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. CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION
LABORATORY NAME AND ADDRESS CLIA ID NUMBER
ST ELIZABETH COV|NG_ION LAB 18D0324077
1500 JAMES S|MPSON,J‘R WAY
COVINGTON, KY 41011 EFFECTIVE DATE
- 5 06/14/2023
LABORATORY DIRECTOR " 4 4 EXPIRATION DATE
JEREMY HART M.D. 7 4 : 06/13/2025
Pursuant to Section 353 of the Publl: Health Services Act (42 U.5.C. 263a) s revistilby thlinical Laboratory Imp Assndmenty (CLIA),

Clinical Laboratory Improvement & Quality
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113 Certs2_060623

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
BACTERIOLOGY (110) 07/20/1995
GENERAL IMMUNOLOGY (220) 07/20/1995
ROUTINE CHEMISTRY (310) 03/29/2003
URINALYSIS (320) 07/20/1995
ENDOCRINOLOGY (330) 03/29/2003
TOXICOLOGY (340) 03/29/2003
HEMATOLOGY (400) - 07/20/1995
ABO & RH GROUP (510)- 072011995

G S

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



