
CERTIFIC4.TE OFACCREDITATION 

LABORATORY NAME AND ADDRESS 

ST JOSEPH MEMORIAL HOSPITAL LABORATORY 
2 SOUTH HOSPITAL DRIVE 
MURPHYSBORO, IL 62966 

LABORATORY DIRECTOR 

JUAN GONZALEZ M 0 

CLlA ID NUMBER 

1400697203 

EFFECTIVE DATE 

01/03/2015 
EXPIRATION DATE 

01/02/2017 

Pursuant to $t.'Ction 353 of the Public Health Services Act: (42 U.S.c. 263a) as revised by the Clinical Laboratory Improvement Amendments (eLlA), 
... the above named laboratory located at the addrc:ss shown htreo.n (and other approved locations) may accept human specimens ~''''I

l T ~ for the purposes ofperfOlm ing laboratory examinations or procL-dures. ..T ~ 
This ccrtilicate sball be valid until the apiration d.:w:. above, hut is subject to rn'OOLtion, B\l5fX'IUion. limitation, or other sanctions 

• fur violation of the Act or d,e regulations promulgated thereunder. • 

~:~ ~ ~' , -..,. cr~ cf.F ~ rJ ~ ~ ~ 'i/ I"~ I. 
t " ," Judith A. Yost, Director •() 1~ (, I I I ~ r: Division of Laboratory Services 

, Survey and Certification GroupeMS 
cl)..-rr.a F-oll MmICAIlt..~ Mml(~IU SlIVIUS 

,~~~~~~<*>~~~~~-
975 Certs2_120914 

If you currently hold a Certil1ute of Compliance or Certificate of Accredi[ation, below is a list of the laboratory 
spedalties/subspedalties you are certified to perform and their effective date: 

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE 

BACTERIOLOGY (110) 06/21/2011 

PARASITOLOGY (130) 06/13/2013 

GENERAL IMMUNOLOGY (220) 03/28/2003 

ROUTINE CHEMISTRY (310) 03/28/2003 

URINAL YSIS (320) 03/28/2003 

ENDOCRINOLOGY (330) 03/28/2003 

TOXICOLOGY (340) 03/28/2003 

HEMATOLOGY (400) i 03/28/2003 

ABO & RH GROUP (510) 

ANTIBODY TRANSFUSION (520) 

.",.­ ~. 
/r 
/". 

06/21/2011 

06/21/2011 

ANTIBODY NON-TRANSFUSION (530) 06/21/2011 

COMPATIBILITY TESTING (550) 
• 'I. \. 

06/21/2011 

HISTOPATHOLOGY (610) 06/21/2011 

FOR MORE INFORMATION ABOUT CLlA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA 

OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR 


YOUR STATE AGENCY'S ADD RESS AND PHONE NUMBER. 

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YO UR CURRENT CERTIFICATE. 


WWW.CMS.GOV/CLIA


ellA 10 Number: 1400697203 
ST JOSEPH MEMORIAL HOSPITAL LABORATORY 
2 SOUTH HOSPITAL DRIVE 
MURPHYSBORO, IL 62966 

STATE AGENCY ADDRESS AND PHONE NUMBER: 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIV OF HEALTH CARE FACILITIES & PROGRAMS 
525 W JEFFERSON ST/FOURTH FLR 
SPRINGFIELD, IL 62761 
(217)782-6747 

LABORATORY MAIUNG ADD 


