MAYO CLINIC .
Q" Mayo Medical Laboratories Laboratory Service Report 1-800-533-1710
Patient Name Patient ID Age Gender |Order #
VALIDATIONSOFT, TAEREPORT SA00061014 62 M SA00061014
Ordering Phys DOB
CLIENT,CLIENT 10/10/1950
Client Order # Account Information Report Notes
SA00061014
Collected C7028846-DLMP Rochester
08/25/2013 00:00 SDSC 2 - Client Support
Printed Rochester, MN 55901
10/15/2013 14:31
Reference Perform
Test Flag Results Unit Value Site*
Therapeutic Antibody Evaluation
RECEIVED: 08/26/2013 15:20 08/27/2013 10:20
Final Diagnosis: MCR

Peripheral blood, flow cytometric immunophenotyping:

CD20 is not expressed on monotypic kappa B-cells.

Therapeutic antibody panel:

CD19, CD20, kappa and lambda.

Reviewed by: Steven Bashynski 2013.08.27 10:20:30

Analyte Specific Reagent:

This test was developed and its

performance characteristics determined by Mayo Clinic. It
has not been cleared or approved by the U.S. Food and Drug

Administration.

Supplemental PDF Report available at:

https://test.mmlaccess.com/Reports/C7028846-03CFktl12gL.ashx

* Performing Site:

MCR

Mayo Clinic Laboratories - Rochester Main Campus
200 First St SW Rochester, MN 55905

Lab Director: Franklin R. Cockerill, Ill, M.D.

Patient Name
VALIDATIONSOFT, TAEREPORT

Collection Date and Time
08/25/2013 00:00

Report Status
Final

Page 1 of 1

** End of Report **

* Report times for Mayo performed tests are CST/CDT



Performing Site:

MAYO CLINIC Mayo Clinic Laboratories - Rochester Main Campus

Mayo Medical Laboratories 200 Fa_rst Street SW. Rochester MI\I 55905
Franklin R. Cockerill, M.D. Lab Director
Phone: 800-533-1710
http://www.mayomedicallaboratories.com

VALIDATIONSOFT, TAEREPORT MEDICAL RECORD # (PATIENT ID) SA00061014

DOB 10/10/1950 CLIENT IDWARD 7028846 ORDER # B326000343

SEX Male CLIENT/NAME WARD DLMP Rochester CLIENTORDER# SA00061014
CLEENTMRN  SA00081014 CITY, ST, ZIP Rochester DATE COLLECTED 8/25/2013 12:00 AM
REQUESTED BY CLIENT CLIENT MN 55901 DATE RECEIVED  8/26/2013 3:20 PM

DATE REPORTED 8/27/2013 10:20 AM

A

Therapeutic Antibody Evaluation

Final Diagnosis:
Peripheral blood, flow cytometric immunophenotyping:

020 is not expressed on monotypic kappa B-cells.
Therapeutic antibody panel: ¢pl19, cp20, kappa and lambda.
Reviewed by: Steven Bashynski 2013.08.27 10:20:30

Disclaimer:

Analyte Specific Reagent: This test was developed and its performance characteristics
determined by Mayo Clinic. It has not been cleared or approved by the U.S. Food and Drug
Administration.

PATIENT NAME: VALIDATIONSOFT, TAEREPORT Page 1of 1

The collected, received, and reported dates and times on the report are in the time zone of the performing location.



Site ID: C7028846
Accession Number: SA00061014
FileName: SA00061014-TWKINO+py219z9P11FbY6K6VPN 6eRf
+2gYo tJIABI9nxMINer6Qv_XL5j2N dHbEdhvbOzOOLBO0ztbydCj89Ag==.pdf
Reported Date & Time: 08/27/13 10:22
Test Name: Therapeutic Antibody Evaluation
Result Name: Final Diagnosis:



