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May 4, 2009

Corinne R. Fantez, Ph.D.

Laboratory Director

Emory Medical Lab/Crawford Long Hospital
550 I'oachtres Streest. N BE.

aAtlanta, Georgia 30308

CLIA NO: 11D0258777

Dear Laboratory Director:

According to information furnished by your facility, your office holds a
valid Certificate of Accreditation, which expires on February 27, 2011.

The Centers for Medicare and Medicaid Services (CMS) may re-issue
certificates due to address changes, name changes, director changes, or for
lost/misplaced certificates;: Al11l changes made will be reflected on your next
two-year certification.

For future reference, please forward all correspondence to Diagnestic Service
Unit.

If questions, contact thig office at 404/657-5450 or fax at 404/657-5442.

5;ncerely, J*

S aron $. Thomas

Program Assistant

Biagnostic Services Unit - CLIA
Health Care Section

Office of Regulatory Services
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NOTE: Please make copies of this letter.
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