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ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University ofNC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

1/ 14/201 6 64 1403 16697 
1/1 4/2016 641403 16698 

GEST 

19 
19 

TISSUE ACQUISITION INVOICE 
DATE P.O. # INVOICE# 

1/14/201 6 Not Required !031403 

TERMS CUSTOMER# 

Due Upon Receipt 0264 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 

'• k"b 
\ I\ iftl l~l '), y ( ( ~ 

Total $680.00 

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



ADVANCED BIOSCIENCE RESOURCES, INC. 

BILl:TO 

University of NC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

112012016 672003 2S80 
l/20/2016 672003 2S81 
l/20!2016 672003 2S82 

GEST 

21 
21 

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

1120/2016 Awaiting P.O. 1031433 

TERMS CUSTOMER# 

Due Upon Receipt 0218 

DESCRIPTION RESEARCHER FEE 

Thymus. 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 
HIV/HBsAG/HC IS0.00 

02109116 UNPAID DUPLICATE 
Emailed to for P.O. and payment 
assistance. -

·-

Total $830.00 

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



~-
ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University of NC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

1/29/2016 312902 7031 
1/29/2016 312902 7032 

GEST 

17 
17 

TISSUE ACQUISITION INVOICE 
DATE P.O.# INVOICE# 

1/29/2016 Not Required 1031482 

TERMS CUSTOMER # 

Due Upon Receipt 0264 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trioester 340.00 

• • '(~ I 

• -~ ,_(,(.. · \ l ~ 
\'\'-J - ·1 J~' i 

v 

Total $680.00 

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



~-
ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL:TO 

)Jnivcrsity of NC at C~Hill 
 

PROC. DATE PATIENT ID ABR ID 

213/2016 730302 9406 
2/3/20 16 730302 9407 
213/201 6 730302 941 1 

GEST 

21 
21 

DATE INVOICE# 

2/3/2016 103 1511 

TERMS CUSTOMER# 

Due Upon Receipt 0218 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trirnc:ster 340.00 
HIV/HBsAGtHC 150.00 

02109116 UNPAIDDUPLICATE 
Emailed to for P.O. and payment 
assistance. 

-

Total $830.00 

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



~-
ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University of NC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

2/12/2016 311 202 7100 
2/12/2016 311202 7101 

GEST 

18 
18 

TISSUE ACQUISITION INVOICE 
DATE P.O. # INVOICE# 

2/1212016 Not Required 1031563 

TERMS CUSTOMER # 

Due Upon Receipt 0264 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 

 

, \l (., 
' · \:j~ \ tJ- v \ 
\~ 

Total $680.00 

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



~-
ADVANCED BIOSCIENCE RESOURCES, INC. 

Bill TO 

Universi ty of 1 Cat Chapel Hill 

TISSUE ACQUISITION INVOICE 
DATE P.O.# INVOICE# 

2/ 17/20 16 Awaiting P.O. 1031584 

TERMS CUSTOMER# 

Due Upon Receipt 02 18 

-- - ..-----,·--·- -- .. ·-·-·-··-----· -, 

PROC. DATE PATIENT ID ABR ID GEST DESCRIPTION RESEARCHER FEE 

2/ 17/2016 731702 9460 19 Thymus. 2nd Trimester 340.00 
2/ 17/2016 731702 946 1 19 Liver. 2nd Trimester 340.00 
2117/20 16 731702 9465 l llY/llBsAG/l lC 150.00 

02/25116 UNPAID DUPLiCATE 
Emailed to for P.O. and payment 
assistance. 

I 
I 

' l 
' I 
I 

Total $830.00 I 

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



~-
ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University of NC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

211912016 311905 7169 
2/19/2016 311 905 7170 

GEST 

21 
21 

TISSUE ACQUISITION INVOICE 
DATE P.O.# INVOICE# 

2119no16 Not Required 1031610 

TERMS CUSTOMER# 

Due Upon Receipt 0264 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 

 

Y: 
- lJ/ 

$y\ (_l - ~\.. 
\f\v 

·7 

Total $680.00 

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



ADVANCED BIOSCIENCE RESOURCES, INC. 

Silt. TO 

University ofNC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

212512016 642501 16804 
2125/2016 642501 16805 
2125/2016 642SOI 16807 

I 

I 
: 

GEST 

20 
20 

·· · ·· · · ··· ·· · · · · 
TISSUE ACQUISITION INVOICE 

DATE P.O.'# INVOICE# 

212512016 Awaiting P.O. 1031642 

TERMS CUSTOMER# 

Due Upon Receipt 0218 

' 
DESCRIPTION RESEARCHER FEE - I 

I 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 
HIV /HBsAG/HC 150.00 

03/07/16 UNPAID DUPLICATE 
Emailed to for P.O. and payment 
assi~. . 

.. 

Total $830.00 

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



~-
ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University of NC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

2126/2016 312601 7193 
2126/2016 312601 7194 

GEST 

19 
19 

TISSUE ACQUISITION INVOICE 
DATE P.O.# INVOICE# 

2126/2016 Not Required 1031648 

TERMS CUSTOMER# 

Due Upon Receipt 0264 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 

\ ~ (.. 
.JO{()... l q {( 

\I\ ,, 

Total $680.00 

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



~-
ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University of NC at Chapel Hill 

PROC. DATE PATIENT ID 

2/ !J /2016 3111 02 
2/1112016 311102 
2125/2016 742501 
2/2512016 742501 

ABR ID 

7087 
7089 
9480 
9482 

GEST 

17 

19 

TISSUE ACQUISITION INVOICE 
DATE P.O.# INVOICE # 

2129/2016 S003250 1031555 

TERMS CUSTOMER # 

Due Upon Receipt 0151 

- --
DESCRIPTION RESEARCHER FEE 

Liver, 2nd Trimester 340.00 
HJV/HBsAG 95.00 
Liver, 2nd Trimester 340.00 
HIY/HBsAG 95.00 

Total $870.00 

1516 Oak Street, Suite 303 I Alameda, California 94501 USA I Phn (51 O) 865-5872 I Fax (510) 865-4090 I email: abr@abr-inc.com ! 
i 
~ 
I 



TISSUE ACQUISITION INVOICE 
DATE P.O.# INVOICE# 

ADVANCED BIOSCIENCE RESOURCES, INC. 3/3/20!6 J\\Vaiting P.C. 1031686 

TERMS CUSTOMER# 

Due Upon Receipt 0218 

RESEARCHER REFERENCE COPY 

PROC. DATE PATIENT ID ABR ID GEST DESCRIPTION FEE 

31312016 74030! 9504 20 Thymus. 2nd Trimester 340.00 
3i3/2016 74030! 19505 20 Livl!r. 2nd Trimesler 340.00 
3/3/2016 1740301 9507 HIV!HB,J\G/HC 150.()(} 

Total $833.00 

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



~-
ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University of NC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

3/4/2016 310402 7216 
3/4/2016 310402 7217 

GEST 

21 
21 

TISSUE ACQUISITION INVOICE 
DATE P.O.# INVOICE# 

3/4/2016 Not Required 1031690 

TERMS CUSTOMER# 

Due Upon Receipt 0264 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 

'D ~>'° 
"'"JJ +'~ ' 

~~ ..... 

\f' 

Total $680.00 

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



~-
ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University of NC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

3/18/2016 3ll801 7272 
3/18/2016 311801 7273 
3/18/2016 311801 7274 

GEST 

20 
20 
20 

TISSUE ACQUISITION INVOICE 
DATE P.O.# INVOICE # 

3/18/2016 Not Required 1031759 

TERMS CUSTOMER # 

Due Upon Receipt 0264 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 
Lung, 2nd Trimester 340.00 

 
 

\\o 
~ \ 

~,,lD... ~ 
e \f',.: 

Total $1,020.00 

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



ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University ofNC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

4/ 1/2016 310101 7336 
4/1/2016 310101 7337 
4/1/2016 310101 7338 

GEST 

19 
19 
19 

TISSUE ACQUISITION INVOICE 
DATE P.O.# INVOICE # 

4/1/2016 Not Required 1031826 

TERMS CUSTOMER# 

Due Upon Receipt 0264 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 
Lung, 2nd Trimester 340.00 

. ,i\\ iJy "(: 1\ \ l. 
~ ·~ v\ \l 

Total $1,020.00 

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



ADVANCED BIOSCIENCE RESOURCES, INC. 

PROC. DATE PATIENT ID ABR ID GEST 

4121120!6 
412112016 
4121/2016 

642101 
642101 
642101 

16924 
16925 
16927 

21 
21 

TISSUE ACQUISITION INVOICE 
DATE 

4/2112016 

DESCRIPTION 

Thy mus, 2nd Trimester 
Liver, 2nd Trimester 
HIVIHBsAGIHC 

P.O.# 

Awaiting P.O. 

TERMS 

Due Upon Receipt 

Total 

INVOICE# 

!031926 

CUSTOMER# 

$830.00 

0218 

FEE 

340.00 
340.00 
150.00 

1516 Oak S1reet, Suite 303 I Alameda, California 94501 USA I Phn (510) 865-5872 I Fax (510) 865-4090 I email: abr@abr·iric.com 



ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University of NC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

4/29/2016 732901 9666 
4/29/2016 732901 9667 

GEST 

19 
19 

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

4/29/2016 Not Required 1031970 

TERMS CUSTOMER# 

Due Upon Receipt 0264 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 

 ~
'\ I\.\\~ \ ...,__, 1 t ( ~ ( l (:, 

Total $680.00 

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



~-
ADVANCED BIOSCIENCE RESOURCES, INC. 

BILL TO 

University ofNC at Chapel Hill 

PROC. DATE PATIENT ID ABR ID 

5/6/2016 730601 9674 
5/6/2016 730601 9675 

GEST 

19 
19 

TISSUE ACQUISITION INVOICE 
DATE P.O. # INVOICE# 

5/6/2016 Not Required 1032001 

TERMS CUSTOMER# 

Due Upon Receipt 0264 

DESCRIPTION RESEARCHER FEE 

Thymus, 2nd Trimester 340.00 
Liver, 2nd Trimester 340.00 

 

 ~ 
~ ~iil~ l. 
\f\ (i-ol 
~ ~ l pt 

Total $680.00 

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





































PURCHASE ORDER PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

MATERIAL AND DISBURSEMENT SERVICES 

PURCHASING SERVICES 
DATE PURCHASE ORDER NUMBER 

Address All Invoices & Statements 
in Triplicate Showing Purchase 
Order Number to: 

06/16/11 Wl06464 

START 06/16/11 END 06/15/12 
TERMS F.O.B. I QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DATE 

I 30 

PURCHASING CONTACT TELEPHONE NUMBER I REfsUEST NUMBER 'DE MBER' VENDOR NUMBER 
R6 4817 V0001045610 

SHIP TO 
V ADVANCED BIOSCIENCE RESOURCES 
E 1516 OAK ST 
N SUITE 303 

UNC AT CHAPEL HILL 

O ALAMEDA CA 94501 

0 
R 

.O.f -r ·1 11 IN I ft.II 1 ••1.E~- ......... ...... .0.IUHUINI ll.{ '''NI NIHY>< ..... 

