CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORYIMPR{)VEMENT AMENDMENTS

CER TIFI cA TE OF A C CREDI TA T TON

LABORATORY NAME AND ADDRESS N CLIA ID NUMBER

CELLCARTA NAPERVILLE LLC E . 14D2118294
1841 CENTRE POINT.CIRCLE - STE 100 =
NAPERVILLE, IL 60563 EFFECTIVE DATE

- 10/11/2025

LABORATORY DIRECTOR * © EXPIRATION DATE

DR. DINO U. VALLERA - 10/10/2027

Pursuant to Section 333 of the Publxc Health Services Act (42 U.S.C. 263a) as revl:a.ed hv he Clinical Laboratory Improvement Amendments (CLIA),
the above named iahoramrv located at the address shows hereon {and other s appmvuf locations) may accept human specimens
- for the purposes of performing laboratory examiinations or pmceéum
“This certificate shall be valid uniil the expication date above, but is subject 1o revocation, suspension, iimxtanaa, or other sanctions
<" for violation of the Act or the mguhmms pmmai{,m:{l ﬁlmunder e

m{;g Branduosh, Direcror
‘Division of Clinical Laboratory Improvement & Quality
Quality & Safety Oversight Group

CENTERS FOR MEDICARE & MEDICAID SERVICES Center for Clinical Standards and Quality




