CENTERS FOR MEDICARE 8& MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CER TIFICA (TE OF ACCREDITA TIoN

LABORATORY NAME AND ADDRESS o CLIA 1D NUMBER
CHI MEMORIAL HOSPITA - GEORGIA 11D0021688
100 GROSS CRESCENT, CIRCLE :
FORT OGLETHORPE, GA 30742  BFFECTIVE DATE

o 07/27/2024
LABORATORY qghECTOR _ EXPIRATION DATE

NICHON GRUPKA M.D. . 07/26/2026

Pussuant to Section 353 of the Public Health Services Act (42 U8 i inical Laboratory Improvement Amendments (CLIA),
the above named iabommry located at the address shi 1 ) lecations) may accept human specimens
-Hor the purposes of performing laboratory
"This cestificate shall be valid.untf the expiratioi date itiove, but is subject't
; dor violatlon of the Act'o

ridue Spruill, Director
] ision ofP Clinical Laboratory Improvement 8¢ Quality
! s n Quality & Safety Oversight Group
T CENTERS FOR KEDICARE & MEDICAD SERVICES Center for Clinical Standards and Quality

69 Ceris2 070224

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laberatory
specialties/subspecialties you are ceriified to perform and their effective date:

LAR CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) "EFFECTIVE DATE
MYCOLOGY (120) 0712712016
PARASITOLOGY {130) 07/27/2016
VIROLOGY (140) 07/27/2016
GENERAL IMMUNOLOGY (220) 07/27/2016
ROUTINE CHEMISTRY (310)  _..v. 07/27/2016
URINALYSIS (320) e o712712016
ENDOCRINOLOGY (330) - 0712712016 T
TOXICOLOGY (340) - £ 0712712016
HEMATOLOGY (400} ‘?;:,: : 1712712016
ABO & RH GROUP (510) ", 7/27/2016

SOri212016
712712016

ANTIBODY TRANSFUSION (520)
COMPATIBILITY TESTING (550) ™ i

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.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,



