
~~~~~~~~~~~~~ 

rF 91~~CENTERS FOR MEDICARE &: MEDICAID SERVICFS 


• CLINICAL LABORATORY IMPROVEMENT AMENDMENTS •
~ CERTIFICATE OF ACCREDITATION 

~ LABORATORY NAME AND ADDRESS 

VIROMED LABORATORIES INC 
6101 BLUE CIRCLE DRIVE 
MINNETONKA. MN 55343 

LABORATORY DJRECIOR 

CHARLES P CARTWRIGHT 

~ 

CLIA ID NUMBER 

2400400424 
EFFECTIVE DATE 

02/28/2009 

EXPIRATION DATE 

02/27/2011 

I'unuant to Semon 353 of the Public Hcahlt ~ Act (42 U.s.c. 263a) as ret>ised by the Clinical Laboratory Jmpl'O'Vmlent Amendmenlll (CLJA), 

the abme named laboratory loalltoi at the address .hown hereon (and other appftMd locations) may aa:ept human specimens 


to., the purposes ofpttfunning Iabol'lltory er:am.inations or procedures. 

This c:ertifk:ate shall be ...did um:iI the expiration date above, but is sub;ea to ~o, suspension, limitation, or other sanctions 

CAIS/ 


lOt violation of the Act or the: rc:gnIatiom promulgated theteunder. 

7~q:r-
Judith A. Yost, Director 
Division of Laboratory Service. 
Suney and Certification Group 
Center for Medicaid and State Operations 

Ifyou currently hold a Certificate of Compliance or Certificate ofAccreditation, below is a list of the laboratory 
specialties/subspecialties you are certified to perform and their effective date: 

LAB CERTIFICATION (CODE) 


BACTERIOLOGY (110) 


MYCOLOGY (120) 


PARASITOLOGY (130) 


VIROLOGY (140) 


SYPHILIS SEROLOGY (210) 


GENERAL IMMUNOLOGY (220) 


ABO &RH GROUP (510) 


EFFECTIVE DATE 

0910611995 


0910412001 


09/0611995 


09/0611995 

0712912005 

0910611995 

0712912005 

LAB CERTIFICATION (CODE) EFFECTIVE DATE 

FOR MORE INFORMATION ABOur eLlA, VISIT OUR WEBSITE IJ www.CMS.HHS.GOV/CLlA 

OR CONTACT YOUR LOCAL STATE AG.ENCY. 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.. 


www.CMS.HHS.GOV/CLlA

