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Prrsaant 1 Section 353 of the Public Health Services Act (42 USIC 263a) as revised by the Clinical Laboratory Tmprovement Amendmrents (CLIA)

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE QF ACCREINTATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER
FLORIDA'S BLOOD CENTERS INC 10D0253505

TIMBER RIDGE TRANSFUSION SERVICE
9521 SW HIGHWAY 200 EFFECTIVE DATE
OCALA, FL 34481 07/27/2007

LABORATORY DMRECTOR EXPIRATION DATE
RICHARD R GAMMON MD 07/26/2009

SIS FOSS0SS

This certificate shall be vulid until the expirution date above, but is subject to revocation, suspension, limitation, or other sanctions

the above named labomtory located at the addres shown hereon (and ather approved locations) may accept human spedimens
procedures.
for violation of the Act or the regulations promulgated therennder, ’

%ﬁf.{_ gﬁ?gw
cnrs/ i IR




