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Revenue: 0597628200 

Blood Establishment Registration Application 
Select one: [jjjj New Registration [jjjjj] Change of Ownership 

[iiij Change in Standing [J Renewal of Registration 

Check One 
[iJ Association [] Limited Partnership 

LI Sole Proprietor 
LI Corporation LI Municipality (City) LI State Government Agency 
E Federat GovernmentAgency • E Municipality (County) LI Tribal GovernmentAgency 

LI Limited Liabitity Company Non-Profit Corporation 
LI Trust 

E Limited Liability Partnership LI Partnership 

1. Demographlc lnformation 
UBI # Federal Tax lD (FEIN) # 
602724860 86-0098929 
Legal Owner/Operator Name 
Vita lant 
Mailing Address 

9305 E. Via de Ventura 
____ _____________________________ 

City State Zip Code County 

Scottsdale AZ 85258 Maricopa 

Phone (enter 10 digit #) Fax (enter 10 digit #) 
800-288-21 99 480-675-5766 

Email Address Web Address 
reglicensingvitalant.org www.vitalant.org 

Facility/Agency Name (doing business as (dba) if different from above) 
Vitalant ___________________________ ________________ ____________ 

Physical Address 
210 West Cataldo Avenue ___________________________________________ 
City State Zip Code County 

Spokane WA 99201 Spokane 

Facility Phone (enter 10 digit #) Fax (enter 10 digit #) 
RECEWED 

509-232-4565 _____________________________________________ 
Email Address 

tgracevitalant.org 

Mailing Address (lf different than physical address) DOH/HSQI /()( 

CREEÏ• . 

City Štate Zip Code County 

DOH 505-132 juiy 2017 Page I of 3 
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Vitalant-Spokane Center Hospital Client List 
for Application Section #2 

RECEVED 

JIJL 7 2O2 

DOH/HSQA/OO5 
CRE1 ETLNG 

Page 1 of 



3. Contact lnformation 
Contact Person Name Title 
Trish Grace; Maureen Pedigo Sr. Quality Dir.;Clinical Services Quality Mgr 

Phone (enter 10 digit #) Email Address 

9 16-453-3657; 509-232-4544 tgracevitalant.org; mpedigovitalant.org 

Contact Person Name Title 
Stephanie Stenshoel Regulatory Compliance Mgr. 

Phone (enter 10 digit #) Email Address 

602-4 14-3822 reglicensingvitalant.org 

4. Change of Ownershlp lnformation 
Previous Name of Legal Owner 

NIA 

Previous Name of Facility Previous License # Effective Date of Ownership Change 

Signature 
l certify l have receíved, read, understood, and agree to comply with state law and rule regulating this licensing 
category. l also certify the information herein submitted is true to the best of my knowledge and belief. 

. /, 
Signature of OwnerfAuthorized Representative Date 

David R. Green President and CEO 

Print Name Print Title 

RECE[VFD 

JUL 1 7 2024 
D0H/H ,: 
CPET 
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DEPARTMENTOF HEALTH AND HUMAN SERV1CES FEI: 3071345 REASON FOR SUBMISSION DISTRICT OFFICE:Seattie 
PUBLIC HEALTH SERVICE DUNS: 080670960 Annual Registration FOOD AND DRUG ADMINISTRATION VALIDATED BY FDA• 1 1/27/2023 BLOOD ESTABLISHMENT REGISTRATION AND PROÐUCT LISTING FOR u.s. License Number: 
MANUFACTURERS OF BLOOD PRODUCTS AND LICENSED DEVICES 2106 

LEGAL NAME AND LOCATION: REPORTING OFFICIAL: 
Nicole Ziemba. Regulatory Compliance Manager 

Vitalant Vitalant 
210 W Cataldo Ave 9305 E Via De Ventura 
Spokane, WA 99201 USA 

U.S. AGENT: 

Scottsdale, AZ 85258 USA 

509-624-0151 480-675-5685 

reglicensing@vitalant.org 

OTHER NAMES USED IN THIS LOCATION: TYPE OF OWNERSHIP: ESTABLISHMENT TYPE: 

Spokane CORPORATION COMMUNITY (NON-HOSPITAL) BLOOD BANK 

DONORJRECIPIENT RELAT1ONSHIP: 
ALLOGENIC, AUTOLOGOUS. DIRECTED 

COLLECT MANUAL AUTOMATED PREPARE LEUKOCYTES IRRADIATED DONOR TEST STORE AND BACTERIAL PATHOGEN POOLED 
APHERESIS APHERESIS REDUCED i ! RETESTED DISTRIBUTE TESTING REDUCED 

• l TO OTHERS 

= = = 

WHOLE BLOOD X I X 1 _______ 
RED BLOOD CELLS (RBC) ± X X X X X X 

RBC RECONSTITUTED X X X 

RBCWASHED I X X X 

CRYOPRECIPITATEDAHF X X X 

PLATELETS X X X X X 

PLATELETS EXTENDED DATING X X X X 

PLATELETS WASHED x x 

PF24 PLASMA X X 

PF24RT24 PLASMA X X l x 
• i L _____ _______ ____ 

RECEEVED 

FEI: 3071345 

JUL 172024 
DOH/HSQA/OCS 

FDA information collection OIB Control number 0910-0052. Expiration Date. 7/31/2024 

pagel 0f2 PRINT DATE: 02-JAN-24 

PRODUCT 



DEPARTMENT OF HEALTH AND HUMAN SERVICES FEI: 3071345 REASON FOR SUBMISSION DISTRICT OFFICE:Seattle 
PUBLIC HEALTH SERVICE DUNS: 080670960 Annual Registration FOOD AND DRUG ADMINISTRATION VALIDATED BY FDA• 1 1/27/2023 BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING FOR U.S. License Number: 
MANUFACTURERS OF BLOOD PRODUCTS AND LICENSED DEVICES 2106 

LEGAL NAME AND LOCATION: REPORTJNG OFFICIAL: U.S. AGENT: 
Nicole Ziemba, Regulatory Compliance Manager 

Vitalant Vitalant 
210 W Cataldo Ave 9305 E Via De Ventura 
Spokane, WA 99201 USA 

Scottsdale, AZ 85258 USA 

509-624-0151 480-675-5685 

reglicensing@vitalant.org 

OTHER NAMES USED IN THIS LOCATION: TYPE OF OWNERSHIP: ESTABLISHMENT TYPE: 

Spokane CORPORATION COMMUNITY (NON-HOSPITAL) BLOOD BANK 

DONORIRECIPIENT RELAT1ONSHIP: 
ALLOGENIC, AUTOLOGOUS. DIRECTED 

PRODUCT COLLECT MANUAL AUTOMATED PREPARE LEUKOCYTES IRRADIATED DONOR TEST STORE AND BACTERIAL PATHOGEN POOLED 
APHERESIS APHERESIS REDUCED RETESTED DISTRIBUTE TESTING REDUCED 

TO OTHERS 

FRESH FROZEN PLASMA 

PLASMA CRYOPRECIPITATED REDUCED 

RECOVEREDPLASMA 

BLOOD PRODUCTS FOR DIAGNOSTIC 
USE 

COLD STORED PLATELETS 

RECEVED 
EndOfReport 

JUL i 7 2O2 
DOH/HSJOCS 
crEr1FT. 

FDA information colleclion OB Control number 0910-0052 Expiration Date. 7/31/2024 

FEI: 3071345 Page 2 of 2 PRINT DATE: 02-JAI1-24 



Vitaiant 

DATE: 27-JUN-24 

OKRO062024 

9305 Easl Via de Ventura 
Scottsdale, AZ 85258-3597 (480) 675-5437 

VENDOR NAME : WASHINGTON STATE DEP 

20-JUN-24 l ANNUAL RENEWAL 0.00 

No. 70081440 

VENDORNO: 17684 

13,000.00 

EIVED 

J1Jl_ 1 7 2O2 
DOH,$HSQA/OCs 

YO(J L 000 l 13,000.00 
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JjL i 7 2024 
DOH/HSQA,ocs 
CREDEJTIALING 
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UNITEDSTATES PRIC RDC03 

POST/IL SERWCE® MAIL 

• U.S.POSTACEPA1D 
PM• 
WEST FARGO, ND 58078 
JUL 13, 2024 

98507 $9.85 
0 Lb 3.30 Oz S2324A500363-15 

PRIORITY UNIDTES 
POST,iL SERVICE 

* f,f A l L * VISITUSATUSPS.C0M 
ORDER FREE SUPPUES ONI.INE 

FLAT RATE ENVELOPE 
ONERATE • ANYWEI 

EXPECTEDDELIVERYDAY: 07/15/24 
usPs TRACKlNG # To schedule free Package F 

scan the QR code. 

ij11111111 111 111111 11111l11111 11 11IIl11 111l11l111 11! 11111 11111 111! 11l 11! Il 
— 95O5 5120 1472 4195 8764 72 

USPS.COM/PICKUP 

TRACKED • INSURED 

10 IllllIllllIllllllllllllllll1 
PS00001 00001 4 EP1 4F July 2022 

OD: 121/2x91/2 

Label 228, March 2016 FOR DOMESTIC AND INTERNAT1ONAL USE 

VISIT US AT USPSCOM® 
ORDER FREE SUPPLIES ONLINE 

For Domestic shipments, the maximum weight ¡s 70 Ibs. For ¡nternatlonal shipments, the maxlmum weight is 20 lbs. 
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