
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS 
1 1 

CERTIFICATE OF COMPLIANCE 

LABORATORY NAME AND ADDRESS CUA ID NUMBER ~ 
1 ALASKA STATE VIROLOGY LABORATORY 02D0674508 1 

1051 SHEENJEK DRIVE 
FAIRBANKS, AK 99775 EFFECTIVE DATE 

09/06/2022 

LABORATORY DIRECTOR EXPIRATION DATE 

JAYME PARKER Ph.D. 09/05/2024 

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a} as revi$ed by the Clinical Laboratory Improvement Amcodmcms (CUA), 
theabove named laboratory located at the ad~s_horo, hei:eo.n (-and othtt approved locations) may accept human specimens 

for the purposes of performing laboratory C!lGllUinati.ons or prooedw:cs. 
This certifl.cate shall be valid until the cxpiratiOJI dare above, but is subjccNo revocation, sµs_pension, limitation, or other sanctions 

for violation ofche Act or thu~gullltions promulgated thereunder. 

D ivision o Clinical Laboratory Improvement & Quality 
Quality & S:ifcty Ovmi I GrouCMS 

322 Certs2_091322 

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

LAB CERTIFICATION (CODE} EFFECTIVE DATE LAB CERTIFICATION (CODE} EFFECTIVE DATE 

VIROLOGY (140) 09/06/1994 

GENERAL IMMUNOLOGY (220) 09/06/1994 

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

WWW.CMS.GOV/CUA



