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CERTIFICAPE OF ACCREDITATION 
~),. I 

LABORATORY NAME AND ADDRESS 

BEAUMONT HOSP IT AL - TRENTON 
5450 FORT STREET 

CLIA ID NUMBER 
23D0036367 

TRENTON, Ml 48183 "EFFECTIVE DATE 

~ 02/28/2023 
-

LABORATORYBIRECTOR 
~ 

MUHAMMAD J ARSl:fAD M.D. 02/27/2025 
,i.-

~ . 
I • ., 

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by me Clinical Laboratory Improvement Amendments (CUA), 

the above named laboratory located at the addcess shown hereon (and oilier approved locations) may accept human specimens 

,. foe the pu.cposes of performing laboratory examinations or procedures. 

This certificate shall be valid~tiJ the expiration date above, but is subject to revocation, suspension, llm.i_Jation, or other sanctions 

fpc violation of the Act oc the regulations promulgated thereunder . ....-
\ 
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I • . JJ.,.,,, ,,, :;j/ P/m,;uu ~ -
MoJ\it{ue Spew.LI, Director 
Division of Clinical Laboratory Improvement & Quality 

, Quality & Safety Oversight Group 
Center foe Clinical Standards and Quality 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}


