CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER
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DELPHIC LABORATORIES (LIVERPOOL) LTD 99D1060456 ‘
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MERSEYBIO INCUBATOR 2ND FLOOR CROWN ST
LIVERPOOL UK L69 7ZB

LABORATORY DIRECTOR
DAVID BACK

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by
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This certificate shall be valid until the expiration date above, but is subject to revocation, suspension, limita
for violation of the Act or the regulatio d thereunder,
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or Medicaid and State Operations
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FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
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.



