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MEDICAL RECORDS
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stem.e.
eXpress:
Gestation ._.Mnﬂw_m Log

MName . _u.mﬂm# Location H&
W | €O Ao | IR Algh,
st dfies i S0l ST

Mumber of Appointments Scheduled <11.6wiks 12-13.Gwks 14-15.5wks 16-37.6wks TE-19.6wis Total
A4 | XL w |3 f \q

Number of Appaintments Kept <11.5wks 12-13 Bwks 15-15 5wks 16-17.6wks 18-19.6wks Totad
\% | & 18 |3 T

Number of Consents Signed Blood . Tissue

nd.

Mumber of Consent with Non Procurable Tissues — Ng
{dentifiable Organs*

Number of Consents with Procurable Tissues but no
Ressarcher*

¥ Hiph request organs such at Liver, Thymus, Pancreas, Heart

778 Pacific Street / Placerville CA 95667
T: 530-526-7000 F: 530-26-7900 / info@stemexpress.com § wivw.stemexpress. com
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Researcher Procurement Form

DATE [1/10/13

o & 6‘

f- + &
Delivery Instructions: ("~ Billed/Recipient (# Billed/StermExprass
ShipTo:

Name Bhalraw Pank Email:

c/0 CELLSCAPE CORP ! Email 2:
Addrass ?‘9?9 GATEWAY BLVD ; Ermail 3:

Addrass 2 SUITE 240 Phone #

City NEWARK | State CA | Zip 94560 | Cell Phon

Cauntry USA Alt, Phone #

bparikh@cellscapec

650-380-2821

e

FedEx Account  N/A Tracking #

.

Ref# §ame Day Delivery Local Delivery:  (AM (& PM  Deliv

er By ‘World Courier

[ Procurement Tech [0?

' Additional Teghs (23 : Location |San Jose j

1D TIME PATIENT# SPECH GEST SPECIMEN

SEX CDMMENTS

USETE00 T G161 307 036 I "E253H .4 wks Maternal Blood

oas” | gnisoron | ai

M nreMl

- "znccAan '

COTS 01767367048 | 63538 161 wks Materal Blesd

I N R RV G e A R - A

TP 2000 ACD-A
Pre-Term

%-.1‘08 TERET o11o1anv1‘8‘é7"‘f"" "B354AR 1613wks rNIaternal Blood "7

1348 I":!” 011013070441?5 " 'TU 3 WkE- \Umblhcal C‘-ord

| In RPMI

778 Pacific Street « Placewville, CA 95667 « T: 530-626-7000 - F: 520-626-7900

Info@stemex press_com . www.stemexpress.corm
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Ste r r lii Researcher Procurement Form )
expﬁﬂegs & DATE [1/10/13

oo

, :
Delivery Instructions: @ Billed/Recipient () Billed/StemExpress

Ship To: _
Namea ‘Graham McLennan ! Email: |samples@sequenom.com

e ‘SEQUENOM Inc. Erail 2:

Address 3595 JOHN HDPKINS CDURT . Ernail 3:

Address 2 Phone #

' e e R R ";.‘i.‘ -
City SAN DIEGO | State iCA i Zip 92121

]
wn
0
n
ba o :
[~ =
=] H :
b :
: oo
v—
[m)]
[*]

|
|
|
| |
I Cell Phone .[
| o
' |
| i

Country U5A Alt, Phone #

FedEx Account 469 Tracking # 7944 9110 3272

Refi# . Local Delivery: (O AM  (CIPM Deliver By |

L
[ProcurementTech 7 l Additional Techs |23 Lacation  [%an Jose } J

D¢ TIME PATIENT# SPECH# GEST SPECIMEN SEX COMMENTS
O18"0815 | 0110130?01‘3.| 60565 | 10 wks Maternal Blosd™ TF| 60 Streck Tubas - . -
o : . S| |Ethnicity: Asian
ID: 60565 . [ o T e o AGR18
SGNM-RED L T e sl
ool T W oSl
o S ' o e sABITAB: moo;,'“ MR
HiTT 65638 ' 60586 | Tk Maternal Blsod F | 60cc Streck Tubes
| ; Ethnicity: Asian
l 1D; 60566 S‘;’ES;D
NM-R&D H
5 WT: 1251bs
‘ I G/P/SAB/TAR: 3200
OBE 09307 01107307058 1 60567 ¢ 10 wks™ Maternal Blood ~ - | F.|50ccStreckTubes -
‘ .., | Ethnicity: Caucastan
b iD: BOS67 - S e T AGR
f#. SGNM-PED | S S R 11
= R | o werasotes
P T il GIP/SABITAB

B -

ars

O7B T8 01107307078 1~ £0568 ; {1 wks ™ |Maternal Blood F™| &0cc Streck T

Ethnicity: Hispanic
=% \p: 60558 . AGE; 25

; SQNM-RED HT: 5'0"

WT: 170Ibs
G/P/SAB/TABR: 5202

778 Facific Strest - Placerville, CA 95657 - T: 530-626-7000 « F: 530-626-7800
Info@stermex prass.com . wivw stemexpréds, cam
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Ste ﬁ“ r‘ a0 fe i Researcher Procurement Form )
‘ "
@ 18 % pate [110/13
Xpress:
"ok a8

i -

L

-
Delivery Instructions: (& Bllled/Recipient " Billed/StemExpress
Ship To:
Mame Graham MeLennan | Emall: samples@sequenom com f

c/0 SEDUENOM Inc\ Ermail 2:

B
. Address 3595 JDHN HDPKINS CDURT ‘ Email 3: }

Address 2

Cell Phone

| Phane # B58-202-9162
d l'f."".""‘.‘.i.].‘].”.".'” S " [ ‘ : “
Clty 'SAN DIEGO State [CA | Zip 92121 |

Alt. Phone #

Country u

FedEx Account  4697-8520-3 | Tracking# 794491103272

L Ref# T | Lacal DE"VEG’: QAM (tl FM Deliver By

[PrncurementTech '0? i Additional Techs ‘23 Location [San fose \ J

0¥ TIME PATIENTY SPECH GEST SPECIMEN o sEX COMMENTS
TO8BTTITI0 01101307088 | 60569 “1“0.3 wks Maternal Blood F7 T 60ce Streck Tubes '
i . S e b Ethinidityd Pacmcaslander“.,‘
o] ID: Goses , T - :AG'E'B(?
BQNM-RED T N HT:50" -
T o V| W 1101bs o
e R N A L | GIP/SAB/TAB: 2100
" OYE TS T 61101307068 l 60570 118.4 wke Maternal Blgod™ F ' |60ce Strack Tubes
: Ethnicity: Hispanic

i
: J3 1D: 60570 AGE: 27
! ?‘ﬁ SQNM-RED MT: 5'0"

WT: 167lbs
| | G/P/SAB/TAB: 7312

748 Pacific Street « Placerville, CA 95667 - T: 530-628-7000 - F: 530-626-7900
INfo@5tEMexPress.com Www SteMEexpress,com
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gt@ rﬁmi - i i Researcher Procurement Form
@w Wm@% oy ‘3’ DATE [1/10/13

o % g & {Irs /

{ N
Delivery Instructions:  (™Bllled/Recipient (& Billed/StemExprass
Ship To:

Narne L :la Remhng Email: lellaremling@colostate.edu

o fcoLonAno STATE UNIVERSITY i — S

Address ‘]619 CAMF‘US DELIVERY ; Ernail 3:

Adclrass 2 fPATHCJ LDGY DEPARTMENT Phone # 59?0-491—561 3

City FI'CDLLINS State ‘CD 21p '30523 Cell Phone

Country §USA ' Alt, Phone #

FedEx Account SternExpress } Tracking # ?944 9 763

Ref# ST ecalDelvery: M OPM Daliver sy

(ProcurementTech ’D? Additional Techs [23 Location ?SanJose ‘ J

COMMENTS

1Dt TIME PATIENT# SPEC# GEST SPECIMEN
2 ‘,1145 “"0130?0“":‘5‘,1 E R P R P

TS T GTT0T30703 T AT

778 Pacific Street « Placerville, CA 95667 « T: 530-626-7000 » F: 530-626-7200
INfO@stEmManpress.com WwWW.sSIemexprass.comm
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\ i ot ity
{v W@&& —
LS & |

)W\“
ST@ » a g Rasearcher Procurement Form
‘ ln

t Delivery Instructions: @ Billed/Recipient (7 Billed/StemExpress
Ship To:

MName Sallie McAdoo Email: smcadoo@natera.com

cio NATERA ' R Ernail Z:

Address 201 lndustrlal Road ' Emafl 3;