100.00 

NO QUANTITY UNIT DESCRIPTION UNIT PRICE 

STANDING ORDER 

***** THIS IS A FEDERALLY FUNDED ******* 
*********** PURCHASE ORDER. ************ · 
*** SEE GENERAL TERMS AND CONDITIONS *** 
*********** FOR REQUIREMENTS *********** 
**************************************** 

DISREGARD ABOVE INVOICE ADDRESS AND 
FORWARD ALL INVOICES TO PERSON AT 
THE "SHIP TO" ADDRESS FOR APPROVAL 

**************************************** 
YOU ARE HEREBY AUTHORIZED TO PROVIDE THE 

GOODS OR SERVICES TO THE "SHIP-TO" 
ADDRESS FOR THE PERIOD NOTED. 

** INVOICES IN EXCESS OF $5000 WILL ** 
** NOT BE HONORED FOR PAYMENT AGAINST ** 
** THIS ORDER• ORDERS MUST NOT BE ** 
** SPLIT TO AVOID THIS THRESHOLD. ** 
**************************************** 
*THIS ORDER REPLACES OUR PURCHASE ORDER* 
**************************************** 
W102776 
FAXED ON 06/17/11 
510-865-4090 

001 LOO EA STANDING ORDER FOR SUPPLIES TO BE 10,000.0000 
ORDERED ON AN AS NEEDED BASIS BY THE 

LAB. 

ll.llJlf 'llNI 

EXTENSION 

10,000.00 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS ANO CONDITIONS CONTINUED 

FOR COMMO IE~. 

Signature ---- Date 

VENDOR COPY 

I North Carolina Sales & Use Tax Exempt #400028 

JUN 11 2011 Page 1 

Rev 10/96 



PURCHASE ORDER 
UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

MATERIAL AND DISBURSEMENT SERVICES ..---0-A_T_E---.---P-U_R_C_H_A_S_E_O_R_D_E_R_N_U_M_B_E_R _ __, 
PURCHASING SERVICES 

Address All Invoices & Statements 
in Triplicate ShoWing Purchase 
Order Number to: 

TERMS F.0.B. 

PURCHASING CONTACT TELEPHONE NUMBER 

V ADVANCED BIOSCIENCE RESOURCES 
*** PO CONTINUATION *** 

E *** PAGE NUMBER BELOW *** N 
D 
0 
R 

it'l::Kt .i"'N I AUi JUNI 

I 

06/16/11 Wl06464 

START 06/16/11 END 06/15/12 

I QUOTE NUMBER/QUOTE DATE iEQUESTED DELIVERY DATE 

REQUEST NUMBER 1EPT NUMBER

1 

VENDOR NUMBER 
V0001045610 

SHIP TO 
UNC AT CHAPEL HILL 

A1 :t :1 nJNT NUMRFR 

NO QUANTITY UNIT DESCRIPTION UNIT PRICE EXTENSION 

06/16/11 - 06/15/12 

TAX 
ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS AND CONDITIONS 

$ 
$ 

.00 
10,000.00 

North Carolina Sales & Use Tax Exempt #400028 

Page 2 

VENDOR COPY 

Rev 10196 



PURCHASE ORDER PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

MATERIAL AND DISBURSEMENT SERVICES 

PURCHASING SERVICES 
DATE PURCHASE ORDER NUMBER 

Address All Invoices & Statements 
in Triplicate Showing Purchase 
Order Number to: 

11/08/11 Wl06464-CO.Ol 

START 06/16/11 END 06/15/12 
TERMS F.O.B. 

I 

QUOTE NUMBER/QUOTE DATE rEOUESTED DELIVERY DATE 
I 

PURCHASING CONTACT TELEPHONE NUMBER I REQUEST NUMBER IDE MBER! VENDOR NUMBER 
R659326 V0001045610 

SHIP TO 
V ADVANCED BIOSCIENCE 
E 1516 OAK ST 

RESOURCES UNC AT CHAPEL HILL 

N SUITE 303 
D ALAMEDA CA 94501 

0 
R 

ll.l 11 IN 1 NI •••1;11::c A&•f' JI lN I IJ.f :t ., HIN I hll IMBER 

lUU.OU 

NO QUANTITY UNIT DESCRIPTION UNIT PRICE 

001 

CHANGE ORDER 

***** THIS IS A FEDERALLY FUNDED ******* 
*********** PURCHASE ORDER. ************ 
*** SEE GENERAL TERMS AND CONDITIONS *** 
*********** FOR REQUIREMENTS *********** 
**************************************** 

DISREGARD ABOVE INVOICE ADDRESS AND 
FORWARD ALL INVOICES TO PERSON AT 
THE "SHIP TO" ADDRESS FOR APPROVAL 

**************************************** 
YOU ARE HEREBY AUTHORIZED TO PROVIDE THE 

GOODS OR SERVICES TO THE "SHIP-TO" 
ADDRESS FOR THE PERIOD NOTED. 

** INVOICES IN EXCESS OF $5000 WILL ** 
** NOT BE HONORED FOR PAYMENT AGAINST ** 
** THIS ORDER. ORDERS MUST NOT BE ** 
** SPLIT TO AVOID THIS THRESHOLD. ** 
**************************************** 
•THIS ORDER. REPLACES OUR PURCHASE ORDER* 
**************************************** 
Wl02776 
FAXED ON 06/17/11 
510-865-4090 
C0.1-SEE LINE ITEMI 001 > 11/08/11 

1.00 EA STANDING ORDER FOR SUPPLIES TO BE 
ORDERED ON AN AS NEEDED BASIS BY THE 

LAB. 

18,000.0000 

IJ.UfnlNI 

EXTENSION 

18,000.00 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS ANO CONDITIONS CONTINUED TOTAL I 
--~~~~~~~~~~~--

FOR COMMOOITIE~ SERVICES I IT PROCUREMENTS I CONSTRUCTION, AS APPLICABLE 

Signature Date 

North Carolina Sales & Use Tax Exempt #400028 I 
NOV 0 9 ZUl I Page 1 

PURCHASING COPY 

Rev 10196 



PURCHASE ORDER PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

MATERIAL AND DISBURSEMENT SERVICES 

PURCHASING SERVICES 
DATE PURCHASE ORDER NUMBER 

Address All Invoices & Statements 
in Triplicate Showing Purchase 
Order Number to: 

11/08/11 Wl06464-CO.Ol 

START 06/16/11 END 06/15/12 
TERMS F.0.B. I QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DATE 

PURCHASING CONTACT TELEPHONE NUMBER I REQUEST NUMBER IDE BER! VENDOR NUMBER 
V0001045610 

SHIP TO 
UNC AT CHAPEL HILL V ADVANCED BIOSCIENCE RESOURCES 

*** PO CONTINUATION *** 
E *** PAGE NUMBER BELOW *** N 
D 
0 
R 

.c.u :t HINJ NlllARs;;l;I 

NO QUANTITY UNIT 

•··"•k'l ~1\1 I 41lAI lllNI 4 -, 1l 1N I NlJMR .. .., 

DESCRIPTION 

06/16/11 - 06/15/12 

C0.1-ENC. ADDITIONAL FUNDS AS REQUESTED 
BY THE C/R, OLD AMOUNT $10,0000.00, NEW 
AMOUNT $18,000.00 C ) 11/08/11. 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS AND CONDITIONS 

UNIT PRICE 

TAX $ 
$ 

41u11 JI IN I 

EXTENSION 

.00 
18,000.00 TOTAL I 

---------------------------ND SERVICES I IT PROCUREMENTS I CONSTRUCTION, AS APPLICABLE I North Carolina Sales & Use Tax Exempt #400028 

Date NQV 08 S11 Page 2 

PURCHASING COPY 

Rev 10/96 PG1DBIJDM·1207 



PURCHASE ORDER PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

MATERIAL AND DISBURSEMENT SERVICES 

PURCHASING SERVICES 
DATE PURCHASE ORDER NUMBER 

Address All Invoices & Statements 
in Triplicate ShOwing Purchase 
Order Number to: 

02/07/12 Wl06464-C0.02 

START 06/16/11 END 06/15/12 
TERMS F.0.B. I QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DATE 

I 
PURCHASING CONTACT TELEPHONE NUMBER I REfWEST NUMBER rEP BER' VENDOR NUMBER 

R6 9326 V0001045610 

SHIP TO 
V ADVANCED BIOSCIENCE RESOURCES 
E 1516 OAK ST 
N SUITE 303 

UNC AT CHAPEL HILL 

D ALAMEDA CA 94501 

0 
R 

JH'C:flllNT 1\1111\ABER 

lUU.00 

NO QUANTITY UNIT DESCRIPTION 

001 

CHANGE ORDER 

***** THIS IS A FEDERALLY FUNDED ******* 
*********** PURCHASE ORDER. ************ 
*** SEE GENERAL TERMS AND CONDITIONS *** 
*********** FOR REQUIREMENTS *********** 
**************************************** 

DISREGARD ABOVE INVOICE ADDRESS AND 
FORWARD ALL INVOICES TD PERSON AT 
THE "SHIP TO" ADDRESS FDR APPROVAL 

**************************************** 
YOU ARE HEREBY AUTHORIZED TO PROVIDE THE 

GOODS OR SERVICES TO THE "SHIP-TO" 
ADDRESS FOR THE PERIOD NOTED. 

** INVOICES IN EXCESS OF $5000 WILL ** 
** NOT BE HONORED FOR PAYMENT AGAINST ** 
** THIS ORDER. ORDERS MUST NOT BE ** 
** SPLIT TO AVOID THIS THRESHOLD. ** 
**************************************** 
'IETHIS ORDER REPLACES OUR PURCHASE ORDER* 
**************************************** 
Wl02776 
FAXED ON 06/17/11, 510-865-4090 
CO.I-SEE LINE ITEMI 001 C  11/08/11 
C0.2-SEE LINE ITEHI 004 C  02/07/12 

1.00 EA STANDING ORDER FOR SUPPLIES TO BE 
ORDERED ON AN AS NEEDED BASIS BY THE 

LAB. 

