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2019-07-10 VIA COURIER
Mrs. L.G. Morin

Chief Executive Officer
Notre-Dame Hospital

1405 Edward Street, P.O. Box 8000
HEARST, ON POL 1NO

Dear Mrs. L.G. Morin,

Re: Accreditation Certificate
Notre-Dame Hospital
Laboratory
Facility code: 0378
Licence: 4170

An accreditation assessment visit was conducted in the above facility on 2019-04-09 to 2019-04-10.

The purpose of this accreditation assessment visit was to determine if your service conforms to the explicit requirements
(Version 7.1, April 2017).

The report of that assessment was sent on 2019-04-22. Your corrective action report was received in a timely manner
on 2019-06-14 and was reviewed and approved.

| am pleased to inform you that your certificate of accreditation is enclosed, and the applicable scope of accreditation
is posted to www.igmh.org. Your certificate will expire on 2023-09-07. Please display it prominently.

Accreditation is valid for your scope of testing provided that your service continues to meet explicit requirements based
on:
e SO 15189:2012(E), Medical Laboratories-Requirements for Quality and Competence,
e [SO 15190:2003(E), Medical Laboratories-Requirements for Safety,
e |ISO 22870:2016(E), Point-of-care Testing (POCT)-Requirements for Quality and Competence (where
relevant),
e CSA Standard Z902-15, Blood and Blood Components, December 2015 (where relevant).

We note that feedback was submitted by individuals within your organization, and thank-you for helping to improve our
processes.

Your Assessment Schedule is posted in QView™ and contains details about your assessments, including the expected
date for your next assessment activity.

Yours sincerely,

%/J{ / M/n/

Janice Nolan
Executive Director, Programs
JN:rg

Encl.

cc: Dr. R. Chetty, Laboratory Director
Confidence. Elevated.
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