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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

LABORATORY NAME AND ADDRESS CLIA ID NUMBER
OKLAHOMA BLOOD INSTITUTE SYLVAN N GOLD

OKLAHOMA BLOOD INSTITUTE 37D0470358
1001 N LINCOLN BOULEVARD EFFECTIVE DATE
OKLAHOMA CITY, OK 73104-3299

LABORATORY DIRECTOR EXPIRATION DATE

JAMES W SMITH MD 07/26/2015

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the addxess shown hereon (and other approved locations) may accept human specimens

This certificate shall be valid until the expiration date ahove, but is subject to revocation, suspension, limitation, or other sanctions

CMS / Judith A, Yost, Director

CERTIFICATE OF ACCREDITATION

07/2712013

for the purposes of performing laboratory examinations or procedures,

for violation of the Act or the regulations promulgated thereunder.

7»«%4’/5&1‘

Division of Laboratory Services

Survey and Certification Group

%

Certs2_070313

L]
s
L Y

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
BACTERIOLOGY (110) 03/01/2004
VIROLOGY (140) 03/08/2007
SYPHILIS SEROLOGY (210) 07/27/1995
GENERAL IMMUNOLOGY (220) 07/27/1995
HEMATOLOGY (400) 07/27/1995
ABO & RH GROUP (510) 07/27/1995
ANTIBODY TRANSFUSION (520) 06/27/2002

ANTIBODY IDENTIFICATION (540)
COMPATIBILITY TESTING (550)

07/27/1995
Q7/27/1995

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER,

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



State of California Bepartment of Public Health
CLINICAL LABORATORY LICENSE

In accordance with the provisions of Chapter 3, Division 2 of the Business and Professions Code,
the persons named below are hereby issued a license authorizing operation of a clinical laboratory

at the indicated

address or other site(s) on file with the department.

OKLAHOMA BLOOD INSTITUTE

OWNER(S):

OBl HOLDING COMPANY
JOHN ARMITAGE MD
JAMES SMITH MD

RANDY STARK

KIM VAN ANTWERPEN
CHARLES MOONEY

Lab ID Number: COS 00800359
Effective Date: August 01, 2014

Valid Until: July 31, 2015

CLIA Number: 37D0470358

1001 NORTH LINCOLN BLVD
OKLAHOMA OK 73104

DIRECTOR(S):
JAMES SMITH MD

Lootos it

Beatrice R. O'Keefe, Divi@n Chief
Laboratory Field Services




FORM APPROVED: OMB No. 0810-0052. Expiration Date: March 31, 2015. See instructions for OMB Stalement.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION

BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING

1. REGISTRATION NUMBER
FEL: 1626009
CFN: 1626009

3. REASON FOR SUBMISSION
1 [[] ANNUAL REGISTRATION
2 [ INITIAL REGISTRATION

FOR FDA USE ONLY L

2. U.S. LICENSE NUMBER
766

UM AR

3 bl CHANGE IN INFORMATION

PLEASE READ INSTRUCTIONS CAREFULLY. Be sure to indicate any changes in your
legal name or actual location in item 4, and any changes in your mailing address in item
6. Print all entries and make all corrections in red ink, if possible. Enter your phone
number in item 8.3 and the phone number of your actual location in item 4.1. Sign the
form and return to FDA. After validation, you will receive your Official Registration for the
ensuing year.

|ENTER ALL CHANGES IN RED INK AND CIRCLE.

This form is authorized by Sections 510(b), (j) and 704 of the Federal Food, Drug, and Cosmetic
Act (Title 21, United States Code 360(b), (j) and 374). Failure to report this information is a
violation of Section 301(f) and (p) of the Act (Title 21, United States Code 331(f) and (p)) and can
result in a fine of up to $1,000 or imprisonment up to one year or both, pursuant to Section 303(a)

of the Act (Title 21, United States Code 33.3(a)).

