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c. DRUG FDA 2656 NO.
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post office code) 4. Ronia X X A
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’ b. Cartilage X X X
6933 Son_.lth Revere Parkway c. Comea X X
Centennial. Colorado 80112
d. Dura Mater
Clsip
e. Embryo ] Directed
a. PHONE 303-365-9000 EXT ] Anonymous
h,D SATELLITE RECOVERY ESTABLISHMENT f. Fasci X X X
(MANUFACTURING ESTABLISHMENT FEI NO. - Tasca
(2 TESTING FOR MICRO-ORGANISMS ONLY w0 " "
5. ENTER CORRECTIONS TO ITEM 4 g Heart¥alve
h. Ligament X X X
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6. MAILING ADDRESS OF REPORTING OFFICIAL (Include institution name if applicable, i- Oocyte [x/ pirected X X
number and street, city, stale, country, and post office code) X Anonymous
LABS, Inc. i ;
2 o R . Pericardi X X X
Attn: Ann V. Niedzinski 2 enesdm
6933 South Revere Parkway k. Peripheral %ﬁu{olﬁg;u? i . 5 <
i Blood Stem amily Related
Centennial, Colorado 80112 3] Allogenele
1. Sclera X X
(x] sip
a. PHONE 720-528-4774 EXT m. Semen % g'l:ectad X X
7. ENTER CORRECTIONS TO ITEM 6 S Uy
b. PHONE
n. Skin X X X
o. Somatic Cell [} Autologaus
Therapy [X] Family Related X X X X
Products [X] Allogeneic
8. U.S. AGENT p. Tendon X X b'e
q. Umbilical @Auiuloguus
CordBlood  [XIFamily Related X X X X
[X] Allogeneic
a. E-MAIL r. Vascular Graft X X X
9. REPORTING OFFICIAL'S SIGNATURE s, Amniotic Membrane X X X
. /’ . = -
M z / et "K’s/w t. Nerve Tissue X X X
a. TYPED NAME Ann V. Niedzinskj
. 5 < " u. Placenta X X X X
b. E-MAIL ann_niedzinski@]labs-inc.org
¢. TITLE Sr. Director, Regulatory and Quality d. DATE 11-DEC-2016 v. Therapeutic Cells X X X X
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