See Instructions for OMB Statement FORM APPROVED: OMB No. 0910-0543, Expiration Date: 8/31/10

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 1. REGISTRATION NUMBER 2. REASON FOR SUBMISSION VALIDATION—FOR FDA USE ONLY i
& Pgﬁg% gﬁéﬂfnﬁﬁs‘ﬁﬁﬁrm {Field Establishment identifier) a.[] INITIAL REGISTRATION/LISTING | VALIDATED BY FDA:29-DEC-2010
000 DISTRICT: Atanta
ESTABLISHMENT REGISTRATION AND LISTING FOR HUMAN CELLS, TISSUES, FEn 3001237886 b0 -ANNUR. REQISTRATION LTINS e 06 A1
AND CELLULAR AND TISSUE-BASED PRODUCTS (HCT/Ps) a.[] CHANGE IN INFORMATION
(See reverse side for instructions) a.[ ] NacTvE
PART | - ESTABLISHMENT iINFORMATION PART |l - PRODUCT INFORMATION 282 gasizgzsl
3. OTHER FDA REGISTRATIONS 10._ESTABLISHMENT FUNCTIONS AND TYPES OF HCT/ Ps 528 §E§ §§§§
a. BLOCD FDA 2830 NO, Establishment Fynctions 23 Ea ? g 23 3 14. PROPRIETARY
s87|88% B8 NAME(S)
b.DEVICES FDA 2801  NO. Types of HCT / Ps Recover| Screen | Test |Puckage|Process| Store | Lubel |Distris = |3k z &
o
»
c. DRUG FDA 2656 NO.
4. PRYSICAL LOCATION (Inciude legal name, nurmber end strest, city, State, couniry, end Bo
post office code) a. Bone
Georgia Eye Bank, Inc.
5605 Glenridge Drive, NE Suite 250 b. Cortiaga
Atlanta, Georgia 30342 o Coanen X X X X X X X X
d, Dura Mater
EE R - T T T e
a PRONE  404-264-1900 EXT 228 e. Emhryo £} Directed
b.[_] SATELLITE RECOVERY ESTABLISHMENT L] Anorymous
~(MANUFACTURING ESTABLISHMENT FEI NO, $ Eastia
¢._j TESTING FOR MICRO-ORGANISMS ONLY T
$. ENTER CORRECTIONS TO ITEM 4 o Hearl Valve
h. Ligament
CJswp
6. MAILING ADDRESS OF REPORTING OFFICIAL (nclude institution rame If applicable, . Coeyta () Directed
number and street, city, state, country, and post office code) ) Anonymous
Georgia Eye Bank, Inc. -
k, . Pericardh
Attn: Susan A. Littlefield, MS e =
5605 Glenridge Drive, NE Suite 250 h e 5';"‘0!?9;"; i
: em armii alate
Atlants, Georgia 30342 Sals £ Allogencic
1. Sclera X X X X X X X X
! Osk
a. PHONE 404-264-1900 EXT 228 m. Semen () Directed
- —d { ] Anonymous
7. ENTER CORRECTIONS TOITEM 6§ b. PHONE :
n. Skin
0. Somatic Ceil ] Autologous
Therapy {T] Family Related
Products "} Allegenaic
8.U.8. AGENT o. Tendon
. Umbilical ClAutologous
Cord Blood [C] Family Related
Stem Cells [] Allogeneic
a, E-MAIL t. Vascular Graft
8. REPORTING OFFICIAL'S SIGNATURE A ' Y
Gy
«S::—MM /4 2 o‘(o L
a. TYPED NAME Susan A. Littlefield, MS 5
b. E-MAIL susanf@georgiacyebank.org ‘ o i
¢ TITLE Manager, Quality Services d.DATE 22-DEC-2010 %
L

FORM FDA 3356 (4/08)