UNIT PRICE 

18,000.0000 

.O.Uf1tlNI 

EXTENSION 

18,000.00 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS AND CONDITIONS CONTINUED 
FOR COMMODITI I North Carolina Sales & Use Tax Exempt #400028 

FEB 0 8 2012 Page 1 

PURCHASING COPY 

Rev 10196 PG10BIJDM·1207 



PURCHASE ORDER PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

MATERIAL AND DISBURSEMENT SERVICES 

PURCHASING SERVICES 
DATE PURCHASE ORDER NUMBER 

Address All Invoices & Statements 
in Triplicate Showing Purchase 
Order Number to: 

02/07/12 Wl06464-C0.02 

START 06/16/11 END 06/15/12 
TERMS F.0.B. 

I 
QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DATE 

PURCHASING CONTACT TELEPHONE NUMBER 

I 
REQUEST NUMBER !DE MBER! VENDOR NUMBER 

V0001045610 

SHIP TO 
UNC AT CHAPEL HILL V ADVANCED BIOSCIENCE RESOURCES 

*** PO CONTINUATION *** 
~ *** PAGE NUMBER BELOW *** 
D 
0 
R 

NO QUANTITY UNIT 

t'.,.H:l 1-N I llUf 11 IN I .U.l :1 :1 11 IN I f\ll 1n.11K ... W 

DESCRIPTION 

06/16/11 - 06/15/12 

C0.1-ENC. ADDITIONAL FUNDS AS REQUESTED 
BY THE C/R, OLD AMOUNT $10,0000.00, NEW 
AMOUNT $18,000.00 C  11/08/11. 

004 1.00 EA PO NEED LIQUIDATED. $2,380.00 Wl06464 

005 

C0.2-CANNOT PROCESS THE LIQUIDATION AS 
REQUESTED BECAUSE THERE ARE 4 INVOICES 
THAT ARE AWAITING TO BE PAID. 

WAS CONTACTED ON 02/07/12 AND 
GIVEN THE INVOICE NUMBERS C  
02/07/12. 

PLEASE LIQUIDATE PO Wl06464 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS AND CONDITIONS 

UNIT PRICE 

TAX $ 
$ 

a.Uf11JNT 

EXTENSION 

NO CHARGE 

.OD 
18,000.00 

FOR COMMODITIES AND SERVICES/ IT PROCUREMENTS I CONSTRUCTION, AS APPLICABLE 
Carolina Sales & Use Tax Exempt #400028 

Signature Date ------ Page 
2 

PURCHASING COPY 

Rev 10/96 PG1DBIJDM-1207 



PURCHASE ORDER PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

MATERIAL AND DISBURSEMENT SERVICES DATE PURCHASE ORDER NUMBER 
PURCHASING SERVICES 

Address All Invoices & Statements 
in Triplicate Showing Purchase 
Order Number to: 

04/17/12 W204330 

START 04/17/12 END 04/16/13 
TERMS F.O.B. I QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DAT! 

I 30 FBB659982 
PURCHASING CONTACT TELEPHONE NUMBER 

I 

REQUEST NUMBER IDE BER! VENDOR NUMBER 
R663108 V0001045610 

SHIP TO 
UNC AT CHAPEL HILL V ADVANCED BIOSCIENCE RESOURCES 

E 1516 OAK ST 
N SUITE 303 
D ALAMEDA CA 94501 
0 
R 

4( II llU t NI I URl"R .a.ur 11 INT 4f 1l1ru1 Nl1u8 .. .., 

100.00 

NO QUANTITY UNIT DESCRIPTION UNIT PRICE 

001 

002 

003 

QUOTE ORDER 

***** THIS IS A FEDERALLY FUNDED ******* 
*********** PURCHASE ORDER. ************ 
*** SEE GENERAL TERMS AND CONDITIONS *** 
*********** FOR REQUIREMENTS *********** 
***GENERAL UNIVERSITY TERMS S CONDITIONS 
FOR PROCUREMENT OF COMMODITIES S 
SERVICES (00000223.DOC 7) rs 
APPLICABLE FOR THIS PROCUREMENT*** 
**************************************** 

DISREGARD ABOVE INVOICE ADDRESS AND 
FORWARD ALL INVOICES TO PERSON AT 
THE "SHIP TO" ADDRESS FOR APPROVAL 

**************************************** 
YOU ARE HEREBY AUTHORIZED TO PROVIDE THE 

GOODS OR SERVICES TO THE "SHIP-TO" 
ADDRESS FOR THE PERIOD NOTED. 

FAXED ON 04/18/12 
510-865-4090 
ATTN; 

30.00 EA LIVER TISSUE - 2ND TRIMESTER 

27.00 EA THYMUS TISSUE - 2ND TRIMESTER 

THIS IS A STANDING ORDER FOR THE ABOVE 
LISTED ITEMS. DR. 
WILL ORDER THE QUANTITY THAT HE 

230.0000 

230.0000 

EXTENSION 

6,900.00 

6,210.00 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS ANO CONDITIONS CONTINUED 

FOR COM

·~""""' 
I North Carolina Sales & Use Tax Exempt #400028 

APR 18 2012 Date 

VENDOR COPY 

Page 1 

Rev 10/96 PG101'JJOM·1207 



PURCHASE ORDER PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

MATERIAL AND DISBURSEMENT SERVICES DATE PURCHASE ORDER NUMBER 
PURCHASING SERVICES 

Address All Invoices & Statements 
in Triplicate ShOwing Purchase 
Order Number to: 

04117/12 W204330 

START 04/17/12 END 04/16/13 
TERMS F.O.B. I QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DATE 

PURCHASING CONTACT TELEPHONE NUMBER I REQUEST NUMBER 'DEP MBER' VENDOR NUMBER 
V0001045610 

SHIP TO 
UNC AT CHAPEL HILL V ADVANCED BIOSCIENCE RESOURCES 

*** PO CONTINUATION *** 
~ *** PAGE NUMBER BELOW *** 
D 
0 
R 

llf n tru I NIJMBER 

NO QUANTITY UNIT 

AUfJtfNJ llf -'"INJ lllllM~F'.R 

DESCRIPTION 

NEEDS AS HE REQUIRES THEM. INVOICES 
SHALL BE SUBMITTED AGAINST THIS 
STANDING ORDER FOR PAYMENT. 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS ANO CONDITIONS 

UNIT PRICE 

TAX $ 
$ 

AUC11l1111 

EXTENSION 

.00 
13,110.00 

FOR COMMODITIES I North Carolina Sales & Use Tax Exempt #400028 

Signat ----- Date APR 18 2012 Page 2 

VENDOR COPY 
Rev 10/96 PG10A/JOM·12117 



PURCHASE ORDER PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 
MATERIAL AND DISBURSEMENT SERVICES .---D-A_T_E_---.-__ P_U_R_C_H_A_S_E_O_R_D_E_R_N_U_M_B_E_R_---. 

PURCHASING SERVICES 
Address All Invoices & Statements 
in Triplicate Showing Purchase 
Order Number to: 

02/15113 W303208 

START 02/15/13 END 02/14/14 
TERMS F.O.B. I QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DATE 

I 30 FBB67155Z 
PURCHASING CONTACT TELEPHONE NUMBER 

I 
REQUEST NUMBER 'DE MBER' VENDOR NUMBER 
B671552 V0001045610 

SHIP TO 
RESOURCES UNC AT CHAPEL HILL V ADVANCED BIOSCIENCE 

E 1516 OAK ST 
N SUITE 303 
D ALAMEDA CA 94501 

a 
R 

.tl. !(JN I NIJURl=R 

5-59845-3919 100.00 

NO QUANTITY UNIT DESCRIPTION UNIT PRICE 

STANDING ORDER 

**************************************** 
DISREGARD ABOVE INVOICE ADDRESS AND 
FORWARD ALL INVOICES TO PERSON AT 
THE "SHIP TO" ADDRESS FOR APPROVAL 

**************************************** 
YOU ARE HEREBY AUTHORIZED TO PROVIDE THE 

GOODS OR SERVICES TO THE "SHIP-TO" 
ADDRESS FOR THE PERIOD NOTED. 

**************************************** 
*THIS ORDER REPLACES OUR PURCHASE ORDER* 
**************************************** 
W204330 
EMAILED ON 02/18/13 
ATTN: 

001 27.00 EA $$41105901$$ 275.0000 
LIVER TISSUE - 2ND TRIMESTER ADVANCED 

002 28. 00 EA $$41105901$$ 275.0000 
THYMUS TISSUE - 2ND TRIMESTER ADVANCED 

TAX 
ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS ANO CONDITIONS 

$ 

$ 

AMOUNT 

EXTENSION 

7,425.00 

7,700.00 

.00 
15,125.00 

FOR COMMODITIES A RVICES ! IT PROCUREMENTS I CONSTRUCTION, AS APPLICABLE 
North Carolina Sales & Use Tax Exempt #400028 

Signature _ ----- Date FEB 18 2013 Page l 

PURCHASING COPY 

Rev 10/96 PG10B/JOM·1207 



•

. PURCHASE ORDER 

. !JNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AN_\l PACKAGES 

MATERIAL AND DISBURSEMENT SERVICES --D--A-T_E ____ P_U-RCHASE ORDER NUMBER -I 
PURCHASING SERVICES _____, 

\ddress All Invoices & Statements 11/ 15/ 13 W402283 _J 
i\ Triplicate Showing Purchase 
)rder Number to: 

TERMS 
I 30 

F.O.B. 

START 11/15/13 END 11/14/14 

I 
QUOTE NUMBER/QUOTE DATE 

FBB679314 11/30/13 
rEQUESTED DELIVERY DATI 

PURCHASING CONTACT TELEPHONE NUMBER 

I 

REQUEST NUMBER I NUMBER! 
B679314 I VENDOR NUMBER 

V0001045610 

ADVANCED BIOSCIENCE RESOURCES 
V 1516 OAK ST 
E SUITE 303 
~ ALAMEDA CA 94501 

SHIP TO 
UNG AT CHAPEL HILL 

0 
R 

uCCOUNT N11M«ER 
5-:H.)73-2311 

NO QUANTITY UNIT 

AMOUNT ACCOUNT NUMBER 
100.00 

DESCRIPTION 

STANDING ORDER 

***** THIS IS A FEDERALLY FUNDED ******* 
*********** PURCHASE ORDER. ************ 
*** SEE GENERAL TERMS AND CONDITIONS *** 
*********** FOR REQUIREMENTS *********** 
THE UNIVERSITY'S GENERAL TERMS AND 
CONDITIONS FOR PROCUREMENT OF 
COMMODITIES AND SERVICES (00000223. 
DOC-8) GOVERN THIS PROCUREMENT. 
**********************·"~"*************** 

DISREGARD ABOVE INVOICE ADDRESS AND 
FORWARD ALL INVOICES TO PERSON AT 
THE "SHIP TO" ADDRESS FOR APPROVAL 

**************************************** 
YOU ARE HEREBY AUTHORIZED TO PROVIDE THE 

GOODS OR SERVICES TO THE "SHIP-TO" 
ADDRESS FOR THE PERIOD NOTED. 

EMAILED ON 11/15/13 

ATTN: 

001 26.00 EA $$12352206$$ 
FETAL CADAVEROUS PROCUREMENT: LIVER, 
2ND TRIMESTER D&E (13-24 WEEKS) 

WILL ORDER 
THE LISTED ITEM ON AN AS NEEDED BASIS. 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS ANO CONDITIONS 

PERCENT AMOUNT 

UNIT PRICE EXTENSION 

300.0000 7,800.00 

FOR COMMODITIES AND SERVICES I CONSTRUCTION, AS APPLJCABLE 

Signature 

I North Carolina Sales & Use Tax Exempt #400028 

Date NOV 1 6 2013 Page 1 

VENDOR COPY 



PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES ~ UNIVE~~RO~~!~~A~~~;~HAPEL HILL 

~ MATERIAL AND DISBURSEMENT SERVICES ~-D-A_T_E_~--P-U_R_C_H_A_S_E_O_R_D_E_R_N_U_M_B_E __ R __ _ 
PURCHASING SERVICES 1 

~ddress All Invoices & Statements 11/ 15/13 W402283 ·----· 
n Triplicate Showing Purchase 
)rder Number to: START 11/15/13 END 11/14/14 

TERMS F.O.B. QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DATE 

PURCHASING CONTACT TELEPHONE NUMBER 

SHIP TO 
ADVANCED BIOSCIENCE RESOURCES 

V *** PO CONTINUATION *** 
E *** PAGE NUMBER BELOW *** 

UNG AT CHAPEL HILL 

N 
D 
0 
R 

ACCOUNT NUMBER 

NO QUANTITY UNIT 

002 26.00 EA 

PERCENT AMOUNT 

DESCRIPTION 

$$12352206$$ 

ACCOUNT NUMBER PERCENT 

UNIT PRICE 

300.0000 
FETAL CADAVEROUS PROCUREMENT: THYMUS, 
2ND TRIMESTER D&E (13-24 WEEKS) 

WILL ORDER 
THE LISTED ITEM ON AN AS NEEDED BASIS. 

$ 

AMOUNT 

EXTENSION 

7,800.00 

.00 
ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS AND CONDITIONS 

TOTAL 
'TAX 

$ 15,600.00 

E I North Carolina Sales & Use Tax Exempt #400028 

Signat ~--- Date NOV 1 fi 2fl13 Page 2 

VENDOR COPY 



PURCHASE ORDER 
UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

MATERIAL AND DISBURSEMENT SERVICES 
PURCHASING SERVICES 

PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

DATE PURCHASE ORDER NUMBER 

Address All Invoices & Statements 
in Triplicate Showing Purchase 
Order Number to: 

02119114 W40344l 

START 02/19/14 END 02/18/15 
TERMS F_O_B_ I QUOTE NUMBER/QUOTE DATE iEQUESTED DELIVERY DATI 

I 30 FBB68ll62 
PURCHASING CONTACT TELEPHONE NUMBER 

I 
REQUEST NUMBER [DEP BER[ VENDOR NUMBER 
B68ll62 V0001045610 

SHIP TO 
v ADVANCED BIOSCIENCE RESOURCES UNC AT CHAPEL HILL 

1516 OAK ST 
E SUITE 303 N 
D ALAMEDA 

0 
R 

ACCnUNT NU" 
5-33589-3919 

NO QUANTITY UNIT 

CA 94501 

CENT AMO ' A UNI NUMBi:;R 
100.00 

DESCRIPTION 

STANDING ORDER 

***** THIS IS A FEDERALLY FUNDED ******* 
*********** PURCHASE ORDER. ************ 
*** SEE GENERAL TERMS AND CONDITIONS *** 
*********** FOR REQUIREMENTS *********** 
THE UNIVERSITY'S GENERAL TERMS AND 
CONDITIONS FOR PROCUREMENT OF 
COMMODITIES AND SERVICES (00000223. 
DOC-8) GOVERN THIS PROCUREMENT. 
**************************************** 

DISREGARD ABOVE INVOICE ADDRESS AND 
FORWARD ALL INVOICES TO PERSON AT 
THE "SHIP TO" ADDRESS FOR APPROVAL 

**************************************** 
YOU ARE HEREBY AUTHORIZED TO PROVIDE THE 

GOODS OR SERVICES TO THE "SHIP-TO" 
ADDRESS FOR THE PERIOD NOTED. 

**************************************** 
*THIS ORDER REPLACES OUR PURCHASE ORDER* 
**************************************** 
W303208 
EMAILED ON 02/2~/14 

ATTN: 

001 32.00 EA $$41105901$$ 
LIVER TISSUE - 2ND TRIMESTER 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS AND CONDITIONS 

CEru AMOllNT 

UNIT PRICE EXTENSION 

325.0000 10,400.00 

CONTINUED 

I North Carolina Sales & Use Tax Exempt #400028 

Date FEB 27 201~ Page 1 

VENDOR COPY 
Rev 10/96 PG1DAIJDM-1207 



PURCHASE ORDER PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 
MATERIAL AND DISBURSEMENT SERVICES r--D-A_T_E_--,-__ P_U_R_C_H_A_S_E_O_R_D_E_R_N_U_M_B_E_R_~ 

PURCHASING SERVICES 
Address All Invoices & Statements 
in Triplicate Showing Purchase 
Order Number to: 

02119/14 W403441 

START 02/19/14 END 02/18/15 

TERMS F.0.B. I QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DATE 

PURCHASING CONTACT TELEPHONE NUMBER 

I 
REQUEST NUMBER !DEP BER! VENDOR NUMBER 

V0001045610 

SHIP TO 
V ADVANCED BIOSCIENCE RESOURCES UNC AT CHAPEL HILL 

*** PO CONTINUATION *** 
~ *** PAGE NUMBER BELOW *** 
D 
0 
R 

AC UNT NUMBER R< EN I --'UNT 

NO QUANTITY UNIT DESCRIPTION 

002 32.00 EA $$41105901$$ 

003 

THYMUS TISSUE - 2ND TRIMESTER 

THIS IS A STANDING PURCHASE ORDER SO 
THAT CAN ORDER THE ITEMS 
LISTED ON AN AS NEEDED BASIS FOR THE 
TIME PERIOD LISTED. 

PER1...~N• 

UNIT PRICE 

325.0000 

AMLJl t 

EXTENSION 

10,400.00 

I TAX $ .00 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS AND C.~O_:_ND_:_IT_:_IO_:_NS:__ ___ T_o_T_A_L_':======$===2=0=,=8=0=0=. ~o 0 

FoR coMMooi \ North Carolina Sales & Use Tax Exempt #400028 

Signature Date fEB 2'7 2014 Page 2 

VENDOR COPY 

Rev 10/96 PG10A/JnM-1?n 



PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES ~ UNIVE~~~;~!~~~~?!~HAPEL HILL 

~ MATERIAL AND DISBURSEMENT SERVICES r--::D:-A,-.,T"'Ec---.---:-p-,-u-=R=-c=-H~A-=s-E_O_R_D_E_R_N_U_M_B_E_R_~ 
PURCHASING SERVICES 

Address All Invoices & Statements 
in Triplicate Showing Purchase 
Order Number to: 

04/29/14 W403441-CO. 02 · 

START 02/19/14 END 02/18/15 
TERMS F.O.B. I QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DATE 

I FBB681162 

PURCHASING CONTACT TELEPHONE NUMBER 

I 
REQUEST NUMBER !DEP BER! VENDOR NUMBER 
R683841 V0001045610 

SHIP TO 
v ADVANCED BIOSCIENCE RESOURCES UNC AT CHAPEL HILL 

1516 OAK ST 
E SUITE 303 N 
D ALAMEDA CA 94501 

0 
R 

ACCOUru • NUMBER CENT AMOUNT Acr OUNT NUMB PERC T AMOllNT 
5-33589-3919 100.00 

NO QUANTITY UNIT DESCRIPTION UNIT PRICE EXTENSION 

CHANGE ORDER 

***** THIS IS A FEDERALLY FUNDED ******* 
*********** PURCHASE ORDER. ************ 
*** SEE GENERAL TERMS AND CONDITIONS *** 
*********** FOR REQUIREMENTS *********** 
THE UNIVERSITY'S GENERAL TERMS AND 
CONDITIONS FOR PROCUREMENT OF 
COMMODITIES AND SERVICES (00000223. 
DDC-8) GOVERN THIS PROCUREMENT. 
**************************************** 

DISREGARD ABOVE INVOICE ADDRESS AND 
FORWARD ALL INVOICES TO PERSON AT 
THE "SHIP TO" ADDRESS FDR APPROVAL 

**************************************** 
YOU ARE HEREBY AUTHORIZED TO PROVIDE THE 

GOODS OR SERVICES TO THE "SHIP-TO" 
ADDRESS FOR THE PERIOD NOTED. 

