CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS : CLIA TD NUMBER

COVENANT HEALTH CARE MACKINAW 2300872190
5400 MACKINAW ROAD

EFFECTIVE DATE

LABORATORY DIRECTOR ‘ o EXPIRATION DATE
EUGENE 5 OLSOWEKA 01/02/2013

Putsuant tn Section 353 of the Public Mlealth Scrvices Act (42 TL5.C. 263a) as revised by the Clinical Labomtory Improvement Amendments (CLIA},
the chave named leboratory located at the address shown hereon (and other approved lucativnx) may wrept human specimens
for the purposcs of pecfurming laboratory cxaminations or procedures,
This certificate shall be valid wenil the cxpiration date above, but iz subject to revocation, suspension, Limitation, or other senctions
for vialation of the Act or the regulations promulgmted thercunder.

it & /ﬁzﬁ

Judith A. Yaxt, THrector

Division of Laboratory Services

Survey and Certification Group

Center for Medicaid and State Operations

737 cere2 120410

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties yon arc certified to perform and their offeotive dater

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
ROUTINE CHEMISTRY (210) 04/20/2000
URINALYSIS (320) 04/20/2000
ENDOCRINOLOGY (330) 04/20/2000
HEMATOLOGY (400) 04/20/2000

FOR MORE INFORMATION ABOUT CLIA, VISI'T QOUR WERSITE AT WWW,CMS.HH3.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGEMNCY. 'LEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



