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About BioInformant:  
 
Founded in 2006, BioInformant is the world’s first and only market 

research firm to specialize in the cell therapy industry.  

 

Headquartered near Washington, DC, to be situated near the U.S. FDA, 

NIH, and Capitol Hill, BioInformant has collected 19+ years of historical 

data, providing a robust and unusual foundation on which to base 

its market research and make future market forecasts. 

 

Serving market leaders that include Pfizer, Goldman Sachs, GE 
Healthcare, and Thermo Fisher Scientific, BioInformant is your global 
leader in stem cell industry data.  
 

BioInformant’s team of analysts operate one of the world's largest cell 

therapy industry news sites, BioInformant.com, attracting nearly one 

million readers per year. 
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