FORM APPROVED: OMB No, 0910-0052.  Expiration Date: May 31, 2018. Ses instnuctions for OMB Statement,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION

BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING

CFN:

1. REGISTRATION NUMBER
FEE: 3011776397

3. REASON FOR SUBMISSION FOR FDA USE ONLY !

688

2. U.S. LICENSE NUMBER

A Bf ANNUAL REGISTRATION :————— :_“_
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4. LEGAL NAME AND LOCATION (Include legal name, number and street, city,
state, country, and post office code)

Medic, Inc.

Medic, Inc. {Crossville Center)

79 South Main Street
Crossville, TN 38555

4.1 PHONE  8635-524-3074

15. OTHER NAMES USED AT THIS LOCATION (Inciude trade name, doing-business-
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1number.)

MEDIC, Inc. (Crossville)
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ARJ CORPORATION  profit_ non-profits/

4[] COOPERATIVE ASSOCIATION
5[] FEDERAL {non-military)

8] US. MILITARY

7l grare

8] COUNTYMUNICIPALHOSPITAL AUTHORITY
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4[] PRODUCT TESTING LABORATORY
A INDEPENDENT
e ASSOCIATED W COMMUNITY or HOSPITAL BLOOD BANK
5[] HOSPITAL TRANSFUSION SERVICE
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— NOT APPROVED FOR MEDICARE REIMBURSEMENT
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applicable, number and street, city, state, country, and post office code) WHOLE BLOOD
Medic, Inc. RED BLOOD CELLS (RBC)
ATTN: Martha S. Cox, Chief Quality Officer RBC FROZEN
1601 Ailor Avenue REC DEGLYCEROUIZED
Knoxville, TN 37921 RBC REJUVENATED)
REC REJUVENATED FROZEN
REC REJUVENATED DEGLYCEROLIZED
GCRYCPRECIPITATED AHF
7. W.8. AGENT (include name, institution name if applicable, number and street, city, PLATELETS
state, and zip code) LEUKOGYTES/GRANULOCYTES
PLASMA
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7.2 PHONE

8. REPORTING OFFICIAL'S SIGNATURE
i £ i i
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8.1 TYPED NAME Martha S. Cox, Chief Quality Officer

8.2 E-MAIL ADDRESS mcox @medicbiood.org ,
BAPHONE 865-524-3074 x688 sappe |- 8 201 F

PLASMA CRYOPRECIPITATE REBUCED

FRESH FROZEN PLASMA

LIQUID PLASMA

THERAPEUTIC EXCHANGE PLASMA

SOURCE LEUKOCYTES

SOURCE PLASMA

RECOVERED PLASMA
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