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THE BLOOD GENTER
NEW ORLEANS, LA 70119

FDA Registration Number 2374536

Propetly Identity Intended Recipient
See Circular of Information for indications,
contraindications, caulions and methods of infusion.
This product may transmit infectious agents.
Rx Only

VOLUNTEER DONOR

E8331V00

" APHERESIS
PLATELETS
LEUKOCYTES REDUCED
PSORALEN — TREATED

285 mL containing approx 20 mL ACD—A
Store at 20 to 24 C
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THE BLOOD CENTER
NEW ORLEANS, LA 70119

EDA Registration Number 2374536

Properly Identity Intended Recipient
see Circular of Information for indicatiens,
sontraindications, cautions and methods of infusion.
This product may transmit infectious agents.
Rx Only

VOLUNTEER DONOR

AN

APHERESIS

PLATELETS
LEUKOCYTES REDUCED
PSORALEN — TREATED

287 mL containing approx 22 mL ACD—A
Store at 20 to 24 C

2nd Container

Rh NEGATIVE

Expiration
Date

0163212359

16 NOV 2016

N0127

Negative for Zika by investigational test

T

AB

Date

'Expiration

0163212359

16 NOV 2016

W

Negative for Zika by investigational test
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THE BLOOD CENTER
NEW ORLEANS, LA 70119

FDA Registration Number 2374536

Properly Identify Intended Recipient
See Circular of Information for indications,
sonlraindications, cautions and methods of infusion.
This product may transmit infectious agents.
Rx Only

VOLUNTEER DONOR

LTI

APHERESIS

PLATELETS
LEUKOCYTES REDUCED
PSORALEN — TREATED

286 mL containing approx 21 m!. ACD—A
Store at 20 to 24 C

1st Container

MWL
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THE BLOOD CENTER
NEW ORLEANS, LA 70119

FDA Registration Numher 2374536

Properly Identify Intended Recipient
see Circular of Information for indications,
contraindications, cautions and methods of infusion.
This product may transmit infectious agents.

Rx Only

VOLUNTEER DONOR

TR

APHERESIS
PLATELETS
LEUKOCYTES REDUCED
PSORALEN — TREATED

288 ml. containing approx 24 mL ACD—A
Store at 20 to 24 C

3rd Container

Rh NEGATIVE

[N

0163212359
16 NOV 2016

AR

Negative for Zika by investigational test

Date

l Expiration

Expiration
Date

[0

16 NOV 2016

I

0163212359

AN

Negative for Zika by investigational test
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PSORALEN —TREATED PSORALEN —TREATED

287 mL containing approx 22 mL ACD—-A 7 288 mL containing approx 24 mL ACD — A

Pediatric Dose NO12 . . 5 : :

Store at 20 to 24 C Negativ Zika by investigational te investigational test
‘st container

PediatricDose ~  NO0127
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THE BLOOD CENTER
NEW ORLEANS, LA 70119

FDA Registration Number 2374536

Properly Identity Intended Recipient
See Circular of Informalion for indications,
sontraindications, cautions and methods of infusion.
This product may Iransmn infectious agents.

Rx Only
VOLUNTEER DONOR

LR

Apheresis
Platelets
LEUKOCYTES REDUCED
PSORALEN — TREATED

285 mL containing approx 20 mL ACD —A
Pediatric Dose
Store at 20 to 24 C

3rd container
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THE BLOOD CENTER
NEW ORLEANS, LA 70119

FDA Registration Number 2374536

Propetly Identify Intended Recipient
See Circular of Information for indications,
sontraindications, cautions and methods of infusion
This product may transmit infectious agents.
Rx Only

VOLUNTEER DONOR

E8729V00

APHERESIS

PLATELETS
LEUKOCYTES REDUCED
PLASMA REDUGED
PSORALEN — TREATED

100 mL containing approx 8 mL ACD —A
Store at 20 to 24 C

1st Container

Rh POSITIVE

63212359

16 NOV 2016

IR

Negative for Zika by investigational test

Expiration
Date

AB

| Rh NEGATIVE |

0163162205
11 NOV 2016 22:05

N0127

Negative for Zika by investigational test

Expiration
Date/Time
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| Rh NEGATIVE |

NEW ORLEANS, LA 70119

FDA Registration Number 2374536
0163162204

11 NOV 2016 22:04

N0127

Negative for Zika by investigational test

Properly Identify Intended Recipient
See Circular of Information for indications,
sontraindications, cautions and methods of infusion.
This product may transmit infectious agents.
Rx Only

VOLUNTEER DONOR

AT

Apheresis
Pla!elets
LEUKOCYTES REDUCED
PLASMA REDUCED
PSORALEN — TREATED

100 mi. containing approx 8 mL ACD—A
Store at 20 to 24 C

Expiration
Date/Time
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THE BLOOD CENTER
NEW ORLEANS, LA 70119

FDA Registration Number 2374536

LA

AB

Rh POSITIVE

LU

Properly Identity Intended Recipient
See Circular of Information for indications,

Date/Time

—_—

, Expiration

Rx Only
30V00
LEUKOCYTES REDUCED ” " ,,l ",’ ””
101 mL. containing approx 9 mL ACD — A N

sontraindications, cautions and methods of infusion.
VOLUNTEER DONOR
0163162206
APHERESIS
PLASMA REDUCED
Store at 20 to 24 C Negative for Zika by investigational test

This product may transmit infectious agents.
11 NOV 2016 22:
PLATELETS i 2206
PSORALEN — TREATED l
127
2nd Container
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THE BLOOD CENTER
NEW ORLEANS, LA 70119

FDA Registration Number 2374536

Properly Identify Intended Recipient
See Circular of Information for indications,
contraindications, cautions and methods of infusion.

Rh NEGATIVE
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WO671 00 008732 =[]

THE BLOOD CENTER
NEW ORLEANS, LA 70119

FDA Registration Number 2374536

Properly Identity Intended Recipient
See Circular of Informalion for indicalions,
contraindications, cautions and methods of infusion.

Rh POSITIVE

This product may transmit infectious agents. This product may lransmlll infectious agents.
Rx Only Rx Only
VOLUNTEER DONOR VOLUNTEER DONOR
Expiration Expiration
8732V00 0163162206
E8731V00 0163162206 E
APHERESIS 11 NOV 2016 22:06 Apheresis 11 NOV 2016 22:06
PLATELETS Platelets
REDUCED LEUKOCYTES REDUCED
e e CED PLASMA REDUCED
ngJ(\)g'XTE:E—D;JREATED PSORALEN — TREATED
102 ml. containing approx 10 mL AGD —A NO1: 7 ) ) fisffonal et 100 mL containing approx 8 mL ACD — A NN 127 for Zika by i R
Store at 20 to 24 C Negative for Zika by investigational tes Contains Approx ~ Platelets egative tor Zika by investigational tes

Store at 20 to 24 C
3rd Container
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