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MATRIKS BIOTECHNOLOGY®

Matriks Biotechnology® is a biotechnology company that conducts research on biotechnology,
developing products and offering its products at global scale helping people to lead a better life.

Matriks Biotechnology is a medical biotechnology company founded by Prof. Haluk Ataoglu MD, PhD (Microbiology &
Immunology) in 2002. He is an academic turned founder and CEO of the company. Company conducts research on life sciences
and biotechnology, develops and offers its products at a global scale for helping people to lead a better life. The company is
celebrated its 20th anniversary in the year of 2022.

Matriks Biotek® globally is the first company to produce and to commercialize ELISA kits to monitor biological drugs under
the brand name of SHIKARI® since 2008 and with its products creating a world market for therapeutic drug monitoring for
large molecules.

As indicated by published records in this field, measurement of trough levels of the patients receiving the drug enables us
to understand the drug levels are at the optimal dose range or not is critical. If the dose is higher than optimal dose, dosing
intervals can be adjusted for longer periods or the dose is reduced to gain optimal dosage. If there is loss of response (LOR)
then trough levels will be measured below the effective dose and in this case, dose can be increased and anti-drug antibody
(ADA) assay should be used to see if there is ADA that may lead to change to a different available biological drug. Monitoring
biological drugs enable the valuable biologics to be used effectively and safely. Proactive biological drug monitoring also has
immense importance on cost effectiveness, minimum of 10% in expenditure of biological drugs thus it has a very considerable
impact on the economy. Also, offering tests along with the biological drugs may convince social security companies and
governments if proper usage and cost effectivity is an issue.

After the pandemic started, the company has done extensive research and developed the most informative “real quantitative”
16 CoronaHunter® ELISA kits which are unique in the market. Kits measures immunoglobulin G, A, M and E values to STRIMER,
Spike S1, Spike RBD and Nucleocapsid proteins of Covid-19. Accurate determination of Immunoglobulin G, A, M and E antibody
concentrations which are expressed as pgr/ml give the correct information that enables sustainable and harmonized results
among the tests performed. IgE measuring kits are the only kits in the market to measure specific allergies to covid 19
proteins.

All kits are validated by using panel sera and various other sera obtained from The National Institute for Biological Standards
and Control (NIBSC is the world's major producer and distributor of WHO international standards and reference materials). It
is the first time The National Institute for Biological Standards and Control panel standard values are measured and expressed
as ug/ml “absolute” values providing valuable information for comparisons and enabling harmonization of the results.

Recently by using CoronaHunter® COR-QNS-IGG-SRBD KIT we have measured the WHO international standards and reference
materials' “absolutevalues” ofthe 5panelsera(20/268)andtheresultsaregivenasugr/mltoallow comparisonand harmonization
of the results between the laboratories. https://www.linkedin.com/feed/update/urn:li:activity:6885241659429408768/

Company has 91 different ELISA kits for 36 biological drugs and 16 different ELISA kits for the determination of Covid-19
antibodies in the market with a total of 106 products. These are the highest number and variety of products with highest
guality and unigue in these respective fields. Also, there are new kits in our pipeline under the SHIKARI® brand that will be
launched in the coming days. There are over 160 publications that were written by using SHIKARI® and CoronaHunter® brands
ELISA kits.

Matriks Biotek® is one of the rare biotechnology companies in the world positioning itself as an R&D company that allocates
half of its revenue to R&D investments by conducting continuous R&D and selling its products directly or with qualified
distributor partners with its own brand or through OEM agreements.

Production is conducted with expert scientists in accordance with 1ISO 13485:2016 quality management system and the
company has CE-IVD mark for all their products for Europe.

Our aim at the company is to focus on exporting products worldwide. Company is exporting more than 95% of its production
over forty countries some of them namely USA, European Union, China, South Korea, Israel, Saudi Arabia, Japan, Iraq, Norway,
Russia, Canada, Taiwan, Ireland, United Kingdom, Australia and New Zealand. The company also has provided its products over
thirty pharmaceutical companies that are producing biosimilar drugs. Our company is open to institutional co-operations.
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RESEARCH & DEVELOPMENT

Focused on understanding the mechanisms of the various diseases, discovery of new targets
for diseasetreatment and diagnosis, Matriks Biotek® is consistently in the endeavor of adding
new products to its pipeline.

Major specific areas of interest for biotherapeutics and novel markers for diseases are as follows:

Covid-19 and Post Covid-19 Era:

Tools for better understanding the response to infections and vaccinations: Protection, inflammation, and immunodeficiency
w/specific preference to Covid-19, long and repeating Covid-19 infections. Develop more products for better understanding
the immune respond to disease and follow up for immune response with respect to inflammatory, autoimmune disorders and
immunodeficiency which may occur after infection and even after vaccination.

Biological drug monitoring:

Continue to expand product range and develop more informative kits. Collaborate with clinics, labs, research institutes and
CRO’s for better understanding of trough levels of the biologics and cost effectiveness studies. Collaborate with pharmaceutical
companies which are developing biosimilar or original drugs for PK and immunogenicity work. We are open to custom ELISA
production for biosimilar and original drugs.

Develop algorithms to personalize biological drugs to each person to use their drug effectively and safely. Take preventive
measures immediately e.g. when anti-drug antibodies develop and/or blood levels of the drug fall under trough levels.

Infectious diseases:

Diagnosis of candida infections,
H2020 Phasel EU project: A Nanotechnology Based Blood Culture Medium to Detect Invasive Candida in Bloodstream, https://
cordis.europa.eu/project/id/877651. Phasel of the EU project has been completed and project will continue with Phase 2.

Our company has developed monoclonal antibodies potentially to diagnose and/or candidate to treat fungal deep seated Candida
sp.
Infection, Inflammation and Autoimmunity:

Inflammatory Bowel Disease: Development and validation of novel marker(s) in Crohn's disease to enlighten the etiology,
disease activity and distinguish it from Ulcerative Colitis. Our laboratory has various novel modalities to be used to resolve
these challenges.

Senescence and inflammation.

Company also focuses on antibody markers for follow up of autism and other mental disorders during treatment.

