%‘ . NEW YORK STATE DEPARTMENT OF HEALTH _ _
' PROVISIONAL LICENSE FOR TISSUE BANK OPERATION

Issued in accordance with and pursuant to section 4364 Public Health Law of New York State

Tissue Bank ID No.: CPO90TS046

Tissue Bank Director: _ ' ' Mediecal Director:
Diane L. Wilson, RN ,CTBS . James L. Alexander, M.D.

Co.mmunity Tissue Services - Indiana
7770 E. 88th Street
Indianapolis, IN 46256

o Musculoskeletai tlssue

- _ _ ~ Skin tissue .

Tissue Storage Facility o ~ Musculoskeletal ti'ésue
o ' ' i Skm tissue .

Comprehensive Tissue Procureme;it

Issued: November 23, 2011 Owner: Cﬂmm unity Tissue Services

Expires: December 1, 2012
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