


INSTRUCTIONS FOR FILLING OUT 

THE CLINICAL LABORATORY IMPROVEMENT AMENDMENTS (CLIA)
Available at http://www.cms.hhs.gov/CMSforms/CMSforms/ItemDetail.asp?ItemID=CMS012169
The fee for the waiver will be $150. DO NOT make a payment now. They will bill you.
I.
General Information    - 
Check Initial Application


Federal Tax ID number - Use Social Security Number if you don't have a Tax ID


Fill in name, address, phone, fax

II.
Type of Certificate Requested

Check Certificate of Waiver ONLY -  Fill out Sections I,  II,  III,  IV,  V,  VI,  IX,   X  ONLY

III.  
Type of Laboratory
  
Check #12

IV. 
Hours of Testing


Sunday
Monday
Tuesday
Wednesday
Thursday 
Friday

Saturday

From
9 AM

9 AM

9 AM

9 AM

9 AM

9 AM

9 AM
To
5 PM

5 PM

5 PM

5 PM

5 PM

5 PM

5 PM

V.
Multiple Sites


1.  Are you applying for the multiple site exception?  Check off - NO  Go to Section VI
VI.
WAIVED TESTING

Indicate the estimated TOTAL ANNUAL TEST volume of all waiver tests performed  __200___

DO NOT FILL OUT SECTIONS VII, AND VIII

IX.
TYPE OF CONTROL


04  Proprietary

X.
DIRECTOR AFFILIATION WITH OTHER LABORATORIES - NONE

DON'T FORGET TO SIGN THE APPLICATION

DO NOT SEND THE APPLICATION FEE AT THIS TIME.

Check this website for the address to send the CLIA Application.  Call them first to confirm.

http://www.cms.hhs.gov/CLIA/downloads/CLIA.SA.pdf
