ABR PAGE ©1/83

) ] 1516 Oak Street
Advanced Bioscience Resources, Inc. Suite 303

Alameda, CA 94501

09/03/2013 15:33 510686548308

Fax

™ o I
nive of CO Voice:

Fax:
ustomer #581 Email:

Fax: Date: September 09, 2013
Phone: Pages: Two
Re:  Invoices #1027260 & #1027270 cc:

0O Urgent O For Review [ Please Comment (I Please Reply

e R

Here are copies of the following invoices processed today, with attached VISA receipt:

Invoice #1027260 (paid via your VISA ending dated 08/14/13 for $650
Invoice #1027270 (paid via your VISA ending dated 08/15/13 for $975
These 2 invoices were charged together for a total of $1,625.

t will put the original billing copies of these invoices in the mail today. The Researcher’s
Copies will also be in the mail to you shortly

Thank rOu!

** CONFIDENTIAL "
if you received this in error, please notify sender.



82/839/2013

15:33 51886549890
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TISSUE ACQUISITION INVOICE

DATE P.O. # INVOICE #
TERMS CUSTOMER #
Due Upon Receipt 0381
[ BILLTO
University of
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
8/14/2013 3408 15 Scalp, 2nd Trimester 275.00
8/14/2013 3409 HIV 50.00
8/14/2013 7499 15 Scalp, 2nd Trimester 275.00
8/14/2013 7500 HIV 50.00
09/09/13 PAID v!
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Total

§650.00

15616 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com



PAGE ©3/83
89/89/2813 15:33 5188654890 ABR

TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 8/15/2013 Credit Card 1027270
TERMS CUSTOMER #
Due Upon Receipt I

[TBiLLTO |

PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER |  fFeE
8/15/2013 3418 22 [Scalp, 2nd Trimester 275.00
8/15/2013 3419 HIv 50,00
8/1512013 3422 16 Scalp, 2nd Trimester 275.00
8/15/2013 3423 HIV 50.00
8/1512013 3427 16 |Scalp, 2nd Trimester 275.00
8/1512013 3428 HIV 50.00

09/09/13 PAID via V.
Request
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Total $975.00

516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com
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PAGE B2/82

TISSUE ACQUISITION INVOICE -

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC, 3/5/2015 Credit Card 1030037
TERMS CUSTOMER #
Due Upon Reeeipt 0694
|_BiLLTO ]
University of CO Denver
of Ophthalmol
venue,
Aurors, Co 80045
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
5205 | 7894 18 |Eyc (1), 2nd Trimester [ 340.00
03724715 PAID via VISA G-
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1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-in¢.com



#6/11/20815 18:19 5188654890 ABR PAGE @2/82

TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 51212015 Credit Card 1030393
TERMS CUSTOMER #
Duc Upon Receipt 0694
[TBiLLTO |
University of CO Denver
. of Qphthalmolo
00 East venue,
Aurora, Co 80045
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
sa1205 | 9395 17 |Eyes (2), 20d Trimester | B 680,00
06105 PAID via VISA GGG
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1516 Oak Street, Suite 303 / Alameda, Califomnia 94501 USA / Phn (510) 8855872 / Fax (510) 865-4090 / emalil: abr@abr-inc.com
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TISSUE ACQUISITION INVOICE

DATE

PO # INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 2/29/2015 Credit Card 1030667
TERMS CUSTOMER #
Duc Upon Receipt o1
[ BILLTO |
jvarci Denver
12700 E 19th Avenve
Aurora, CO 80045
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
232015 5934 21 Skin, 2nd Trimester _ 140,00
o&n3/15 PAD via VisA NG
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1516 Oak Street, Suite 303 / Alameda, California 84501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com



1516 Oak Street
Suite 303
Alameda, CA 94501

~ Advanced Bioscience Resources, Inc.

From: _ Accounting Manager

University of CO-Denver Voice:
Fax:
o Email:
Fax: pate: October 21, 2015
Phone Pages: Four

Re: Invoices #1030799, #1030884 & cc:

#1030914

0O Urgent O For Review [ Please Comment [} Please Reply

+ Gomment<[N

Here copies of the following invoices processed 040CT2015, with attached VISA receipt:

Invoice #1030799 (paid via your VISA endinldated 08/27/15 for $340
Invoice #1030884 (paid via your VISA endin dated 09/22/15 for $340

Invoice #1030914 (paid via your VISA endin dated 09/30/15 for $340
These three invoices were processed together for a total of $1,020,

The original billing copies of these invoices have already been placed in the mail, as well as
the Researcher's Copies to

Thank iou[

*** CONFIDENTIAL ***

If you received this in error, please notify sender.



TISSUE ACQUISITION INVOICE

DATE P.O# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 8/27/2015 Credit Card 1030799
TERMS CUSTOMER #
' *ﬁ Due Upon Receipt 0711
[BILLTO
jyersi -Denver
12700 E 19th Avenue
Aurora, CO 80045
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
8/27/2015 ]- 9034 22 Skin, 2nd Trimester - 340.00
10/04/15 PAID via
Request by
11/17/15 PAID DUPLICATE Emailed to
er request, - )
Total $340.00

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com




TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 9/22/2015 Credit Card 1030884
% 5 TERMS CUSTOMER #
&ﬁ- Due Upon Receipt 0711

[ BILLTO

University of CO-Denver

12700 E 19th Avenue

Aurora, CO 80045

PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE

9/22/2015 ﬁ 9109 22 Skin, 2nd Trimester - 340.00

10/04/15 PAID via VISA
Request by

chs PAID DUPLICATE Emailed w-

T request,

Total $340.00

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax {510) 865-4090 / email: abr@abr-inc.com



TISSUE ACQUISITION INVOICE

DATE P.O.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 9/30/2015 Credit Card 1030914
TERMS CUSTOMER #
- Due Upon Receipt 0711
| BILLTO
Univcrsni of CO-Denver
12700 E 19th Avenue
Aurora, CO 80045
PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER FEE
9/30/2015 - 9112 22 Skin, 2nd Trimester - 340.00
10/04/15 j
Request b;
11/17/15 PAID DUPLICATE Emailed t
-er request. -
Total $340.00

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (610) 865-4090 / emall: abr@abr-inc.com




08/28/2015 16:5% 5188654896 ABR PAGE ©2/82

TISSUE ACQUISITION INVOICE

— DATE PO.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 8/26/2015 Credi1 Card 1020785
TERMS CUSTOMER #
Due Upon Receipt 0711

[ BILLTO |
jverai ver

Al

12700 & 19th Avenuc
Avrora, CO B0045

PROC. DATE | PATIENT ID | ABR ID | GEST DESCRIPTION RESEARCHER | FEE
8/26/2015 2330 19 Skin, 2nd Trimester - 340.00

08/28/15 vi
| Request

¥ E3%|3 338
PRI K.
T RS -
Ensn % & = < Bu
| B RL
E”’g 2 gi5,
f E*.é = EEEEE Total §340.00

1516 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@ abr-inc.com



TISSUE ACQUISITION INVOICE

DATE PO.# INVOICE #
ADVANCED BIOSCIENCE RESOURCES, INC. 7/23/2015 Credit Card 1030667
TERMS CUSTOMER #
Due Upon.Receipt om
| BILLTO

U niv-:rsii‘ of CO-Denver

12700 E 19th Avenue

Aurcra, CO 80045

DESCRIPTION RESEARCHER FEE

PROC. DATE | PATIENT D | ABR ID | GEST

712312015 5934 21 Skin, 2nd Trimester - 340.00
08/13/15 PAID via VISA
Request by
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1616 Oak Street, Suite 303 / Alameda, California 94501 USA / Phn (510) 865-5872 / Fax (510) 865-4090 / email: abr@abr-inc.com



L. o

% TISSUE ACQUISITION INVOICE
DATE P.O.# INVOICE #

ADVANCED BIOSCIENCE RESOURCES, INC, 102972015 Credit Card 1031052
TERMS CUSTOMER #

Due Upon Receipt 0711

[ BRLTO

ver

12700 E 19th Avenue
Aurorg, CO B0O4S

PROC.DATE | PATIENT iD | ABR ID | GEST DESCﬁIPﬂON RESEARCHER FEE
107292015 - 9714 23 Skin, 2nd Trimester 340.00

11719/15 PAID via VIS

Reguest b
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1616 Oak Street, Sulte 303 / Alameda, Calfomia 84501 USA / Phn (510) 885-5872 / Fax (510) B65-4080 / emal: abr@abr-Inc.com



ADVANCED BIOSCIENCE RESOURCES, INC.

