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If you currendy hold a Certiftcate of Compliance or Certiffcate of Accreditation, below is a list of the laboratory
specialties/subspecialties you zue certiffed to perform and their effective date:
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LAB CERTIFICAIION (CODE) EFFECTIVE DATE
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IIIB CERIIFICAIION (CODE)
BACTERTOLOGY (110)

MYCOBACTERTOLOGY (1 1 5)

PARASTTOLOGY (130)

vrRoLoGY (140)

SYPHTLTS SEROLOGY (21 0)

GENERAL IMMUNOLOGY (220)

ROUTTNE CHEMTSTRY (310)

ENDOCRTNOLOGY (330)

EFFECTTVE DAIE
03i07/'1995

03/07/1995

03/07/1 995

0310711995

03/07/1 995

03/07/1 995

03/07/1 995

1211312012

FOR MORE INFORMAIION ABOUT CLIA, VISIT OUR WEBSITE AI WWW:CMS.GOV/CLIA
OR CONIACT YOUR I.OCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

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

CENTERS FOR MEDICARE Ec MEDICAID SERVICES

CLINICAL IABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF COMPLIANCE

I-ABORAIORY NAME AND ADDRESS CLIA ID NUMBER
DOH BUREAU OF PUBLIC HEALTH LABORATORI 10D0645095
JACKSONVILLE
1217 PEARL ST
JACKSONVILLE, FL 32202 EFFECTTVE DATE

0310712019

LABORATORYDIRECTOR EXPIRATION DATE

MARIE CLAIRE ROWLINSON Ph.D, 0310612021

Pursuant to Section 353 of the Public Hslth Services Act (42 U.S.C. 263a) as rcvised by the Clinical Iaboratory Improvement Amendments (CLIA) ,

the abore nmed labomtory located at the address shown hereon (and other approved locations) may rept hman specimetr
for the purpos of performing labomtory minations or procedm.

This certiffate shall be valid until 
-ffi*mXnrun, 

limiation. or other smctiom
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