Tosa Cnopa3yMeHHe ¢ CKJIKYEHO MEXKIY: (This Agreement is between:)

Bue (YOU)

MIIA (MCA)

Hue (WE)

TIRpBO MME HE MBRKBTE, sswsmsavmmmsssrsssimmmsmmmemns Mother's first name ..oswsissammmmmmmnmmanmesnpsms
TIPEIUME HE MAMRATAL jossssmsisrsrisssss et et fssissesenses Mother's: middle name: . «usammmismsmmmnmnsinannmmm
DANUIRE B MAURITA & osmmmm s s s s s s Mother's SUMame. ..o s s

Anpec: e R AQAIESS oo

Email: oo

TIBPBO UME HA GALIATA : ..cuvevvniiieienniiiiiriieeieniesee e sve s enenenns Father's firSt NAME ....ocveveiieiiiiiieiiiiceeeee e
DA Ho DAMBTRL suumosunsuis s e s e Father's sUrmame ...csssssumsmmsmmmssssmunssnsssvsasssisssississ
Tenedpornn MobuieH (Mobile) : .....coocevvieninenencniiennne

EINAILE o e o s R i e e S R N SR

VIMe Ha JETETO (AKO € U3BECTHO): ...cuvveurvrirrreerieeneierenenneas

Child's name (if known)............... e

Mouns, yBepeTe ce, 4e usnata nHdopMaius, nageHa no-rope, e Touna /Please ensure all details above are correct

HaumeHoBaune Ha kommanusTa (Company Name) - Menuuuncku Lentsp Adponura OOJ]
MOJI: Benuuka [eeBa- [Tanagomyiry

Haw anpec (Our Address) - rpan Codust, 1407, ymuua [pod. Mapus I'onemunos 3B
TenedoH (Telephone) - 028060060

®akc (Fax) - 029620977

HaumeHoBanue Ha komranusTa (Company Name) - FUTURE HEALTH TECHNOLOGIES

Hamw agpec (Our Address) - @ousp Xent TexHonomxuc JIMMUTHI

10 crpana @apanait, Byn. “lKOnusepcuru”, Horuaram NG7 2QP
O6enunenoto Kpanctso
Ten: +44 115967 7707 (UK)

CepTH(HKATH H JIENIEH3H:
e HTA (Human Tissue Authority) License 22503;
¢ MHRA (Medicines and Healthcare Products Regulatory Agency) BEA Number: BEA 21314;
¢ MHRA Certificate No: 0083/00/00/0-04, Bank Number: 0083;
e GLP (Good Laboratory Practice);
¢ GMP (Good Manufacturing Practice);
* IATA SDR/sdr/G-07.004;
e IS0 9001:2008, Certificate No: FS6554566;
*  VnocroBepeHue No 4/29.05.2009 r. ot M3nbiHUTENHA areHIUA MO TpaHCIIaHTauus npu M3 u
MOCJIEABAIIUTE AOMBJIHEHHUS.

Stem Cell Storage Agreement BG VR8.4a2



Ta6auua ¢ Takcu (Fees Schedule)

[IbpBOHAYATHA aAMUHUCTPATHBHA TaKca: 100018
(Initial administrative fee)

Kosro sxmogsa (which includes):
Taxca 3a JocTaBKa Ha KOMIUIEKTA 32 B3eMaHe Ha KPBB OT ITBITHA BPBB W/WIH THKaH OT ITBITHA BPEB
(Fee for delivery of the set for Cord Blood and/or Cord Tissue sample taking)
Taxca 3a TpaHCIIOPTHUpPaHE Ha KPBBTA OT [TbIIHA BPBB M/WJIK THKAH 10 KypUEp [0 HalaTa 1abopaTopus
(Fee for transport cord blood and/or tissue samples to our laboratory by a courier)

IIpu HEBB3MOXKHOCT J1a Ce KPUOKOHCEPBHUPAT CTBOJIOBH KIIETKH, CE Bb3CTAHOBSBA [TOJOBUHATA OT aBAHCOBO 3allJIaTEHATA CYyMa,
M0JIyYeHa IpH MOANKMCBAaHe Ha HACTOSIIETO CrIopasyMeHue wiu cyMara oT SO00(IeTCTOTHH) JIeBa B CeIEM THEBEH CPOK.

