
_ CliNICAL LABORATORY IMPROVEMENT AMENDMENTS • 
CERTIFICATE OF ACCREDITATION 

LABORATORY NAME AND ADDRESS CLIA 10 NUMBER ~ 
5200674888 

ELROY FAMILY CLINIC LABORATORY ~ 1515 ACADEMY 5T EFFECTIVE DATE 
ELROY, WI 53929 10/31/2011 

LABORATORY DIRECTOR EXPIRATION DATE 

STAN MACHEICHOK, MT ASCP 10/30/2013 

Pursuant to Section 353 of the Public Health Sernces Act (42 U~C ~6~ as ~ by the OWcai Laboratory Improvement Amendments (ellA), ~ 
the above named laboratory- located at the ad.cln!ss:Shown tien:on (and~ app~ locations) may accept hU1IllUl specimens 

fur the purposes of~ laboratory ~ m-p 
This certificate shall be wlid until the expiration ruite ~ bu.t h subject to~oii, IUnitation, or other s~ctions 

fur violation of the Act or the rcigWaoons promulgated thereI1nder.~ 7~qr-c
",.~tJr"j Judith A.. Yost, Director 

• '",.".11 , Division of Laboratory Services • 
(BI11ItU.,I/IBJlCflln__ Survey and Certification Group 

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

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

BACTERIOLOGY (110) 12/28/1999 

GENERAL IMMUNOLOGY (220) 12/2811999 

URINALYSIS (320) 1212811999 

ENDOCRINOLOGY (330) 06129/2001 

, HEMATOLOGY (400) 12128/1999 

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

