
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS 
CERTTFICATE OF COMPLIANCE 

LABORATORY NAME AND ADDRESS 
MONTANA PUBLIC HEALTH LABORATORY 
W F COGSWELL BUILDING, OFFICE ROOM B206-1400 
1400 BROADWAY 
HELENA, MT 59601 

CUA ID NUMBER 
2700652531 

EFFECTIVE DATE 

11/02/2019 

LABORATORY DIRECTOR 

RONALD DA PAUL DIRECTOR 

EXPIRATION DATE 

11/01/2021 

This certificate shall be valid until d1e expiration date above, bur is subject to revocation, susperuion, lirnimtion, or other sanctions 
for violation of tbe Act or the regulatioru promulgated thereunder. 

LAB CERTIFICATION (CODE) EFFECTIVE DATE 
BACTERIOLOGY (110) 11/02/1993 

MYCOBACTERIOLOGY (115) 11/02/1993 

MYCOLOGY (120) 11/02/1993 

PARASITOLOGY (130} 11/02/1993 

VIROLOGY (140) 11/02/1993 

SYPHILIS SEROLOGY (210) 11/02/1993 

GENERAL IMMUNOLOGY (220) 11/02/199-i3 

ROUTINE CHEMISTRY (310) 11/02/1993 

ENDOCRINOLOGY (330) 11/02/1997 

TOXICOLOGY (340) 09/17/1999 

FOR MORE NFORMATION ABOUT CUA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CL 
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 CERTlFJCATE. 


