CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS ~ CLIAID NUMBER

MEDICAL GENETIC CONSULTANTS a 2500651912
819 DESOTO STREET S
QCEAN SPRINGS, MS 39564

 BEFECTIVE DATE
02128/2025

LABORATORY DIRECTOR h o EXPIRATION DATE
PR. WESLEY C. BURKHARDT ' 02/2712027

Pussuant to Section 353 of the Public Health Services Act (42 U.8.C. 2633) as revised by the Clinical Laboratory Improvement 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, limitation, or other sanctions
for violation of the Act er the regulations promulgated thereunder,

Gregg Brandush, Dircctor

Division of Clinical Laboratory Improvement & Quality
Quality 8 Safety Oversight Group

Center for Clinical Standards and Quality

If you eurrently held a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified co perform and their cffective date:

EAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE

CUNICAL CYTOGENETICS {800) D7126/1995

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES 1O YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATION ABOUT CLIA, VISIT QUR WEBSITE AT WWW.CMS.GOV/CLIA.



