

	
	

	
	 CLIA Personnel Form – Clinical Consultant
  Form



	A. CLIA Clinical Consultant

	Name
	

	Laboratory
	

	Qualification CFR1
	

	☐   Temporary Position (optional)
	Start Date:
	End Date:


1Code of Federal Regulations – 42 Public Health Part 493, Laboratory Requirements

	B. CLIA Clinical Consultant Responsibilities

	Test System Responsibilities (List Test Systems) 

	

	

	

	

	

	Position Responsibilities3

	☒	Consultation
· Provide consultation to the laboratory's clients §493.1457(a)
· Assist the laboratory's clients in ensuring that appropriate tests are ordered to meet the clinical expectations §493.1457(b)
· Ensure consultation is available and communicated to the laboratory's clients on matters related to the quality of the test results reported and their interpretation concerning specific patient conditions §493.1457(d); §493.1445(e)(9)2

	☒	Test Report Review
· Ensure reports of test results include pertinent information required for specific patient interpretation §493.1457(c); §493.1445(e)(8)2

	Understanding and Acceptance of Responsibilities

	I have read and I understand the CLIA Clinical Consultant responsibilities outlined above and accept the responsibility to perform theses duties.


CLIA Clinical Consultant (sign/date)


2Responsibility reapportioned by the CLIA Laboratory Director to the Clinical Consultant
3If responsibilities are split between multiple personnel, ensure that all responsibilities are covered in the laboratory overall.

	C. CLIA Laboratory Director – Qualifications and Reapportionment of Duties 

	The above named individual is qualified to perform the duties of CLIA Clinical Consultant based on education, experience, and current U.S. state/territory medical license or current HHS approved board certification and attested to understanding and accepting the responsibilities of CLIA Clinical Consultant. 

As the CLIA Laboratory Director, I reapportion the Laboratory Director responsibilities stated in §493.1445 to the CLIA Clinical Consultant named above.


CLIA Laboratory Director (sign/date)



	Deactivation Date:
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