Clinical Laboratory Improvement Amendments (CLIA)
Multiple Sites Form

Louisiana

Name of Facility:_______________________________________  CLIA #:  ____________________________
To qualify for the Multiple Site Exemption you must meet and indicate one of the following regulatory exceptions:

_____  Temporary Testing Site*         _____  Governmental Facility*         _____  Non-Profit*         _____  Hospital**
*Additionally, you may not perform more than a combination of 15 moderate complexity or waived tests per certificate.  **Each location must be located at contiguous buildings on the same campus within the same physical location or street address and under common direction.

Complete as many forms as necessary to list the number of multiple locations for your CLIA certificate.
	Check to ADD

 FORMCHECKBOX 

	Name of Laboratory: 

	
	Address:  

	Check to DELETE

 FORMCHECKBOX 

	City, State, Zip Code:  
	Phone:  

	
	Tests Performed and Estimated Annual Volume:  

	Check to ADD

 FORMCHECKBOX 


	Name of Laboratory:  

	
	Address:  

	Check to DELETE

 FORMCHECKBOX 

	City, State, Zip Code:  
	Phone:  

	
	Tests Performed and Estimated Annual Volume:  

	Check to ADD

 FORMCHECKBOX 

	Name of Laboratory:  

	
	Address:  

	Check to DELETE

 FORMCHECKBOX 

	City, State, Zip Code:  
	Phone:  

	
	Tests Performed and Estimated Annual Volume:  

	Check to ADD

 FORMCHECKBOX 

	Name of Laboratory:  

	
	Address:  

	Check to DELETE

 FORMCHECKBOX 

	City, State, Zip Code:  
	Phone:  

	
	Tests Performed and Estimated Annual Volume:  


Page  ______  of  ______
