9/20/23, 3:30 PM

S&C QCOR

CLIA Laboratory Details

CLIA Identification Number:
Facility Name:

Lab Director:
Address:

Phone Number:

Certificate Type:
Certificate Effective Date:
Certificate Expiration Date:
Facility Type:

11D2089997

EMORY UNIVERSITY HOSPITAL MIDTOWN IMAGING CENTER
AT BUFORD

SADAF ILYAS

3276 BUFORD DR, SUITE 200
BUFORD, GA 30519

404 712-7403

Accreditation

09/04/2023

09/03/2025
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