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Irvine, California   92618

9. REPORTING OFFICIAL'S SIGNATURE

c. TITLE General Manager

a. TYPED NAME

d. DATE

Philip Mellinger

5. ENTER CORRECTIONS TO ITEM 4
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VALIDATION--FOR FDA USE ONLY

3.  OTHER FDA REGISTRATIONS

a. BLOOD FDA 2830

b. DEVICES FDA 2891

c. DRUG FDA 2656

NO. 
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10.  ESTABLISHMENT FUNCTIONS AND TYPES OF HCT / Ps

Xa. Bone

b. Cartilage

c. Cornea

d. Dura Mater
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8. U.S. AGENT

b. E-MAIL pmellinger@interpore.com
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c.         CHANGE IN INFORMATION
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s.
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v.
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(Field Establishment Identifier)

d.         INACTIVE

Interpore Cross International Inc.
Attn: Philip Mellinger
181 Technology Drive
Irvine, California  92618

b.        SATELLITE RECOVERY ESTABLISHMENT

c.        TESTING FOR MICRO-ORGANISMS ONLY
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Recover Screen Test Package Process Store Label Distribute

14. PROPRIETARY
NAME(S)

q. Umbilical 
    Cord Blood 
    Stem Cells

Autologous
Family Related
Allogeneic

o. Somatic Cell
    Therapy  
    Products

Autologous
Family Related
Allogeneic

m. Semen
SIP
Directed
Anonymous

k. Peripheral
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    Cells

Autologous
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(MANUFACTURING ESTABLISHMENT FEI NO._________________
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