:

HISTOPATHOLOGY (610) 002013

: ;'i

CENTERS FOR MEDICARE & MEDICAID SERVICES
i
ﬁli

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREIMTATION

LABORATORY NAME AND ADDHRESS CLIA ID NUMBER
SPARROW MOBILE LABORATORY 2302023395

3392 PATIENT CARE DRIVE

LANSING, MI 48911 EFFECTIVE DATE

07M0/2023

LABORATORY DMRECTOR EXPIRATION DATE
STEWART M KNOEPP M.D. 07/08/2025

Pursuant to Sectinn 353 of the Pblic Health Services Act (42 U.5.C. 263a) as revised by the Clinical Laboratory Improvensent Amendments (CLIA),
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for the purposes of pedforming libonstory i or provedures,
This certificase shall be valislantil the expiration date above, but is sulsjeos 1 rvocation, suspension, lmbation, or ather sanctions
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If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a lise of the laboratory
specialties/subspecialties yon are certified to perform and their effective date:

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOVICLIA
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.




