STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

'“:_K”I.I%ENSE

In accordance with Division 2, Chapter 4. f the’l-ieaith a?u‘:l" Sag-:ty ‘Code, thet\ntlty named below is hereby licensed
to engage in the" Qeratlon of a tissue bank at the mdlcatf‘zg.address
P4 ;

)/ALLOGRA INSTITU}'E (SWAI)
' CON.CERI DRINE

Owner(s) Name: --_- e - A e -),-" Tissue Bank Director:
3 Iy ' MICHAEL PLEW

Address:

City, State, Zip: VA BEACH VA 23453

TISSUE BANK ID NUMBER: CNC 80718

Issuance Date: JUNE 02, 2011

Expiration Date: JUNE 01, 2012 Laboratory Field Se "? S






