WUXI APPTEC

—DWUKi ADpTeC]  saveie susmission Forv  [H

Complete all applicable areas on both pages of this form and enclose in sample shipment.
A separate completed form is required for each lot and/or type of sample.

For tips when completing electronically, hover your mouse over the fields/sections.
CLIENT CONTACT INFORMATION PHONE FAX EMAIL

Contact for Final Report:

Secondary Contact (if applicable/needed):

Company Name and Address:
Client Account Number:

WuXi AppTec Quote Number:

Purchase Order Number:

SV MR ]S R [oF: N[0 VR 014" V:N U [0\ W  if resubmitting sample material, provide original WuXi AppTec sample Accession #: |

Sample Designation for Final Report: TYPE of Sample (General Description of Material):

Commercial/Marketed Product? Oves ONo

If requesting GMP testing, provide product name referenced in WuXi AppTec | Species of Origin: Biosafety Level: | Stability (Expiration Date):
qualification or validation:

Sample Matrix or Buffer Components (if applicable):

SAMPLE SHIPMENT & STORAGE

Controlled Storage Temperature: O Room Temperature O Refrigerated (2° to 8°C) O Frozen (-10° to -60°C) O uitracold (< -60°C)

qui Itrogen (Available only in Philadelphia, : For virology testing, sample storage conditions will be determined by the Study Director.
O Liquid Nit gen (Available only in Philadelphi: NOTE: For virol i Il diti ill be d ined by the Study Di
NOTE: For small-quantity liquid samples, WuXi AppTec Upon test completion, samples to be: [ Discarded
has found the use of cryogenic vials with internal thread [ Do Not Freeze/Thaw Sample for Reuse O Returned (Additional fee applies)

closures an effective way to help prevent leaking that ) . R

can result in loss of sample volume & possible sample L1 May Freeze/ Thaw Provide courier company and acct. # for shipping:
contamination during shipping. # of Times:

SAMPLE CHARACTERIZATION INFORMATION

Sample characterization information, such as strength, homogeneity, purity and stability, and others that may directly impact the testing performed:

] 1S ATTACHED to this sample submission form. ] 1S UNAVAILABLE. ] 1S CONSIDERED PROPRIETARY INFORMATION.
IF SUBMITTING A CELL LINE, COMPLETE THIS SECTION NOTE: Cells submitted for expansion will be stored in liquid nitrogen.
Species and Cell Type: Check One: Subculturing: (Check appropriate box.)

[J suspension Cells [J Requires Trypsin [J No Trypsin/ Cells are sensitive
O Adherent Cells [J Requires Trypsi/EDTA [ Other:
Medium Requirements, Including Supplements/Concentrations: Temperature and % CO, for Growth:
NOTE: WuXi AppTec in-house medium and supplements will be utilized unless supplied by client with sample. o
% C02 =
FOR CRYOPR RVED CELLS: Seeding Density: Cells Per Vial:
Cell Concentration / Confluence Prior | Seeding Concentration OR Number of Days Passage Level / Limit:
PASSAGE to Passage: Split Ratio: Between Passages:

INFORMATION

See Page 2 of this form to provide additional information and sample submission authorization.
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FOR WUXI APPTEC USE

i CLIENT DATE ACCESSION #

REQUESTED TESTING If more space is needed to list requested assays, attach a second copy of this sheet.

For each AMOUNT OF MATERIAL Check if
PROTOCOL protocol, requesting
BRIEF NAME / DESCRIPTION OF ASSAY s 4 ALLOCATED PER PROTOCOL STAT
NUMBER indicate if [Additional
R&D # of Tubes Vol. In Tube fees apply]

PROVIDE THE FOLLOWING INFORMATION, AS APPLICABLE

If ordering Protocol # 37000, cell lines must be listed below. VESSEL ASSAY DURATION ADDITIONAL ASSAY ENDPOINT
[Selections for vessel, duration and optional additional endpoint are also required.] . . .
i Check one: i Check one: i Perform hemagglutination?
E O Piat E O 14-d | (Creckore)
: ates : -da :
: : y , O Yes O No
: D Flasks : D 28-day : Hemabsorption is the standard endpoint. If “yes”is
' ' ' selected, hemagglutination will also be performed.
Concentration per For Patient or Test Dose Units:
(write in unit of measurement)
Check One: [ Particles O pFu For DNA Detection Assays Amount of material to test:

FOR STERILITY TESTING:  Has this TYPE of sample been submitted before? [dYes [INo
Has B/F been conducted on this sample? [Yes [No Does sample contain antibiotics? [dYes [INo

COMMENTS / SAMPLE PREPARATION & SPECIAL INSTRUCTIONS RUZel e Nl R Rl Nigl ol e (R e (X SR 10 () (g =Te e g StV 1 oY B =Y (oW

IMPORTANT INSTRUCTIONS REGARDING THIS FORM. READ CAREFULLY BEFORE SIGNING AUTHORIZATION BELOW.

This sample submission form — which must accompany each submitted sample — acts as the official record for what is being requested/required of WuXi AppTec regarding this particular
sample. Itis essential that clients provide complete information on this form for ALL areas (as applicable to the sample). If the required information cannot be provided within the spaces
on this form, client should attach any additional information that may be critical regarding sample description, handling, preparation, etc. (even if this information may have been
provided previously to WuXi AppTec). Failure to provide this information could result in testing delays or other issues. WuXi AppTec will not be held responsible for information not

provided by client. In addition, if re-testing is required because of missing or incomplete information, charges for both the initial testing and retesting will be the client’s responsibility.

SAMPLE SUBMISSION AUTHORIZATION

For testing to be initiated, this section must be signed by the same sponsor representative who approved the protocol(s) listed above.

Signature Print Name Date

WuXi AppTec - Philadelphia « 4751 League Island Blvd. « Philadelphia, PA 19112 « 800.622.8820 + 215.218.5500 * Fax 215.218.5990
WuXi AppTec — Atlanta + 1265 Kennestone Circle * Marietta, GA 30066 « 888.847.6633 * 770.514.0262 * Fax 770.514.0294
WuXi AppTec - St. Paul « 2540 Executive Drive « St. Paul, MN 55120 « 888.794.0077 « 651.675.2000 * Fax 651.675.2005
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