* Matriks Biotek®, SHIKARI®, KLONART®, CORONAHUNTER® and CANDIDAHUNTER?® are registered Trademarks of Matriks Biotechnology Co.
Ltd.

MATR:KS
BIiOTEK

“trace & catch”
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WHY SHIKARI® KITS?

- Each kit's dynamic measurement range optimized for Cmax-Cmin (trough) values of the drugs. Also, researchers can also
measure biological levels of the drugs in human, mouse, rat and monkey serum or plasma samples for pharmacokinetic
studies.

- More than 160 publications has been made by using SHIKARI® ELISA Kkits.

- All SHIKARI® ELISA kits are validated in compliance with international standards and easy to publish results.

- Quantitative ELISA kits for anti-drug antibodies (immunogenicity) with confirmation reagent available for 18 different
biological drugs. Matriks Biotek® is the first biotechnology company which produced ELISA kits for Remsima® (Infliximab
Biosimilar CT-P13). Kits for Remsima® includes quantitative free drug detection kits, qualitative Anti-Remsima® detection kits
and total antibody detection kits for Remsima®.

- Total antibody kits have been developed to identify anti-drug antibodies that are bound by drugs in the serum and cannot
be determined by free antibody detection kits. Matriks Biotek® developed total antibody detection kits for 3 different drugs:
Infliximab (Remicade® Remsima®) and Adalimumab (Humira®). These TOTAL kits also measure free anti-drug antibodies
simultaneously allowing comparisons between total and free anti-drug antibodies giving semi-quantitative results. Kits are
unique in the market. Total antibody detection kit development studies for different drugs are ongoing, please inquire.

- Quantitative ADA detection kits include confirmation reagent to eliminate false positives when reporting the results. Unique
in the market.

- Inter and intra assay CV to fulfill requirements for FDA & EMEA.

- High recovery rates (%85-115),

- Low sample volumes (10-25 pl) even if you have very small samples such as mouse serum

- All liguid and highly stabilized ready to use reagents.

- Delivery is at room temperature. Cost saver!

- The highest quality material used.

- Microplates NUNC®, Perfect binding of proteins minimum %CV across the entire plate and perfect match with our proprietary
blocking buffer almost no background with very long shelf life

- Plastic bottles Nalgene® very durable with perfect surface property

- Glass vials Schott® used for standard containers; vigorously tested. No protein binding clear glass w/ cap when compared to
other brands

- SHIKARI® ELISA kits are in 96 well format and you can run as much as 90 samples from each Kkit.

- Time saver: Short incubation times for biologics testing (70-140 min)

-1 year expiry date

- Short delivery times

- Project development for custom ELISA kits to measure PK and immunogenicity for your specific biosimilar or original
molecule.

- Kits are suitable for biosimilar work. Kits utilize recombinant human proteins ligand binding assay

- No radioactivity

- All Shikari® ELISA kits are produced under ISO 13485 quality system and have CE IVD mark.

. CERTIFMCATE
CERTIFICATE AR T o CONSORMTFY
MATHIKS pivOTERSOLO] munmmumlui-m e TAE LTI T

SANAYEVE TRCARET LIMITED SKETI

C

Matriks Biotek® is now cerified for quality management system 1SO 13485:2016. All of the SHIKARI® products from Matriks Biotek® are marked with the CE IVD
mark according to Council Directive 98 / 79 / EC relating to In Vitro Diagnostic Medical Device Directive.
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BIOLOGICAL THERAPY OPTIMIZATION
Algorithm for Therapeutic Drug Monitoring

Keep monitoring drug-levels and antibodies against drug with SHIKARI® ELISA KIT for PRECISE
TREATMENT!

For more information please visit;
www.matriksbiotek.com
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IMMUNOGENICITY AGAINST BIOTHERAPEUTIC DRUGS

Immunogenicity is well defined but is an undesirable situation in the development of biological drugs and in the treatment
process. Immunity to biotherapeutics greatly affects product safety and efficacy. Especially, anti-drug antibodies (ADA) can
impact drug exposure by affecting the ability of the drug to reach the intended target, alter the PK profile, and potentially
mediate serious adverse effects.

The clinical effects of patient who use biological drugs, immune responses are highly variable, ranging from no effect at all to
extremely harmful effects (such as anaphylaxis, cytokine release syndrome, and cross-reactive neutralization of endogenous
proteins mediating critical functions) on patient health.

The immunogenic response generally includes both cellular (T cell) and humoral (antibody) arms of the immune response
and some factors originating from the patient and the product, are affecting the immunogenicity against biological drugs.
Antibodies directed against TP (antidrug antibodies, ADA) may consist of IgM, 1gG, IgE, and/or IgA isotypes.

An ADA response can result in a loss of efficacy and/or increase the risk of adverse reactions (e.g., infusion reactions,
anaphylaxis, orimmune-complex-mediated diseases). In rare cases, the ADA response is directed not only to the administrated
biotherapeutic but also to its endogenous counterpart protein and may elicit a life-threatening response if the endogenous
protein is unigue and nonredundant and has a vital life function. In recognition of these possibilities, the requlatory agencies
request that a biotherapeutic's immunogenicity be assessed and a determination of its characteristics relative to any induced
clinical consequences be done as part of the approval process for biotherapeutics.

Importance of Drug Tolerance
* Immunogenicity assays routinely utilize the therapeutic agent as a cornerstone, typically by immobilization of the drug

* Specificity of detected anti-drug antibodies is often confirmed by a reduction in binding of the ADA in the presence of
excess soluble drug

e Circulating immune complexes can form when soluble residual drug is present in patient’s blood

* The presence of soluble drug in the patient’s serum sample for ADA analysis can inhibit the assay from detecting antidrug
antibodies Definition of Drug Tolerance

* Drug tolerance describes the sensitivity of your anti-drug antibody assay in the presence of soluble drug

* Tolerance is determined by assessing assay sensitivity in the presence of increasing amounts of added soluble drug Potential
Effect of Antibody Response Safety Considerations

* Risk for hypersensitivity reactions

* Potential for immune complex disease

Efficacy Considerations

* Antibodies may bind to drug and alter the pharmacokinetics

* Antibodies may alter the biodistribution of the drug

* Antibodies may bind to (or near) the active site of a drug and inhibit its activity

* Antibodies may bind in a way that interferes with the drug binding to its receptor or ligand

KN SHIKARI® ii::



CLINICAL IMMUNOGENICITY

Risk of Clinical Sequelae
- “Binding” ADA
- PK-altering ADA
* Neutralizing ADA
- Hypersensitivity ADA
- Cross-Reactive Neutralizing ADA

The severity of Anti Drug Antibody (ADA)
impact and its frequency of occurrence
have been inversely correlated.

SHIKARI® ELISA KITS FOR DETECTING ANTI-DRUG ANTIBODIES (ADA)

Matriks Biotek® has produced several ADA kits for immunogenicity measurements with different formats. Strategic approach
for measurement of drug level and ADA is to take samples just or 1-2 days prior to administrating the next drug dose where
the the clearance of the drug achieved mostly.

SHIKARI® ELISA KITS TEST FORMATS:
e Screening for free antidrug antibody ELISA Kkit:

In this test format, the plate is coated with the drug and anti-drug antibodies against this drug are captured by the drug. Same
drug labeled with the enzyme and used for monitoring the ADA in the sample.

e Quantitative free antidrug antibody kit with confirmation:

In this test format, the plate is coated with the drug and anti-drug antibodies against this drug are captured by the drug. Same
drug labeled with the enzyme and used for monitoring the ADA in the sample. Quantitation is done by standard curve which
are composed of decreasing amount of neutralizing monoclonal antibodies giving precise results. After measuring the ADA
levels, the samples can be confirmed with a “Confirmation Reagent" discriminating

* Semi quantitative Total/Free ADA free and total antidrug antibody ELISA kit:

Kit enables to measure free and total antidrug antibodies simultaneously within the same kit and same assay protocol.
Samples either used directly to measure free ADA and/or used by first acid dissociation then after measured for total ADA.
Acid dissociation disrupt circulating immune complexes and enables to detect and measure bound ADA along with free ones.
Thus, ADA assay has high drug tolerance giving more information about the occurring ADA and patient status. Kit contains
negative, positive and immune-complex standards enabling to control of the assay procedure.

EXAMPLE: SHIKARI® Q-ATI Total/Free ADA

Semi-quantitative SHIKARI® ELISA kits for Total and Free anti-drug antibodies to Infliximab (Remicade®)
Specifications of the test:

* Detects “Free"” and “Total" anti-drug antibodies with the same kit simultaneously.

» After dissociation step for total ATI, the kit uses the same assay protocol as free ATI

* Requires only 40 pl of serum/plasma sample

e Total incubation time is as short as 1h 35min.

* Easily adaptable to automation.

* Contains reactive, negative and immune-complex (drug+neutralizing antibody) control

* Lowest detection limit: 156 ngr/ml
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Biosimilars: Similar but not identical

Contract manufacturing ELISA kits for your biosimilar drug (PK&ADA)

A biosimilar is highly similar to, but not exactly the same as the existing, FDA-approved biologic, called the “reference" drug.
People are familiar with generic versions of brand-name drugs, but biosimilars are not generic drugs. Generic versions of
brand-name drugs are exact copies of chemically synthesized medicines. Biosimilars are not-quite-perfect copies of biologics
- drugs derived from living cells that are impossible to replicate exactly.

Development of biosimilar proteins will present drug developers with a variety of challenges, both in manufacturing and in the
clinic. Immunogenicity will prove to be one of the biggest challenges. Proper design and validation of an assay to detect anti-
drug antibodies and accurate interpretation of sample analysis results will prove integral to developing a biosimilar protein.

Taking the above and below-mentioned subjects into account Matriks Biotek® offers to develop custom ELISA kits for your
biosimilars or biologics on contract manufacturing basis depending on the molecule provided. Matriks Biotek® also offers test
optimizations for drug measurements in formulation buffer and in cell culture medium as well. Our drug measurement (PK)
kits utilize drug target ligand (recombinant protein) for detection that makes more suitable for biosimilar drug measurements.

Comparisons for measuring especially ADA and trough levels are made by the tests developed for reference drug not for
biosimilar which may differ on the test results. On the contrary, we do not know the results when comparisons were done by
the ELISA kit developed for the biosimilar drug, it can present low immunogenicity as well.

The causes of immunogenicity can be chimeric biological drugs (e.qg. infliximab), even humanized molecules (e.g. adalimumab)
and fully humanized biological drugs (golimumab)—most the cases the residual immunogenicity resides in the CDR regions
glycosylation profiles, fermentation, purification, formulation (aggregate formation), administration mode (i.m., i.v. and s.c.),
dosing, degradation products and contaminants.

The pharmaceutical formulation strategy is a critical step and needs to be accurate. The knowledge about physical and
biological properties of the biological drug orientate the formulation process. Important components of protein formulations
are pH, stabilizer, solubilizer, buffer, and tonicity modifier (bulking agent). The typical stability problems observed in protein
pharmaceuticals are non-covalent aggregation, covalent aggregation, deamidation, cyclic imide, and cleavages. This process
can affect directly the efficacy (e.g. immunogenicity) and safety (e.g. adverse events) of a biological drug.

The potential immunogenicity of a therapeutic protein can be influenced not only by the manufacturing processes mentioned
above but also by the type of disease, route of administration and dose. Biosimilar proteins will most likely not be identical to
the innovator drug, and because of this, immunogenicity becomes a major concern when developing biosimilar proteins. The
potential exists for serious clinical consequences due to anti-drug immune responses with all protein therapeutics. A safe
immunogenicity profile of the innovator product does not indicate that the biosimilar protein will be safe.
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WHY AND HOW TO TEST BIOLOGICAL DRUGS?

EXAMPLE CASE

Patient: Timothy Richmond
42 years old

Working in an automotive factory for 17 years.

