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Bioventus LLC 

4721 Emperor Blvd., Suite 100 

Durham, NC 27703 

USA 

P 800.637.4391 

F 888.279.0152 

www.BioventusSurgical.com 

Dear Materials Manager, 

Bioventus LLC, a global leader in orthobiologics, is driven to deliver clinically proven, 
cost-effective products that help people heal quickly and safely. The Company’s 
innovative products include market-leading devices and therapies that make it a 
global leader in active orthopaedic healing.  Built on a commitment to high quality 
standards, evidence-based medicine, and strong ethical behavior, Bioventus is a 
trusted partner for physicians worldwide. 

In keeping with these commitments, we are pleased to introduce the OSTEOAMP® 
platform of products. OSTEOAMP is a growth factor-rich bone graft substitute that is 
intended for homologous use for the repair, replacement, or reconstruction of 
musculoskeletal defects. Through proprietary methods, allograft bone and its native 
bone marrow are processed to preserve the naturally occurring bone morphogenetic 
proteins (BMP) and growth factors. The result is an osteoinductive product that fills 
the gap between traditional demineralized bone matrix (DBM) and recombinant 
human bone morphogenetic proteins (rhBMP-2). OSTEOAMP contains a wide array 
of naturally occurring growth factors including BMP-2, BMP-7, aFGF, and TGF-β1, 
relative to those reported in published literature for other allografts.1-3 

We invite you to learn more with the enclosed information or through our 
websites www.BioventusSurgical.com and www.OSTEOAMP.com. 

Sincerely, 

Bioventus Surgical 

Enclosures 

1. Thompson N and Govil A. Osteoinductivity and Osteogenicity of Leading Allograft Bone Products. 8th Combined Meeting of

Orthopaedic Research Societies. Venice, Italy. October 13-16, 2013.  2. Chnari E, Javoroncov M, Gertzman AA, Sunwoo MH, 

Dunn MG. Bone Morphogenetic Protein 2 (BMP-2) Levels are Predictive of the Osteoinductive Potential of Demineralized Bone 

Matrix. Poster presented at: 56th Annual Meeting of the Orthopaedic Research Society; March 2010; New Orleans, LA.  3. Data 

on file RPT-000327; data from a single lot of OSTEOAMP sponge product. 
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Monday, March 12, 2018 

Patricia Pope 
Millstone Medical Outsourcing, LLC 
Olive Branch, MS 38654 
 

Dear Patricia Pope, 

This letter confirms that Millstone Medical Outsourcing, LLC is registered with the Delaware 

Tissue Bank until April 30, 2019. 

Thank you for notifying the Bureau of Communicable Diseases office in a timely manner of any 

changes to the information contained in the registration form.  Please continue to keep contact 

information current to ensure timely delivery of updates and notifications. 

If you have any questions, please contact me at the number below, or via my e-mail. 

 

 

Best regards, 

 

Martin Luta MD 

Chief, Bureau of Communicable Diseases 

Delaware Department of Health and Social Services 

Division of Public Health 

Thomas Collins Building  
540 South DuPont Highway, Dover, DE 19901 

Office: 302-744-1050 

FAX:  302-739-2549 

martin.luta@state.de.us 

 

 

mailto:Laureen.McAleavy@state.de.us






LOUISIANA BOARD OF DRUG AND DEVICE DISTRIBUTORS

DISTRIBUTOR OF LEGEND DRUGS OR LEGEND DEVICES
SUB-TYPE: Third-Party Logistic Provider Distributor

MILLSTONE MEDICAL OUTSOURCING, LLC

License No. 7477 effective 01/01/2018 (Original issue date: 01/02/2013), Expiring 12/31/2018
distributing from 8836 Polk Lane, Suite 100, Olive Branch, MS, 38654

BUSINESS ADDRESS: 8836 POLK LANE, SUITE 100, OLIVE BRANCH, MS, 38654
is duly licensed in the State of Louisiana with this Board under the provisions of Act 852 of 1988 (as amended).

