CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND 'ADDRESS ) CLIA 1D NUMBER

ST ALEXIUS MEDICAL CENTER . 3500408924
900 E BROADWAY - . o :
BiSMARCK, ND 58501 o EFFLECTIVE DATE

02/28/2025

LABORATORY DIR:ECTOR ' EXPIRATION DATE
DR, WESLEY A.‘E_L"LISON 02/27/2027

Pursuant to Section 353 of the Pablic Health Services Act (42 U.5.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
the abave named laboratory located at the address shown hereon (and other approved locatons) nay accept human specimens
.+ -for the purposes of performing [aboratory examinations or procedures,
This certificate shell be valid until the cxpiration date above, but is subject 10 revocation, suspension, limitation, or other sanctions
' for violation of the Act or the regulations promulgated therennder,

e

Gregg Brandush, Director

Diviston of Clinleal Laboratoty Improvement 8¢ Quality
\ Quality & Safety Qversighs Group
T CENTERS 100 MIDICARD & MEDICAID SLRVICLS Center for Clinical Standacds and Qualivy

If you currently hold a Certificate of Compliance or Certificate of Acereditation, below is a fist of the laboratory
specialtics/subspecialties you are certified 1o perform and their effective date:

LAB CERTIFICATION (CODE} EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE

PATHOLOGY - HISTOPATHOLOGY {810) 07426/1095
PATHOLOGY - DRAL PATHOLOGY {520} 0332013

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE,
FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/ICLIA.