**************************************** 
*THIS ORDER REPLACES OUR PURCHASE ORDER* 
**************************************** 
W303208 
EMAILED ON 02/27/14 

ATTN: 

001 32. 00 EA $$41105901$$ 325.0000 10,400.00 
LIVER TISSUE - 2ND TRIMESTER 

ORDERS SUBJECT TO l,JNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS AND CONDITIONS 
TOTAL I 

'--------------~ 
CONTINUED 

I North Carolina Sales & Use Tax Exempt #400028 

Date APR 3 0 2014 Page 1 

PURCHASING COPY 
Rev 10/96 PG1081JDM-12D7 



PURCHASE ORDER PURCHASE ORDER NUMBER MUST BE SHOWN ON 
ALL INVOICES, CORRESPONDENCE AND PACKAGES 

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 
MATERIAL AND DISBURSEMENT SERVICES 

PURCHASING SERVICES 
DATE PURCHASE ORDER NUMBER 

Address All Invoices & Statements 
in Triplicate Showing Purchase 
Order Number to: 

04/29/14 W403441-C0.02 

START 02/19/14 END 02/18/15 
TERMS F.O.B. 

I 
QUOTE NUMBER/QUOTE DATE rEQUESTED DELIVERY DATE 

PURCHASING CONTACT TELEPHONE NUMBER 

I 

REQUEST NUMBER IDEP BER! VENDOR NUMBER 
V0001045610 

SHIP TO 
V ADVANCED BIOSCIENCE RESOURCES 

*** PO CONTINUATION *** 
UNC AT CHAPEL HILL 

E *** PAGE NUMBER BELOW *** N 
D 
0 
R 

ACCOUNT NU"BE" AMO" -, ·r UNT NLJ11nRi:R 

NO QUANTITY UNIT DESCRIPTION 

002 

003 

008 

32.00 EA $$41105901$$ 
THYMUS TISSUE - 2ND TRIMESTER 

THIS IS A STANDING PURCHASE ORDER SO 
THAT CAN ORDER THE ITEMS 
LISTED ON AN AS NEEDED BASIS FOR THE 
TIME PERIOD LISTED. 

28.00 EA $$81141501$$ 
ADDITIONAL FUNDS TO COVER THE COST OF 
HIV/HBSAG/HC TESTING. 

C0.2-ENC. ADDITIONAL FUNDS TO COVER 
THE COST OF ADDITIONAL TESTING THAT WAS 
NEEDED l 04/29/14. 

PERCi-ru 

UNIT PRICE 

325.0000 

150.0000 

uRnQUNT 

EXTENSION 

10,400.00 

4,200.00 

I TAX $ .00 

ORDERS SUBJECT TO UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL GENERAL TERMS AND C;_ON::.:D::.:IT_:IO .... NS:_ ___ T_O_T_A_L_'.:======$=:::'.:=2=5='=0=0=0=. =0;-"0 
FOR COMMODITIES AND SERVICES I IT PROCUREMENTS I CONSTRUCTION, AS APPLICABLE I 

. North Carolina Sales & Use Tax Exempt #400028 

Signature __ WtlolO~--- Date APR 3 () 2014 Page 
2 

PURCHASING COPY 
Rev 10/96 PG10B/JDM·1207 



PO Status 

T-!1£ 1..'.VP,TlU~1Y 
·'f'AilkU! t:fUztHrXA 

•i CHi\?EL rirr,r 

Purchase Order 

Dispatch Method PO ID 

BuSiness Unit 
UNCCH 

Dispatch Via Print W403441 
f--~~~---=~~----~~--+----------------------+-------------------1 

Business Unit Description PO Date 

Business Unit Address 

Bill To 

Header Comments 

Comments: 

2 21.00 EA 

Comments: 

3 1.00 EA 

Comments: 

4 21.00 EA 

Comments: 

UNC at Chapel Hill 10/1/2014 

Vendor (0000032322) Ship To 
ADVANCED BIOSCIENCE RESOURCES 
15160AKST 
SUITE 303 
ALAMEDA CA 94501 

Purchasing Contact and Phone Number 

Attn To 
See Detail Below 

Payment Terms 
30 

LIVER TISSUE - 2ND TRIMESTER 

THYMUS TISSUE - 2ND TRIMESTER 

THIS IS A STANDING PURCHASE ORDER SO THAT
CAN ORDER THE ITEMS LISTED ON AN AS 

NEEDED BASIS FOR THE TIME PERIOD LISTED 

ADDITIONAL FUNDS TO COVER THE COST OF 

Freight Terms 
FOB Destination 

Ship Via 
BEST WAY 
Total PO Amount 
$16,800.00 

325.00 

0.00 

HIV/HBSAG/HC TESTING. C0.2-ENC. ADDITIONAL FUNDS TO 
COVER THE COST OF ADDITIONAL TESTING THAT WAS 

NEEDED ) 4/29/14 

150.00 

TOTAL 

Authorized Signature 

6 825.00 

6,825.00 

0.00 

3,150.00 

$16,800.00 

Page 1 of2 



PO Status 

'dlkl>_-"i':!.'.Ri'!';;Y 
~f S1)\l'ilt {.;>\\(» •1'A 

~! CHAl'~·;_ l'i'l:U 

Business Unit 
UNCCH 

Business Unit Address 

Bill To 

Header Comments 
CONFIRMING ORDER· DO NOT DUPLICATE 
FOR INVOICING PURPOSES ONLY 

Purchase Order 

Dispatch Method 
Dispatch Via Print 

Business Unit Description 
LINC at Chapel Hill 

Vendor {0000032322) 
ADVANCED BIOSCIENCE RESOURCES 
INC 
1516 OAK ST STE 303 
ALAMEDA CA 94501 

Purchasing Contact and Phone Number 

Attn To 

Payment Terms 
30 

POID 
Y15JHM0203 

PO Date 
3/25/2015 

Sh_ipTo 

Freight Terms 
FOB Destination 

Ship Via 
BEST WAY 
Total PO Amount 
$830.00 

THE UNIVERSITY'S GENERAL TERMS ANO CONDITIONS FOR PROCUREMENT OF COMMODITIES AND SERVICES 
00000223.DOC 10 GOVERN THIS PROCUREMENT. 

Comments: 

2 1.00 EA 

Comments: 

3 1.00 EA 

Comments: 

PATIENT JD 331202 ABR ID 9120 GEST 19 THYMUS 2ND 

TRIMESTER 

PATIENT ID 331202 ABR ID 9121 GEST 19 LIVER 2ND 

TRIMESTER 

PATIENT ID 331202 ABR 9122 HIV/HB'SAG.HC 

340.00000 

150.00000 

TOTAL 

Authorized Signature 

340.00 

340.00 

150.00 

$830.00 

Page 1 ofl 



Anv ANCED B1oscrENC~ 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. 

I. APPLICANT INFORMATION 

NAME: 

TITLE: 

COMP ANY: University of North Carolina 

ADDRESS: 

ADDRESS: 

CITY,ST,ZIP: Chapel Hill. NC 27599-7042 

PHONE#:
ALT.#: 
FAX#: 
EMAIL: 

DELIVERY OPTIONS: 
Same Day: Commercial carrier, band delivered 
Maximizes cell viability (geographical limits). 

___x__ Next Day: Pickup, delivery Mon-Sat daytime 
Economical for fresh, frozen specimens 

Applicant will be charged for delivery fees. 

Applicant may designate preferred carrier: 

Carrier Name: 

Account#: 

BILLING INFORMATION: 

BILL TO: 

COMPANY: University of North Carolina 

ADDRESS: 

ADDRESS: 

CITY,ST,ZIP: Chapel Hill, NC 27599-7042 

ACCOUNTING DEPT. PHONE#: 

P.O.# (if required by your company): _______ _ 
P.O. #is not required to submit application 

Credit Card#: 
Name on E:C: 
Expiration Date: VISA/MC 

SHIP TO: 

University of North Carolina 

Chapel Hill, NC 27599-7042 

Please indicate how you heard about ABR: long-term client at new institution 

II. HUMAN FETAL TISSUE 

Tissue specimens requested: entire fetal liver and entire fetal thymus from same donor; occasionally other fetal tissues 
including lung, spleen, pancreas, brain, and bowel 

Preferred gestational age (6-24 weeks): 17-22 weeks 
Quantity requested (number of specimens/week): typically I liver/thymus pair per week 
Proposed starting date: as soon as possible 

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

No testing required _X_ HIV 
_X_ HBSAG 

CMV 

RSV 
RPR 
HCV OTHER_ 



III. PRESERVATION 
ABR uses Bio Whittaker RPMI-1640 With L-G/utamine for tissue preparation, preservation and shipment. Applicant may 
supply ABR with other media specific to research needs. Please indicate preference below. 

PRESERVATION METHODS AVAILABLE: 
__ X_·_ Fresh; shipped on wet ice 
___ Passive freezing on dry ice; shipped on dry ice 
___ "Snap" freezing in LN2; shipped on dry ice 

___ Media provided by applicant 
_X_ Media provided by ABR (RPM!) 

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. 

SPECIFIC DONOR INFORMATION: Charts are routinely examined for patient medical histories. Please identify any specific 
information sought and indicate contraindications to specimen procurement: 
Gestational age of tissue; gender of fetus; maternal age 

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 
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 requested 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 inforro ABR of the 
name of the publication and the date of the issue in which the results will be publi~hed. It is the intent of this requirement to 
make the results ava'ilable to the general public through acceptable means of publicatio_n. 

VI. SOURCE OF FUNDING 

Please identify the primary source of funding for this project. 

NIH X Other Federal or State Grants Foundation Grants __ Other (specify) ----------
If this application is approved by ABR, ABR shall provide services to the applicant in accordance with the terms and the other 
conditions on the reverse side, and the signature of the applicant shall constitute acceptance of all such terros 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. 

--------------''Professor of Medicine 

SIGNATURE and TITLE of APPLICANT 

Please return to: 

DATE 

ADV AN CED BIOSCIENCE RESOURCES, INC. 
1516 OAK STREET, SUITE 303 
ALAMEDA, CALIFORNIA 94501 
Telephone: 510-865-5872 
Fax: 510-865-4090 
Email: abr@abr-inc.com 



TERMS AND CONDITIONS OF SERVICES 

l. Services. 

l. l During the term of this agreement, and pursuant to the terms and 
conditions hereinafter set forth, ABR will use its best efforts to provide 
services in connection with supplying researcher with the types of 
human tissues set forth in this application, as approved by ABR, suitable 
for researcher requirements and in the amounts requested based upon 
ongoing discussions between researcher and ABR pursuant to the 
infonnation sent by ABR. 

1.2 Researcher acknowledges and agrees that ABR will provide the 
fullowing types of services: 

1. Removing tissue. 
2. Preserving and processing tissue to a form suitable to the researcher 

needs. 
3. Seeking consent for tissue donations from appropriate individuals, 

obtaining validly executed consent fonns, and maintaining records 
of such consents in accordance. 

