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CLINICAL LABORATORY IMPROVEMENT AMENDMENTS 

CERTIFICATE OF ACCREDITATION 

LABORATORY NAME AND ADD RESS CLlA ID NUMBER ~ 
1500665306 

PARKVIEW HEALTH LABORATORIES AT LEY RD ~ 
328 LEY ROAD EFFECTIVE DATE 
FORT WAYNE, IN 46825-5220 02/28/2009 

LABORATORY DIRECTOR EXPIRATION DATE 

R CRAIG MCBRIDE 02/27/2011 

Pursuant to Section 353 of the Public Health Services Act (42 U.S.c. 263a) as revised by the Clinical Laboratory Improvemen t Amendments (CUA) . 
the above named laboratory located at the address shown hereon (and other approved locations ) may accept human specimens ~ 

for the pu rposes of perfomtin g laboratory examinations or procedures, 
• This certificate shall be valid until the expiration date above, but i subject to revocation, suspension, limitation, or other sanctions • 

for violatioo of the Act or th regulations pro mulgated th ereunder,~ 7~c(.r-· ~III~~J Judith A. Yost, Director • 
...IFI~ , Division of Laboratory Servi ces 

ammbrllBJ'GunW/JJCAl)JDKU Survey and Certification Gro up 

785 certs2_013109 

If you currently hold a Certificate of Complian ce or Certificate of Accredi tation, below is a list of the laboratory 
special ties/subspecial ties you are cer tifi ed to perform and th eir effective date: 

LAB CERTIFICAT ION (CO DE) EFFECTIVE D T E LAB CERTIFICATI ON (CO DE> EFFECT IVE DATE 

BACTERIOLOGY (110) 04/11/2007 

MYCOBACTERIOLOGY (115) 04/11/2007 

MYCOLOGY (120) 04/11/2007 

PARASITOLOGY (130) 04/11/2007 

VIROLOGY (140) 04/11/2007 

SYPHILIS SEROLOGY (210) 04/11/2007 

GENERAL IMMUNOLOGY (220) 04/11/2007 

ROUTINE CHEMISTRY (310) 04/11/2007 

ENDOCRINOLOGY (330) 04/11/2007 

HEMATOLOGY (400) 04/11/2007 

FOR MORE INFORMATION ABOUT CLlA, VISIT OUR WEBSITE AT www.CMS.HHS.GOV/CLlA
 
OR CONTACT YO UR LOCAL STATE AGENCY. PLEASE SEE T HE REVERSE FOR
 

YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.
 
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
 


