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HOSPITAL BLOOD BANK

DISTRICT OFFICE:

: 12/02/2019

WHOLE BLOOD

RED BLOOD CELLS (RBC)

RBC RECONSTITUTED

RBC WASHED

CRYOPRECIPITATED AHF

PLATELETS

PLATELETS EXTENDED DATING

PLATELETS WASHED

PLASMA

FRESH FROZEN PLASMA
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2571105FEI :

U.S. License Number: 

DONOR/RECIPIENT RELATIONSHIP:

VALIDATED BY FDA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION 
BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING FOR 
MANUFACTURERS OF BLOOD PRODUCTS AND LICENSED DEVICES

PRINT DATE: 09-JAN-20

ALLOGENIC

FDA information collection OMB Control number: 0910-0052, Expiration Date: 6/30/2021
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