CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL ;WOEHO ” H?:.mﬂ@#mgmz,u. AMENDMENTS

Py A ‘,.“
CLRTIFICATE OF ACCREDITATION

LABORATORY NAME AR ADDRESS

o

CLIA ID NUMBER

NEBRASKA PUBLIGHEALTH LABORATORY AT U 2802014420
960 SOUTH 45TH §TREET, DRC 2, 8035A
BMAHA, NE 681985900 * EFFECTIVE DATE ®
. : 08/12/2021
~ LABORATORY'DIRECTOR EXPIRATION DATE
<
PETER C IWEN:Ph.D. 08/11/2023

Putsuant fo Section 353 of the Pabli: Health Services Act (42 U.8,C, 2632) 3 tevis u,m..v, m— _.Eunﬂ— Labotatory Improvement Amendments (CLIA),
the above named laboratory located at the addressl (and gther appioved locations) may accept hnman specimens
e mo_. the purposes of perfo ati ¢ procedures.
This certificate shalk be valid gntil the expiratios i
. Quality & Safety Oversight Gron

‘.*,wmﬂ” vinlation of 1
CCMS T
LENTERS FOR MEDICAKE & MEBICALD SERVICES Center for Clinical Standards and Quality .
L2205 o

Hinitdtion, or other sanctions

ettt g
h Spruill, Director
vision of Clinical Laboratory Improvement & Quality




