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Attn: Michael Plew !
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a. E-MAIL r. Vascular Graft X X X X X X AngioGraft
9. REPORTING OFFICIAL'S SIGNATURE s. Cardiac Tissue - non-valved X X X X X X X CardioGraft, CardioGraft-MC
t.
a. TYPED NAME Michael Plew
u.
b. E-MAIL michael_plew@lifenethealth.org
c. ITLE SVP,Global Quality& Regulatory Complianc d. DATE 17-NOV-2017 V-

FORM FDA - 3356 (7/17)




See Instructions for OMB Statement.

FORM APPROVED:OMB N0.0910-0543. Expiration Date: 6/30/2020

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION
ESTABLISHMENT REGISTRATION AND LISTING FOR HUMAN CELLS, TISSUES,
AND CELLULAR AND TISSUE-BASED PRODUCTS (HCT/Ps)
(See reverse side for instructions)

1. REGISTRATION NUMBER
(FDA Establishment Identifier)

FEI: 3005064037

2

ADDITIONAL INFORMATION:

Bone proprietary names (cont): VESUVIUS, BIO AVS, Trinnect,BIO
Chips, BIO Wedge, BIO Shaft, MatriSPINE, FlexiGraft, Readi Graft
BLX

Proprietary Name(s):

a Bone ViviGen, ViviGen Formable, PliaFX,
MatriGraft,OraGraft,Readi Graft,V erti Graft,Optium,|/C
Graft Chamber, AlloOss, VIKOS

n. Skin Readi Graft, TheraSkin, DermACELL, DermACELL
AWM, OrACELL, ArthroFLEX, ArthroFLEX
BioWasher

p. Tendon FlexiGraft, GraftLink, GraftLink TS, KinetiGraft
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