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MANUAL
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AUTOMATED
APHERESIS

IRRADIATEDPREPARE TEST STORE AND
 DISTRIBUTE
TO  OTHERS

017533042

Keck Medical Center of USC

(323) 865-3500

1510 San Pablo Street #600
Los Angeles, CA 90033 USA

PRODUCT

REASON FOR SUBMISSION

 LEGAL NAME AND LOCATION: 

FEI:
DUNS:

COLLECT LEUKOCYTES
REDUCED

DONOR 
RETESTED

3030821588

REPORTING OFFICIAL:
Lauren I. O'Brien

USC KENNETH NORRIS CANCER HOSPITAL
1441 Eastlake Ave NTT

2nd Floor Room 2365

Los Angeles, CA 90033 USA

323-865-3273

laurie.tran@med.usc.edu

POOLEDPATHOGEN
REDUCED

BACTERIAL
TESTING

TYPE OF OWNERSHIP: ESTABLISHMENT TYPE:OTHER NAMES USED IN THIS LOCATION:
CORPORATIONUSC KENNETH NORRIS CANCER HOSPITAL

Los Angeles

U.S. AGENT:

HOSPITAL BLOOD BANK

DISTRICT OFFICE:

: 04/25/2024

RED BLOOD CELLS (RBC)

RBC DEGLYCEROLIZED

RBC WASHED

RBC REJUVENATED

CRYOPRECIPITATED AHF

PLATELETS

PLATELETS PAS (PLATELETS ADDITIVE 
SOLUTION)

PLASMA

PF24 PLASMA

PF24RT24 PLASMA

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

X

 

 

 

 

X

X

 

 

 

 

 

 

 

 

 

 

 

 

 

X

X

X

X

 

X

X

X

 

 

X

X

X

X

X

X

X

X

X

X

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3030821588FEI :

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

PRINT DATE: 25-APR-24

FDA information collection OMB Control number: 0910-0052, Expiration Date: 7/31/2024



Page 2 of 2

MANUAL
APHERESIS

AUTOMATED
APHERESIS

IRRADIATEDPREPARE TEST STORE AND
 DISTRIBUTE
TO  OTHERS

017533042

Keck Medical Center of USC

(323) 865-3500

1510 San Pablo Street #600
Los Angeles, CA 90033 USA

PRODUCT

REASON FOR SUBMISSION

 LEGAL NAME AND LOCATION: 

FEI:
DUNS:

COLLECT LEUKOCYTES
REDUCED

DONOR 
RETESTED

3030821588

REPORTING OFFICIAL:
Lauren I. O'Brien

USC KENNETH NORRIS CANCER HOSPITAL
1441 Eastlake Ave NTT

2nd Floor Room 2365

Los Angeles, CA 90033 USA

323-865-3273

laurie.tran@med.usc.edu

POOLEDPATHOGEN
REDUCED

BACTERIAL
TESTING

TYPE OF OWNERSHIP: ESTABLISHMENT TYPE:OTHER NAMES USED IN THIS LOCATION:
CORPORATIONUSC KENNETH NORRIS CANCER HOSPITAL

Los Angeles

U.S. AGENT:

HOSPITAL BLOOD BANK

DISTRICT OFFICE:

: 04/25/2024

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

FRESH FROZEN PLASMA

PLASMA CRYOPRECIPITATED REDUCED
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