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1. Product Category
RN\

Lung Cancer Early Detection
| Whh SR

2. Intended Use

LUNGClear™ is a multi-marker laboratory developed diagnostic test that incorporates
multiplex reverse transcriptase polymerase chain reaction (RT-PCR) and
electrochemiluminescence immunoassay (ECLIA) intended for semi-quantitative detection of
12 lung neoplasia associated miRNAs and CEA protein biomarker from human platelet-poor
plasma collected in BD Vacutainer® PPT" Tubes (BD, NJ, USA). The LUNGClear test is
performed on Applied Biosystems Veriti 96-well Thermocycler Instrument, QuantStudio
Real-Time PCR Instrument with QuantStudio Software (Both instruments by Thermo Fisher
Scientific Inc, MA, USA) and Cobas Pro Immunochemistry analyzer (Roche Diagnostics
International Ltd, Rotkreuz, Switzerland) in M Diagnostics clinical laboratory.
LUNGClear™(&. JILFLvIZDFEEREFRAUANS—CEHEKRIE (RT-PCR) ¢BSALFRARERIEZE (ECLIA)
HHRFHAALEIFI—H— BFRAERE T, BD Vacutainer® PPT™FRIME (BD #t. KE-Z1—-Sv—>—M) TEREWL
e NZIVIRINEZNS 12 FEXRDAHNA MIRNA LU CEA 72\ VB \A AN - h—%Z¥FEEM (IR I ZEM THFEN
JZ6DTY .. LUNGClear #2&(&. M Diagnostics FRFRIREZ(CHWLT. Applied Biosystems tt Veriti 96-well
Thermocycler #2&. QuantStudio YIhJ17H4FE 9% QuantStudio Real-Time PCR #25 (Thermo Fisher
Scientific #t. KE-YHF1—tyY) . LT Cobas Pro Immunochemistry Analyzer #25 (Roche
Diagnostics International #t. 24 X-0—MMA4AY) ZAVET.

LUNGClear test is indicated for adults who are 40 years or older who are at average risk of
lung cancer. The test is intended as an adjunctive tool complementary to other diagnostic
imaging tests to aid in informing next steps in diagnosis of lung cancer.
LUNGClear (&, FiiADIFINRIRI%ZHE TS 40 AN L0 ANEIFOIRETY .. CORE(F. FMNADZZEICENT
ROAFYNED D DGR B, MOBGZ IR Z T I DMBNNRY—)ILELTERENTVET,

The results of LUNGClear test are presented as risk scores that must be interpreted by
healthcare professionals alongside other laboratory findings as well as all relevant clinical
evidence such as the patient's medical history. other laboratory findings. High-risk score
may indicate the presence of lung cancer and should be followed up by diagnostic imaging
tests and/or bronchoscopy. Low risk scores indicate low risk of developing lung cancer. Low
risk scores should not be used as the sole basis for patient diagnoses and does not supplant
clinical review by the physician. Individuals with a low-risk score is recommended to repeat
blood test after 1 year or at an interval recommended by their physician.
LUNGClear {&EOFERFURIZITEL THRTREN. WAREORELtOREMN RBEDINTORIEY ZERRETHLLE
(C. EESFIRNEIRT ZUBNHDET , BURYATTE. FAOEERRIEL TOS AN S, EHREZRHIRE R E
ZIERAICLZTAD-TYIHUETH D, RURIZTT (&, FHAFIEOURITMENCE RS  ARURIATT (4. 1WIRE D2
BRODIZHDHE—DARBLE L TEFAENBIANE T3 ERMICLBEEARMILE1—(CE TRNDZED TEHDFR AL RURIDA
(&, 1 FEFQEMIHEEIZRRT. BEMRRAZZIDIEMEREINFT,

The LUNGClear test is intended for use by qualified and trained clinical laboratory personnel
specifically instructed and trained in the techniques of real-time PCR and in vitro diagnostic

v2.4 (20230116)
Page2 /15



LUNGClear Product Guidebook

procedures in a laboratory setting and under the supervision of a trained laboratory
professional. The LUNGClear test is not intended for self-testing.
LUNGClear #&&(3. MAFRBCHVT, Iz ZHTAREEEFIROEEOEL. UTILF1 L PCR BLMESIZETFIE
OEAHOVTHBIICIEE 2N, 2RI B ERORMMEAEIE L E(ICLEAZBRLTVEY . LUNGClear (3. B
ZRIFADIRE TEHDFE A