This license is subject to regulation in the state of Louisiana
in accordance with La. R.S. 37:3461 through 3482 and LAC 46:XXXIV.101 through 1503.

Additional Third-Party Logistics Providers:
NA

Board Secretary

ORIGINAL LICENSE — DISTRIBUTOR

This License is NOT TRANSFERABLE and must be Conspicuously Displayed. This license must be renewed annually.
 

 
SUB-TYPES:

Standard Distributor: Any entity that sales or facilitates the delivery of legend drugs or legend devices to persons other than the consumer or patient; 
including, but not limited to, manufacturers, repackagers, own-label distributors, jobbers, retail pharmacy warehouses, pharmacies, brokers, agents, 
freight forwarders, ship chandlers, reverse distributors, compounders/503b, and nuclear pharmacies.

Wholesale Distributor: Any entity that sales or facilitates the delivery of drug product (as defined by FDA) to persons other than the consumer or 
patient; not to include (not limited to) manufacturers, repackagers, third-party logistic providers, distributors of devices, medical gases, intravenous drugs 
for replenishment or irrigation, blood or blood components; radioactive drugs or biologicals, imaging drugs, homeopathic drugs, and compounded drugs.

Third-party Logistics Provider: Any entity that provides or coordinates warehousing, facilitates the delivery of, or other logistic services for a legend 
drug or legend device interstate and intrastate commerce on behalf of a manufacturer, distributor, or dispenser of a legend drug or legend device but 
does not take ownership of the legend drug or legend device nor have responsibility to direct the sale or disposition of the legend drug or legend device.

Louisiana Board of Drug and Device Distributors
12091 Bricksome Avenue, Suite B

Baton Rouge, LA 70816

Phone: 225-295-8567
Fax: 225-295-8568

 

www.lsbwdd.org
Email: admin@lsbwdd.org
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Wednesday, March 21, 2018 

Jesse Adawag 
Advanced Biologics, LLC  
Carlsbad, CA 92008 
 

Dear Jesse Adawag, 

This letter confirms that Advanced Biologics, LLC is registered with the Delaware Tissue Bank 

until April 30, 2019. 

Thank you for notifying the Bureau of Communicable Diseases office in a timely manner of any 

changes to the information contained in the registration form.  Please continue to keep contact 

information current to ensure timely delivery of updates and notifications. 

If you have any questions, please contact me at the number below, or via my e-mail. 

 

 

Best regards, 

 

Martin Luta MD 

Chief, Bureau of Communicable Diseases 

Delaware Department of Health and Social Services 

Division of Public Health 

Thomas Collins Building  
540 South DuPont Highway, Dover, DE 19901 

Office: 302-744-1050 

FAX:  302-739-2549 

martin.luta@state.de.us 

 

http://dhss.delaware.gov/dhss/index.html
http://dhss.delaware.gov/dhss/dph/index.html
mailto:martin.luta@state.de.us


 
View current license information at: Floridahealthfinder.gov 

 

View current license information at: Floridahealthfinder.gov LICENSE #:  265 

 CERTIFICATE #:  1371 

 

 State of Florida 
 AGENCY FOR HEALTH CARE ADMINISTRATION 
 DIVISION OF HEALTH QUALITY ASSURANCE 

Tissue Bank 
 

Licensed 
 

 
This is to confirm that Advanced Biologics, LLC has complied with the requirements of the State of Florida, Agency for Health Care 

Administration, for certification as authorized by Florida Statutes 765.542 and is to operate the following: 

 

ADVANCED BIOLOGICS LLC 
2800 Roosevelt St 

Carlsbad, CA  92008 

 

 

Authorized Services:  distribute tissues    

 

 

 

 

 

 

EFFECTIVE DATE:  04/20/2018  

                                                                               

EXPIRATION DATE:  04/19/2020  Deputy Secretary, Division of Health Quality Assurance 

 

















See Instructions for OMB Statement. FORM APPROVED:OMB No.0910-0543. Expiration Date: 6/30/2020

