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 PART IV 
I hereby affirm that all tissue, milk and/or hematopoietic progenitor cells transplanted by the applicant facility are obtained from tissue and/or 
hematopoietic progenitor cell banks licensed by the New York State Department of Health Tissue Resources Program in the requisite categories. 

Tissue Bank Compliance Officer’s Name Tissue Bank Compliance Officer’s Signature Date 

Name and title of person completing form Signature Date 




