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Donation and Cremation Consent

Self

I, ____________________________________________________________________ (“Donor”), hereby donate this gift of my body
(“Donated Tissue”) to Science Care, Inc. and its affiliates (“Science Care”) with the understanding that Science Care will provide the
Donated Tissue to third parties selected by Science Care (“Clients”) for education and training, scientific advancement, and/or research
and development purposes (“Permitted Purposes”).
I understand that the Donated Tissue will initially be processed by a Science Care facility, assigned at Science Care’s sole discretion. I
understand that this donation of Donated Tissue is conducted under the laws applicable to the state where I reside at the time of my
execution of this Donation Consent.
In addition, I hereby provide consent to the cremation of the Donated Tissue, as described below, by or on behalf of Science Care and its
Clients. I understand that cremation will be conducted under the laws applicable in the state where the cremation occurs, as performed
by or on behalf of Science Care or a Client.
I understand and acknowledge the following disclosures as a condition to donation and consent to cremation:
1. This consent is not a contract for services with Science Care, but is an expression of my intention and informed consent for
donation of the Donated Tissue for use for Permitted Purposes, and for the cremation of any or all of the Donated Tissue in
accordance with applicable law by or on behalf of Science Care and Clients.
2. I provide my consent voluntarily and on the basis of the terms as described in this consent form. Except as described in this
consent form and under applicable law, Science Care has no further obligation of any kind with respect to the donation and
cremation of the Donated Tissue.
3. This consent form supersedes any other agreement, contract or correspondence between me and Science Care.
4. Science Care is a for-profit company.
5. Due to the nature and the time sensitivities of the donation process, an open casket viewing during a funeral service will not be
possible.
6. Science Care, in its sole discretion, will designate and provide any part or all of the Donated Tissue (“Designated Tissue”) to
Clients. Science Care may be compensated by Clients for providing the Designated Tissue. These Clients may be for-profit or nonprofit and may use the Designated Tissue for Permitted Purposes. Clients may be within or located outside of the United States.
7. I understand that Clients may make derivative products and other discoveries informed by what they learn from the Donated
Tissue and that these derivative products and discoveries may result in commercialized products. I understand that while the
Donated Tissue itself will not be used for transplantation or therapy, the Donated Tissue may be used to develop derivative
products (such as but not limited to models, artificial implants, and cell lines) that may themselves be used directly in individuals
for transplantation or therapy. I understand that neither I, my estate, nor any of my next of kin or legal representatives, is
entitled to any revenue or royalties from any of these or other commercialized products or any share in any of the compensation
that Science Care receives from Clients for any Donated Tissue.
8. Science Care may give all of the Designated Tissue to a single Client or may provide the Designated Tissue to multiple Clients, at
different locations and times, based on the needs of the Client with respect to Permitted Purposes. I understand that I cannot
select the Clients and that, for confidentiality reasons, Science Care will not inform me or any of my next of kin or legal
representatives of the Client/Clients who receive any Designated Tissue.
9. Acceptance of the Donated Tissue is contingent upon the Donated Tissue meeting Science Care’s criteria and passing the Science
Care screening process. In the event the Donated Tissue is not accepted by Science Care, I understand my next of kin or legal
representatives are solely responsible for making and covering all costs of alternative arrangements for final disposition in a
timely manner and that they must take any steps necessary to secure those arrangements, contact Science Care once the
arrangements are secured, and provide any necessary release for an authorized party to complete the removal of the Donated
Tissue to my designated place of disposition.
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X _________

