CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATO&Y !.MPROVEMENT AMENDMENTS
CERTIFICATE OF COMPLIANCE

LABORATORY NAME AND ADDRESS . CLIAID NUMBER

1700448989
| BT REFERENCE LAB
11274 RENNER BLVD EFFECTIVE DATE
LENEXA, KS 66219 ; : 02/18/2009

LABORATORY DIRECTOR i1y : EXPIRATION DATE
JOHN F HALSEY, PHD g a0 02/17/2011

Pursuant to Section 353 of the Public Health Services Act (42 U.S;J.z&a) a8 rcvmﬁ?y zﬁé'ﬂiniml Laboratory Improvement Amendments (CLIA),
the above named laboratofy located at the address shown hereon (and oth aﬁi:ltmgd locations) may accept human specimens
for the purposes of ing laboratory mﬁ&,muum:&:pmo;dm

) This certificate shall be valid until the expiration date abave, it s subject to réyocation, suspension, limitation, or other sanctions
’ for violation of the Act or the regulations promulgated thereund

Qe 7

[} Judith A. Yost, Director
Division of Laboratory Services
« 5 Survey and Certification Group

certs2_012409

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

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE EFFECTIVE DATE
PARASITOLOGY (130) 12/09/2004
GENERAL IMMUNOLOGY (220) 02/18/1995
ROUTINE CHEMISTRY (310) 02/18/1995

HEMATOLOGY (400) 09/09/2008