FORM FDA - 3356 (7/17) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

FOOD AND DRUG ADMINISTRATION

349 S. Main Street

Community Blood Center dba Community Tissue Services

937-461-3450 EXTa. PHONE

6. MAILING ADDRESS OF REPORTING OFFICIAL  (Include institution name if applicable,
 number and street, city, state, country, and post office code)

a.  PHONE EXT937-461-3450

PART I - ESTABLISHMENT INFORMATION PART II - PRODUCT INFORMATION

4. PHYSICAL LOCATION  (Include legal name, number and street, city, state, country, and
 post office code)

Dayton, Ohio   45402-2715

9. REPORTING OFFICIAL'S SIGNATURE

c. TITLE CEO

a. TYPED NAME

d. DATE

David M. Smith, MD

5. ENTER CORRECTIONS TO ITEM 4

7. ENTER CORRECTIONS TO ITEM 6

VALIDATION--FOR FDA USE ONLY

3.  OTHER FDA REGISTRATIONS

a. BLOOD FDA 2830

b. DEVICES FDA 2891

c. DRUG FDA 2656

NO. 

NO. 

NO. 

FEI: 0001570984  
10.  ESTABLISHMENT FUNCTIONS AND TYPES OF HCT / Ps
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d. Dura Mater
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PRINTED BY FDA:27-JAN-2018ESTABLISHMENT REGISTRATION AND LISTING FOR HUMAN CELLS, TISSUES,

 AND CELLULAR AND TISSUE-BASED PRODUCTS (HCT/Ps)
(See reverse side for instructions)

8. U.S. AGENT

b. E-MAIL pmalone@cbccts.org

a. E-MAIL

b. PHONE

0001570984FEI:

1. REGISTRATION NUMBER 2. REASON FOR SUBMISSION
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Community Blood Center dba Community Tissue Services
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Thursday, April 19, 2018 

Patty Malone 
Community Tissue Services--Dayton 
Dayton, OH 45402 
 

Dear Patty Malone, 

This letter confirms that Community Tissue Services—Dayton is registered with the Delaware 

Tissue Bank until April 30, 2019. 

Thank you for notifying the Bureau of Communicable Diseases office in a timely manner of any 

changes to the information contained in the registration form.  Please continue to keep contact 

information current to ensure timely delivery of updates and notifications. 

If you have any questions, please contact me at the number below, or via my e-mail. 

 

 

Best regards, 

 

 Martin Luta MD 

Chief, Bureau of Communicable Diseases 

Delaware Department of Health and Social Services 

Division of Public Health 

Thomas Collins Building  
540 South DuPont Highway, Dover, DE 19901 

Office: 302-744-1050 

FAX:  302-739-2549 

martin.luta@state.de.us 
 

 

 

mailto:Laureen.McAleavy@state.de.us


 
View current license information at: Floridahealthfinder.gov 

 
View current license information at: Floridahealthfinder.gov LICENSE #:  41 
 CERTIFICATE #:  1232 
 

 State of Florida 
 AGENCY FOR HEALTH CARE ADMINISTRATION 
 DIVISION OF HEALTH QUALITY ASSURANCE 

Tissue Bank 
 

Licensed 
 
 

This is to confirm that Community Blood Center has complied with the requirements of the State of Florida, Agency for Health Care 
Administration, for certification as authorized by Florida Statutes 765.542 and is to operate the following: 

 
COMMUNITY TISSUE SERVICES 

2900 College Dr 
Kettering, OH  45420 

 
 

Authorized Services:  distribute tissues    
 
 
 
 
 
 
EFFECTIVE DATE:  11/03/2016  
                                                                               
EXPIRATION DATE:  11/02/2018  Deputy Secretary, Division of Health Quality Assurance 
 













See Instructions for OMB Statement. FORM APPROVED:OMB No.0910-0543. Expiration Date: 6/30/2020

FORM FDA - 3356 (7/17) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

FOOD AND DRUG ADMINISTRATION

1714 Hayes Street

DCI Donor Services Tissue Bank

615-234-5200 EXTa. PHONE

6. MAILING ADDRESS OF REPORTING OFFICIAL  (Include institution name if applicable,
 number and street, city, state, country, and post office code)

a.  PHONE EXT615-564-3774

PART I - ESTABLISHMENT INFORMATION PART II - PRODUCT INFORMATION

4. PHYSICAL LOCATION  (Include legal name, number and street, city, state, country, and
 post office code)

Nashville, Tennessee   37203

9. REPORTING OFFICIAL'S SIGNATURE

c. TITLE Sr. Director, GTP Quality Systems

a. TYPED NAME

d. DATE

Carrie  S. Crocker, BA, CTBS

5. ENTER CORRECTIONS TO ITEM 4

7. ENTER CORRECTIONS TO ITEM 6

VALIDATION--FOR FDA USE ONLY

3.  OTHER FDA REGISTRATIONS

a. BLOOD FDA 2830

b. DEVICES FDA 2891

c. DRUG FDA 2656

NO. 

NO. 

NO. 

10.  ESTABLISHMENT FUNCTIONS AND TYPES OF HCT / Ps

Amniotic Membrane

a. Bone

b. Cartilage

c. Cornea

d. Dura Mater

VALIDATED BY FDA:22-NOV-2017
DISTRICT: New Orleans
PRINTED BY FDA:27-JAN-2018ESTABLISHMENT REGISTRATION AND LISTING FOR HUMAN CELLS, TISSUES,

 AND CELLULAR AND TISSUE-BASED PRODUCTS (HCT/Ps)
(See reverse side for instructions)

8. U.S. AGENT

b. E-MAIL ccrocker@dcids.org

a. E-MAIL

b. PHONE

1000307504FEI:

1. REGISTRATION NUMBER 2. REASON FOR SUBMISSION
a.         INITIAL REGISTRATION / LISTING

c.         CHANGE IN INFORMATION

b.         ANNUAL REGISTRATION / LISTINGX

22-NOV-2017
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u.

v.

1

(FDA Establishment Identifier)

d.         INACTIVE

DCI Donor Services
Attn: Carrie  S. Crocker, BA, CTBS
1714 Hayes Street
Nashville, Tennessee  37203

b.        SATELLITE RECOVERY ESTABLISHMENT

c.        TESTING FOR MICRO-ORGANISMS ONLY
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View current license information at: Floridahealthfinder.gov 

 

 

View current license information at: Floridahealthfinder.gov LICENSE #:  53 

 CERTIFICATE #:  1334 

 

 State of Florida 
 AGENCY FOR HEALTH CARE ADMINISTRATION 
 DIVISION OF HEALTH QUALITY ASSURANCE 

Tissue Bank 
 

Licensed 
 

 
This is to confirm that Dci Donor Services has complied with the requirements of the State of Florida, Agency for Health Care Administration, 

for certification as authorized by Florida Statutes 765.542 and is to operate the following: 

 

DCI DONOR SERVICES 

1714 Hayes Street 

Nashville, TN  37203 

 

 

Authorized Services:  distribute tissues    

 

 

 

 

 

 

EFFECTIVE DATE:  11/07/2017  

                                                                               

EXPIRATION DATE:  10/25/2019  Deputy Secretary, Division of Health Quality Assurance 



 
 
  

RICK SCOTT 

GOVERNOR 

 

JUSTIN M. SENIOR 

SECRETARY 

 

 

 

Facebook .com/AHCAFlor ida  

Youtube.com/AHCAFlor ida  

Twi t ter .com/AHCA_FL  

S l ideShare.net /AHCAFlor ida  

 

2727 Mahan Dr ive    MS #32 

Ta l lahassee,  FL  32308  

AHCA.MyFlor ida.com  

 

November 7, 2017 

 
Administrator File Number: 41950085 

DCI Donor Services License Number: 53 

1714 Hayes Street 

Nashville, TN  37203 

Provider Type: Organ and Tissue 

Procurement 

 
RE: 1714 Hayes Street, Nashville 

 

Dear Administrator: 

 

The enclosed Organ and Tissue Procurement license with license number 53 and certificate number 1334 

is issued for the above provider effective November 7, 2017 through October 25, 2019.  The license is 

being issued for: approval of the renewal application. 

 

Review your certificate thoroughly to ensure that all information is correct and consistent with your 

records.  If errors are noted, please contact the Laboratory Licensure Unit. 

 

Please take a short customer satisfaction survey on our website at ahca.myflorida.com/survey/ to let us 

know how we can serve you better.  Additional licensure information can be found at 

http://ahca.myflorida.com/labs. 

 

If we may be of further assistance, please contact me by phone at (850) 412-4373 or by email at 

Linda.Lovette-Leonard@ahca.myflorida.com. 

 

Sincerely, 

 
Linda Lovette-Leonard 

Health Services & Facilities Consultant 

Laboratory Licensure Unit 

Division of Health Quality Assurance 

 

 
       

http://ahca.myflorida.com/survey


















See Instructions for OMB Statement. FORM APPROVED:OMB No.0910-0543. Expiration Date: 6/30/2020

FORM FDA - 3356 (7/17) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

FOOD AND DRUG ADMINISTRATION

2875 Northwoods Pkwy

Lifelink of Georgia (Atlanta Office)

800-544-6667 EXTa. PHONE

6. MAILING ADDRESS OF REPORTING OFFICIAL  (Include institution name if applicable,
 number and street, city, state, country, and post office code)

a.  PHONE EXT800-544-6667

PART I - ESTABLISHMENT INFORMATION PART II - PRODUCT INFORMATION

4. PHYSICAL LOCATION  (Include legal name, number and street, city, state, country, and
 post office code)

Norcross, Georgia   30071

9. REPORTING OFFICIAL'S SIGNATURE

c. TITLE Exec. V.P. OPO Operation/ Exec. Director

a. TYPED NAME

d. DATE

Kathy Lilly

5. ENTER CORRECTIONS TO ITEM 4

7. ENTER CORRECTIONS TO ITEM 6

VALIDATION--FOR FDA USE ONLY

3.  OTHER FDA REGISTRATIONS

a. BLOOD FDA 2830

b. DEVICES FDA 2891

c. DRUG FDA 2656

NO. 

NO. 

NO. 

10.  ESTABLISHMENT FUNCTIONS AND TYPES OF HCT / Ps

a. Bone

b. Cartilage

c. Cornea

d. Dura Mater

VALIDATED BY FDA:29-NOV-2017
DISTRICT: Atlanta
PRINTED BY FDA:27-JAN-2018ESTABLISHMENT REGISTRATION AND LISTING FOR HUMAN CELLS, TISSUES,

 AND CELLULAR AND TISSUE-BASED PRODUCTS (HCT/Ps)
(See reverse side for instructions)

8. U.S. AGENT

b. E-MAIL kathleen.lilly@lifelinkfound.org

a. E-MAIL

b. PHONE

3003474667FEI:

1. REGISTRATION NUMBER 2. REASON FOR SUBMISSION
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c.         CHANGE IN INFORMATION

b.         ANNUAL REGISTRATION / LISTINGX

29-NOV-2017
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t.
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v.
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(FDA Establishment Identifier)

d.         INACTIVE

LifeLink of Georgia
Attn: Kathy Lilly
2875 Northwoods Pkwy
Norcross, Georgia  30071

b.        SATELLITE RECOVERY ESTABLISHMENT

c.        TESTING FOR MICRO-ORGANISMS ONLY
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See Instructions for OMB Statement. FORM APPROVED:OMB No.0910-0543. Expiration Date: 6/30/2020

