CLINICAL LABORATORY; IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION
LABORATORY NAME AND ADDRESS /. CLIAID NUMBER
HEALTHQUEST DIAGNOSTIC LABORATORY INC 45 , 05D2182137
DBA AZALEA SCIENTIFIC ,

17975 SKY PARK CIRCLE STE B

IRVINE, CA 92614 e

5 & & & 122002021
LABORATORY DIRECTOR ¢ < EXPIRATION DATE
CARL E JOHNSON JR M.D. ' 4 12/28/2023

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) asby tke Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the address she on (and other approved locations) may accept human specimens
_.for the purposes of performing laboratory examinations .or procedures.
This certificate shall be valid.uintil the expiration date above, bqt is subject to revocation; suspension, liggjmtion, or other sanctions

_for violation of the Act or the regula tions proﬂml_gawdt]:lereunder

=Y

R Y g - Monidue Spruill, Director
C M s B v ¢ - & * Division of Clinical Laboratory Improvement & Quality
. Quality & Safety Oversight Grou
CENTERS FOR MEDICARE & MEDICAID SERVICES Center for Clinical Standards anf Qualxty




