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DEPARTMENT _OF PUBLIC HEALTH

850 Marina Bay Parkway, Bldg P, 1" Floor
Richmond, CA $4804-5403
{510) 620-3800

Cear Tissue Bank: ‘
Attached below Is your tissue bank license,
Your license is void after the expiration date.

NOTE: Application for renewal of license must be filed
with the department hat _less than 30 days prior to its
expiration date and shall be accompanied by the annual
renewal fee. (CA H&S Code §16308.2)

FORFEITURE OF LICENSE

A Tissue Bank ficense shall be forfeited by operation of law
PACIFIC REPRODUCTIVE SERVICES prior to its expiration date when one of the’ following occurs:
3015 WILLIAMS DR STE 110 . {1} The tissue bank Is sold or otharwise transfeérred.
FAIRFAX, VA 22031 {2) The license is surrendered to the state department,
ATTN: STEPHEN POOL, PHD QUESTIONS AND INFORMATION;

if you have any questions, please write to:
STATE OF CALIFORNIA

DEPT. OF PUBLIC HEALTH

Laboratory Field Services

850 Marina Bay Parkway, Bldg P, 1% Floor
Richmond, CA $4804.6403

Thank you for your cooperatioi.

" Tear Heig ' o ’ . Taar Here

STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

TISSUE,

In accordance with Division 2, Chapter 4 lpttheiﬁmalth a%y Safl:tyc‘ﬂode t?:e n i ipamed below is hereby licensed
to engage in the @er%’iion of a tissue ba Bk at t / t“*jL ddress

(3, 3

Owner(s) Name: sreadla L '., il A Tissue Bank Director:
! 4) : w e . i‘ Hee
Address: 7 - 0 __ P STEPHEN POOL, PHD

City, State, Zip:

TISSUE BANK ID NUMBER: CNC 80421

issuance Date: AUGUST 24, 2016

Ronald Qarkey, Chief Tissue Bank L| . ing Section
Expiration Date: AUGUST 23, 2017 Laberatory Field Sen




NEW YORK STATE DEPARTMENT OF HEALTH
' PROVISIONAL LICENSE FOR TISSUE BANK,O?ERATION

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

Tissue Bank ID No.: GA 097

Tissue Bank Director: , = Medical Director:
Sherron Mills, R.N., N.P. - Rudolfe Quintero, M.D.

Pacific Reproductive Services
65 North Madison Avenue, Suite 610
Pasadena, CA 91101

: is hereby APPROVED as a Tissue Bank for the following categqﬁes of 7,srer§ice:
Coxgpréhéfi'

Tissue Procurement Service Semen from donors and client-depositors
Tissue Processing Facility : Semen from donors and client-depositors

ed:  March25,2016
| Expires: April 1,2018

- Property of the New York State Department of Health. Valid only at the address shown. Must Vbe,rcimsp'icuously posted.

Issi - aner Pacific 'Repmdy}'c:tive Services, Iﬁ'C,'

DOH-3908 (04/2001)




R e

e a R M@RYLAND e el
DEPARTMENT OF I—IE LTH AND MENTAL HYGIENE

SPRING GROVE CENTER
BLAND BRYANT BU!LDING :

* TISSUE BANK PERMIT

- NUMBER; TB1639 EFFECTI’VE PERIOD: 07/01/2014 - 06130?.-'_-.1{01-5

Pursuant to. the prov:swns of TITLE 17 subnﬂe 3, Health-General Ar:icle $1 7-301 et seq.,
:  Annotated Code of Marya‘and thwperm:t is :ssued 10:

Ciag) Pamﬁc Reproductlve Servrces
6_5 N MADISON AVE, STE 610
ar : PASADENA, CA 91101
S Director: Dr RODOLFO QUINTERO
Owner SHERRON MILLS

= B,eproductlve 'I‘lssueBank. _ SR
Spﬁl’l‘lﬂl e o .._:.::.::: MRy

CONTROL 562 12




CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF WAIVER

LABORATORY NAME AND ADDRESS CLIA ID NUMBER
PACIFIC REPRODUCTIVE SERVICES 05D0856634

]
] L]
' 65 NORTH MADISON AVE STE 610
A PASADENA, CA 91101-2038 : EFFECTIVE DATE A
02/05/2015
LABORATORY DIRECTOR EXPIRATION DATE
RODOLFO QUINTERO M.D. 02/04/2017
v Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Lab y Improvement Amend (CLIA),
E ] g i L ;
v .
[}

the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens v
for the purposes of performing laboratory inations or procedures
This certificate shall be valid until the expiration date above, but is subject to revocation suspension, limitation, or other sanctions
for violation of the Act or the regulations promulgated thereunder.

it 0,
— [redse
CMS it s
Survey and Certification Group.
CENTERS FOR MERICARE & MEDICAID SERVICES ‘Center for Clinical Standards and Quality

1291 Carted N1NR1R






