
CENTERS FOR MEDICARE&MEDICAID SERVICES
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LABORATORY NAME AND ADDRESS
FOUNDAtt10N MEDICINE,INC
7010 KIT CREEK ROAD
MORRISVILLE,NC 27560

LABORATORY DIRECTOR

SHAKTI RAMKISS00N M.D.

CLIAID NUMBER
34D2044309

EFFECTIVE DATE

07/10/2019

EXPIRATION DATE

07/09/2021
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LAB CERTIFICAIION (CODE) EFFECTTVE DATE LAB CERTIFICATION (CODE) EFFECTTVE DAIE
HiSTOPATHOLOGY(610) 10/11ノ2016

FOR MOREINFORLIATION ABOUT CLIム 電ヽSIT OUR WEBSITE AT VttCMSoGOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENC■ lPLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



CL:A ID Number:34D2044309
FOUNDAT10N MEDICINE,INC
PO BOX 709
MORRISV:LLE,NC 27560

STATE AGENCY ADDRESS AND PHONE NUMBER:

NC DEP丁 OF HEALTH AND HUMAN SERVICES
DIV:S10N OF HEALTH FACILI丁 IES/CLIA CERTIFICA丁 10N

2713 MAIL SERVICE CENTER
RALEIGH,NC 27699-2713

(919)855-4620

LABORATORY MAIHNG ADDRESS:


