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ARNOQLD SCHWARZENEGGER
_STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY . Govemer ‘

DEPARTMENT OF PUBLIC HEALTH

850 Maring Eay Parkway, Bidg P, 1% Floor
Richmond, CA 84i04-5d0a
(#10) B20-5000

Dear Tissue Bank:
Atached below is your tissue bank license.
Your license is void after the expiration date.

NOTE: Application for renewal of license must be filed
with the department not less than 30 days priorto its
expiration date and shall be accompanied by the annual
renewal fee. (CA H&S Code §1639.2)

FORFEITURE OF LICENSE
A Tissue Bank license shall be forfeited by oparation of law
priar to its expiration date when one of the following oceurs:
(1) The tissue bank is sotd or otherwise transferred.
{2} The license is surrendered to the state department.
CALIFORNIA TRANSPLANT SERVICES, INC.
P.0O. BOX 130815

CARLSBAD. CA 92013-0815 QUESTIONS AND INFORMATION:
! If you have any questions, please write to:

ATTN: MARC PABLO STATE OF CALIFORNIA
DEPT. OF PUELIC HEALTH
Labaoratory Field Services
850 Marina Bay Parkway, Bldg P, 1* Floor
Richmond, CA 94804-6403

Thank you for your cooperation.

Tear Here ) Tear Hera

. . 2 45 IR ‘ ‘
In accordance with Division 2, Chapter 4, ‘ *ﬂod_g& yinamed below is hereby licensed
to engage in tha pAtion of a tissue bartk at the indicy! dress

Owner(s) Name;

Address:

5345 OWENS AV

Gity, State, Zip: !
i 1P CARLSBAD, CA 92008

E BANK | : :
TISSU K ID NUMBER CNC 80141 ( M

lssuance Date:
OCTOBER 4, 2007 Karen L Nickel, Ph.D, Chief

Expiration Date: Laboratory Figld Servieces
OCTOBEER 3, 20038