Address 2 .SUITE 41 ¢ : Phone # (650) 249-9090
City San Carlos State iCA Cdip 94070 Cell Phone

Alt. Phone # B50-249-9090 ext322

Country USA

FedEx Account 0 kaged labels Tracking # 5407 3463 9050

Refs | Local Delivery:  (OAM  (YPM Deliver By

VAN

N
[ProcurementTech a7 ‘ Additional Techs |22 lL.ocation |5an Jose ‘

1D# TIME FATIEMTH SPEC# GEST SPECIMEN SEX CDMMENTS

ik} e 0110130?035 I894402MB 114‘wks Mate-mal Blmbd

1045 ’ GTGTS6701 |894402FT K] 4Wk$ IFc-JtaI thnomc N ;|,-,"gé'i'i'ﬁ'é"::""""
|

778 Pacific Streat « Placerville, CA 95667 - T: 530-626-7000 - F: 530-626-7900
I fo@ste MEXPress.com - Www.Sterm expres5.com
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Patient and Sample Information Form for NPD Research Study
Important - Please £ill out and return with the samples to ensure timely compensation!

Sample Information:
Please mark all sample(s) that were collected and are included in the package, and provide the number of the
patient(s) from whom the sample was collected along with # of tubes and date of collection:

. bate Collected: 0“ \G\ w \{7

Tube suffix sample Type Name #of tubes
Kl -MB mother blood %@SHO #7/, Mﬁ
il -FB father blood " ft — -
—
] -FC father cheek W /}Iﬂr —_

Mother's Date of Birth: Dq % [ﬂ ) lqe”]
Ethnicity; C’PY\A%@I:P‘“

-3

Father's Date of Birth: N!ﬂ
Ethnicity: [ .

Gestgg‘ iun.a[ Age: u Wﬁ-e)\"-(- AN‘) 4@“

STEM EXPRESS

Last updated: 7/13/2012
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nigy oG, i -
s"tem r W Fow Researcher Procurement Form
I
express;
L —
4 R . ™
Delivery Instructions: (% Billed/Recipient {":Billed/StemExpress
Ship To: — p— —
Narne Sallie McAdoo \ Emall: ‘smca;loo.@natera.com
C/o NATERA. N Email 2:
Address 201 Indlustrial Road - - |
Address 2 'SUITE 410 ‘ Phone # 650) 249-8090 |
: | h i
City 5an Carlos | State CA le ‘9407‘0 ‘ CellPhone | !
Cauntry USA - ‘ Al Phone # 650-249-9080 extiz2
FedEx Account  On pre-packaged labels Tracking # 5407 3463 9233
Refi Local Delivery:  {)AM (TPM  Deliver By ‘
[ Pracurement Tech ’07 ‘ Additional Techs |23 ‘ location  |5an Jose J
iDf  TIME  PATIENT#  SPECH  GEST SPECIMEN ~ SEX COMMENTS
048 T 0975 T B1101307048 7 89431.2MR| 16.1 wks Maternal tiood F o 40cc D
G2 T TIES T GTi0T30705 ] 80431 3ET | 16.1 Wk ‘Fetal Chafs/is v TUNK | 1n saline -

778 Pacific Street + Placerville, CA 5667 « T: 530-626-7000 - F: 530-626-7900

Info@stamexprass.com  WwWWw.stRMexprass.com
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kit IO

oy -N

Patient and Sample Iinformation Form for NPD Research Study

Impottant - Please fill aut and return with the samples to ensure timely campensation!

Sample Information:
Please mark all sampla(s) that were collected and are included in the package, and provide the number of the
patient(s) from whom the sample was collected along with # of tubes and date of collection:

Date Collected: O\s “ﬂﬂ/@i}

Tube suffix Sample Type Name #of tubes
\m -MB mother blood CA4H- L~ Mﬁ 4
] -FB father blood ©/ AN

4

] -FC father cheek h( b‘[/

Mother's Date of Birth: b 4\ ‘dr \ \qq b
Ethnicity:  CAMACIS] D)

Father's Date of Birth: ‘v i -

Ethnicity: P
Gestational Age:l\OWPew A"N‘D_ \ ’\Dﬂ’\‘a

STEM EXPRESS

Last updated: 7/13/2012
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St@ i . Iﬁﬁ[ & Researcher Procurement Form ]
@‘w (J ﬁm@' g@ o DATE [1/1013
g