DISTRICT OFFICE: Dallas
VALIDATED BY FDA: 31-JAN-2015
PRINTED BY FDA:  03-FEB-2015

4. LEGAL NAME AND LOCATION (Include legal name, number and street, city,
state, country, and post office code)

Oklahoma Blood Institute

Oklahoma Blood Institute Sylvan N. Goldman Center

1001 N. Lincoln Blvd.

Oklahoma City, OK 73104-3299

4.1 PHONE 405-297-5700

5. OTHER NAMES USED AT THIS LOCATION (Include trade name, doing-business-
as, previous names, and other firms co-located. If applicable, include registration
number.)

Oklahoma Bloed Institute (OBI)

9. TYPE OF OWNERSHIP
1] SINGLE PROPRIETORSHIP
2[] PARTNERSHIP
3K/) CORPORATION  profit__
4] COOPERATIVE ASSOCIATION
.SD FEDERAL (non-military)
6] us. MILITARY
7] sTATE
8] COUNTY/MUNICIPALHOSPITAL AUTHORITY
9] OTHER (Specify) -

non-profits/

10. TYPE ESTABLISHMENT (Check all boxes that describe routine or autologous operations.)

18] COMMUNITY (NON-HOSPITAL} BLOOD BANK
2[] HOSPITAL BLOOD BANK
3] PLASMAPHERESIS CENTER
4[] PRODUCT TESTING LABORATORY
a._ INDEPENDENT
—__ASSOCIATED W/ COMMUNITY or HOSPITAL BLOOD BANK
5[] HOSPITAL TRANSFUSION SERVICE
2. APPROVED FOR MEDICARE REIMBURSEMENT
—___NOT APPROVED FOR MEDICARE REIMBURSEMENT
6] COMPONENT PREPARATION FACILI

7[_] COLLECTION FACILITY
8] DISTRIBUTION CENTER

9] BROKER/WAREHOUSE
0[] OTHER (Specify) :

T‘(}
U.S. LICENSE NUMBER OF PARENT FIRM

11. PRODUCTS COLLECT MANUAL  [AUTOMATED | PREPARE |LEUKOCYTES | IRRADIATED DONOR TEST STORE and
Oklahoma Blood Institute Legacy Building 901 N. Lincoln Blvd. Oklahoma C X X X AFHERESIS [FARHERESES REDUGE HEIESIED DISTRIBUTE
ALLOGENEIC ~ AUTOLOGOUS DIRECTED (0 (2) (3) (4) (5) (6) (7) (8) (9)
6. MAILING ADDRESS OF REPORTING OFFICIAL (Include institution name if
applicable, number and street, city, state, country, and post office code) WHOLE BLOOD 1 X X X X X
Oklahoma Blood Institute RED BLOOD CELLS (RBC) 2 X X X X X X
ATTN: Marta Payne BB FROZEN 3 X X X X X
Sy]va_n N. Goldman Center RBC DEGLYCEROLIZED 4 X X X X X
1001 N. Lincoln Blvd. RBC REJIVENATED 5 x
Oklahoma City, OK 73104-3299 BEG REJUVENATED FROZEN 5 X 2.3 L5 X b
RBC REJUVENATED DEGLYCEROLIZED 7 X X X X X
CRYOPRECIPITATED AHF 8 X X X
7. U.S. AGENT (Include name, institution name if applicable, number and street, city, PLATELETS 9 X X X X X X
state,-and 21p code) LEUKOCYTES/GRANULOCYTES 10 X X X X
PLASMA 11 X X X
PLASMA CRYOPRECIPITATE REDUCED 12 X X b 4 X
FRESH FROZEN PLASMA 13 X X X X
LIQUID PLASMA 14 X X X
THERAPEUTIC EXCHANGE PLASMA 15
7.1 E-MAIL ADDRESS SOURCE LEUKOCYTES 16 X X X
7.2 PHONE SOURCE PLASMA 17
8. REPORTING OFFICIAL'S-SIGNATURE RECOVERED PLASMA 18 X X X
3 BLOOD PRODUCTS FOR DIAGNOSTIC USE 19 X X X b4
A/‘/ C}A)écg M BLOOD BANK REAGENTS 20
84 TYPED NaME  Marta Payne OTHER Platelets Washed 21 X X X X
8.2 E-MAIL ADDRESS mapayne(@obi.org .
8.3 PHONE _405-297-5700 8.4 DATE Z/Z / /1D

FORM FDA 2830 (11/2000) PREVIOUS EDITION IS OBSOLETE




See Inslructions for OMB Statement.

FORM APPROVED:OMB No.0310-0543, Expiration Date: 3/31/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION

(See reverse side for instructions)

ESTABLISHMENT REGISTRATION AND LISTING FOR HUMAN CELLS, TISSUES,
AND CELLULAR AND TISSUE-BASED PRODUCTS (HCT/Ps)

(FDA Establishment Identifier)

FEI: 0001626009

1. REGISTRATION NUMBER

2. REASON FOR SUEMISSION =

B VALIDATION—FOR FDA USE ONLY i
a.[ ] INITIAL REGISTRATION / LISTING | VALIDATED BY FDA:27-NOV-2014

b.[x AL REGISTRATION / LISTING | DISTRICT: Dallas
(x] Annu =1l ISTING | L INTED BY FDA04.DEC-2014
c.__| CHANGE IN INFORMATION

d.[ | mvacTive

PART | - ESTABLISHMENT INFORMATION PART Il - PRODUCT INFORMATION I 982 53" ggg;[
- 2ne
3. OTHER FDA REGISTRATIONS 10. ESTABLISHMENT FUNCTIONS AND TYPES OF HCT/Ps B | ggé ] E§ gggé; ——
: z 353 3 egkd . PROPRIETAR
a. BLOOD FDA 2830 No. FEL: 0001626009 | Est]ab]:shment Furiactlor)s ‘ = §: %,—Ug.‘,’ ,Sg@'? NAME(S)
z 5
b, DEVICES FDA 2891 NO. Types of HCT/ Ps Recover . Test |Package | Process| Slore | Label |Distributel & ,Ea g &
@
[}
c. DRUG FDA 2656 NO. sy
4, PHYSICAL LOCATION (Inciude legal name, number and street, city, state, country, and | o Bore X X X X
post office code) _
Oklahoma Blood Institute Sylvan N Goldman Center Oklahoma Blood !
: b. Cartilage X X X X
Institute g
1001 N Lincsﬂn Blvd. ¢. Comea X X X X
Oklahoma City, Oklahoma 73104-3299 S . ; I
d. Dura Mater X X
X sip
e. Embryo [X! Directed X X X X
a.PHONE 405-297-5700 EXT - (%} Anonymous
b.” | SATELLITE RECOVERY ESTABLISHMENT .
j_.ﬂ(MANUFACTURING ESTABLISHMENT FEI NO. f. Fascia % * = X
c.|_i TESTING FOR MICRO-ORGANISMS ONLY = o
v g. Heart Valve X X
5. ENTER CORRECTIONS TO ITEM 4 il T
h. Ligament X X X X
) i i e - T
6. MAILING ADDRESS OF REPORTING OFFICIAL {Include institution name if applicable, i. Oocyte (% Directed X X X X
number and streel, city, state, country, and post office code) x Anonymous 1
Sylvan N. Goldman Center-Oklahoma Blood Institute . Pericardium X X X X
Attn: Marta Payne L I ! -
Oklahoma Blood Institute k. Peripheral [x] Autologous Hematopoietic Progenitor Cell
1001 N. Lincoln Blvd Blood Stem LX% Family Related X X X X X X X X
1 A > [X] Allogeneic i
Oklahoma City, Oklahoma 73104-3299 - - ologene :
I. Sclera X ! X X X
T X sP ‘ i | 1l - N
| a. PHONE 405-297-5700 EXT m. Semen [X| Directed X X | x| X
7. ENTER CORRECTIONS TO ITEM 6 o PHONE - [x] Anonymous
’ n. Skin } X X X X
| 0. Somatic Cell E‘ Autologo‘us ! |
Therapy | Family Related X X X X
Products [ Allogeneic |
8. U.S. AGENT p. Tendon X X X X
q. Umbilical X-Aﬁﬁogaus - T
Cord Blood __ Family Related X X X X
| . L Alogeneic { ) o B
a. E-MAIL r. Vascular Graft X | X | x| x
9. REPORTING OFFICIAL'S SISNATURE A i T T 70
|
Lot ?agm : !
a. TYPED NAME Marta Payne 3 '
u. '
b. E-MAIL mapayne@obi.org | ‘
c. TITLE Regulatory Coordinator d. DATE 26-NOV-2014 v. i !
b ot SR e ] e N N L S S : B

FORM FDA - 3356 (5/14)




In accordance with the provxsxons of Chapter 3 Dwnslon 2 of the Busmess and Professions Code,
the persons named below ar¢ ‘hereby issued a license auth izing operation of a clinical laboratory
atthe. mdxcated address or other stte(s) ons lth the .department.

