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MANUAL
APHERESIS

AUTOMATED
APHERESIS

IRRADIATEDPREPARE TEST STORE AND
 DISTRIBUTE
TO  OTHERS

300768868

HemaCare Corporation

901-252-3434

1256 Union Avenue
Suite 200
Memphis, TN 38104 USA

PRODUCT

REASON FOR SUBMISSION

 LEGAL NAME AND LOCATION: 

FEI:
DUNS:

COLLECT LEUKOCYTES
REDUCED

DONOR 
RETESTED

3007688680

REPORTING OFFICIAL:
Michelle Ontiveros

HemaCare Corporation
8500 Balboa Blvd

Suite 130

Northridge, CA 91325 USA

818-226-1968  x200

michelle.ontiveros@crl.com

POOLEDPATHOGEN
REDUCED

BACTERIAL
TESTING

Annual Registration

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

New Orleans

U.S. AGENT:

COLLECTION FACILITY; COMPONENT PREPARATION 
FACILITY; DISTRIBUTION CENTER

DISTRICT OFFICE:

: 07/13/2021

***** End Of Report *****

BLOOD PRODUCTS FOR DIAGNOSTIC 
USE

BLOOD COMPONENTS FOR FURTHER 
MANUFACTURE

BLOOD COMPONENTS FOR RESEARCH
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3007688680FEI :

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
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