HEMATOLOGY (400) 12/21/2004

CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER
DELTON FAMILY MEDICAL CENTER 5201020586
28 COMMERCE ST
WISCONSIN DELLS, WI 53965-8293 EFFECTIVE DATE

12/21/2018

LABORATORY DIRECTOR EXPIRATION DATE

STAN A MACHEICHOK MT (ASCP) 12/20/2020

Parsuant ty Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratary located at the address shown hereon (and other approved locasions) may accept husnan specimens
i for the purposes of performing laboratory examinations or procednres,
Tiis cerrificate shall bevalid wouil the expiration date above, but is subject 1 revocation, suspension, [Imitation, or other sanctions
for vielation of the Act ot the regulations proimulgated thessunden

)
Al ‘*k.}
Karen W. Dyer, Acting Diteetor
Division of Laboratory Services
Surwey and Certification Group

Center for Clinical Seandards and Quatity

22 Cerls2 112118

I you currendy hold a Certificate of Compliance or Certificate of Accreditation, below is 2 list of the laboratory
specialties/subspecialties you are certified to perform and their ¢ffective dater

LAB CERTIFICATION (CODE) EFEECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
BACTERIOLOGY (110) 07/13/12007 :
MYCOLOGY {120} 07/01/2011
PARASITOLOGY {130} . 07/01/2011
GENERAL IMMUNGOLOGY (220) 12/21/2004
URINALYS(S (320) 07/13/2007
ENDOCRINOLOGY (330} 2 12/21/2004




