MARYLAND

v:,',DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OF FICE OF HEALTH CARE OUALITY_
. SPRING GROVE CENTER -
BLAND BRYANT BUILDING
55 WADE AVENUE
CATONSVILLE MD 21228-4663

- TISSUE BANK PERMIT

NUMBER: TB1256. EFFECTIVE PERIOD 07/01/2007 - 06/3-0/2008_:},,

Pursuant fo the provzsxans of TITLE 17, subtztle 3, Health-General Artzcleﬂ § [.7-304,
, Anrzotated Code of Maryland this permtt IS zssued to: '

e e AIIosource
2939 VERNON PLACE -
CINCINNATI OH 45219

. Director: Dr ROSS WILKINS MD i
Owner: MID- AMERICA TRANSPLANT DONOR ALLIANCE E" AL

For operatng, representzng or servzcmg thefollowmg T xssue Bank Classes o
, Cardxovascular Tlssue Bank: . "

- Catdlovascular

' Skin Bank:

Skinv. oo

.

CONTROL: 26708 = [/ Pirecar Y

- Falsification of a license shall ;subj‘eéti f{hej pefpetrdior to criminal prosecution andthezmpostztzonof civi




