CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CER TIFIG‘A 1E OF ACCREDITA TION

I3 \-w_

LABORATORY NAME AND ADDR_LSS S 4 CLIAID NUMBER
ST JOSEPHS HOSPITAL SOUTH LABORATORY ) . 1002084931
6901 SIMMONS LOOP RD :

RIVERVIEW, FL 33578. ECTIVE DATE

" T % 03/18/2023

¢

LABORATORY i}E;RECI'OR : L o “ BXPIRATION DATE
JASON G SAVELL M' D. r e 03/17/2025

+ Puraiant to Section 353 of the Pub]lc Health Sevvices Act (42 1.5.C, 263a) as ralse(i b)’ the Clinical Laboratory Improvement Amendments (CLIA),
the above naned Iahoratory [ocated at the address showa Hereon (rad otfier approved locations) may accept human specimens
for the purpases of peefarming laboratory examinationd or procedurcs.
This certificate shall be vatid wndl the cxplration date abme, but is subject to nmcatmn, suspension, Imuhlmn, or other sanctions
foruuh[mu of the Act or ﬂ‘u: n?ouhﬂciuj pmmu]gaicd ljit‘n.l].[i(‘l?[ e

//77/#7;/ wl ;a/gz»aff
fosidue S‘Prmii, Direcior
“Divisien of Clinical Laboratory Imprmcmcnt 8 Queality
Guality & Safety Oversight Grou
Center for Clinical Slancghrds 'uu'Fle:ty

172 Certs2 02212023

If you curcently hold a Certificate of Compliance or Ceetificate of Accreditation, below Is a list of the [aboratory
specialties/subspecialties you are cectified to perform and cheir effective date:

LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION (CODE)  ERFECTIVE DATE
BACTERIOLOGY (110) 03/18/2015
MYCOLOGY (120) 06/10/2015
PARASITOLOGY (130) 031812015
VIROLOGY {140} 03/18(2015
GENERAL IMMUNOLOGY (220) ., 03/18/2015
ROUTINE CHEMISTRY (310} 3" ’ ' '03/18/2015
—URINALYSIS(320y ———03/18/2015
ENDOCRINOLOGY (330) 03/18/2015
TOXICOLOGY (340) 03/18/2015
HEMATOLOGY (400) - ; 3/18/2015 3
HISTOPATHOLOGY (610) [-, 103/18/2015 O R
CYTOLOGY (630) ey 4 03nei2015

FOR MORE INFORMATION ABOUT CLIA, VESIT OUR WEBSITE AT WWW.CMS.GOV/ICLIA
GOR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOURR STATE AGENCY’S ADDRESS AND PHONE NUMBER,
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TCO YCUR CURRENT CERTIFICATE,




