CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA. ID NUMBER
HNL ACL - 1503 N CEDAR CREST 39D1100643
1503 NORTH CEDAR CREST BLVD
ALLENTOWN, PA 18104 EFFECTIVE DATE

03/31/2024
LABORATORY DIRECTOR - > 4 " EXPIRATION DATE

CHUNHUA CUI M.D. &’ 03/30/2026

Pursuant 1o Section 353 of the Public Health Services Act (42 U.S.C. sevised by the Clinical I, Amendments 5
RE oes m.('md by labom provement CL1A)
Isboratory examinations or procedures.
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K you currently hold a Certificate of Compliance or Certificate of Accreditation, below is # list of the leboratory
specialties/subapecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) ~ EFFECTIVEDATE  LAB CERTIFICATION (CODE)  EFFECTIVE DATE

ROUTINE CHEMISTRY (310) 03/31/2010
URINALYSIS (320) 03/31/2010
HEMATOLOGY (400) 03/31/2010

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. v
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.,



CLIA ID Number: 38D11006843
HNL ACL - 1503 N CEDAR CREST
HNL LAB MEDICINE, ATTN QUALITY DEPT

794 ROBLE ROAD
ALLENTOWN, PA 18109

STATE AGENCY ADDRESS AND PHONE NUMBER:
PENNSYLVANIA DEPARTMENT OF HEALTH
BUREAU OF LABORATORIES
110 PICKERING WAY
EXTON, PA 19341
(610)280-3464

LABORATORY MAILING ADDRESS:



