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CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF WAIVER

LABORATORY NAME AND ADDRESS CLIA 1D NUMBER
OAKS,THE 15D0357658

411 NORTH WOLF ROAD E.F‘FECTIVE DATE
COLl'.lMBIA CITY, IN 46725-8733 08/01/2008

LABORATORY DIRECTOR EXPIRATION DATE
SARAH LOPEZ 08/31/2010

Pursuant to Section 333 of the Public Health Sg—v(r.q At (42US.C 263;) a3 revised by the Clinical Lohocatory lmpmvtmmtAmendmenu (CL14),
the above named Rboratory ! d at the addrens shown b (and orher appraved locations) may acrepr buman specimens
for the purposss of petforming lah y Inadons or p.
This cerrificate shall be valid undl! the expiratian date above, but is subject ta revocation, wpeuson limlrrion, or other sanaions
for violation of the Act or the regulations promulgated thereun

Candied 7. ;&t
CMJ'/ Judith A. Yosy, Director
?wmon t:'f Ln:?wry Serviess
MESCARE & WENCAD SEy urvey and Certification Grou
—— ’ / Center for Medicaid and SlatcPOperuriom

o If this is a Certificate of Registration, it represents only the enrollment of the laboratory in the CLIA program and does not
indicate a Federul certification of compliance with other CLIA requirements. The laboratory is permittcd to begin testing
upon receipt of this certificate, but is not determined to be in compliance until a survey is successfully completed.

» Ifthis is a Contificue for Provider-Pecformed Microscopy Procedures, it certifies the laboratory te perform only those

laboratory pracedures that bave been specified as provider-performed microscopy procedures and, if applicable,
eaminations or procedures that have been approved as waived tests by the Department of Health and Human Services,

o Ifthis is a Certificatc of Whiver, it certifies the laboratory to perform only examinations or procedures that have been
appraved a5 waived tests by the Department of Health and Human Services.

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER,
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