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1€ your eurrently hold a Cerrifiente of Campliance or Cerrificate of Accreditation, below is a list of the labotatory
speclalties/subspecialries yous are certifed to pecform und their effective date:

BACTERIOLOBY (110} 031312048
GENERAL IMMUNOLOGY (220) 12/10/2013
URINALYSIS (320) 121002013
ENDOCRINGLOGY (330) 121 0r2013 .
HEMATQLOGY (400) 12M0/2013 i

it WO e %y

%

[LHEY TP

FOR MORE INFORMATION ABQIUT CLLA, VISIT OUR WEBSITE AT WWW.GCMS.GOV/CLIA
OR CONTACT YOUR LOCAL 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.



