LABORATORY NAME AND ADDRESS
OWENSBORO MEDICAL'RRACTICE LABORATORY
1200 BRECKENRIDGES REET
OWENSBORO, KY 42303

LABORATORY DIRECTOR
TRUMAN D TAYLORMT (ASCP)

Pursuant to Section 353 of the Pt;blié Health Services Act (42
the above named Iabor. located at the address,

This certificate shall be valid; until the expiratiofi

for violation of

CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATO ‘ PR@VEMENT AMENDMENTS

CLIA ID NUMBER
18D0989820

FFECTIVE DATE

12/14/2021
EXPIRATION DATE

12/13/2023

ical Laboratory Improvement Amendments (CLIA),
locations) may accept human specimens

igution, or other sanctions

idue Spruill, Director

“Division of Clinical Laboratory Improvement & Quality

Quality & Safety Oversight Grow
Center for Clinical Standards amf' Quality

148  Certs2_080222

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB TERTIFICATION (CODE) EFFECTIVE DATE
MYCOLOGY (120) 12/14/2001
PARASITOLOGY (130) 05/27/2009
ROUTINE CHEMISTRY (310) 12/14/2001
URINALYSIS (320) 12/14/2001
ENDOCRINOLOGY (330) e 12/14/2001
TOXICOLOGY (340) o ' 06/03/2005

HEMATOLOGY (400)

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




