STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

TISSUE _ "“'_NKLIQENSE

In accordance with Division 2, Chapter 4.19(the’i-lealth agl& g f%{\;ﬁode thesﬁtlty.named below is hereby licensed
to engage in the ?eratlon of a tissue banpk at thg I dlcatsfladdress

@RNIA CRYO ANK"“lN
700 WEH I :__1035,,1‘.

Tissue Bank Director:

Owner(s) Name:
Charles A Sims, MD

e 700 WELCH ROAD‘ §:Jl % !
City, State, Zip: PALO ALTO CA 94304 R 4

TISSUE BANK ID NUMBER: CNC 80009

Issuance Date: JULY 2, 2010 Q’Mﬂ[/}/ "M/%Z/ﬁf/ )

Ronald ﬁﬁr?ey, Chief, Tissue Bank Licénsing Section
\- Laboratory Fleid $ewl£’és

Expiration Date: JULY 1, 2011




