Locations Table for Initial Facilities
	Location name, full address, phone and fax


	1. Indicate all activities that are performed at each location by facility’s employees.  2. Provide annual volumes as noted.

	
	Donor


	Transfusion

(# transfused annually)
	HPC
	Cord Blood


	IRL
(annual # samples)
	Periop Auto Salvage

(annual # processed)
	Relationship Testing

(annual case vol)
	Somatic

Cells

(annual # processed)
	Molecular Testing

(annual #samples)

	Date opened for business:_______________

Main site: 


	# Collected annually: _______________

Component mfg (Y/N): ______

# Tested annually: _________________


	
	Donor Qualification (Y/N): ____

# Collected annually:   _____________

# Processed annually: ____________

# Infused annually: _______________


	Donor Qualification (Y/N): ____

# Collected annually:   _____________

# Processed annually: ____________

# Infused annually: _______________


	
	
	
	List cell types:
	

	Additional:

Distance from main site:
	# Collected annually: _______________

Component mfg (Y/N): ______

# Tested annually: _________________


	
	Donor Qualification (Y/N): ____

# Collected annually:   _____________

# Processed annually: ____________

# Infused annually: _______________


	Donor Qualification (Y/N): ____

# Collected annually:   _____________

# Processed annually: ____________

# Infused annually: _______________


	
	
	
	List cell types:
	

	Additional:

Distance from main site:
	# Collected annually: _______________

Component mfg (Y/N): ______

# Tested annually: _________________


	
	Donor Qualification (Y/N): ____

# Collected annually:   _____________

# Processed annually: ____________

# Infused annually: _______________


	Donor Qualification (Y/N): ____

# Collected annually:   _____________

# Processed annually: ____________

# Infused annually: _______________


	
	
	
	List cell types:
	

	Additional:

Distance from main site:
	# Collected annually: _______________

Component mfg (Y/N): ______

# Tested annually: _________________


	
	Donor Qualification (Y/N): ____

# Collected annually:   _____________

# Processed annually: ____________

# Infused annually: _______________


	Donor Qualification (Y/N): ____

# Collected annually:   _____________

# Processed annually: ____________

# Infused annually: _______________


	
	
	
	List cell types:
	


Make additional copies as necessary.
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