DEPARTMENT OF HEALTH ,
OFFICE OF HEALTH CARE OUALITY

LABORATORIES AND TISSUE BANKS
55 WADE AVE BLAND BRYANT BLDG
CATONSVILLE, MD 21228-4663

TISSUE BANK PERMIT
NON - EXPIRING

NUMBER' TH181% ;" BFE ECTIVE' DATE 07/01/201 8
: Pursuant to the provisions of TITLE 17, subtitle 3, Health-Gene/ al Article § 17-301 et seq
Annotated Code of Malyland this permit is issued to:

MISSISSIPPI VALLEY REGIONAL BLOOD CENTER
5500 LAKEVIEW PARKWAY
 DAVENPORT, IA 52807
~ Director: Dr YASUKO ERICKSON .
* Owner: MISSISSIPPI VALLEY REGIONAL BLOOD CENTER

el For operating, representing or servicing the followmg Tissue Bank Classes:
Blood Bank: ' ' : :
Blood

/’:z?z«fw TMJ‘" %“4' '%&

Dlrector 2

CONTROL: 74816

Falsification of a license shall subject the perpetrator to cr,nmnal prOSeCZItio;1 and the impostition of civil fines.




