LRIBRRIONS

G@EmBRVOTECH" Human Sperm Assay (HSSA) Sample Submission Form

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

AdoD (eyo

Company Name Contact Name:
Phone Number ¢/ E-mail Addreés
PO Number | Rush Assay (charges double) YES ‘
Special Project: GLP Study Validation Other ’

_ Check Test Method:

say Method Time Duration Test Articles
HSSA (Human Sperm Survival Assay) N
ICASA (Computer assisted Sperm Analysis) 2-hours
24-hours

SCSA (Sperm Chromatin Structure Assay

SM (Sperm Motility Recovery index) 48-hours

Test lndividuallyDTest lots pooled Other

72-hours

SC (Sperm Cryosurvival)

SMA (Sperm Morphology Assessment)

Test is performed for a 3-hour

SPA (Sperm Penetration Ass >
(Sp enetration Assay) period

MASTER COPY

Set-up Instructions:

Follow your current RS? YES RS# Do, 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 articie 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)
Yy

Assigned ELI Accession Number: Expected Completion date:

[} Emailed SSF Date/Initials

Document No.: || Revision Page:
CS/TSG/098 No.: 8 Effective Date: o\ [ n® [202% 1 0of 1
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