FEES FOR SERVICES SCHEDULE

Effective January 1, 2016
FETAL CADAVEROUS SPECIMEN PROCUREMENT SERVICE FEE
2nd trimester specimen (13 - 24 weeks) ............cccceceuveennen. PER SPECIMEN  $340
1st trimester specimen (8 - 12 wWeeks) .........cccocvvvvvieeeriieennnn. PER SPECIMEN  $550

BLOOD SPECIMEN PROCUREMENT

Maternal Peripheral ...............cocceeciiumremveisseemssssecesseesssseesnnes PER SPECIMEN  $260
R PRI «.ciicisicimeismama i R PER SPECIMEN  $260
EOR T LINDBICE QoM .caiswinisssmavissiisssssissssiaviisios PER SPECIMEN  $550

SPECIAL PROCESSING / PRESERVATION

Case Report Form (CRF) completion ............ccceininiinnnes PER CASE $25
SDOERNIT) "COMNII" < ivioinuinismismsinssmisseasaeisssssiissss PER SPECIMEN $50
Special requests (evaluated individually) ................ccccco...... PER SPECIMEN $25
kS —— PER SPECIMEN $40
Passive freezing (Dry iC) .........cccovvuveeceiivreceiaeiesecriaaecinanns PER SHIPMENT $80
FOrRIDN BAEVEIINEE . ... icniisannsnsismianssimniiiomrssmiaass PER SHIPMENT  $100
Electronic Fund Transfer (EFT) (Fee varies by bank) .......... PER INVOICE $25-$50

The following fees are subject to change, based upon increases
imposed from outside labs and courier companies.

INFECTIOUS DISEASE SCREENING (Testing performed on donor blood)

ERV PO o cniiiiniiusps immiiiviiinminganecworhoarme bl sSSP R $95
AOCRIONRRIBEIE - . il T S T R R T R CALL

DELIVERY (Research facility responsible for delivery charges.)
(FedEx billed on research facility’s account but reversed to ABR will incur a $15 rebill fee)

Federal Express Priority OVemIgt ..i..ciianiiimsissinmsmsassenssssanssvasssssssssssnss $120
Federal Express First Overnight ............ccccooiiiiiiiiinieieiiiiiies e cssnaeeeeas $150
Fadeia! EXpress SOUINGEY DONVBIY .....ccooivmcsssvissssmmmmssirsnsismssmamassiississ $170
OhSr COLIEE BRTVICHIE. 1..iscusmvissngssisisiiriisss s s ivsnes s S s Asx it AR50 CALL
Fuel surcharge (Research facility responsible for additional fuel surcharge)... ....... CALL

Our Terms: Full payment due upon invoice receipt, and within 30 days of the invoice date.
Accounts not paid within 30 days of invoice are subject to a 1.5% monthly finance charge.

1516 Oak Street, Suite. 303 / Alameda, California 94501 USA / Phn: 510-865-5872 / Fax: 510-865-4090 / email: abr@abr-inc.com



Aobvancep Bioscience Resources, INnc

26 Sep 2011

University o| !o‘orado Denver

12800 E. 19" Ave

urora, Co

To Whom It May Concemn:

This letter verifies that ABR, a non-profit tissue procurement organization, supplies
requesting and approved scientific investigators with the types of human fetal tissues
required for specific bio-medical research. When requested and as availability allows,
human fetal tissue specimens will be retrieved from products of conception from
induced first and second trimester abortions. Tissue will be distributed according to
established protocols.

ABR warrants that maternal consent from patients aged over eighteen years is obtained
for the use of fetal tissue specimens for research purposes, including the consent for
the potential of stem cell research utilizing such tissues, and that adequate records of
such consent are maintained for future verification. ABR also warrants that matemal
consent is obtained for phlebotomy and blood testing for a variety of disease entities.

ABR warrants that no payments will be made to any third party for the conduct of or the
product of an abortion, including without limitation any parent(s) of any unborn fetus.
ABR, to the best of its knowledge, also warrants that all tissue provided will have been
obtained in compliance with local, state and federal laws and regulations governing the
procurement and distribution of human tissue.

