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S‘t@ f (y i.v Researcher Procurement Form
i ll:l.t" R % g al 4.
eXpress:
1 :
T F-L ¢ : ~
e ™
Delivery Instructions:  ("Billed/Reciplent (= Billed/StemExpress
Ship To: ,
Name Bhairavi Parikh Email: bparikh@cellscapecomp.carn
¢/0 CELLSCAPE CORP Ernail 2:
Address 7979 GATEWAY BLVD Email 3
Address 2 SUITE 240 ‘ Phone # 650-380-2821 ,
City NEWARK State CA Zip 94560 Celf Phone
Country USA Alt, Phone # |
FedEx Account N/A Tracking #
Ref# Same Day Delivery Local Deliveryy (T AM  (®PM  Deliver By SterExpress/lessica
\. - J
, ’ e e :
[Prccuremenﬂech !23 ] Additional Techs 07,26 } Logation [Fresho ]J
. IP# "_‘TIMEm~_.PATIENT# SPE(".'# GEST SPECIMEN 5EX . COMMENTS
CUTETTTON0G T T 12137323078 | 64568 | 17 WKS Matermnal Bléod F iancc ACDA
Pre-Term
Ny Confirmed Male N
g TS T 32930 T UEESE T T 1T W T UmBIRGET CeRd " T T M T et m
~HARTTOOE6 T 12921223038 | 63578 ) 151 WKE Matérnal Bioad ™ T 1F T 20ec ACD-A - -
. P e Creppe e ‘ ‘Pre.Term
o1 0930 1713137123301 T 1 3651 | 16.1 wks Liver T T TUNRT RPMI "
e 1S | 1anpasices T sdEsE T 16 WKa Matsmal BIBGE T L e AGA T T
| Post-Term
i ! Confirmed Mala
COETTT ST 1212122306 ¢ 3655 | T6.2WKS [iiér TM i REMITTT T T
, :

778 Pacific Street « Placervills, CA 95667 - T; 530-626-7000 - F: 530-626-7900
InfO@StaMEXDIess.cOMm . WWW.StEMexXIress.com




1271272012 16:55 Fax 5502374512 FedEx Kinko's 1147 goo3so12

<
Ste' I I n o Researcher Procurement Form
ex p reSS DATE 1271212
C ",
¢ N
Delivery Instructions: (3 Billed/Recipient (™ Billed/StemExpress
Ship To:
Name stanford University $chogl of Medicine Lmall: kristenm@stanford.edu
C/0 Kristen McKnight Email 2:
Address Lorry I. Lokey Stemn Cell Email 3:
Address 2 1291 Welch Road, Room G3045 Phone # +1 (408) 431-3179
City Stanford CA 94305 State Zip Cell Phone
Country Alt, Phone #
FedEx Account  FedEx Priority - Overnight Tracking # 7942 8911 8590
Reft Local Delivery:  {TAM (T FM  Deliver By
\. J
( Procurement Tech 26 Additional Techs 23,07 ' Location Fresno )
POCH TIMF PATIENTH SPECH QEST SPECIVEN FF SEX COMMENTS
PR . = | e .
02 | 1000 1212122602 3652 ' 1iwks Pancreas & UNK IinRPM

SHIPPING & RECIEVING: 484 Maln Street, Suite 1.Diamond Springs, CA 93619
LABORATORY: 2669 Cold Springs Rd. .Placerville, CA 95667 . T: B77-900-5TEM (7838) . F: 530-647-2500
info@stemexprass.com - www.stemexpress,.com
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Ste rrl . Researcher Procurement Form )
express DATE [12/12/12
. oy
rDeIivery Instructions: (& Billed/Recipient (" Billed/StemExpress )
Ship To:
Name Philip Dilorig Ernail: philip.diiorio@umassmed.edu
C/0 Univ. of Massachusstts Ernail 2: meghan.dolan@umassmed.egy
Address 373 PLANTATION STREET Email 3:
Address 2 BIOTECH 2, SUITE 218 Phone # +1(508) 9814079
City WORCESTER State MA  Zip 01605 Cell Phone
Country Alt. Phone #
FedEx Account 1836-6124-8 Tracking # 7942 8829 3250
Ref# Local Delivery: (" AM (PM  Deliver By
§ Procurement Tech 23 - Additional Techs 26, OZ ‘ Location F'_"_Efﬂ?_ o )
1D# TIME PATIENT# SPECH GEST SPECIMEN SEX COMMENTS
04 . 1130 ' 1212122"304 , 3654 1 12, 3W|;; E;ncreas _,[ UNK 'In Hepes W|th Antibiotic ;
04 1130 | 1212122304 64588 : .-::w— ﬁétemal Blood Testmg . F HIVqu;S:G. HCV '