Vl ROME D LABORATOR!ES

OWNER(S):

o " DIRECTOR(S):
LABORATORY CORPORATION OF AMER

CHARLES P CARTWRIGHT PHD

Lab ID Number: COS 00800057 M > M
Effective Date: May 06, 2014 = T T
valid Until:  May 05, 2015 Beatrice R. O'Keefe, Drvu@n Chief
CLIA Number:  24D0400424 Laboratory Field Services




CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

CLIA ID NUMBER

LABORATORY NAME AND ADDRESS
24D0400424

VIROMED LABORATORIES INC

1447 YORK COURT
BURLINGTON, NC 27215 EFFECTIVE DATE

02/28/2015

LABORATORY DIRECTOR EXPIRATION DATE

CHARLES P CARTWRIGHT DIREC 02/27/2017

Pursunnt to Scction 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the addiess shown hiercon (and other approved locations) may accept human specimens
for the purposes of performing laboratory examinations or proceduses.
‘This certificate shall be valid until the expiration date above, but is subject to revocation, suspension, limitation, or other sanctions
for violation of the Act or the regulations promulgated thereunder.

Y it

N s 5 j
AT SO I‘N'-/W *

K:u’ch W, Dyer, Acting Director
Division of Laboratory Services
Survey and Certification Group
Center for Clinical Standards and Quality

371 Certs2 020315

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE

LAB CERTIFICATION (CODIE) EFEECTIVE DATE

BACTERIOLOGY (110) 01/22/2010
VIROLOGY (140) 01/22/2010
SYPHILIS SEROLOGY (210) 01/22/2010
GENERAL IMMUNOLOGY (220) 01/22/12010

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THIE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.




CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION
LABORATORY NAME AND ADDRESS ¢ CLIAID NUMBER

LABORATORY CORPORATION OF AMERICA i 05D0571200
13112 EVENING CREEK DR SOUTH STE 200 L

ATTN QA o ,#4 BFFECTIVE DATE
SAN DIEGO, CA 92128 £ S

F 02/28/2015
LABORATORY DIRECTOR o 8% EXPIRATION DATE

JENNY R GALLOWAY M.D. . - 02/27/2017

Pussuant to Section 353 of the Public Heafth Services Act (42 U.5.C. 2632) as }Evisé.cl._.3b)' the Cli.llical Eaboratory Improvement Amendments (CLIA),
the above naned faboratory located at the address shown hercon (and other appraved locations) may accept human specimens
- for the purposes of perforniing laboratory examinatons or procedures.
“This certificate shall be valid until the expiration date aboye, but is subjece 10 révecation, suspension, limitation, or other sanctions
for violation of the Act or the regulations promulgated thereunder.

£ :':K.are W. Dyer, Acting Director

“i Division of Laboratory Services
Ji . Survey and Certification Group
CENTERS FORMEDICARE & MIDICAID SERVICES T Center for Clinical Standards and Quality

1243  Certs2_ 020315

£ you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the faboratory
specialties/subspecialties you are certified to perform and their effective dates

LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION (CODE) ~ EFFECTIVE DATE
BACTERIOLOGY (110) 10/17/2006 ANTIBODY TRANSFUSION (520) 09/03/2010
MYCOBACTERIOLOGY (115) 07/10/2006 ANTIBODY NON-TRANSFUSION (530)  08/30/1995 .
MYCOLOGY (120) 09/12/2008 ANTIBODY IDENTIFICATION (540) 05/19/2009
PARASITOLOGY (130) 10/24/2002

VIROLOGY (140) 09/06/2012

SYPHILIS SERCLOGY (210) 08/30/1995

GENERAL IMMUNOLOGY (220) - 08/30/1995

ROUTINE CHEMISTRY (310) - 08/3011995

URINALYSIS (320) 102412002

ENDOCRINOLOGY (330) o 08/30/1995

TOXICOLOGY (340) T -04/10/2003

HEMATOLOGY (400) . 08/30/1995

ABO & RH GROUP (510) 08/30/1995

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER,
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

Dear Laboratory Director;

Attached below ls your clinical Taboratory license.
Your license Is vaid after the expiration date belaw.

