DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE

FOOD AND DRUG ADMINISTRATION

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

FEI:

3005275238

DUNS: 300527523
U.S. License Number:

REASON FOR SUBMISSION
Annual Registration

DISTRICT OFFICE:New Jersey

VALIDATED BY FDA: 12/12/2023

LEGAL NAME AND LOCATION:

Plasma Services Group, Inc.
1503 Glen Ave

Suite 100

Moorestown, NJ 08057 USA

215-355-1288 x310

REPORTING OFFICIAL:

CJ Routh

Plasma Services Group, Inc.
1503 Glen Ave

Suite100

Moorestown, NJ 08057 USA

215-355-1288 x10

cjrouth@plasmaservicesgroup.com

U.S. AGENT:

OTHER NAMES USED IN THIS LOCATION:

TYPE OF OWNERSHIP:

CORPORATION

ESTABLISHMENT TYPE:

BROKER/WAREHOUSE
DONOR/RECIPIENT RELATIONSHIP:
PRODUCT COLLECT MANUAL AUTOMATED| PREPARE |LEUKOCYTES| IRRADIATED DONOR TEST STORE AND | BACTERIAL | PATHOGEN POOLED
APHERESIS | APHERESIS REDUCED RETESTED DISTRIBUTE TESTING REDUCED
TO OTHERS

WHOLE BLOOD X

RED BLOOD CELLS (RBC) X

PLASMA X

FRESH FROZEN PLASMA X

LIQUID PLASMA X

THERAPEUTIC EXCHANGE PLASMA X

SOURCE LEUKOCYTES X

SOURCE PLASMA X

RECOVERED PLASMA X

BLOOD PRODUCTS FOR DIAGNOSTIC X

USE

FDA information collection OMB Control number: 0910-0052, Expiration Date: 7/31/2024
FEI : 3005275238 PRINT DATE: 02-JAN-24

Page 1 of 2




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

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

FEI: 3005275238
DUNS: 300527523

U.S. License Number:

REASON FOR SUBMISSION
Annual Registration

DISTRICT OFFICE:New Jersey

VALIDATED BY FDA: 12/12/2023

LEGAL NAME AND LOCATION:

Plasma Services Group, Inc.
1503 Glen Ave

Suite 100

Moorestown, NJ 08057 USA

215-355-1288 x310

REPORTING OFFICIAL:
CJ Routh

Plasma Services Group, Inc.

1503 Glen Ave
Suite100

Moorestown, NJ 08057 USA

215-355-1288 x10
cjrouth@plasmaservicesg

roup.com

U.S. AGENT:

OTHER NAMES USED IN THIS LOCATION:

TYPE OF OWNERSHIP:

ESTABLISHMENT TYPE:

CORPORATION BROKER/WAREHOUSE
DONOR/RECIPIENT RELATIONSHIP:
PRODUCT COLLECT MANUAL AUTOMATED| PREPARE |LEUKOCYTES| IRRADIATED DONOR TEST STORE AND | BACTERIAL | PATHOGEN POOLED
APHERESIS | APHERESIS REDUCED RETESTED DISTRIBUTE TESTING REDUCED
TO OTHERS
BLOOD BANK REAGENTS X
=k End Of Report Fkkkok

FEI : 3005275238

FDA information collection OMB Control number: 0910-0052, Expiration Date: 7/31/2024

Page 2 of 2

PRINT DATE: 02-JAN-24