3. Method of Detection

1) Overview
e

LUNGClear utilizes a proprietary RT-qPCR approach to detect multiple miRNA
biomarkers associated with lung cancer. The test involves three steps:
LUNGClear (&, FihtAICREET 285D MiIRNA NA ANV -zt 923 B O RT-qPCR ‘&2 A IRETY .
REIIRD 3 DDATYINEENET

Step 1: RNAisolation from platelet-poor plasma samples

Step 2: cDNA synthesis

Step 3: Detection of miRNAs by quantitative PCR (qPCR)
27y 1 1 ZHVIMRIEERAN S0 RNA B
25T 2 : cDNA &5K
A7vS 3 : TE PCR (gPCR) (Z&3 miRNA &

The clinical lab workflow will start from the isolation of miRNA from platelet-poor
plasma samples to cDNA synthesis, to detection of miRNAs by quantitative PCR (qPCR)
before data analysis (amplification curve inspection).
REPRAREZE COMFEFIE, Z i WRIMEARANSD miRNA Eif (miRNA Isolation) h'5. cDNA &5k
(cDNA Synthesis) . T2 PCR (qPCR) (C&% miRNA #&HZ#R T, T—45#E4T (Data Analysis) (1&i&HH
IRE) .

miRNA Bt cDNA &5k qPCR 181 F—HfET
miRNA cDNA qPCR Data
Isolation Synthesis Amplification Analysis

E, 75 min s 45 min 105 min 15 min
. i 7553 - 454y “| | 105% 1543
] — PR & - =

\"\
i
o1
|

»

A risk score will then be generated incorporating CEA expression levels from platelet-

poor plasma samples determined by ECLIA using our lab’s clinically validated algorithm.
LHHREE CHRARM(CHREESNZ7 IV TUX L ERU, ECLIA TRIEUZ MVIMRIMEEARANSD CEA FIRLAL%Z
AR URIZAT7RERKLET
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Detection of 12 lung neoplasia 12 TEOfmiES B
associated miRNA panel mIiRNA /IR D&
Addition of plasma CEA ECLIA (L& BMERH
expression level by ECLIA CEA FIBE0EM
Generation of Risk Score YZHZAAT DR
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4. Risk Score interpretation
UZRORIPORIR |

Using RT-qPCR to detect 12 miRNA biomarkers associated with lung cancer and ECLIA to
determine CEA expression levels, the risk score is calculated using a clinically validated
algorithm. A high score obtained from the test may indicate the presence of lung cancer and
hence the patient should undergo further evaluation with other diagnostic modalities such
as LDCT, bronchoscopy and biopsy as required, in accordance with recognized clinical
guidelines.

RT-gPCR (C&DATHAICBEET D 12 FERRD MiRNA KA AY—H—%IRH U, ECLIA (C&D CEA ORIREZRITEI 2L

T, BARMICKEEENZ7 N TV LZFAVTURIZA D72 BHUET . COME THESNEEVWAT7 (. PAOFIEZREL T
WBEEEMEN DB I8, BARE(E. SRAISNIZERERA A RS LT MEBISUTRIRE CT. [RESIRIRE. £1212E0
ORI F R TEHRDHMZZTENDDET,

Risk Score Category Recommended Action
YZHZ37 h7aV— HETBEN B
Low Risk Individual is recommended to repeat blood test after 1 year or at an
BV interval recommended by a physician.
| | | 1 . FEEMMEEI /IR T BEMRIREEZEIRY CEMERaNEd, |
High Risk Individual is recommended to see a specialist as soon as possible and

consider further investigation.
AuA [ 2acsrELSBL. S5 usRBERITECNMEEINET, |

62
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5. High priority and urgent medical report situations
| BEEOSVESOERRERR |

In the event of a high-risk score, immediately contact the healthcare provider to inform
them on the recommended follow up for the patient.
| BURIZATHHEE. BSCERMENERL. MRS CHERINZIA0- 7y A OVWTHAISEIZEN,

6. Test Turn Around Time (TAT)

REPRERE

7 - 10 Working days from sample receipt in lab to issuance of test report
| REETORKZENSREREREBRITET 7~10 BEANHDET,

