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DEPARTMENT QF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C.

ESTABLISHMENT LICENSE

FOR THE MANUFACTURE OF

BIGLOGICAL PRODUCTS
q.‘m.)rmm is to certify that Establishment License No. 634 is hereby issued
o Gentr al wwanﬁnxw _wwooa Center, Inc. . the manufacturer,
located at | Lexington, Kentucky _ . through the establis]
| identificd as Central Kentucky Blood Center, Inc. et wmwy\%m
tocated at H..muﬁnwﬁw. ton, Kentucky . GC{/\%

Date

July 7, 1576

pursuant to Section 351 of the Public Health Service Act, approved July §, 1944 (58 Sta1. 702, 42 U.8.C. 262), a5
amended, and the repufations thereunder. The license authorizes the manufacturer to maintain an establishment
for the vaﬁmmﬁ_c: or manufacture and preparation {or sale, barter. or exchange in the District of Coldmbia, or
for mnn,‘.:zm nﬁ&::m or brinping for sale., barter, or exchange from any State or possession into any other State
or possession or into any lorviga country, or {rom any forcin country info any State or possession, any virus,
therapewtic seruwns soxin, antitoxin, vaceing, blond. blood comyponent or deri ative, alfergenic product. or analo-
gous praduct, or arsphenamine or s derivatives, for which the manufacturer Lolds an unsuspended and unre-
voked product feense issued by the Seerctary of Healih and Human Services pursuani 1o said Act and repuldions,

+

e

\\A«\hﬁ»n\%w\h\u‘ﬂi i

Director, Center for Biologie.
Ewaluation and mamﬁ%

Food and Drug Administration

FORM FOA 3181 {488




- DEPARTMENT OF HEALTH AND HUMAN SERVICES
: PUBLIC HEALTH SERVICE

(FOOD AND DRUG ADMINISTRATION

-BLOOQD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING FOR
CMANUFACTURERS QF BLOOD PRODUCTS AND LICENSED DEVICES

FEI: 1070402 : REASON FOR SUBMISSION pISTRICT OFFICE:Cincinnali

DUNS: (740859904 mxSamm_ Registration

.5, License Number: m
1836

VALIDATED BY FDA: 1211272025

LEGAL NAME AND LOCATION:

REPORTING OFFICIAL: U.S. AGENT:

Sandra K. Rose
Kentucky Blood Center, Inc.
3121 Baaumont Centre Circle

Kentycky Blood Center, ing.
3121 Beaumant Centre Clrcle
Lexingtan, KY 40513-1709 USA

Lexington, KY 40513-1709 USA

859-276-2534 850-519-3785
. Sandra Rose@kybloodcentar.org

OTHER NAMES USED iN THIS LOCATION: . TYPE OF OWNERSHIP: ESTABLISHMENT TYPE:
Centrat Kentucky Blood Center, Inc.; Central Kentucky Blood Center, CORPORATION COMMUNITY {NON-HOSPITAL) BLGOD BANK
ALLOGENIC, AUTOLOQGOLS, DIRECTED

| TEST  STORE AND : BACTERIAL
DISTRIBUY
TO OTHERS

REBUCED . RETESTED

'APHERESIS

WHOLE BLOOD

| RED BLOOD CELLS {RBC)

- RBC FROZEN

| RBC DEGLYGEROLIZED

RBC REJUVENATED FROZEN

TESTING | REDUCED

RBEG REMUVENATED DEGLYCEROLIZED

| CRYQPRECIPITATED AHF

| PLATELETS

GRANULOCYTES

 PLASMA

FDA information coflection OME Conlrol number: G910-0052, Expiration Date: 7/31/2024
FEI: 1070402 Pagn 1 of 2 PRINT DATE: 02-JAN-25




: DEPARTMENT OF HEALTH AND HUMAN SERVICES

| PUBLIC HEALTH SERVYICE

FOOD AND DRUG ADMINISTRATION

BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING FOR
MANUFAGCTURERS OF BLOOD PRODUCTS AND LICENSED DEVICES

FEl 1074402 | REASON FOR SUBMISSION

DUNS: 074089904 : Annuat Registration

t1.5. License Number: © VALIDATED BY FDA: 12/12/2025
1836 : _

DISTRICT OFFICE:Cincinnati

LEGAL NAME AND LOCATION:

REPORTING OFFICIAL:

© Sandra K. Rose
Kentucky Blood Centar, Inc. . Kentucky Blood Center, Ing.
3121 Beaumont Centre Clrcle {3121 Beaurnont Centra Circle
Lexington, KY 40513-1709 USA

L5, AGENT:

: Lexington, KY 40513-1709 USA
859-276-2534 . 859-519-3785
© Sandra.Rose@kybloodeenter.org

OTHER NAMES USED IN THIS LOCATION:
Centratl Kentucky Blood Center, inc.; Central Kentucky Blood Center,
Ing.; Kentucky 8lood Center ne.

TYPE OF OWNERSHIP:

. ESTARLISHMENT TYPE:
CORPORATION

COMMUNITY (NON-HOSPITAL) BLOOD BANK

DONOR/RECIPIENT RELATIONSHIP:
ALLOGENIC, AUTOLOGOUS, DIRECTED

UGOLLECT  MANUAL | AUTOMATED PREPARE LEUKOGYTES. IRRADIATED . DONOR
APHERESIS APHERESIS " REDUCED | ' RETESTED |

PATHOGEN |  POOLED
REDUCED

- PF24 PLASMA

. PLASMA CRYCPRECIPITATED REDUCED

: RECOVEREL PLASMA

x XX %

POOLED CRYOPRECIFITATE

e End OF Report ==

FOA information collection OME Control number: 0910-0052, Expiration Date: 7/31/2024
FEL: 1070402

Page 2 of 2 PRINT DATE: G2.JAN-26



"FEl: 3007688681 - REASON FOR SUBMISSION DISTRICY OFFICE:Cincinnati

| PUBILIC HEALTH SERVICE : . ; .
[FODD AND DRUG ADMINISTRATION DUNS: 9830871770 Annuai Registration

 BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING FOR 11,8, License Number: VALIDATER BY FRA: 12/1212025

MANUFACTURERS OF 8LOOD PRODULTS AND LICENSED DEVICES

1836

LEGAL NAME AND LOCATION:

REPORTING OFFICIAL: U.S. AGENT:
. Sandra K, Rose
¢ Kentucky Blood Genter, Inc. i Kentucky Blood Center, inc.

: 3130 Mapte Lea! Dr. . 3421 Beaumont Centre Circle
© Lexington, KY 40509 USA :
{exington, KY 40513 USA

859-327-3223 - BE8-519-37886
m Sandra. Rose@kybioodcenter.org

OTHER NAMES USED IN THIS LOCATION: i TYPE OF OWNERSHIP: ESTABLISHMENT TYPE:
Central Kentucky Blood Center - Andover; Kentucky Blaod Center- . CORPORATION ! COLLECTION FACILITY
ALLOGENIC, AUTOLOGOUS, DIRECTED

PRODUCT T TCOLLEET | MANUAL | AUTOMATED PREPARE |LEUKOCYTES IRRADIATED | DONOR | TESY | STORE AND : BACTERIAL | PATHOGEN

PHERESIS  APHERESIS | | REDUCED | RETESTED DISTRIBUTE | TESTING | REDUCED
w : . TO OTHERS | :

| WHOLE BLOOD

: RED BLOOD CELLS (RBC)

. PLATELETS

 PLASMA

e Tod OF _“wmvcn i

FOA information collaction OME Contrel number: 0910-0052, Expiration Date: 71312024
FEL: 3007639681 Page § of 1 PRINT BATE: 02-JAN-26



EPARTMENT OF HEALTH AND HUMAN SERVICES
{ PUBLIC HEALTH SERVICE

i FOOD AND DRUG ADMINISTRATION

| BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING FOR
: MANUFACTURERS OF BLOOD PRODUCTS AND LICENSED DEVICES

LEGAL NAME AND LOCATION:

Kantucky Blogd Center, Inc.
472 Sauth Mayo Trail
Pikeville, KY 41501 USA

. B0B-432-4979

| OTHER NAMES USED IN THIS LOCATION:

Central Kentucky Blood Center, Inc.; Kenfucky Bicod Centar -
Pikeville; Kentucky Blood Center Inc.

