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2. REASON FOR SUBMISSION
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c.[ ] CHANGE IN INFORMATION
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3. OTHER FDA REGISTRATIONS

a. BLOOD FDA 2830 NO.
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a RECOVER c TEST

e PROCESS

g LABEL

VALIDATED BY FDA:  19-JAN-2007

b SCREEN d PACKAGE f STORE h DISTRIBUTE PRINTED BY FDA: - -
b. DEVICES FDA 2891 NO. 1,9 JAN ?007
DISTRICT OFFICE: Int'| Operations Group
NO. )
c. DRUG FDA 2656 11. 12. HCT/Ps 13
- HCT/Ps REGULATED
4. PHYSICAL LOCATION (Include legal name, number and street, city, state, country, and TYPES OF DESCRIBED IN AS MEDICAL PROPRIETARY NAME(S)
post office code) HCT/Ps 21 CFR 1271.10 DBI|52)/||_CQEGS|CI2\TUDGRSLK3O§
Cryoraxis Crioblologia Ltda.
AV. 24 S/N° - Fundacao Bio Rio a, Bone
Cidade Universitaria .
llha Do Fundao b. Cartilage
Rio De Janeiro, 21941590
. c Cornea
Brazil :
PHONE 55.21.21417777 EXT d Dura Mater
5. ENTER CORRECTIONS TO ITEM 4 e Embryo
f Fascia
g. Heart Valve
6. MAILING ADDRESS OF REPORTING OFFICIAL (Include institution name if applicable, h Ligament
number and street, city, state, country, and post office code) .
Cryopraxis Criobiologia Ltda. P Oocyte
Attn: Eduardo Cruz
AV.24 S/N° - Fundacao Bio Rio i Pericardium
Cidade Universitaria
Ilha Do Fundao k. Peripheral Blood X
Rio De Janerio, 21941590 Stem Cells
| Sclera
PHONE EXT ’
7. ENTER CORRECTIONS TO ITEM 6 m Semen
n Skin
o. Somatic Cells
8.U.S.AGENT  Alberta Figari . Tendon
PMT International Inc.
17707 - 127 Street, North, Jupiter Florida, Florida 33478 a. Umbilical Cord X
Blood Stem Cells
; . . r. Vascular Graft
a. E-MAIL garantiadagualidade@cryopraxis.ca b. PHONE
9. REPORTING OFFICIAL'S SIGNATURE S. Bone Marrow Stem X
Cells
t.
a. TYPED NAME Eduardo Cruz
u.
b. E-MAIL garantiadaqualidade@cryopraxis.com.br
c. TITLE MD d. DATE 11-JAN-2007 Ve
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