
NEW YORKSTATE DEPARTMENT OF HEALTH 

LICENSE FOR TISSUE BANK OPERATION � 

Issued in11ecordance with and pursuant-to section 4364 Publie-J-leal!h Law of New York-State 

Facility/D: 28 

Tissue Bank Director: Medical Director: 

W-ilfo1m C. Bairrl, Lil, Ph.D., HCLD 

Lab Director 

Cryobiology, Inc
:_ 

4845 Knightsbridge Blv�'.o' Suit�20_9 
- _ CoJumbu_S,~QH 4321j__

David Prescott, M.D. 

is hereby APPROVED as a Tissue Bank for the following categories_of service: 

Issued: 

Comprehensive Ti�sue Procurement Service 

Tissue_Processing Facility_ 

September 1,202.3 

- Expires:__ October 1, 2025

Male reproductive tissue 

Male reproductive tissuL 

Owner:- Cryobiology, Inc. 

Propc1·t)' o_f _the_ New York State Dep>trtmcnt-of I lea Ith. Valid onl_y at the address shmvn. Must be conspicuously posted. 

DOH-3908 (04/2001} 




