SIAIEQ.ECALLEQBNLAHEA.IIH_AMD_HMMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
-850 MARINA BAY PARKWAY
RICHMOND, CA. 84804

Dear Llcensee R o ) - California Health and Safety Code, Section 1615, Autoratic =~
Aftached below is your license forthe produc’non of BIOIOQICS "~ revocation; new license prior to change; proceedings o
Your license is void after the explratlon date below. . for denial.
" {a) A license shall be automancally revoked when thereisa -
NOTE Application for renewal of Ilcense must be f led with - change of address, ownership, or person in charge of biologics
the department not less than 10 days prior to its expiration - production, However, a new license may be secured for the new
date and shall be accompanied by the annual renewal fee. location, owner or person in charge prior to the actual change,
Failure to make a timely renewal shalt result in expiration - provided the contemplated change is in compliance with all the
of the license. . . provisions of this chapter, and regulations pertaining thereto.

(b) Proceedings for denial of license shall be conducted in
-accordance with Chapter 5 (commencing with Section 11500),
-Part 1, Division 3, Title 2 of the Government Code.

SAN DIEGO BLOOD BANK.— SANTA FE SPRINGS .
- 13570 LARWIN CIRCLE
SANTA FE SPRINGS, CA. 90670 o : o R
QUESTIONS AND INFORMATION:
If you have any questions, please write to:

_ STATE OF CALIFORNIA _
DEPARTMENT OF PUBLIC HEALTH
-Laboratory Field Services, Biologics
320 W. 4™ Street, Suite 890
Los Angeles, Ca. 90013

qujHEﬁE o S e R | . FOLD HERE

STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

LICENSE FOR THE PR'OIDUCTION OF BIOLOGICS

in accardance with Division 2, Chapter O%Ttheciﬁf"*fﬁ"%a d S*:—.\.f;e\tL .,:Gpde the entity named below is hereby licensed
to engage in the production of humaniy\f & ogid e b*LoTctd’ co;xrp e ts specified hereon at the :ndncated address
and its blood collection. centers andj el -r-\obcfte,mrFf's",. g i '

%B\IQEQCATION
13570 LARWIN CIRCLE

SANTA FE SPRINGS, _CA o = =% = CELLS
| = AIPITATE

- OWNER:  SANDIEGO BLOOD BANK o= i - dsfa ED BL.OOD COMPONENTS

. . N ZEN PLASMA
-BLOOD BANK ID NUMBER: |

. 1
ISSUANCE DATE: ik, KED BROOD WASHED
. : g Y 2 ’ £ 8D SEH% LEUKGCYTES REDUCED
EXPIRATION DATE: S g &, REIFBLOOD CELLS LEUKOCYTES REDUCED

MEDICAL DIRECTOR(S): -
DAVID OH, M.D. T SRS STORAGE AND DISTRIBUTION

Ronald M. _-'Harkey, Chtef Blologzcs Sectlon
ory Field Serv:ces

2