"4 years aqgo, | visited a gastroenterologist complaining of stomach ache, diarrhea, loss of appetite, loss of weight and fatigue
and he asked me to get some tests after the physical examination. | took the tests he asked for. And based on these findings,
he diagnosed me with “Crohn Disease” and | started therapy. | took conventional medication that he prescribed for my therapy
for 3 years. At first, everything seemed okay. My complaints were gradually relieved. But, for almost a year, the clinical profile
of my disease has changed. The developing of fistulas were started. My physician added the TNF blocker to the therapy
protocol. | be efited from it for the first 8 months. After months 9 and 10, while | was taking it once every 8 weeks requ larly,
on the week 5 after month 9, my complaints began to increase. My physician suspected it and asked me to make a blood test
to measure the drug level. It was the first time that a physician asked me for such a test. It seems that these things happen
when you take drugs. After taking the drug for a while, my body developed an antibody against the drug and blocked its effect.
And there are kits to determine that. The physician may modify the therapy depending on the results of this test. And at the
laboratory that he re ferred me to, the tests performed with the said kits revealed that my body develops antibody against
the drug. My physician added another drug to the protocol to support my immune system. It has been a month now. | feel very
good. And | know where to go and what to ask if | experience any problems.”

Physician

“Tim is my patient for 4 years. | diagnosed him with Crohn Disease that is an inflammatory bowel disease. | recommended
conventional drugs for his therapy. For the first 3 years that | was following him, there was no problem, but when he came
visiting me a year ago, his complaints were increased. | also observed the development of fistulas. The first thing that came to
my mind was to add an anti-TNF blocker to the therapy protocol. We started the drug. The therapy was a success for 8 months.
However, from months 9 and 10, the complaints of the patient began to increase again. | thought that his body might have
developed antibody against the biological drug and asked him to take a test. The only way to find this out was to determine
the antibody presence with an ELISA kit. | know a laboratory that | trust very much in these types of cases. | trust them both
in terms of personnel and the kits they use. They work with Shikari® ELISA Kits from the beginning. And | never saw them
go wrong. | am a physician who believes in the customization of the thera pies. It is true that people differ from each other
genetically and biologically. And therefore, it is natural for different diseases to have a different course in different people.
Why should the therapy be the same then? It shuld be customized to the individual. | always discuss this in detail with each
and every patient that | start to treat. If there are ups and downs during the therapy, i.e. if they do not improve even though
they take drugs or they worsen after a while, they inform me. | even have patients that ask for tests with ELISA kit without
me recommending it if there is something wrong.”

Laboratory official

“We can't say that there are a great number of physicians who refer their patients to our laboratory to test the antibody
development against the drugs they use. But, as a matter of fact, this rationalist way is becoming a more frequent method
gradually. And the reason is the patients themselves. If the patient knows that there is such a method, he warns his physician.
If it is an adept and principle physician, there is no need to do that; but the knowledge and the awareness of the patient here
is what determines it. We work with Shikari® ELISA Kits from the beginning. Because the results of the tests performed with
these kits comply very well with the clinic of the patient.”

* The names mentioned in this story are fictious and do not refiect real persons.
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ABATACEPT
SHIKARI®

Q-ABA « S-ATAB

Abatacept is a disease-modifying antirheumatic drug (DMARD) used in the management of rheumatic conditions, such as
rheumatoid or psoriatic arthritis, and for the prophylaxis of acute graft-versus-host disease. Abatacept is a soluble fusion
protein, which links the extracellular domain of human cytotoxic T-lymphocyte-associated antigen 4 (CTLA-4) to the modified
Fc (hinge, CH2, and CH3 domains) portion of human immunoglobulin G1 (IgG1). Abatacept is a selective costimulation modulator
- like CTLA-4, the drug has shown to inhibit T-cell (T lymphocyte) activation by binding to CD80 and CD86, thereby blocking
interaction with CD28. Blockade of this interaction has been shown to inhibit the delivery of the second co-stimulatory signal
required for optimal activation of T-cells. This results in the inhibition of autoimmune T-Cell activation that has been implcated
in the pathogenesis of rheumatoid arthritis. Measurement of biological drug trough levels and antibody to biological drug
gained high importance during the course of treatment. These measurements enable dose adjustments and switch to another
class of biological drug when necessary.

SHIKARI® Q-ABA: Enzyme immunoassay for the quantitative determination of Abatacept (Orencia®) in serum and plasma.

This kit has been especially developed for the quantitative determination of Abatacept in serum and plasma samples between
the Cmin and Cmax range of concentrations.

Shikari® (Q-ABA) Abatacept ELISA
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Catalog Number/Code g-Bl,\:FAD-ORE
Required Volume (pl) 10

Total Time (min) 105

Sample Serum, plasma
Sample Number 26

Detection Limit (ng/ml) 3

Spike Recovery (%)

Between 85 - 115

Shelf Life (year)

1

Assay Type

Quantitative

Species Reactivity

Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature
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ABATACEPT
SHIKARI®

Q-ABA * S-ATAB °

SHIKARI® S-ATAB: Enzyme immunoassay for the qualitative determination of specific antibodies to Abatacept (Orencia®) in
serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies to Abatacept
in serum and plasma samples.

SHIKARI® S-ATAB w/confirmation: Enzyme immunoassay for the quantitative determination of specific antibodies to
Abatacept (Orencia®) in serum and plasma. This kit has been especially developed for the quantitative determination of
specific antibodies to Abatacept in serum and plasma samples.

Shikari® (S-ATAB) Anti-Abatacept
ELISA w/confirmation
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S-ATAB S-ATAB w/confirmation
Catalog Number/Code ABA-QLS-ORE ABA-QNS-ORE
Required Volume (ul) 20 20
Total Time (min) 140 140

Sample Serum, plasma Serum, plasma
Sample Number 26 26

Detection Limit (ng/ml) +/- 50

Spike Recovery (%) - Between 85 - 115
Shelf Life (year) 1 1

Assay Type Qualitative Quantitative
Species Reactivity Human Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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ADALIMUM
SHIKARI®
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ADALIMUMAB (Humira®) ELISA

Adalimumab is a monoclonal anti-tumor necrosis factor alpha antibody used in the treatment of a wide variety of inflammatory
conditions such as rheumatoid arthritis, Crohn’s disease, and ankylosing spondylitis. Adalimumab binds with specificity to
tumor necrosis factor-alpha (TNF-alpha) and inhibits its interaction with the p55 and p75 cell surface TNF receptors.

Measurement of biological drug trough levels and antibody to biological drug gained high importance during the course of
treatment. These measurements enable dose adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-ADA: Enzyme immunoassay for the quantitative determination of Adalimumab (Humira®) in serum and plasma.
This kit has been especially developed for the quantitative determination of adalimumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® QS-ADA: Adalimumab ELISA has been especially developed for the specific and quantitative analysis of free
adalimumab in serum and plasma samples.

Shikari® (Q-ADA) Adalimumab ELISA
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Shikari® (QS-ADA)
Adalimumab ELISA
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Catalog Number/Code gl-)l;?FAD-HUM 23;-\6ISDI‘:EC-ADA
Required Volume (ul) 20 20

Total Time (min) 70 70

Sample Serum, plasma Serum, plasma
Sample Number 26 26

Detection Limit (ng/ml) 10 18,75

Spike Recovery (%)

Between 85 - 115

Shelf Life (year)

1

1

Assay Type

Quantitative

Quantitative

Species Reactivity

Human

Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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ADALIMUMAB
SHIKARI® o
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ADALIMUMAB (Humira®) ELISA

Demonstration of anti-adalimumab antibodies during treatment with Adalimumab (Humira®) has a major concern and
monitoring for the presence and/or quantitation of specific antibodies during clinical trials is an important issue for follow
up of the treatment regimens. With the Matriks Biotek® SHIKARI® S-ADA Total/Free ADA ELISA Kit adalimumabspecific
antibodies that are bound to adalimumab in serum and cannot be detected by free antibody detection kits can be determined
in patients receiving Humira®.

SHIKARI® S-ATA: Enzyme immunoassay for the qualitative antibodies to Adalimumab (Humira®) in serum and plasma
samples. This kit has been especially developed for the qualitative antibodies to Adalimumab in serum and plasma samples.

SHIKARI® S-ATA w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to Adalimumab
(Humira®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative antibodies to
Adalimumab in serum and plasma samples.

SHIKARI® S-ADA (Free/Total Ab): Enzyme immunoassay for the semi-quantitative determination (screening) of total and

free antibodies to Adalimumab (Humira®) in serum and plasma.

Shikari® Anti-Adalimumab ELISA
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S-ATA S-ATA w/confirmation S-ATA (Free/Total Ab)
Catalog Number/Code ADA-QLS-HUM ADA-QNS-HUM ADA-QNFT-HUM
Required Volume (pl) 20 20 40
Total Time (min) 140 140 95
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 96 96
Detection Limit (ng/ml) +/- 75 250
Spike Recovery (%) - Between 85 - 115 Between 85 - 115
Shelf Life (year) 1 1 1
Assay Type Qualitative Quantitative Semi Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.
9 Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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ADALIMUMAB (Humira®) ELISA

Adalimumab through concentration (TC) measurement
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AFLIBERCEPT (Eylea®) ELISA

Aflibercept is a vascular endothelial growth factor (VEGF) inhibitor used to treat Neovascular (Wet) Age-Related Macular
Degeneration (AMD), various types of macular edema and diabetic retinopathy. Aflibercept is a recombinant protein composed
of the binding domains of two human vascular endothelial growth factor (VEGF) receptors fused with the Fc region of human
immunoglobulin gamma 1 (IgG1). Ablibercept is a recombinant fusion protein that acts as a decoy receptor for the ligands,
vascular endothelial growth factor-A (VEGF-A) and placental growth factor (PIGF). It prevents these ligands to binding to
endothelial receptors, VEGFR-1 and VEGFR-2, to suppress neovascularization and decrease vascular permeability. This
ultimately will slow vision loss or the progression of metastatic colorectal cancer. Measurement of biological drug trough
levels and antibody to biological drug gained high importance during the course of treatment. These measurements enable
dose adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-AF: Enzyme immunoassay for the quantitative determination of Aflibercept (Eylea®) in serum and plasma. This
kit has been especially developed for the quantitative determination of Aflibercept in serum and plasma samples between the
Cmin and Cmax range of concentrations.

Shikari® (Q-AF) Aflibercept ELISA
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Q-AF
Catalog Number/Code AFL-FD-EYL
Required Volume (ul) 5
Total Time (min) 105
Sample Serum, plasma
Sample Number 96
Detection Limit (ng/ml) 10

Spike Recovery (%)

Between 85 - 115

Shelf Life (year)

1

Assay Type

Quantitative

Species Reactivity

Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature
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AFLIBERCEPT (Eylea®) ELISA

SHIKARI® Q-AF HIGH SENSITIVE: Enzyme immunoassay for the quantitative determination of Aflibercept (Eylea®) in serum
and plasma. This kit has been especially developed for the quantitative determination of Aflibercept in serum and plasma
samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATAF: Enzyme immunoassay for the quantitative determination of antibodies to of Aflibercept (Eylea®) in serum
and plasma with confirmation. This kit has been especially developed for the quantitative antibodies to Aflibercept in serum
and plasma samples.

SHIKARI® S-ATAF w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to of Aflibercept
(Eylea®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative antibodies to
Aflibercept in serum and plasma samples.

Shikari® (Q-AF HIGH SENSITIVE)
Aflibercept ELISA

Shikari® (S-ATAF) Anti-Aflibercept
ELISA w/confirmation
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Catalog Number/Code Q-AF HIGH SENS. S-ATAF S-ATAF w/confirmation
AFL-FD-SENS-EYL AFL-QLS-EYL AFL-QNS-EYL

Required Volume (ul) 50 20 50

Total Time (min) 105 140 110

Sample Serum, plasma Serum, plasma Serum, plasma

Sample Number 26 26 96

Detection Limit (ng/ml) 1 +/- 1

Spike Recovery (%) Between 85 - 115 - Between 85 - 115

Shelf Life (year) 1 1 1

Assay Type Quantitative Qualitative Quantitative

Species Reactivity Human Human Human

Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.
Please refer to protocols. Please refer to protocols. Please refer to protocols.

