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PUBLIC HEALTH SERVICE (Field Establishment Identifier) a [ | INITIAL REGISTRATION/ LISTING | VALIDATED BY FDA:01-DEC-2009
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4. PHYSICAL LOCATION (Include legal name, number and street, city, state, country, and 2. Bone X X X
post office code)
Lifelink of Puerto Rico }
. . b. Cartilage X X X
Daimler-Chrysler Bldg./Metro Office Park
Street 1# 1, Suite 100 c
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Guaynabo, Puerto Rico 00968-1705
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LifeLink Tissue Bank j. Pericardium X X X
Attn: Liz S. Horn-Brinson
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