WHOLE BLOOD

| RED BLOOD CELLS {RBC)
 PLATELETS

| PLASMA

MANUAL.
' APHERESIS

: FEk 19060220419

DUNS: (10967889

4.8, License Number:
1836

. REASON FOR SUBMISSION  pISTRICT OFFICE:Cincinnali

- Annyal Reglstration
. VALIDATED BY FDA 12/12/2025

REPORTING OFFICIAL:
Sandra K. Rose
Kentucky Blood Center, Inc.
3121 Beaumont Centre Circle

LS. AGENT:

Lexington, KY 40513-1709 USA
859-518-3785
Sandra. Rose@kybloosdeenter.org

TYPE OF OWNERSHIP:
CORPORATION

DONOR/RECIPIENT RELATIONSHIP:
ALLOGENIE, AUTOLOGOUS, DIREGTED

ESTABLISHMENT TYPE:
COLLECTION FACILITY

AUTOMATED | PREPARE 'LEUKOGYTES IRRADIATE
REDUCED

RETESTED

'POOLED

ABHERESIS

| DISTRIBUTE |  TESTING
{TO OTHERS :

REDUCELD !

esmer End OF mwﬂown LT

FDA information collestion OMB Control aumber: 0810-0052, Expiration Date: 7/31/2024

FEl: 1000220419

Page 1 of 1 PRINT DATE: 02-JAN-26



'DEPARTHENT OF HEALTH AND HUMAN SERVICES DISTRICT OFFICE:Cincinnat

: FEL 3022934580 . REASON FOR SUBMISSION
PUBLIC HEALTH SERVICE . . .
FOOD AND DRUG ADMINISTRATION | DUNS; 118702035 - Annuat Registration

m_..OOummﬂhmﬁmxgmzqmmm_mﬂﬁ)ﬂozguvmnocﬂqrwmﬂ_zmmox C.m,ﬁnﬁﬁmez::..&wn m “<.ﬁ_..~Ub._..mUw<m.Ub."._N:_Mmmomw
MANUFACTURERS OF BLOGD PRODUCTS AND LICENSED DEVICES : 1836 :

LEGAL NAME AND LOCATION:

REPORTING OFFICIAL:
Bandra . Rose
Kantucky Blood Center, Inc. Kentucky Blood Center, Inc.

| 1466 W. Cumberland Gap Pkwy 3121 Beaumoent Centre Clrels
: Corbin, KY 40701 USA

U.5. AGENT:

Lexington, KY 40513 USA

60B-261-7002 . 859.519-3785
. Sandra Rose@kvbloodeenter.omg

OTHER NAMES USED IN THIS LOCATION: TYPE OF OWNERSHIP:

: | ESTABLISHMENT TYPE:
Kentucky Blood Center-Tricounty . CORPORATION :

COLLECTION FACILITY

e . " e .
: APHERESIS APHERESIS | REDUCED . RETESTED

I DISTRIBUTE ' TESTING
[ TO OTHERS

| WHOLE BLOOD

RED BLOOD CELLS {RBQ)

| PLATELETS

e Epad meﬁgn p

FDA information coltection OMB Conlrol number: 8910-0052, Explration Date: 7/31/2024

YEST | STOREAND ~ BACTERIAL: PATHOGEN

REDUCED -

FEI: 3022934680 Page 4 of 1 PRINT DATE: 02-JAN-26




 DEPARTMENT OF HEALTH AND HUMARN SERVICES

: PUBLIC HEALTH SERVICE

(FOOD AND DRUG ADMINISTRATION

-BLOOD ESTABLISHMENT REGISTRATION ARD PRORUCT LISTING FOR
"RANUFACTURERS OF BLOOD PRODUCTS AND LICENSED DEVICES

FEl 3011192344
DUNS: 1098573442
.5, License Number:
1836

Annual Registration

REPORTING OFFICIAL:
Sandra K. Rose
Kentucky Blood Center
3121 Beaumant Centre Gircle