Shipping Conditions At room temperature At room temperature At room temperature
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Atezolizumab is a humanized monoclonal antibody used to prevent the interaction of PD-L1 and PD-1, removing inhibition of
immune responses seen in some cancers such as advanced or metastatic urothelial carcinoma. This medication is reserved
for patients whose tumors express PD-L1, cannot receive platinum based chemotherapy, or whose tumors do not respond
to platinum based chemotherapy. Measurement of biological drug trough levels and antibody to biological drug gained high
importance during the course of treatment. These measurements enable dose adjustments and switch to another class of
biological drug when necessary.

SHIKARI® Q-ATE: Enzyme immunoassay for the quantitative determination of Atezolizumab (Tecentrig®) in serum and
plasma. This kit has been especially developed for the guantitative determination of Atezolizumab in serum and plasma
samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATAT: Enzyme immunoassay for the qualitative determination of specific antibodies to Atezolizumab (Tecentrig®)

in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies to
Atezolizumab in serum and plasma samples.

Shikari® (Q-ATE) Atezolizumab ELISA
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Catalog Number/Code 2‘?|§ZTFED-TEC i'-l"gSIS-TEC

Required Volume (ul) 10 20

Total Time (min) 70 140

Sample Serum, plasma Serum, plasma

Sample Number 26 96

Detection Limit (ng/ml) 5 +/-

Spike Recovery (%) Between 85 - 115 -

Shelf Life (year) 1 1

Assay Type Quantitative Qualitative

Species Reactivity Human Human

Storage Conditions Store at +4°C. Store at +4°C.
Please refer to protocols. Please refer to protocols.

Shipping Conditions At room temperature At room temperature
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Avelumab is a monoclonal antibody used to treat metastatic merkel cell carcinoma, metastatic urothelial carcinoma, or renal
cell carcinoma. Avelumab binds PD-L1 through the FG loops 7 and blocks the interaction between PD-L1 and its receptors
PD-1 and B7.1. This interaction releases the inhibitory effects of PD-L1 on the immune response resulting in the restoration of
immune responses, including anti-tumor immune responses. Measurement of biological drug trough levels and antibody to
biological drug gained high importance during the course of treatment. These measurements enable dose adjustments and
switch to another class of biological drug when necessary.

SHIKARI® Q-AVE: Enzyme immunoassay for the quantitative determination of free Avelumab (Bavencio®) in serum and
plasma. This kit has been especially developed for the quantitative determination of avelumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATAV: Enzyme immunoassay for the qualitative determination of antibodies to Avelumab (Bavencio®) in serum
and plasma. This kit has been especially developed for the qualitative determination of antibodies to Avelumab in serum and

plasma. . .
Shikari® (Q-AVE) Avelumab ELISA
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Q-AVE S-ATAV
Catalog Number/Code AVE-FD-BAV AVE-QLS-BAV
Required Volume (ul) 10 20
Total Time (min) 70 140
Sample Serum, plasma Serum, plasma
Sample Number 26 26
Detection Limit (ng/ml) 30 +/-

Spike Recovery (%) Between 85 - 115 -
Shelf Life (year) 1 1
Quantitative

Assay Type Qualitative

Human
Store at +4°C.

Human
Store at +4°C.

Species Reactivity

Storage Conditions

Please refer to protocols.

Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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Bevacizumab is a monoclonal anti-vascular endothelial growth factor antibody used in combination with antineoplastic agents
for the treatment of many types of cancer.

There is a great deal of evidence indicating that vascular endothelial growth factor (VEGF) is important for the survival and
proliferation of cancer cells. It is a humanized monoclonal IgG antibody, and inhibits angiogenesis by binding and neutralizing
VEGF-A. Bevacizumab is generally indicated for use in combination with different chemotherapy regimens which are specific
to the type, severity, and stage of cancer. Measurement of biological drug trough levels and antibody to biological drug gained
high importance during the course of treatment. These measurements enable dose adjustments and switch to another class
of biological drug when necessary.

SHIKARI® Q-BEVA: Enzyme immunoassay for the quantitative determination of free Bevacizumab (Avastin®) in serum and
plasma. This kit has been especially developed for the guantitative determination of Bevacizumab in serum and plasma
samples between the Cmin and Cmax range of concentrations.

Shikari® (Q-BEVA) Bevacizumab ELISA
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-BEVA
Catalog Number/Code gEV-FD-AA
Required Volume (pl) 10
Total Time (min) 70
Sample Serum, plasma
Sample Number 26
Detection Limit (ng/ml) 30
Spike Recovery (%) Between 85 - 115
Shelf Life (year) 1
Assay Type Quantitative
Species Reactivity Human
Storage Conditions ?’ch:;iea:e::r: (t:o protocols.
Shipping Conditions At room temperature
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SHIKARI® S-ATB: Enzyme immunoassay for the qualitative determination of specific antibodies to Bevacizumab (Avastin®)
in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies to
Bevacizumab in serum and plasma samples.

SHIKARI® S-ATB w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to Bevacizumab
(Avastin®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative antibodies to

Bevacizumab in serum and plasma samples.

Shikari® (S-ATB) Anti-Bevacizumab

ELISA w/confirmation
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Catalog Number/Code S-E‘:/T-SLS-AA ga;ggls/fzzzﬂrmatlon
Required Volume (pl) 20 20
Total Time (min) 140 140
Sample Serum, plasma Serum, plasma
Sample Number 926 96
Detection Limit (ng/ml) +/- 7,5
Spike Recovery (%) - Between 85 - 115
Shelf Life (year) 1 1
Assay Type Qualitative Quantitative
Species Reactivity Human Human
Storage Conditions Store at +4°C. Store at +4°C.

Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature
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Shikari® (Q-CAN) Canakinumab ELISA

CANAKINUMAB (llaris®) ELISA

Canakinumab is a human interleukin-1p blocker and neutralizes its inflammatory activity by blocking its interaction with
IL-1 receptors, but it does not bind IL-1alpha or IL-1 receptor antagonist (IL-1ra). Canakinumab is used to treat Periodic Fever
Syndromes such as Cryopyrin-Associated Periodic Syndromes (CAPS) and Familial Mediterranean Fever (FMF), and also to
treat active Systemic Juvenile Idiopathic Arthritis (SJIA). Measurement of biological drug trough levels and antibody to

biological drug gained high importance during the course of treatment. These measurements enable dose adjustments and
switch to another class of biological drug when necessary.
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Shikari® (S-ATCAN) Anti-Canakinumab

SHIKARI® Q-CAN: Enzyme immunoassay for the quantitative determination of Canakinumab (llaris®) in serum and plasma.
This kit has been especially developed for the quantitative determination of Canakinumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATCAN: Enzyme immunoassay for the qualitative determination of specific antibodies to Canakinumab (llaris®)
in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies to
Canakinumab in serum and plasma samples.