Dr. research project titled Targeting p53 in Vitiligo Repigmentation was
approved by ABR 6 Sep 2011.

Sincerely,

Federal E.I.N.:
California E.I.N.:

FDA FEI: I

1516 Oak Street # 303 / Alameda, CA 94501 / 510-865-5872 / Fax 510-865-4090 { email abr@abr-inc.com



ADVANCED BIOSCIENCE RESOURCES, INC.

APPLICATION FOR THE ACQUISITION OF
HUMAN FETAL TISSUE FOR RESEARCH

All requests for human fetal tissue are reviewed for feasibility of procurement and preparation. When approved. an
individual protocol will be developed for the procurement, preparation and delivery of tissue samples. based on the
information provided in this application and any subsequent communication.

L. APPLICANT INFORMATION

NAME: r ] BILLING INFORMATION:

TITLE: BILL TO: Depment of Opthalmology
coMmpaNy: University of Colorado Denver coMPANY: University of Colorado Denver

aooress: [N coorsss NN
ADDRESS 2: - ADDRESS 2: -

CITY., ST, Z1P: CITY. ST. ZIP: Aurora, CO 80045

PHONE #: ] AccounTING DEPT. PHONE # | -

axe
EMAIL: _ P.O. # (if required by your company):

DELIVERY OPTIONS: Credit Card #: (‘nd_
D Same Day: Commercial carrier, hand delivered Name on CC:
Maximizes cell viability Expiration Date:
Next Day: Pickup. delivery Mon-Sat daytime
Economical for fresh. frozen specimens [x] VISA O McC O AMEX
Applicant will be charged for delivery fees. SHIP TO:
Applicant may designate preferred carrier: COMPANY: University of Colorado Denver
Carrier Name: FedEx ADDRESS:
Account #: _ ADDRESS: 12800 East 19th Avenue, Rm #5105

Internal Reference #:___ CITY, ST, zIp: Aurora, CO 80045
Please indicate how you heard about ABR: _

II. HUMAN FETAL TISSUE

Tissue specimens requested: Human fetal eyes

Preferred gestational age (6-24 weeks): 16-18 wks Quantity requested (number of specimens/week) 1
Proposed starting date: October 27, 2014

CONTAGIOUS DISEASE SCREENING: Availability of test results varies from 24 hours to 7 days after procurement.
Applicant requires the following tests to be performed by ABR:

NO TESTING REQUIRED O mv O wsv 0O ormer
O uBsag [ rer

O HC O cmv

D FAX TEST RESULTS AS SOON AS THEY BECOME AVAILABLE

1516 Oak Street, Ste. 303 / Alameda, California 94501 / 510-865-5872 / Fax 510-865-4090 / email: abr@abr-inc.com



III. PRESERVATION

ABR uses BioWhittaker RPMI-1640 With L-Glutamine for tissue preparation. preservation and shipment. Applicant may
supply ABR with other media specific to research needs. Please indicate preference below.

PRESERVATION METHODS AVAILABLE:

Fresh: shipped on wet ice [[] Media provided by applicant
Passive freezing on dry ice: shipped on dry ice Media provided by ABR (RPMI)
“Snap" freezing in LN2: shipped on dry ice

IV. DONOR INFORMATION

CONSENT VERIFICATION: Consent for tissue donation is obtained prior to specimen procurement. The consent is
extremely confidential in nature and shall not be communicated to the researcher or facility.

SPECIFIC DONOR INFORMATION: Charts are routinely examined for patient medical histories. Please identify any
snecific information songht and indicate anv contraindications to snpecimen nrocurement:

Contra-indications: Family history of inherited blindness: for example retinitis pigmentosa (RP)

N. RESEARCH DATA

TITLE OF RESEARCH PROJECT: Simultaneous, Structural And Functional Imaging Of The Retinal Pigment Epithelium

ABR will provide tissue to researchers who provide information on current research funding, and a short summary of their
research intent. (Please attach a brief synopsis of the research project named above.) Researchers must agree to use the
tissue solely for research purposes and to acknowledge ABR in any publications resulting from the use of ABR provided tissue.
Updates on research progress will be required at six-month intervals. Researchers agree to publish the results of the research as
promptly after the completion of the research as is reasonably possible without jeopardizing the sponsor’s right to secure patents
or copyrights necessary to protect its ownership or control of the results of the research. Researchers agree to inform ABR of the
name of the publication and the date of the issue in which the results will be published. It is the intent of this requirement to
make the results available to the general public through acceptable means of publication.

