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C/ ACCREDITATION

THE INTERSOCIETAL COMMISSION FOR THE
ACCREDITATION OF ECHOCARDIOGRAPHY LABORATORIES

hereby recogniges
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ALLEN COUNTY CARDIOLOGY
604 WEST BERRY STREET
FORT WAYNE, INDIANA
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ACCREDITED ECHOCARDIOGRAPHY LABORATORY

ADULT TRANSTHORACIC
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1EAEL SECRETARY

MARCH 31, 2013
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