LABORATORY NAME AN D ‘ADDR_ESS
CHI HEALTH GOQD SAMARITAN
10 EAST 318T STREET, ,
KEARNEY, NE 68847

LABORATORY- BIRECTOR
JULIE L LESSARD M.D
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LA.BORATO RYa IMPROVEMENT AMENDMENTS

: CERTIF IG‘ATE OF A CCREDITA Y ION

, CLIA ID NUMBER
s 28D2101092

" EPFRECTIVE DATE

09/21/2022
EXPIRATION DATE

09/20/2024

FHulcal Laboratory Improvement Amendments (CLIA),
§ !ocat;eodm) ray accept human specimens

onidue Sponifl, Director
"Division ofClin{caI Laboratory Improvement & Quallty
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Center for Clinlcal Stanﬁards ancP Quality
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If you currently hold a Certificate of Compliance or Certificate of Accreditation, below Is a fist of the labaratary
spectalties/subspecialties you are certified to perform and their effective dater

LAB CRRTIFICATION (CODE) EFFECTIVE DATE
ROUTINE CHEMISTRY (310) 09/21/2016
HEMATOLOGY (400} 09/21/2016

LAB CERTIFICATION (CODER) EEFECTIVE DATE

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,