VI. SOURCE OF FUNDING

Please identify the primary source of funding for this project.
D NIH D Other Federal or State Grants E Foundation Grants D Other (specify)l

If this application is approved by ABR, ABR shall provide services to the applicant in accordance with the terms and the other
conditions that follow. The signature of the applicant shall constitute acceptance of all such terms and conditions by applicant.
The entire agreement between ABR and applicant relating to the services provided by ABR is expressly set forth herein, and
any modification of or addition thereto shall be of no force or effect unless it is in writing and signed on behalf of ABR by a
duly authorized representative.

BY SIGNING BELOW, THE APPLICANT ACKNOWLEDGES HAVING READ THE TERMS AND CONDITIONS ON THE
FOLLOWING PAGE AND AGREES TO SUCH TERMS AND CONDITIONS.

SIGNATURE and TITLE of APPLICANT/P.L DATE
Associate Research Professor

PRINT NAME and TITLE of APPLICANT/P.L

Please return to: ADVANCED BIOSCIENCE RESOURCES, INC.
1516 OAK STREET, SUITE 303
ALAMEDA. CALIFORNIA 94501
Telephone: 510-865-5872
Fax: 510-865-4090
Email: abr@abr-inc.com

1516 Oak Street, Ste. 303 / Alameda, California 94501 / 510-865-5872 / Fax 510-865-4090 / email: abr@abr-inc.com



ADVANCED BIOSCIENCE RESOURCES, INC.

APPLICATION FOR THE ACQUISITION OF
HUMAN FETAL TISSUE FOR RESEARCH

All requests for human fetal tissue are reviewed for feasibility of procurement and preparation. When approved. an
individual protocol will be developed for the procurement, preparation and delivery of tissue samples. based on the
information provided in this application and any subsequent communication.

L. APPLICANT INFORMATION

NAME: ] BILLING INFORMATION:

TITLE: BILL TO: Depment of Opthalmology
compaNy: University of Colorado Denver coMPANY: University of Colorado Denver
aooress: N svoess I
ADDRESS 2: - ADDRESS 2:

CITY., ST, Z1P: CITY. ST. ZIP: Aurora, CO 80045

PHONE #: _ ACCOUNTING DEPT. PHONE #: _

paxe
EMAIL: _ P.O. # (if required by your company):

DELIVERY OPTIONS: Credit Card #: (‘nd-
D Same Day: Commercial carrier, hand delivered Name on CC:
Maximizes cell viability Expiration Date:
Next Day: Pickup. delivery Mon-Sat daytime
Economical for fresh. frozen specimens [x] VISA O McC O AMEX
Applicant will be charged for delivery fees. SHIP TO: —
Applicant may designate preferred carrier: compaNy:  University of Colorado Denver

Carrier Name: FedEX aooress: [
Account #: || GG ADDRESS: e
Internal Reference #:_ CITY. ST. ZIP: Aurora, CO 80045

Please indicate how you heard about ABR: —

II. HUMAN FETAL TISSUE

Tissue specimens requested: Human fetal eyes

Preferred gestational age (6-24 weeks): 16-18 wks Quantity requested (number of specimens/week) 1
Proposed starting date: October 27, 2014

CONTAGIOUS DISEASE SCREENING: Availability of test results varies from 24 hours to 7 days after procurement.
Applicant requires the following tests to be performed by ABR:

NO TESTING REQUIRED O mv O wsv 0O ormer
O uBsag [ rer

O HC O cmv

D FAX TEST RESULTS AS SOON AS THEY BECOME AVAILABLE

1516 Oak Street, Ste. 303 / Alameda, California 94501 / 510-865-5872 / Fax 510-865-4090 / email: abr@abr-inc.com



III. PRESERVATION

ABR uses BioWhittaker RPMI-1640 With L-Glutamine for tissue preparation. preservation and shipment. Applicant may
supply ABR with other media specific to research needs. Please indicate preference below.

