CENTERS FOR MEBICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDHRESS CLIA ID NUMBER
CAMBRIDGE MED CTR - ALLINA HEALTH LABO 2400398061
701 3 DELLWOOD
CAMBRIDGE, MN 55008 EFFECTIVE DATE

01/03/2015
LABORATORY DIRECTOR EXPIRAT DATE

DANA NELSON M.D. 01/02/2017

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 2634} a8 revised by the Ulinical Laboratory Imps 1z As nents (CLIA),
the above named laboratory located at the address shown heron fand oflier apprived locations) may accept humas specimens
for the purposes of per ing laboratory camminations or procedures.
This certificate shall be valid untl the expiration date abowe, but is subject o sevocation, ion, Hmitation, or other sanctions
for violatien of the Acy or the'fegulations promalgared thereunder

Judith A, Yost, Director

Btvision of Laboratory Services

Burvey and Certification Group

Center for Clinical Standards and (Qaaliey

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 sffective date:

LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION (CODE)  EFFECTIVE DATE
BACTERIOLOGY (110) 01/24/2000 COMPATIBILITY TESTING (550) 01/24/2000
MYCOLOGY (120) 01/24/2000 HISTOPATHOLOGY (610) 01/24/2000
PARASITOLOGY (130) 01/24/2000
GENERAL IMMUNOLOGY (220) 01/24/2000
ROUTINE CHEMISTRY (310) 01/24/2000
URINALYSIS (320) 01/24/2000
ENDOCRINOLOGY (330) 01/24/2000
TOXICOLOGY (340) 01/24/2000
HEMATOLOGY (400) 01/24/2000
ABO & RH GROUP (310) T p1242000
ANTIBODY TRANSFUSION (520} 01/24/2000
ANTIBODY NON-TRANSFUSION (530)  01/24/2000
ANTIBODY IDENTIFICATION (540) 01/24/2000

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOVICLIA
OR CONTACT YOUR LOCAL 8TATE AGENCY. PLEASE THE REVERSE FOR
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.
ACT YOUR STATE AGENCY POR ANY CHANGES TO YOUR CURRENT CERTIFICATE,




