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DEPARTMENT OF HEALTH AND HUMAN SERVICES· 
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New York Blood Center, Inc. 
310 East 67th Street
 

New York, NY 10065
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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) 

New York Blood Center, Inc. 

ATTN: Christine Driscoll, Exec. Dir Compliance 

125 Park Ave., 21 st Floor 

New York, NY 10017 

7. U.S. AGENT (Include name, institution name if applicable, number and street, city, 
state, and zip code) 

7.1 E-MAIL ADDRESS 

7.2 PHONE 

8. REPORTING OFFICIAL'S SIGNATURE 

8.1 TYPED NAME Christine Driscoll, Exec. Dir Compliance 

8.2 E-MAIL ADDRESS cdriscoll@nyb1oodcenter.org 

8.3 PHONE 212-835-1752 8.4 DATE 
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