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If you curently hold a Certiffcate of Compliance or Certiffcate of Accreditation, below is a list of the laboratory

specialties/subspecidties you .ue certifted to perform and thcir effective date:
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FOR MORE INFORMAIION ABOUT CLIA, VISIT OURWEBSITE ATTTWW.CMS.GOV/CLIA

OR CONIACTYOUR I,OCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STHIE AGENCY'S ADDRESS AND PHONE NUMBER
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERIIFICAIE.
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CL|A lD Number: 10D2181177
PRECISION HEALTH SOLUTIONS
9675 4TH ST N
SAINT PETERSBURG, FL 33702
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STATE AGENCY ADDRESS AND PHONE NUMBEK

STATE OF FUAGENCY FOR HEALTH CARE ADMIN
LABORATORY LICENSING UNIT
2727 MAHAN DR, MAIL STOP 32
TALLAHASSEE, FL 32308
(850)4124500
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