PRESERVATION METHODS AVAILABLE:

Fresh: shipped on wet ice ] Media provided by applicant
Passive freezing on dry ice: shipped on dry ice Media provided by ABR (RPMI)
“Snap" freezing in LN2: shipped on dry ice

IV. DONOR INFORMATION

CONSENT VERIFICATION: Consent for tissue donation is obtained prior to specimen procurement. The consent is
extremely confidential in nature and shall not be communicated to the researcher or facility.

SPECIFIC DONOR INFORMATION: Charts are routinely examined for patient medical histories. Please identify any
snecific information songht and indicate anv contraindications to snpecimen nrocurement:

Contra-indications: Family history of inherited blindness: for example retinitis pigmentosa (RP)

Y. RESEARCH DATA

TITLE OF RESEARCH PROJECT: Simultaneous, Structural And Functional Imaging Of The Retinal Pigment Epithelium

ABR will provide tissue to researchers who provide information on current research funding, and a short summary of their
research intent. (Please attach a brief synopsis of the research project named above.) Researchers must agree to use the
tissue solely for research purposes and to acknowledge ABR in any publications resulting from the use of ABR provided tissue.
Updates on research progress will be required at six-month intervals. Researchers agree to publish the results of the research as
promptly after the completion of the research as is reasonably possible without jeopardizing the sponsor’s right to secure patents
or copyrights necessary to protect its ownership or control of the results of the research. Researchers agree to inform ABR of the
name of the publication and the date of the issue in which the results will be published. It is the intent of this requirement to
make the results available to the general public through acceptable means of publication.

VI. SOURCE OF FUNDING
Please identify the primary source of funding for this project.
D NIH D Other Federal or State Grants Foundation Grants D Other (specify)l

If this application is approved by ABR, ABR shall provide services to the applicant in accordance with the terms and the other
conditions that follow. The signature of the applicant shall constitute acceptance of all such terms and conditions by applicant.
The entire agreement between ABR and applicant relating to the services provided by ABR is expressly set forth herein, and
any modification of or addition thereto shall be of no force or effect unless it is in writing and signed on behalf of ABR by a
duly authorized representative.

BY SIGNING BELOW, THE APPLICANT ACKNOWLEDGES HAVING READ THE TERMS AND CONDITIONS ON THE
FOLLOWING PAGE AND AGREES TO SUCH TERMS AND CONDITIONS.

10/07/2014

SIGNATURE and TITLE of APPLICANT/P.IL DATE
Associate Research Professor

PRINT NAME and TITLE of APPLICANT/P.L

Please return to: ADVANCED BIOSCIENCE RESOURCES, INC.
1516 OAK STREET, SUITE 303
ALAMEDA. CALIFORNIA 94501
Telephone: 510-865-5872
Fax: 510-865-4090
Email: abr@abr-inc.com

1516 Oak Street, Ste. 303 / Alameda, California 94501 / 510-865-5872 / Fax 510-865-4090 / email: abr@abr-inc.com



ADVANCED BIO'SCIENCE RESOURCES, INC.

APPLICATION FOR THE ACQUISITION OF
HUMAN FETAL TISSUE FOR RESEARCH

All requests for human fetal tissuc arc reviewed for feasibility of procurement and preparation. When approved, an
individual protocol will be developed for the procurement, preparation and delivery of tissuc samples, based on the
information provided in this application and any subsequent communication.

I APPLICANT INFORMATION

vave: N oG NFoORMATION:

TITLE: Professor of Surgery BILL TO: -
COMPANY: _[_Iniversity of Colorado Denver COMPANY:  University of Colorado Denver
ADDRESS: 12700 E 19th Avenue ADDRESS: -

ADDRESS 2: _—_-. B ADDRESS 2: 12700 E 19th Avenue

CITY, ST, ZIp: Aurora, CO 80045 CITY, ST, zip: Aurora, CO 80045

ACCOUNTING DEPT. PHONE -

PIIONE #:
ALT. #:
FAX #:

EMAIL: — P.0O. # (if required by your company):
DELIVERY OPTIONS: Credit Card #: —
Same Day: Commercial carrier, hand delivered Name on CC:

D Maximizes cell viability Expiration Date:
Next Day: Pickup, delivery Mon-Sat daytime
Economical for fresh, frozen specimens =] VISA 0O McC O AMEX
Applicant will be charged for delivery fees. SHIP TO: !

