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Statement of Deficiencies (X1) Provider/Supplier/CLIA (X3) Date
I dentification Number Survey
Completed
45D2187621
05/21/2021
Name of Provider or Supplier Street Address, City, State
Advanced Diagnostic Laboratory 1077 Central Parkway S, Suite 200, San Antonio, TX

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) 1D Prefix Summary Statement of Deficiencies
Tag
DO0000 An unannounced investigation of complaint TX00376487 conducted on site on 05/21

/2021. The facility was found to be in substantial compliance with all CLIA
conditions and standards surveyed. No deficiencies cited. Complaint TX00376487 is
unsubstantiated.



