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“STATE OF TENNESSEE
DEPARTMENT OF
HEALTH

ID'NUMBER: 0000003275
EXPIRATION DATE: 07/31/2012

PHARMACY BOARD
MANUFACTURER/WHOLESALER/DISTRIBUTOR
COMMUNITY BLOOD CENTER

THIS IS TO CERTIFY THAT ALL REQUIREMENTS
OF THE STATE OF TENNESSEE HAVE BEEN MET.

SUSAN MIDDLETON
COMMUNITY BLOOD CENTER
349 S MAIN STREET

DAYTON OH 45402-2715
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