COLLEGE of AMERICAN
PATHOLOGISTS

CERTIFICATE or ACCREDITATION

ASAP Diagnostics
Laboratory

Houston, Texas
Deepak Bhandari, PhD,NRCC(CC)

CAP#: 9813409
CLIA#: 45D2298065

The organization named above meets all applicable standards for accreditation and is hereby accredited by
the College of American Pathologists’ Laboratory Accreditation Program. Reinspection should occur prior to
December 03, 2026 to maintain accreditation.

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

interim requirements are met.
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Donald S. Karcher, MD, FCAP

Kathleen G. Beavis, MD
Chair, Accreditation Committee President, College of American Pathologists




CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
0
CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

ASAP DIAGNOSTICS LLC 45D2298065
1400 N SAM HOUSTON PKWY E, SUITE 158

i . i
0 0
HOUSTON, TX 77032 EFFECTIVE DATE
01/14/2025
LABORATORY DIRECTOR EXPIRATION DATE
DR. DEEPAK BHANDARI 01/13/2027
Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens
for the purposes of performing laboratory examinations or procedures.
This certificate shall be valid until the expiration date above, but is subject to revocation, suspension, limitation, or other sanctions
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for violation of the Act or the regulations promulgated thereunder.
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Gregg Brandush, Director

M s Division of Clinical Laboratory Improvement & Quality
Quality & Safety Oversight Group
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If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
MICROBIOLOGY - BACTERIOLOGY (110) 01/14/2025
MICROBIOLOGY - MYCOLOGY (120) 01/14/2025
MICROBIOLOGY - VIROLOGY (140) 01/14/2025
CHEMISTRY - TOXICOLOGY (340) 01/14/2025

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA.
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CLINICAL AND PUBLIC HEALTH
LABORATORY LICENSE

In accordance with the provisions of Chapter 3, Division 2 of the Business and Professions Code, the persons
named below are hereby issued a license authorizing operation of a clinical laboratory at the indicated address.

ASAP DIAGNOSTICS LLC

1400 N SAM HOUSTON PKWY E, STE 158
HOUSTON, TX 77032-2959
%= STATE ID: CDS-9001Lk744 LICENSE TYPE:
OR VISIT: wiwwodph.ca goviLFS - CLINICAL LABORATORY LICENSE

EFFECTIVE DATE: 11/24/2025 CERTIFICATE OF DEEMED STATUS
EXPIRATION DATE: 11/23/2026

{ OWNER/S:
ASAP DIAGNOSTICS LLC

DIRECTOR/S:

DEEPAK BHANDARI
OBADIA MFUH KENJI

DISPLAY: State law requires that the clinical laboratory license shall be conspicuously posted in the clinical laboratory.
CHANGE OF LABORATORY NAME, DIRECTOR, OWNER AND/OR ADDRESS:
State law requires that the laboratory owner and/or the director notify this office within 30 days of any change in ownership, name, location, or laboratory directors
If this office is not notified, your license may be revoked 30 days after major Owner and/or Director change.
If your license is revoked, you must cease engaging in clinical laboratory practice and apply for a new laboratory license.
To make these changes or to submit a new application, visit our website: https://www.cdph.ca.goV/LFS (Go to Laboratory Facilities)
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CHARLET ARCHULETA
ACTING BRANCH CHIEF
LABORATORY FIELD SERVICES
LLAB CERT 300 (03-2025)




