CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATC IMPROVE_MEN”? AMEINDMENTS

CERTIFICATE OF WAIVER

A -
LABORATORY NAME AFELADIDRESS CLIA 1D NUMBER

HCSC BLOOD CENTER{D/B/A MILLER-KEYSTONE BLOOD CTR : 2172563
400 MAIN BOULEVARR, SUITE 601 '
EWING, NJ 08638, EFFECTIVE DATE

12{23{2025

LABUOHATORY DIRECTOR EXPIRATTON DATE
0 KIP KUTTNER 1212212027

Porswant o Section 353 of the Pub%g& Healih Services Act (42 US.C, 2630} irsical Laboratory Tang A 1 (CLIA),
abyowe retmed fhoiiory Jacated at the address ahs o oearions) may secept buman specimens
(i For the purposes of g ; e prcetlures,
This certifiamis shal be vl the expivation ¢ ] FeVDe smisgension, limiaion, or other sanctions
s for vinlation of £ . ions frad -

. l'eg”jf::']slmldmh, Diirector
Division of Clinieal Taboracory Trnprovement & Cualiiy
Cualiry Bz Safety Oversight Gooup
Cenrer for CHoical Standards and Quality

“ LCEMTETS FOR MCRILARY & AEEEAIE SERVICES

if this Is a Cersiflonme of Waiver, it certifies the laboratory to perform only examinations or prscedurey that have been
approved as waived tests by the Department of Health and Homan Services.

PEAASE CONTACT YOUR STATE AGERCY FOR ANY CHANGES 70 YOUR CURBENT CERTIFICATE.,
FOR MOEE INFORMATION ABCGITE CLTA, VISIT OUR WEBSITE AT WWYW.OMS. GOVICLIA,




