MICHIGAN REGIONAL LABORATORY SYSTEM

Lab Director:  

Technical Consultant:  
LABORATORY PERSONNEL REPORT (Accreditation/CLIA)
For waived testing

	1. LABORATORY NAME:


	2. CLIA IDENTIFICATION NUMBER

	3. LABORATORY ADDRESS (NUMBER AND STREET)
     (For multiple sites, attach addresses and phone numbers)


	CITY


	STATE
	ZIPCODE

	4. INSTRUCTIONS

a. List below all technical personnel, by name, working at the facility.  

b. List all locations which employee performs the waived testing.

c. Check () the appropriate column for each test performed. 

b. Indicate whether position held is full (F) or part-time (P)


	Positions
A  - HemoCue

B  - Pregnancy

C  - Urine Chemistry (Dip Stick)

D  - Technical Supervisor

E  -  Whole Blood Glucose

F  - Cholestech

G - OraQuick


	5. TELEPHONE (INCLUDE AREA CODE):

	
	
	

	a.
	b.
	c.
	d.
	

	EMPLOYEE NAMES

LAST NAME      FIRST NAME            MI
	SITE(S) WHERE EMPLOYEE PERFORMS TESTING
	TEST PERFORMED:
	FULL

OR

PART- TIME
	

	
	
	A
	B
	C
	D
	E
	F
	G
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


 Check () here if additional space is needed to list all technical personnel.  Copy this page and attach continuation sheet(s) to the original form.

READ THE FOLLOWING CAREFULLY BEFORE SIGNING
CERTIFICATION: I CERTIFY THAT ALL O THE INDIVIDUALS LISTED ABOVE QUALIFY, TO FUNCTION IN THE POSITION INDICATED, ACCORDING TO THE PERSONNEL REGULATIONS OF 42 cfr PART 493 SUBPART M.

	SIGNATURE OF LABORATORY DIRECTOR:


	DATE:












IF CONTINUATION SHEET PAGE _______ OF _______
RLF-03 August 2005