Expiration Date: May 15, 2015

LABORATORY CORPORATION OF AMERICA
13112 EVENING CREEK DR § STE 200
SAN DIEGO CA 92128-4108

“Yoar Hora

CALIFORN!A DEPARTMENT OF PUBLIC HEALTH

State law requires that tha clinlcal laboratory license shall be
conspicuously posted In the clinical laboratory.

CHANGE OF FABORATORY NAME,

RIRECTOR, OWNER AND/OR ADDRESS

State law requires that the laboratory owner and/or the director
natify this offlce within 30 days of any change in ownership,
name, location, or laboratory directors. YOUR LICENSE ALSO
WILL BE AUTOMATICALLY REVOKED 30 DAYS AFTER A
MAJOR OWNER AND/OR DIRECTOR CHANGE.

You must submlt a completed application for a new clinical
Iahnratory license or registration within those 30 days or cease
enpaging in clinical laboratory practice. Mail written
notification and/or application to the address indicated below,

California Department of Public Health
Lahoratary Fleld Services, Facility Licensing Section
850 Marlna Bay Parkway, Bullding P, 1st Floor
Richmond, CA 94604-6403

Thank you for your caoperatian.

Lab 142 Labclin {11-12) -

Tear Hero

OWNER(S):

Lab ID Number: CLF 00000072
Effective Date: May 16, 2014
valld Until;  May 15, 2015
CLIA Number: - 0500571200

§l' J"J ; (-8 E
in accordanCE with the grp 4 w o ;if thapter 3, D

the persans. named belghs"ary dreby issued a lice itieam of a clinical labaratary
at the, ?- iy d.‘address or other sit 4 optliievit-themapattiment
A 3YC00 ﬁ n ﬁ!{fﬁ‘a,a BAMER N

263 and Professions Code,

wld i
l" B 5¢

TOR(S):
Y R GALLOWAY MD

Beatrice R, O'Keefe, Divi
Laboratory Field Services

¢/ d 9810 "oN
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TOBM APPROVED: (A48 Ho, 09100082 Expicafion Dade: tarcn 31 2018, Siea instructions for M Sateeyt

= t
DEPARTMENT OF HEALTH AND HUMAN SERVICES 1'?;?‘3:?;: ';3: NUMBER 3 REASON FOR SUBMISSION E FOR FOA USE ONLY
PUBLIC HEALTH SERVICE et 1§ ANNUAL REGISTRATION | " o By
FOOD AND DRUG ADMINISTRATION 1 CEN: 2183472 207 HATIALREGISTRATION | I ap e
BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING '2.U.S. UICENSE NUMBER ST cranos mmroRyaTcn i i

PLEASE READ INSTRUCTIONS CAREFULLY. B¢ sure 10 indicate any changes in your  This form: is authonzed by Sections 51¢5), (j) and 704 of the Federal Food, Drug, and Cosmetic

legal nama of actual location in itam 4. and any changes in your mailing address in tem  Act (Tiia 21, United States Code 360{b}, (j) and 374). Faiiure ' repont this information is 2 {ISTRICT OFFICE:  Atlants
6. Prnt g enties and make alt cormectians in red ink, if possible. Enter your phone Viaiation of Soction 301{f) and (p) of tha Act (Tilie 21, United Statss Code 33i(fyand ()} and can i .
number in e 8.3 and the phone number of your actual iccation in item 4.1, Signthe  resultin a fine of up to $1,000 of Imprisonmant up 1o one ysar or both, pursusnt to Section 303(a) | VALIDATED BY FDA [8-NOV-2014
form and retum to FDA. Afinr vatidation, you wili receive your Official Registration for the . of the Act (Titie 21, Untted States Code 33.3(2) IPRINTED BY FDAT 08-JAN-2015
ensying year. e -
10. TYPE ESTABLISHMENT (Chock a8 boxes that desoribe routne of auiologeus oparations.)

