
CENTERS FOR MEDICARE & MEDICAID SERVICFS 

CLINICAL LABORATORY IMPRmIBMENT AMENDMENTS 
CER'{IFI<;ATE OF ACCREDI 'AT/i N 

LABORATORY NAME ADDRESS 
BEEBE HEALTHCARE 
SOUTH COASTAL CAM S LABORATORY 
32750 ROXANA ROAD 
FRANKFORD, DE 19945 

LABORATORYIDIRECTOR 

XIAOLI CHEN M.Dr 

CLIA ID NUMBER 
08D2170799 

EFFECTIVE DATE 

04/21/2023 

EXPIRATION DATE 

04/20/2025 

~~r 
Division or Clinical Laboratory Improvement & Quality 
Quality & Safety Oversiaht Group 
Center for Clinical Stanclards and Quality 

If you currently hold a Certi6cate of Compliance or Certi6cate of Accreditation, below is a list of the laboratory 
specialties/subspecialties you are certi6ed to perform and their effectiw: date: 

LAB CEIITTFICATION (CODE} EFFECTIVE DATE 

BACTERIOLOGY (110) 

VIROLOGY (140) 

GENERAL IMMUNOLOGY (220) 

ROUTINE CHEMISTRY (310) 

URINALYSIS (320) 

ENDOCRINOLOGY (330) 

TOXICOLOGY (340) 

HEMATOLOGY (400) _ 

ABO & RH GROUP (510) 

ANTIBODY TRANSFUSION (520 

COMPATIBILITY TESTING (550) 

04/21/2021 

04/21/2021 

04/21/2021 

04/21/2021 

S R ICJ \ 04/21/2021 

t 04/21/2021 

04'/21/2021 

04/21/2021 

LAB CERTIFICATION (CODE} EFFECTIVE DATE 

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


