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LABORATORY NAME AND ADDRESS
DARTMOUTH-HITCHCOGK NASHUA LABORATORY
2300 SOUTHWOOD DRIVE
NASHUA, NH 03063 =

01/11/2025

LABORATORY DIRECTOR
LYNN A BRUNELLE Ph.D.
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Parsuant o Section 353 of the Public Health Services Act (42 U.S. cul Laboratory loaprovenent
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1f you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laborarory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION (CODE)  EEEECTIVE DATE
ROUTINE CHEMISTRY (310) 0111212011
URINALYSIS (320) 0112/2011
HEMATOLOGY {400} 0112/2011

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
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 CERTIFICATE.



