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number in item 8.3 and the phone number of your actual location in item 4.1. Sign the
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FOR FDA USE ONLY

l

DISTRICT OFFICE:  Philadelphia
VALIDATED BY FDA: 30-NOV-2011
PRINTED BY FDA:  12-DEC-2011

L

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

HCSC-Blood Center

1255 8. Cedar Crest Blvd, Suite 1300
Allentown, PA 18103

4.1 PHONE mwo-mmosowﬂ

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.)

9. TYPE OF OWNERSHIP
.1 [] SINGLE PROPRIETORSHIP
2] PARTNERSHIP
37 CORPORATION  profit___
4] COOPERATIVE ASSOCIATION
5[] FEDERAL {non-military)
6] US. MILITARY
7] sTaTE
8 COUNTYMUNICIPALHOSPITAL AUTHORITY
8] oTHER (Specify :

non-prefitsy.

& INDEPENDENT

7K COLLECTION FACILITY
8 DISTRIBUTION CENTER
9] BROKERMWAREHOUSE

101 OTHER (Specify) :

AL COMMUNITY (NON-HGSPITAL) BLOOD BANK
20} HOSPITAL BLOOD BANK

30 PLASMAPHERESIS CENTER
4] PRODUCT TESTING LABORATORY

L 454

——ASSOCIATED W/ COCMMUNITY or HOSPITAL BLOOD BANK

5] HOSPITAL TRANSFUSION SERVICE
& ___ APPROVED FOR MEDICARE REIMBURSEMENT
e NOT APPROVED FOR MEDICARE REIMBURSEMENT

.mD COMPONENT PREPARATION FACILITY

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

L U.S. LICENSE NUMBER OF PARENT FIRM

TEST

(.8)

STORE and
DISTRIBUTE
to OTHERS

(9

Miller Mermorial Blood Center 11. PRODUCTS GOLLECT | {>2c>r AUTOMATED | PREPARE |LEUKOCYTES | IRRADIATED | DONCR
Milter-Keystone Blood Center X X 5 | APHERESIS | APHERESIS REDUCED RETESTED |
ALLOGENEIC ~ AUTOLOGOUS  DIREGTED ol {2) Y ] (6) 7
6. MAILING ADDRESS OF REPORTING OFFICIAL (Inciude institution name if : - it
applicable, number and street, city, state, country, and post office code) WHOLE BLOOD 1 X . i
HCSC-Blood Center RED BLOOD CELLS (REC) 2} p.S !
ATTN: Abraham C. Garcia RBC FROZEN 3
1465 Valley Center Parkway RBC DEGLYCEROLIZED ad - _
Bethlehem, PA 18017 REC REJUVENATED 3
RBC REJUVENATED FROZEN 6
RBC REJUVENATED DEGLYCEROLIZED 7
CRYQOPRECIPITATED AHF 8
7. U.S. AGENT (Include name, institution name if applicable, number and street, city, PLATELETS 9 X ;
state, and zip code)  EUKOCYTES/GRANULOCYTES 10 i
[ PLASMA 11 |
PLASMA CRYOPRECIPITATE REDUCED 12
i FRESH FROZEN PLASMA 13 X
LIQUID PLASMA 14
THERAPEUTIC EXCHANGE PLASMA 15
7.1 E-MAIL ADDRESS SOURCE LEUKOCYTES 16 )
7.2 PHONE SOURCE PLASMA 17
8. REPORTING OFFICIAL'S SIGNATURE RECOVERED PLASMA 18 :
BLOOD PRODUCTS FOR DIAGNOSTIC USE 18
%%FL‘. . KQ N&u /218 - 2Dl . BLOOD BANK REAGENTS 20 k
8.1 TYPED NAME Abraham C. Garcia OTHER 21!
8.2 E-MAIL ADDRESS agarcia@hcsc.org
8.3 PHONE 610-691-5850 %1243 5.4 DATE
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