New York State Department of Health
PFL 8297 .. - Clinical Laboratory Permit CLIA: 0000000014
- _Elie Katz Umbilical Cord Blood Program LS
102 Chestnut Ridge Rd :
Montvale NJ 07645
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—— Director: = = = = == L :
- Dennis M. Todd, Ph.D. = === = : . - Blood Systems, Inc
~ ishereby authorized to perform laboratory proceduires at the above location in the following _
_ categories in accordance with Article 5, Title V, Section 575 of the Public Health Law. This
-~ permit shall become void upon a change in the director, owner or location of the laboratory,
; ~and an application for a new permit shall be made to the Department.
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