; LEGAL NAME AND LOCATION:

Kentucky Blood Center, Inc.
14002 Shelbyville Rd
Louisville, KY 40245 USA

Lexington, KY 40513 USA
£59.519-3785
Sandra. Rose@kybloodoenter.ong

i 502.290-0537

TYEE OF OWNERSHIP:
CORPORATION

OTHER NAMES USED IN THIS LOCATION:
i Kentucky Blood Center - Middletown; Kentucky Bicod Center, inc

. ¢ REASON FOR SUBMISSION

| ESTABLISHMENT TYPE:

DISTRICT OFFICE: Cincinnati

VALIDATED BY FDA; 12/42/2025

U.8. AGENT:

COLLEGTION FACHITY

" DONOR/REGIPIENT RELATIONSHIP:
© ALLOGENIC, AUTOLOGOUS, DIRECTED

~ PRODUCT

| COLLEGT

. MANUAL | AUTOMATED PREPARE LEUKOCYTES IRRADIATED ;
APHERESIS: APHERESIS REDUCED

BONOR
RETESTED

TEST 'POOLED

{STORE AKD | BACTERIAL | PATHOGEN |
 DISTRIBUTE | TESTING ~ REOUCED |

m;_'O QOTHER!

WHOLE BLOOD

RED 8L0OD CELLS {RBC) : A

PLATELETS : X

PLASMA ” X

wakaw Eod OF mﬂﬁﬂﬂﬁ LT

FDA informalion collection OMB Control number; 0810-0052, Explration Date: 7131/2024

FEE: 3011192341 Page 1of 1

PRINT BATE: 02-JAN-26



DEPARTMENT OF HEALTH AND HUMAN SERVICES ' FEI 3044276808 - REASON FOR SUBMISSION | piSTRICT OFFICE: Cincinnat!
B T R TRATION . DUNS: 116918360 - Annual Registration

. : VALIDATED BY FDA: 12/12r2025
 BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING FOR  1J.$. License Number: m m

 MAKUFACTURERS OF BLOOD PRODUGTS AND LICENSED DEVICES : 1836 : :

rmmbrz>£m>zwr00>ﬁoz ﬂm_uom._..zmo_umnu)_." Cm.pm,.mz._..
| Kentucky Blood Center, Inc. . Sandra K. Rose :
i Kentucky Biood Center, Inc - Kentucky Blood Center

5408 Antle Driva 3121 Beaumont Centre Circle
- Suite 101

: Louisville, KY 40228 USA

: . Lexingtor, KY 40513 USA
502-515.0089 859-519-3785
¢ Sandra.Rose@kyblocdcenter.org

OTHER z>gmm USED IN THIS LOCATION: . TYPE OF OWNERSHIP:  ESTABLISHMENT TYPE:
Kentucky Blood Centar - Hillview . CORPORATION | COLLECTION FAGRITY

GOZOEmmn_Emzq xm;.:o?_mx_m_.
ALLOGENIG, ALUTOLCGOUS, DIRECTED

“srOpucy COLLECT | MANUAL _ AUTOMATED PREPARE | LEUKOCYTES IRRADIATED | ..umz.mm......M... "TEST  STORE AND | BACTERIAL | PATHDGEN  ~ POOLED
APHERESIS | APHERESIS " REDUCED . RETESTED | ' DISTRIBUTE | TESTING | REDUCED |
: : ” : TO OTHERS m

| WHOLE BLOOD X

: RED BLOOD om_._.w Axme

PLATELETS

PLASMA

wensd £ Of —mebc_.n LTIY

FDA Information coflection OMB Gantrol number: 0910-0052, Expiration Date: 7/31/2024
FEI: 3014276808 Page 1 of 1 PRINT DATE: 02-JAN-26