12Wks F’ancreas - UNK In Hepeswith Antibiotic

F HN HBSAG HCV |

o7 . 1230 1212122307 3636

H
i
|
e I ¢ e e e e :
|

;07 | 1230 | 1212122307  G460B | - Natemal Blood Testlng

SHIPPING & RECIEVING; 484 Main Street, Suite 1. Diarnond Springs, CA 95619
LABORATORY: 2869 Cold Springs Rd. .Placerville, CA 95667 . T: 877-900-STEM (7836) - F: 530-647-2500
info@stermnexpress.com -www.stemexpress.com
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Lab Requisition

Ste oy L Ordering Provider: Ronald Berman, MD
ex ’ res S ¢ NPI: 1477667962
- 4 ' ¢ License: A23897
U
b g g €

Patient id: 1212122304

Specimen #: 64588

Date: 12/12/2012

Time: 1130

Bill To: Account No: 1527181
StemExpress, LLC
2869 Cold Springs Road
Placerville, CA 95667

HIV

Hep B (HBsAg)

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

HSV1/2

O0D0ONRE &
nlainlssln]s

Please fax results to: 209-343-3880

Lol frs—y #D.

Electronically Signed By: Ronald Berman, MD

2869 Cold Springs Rd /Placerville, CA 95667
T: 877-900-STEM (7836) F: 530-380-3800 / info@stem-ex.com / www.stem-express.com



12/12/2012 168:55 FAX 5532374512 FedEx Kinko's 1147 Fooes012

Lab Requisition

g * :ﬁ‘
Ste m @«t & Ordering Provider: Ronald Berman, MD
ex " re S S ¢ NPI: 1477667962
F™ g ¢ License: A23897
§

e g ¢ &

Patient id: 1212122307

Specimen #: 64608

Date: 12/12/2012

Time: 1230

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
D RPR/Reflex

[] HSV1/2

[]

Ooooogd

Please fax results to: 209-343-3880

foll) ooy #D.

Electronically Signed By: Ronald Berman, MD

2869 Cold Springs Rd /Placerville, CA 95667
T: 877-900-STEM (7836) F: 530-380-3800 / info@stem-ex.com / www.stem-express.com
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Researcher Procurement Form

DATE [12/12/12

rDeIiveryInstructions: (= Billed/Recipient (" Billed/StemExpress
Ship To:
Name Sallie McAdoo Email: smcadoo@natera.cor
c/0 NATERA Email 2:
Address 201 Industrial Road Email 3:
Address 2 SUITE410 Phone # (650) 249-9090
City San Carlos State CA  Zip 94070 Cell Phone
Country USA Alt. Phone # 650-249-9090 ext322
FedEx Account  On pre-packaged labels Tracking # £384 3593 1100
L Ref# Local Delivery: (T AM (T PM  Deliver By
( frocurement Tech 26 Additional Techs 23, 30 ) , Location 'Fre‘sno o
1D# TIME PATIENT# SPECH GEST SPECIMEN SEX COMMENTS
048 1100 12121226045"'74&’&411\,351 gwks —Maternal Blood T T 40 T
L 058 1100 12121226058 748841FC e Paternal Cheak Swab | M T
05 1145 | | TUNK g Sa"ne"" T

1212122605 ' 748841FT' 9wks  Fetal Chorionic Villi L

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

info@stemexprass.com . Www SIEmexpress.com
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Patient and Sample Information Form for NPD Research Study

lmportant - Please filt out and return with the sampies to ensura timsly 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:

Date Collected: _\ll__\_}_{ 1.

Tube suffix  Sample Type Name #of tubes
X M8 mother blaod 4834 \-mwf “A
0 -fe father blood '\;]/ b Al
K father cheek A9 -\ - F \

Mothey's Date of Birth: lk th \\\] “
Ethnicity; \-\‘nsgmb

Eather’s Date of Birth: ’.5\ 10 \ \L(\

Ethnicity: Y 'wy ("‘\BF\\L .

