%;-/i' NEW YORK STATE DEPARTMENT OF HEALTH 'i\%

PROVISIONAL LICENSE FOR TISSUE BANK OPERATION

Issued in accordance with and pursuant to section 4364 Public Health Law of New York State

Tissue Bank ID No.: CPOSITS030

: Tissue Bank Directoff Diane L. Wilson', R.N. CTBS ' Medicai Director: James L. Alexander, M.D.

Community Tissue Services Fort Wof'_th
328 S. Adams Street
Fort Worth, TX 76104

is hereby APPROVED as a Tissue Bank for the following categories of service:

Comprehensive Tissue Procurement Service ~Cardiovascular Tissue
' Musculoskeletal Tissue
Skin Tissue
Tissue Storage Facility ﬁ' " Cardiovascular Tissue
. Musculoskeletal Tissue
Skin Tissue =

Issued: February 5, 2010 Owner: Community Tissue Services Fort Worth
Expired: December 1, 2010 ' _
Property of the New York State Department of Health. Valid only at the address shown. Must be conspicuously posted,
DOH-3908 (04/2001) '




