
CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPRO\IEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORAIORY NAME AND ADDRESS

DNA VISION SA
25 AVENUE G LEMAITRE
GOSSELIES BELGIUM B 6041

I.ABORATORYDIRECTOR

JEAN POL DELIFFE

CLIAID NI]MBER

99D1055506

EFFECTIVE DATE
0611112009

HOIRATION DATE

0611012011

Pursuant to Section 353 of the Public Health Services Act (42U5.C-26b) as reviscd by the Clinical Laboratory rmpmvement Amendments (CLIA),
the abow med labomtory lmted at the address shown hercon (and other agpmrcd locarions) may accept humaa

for the purposes of @orming laboratory saminations or produrcs
rhis ertiffateshall bevalid *rt 
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Judith A. Yost, Director
Division of Laboratory Services
Survey and Certification Group
Center for Medicaid and State Operations

2 certs2_062009

If you currendy hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perfonm and their effective date:

LAB CERTIFICATION (CODE) EFFECTTVE DATE I-{B CERTIFICAIION (CODE) EFFECTTVE DATE

oYTOGENETTCS (900) 06t11t2009

FOR MORE INFORMATION ABOUT CLIA, VISIT OURWEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACTYOUR I]OCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STAIE AGENCTS ADDRESS AND PHONE NI]MBER
PLEASE CONTACTYOI]R STATEAGENCYFORANYCHANGES TOYOI.]R CURRENT CERIIFICAIE.


