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Parsuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Lab 1 Amend (CLIA),
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION :

3121 BEAUMONT CENTRE CIRCLE

LABORATORY NAME AND ADDRESS CLIA ID NUMBER
KENTUCKY BLOOD CENTER, INC 18D1100794 ‘
LEXINGTON, KY 40513 EFFECTIVE DATE
04/26/2025 :
LABORATORY DIRECTOR EXPIRATION DATE
DR. DENNIS J. WILLIAMS 04/25/2027
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for violation of the Act or the regulations promulgated thereunder.

Gregg Brandush, Dirccror
c M s Division of Clinical Laboratory Improvement & Quality
Quality & Safesy Oversight Group

1€ you curcently hold a Centificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialtics/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE

HEMATOLOGY (400}

04262011

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



CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS

KENTUCKY BLOOD CENTER
3121 BEAUMONT CENTRE CIRCLE
LEXINGTON, KY 40513

LABORATORY DIRECTOR
DR. DENNIS J. WILLIAMS

of performing lab

CLIA ID NUMBER
1800323279
EFFECTIVE DATE
0772712025

EXPIRATION DATE
07/26/2027

Pussaant to Section 353 of the Public Health Services Act (42 115.C. 263a) as revised by the Clinical Lab y Imp Amend
the above named Ll y located at the addeess shown other appraved locations) may accept human specimens
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This certificate shall be valid until the expiration date above, but is
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Gregg Boandisch. Director

Division of Clinical Luboratory Improvenent & Qualicy
Quality & Safety Oversight Groap

Cenver for Clinicul Sundards and Quadity

(CLIA),

1 you carrendy hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratoty
specialties/subspecialties you are centified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
MCRCEICLOGY - BACTERILOGY {1199 ON0100
HENATOLOGY (4004 HON7E0N
INMUNGHENATGLOGY - ABO GROUP & RM TYPE (590) 100772008
INMUNOHEMATCLOGY - ANTIBODY DETECTION (TRANSFUSION) (520} N0TIZ00S
IMMUNOHEMATOLOGY - ANTIBODY DETECTION (NON-TRANSFUSION) |530) oWt
INMUNCHENATOLDGY - ANTIBOOY DENTIFICATION {543 07505
INNUNOHEMATOLOGY - COMPATIBILITY TEETING (8562} 10072006

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