Donation and Cremation Consent

Self

10. Science Care may decline the gift for any reason at its sole discretion.
11. If Science Care accepts the Donated Tissue, Science Care will evaluate the tissue for potential use for Permitted Purposes. Any
tissue that Science Care does not accept and/or need for Permitted Purposes (“Initial Remains”) will be cremated. I indicate
below whether I would like such cremated Initial Remains to be returned to a designated third party (“Remains Recipient”). If I
indicate that I do not wish for the cremated Initial Remains to be returned to anyone, they will be disposed of in a manner
permitted by applicable law. Science Care cannot guarantee against inadvertent or incidental commingling of the cremated Initial
Remains with minute particles of cremated remains from the residue of previous cremations. Initial Remains are typically
returned within one to two months after processing of the Donated Tissue, and the Remains Recipient (if applicable) will be
contacted if there is an unanticipated delay. If the Initial Remains are returned undeliverable and Science Care cannot locate the
Remains Recipient after making a reasonable attempt, Science Care will hold the Initial Remains for one year and then will scatter
the Initial Remains or inter them in an ossuary, consistent with applicable law.
12. As part of the Science Care screening process, Donated Tissue will be screened for certain communicable diseases, including, but
not limited to, HIV (AIDS) and Hepatitis B & C. Science Care will disclose the results of such testing to Clients consistent with
applicable law. I understand that, unless required by law to do so, Science Care will not inform any of my next of kin or legal
representatives of the screening results.
13. If I change my mind, I may revoke or modify this gift of the Donated Tissue and consent to cremation at any time.
14. Science Care may rely upon this consent unless I advise Science Care in writing that I have revoked or modified it.
15. If Science Care accepts Donated Tissue and begins the process of recovering Designated Tissue, there will be no cost to my estate
or my next of kin or legal representatives associated with donation and cremation, including transportation and the return of
Initial Remains.
16. Science Care will remove any personal items accompanying the Donated Tissue that it receives. Such personal items may be
retrieved by my next of kin or legal representatives or may be shipped together with the return of the Initial Remains. If the
personal items are not collected within a reasonable period of time or are returned undeliverable, Science Care has the right to
destroy such items. Clothing and implanted items, such as dental gold, will be destroyed in the cremation process and not
returned.
17. Mechanical devices implanted in the Donated Tissue prior to my passing may create a hazardous condition during the cremation
process and will be identified by authorized personnel and removed prior to cremation as required under applicable law. To
facilitate such removal, I may be asked by Science Care to disclose any implanted mechanical devices at the time of my execution
of this consent form. In addition, my next of kin and/or legal representatives may be asked to complete the Science Care
Medical/Social History Questionnaire after my passing, in which they must notify Science Care of any implanted devices in my
body of which they have knowledge.
18. The crematory authority is authorized to proceed with cremation upon receipt of any Initial Remains.
19. Donated Tissue may be used indefinitely into the future for Permitted Purposes. Unless as may be permitted by me under any
separate Donation Consent Addendum that may be attached to this form, Clients may only capture and display photographs or
video documents of the Donated Tissue for non-commercial scientific publication or presentation purposes, and only if I cannot
be identified in such materials.
20. To support Clients’ use of the Designated Tissue for Permitted Purposes, Science Care will share with Clients my medical history,
including but not limited to medical records and autopsy reports, consistent with the HIPAA Authorization that I may be asked to
separately provide.
21. Science Care and/or a Client may need to perform extensive surgical preparation of the Designated Tissue, including embalming,
long term preservation and the surgical removal of the extremities, arms, legs, hands, feet, head, spine, and/or other organs,
tissues or fluids from the body.
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Donation and Cremation Consent

