State of California--Health and Human Services Agency

California Department of Public Health
Laboratory Field Services

TISSUE BANK - CONTACT PERSON DATA SHEET FORM

Return this Data Sheet Form with your renewal or new Tissue Bank application.

Date:| |  Tissue Bank License ID Number: | |

Name of Tissue Bank printed on license:

(New application: TB name that is to be printed on license)

Tissue Bank Director:
Name:

Telephone number / voicemail:

Tissue Bank Contact Person:
Name: Title:

Telephone number / voicemail:

Email:

Alternate Email Address:

Compliance / Regulatory Contact Person:

Name: Title:

Telephone number / voicemail:

Email:

Alternate Email Address:

Backup person(s) to call in your absence:

Name:
|Email: Telephone number / voicemail:
Name
Email Telephone number / voicemail:

Mailing Address:

Facility Name:

Attention:

Address:

City, State, Zip:

Director or Contact Person's Signature:

Print Name: Date:
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