7. Sample collection requirements, equipment required, sample volume requirements
| RIEERES, DEME. BERGE

1) Sample collection requirements

IRIAERERE

1. Using aseptic technique, obtain venous blood by using needle of 21G or
22G.

| mEIRAET 216, B 226 DRMEHE A CEIRNARET 5. |
NOTE: Do not apply the tourniquet for longer than 1 min as this may lead
to hemolysis. Needles equal or finer than 23G are not recommended as it
may lead to hemolysis as well.
i BMmERR I RIEEEN DB, 1 A EIEMURNCE, 23G MM eENEDHBVEHE. RFRICEIZS]
FHEIImIEEEN DD Is., HEELFE A

2. Draw whole blood into BD Vacutainer® Serum Tube. The Serum tube is to be
discarded; only around 1 ml of blood needs to be collected.
BD \+1747® MERAFEMNE(IRM TS, COMBHRMEE 1mL BEOMRZFEE. FEIS. |

3. Insert the BD Vacutainer® PPT™ Plasma Preparation tube. Be sure to draw
blood till the fill line to ensure the correct blood-to-anticoagulant ratio.

BD /NF1747F® PPT™ IMAZHEERIRMERIFALTIEEW, IREFUREFIOLLRABEIE(CT 31
& MY FIRIRE THRIML TUZE W,

4. Gently invert the PPT tube 5 times to mix the blood with the tube additives.
Be sure that tubes are NOT being shaken vigorously, as this can lead to a
hemolyzed sample.

PPT £iME% 5 EEFMNEEFRFIL. MRERMEBARINERE T D, FHINEZHUIRDEEMI S
BNHAHDET D TITEELZE,

5. For plasma separation, centrifuge the blood tube at 1500 rcf for 15 min at
room temperature using horizontal rotor (swing-out head).

MEFDBECIE, KFEO-5— (RAIITIMMYR) 2RV, ]RNE% 1500RCF T, 15 2. ERETE
DUTLIZELY,

NOTE: Excessive centrifuge speed (over 2000 RCF) may cause tube breakage
and exposure to blood and possible injury.

v2.4 (20230116)
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E BEOEERE (2000RCF BLE) (& IROEOIHE. MBNORE. BHES|ISHIITIEEMN
UL

6. After spinning, carefully aspirate 2.0 ml of the supernatant by usinga 1 ml
pipette to transfer 2 times (1.0 ml x 2 aspiration) and dispense into 15 ml
centrifuge tubes.

B, 1mL ERYRNT EE 2.0mL 21E&E(C 2 BEIRSIL (1.0mL x 2 [EI%5]) | 15mL OFELF1
—ING3ET .
NOTE: Be very careful not to pick up red blood cells. Make sure to always
aspirate from the top of the supernatant and leave at least 0.5 cm layer above
the blood cells. Reduce aspiration volume if the volume of the supernatant is
insufficient.
S L IRMEREIRDBVRCHHTSERLTIZEW, 9 EBEO EEPNSIRSIL. MERO_EICAMRKED
0.5cm OEEELTZEW, EEOENRETIHER. IRSIEZHSL TUIZE L,

7. Re-centrifuge the collected plasma in 15 ml centrifuge tubes at 2500 RCF at
room temperature for 15 min.
| 15mL #0F1-JAICRERLZMEE% 2500RCF. ZDRT. 15 HR. BEELHETS. |

8. Transfer at least 1.5 ml of the supernatant into cryogenic vials and label as
platelet-poor-plasma (PPP). Make sure to aspirate from the top of the
supernatant and do not disturb any cells at the bottom of the tube. Leave at
least 1/3 of total volume from the bottom of the tube. The bottom of the
tube contains platelets which will confound the outcome of the Assay.

PIES 1.5mL O_EEEISAANATIUTFBL, PPP (ZHVIMEINEE) &3NS 3. Fi—JOKICH

ZHFBICANBVESIC, EEO LIHmNSIREIT 3, F1—JOERNMDKEERETED 1/3 #ERU TS

We F1-JORCFIV/IMRNEENTHD. Pyt OISR ER S X 208N HDET .

9. Aliquot the PPP in appropriate volume (recommended 500 pl). Place all
aliquots upright in a specimen box or rack in a -80°C or below freezer. All
specimens should remain at -80°C or colder prior to shipping. The samples
should not be thawed prior to shipping.

