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~ CLINI~~~~~~r~:o;~~~MENTS ~ 

~ CER TTF/C4TE OF C0,"'1PLIANCE ~ 

LJ\BORATORY NAME AND ADDRESS CLIA ID NUMBER 
t INFANT BOTULISM PROGRAM LABORATORY 

CALIFORNIA DEPT OF HEAL TH SERVICES 
850 MARINA BAY PKWY, E-164 
RICHMOND, CA 94804-6403 

0500982600 

EFFECTIVEDATE 

05/31/2019 

t 

LABORATORY DlRECfOR EXPIRATION DATE 

KATHRYN E LEDIN Ph.D. 05/30/2021 

Ifyou curreody hold • Cectificatc ofCompfunce orCertificate ofAccreditation, below is a list of the labono.tory 
spccialtics/subspccialtics you are certified co perform and their clfectivc date: 

L\B CERTIFICATION ICODEl EFFECTIVE DATE LAB CERTTFICATION <COPID EffEOJYE QATE 
BACTERIOLOGY (110) 05/3112001 

FOR MOREINFORMATION ABOUT CLIA, VISIT OURWEBSITE AT WWW.CMS.GOV/CUA 

OR CONDI.CT YOUR LOCAL STATE AGENCY. PLEASE SEETHE REVERSE FOR 


YOUR STATE AGENCY'SADDRESS AND PHONE NUMBER. 

PLEASE CONrA.CT YOUR STATEAGENCY FORANY CHANGESTO YOUR CURRENT CERTIFICATE. 


http:CONrA.CT
http:CONDI.CT
WWW.CMS.GOV/CUA



