STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
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In accordance with Division 2, Chapter 4. ip{the’Health and Safegﬁode theg\tttygnamed below is hereby licensed

Owner(s) Name:
Address:

City, State, Zip:

TISSUE BANK ID NUMBER: CNC 80352

Issuance Date:

Expiration Date:

to engage in the

= ,
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ratlon of a tissue bank at the/mdlcatgf‘address

Tissue Bank Director:
LISA OLSON

288 FUTE ZHONG ROAD, A
FREE TRADE ZQNE‘ )
SHANGHAI 200131, cﬂuﬁu

JUNE 24, 2011

JUNE 23, 2012 Laboratory Field Se




