CENTERS FOR MEDICARE & MEDICAID SERVICES
CLIMNICAL EAﬁ@RAT@RY WRQVEMEW AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS

CLIA 1D NUMBER

CENTRAL COAST CLINICAL LABORATORY iNﬁ - 05D1012897
350 POSADA LANE SUITE 100 e © EFFECTIVE DATE
TEMPLETON, GA 93465 ,

(3/08/2010

LABORATORY DIRECTOR

. EXPIRATION DATE
CARL E JOHNSON MD 03/07/2012

Pauant to Section 353 of the Pﬂbhs: Health Services Act @ usC 265::} as sevised by the Clinical 12b
the above samed laboratory located at the ad

u S nent A
shown hereon {and other approved locarions) may aeep sp
for the purpeses uf performing Jaboratory examinations or procedures.,
This certificate shall be valid unti] the expiradon date above; bint is subject to vevocation

: Giritasion, or other sanctions
for viclation of the Act or the egulath loated 14 &

[
#

_ Judith A, Yost, Director

“Division of Leborarory Services

Survey and Certification Group
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