
CENTERS FOR MEDICARE & MEDICAID SERVICES 

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS 

CERTIFICATE OF ACCREDI TATION 

LABORATORY NAME AND ADDRESS 
HISTOLOGY ASSOCIATES INC 
22221 GREATER MACK AVE SUITE E 
ST CLAIR SHORES, Ml 48080-2351 

LABORATORY DIRECTOR 

RABEi W BDEIR M.D. 

CUA ID NUMBER 
23D0650582 

EFFECTIVE DATE 

01 /19/2020 

EXPIRATION DATE 

01 /18/2022 

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Lnprovement Amendments (CLIA), 
the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens 

for the purposes of perfonning laboratory examinations or procedures. 

• 
This certificate shall be valid until the expiration date above, but is subject to revocation, suspension, lim.itation, or other sanctions t 

for violation of the Act or the regnlations promulgated thereunder. 

MM..¼) u.M.. 
t ~ Kare W. Dyer, D£Ictor t 

CM S D ivision of Laboratory Services 
Survey and Certification Group 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

152 Certs2_122419 

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

LAB CERTIFICATION (CODE) 
HlSTOPATHOLOGY (610) 

EFFECTIVE DATE 
02/28/2003 

LAB CERTIFICATION (CODE) EFFECTIVE DATE 

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CUA 
OR CONTh.CT 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. 


