CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

- CERTIFICATE OF WAIVER

LABORATORY NAME AND ADDRESS % CLIATD NUMBER

LIFESHARE BLOOD CENTER L ABD2AT5558
4020 SUMMERHILL SQUARE SR g
TEXARKANA, TX 75503 EFFECTIVE DATE

112212025

LABORATORY DIRECTOR ' C EXPIRATION DATE
TIM G. PETERSON ‘ 1112112027

Pursuant o Section 353 of the Pubha Hlealth Services Act (42 1,5,6, 263a):55 revised isv Hudcal Labotatory Improvement Amendments {CLIA},
the above named Eabammrv located at the address shown hereon (and uﬁ:@r appmvmf Jocations) may wocept human specimens
for the purposes of perfosining Libetatory sxatitinations or procedums
This certificate shall be vahd until the expiration date above, but is sabject t sevocatinn, suspension Hm:tntxan, or nther sanctions
fur vilation of th the regulations g gaued thereutider. 5

s7685 Brandush, Director
Tiivtsion of Clisical Laboratory Iniprovement & Quality
Quaticy & Safery Oversight Groap
Cenrer Fyr Clinical Standards and Qualicy

CENTERS POR MEDICARE & MERICANS SERVICES

1f shis Is 2 Certificare of Waiver, It certifies the laboravory to perform only examinations or procedures that bave been
approved as waived rests by the Deparvment of Health and Haman Services,

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



