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

LABORATORY NAME AND ADDRESS CLIA D NUMBER
SARAH BUSH LINCOLN ~HEALTH CENTER LAB 14D0667363
1000 HEALTH CENTER DRIVE
PO BOX 372
MATTOON, IL 61938

EFFECTIVE DATE
03/15/2023

EXPIRATION DATE
03/14/2025
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i vou currently hold s Certificate of Complinnce or Certificate of Accreditation, below is a bist of the aboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) ~ EFFECTIVE DATE LAB CERTIFICATION (CODE)  EFFECTIVE DATE
BACTERIOLOGY (110) 03/27/2006 ANTIBODY IDENTIFICATION (540) 03/27/2006
MYCOLOGY (120) 03/27/2006 GOMPATIBILITY TESTING (550) 03/27/2006
PARASITOLOGY (130) 03/27/2006 HISTOPATHOLOGY (610) , 03/27/2006
VIROLOGY (140) 03/27/2006 ORAL PATHOLOGY (620) 03/27/2006
GENERAL IMMUNOLOGY (220) 03/27/2006 GYTOLOGY (630) 03/27/2008
ROUTINE CHEMISTRY (310) 03/27/2006
URINALYSIS (320) 03/27/2006
ENDOCRINOLOGY (330) - 03/27/2006
TOXICOLOGY (340) ~03/27/2008
HEMATOLOGY (400) £ 03/27/2006
ABO & RH GROUP (510) 03/27/2006
ANTIBODY TRANSFUSION (520) _03/27/2006 4

ANTIBODY NON-TRANSFUSION (530) 03/27/2006
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