

	SITE NAME: RHODE ISLAND BLOOD CENTER, A DIVISION OF NEW YORK BLOOD CENTER
	DBA: 
	Address1: 405 PROMENADE STREET, 
	Address2: PROVIDENCE, RI 02908
	STATE ID: CDS-00800967
	EFFECTIVE: 07/16/2024
	EXPIRATION: 07/15/2025
	LICENSE TYPE: CLINICAL LABORATORY LICENSE
	DEEMED: CERTIFICATE OF DEEMED STATUS
	Owner1: NEW YORK BLOOD CENTER, INC.
	Owner2: 
	Owner3: 
	Owner4: 
	Owner5: 
	Owner6: 
	Owner7: 
	Owner8: 
	Owner9: 
	Owner10: 
	Director1: SARAH VOSSOUGHI
	Director2: 
	Director3: 
	Director4: 
	Director5: 
	Director6: 
	Director7: 
	Director8: 
	Director9: 
	Director10: 
	Text8: LAB CERT 300 (02-2022)
	extrafield: 


