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COLLEGE of AMERICAN
PATHOLOGISTS

CERTIFICATE or ACCREDITATION

Highlands Pathology Consultants PC
Kingsport Branch Laboratory
Kingsport, Tennessee

Evan L. Kulbacki, MD
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CAP Number: 7023701
AU-I1D: 1202607
CLIA Number: 44D0954958

The organization named above meels all applicable standards for accreditation and is hereby accredited by the
College of American Pathologists' Laboratory Accreditation Program. Reinspeclion should occur prior to
November 30, 2023 to maintain accreditation.

Accreditation does not automatically survive a change in director, ownership, or localion and assumes that all

interim requirements are met.
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Emily Volk, MD, FCAP

Michael Bradley Datto, MD, PhD, FCAP
Chair, Accreditation Committee President, College of American Pathologists
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CHAIRMAN MEDICAL LAB-ORATORY BOARD COMMISSIONER, DEPARTMENT OF HEALTH



CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND }\ljDRESS i - CLIAID NUMBER
HIGHLANDS PATHOLOGY CONSULTANTS PC . 44D0954958
130 WEST RAVINE ROAD & 4
KINGSPORT, TN 37660 0 mescTivE DATE

@ 4 0212812022
LABORATORY DIRECTOR & ' EXPIRATION DATE
EVAN L KULBACKI M.D. 'y & 4 02/28/2024

the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens
: .ryfor the purposes ofpdgmﬂlig lnbomtoryquﬁo,r” or procedures.

This certificate shall be valid uhtil the expiration date above, but is subject to révocation, suspe

for violation of the Act or the régulations promulga til

islon, limitation, or other sanctions
ereunder,

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 26_3;}'-.03 ll'evlsod by tf\é_éllnlul Laboratory Improvement Amendments (CLIA),

i 4 ' Monidue Spruill, Director
C M S b ; e ““Division of Clinical Laboratory Improvement & Quality
: ¢ G . Quality & Safety Oversight Grm:!:
CENTIRS FOR MEDICARE & MEDICAID SERVICES “ Center for Clinical Standards and Quality
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