SHIKARI® S-ATCAN w/confirmation: Enzyme immunoassay for the guantitative determination of specific antibodies to
Canakinumab (llaris®) in serum and plasma. This kit has been especially developed for the qualitative determination of specific
antibodies to Canakinumab in serum and plasma samples.

ELISA w/confirmation
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Catalog Number/Code Q-CAN S-ATCAN S-ATCAN w/confirmation
CAN-FD-ILA CAN-QLS-ILA CAN-QNS-ILA

Required Volume (pl) 10 20 20

Total Time (min) 70 140 140

Sample Serum, plasma Serum, plasma Serum, plasma

Sample Number 96 26 96

Detection Limit (ng/ml) 1 +/- 31,25

Spike Recovery (%) Between 85 - 115 - Between 85 - 115

Shelf Life (year) 1 1 1

Assay Type Quantitative Qualitative Quantitative

Species Reactivity Human Human Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.

Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature

At room temperature
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Certolizumab pegol is a tumor necrosis factor (TNF) blocker used to treat a variety of autoimmune and autoinflammatory
conditions like Crohn's disease, rheumatoid arthritis, active psoriatic arthritis, ankylosing spondylitis, axial spondyloarthritis,
and plaque psoriasis. Certolizumab pegol is a pegylated monoclonal antibody against the tumor necrosis factor-alpha (TNF-
alpha). It is formed with a humanized Fab fragment of 50 kDa, from an 1gG 1 isotype, fused to a 40 kDa polyethylene glycol
moiety replacing the Fc antibody region. The absence of the Fc region was ideated to prevent complement fixation and
antibody-mediated cytotoxicity as well as to markedly increase its half-life.

SHIKARI® Q-CERT: Enzyme immunoassay for the quantitative determination of Certolizumab (Cimzia®) in serum and plasma.
This kit has been especially developed for the quantitative determination of certolizumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATCER w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to Certolizumab
(Cimzia®) in serum and plasma with confirmation. This kit has been especially developed for the guantitative antibodies to
Certolizumab in serum and plasma samples.

Shikari® (S-ATCER) Anti-Certolizumab

Shikari® (Q-CERT) Certolizumab ELISA ELISA w/confirmation
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Q-CERT S-ATCER w/confirmation
Catalog Number/Code CER-FD-CIM CER-QNS-CIM
Required Volume (ul) 10 5
Total Time (min) 70 140
Sample Serum, plasma Serum, plasma
Sample Number 26 26
Detection Limit (ng/ml) 20 5

Spike Recovery (%)

Between 85 - 115

Between 85 - 115

Shelf Life (year)

1

1

Assay Type

Quantitative

Quantitative

Species Reactivity

Human

Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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B (Erbitux®) ELISA

Cetuximab is an endothelial growth factor receptor binding fragment used to treat colorectal cancer as well as squamous
cell carcinoma of the head and neck. Cetuximab is a recombinant chimeric human/mouse IgG1 monoclonal antibody that
competitively binds to epidermal growth factor receptor (EGFR) and competitively inhibits the binding of epidermal growth
factor (EGF). EGFR is a member of the ErbB family of receptor tyrosine kinases found in both normal and tumour cells; it
is responsible for requlating epithelial tissue development and homeostasis. Measurement of biological drug trough levels

and antibody to biological drug gained high importance during the course of treatment. These measurements enable dose
adjustments and switch to another class of biological drug when necessary.

CETUXIMA

SHIKARI® Q-CET: Enzyme immunoassay for the quantitative determination of Cetuximab (Erbitux®) in serum and plasma.
This kit has been especially developed for the quantitative determination of Cetuximab in serum and plasma samples between
the Cmin and Cmax range of concentrations.

SHIKARI® S-ATC: Enzyme immunoassay for the qualitative determination of specific antibodies to Cetuximab (Erbitux®) in
human serum and plasma. This kit has been especially developed for the qualitative determination of Cetuximab in serum and
plasma samples.

SHIKARI® S-ATC w/confirmation: Enzyme immunoassay for the guantitative determination of antibodies to Cetuximab
(Erbitux®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative antibodies to
cetuximab in serum and plasma samples.

Shikari® (S-ATC) Anti-Cetuximab

Shikari® (Q-CET) Cetuximab ELISA ELISA w/confirmation
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Q-CET S-ATC S-ATC w/confirmation
Catalog Number/Code CET-FD-ERB CET-QLS-ERB CET-QNS-ERB
Required Volume (ul) 10 20 20
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 26 96
Detection Limit (ng/ml) 30 +/- 30
Spike Recovery (%) Between 85 - 115 - Between 85 - 115
Shelf Life (year) 1 1 1
Assay Type Quantitative Qualitative Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.
Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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DARATUMUMAB (Darzalex®) ELISA

Daratumumab is a CD38-directed cytolytic monoclonal antibody that targets CD38+ multiple myeloma cells. Daratumumab
is used alone or as an adjunct drug in the treatment of multiple myeloma and light chain amyloidosis. Measurement of
biological drug trough levels and antibody to biological drug gained high importance during the course of treatment. These
measurements enable dose adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-DAR: Enzyme immunoassay for the quantitative determination of Daratumumab (Darzalex®) in serum and
plasma. This kit has been especially developed for the guantitative determination of Daratumumab in serum and plasma
samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATDAR: Enzyme immunoassay for the qualitative determination of specific antibodies to Daratumumab
(Darzalex®) in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies

to Daratumumab in serum and plasma samples.

