 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OFFICE OF HEALTH CARE OU_ALITY o S0

~ SPRING GROVE CENTER

BLAND BRYANT BUILDING

55 WADE AVENUE
CATONSVILLE ‘MD 21228-4663

TISSUE BANK PERMIT i

NUMBER' TB261 8 EFFECTIVE PERIOD 02/27/201 7 06/30/201 g

Pursuant to the provzszons of TITLE 17 subtztle 3, Health-General Artlcle § I 7- 301 et seq.,
 Annotated Code of Maryland, thzs permzt is zssued to:

BLOODWORKS NORTHWEST
921 TERRY AVENUE
- INTERNATIONAL, WA 98104

Director: REBECCA HALEY
Owner JAMESPAUBUCHON MD, FCAP, FRCP
o FoE opera(lng,: representmg or servicing the folloywng T zss__ue,Bank Classes: .
Blood Bank: L sl ; Lo
Blood ;

Dlrector i

CONTROL: 66628'

 Falsification ofa llcense shall sub]ect the perpetrator to crlmmal prosecutlon and the zmpostmon of ctvzl f nes. =




