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WHOLE BLOOD

RED BLOOD CELLS (RBC)

RBC FROZEN

RBC DEGLYCEROLIZED

RBC WASHED

RBC REJUVENATED

RBC REJUVENATED FROZEN

RBC REJUVENATED DEGLYCEROLIZED

CRYOPRECIPITATED AHF
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PLATELETS PAS (PLATELETS ADDITIVE 
SOLUTION)

PLATELETS WASHED

GRANULOCYTES

PF24 PLASMA

PLASMA CRYOPRECIPITATED REDUCED
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