STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Dear Tissue Bank Director:

Altached below is your tissue bank license.
Your license is void after the expiration date.

NOTE: applications for renewal of license must be filed with
the depariment nol less than 30 days prior to its expiration
date and shall be accompanled by the annual renewal fee.
(CA H&S Codo §1639.2)

FORFEITURE OF LICENSE
A Tissue Bank license shalt be forfeited by operation of law prior to
its expiration date when one of the following occurs:

SIGHT SOCIETY OF NORTHEASTERN NEW YORK 1) The tissue bank is sold or otherwise transferred.
ATT: VICTOR COLES Il }2; The ficense is surrendered fo 1he stale department.
4 TOWER PLACE, SUITE 601 ]Qf WE §ha! IQNﬁ AND lN(EQBMAI FION: e to: CALIFORNIA
ol have any gusstions, ease write to;

ALBANY, NY 12203 DEP ARTME FPUBLI g

Laboratory Field Services, Tlssue Bank Section

850 Marina Bay Parkway, Buiding P, 1sl Floor

Richmond, CA 948(8-6403

Internet Address: www.cdph.ca.gov/iLFS
Thank you for your cooperation

STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
PROVISIONAL TISSUE BANK LICENSE

in accordance with Division 2, Chapter 4.1, of the Health and Safety Code, the entity named below is hereby licensed to engage
in the approved tissue bank operation(s) at the indicated facilily address.

SIGHT SOCIETY OF NORTHEASTERN NEW YORK
4 TOWER PLACE, SUITE 601
ALBANY, NY 12203

OWNER(S): . . DIRECTOR:
SIGHT SOCIETY OF NORTHEASTERN NEW YORK, ING S VICTORIA ADLER RN

TISSUE BANK ID Number: CTP 00082562 O %«4 u&)‘{ Jh’ A: 471%

issuance Date: June 16, 2026

Expiration Date: June 15, 2027  Charlet Archuleta, Acting Branch Chief
laboratory Field Services