(If it is not possible to cryopreserve the stem cells, then half of the amount paid in advance and received at the conclusion of this
agreement or the amount of 500 (five hundred) leva will be restored in a period of 7 days).

Taxcu 3a 06paboTBAaHE HA CTBOJIOBU KIIETKH
(Fees for stem cell processing)

Moist, mocTaBeTe 4aBKa B ChOTBETHUTE KJIETKHU 3a YCIyrute, kouto Bue usbupare
(Please, tick the respective cells for services that you choose)

Taxca 3a 06paboTBaHE U KPHUOTIPE3EpBAIIMI Ha CTBOJIOBH KJIETKH OT KPBBTA OT ITBITHATA BPBB 3350mnB
(Fee for processing and cryopreservation of Cord Blood Stem Cells)

Takca 3a MSC o6paboTBaHe U KpUOIIPE3epBallUsd Ha ThKaH OT IThITHA BPBB U KPBB OT IIBITHATA BPBB 430018
(Fee for MSC processing and cryopreservation of Cord Tissue and Cord Blood)

Bcuuky MocodeHu Mo-rope yCIIyTH e BKIIIOYBAT H3BBPIIBAHETO Ha:
(All services specified above will include the following)
e KpneHE TecToBe Ha Malikarta Ipu paxjaaHe BkarounTenHo PCR (NAT)
(Performing blood tests for the mother at childbirth including PCR (NAT))
e O6paboTBaHe U KPHOIIPE3EPBalMs Ha KPBB OT ITbITHA BPBB W/WIIU THKaHU M CTBOJIOBH KIIETKH
(Processing and cryopreservation of cord blood and/or cord tissue samples and stem cells)
e 3a 20 roauuieH nepuoj Ha CbXpaHEHHe
(Storage for the period of 20 years)

Takcwute 3a 06paboTBaHe ca IIIATHMH €IHHCTBEHO Clie]] YCIIENTHOTO 00paboTBaHe U ChXPaHEHHE Ha ChOTBETHUTE CTBOJOBU KIICTKH.
TakcaTa e IbDKMMA B 7-JHEBEH CPOK OT TOJy4aBaHe Ha cepTUdUKaATa.

(Fees for processing are to be paid only after the successful processing and storage of the respective stem cells. The fees are payble in
7 days term after receipt of the Certificate)

[TocoyeHuTe TAKCH Ce 3aIUIallaT B €BPO WM JIEBOBATA UM DPABHOCTOMHOCT, ompejerneHa mo kypc Ha bHB, Banuuen 3a mens Ha
IUTAIaHEeTo.

(The fees above shall be paid in Euro or in its equivalence in BGN as per the exchange rate of the Bulgarian National Bank valid for
the day of the payment.)

Mo, orpajeTe ChOTBETHATA CyMa, 3a J1a M30epeTe OIUKUATA Ha ChXpaHEHHUE.
(Please, encircle the respective amount in order to choose the storage option)
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MeaunuHcKH BHIPOCHUK 3a MaiikaTa (Maternal Medical Questionnaire)
Mous OTrOBOpPETE Ha CJIEHUTE BBIPOCH, criopenl HHpopManusTa, kosto umare/Please answer the following questions to the best of your knowledge

Wmana nu cte Manapus nmpe3 NoCaeAHUTE 3 TOOUHN?
Have you had malaria in the past 3 years?

JlnabeTuuka U cTe (MOJs, NOCOYETE, aKO UMaTe recTallMioHeH quabeT)?
Are you diabetic (please indicate if you have gestational diabetes)?

Wmana nu cte HikakBa popma Ha pak?

Ha (yes) HE (no)
) )

(Ako TOBa e Taka, MOJ4, NaiiTe HHPOPMAIUA B pa3aesa 32 KOMEHTApPH [0-10Iy)
Have you ever suffered from any form of cancer? (If so please give details in the comments section below)

Buna i Bu e u3BbpiuBana rpadys WM TpaHCIUIAHTALMs Ha Opran?
Have you ever had a graft or an organ transplant?

Wmana nu cTe HaKora Goect, npeJaBaHa 1o MoJjoB NbT?

(Ako ToBa € Taka, MoJd, Aaiite MH(pOpMaLMs B pa3ziena 32 KOMEHTapH M0-10J1y)
Have you ever had a sexually transmitted disease? (If so please give details in the comments section below)

Wmate i unu uMa Jin 3a Bac puck na cre Hocuten Ha HIV/CITUH?
Do you have or are you at risk from HIV/AIDS?

WMarte 1 XenaTuT NOoHacToAIwEeM?
AKo 11a, MoJs oTOenexeTe orpajeTe Tuma: A B C

Do you have Hepatitis at present? If so, please circle which type: Hepatitis A or Bor C

WMana i cTe XenaTuT B MUHAJIOTO?
AKo 113, MoJist OTGENEKETE OrpajeTe Tuna: A B &

Have you ever had Hepatitis in the past? If so, please circle which type: Hepatitis A or B or C

buna nu cTe nmoasiokeHa Ha BAMBAHE Ha KPbB Npe3 nociequute 12 meceua?

Have you had a blood transfusion within the last 12 months?

buna mu Bu € nocTaBsHa TaTyMpoBKa MM 60K MUBPCUHT TIpe3 nocieguute 12 mecena? () )

Have you had a tattoo or body piercing within the last 12 months?

Jlamu Bue unu Baw 61u3bk cTpanare ot 6onecrra Ha Kpoitudena-Iko6?
Do you or a blood relative has Creutzfeld-Jacob Disease (CID)?

WMana nu cte HiKora Ty6epkyiosa?
Have you ever had tuberculosis?

JlaTa Ha pakaaHe Ha MaiikaTta (JeH, Mecel], ronuHa)/ Mother's date of birth (day, month, year): 4 /

Lano ume Ha Maikata/ Mother’s full name: ..........ccovvnnncncciiscninieene

Ilata/ Date: / / IMonmuc/Signature:

Kaksuto u na 6uio KOMCHTApHU UK JOMBJIHUTEIHA PIHd)OpMalIPIH 0THOCHO Bamara aHamHe3a Ha 3a60J1IBaHUATA, 32 KOUTO CMATATE, 4e Tp}i(’)Ba Ia HUA

uHpopmupare: Any comments or additional information on your medical history you think you should inform us of:

Heo6xoaumMu kpbLBHE TecToBe Ha MaiikaTa (Required Maternal Blood Tests)

CrieiHUTE KPBBHU TECTOBE Ha KPBBTA Ha MalikaTa ca HEOOXOIMMH, 3a
1a Ce yJI0CTOBEpH, 4e HE CTpanaTe OT HAKaKBO 3aboisfBaHE, KOETO
MOXe 1a € 6UJI0 MpefajieHo Ha Bawero fere, U ako e npefajeHo, e
HanpaB¥ CTBOJIOBMTE KJIETKM OT KpPbBTa OT [bIIHAaTa BpPBB
HETMOIXOIAUIN 32 ChXpaHeHue. ToBa € B ChOTBETCTBUE C U3UCKBAHUATA
Ha HTA 1 MUHHCTEPCTBO Ha 3/IpaBeona3BaHeTo Ha BennkoOpuTanus.

Cepostorus:

*HIV1&2(AuTi HIV 1 & 2)

» Xenatut B (HBsAg)

* Xenatut B (AnTu HBc)

» Xematut C (Ant HCV)

* Cudminuc

« Yopewku T-mumbotponen tun 1&2 ( Autu HTLV 1&2)
* [utomeranosupyc CMV IgG & IgM

PCR (NAT)

*HIV1&2

« Xenatut B (HBV)

« Xenatut C (Autu HCV)

The following blood tests on the mother's blood are required in order to
ensure that you are not suffering from any illness, which could have been
transmitted to your child and if transmitted would render the cord blood
stem cells unsuitable for storage. This is in accordance with the Human
Tissue Authority (HTA) of the U.K. Department of Health as well as EU
Directives' guidelines for tissue banks.

Serology:

*HIV1&2(Anti HIV 1 & 2)

* Hepatitis B (HBsAg)

« Hepatitis B (Anti HBc)

« Hepatitis C (Anti HCV)

« Syphilis

*HTLV 1 & 2 (Anti HTLV 1 & 2)
*CMV IgG & IgM_

PCR(NAT)
*HIVI1 &2

* Hepatitis B (HBV)
* Hepatitis C (HCV)
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