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MEDICAL DEVIOE’MANUFACTURING LICENSE
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Tekia, Inc ,~f ~, s

17 Hammond, Suite4l4 ~ C..

Irvine, CA 92618 ~ -.‘~.
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LICENSE NUMBER: 62716 ‘ . 4. 11 ,..
— - .

EXPIRATION DATE 413012025
“ .‘ 1 ~ ~

The person named herein is licensed to m’ahL ~the expiration date of this license.
This license is issued in accordance with the~and Safety Code and is not transferable to any
other person or place The licensee is required by law-to immediately notify the California Department of
Public Health of any change in the information reported in the application
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