MARYLAND |
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OF FICE OF HEALTH CARE OUALITY

SPRING GROVE CENTER
BLAND BRYANT BUILDING
55 WADE AVENUE
CATONSVILLE, MD 21228-4663

_ ~ TISSUE BANK PERMIT
NUMBER: TB1699 EFFECTIVE PERIOD: 07/01/2017 - 06/;3‘0/2019--:
Pursuant to the provisions of TITLE 17, subtitle 3, Health-General Article § 17-301 et seq.
: Annotated Code of Maryland, this permit is issued to:

~ VISION FIRST
 T27ES6THSTREET
INDIANAPOLIS, IN 46240

Director: Dr SHAILAJA VALLURI
Owner: TIM FISCHER PRESIDENT/CEO

i hoF operatmg, represemmg or servicing the followmg T zssue Bank Classes
~ Eye Bank:
Eye :

/?afuam Tw/é’ ;//4'? %"&

Dlrector

CONTROL: 67580

. Falszf cation of a license shall subject the perpetrator to crzmlnal prosecutzon and the lmpostztzon of czvzl f ines.