Gestational Age: A \M\(_e\

Last updared, 7/13/2012

STEM EXPRESS
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express
A
4 . R
Delivery instructions: @& Billed/Recipient (" Billed/StemExpress
Ship To:
Name Sallie McAdoo Email: smcadoo@natera.com
c/0 NATERA Email 2:
Address 201 Industrial Road Email 3:
Address 2 SUITE 410 Phone # (650} 249-5090
City San Carlas State CA  Zip 94070 Cell Phone
Country USA Alt. Phone # 650-249-9090 ext322
FedEx Account On pre-packaged labels Tracking # 53843591 1130
L Ref# Local Delivery: (C AM ( PM  Daliver By
p;
[ Procurement Tech 126 Additional Techs 23,07 ' Location iFresno j
I_D# TIME F'/\TIEI_\!T# SPECH GEST SPEChV_lf.N 5EX COMIY_!IE_NTS
| 01B™ " 0900 12121236078 1750311mB} 17wks ™ Maternal Blood | F Tatee ‘
: | I i
03 1015 |, 1212122603 75031 1FT, 17wks’ ":LFét'al Chorionic Villi™ UNK “|nsaline

778 Pacific Street - Placerville, CA 95667 « T: 530-626-7000 » F: 530-626-7900

info@sternexpress.com . www.stemexprass.com
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Kit 10
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Patient and Sample Information Form for NPD Research Study
Impartant - Please fill out and return the samples to ensure timaly com tion!

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 collaction:

Date Catlected; \’L ! 1L [‘ \FL«

Tube suffix Sample Type Nam.e #of tubes
[3/ -M8B mother blood 1 S(T}\I \ YWD U\'
1 -FB father blood b\'{ A NII A
] i father cheek NIIA, N/p

Mother's Date of Bitth: ) \\ \ \\ A\
Ethnicity: €AV S AN

Eather's Date of Birth: N//L
Ethnicity: N,/ I

Gestatianal Aga: ‘1 o RS

STEM EXPRESS

Last updated: 7/13/2012
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'\1
Ste‘l I l{ X Researcher Procurement Form
express
J
~ - ~
Delivery Instructions: (@ Billed/Recipient (" Billed/StemExpress
Ship To:
Name Sallie McAdoo Email: smcadoo@natera.com
c/Q NATERA Email 2:
Address 201 Industrial Road Email 3;
Address 2 SUITE4T0 Phane # (650) 249-9090
City San Carlos State CA Zip 94070 Cell Phone
Country USA Alt. Phone # £50-249-5090 ext322
FedEx Account On pre-packaged labels Tracking # 5384 3591 2549
Ref# Local Delivery:  (C AM (T PM Deliver By
\. ”
( Procurement Tech 26 °  Additional Techs 07, 23 ! Location  Fresno | ]
1D# TIME PATIENT# SPEC# GEST SPECIM?EI'\.J SEX A C(?MMENTS o
068 1200 12121226068 ,750321MB! 15.3wks Naterﬁﬁl'albod o F'40cc i
O7B . 1200 12121226078 750371F¢  —  Petemal Patémal Chigek Swab M T -

08 | 1330 | 1272122608 750321FT 15.3wke Fetal Chorionic VI~ " UNK i Saline

i
! I . - . . . . PRy ce e

778 Pacific Street - Placerville, CA 95667 + T: 530-626-7000 « F: 530-626-7900
infO@Stamexpress. com . WWW.STemExress. Com
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Patient and Sample Information Form for NPD Research Study

Important - Please filt out and return with the samples to ensura fimely 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:

Date Collected: )'L’l l"b,l e

Tube suffix  Sample Type Name #of tubes
N M8 mother biood 150321 - R Y
O 8 father blood DA N / /i
X - father cheek 1902~V -FC \

Mother's Date of Birth:_ | |“ 3'] 13

Ethnicity: !

Fathar's Date of Birth: L[I | f-! b
Ethnicity; ELSP_ML
Gestationatage: | §. % (.-.JLL_\

STEM EXPRESS

Last updated: 7/13/2012
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