MASTER COPY

G@EmBHUUZZQQH Mouse Embryo Assay (MEA) Sample Submission Form

Filled out this form completely and submit with test article(s). Any missing information or discrepancy will result in resubmitting
the form and delay the processing of the test article(s).

Company Name : Contact Name:
Phone Number E-mail Address
PO Number Rush Assay (charges double) YES :
Special Project: GLP Study Validation Other '
Check Test Method: .
[ Assay Method Time Duration Test Articles
1-Cell MEA 96-hours 120-hours 1 _
est Individually Test lots pooled
2-Cell MEA 72-hours 96-hours
Other’i IVF Vitrification Cell Stain/Count Other:
Set-up Instruction
Follow current RS’?D YES RS # NO, follow ELI standard method

Please specify any special request:

**IF MORE THAN ONE TEST ARTICLE IS BEING TESTED, PLEASE INDICATE HOW MANY BELOW

Test Article Description Reference Number Lot Number “** Number of
articles to be tested

Recommended Method of test article disposal:

Sponsor Signature Date

TO BE COMPLETED BY EMBRYOTECH LABORATORIES INC. AND FAXED OR EMAILED TO SPONSOR

Receipt date: Tech Initials: Condition of Shipment:[ ] Good [ | Damaged (] Discrepancy (explain)

Assigned ELI Accession Number: Expected Completion date:

[ ] Emailed SSF Date/Initials
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