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If you currendy hold a CertiAcate of C,ompliance or Certificete ofAccreditation, belo* is a list of the laboratory
specialties/subspecialties you are cerdffed to perform and their effective darc:

INB CERNFICAIION (CODE)
BACTERTOLOGY (110)

vrRoLoGY (140)

GENERAL IMMUNOLOGY (220)

ROUTTNE CHEMTSTRY (310)

URTNALYSTS (320)

ENDOCRTNOLOGY (330)

TOXTCOLOGY (340)

HEMATOLOGY (400)

ABO & RH GROUP (510)

ANTIBODY TRANSFUSION (520)

ANTIBODY NON-TRANSFUSION (530)

HTSToPATHOLOGY (610)

FOR MORX INFORMATION ABOUT CLIA" \ISIT OUR WEBSITE AT WWW:CMS.GOV/CLIA
OR CONIACT YOUR I-OCAL STAIE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCTS ADDR"ESS AND PHONE NUMBER
PLEASE CONTACT YOUR STAIE AGENCY FOR ANY CHANGES TO YOUR CURR.ENT CERTIFICAIE.

I.AB CERTIFIO{TION (CODE) EFFECTIW DAIEEFFECTII'E DAIE



CLIA lD Number: 14D21(H688
MEMORIAL HOSPITAL EAST
METRO EAST SERVICES INC DBA
45OO MEMORIAL DR
BELLEVILLE, IL 62226

STATE AGENCY ADDRESS AND PHONE NT'MBER:

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIV OF HEALTH CARE FACILITIES & PROGRAMS
525 W JEFFERSON ST/FOURTH FLR
SPRINGFIELD. IL 62761
(217)7824747

LABORAI1ORY MAILING ADDRESS:


