PROGENiICS

CORD BLOOD CRYOBANK

Cord Blood Banking Registration Instructions

Dear Parents,

We are delighted that you have selected Progenics Cord Blood Cryobank, a
reputable leader in Canada in umbilical cord blood stem cell banking with
experience in successful transplantation. Our cord blood banking program is
dedicated to enhancing the health of your child and family. Progenics has a quality
guarantee and issues a Certificate of Cryopreservation that contains results for the
most important quality indicators. With our unique guarantee and certificate (the
only one of its kind worldwide), our program assures superior quality and a higher
chance that your baby’s cord blood will be suitable for a transplant in the future.

A step-by-step guide to registration

1. Complete Section A: Registration Form.

2. Read Section B: Cord Blood Banking Consent and Agreement thoroughly and sign it.
(Keep a copy for your reference.)

3. Complete and sign Section C: Confidential Health History.
4. Read Section D: Schedule of Fees. Select your storage and payment options, where indicated.
5. Complete the Pre-authorized Payment Form if you will be making installment payments by credit card.

6. Return the signed agreement and the completed forms to Progenics by mail, fax, email, or in person as
soon as possible to avoid a delay in receiving your Certificate of Cryopreservation.
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Mail to:

Progenics Cord Blood Cryobank
701 Sheppard Avenue East, Suite310
Toronto, Ontario

M2K 273

Canada

In person:

Office hours
Monday~Thursday:
9:00am ~ 8:00pm
Friday:

9:00am ~ 6:00pm
Saturday:

9:00am ~ 4:00pm

Fax to:
416-221-9727

For more information:
416-221-1666

1-866-921-1666
info@progenicscryobank.com
www.progenicscryobank.com
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PROGENiICS C.0011A Versiors.1

CORD BLOOD CRYOBANK Effective Date:l June 2011

Affix Bar Code

(Progenics Use Only)

SECTION A: REGISTRATION FORM

MOTHER’S INFORMATION FATHER’S INFORMATION

First Name (s) First Name (s)

Last Name Last Name

Ethnic Background Ethnic Background

Expected Due Date / / Home No. ( ) -
Date of Birth / / Cellular No. ( ) -
Address: Business No. ( ) -

Email address

SECOND CONTACT INFORMATION

City Province/State:
Postal/Zip Code Country: Name
Home No. ( ) - Relationship
Cellular No. ( ) - Address
Business No. ( ) -
Email address City Province/State:
DELIVERY INFORMATION Postal/Zip Code Country:

Home No. ( ) -
Delivery Hospital

Cellular No. ( ) -
Address

Email address

BILLING INFORMATION

City Province/State: — —
A Visa A Cheque
Postal/Zip Code Country: Payment by A MasterCard A Cash
A American Express A Direct Debit

A Physician / A Midwife

Card #
Tel. ( ) -

Expiry Date /

HOW DID YOU HEAR ABOUT PROGENICS?

Name on card

Annual invoices will be sent by email unless you instruct Progénissnd them by mail

If you were referred by one of Progenics’ clients, please complete the following:

Referrer Name Referrer Home Tel.

For Progenics Cord Blood Cryobank office use only:

A Telephone registration Date: / /
Low volume (<10mL): A Bank regardless A Contact mother
Registration form completed by: Signature:

701 Sheppard Avenue East, Suite 310, Toronto, Ontario, M2K 2Z3, Canada  1-866-921-1666  www.progenicscryobank.com
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CORD BLOOD CRYOBANK Effective Datedl June 2011

SECTION B: CORD BLOOD BANKING CONSENT AND AGREEMENT

This Agreement between Progenics Cord Blood Cryobank and I
(mother) authorizes Progenics to process and store by cryopreservation (freezing) the blood from my child’s umbilical cord after delivery. I (mother)

authorize my health care providers, including, without limitation, the attending physician/midwife/nurse/laboratory technician/phlebotomist, to collect
umbilical cord blood and placental blood (cord blood) and my maternal blood at or near the time of the birth of my child. I understand that in order to
enter into this Agreement I must meet certain eligibility criteria and that the Agreement is subject to the terms and conditions indicated below.

I UNDERSTAND and AGREE that:

Progenics provides services for storing stem cells contained in my child’s cord blood. The cord blood sample will be uniquely identified and stored at
Progenics’ cryogenic facility. Progenics agrees to retrieve these cord blood stem cells from storage at my request with the consent of the transplant
recipient’s health care provider (if applicable), in accordance with the terms and conditions of this Agreement.

1.  Benefits of Cord Blood Banking and Therapy
I UNDERSTAND that:
Collecting and storing my child’s cord blood stem cells may potentially benefit my child should he/she need them in the future to treat certain life-
threatening diseases such as leukemia, cancers, blood disorders, or to repair damaged tissues or organs.
Cord blood stem cells are capable of producing more cells that are a perfect match for my child. This may make treatment easier and reduce the risk of
complications should stem cell therapy be required.
There is a possibility that my child’s cord blood stem cells may be a suitable match for siblings or other family members, and may also have other
potential benefits.

Cord blood stem cells have advantages over other traditional sources of stem cells used for therapy, such as lower risk of viral contamination and lower
incidence and severity of graft-versus-host disease (GVHD).

2.  Risks or Constraints
I UNDERSTAND that:

There is no guarantee that my child’s cord blood can be collected, especially under unexpected emergency circumstances or due to complications at
birth. My (birth mother’s) health and my child’s health are the first priority. I agree that the judgement of my physician or health care provider under
these circumstances shall be absolute and final.

There is no guarantee that my child’s cord blood can be processed. This will depend on the timely transportation of the cord blood to Progenics’
processing facility and the compliance with processing criteria and standards. If the cord blood sample is questionable and/or unsuitable for processing
and banking, Progenics will notify me. In this case, the prepaid processing, testing, and storage fees will be refunded. If the processed cord blood does not
pass the standards of acceptance set by Progenics and cannot be stored, only the paid processing fee and storage fee will be refunded.

The efficacy of any stem cell treatment cannot be guaranteed for managing my child’s or other family members’ diseases. This includes diseases for which
stem cell therapy has been indicated as a possible method of treatment. The cryopreserved cord blood stem cells may not be suitable for transplantation
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