THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Approved Biohazards Subcommittee: November 21, 2008
Biosafety Website: www.uwo.ca/humanresources/biosafety/

This form must be completed by each Principal Investigator holding a grant administered by the University of
Western Ontario or in charge of a laboratory/facility where the use of Level 1, 2 or 3 biohazardous agents is
described in the laboratory or animal work proposed. The form must also be completed if any work is proposed
involving animals carrying zoonotic agents infectious to humans or involving plants, fungi, or insects that require
Health Canada (HC) or Canadian Food Inspection Agency (CFIA) permits.

This form must also be updated at least every 3 years or when there are changes to the biohazards being used.

Containment Levels will be established in accordance with Laboratory Biosafety Guidelines, 3rd edition, 2004,
Health Canada (HC) or Containment Standards for Veterinary Facilities, 1% edition 1996, Canadian Food
Inspection Agency (CFIA).

Completed forms are to be returned to Occupational Health and Safety, (OHS), (Support Services Building,
Room 4190) for distribution to the Biohazard Subcommittee. For questions regarding this form, please contact
the Biosafety Officer at extension 81135. If there are changes to the information on this form {excluding grant
title and funding agencies), modifications must be submitted to Occupational Health and Safety. See website:
www.uwo.ca/humanresources/biosafety/

PRINCIPAL INVESTIGATOR I Norite  Sowin . / P //

SIGNATURE < v (gL«
DEPARTMENT Phusialoau and  Pharmaco loc Z/

ADDRESS D62 0l 465 77

PHONE NUMBER x 0,201%

EMAIL ﬂh;:m/flr”,. t;'ﬂg;r.-f Tay SchulicA . Ll . fa

Location of experimental work to be carried out: Building(s) DS B Room(s) (x 2’»’!4-) 00232

*For work being performed at Institutions affiliated with the University of Western Ontario, the Safety Officer for
the Institution where experiments will take place must sign the form prior to its being sent to Occupational Health
and Safety (See Section 12.0, Approvals). For research being done at Lawson Health Research Institute,
London Regional Cancer Program, Child and Parent Research Institute, or Robarts Research Institute, a
University Biosafety Committee member can also sign as the Safety Officer for the Institution.

FUNDING AGENCY/AGENCIES: (w0 Startup funds
GRANT TITLE(S): Dire cderd eacdocerm diferentiatron of human
(An'rhmjmm(' Yemn fells

PLEASE ATTACH A BRIEF DESCRIPTION OF YOUR WORK THAT EXPLAINS THE BIOHAZARDS USED
AND HOW THEY WILL BE USED. PROJECTS SUBMITTED WITHOUT A SUMMARY WILL NOT BE
REVIEWED.

Names of all personnel working under Principal Investigators supervision in this location:

1.0 Microorganisms

«* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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1.1 Does your work involve the use of microorganisms or biological agents of plant or animal origin (including but
not limited to viruses, prions, parasites, bacteria)? Q{YES O NO
If no, please proceed to Section 2.0

Do you use microorganisms that require a permit from the CFIA? O YES /@i NO
If YES, please give the name of the species.
What is the origin of the microorganism(s)?
Please describe the risk (if any) of escape and how this will be mitigated:

Please attach the CFIA permit.
Please describe any CFIA permit conditions:

1.2 Please complete the table below:

Name of Is it known | Is it known Is it known | Maximum Source/ Health
Biological to be a to be an to be a quantity to Supplier Canada or
agent(s)” human animal zoonotic be cultured CFIA
pathogen? | pathogen? agent? at one time? Containment
YES/NO YES/NO YES/NO (in Litres) Level
DR S O Yes O Yes O Yes ®1 0203
(‘orn\“;'-_'et,n-l cells ® No @ No ® No \L ‘.t\\h\t\)_cj{,h
O Yes O Yes O Yes 010203
O No O No O No
O Yes O Yes O Yes 010203
O No O No O No
OYes O Yes O Yes 010203
O No O No O No

*Please attach a Material Safety Data Sheet or equivalent from the supplier.
2.0 Cell Culture

2.1 Does your work involve the use of cell cultures? ﬁ YES ONO
If no, please proceed to Section 3.0

2 2 Please indicate the type of primary cells (i.e. derived from fresh tissue) that will be grown
in culture in the table below

’ﬁell Type s this cell type used Source of Primary Cell AUS Protocol Number
in your work? Culture Tissue
Human O Yes ® No Not applicable
Rodent O Yes & No

Non-human primate O Yes & No

Other (specify) O Yes Q. No
L

« DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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2.3 Please indicate the type of established cells that will be grown in culture in the table below.

Cell Type Is this cell type used | Specific cell ling(s)* Supplier / Source
in your work?
Human ® Yes O No cnt / enz human Wount Siacd Hospital,
embruonic  skem ces Tnroato , Ol
Rodent ® Yes O No moudte cmbrgonit Slern (el FaciWwiy
Hovoblast S Sickpida Hoom tal, Jorenie
Non-human primate O Yes ® No
Other (specify) OYes @®No

*Please attach a Material Safety Data Sheet or equivalent from the supplier. (For more information, see

www .atcc.org)

2.4 For above named cell types(s) indicate HC or CFIA containment level required O 1 ®2 O3

3.0 Use of Human Source Materials

3.1 Does your work involve the use of human source materials? O YES ® NO

If no, please proceed to Section 4.0

3.2 Indicate in the table below the Human Source Material to be used.

Human Source Source/Supplier | Is Human Source Name of HC or CFIA

Material /Company Name | Material Known to Be | Infectious Containment
Infected With An Agent (If Level (Select
Infectious Agent? applicable) one)
YES/NO

Human Blood (whole) or OYes O No

other Body Fluid 01 02 O3

Human Blood (fraction) O Yes O No

or other Body Fluid 01 Qe B

H'uman Organs or O Yes O No 01 02 O3

Tissues (unpreserved)

Human Organs or O Yes O No

Tissues (preserved) g1 02 O

4.0 Genetically Modified Organisms and Cell lines

4.1 Will genetic modifications be made to the microorganisms, biological agents, or cells described in Sections

1.0 and 2.07?

4.2 Will genetic modification(s) involving plasmids be done?

% YES

O NO

If no, please proceed to Section 5.0

& YES, complete table below O NO

Bacteria Used for | Plasmid(s) * Source of Plasmid | Gene Transfected | Describe the change
Cloning * that results
DH U pChp Pdx -1, N2, | endodtrm dibferent

¥

SRS ERTL
pena S RLBD

Academic

Nyx2-2, eQFP.

o€ human S tem cellg

hon

* Please attach a Material Data Sheet or equivalent if available.

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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4.3 Will genetic modification(s) involving viral vectors be done? O YES, complete table below G NC

Virus Used for Vector(s} * Source of Vector | Gene Transfected | Describe the change
Transduction * that results

* Please attach a Material Safety Data Sheet or equivalent.

4.4 Will genetic sequences from the following be involved?

¢ HIV O YES, please specify R NO
¢ HTLV 1 or 2 or genes from any Level 1 or Level 2 pathogens O YES, specify &r'NO
+ SV 40 Large T antigen O YES &NO
+ E1A oncogene O YES & NO
+ Known oncogenes O YES, please specify & NO
+ Other human or animal pathogen and or their toxins O YES, please specify @ NO
4.5 Will virus be replication defective? OYES ONO
4 6 Will virus be infectious to humans or animals? QYES QO NO
4.7 Will this be expected to increase the containment level required? OYES ONO

5.0 Human Gene Therapy Trials

5.1 Will human clinical trials be conducted using the viral vector in4.0?7 OYES W NO
If no, please proceed to Section 6.0 If YES attach a full description of the make-up of the Virus.
5.2 Will virus be able to replicate in the host? O YES O NO

53 How will the virus be administered?

54 Please give the Health Care Facility where the clinical trial will be conducted:

5 5 Has human ethics approval been obtained? O YES, number: (O NO O PENDING

6.0 Animal Experiments

6.1 Will live animals be used? OYES R NO If no, please proceed to section 7.0

6.2 Name of animal species fo be used

6.3 AUS protocol #

6.4 Will any of the agents listed be used in live animals O YES, specify: ONO

« DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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7.0 Use of Animal species with Zoonotic Hazards

7.1 Will any of the following animals or their organs, tissues, lavages or other body fluids including blood be
used?

+ Pound source dogs O YES % NO
+ Pound source cats O YES &NO
+ Cattle, sheep orgoats OYES ©NC
+ Non- Human Primates O YES, please specify species ®NO
+ Wild caught animals O YES, please specify species & colony # & NO
+ Birds O YES ® NO
+ Others (wild or domestic) O YES, please specify @ NO

8.0 Biological Toxins
8.1 Will toxins of biological origin be used? O YES ® NO  If no, please proceed to Section 9.0

8.2 If YES, please name the toxin(s)
Please attach information, such as a Material Safety Data Sheet, for the toxin(s) used.

8.3 What is the LDs, (specify species) of the toxin

9.0 Insects Requiring CFIA Permits

9.1 Do you use insects that require a permit from the CFIA? OYES WNO
If no, please proceed to Section 10.0

9.2 If YES, please give the name of the species.

9.3  What is the origin of the insect?

9.4 What is the lifestage of the insect?

9.5 What is your intention? O Initiate and maintain colony, give location:
O “One-off’ use, give location:

9.8 Please describe the risk (if any) of escape and how this will be mitigated:

9.7 Please attach the CFIA permit.

9.8 Please describe any CFIA permit conditions:

« DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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10.0 Plants Requiring CFIA Permits

10.1 Do you use plants that require a permit from the CFIA? O YES NO
If no, please proceed to Section 11.0

10.2 If YES, please give the name of the species.

10.3  What is the origin of the plant?

10.4 What is the form of the plant (seed, seedling, plant, tree...)?

10.5 What is your intention? O Grow and maintain a crop O “One-time” use

10.6 Do you do any modifications to the plant? O YES O NO
If yes, please describe:

10.7 Please describe the risk (if any) of loss of the material from the lab and how this will be mitigated:

10.8 Is the CFIA permit attached? OYES O NO

10.9 Please describe any CFIA permit conditions:

11.0 Import Requirements

11.1 Will any of the above agents be imported? O YES, please give country of origin
If no, please proceed to Section 10.0 TWNO

11.2 Has an Import Permit been obtained from HC for human pathogens? O YES
11.3 Has an import permit been obtained from CFIA for animal or plan pathogens? O YES
11.4 Has the import permit been sent to OHS? O YES, please provide permit # O NO

12.0 Training Requirements for Personnel Named on Form

O NO

O NO

All personnel named on the above form who will be using any of the above named agents are required to attend

the following training courses given by OHS:

Biosafety

Laboratory and Environmental/Waste Management Safety
WHMIS (Western or equivalent)

Employee Health and Safety Orientation

®* © o o

As the Principal Investlgator | have ensured that all of the personnel named on the form who will be using any of

the biochazardous ge 3 in Sections’1.0 to 9.0 have been trained.
P

SIGNATU (,{/(/ 4'/(,/ 7

ESCRI TIO MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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13.0 Containment Levels

11.1 For the work described in sections 1.0 to 9.0, please indicate the highest
HC or CFIA Containment Level required. 01 @2 O3

13.2 Has the facility been certified by OHS for this level of containment?
O YES, permit # if on-campus

®INO

O NOT REQUIRED

14.0 Procedures to be Followed

14.1 As the Principal Investigator, | will ensure that this project will follow the Western Biosafety Guidelines and
Procedures Manual for Containment Level 1 & 2 Laboratories (and the Level 3 Facilities Manual for Level 3
projects). | will ensure that UWO faculty, staff and students working in my laboratory have an up-to-date Hazard
Communication Form, found at http://www.wph.uwo.ca/

o

SIGNATURE %/J (&g nr Date: % 275 (0T
w170 i

15.0 Approvals

UWO Biochazard Subcommittee: SIGNATURE:
Date:

Safety Officer for Institution where experiments will take place: SIGNATURE:
Date:

Safety Officer for University of Western Ontario (if different from above): SIGNATURE:
Date:

Approval Number: Expiry Date (3 years from Approval):

Special Conditions of Approval:

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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University of Western Ontario Biohazardous Agents Registry Form
Project Deseription: Cheryle Séguin, Dept. of Physiology and Pharmacology

Directed differentiation of pancreatic islet precursors from human embryonic stem cells

Diabetes is a chronic disease of insulin insufficiency resulting from autoimmune destruction of
pancreatic p cells (Type 1), or B cell dysfunction (Type II). While the Edmonton Protocol for
islet transplantation is effective, the shortage of donor tissues and the overwhelming number of
cells required for each transplant underscores the need for an alternative source of cells. Human
embryonic stem cells (HESC) can potentially generate an unlimited source of insulin-secreting
cells for transplantation. However. HESC-based therapies for diabetes require the development
of efficient strategics to ensure the specificity of cell differentiation, and the production of {ully
functional [ cells. Although previous studics have used growth factors to promote HESC
differentiation, we propose an alternate strategy that exploits the developmental role of regulated
transcription factor expression in cell specification. The proposed studies will evaluate the
hypothesis that pancreatic precursor cells can be generated by the appropriate sequential
activation of pancreatic transcription factors in HESC.

Our previous studies have demonstrated that ectopic expression of the endoderm lineage-
determining transcription factor SOX17 in HESC is sufficient to produce stable, replicative early
endoderm progenitor cells. These studies will use the two established Canadian lines of HESC
(CA1 & CA2), developed by Dr. Andras Nagy, Mount Sinai Hospital, Toronto ON (UWO REB
number 15646E; SCOC approval attached). We will introduce expression plasmids into HESC
to generate stable cell lines with inducible expression of the early pancreatic transcription factors
PDX1, NGN3, and NKX2-2. in addition to the endoderm transcription factor SOX 17. Following
activation of the ectopically expressed transcription factors, cell lines generated in these studies
will be evaluated for their phenotype in culture as well as for their ability to produce functional
insulin-producing islet cells. The generation of a stable source of B cell precursors and the
identification environmental signals required for their maturation may contribute to the
generation of the unlimited numbers ol insulin-secreting cells required for B cell transplantation.



Office of Research Ethics

The University of Western Ontario

Room 4180 Support Services Building, London, ON, Canada NBA 5C1
Telephone: (519) 661-3036 Fax: (519} 850-2466 Email; ethics@uwo.ca
-~ Website:  www.uwo.calresearch/ethics

sfern

Principal Investigator: Dr. C A. Seguin
Review Number: 15646E Review Level: Expedited
Review Date: November 04, 2008

He

We

Use of Human Subjects - Ethics Approval Notice

Protocol Title: Examining early endoderm specification in pluripotent human stem cells

Departtent and Institution: Physiolegy & Pharmacology, UVO
Sponsor:
Ethics Approval Date: November 04, 2008 Expiry Date: December 31, 2019

Documents Reviewed and Approved: UWO Protocal

Documents Received for Information:

This is to notify you that The University of Western Ontario Research Ethics Board for Health Sciences Research Involving Human
Subjects (HSREB) which is organized and operates according to the Tri-Council Policy Statement: Ethical Conduct of Research
involving Humans and the Health Canada/ICH Good Clinica! Practice Practices: Consolidated Guidelines; and the applicable laws and
regulations of Ontario has reviewed and granted approval to the above referenced study on the approval date noted above. The
membership of this REB also complies with the membership requirements for REB's as defined in Division 5 of the Food and Drug

Regulations,

The ethics approval for this study shall remain valid until the expiry date noted above assuming timely and acceptable responses to the
HSREB's periodic requests for surveillance and monitoring information. If you require an updated approval notice prior to that time
vou must request it using the UWO Updated Approval Request Form.

During the course of the research, no deviations from. or changes to, the protocol or consent form may be initiated without prior
written approval from the HSREB except when necessary fo eliminate immediate hazards to the subject or when the change(s) involve

only logistical or administrative aspects of the study (e.g. change of monitor, telephone nember). Expedited review of minor
change(s) in ongoing studies will be considered. Subjects must receive a copy of the signed information/consent documentation.

Investigators must promptly also report to the HSREB:

a) changes increasing the risk to the participant(s) and. or affecting significantly the conduct of the study;
by all adverse and unexpected experiences or cvents that are both serious and unexpected;
¢) new information that may adversely affect the safety of the subjects or the conduct of the study.

If these changes adverse events require a change to the information consent documentation, and’or recruitment advertisement. the
newlv revised information; consent documentation. and or advertisement, must be submitted to this oftice for approval.

Viembers of the HSREB who are named as investigators in research studies. or declare a conflict of interest. do not participate in
discussion related to, nor vote on, such studies when they are presented to the HSREB.

Chair of HSREB: Dr. Joseph Gilbert

“Ethics Officer to Contact for Further Information

- Ja_nice Sutherlarg' ~ Elizabeth Wambolt T Grace Kelly a 1 Denise Gra'ﬂon
_sutherl@uweca) S _ (ewamboit@uwoca) grace kelly@uwoca) " {dgafon@uwoca _
This is an official document. Please retain the original in your files. 35 ORE Fe

U'MO HSREB Ethics Approval - initial
- T 1534AF Page ! of i



November 3, 2008

Dr. Cheryle SEGUIN

Sick Kids Hospital

TMDT Building, rm 13-305
101 College Street
Toronto, Ontario

M5G 1X8

Re: Stem Cell Oversight Committee review of “Examining early endoderm specification in
pluripotent human stem cells” (stari-up funds from the University of Western Ontario)

Dear Dr. Séguin:

The Stem Ceil Oversight Committee (SCOC) met October 7-8, 2008 in Ottawa to review a
number of stem cell research applications for conformity to the Guidelines for Human Pluripotent
Stem Celi Resesarch {hito/fwww cihr-irsc.gc.cal/e/34460 html;, “the Guidelines”). SCOC made a
number of recommendations that were reviewed and accepted by CIHR's Governing Council in
QOctober. The Committee recommended that your request to use the SCOC-approved CA1 and
CA2 hESC lines and induced human pluripotent stem cells for this research be approved.

This letter constitutes final approval by CIHR of the above-mentioned project. As CIHR does not
notify co-applicants, we ask that you please inform those individuais and their research
institutions (if different from your own) of the outcome of this application.

If in the future you wish to use additional SCOC-approved hESC lines not described in the
original SCOC application for this research project, you need oniy to notify SCOC in writing. You
should include the exact title of your original application and date of submission. There will be no
naed to submit an amended application for SCOC review. If however there are major changes in
your research plan, you will need to seek approval by submitting a description of the proposed
research involving hES cells. SCOC should also be advised of any conflicts of interest that may
arise during the course of this research.

Please remember that you must also have approval from your institution's Research Ethics
Board, and your Animal Welfare Committee, before the commencement of your research.

All the best in your research endeavours.

Sincerely yours,

~——_

sprm =
PR #

Fﬁ,erre Cﬁartrand, Ph.D.
Vice-President
Research Portfolio

C.C. John Williams, Chair, Stem Cell Oversight Committee
Kathryn Moore, Director, Governance and Corporate Secratary
Geneviéve Dubois-Flynn, A/Director, Ethics Office
Jonathan Faulkner, A/Manager — Program Planning and Analysis
/inc-bb-me

" instituts da recherche en santé du Canada

220 www.cihr-irsc.ge.ca 20 wwwirse-cihrge.ca

Canadi
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invitrogen Material Safety Data Sheet
| Revision Date: 09-Nov-2006

1. IDENTIFICATION OF THE SUBSTANCE/PREPARATION AND THE
' COMPANY/UNDERTAKING

Product code 18265017
Product name Subcloning Efficiency ™ DH5alpha™ Competent Cells

Contact manufacturer
INVITROGEN CORPORATON
1600 FARADAY AVENUE

PO BOX 6482

CARLSBAD, CA 92008
760-603-7200

INVITROGEN CORPORATION
2270 INDUSTRIAL STREET
BURLINGTON, ONT

CANADA LT7P 1A1
800-263-6236

GIBCO PRODUCTS
INVITROGEN CORPORATION
3175 STALEY ROAD P.O. BOX 68
GRAND [SLAND, NY 14072
716-774-6700

2. COMPOSITION/INFORMATION ON INGREDIENTS J

Hazardous/Non-hazardous Components
Chemical Name CAS-No Weight %
Glycerol 56-81-& 5-10

The product contains no substances which at their given concentration, are considered to be hazardous to health

3. HAZARDS IDENTIFICATION ]

Emergency Overview
The product contains no substances which at their given concentration, are considered to be hazardous to health.

Form
Liquid
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Principle Routes of Exposure/

Potential Health effects
Eyes
Skin
Inhalation
Ingestion

Specific effects
Carcinogenic effects

Mutagenic effects
Reproductive toxicity
Sensitization

Target Organ Effects

No information available
No information available
No information available
No information available

No information available
No information available
No information available
No information available

No information available

HMIS
Health | 0
Flammability 0

i
|
| Reactivity 0

4. FIRST AID MEASURES

Wash off immediately with plenty of water

Rinse thoroughly with plenty of water, also under the eyelids.
Never give anything by mouth to an unconscious person
Move to fresh air

Treat symptematically

Skin contact

Eye contact
Ingestion
tnhalation

Notes to physician

5. FIRE-FIGHTING MEASURES

Suitable extinguishing media DPry chemical
Special protective equipment for Wear self-contained breathing apparatus and protective suit
firefighters

| - 6. ACCIDENTAL RELEASE MEASURES

Use personal protective equipment
Soak up with inert absorbent material

Personal precautions
Methods for cleaning up

| | 7. HANDLING AND STORAGE

Handling No spacial handling advice required
Storage Keep in properly labelled containers

| 8. EXPOSURE CONTROLS / PERSONAL PROTECTION

Occupational exposure controls

Exposure limits

Chemical Name QOSHA PEL (TWA) ACGIH OEL {TWA}

OSHA PEL {Ceiling) ACGIH QEL {STEL)

Glycerol 15 mg/m? total dust 10 mg/m*

5 mg/m® respirable fracticn

Engineering measures Ensure adequate ventilation, especially in confined areas
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Personal protective equipment

Respiratory protection
Hand protection

Eye protection

Skin and body protection
Hygiene measures
Environmental exposure
controls

In case of insufficient ventilation wear suitable respiratory equipment
Protective gloves

Safety glasses with side-shields

Lightweight protective clathing

Handle in accordance with good industrial hygiene and safety practice
Prevent praduct from entering drains

9. PHYSICAL AND CHEMICAL PROPERTIES

General Information

Form

Liguid

Important Health Safety and Environmental Information

Boiling point/range
Melting pointirange
Flash point

Autoignition temperature
Oxidizing properties
Water solubility

°F No data available
°F No data available
°F No data available
°F No data available

°C No data available

°C No data available

°C No data available

°C No data available
No information available
No data available

10. STABILITY AND REACTIVITY

Stability

Materials to avoid
Hazardous decompoesition
products

Polymerization

Stahle.
No information available
No information available

Hazardous polymerisation does not occur

11. TOXICOLOGICAL INFORMATION

Acute toxicity

Chemical Name

LD50 (orat,ratimouse}

1.D50 (dermal,rat/rabhit)

LC50 {inhalation,ratimouse)

Glycercl

12600 mgikg (Rat)

10 g/kg (Rabbit)

570 mg/m® (Rat)

Principle Routes of Exposure/

Potential Health effects
Eyes
Skin
Inhalation
Ingestion

Specific effects
Carcinogenic effects

Mutagenic effects
Reproductive toxicity
Sensitization

Target Organ Effects

No information available
No information available
No information available
No information available

No infermation available
No infoermation available
No information availabie
No information available

No information available
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F 16. OTHER INFORMATION B

This material is sold for research and development purposes only. [t is not for any human or animal therapeutic or clinical
diagnostic use. It is not intended for food, drug, household, agricultural, or cosmetic use. An individual technically qualified
to handle potentially hazardous chemicals must supervise the use of this material.

The above information was acquired by diligent search and/or investigation and the recommendations are based on
prudent application of professional judgment, The information shall not be taken as being all inclusive and is to be used
only as a guide. All materials and mixtures may be present unknown hazards and should be used with caution. Since
Invitrogen Corporation cannot control the actual methods, volumes, or conditions of use, the Company shall not be held
liable for any damages or losses resulting from the handling or from contact with the preduct as described herein. THE
INFORMATION IN THIS MSDS DOES NOT CONSTITUTE A WARRANTY, EXPRESS OR IMPLIED, INCLUDING ANY
IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR ANY PARTCULAR PURPOSE.

Frd of Safety Data Sheet
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