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BACTERTOLOGY (110)

PARASTTOLOGY (130)

GENERAL TMMUNOLOGY (220)

ROUTTNE CHEMTSTRY (31 0)

URTNALYSTS (320)

ENDOCRTNOLOGY (330)

TOXTCOLOGY (340)

HEMATOLOGY (400)

ABO & RH GROUP (510)

ANTTBODY TRANSFUSTON (520)

ANTTBODY NON-TRANSFUSTON (530)

ANTt BODY TDENTTFTCATION (540)

ooMPATTBTLTTY TESTTNG (550)
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If you currendy hold a Certiftcate of Compliance or Certiftcate of Accreditation, below is a list of the laboratory
specidties/subspecialties you iue certiffed to perform and their effective date:

lj.B CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTT\1E DAIE

O

O

II

II

tI

0712411995

0712411995

0712411995

0712411995

07t24t1995

07t24t1995

03129t2003

07124t1995

07t24t1995

07t24hs95

07t24t1995

0712411995

0712411995

TSToPATHOLOGY (610)

PATHOLOGY (620)

(630)

08/25i 1998

04t21t2021

08/2511 998

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWWCMS.GOV/CLIA
OR CONTACT YOUR I-]OCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STAIE AGENCTS ADDRESS AND PHONE NUMBER
PLEASE CONTACTYOUR STATEAGENCYFORANY CI{ANGES TO YOUR CURRENT CERTIFICATE.

CENTERS FORMEDICARE & MEDICAID SERVICES

CLINICAL I-A.BORATORY IMPROVEMENT AMENDMENTS
CE R TIFI CATE O F A C CREDITATIO N

I-ABORATORY NAME AND ADDR.ESS
ST ELIZABETH DEARBORN
600 WILSON CREEK RD
LAWRENCEBURG, IN 47025

CLIAID NUMBER
1 5D0664957

EFFECTTVE DATE

02t09t2023

I-ABORAIORY DIRECTOR EXPIRAIION DAIE

JEREMY HART M.D o2t08t2025

Pusrrent to Section 353 of the Public Helth Seruices Act (42US.C 263d as rwisod by tlrc Clinical laborarory Impmvement Amendments (CLIA),
the abow nmed laboretory-located at the address chmtr hereon (and othcrappmrad locations) mai accfot hman sp€cimffi

furthepurposofpefGnninglabomtorya miniiioneorprccedures.''
rhiscertiffetesh"**o*H,*"ffi.T'.?il**frt$I3,fiHffiffi1,ffilioitation,ororfiersandions

rvrs
frnrut.&uZ
ir""id"" spr(il, Di...to,
f)lvision of Clinical l.aboratory Lnprovement & Q".tity
Qudity & Safety Orersight Group
Center for Clinical Staadards md QualityctNlt$ rct ruDtq* &*DtaDsMc6
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CLIA lD Number: 15D0664957
ST ELIZABETH DEARBORN
600 WILSON CREEK RD
LAWRENCEBURG, IN 47025

STATE AGENCY ADDRESS AND PHONE NUMBEfu

INDIANA STATE DEPARTMENT OF HEALTH

DIVISION OF ACUTE CARE SERVICES

2 NORTH MERIDIAN ST RM 4A
INDIANAPOLIS, IN 46204
(317)233-7502

I-ABORAIORY MAILING ADDR.ESS:

I