Self

22. Exposure of the Donated Tissue to destructive forces may be involved including simulated injury, trauma, impact, crash, ballistic
or blast for Permitted Purposes such as but not limited to research, scientific advancement, and education and training in forensic
pathology, vehicle safety or protective equipment development for transportation, military, sports, or law enforcement.
23. Science Care and/or any Client may arrange for the final disposition of any Designated Tissue after it has been used for or is
otherwise remaining after use for Permitted Purposes (“Residual Remains”) in any manner subject to applicable law, which may
include commingling of Residual Remains with other remains, and the cremation or incineration of Residual Remains as medical
or pathological waste. Any Residual Remains that are cremated may be scattered at land or sea or interred in a shared ossuary.
Residual Remains will not be returned to the Remains Recipient or any of my next of kin or legal representatives.
24. Cremated remains are bone fragments that are placed in a rigid container designed for short term use and shipment.
25. For cremation that occurs in California, you are hereby advised: The human body burns with the casket, container, or other
material in the cremation chamber. Some bone fragments are not combustible at the incineration temperature and, as a result,
remain in the cremation chamber. During the cremation, the contents of the chamber may be moved to facilitate incineration.
The chamber is composed of ceramic or other material which disintegrates slightly during each cremation and the product of that
disintegration is commingled with the cremated remains. Nearly all of the contents of the cremation chamber, consisting of the
cremated remains, disintegrated chamber material, and small amounts of residue from previous cremations, are removed
together and crushed, pulverized, or ground to facilitate inurnment or scattering. Some residue remains in the cracks and uneven
places of the chamber. Periodically, the accumulation of this residue is removed and interred in a dedicated cemetery property or
scattered at sea.
26. For cremation that occurs in Florida, you are hereby advised: Cremation occurs upon completion of the tissue recovery process
and within 48 hours of arrival at the crematory facility.
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Donation and Cremation Consent

Self

I hereby release from liability Science Care, its assignees, Clients, and their respective independent contractors, agents and employees
(such as but not limited to the funeral home and cremation service providers that work with Science Care), against loss from any and all
claims, demands, or damages which may be made by or declared against it or them (except for willful or intentional misconduct), or by
reason of me or my next of kin or legal representatives’ failure to timely disclose the existence of implanted devices or personal items on
the Medical/Social History Questionnaire that they may be asked to complete. My only remedy prior to my passing that can arise out of
this Donation and Cremation Consent Form is revocation of this Donation and Cremation Consent Form.
I verify that I understand and agree to this Donation and Cremation Consent Form, including all of the disclosures and the release
above, and provide the permissions set forth herein. I verify that I have had adequate time for consideration with all questions having
been answered. I have no actual knowledge that contradicts any information in this Donation and Cremation Consent Form.

Signed and initialed by the Donor and the below witnesses:

X______________________________________________________________________________________________________________
Donor Signature

Donor Printed Name

Date Signed

Donor Information
Name ______________________________________
Address _____________________________________
City ________________________________________
State _________________ Zip Code______________
Phone ______________________________________
Date of Birth _________/___________/__________

Return Cremated Initial Remains
YES
NO
Remains Recipient Name __________________________
Address _____________________________________
City ________________________________________
State _________________ Zip Code______________
Phone _______________________________________

WITNESS 1: The witness signing below attests that the Donor is over 18 years of age, of sound mind, and free of
duress when signing this Consent Form.

X_____________________________________
Witness Signature

WITNESS 2: Disinterested and Impartial Witness (Cannot be one of the following to the donor: spouse, domestic
partner, child, parent, sibling, grandchild, grandparent, guardian, or any member of the consent legal order for the state
of donation and cremation.)

X_____________________________________
Witness Signature

Questions? Call Science Care 24 Hours a Day at 800.417.3747
Fax: 602.331.4344 Email: familyservices@sciencecare.com

Office Use Only

__________________________________________________________________________
Science Care Representative Signature

Science Care Representative Printed Name

Date Signed
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Dual Consenter

I, ______________________________________________________________________________________(“Consenter”),
Consenter Full Name

am the _________________________________________________________________________________
Legal Order Consenting Class

of _____________________________________________________________________________________ (”Donor”).
Donor’s Full Name

