CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY: IMPROVEMENT AMENDMENTS

CERTIFI CA TE OF AC CREDI TA TI ON

LABORATORY NAME AND ADDRESS ' ‘. CLIATD NUMBER
ASCENSION PROVIDENCE HOSPITAL 23D0372615
47601 GRAND RIVER AVENUE L
NOVI, M 48374:  BEFECTIVE DATE

R _ 06/14/2021
LABORATORY DIRECTOR : : EXPIRATION DATE

JUANITA J EVANS M.D. _ 06/13/2023

Pursuant to Section 353 of the Pubhc Health Services Act (42 ¢
the above named laboratory located at the address g of
~for the purposes of performing Taboratory 1 |
This certificate shali be vafid witil the expiration: To i 1 3 f;_-_mspensia hmmmon, or other sanctions
fnr violation of the Act ot i rom thereund:

T A igue § ruill, Director
M S N Division of Clinicaf Laboratery Improvement & Quality
3 ... Quality & Safety Oversight Grou
CENTERS SOR MEDICARE & MEDICAID SEAVICES i Center for Clinical Standasds an(r Quahty

165  CertsZ 051821

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:

BACTERIOLOGY (110) 07/19/1995
GENERAL IMMUNOLOGY (220) 07/19/1995
ROUTINE CHEMISTRY (310) 07/19/1995
URINALYSIS (320) 07/19/1995
ENDOCRINOLOGY (330) 05/25/2000
TOXICOLOGY (340) B 07/19/1995
HEMATOLOGY (400) " e, 07/19/1995

107/19/1995
07/19/1995
07/19/1995
.. 07/19/1996

04/28/2019

ABO & RH GROUP (510)
ANTIBODY TRANSFUSION (520
COMPATIBILITY TESTING (550)
HISTOPATHOLOGY.(610)

CYTOLOGY (830)

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,



