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Pursuant to Section 353 of the PuBlft Health Services Act (42 U,

CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATO YIMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS “J /A CLIAID NUMBER
JDH CANCER CENTER.‘QAB/ORATORY, OUTPATIE - 5 07D2109127
263 FARMINGTON AVE, OUTPT PAVILION, 4TH FLR .
FARMINGTON, CT 06030 —

07/27/2024
LABORATORY DI_;REC’I‘OR EXPIRATION DATE

ENRIQUE BALLESTEROS M.D. 07/26/2026

d “Mg‘,m ue Spruill, Director
Division of Clinical Laboratory Improvement & Quality
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If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
ROUTINE CHEMISTRY (310) 07/27/2016
HEMATOLOGY (400) 07/27/2016

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR 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.



