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PROV. #: 05D0542313 ST AGENCY RCVD DT; 12221992 ]16 RCVD DT: 12221982

FED TAX I: 953273307 LAB CLAS3: Q0 CT,IA LARORATORY ACTIVE 116

RECORD TYPE: ACCEPTED SURVEY DATE; 08252009 A QDTE ENTRY PEND:

NAME: CALIFORNIA CRYOBANK INC, FHONE: 3104965695
CALIFORNIA CRYORANK STEM ChLL SERVICES INC FAX: 8883174649

STREET: 11915 LA GRANGE AVFE

STATE REGION: M1

CITY: LOT ANGRLES \ STATR: CA ZIP: 90025 - ‘
DIRECTOR LAST NAME: SIMS ~MD ' FIRST: CHARLES T M.1.: A
APP TYPE: 1 OMP PEND APP: 1 COMP NEW AFP: NEW EFF DATE:

OVERRIDE ADJ EDITS: LAST OVERRIDE DATE: CDMPETITIVE BTD PROJ:
SCHEDULE CQDES CFKlIFTLAlh COMPT, TANCE ACCREDITATION
1i6: A A
1557: v ; Y
. ENFC ST;
TERM COLE: 00 rFRr FXPlRRTION DATE 08302011 SHARED LABR X-RREF #:
MEDICARE#: AQAS SURVEY SENT: CROSS REF #:
PRESS <ENTER> TO CONTINTE
= PF1=HELP PF2=MAIL ADDR  PF3=QUIT PF4=LOOKUT
PF6=HT§TERY_“ PFY9=ACCTNG PF10=0DIE S5PRC  PF11=CERT PF12=MAIN MENU
“THIS SCREEN PRINT 1S A VERIFICATON
THAT THE ENTITY/LABORATORY LISTED ABOVE HAS:
- AVALD CLIA CERTIFICATION
OF law Cer
CERTIFICATION IONDNE 0 ¢/30 )20/
EXAMINE It 2/3/80//
STATE OF CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

LABORATORY FIELD SERVICES



