OFFICE OF HEALTH CARE OUALITY
w5 SPRING GROVE CENTER. .
BLAND BRYANT BUILDING
55 WADEAVENUE
CATONSVILLE ‘MD 21228-4663

TISSUE BANK PERMIT

NUMBER: TB1 401 EFFECTIVE PERIOD 07/01/2009 06/30/20 1 0

Pursuant to the prowstons af TITLE 17, subtitle 3, Health-General Article § 1:7~301 ‘el seq.,
. - Annotated Code of Maryland, this permit is issued to: "+~

MA Z:E‘:'Cord' Blood Laboratory
2975 WESTCHESTER AVE G03
PURCHASE, NY 10577

Director: Dr KATHLEEN LEONARD
Owner: MICHAEL A WERNER, M.D.

- For operatng, representing or servicing the followmg Ti issue Bank Classes:

Progemtor Cell'Bank;
* Cord Blood

'CONTROL: 37252 ' ~ Director

Falsification of a license shall subject the perpetrator to criminal prosecution and the irhpostition_‘of civil fines.






