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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS . CLIAID NUMBER
BELLIN MEMORIAL HOSPITAL . 5200662050
744 S WEBSTER AVE
GREEN BAY, W 54301-3505 57 LFFECTIVE DATE

7 SE 02/28/2019
LABORATORY DIRECTOR g% EXPIRATION DATR
THOMAS S FREDEEN M.D. oo 02/27/2021

Pursuant to Sectlon 353 of the Public Health Services Act (42 U.S.C, 263a) ‘éls}cvisc& by the Clinteal Laharatory Improvement Amendments {CLIA),
e shiove nameif Inbaratory located at the addgess shown heveon (and athee approved locations} may avcept hunian specliens
for the purposes of pecforming Iaboratary examinations or procedures.
his certificate shall be valld nntil the expieation date above, bt Is subject to reyocatian, suspension, litation, os other sanctions
for violation of the Act o (he regulatious prowwlgated theretnder, ™ -

Ton oy
) ! ‘,'-. :‘ O..LLuLLﬁkJ.

+ Tareh W, Dyes Ac:f ng Disector
“Division of Laboratory Services
.. Survey and Certification Group
CTESTERE {0 ADICARE & HUNCAIDSIRVICLS Center For Clinical Standards and Quality

e T e
74 cedla2 912919

If you cutcently hold a Certiflcate of Complinnce or Certificate of Accreditation, below ls o list of the tabioratory
specialties/subspecialties you ate certified to perfosm and their effective date:

LAB CERTIRICATION (CODE) BEFECTIVE DATE LAB CERTIFICATION (CODE) EFRECTIVE DATE

BACTERIOLOGY {110} 07/19/1995 ANTIBODY TRANSFUSION (520) 07/19/1995
MYCOBACTERIOLOGY (115) 07/19/1995 ANTIBODY NON-TRANSFUSION (630) 07191966
MYCOLOGY (120} 07119/1995 ANTIBODY IDENTIFICATION (640) 07/18/1996
PARASITOLOGY (130) 07/18/1996 COMPATIBILITY TESTING (550) 07/19/1995
VIRGLOGY (140) 07/19/1895 HISTOPATHOLOGY (610) 07/18/1995
SYPHILIS SEROLOGY (210) 07/1911998 ORAL PATHOLOGY (620) 10/042001
GENERAL IMMUNOLOGY (220) 071811995 CYTOLOGY (630} 06/13/2003
ROUTINE CHEMISTRY (310) 0711911095
URINALYSIS (320) .07/19/1806
ENDQGRINOLOGY (330) 07/19/1996
TOXICOLOGY (340) 03/20/2003
HEMATOLOGY (400) 07/19/1995
ABO & RH GROUP (610) 07/40/1985

FOR MORE INFORMATION ABOU'F CLIA, VISIT OUR WEBSITE AT WWW.CMS,GOVICLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE N UMBER, g
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.




