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PLEASE READ INSTRUCTIONS CAREFULLY. Be sure to indicate any changes in your | This form is authorized by Sections 510(b), (i} and 704 of the Federal Food, Drug, and Cosmetic
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6. MAILING ADDRESS OF REPORTING OFFICIAL (Include institution name if
applicable, number and street, city, state, country, and post office code) WHOLE BLOOD 1 X
New York Blood Center, Inc. RED BLOQD CELLS {RBC) 2 X X
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New York, NY 10017 RBC REJUVENATED 5
3
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