FORM FDA - 3356 (7/17) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

FOOD AND DRUG ADMINISTRATION

1743 South Orange Ave.

LifeLink Tissue Bank - Orlando

407-218-8783 EXTa. PHONE

6. MAILING ADDRESS OF REPORTING OFFICIAL  (Include institution name if applicable,
 number and street, city, state, country, and post office code)

a.  PHONE EXT813-804-4325 4325

PART I - ESTABLISHMENT INFORMATION PART II - PRODUCT INFORMATION

4. PHYSICAL LOCATION  (Include legal name, number and street, city, state, country, and
 post office code)

Orlando, Florida   32806

9. REPORTING OFFICIAL'S SIGNATURE

c. TITLE VP, QA

a. TYPED NAME

d. DATE

Elizabeth S. Horn-Brinson, BS

5. ENTER CORRECTIONS TO ITEM 4

7. ENTER CORRECTIONS TO ITEM 6

VALIDATION--FOR FDA USE ONLY

3.  OTHER FDA REGISTRATIONS

a. BLOOD FDA 2830

b. DEVICES FDA 2891

c. DRUG FDA 2656

NO. 

NO. 

NO. 

10.  ESTABLISHMENT FUNCTIONS AND TYPES OF HCT / Ps

a. Bone

b. Cartilage

c. Cornea

d. Dura Mater

VALIDATED BY FDA:21-NOV-2017
DISTRICT: Florida
PRINTED BY FDA:27-JAN-2018ESTABLISHMENT REGISTRATION AND LISTING FOR HUMAN CELLS, TISSUES,

 AND CELLULAR AND TISSUE-BASED PRODUCTS (HCT/Ps)
(See reverse side for instructions)

8. U.S. AGENT

b. E-MAIL liz.brinson@lifelinkfound.org

a. E-MAIL

b. PHONE

3007197601FEI:

1. REGISTRATION NUMBER 2. REASON FOR SUBMISSION
a.         INITIAL REGISTRATION / LISTING

c.         CHANGE IN INFORMATION

b.         ANNUAL REGISTRATION / LISTINGX

20-NOV-2017

s.

t.

u.

v.

1

(FDA Establishment Identifier)

d.         INACTIVE

LifeLink Tissue Bank
Attn: Elizabeth S. Horn-Brinson, BS
9661 Delaney Creek Boulevard
Tampa, Florida  33619

b.        SATELLITE RECOVERY ESTABLISHMENT

c.        TESTING FOR MICRO-ORGANISMS ONLY

Establishment Functions

Types of HCT / Ps
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Recover Screen Test Package Process Store Label Distribute

14. PROPRIETARY 
NAME(S)
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    Cord Blood 

Autologous
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    Products

Autologous
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m. Semen
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Directed
Anonymous
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    Blood Stem
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Allogeneic

X

X

X

X

X

LifeGraft, TruArc, LifeFlex

(MANUFACTURING ESTABLISHMENT FEI NO._________________



See Instructions for OMB Statement. FORM APPROVED:OMB No.0910-0543. Expiration Date: 6/30/2020

FORM FDA - 3356 (7/17) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

FOOD AND DRUG ADMINISTRATION

Daimler-Chrysler Bldg./Metro Office Park

Lifelink of Puerto Rico

1 Calle 1 , Suite 100

800-558-0977 EXTa. PHONE

6. MAILING ADDRESS OF REPORTING OFFICIAL  (Include institution name if applicable,
 number and street, city, state, country, and post office code)

a.  PHONE EXT813-804-4325 4325

PART I - ESTABLISHMENT INFORMATION PART II - PRODUCT INFORMATION

4. PHYSICAL LOCATION  (Include legal name, number and street, city, state, country, and
 post office code)

Guaynabo, Puerto Rico   00968-1711

9. REPORTING OFFICIAL'S SIGNATURE

c. TITLE VP, QA

a. TYPED NAME

d. DATE

Elizabeth S. Horn-Brinson

5. ENTER CORRECTIONS TO ITEM 4

7. ENTER CORRECTIONS TO ITEM 6

VALIDATION--FOR FDA USE ONLY

3.  OTHER FDA REGISTRATIONS

a. BLOOD FDA 2830

b. DEVICES FDA 2891

c. DRUG FDA 2656

NO. 

NO. 

NO. 

