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MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OFFICE OF HEALTH CARE QUALITY

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

TISSUE BANK PERMIT

NUMBER: TB1709  EFFECTIVE PERIOD: 07/01/2011 - 06/30/2012.

Pursuant to the provisions of TITLE 17, subtitle 3, Health-General Arlicﬁe § 17-301 ¢f seq.,
Annotated Code of Maryland, this permit Is issued to:

ILLINOIS EYE-BANK, WATSON GAILLEY
1717 RT DUNN DRIVE, UNIT 201-7
BLOOMINGTON, 1L 61701
Director: Dr _CAT-HARINE CROCKETT
Owner: MIDWEST EYE BANKS

For operaing, representing or servicing the following Tissue Bank Classes:
Eye Bank:

" Eye

CONTROL: 46089 Diveetor

Falsification of a license shall subject the perpetrator to criminal prosecution and fhejrz:posh‘ﬁon-of civil fines.
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MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OFFICE OF HEALTH CARE OUALITY |

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

TISSUE BANK PERMIT
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NUMBER: TB1710  EFFECTIVE PERIOD: 07/01/2011 - 06/30/2012

Pursuant to the provisions of TITLE 17, subritle 3, Health-General Article § 17-301 et Seq.,
Amnotated Code of Maryland, this permit is isswed to:

LIONS EYE BANK OF NEW JERSEY
i 77 BRANT AVENUE
: CLARK, NJ 07066

Director: Dr WILLIAM CONSTAD :
Owner: MIDWEST EYE BANKS | |

For operaing, representing or servicing the Jollowing Tissue Bank Classes:
Eye Bank:
Eye
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CONTROL: 46355  Director

Falsification of 4 license shall subject the perpetrator (o criminal prosecntion and.the impostition of éivil fines.




