CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF PROVIDER-PERFORMED MICROSCOPY PROCEDURES

LABORATORY NAME AND ADDRESS CLIA 1D NUMBER

UCSF POINT OF CARE TESTING LABORATORY-OUT PATIENT 05D0596167
400 PARNASSUS AVE BOX 0310

11/06/2025

LABORATORY DIRECTOR EXPIRATION DATE
ANNE DEUCHER 11/06/2027

Pursunnt to Section 353 of the Public Health Services Act (42 U 8.C 263a) as revised by the Clinical Laboratory Improvement Amendments {CLIA),
the above named faboratory located at the adidress shown hercon (and other approved locations) may accept human specimens
for the purposes of performing lboratory examinations or procedutes,
This certificate shatl be valid until the expiration date ahove, but is subject 1o revocation, suspension, limitation, or ather sanctions
for violation of the Act or the regulations promulgated thercunder,
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If this is a Centificate for Provider-Performed Microscopy Pracechares, it cerdifies the laboratary to pecform only these
luhurﬂi:)ry pmccdurus that have been spuciﬁc(f a€s pmvz'dcrqmrformcd micrascopy procc(lurcs and, if app]icab]c,
examination or procedures that have been approved as waived tests by the Department of Health and Human Servlces,

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW CMS.GOV/CLIA



