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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF PRQ VIDER(-PERF ORMED MICROSCOPY PROCEDURES

LABORAT()RY NAME AND ADDRESS 4 CLIA ID NUMBER

C “HRRMC SALIDA HEALTH CENTER ;) r » 06D0937096
550 WEST HIGHWAY.:50 i ity

EFFECTIVE DATE
£.09/30/2025

LABORATORY DI‘RF(‘T()R : ¢ EXPIRATION DATE
DR. VANNAIRVlNG = 09/29/2027

Pursuant to Section 353 of the Pul‘ll ic Health Services Act (42 U.S.C. 263a) as revised by t.he Lhmcal Laboratory Imp t A ‘) (CLIA),
the above named labarawry located at the address shown hereon (and other : -approved locations) may accept human specimens
or the purposes of perﬁmnmghbﬂmtory sxaminations or procedu
This certificate shall be vafid-untl the expiration date above, but is subjéct to sevocation, s suspenswn, Imumt:on, or other sanctions
et for violation ofthe Act or the rcgul‘mons pmmu!;,a&d thereunder.

g “ Gregg Brandush, Director
M S : Division of Clinical Laboratory Improvement 8 Quality
) Quality & Safety Oversight Group
Center for Clinical Standards and Quality

If this is a Certificate for Provider-Performed Microscopy Procedures, it certifies the laboratory to perform only those
laboratory procedures that have been specified as provider-performed microscopy procedures and, if applicable,
examination ot procedures that have been approved as waived tests by the Department of Health and Human Services.

CENTERS FOR MEDICARE & MEDICAID SERVICES

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA.



