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MATERIALS PROVIDED

Sample diluent: one 13.0 mL bottle (ready-to-use)

The bottle contains buffer with bovine serum albumin (BSA),
ProClin 300 (<0.5%) and sodium azide (<0.1%).
Antibody-Biotin conjugate: one 13.0 mL bottle (ready-to-use)
The bottle contains biotinylated anti-AMH antibody in buffer with
protein (bovine, mouse), ProClin 300 (<0.3%) and sodium azide
(<0.1%).

Assay buffer: one 26.0 mL bottle (ready-to-use)

The bottle contains buffer with BSA, protein (bovine, mouse),
ProClin 300 (<0.3%) and sodium azide (<0.1%).

Sample diluent: one 13.0 mL bottle (ready-to-use)

The bottle contains buffer with bovine serum albumin (BSA) and
sodium azide (<0.1%).

Antibody-Biotin conjugate: one 13.0 mL bottle (ready-to-use)
The bottle contains biotinylated anti-AMH antibody in buffer with
protein (bovine, mouse) and sodium azide (<0.1%).

Assay buffer: one 26.0 mL bottle (ready-to-use)
The bottle contains buffer with BSA, protein (bovine, mouse) and
sodium azide (<0.1%).

Standard curve
(Example of standard curve, do not use for calculation).

Example of standard curve is given on the Certificate of Analysis

provided with the Calibrators and Controls kit and on the Beckman
Coulter website (beckmancoulter.com/techdocs). The measured
data are indicative only, do not use them for calculation of your
results.

A79765
FOR PROFESSIONAL USE ONLY
INTENDED PURPOSE

AMH Gen Il ELISA is an in vitro diagnostic manual medical device intended to be used by healthcare professionals for the quantitative
measurement of Anti-Millerian hormone (AMH) in human serum and plasma. Measurement of AMH is intended to be used for the
assessment of fertility status and sexual development. In females, it is used to assess ovarian and menopausal status, including ovarian
reserve, and as an aid in diagnosis of PCOS. It is used as an aid in differential diagnosis of intersex conditions in infants [1, 2, 3, 4].

PRINCIPLE

The enzyme immunoassay of AMH is an enzymatically amplified two-site assay. Mouse monoclonal antibodies directed against two different
epitopes of AMH and hence not competing are used. Samples and calibrators are first incubated in wells coated with the monoclonal
antibody. After the first incubation, the contents of the wells are rinsed and the wells are incubated with detection antibody labeled with
biotin. After the second incubation, the contents of the wells are rinsed and the wells are incubated with streptavidin labeled with the
enzyme horseradish peroxidase (HRP). After the third incubation the contents of the wells are rinsed and the wells are incubated with the
substrate tetramethylbenzidine (TMB). The bound enzymatic activity is then measured after the addition of a chromogenic substrate. The
AMH concentrations in the samples are obtained by interpolation from the standard curve. The concentration of AMH in the samples is
directly proportional to the absorbance.

WARNING AND PRECAUTIONS
General remarks:
» Avoid exposure of the reagents to excessive heat or direct sunlight during storage and incubation.
« Do not mix the reagents from kits of different lots.
* A standard curve must be established with each assay.
* Itis recommended to perform the assay in duplicate.
» Each well must be used only once.
* Incomplete washing will adversely affect the outcome and assay precision.
« Avoid microbial contamination of reagents, especially of the conjugate and the assay buffer.
« Avoid contamination of the TMB chromogen solution with the conjugates.
»  For dispensing sulfuric acid and TMB chromogen solution, avoid pipettes with metal parts.
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* The enzyme used as the label is inactivated by oxygen, and is highly sensitive to microbial contamination, sodium azide, hypochlorous
acid and aromatic chlorohydrocarbons often found in laboratory water supplies.

Sodium azide

Some reagents contain sodium azide as a preservative. Sodium azide can react with lead, copper or brass to form explosive metal azides.
Sodium azide disposal must be in accordance with appropriate local regulations.

Materials of human origin
All patient specimens should be handled as potentially infectious and waste should be discarded according to the country rules.

GHS HAZARD CLASSIFICATION

Wash Solution U (20x) DANGER

H360 May damage fertility or the unborn child

P201 Obtain special instructions before use

P280 Wear protective gloves, protective clothing,
eye protection and face protection

P308+P313 IF exposed or concerned: Get medical
advice/attention

P405 Store locked up

P501 Dispose of contents and container in

accordance with local, regional, national,
and international regulations as applicable
Boric acid (H3BO3)

Borax (B4Na207.10H20)

Stopping solution A DANGER

H314 Causes severe skin burns and eye damage

P280 Wear protective gloves, eye protection and
face protection

P301+P330+P331 IF SWALLOWED: Rinse mouth. Do NOT
induce vomiting

P302+P361+P354 IF ON SKIN: Take off immediately all
contaminated clothing. Immediately rinse
with water for several minutes

P304+P340 IF INHALED: Remove person to fresh air
and keep comfortable for breathing

P316 Get emergency medical help immediately

P501 Dispose of contents and container in
accordance with local, regional, national,
and international regulations as applicable
Sulfuric acid

Safety Data Sheet is available at beckmancoulter.com/techdocs

SPECIMEN COLLECTION, PROCESSING, STORAGE AND DILUTION
* Serum and lithium heparin plasma are the recommended sample types.
*  Allow serum samples to clot completely before centrifugation.
»  Within two hours after centrifugation, transfer at least 500 pL of cell-free sample to a storage tube. Tightly stopper the tube immediately.

» Serum and plasma samples may be stored tightly stoppered at 2-8°C, if the assay is to be performed within 48 hours. For longer
storage keep frozen (at <-20°C), after aliquoting so as to avoid repeated freezing and thawing. Thawing of sample should be performed
at room temperature.

» If samples have concentrations greater than the highest calibrator, they must be diluted in Sample diluent. For pediatric male samples:
Dilute 1 part of sample with 9 parts of Sample diluent before testing.

Use the following guidelines when preparing samples:

»  Ensure residual fibrin and cellular matter have been removed prior to analysis.

* Follow blood collection tube manufacturer’s recommendations for centrifugation.
Serum and lithium heparin plasma values for 120 samples (serum values ranging from 0.00 to 17.24 ng/mL) were compared using the AMH
Gen Il ELISA. Results are as follows: [Li-Hep plasma] = 0.951[serum]+0.000; R = 0.995
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CONTENTS

Sodium azide preservative may form explosive compounds in metal drain lines. See NIOSH Bulletin: Explosive Azide Hazard (8/16/76).
To avoid the possible build-up of azide compounds, flush wastepipes with water after the disposal of undiluted reagent. Sodium azide
disposal must be in accordance with appropriate local regulations.

MATERIALS PROVIDED

All reagents of the kit are stable until the expiry date indicated on the kit label, if stored at 2-8°C. Expiry dates printed on vial labels apply to
the long-term storage of components by the manufacturer only, prior to assembly of the kit. Do not take them into account.

Storage conditions for reagents after dilution are indicated in paragraph Procedure.

Plate: 12 x 8 wells (ready-to-use)

Unused strips have to be stored at 2-8°C in the self-lock bag provided.

Sample diluent: one 13.0 mL bottle (ready-to-use)

The bottle contains buffer with bovine serum albumin (BSA) and sodium azide (<0.1%).
Antibody-Biotin conjugate: one 13.0 mL bottle (ready-to-use)

The bottle contains biotinylated anti-AMH antibody in buffer with protein (bovine, mouse) and sodium azide (<0.1%).
Streptavidin-Enzyme conjugate: one 13.0 mL bottle (ready-to-use)

The bottle contains streptavidin-HRP in buffer with protein (mouse, fish) and methanol (<10%).
Assay buffer: one 26.0 mL bottle (ready-to-use)

The bottle contains buffer with BSA, protein (bovine, mouse) and sodium azide (<0.1%).

Assay buffer (26 mL) may be ordered separately, too (REF. B38561).

TMB Chromogen solution: one 11 mL bottle (ready-to-use)

The bottle contains tetramethylbenzidine (TMB) in citrate buffer with hydrogen peroxide.

TMB Chromogen solution (11 mL) may be ordered separately, too (REF. DSL-10-9755-1).

Wash solution U (20X): one 50 mL vial

Concentrated solution has to be diluted before use. It may be ordered separately, too (REF. A54825).
Stopping solution A: one 11 mL bottle (ready-to-use)

The bottle contains 0.2 M sulfuric acid.

Stopping solution A (11 mL) may be ordered separately, too (REF. C24811).

MATERIALS REQUIRED, BUT NOT PROVIDED
In addition to standard laboratory equipment, the following items are required:
* AMH Gen Il Calibrators and Controls, supplied upon REF. A79766.
*  Tubes (for premix with assay buffer).
*  Precision pipette to deliver 10-1,000 pL.
»  Orbital microtiter plate shaker.
*  Microtiter plate washer (optional).
*  Vortex type mixer.
*  Absorbent material for blotting strips.
*  Microtiter plate reader (450/405 nm and 600-630 nm) (bichromatic reading).

PROCEDURE

Preparation of reagents

Let all the reagents come to room temperature and mix them thoroughly by gentle inversion before the use.
Preparation of the wash solution

Pour the content of the vial into 950 mL of distilled water and homogenize. The diluted solution can be stored in a tightly sealed bottle at
18-25°C one month or at 2-8°C until the expiry date of the kit.

Microtitration wells

Select the number of coated wells required for the assay. The remaining unused wells should be placed in the resealable pouch with a
desiccant. The pouch must be resealed to protect from moisture.

Assay procedure
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Step 1 Step 2 Step 3

Preparation of reagents Additions, 1+t incubation 2" incubation
Before adding to the wells, in a tube Within 1 hour, to coated wells Aspirate carefully the contents of each
prepare 1 part of each calibrator, add successively: well. Wash 5 times with 400 pL of
control, or test sample respectively the wash solution using an automatic
(including diluted pediatric male microplate washer or manually using
samples) with 5 parts Assay buffer (for a precision pipette. Blot and dry by
example, 60 pL of calibrator, control, inverting plate on absorbent material.

or sample + 300 yL of AMH Gen I
Assay Buffer). Mix thoroughly.
120 pL of premixed calibrator,
control or sample.

Add 100 pL of Antibody-Biotin conjugate
solution to each well.
Incubate 1 hour at 18-25°C with
shaking (600-800 rpm).
Incubate 1 hour at 18-25°C with
shaking (600-800 rpm).

Step 4 Step 5 Step 6

3" incubation Enzymatic step Reading
Aspirate carefully the contents of each well. | Aspirate carefully the contents of each well. | Add 100 pL of stop solution to each well.***
Wash 5 times with 400 pL of the wash Wash 5 times with 400 pL of the wash

solution using an automatic microplate solution using an automatic microplate
washer or manually using a precision washer or manually using a precision
pipette. Blot and dry by inverting plate pipette. Blot and dry by inverting plate
on absorbent material. on absorbent material.
Add 100 pL of Streptavidin-Enzyme Add 100 pL of chromogenic substrate
conjugate solution to each well. to each well.”
Incubate 30 minutes at 18-25°C with Incubate 8-12 minutes at 18-25°C with Read absorbance within 30 minutes
shaking (600-800 rpm). shaking (600-800 rpm).** at 450 nm.****

*Avoid exposure to direct sunlight.

**Be aware that color may develop more quickly or more slowly than the recommended incubation time depending on the localized room
temperature. Visually monitor the color development to optimize the incubation time.

***To minimize potential assay drift due to variation in the substrate incubation time, care should be taken to add the stopping solution into
the wells in the same order and speed used to add the TMB chromogenic solution.

****If wavelength correction is available, set the instrument to dual wavelength measurement at 450 nm with background wavelength
correction set between 600-630 nm.

RESULTS

Results are obtained from the calibrator curve by interpolation. The curve serves for the determination of analyte concentrations in samples
measured at the same time as the calibrators.

Standard curve

Example of standard curve is given on the Certificate of Analysis provided with the Calibrators and Controls kit and on the Beckman Coulter
website (beckmancoulter.com/techdocs). The measured data are indicative only, do not use them for calculation of your results.

The results in the quality control department were calculated using weighted cubic regression curve fit with ABS on the log vertical axis and
analyte concentration of the calibrators on the log horizontal axis.

Other calculation methods may give slightly different results.

Samples

For each sample, locate ratio ABS on the vertical axis and read off the corresponding analyte concentration on the horizontal axis.
All analytical characteristics are stated in ng/mL. To convert to Sl units (International System of Units):

1 ng/mL = 7.14 pM

EXPECTED VALUES

We recommend each laboratory to establish its own reference values. The following values obtained from healthy subjects are indicative
only.
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Samples n Median age (years) Median (ng/mL) 2.5-97.5™ Percentile
(ng/mL)
Random males 136 38 5.7 1.3-14.8
Random females 95 30 24 ND-12.6
Males fertility clinic 100 37 5.3 0.8-14.6
Females 3 day of cycle 106 - 1.5 ND-10.6
Post menopausal 45 71 ND ND
females?
Boys' 36 4.8 56.3 3.8-159.8
Girls' 36 5.0 1.3 ND-8.9

tNon parametric reference at 90% limit.

QUALITY CONTROL

Good laboratory practices imply that control samples be used regularly to ensure the quality of the results obtained. These samples must be
processed exactly in the same way as the assay samples, and it is recommended that their results be analyzed using appropriate statistical
methods.

Failure to obtain the appropriate values for controls may indicate imprecise manipulations, improper sample handling or deterioration of
reagents.

In case of packaging deterioration or if data obtained show some performance alteration, please contact your local distributor or use the
following e-mail address: imunochem@beckman.com

According to EU regulation 2017/746, any serious incident that has occurred in relation to the device shall be reported to the manufacturer
and the competent authority of EU Member State in which the user and/or patient is located.

PERFORMANCE CHARACTERISTICS

(For more details, see the data sheet “APPENDIX”)

Representative data are provided for illustration only. Performance obtained in individual laboratories may vary.
Sensitivity

Limit of detection (LoD): 0.08 ng/mL

The LoD of the assay is 0.08 ng/mL, determined consistent with guidelines in CLSI document EP17-A2 [5] based on the proportions of false
positives (a) less than 5% and false negatives (B) less than 5%; using determinations, with 168 blank and 168 low level samples; and Limit
of Blank (LoB) of 0.00 ng/mL.

Specificity

The antibodies used in the assay bind to the mature region of AMH, which is more stable against proteolysis compared to pro-hormone
region. This highly characterized dual monoclonal antibody pair is specific to AMH and does not detect inhibin A, activin A, FSH and LH at
2 times their physiological concentrations.

Precision
Repeatability and within-laboratory precision

The precision of the assay was determined consistent with guidelines in CLSI document EP05-A3 [6]. For repeatability the coefficients of
variation were found below or equal to 14.0 % for serum samples. For within-laboratory precision the coefficients of variation were found
below or equal to 14.7 % for serum samples.

Accuracy
Linearity

The assay demonstrated to be linear from 0.08 to 25.28 ng/mL using serum samples (determined consistent with guidelines in CLSI document
EPO06-A [7]).

