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HOW-TO: APPROVE AN ELIGIBILITY OR
RENEWAL APPLICATION

FOR: Applicants

DESCRIPTION: The process to approve an Eligibility or Renewal application that was sent for Director Approval

PROCESS:

1. FACT notifies the director that the Eligibility or Renewal
Application was approved by FACT and requests

confirmation of the Accreditation Goal and Inspection Sites.

2. Inthe email, select the link provided to access the Director

Approval page:

“Access your application to approve or reject this
information: Eligibility Application”

3. When prompted, log in to the FACT Accreditation Portal.
The username is your email address. If you do not know
your password, refer to the How-To Guide on Resetting My
Password.

4. Review the information on the

compliance Application Approval

Compliance Application

Organization: FACT Demenstration Bane Marrow and Stem Cell Transplentation Program

Approval page for accuracy and Aceredittion Gaal:

Peripheral Blood Callular Therapy Product Collection, and Cellular Therapy and Product Processing with Minimal Manipulation

com p I eteness. Current Accreditation Date: June 01, 2017
Accreditation Expiration Date: June 01, 2020
Accreditation Status: Accredited

5. Select Approve to confirm the

Coordinator: Forsythe, Alisa

information is correct. Due Date: 5/1/2017

Inspection Sites

On approval, the compliance

vebsite.org
FACT Eligibility Application Approved [Action Requested] - Cogswell's Cosmic Cogs

iractor]

ct]: M [Facility Director(s)}; W [Coordinator], Moo

FACT Eligibility Application Approved - Action Requested

u for participating in the FACT accreditation process. Your Eligibility Application has been

Organization: FACT Der
Due Date:
Accreditation Goal:

eripheral Blood Cellular Therapy Product Collection, and Cellular Therapy and Product Processing with
Manipulation

Inspection Sites:

Access your application to approve or reject this

Timelines:

Site Name Site Types: Application Versions.

appllcatlon |S Created. ;ﬁf:;:nfmwamsmmCewa”wamﬂm Program Autologous Adutt. Allogeneic Adult CT Compliance Application - Example
;Ehi?::y;gw and stem Cell Transplantation Program Peripheral Blood (PB) CT Compliance Application - Example

6. If you disagree with the 0 e ol TR | — W@é

information presented, select
P '

Reject. You are prompted to J
enter Rejection Comments. enteryour eection cammarts hare
If rejected, FACT will review the Rejection Comments and update the :
application accordingly. =
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