CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF WAIVER
LABORATONY NAME AND ADDRISS CLIA ID NUBMBER

CINCINNAT! CHILDREN'S KENWOOD 3600346160

CROSSING PRIMARY CARE -~

8250 KENWOOD CROSSING WAY EFFECTIVE DATE

SUITE 205

CINCINNAT!, OH 45236 05/23/2023
LABORATORY DIRECTOR EXPIRATION DATE

CAMILLE C GRAHAM M.D. 05/22/2025

Pureasant 6 Section 353 of the Poblic Health Services fct (42 U500, 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
the above mamed laboratery located at the address shown bereon (nd other approved locaiions) may accept hurman specimens
for the prvposes of performing laboratery sxasninations or procedures.
This certificate shall be volid nneil the sxpiration date above, but is subject to revocation, suspension, {immization, or other sanctions
for vielation of the Act or the regulations proynulgated therennder.
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Gregg Brandush, Director
Division of Clinical Laboratory Improvement & Qualicy
Qualiiy & Safety Gversight Group
Center for Clinical Standards and Guality




