
~~~~~~~~~~~~11 
~ CUNI~~:~~:~:o=.,~!i~':MENTS ~ 
~. CERTIFICATE OFREGISTRATION ~; 

LABORATORY NAME AND ADDRESS CLIA ID NUMBER 

INTEGRATED REGIONAL LABORATORIES 10D2259615 
3201 SW 15TH ST 
DEERFIELD BEACH, FL 33442 EFFECTIVE DATE 

05/09/2022 

LABORATORY DIRECTOR EXPIRATION DATE 

FATEMEH MOUSAVI M.D. 05/08/2024 

Pursuant to Section 353 ofthe Public Health Services Aa (42 U.S.C. 263a) as rniscd by the Clinical Laboratory lmproYemcnt Amenclmcnu (CIJA), 
the above named laboratory located at the address shown bercon,(and otha aP.I)~ locarions) may accept human specimens 

,ror the purposes ofperforming·laboratorycxamioarion.s or proc:ed~ 
This ccniScatcshall be valid,antil the expiration dak ~ but is subject to IWOCation, suspension, lilllnmon, or other sanctions 

fur violarion oftheAaoc,thc regulations promolgatcd thereunder: 

~~ 
~qvdaa 

~<<<~~~~;;;~~sR 
1053 Certs1_083022 

• H this is a C.Cnmcatc of ltq:i,tntion, it represents only the enrollment ofthe laboratory in the OJA program and docs not 
indicate a Federal certi6catioo ofcompliance with other CUA rt:,qUU"Cments. The laboratory is permitted to begin testing 
upon receipt ofthis certi6catc, but is not determined to be in rompliance until a sunqr is succes.sfully rompleted. 

• H this is a Cutificatcfor l'royidg-Pgfpnned Mi<l:5MCOW ~ it certi6cs the laboratory to perform only those 
laboratory procedures that have been spc:ci6ed as provider-performed miaosoopy procedures and, ifapplicable, 
examinatinos or procedures that haw been approved as waiwd tests by the DepartmentofHealth and Human Scrvicrs. 

• H this is a Certi6c:ate o{Wafycr, it certi6cs the laboratory to perform only examinations or procedures that haw: been 
approved as waiwd tests by the Department ofHealth and Human Scrvicrs. 

CMS 
CENTEIIS FOR 'IEDICAII.£ & .",ICOICAIO SIR\ !"h 

FOR MORE INFORMATION ABOUT CUA, VISIT OURWEBSITE 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. 

Centers for Medicare & Medicaid Services
Clinical Laboratory Improvement Amendments

Monique Spruill, Director
Division of Clinical Laboratory Improvement & Quality 
Quality & Safety Oversight Group
Center for Clinical Standards and Quality

https://www.cms.gov/medicare/quality/clinical-laboratory-improvement-amendments?redirect=/clia
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