CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORYIMPROVEMENT AMENDMENTS

| CERTIFICATE OF COMPLIANCE

LABORATORY NAME AND, ADDRESS i CLIAID NUMBER

CHi HEALTH MERCY CORNING 600364982
603 ROSARY DRIVE: ©.- :
CORNING, IA 50841 - EFFECTIVE DATE

04/18/2025

LABORATORY DIRECTOR | | EXPIRATION DATE
RICHARD G. RUNGE o 04/47/2027

Pursuant to Seciion 353 of the Public Health Services Act (42 U.S.C. 2632) as revised by the Clinleal Laboratory Improvenient Amendinents {CLIA),
the above samed fahoratory located at die address shown lerean (and oifier approyed locations) may accept human specmens
¢ i for the purposes of pedforming labortory cxanilnations or procedares,
"This certificate shiafl be vatid unul the explration date above, but Is subject to revocation, suspeacion, imitation, or ather sanctfons
- far viglation of the Act or the regulations pronulgated thereunt

regs Brandush, Divector
Diviston of Clindeal Laboratory hmprovement & Quality
- 7 Quality & Safety Oversight Groap
CAIIASTOR JIBICARE £ AUDIOUD SERMCES Center far Clinleal Standards and Quality

Ifyous curremly hold a Cenificate of Compliance or Certificate of Accreditation, below Is o Hst of the laboratory
speclalties/subspectaltles you are cenifled ta perform and their effective dater

LAB CERTIRICATION {CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFLCTIVE DATE
AGKOSTIC IMMUNDLOBY - GENERAL IVMUROLOQY (220) 2008
CHEMISTRY - ROUTINE CHEMISTRY {318 CH1BR001
CHEMISTRY » LHBNALYSS {320) uran001
CHEMISTRY . ENDOCRIWOLOGY {336} 0471872001
CHEMISTRY » TOXKQLOGY (340} 0411872001
HEAWTOLOGY (400) G/8r2001
IMMUKQIERATOLOGY « ABO GROUP & RH TYPE {510) OUIB0DT
PAMURCHENATOLOGY « ANTIZODY DETEGTION (TRANSFUSION} {520} 82004
PAMUKOHENATOLOGY - ANTIBODY CETECTION (NON-TRANEFUSION) (530) DU B2001
IMHUROHEMATOLOGY - COMPATIBILITY TESTIRG (550 OHB2001

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,



