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Laboratory: Texas Department of Health-EMS CLIA ID#: 45D0860584
Bureau of Emergency Management
Mailing Address: 1100 West 49" Street
Austin, Texas 78754 Effective Date: September 1, 2002
Laboratory Director:  Tim Arnold Expiration Date: August 31, 2004

Physical Location: 1100 West 49" Street
Austin, Texas 78754

REPLACEMENT
CLIA LABORATORY CERTIFICATE OF WAIVER

Pursuant to Section 353 of the Public Health Service Act (42 U.S.C. 263a) as revised by the Clinical Laboratory
Improvement Amendments (CLIA). the above named laboratory located at the address shown hereon (and other
approved locations) may accept human specimens for the purposes of performing those laboratory
examinations or procedures that have been approved as waived tests by the Department of Health and Human
Services.

This certificate is subject to revocation. suspension, limitation, or other sanctions for vielation of the Act or the
regulations promulgated thereunder,

Calvin . Cline
Associate Regional Administrator
Division ol Medicaid and State Operations



