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d. Dura Mater
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Bone Bank Allografts
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14. PROPRIETARY 
NAME(S)

q. Umbilical 
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Autologous
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(MANUFACTURING ESTABLISHMENT FEI NO._________________
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3000779542FEI:

1. REGISTRATION NUMBER

Bone Bank Allografts satellite facility utilized for storage only 
located at:

5335 Castroville Road
San Antonio, TX 78227
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(FDA Establishment Identifier)

a. Bone SteriGraft, SteriSorb, SteriFlex, SteriFuse
Proprietary Name(s):


