
CEI\T'ERS FOR. MEDICAR.E & MEDICAXD SERVICES
CLEMCAL XABORATORY IMI'ROVEMENI' A}@hTDMENTS

C ERTT FICATE O F A C CRE DITA TION

. I.ABOR{TORYNAME.ANDADDRESS
PHYSICIANS LABORATORY OF NW IOWA
116 EAST 11TH STREET SUITE 204
SPENCER, IA 51301

EFEECTTI{E D.ATE

04t27t2019
I.ASORAIORYDIRECTOR EpNRATIONDATE

STEPHANIE J JOHNSON M.D. 0412612021

Pusr^ottoS€ction353ofthePublicHeal&$n'iccsAct(42u.5.C?/o3dasrwisedbythcclioicalkboratoryImprorrcmen 
Arrcodmcor(CIrA),the above 'amed labontory Iocated at the addres shorso h"*; (*d;.h; 

"pp-""*d 
l*;;;j;; #;i.;"" spccirne,s

for rhe puqroses of perfoming labomtory *irL&.* ."';;;d";;-
This certiffate shall be valid util th9 yrryiratgldatc a,bove, but is subiecr ro reocatiotr, suryeosion, Iiniatiou, or othc'saactions

rorvro-laton ot t[.eAct or thc rcgu]atioos pro-.lgatcd thereundee
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If you currently hold a Certificatc 6f Q'empliancc or Certiffcate ofAccreditation, below is a list of 15e laboratory
specialties/subspecialties you arc ccrtified to perform and their effectirrc date:

[.AS CERXIF'NCALION (CODE,) EF'FECTWE DATE
LAB CEREFICAIION (CODE)

HEMATOLOGY (400)

HTSToPATHOLOGY (610)

oRAL PATHOLOGY (620)

CYTOLOGY (630)

EEFECTwEDATE
05/09/201 3

04t27t1999

04t27t1999

12t0a2003

F'OR MORE INFORMATION ABOI.Tf, CLIA, VISIT OTIRVEBSITE AT WNWW:CMS.G0V/CX.IA
OR CONTACT YOUR. T,OCEL STtrTE AGENCT. I'LEASE SEE TIfi REVER.SE FOR.

YOUR STAIE.AGENCY'S ADDRESS AND PTIONE NLI\,trBER.
I'rlASE CO}i"f,ACTYOI'R. STATE AGENCY FOR ANY CI{ANGES T'O YOIIR. CURRENT CERTIFICATE.


