CENTERS FOR MEDICARE & MEDICAIT} SERVICES
CLINICAL MOMQRYKMROWM AMENDMENTS

- CERTIF{(%ATE OF ACCREDIT—ATI%

LABORATORY NAME AND ADDRESS o' CLIA ID NUMBER
ST ANTHONY'S HOSPITACLINICAL LABORAT 10D0684615
1200 7TH AVE N o%f’
ATTN NICOLE FISHER'AB MANAGER FFECTIVE DATE
SAINTPETERSBURQ?FL 33705-1300
& 02/28/2023

) -
LABORATORY‘DIRECTOR EXPIRATION DATE

KERN.M DAVIS M.Dr _ 02/27/2025

Pursuant to Section 353 of the Puiblid Health Services Act 42U0s8.C  2633) as, revised by the Cl.lmm.l Laboratory Improvement Amendments (CLIA),
e above pamed la.bora‘gy located at the address shown heregl,[and other agpmved locations) may accept human specimens
r the purposes of pe[formmg labGratoty Cxaminations o pnﬁo;_d%
‘This u:mﬁm.te shll be valid uheil the expiratioh if date above, but is suh;ect’m r‘é‘vomuun;suspensxon, limitdtion, or ether sanctions
(é r violition of the Act or.the Togulationis promulgnred thereunder..~"

F Iaboratory Improvement & Quality

M{««:«@mﬁ»

424 Certs2 013123

If you carrently held a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspécialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE . LAB CERTIFICATION (CODE) EFFECTIVE DATE

BACTERIOLOGY (110) 071251995 ANTIBODY IDENTIFICATION (540) 07/25/1995
MYCOLOGY {120) 07/25/1995 GOMPATIBILITY TESTING (550) _07/25/1995
PARASITOLOGY (130) 06/22/2009 HISTOPATHOLOGY (610) 0712511995 .o
VIROLOGY (140) 12/04/2015 GYTOLOGY (6320) 06/13/2003
GENERAL IMMUNOLOGY (220)_yy.evicey, 07/25/1995
ROUTINE CHEMISTRY (310) '0g3511995

o -
URINALYSIS (320) = 0/7’135"/1995 =
ENDOCRINOLOGY (330): : @2‘9{2003:
TOXICOLOGY (340) £07/2511995- { ( I ]: Er//{l S

07/25(1995 -

HEMATOLOGY (400) % - /(2 )

v' . CENTERS FOR MIDICARE & MEDICALD SERVICIS
ABO & RH GROUP (510) ¥, ? 07/25/1995
ANTIBODY TRANSFUSION (520‘5 Yayqg 07/25/1995 X

ANTIBODY NON-TRANSFUSION {530) 11/29/1999

- FOR MORE INFORMATION ABOUT CLIA, VISIT OQUR 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.



CLIA ID Number: 10D0684615

ST ANTHONY'S HOSPITAL CLINICAL LABORAT
1200 7TH AVEN

ATTN NICOLE FISHER LAB MANAGER

SAINT PETERSBURG, FL 33705-1300

STATE AGENCY ADDRESS AND PHONE NUMBER:

STATE OF FL/AGENCY FOR HEALTH CARE ADMIN
LABORATORY LICENSING UNIT

2727 MAHAN DR, MAIL STOP 32

TALLAHASSEE, FL 32308

(850)412-4500

LABORATORY MAILING ADDRESS:




