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STATE OF OKLAHOMA

Oklahoma State Department of Health

_This is to Certify that
Param_etr_ics. Medical, LLC

Is Hereby Llcensed to Conduct and Maintam a

Tlssue Bank

Under the Name of

Parametrics Medlcal

_L.ocate_d' at

1501 L'eéhde_r_ Drive, _.Si:.ite #140
Leander, TX | 78641

Effective Date: 12/06/2022 |

Expiration Date: 12/05/2025

““This license. is issued pursuant to the provisions of the
Oklahoma , Statutes and of the rules and regulations
adopted by, the State Board of Health. It is issuedonly
for the-premises named above and is not transferable
or assignable: :

License No. TB0O0O5

Keith Reed, MPH, CPH
Licensure Official Interim Commissioner of Health

THIS LICENSE MUST BE POSTED IN A CONSPICUOUS PLACE




