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PART | - ESTABLISHMENT INFORMATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION

ESTABLISHMENT REGISTRATION AND LISTING FOR HUMAN CELLS, TISSUES,

AND CELLULAR AND TISSUE-BASED PRODUCTS (HCT/Ps)

(See reverse side for instructions)

1. REGISTRATION NUMBER
(Field Establishmant Identfier)

FEl: 3003351041

2. REASON FOR SUBMISSION

VALIDATION--FOR FDA USE ONLY

a.| | INITIAL REGISTRATION/LISTING | VALIDATED BY FDA:10-FEB-2011

b.[ | ANNUAL REGISTRATION / LISTIN
c. %/ CHANGE IN INFORMATION
| .| . INACTIVE

G DISTRICT: San Francisco
PRINTED BY FDA:10-FEB-2011

1

3. OTHER FDA REGISTRATIONS

a. BLOOD FDA 2830 NO. o e
b DEVICES FDA 2891  NO. -
c. DRUG FDA 2656 NO.

4. PHYSICAL LOCATION (Include legal name, number and street, city, state, country, and
post office cede)

California Cryobank, Inc.

700 Welch Rd. # 107

Palo Alto, California 94304

a. PHONE  650-324-1900 EXT

b.| | SATELLITE RECOVERY ESTABLISHMENT
—_(MANUFACTURING ESTABLISHMENT FEI NO.
-2 | TESTING FOR MICRO-ORGANISMS ONLY

5. ENTER GORRECTIONS TO [TEM 4

number and street, city, state, country, and post office code)
California Cryobank, Inc.
Attn: Rama Tyagi
11915 La Grange Avenuc
Los Angeles, California 90025-5213

‘a. PHONE 310-443-5244

PHONE -524 ExT 1172
7. ENTER CORRECTIONS TO ITEM 6

b. PHONE

8. U.S. AGENT

a. E-MAIL

9. REPORTING OFFICIAL'

a. TYPED NAME Rama Tyagi
b, E-MAIL rtyagi(@cryobank.com

c. TITLE Director, Quality/Regulatory Affairs d. DATE 08-FEB-2011
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