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BACTERTOLOGY (110)

MYCOLOGY (120)

PAFASTTOLOGY (130)

vrRoLoGY (140)

GENERAL IMMUNOLOGY (220)

ROUTTNE CHEMTSTRY (310)

URTNALYSTS (320)

ENOOCRTNOLOGY (330)

roxrcoLocY (340)

HEMATOLOGY (400)

ABO & RH GROUP (510)

ANTTBOOY TRANSFUSTON (520)

ANTTBOOY NON-TRANSFUSTON (530)
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1111912010
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11t19t2010

11i 19/2010

1111912010

1111912010

1 1t19t2010

BODY TDENTtFtCATtON (540)

ATTBTLTTY TESTTNG (550)

SToPATHOLOGY (610)

RAL PATHOLOGY (620)

GY (630)
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LABORATORY DIR.ECTOR

BRUCE WELLMAN M.D.
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o811612025
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INBORATORY NAME AND A-DDRESS
RICHLAND MEMORIAL HOSPITAL
8OO E LOCUST
oLNEY, tL 62450-2s53

rvrs



CLIA lD Number: 14Do434911
RICHLAND MEMORIAL HOSPITAL
8OO E LOCUST
oLNEY, tL 62450-2553

STATE AGENCY ADDR.ESS AND PHONE NIJMBER

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

DIV OF HEALTH CARE FACILITIES & PROGRAMS

525 W JEFFERSON ST/FOURTH FLR

SPRINGFIELD, IL 62761

(217)782-$747

T",ABORATORY MAIIJNG ADDRESS:


