Y :
4 Ul
S VENTANA

R PG A i st R e i e i

Roche ultraView™ Universal DAB Detection
Kit

B&&iR 760-500

I3 e T R BRR T (5

SEFEERI AR

HE

IR R AR A -

Ventana Medical Systems(Ventana)/JETREF i R E it E
R MERIZEIGG ~ ZEIgMFTR—RITRH—(E/#E - &
YRR - WERARGT LRUREEBMNELRAEIHC)E
HERASBEMEE « AR YT RuKERY F RV
(T35 ] B 27F Ventana NexESFIBenchMark &%/ B B Fr e
i ) - (SRS ERECRRFRER V5 AIPREE
o E S REME R B - WEEH— (I ETSH AR BT
TEETR BRI R A ETRER — e T -

MR

B REE(HC) REERE A A EA2H HrIHI—
BRI - IHCHIEARE SR AR R — R R R A A
FUREINIE - — ERAFR-FIRES 2R, WETLFEHEEEMY
SRR T R —E R AR EMBRE R UR- IR
& - RN LR EEREES T, KEESYRET
BBV - 5341 MBENEELEFEEINSREEE R RN
TRBAYAIE R & —(EIE5% - PR R R B2 A —
AR EE. — Sk —EEFHENEERA
JRRMAEER - B S B R R IERAE S (B LR T —
{ERERERTIRY) IR AR TR E AR A T —(ERM
%, FEH—{EFEBIR R SR S B R S — BT

FREAEE

FETR B A s e e e e AR R (A B e SR KRR AR U A
YRGS E RN R Z R — TR - —ERERIFEC
B AR TR B E IR R TR ALE - HREF A —ErTERL
YYINBREVMEEREZEESY -

HETRE A R s E AR A T AR SRRSO H — AR BT (AT LA
HEMEEH—RITBETEN . —EREY - HERFRAEEES
{rEFIEaH3, 3'-diaminobenzidine tetrahydrochloride (DAB)Z
HEEHEAYEE/AEFDABR DI H —EA St 2 iR
{EHIR IR EILIEY) - BES RS EEEER R AR R
B - EEERE S BIERE, VentanaB B R EHEHEE
IR DBRERGEWWE, AN E—fEREEER A (T LA
KRB RRREIRD) - | AR EMEESESE, T
18 Lol LR M DA DR B AR E AR A B R (B R AR HLRTE
&R PASAT DA B — (R E I HUR B ) -
EREFRENFEEA, T2EEEN Ventanag BhY] 4L @k
e o

MR

EREHEAR

FRTREF R R e A A0 R 49250 [EHIE A AVEE], mitt
EHASE:

1 - 25 mIFyHIHIEI RS NE3%EEMTIER

1 — 25 mIfE@ FIHRP £ &4 (Universal HRP Multimen /3488, fE&
BEOEMEERTSHEUHRPIES NI RS (LETRER
lgGHTEE ~ LI EIgMITRS « RILFESTSRBTES) (<50 pg/mL), i
70/ ProClin 300££1EH*

2007-02-28

1 -25 myDABE &R /e, FE—EHEFRERNER
F1&743, 3' — diaminobenzidine tetrahydrochloride, /i

BHEAEIREH
125 miEgDAB H20253E 8%, 1E— (R RERIR AR
HH0.04%BE M

125 migggsEes, E—(ERRERE R T S A MR
(5gll), HEBEFAIRAFHE]
ERRERET, m2E ENEEEE R -

EIas - BE - W8 - FE
BEAREIEEAEAE Ventana B B Y Fr et E 6 AR EARE
b - EHFBNEAREEINEH  BS - % - BUEE -
BHIRRET USRPURRENER - FRELFEZE
BHEMLERISERHE - FEERENEREE, HlEE
EERITEIE ERZ R LSREREERANEM L, Ri®
EERMBHEAHRESREAERFER) -

o B AR HERI AR

EREREFEU T R HAEEIRI L

1. RHERBE R (Ventanafa (AR Ellg (Cat No
760-2014), CONFIRM& %18 lg (Cat No
760-1029))

2. Superfrost Plus(VWR Cat. No. 48311-7038¢&£[F]#Y) 58
TR

3. BRI (EESEE, SRR EEE
WEH)

. HESWHERFIRE60° C = 5° CAYMLFE

. REIEE CE A R R S R AR A — R BT ES)

. Rt EEE Gl

. EHERER(H2-105$ERYTEIE)

. ZHFRGEAZER)

. ZEFEGETERE (FHARERAR)

- 100%¥3YR: KRR ZEE s BIERE

- OB%YATR: 195D EETEN Z B s A A5 (n heTE
HEBEF KRS

- 80%IAT: 80 RETEN ZEE s TG B 2017 EtE
HEREFKIES

10. ERETFKEZREEK

11. Biocare Medicalfy @& iH L 2L EHEHEE
(Decloaking Chamber, Cat No DC2002) (NexES IHC
BHENY R as)”

12. Tissue-TekZf m*

13. NexES IHC ~ BenchMarkZ& %!/ B B8] Fr ik

14. —iRpiae

15. VentanafiEaffEug* (Cat No 251-018)

16. Ventana APKiEBETR (10X) (Cat. No. 250-042)
(NexES IHCEHEY] 4L Eah)

17. Ventanaygia&s Fr ({K38) (Cat. No. 250-009) (NexES
IHCH Bt Fr g ahs)

18. Ventana EZ Prep (10X) (Cat. No. 950-102)
(BenchMark 2 51IRY 5 B Fr e eat)

19. Ventana [z JEf& &% (10X) (Cat. No. 950-300)
(BenchMark251IiY B i) Fr G eat)

20. Ventanai®ia=5 H (EiA) (Cat. No. 650-010)

3

O oo ~NO oA

(BenchMark2 5[ B BT A A E44)

21. Ventana#fiigzRgEmng1 (T8 T2) (Cat. No. 950-124)
EHHREERETR2 (TS ) (Cat No 950-123)
(BenchMark32 51K H Bt 5 Gy ais)*

22. VentanaZZ g1 (Cat No 760-2018) ~ ZEHi§2 (Cat No

760-2019) ~ 5ZEHEF3(Cat No 760-2020)*

23. Ventanagf R E LB (Cat No 760-2021)

24. Ventanagf AR Z= IFFZLE* (Cat. No. 790-2208)

25. VentanaFigEzA %" (Cat. No. 760-2037)
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26. KAEtFrB(Permount, Fisher Cat. No. SP15-50080%: ]
H9)

27. Fhe(RLAEZE M, Bla0VWR Cat. No. 48393-605 4
i)

28. JLERFEMSE (20-80X)

29. WR/KHEEEAR"

30. EEEEH(BIANTissue-Tek SCAE Bt 1)

"R ERIE R R TR -

R Ed

Rr{Fii2 - 8° C » NEUKER - R T HLTEm N E LEERTT
fEefFS:, BRI ORAFAT AT FE I TR - fEikAs
U AR I PR FT TR -

BT iR E SRR R ERERRE 1, EEOEETER
DRI T BT o T A L R E b [ kAR -
FERUEETRGERE N - EHBR S R E R W
PAE 2 ERREIEIA - 2B FEE T A E PiiE
AH -

P A AR R E MG RE PMERI R RN A FiA,
RO M B IR TR LR AR B IR St — B /3T - ASREER T3
BIAFRERRSR, RILTRIIAIHEIRE IR Ventana/A F]

ST TROAR RSB B R B
TSR BEMEE - i AR AR AR B KRR AR i & S B At
AR ARV entana B B 5] F e ttie— e F (228
AR AR NG R (7) -
BRI AR TR 10% T BT B B ARVATR - 2 HIR R REIAY
[E] 7 BCRFAEAR (A B RERL AR S ERF RO 585 b), WHERAT—ERY
TR o
IR R L TR IR AR — R T U 2 S R (2-50),
WESE— i b - SRS #93 A T TLAURHES0° C £ 5°
CHIHLFEAIRLRZ/ MZAE A2/ NRE (BR824, NRF) - B
BRI DRz RS 2R RO RR B DaaA R R 3 R T - R
INEARF A ERE R TR RIR ARG - 25— R LR
B DAERR IR FRA -
B 4t ] o L T T R PR AR B A R I WL Ry
(15° C - 25° C), KFulLAMRFRE A 2FRIFRE M - 7E1988FHIERIR
Ikt ZE (Clinical Laboratory Improvement Act, CLIA)AY
42CFR493.1259 (b)# B2 K" gk 2 TR eAR A B R
A+ B E R R IR AS R D E” -
TKERYI Fr AT RRIR AT Y — SR LA T e U BB S YR (4-5w),
[ EBE— S A R BNEAES PIEA(4° C - 8° C)F10

i - HRREZY) A & =10 (IR RER) - BB E RIS
R ey Cel A E Sl

FITHRERE

E {5 FINexES IHC B &) Fr fe ot sl fEBenchMark 511

EENYIF Gt b R R T TR E:

1. ERMAREE AR RS SO A RN, SERERN
E BN Fr e R E T (o FER AR -

2. 3 OB MEAES(E — R (TR ERE RS = 153
§) -

3. B ERSEI100% 288, WiEBR Fr s shiR e 2 E gL afleh
(TEEHEMEAIES + 15348) -

4. B SRS RI95% ZEE, Wik B A A IRl
13 + 14344 -

5. Kk ISR EI80% ZES, Wik iR E&H LA afy
h3 + 14344 -

6. Kk FriERe Bl S R T K e AR A KB e il R R Ve R )
10 -

7. KB g EIAPKIE YRR (1X) 68 E R EATR - REH
APKIE VIR, RIATERE Fr  BAE AR, ERIRHEEfREE
Ty aEeg - AR R FIRETATR, AIAER A HEEILE
R, EEIVREMETHURZE (antigen unmasking)i#ie -

2007-02-28

B ozt -
fEBenchMarkGR IR E B Fr et -G ari 2 ] DIERL RS
EAETTHS - QUSSR T IEE, RHRIERERAEIES A bR
fEffRas £ - WERARRILEE, ABGIELL Er9F TIREERE -

FAPEREIH
RS 2B -
1. & pr B Sy ZRGE E AUTRVG1E 1 - & iR B S B E 5L
FEE G PR PR B A R AT R AR
{9k f&(open flame)fi T F:ELWE -

2. MERABIE B EMRAEAIREE - SRR BRI BRI, =
FAR B AKGES -

3. J v e e Eps v A B 2 B R LR EFE Y
AR, M HRAEEOTESEEEEREE - TEARH
FICIRAY »

4. ABIZHE R ZENREYRIGE, R EREEE N ERMERIRE
o

5. bR T HLEAE E R IR R, AR B R AR T A |
B RO IR - (PR AT HER TR - |
6. ABICAR S E AR, AR LG RR L a |
RK - BEHE LR EMLERRAICEE - TEIEAELNISEH
REBEEHARIDESR -

7. L RFEHProClin 300FEASE B0 B AIHRHR AR - LUK
FENSAT_EPIRGERIRIE - FEANE SL{EAIProClin 3003 E VL |
FR0.05%, R A £ FI SRS L 2 £ 18F (OSHA) B

TATERR Y ERIENE - BURAIERS FTREH IR 2 B SRR E - B
FI R EIFIRR E BN A2 B R T 2 A M H A
TV ERIRRE -

8. AIHEMIBUE YA - B K 7 ¥ 2 51 # (National Toxicology
Program) £ & # It 7% & (benzidine)- — @& £ 3, 3 -
diaminobenzidine tetrahydrochloride (DAB)JE & 28 {8891k &
Y FIBEMIANESEYE -

9. BiEIMH B EERETY PR BRI ERE R

H o PRI R A BT RIRNGE B I TH S -

10. BRI EIR Ak, EREINSBEREEEAIGH -

15 FIRREA

—F—FHIIRE

Ventana &4/ R e E T2 T 1EVentana BB 4t
18 E{68 F (B2 Ventana— R ASRIN B AUBI & 46 ) T A0 S 2R

# - ARIRMER B RO RET A EE, B LRE2
BRI LIRS ~ PRI R AR - H B R H AR E2 MR
FERTE R E AT ©

fEVentana BB Fr 4t TR ERTEIZR AT Al - HRE
FEATRORSBARTNE AR 75 i (protocol 381, AT BRAVIRIEFH - —{&
Ieie B HEFUREERRITRNE - AR EEANELS R
ARIAE -

|

NexES IHC 5B Fr fetall |
m%%%%xwﬁﬁ%ﬁ |
135St — B R A — F S AR S ~ K - SRTR B AR R B B (A

AN

VileEENEER), AR -

ETHUREERE TR EERANETER), DU 2

APK /EHBEIR(1X) X
2. KRR - EE RIS R R AT AR S S E A

Bl b, MRHEISIAE B BIY) R b - AR RS "

& (bulk fluids)FIFEHE -

3. WA AR IRz, RN LI BRI (LS |
FRBE R LA TR DTS T AR TERT) -

4. f& APK EBER (1 X)HEUHE RS - FURERZE - CHSERERAVRF
i RFEEEHAE NexES IHC HENY) Tt b - MRRRs &
EFEIATE S, ER e T G

NexES IHC & B Fr et 7 TR

RAREGURSE:
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1. EHE R ERL RIS - KGRy — SRR
7K~ REEAPKETER(IXRIEE, BB -

2. B—iRTUEE - BERREER TSR R ATRRI B SEE
R L, WRRERREE ST RORE - RERE F
{58 FBVE AR, -

3. f# APK EUEiR(IX) AN ERME X EASMERAE T, W
EFEEEHE NexES IHC HEIWIF R a b - DFRIEA Y
BT, EEHERE TR OER -

BenchMarkRF1A B Bh5] Fr Yeats

1. B B3R GBS (LRI S HAGE TP ek iE S
FERY) -

2. B EEREIEES TR R R BRI
EREE b, URSEERREEESYI R REEE - BERE
{5 FROYA TORLBRR -

3. EERREESREEESYIAREE -

ﬁ%ﬁﬁ%ﬁ
PHfASLEE -

2 TEEHTERRIRHE, ¢ E B R et ERHSRF -

3. A—EE&ERIGHERAEREEN SR EE A,
FELBREEW AR WEIEE GBI R ERRA
HEBE SR -

4. PRETE EEHEE ARG - EXRERTEA
SUEETEARR05" C - 25° O)F, AREtERI AW
-

B REF

AR

TERETIHE A TR TR RPN T — (BRI AT - M
BRI R SR TIR E A A K s R TR REE
1F < ARSI A S BB A R S RS AE D, TR B
TERB RIS R B -

BB R E SR E ERRTREFERRART ISR Ak
SRIF e R — R ER R EREE) - EE
FERFI LB LA ENATE SR, SEHERRERIRG - EH
— (B EE TFEE SR E G EAERT, E YR
BRI B TR BR (R T EE AR AR R T B R A
—(EF5 B R GRS AN R R M E B R
ERPRIABIEAE -

DA AR RN R A S R B AR B A AT
TEEERERRE, MAEERERRERIFE— A2
ERIRFROERED - AR AR IR RGN e, RIS
BRRERLFRE R -

iR

FARAB AR R R — (E R At PT DL (R AR AR TR GE A -

FAEN AR AR Fr R S (ER R R 4 T RET R IR

HINZE, (EELNEEHBAERMER  TERONRDLFERE
RERRERE IR T —(EE SEROAIEE  AURB AR
REMIBHEREEELRA, ARERENERLFHERET

ERE -

RN —3

LRI IR TR A — B, BRI R (R E Ry
Ventana/A&] - WRAERGREAFTFEEIERE, JIREBRIBRE
TIERE - AIRHR T A —E0EY, T2 mENERE g 1
BUERE o $HRIRENE TR 2, RIZE R BRSO -

[=3uisabafis]

FEAENLEENMT -ERUESBHR, FBUmIERA

i - EREREEEHRERE R ARG RER

& - DTEAEERRRIEERERlg - CONFIRMERMSIRAI -

BRI B R AT R - ARG R EMAREREIAR, B

2007-02-28

Ventanaffi BB R R — R IIMEERRE - T
R A DU B A (e R R S —ERE - 2
ﬁ%ﬂ%@%%%ﬁﬁ% R — R R R R A

SRBEFRNEERANERTF ERER, £—R3RA ER—
@@ﬁﬁ%ﬁ%ﬂﬂ#%ﬁ@ﬁ%@#@@ﬁﬁ#ﬁ%ﬁ%ﬁ%ﬁ%
B -

ADILT =

BRSO RS IERN—ELETERF AT, FRE
—RIE BRI R BRIR R IEAER LETTHIE, FELIE
TR pTRR R RIE(RA TR R A AR L BRI AR E
Eﬂ%%ﬁﬂ@ﬁﬁ%@ﬁ%-ﬁﬁ%@%ﬁﬁW%ﬂ%%ﬁ%@
u&%@r@mgﬁﬁ SREBEHE, MRS E  BCLSIER
Hﬁﬁl2&@%&@)%Fi@%%ﬁ%ﬁﬁ%%wﬁ%m%%é
B, EEITBEEENRHE -

RERFIR

Ventana #4722 R a8 EAER — AR RO B EYIL
BAER— TR ARPURLE £ - —(I5188) - HRLGERILS
B AR B P A R L E AN R AR B R G E
MHEEREER - B L EERHERIERRNRE, THEERMEE
AR O REEROYBEFILER, HLERATEENERIL TR
HIFR RN EEA -

P AR ER IR

DRFEMRERCHGIHEBRAR, FREE2RHEIRE E
fEA - TEENMEREE —EEE R ENEEM R RGN
JE - iRIRE R R RIG R T B AR R RO E, S AR
HEL—AREEFRENRE - BERT 2R LRSS
FUBAYIERENE: -

ARG A AR R RS RO G, AIIEUR R MR R LR
HE RS IERE -

AR

FERRTERS AR R R TR AR, ML
BERMERBUR T RV RIEERD - IR7ER AN R ER R
Tegetn, RIRERE T SRR A R X BRI R A AE
IR AR RIS R LG, ARBREBERLTRSEER
RIEHE -

R EMREOOITF RS E —ERERISMNE - WRVIAZERE
R AR R S ) E ROAERR, T IR BIRS A AR B - BRI
(sporadic light staining) - ZEFIFESLEHRIF TR S BATHIE - SH3E
BRI Ho RS R -

T REAHRR

HEARBLRRET TR - LRGSR R EMIRTEE
BRAOERDERFEG RO -

AR RIS R, — R MR R ERITUR I A
ERIE] (EXRZAS TSI AR - AERE 1
A — (S EE R IR M K TERVTERY. - EFIRRIERIREAEMR
BRI, LR —FREARE-FRIaNY F ZERE

ERERERARITURE - R R R E AR R BB L e E E —
(AR ARERIBE TR -

R

“&%mﬁ

RISER L ERER—ES SRR ENRE, MEEE R
s - EE - R - REERER T RRIE « REERE
RSP RRI TR B EERTRIE -

2. AERGRERIN R ERTROESEE B E - DIEHEWEE ~ m
TR~ BB YRR - B2k B - SIR5ER BB AR
TS AT LUE A A ~ LS (antibody trapping)sikfEiaery
FESR - DBV R W RER IR EE AR AR R » SR
RAEFEIERIARAMEATE -
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3. BERTEENELS S ERARPERIEREN -

4. {EREHEREEEFERERE)NEERARL R SR
E ~ TORBERANEL A RO E A E — R - (T H (R
WHELOWERAGRLEE ARSI - BENVHRK
Hit2 IR A - PR arIR AR, —(IEERY
RERISR MRS BT ESEATE AT - SRR - #
A EEH— RIS E T RETXB A
B EEE AP T(RER A TR LRI e
BRI FRAY R 1)

5. EEEAKHVERIFERES, VentanafZiit T EARHEME
FERRBILMEEE A - INREEBNEREFEEMEY, Al
TR S R BB A - LEEM BB HEKLEE 3.
BIGUsR IR R EER - RERFELS T EEEEE
Fr. BldhE EHH RS RPEARIGER T -

6. FABIHEAE SRR RS P BT S - B
FEHE AN BE P HHIR TR R BRI T REME T EE
2R, e EEEREAREERNTURRRERS
YR EY: - * BRI EEISIETREIRIE, TSR E
HFgVentana/\ 5] ©

7. AR E RBY T BRI AR BRI ERNE B & BIRAT
REEFUR(HBsAQ), RISEERES M AER IEM AT RE R

HABER R 100% (FHEEE E— R PIRERI20 B Fr 20 4T
B, MENESEP SR EEE SR ILELRT
680585 F) -

R EEL AN EESA S RaN A B E A EEEEE
4 - ER SR E Yk (BenchMark - BenchMark XT
FINexES IHC)& BT —(EHiEd, HLEA =X - BenchMark
XTHEEE B MR 100% 0 3 A0 B e th, £2H(3
E(E R EE SN EE— R RE T30 M),
BenchMark#FINexES IHCHE & F 3R 4 th &R 2 100% (60 5%
FriE60F #iEH e, SNEETENRER3EREE hEE—
BORBELT20RHR) -

R 2L SN OEREM A L R Fr 8 B R EERER
REFIRM: - § A = ER R L& (BenchMark ~ BenchMark
XT -~ #INexES IHC)& B {7 — (B, REBE =K - &H%F
AR e A SR IR 2 100% 2105 3 Fr&210
F#BERA, WRHEN R aE2IRE—FTR) -

541, A0 — RIS E 53R AR E & B E E AR (S
IEH IR TY e, T B Eria i /R a8 M
£ - FRRENTRETERE THTIHCKE ArVE/EfgEs] -
AR PREE R TR, s a R aE T

100% 3% HIZAYE2E (RN5 3B G r B 5 FR RO 5 3(E) &R vl LARR ] — ik

n

JER Y o ©

8. EBEA7EEA blocking)ZBRRS, 2K H B _RITMIEFERERY
BRI EE BT EESEERBEEER, &
EHER B BTSSR ARTIRERTE -

9. HNEHEREEREEVNIEREEES, TTREE
BEtER - EEBEEERUTRERHE RS

TR HRAL TR ERIERRIE A -
SRS

1.

ORI R IR R L TR AR, AR RIS THY At
iR, B ERRREE—RRERER P EE AN
ARGAR -

(pseudoperoxidase)iEM: GTIIER) K A BEAEIEE 2 IRBHEHRERME LREHAE, FEER TR HIEREN

(WEHfEa 3EC)FTa [RER - 7 TRIBIEE - SR R IER T R, NS ERREST
10. HNEHE AR RSB ERE, —([HERENEREFRTTR MIEARS S, BN EFERE—BERErEh—EE

WESERER], (BN RERS RS E = R RS - AR EER O ERBIRE - BEsiig - H

B AREE -~ IFEAE R LS EHENER -

3. MEAERRMETRE, EETREREREA - LTEERE

ﬁﬁ]ﬂ@lﬁ%ﬂ HEfE -

MRS AR e B EA Ventana BB vl 4. NIEBENTERAORENE, VEEFELGCENE, MEEFEY

R, Y HIRARTCEREFN o BRERREEFE H— BN E R R4S SRR REE, EIIEE

H AR, EREN— iR EE M RIS R R -

A - B RRE R R B (fixation Va“abIGS)Z:\%—Jj‘ & 5. RMEBUAEEHR D, WEREEE ERRETIRR

A ISE REHEBRER @&:@E W RIEERE 4 IEBETT -

BREEAIN—ERZE TR - 6. HREEREH, WISE—S—SHREZIMD - BEVIF R ek
2. tEIEESEVentana— R I BEESHERAR, 7= HER R MG IR & iRy Ventana A F] -

FIF AR H AR EAEE - AR R R

HIFLE o ARG AR T ESIORIRERS, HIERRE 230K

REVF AR BB -

B RAEE

HEMHR

7EBenchMark » BenchMark XT#INexES IHC B @i vt E,

{5 F 3T — iR RS B2k B SERR HR AR E B B AR E e M i

FIAH R S Y Fr i TR G (RS LR R eaRB BIgG (L

Kie7) ~ fE—EfIhs KKEEEERERE D RarZEIgMET

CD15) ) fE B R iH MR F R ERRIgG(H1S100)), (EMmETE

TR EAMIRRMEEER - 2 —FIEEH

RE1608, WA RRIEEERERBIRELE R - HFE—

E— TR a2 A B AR LR R B R A,

DR BH— & e9s & T

1. EXR{FEH=EIENEREE(BenchMark - BenchMark XT ~
FINexES IHC)& BT —(E iy, SEA = R(EIFRLL
BT T OEREERE), NMEEEENTREE—ELE
A TR —RPTRBYE) - BenchMark XTHE
HENERMARE100% (EEEEHEE— R PTBN30 3
HEI0FHE G, MERIMEEE P HNSEIEELE
YT 90K F), mBenchMarkfINexES IHCHEEANEIR

2007-02-28
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TRME

CONFIRM -~ EZ Prep - ultraViewfI¥&iaa3% i (Liquid Coverslip)
#H & Ventana Medical Systems/» TRV {Z; BenchMark~NexES
FlVentana#fi2 Ventana Medical Systems/A &RIFEHIEE -

ProClini2Rohm and Haas/ A F#YEk i -
PermountZFisher Scientific/A TRy EE -
Tissue-TekE Sakura FinetekfyEH &g -
Superfrost PlusZErie Scientific/AT]HEHIE -
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ultraView™ Universal DAB Detection Kit

Catalog number 760-500

INDICATIONS AND USE

Intended Use

This detection kit is intended for in vitro diagnostic use.

Ventana Medical Systems' (Ventana) u/traView Universal DAB Detection Kit is an indirect,
biotin-free system for detecting mouse IgG, mouse IgM and rabbit primary antibodies. The
kit is intended to identify targets by immunchistochemistry (HC) in sections of formalin
fixed, paraffin embedded and frozen tissue that are stained on the Ventana NexES® and
BenchMark® Series automated slide stainers. The clinical interpretation of any staining, or
the absence of staining, must be complemented by morphological studies and evaluation of
proper controls. Evaluation must be made by a qualified pathologist within the context of the
patient's clinical history and other diagnostic tests.

Summary and Explanation

Immunohistochemistry (IHC) is a technique used in laboratories for diagnostic

purposes. The fundamental concept of IHC is the localization of antigens in tissue sections
using specific primary antibodies. Once the antibody-antigen binding occurs it must be
visualized with a colored reaction visible by light microscopy or through the use of
fluorescence microscopy. The specific primary antibody may carry the signal generating
molecule providing direct visualization of the binding. Alternatively, indirect methods of
visualization require additional steps to localize the specific antibody and generate a
signal. The most common techniques of indirect methods use a secondary antibody
directed against the species of primary antibody and an enzyme with a corresponding
substrate chromogen system. This combination results in a colored precipitate at the site of
specific antibody binding. The uftraView Universal DAB Detection kit uses an indirect
method to visualize specific antibodies bound to antigens by depositing a brown colored
precipitate.

Principles and Procedures

The uftraView Universal DAB Detection Kit detects specific mouse and rabbit primary
antibodies bound to an antigen in paraffin embedded or frozen tissue sections. The specific
antibody is located by an enzyme labeled secondary antibody. The complex is then
visualized utilizing a precipitating enzyme product.

The uftraView Universal DAB Detection Kit utilizes a cocktail of enzyme labeled secondary
antibodies that locate the bound primary antibody. The complex is then visualized with
hydrogen peroxide substrate and 3, 3' - diaminobenzidine tetrahydrochloride (DAB)
chromogen, which produce a dark brown precipitate that is readily detected by light
microscopy. Each step is incubated for a precise time and temperature. At the end of each
incubation step, the Ventana automated slide stainer washes the sections to remove
unbound material and applies a liquid coverslip which minimizes the evaporation of the
aqueous reagents from the sfide.! Results are interpreted using a light microscope and aid
in the differential diagnosis of pathophysiological processes, which may or may not be
associated with a particular antigen.

For more detailed information on instrument operation, refer to the appropriate Ventana
automated slide stainer Operator's Manual.

MATERIALS AND METHODS

Reagents Provided

uftra\liew Universal DAB Detection Kit contains sufficient reagent for 250 tests and
contains:

1 - 25 m! dispenser Inhibitor; contains 3% hydrogen peroxide solution

1 - 25 mi dispenser Universal HRP Multimer; contains a cocktail of HRP iabeled antibodies
(goat anti-mouse 1gG, goat anti-mause IgM, and goat anti-rabbit) (<50 pg/mL) in a buffer
containing protein with ProClin® 300 preservative*

1 - 25 ml dispenser DAB Chromogen; contains 3, 3' - diaminobenzidine tetrahydrochioride
in a proprietary stabilizer solution with a proprietary preservative

1~ 25 ml dispenser DAB Hy0; contains 0.04% hydrogen peroxide in a phosphate buffer
solution

1 - 25 ml dispenser Copper; contains copper sulfate (5g/1) in an acetate buffer with
proprietary preservative

*For preservative information please refer to the "Warnings and Precautions” section.

Reconstitution, Mixing, Dilution, Titration

The detection kit is optimized for use on a Ventana automated slide stainer. No
reconstitution, mixing, dilution, or titration of kit reagents is required.

Further dilution may result in loss of antigen staining. The user must verify any such
changes. Differences in tissue processing and technical procedure in the user's laboratory
may produce significant variability in results and require regular use of controls (see Quality
Contro! Procedures section).
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Materials and Reagents Needed But Not Provided

The following reagents and materials may be required for staining but are not provided:

1. Negative reagent control (Ventana Negative Control Mouse g (Cat No 760-2014),
CONFIRM™ Negative Control Rabbit Ig (Cat No 760-1029)

2. Superfrost™ Plus (VWR Cat. No. 48311-703 or equivalent) microscope slides

3. Positive and negative tissue controls (consult antibody package insert for

recommended types)

Drying oven capable of maintaining a temperature of 60° C £ 5° C

Bar code labels (appropriate for negative reagent control and primary antibody being

tested)

Staining jars or baths

Timer (capable of 2-10 minute intervals)

Xylene (Histological grade)

Ethano! or reagent alcohol (Histological grade)

-100% solution: undiluted ethano! or reagent alcohol

-85% solution: mix 95 parts ethanol or reagent alcohol with 5 parts of deionized water

-80% solution: mix 80 parts ethanol or reagent alcohol with 20 parts deionized water

10.  Deionized or distilled water

1 Biocare Medical's Decloaking Chamber {Cat No DC2002) (NexES IHC automated
slide stainers)*

12.  Tissue-Tek® staining dishes*

13.  NexES IHC, BenchMark Series automated slide stainers

14, Primary antibody

15.  Ventana Antibody Diluent* (Cat No 251-018)

16.  Ventana APK Wash (10X) (Cat. No. 250-042) (NexES IHC automated slide stainers)

17.  Ventana Liquid Coverslip™ (Low Temperature) (Cat. No. 250-009) (NexES IHC
automated slide stainers)

18. Ventana EZ Prep™ (10X) (Cat. No. 950-102) (BenchMark Series automated slide
stainers)

19, Ventana Reaction Buffer (10X} (Cat. No. 950-300) (BenchMark Series automated
slide stainers)

20. Ventana Liquid Coverslip (High Temperature) (Cat. No. 650-010) (BenchMark Series
automated slide stainers)

21, Ventana Cell Conditioning 1 {Pre-dilute) (Cat. No. 850-124) or Cell Conditioning 2
(Pre-dilute) (Cat No 950-123) (BenchMark Series automated slide stainers)*

22, Ventana Protease 1 (Cat No 760-2018),Protease 2 (Cat No 760-2019), or Protease 3
( Cat No 760-2020)*

23.  Ventana Hematoxylin counterstain* (Cat No 760-2021)

24. Ventana Hematoxylin Il counterstain* (Cat. No. 790-2208)

25.  Ventana Bluing Reagent* (Cat. No. 760-2037)

26.  Permanent Mounting Medium (Permount®, Fisher Cat. No. SP15-500 or equivalent)

27.  Cover glass (sufficient to cover tissue such as VWR Cat. No. 48393-60 or equivalent)

28.  Light microscope (20-80X)

29. Absorbent wipes*

30. Automated coverslipper (such as Tissue-Tek® SCA automated coversfipper)
*As needed for specific applications.

o

W ~No

Storage and Handling

Store at 2° C to 8° C. Do not freeze. The user must validate any storage conditions other
than those specified in the package insert. This detection kit can be used immediately after
removal from the refrigerator.

To ensure proper reagent delivery and stability of each reagent, after every run the cap
must be replaced and the dispenser must be immediately placed in the refrigerator in an
upright position.

Every detection kit is expiration dated. When properly stored, the reagents are stable to the
date indicated on the labe!. Do not use detection kit beyond the expiration date.

There are no definitive signs to indicate instability of this product; therefore, positive and
negative controts should be run simultaneously with unknown specimens. Your locat
Ventana office should be contacted immediately if there is an indication of reagent
instability.

Specimen Collection and Preparation for Analysis

Formalin fixed, paraffin embedded tissues and frozen tissues are suitable for use with
ultraVliew Universal DAB Detection Kit and a Ventana automated slide stainer (see
Materials and Reagents Needed, But Not Provided section). The recommended tissue
fixative is 10% neutral buffered formalin.2 Variable results may occur as a result of
prolonged fixation or special processes such as decalcification of bone marrow
preparations.

Each section should be cut to the appropriate thickness (2-5) for the primary antibody
being used and placed on a glass slide. Slides containing the tissue section may be
baked/heated for at least 2 hours (but not longer than 24 hours) in 2 60° C + 5° C oven.
Slide heating is used to dry the tissue post slide mounting and to enhance tissue adhesion
to the glass. Extended heating of the tissue might result in decreased antigen avaitability.
Consult the primary antibody package insert to identify heating limitations.

Properly fixed and embedded tissues expressing the antigen will remain stable for at least 2
years if stored in a cool location (15° C - 25° C). The Clinical Laboratory Improvement Act
(CLIA) of 1988, 42CFR493.1259 (b) requires that "The laboratory must retain slides at least
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ten years from the date of examination and retain specimen blocks at least two years from
date of examination”.

Frozen sections should be cut to the appropriate thickness (4-54) for the primary antibody
being used, picked up on a glass microscope slide and immediately placed in cold acetone
(4° C to 8° C) for ten minutes. The sections are then air dried for a minimum of thirty
minutes and preferably ovemight. Apply appropriate barcode label to dry slides.

Manual Deparaffinization Procedure

Required when using the NexES IHC automated slide stainer or if deparaffinization is not

selected on the BenchMark Series automated slide stainer:

1. Forinstructions on when to label slides with barcode label, refer to the Instructions for
Use section of the specific automated slide stainer Operator’s Manual.

2. Immerse the slides sequentially in 3 xylene baths for 5 + 1 minutes each.

3. Transfer the slides to 100% ethanol and immerse sequentially in 2 baths for 3 + 1
minutes each.

4. Transfer the slides to 95% ethanol and immerse them in a bath of this solution for

3 + 1 minutes.

5. Transfer the slides to 80% ethanol and immerse them in this solution for
3+ 1 minutes.

6. Transfer the slides to a bath of deionized or distilled water and dip a minimum of
10 times.

7. Transfer slides to APK Wash (1X) or buffer solution as appropriate. For APK Wash,
the slides should remain in this solution until you are ready to perform the staining
run. For buffer solution, the slides should remain in this solution until you are ready
to perform the antigen unmasking procedure. Do not allow the slides to dry.

Slides stained on the BenchMark Series automated slide stainers can be deparaffinized on

the instrument. If this option is selected, apply barcode labels to slides and place slides on

the instrument. If the option is not selected, follow the Manual Deparaffinization Procedure
above.

WARNINGS AND PRECAUTIONS

For in vitro diagnostic use:

1. Take reasonable precautions when handling reagents. Use disposable gloves when
handling suspected carcinogens or toxic materials (example: xylene or
formaldehyde). Do not use near open flame.

2. Avoid contact of reagents with eyes and mucous membranes. If reagents come in
contact with sensitive areas, wash with copious amounts of water.

3. Patient specimens and all materials contacting them should be handled as
bichazardous materials and disposed of with proper precautions. Never pipette by
mouth.

4, Avoid microbial contamination of reagents, as this could produce incorrect results.

5. Incubation times and temperatures other than those specified may give erroneous
results. The user must validate any such change.

6.  The reagents have been optimally difuted, and further dilution may result in loss of
antigen staining. The user must validate any such change. Do not mix reagent
dispensers from multiple lots of the product.

7. Symptoms of overexposure to ProClin® 300 include skin and eye irritation, and
irritation of mucous membranes and upper respiratory fract. The concentration of
ProClin® 300 in this product s less than or equal to 0.05% and does not mest the
OSHA criteria for a hazardous substance. Systemic allergic reactions are possible in
sensitive individuals. Proprietary preservatives and stabilizers do not meet the OSHA
criteria for a hazardous substance.

8. Possible carcinogen. The National Toxicology Program has listed benzidine, a
closely refated compound fo 3, 3' — diaminobenzidine tetrahydrochloride (DAB), as a
known human carcinogen.

9. Concentrated forms of propylene glycol have been associated with teratogenic
effects in faboratory animals. Use disposable gloves and take reasonable
precautions when handling.

10.  Consult local or state authorities with regard to recommended method of disposal.

INSTRUCTIONS FOR USE

Step by Step Procedure

Ventana uftraView Universal DAB Detection Kit has been developed for use on Ventana
automated slide stainers in combination with Ventana primary antibodies and accessories.
The parameters for the automated procedures can be displayed, printed and edited
according to the procedure in the Operator's Manual for the individual automated slide
stainer. Other operating parameters for the automated slide stainers have been preset at
the factory.

The procedures for staining on the Ventana automated slide stainers are as follows. For
more detailed instructions and additional protocol options refer to your Operator’s Manual.
Whether a sample requires Antigen Unmasking is antibody dependent. Please check the
antibody package insert for directions.

NexES IHC Automated Slide Stainers

If Manual Antigen Unmasking Is Required:

1. Slides are to be deparaffinized through a series of xylene and gradient alcohols to
water and then to appropriate buffer (as indicated by the antibody package insert).
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Perform antigen unmasking procedure (as indicated by the antibody package insert)
and transfer slides to APK Wash (1X).

2. Load the primary antibody, appropriate detection kit dispensers and required
accessory reagents onto the reagent tray and place the reagent tray on the
automated slide stainer. Check bulk fluids and waste.

3. Dry the painted end of the slide and then apply slide barcode label that corresponds
to the antibody protocol to be performed.

4, Load the deparaffinized, antigen unmasked, labeled slides from the APK Wash (1X)
onto the NexES IHC Automated Slide Stainer. Slides should remain in this solution
until ready to perform staining run.

NexES [HC Automated Slide Stainers and Manual

If Antigen Unmasking Is Not Required:

1. Apply barcode labels to the slide. Slides are to be deparaffinized through a series of
xylene and gradient alcohols to water and then to APK Wash (1X).

2. Load the primary antibody, appropriate detection kit dispensers and required
accessory reagents onto the reagent tray and place the reagent tray on the
automated slide stainer. Check bulk fluids and waste.

3. Load the deparaffinized, labeled slides from the APK Wash (1X) onto the NexES IHC
Automated Stide Stainer. Slides should remain in this solution untit ready to perform
staining run.

BenchMark Serles Automated Slide Stainers

1. Apply slide barcode label that corresponds to the primary antibody protocol to be
performed.

2. Load the primary antibody, appropriate detection kit dispensers and required
accessory reagents onto the reagent tray and place the reagent tray on the
automated slide stainer. Check bulk fluids and waste.

3. Load the slides onto the automated slide stainer.

For All Instruments

1. Start the staining run.

2. Atthe completion of the run, remove the slides from the automated slide stainer.

3. Wash slides in an aqueous solution containing a mild dishwashing detergent or dilute
alcohol to remove the coverslip solution; dehydrate and coverslip with permanent
mounting media in the usual manner.

4. Slides may be read immediately upon removal from the staining platform. Stained
slides are stable for at least two years, if properly stored at room temperature (15° C
to 25° C).

Quality Control Procedures

Positive Tissue Control

A positive tissue control must be run with every staining procedure performed. The positive
staining tissue components are used to confirm that the antibody was applied and the
instrument functioned properly. This tissue may contain both positive and negative staining
cells or tissue components and may serve as both the positive and negative controt tissue.
Contro! tissues should be fresh autopsy, biopsy or surgical specimens prepared or fixed as
soon as possible in a manner identical to the test sections. Such tissues may monitor all
steps of the procedure, from tissus preparation through staining. Use of a tissue section
fixed or processed differently from the test specimen will provide control for all reagents and
method steps except fixation and tissue processing.

A tissue with weak positive staining is more suitable for optimal quality control and for
detecting minor levels of reagent degradation.

Known positive tissue controls should be utilized only for monitoring the correct
performance of processed tissues and test reagents, not as an aid in determining a specific
diagnosis of patient samples. If the positive tissue controls fail to demonstrate positive
staining, results with the test specimens should be considered invalid.

Negative Tissue Control

The same tissue used for the positive tissue control may be used as the negative tissue
control. The variety of cell types present in most tissue sections offers internal negative
control sites, but this must be verified by the user. The components that do not stain should
demonstrate the absence of specific staining, and provide an indication of background
staining. If specific staining occurs in the negative tissue control sites, results with the
patient specimens should be considered invalid.

Unexplained Discrepancies

Unexplained discrepancies in controls should be referred to your local Ventana office
immediately. If quality control results do not meet specifications, patient results are invalid.
If discrepancies occur, refer to the Troubleshooting section of this insert. Identify and
correct the problem, then repeat the patient samples.

Negative Reagent Control

A negative reagent control must be run for every specimen to aid in the interpretation of
results. A negative reagent control is used in place of the primary antibody to evaluate
nonspecific staining. The slide should be stained with Negative Control Mouse Ig,
CONFIRM Negative Control Rabbit g, or Rabbit Negative Control as appropriate. If an
alternative negative reagent control is used, dilute to the same concentration as the primary
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antibody antiserum with Ventana Antibody Diluent. The diluent alone may be used as an
alternative to the previously described negative reagent controls. The incubation period for
the negative reagent control should equal the primary antibody incubation period.

When panels of several antibodies are used on serial sections, a negative reagent control
on one slide may serve as a negative or nonspecific binding background control for other
antibodies.

Assay Verification

Prior to initial use of a primary antibody or staining system in a diagnostic procedure, the
specificity of the primary antibody should be verified by testing on a series of tissues with
known immunohistochemistry performance characteristics representing known positive and
negative tissues (refer to the Quality Control Procedures listed in the primary antibody
product insert and to the Quality Control recommendations of the College of American
Pathologists Laboratory Accreditation Program, Anatomic Pathology Checklist3, or the CLSI
Approved Guideline* or both documents). These quality control procedures should be
repeated for each new antibody lot, or whenever there is a change in assay parameters.

Interpretation of Results

The Ventana uftraView Universal DAB Detection Kit causes a dark brown colored reaction
product to precipitate at the antigen sites localized by the primary antibody. A qualified
pathologist experienced in immunohistochemical procedures must evaluate controls and
qualify the stained product before interpreting results. Staining of negative controls must be
noted first, and these results compared to the stained material to verify that the signal
generated is not the cause of nonspecific interactions.

Positive Tissue Control

The stained positive tissue control should be examined first to ascertain that all reagents
are functioning properly. The presence of an appropriately colored reaction product within
the target cells is indicative of positive reactivity. Depending on the incubation length and
potency of the hematoxylin used, counterstaining will result in a pale to dark blue coloration
of cell nuclei. Excessive or incomplete counterstaining may compromise proper
interpretation of results.

If the positive tissue control fails to demonstrate positive staining, any results with the test
specimens should be considered invalid.

Negative Tissue Contro!

The negative tissue contro! should be examined after the positive tissue control to verify the
specific labeling of the target antigen by the primary antibody. The absence of specific
staining in the negative tissue control confirms the lack of antibody cross reactivity to cells
or cellular components. If specific staining occurs in the negative tissue control, results with
the patient specimen should be considered invalid.

Nonspecific staining, if present, will have a diffuse appearance. Sporadic light staining of
connective tissue may also be observed in sections from excessively formalin fixed tissues.
Intact cells should be used for interpretation of staining results. Necrotic or degenerated
cells often stain nonspecifically.

Patient Tissue

Patient specimens should be examined last. Positive staining intensity shoutd be assessed
within the context of any non-specific background staining of the negative reagent control.
As with any immunohistochemical test, a negative result means that the antigen in question
was not detected, not that the antigen is absent in the cells or tissue assayed. If necessary,
use a panel of antibodies to aid in the identification of false negative reactions. The
morphology of each tissue sample should also be examined utilizing a hematoxylin and
eosin stained section when interpreting any immunohistochemical result. The patient's
morphologic findings and pertinent clinical data must be interpreted by a qualified
pathologist.

LIMITATIONS

General Limitations

1. Immunohistochemistry is a multiple step diagnostic process that requires specialized
training in the selection of the appropriate reagents and tissues, fixation, processing,
preparation of the immunohistochemistry slide, and interpretation of the staining
results.

2. Tissue staining is dependent on the handling and processing of the tissue prior to
staining. Improper fixation, freezing, thawing, washing, drying, heating, sectioning, or
contamination with other tissues or fluids may produce artifacts, antibody trapping, or
false negative results. Inconsistent results may be a consequence of variations in
fixation and embedding methods, or inherent iregularities within the tissue.

3. Excessive or incomplete counterstaining may compromise proper interpretation of
results.

4, The clinical interpretation of any positive staining, or its absence, must be evaluated
within the context of clinical history, morphology and other histopathological criteria.
The clinical interpretation of any staining, or its absence, must be complemented by
morphological studies and proper controls as well as other diagnostic tests. itis the
responsibility of a qualified pathologist to be familiar with the antibodies, reagents and
methods used to interpret the stained preparation, Staining must be performed in a
certified licensed laboratory under the supervision of a pathologist who is responsible
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for reviewing the stained slides and assuring the adequacy of positive and negative
controls.

