CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL EABORATORY IMPROVEMENT AMENDMENTS
CER TIFI CATE OF ACCREDITAT. oN

LABORATORY NAME AND ADDRESS ¢ & CLIAID NUMBER
DENVER HEALTH ANCILLARY CLINIC SERVICE ¢+ 06D0055684
1100 FEDERAL BLVD .

DENVER, CO 80204

EFFECTIVE DATE

| -~ 01/03/2023
LABORATORY DIRECTOR ' : " EXPIRATION DATE

MICHAEL L WILSON M.D. r 01/02/2025

Pursuant to Section 333 of the Pubhc Healih Services Ace (42 U.8.C. 263a):a8 nzvmed by the Chmcal Laboratory Improvement Amendments (CLIA),
the above named iaboratery located at the address showi herdon (and ofher appmved locations) may accept human specimens
. for the purposes of performmg Taboratory exaininations.or procedures.
This certificate shall be valid el the expiration daré ahove, but is subject to sévocation, suspension; finitation, or other sanctions
fm’ violation of the Act orthe :egu[atlons pmmulg*lt d thereunder. "7

ottt J&M
Monidue Spruill, Director
“Divisiont of Clinical Laboratory Improvement & Quality

A e . Quality & Safety Oversight Group
. CENTERS FOR MEDICARE £ MEDICAXD SERVICES #55 Center for Clinical Standards and Qualisy

981  Cerls? 120822

H 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 CERTIFICATION (CODE) EFFECTIVE DATE
BACTERIOLOGY (110) 08/26/2009
MYCOLOGY (120) 08/22/2000
PARASITOLOGY (130} 08/22/2000
URINALYSIS (320) 08/22/2000

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.
PTLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



