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This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendments
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483.12(a)(1) 483.25 483.25(d)(1)(2)
Reg. # Completed Reg. # Completed Reg. # Completed
LSC 12/18/2024 LSC 12/18/2024 LSC 12/18/2024
ID Prefix  F0725 Correction ID Prefix F0727 Correction ID Prefix F0756 Correction
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