
American Association of Tissue Banks 

Herewith certifies 
that the Institution named here 

(CI Donor Services, Inc. 

Nashville, Tennessee 

has met the Association's accreditation requirements 
and ts hereby accredited for 

Donor Processing or Donor Eligibility 
Deceased Donor Authorization Screening Recovery Preparation | Determination Storage Distribution 

Cardiac Tissue yA A 

Cellular Tissue 

Musculoskeletal Tissue vv VY Y wv wi vY A 

Skin Y Y Y Y 

Vascular Tissue Y Y Y 

Non-Transplant Anatomical 
(NAM or NTAD) 

Living Donor Inform ed ee Z Acautiion Processing Diet Eligibility Storage Distribution 

Autologous Tissue 

Birth Tissue Y f v f Y f Y 

Reproductive Tissue 

Surgical bone 

In witness whereof the undersigned officers, being duly authorized, have caused this Certificate to be issued and 
the Corporate Seal of this Association to be affixed hereon this the 8th day of May 2025. 

4b.c3 
Chair, Board of Governors 

Expiration Date: May 8, 2028 

Accreditation #: 00088 
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