..¢ . . MARYLAND"
DEPARTMENT OF.HEALTH AND MENTAL HYGIENE .
~ OFFICE OF HEALTH CARE OUALITY e

~ SPRING GROVE CENTER
BLAND BRYANT BUILDING:
. 55WADE AVENUE
CATONSVILLE MD 21228- 4663

TISSUE BANK PERMIT

R NUMBER TB699 EFFECTIVE PERIOD: 07/01/2010 06/30/2011

FAIRFAX CRYOBANK
: 3015 WILLIAMS DRIVE STE 110
s . FAIRFAX, VA 22031 . -

e ' Director: Dr HARVEY STERN AR R
Owner GENETICS *IVF OFFICERS/DIRECTORS/STOCK H()LDERS A

F or operamg, representmg or serwcmg the followmg Ti zssue Bank CIasses
_ Reproducnve Tissue Bank: " : T B ST ' '
Embryo Ovanan Tissue Reproductwe Tzssue, Sperm Testicu]ar Tlssue '

CONTROL: 41099 . = = Dlrector,/

* ‘Falsification of a license shall subject-;the’ perpetrator to crf)ﬁr‘nal prosecution and the impostition of civil-fines.