Dilution test

High-concentration samples were serially diluted with sample diluent. The recovery percentages obtained were between 80.5% to 107.5%.
Recovery test

Low-concentration samples were spiked with known quantities of AMH. The recovery percentages obtained were between 82.4% to 111.2%.
Measurement range (from LoD to the highest calibrator): 0.08 to approximately 25.0 ng/mL.

LIMITATIONS
Failure to follow these instructions for use (IFU) may significantly affect results.

Results should be interpreted in the light of the total clinical presentation of the patient, including clinical history, data from additional tests
and other appropriate information.

Do not use hemolyzed, lipemic or icteric samples. For more details, see Appendix, § Interference.

In immunoassays, the possibility exists for interference by heterophile antibodies in the patient sample. Patients who have been regularly
exposed to animals or have received immunotherapy or diagnostic procedures utilizing immunoglobulins or immunoglobulin fragments
may produce antibodies, e.g. HAMA, that interfere with immunoassays. Immunoassays may be also affected by presence of anti-avidin
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or anti-streptavidin antibodies, as well as by the presence of autoantibodies directed against the determined analyte. Such interfering
antibodies may cause erroneous results. Carefully evaluate the results of patients suspected of having these antibodies [8, 9, 10].

If there is evidence of microbial contamination or excessive turbidity in a reagent, discard the vial.
“Hook effect: there is no hook effect, when the two-step procedure is used [11].
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APPENDIX
PERFORMANCE CHARACTERISTICS

Representative data are provided for illustration only. Performance obtained in individual laboratories may vary.
Summary

AMH is a glycoprotein dimer composed of two 72 kDa monomers linked by disulfide bridges [12,13,14,15,16,17,18,19]. It belongs to the
transforming growth factor-f family. AMH performs various physiological functions. In males, AMH is secreted by the Sertoli cells. During
embryonic development, AMH is responsible for Mullerian duct regression. AMH continues to be produced by the testicles until puberty and
then decreases slowly to residual post-puberty values. In females, AMH is produced in small amounts by ovarian granulosa cells after birth
until menopause, and then becomes undetectable.

Interference

Serum samples containing AMH concentrations (low and high) were spiked with multiple concentrations of the substances listed below and
assayed using AMH Gen Il ELISA. Values were calculated as described in CLSI EP07, 3™ ed. [20]. Interference was determined by testing
controls (no interfering substance added) and matched test samples (with interfering substance added). No interference (defined as a shift
in dose > 15 %) was found for addition of interferent up to concentration stated in the table below.

Interferent Test concentration
Acetylsalicylic acid 45.80 pg/mL
Ascorbic acid 117.5 pg/mL
Biotin 1,656 ng/mL
Conjugated bilirubin 440.8 pg/mL
Hemoglobin 3,094 pg/mL
Heparin 7,030 ng/mL
Cholesterol 0.69 mg/mL
Ibuprofen 272.8 pg/mL
Prednisone 150.7 ng/mL
Prednisolone 1,415 ng/mL
Rheumatoid factor 53.3 IU/mL
Triglycerides 1.79 mg/mL
Unconjugated bilirubin 166.7 pg/mL

In spite of hemoglobin, bilirubin (conjugated, unconjugated) and triglyceride interference data in the table, we advise to avoid using
hemolyzed, lipemic or icteric samples.

Precision
Repeatability and within-laboratory precision

Samples were assayed for 20 days, 2 runs per day, in triplicates per run. Assays were performed by two lab technicians, by two reagent
lots. There were 120 individual measurements per sample with no invalid results.

Serum samples Mean (ng/mL) Repeatability Within-laboratory precision
SD (ng/mL) C.V. (%) SD (ng/mL) C.V. (%)
S1 1.17 0.16 14.04 0.17 14.72
S2 2.50 0.18 7.34 0.20 8.11
S3 4.54 0.33 717 0.51 11.14
S4 9.37 0.69 7.37 0.83 8.81
S5 15.99 1.61 10.07 2.10 13.13
Li-Hep plasma Mean (ng/mL) Repeatability Within-laboratory precision
samples SD (ng/mL) C.V. (%) SD (ng/mL) C.V. (%)
P1 0.51 0.06 11.30 0.09 17.52
P2 1.16 0.11 9.12 0.17 14.84
P3 2.68 0.14 512 0.26 9.53
P4 3.90 0.27 7.00 0.36 9.30
P5 713 0.45 6.36 0.70 9.76
P6 13.66 1.19 8.70 1.80 13.16
Accuracy
Linearity

The assay demonstrated to be linear from 0.15 to 20.59 ng/mL using lithium heparin plasma samples (determined consistent with guidelines
in CLSI document EP06-A [7]).
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Dilution test

Samples were diluted in Sample diluent and assayed according to the assay procedure of the kit.

Serum samples

Dilution factor

AMH (ng/mL)

Ratio (%) Measured/

Measured Expected Expected
S1 - 5.17 - -
1:2 2.56 2.59 99.03
1:4 1.39 1.29 107.5
1:8 0.59 0.65 91.30
1:16 0.26 0.32 80.46
S2 - 11.85 - -
1:2 5.71 5.93 96.37
1:4 2.76 2.96 93.16
1:8 1.32 1.48 89.11
1:16 0.69 0.74 93.16
S3 - 11.57 - -
1:2 4.80 5.79 82.97
1:4 244 2.89 84.36
1:8 1.34 1.45 92.65
1:16 0.66 0.72 91.27
Li-Hep plasma samples Dilution factor AMH (ng/mL) Ratio (%) Measured/
Measured Expected Expected
P1 - 18.94 - -
1:2 9.53 9.47 100.6
1:4 4.66 4.74 98.42
1:8 2.22 2.37 93.77
1:16 1.17 1.18 98.84
P2 - 15.98 - -
1:2 8.14 7.99 101.9
1:4 3.90 4.00 97.62
1:8 1.95 2.00 97.62
1:16 1.10 1.00 110.1
P3 - 9.45 - -
1:2 4.20 4.73 88.89
1:4 2.01 2.36 85.08
1:8 1.14 1.18 96.51
1:16 0.65 0.59 110.1
P4 - 7.78 B B
1:2 3.64 3.89 93.57
1:4 2.03 1.95 104.4
1:8 1.09 0.97 1121
1:16 0.53 0.49 109.0

Recovery test

Samples were spiked with known quantities of AMH and assayed according to the assay procedure of the kit.

Serum samples | Endogen. conc. [  Added conc. | Expected conc. | Measured conc. Ratio (%) Measured/
(ng/mL) Expected
S1 0.21 0.11 0.32 0.32 98.68
0.21 0.24 0.46 0.51 111.2
0.21 0.48 0.69 0.67 97.71
S2 2.52 0.96 3.48 3.15 90.50
2.40 2.06 4.47 3.68 82.37
2.54 5.94 8.49 7.24 85.32
S3 7.24 4.98 12.21 12.17 99.63
7.07 9.71 16.78 16.51 98.39
6.75 18.55 25.29 24.19 95.65
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Li-Hep plasma Endogen. conc. | Added conc. | Expected conc. | Measured conc. | Ratio (%) Measured/
samples (ng/mL) Expected
P1 0.23 0.11 0.34 0.32 93.11

0.23 0.24 0.48 0.44 92.04
0.23 0.48 0.70 0.67 95.07
P2 2.32 0.96 3.28 3.02 92.11
2.21 2.06 4.28 4.31 100.8
2.34 5.94 8.28 8.21 99.14
P3 8.76 4.98 13.74 13.72 99.88
8.55 9.71 18.27 16.70 91.42
8.16 18.55 26.71 24.24 90.76

Method comparison

The AMH Gen Il ELISA has been compared to another commercially available AMH kit (Method X). One hundred nineteen male and female
serum and lithium heparin plasma samples, ranging in age from 20-50 years were assayed and linear regression analysis of the results
yielded the following:

Regression:
A. AMH SERUM = 1.0 (Method X)
(r=10.98; 97.5% Cl = 0.95-0.98, P <0.0001)

B. AMH PLASMA = 0.967 (Method X)
(r=10.98; 97.5% Cl = 0.95-0.98, P <0.0001)
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Caution / Précaution / Achtung / Attenzione / Precaucion / Atengéo / Férsiktighet / Mpoaoxr / SEZZEM / [spéjimas / Figyelem / Uwaga / Upozornéni / Upozornenie / 32| / Dikkat
/ BHumanve / SEE

Expiration Date / Date D'expiration / Verfallsdatum, Verw. bis: / Data Di Scadenza / Fecha De Caducidad / Data de validade / Utgangsdatum / Huepopnvia Angng / 3 B 58
/ Galiojimo data / Lejarati idé / Data waznosci / Datum exspirace / Datum exspiracie / 2F& €™ / Son Kullanma Tarihi / Cpok rogHoctv / Cpok Ha roaHoct / EIf B

Lot Number / Numéro de lot / Chargennummer / Numero di lotto / Lote nimero / Numero de lote / Satsnummer / Api6. Tapridag / #tX5 / partijos numeris / Tételszam / Numer serii
/ Cislo $arze /| 2E #3 / Lot Numarasi / Homep napTun / Homep Ha naptuaa / #t3%

Bpa B o=~ B

Date of Manufacture / Date de Fabrication / Herstellungsdatum / Data di Fabbricazione / Fecha de Fabricacion / Data de Fabrico / Produktionsdatum / Hpepopnvia Mapaywyrig
/ %.7= B 88 / Pagaminimo Data / Gyartas Datuma / Data Produkcji / Datum Vyroby / Datum Vyroby / M= Xt / Uretim Tarihi / Jata Mpoussoactsa / fata Ha MpoussogcTso / #i& A £
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SOLN|WASH[20x] Wash Solution Concentrate 20X / Solution de lavage concentrée 20X / Waschlésungskonzentrat 20X / Concentrato di soluzione di lavaggio 20X

SOLN[STOP Stopping Solution / Solution d'arrét / Stopperlésung / Soluzione di arresto / Solucion de Detencion / Solugéo de paragem / AidAupa avaatolrg / £ LEHK / Stabdymo tirpalas / Leallité oldat
| Roztwor zatrzymujacy / Roztok pro zastaveni / Zastavovaci roztok / x| € / Durdurma Cozeltisi / 3asepuatowuii pacteop / Pasteop 3a cnupane / # IEAK

ASSAY Assay Buffer / Tampon pour le dosage / Assay-Puffer / Tampone per le analisi / Tampon de analisis / Tamp&o de ensaio / Assay Buffert / Analysebuffer / Maarityspuskuri
/ PuBpioTiké SidAupa avahuong / Analizés buferinis tirpalas / Assay puffer / Bufor do testu / Timivy roztok / Tlumivy roztok / 244 25 / Test Tamponu
/ Bydep ans ananuaa / Bydep 3a ananuau / 2 AT #E & B / Solutie tampon analiza / Pufer za test / Test pufer

i

CONJJCONC] Biotin Conjugate Concentrate / Concentré de conjugué biotine / Biotinkonjugat-Konzentrat / Concentrato del coniugato biotina / Concentrado de conjugado de biotina

/ Concentrado Conjugado de Biotina / Biotinkonjugat, koncentrat / biotinkonjugatkonsentrat / Biotiinikonjugaatti, konsentraatti / Zuptrukvwpa gulevypatog &beta;iotivng

/ Biotino konjugato koncentratas / Biotin konjugatum koncentratum / Koncentrat koniugatu biotyny / Koncentrat konjugatu biotinu / Koncentrat konjugatu biotinu

| HIREI S| 5= / Biotin Konjugat Konsantresi / Konblorat 61oTuHa, koHUeHTpaT / KOHLEHTPpaT Ha KoHioraT 6uotuH / B HELE I 3B 4544 / Concentrat conjugat biotind
/ Koncentrat konjugata biotina / Koncentrat biotin konjugata / Biotine conjugaatconcentraat