I confirm, to the best of my knowledge, that there are no known objections to making an anatomical gift of the whole of the Donor’s body
(“Donated Tissue”), or the cremation of the Donated Tissue, by either the Donor or any member of the authorized legal consenting
classes. I hereby confirm that I have provided Science Care, Inc. and its affiliates (“Science Care”) with any and all information known to me
regarding the identities of and contact information for any and all members of the donation and cremation consenting classes for the
Donor (including but not limited to any living relative, power of attorney, and guardian).
The Donor’s date of birth was ______/_______/________. The Donor’s date of passing was ______/_______/________.
As duly authorized under applicable law, I hereby donate this gift of the Donated Tissue to Science Care with the understanding that
Science Care will provide the Donated Tissue to third parties selected by Science Care (“Clients”) for education and training, scientific
advancement, and/or research and development purposes (“Permitted Purposes”).
I understand that the Donated Tissue will initially be processed by a Science Care facility, assigned at Science Care’s sole discretion. I
understand that this donation of Donated Tissue is conducted under the laws applicable to the state where the Donor resided at the time
of his/her passing.
In addition, as duly authorized under applicable law, I hereby provide consent to the cremation of the Donated Tissue, as described below,
by or on behalf of Science Care and its Clients. I understand that cremation will be conducted under the laws applicable in the state where
the cremation occurs, as performed by or on behalf of Science Care or a Client.
I understand and acknowledge the following disclosures as a condition to donation and consent to cremation:
1. This consent is not a contract for services with Science Care, but is an expression of my intention and informed consent for
donation of the Donated Tissue for use for Permitted Purposes, and for the cremation of any or all of the Donated Tissue in
accordance with applicable law by or on behalf of Science Care and Clients.
2. I provide my consent voluntarily and on the basis of the terms as described in this consent form. Except as described in this
consent form and under applicable law, Science Care has no further obligation of any kind with respect to the donation and
cremation of the Donated Tissue.
3. This consent form supersedes any other agreement, contract or correspondence between me and Science Care.
4. Science Care is a for-profit company.
5. Due to the nature and the time sensitivities of the donation process, an open casket viewing during a funeral service will not be
possible.
6. Science Care, in its sole discretion, will designate and provide any part or all of the Donated Tissue (“Designated Tissue”) to
Clients. Science Care may be compensated by Clients for providing the Designated Tissue. These Clients may be for-profit or nonprofit and may use the Designated Tissue for Permitted Purposes. Clients may be within or located outside of the United States.
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Donation and Cremation Consent
7.

8.

9.

10.

11.
12.

13.
14.
15.
16.

Dual Consenter

I understand that Clients may make derivative products and other discoveries informed by what they learn from the Donated
Tissue and that these derivative products and discoveries may result in commercialized products. I understand that while the
Donated Tissue itself will not be used for transplantation or therapy, the Donated Tissue may be used to develop derivative
products (such as but not limited to models, artificial implants, and cell lines) that may themselves be used directly in individuals
for transplantation or therapy. I understand that neither I, the Donor’s estate, nor any other next of kin or legal representative of
the Donor, is entitled to any revenue or royalties from any of these or other commercialized products or any share in any of the
compensation that Science Care receives from Clients for any Donated Tissue.
Science Care may give all of the Designated Tissue to a single Client or may provide the Designated Tissue to multiple Clients, at
different locations and times, based on the needs of the Client with respect to Permitted Purposes. I understand that I cannot
select the Clients and that, for confidentiality reasons, Science Care will not inform me of the Client/Clients who receive any
Designated Tissue.
Acceptance of the Donated Tissue is contingent upon the Donated Tissue meeting Science Care’s criteria and passing the Science
Care screening process. In the event the Donated Tissue is not accepted by Science Care, I understand I will be solely responsible
for making and covering all costs of alternative arrangements for final disposition in a timely manner. Once I have secured those
arrangements, I will contact Science Care and provide any necessary release for an authorized party to complete the removal of
the Donated Tissue to my designated place of disposition.
If Science Care accepts the Donated Tissue, Science Care will evaluate the tissue for potential use for Permitted Purposes. Any
tissue that Science Care does not accept and/or need for Permitted Purposes (“Initial Remains”) will be cremated. I indicate
below whether I would like such cremated Initial Remains to be returned to me or a designated third party (“Remains Recipient”).
If I indicate that I do not wish for the cremated Initial Remains to be returned to anyone, they will be disposed of in a manner
permitted by applicable law. Science Care cannot guarantee against inadvertent or incidental commingling of the cremated Initial
Remains with minute particles of cremated remains from the residue of previous cremations. Initial Remains are typically
returned within one to two months, but I will be contacted if there is an unanticipated delay. I agree to notify Science Care
immediately if the contact information of the Remains Recipient changes in any way as I understand this could impact the
successful delivery of the Initial Remains. If I do not notify Science Care of a change in such contact information and Science Care
cannot locate the Remains Recipient after making a reasonable attempt, Science Care will hold the Initial Remains for one year
and then will scatter the Initial Remains or inter them in an ossuary, consistent with applicable law.
Science Care may decline the gift for any reason at its sole discretion.
As part of the Science Care screening process, Donated Tissue will be screened for certain communicable diseases, including, but
not limited to, HIV (AIDS) and Hepatitis B & C. Science Care will disclose the results of such testing to Clients consistent with
applicable law. I understand that, unless required by law to do so, Science Care will not inform me, any next of kin, or legal
representative of the Donor of the screening results.
If I change my mind, I may revoke or modify this gift of the Donated Tissue and consent to cremation at any time prior to any
processing of the Donated Tissue by Science Care.
Science Care may rely upon this consent unless I advise Science Care in writing that I have revoked or modified it prior to those
events described above. After such time, I understand that I will no longer be able to revoke or modify my consent as described
above.
If Science Care accepts Donated Tissue and begins the process of recovering Designated Tissue, there will be no cost to me
associated with donation and cremation, including transportation and the return of Initial Remains.
Science Care will remove any personal items accompanying the Donated Tissue that it receives. Such personal items may be
retrieved by me or a person I designate or may be shipped together with the return of the Initial Remains. If the personal items
are not collected within a reasonable period of time or are returned undeliverable, Science Care has the right to destroy such
items. Clothing and implanted items, such as dental gold, will be destroyed in the cremation process and not returned.
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Donation and Cremation Consent