PPP zEt)RE (L 500uL) (L33F T 2. 2TOYUI—2-80CHENU T OREDSREAND

RARFEEIESYIICEIIEE TAND. RIKFINTHERIE T-80° CHENU T OXRE (AR D, HETAT

(SRR FERLBVTUIZEW,

10. All samples should be assessed for hemolysis by laboratory personnel with
normal color vision. Refer to the hemolysis chart (Appendix 1). Re-collect
blood if there is haemolysis. Store and transport the plasma at -80°C or dry
ice until testing at the molecular diagnostics lab. Please fill up the Test
Requisition Form (TRF) (Appendix 2).
EEREREEF ORTBLEN, DREOBMEZTHETZHENDDET . BMFr—~ (3% 1) %
BRI BL, BMIGHIHEE. BIRMMU TIZEN, MEEED FELMREE CTIRAISFT-80°CEL
(FRSAPARTRE - XL TUZEV, IREREES (TRF) (48R 2) (OREBIEETALTZE,

2) Equipment required

(1) BD Vacutainer needle 21G to 22G (Other manufacturer's 21 or 22G needle
can be used.)
| BD V17 1(FIRMET 21G 15 22G (fid—H—0 21 ) 22G IRMEITEHLERA) |

v2.4 (20230116)
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(3)
(4)
(5)
(6)
(7)
(8)
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BD Vacutainer one-use Holder (Cat. no.: 364815) (Other Manufacturer's
holder can be used.)
BD \F174/F®> >IN 1-ZARIA— (hF0JES : 364815)
(fiX—H—DRILA - TERBVEEA)
White Cap BD Vacutainer PPT tube 5 mL (Cat. no.: 362788)
| BD V1717 @%ryT 5mL PPT RME (WY0JES : 362788) |
Centrifuge that can spin blood tubes
| gnEROmEEE |
Centrifuge that can spin at 2500 RCF
| 2500RCF UM |
Pipette (1ml)
Cryogenic vials
Freezer (-80°C)
A%E (-80C) |

3) Other requirements for samples

| B Enton |

Place barcode labels with two patient identifiers (Appendix 3) on the cryovials, as
well as one barcode label on the TRF. If labels are unavailable, please use permanent
marker to write down the same information directly on both cryovials and TRF.

DIAANATIVC 2 FIEOIREHRIES ((Fi% 3) ODOV/N—I—RINLZREIU. TRF ICEREROINILZ
193, SNBSS, SHIBW—H—TEEISAANATILE TRF ABEROIEIRZ T EHTEV,

8. Sample Storage and Shipment

BREREC X

1) Sample storage requirements

BRAEREEMT

-80°C for 6 months, -20°C for 3 days for processed plasma samples.

| IBigoMmIERA-80°CT 6 #AR. -20°CT 3 BRURETEET,

2) Materials required

(1)
(2)
(3)

(4)

Test Requisition Form (TRF)

| REKESR (TRF) |

3 cryovials per test with 2 patient identifiers

[ RESC 2 BEOWRE D HIVE 3 BOIAA/ AT
Cryobox

Biohazard ziplock bag

| A=k SyTOyoIws

3) Direct shipment protocol

v2.4 (20230116)
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Before sending samples for shipment, please contact MiRXES to order courier for
pick up.
| BAERX T BRI, HBABIRAIC MIRXES HABHEL. SRR AIEL TR, |

4) Storage/ Shipment protocol

RE/FXFIE

Please fold and insert the TRF into the Biohazard ziplock bag. Place cryovials in a
cryobox and the box in the biohazard ziplock bag and keep frozen throughout.
Ensure that the TRF and cryovials are adequately labelled with the relevant
information. Note that the samples should not be thawed past this point.
TRF Z3FDEH. N A)\H— RSy O\ (CANTIZZN e ISAANATINEDSA ARYIR AN, DY
2= AT =R DT O/ W CAN, SIS HRIRFS B, TRF EJ54 A7)V BREIBERMEIC SIS
[FENTVWS L ZTEERT D CNEUEROFINET. AAZERRUBVEITTFRZEN,

9. Test Requisition Form (TRF) details
| mEwEE (TRF) B@ |

Please fill up the Test Requisition Form (TRF) (Appendix 3) with the following information:
| REEIEE (TRF) (1492 3) (U FIBIHERALTGREN ;

(1) Patient Initials
WARBL1=>vIl

(2) Gender
TR

(3) Medical Record Number
WTES

(4)
Fiin
(5) Clinic Information
e
(6) Testinformation
REER
(7) Sample information
1RIKIBIR
(8) Blood taken date & time (DD/MM/YYYY __:  24-hour clock time)
| mmBeH (BB BB/ EEFEE . 24Bm) |
(9) Ordering Physician information
FIEELMFIR
(10) Report to be sent to
RREREERES |

