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GEORGIA DEPARTMENT OF 
COMMUNITY HEALTH 

STATE OF GEORGIA 

CLINICAL LABORATORY LICENSE 

This is to certify that a license is hereby granted to LlFELlNK FOUNDATJON! INC. 
(Kame ofGovemlng Body) 

to maintain and operate a Clinical Laboratory located at 2875 NORTHWOODS PARKWAY; NORCROSS, GA 3(}071 
(Addl'e&8) 

named as LtFELINK OF GEORGIA 

Pursuant to the terms of the Georgla Clinical Laboratory Ucensure Law (Georgia Laws of 1970, p. 531 as amended), the above names facility ts hereby 
licensed to function as a clinical laboratory, at address shown, for purposes of performing le5ts in the following categories or subcategories of procedures: 

TISSUE. BANKlNG-

Thls license is effective through July 31, 2012 , based on the laboratory's compliance status at date of regular issue, but is subject to 
revocation, suspension, or [imltations for violations of the Act or the Regulations promulgated there-under. This license (5 not transferable and must be 
displayed in a prominent place. 

Laboratory D[rector: THOMAS CONRAD PEARSON Li<:ense nlJmber: 067-051 
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