CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS © - CLAID NUMBER

10D0273364
FLORIDA HOSPITAL DELAND CLINICAL LAB y i

701 WEST PLYMOUTH AVENUNE i  EFFECTIVE DATE
DELAND, FL 32720 | S 02/28/2009

LABORATORY DIRECTOR k. EXPIRATION DATE
MARIO H ALVARADO MD ' 02/27/2011

Pursuant to Section 353 of the Pubhc Health Services Act (42 US.C. 263a) as rewsed bythe Cluuml Laboratory Improvement Amendments (CLIA.),
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