Pursuant to Section 353 of the Public Health Services Ast (42 US.C. 263a) a8 revised by the Clinicdl Laboratory Improvement Amendmenes (CLIA),

CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF REGISTRATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

89D1055506
DNA VISION SA
RUE ADRIENNE BOLLANDS EFFECTIVE DATE

GOSSELIES B 6041 BELGIUM 0B/20/2008

LABORATORY DIRECTOR EXPIRATION DATE
JEAN POL DELIFFE 06/19/2008

the above named Iabormiory bocied at the addrew thown heron (and other approved loctions) may accepr human spocimens
for the purpotss of performing laboratory u.'u]nln.iumm

This certificate shall be valid until the axpiration date above, bt I subject 1 revoction, suspensdon, fimiation, or other snctions
for vinlation of the Act or the megulations promulgated therounder.
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IF this is a Certificate of Registration, it represents anly the enrollment of the laboratory in the CLIA program and docs 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, ifapplicable,

examinations or procedures that have been approved us waived tests by the Department of Health and Human Services.

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

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SFE THE REVERSE FOR



