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If you currendy hold a Certiftcate of Compliance or CertirEcate ofAccreditation, below is a list of the laboratory
specialties/subspecialties you .re certifted to perform and tfieir effective date:
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EFFECTTVE DATE
10t11t2016
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FOR MORT INFORMAIION ABOUT CLIA, VISIT OUR WEBSITE Af WWW.CMS.GOV/CLIA
OR CONTACTYOUR LOCAL 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 CERTIFICAIE.

CENTERS FORMEDICARE & MEDICAID SERVICES

CLINICAL LABORAIORY IMPROYEMENT AMENDMENTS

CE RTIFICATE OF ACCREDITATION

IABORAIORY NAME AND ADDRESS

FOUNDATION MEDICINE, INC
7O1O KIT CREEK ROAD
MORRISVILLE, NC 27560

a CLIAID NUMBER

34D2044309

EFFECTTVE DATE

LABORATORYDIRECTOR

0711012021

EXPIRAUON DATE

0710912023

Pusrmt Inprovement Amodmens (CIJA),
accept human specimeos

or
This ceniftcate shall be yalid or other sanctions
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Monirfue Spririll, Director
Division of Clinical Laboratory Improvement & Quality
Q"rlity A Safety Oversight Group
Center for Cliaicd Standards and Quditycilm rcrmgrc& reDgD*wrcE
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CLIA lD Numberi 3402044309
FOUNDATION MEDICINE, INC
PO BOX 709
MORRISVILLE, NC 27560

STATE AGENCY ADDRESS AND PHONE NUMBER:

NC DEPT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH FACILITIES/CLIA CERTIFICATION
2713 MAIL SERVICE CENTER
RALE|GH, NC 27699-2713
(919)855-4620

LABORATORY MAILING ADDR.ESS:


