CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATOR¥ I_MPROVEMENT AMENDMENTS

CER TIFICATE OF WAI I’ER

LABORATORY NAME AND ADDRESS . © .+ CLIAID NUMBER

CHILDREN'S HEALTH CARE PC 7 .. 15D0359078
124 STATE RD 46 W R
BATESVILLE, IN.47006 CoF gyt EFFECTIVE DATE

_ 09/16/2023
LABORATORY DIRECTOR S " EXPIRATION DATE

GRETCHEN HARTZ M.D. 2 | 09/15/2025

Parsuant to Section 353 of the Public Health Services Act (42 U.S a) i revised. hy v Cl.(mcal Laboratery Improvement Amendments (CLIA),
the above named laboratogy located at the address sha resin-(and off ap ed locations) may accept human spemmens
+ ~for the purposes of perf 1a ] r prooed \
This certificate shall be valid uhtil the expiration -above, but is subject ton; suspén limigation, or other sanctions
. forviolation of the Artorthe. regulaﬂuns promulgate o

" Grepg Brandush, Dlrecmr
Division of Chmcal Laboratory Improvement 8 Quality
Quality & Safety Oversight Group
Center for Clinical Standards and Quality

1417 Censt_082223
If this is a Ceriificate of Registration, it represents only the enxollment of the laboratory in the CLIA program and does not
indicate a Federal certification of compliance with other CLIA requirernents. The laboratory is permitted to begin testing
upon receipt of this Cf:rtiﬁmte, but is not determined to be in compliance until a survey is successfully completed.

f this is a Cestificate for Provider-Performed Microscopy Proceduses, it certifies the laboratory to perform only those
laboratory procedures that have been specified as provider-performed microscopy procedures and, if applicable, »
examinations or procedures that have been approved as waived tests by the Departmerit of Health and Human Services.

If ihis is a Cextificate of Waiver, it certifies the laboratory to perform only examinations or proceduses that have been
approved as waived tests by the Department of Health and Hunan Services.

~

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,