4. Obtaining, labeling, storing, and delivering samples of donor or 
other required serum, and maintaining a system for matching such 
samples to specific tissue donations. 

5. Preserving tissue viability and cleanliness during removal, 
processing, preservation, storage and transportation. 

6. Storing tissue and transporting it to researcher in accordance with 
section 5. 

1.3 In the event that tissues of the type specified in the application become 
unavailable to ABR, such that ABR is unable to perform the 
contemplated services, ABR shall have no obligation to perform such 
services. 

2. Representations and Warranties. ABR hereby represents and warrants 
to researcher that (i) ABR will make no payments to anyone for any 
tissue transferred in connection with this agreement, and (ii) ABR will 
verify for each tissue delivery that appropriate consent was obtained for 
use of such tissue and any associated serum samples, and that adequate 
records of such consent are maintained; proVided, however, that the 
parties hereto acknowledge and agree t!.1-at such consents are extremely 
confidential in nature and shall not, in any case, be communicated to 
researcher. Researcher hereby represents and warrants to· ABR that (i) 
researcher will neither sell nor transfer for valuable consideration any 
tissue received through ABR to anyone, (ii) researcher will use the 
tissue only to satisfy its objectives, which are, as acknowledged and 
agreed hereto, [research and clinical use], (iii) researcher agrees to 
infonn ABR of any changes in clinical or research use of specimens 
received fron1 ABR, or in any specifications, constraints, etc. in 
a timely manner, and (iv) researcher understands the bio-hazardous 
nature of human tissue and agrees to take proper precautionary measures 
at all times when handling tissue specimen. 

3. Terms. The tenns of this agreement shall be for one (I) year, beginning 
from the date hereof, and terminating one (1) year thereafter, unless 
either of the parties hereto shall have given to the other t.'1irty (30) days 
written notice of its intention to terminate this agreement, whereupon 
same shall terminate thirty (30) days after date of said notice. 

In default of notice as aforesaid from either party hereto, this agreement 
shall continue for further successive terms of one (l) year thereafter and 
in default of thirty (30) days written notice before the end of an annual 
term by either of the parties of its intention not to renew, 
whereupon this agreement shall tenninate at the end of said term. 

4. Payments. Researcher agrees to pay to ABR a fee for costs incurred by 
ABR in providing services in connection with the acquisition of each 
sample of tissue requested by researcher, to be mutually agreed upon by 
ABR and researcher upon approval of this agreement by ABR. 

5. Shipment services. 

5.1 Ali shipments will be made as soon as possible after request has been 
received by ABR from researcher. 

5 .2 Researcher acknowledges that networks of tissue availability are neither 
permanent nor dependable, but rather they fluctuate. However, ABR 
shall use its best efforts to transfer the tissue in the amounts requested 
by researcher. 

5 .3 Shipment will be made in the best possible manner so as to preserve the 
quality of the tissues. It is understood that the fragility of human tissue 
is such that damage may occur during shipment. ABR will use its best 
efforts to comply with the handling and shipment protocols provided by 
researcher. 

5.4 ABR will package the tissue appropriately and, if so requested by 
researcher, will insure the shipment. Researcher agrees to bear all costs 
associated with insurance and shipment of any tissue. 

5.5 The risk of loss and damage of any tissue or organs shall pass 
immediately to researcher when the shipment of such tissue or organs is 
deposited with a carrier for transportation at the F.O.B. point. 

6. Limitation of liability. ABR SHALL NOT BE RESPONSIBLE OR LIABLE 

UNDER ANY SECTION OF THIS AGREEMENT OR UNDER ANY CONTRACT, 

NEGLIGENCE, STRICT LIABILITY OR OTHER LEGAL OR EQUITABLE 
THEORY, FOR THE COST OF PROCUREMENT OF SUBSTITUTIVE SERVICES, 

OR ANY INDIRECT, INCIDENTAL OR CONSEQUENTIAL DAMAGES 

INCLUDIN"G, BUT NOT LIMITED TO LOSS OF REVENUES AND LOSS OF 
PROFITS. ANY LIABILITY OF ABR UNDER ANY THEORY WHATSOEVER 

WILL BE LIMITED EXCLUSIVELY TO THE PROVISION OF EQUIVALENT 

SERVICES BY ABR OR, IF, UNENfORCEABLE, TO PAYM:ENT OF AN 
AMOUNT NOT GREATER THAN ANY AMOUNT ACTUALLY RECEIVED BY 
ABR FROM RESEARCHER ON ACCOUNT OF THIS .AGRf:EMENf. 

7. No warranties. It is understood that human tissue is by nature neither 
pennanent nor dependable. EXCEPT AS EXPRESSL y SET FORTH IN THIS 

AGREEMENT, ABR MAKES NO REPRESENTATION OF ANY KIND, 
EXPRESSED OR IMPLIED, INCLUDING ANY REPRESENTATION 

WITH RESPECT TO THE SAFETY, EFFICACY OR MERCHANT ABtLITY 

OR THE FITNESS FOR ANY PURPOSE WITH RESPECT TO THE TISSUE 
TRANSFERRED TO RESEARCHER IN CONNECTION WITH THIS AGREEMENT. 

8. Indemnification. Researcher shall indemnify, defend and hold ABR 
harmless from and against all claims, causes of actions, suits, damages 
and costs arising out ot"; resulting from, or otherwise in respect of, the 
use of tissue transferred in connection with this agreement, except where 
such claims are the result of negligence of ABR, its employees, staff or 
agents to (i) comply with any governmental requirements, or (ii) adhere 
to the terms of this agreement. 

9. General. This agreement sha!J be governed by and interpreted under the 
laws of the State of California, excluding ruies of conflicts of law. This 
agreement may not be assigned by either party without the prior written 
consent of the other. 



Tli'B UNtV.BR.SI'I"Y 

•f NORTH CAR.OLXNA 
at CHAPEL MILL 

Dear UNC at CHAPEL HILL Business Partner: 

MARTHA P.ENDBRGRA$S 

..D12rEaT04 

.Nl.OCURE;MENTSBRV.CCES 

104 AtRPOR'l" ORTVTI 
C::S#1100 
CHAPBLHU.L,NC 27599--1100 

T9t9,843.SQ.f8 
J\' 919,962,0636 
1njpendet@emallwu;:.o:d11 

The University of North Carolina at Chapel Hill, a stale agency, is exempt fi"om North Carolina sales & 
Use Tax for qualifying purchases effecUve July 1, 2004. Please record the fallowing Sales & Use Tax 
exemption number and maintain this document on Ille for future reference. 

400028 

Effective July 1, 2004, UNC at CHAPEL HILL is exempt fi"om sales tax when Items are purchased with a 
valid UNC at Chapel Hiii purchase order bearing the exemption number and 1he description of the goods 
to be purchased, or 1he goods purchased are paid for with a University-Issued check, eleclronlc funds 
transfer, procurement card, or credit account of the State agency. For purchases other than by a 
purchase order, pk.ase keep the number listed above on flle forycur reference. 
The eight Items below are not exempt and UNC at Chapel Hiii must pay the following taxes: 

(1) Prepared food and beverage taxes levied and administered by various local 
governments In the State. (Please see htto:/twww.dor.slate.nc.uslfaxesfsales/rates.h!ml for 
detaUs) 

(2) Occupancy taxes levied and administered by various local governments In 
the Stale. (Please see htto:/twww.dor.state.ne.usltaxes/sales/rates.html for details) 

(3) Highway use taxes paid on 1he purchase, lease or rental of motor vehicles. 
(4) State sales taxes levied on electriclly or local, private or toll 

telecommunications services. 
(5) Scrap tire disposal tax levied on new tires. 
(6) White goods disposal tax levied on new white goods. 
(7) Dry-cleaning solvent tax levied on dry-cleaning solvent purchased by a dry­

cleanlng facility. 
(8) Excise tax on piped natural gas. 

The Universlly of North Carolina at Chapel Hill ls not required to provide a tax exemption certificate to 1he 
vendors. Please see first paragraph on 11age four of the fol/owing document from North Carolina 
Department of Revenue:http://www,dor.statenc.us/practitloner/sales/dlrecllves/S0.04-1.pdf 

It is possible to check the Universlly's tax exemption status on DOR's website at 
httos://eservices.dor.nc.gov/exeroption/ 

Questions with regard to 1hls sales tax exemption may be addressed to UNC at Chapel Hill Disbursement 
Services Operational Manager at (919) 843-5098 or the N.C. Dept of Revenue Taxpayer Assistance Call 
Center at 877-252-3052. 

If any of 1he address information we have on file is Incorrect, please notify our vendor coordinator via 
email at vendor cocrdlnator@ung.edu. Thank you for your assistance. 



Investigator's Statement 

OBTAINING DONATED ABORTED PREGNANCY TISSUE FOR BIOMEDICAL 
RESEARCH 

1. I am aware that the tissue is human fetal tissue obtained in a spontaneous or induced 
abortion or pursuant to a stillbirth. 

2. I am aware that the tissue was donated anonymously for research purposes and that the 
identity Of the indivfdual who donated the tissues can never be determined. 

3. I have had no part in any decisions as to the timing, method, or procedures used to 
terminate the pregnancy. 

4. I am not the donor's attending physician. 

Signatu --------- Date: 



~~nixe 
1425 San Pablo BCC 205 . 
Los Angeles, CA 90033 
lnfo@novooenhda,bs.com 
(213) 545-1803 

RESEARCH INVESTIGATOR INFORMATION 

NAME:   
TITLE: Principle Investigator 
COMPANY: LINC-CHAPEL HILL 
ADDRESS:  
CITY: CHAPEL HILL 
ST, ZIP: NORTH CAROLINA, 27599 
PHONE #
EMAIL:  

BILLING INFORMATION 
BILL TO: 
COMPANY: LINC-CHAPEL HILL 
ADDRESS:  
CITY: CHAPEL HILL 
ST, ZIP: North Carollna, 27599 
ACCOUNTING DEPT. PHONE #
P.O.# (if required): 

Brief (1·2 sentence) description of the research in which lhese tissue/cells wlll be used: 

The tissue/cells will be used to create a humanized mouse model. 

HUMAN FETAL TISSUE/CELLS 

Tissue specimens/cells requested: Fetal Liver and Thymus 
Preferred developmental age: 16-21 weeks Number of specimens/Vials per week: 1 
Proposed delivery date: everv Friday unless notify to cancel recuesl 

TISSUE PRESERVATION 
Tissues will be shipped In PBS/5%FBS wllh 1% Peniclllln/Slreptomycln/Amphotericin; 0.1% Ciprofloxacln 
unless otherwise requested. 

