CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF WAIVER

EABORATORY NAME AND ADDRFESS CLIA 1D NUMBER

BLOOD ASSURANCE, INC-BELLEVUE DONOR CENTER 44D2245775
7112 HIGHWAY 70S SUITE D1
NASHVILLE, TN 37221 EFFECTIVE DATE

12/16/2025

LABORATORY DIRECTOR EXPIRATION DATE
ELIZABETH CULLER 12115/2027

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C, 2634) as revised by the Clinical Laboratory Improvement Amendments (CLIA},
the above named laboratory located at the address shown heteon (and other approved locations) may accept human specimens
for the purposes of performing laboratory examinations or procedures.
This certificate shall be valid untit the expiration date abave, but is subject to revocation, suspension, limitation. or other sanctions
for violation of the Act or the regulations promulgated the der.

Hho

Gregg Brandush. Director
Division of Clinical Laboratory Emprovement & Quality
Quality & Safety Oversight Group

FLSIERS SOR MLDICARL B mEICAIT SERVICE Center for Clinical Sandards and Cualiry

If this is a Certificare of Waiver, it centifies the laboratory o perform only examinations or procedures that have been
approved as waived tests by the Departenent of Health and Human Services.

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATTION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA.




