CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS -

CER TIFT C',—! TE OF A C C REDI TA TI ON

'. LABORATORYNAME_'ANDADDRESS - . CLIAID NUMBER

- PATHOLOGY INC, A MEDICAL CORPORATION s s 0500989581
231 W CHESTNUT AVENUE i EFFECTIVE DATE
~ MONROVIA, CA.91016 S oapanoto

| "'LABORATORYDIRECTOR o | . EXPIRATION DATE
ERIC GLASSYMD : IR L 04/28/2012

Pursuant to Section 353 of the I’ubhc Health Sevices Act (42 U.s.C 263:1) & rr.-vlsed b e Clu'ucal Iabomtory Impmvement ‘Amendments (CLIA),
the above named laboratory located at the address shown heéseon {and other npprovcd locations) may accept human specimens '
for the purposes of performing Inborstory exaniinations. or ‘procedures;

*This certificate shall be valid until the expiration date above, but is subject to févocation, suspension, lumﬁmun, or other sanctions
- for violation ofthe Act or the mguinuuns pmmulguted then:under

C ‘ SR o udith 'A. Yost, Director R
L ‘Division of Laboratory Services
S Survey and Certification Group .
T : Ccmer fm' Medicaid and State Operatmns
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