CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL L!%E@MT@RY}%M?%R@VEMENY AMENDMENTS
CERTIFICATE OFACCREDITATION

LABORATORY NAME AND ADDRESS
UCHEALTH GRANDVIEW:HOSPITAL

5623 PULPIT PEAK VIEW"
COLORADO SPRINGS;:CO 80918

LABORATORY DIRECTOR
ROSS BARNER M.D.

Pursuant 0 Section 353 of the Public Health Services fct (42 U
the above named laboratory located at the address

This certificate shall be validunt] the expiration
for violation of the

R MEDICARE & MEDICAID §

Quality & Safety Oversight Group

CLIA ID NUMBER
_ 06D2114682

_ EFFECTIVE DATE

06/21/2023

© EXPIRATION DATE
06/20/2025
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ivision of Clinical Laberatery Improvement & Quality

Center for Clinical Standards and Quality
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