
• CLINICAL LABORATORY IMPROVEMENT AMENDMENTS • 
CERTIFICATE OF ACCREDITATION 

~ 	 ~
LABORATORY NAME AND ADDRESS 	 ClJA ID NUMBER 

~ 	 DELTON FAMILY MEDICAL CENTER 52D1020586 ~ 
28 COMMERCE ST EFFECTIVE DATE 
WISCONSIN DELLS, WI 53965-8293 12/21/2010 

LABORATORY DIRECTOR 	 EXPIRATION DATE 

STAN A MACHEICHOK, MT ASCP 	 1212012012 

Pursuant to Section 353 of the Public Health Servi<:es Art (42 US.c. 263a) as revised by the Clinical Laboratory Impro"""u,nt Amendmenu (CUA), 
the above named laboratory located at the adclress shawn herron (and other approwd locations) may accept human specimens ~ 

fur the purposes ofperfurming laboratory examinations or p~ 
This certificate shall be wlid until the expiration date abcm;. buds subject to mooaWon, 51I$pension, limitation, or other sanctions • 

• 	 fur violation of the Art or the regulations promulgated thereunder. ~ 	 7~4rr 
"...~tr J Judith A. Yost, Director 

• ~1"'.l1 Division of Laboratory Services • 
_"'~.IIEDICifJD~ Survey and Certification Group 

If you currendy hold a Certificate of Compliance or Certificate ofAccreditation, below is a list of the laboratory 
specialties/subspecialties you are certified to perfonn and their effective date: 

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE 

BACTERIOLOGY (110) 07/13/2007 

GENERAL IMMUNOLOGY (220) 1212112004 

URINALYSIS (320) 07/13/2007 

ENDOCRINOLOGY (330) 12/21/2004 

HEMATOLOGY (400) 1212112004 

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT www.CMS.HHS.GOV/CLIA 

OR CONTACT YOUR WCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR 


YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER. 

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE. 


www.CMS.HHS.GOV/CLIA



