Tosa Criopa3ymMeHHe € CKJII0YEHO MEKIY: (This Agreement is between:)

Bue
(YOU)

ITBPBO MME HA MAMKATA: .....oorvieiriririieeninesiere e MOLher's first NAME ........cccoveirieiine e
IIpe3rMe Ha MABKATA © ...cccovveriininiiiinie e s MOther’s SUMAME:. ... ....ieiiiiie e
DAMUIIHS HA MAWKATA ©..veveveneeeesiereaneseeeseesesseseeseseeneeseseesens MOther's 1aSt NAME & .......oovieiiiireee e
ATIPEC: vttt et AATESS .t s
ETH: oo ,

TLE. NO oot ,

1731 00 & RO [0 UUORTRRPN

JToM. Tene@OH (HOME): ..o

MoGuieH (MODIIE) : ...ovveeeiiiisc e

E-mail: ...

ITBPBO MME HA BAIMIATA © ......oovveeeneeereneeeecesieeee e Father's first Name: ..o
DAMIITHS HA BALIATA: ....vvovvrerireeceeeeiereiereneseseseseresensnenenns Father's SUMNAaME: .........ccceivinrenriine e
MoGuieH (MODIIE): ....ovviiiireie e

E-mail: ...

VMe Ha JEeTETO (AKO € M3BECTHO): ..veveuereeeererersereeenreneneas Child's name (if KNOWN) .......ccoiueiiiiiiinneiecee e

Mousi, yBepeTe ce, e 1sii1ara nHdopManust aajaeHa no-rope e rouna /Please ensure all details above are correct

MIIA Hanmenosanue Ha kommanusata (Company Name) -  “Meaununcku Ientsp Adponura” OO/

(MCA)

Hue
(WE)

Hamr agpec (Our Address) - 1407 Codusi, yi. ,,ITpod. Mapun T'onemunos” 3B, EMK: 175086839

Tenedon (Telephone) — 02/8060060 MOJT: Benunuka [leesa-Ilanagormyy

®axkc (Fax) — 02/9620977

Haumenosanue Ha komnanusta (Company Name) - FUTURE HEALTH TECHNOLOGIES Ltd.

Ham angpec (Our Address) - @rounp Xent TexHoM0mKUC JIMMUATHL
10 crpanma ®apanait, Byn. “lOuuepcutn”, Hotnaram NG7 2QP
Ob6enunenoro Kpanctso

Ten: +44 115 967 7707 (UK)

CepTudukKaT 4 JieleH3Hu:

HTA (Human Tissue Authority) Licence 22503;

MHRA (Medicines and Healthcare Products Regulatory Agency) BEA Number : BEA 21314;

MHRA Certificate No: 0083/00/00/0-04, Bank Number: 0083;

GLP (Good Laboratory Practice);

GMP (Good Manufacturing Practice);

IATA SDR/sdr/G-07.004;

I1SO 9001:2008, Certificate No: FS6554566;

Vnocrosepenne No 4/29.05.2009 r. or M3mbiHMTEIHAa areHOWs MO TpaHCIUIAHTamus npu M3 u
ociaeaBalmyuTe JOIIbJIHCHUS.



Taommua ¢ Taxcu (Fees Schedule)

[IspBoHayanHa aIMUHUCTPATUBHA TaKca, IIaTUMa B 7-THEBEH CPOK OT MTOJIUCBAHE HA JOTOBOPA 1000 nB.
(Initial administration fee payable within 7 days of signing the contract)

Kosto Bimrousa (Which includes):
Taxkca 3a nocraBka Ha Kommiekra 3a B3emane Ha KpsB ot [TenHa BpsB w/mmn Trkan ot [1snHA BpEB;
(Fee for delivery of the set for Cord Blood and/or Cord Tissue sample taking)
Takca 3a TpaHCTIOpTHpaHe Ha KPBBTA OT ITBITHA BPBB W/HJIM THKAH IO KypHep [0 HalIara 1adoparopus;
(Fee for transport cord blood and/or tissue samples to our laboratory by a courier)

IIpu HEBB3MOXKHOCT Ja Cce KPHOKOHCEPBHUpAT CTBOJOBU KJIETKH, CE BB3CTAHOBSBAa ITOJOBMHATA OT aBAaHCOBO 3aIlJlaT€HATa CcyMa,
MoJy4eHa MPY MOMMCBaHE HA HACTOAIIETO criopazyMeHue win cymara oT 500 (meTcToTuH) jeBa B celeM AHEBEH 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).

Takcu 3a 00pabOTBaHE HA CTBOJIOBU KICTKH
(Fees for stem cell processing)

MOJ‘IS[, TNOCTAaBETE OTMETKA B CbOTBETHUTE KJIIETKU 3a YCIYTUTE, KOUTO Bue I/I36I/IpaTe.
(Please, tick the respective cells for services that you choose)

Takca 3a O6pabotBane u Kpuonpesepsanus va CtBonou Kitetku ot KpbsBra oT mbHaTa BpsB 3850 1B.
(Fee for processing and cryopreservation of Cord Blood Stem Cells)

Takca 3a MSC O6pabotBane u Kpuomnpesepsamus Ha Toka ot [IsnnHa BpsB u KpbB OT mbIiHaTa BpHB 4 850 .
(Fee for MSC processing and cryopreservation of Cord Tissue or Cord Blood)

Bcunukn nocoueHu IO-Trope yCJIYyru € BKIIIOYBAT U3BLPIIIBAHETO Ha.
(Al services specified above will include the following)
e  KpbBHH TecTOBe Ha Maiikara npu paxaane BmountentHo PCR (NAT)
(Making blood tests for the mother at childbirth including PCR (NAT))
e  OOpaboTBaHe M KpHOMpE3epBaIHs Ha KPBB OT ITbIIHA BPBB H/WIN THKAaHH U CTBOJIOBH KIIETKH
(Processing and cryopreservation of cord blood and/or cord tissue samples and stem cells)
e  3a 25 roauieH nepruoj Ha ChbXpaHEHUE
(Storage for the period of 25 years)

Takcute 3a 06pa60TBaHe Ca IJIaTUMH €IUHCTBECHO CJIC[ YCICIIHOTO 06pa60TBaHe U CbXpPaHCHUC HA CBbOTBETHUTE CTBOJIOBU KIICTKH.
Takcara e JABbJIKHMaA B 7-)1HeBeH CPOK OT I10JTy4aBaHE€ Ha CepTI/I(bI/IKaTa.

(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)

ITocoueHuTe Taxkcu ce 3amjiamar B €BpO WJIM JIEBOBAaTa UM paBHOCTOﬁHOCT, OINpEACIICHU MO0 KypCa Ha EHE, BaJIMJCH 3a OCHSA Ha
IUIAIAHETO.

(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.)

MOHH, orpaJi€Te CbOTBETHATa CyMma, 3a J1a 1/136epeTe OIIuATa Ha CbXpaHCHHUE.
(Please, encircle the respective amount in order to choose the storage option)



MenunuuHckn BbIPOCHUK 3a Maiikata (Maternal Medical Questionnaire)
Morst OTTOBOpETE Ha CIIEIHHUTE BBIIPOCH, criopea nHpopmanusita, kosto umare/Please answer the following questions to the best of your knowledge

Vmana i1 cTe Manapusi npe3 HOCIEAHUTE 3 TOAUHM ?
Have you had malaria in the past 3 years ?

JluaGernuka s cte (MoJisi, II0COYETe, aKO UMAaTe reCTaluoOHeH quaber) ?

Are you diabetic (please indicate if you have gestational diabetes) ?

Vmana nu cTe HKakBa opMa Ha pak ?

Jla (yes) HE (no)
() ()

() ()

(Ako ToBa € Taka, MOJIs, faiiTe nHpOpPMALKs B pa3/elia 38 KOMEHTapH 110-10J1y)
Have you ever suffered from any form of cancer ? (If so please give details in the comments section below)

Buna nu Bu e u3BbpiBana rpadus Hid TpaHCIUIAHTALUs Ha OpraH ?
Have you ever had a graft or an organ transplant ?

Vmana i1 cTe HiKkora Golect, npeAaBaHa 1o HoJoB ObT ?

() ()

() ()

(Ako ToBa € Taka, MOJIs, AaiTe HHGOPMALWS B pas/eia 3a KOMEHTapH 110-0I1y)
Have you ever had a sexually transmitted disease? (If so please give details in the comments section below)

Wmare nn nim uMa i 3a Bac puck ga cre nocuren va HIV/CIINH ?
Do you have or are you at risk from HIV/AIDS ?

VImare 111 XeraTHT [TOHACTOSIIEM ?
AKo 712, MOJIS OTOEJIekKETe orpajieTe THIa: A B C

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

MMasa i cTe XernaTuT B MHHAJIOTO ?
AKko 71a, MOJIs OTOEJIEKETE Orpajere Tuma: A B C

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

Buna i cTe momnokeHa Ha BIMBaHE HA KPBB Ipe3 mociensute 12 mecera ?

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

Buia nu Bu e mocraBsiHa TaTyMpoBKa WM OOM IIMBPCHHT TIpe3 nocieauure 12 mecerna ? () ()

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

Janu Bue win Bam 6im3bk ctpagare ot 6onectra Ha Kpoiidena-5xo6 ?

Do you or a blood relative has Creutzfeld-Jacob Disease (CID) ?

Wmana i1 cTe HAKOra TybepKyno3a ?
Have you ever had tuberculosis ?

() ()

Janu Bue nim Bam pogHuHa cTe nMaiy HIKaKbB BUJI HACJIEICTBEHA WM TeHETHYHA Oonect ? « ) « )
Have you or anyone in your extended family had any type of hereditary or genetic disease?

Jlara Ha paxxaHe Ha Maiikara (1eH, mecery, ronuna)/ Mother's date of birth (day, month, year): / /

Lsmo ume Ha maiikara/ Mother’s full name: ........oocooevvvveeveiicciceieeeenns

Jaral Date: / / IMoxnmc/Signature: —..........

Kaksuro n Jaa ouio KOMEHTapH WU JOIIBJIHUTEIIHA P[H(I)OpMaLH/IH OoTHOCHO Barara anamHaesa Ha 33.6()J'[ﬂBaHI/IHTa, 3a KOUTO CMATATE, Y€ TpﬂGBa Ja HU
unpopmupare: Any comments or additional information on your medical history you think you should inform us of:

Heob6xonnmu kpbBHE TecToBe Ha Maiikara (Required Maternal Blood Tests)

CrnenHuTe KPHbBHU TECTOBE HA KPBBTA Ha Malikara ca HEOOXOIUMH, 32
Jla ce YIOCTOBEpH, Y€ HE CTpajare OT HIKAaKBO 3a00isBaHEe, KOETO
MoKe Jia ¢ OMJIO IpelafeHo Ha BallleTo JeTe, M ako € MpenajieHo, e
HanpaBu CTBOJIOBUTE KJIETKM OT KpbBTa OT IIbIIHaTa BpBB

HEMOIXOMAIIM 3a CbXpaHeHHe.  ToBa € CbC CBOTBEICTBHE C
n3uckBanuaTa Ha HTA m MuHncTepcTBO Ha 3]paBeoNa3BaHETO Ha
Bemmkobpuranus

Ceponorusi:

. HIV1&2 (Autu HIV 1 & 2)
. Xemnarut B (HBsAQ)

. Xemarut B (Ant HBC)

. Xemnarut C (Antn HCV)

. Cudunuc (VDRL i RPR)
. PCR (NAT)

. HIV1&2

. Xemnarut B (HBV)

. Xemarut B (HCV)

. Xemnarut C (Antu HCV)

. Cudumc (VDRL un RPR)

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 (AntiHIV1&?2)

. Hepatitis B (HBsAQ)

. Hepatitis B (Anti HBc)

. Hepatitis C (Anti HCV)

. Syphilis (VDRL or RPR)

«  PCR(NAT)

« HIV1&2

. Hepatitis B (HBV)

. Hepatitis B (HCV)

. Hepatitis C (Anti HCV)

. Syphilis (VDRL or RPR)