Dual Consenter

17. Mechanical devices implanted in the Donated Tissue prior to the Donor’s passing may create a hazardous condition during the
cremation process and will be identified by authorized personnel and removed prior to cremation as required under applicable
law. To facilitate such removal, I may be asked by Science Care to complete the Science Care Medical/Social History
Questionnaire, in which I must notify Science Care of any implanted devices in the Donor’s body of which I have knowledge.
18. The crematory authority is authorized to proceed with cremation upon receipt of any Initial Remains.
19. Donated Tissue may be used indefinitely into the future for Permitted Purposes. Unless as may be permitted by me under any
separate Donation Consent Addendum that may be attached to this form, Clients may only capture and display photographs or
video documents of the Donated Tissue for non-commercial scientific publication or presentation purposes, and only if the Donor
cannot be identified in such materials.
20. To support Clients’ use of the Designated Tissue for Permitted Purposes, Science Care will share with Clients the Donor’s medical
history, including but not limited to medical records and autopsy reports, consistent with the HIPAA Authorization that I may be
asked to provide (or that the Donor may have provided prior to passing).
21. Science Care and/or a Client may need to perform extensive surgical preparation of the Designated Tissue, including embalming,
long term preservation and the surgical removal of the extremities, arms, legs, hands, feet, head, spine, and/or other organs,
tissues or fluids from the body.
22. Exposure of the Donated Tissue to destructive forces may be involved including simulated injury, trauma, impact, crash, ballistic
or blast for Permitted Purposes such as but not limited to research, scientific advancement, and education and training in forensic
pathology, vehicle safety or protective equipment development for transportation, military, sports, or law enforcement.
23. Science Care and/or any Client may arrange for the final disposition of any Designated Tissue after it has been used for or is
otherwise remaining after use for Permitted Purposes (“Residual Remains”) in any manner subject to applicable law, which may
include commingling of Residual Remains with other remains, and the cremation or incineration of Residual Remains as medical
or pathological waste. Any Residual Remains that are cremated may be scattered at land or sea or interred in a shared ossuary.
Residual Remains will not be returned to me or the Remains Recipient.
24. Cremated remains are bone fragments that are placed in a rigid container designed for short term use and shipment.
25. For cremation that occurs in California, you are hereby advised: The human body burns with the casket, container, or other
material in the cremation chamber. Some bone fragments are not combustible at the incineration temperature and, as a result,
remain in the cremation chamber. During the cremation, the contents of the chamber may be moved to facilitate incineration.
The chamber is composed of ceramic or other material which disintegrates slightly during each cremation and the product of that
disintegration is commingled with the cremated remains. Nearly all of the contents of the cremation chamber, consisting of the
cremated remains, disintegrated chamber material, and small amounts of residue from previous cremations, are removed
together and crushed, pulverized, or ground to facilitate inurnment or scattering. Some residue remains in the cracks and uneven
places of the chamber. Periodically, the accumulation of this residue is removed and interred in a dedicated cemetery property, or
scattered at sea.
26. For cremation that occurs in Florida, you are hereby advised: Cremation occurs upon completion of the tissue recovery process
and within 48 hours of arrival at the crematory facility
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Donation and Cremation Consent

