CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF COMPLIANCE
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f ' LABORATORY DIRECTOR

RICHARD H. NEWHOUSE

LABORATORY NAME AND ADDRESS

ATLANTA HEALTH ASSOCIATES, INC '
309 PIRKLE FERRY RD STE D-300
CLUMMING, GA 30040
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If you currently hald s Cenificate af Caompliancs or Certificats of Accredimtion, below b o list of the [sboratory
specialtisa subspecialies you are cortified to pesform and teeir effective dare

LAl CEATIFICATION (CODE) EFFECTIVE DATE LB CERTIFICATION (CODE) EFFECTIVE DATE
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PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATION ABOUT CLIA, VISIT DUR WEBSITE AT WWW,.CMS.GOV/CLIA,



