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WHOLE BLOOD

RED BLOOD CELLS (RBC)

RBC FROZEN

RBC DEGLYCEROLIZED

RBC RECONSTITUTED

RBC WASHED

RBC REJUVENATED

RBC REJUVENATED FROZEN

RBC REJUVENATED DEGLYCEROLIZED

CRYOPRECIPITATED AHF
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DONOR/RECIPIENT RELATIONSHIP:

VALIDATED BY FDA
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BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING FOR 
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PLATELETS

PLATELETS PAS (PLATELETS ADDITIVE 
SOLUTION)

PLATELETS EXTENDED DATING

PLATELETS WASHED

GRANULOCYTES

PLASMA

PF24 PLASMA

PF24RT24 PLASMA

FRESH FROZEN PLASMA

PLASMA CRYOPRECIPITATED REDUCED
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***** End Of Report *****

LIQUID PLASMA

THERAPEUTIC EXCHANGE PLASMA

SOURCE LEUKOCYTES

SOURCE PLASMA

RECOVERED PLASMA

BLOOD PRODUCTS FOR DIAGNOSTIC 
USE
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