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~ fF CENTERS FOR MEDIC.AR£ & MEDICAID SERVICES ~· 

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS . , 
CERTIFICATE OF WAIVER 

. LABORATORY NAME AND ADDRESS CL.IA ID NUMBER I ~ 
• 

t HERRIN HOSPITAL LOGAN PRIMARY CAREW F 1402042182 e 
502 W ST LOUIS ST, "#4 
WEST FRANKFORT, IL 62896 F.FFEClWE DATE 

Li\RORATORY OJRECTOR 

JONATHAN JOHNSON MD 

06/07/2018 

EXPlRATION DATE 

06/0S/2020 

• [f this is a ~.ttifl(';,\C. ~(~:gi.nmtio.n. it n:pr~n~ olll)' tlJC: c:nrollmcnt nf the Jabomt.ory ln the CUA ptognun 1U1d doc• not 
inJi<:.1tc >1. F1:dcml ccrtifiouio1~ uf 1,."0mplia•1ce with other Cl.IA Rlquitt.1114!nt'i. 'fhc fabomory is permitted. to begin testing 
up<m rcc:cipc of thi!; ccrtificace, but iii not dc:tcnnim:d tn be in wmpllilncc: until a survey is suO:~'!ifully complc:tcd. 

lftbis is a s;:c:ni_fig_tdot:.~.!)Vi1lc:r-~QKro~_Micrg._'i(.Q.P,YJ~~ajun:.~ it o:rti.fics me labor..i.l'Oty to pcrfunn only tho.w 
labomcory prni;cd1im dlat have been specified a.• provider·pcrfonnL-d rnic;roscopy prou:dure5 and, if applicahle, 
('.11;runinations or pro(\:dun:i; lll~t have been approvccl o.s waived tc:!it'O by the Dc!p~c:nt of Health and Human &l'Viccs. 

If this is a 9..lnific:.~LWai~eJ, it a:rtifics dle labon.tory to petfoa'ln only ~inatiotu or proce&lurt:$ that have bc..-en 
appJ'OVed as waiYcd l~ts by the f>epartment ofHeah:h and Hwnan Service.-.. 

l''OR MORE INFORMATION ABOUT CUA, VISIT OUR WEBSITE ATWWW.CMS.GOV/CLIA 
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SU T~IE REVF.RSE FOR 

YOUR SfATE AGENCV'S ADDRESS ANO PHONE NUMBER. 
PL.EASE CON'rACT YOUR S'l'ATE AGENCY FOR ANY CHANCES TO YOUR. CURRENT CERTIFlCAT.E. 