"

oo g W

. R
Delivery Instructions: @@ Billed/Recipient (7 Billed/StemExpress
Ship To:
Name Salhe McAdoo

Ernaik: Esmcadoo@natera.cum |
/o NATERA Email 2:

Address 201 Industrlal Road Email 3:

Acldress 2 SUITE 410 o Phone #

City sanCarlos  State ‘CA le 94070 Cell Phone

Country v Alt Phone#  650-249-8090ext32z

FedEx Account  On pre-packaged fabels Tracking # 540134656707

Refd D } Local Delivery:  CoAM  (PM  Deliver By

J
[ Procuremnent Tech {07 | Additional Techs l23 Location San Jose - ‘ J

COMMENTS

1D TWIE PATIENT# SPEC# GEST SPECIMEN
"':"THE’B’"“" g T GTGIGB 8944?3’“5 A7 G 'Maternal Blood ~. i

30cc

E%ﬁ?ﬁﬁ ‘IT 3 wks |Feta| Eréroe V1ﬁ1 o UNK” ‘ In salune

778 Pacific 5treet - Placervitle, CA 95667 - T! 530-626-7000 « F: 530-626-7200
Infagdste mexpress.com - www Stamaxpress.cam
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Patient and Sample Information Form for NPD Research Study
Important - Please fill out and return with the samples to engurs timely compensation!
Sample Information:

Please mark 3l sample(s} that were collected and are included in the package, and pravide the number af the
patient(s) from whom the sample was collected along with # of tubes and date of collection:

Date Collected: M\ \ﬁ\ QOE)

Tube suffix  Sample Type Name #of tubes
b -ms mother blood 8447 -2 - Mﬁ S
[] -FB father blood UIA‘ i
O - father cheek W {f\\ -

Mother's Date of Birth: O} \ BS] lﬁmﬂ
Ethnicity: CN FM »M\J

Father's Date of Rirth: ﬂh”_\

Ethnicity: ™ [

Gestational Age: Five ff'k«g D < DA\jS

STEM EXPRESS

Last updated: 7/13/2012
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e ™ ™,
Swe m illlil* Researcher Procurement Form
exmess
e
T ioq g @ d
r - . M
Delivery Instructions: (" Bllled/Recipient (# Billed/StemExpress
Ship To: - S e —
Narne Cate Dyar, Rebecca kogan, Mike Crapuchettes Email: wcdyer@stemexpress com ;
¢/Q STEMEXPRESS LAB | Email 2: rrogan@stemexpress com 1
Address T78 PALIFIC STREET Ernail 3: mcrapuchettes@sternexpressii‘
Address 2 5 : Phone # !rrogan@stemexpress.cnm ‘
City IPLACERVILLE State CA Zip 05667 |  CellPhone |
country iUSA Alt. Phope # '
FedEx Account  StemExpress (if applicable) Tracking # 7844 9304 4798
Ref# }FIRST Qvernight Local Delivery:  {AM  (OPM  Deliver By
. ‘ ‘ SRRRLTREN ' _
[ Fracurament Tech ‘07 ‘ Additional Techs |23 \ Location |San) w ]
1D# TIME PATIENT# SPECH# GEST SPECIMEN ‘ SEX MCOMMENTS

05 T TATSTT 07160130785

4776 1.354“wks"'iﬁiwér e 3

TEIEEE ]l Miaternal Blegd Testing F HIV HBSAG, HCV e

110136705

778 Pacific Street « Placerville, CA 95867 « T: 530-626-7000 » F: 530-526-7900
Info@stemexpress.com W, StEmMExprass.com
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Lab Requisition

Ste TTW @ & Ordering Provider: Ronald Berman, MD

@ @ g ‘W‘ : NPI: 1477667962

" ] . License: A23897
"o o e @‘1

Patientid: 0110130705

Specimen #: 62558

Date: 0110

Time: 1415

Bill To: Account No: 1527181

StemExpress, LLC
2869 Cold Springs Road
Placerville, CA 95667

LABS:

HIV

Hep B (HBsAg)

Hep C (Anti-HCV)
CMV(HCMV) IgG/IgM
RPR/Reflex

HSV 1/2

IR RNENEN
oot

Please fax results to: 510-201-8000

Elactronically Signed By: Ronald Berman, MD

2869 Cold $prings Rd /Placerville, CA 95667
T: 877-200-5TEM (7836) F: 530-380-3800 / info@stem-ax.com / www.stenl-express.com



