CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF WAIVER

LABORATORY NAME AND ADDRESS
FORT SANDERS REGIONAL MEDICAL CENTER L

FSW ANTI COAGULATION CLINIC 44D1091107 ﬂ
220 FORT SANDERS WEST BLVD MOB #2 EFFECTIVE DATE A
KNOXVILLE, TN 37922
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SUITE 205 11/20/2011
LABORATORY DIRECTOR EXPIRATION DATE
GARY COOPER MD 11/19/2013
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This certificate shall be valid until the expiration date above, but is subject to revocation, suspension, limitation, or other sanctions

for violation of the Act or the regulations promulgated thereunder.
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