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BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING

|1. REGISTRATION NUMBER
FEL: 3011873059
CFN:

2. U.S. LICENSE NUMBER

Act (Title 21, United States Cade 360(b), S and 374). Failure to report E_m information is a
violation of Section 301(f) and (p) of the Act (Title 21, United States Code 331(f) and (p)) and can
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of the Act (Title 21, United States Code 33.3(a)).
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4. LEGAL NAME AND LOCATION (Include legal name, number and street, city,
state, country, and post office code) !

We Are Blood

3100 West Slaughter Lane
Suite A-106
Austin, TX 78748
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5| FEDERAL (non-military)
8L ] us MILITARY
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8[  COUNTY/MUNICIPAL/HOSPITAL AUTHORITY
0[] OTHER (Specify) :

non-profity/

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

4[] 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
s zomn_._..»r TRANSFUSION SERVICE
8 APPROVED FOR MEDICARE REIMBURSEMENT
____NOT APPROVED FOR MEDICARE REIMBURSEMENT
.8[_] COMPONENT PREPARATION FACILITY |
.78) COLLECTION FACILITY - 2089

.8[_| DISTRIBUTION CENTER ~ U.S. LICENSE NUMBER OF PARENT FIRM
9| BROKER/WAREHOUSE
|
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1 = —
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We Are Blood | RED BLOOD CELLS (RBC) 2 . . [ X
ATTN: Wendy Bailey JARRCIPREZEN 3f | |
4300 North Lamar Blvd. | RBC DEGLYCEROLIZED 4 q _ 1
Austin, TX 78756 RBC REJUVENATED 51 m
RBC REJUVENATED FROZEN 8
RBC REJUVENATED DEGLYCEROLIZED 7 . m
~ : s | CRYOPRECIPITATED AHF 8 _ I
7. U.S. AGENT (Inciude name, institution name if applicable, number and street, city, PLATELETS 9 X | X |
aEesand Kipicada) LEUKOCYTES/GRANULOCYTES 10 ] i _
PLASMA 1 . | [
PLASMA CRYOPRECIPITATE REDUCED 12) m |
FRESH FROZEN PLASMA 13) X | |
LIQUID PLASMA 14] |
THERAPEUTIC EXCHANGE PLASMA 15 e | i
7.1 E-MAIL ADDRESS SOURCE LEUKOCYTES 164 | 4,
7.2 PHONE SOURCE PLASMA 17 | . : fud i
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