
 BLOOD BANK CODE:

 LICENSE #: 
EFFECTIVE DATE: 

EXPIRATION DATE:

 

 The abo ve, pursuant to N.J.S.A. 26:2A-2 et seq.,  is hereby authorized to perfo rm the b elow ind icated se rvices:

 The blood bank is only authorized to perform the individual tests/sub-services within the above services as approved by the Department per an initial application and 

 subsequent test/sub-service expansion requests effective the date of this license.

 This license must be conspicuously displayed in the Blood Bank. License is not transferable. 

NEW JERSEY DEPARTMENT OF HEALTH
DIVISION OF PUBLIC HEALTH & ENVIRONMENTAL 

LABORATORIES

BLOOD BANK LICENSE

CLINICAL LABORATORY IMPROVEMENT SERVICES


	Effective_Date: 01/01/2025
	Physical_City_State_Zip: PHILADELPHIA, PA 19104
	Restriction: 
	DBA_NAME: 
	Expiration_Date: 12/31/2025
	NewLine_Endorsement: COLLECTION SERVICES (BLOOD CENTER/HOSPITAL BASED)
Component Preparation - Irradiated Products, Component Preparation - Thawed Plasma, Component Preparation - Washed RBC

HOME TRANSFUSION SERVICE

TRANSFUSION
Processing Routine - ABO Group, Processing Routine - Antibody Detection, Processing Routine - Antibody Identification, Processing Routine - Antiglobulin Test, Processing Routine - Crossmatching, Processing Routine - Rh Type, Transfusion Services - On-Site
	First_Middle_LastName: THE CHILDREN'S HOSPITAL OF PHILADELPHIA
	Physical_Address_Line_1: 3401 CIVIC CENTER BOULEVARD
	Blood_Bank_Code: 1153
	Credential_Number: 10770


