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CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

' CERTIFICATE OF ACCRFDITATION i
LABORATORY NAME AND ADDRES! _ CLIA ID NUMBER %

PEDIATRIC CLINICAL RESEARCH CENTER LAB 06D0644355
UNIVERSITY OF COLORADO - DENVER o e

13123 E 16TH AVENUE ROOM A0922 y 4 _ >
AURORA, CO 80045 y & aiigabe o |

: 02/28/2025 f

LABORATORY DIRECTOR .~ EXPIRATION DATE

02/27/2027 :
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This certificate shall be valid until the expiration dat ve, bu ject to revocati ension, limitation, or other sanctions
GLAR R Division of Clinical Laboratory Improvement & Quality
: ’ ~ Quality & Safety Oversight Group |
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Center for Clinical Standards and Quality
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