CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF COMPLIANCE
LABORATORY NAME AND ADDRESS . CLIAID NUMBER
GENETICS & IVF INSTITUTE-ANDROLOGY LAB

. 49D0886517
3015 WILLIAMS DR - L
FAIRFAX, VA 22031

- __-__--"EPFECTMDATE
01/23/2023
EXPIRATION DATE

01/22/2025

Pursuant to Section 353 of the Public Health Services Act (42 TR5.C. 263a) a5 revis'ed.b}r the Clinical Laboratory Improvement Amendmenss (CLIA),
the above named laboratory located at the address shiown hergon (and othier approved locations) may accept burman specimens
 for the pusposes of performing Iaboratory examinations oz proceduses,
This certificate shall be valic until the expiration date above, but is subject to revocation, suspension; limitation, or other sanctions
for viclation of the Act or the regu;gﬂom pri_js:g'mlgated thereundes

LABORATORY DIRECTOR

JOHNATHAN W EDMONDS Ph.D.

onput sl
: g Mﬂniéfz Spruill, Director

Division of Clinical Labosatory Improvement & Quality
Quality & Safety Oversight Group

Center for Clinical Standards and Qualisy

42 Carts2_122722

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 pesform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE

HEMATOLOGY (400) 07/17/2002

FOR MORE INFORMATION ABOUT CLIA, VISIT QUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YTOUR STATE AGENCY’S ADDEESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TG YOUR CURRENT CERTIFICATE.