ENTER ALL CHANGES IN RED INK AND CIRCLE. 9. TYPE OF OWNERSHIP
11 SINGLE PROPRIETORSHIP

4. LEGAL NAME AND.LOC‘ATION (Include lagat name. number and street, iy,

2 L2 COMMUNITY (HON-HOSPITAL) BLO0D BANK

i
, |
state, country, and pest office code) i 207 PARTNERSHIP I 20 HOSPITAL BLOOD BANK
38/ CORPORATION  proftsd.  monepraft__ | 7 PLASMAPHERESIS CENTER
Laboratory Corporation of America-ViroMed Laboratories A coopzrative assocuTion t 45/ PRODUCT TESTING LABGRATORY
1447 York Court 5{7 FEQERAL tnon-mitary} { NDENT
Burlinaton, NC 27215 6T US, MILITARY E _— ASSOCIATED W/ COMMUNITY ¢r HOBPITAL BLOGD BANK
o O : i MOSPITAL TRANSFUSIOH SERVICE
aevarz i B e APPRCVED FOR MEDICARE REPABURSEMENT
8 d COUNTYMUNICIPALMOSPTTAL AUTHORITY | e NOT APPRCVED FOR MEDICARE REIMBURSEMENT
97 OTHER (Sprcty:: § B, COMPONENT PREPARATION ,'—'Aam‘(‘L
i 7L COUECTION FACLITY
A1 PHONE  800-582-0077 T ——— I ; B DISTRBUTION CENTER J U5 UCERGE NUMBER GF PARENT FIRA
5. OTHER NAMES USED AT THIS LOCATION (inciude frade name, tong.business- iy BROKERMWAREHGUSS
85, previcus names, and othet firms co-ocated, 1f apolizable, include registration B OTHER (Spesty:
number.}
11.PRODUCTS - COLLECT | S ;nﬂ,gowma' PREFARE u%«&c&'ga RRASATED ; Lomom E TEST TR aoa
L. 73 i ; | : { 13 OTHERS
ALLOGENG ALTEADGOUS ORECTED 1% L) i 14} 15 6y | 9
6. MAILING ADDRESS OF REPORTING OFFICIAL {inckude nstitution name if
applicable, mumbar and streat, city, state, country, and post office: code) WHOLE BLCOD i
Laboratory Corporation of America - ViroMed Laboratories  LREDEoopceussee 2
ATTHN: Michael Roberts RBC FROZEN 2
1447 York Court . RBC DEGLYCEROUZED 4 -
Burlington, NC 27215 REC REJUVENATED 5 !
RBC REJUVENATED FROZEN 5
REC REMIVENATED DEGLYCERQLIZED 7
P CRYGPRECIPITATED AHE 8
7.U.S, AGENT (Inctude name, institullon name if appiicalye, number and street, aty, PLATELETS 9
state, and 2ip code) LEUKOCYTES/GRANULOCYTES i
PLASMA il o x
SLASIA CRYCPRECIPITATE REDUCED 12
FRESH FROZEN PLASMA 13 X
LICUIC PLASMA I X
THERASPEUTIC EXCHANGE PLASMA %5
7.1 E-MAIL ADDRESS SOURCE LEUKOCYTES 1 ]
7.2 PHONE SOURCE PLASMA 17 x
8. REPORTING OFFICIAL'S SIGNATURE RECQVERED PLASMA i3 %
. 7 g - BLCOD FRODUCTS FOR DIAGNOSTIC USE 19
L7
&}W{ﬁ: e S BLOOD BANK REAGENTS 2
&3 TYPED NAME  Michacl Roberts | OTHER Serum 2 x |
8.2 EAL ADDRESS  robertm{@labcorp.com :
83 PHONE  336-436-3553 B.4 DATE |

FORM FOA ZE3 (132030} PREVIQUS EDITION 13 DOSOLETE



