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AUTOMATED
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IRRADIATEDPREPARE TEST STORE AND
 DISTRIBUTE
TO  OTHERS

117077819

UCHealth Highlands Ranch Hospital

720-516-0190

1500 Park Central Drive
Highlands Ranch, CO 80129 USA

PRODUCT

REASON FOR SUBMISSION

 LEGAL NAME AND LOCATION: 

FEI:
DUNS:

COLLECT LEUKOCYTES
REDUCED

DONOR 
RETESTED

3015454558

REPORTING OFFICIAL:
Sarah R. Miller

UCHealth Highlands Ranch Hospital
1500 Park Central Drive

Laboratory G.111

Highlands Ranch, CO 80129 USA

720-516-0190

Sarah.Miller@uchealth.org

POOLEDPATHOGEN
REDUCED

BACTERIAL
TESTING

Annual Registration

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

Denver

U.S. AGENT:

HOSPITAL BLOOD BANK

DISTRICT OFFICE:

: 11/18/2020

WHOLE BLOOD

RED BLOOD CELLS (RBC)

RBC DEGLYCEROLIZED

RBC WASHED

RBC REJUVENATED DEGLYCEROLIZED

CRYOPRECIPITATED AHF

PLATELETS

PLATELETS WASHED

PF24 PLASMA

FRESH FROZEN PLASMA
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3015454558FEI :

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

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

PLASMA CRYOPRECIPITATED REDUCED

LIQUID PLASMA

THERAPEUTIC EXCHANGE PLASMA
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