Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
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CERTIFICATE OF WAIVER
LABORATORY NAME AND ADDRESS CLIA ID NUMBER

MEDIC, INC (CROSSVILLE CENTER) 44D2099137

79 S MAIN ST
CROSSVILLE, TN 38555 ERFECTIVE DAYE

07/21/2023

LABORATORY DIRECTOR EXPIRATION DATE

THOMAS WATKINS 07/20/2025

the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens
for the purposes of performing laboratory examinations or procedures. ’

This certificate shall be valid until the expiration date above, but is subject to revocation, suspension, limitation, or other sanctio;
for violation of the Act or the regulations promulgated thereunder.

Gregg Brandush, Director
C M s Division of Clinical Laboratory Improvement & Quality
Quality & Safety Oversight Grou

CENTERS FOR MEDICARE & MEDICAID SERVICES Center for Clinical Stan a,rds mcFQ_uahty

1447  Certs1_062723
If this is a Certificate of Registration, it represents only the enrollment of the laboratory in the CLIA program and does not
indicate a Federal certification of compliance with other CLIA requirements. The laboratory is permitted to begin testing
upon 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 those
laboratory procedures that have been specified as provider-performed microscopy procedures and, if applicable,
examinations or procedures that have been approved as waived tests by the Department of Health and Human Services.

If this is a Certificate of Waiver, it certifies the laboratory to perform only examinations or procedures that have been
approved as waived tests by the Department of Health and Human Services.

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR 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 CERTIFICATE.




State of Tennessee
Health Facilities Commission

CLIA
665 Mainstream Drive, 2" Floor, Nashville, TN 37243
www.tn.gov/hsda P:615-741-7023 F:615-532-2700 E: CLIA.Health@tn.gov

HFC

August 7, 2023 Via email to mcox@medicblood.org
(Confirmation of successful transmission of
email constitutes proof of receipt.)

Medic, Inc (Crossville Center)

Attn: Thomas Watkins

1601 Ailor Ave.

Knoxville, TN 37921

CLIA 44D2099137
Dear Lab Director Thomas Watkins:

Inresponse to your correspondence received 08/03/2023, we have made the following change(s) in the
record of your laboratory with the CLIA program:

¢ Revised physical address

NOTE: CLIA certificates are not reissued for changes (name, address, director). The next
certificate mailed will contain the updated information.

The records in this office indicate that the laboratory at the address below is currently certified under
the Clinical Laboratory Improvement Amendments (CLIA) program and has been assigned the above
identification number. Under this number this facility may perform laboratory tests which are subject
to CLIA and for which it is currently certified.

Informationin the CLIA data system indicates that this laboratory certification expires on 07/20/2025,
and is for a Certificate of Waiver.

If we can be of any assistance, please do not hesitate to contact us using any of the methods above.
When you do, please include your CLIA laboratory registration number on any correspondence with
this office. It will expedite any reply.

Sincerely,
Brianna James Physical address:
CLIA Certification 96 Hayes Street

Crossville, TN 38555
C: file:bj