COMPANY:  University of Colorado Denver

Applicant may designate preferred carrier:
Carrier Name: FedEX B ADDRESS: 12700 E 19th Avenue

Account #: __ ADDRESS: _
Internal Rcfcrcnt_ CITY, ST, zIp: Aurora, CO 80045

Please indicate how you heard about ABR: Had previous protocol with ABR at previous appointment

1L HUMAN FETAL TISSUE

Tissue specimens requested: skin and tendons -

Preferred gestational age (6-24 weeks): Quantity requested (number of specimens/week):

Proposcd starting date: 85 SO0n as possible

CONTAGIOUS DISEASE SCREENING: Availability of test results varies from 24 hours to 7 days after procurement.
Applicant requires the following tests to be performed by ABR:

[X] ~NO TESTING REQUIRED O wurv O usv O oraer
[] HBsAg [ rer

] HC [ cmv

D FAX TEST RESULTS AS SOON AS THEY BECOME AVAILABLE

1516 Oak Street, Ste. 303 / Alameda, California 94501 / 510-865-5872 / Fax 510-865-4090 / email: abr@abr-inc.com



III. PRESERVATION

ABR uscs BioWhittaker RPMI-1640 With L-Glutamine for tissue preparation, preservation and shipment. Applicant may
supply ABR with other media specific 1o research needs. Please indicate preference below,

PRESERVATION METHODS AVAILABLE:
Fresh; shipped on wet ice Media provided by applicant
Passive freezing on dry ice; shipped on dry ice Media provided by ABR (RPMI)
“Snap" freezing in LN2; shipped on dry ice

1V. DONOR INFORMATION
CONSENT VERIFICATION: Consent for tissue donation is obtained prior to specimen procurement. The consent is
extremely confidential in nature and shall not be communicated to the researcher or facility.

SPECIFIC DONOR INFORMATION: Charts are routinely examined for patient medical histories. Please identify any
snecific information sought and indicate anv contraindications to specimen procurement:

V. RESEARCH DATA

TITLE OF RESEARCH PROJECT: _

ABR will provide tissue to researchers who provide information on current research funding, and a short summary of their
rescarch intent. (Please attach a brief synopsis of the research project named above.) Rescarchers must agree to usc the
tissue solely for research purposes and to acknowledge ABR in any publications resulting from the use of ABR provided tissue.
Updates on research progress will be required at six-month intervals. Researchers agree to publish the results of the research as
promptly after the completion of the research as is reasonably possiblc without jeopardizing the sponsor’s right to secure patents
or copyrights necessary to protect its ownership or contrel of the results of the research. Researchers agree to inform ABR of the
name of the publication and the date of the issue in which the results will be published. It is the intent of this requirement to
make the results available to the general public through acceptable means of publication.

V1. SOURCE OF FUNDING

Please identify the primary source of funding for this project. - -
O N [] Other Federal or State Grants [J Foundation Grants [X] Other (specify) University Sponsered

If this application is approved by ABR, ABR shall provide services to the applicant in accordance with the terms and the other
conditions that follow. The signature of the applicant shall constitute acceptance of all such terms and conditions by applicant.
The entire agreement between ABR and epplicant relafing to the services provided by ABR is expressly set forth herein, and
any modification of or addition thereto shall be of no force or effect unless it is in writing and signed on behalf of ABR by a
duly authorized representative.

BY SI(J\HN(I BI:.LOW T HI:. A PLICANT ACKNOWLEDGES HAVING READ THE TERMS AND CONDITIONS ON THE
} H TERMS AND CONDITIONS.

DATE

PRINT NAME and TITLE of APPLICANT/P.L

Please return to;: ADVANCED BIOSCIENCE RESOURCES, INC.
1516 OAK STREET, SUITE 303
ALAMEDA, CALIFORNIA 94501
Telephone: 510-865-5872
Fax: 510-865-4090
Email; abr@abr-inc.com

1516 Oak Street, Ste. 303 / Alameda, California 94501 7 510-865-5872 / Fax 510-865-4090 / email: abr@abr-inc.com



