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Intersocietal Accreditation Commission

Affidavit of Change in Ownership or Operations
Instructions: Use this form to report changes in ownership or operations to IAC. A modification of accreditation status or transfer of ownership will not be final unless required fees are paid and this affidavit is signed by IAC. IAC may ask that you submit additional information and an opinion letter from your legal counsel to confirm the information provided in this affidavit.

1. The accredited laboratory (“Laboratory”) is:
	Name
	     

	Application #
	     

	Address
	     

	EIN 

(Federal Tax ID)
	     

	Division 
Check all that apply
	Vascular Testing (ICAVL)
 FORMCHECKBOX 

Echocardiography (ICAEL)
 FORMCHECKBOX 

Nuclear/PET (ICANL)
 FORMCHECKBOX 

MRI (ICAMRL
 FORMCHECKBOX 

CT/Dental (ICACTL)
 FORMCHECKBOX 

Carotid Stenting (ICACSF)
 FORMCHECKBOX 
   

	Does the Laboratory have multiple sites? 
If so, list the addresses of each site here:


(Use additional sheets, if necessary)
	1.        

	
	2.        

	
	3.        

	
	4.        

	
	5.        

	
	6.        

	
	7.        

	
	8.        

	
	9.        

	
	10.      

	Is the Laboratory a mobile service or does the Laboratory have an accredited mobile service?
	Yes   FORMCHECKBOX 
 

 No   FORMCHECKBOX 


	If mobile service, are there any changes to mobile sites?
	Yes   FORMCHECKBOX 
 

 No   FORMCHECKBOX 

List added or deleted mobile sites (please indicate if adding or deleting site) :

     


2. Provide information below for all the changes that apply:
	Change of ownership

Name of new owner:
     
EIN of new owner:
     
Address of new owner:
     

	Change of name

New name:      

	

	Change of address

New address:      

	Change in Medical Director
Name of current Medical Director:      

	Change in Technical Director
Name of current Technical Director:      

	Other:      


3. Using Laboratory letterhead, please attach a detailed explanation of the situation in your own words. If other changes in personnel or equipment have taken place, describe those changes. If the Laboratory has multiple sites, explain how each site is or is not affected by the change. Please include dates, full legal names, addresses, whether there was a dissolution, merger, or other corporate change and any other information that you think would be helpful.
4. The effective date of the change is:      .
5. To the best of my knowledge and belief, I certify that at the time of this change, the Laboratory and, if applicable, its new owner:

A. Had a qualified Medical Director;
B. Had a qualified Technical Director; 
C. Assumed and agreed to be bound by the terms of the IAC Accreditation Agreement; and
D. Was in compliance with all IAC Standards, policies and procedures. 

6. On behalf of the Laboratory, I request that IAC approve the change and modify the Laboratory’s accreditation status or transfer of ownership accordingly. I represent and warrant that I have authority to execute this affidavit on behalf of the Laboratory. Under penalty of perjury, I certify that the above information is accurate, true, and complete.
By:  ________________________

Name:  ________________________

Title:  ________________________

Date:  ________________________

Reviewed & Approved by IAC:  

By:  ______________________________

Name:  ___________________________

Title:  ____________________________

Date:  ____________________________
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