CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY. IMPROVEMENT AMENDMENTS
CERTIFI CATE OF ACCREDY TATION
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LABORATORY NAME AND ADDRESS 3 CLIA ID NUMBER
ASCENSION MACOMB-OAKLAND HOSPITAL 23D0364687
27351 DEQUINDRE ROAD
MADISON HEIGHTS,”MI 48071-3487 EFRECTIVE DATE
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07/21/2023

LABORATORY DIRECT OR T © EXPIRATION DATE

GARY L SHAPIRA M D. o 07/20/2025

tevisid by thi Clinfcal Laboratory Improvement Amendments (CLIA),
the above named laboratory located ar the address shawit ligreoii(and orhcr appmvad locazions) may accept human specimens
-for the puzposes of perfofnling Tabidratory examinations or prooedum
This certificare shall be vahd until the expiraton date above, butis sub]ect fevocation, suspénsion; limitation, or other sanctions
for violation of the Actot ihi r ed therennder o
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onidue Spruill, Direcror

ivisi F Chinical Laboratory Improvement & Qualiey
Quality & Safety Oversight Group
Ceater for Clinical Standards and Quality
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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)  EEEE DATE LAB CERTIFICATION (CODE)  EFFECTIVE DATE
BACTERIOLOGY (110} 04/04/2002 CYTOLOGY (630) 04/04/2002
VIROLOGY (140) 07/21/1995
GENERAL IMMUNDLOGY (220) 04127/2015
ROUTINE CHEMISTRY (310) 0410412002
URINALYSIS (320) .. 0#04/2002
ENDOCRINOLOGY (330)  ~ 04/04/2002
TOXICOLOGY (340) * . 041042002 e

HEMATOLOGY (400) -
ABO & RH GROUP (510).
ANTIBODY TRANSFUSION (520) 04,
ANTIBODY NON-TRANSFUSION (6% 410412002
COMPATIBILITY TESTING (550) - “04/04/2002
HISTOPATHOLOGY (610) 04/04/2002

FOR MORE INFORMATION ABQUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOVICLIA
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.