CON Streptavidin Conjugate / Conjugué de streptavidine / Streptavidinkonjugat/ Coniugato streptavidina / Conjugado de estreptavidina / Streptavidinkonjugat
| £0Ceuypa aTpetTapidivng / BE B E M FEEEXY / Streptavidino konjugatas / Sztreptavidin konjugatum / Koniugat streptawidyny / Konjugat streptavidin / 2 EZEHH| Tl S8
| Streptavidin Konjugat / Kowbtorat cTpentaeuanHa / CtpentasuamH koHiorat / SEBHMEREES

2]
3
[} Py
[e] m
- o
=z
—
<
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TMB Solution / Solution TMB / TMB-L&sung / Soluzione TMB / Solucién de TMB / Solug&o TMB / TMB-I&sning / AidAupa TMB / TMB &% / TMB tirpalas / TMB oldat
/ Roztwor TMB / Roztok TMB /Raztopina TMB / TMB &2l / TMB Gézeltisi / TMB, pacTsop / TMB Paatsop / TMB & &

SAMPLE |DIL| Sample Diluent/ Diluant d'échantillons / Probenverdiinnungsmittel / Diluente campione / Diluyente de muestras / Diluente de amostras / Provutspéadningslésning
/ Prave Diluent / Naytteen diluentti / AiaAuTik6 deiypatwy / Méginio skiediklis / Minta diluens / Rozcienczalnik prébki / Vzorek rediciho roztokus / Riediaci roztok vzorky
/ E=l| 8|49 / Numune Diliient / PacTeop Ans passeaeHus 06pasLios / Bydep 3a npoba / Bk m#HEH| / Rastvor uzorka / Monsterverdunningsmiddel

/ Solucién de lavado concentrada 20X / Concentrado de solugdo de lavagem 20X / Tvattidsningskoncentrat 20X / Zuptrukvwpévo Sichupa TTAUGNG 20X / SR8 S 20X
/ Plovimo tirpalo koncentratas 20X / 20X mosoéoldat-koncentratum / Koncentrat 20X roztworu ptuczacego / Koncentrat myciho roztoku 20X

/ Koncentrat premyvacieho roztoku 20X / &5 M|Z{H(20tH) / Yikama Cézeltisi Konsantresi 20X / KoHueHTpaT npombiBo4Horo pacteopa 20X

/ KoHueHTpaT Ha pa3Teop 3a npomusaHe 20X / 5& JEABUBHE 20X

PLATE| Plate/Plaque/Platte / Piastra / Placa / Platta / MAdka / # / Plokstelé / Lemez / Ptytka / Deska / Dosticka / & / Plaka / MnaHwert / Yawka / &%

Instruction for Use / Mode d’emploi / Gebrauchsanweisung / Istruzioni per I'uso / Instrucciones de uso / Instrugdes de utilizagdo / Bruksanvisning / O8nyieg xpriong / £ B3
/ Naudojimo instrukcija / Hasznalati utasitas / Instrukcja uzycia / Navod k pouziti / Navod na pouzitie / AH& 2+LH / Kullanma Talimati / MHcTpykumm / MIHCTpykuun 3a ynotpeba
| RS

T
C

Biohazard / Risque biologique / Biogefahrdung / Rischio biologico / Riesgo bioldgico / Risco bioldgico / Biologisk fara / BioAoyikog kivduvog / £ #1f8E / Biologisk fara
| Veszélyes bioldgiai anyag / Zagrozenie biologiczne / Biologické riziko / Biologické riziko / 432 &% 2|&] / Biyolojik tehlike / Buonornyeckasi onacHocTb
/ Brionornuna onacHocT / £ ¥IfEE
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