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If you currendy hold a Certiffcate of Compliance or Certiftcate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certifted to perform and their effective date:

IAB CERTIFICATION (CODE) EFFECTTVE DATE LAB CERTIFICATION (CODE) EFFECTTVE DAIE

O

O+n$tu*"'"e'',

-

0612012005

05/06/201 6

10t06t2004

11107t2003

O

rrl6
'o

n-l

BACTERTOLOGY (110)

PARASTTOLOGY (130)

vrRoLoGY (140)

CYTOLOGY (630)
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FOR MORE INFORMAflON ABOI./T CLI,A, YISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOL]R ITOCAL STAIE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCTS ADDRESS AND PHONE NI.JMBER
PLEASE CONIACTYOUR STATE AGENCY FORANY CHANGES TO YOUR CURRENT CERTIFICATE.

I-ABORATORY NAME AND ADDRESS
PHYSICIANS LABORATORY LTD

CLIA ID NUMBER
43D0658888
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CLIA lD Number: 43D0658888
PHYSICIANS LABORATORY LTD
,1301 S CLIFF AVENUE SUITE 7OO

SIOUX FALLS, SD 57105

ST]{TE AGENCYADDRESS AND PHONE NUMBE&
SD DEPT OF HEALTH
OFFICE OF HEALTH CARE FACILITIES LICENSURE & CER
615 E 4TH STREET
P|ERRE, SD 57501-1700
(605)77&3694

I-ABORAIORY MAILING ADDRESS:

I I