10.  ESTABLISHMENT FUNCTIONS AND TYPES OF HCT / Ps

a. Bone

b. Cartilage

c. Cornea

d. Dura Mater

VALIDATED BY FDA:21-NOV-2017
DISTRICT: San Juan
PRINTED BY FDA:27-JAN-2018ESTABLISHMENT REGISTRATION AND LISTING FOR HUMAN CELLS, TISSUES,

 AND CELLULAR AND TISSUE-BASED PRODUCTS (HCT/Ps)
(See reverse side for instructions)

8. U.S. AGENT

b. E-MAIL liz.brinson@lifelinkfound.org

a. E-MAIL

b. PHONE

3001238470FEI:

1. REGISTRATION NUMBER 2. REASON FOR SUBMISSION
a.         INITIAL REGISTRATION / LISTING

c.         CHANGE IN INFORMATION

b.         ANNUAL REGISTRATION / LISTINGX

20-NOV-2017

s.

t.

u.

v.

1

(FDA Establishment Identifier)

d.         INACTIVE

LifeLink Tissue Bank
Attn: Elizabeth S. Horn-Brinson
9661 Delaney Creek Boulevard
Tampa, Florida  33619

b.        SATELLITE RECOVERY ESTABLISHMENT

c.        TESTING FOR MICRO-ORGANISMS ONLY

Establishment Functions

Types of HCT / Ps

f. Fascia

g. Heart Valve

h. Ligament

e. Embryo
SIP
Directed
Anonymous

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

i. Oocyte
SIP
Directed
Anonymous

j. Pericardium

l. Sclera

n. Skin

p. Tendon

r. Vascular Graft

X

X

X

X

X

X

X

X

X
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(MANUFACTURING ESTABLISHMENT FEI NO._________________





    

DELAWARE HEALTH 
AND SOCIAL SERVICES 

DIVISION OF PUBLIC HEALTH 

 

 

 

 

 

Friday, February 16, 2018 

 

Elizabeth Horn-Brinson 
LifeLink Tissue Bank 
Tampa, FL 33619 
 

Dear Elizabeth Horn-Brinson, 

This letter confirms that LifeLink Tissue Bank is registered with the Delaware Tissue Bank until 

April 30, 2019. 

Thank you for notifying the Bureau of Communicable Diseases office in a timely manner of any 

changes to the information contained in the registration form.  Please continue to keep contact 

information current to ensure timely delivery of updates and notifications. 

If you have any questions, please contact me at the number below or via my e-mail. 

 

 

Best regards, 

 

 Martin Luta MD 

Chief, Bureau of Communicable Diseases 

Delaware Department of Health and Social Services 

Division of Public Health 

Thomas Collins Building  

540 South DuPont Highway, Dover, DE 19901 

Office: 302-744-1050 

FAX:  302-739-2549 

martin.luta@state.de.us 

 

 

 

mailto:Laureen.McAleavy@state.de.us


 
View current license information at: Floridahealthfinder.gov 

 

 

View current license information at: Floridahealthfinder.gov LICENSE #:  163 

 CERTIFICATE #:  1408 

 

 State of Florida 
 AGENCY FOR HEALTH CARE ADMINISTRATION 
 DIVISION OF HEALTH QUALITY ASSURANCE 

Tissue Bank 
 

Licensed 
 

 
This is to confirm that Lifelink Foundation Inc. has complied with the requirements of the State of Florida, Agency for Health Care 

Administration, for certification as authorized by Florida Statutes 765.542 and is to operate the following: 

 

LIFELINK TISSUE BANK 

9661 Delaney Creek Blvd 

Tampa, FL  33619 

 

 

Authorized Services:  recover, process, distribute and storage tissues    

 

 

 

 

 

 

EFFECTIVE DATE:  08/17/2018  

                                                                               

EXPIRATION DATE:  08/16/2020  Deputy Secretary, Division of Health Quality Assurance 



 
View current license information at: Floridahealthfinder.gov 

 

 

View current license information at: Floridahealthfinder.gov LICENSE #:  155 

 CERTIFICATE #:  1363 

 

