STATE OF CALIFORNIAiDEPARTMENT OF PUBLIC HEALTH
nss, , *BANK LICENSE

In accordance with Division 2; Chapter 4. 1 of the Health and Safety Code the entity named below is hereby
licensed to engage m the listed tissue bank operatnon”és} at the mdrcated facility address.

OWNER(S): P o U8 DIRECTOR:
CRYOBANK AMERICA, LLC W& NS UGaAaE il SCOTT SMITH PHD
KUMAR, SANJAY S - /

TISSUE BANK ID Number: CTB 00082054 W 9 ; :M 5
L4

Issuance Date: June 6, 2024

Expiration Date: June 5, 2025 Robert ). Thomas, Branch Chief
Laboratory Field Services




