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CENTERS FOR MEDICARE & MEDICAID SERVICES

CLIMCAL LABORATORYIMPROVEMENT AMENDMENTS
CERTIFICATE OF COMPlIANCE

LABORATORY NAME AND ADDRESS CLIA ID NUMBER
CELLULAR TECHNOLOG’~~L1MITED 36D1 100176
20521 CHAGRIN BLVD,~,7
SHAKER HEIGHTS, OH.44122 EFFECTIVEDATE

S 02/04/2024
LABORATORYDIRECTOR EXPIRATION DATE

DONALD D ANTHONY M.D. 02/03/2026
-1Pursuant to Section 353 of the Public Health Services Act (42 U.S.C 263a) as rrdsed by the Cimical Laboratory Imptovemen Amendments (CUA)

the above named laboraroiy located at the add.ns,s nieTes.(and other approved locations) may accept human specunais
~for the purposes of perfonnlng laboratory esaininatlons or procedures.

This certificate shall he vahdubtil the expiration date above, but is subject to re.ocation suspension, limitation, or other ~ncnons
for violation ofdie Act otthe regulations promulgated thereunda
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If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratoty
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECI’IVE DATE LAB CERTIFICATION (CODE) EFFECTiVE DATE

GENERAL IMMUNOLOGY (220) 02/04/2010
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FOR MORE INFORMATION ABOUT CLIA, VISIT OURWEBSITEATWWWCMS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.


