CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

- CERTIFICATE OF WAIVER
LABORATORY NAME AND ADDRESS oo CLIATD MNiIMBER
LIFESHARE BLOOD CENTER . 1902261561

2865 AMBASSADOR CAFFERY PKWY, STE 133 .
LAFAYETTE, LA 70506 Sl s BFFECTIVE DATE

06/02/2024
LABORATORY DIRECTOR . o 40 EXPIRATION DATE

TIM G PETERSON M.D. 06/01/2026

Pursuant to Section 353 of the Public Health Services Act (42 U.5.C. 263aY as revisedt by thie Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the address shivwn Besitn and othsr approved locations) may aceept humman specimens
“. for the purpeses of performing laboratory Examinatings or procedures,
This certificate shall be valid until the expiratiori date above, but is subject t6 fevocation, suspensioir; limitation, or other sanctions
for vielation of the Act of the fegulations promulgated thereunder. 75

Lregg Brandush, Director : s

- Privision of Clinical Laberatory Improvement 8 Quality
Quality & Safety Cversight Group .
Center for Clinical Standards and Quality

1796 Ceris1_050724
If this is a Certificate of Registration, it represents only the envollment of the laboratory in the CLIA program and does not
indicate a Federal certification of compliance with other CLIA requirernents. The laboratory is permitted to begin testing
upon receipt of this certificare, but is net determined to be in complience undl 2 swvey is suceessfully completed.

i this is a Certificate for Provider-Performed Microscopy Procedures, it certifies the laboratory to perform only those
Iaboratory procedures that have been specified as provider-performed microscopy procedures and, if applicable,
examinations or procedures that have been approved as waived tests by the Department of Health and Human Services,

If this is a Certificate of Waives, it certifies the laboratory to perform only examinations or procedures that have been
approved as waived tests by the Department of Health and Human Services.

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




CLIA ID Number: 19D2261561
LIFESHARE BLOOD CENTER-
8910 LINWOOD AVE - =~
SHREVEPORT, LA 71106

STATE AGENCY ADDRESS AND PHONE NUMBER:

LOUISIANA DEPARTMENT OF HEALTH

HEALTH STANDARDS SECTION - CLIA PROGRAM
BIENVILLE BUILDING - - -

628 NORTH 4TH STREET, 3RD FLOOR

BATON ROUGE, LA 70802
(225)342-9324

LABORATORY MATLING ADDRESS:




