
* Please contact this office immediately if any information on this license is incorrect.

* This license must be displayed at the address licensed.

* The license mnewal application and fee due every two years BEFORE the anniversary date. Please note that it is
the responsibility of the license holder to remit the licensure fee before the expiration date, whether a payment notice
is received or not. Failure to submit the renewal fee before the expiration date will result in a $100.00 delinquency fee

for each location and must be remitted before the license will be issued.

* A license that is amended, including a change of name, ownership. legal entity, or a notification ofa change in the
location of a licensed place ofbusiness will require submission of new application and fee. Applications for these

changes can be downloaded from our website at www.dshs.texasgov.

* Please submit written notice if you close or sell your business.

* Ifyou have any questions or desire additional information concerning the application or this license, please
contact the Drug and Device Business Filing and Verification Unit at (512) 834-6727. In order to serve you better.

DSHS would like you to complete the short online survey at: httpsd/wwwmirveymonkey.com/r/RLUsurvey. The
information you provide will assist DSHS in its efforts to continually improve and become more responsive to the needs

of its customers. Thank you in advance for your cooperation.

WINTECH MEDIPRO LLC
22110 MERCHANTS WAY STE 170
KATY TX 77450
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES
REGULATORY LICENSING UNIT
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WINTECH MEDIPRO LLC
22110 MERCHANTS WAY STE 170

KATY. TX 77450

Fhrsuant to Health and Safety Code CJMpter 431 (Food, Drug, ocncc, and Cosmetic ACt) and 7Itle 25 al' the Texas Adm"nktmtiw

Code, and in reliance on statements and representations made by licensee, the licensee shall be subject to all (W)h"cable mies,

negulations and orders of the Texw Department of State Health Services how or hereafter in eO'ea: nc above h"censee is

authori:ed tb engage in thefollowing activities:

DEVICE MANUFACTURER

License # 1002672

Expires: July ]5, 2022 NON-TRANSFERABLE
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Commissioner


