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TO  OTHERS

060865524

Mississippi Valley Regional Blood Center

217-753-1530

2801 S 10th Street
Springfield, IL 62703 USA

PRODUCT

REASON FOR SUBMISSION

 LEGAL NAME AND LOCATION: 

366

FEI:
DUNS:

COLLECT LEUKOCYTES
REDUCED

DONOR 
RETESTED

3011078001

REPORTING OFFICIAL:
Jennifer A. Lindburg

Mississippi Valley Regional Blood Center
5500 Lakeview Parkway

Davenport, IA 52807 USA

563-359-5401  x3965

2-quality@mvrbc.org

POOLEDPATHOGEN
REDUCED

BACTERIAL
TESTING

Annual Registration

TYPE OF OWNERSHIP: ESTABLISHMENT TYPE:OTHER NAMES USED IN THIS LOCATION:
CORPORATION

Chicago

U.S. AGENT:

COMMUNITY (NON-HOSPITAL) BLOOD BANK

DISTRICT OFFICE:

: 11/19/2020

WHOLE BLOOD

RED BLOOD CELLS (RBC)

RBC FROZEN

RBC DEGLYCEROLIZED

RBC WASHED

CRYOPRECIPITATED AHF

PLATELETS

PLATELETS WASHED

PF24 PLASMA

PF24RT24 PLASMA
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3011078001FEI :

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: 26-JAN-21

ALLOGENIC, AUTOLOGOUS, DIRECTED

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

LIQUID PLASMA

BLOOD COMPONENTS FOR RESEARCH
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