5. Ventana provides reagents at optimal dilution for use when the provided instructions
are followed. Any deviation from recommended test procedures may invalidate
expected results. Appropriate controls must be employed and documented. Users
who deviate from recommended test procedures must accept responsibility for
interpretation of patient results.

6.  Reagents may demonstrate unexpected reactions in previously untested tissues. The
possibility of unexpected reactions even in tested tissue groups cannot be completely
eliminated because of biological variability of antigen expression in neoplasms, or
other pathologica! tissues.5 Contact your local Ventana office with documented
unexpected reactions.

7. Tissues from persons infected with hepatitis B virus and containing hepatitis B
surface antigen (HBsAg) may exhibit nonspecific staining with horseradish
peroxidase.8

8. When used in blocking steps, normal sera from the same animal source as the
secondary antisera may cause false negative or false positive results due to
autoantibodies or natural antibodies.

9. False positive results may be seen because of nonimmunological binding of proteins
or substrate reaction products. They may also be caused by pseudoperoxidase
activity (erythrocytes), endogenous peroxidase activity (cytochrome C).7

10.  As with any immunohistochemistry test, a negative result means that the antigen was
not detected, not that the antigen was absent in the cells or tissue assayed.

Specific Limitations

1. Each step of the detection kit procedure has been optimized on the Ventana
automated slide stainers and is preset. Because of variation in tissue fixation and
processing, it may be necessary to increase or decrease the primary antibody
incubation time on individual specimens. For further information on fixation variables,
refer to “lmmunohistochemistry Principles and Advances'8 or “lmmunomicroscopy: A
Diagnostic Tool for the Surgical Pathologist’.

2. The detection kit, in combination with Ventana primary antibodies and accessories,
detects antigen that survives routine formalin, tissue processing and sectioning.
Users who deviate from recommended test procedures are responsible for
interpretation and validation of patient results.

SUMMARY OF EXPECTED RESULTS

Reproducibility Studies

uftraView Universal DAB Detection Kit reproducibility testing was performed by staining

serial sections from 3 neutral buffered formalin fixed, paraffin embedded tissues using 3

primary antibodies, a mouse IgG {anti-Ki67) stained on breast carcinoma, a mouse IgM

(anti-CD15) stained on a Hodgkin's Lymphoma xenograft and a rabbit IgG (anti-S100) on a

melanoma using BenchMark, BenchMark XT and NexES IHC automated slide stainers. All

primary antibodies were incubated for 16 minutes and slides counterstained using

Hematoxylin |l followed by Bluing Reagent. Al slides stained with a primary antibody were

compared against each other for staining appropriateness and intensity and scored by a

qualified slide reader.

1. Intra run reproducibility (same primary antibody stained on a platform compared)
staining runs were performed one per day on 3 separate days using 3 different
stainers: BenchMark, BenchMark XT, & NexES HC for a total of 9 staining runs.
Intra run reproducibility for BenchMark XT was 100% (30 of 30 slides per primary
antibody per run, a total of 90 slides stained per antibody across the 3 runs) and
100% (20 of 20 slides per primary antibody per run, a total of 60 slides per antibody
across 3 runs for each platform: BenchMark and NexES HC).

2. inter run reproducibility was calculated based on the number of slides stained in 3
runs per stainer type. Staining runs were performed one per day on 3 separate days
using 3 different stainers: BenchMark, BenchMark XT, & NexES IHC. Inter run
reproducibility for BenchMark XT was 100% (90 of 90 slides, 30 slides for each
primary antibody across 3 separate runs) and 100% (60 of 60 slides, 20 slides for
each primary antibody across 3 separate runs for each platform) for BenchMark and
NexES IHC.

3 Inter instrument reproducibility was calculated based on the number of slides
stained in 9 runs across all stainer types. Staining runs were performed 1 per day on
3 separate days using 3 different stainers; BenchMark, BenchMark XT, & NexES
IHC. uftraView Universal DAB Detection Kit inter instrument reproducibility is 100%
(210 of 210 stained slides, evaluated slides included all 3 primary antibodies).

The performance of the uftraView Universal DAB Detection Kit was also determined by

staining 53 normal and disease state neutral buffer formalin fixed tissues using 20 primary

antibodies. The selected antibodies represented species and isotypes commonly used to
perform IHC. In 100% of the cases tested (53 of 53 cases stained) uftraView Universal

DAB Detection Kit recognized the primary antibody and provided the appropriate clinical

utility as determined by the qualified slide reader.

TROUBLESHOOTING

1. Ifthe positive contro! exhibits weaker staining than expected, other positive controls
run concurrently should be checked to determine if it is due to the primary antibody or
one of the common secondary reagents.

21090EN Rev B




2.
proper barcode label. If the slide is labeled properly, other positive controls run
one of the common secondary reagents. Tissues may have been improperly
collected, fixed or deparaffinized. The proper procedure should be followed for
collection, storage and fixation.

3. Ifall of the paraffin has not been removed, there may be no staining. The
deparaffinization procedure should be repeated.

4, If specific antibody staining is too intense, the run should be repeated with the
stain intensity is achieved.

5.
positively charged.

6.
slide stainer Operator's Manual or contact your local Ventana office.
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Ventana Medical Systems, Inc.

ProClin® is a registered trademark of Rohm & Haas Company.
Permount® is a registered trademark of Fisher Scientific Company.
Tissue-Tek® is a registered trademark of Sakura Finetek.
Superfrost™ Plus is a trademark of Erie Scientific Company.

Ventana grants to Purchaser a single use only license under the following patents: U.S.
Pat. Nos. 6,045,759; 6,192,945; 6,416,713; 6,945,128 and foreign counterparts.

ultraView Universal DAB Detection Kit covered by patents pending.
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CONTACT INFORMATION
North America

Ventana Medical Systems, Inc.
1910 E. Innovation Park Drive
Tucson, Arizona 85755

USA.

800 227 2155 (U.S. only)

+1 520 887 2155

Europe

Ventana Medical Systems, S.A.
Parc d'Innovation - BP 30144
Rue G. de Kaysersberg

F - 67404 lllkirch CEDEX
France

+33 (0) 380 4052 00

EU Representative
MDCI Ltd.

Arundel House

1 Liverpool Gardens
Worthing

West Sussex BN11 1SL

Japan

Ventana Japan K.K.
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+81(0) 45-228-5071

Australia, New Zealand

Ventana Medical Systems Pty Ltd
5/39 Grand Boulevard
Montmorency VIC 3094

Australia

+61(0) 3 9431 6064
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