 State of Florida 
 AGENCY FOR HEALTH CARE ADMINISTRATION 
 DIVISION OF HEALTH QUALITY ASSURANCE 

Tissue Bank 
 

Licensed 
 

 
This is to confirm that Lifelink Foundation Inc. has complied with the requirements of the State of Florida, Agency for Health Care 

Administration, for certification as authorized by Florida Statutes 765.542 and is to operate the following: 

 

LIFELINK TISSUE BANK - ORLANDO 

1743 S Orange Ave 

Orlando, FL  32806 

 

 

Authorized Services:  distribute and storage tissues    

 

 

 

 

 

 

EFFECTIVE DATE:  03/09/2018  

                                                                               

EXPIRATION DATE:  03/08/2020  Deputy Secretary, Division of Health Quality Assurance 









 

 
8200 Greensboro Drive, Suite 320, McLean, VA, 22102 

Telephone: (703) 827-9582 Fax: (703) 356-2198   aatb@aatb.org 

 

 

 

 

 
 

 

July 19, 2018 

 

Dan Mahaffey, MBA, RAC  

Director of Regulatory Affairs and Quality Assurance 

Pinnacle Transplant Technologies, LLC 

1125 West Pinnacle Peak Road 

Phoenix, AZ 85027 

 

Dear Mr. Mahaffey: 

 

This letter serves to confirm an accreditation extension for Pinnacle Transplant Technologies, 

LLC. Pinnacle Transplant Technologies, LLC will have continued AATB accreditation until 

September 30, 2018, as all requirements and timelines have been met during the re-accreditation 

process. 

 

This letter also serves to confirm that it is best practice to verify a tissue bank’s current 

accreditation status by accessing the AATB website to perform a relevant, real-time, accredited 

tissue bank search by using the “Accredited Bank Search” function. 

 

We appreciate your participation in this important program of the Association. If you have any 

questions or need additional information, please feel free to contact me. 

 

Sincerely, 

 
Jason E. LoVerdi, MHA, CTBS 

Vice President of Accreditation  

  

 

  









    

DELAWARE HEALTH 
AND SOCIAL SERVICES 

DIVISION OF PUBLIC HEALTH 

 

 

 

 

 

Monday, April 02, 2018 

Danielle Cox 
Pinnacle Transplant Technologies, LLC  
Phoenix, AZ 85027 
 

Dear Danielle Cox, 

This letter confirms that Pinnacle Transplant Technologies, LLC is registered with the Delaware 

Tissue Bank until April 30, 2019. 

Thank you for notifying the Bureau of Communicable Diseases office in a timely manner of any 

changes to the information contained in the registration form.  Please continue to keep contact 

information current to ensure timely delivery of updates and notifications. 

If you have any questions, please contact me at the number below, or via my e-mail. 

 

 

Best regards, 

 

 Martin Luta MD 

Chief, Bureau of Communicable Diseases 

Delaware Department of Health and Social Services 

Division of Public Health 

Thomas Collins Building  
540 South DuPont Highway, Dover, DE 19901 

Office: 302-744-1050 

FAX:  302-739-2549 

martin.luta@state.de.us 
 

 

 



 
View current license information at: Floridahealthfinder.gov 

 

 

View current license information at: Floridahealthfinder.gov LICENSE #:  184 

 CERTIFICATE #:  1365 

 

 State of Florida 
 AGENCY FOR HEALTH CARE ADMINISTRATION 
 DIVISION OF HEALTH QUALITY ASSURANCE 

Tissue Bank 
 

Licensed 
 

This is to confirm that Pinnacle Transplant Technologies LLC has complied with the requirements of the State of Florida, Agency for Health Care 

Administration, for certification as authorized by Florida Statutes 765.542 and is to operate the following: 

 

PINNACLE TRANSPLANT TECHNOLOGIES LLC 

1125 W Pinnacle Peak Rd 

Bldg. 2 

Phoenix, AZ  85027-1401 

 

 

Authorized Services:  distribute tissues    

 

 

 

 

 

 

EFFECTIVE DATE:  02/01/2018  

                                                                               

EXPIRATION DATE:  01/23/2020  Deputy Secretary, Division of Health Quality Assurance 
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