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CENTERS FOR MEDICARE & MEDICAI,P SERVICES :I 

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS 
CERTIFICATE OF ACCREDITATION 

LABORATORY NAME AND ADDRESS I CUA ID NUMBER 
SIH LABORATORY SERVICES - PRIMARY CARE 
117 E CLARK ST 

: •

1 

14
1

00436564 
0

EFFECTl DATE 
HARRISBURG, IL 62946 

I ' 03}23/2018 
.r 
I I ' 'I 

::EXPIRATION DATE LABORATORY DIRECTOR 
.. :I 

JUAN GONZLEZ M.D. :.. ;, I 03122/2020_ 

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Cli1}ical Laboratory lmprove~ent Amendments (CUA), 
the above named laboratory located at the address shown hereon (and other approved locations) ma}'.' accept human specimens 

, . for the purposes of performing laboratory examinations 4r proceduresl , :\ . 
This cei:tificate shall be valid until the expiration date above, but is subject to revocation, suspension, limitation, or other sanctions · 

for violation of the Act or the regulations promulgated piereunder. : ·I 
I I ' 

~~cwaJ!.~ J 

9 ~ ~e~ W. Dyer, AWng Director 

CM S Division of Laboratory Servichi 
Surv<o/ and Certification GrmJ!p . 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

r 1

1 ·I 

197 Certs2_032718 

------- -- - --------- --- ---~ -~ 

111~-- ___ ! ________________________ _ 

·I I 
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If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list 0£ the laboratory 
specialties/subs~ecialties you are certified to perform and;their effective date: ' 

LAB CERTIFICATION (CODE) 
MYCOLOGY (120) 

PARASITOLOGY (130) 

ROUTINE CHEMISTRY (310) 

URINALYSIS (320) 

ENDOCRINOLOGY (330) 

HEMATOLOGY (400) 

EFFECTIVE DATE 
03/23/2006 

03/23/2006 

03/23/2006 

04/04/2012 

03/23/2006 

11/11/2008 

' I ,, ' 

' 
LAB CERTIFtCATION cdmm EFFECTIVE DATE 

I, 

I I 

FOR MORE INFORMATION ABOUT CUA, VISIT OUR WEBSITE AT WWW.CMS.Go-lr1cuA 
, 'I 

OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR 
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER. . :I 

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE. 
,!. ·I 
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CLIA ID Number: 14004,1 
SIH LABORATORY SER 
117 E CLARK ST I 
HARRISBURG, IL 62946, 
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-··- -- --------- ·-----~------11 
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STATE AGENCY ADDRESS ANll 

ILLINOIS DEPARTMENjl 
DIV OF HEAL TH CAREi 
525 W JEFFERSON Slji 
SPRINGFIELD, IL 627~ 
(217)782-6747 II 
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ii 
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LABORATORY MAILING ADDFI I 

I 

I 
11 

11 

~ 
S - PRIMARY CARE 

- - -- -- ---------- - - -- - -- - ---- --- - - ----- -- -------- ------------- -- --·" - -------

I ENUMBER: 