I>I
[0)e]
[}

10. Bar code label details
| N—a-k5~nEE |

Please fill up the sample bar code label (Appendix 3) with the following information:
| N=0-F5RIL (482 3) (DU FIBHERALTURRL :

(1) Patient Initials, Age, and Gender (M/F)

v2.4 (20230116)
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| WREA=S P, & PRI (M/F)
(2) Medical Record Number

I TES

11. Service lab contact (sample recipient)
| REEEEE (RESE) |

Please send your samples to our service lab M Diagnostics:
| FRAR(FHAAREEZE D M Diagnostics £FTHXNESL ¢

Address: 30 Biopolis Street #09-05/06 Matrix

Postal Code:  Singapore 138671
TEL:

12. MIRXES contact
| MiRXES (SLy242) # 8% |

+65 6950 3210

MIRXES Japan Co., Ltd.
| SLysHRST R A |

Address: 10F, Hibiya Fort Tower, 1-1-1 Nishi-Shimbashi, Minato City, Tokyo, Japan
| P : EREBREFIE—TE 1E 15 BHATA—NMI-10% |

Postal Code:  105-0003

| BEES 105-0003 |

E-Mail: info.jp@mirxes.com

‘ BFA-I: info.jp@mirxes.com

13. Report for test results

BRERRBRSE

Please note that the report for test results (Appendix 4) generated from M Diagnostics Lab in
Singapore will be sent to clinics via digital email.
S HR=ILO M Diagnostics IRAZECTIERESNIRBRRRES ((F8%4) F EFA-IUCTEREBEANXEINE
ER

14. “Product Guidebook” amendments
| rREA1 KTyl |

Should there be any amendments to this “Product Guidebook” document, we will update
and announce the change within a week’s notice.
| AIBGRAARTvI | ORB(CEBNBoBER. 1 BERUACEHRUSASELET,

v2.4 (20230116)
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15. Disclaimer

Test performance may be altered based on factors such as excessive blood cell lysis before

processing, sampling during treatment, and tissue heterogeneity. Possible sources of errors

can result from trace contamination, rare technical errors, miRNA variants that interfere

with analysis. This test is not intended to provide a definitive diagnosis of lung cancer and is

not a substitute for imaging modalities (such as low-dose CT) and biopsy. Individuals with

high-risk classification should be followed up by a healthcare professional.
ARFIDEBRI R MERGARR, AN ORAIRER, MEIBREOBRICLD. REMRENZL TN BT, ES
2, BRI IS —. BATCT 595 miRNA OZEEARENTS-DORREEAZ AN DDET . CORE(SAEDHEE
ZEBENELIEOTIIAK BIREZIERE (RIRE CT BE) PERODRALRZIBDOTEHDERA. @UATDEEOFH
(&, EEEPIRICEZIA0-TYIZZI2RBENHDFET .

The interpretation and clinical annotations provided are intended solely for use by a medical
professional and do not constitute medical advice by M Diagnostics. The clinical
recommendation within the report is at the sole discretion of the physician. The clinical
recommendation does not take into consideration of other risk factors such as genetic
predispositions, other medical conditions, drug interactions, environmental and lifestyle
factors. Decisions regarding prescriptions and treatment should not be solely based on this
test and the information contained in this report.

RMPENTARTREERRAVETR (. EEEFIRICELZEADHEBRIELTHD. M Diagnostics (CLBEET R/\A A TIEHDFE
Bho. RESADFERIIHEE (L. EEROHBOHIMRICEDET, BRPR LD, BEMRR. MOmIR. EYMEE/ER.
BRIBBLUFMIZRINNOBERRE, MMOBEREFEERULEOTIEHDER . WA TEECREIZIREG. COREELID
BREE(CSFNIBEROHEIVWTUTONIRETEHNFE A

The lung cancer risk classification may be updated over time with on-going clinical studies
and trials. Information contained within this report is dependent on the date of generation
and/or database version used to generate the report.
FOAUR DB, ETHRORRRIAFR S JUBRERIER(CLD. FERFEENZAIREIENDDF T . AREEZ(CEFNZIER
(&, WESERICEREINEBNMBLY/ EFET —IN-ZADRIARTFLES .
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Appendix 1. Haemolysis chart

Hemolysis chart | smsv—+

™% 1% 0.5%  028%  0.128%  0063% D 0.0M%  0.016% 0.008% 0004% 0.002% m,

w s w se
sl

wrn,‘

.
gg.ut”"

1.0 05 0.25 0.125 0.063:0.031 0.016 0.008 0.004 0.002 0.0
\ J\ J

Reject sample for circulating Ideal for circulating
miRNA analysis miRNA analysis
MnHEERE MIRNA B#ATIC(HERTEFEA MHRzEE miRNA SRAT(CEFATEET

Circulating cell free miRNA are susceptible to contamination by blood cell miRNAs in the
event of haemolysis.
Colorimetric assessment can provide an indication of the extend of haemolysis.
Re-collection of blood is recommended if the sample is hemolysed.
BIMMEC3E. MAHEEE miRNA (EIER miRNA OFZ&%Z(HI<RDET,
BIMORE R, tbEHE CTHRI 2N TEET.
@ﬁilu SMARSNZBEE. BRNESEIDLET,
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Appendix 2. Test Requisition Form

157 2. REEEE |
LUNGClear™ Request Form (:D M Diagnostics
¥ R B
A=A TRBLETOT. THEAN (0-7F) SFrERc TR S0,
PATIENT INFORMATION - Required Clinic & Doctor Information - Stamp & Signature
Patient Initial: Clinic:
Doctor Mame & MCR:
Medical Record Number: Address:
Phone:
AGE: Gender. M F
Email:
Test Information
] LUNGClear™ - 10000888
Sample Information - Required Name & Signature

Date Collected:
Collection time (24 Hour):

Sample Type: [ ] Frozen Plasma
[] Blood (5mL in PPT Tube)

M Dx Lab Use Only St Name & Signature

Order ID :
Date & Time Received :
Lab Accession Mumber :

Remarks :

e . Address: 30 Biopolis Street, #09-05/06 Matrix, Singapore 138671
Revision Mo. : 1.0 Tek 5950 5863

Document Mumber: MDL-0N C-004-0RFD1

Page 1of 1
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458 3. \-1-k5~ |

-\A
|

v2.4 (20230116)

BO0O0100

Medical Record Number

Patient Initials,
Age, Gender

ey

TES

WAREA S vIL. Filip. 151
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Appendix 4. Sample Report

| 57 4. REREBSE

M Diagnostics

LABORATORY TEST REPORT

HERERESEE
Dr. Name: LUNG CLEAR DEMO
Ef
NRIC/Foreign ID: - Sample Received Date: 09 Jan 2023 18:22
A g Hifseaa
Paszport No./Others: 285416 Order Mo.: M2301004908
Pt ot - L] BAEs
Age/Gender: -IF Accession No.: 220002737
TR TR HETURES
DOB: Mot Provided Clinical Ref: AGE: 20
$fFAB
ONCOLOGY
Collection Data: 09 Jam 2023
BERINS
Time: 18:23:11
R INE
TEST HAME RESULT FLAG UNIT REFEREMCE RANGE
W HREE I945 e Er T
LUNGClear {LC) Low Risk
LC Risk Score 12.7

30 Biopolis Street #09-05/06 Matrix
Tel.: (65) 69503218

PEERED B mRAES Company Registration No.: 202016378E

Risk Classification
B

Pt

Category

Fi e

<=12.7 - Low Risk

=127 - FUAS

Low risk of having lung cancar. The individual is recommended to repeat blood
tast aft year or at an interval recommended by 2 physician

0
1 .
%.ﬂr{&wggr'),&{.r_ IFE, o ESHEY SHRT. DEEETEYEd s

=12.7 - High Risk

2.7 - @A

High risk of having lung camcer. The individual i5 recommended to wisit a
spacialist and consider a follow up examination.

iAo 2y, BFNEETEEL. coudEERiY o RNy,

This report was valdat=d and generatad through the laboratony Information systam. Mo signature ks raquired.
Printed on 09 Jan 2023 18:24:32 by labadmin

""Fiemarks: This regort is only valld for ciinical research/validation purposes.”
Dr. MNormman YWalfond, Medical Dineclor.
Minlzsiry of Health, Singapore Laboratory License: L210232'CLEDOI 2N

Page 1013
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MIiRXES Japan Co., Ltd.
10F, Hibiya Fort Tower, 1-1-1 Nishishimbashi, Minato City

Tokyo 105-0003 Japan

Website: https://mirxesjapan.com Email: info.jp@mirxes.com

MiRXES Japan #k=X&tt
(ZLYIYRIYIY)

T105-0003

RREBXEHRIE-TEH1HE 1S
BH®IA—-MT-10 B

R—=ALR—= : http://mirxesjapan.com

EF X)L : info.jp@mirxes.com
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