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CLINICAL LABORATORY IMPROVEMENT AMENDMENTS 
t I 

• 

CERTIFICATE OF WAIVER 

� 

L ABORATORY NAME AND ADDRESS CUA ID NUMBER 
LIFESOUTH COMMUNITY BLOOD CENTERS INC 01 D2007043 
219 COMPASS WAY EFFECTIVE DATE 
CULLMAN, AL 35055 

LABORATORY DIRECTOR 
MATTHEW MONTGOMERY M.D. 

766 Certs 1 040924 

05/06/2024 EXPIRATION D ATE 
05/05/2026 

• If this is a Certificate of Registration, it represents only the enrollment of the laboratory in the CLIA program and does notindicate a Federal certification of compliance with other CLIA requirements. The laboratory is permitted to begin testingupon receipt of this certificate, but is not determined to be in compliance until a survey is successfully completed.
• If this is a Certificate for Provider-Performed Microscopy Procedures, it certifies the laboratory to perform only thoselaboratory procedures that haw been speci6.ed as provider-performed microscopy procedures and, if applicable,examinations or procedures that haw been approved as waived tests by the Department of Health and Human Services.
• If this is a Certificate ofWaiver, it certifies the laboratory to perform only examinations or procedures that haw beenapproved as waived tests by the Department of Health and Human Services.

FOR MORE INFORMATION ABOUT CUA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CUA OR CONTACT YOUR I.OC AL 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. 




