DEPARTMENT OF HEALTH i
OFF ICE OF HEALTH CARE OUALITY

LABORATORIES AND TISSUE BANKS
55 WADE AVE BLAND BRYANT BLDG
CATONSVILLE MD 21228-4663

; TISSUE BANK PERMIT
NON EXPIRING

NUMBER: TB2463 EFFECTIVE DATE 07/01/20 1 8

_Pursuant to the provisions of TITLE 17, subtitle 3, Heah‘h-Genera[ Article § 17-301 et seq.,
Annotated Code of Maryland this permit is issued to:

CENTRAL OHIO LIONS EYE BANK INC
262 NEIL AVE, SUITE 140
‘ COLUMBUS ‘OH 43215

: Dlrector 'JOHN STECHSCHULTE ,
~ Owner: CENTRAL OHIO LIONS EYE BANK INC

For operating, representing or servzczng the followmg T issue Bank Classes.

o s 5 Ok seacd o,,,”,,éfy ’%M f?]aﬁ’
CONTROL: 74675 I’iremr _T

B alszf ication of a license shall subject the perpetrator to cr. mnnal pr -osecution and the Impastztzon of c:wl f nes.




