MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HY GIENE
OFFICE OF HEALTH CARE QUALITY

SPRING GROVE CENTER
BLAND BRYANT BUILDING
55 WADE AVENUE
CATONSVILLE, MD 21228-4663

TISSUE BANK PERMIT

NUMBER: TB1121  EFFECTIVE PERIOD: 07/01/2011 - 06/30/2012.

Pursuant to the provisions of TITLE 17, subtitle 3, Health-General Article § 17-301 et seq.,
Annotated Code of Maryland, this permit is issued to;

PUGET SOUND BLOOD CENTER AND PROGRAM DBA NORTHWEST
501 SOUTHWEST 39TH STREET
RENTON, WA 98057
Director: Dr ERNEST CONRAD
Owner: PUGET SOUND BLOOD CENTER

For operatng, representing or servicing the following Tissue Bank Classes:

Cardiovascular Tissue Bank:
Cardiovascular, Valve, Vein

Eye Bank:
Amniotic membrane

Progenitor Cell Bank:
Cord Blood, Peripheral Blood Stem Cells

Musculoskeletal Tissue Bank:
Bone, Cartilage, Demineralized Bone Matrix, Fascia Lata, Ligament, Musculoskeletal Tissue, Tendons

Skin
CONTROL: 46217 Director

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




