	USC Clinical Laboratories
	
	

	

	Request for Laboratory License 

Accreditation, or Related Documents
	



Instructions: Please complete this form to summarize your request.  “X” as appropriate.  If your study requires the completion of additional forms, please indicate below at (*)
	
	Keck Hospital of USC
	USC Norris Cancer Hospital
	USC Clinical Laboratories, CSC
	Other

	 California State Laboratory License
	
	
	
	

	CLIA Certificate
	
	
	
	

	CAP Accreditation
	
	
	
	

	AABB Accreditation
	
	
	
	

	FACT Accreditation
	
	
	
	

	Laboratory Director CV
	
	
	
	

	List of Normal Ranges
	
	
	
	

	*Lab Director:  Please complete attached form
	
	
	
	

	Comments: describe request
	

	
	
	
	
	

	Request from:
	
	Reason:
	

	Telephone #
	
	Email:
	

	Name of Research Protocol
	

	IRB#
	
	Approval Date
	
	Principle Investigator
	

	
	
	
	
	

	Research Coordinator:
	
	Telephone #
	
	

	 Will laboratory testing be performed as a part of this research protocol?
	
	 □ YES
	□  NO

	What tests will be performed?   (list)
	

	Who will perform the tests?  (circle)
	RN
	MD
	Keck Lab
	Norris Lab
	Other
	Neurosciences

	Is the oversight of testing to be administered under the USC Clinical Laboratory CLIA certificate?
	□  YES
	
	□  NO

	Is an alternate CLIA certificate available?
	□  YES
	□  NO
	CLIA # 
	
	Exp.
	

	Name of Laboratory Director:
	


Please submit this request via email to Marianne.silva@med.usc.edu or fax this request to (323) 865-0077 attention:  Marianne Silva.  Thank you
	Follow Up Actions:
	
	
	
	

	□    Request Approved
	
	□     Request Denied

	Request Completed by:
	
	
	Comments:

	Date:
	
	
	

	Comments:
	
	

	
	
	

	
	
	


 Request for Documents 2/16/2012