: DEPARTMENT OF HEALTH AND HUMAN SERVICES
: PUBLIC HEALYTH SERVICE

:FODD AND DRUG ADRINISTRATION

- BLOOD ESTABLISHMENT REGISTRATION AND PRODUGCT LISTING FOR
{MANUFACTURERS OF BLOOD PRODUCTS AND LICENSED DEVICES

FEE: 3023199756 . REASON FOR SUBMISSION DISTRICT OFFICE:Cincinnati

DUNS: 118728259 m?,.amm_ Registration

{1.5. Licanse Numbsar:
1836

VALIDATED BY FDA; 12H272025

U.5. AGENT:

REPORTING OFFICIAL:
Sandra K. Rose

Kentucky Blood Center, Ing. Kentucky Bfood Center
363 Versailles Road, Sulte D | 3121 Beaumont Cenre Circle
Frankfort, KY 40601 USA :

LEGAL NAME AND LOCATION;

Lexington, KY 40543 USA

S02.234-2447 - B59-519-3785
Sandra.Rose@kyblocdcenter.org

TYPE OF OWNERSHIP: . ESTABLISHMENT TYPE:

CORPORATION . COLLECTION FACILITY
DONORRECIPIENT RELATIONSHIP:
ALLOGENIC, AUTOLOGOUS, DIRECTED

OTHER NAMES USED IN THIS LOCATION:
Kentucky Blood Center-Frankfort

. PRODUCT COLLECT | MANUAL | AUTOMATED PREPARE LEUKOCYTES IRRADIATED . DONOR ' POOLED
: APHERESIS | APHERESIS . REDUCED | RETESTED

WHOLE BELOOD *

RED BLOOD GELLS (RBC) ; X

PLATELETS

PLASMA

sesve B Of zmgﬂn T

FDA information cofaction OMB Coniro! number: 0910-0052, Expitation Data: 7/31/2024
FEl: 3023195758 Page 1 of 1 PRINT DATE: 02.JAN-26



| DEPARTMENT OF HEALTH AND HUMAN SERVICES FEl: 1048401 REASON FOR SUBMISSION
| PUBLIC HEALTH SERVICE .

 FOOD AND DRUG ADMINISTRATION | DUNS: 125278147 - Annual Registration

 BLOOD ESTABLISHMENT REGISTRATION AND PRODUGT LISTING FOR | U1.S. License Number: . VALIDATED BY FDA: 12/12/2025
 MANUFACTURERS OF BLOGD PRODUCTS AND LICENSED DEVICES : 1838 m :

¢ DISTRICT OFFICE:Cincinnati

! LEGAL NAME AND L.OCATION:

m : Sandra K. Rose
. Kentucky Blood Center, Inc, - Kenfucky Blood Center, Inc.

* 10 Stonegate Centre " 3421 Beaumoni Centre Gircle
. Somerset, KY 42503 USA

. © Leington, KY 40513-1700 USA
| 606-679.7413 - 859-519.3785
: Sandra.Rose@kybloodcenter.org

TYPE OF OWNERSHIP: ESTABLISHMENT TYPE:
CORPORATION . COLLEGTION FACILITY
o

ALLOGENIC, AUTOLOGOUS, DIRECTED

OTHER NAMES USED IN THIS LOCATION:

Central Keniucky Blood Genter, inc.; Kentucky Blood Center -
Somerset; Kentucky 8laod Center ine.

T e s es DoNGR | TEST | STOREAND . BAGTERIAL T PATHOGEN . PoOLED
m m APHERESIS . APHERESIS ! REDUCED : RETESTED - | ISTRIBUTE . TESTING | REDUGCED |
. _ . {TD CTHERS

WHOLE BLOOD X

RED BLOOD CELLS (REC)

PLATELETS

- PLASMA

weiae a9 —Nmﬂﬂ.ﬂ e

FDA information coliection OMB Controf number: 0910-0052, Exgiration Date: 7/31/2024
FEl: 1048401 Page ¥ of 1 PRINT DATE: 02-JAN-26