Dual Consenter

I hereby release from liability Science Care, its assignees, Clients, and their respective independent contractors, agents and employees
(such as but not limited to the funeral home and cremation service providers that work with Science Care), against loss from any and all
claims, demands, or damages which may be made by or declared against it or them (except for willful or intentional misconduct), or by
reason of my failure to timely disclose the existence of implanted devices or personal items on the Medical/Social History Questionnaire
that I may be asked to complete. My only remedy that can arise out of this Donation and Cremation Consent Form is revocation of this
Donation and Cremation Consent Form.
I verify that I understand and agree to this Donation and Cremation Consent Form, including all of the disclosures and the release
above, and provide the permissions set forth herein. I verify that I have had adequate time for consideration with all questions having
been answered. I have no actual knowledge that contradicts any information in this Donation and Cremation Consent Form.

Signed and initialed by the Consenter and the below witnesses:

X______________________________________________________________________________________________________________
Consenter Signature

Consenter Printed Name

Consenter Information
Name ______________________________________
Address _____________________________________
City ________________________________________
State _________________ Zip Code______________
Phone ______________________________________

Date Signed

Return Cremated Initial Remains
YES
NO
Remains Recipient Name __________________________
Address _____________________________________
City ________________________________________
State _________________ Zip Code______________
Phone _______________________________________

WITNESS 1: The witness signing below attests that the Consenter is over 18 years of age, of sound mind, and free of
duress when signing this Consent Form.

X____________________________________
Witness Signature

WITNESS 2: Disinterested and Impartial Witness (Cannot be one of the following to the donor: spouse, domestic
partner, child, parent, sibling, grandchild, grandparent, guardian, or any member of the consent legal order for the state
of donation and cremation.)

X____________________________________
Witness Signature

Questions? Call Science Care 24 Hours a Day at 800.417.3747
Fax: 602.331.4344 Email: familyservices@sciencecare.com

Office Use Only

__________________________________________________________________________
Science Care Representative Signature

Science Care Representative Printed Name

Date Signed
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January 25, 2021
Dear Ms. Hammett,
This letter accompanies the accreditation certificate for Science Care, Inc. to include the accreditation of the following
satellite facilities:
Science Care of Arizona, LLC

Science Care of California, LLC

3836 E. Watkins St.

3929 E. Conant St

Phoenix, AZ 85034

Long Beach, CA 90808

Science Care of Colorado, LLC

Science Care of Pennsylvania, LLC

rd

19301 E. 23 Ave

780 Primos Ave., Suite D

Aurora, CO 80011

Folcroft, PA 19032

Science Care of Florida, LLC

Science Care of Texas, LLC

th

3902 NW 126 Ave

820 W Sandy Lake Rd., Ste 300

Coral Springs, FL 33065

Coppell, TX 75019

Science Care of Illinois, LLC
895 Cambridge Drive
Elk Grove Village, IL 60007

Refer to: Accreditation #00124/7, Accreditation Date: 12/10/2020
Sincerely,

________________________________
President and Chief Executive Officer

703.229.1020

|

8200 Greensboro Drive, Suite 404, McLean, VA 22102

|

aatb@aatb.org

NEW YORK STATE DEPARTMENT OF HEALTH
PROVISIONAL LICENSE FOR TISSUE BANK OPERATION
Issued in accordance with and pursuant to section 4364 Public Health Law of New York State

Tissue Bank ID No.: 1049
Director:
Diane K. Eklund, M.D.