PRESERVATION METHODS AVAILABLE: 
_X_ Fresh; shipped on wet fee Alternate media ________ _ 
__ Passive treezlng on dry ice; shipped on dry ice 
__ "Snap" freezing In LN2; shipped on dry Ice 

Cells wlll be delivered In freezing media on dry ice. 

PRINTNAMEandTITLEof P.I. t DATE 



NOVOGENIX LABORATORIES 
CUSTOMER AGREEMENT 

This Customer Agreement ("Agreement'') is a contract between you (the "Customer") and 
Novogenix Laboratories, LLC ("Novogenix"). In this Agreement, "you" and "your" refer 
to Customer and your designated agents, including your administrative contact, and "we," 
"us" and "our" refer to Novogenix. 

1. RECITALS 

Whereas Novogenix offers stem-cell processing services (''Novogenix Services''); 

Whereas Novogenix only offers Novogenix Services to research and teaching 
institutions, commercial enterprises, and public researchers; 

Whereas Novogenix opposes any research in violation of any ethical, legal, or 
governmental standards within the United States and the international countries of abroad 
customers; 

Whereas Customer is involved in scientific research that is in line with the strict 
ethical standards ofNovogenix and seeks to purchase Novogenix Services; 

Now, therefore, in consideration of the foregoing, the Parties agree as follows: 

2. CUSTOMER GENERAL OBLIGATIONS 

2.1 Use. You shall use Novogenix Services exclusively for in vitro research 
purposes only. You shall not use Novogenix Services for therapeutic purposes in human 
beings or animals. Novogenix shall not be liable for your improper use of Novogenix 
Services. 

2.2 Restricted Activities. In connection with your use of Novogenix 
Services, or in the course of your interactions with Novogenix, you will not: 

2.2.1. Violate any law, statute, ordinance, or regulation; 
2.2.2. Act in a manner that is defamatory, trade libelous, threatening or 

har:rassing to Novogenix; 
21.3. Provide false, inaccurate or misleading information. 

3. FEES AND PAYMENT TERMS 



3.1 Fees. You shall pay fees for Novogenix Services as specified on Schedule 
"A" of this Agreement. Fees a~e subject to change without prior notice. Please call or 
email Novogenix to confirm cWTent pricing. Payment shall be made within 30 days of 
invoice date. fnvoices not paid within the designated terms are subject to a 1 OOA. late fee 
of the initial balance. You will receive a notice of your delinquent status, after which late 
fees will incur every 15 days. AU outstanding invoices after 180 days will go to 
collections. 

3.2 Taxes. The fees paid to Novogenix are exclusive of tax. You are responsible 
fur all taxes, duties, levies or tariffs or charges of any kind imposed by any federal, state 
or local governmental entity on the fees. 

3.3 Shipping and Handling. All shipping and handling charges will be 
reflected on the invoice upon the delivery of the product. Shipping and handling charges 
will vary according to the weight of the package and the available shipping options. 
Customer may contact Novogenix directly for cutTent shipping and handling prices. 
Novogenix shall make best efforts to meet any time requirements requested by Customer 
for Novogenlx Services. However, Novogenix shall not be liable for any late deliveries 
caused by third parties (e.g. delays due to obtaining donor consent forms and 
developmental staging). 

3.4 Payment Method. Novogenix accepts only US currency in the form of 
company checks, VISA, Discover, MasterCard payments and fund transfers. All funds 
must be subject to withdraw from a US bank account; foreign bank accounts and foreign 
currency will not be accepted as appropriate payment. Checks may be made payable to 
Novogenix Laboratories, LLC. All international orders must be prepaid in advance with 
either a bank deposit or credit card before shipment. 

4. DELIVERY 
4.1. All orders are shipped via Federal Express Priority Overnight delivery unless 

otherwise specified. 
4.2. Customer may specify estimated delivery times. However, Novogenix is 

unable to guarantee compliance with estimated delivery time. 
4.3 Delivery to Customer of orders shall be F.O.B. Novogenix's place of 

shipment. (i.e. The transfer of risk occurs upon the handing over of the goods to 
Novogenix's carrier or shipper). 

5. CONFIDENTIALITY 

5.1 Confidential Information Defined. A party's "Confidential Information" is 
defined as any information of the disclosing party, which (i) if disclosed in a tangible 
form is marked using a legend such as "Confidential" or ''Proprietary" or if not so 
marked, should be reasonably understood by the receiving party from the context of 
disclosure or from the information itself, to be confidential, or (ii) if disclosed orally or 
visually is declared to be confidential or, if not so declared, should be reasonably 



understood by the receiving party from the context of disclosure or from the information 
itself to be confidential. Confidential Information shall include but not be limited to: the 
terms of this Agreement; the integration requirements; information relating to 
Novogenlx's systems, technology, processes, and financial information regardless of 
whether marked "Confidential.» 

5.2 Mutual Obligations. Each party shall hold the other party's Confidential 
Information in confidence and shall not disclose such Confidential Information to third 
parties nor use the other parzy's Confidential Information for any purpose other than as 
required to perform its obligations under this Agreement. Such restrictions shall not apply 
to Confidential Information that (i) is already known by the recipient, (ii) becomes 
publicly known through no act or fault of the recipient, (iii) is received by recipient from 
a third parry without a restriction on disclosure or use, or (iv) is independently developed 
by recipient without reference to the Confidential Information or (v) where Confidential 
Information is required to be disclosed by a court, government agency, Jaw enforcement 
agency, regulatory requirement, or similar disclosure requirement. The parties' respective 
obligations to maintain the confidentiality of information disclosed hereunder shall 
survive the expiration or early tennination of this Agreement or until such time as such 
information becomes public information through no fault of the receiving party. Upon 
termination or expiration of this Agreement, the receiving parry shall immediately return 
to the disclosing parry all manuestations of the Confidential Information or shall destroy 
all such Confidential Information as the disclosing party may designate; provided that 
such action may be delayed for so long as, and to the extent that, such Confidential 
Information relates to outstanding payment obligations or is subject to audit, reporting, or 
retention requirements under this Agreement or applicable law. 

6. PROPRIETARY RIGHTS 

6.1 Intellectual Property. You acknowledge that Novogenix retains all 
intellectual property rights (including all patent, trademark, copyright, trade dress, trade 
secrets, database rights and all other intellectual property rights) and title in and to all of 
their Confidential Information; other proprietary information, products and services; and 
the ideas, concepts, techniques, inventions, processes, software or works of authorship 
developed, embodied in, or practiced in connection with Novogenlx Services. Except as 
otherwise expressly provided herein, nothing in this Agreement shall create any right of 
ownership or license in, and to the other Party's intellectual property rights and each 
Party shall continue to independently own and maintain its intellectual property rights. 
There are no implied licenses under this Agreement and any rights not expressly granted 
to you under this Agreement are reserved by Novogenix or its suppliers. You shall not 
reverse engineer, decompile, modify in any manner or create derivative works from 
Novogenix Services, or any Novogenix Intellectual Property. 

7. REPRESENTATIONS AND WARRANTIES 



7.1 Each party represents and warrants that (a) he is over the age of eighteen 
(18); (b) he has full power and authority to enter into and perform this Agreement; and 
(c) the execution and perfonnru;ice of this Agreement does not violate, conflict with, or 
result in a material default under any other contract or agreement to which it is a party, or 
by which. it is botmd. 

7.2 Novogenix represents and warrants that it has (1) obtained ownership rights 
with respect to products used in conjunction with Novogenix Services and that such 
products were provided to Novogenix with informed consent and in compliance with all 
applicable laws and regulations, (2) obtained all necessary and appropriate ·releases 
wherein the!l' are no restrictions on use of products that would prohibit Customers from 
using th.em in any academic, private or commercial pharmaceutical/biotechnology 
research conducted in vitro, (3) complied with all applicable United States and foreign 
statutes and their respective rules and regulations in connection with handling, export, 
import, and use of the products. 

g, INDEMNIFlCATION 

You will defend, indemnify and hold harmless Novogenix, its affiliates, and its officers, 
directors, employees, and agents from any loss, damage, liability, claim, demand or cost 
(mcluding reasonable attorneys' .fees) ("Claim") made or incurred by any third party due 
to or arising out of (i) Your breach. of this Agreement; (ii) Your negligence or 
misconduct. 

9. LlMITATION OF LIABILITY 

IN NO EVENT SHALL NOVOOENJX OR ITS OWNERS, OFFICERS, AFFILIATES, 
ASSOCIATES, AND EMPLOYEES HAVE ANY LIABILITY TO YOU OR ANY 
OTHER PARTY FOR ANY LOST OPPORTUNITY OR PROFITS, COSTS OF 
PROCUREMENT OF SUBSTITUTE SERVICES, OR FOR ANY INDIRECT, 
INCIDENTAL, CONSEQUENTIAL, PUNITIVE OR SPECIAL DAMAGES ARISING 

IN NO EVENT SHALL ANY LIABILITY OF NOVOGENIX OR ITS OWNERS, 
OFFICERS, AFFILIATES, ASSOCIATES, AND EMPLOYEES THAT ARISE OUT 
OF THIS AGREEMENT EXCEED THE FEES PAID TO NOVOGENJX BY YOU 
HEREUNDER DURING THE 12 MONTH PERIOD IMMEDIATELY PRECEDING 
THE EVENT THAT GA VE RISE TO THE CLAIM FOR DAMAGES. 

10. MISCELLANEOUS TERMS 



10.1 Force Majeure. Neither Party shall be responsible for any failure to 
perfonn its obligations under this Agreement if such failure is caused by acts of God, 
war, strikes, revolutions, lack or failure of transportation facilities, laws or governmental 
regulations or other causes that are beyond the reasonable control of such Party. 
Obligations hereunder, however, shall in not be excused but shall be suspended only until 
the cessation of any cause of such failure. 

10.2 Entire Agreement and Modification. This Agreement constitutes the 
entire agreement between the Parties with respect to the subject matter hereof and 
supersedes any prior oral, written, or online agreements. If any provision of this 
Agreement is held to be invalid or unenforceable, such provision shall be struck and the 
remaining provisions shall be enforced. Any waiver, modification, or amendment of any 
provision of this Agreement shall be made in writing and signed by the Parties. 

