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 Cell Count
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  Purity by Flow Cytometry

Terms and Conditions
All products received from StemExpress are intended exclusively for in vitro use only. These products are not intended for use on human beings. Please note that any use of StemExpress  
products for any purpose other than intended including use for therapeutic or diagnostic purposes will result in legal ramifications. By your acceptance of these products, you acknowledge that 
you will treat them as potentially biologically hazardous specimens regardless of Infectious Disease Screening results and follow appropriate universal precautions. Full terms and conditions can 
be found at https://www.stemexpress.com/terms-and-conditions/. 

Refer to our “How to thaw StemExpress primary cells for optimal viability?” under our Frequently Asked Questions at stemexpress.com/faqs/ to access our online Thawing Protocol.

*A “Negative” result indicates that donor viral testing was found to be negative within 90 days of collection.
*A “Pending” result indicates that donor viral testing was found to be negative more than 90 days of collection and another viral testing was done at the time of collection. If the result is “Positive”, customers will 
be contacted as soon as possible (usually within 48-72 hours of the time of shipment).

 Analyst       Date  Reviewer        Date

Donor Information is self-reported and privacy laws prohibit StemExpress from independently verifying the accuracy of this information. As such, StemExpress does not warrant the accuracy of the Donor 
Information. Product was obtained using our Institutional Review Board (IRB) approved consent forms and protocols. Please contact our Quality Assurance and Regulatory A�airs Department for approval 
documents and quality related inquires.
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	Lot Number: 2203070032
	Donor Number: D001004329
	Additional Donor InformationRow1: N/A
	Acceptable RangeTotal Nucleated Cells: ≥ 1 x 10^7
	Acceptable RangeViability: ≥ 80%
	Acceptable RangePurity by Flow Cytometry: ≥ 85%
	Additional AnalysisRow1: N/A
	Catalog Number: [PB04010C]
	Description: 10 Million Cryopreserved Human Peripheral Blood CD4+ Helper T Cells
	Weight: 68
	Height: 178
	Collection Date: 03/07/2022
	SEX: [Male]
	Ethnicity: [Caucasian]
	Smoker: [No]
	Blood Type: [N/A]
	HIV RESULTS: [Negative]
	HBV RESULTS: [Negative]
	HCV RESULTS: [Negative]
	LCMV RESULTS: [N/A]
	HLA-A2 Results: [N/A]
	Other Screening Results 1: [N/A]
	Other Screening Results 2: [N/A]
	Other Screening Results 3: [N/A]
		2022-03-07T19:09:18-0800
	Alejandra Quezada


	Date: 03/07/2022
		2022-03-08T16:34:03-0800
	Abbey Fox


	Date_2: 03/08/2022
	AgeRow1: 44
	Other Screening 1:: Other Screening
	Other Screening 2:: Other Screening
	Other Screening 3:: Other Screening
	Anticoagulant: [ACD-A]
	Analysis Results 1: [Pass]
	Analysis results 2: 97%
	Analysis results 3: 98%


