CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

. CERTIFICATE OF WAIVER

LABORATORY NAME AND ADDRESS © Y CLIA TD NUMBER

LIFESHARE BLOOD CENTER - EL DORADO LE Q#D217856¢
1803 N WEST AVE, SUITE B G
ELDORADD, AR L1730 -+ EFFECTIVE DATE
. +02/06/2026

LABORATORY DIRECTOR o o S0 EXPIRATION DATE
DR. TIM G. PETERSON hy _ 02/04/2028

Pursuant to Section 353 of dhe Pitblic Health Services Act (42 U.S.C. 263a) a5 fevised by the Clinical Laboratory Improvement Amendments (CLIA),
the above named faboratory located at the address shown hercon'{and other appréved locations) may accept human specimens

-, for the purposes of performing labotatory egaminaticus or procedures.

This cextificate shall be valid-untl the expication date above, but is subjéct o srvocation, Stspensis:

y DEvo T limitation, or ather sanctions
"2 for vielation of the Act arthe repulations pmmuigattdﬁ-,ﬂcmd it

GiGrege Brandush, Director

Division of Clinical Laboratory Improvemen: & Quality
© Qualiry & Sofery Oversight Group

Cenger for Clinscal Sandards apd Qualigy

LCENTERS FOR MEDHCARE & MEDICAID BERVICES

1€ this is 2 Certificate of Waiver, it cerrifies the Iabnr'amrym: i}ei‘fo.l:;:_:,t‘onljf esaminations or pro.culu:cs that have he=
approved as walved tests by the Department of Health and Haman Services,

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




