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.1       SINGLE PROPRIETORSHIP    

.2       PARTNERSHIP    

.3       CORPORATION      profit             non-profit 

.4       COOPERATIVE ASSOCIATION    

.1       COMMUNITY (NON-HOSPITAL) BLOOD BANK    

.2       HOSPITAL BLOOD BANK    
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P.O. Box 1867
Scottsdale, AZ 85252-1867
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Gina Ramirez, Regulatory Manager8.1 TYPED NAME

63 Beaver Brook Road-Suite 304
Lincoln Park, NJ 07035
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APPROVED FOR MEDICARE REIMBURSEMENT 
NOT APPROVED FOR MEDICARE REIMBURSEMENT 
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state, country, and post office code) 

ENTER ALL CHANGES IN RED INK AND CIRCLE.

5. OTHER NAMES USED AT THIS LOCATION  (Include trade name, doing-business-
as, previous names,  and other firms co-located.  If applicable, include registration 
number.) 

6. MAILING ADDRESS OF REPORTING OFFICIAL  (Include institution name if 
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8.4 DATE
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a.

 

19-DEC-2016

Blood Systems, Inc.

1

CBS Lincoln Park Donor Center
dba Community Blood Services
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