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CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF WAIVER

LABORATORY NAME AND ADDRESS CLIA TD NUMBER

SGS NORTH AMERICA, INC 34D1013708
5500 BUSINESS DRIVE
WILMINGTON, NC 28405 EFFECTIVE DATE

06/16/2025

EXPIRATION DATE
06/15/2027

LABORATORY DIRECTOR
BRIAN SCHOENWIESNER

Pursuant ro Section 333 of the Public Health Services Act (42 U.5.C. 263a) 85 revised by the Clinical Laboratory Improvement Amendments {CLIA),
the above named laboratory locared at the address shown hereon {and other approved Incations) may accept human specimens
for the purposes of perforsning Iaborarory examinations or procedures,
This certificate shall be valid until the expiration date above, but is subject 1o revocation, suspension, limitadon, or other sanceions
for vielation of the Act or the regulations promuligaced thereusnider.

Gregpg Brandosh. Director
‘ M S Division of Clinical Laborztory Tmprovement & Quality
Qualiry 8 Safery Oversight Group

SERTCRITIR ML AL AEENCAE SEEVICCE Center [os Clinical Standazds and Quality

IF this is 4 Certificate of Waiver, it cestifies the laboratory 1o perform only examinations or procedures that have been
approved as waived tests by the Deparrment of Health and Human Services.

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

Sl

L}
"
[ %




