
CENTERS FORMEDICARE 8. MEDICAID SERVICES

CLINICAL IABORATORY IMPROVSMENT AMENDMENTS
CERTIFICATE O F ACCREDITATION

RIES - PATHO
OHSU RICFIARDJONES HALL ROOM 1314
3181 SW SAM JACKSON PARK ROAD (MAIL CODE 1113)
PORTLAND, OR 97239

IABORATORYDIRECTOR

CHRISTOPHER L CORLESS MD

CLIAID NUMBER

38D201 8256

EFFECTTVE DATE
0212312011

E)(PIRAIION DATE

0212212013

Pursuant to Section 353 of the Public Health Seruices Act (42 U5;C 26fu) ae revised tty the Clinical laboramry Improvernent Amendments (CLIA),
the above named laboratory located at the address shriirn herixin (and odier apprewd loetions) may accept human specimens-for 

tfie purposes of pec{nrnlrg laboratory -ri"iriliiioris or pqa{ues"
This certificate shall be ralid until the opiration date aborrc, but is subject o reroetion, suspensiori;,liniitation, or other sanctions

for violadon of the Act or the regulati,ons promulgoed:rh:.r,eunder.

d*M_4W//
Judith A" Yost, Director
Division of Laboratory Services
Survey and Certiffetion Group
Center for Medica"id and State Operations

If you

certs2-04091 1

currently hold a Certiffcate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

I.AB CERTIFICATION (CODE)

vrRoLoGY (140)

ROUTTNE CHEMTSTRY (310)

oYTOGENETICS (900)

EFFECTIVE DAIE
0212312011

0212312011

02t23t2011

LAB CERTIFICATION (CODE) EFFECTIVE DATE

FOR MORE INFORMAIION ABOUT CLTA, VISIT OUR WEBSITE AT'WWW:CMS.HHS.GOV/CLIA
OR CONTACT YOUR I]OCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CI{ANGES TO YOUR CURRENT CERTIFICATE.