Article 43B Responsibility:
Tricia Hammett
Program Director & Chief Executive Officer

Science Care of Arizona
3836 East Watkins Street
Phoenix, AZ 85034

is hereby APPROVED as a Nontransplant Anatomic Bank
Nontransplant Anatomic Bank

Issued:

September 30, 2020

Whole Body Acquisition Service
Use of whole bodies and/or body segments for medical research and/or
education

Owner: LLCP Sierra Equitcyco, LP

Expires: October 1, 2022
Property of the New York State Department of Health. Valid only at the address shown. Must be conspicuously posted.
DOH-3908 (04/2001)

NEW YORK STATE DEPARTMENT OF HEALTH
PROVISIONAL LICENSE FOR TISSUE BANK OPERATION
Issued in accordance with and pursuant to section 4364 Public Health Law of New York State

Tissue Bank ID No.: 1991
Director:
Diane K. Eklund, M.D.

Article 43B Responsibility:
Tricia Hammett
Program Director & Chief Executive Officer

Science Care of California
3929 East Conant Street
Long Beach, CA 90808

is hereby APPROVED as a Nontransplant Anatomic Bank
Nontransplant Anatomic Bank

Issued:

September 30, 2020

Whole Body Acquisition Service
Use of whole bodies and/or body segments for medical research and/or
education

Owner: LLCP Sierra Equitcyco, LP

Expires: October 1, 2022
Property of the New York State Department of Health. Valid only at the address shown. Must be conspicuously posted.
DOH-3908 (04/2001)

NEW YORK STATE DEPARTMENT OF HEALTH
PROVISIONAL LICENSE FOR TISSUE BANK OPERATION
Issued in accordance with and pursuant to section 4364 Public Health Law of New York State

Tissue Bank ID No.: 1302
Director:
Diane K. Eklund, M.D.

Article 43B Responsibility:
Tricia Hammett
Program Director & Chief Executive Officer

Science Care of Colorado
19301 East 23rd Avenue
Aurora, CO 80010

is hereby APPROVED as a Nontransplant Anatomic Bank
Nontransplant Anatomic Bank

Issued:

September 30, 2020

Whole Body Acquisition Service
Use of whole bodies and/or body segments for medical research and
education

Owner: LLCP Sierra Equitcyco, LP

Expires: October 1, 2022
Property of the New York State Department of Health. Valid only at the address shown. Must be conspicuously posted.
DOH-3908 (04/2001)

NEW YORK STATE DEPARTMENT OF HEALTH
PROVISIONAL LICENSE FOR TISSUE BANK OPERATION
Issued in accordance with and pursuant to section 4364 Public Health Law of New York State

Tissue Bank ID No.: 1992
Director:
Diane K. Eklund, M.D.

Article 43B Responsibility:
Tricia Hammett
Program Director & Chief Executive Officer

Science Care of Florida
3902 NW 126th Ave
Coral Springs, FL 33065

is hereby APPROVED as a Nontransplant Anatomic Bank
Nontransplant Anatomic Bank

Issued:

September 30, 2020

Whole Body Acquisition Service
Use of whole bodies and/or body segments for medical research and/or
education

Owner: LLCP Sierra Equitcyco, LP

Expires: October 1, 2022
Property of the New York State Department of Health. Valid only at the address shown. Must be conspicuously posted.
DOH-3908 (04/2001)

NEW YORK STATE DEPARTMENT OF HEALTH
LICENSE FOR TISSUE BANK OPERATION
Issued in accordance with and pursuant to section 4364 Public Health Law of New York State

Tissue Bank ID No.: 1844
Director:
Diane K. Eklund, M.D.

