DEPARTMENT OF HEALTH AND MENTAL HYGIENE-?' e
OFFICE OF HEALTH CARE OUALITY

©* SPRING GROVE CENTER
BLAND BRYANT BUILDING
... 55 WADE:AVENUE
CATONSVILLE MD 21228-4663

TISSUE”BANK PERMIT

NUMBER TB1688 EFFECTIVE PERIOD 02/07/2011 - 06/30/201 1

Pursuam ro the prowsmns of TITLE 17, submle 3, Health-General Arncle § 1 7= 301 e! seq
Anno!ated Code of Maryland this. permn is Jssuea' to:

NEW MEXICO .LIONS EYE BANK
+2501 YALEBLVDSE
ALBUQUERQUE NM 87106

| Dlrector' Dr KENNETH HIMMEL MD
Owner:. NM SIGHT CONSERVATION FOUNDATION

.. “For operaing, Fepresenting or servicing the fo{!mg{ng;_@"isgueﬁank Classes:

CONTROL: 45399 =~ Director”

- Falsification of a license shall subject the perpetrator to criminal prosecution qnd__;he___i_}npostitiog of civil-fines.




