
STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH
FOOD A~DJ¥i~~~RANCH

~~~L OF r~
HOME MED,10~LiD~gt~U~ LICENSE~y.. . 'flU : \)~~

Bay Area Medical Supply Sales & ~~ ~. ,". y...••
DBA Bradford Medical Supply / . .. . t1'\.

467 NOlWood Circle (! W «l. ,~G 0
Santa Clara, CA 95051 \;: . ~. ."

LICENSE NUMBER: 52997 , - ~ ~-.
EXPIRATION DATE: 11/24/201~ •• C."

The person named herein is licensed t~Q..i-!~~R~~tME!"dJcaUleVice Retail Facility through the
expiration date of this license. This annual llcense'ts is~ -i,(accordance with the provisions of
Division 104, Chapter 6, Article 6 of the California Health and Safety Codeand is not transferable to any
other person or place. The licensee shall be responsible for assuring compliance with all requirements
of this article pertaining to Home Medical Device Retail Facilities.

Instate Retail Firm

Food and Drug Branch, 1500 Capitol Avenue, MS 7602, PO Box 997435, Sacramento,CA 95899-7435 (916) 650-6500
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