Article 43B Responsibility:
Tricia Hammett
Program Director & Chief Executive Officer

Science Care of Illinois
895 Cambridge Dr.
Elk Grove Village, IL 60007

is hereby APPROVED as a Nontransplant Anatomic Bank
Nontransplant Anatomic Bank

Issued:

September 30, 2020

Acquisition, processing, and distribution of whole bodies and body
segments

Owner: LLCP Sierra Equityco, LP

Expires: October 1, 2022
Property of the New York State Department of Health. Valid only at the address shown. Must be conspicuously posted.
DOH-3908 (04/2001)

NEW YORK STATE DEPARTMENT OF HEALTH
LICENSE FOR TISSUE BANK OPERATION
Issued in accordance with and pursuant to section 4364 Public Health Law of New York State

Tissue Bank ID No.: 2106
Director:
Diane K. Eklund, M.D.

Article 43B Responsibility:
Tricia Hammett
Program Director & Chief Executive Officer

Science Care of Pennsylvania
780 Primos Avenue, Suite D
Folcroft, PA 19032

is hereby APPROVED as a Nontransplant Anatomic Bank
Nontransplant Anatomic Bank

Issued:

September 30, 2020

Acquisition, processing, and distribution of whole bodies and body
segments

Owner: LLCP Sierra Equitcyco, LP

Expires: October 1, 2022
Property of the New York State Department of Health. Valid only at the address shown. Must be conspicuously posted.
DOH-3908 (04/2001)

NEW YORK STATE DEPARTMENT OF HEALTH
PROVISIONAL LICENSE FOR TISSUE BANK OPERATION
Issued in accordance with and pursuant to section 4364 Public Health Law of New York State

Tissue Bank ID No.: 2713
Director:
Diane K. Eklund, M.D.

Article 43B Responsibility:
Tricia Hammett
Program Director & Chief Executive Officer

Science Care of Texas
820 W. Sandy Lake Road, Suite 300
Coppell, TX 75019

is hereby APPROVED as a Nontransplant Anatomic Bank
Nontransplant Anatomic Bank

Issued:

November 4, 2020

Whole Body Acquisition Service
Use of whole bodies and/or body segments for medical research and/or
education

Owner: LLCP Sierra Equityco, LP

Expires: December 1, 2022
Property of the New York State Department of Health. Valid only at the address shown. Must be conspicuously posted.
DOH-3908 (04/2001)

5"7 ÿ86ÿ76ÿ"!67!ÿ8""ÿ!869&ÿ7ÿ&ÿ8&ÿ%677'ÿ7'ÿ76ÿ"!&ÿ(7ÿ!8ÿ8"&7ÿ%6ÿ76ÿ"!&ÿ8ÿ
8ÿ)ÿ*ÿ&#ÿ !7"76897#7$9768$+6+,!&ÿ89ÿ'7""7 #ÿ-ÿ&6!7&ÿ"&9ÿ
.'ÿ7ÿ7"9ÿ"/ÿ8ÿ)76ÿ968*"ÿ8""ÿ!869ÿ7%7ÿ7ÿ!8ÿ7696ÿ7ÿ'76ÿ8ÿ'ÿ*ÿ&#ÿ
8&*8&7676#ÿ89ÿ&"!#ÿ-ÿ07"76897ÿ,!&ÿ869&1ÿ"/ÿ7ÿ-ÿ"'ÿ-89ÿ&9ÿ7'ÿ-ÿ%8#ÿ.'ÿ
7ÿ%6'6ÿ7ÿ!8ÿ8"&7ÿ!78!ÿ23 53ÿ*ÿ%-7ÿ8ÿ044141ÿ76ÿ*ÿ)8"ÿ8ÿ8&*8&7658&*876#ÿ
-7"9ÿ7ÿ-8ÿ6&7&ÿ8*7ÿ76ÿ!698"ÿ76ÿ9ÿ7-6ÿ'76)87ÿ%"8&ÿ!78!ÿ76ÿ
&7)6ÿ6!ÿ78)ÿ8ÿ34433ÿ76ÿ9768+89:;<=>?@A=@B5&8!7&ÿ

CDEDFGHDÿJKLGFMNKOMÿDPÿQKRSEGMDFTÿURKOVWKXÿ
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