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	Procedure Name


	Dept: 
	Pathology

	
	
	Origin Date:
	1st date

	
	
	Contact:
	Dept

	                  CLIA Lab Director: Gregory Pomper, MD                 Signature on file


1) General Policy Statement:

a)
Scope:
 

b)
Responsible Department/Party/Parties:

i. Policy Owner: 

ii. Procedure:  


iii. Supervision:  


iv. Implementation

2) Definitions:  For purposes of this procedure, the following terms and definitions apply:

3) Policy Guidelines:
a)

4) Review/Revision/Implementation:
a) Review Cycle:  Annually


All new policies/procedures/guidelines and those that have major revisions must be reviewed/signed by the CLIA Laboratory Director.

b) Office of Record: 
5) Related Policies:
6) References: 
7) Attachments: 
8) Revision Dates:
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