
CENTERS FOR MEDICARE & MEDICAID SERVICES 

CLINICAL lABORATORY IMPROVEMENT ND.MENTS 
CERTIFICATE OF WAIVER 

LABORATORY NAME AND ADDRESS 

SIH LAB SVCS • CARBONDALE OUTREACH LAB 
207 W JACKSON ST - BASEMENT 
CARBONDALE, IL 62901 

LABORA.l'ORY DIRECTOR 

TRACY HAWK 

CUA ID NUMBER 
1402125893 

EFFECTIVE DATE 

02115/2017 

EXPIRATION DATE 

02/14/2019 

Pursu:ll\t to S..-ction ;,\5;3 of the l'ul>li~ H~hh S<:JVj= Act (41 U.S.C. 2633) ru; revised by the Gin cil Labomtory lmptavcmcnt Ant1.<rid1t11'11~< 
the :tbovc named l•il1<ir'd''''Y l11Qt..,d ~~ tJ11: 11.ddJ'Cll-\ shown hereon (and ocher approved ocation~) may :ae<:cpt hu1liaJt s1•~cimcn.~ 

for rbe putpQsc:; ot" pc:rfonnint\ l:tboratory ClWllin~tions o proccdll.tCS. 
Th.is ccrti6GUc shall be v.tlid wn:il ihc 0:11itario11 cbue nbove. but is ~ubjcct to ~on saspcnsion, limit:i.tion, or other sanctions 

for violati~m .,r 1!11: Act Of~ ~:uions promulg:ikd crcwtdcr. 

1512 W151_05Q618 

>-1' ".t . ,;·') . y .... . "~.t u~1-'"'-
1 •• , 

Kn.re W. D~r, Dlrecror 
Divis n of Labor:uory Scrvic~ 
Survc and Certification G1'0up 
Cent for Clinical Sc.'U'id,ltt!J aJtd Quali1y 

l,..IA), 

lf thi~ is a Q;n_ijJg~~J>{Ri:gi~tt-':!i.91.~ it reprcscnrs only the cnmllmc:nt of the: l;i oratory .in the CLIA program ilfld d es 1101 

i.mlicu:c :1 fi:dcrnl ccrtlflcatio11 of compliance with other CLIA n,.'(1uirc:mcncs. T c laboratory is pcmtlttcd to begin t ·tit1g 
upon rc~ipt of th.is cercificarc:, but is not tletcnnincd to be in tompli:uicc until a slit'lley is successfully completed. 

If this i~ :i C,.ertlfk<m: .... w.rJ!r.mi<k.r.:-.f~JfW~itM.!fw.copy Procc:durc.s, it ccnifi the labC1ratory to pcrfom1 only tho • 
l:ihor:uncy pooi;;c.dmcs that have been speci6c:d a~ providcr-pcrfunm:d micro procedutCS and, if applicable, 
cx.uninations or pro(;Cdurcs that have btt11 approved as wnivcd tc:i.15 by the: De artmcnt of Health and Hwnan Sc::rvi c:s. 

• lf thi~ is a ~i:tifl.~1te ofWl!!ver, it ceni6c:i; the: laboratory to pcrfomt 01tly a.u ations or prt>Cc:durc:s tlmt have bee 
•1pprovcd. as waived ~t.s by the Dc::p:1,rtmc:nt of Heald1 and Human ~me.es. 

FOR MORE INFORMATION ABOITT CUA, VISIT OUR WEBSI AT WWW.CMS.GOVfCLIA 
OR CONTACT YOUR LOCAL STA1'E AGENCY. PLEA.SES ETHE REVERSE FOR 

YOUR STA.TE AGENCY'S ADDRESS AND PHO E NUMBER. 
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO OUR. CURRENT CERTIFICATE. 