10.3 Severability. If any provision ohhis Agreement shall be held illegal or 
unenforceable, that provision shall be limited or eliminated to the minimum extent 
necessary so that this Agreement shall otherwise remain in full force and effect and 
enforceable. 

10.4 Assignment; No Waiver. This Agreement binds and is for the benefrt of 
the suooessors and pennitted assigns of each Party. You may not assign this Agreement 
or any rights under it, in whole or in part, without Novogenix's prior written consent. 
Any attempt to assign this Agreement other than as permitted above will be null and void. 
Failure by either Party to enforce any provision of this Agreement will not be deemed a 
waiver of future enforcement of that or any other provision. 

10.5 Governing Law. This Agreement shall be governed by and construed in 
accordance with the laws of the State of California, U.S.A., except for its conflicts of 
laws principles. The Parties consent to the exclusive jurisdiction of, and venue in, the 
state and federal courts in Los Aligeles County, California. 

10.6 Attorney's Fees. In the event a dispute arises concerning the performance, 
meaning or interpretation of any provision of this Agreement, the defaulting party or the 
party not prevailing in such dispute shall pay any and all costs and expenses incurred by 
the other party in enforcing or establishing its rights hereunder, including, without 
limitation, court costs and attorneys' fees. In addition to the foregoing award of 
attorneys' fees to the prevailing party, the prevailing party in any lawsuit on this 
Agreement shall be entitled to its attorneys' fees incurred in any post judgment 
proceedings to collect or enforce the judgment. This provision is separate and several 
and shall survive the merger of this Agreement into any judgment on this Agreement. A 
party shall be oonsidered the prevailing party if (a) it initiated the litigation and 
substantially obtains the relief it sought, either through a judgment or the losing party's 
voluntary action before trial or judgment; (b) the other party withdraws its action without 
substantially obtaining the relief it sought; or ( c) it did not initiate the litigation and 
judgment is entered for either party, but without substantially granting the relief sought. 



10.7 Survival. Sections, which by tl!eir nature survive, shall survive any 
termination or expiration of this Agreement in accordance with their terms. 

10.8 Notices. Except as otherwise expressly stated in this Agreement, all 
notices to Novogenix shall be in writing and delivered, via courier or certified or 
registered mail, to: 

Legal Department 
Novogenix Laboratories LLC 
1425 San Pablo BCC 205 
Los Angeles, CA 90033 

.or any other address provided by Novogenix. All notices to you shall be delivered to your 
e-mail address as provided by you in your account information. Such notice shall be 
considered to be received by you within 24 hours of the time it is e-mailed to you unless 
we receive notice that the email was not delivered. Unless you choose to opt-out of 
receiving marketing notices, you authorize Novogenix to notify you, via commercial e­
mails, telephone calls and other means of communication, of information that we deem is 
of potential interest to you, including without limitation communications describing 
upgrades, new products and services or other information pertaining to Novogenix 
Services. 

10.9 Headings. The section headings appearing in the Agreement are inserted 
only as a matter of convenience and in no way define, limit, construe or describe the 
scope or extent of such section or in any way affect such section. 

10.10 Relationship of the Parties. The Parties are independent contractors and 
will have no power or authority to assume or create any obligation or responsibility on 
behalf of each other. This Agreement will not be construed to create or imply any 
partnership, agency, or joint venture. 

10.11 Non-Disparagement; Publicity. During the term of the Agreement, neither 
party will disparage the other party or the other party's trademarks, websites, products or 
services, or display any such items in a derogatory or negative manner on any website or 
in any public forum or press release. All media releases, public announcements or public 
<jisclosures (including, but not limited to, promotional or marketing material) by either 
Party relating to this Agreement are prohibited without the prior written consent of both 
Parties. 

10.12 Expenses. Except as otherwise specified herein or as otherwise mutually 
agreed upon by the .Parties, each Party will bear its own costs of perfonning under this 
Agreement 



, " - I 

NOVOGENIX LABORATORIES, LLC 

DATE: BY:~=~--,,,=-c--=---:-=----

DATE: 
CUSTOMER SIGNATURE 

PRINT NAME 
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APPLICATION FOR THE ACQUISITION OF 

HUMAN TISSUE FOR RESEARCH 

i)Y'\ 07(1~/tZ__, 

Our Principal Investigator reviews all requests 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. 

I. APPLICANT INFORMATION 

NAME: TITLE: 
-----------~--

COMPANY:  PARENT COMPANY (lF APL.):. _________ _ 

ADDREss, 

ADDREss, __________ cnY,sr,zIP: Chapel Hill, NC 27599-7042 

COUNTRY: USA OFFICE PHONE: 

ALT/CELL: FAX: _________________ _ 

EMAIL: ALT/EMA

II. DELIVERY OPTIONS 

SHIP ro ~DDREss:OsAME As ABOVE /OR: 

CITY,sT,ZIP,andCOUNTRY: Chapel Hill, NC 27599 

EMAIL NOTIFICATIONS SENT TO 

PLEASE CHECK ALL PREFERRED OPTIONS: 

Ornternatfonal Shipping: Will be arranged on a case-by-case basis. 

Osame Day Delivery: By Commercial Carrier/ Hand Delivered *Available in select locations only. 

0 FedEx First Priority Overnight: FedEx will-deliver to your location rouihly around Barn the day after procurement 

[{]FedEx Priority Overnight: FedEx will deliver to your location roughly around 10:30am the day after procurement 

SHIPPING ACCOUNT INFORMATION: 

[{]FedEx Account Number_ _______ ,Internal Reference#: __ _ 

0 
(If required by your company) 

r Applicant will be setting up a FedEx account 

Oother carrier applicant would like to use: ____________ PHONE#: _______ _ 
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PURPOSE OF USE: Applicant and Researchers agree to use the specimens received from StemExpress for research purposes 
only. 

ACKNOWLEDGEMENT: StemExpress requires acknowledgement in any publication resu!ttng from the use of any specimen 
provided by us. You wH! need to provide StemExpress with a copy of the publication and/or or the journal citation. Notice of 
publications must be made to StemExpress immediately. 

TITLE oF THE RESEARCH PROJECT: 

VIII. PR!MARY SOURCE OF FUNDING FOR TlllS PROJECT: (Please check all that apply) 

D FOUNDATION GRANTS 0 FEDERAL GRANTS D STATE GRANTS I./ I NIH DPRIVATE FUNDING 

c:JoTHER: __________________________________ _ 

IX. ACCOUNTING DEPARTMENT CONTACT INFORMATION: 

NAME: TITLE: 

ADDRESS: 

ADDRESS: 

ADDRESs: ____________ cITY,sr,zIP: Chapel Hill, NC 27599 

COUNTRY: OFFICE PHONE: --------------
ALT/CELL: _____________ FAX: ___ --c---------------
EMAIL: ALT/EMAIL:. _______________ _ 

Our institution requires a purchase order (PO) before proceeding: Oves lZJ No Ounknown 

Our institution can make payments by:lZJcheck c:Jcredit Card [lf Electronic Funds Transfer (EFT) Ounknown 
(Please check all that apply] 

If this application is approved by StemExpress, we will provide services to the applicant in accordance with the terms and 
conditions attached to this application. 

BY SIG!NIN BELOW, THE APPLICANT ACKNOWLEDGES HAV!NG READ THE TERMS AND COND!T!ONS ON THE 
FOLLOW PAGES AND AGREES TO SUCH TERMS AND CONDITIONS. 

SI NATURE OF APPLICANT/ P.l. DATE 

PRINT NAME AND TITLE OF APPLICANT/ P.!. 
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Liability: 
1. StemExpress, LLC represents and warrants that it has (1) obtained ownership rights with respect to products and that 

such products were provided to Sten1Express, LLC with every donor's informed consent and in compliance with all 
applicable laws and regulations, (2) obtained all necessary and appropriate releases from the donor wherein there are 
no restrictions on use of products that would prohibit clients from using them in any con1mercial pharmaceutical 
research, (3) complied with all applicable United States and foreign statutes and their respective rules and regulations in 
connection with handling, export, ilnport, and use of the products. 

2. StemExpress, LLC represents and warrants that it has no obligation to any third party that would interfere with 
SternExpress, LLC providing products to clients. In addition, any products that StemExpress, LLC provides to clients are 
not the proprietary property of any third party. 

3. In no event will Ste1nExpress, LLC be liable to a client or anyone else for any damages or injury resulting fro1n the use or 
misuse of our products, nor for any action taken by a client relying on infonnation, either verbal or written, from any 
source. 

4. The Client agrees that StemExpress, LLC's liability, if any, for da1nages (including liability, arising from physical or 1nental 
harm, caused by any product liability, arising out of conb·act, negligence, strict liability or tort] shall not exceed the cost 
of the product, which the Client purchased from StemExpress, LLC. 

5. The Client agrees to inde1nnify and to hold harmless, StemExpress, LLC and all other parties involved, including their 
owners, officers, affiliates, associates, and employees for any and all dan1ages incurred as a result of the products used. 
These parties shall not be liable under any circumstances. 

6. By ordering any products from StemExpress, LLC, the Client acknowledges the above tenns, conditions, and disclaimers, 
included but not lin1ited to the above disclailners and any additional warnings and cautions. The Client agrees to 
carefully abide by these terms, conditions, and disclaimers. 

Warranty: 
1. StemExpress, LLC warrants that our products will meet the claimed product specifications, such as viability, nu1nber of 

viable cells, and purity. Ste1nExpress, LLC does not warrant any biological properties associated with our products. 
2. Sten1Express, LLC will replace any products validated with flowcytomtery that do not meet the specifications claimed on 

our certificate of analysis free of charge, or refund the purchase price. In no event shall Ste1nExpress, ~LC's liability 
exceed the purchase price paid by the Client. 

3. StemExpres_s_, LLC_shall not be_ liable for any damages or injuries to persons or-property arising from the use of its 
prOducts. StemExpress, LLC is not liable for a product that has been misused or has been rendered unusable due to 
in1proper storage or handling. 

4. All StemExpress, LLC products are "For In Vitro Research Use On!y" and are neither approved for hu1nan nor veterinary 
use in vivo, diagnostic, nor clinical applications. 

5. This limited \A.larranty has a one-year period starting fron1 the time of shipnient. 
6. Ste111Express, LL C's products are not permitted for re-sale without written authorization from StemExpress, LLC. 
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Research Summary: 

Our long term goal is to  

 

 

   

 

 

 

 

 




