CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OFACCREDITATION

B R P A T e Ay

LABORATORY NAME AND ADDRESS CLIA iD NUMBER

CH] HEALTH LAKESIDE LABORATORY 28D1024347
16901 LAKESIDE HILLS CT

OMAHA, NE 68130 EFFECTIVE DATE
03/01/2025

LABORATORY DIRECTOR EXPIRATION DATE
DR. DAVID E. CANTU ' 02/28/2027

Pursuant to Section 353 of the Public Health Services Act (42 U.8,C, 2634) as revised by the Clinical Laboratory Improvement Amendments (CLIA},
the above named laborasory located at the address shown hereon (and other approved locations} may accept iuman specimens
for the purposes of performing laboratory examinatons or procedures,
Thiis certificate shall be valid undl the expiration date abave, but is subject 1o revocation, suspension, limitation, or other sanctions
for viofatton of the Act or the regulations promulgated (heceunder,

\

Gregg Brandush, Director

e ) e - Division of Clinical Laboratory Improvement & Quality
Quality & Safety Oversight Group

LERTERS FOR MUDICARL & MIBRCAID SERVGCLS Center for Clinieal Standards amd Quality

R

If you curzently hold a Certificate of Compliance or Certificate of Accreditation, below s a list of the faboratory
specialtics/subspecialties you are certified to perform and their effective date:

LAD CERTTFICATION (CODE) CFFECTIVE DATE LAB CERTIFICATICN (CODE) EFFECTIVE DATE
MICROBIOLOGY - BACTERIOLOGY (110} 03401/2005 PATHOLOGY - HISTOPATHOLOGY {610} 0310172005
MICROBIOLOGY - PARASITOLOGY (130} 0340172005

DIAGNOSTIC IMMUNOLOGY - GENERAL IMMUNOLOGY (220) 030142005

CHEM{STRY - ROUTINE CHEMISTRY (310} 03/04/2005

CHEMISTRY - URINALYSES (320) 03/01/2005

CHEMISTRY - ENDOCRINCLOGY {330) 0310172005

CHEMISTRY - TOXICOLOGY (340) 0310112005

HEMATOLOGY (400) 0332005

IMMUNOHEMATOLOGY - ABD GROUP 8 RH TYPE (510) 0340112005

IMMUNCHEMATOLOGY - ANTIBODY OETECTION (TRANSFUSION) (620} 0346172005 }

IMMUNOHEMATOLOGY - ANTIBEODY DETECTION (NON-TRANSFUSION) {630) 03/01/2005

WAMUNOHEMATOLOGY - ANTIBODY IDENTIFICATION {540) 03i01/2005

IMMUNOHEMATOLOGY - COMPATIBILITY TESTING (550) 0310172005

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,
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CHI Health Lakeside .
Laboratory .
Omaha, Nebraska

David E. Cantu, MD,MBA

CAP#: 7186109
CLIA#: 28D1024347

M

The organization named above meets all applicable standards for accreditation and is hereby accredited by
the College of American Pathologists’ Laboratory Accreditation Program. Reinspection should occur prior to
October 15, 2026 to maintain accreditation.

Accreditation does not automatically survive a change in director, ownership, or location and assumes that ali
interim requirements are met.

SN Dt

Kathleen G. Beavis, MD ~ Donaid S. Karcher, MD, FCAP
Chair, Accreditation Committee President, College of American Pathologists




