The University of Texas at Austin

University Health Services

College of American Pathologists
Certificate of Accreditation

. COLLEGE of AMERICAN
* PATHOLOGISTS

The College of American Pathologists
certifies that the laboratory named below

University of Texas at Austin
University Health Service Laboratory
Austin, Texas

Mark A. Silberman, MD

CAP Number: 2153301
AU-ID: 1186506
CLIA Number: 45D0505074

has met all applicable standards for accreditation and is hereby accredited by the
College of American Pathologists’ Laboratory Accreditation Program. Reinspection
should occur prior to November 7, 2021 to maintain accreditation.

Accreditation does not automatically survive a change in director, ownership,
or location and assumes that all interim requirements are met.

% R O W flitc, 170, PO

Chair, Accreditation Committee President, College of American Pathologists
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The University of Texas at Austin

University Health Services

Clinical Laboratory Imprnvement Amendment Certificate of Accreditation
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