Shikari® (Q-DAR) Daratumumab ELISA
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Catalog Number/Code g;??el?D-DAR grg%thAR
Required Volume (ul) 5 20
Total Time (min) 100 140
Sample Serum, plasma Serum, plasma
Sample Number 26 26
Detection Limit (ng/ml) 10 +/-
Spike Recovery (%) Between 85 - 115 -
Shelf Life (year) 1 1
Assay Type Quantitative Qualitative
Species Reactivity Human Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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DENOSUMAB (Prolia®) ELISA

Denosumab is a RANK ligand (RANKL) inhibitor used for the management of osteoporosis in patients at high risk for bone fractures.
Denosumab is a novel, fully human IgG2 monoclonal antibody specific to receptor activator of nuclear factor kappa-B ligand
(RANKL), suppresses bone resorption markers in patients with a variety of metastatic tumors and is being investigated in multiple
clinical trials for the prevention and treatment of bone metastases. Denosumab is designed to target RANKL (RANK ligand), a
protein that acts as the primary signal to promote bone removal/resorption. In many bone loss conditions, RANKL overwhelms
the body’s natural defense against bone destruction. Measurement of biological drug trough levels and antibody to biological drug
gained high importance during the course of treatment. These measurements enable dose adjustments and switch to another class
of biological drug when necessary.

SHIKARI® Q-DEN: Enzyme immunoassay for the quantitative determination of denosumab (Prolia®) in serum and plasma.
This kit has been especially developed for the quantitative determination of denosumabin serum and plasma samples between
the Cmin and Cmax range of concentrations.

SHIKARI® S-ATD: Enzyme immunoassay for the qualitative determination of specific antibodies to denosumab (Prolia®) in
human serum and plasma. This kit has been especially developed for the qualitative determination of denosumab in serum
and plasma samples.

SHIKARI® S-ATD w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to denosumab
(Prolia®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative antibodies to
denosumab in serum and plasma samples.

Shikari® (S-ATD) Anti-Denosumab

Shikari® (Q-DEN) Denosumab ELISA ELISA w/confirmation
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Q-DEN S-ATD S-ATD w/confirmation
Catalog Number/Code DEN-FD-PRO DEN-QLS-PRO DEN-QNS-PRO
Required Volume (pl) 10 20 5
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 926 96 96
Detection Limit (ng/ml) 10 +/- 18,75
Spike Recovery (%) Between 85 - 115 - Between 85 - 115
Shelf Life (year) 1 1 1
Assay Type Quantitative Qualitative Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.
9 Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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DURVALUMAB
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Q-DUR ¢ S-ATDUR

Durvalumab is an antineoplastic monoclonal antibody used to treat urothelial carcinoma and locally advanced, unresectable
non-small cell lung cancer. Durvalumab blocks programmed death-ligand 1 (PD-L1) to promote normal immune responses that
attack tumour cells. . Measurement of biological drug trough levels and antibody to biological drug gained high importance
during the course of treatment. These measurements enable dose adjustments and switch to another class of biological drug
when necessary.

SHIKARI® Q-DUR: Enzyme immunoassay for the quantitative determination of Durvalumab (Imfinzi®) in serum and plasma.
This kit has been especially developed for the quantitative determination of Durvalumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATDUR: Enzyme immunoassay for the qualitative determination of specific antibodies to Durvalumab (Imfinzi®)

in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies to
Durvalumab in serum and plasma samples.

Shikari® (Q-DUR) Durvalumab ELISA
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Q-DUR S-ATDUR
Catalog Number/Code DUR-FD-IMF DUR-QLS-IMF
Required Volume (ul) 10 20
Total Time (min) 70 140
Sample Serum, plasma Serum, plasma
Sample Number 26 26
Detection Limit (ng/ml) 6 +/-
Spike Recovery (%) Between 85 - 115 -
Shelf Life (year) 1 1
Assay Type Quantitative Qualitative
Species Reactivity Human Human
Storage Conditions Store at +4°C. Store at +4°C.
9 Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature
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ECULIZUMAB
SHIKARI®

ECULIZUMAB (Soliris®) ELISA
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Eculizumab is a recombinant humanized monoclonal antibody that targets complement protein C5, preventing cleavage to
C5a and C5b, and the formation of the terminal complement complex C5b-9. Binding to this protein prevents the

activation of a complement terminal complex, which is used to treat a number of autoimmune conditions. By the inhibition of
this complex, eculizumab is indicated to treat paroxysmal nocturnal hemoglobinuria (PNH) to reduce the risk of

complement mediated intravascular hemolysis, to prevent complement mediated microangiopathy in atypical hemolytic
uremic syndrome and immune mediated inflammation and damage of the central nervous system in neuromyelitis optica
spectrum disorder (NMOSD).

SHIKARI® Q-ECU: Enzyme immunoassay for the quantitative determination of specific Eculizumab (Soliris®) in serum and
plasma. This kit has been especially developed for the quantitative analysis of free eculizumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATEC: Enzyme immunoassay for the qualitative determination of specific antibodies to Eculizumab (Soliris®) in
serum and plasma. This kit has been especially developed for the qualitative analysis of antibodies to Eculizumab in serum

and plasma samples.

SHIKARI® S-ATEC: Enzyme immunoassay for the quantitative determination of specific antibodies to Eculizumab (Soliris®) in
serum and plasma. This kit has been especially developed for the quantitative analysis of antibodies to Eculizumab in serum

and plasma samples.

Shikari® (Q-ECU) Eculizumab ELISA

Shikari® (S-ATEC) Anti-Eculizumab
ELISA w/confirmation
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Catalog Number/Code (F_:(-IEJ(E:'JD-SOL g(-iﬁl:g(L:S-SOL géﬂéﬁl;/scgtmmatm
Required Volume (ul) 10 20 5

Total Time (min) 100 140 140

Sample Serum, plasma Serum, plasma Serum, plasma

Sample Number 26 26 96

Detection Limit (ng/ml) 4,68 +/- 6,25

Spike Recovery (%) Between 85 - 115 - Between 85 - 115

Shelf Life (year) 1 1 1

Assay Type Quantitative Qualitative Quantitative

Species Reactivity Human Human Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.

Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature

At room temperature
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ETANERCEPT ﬁ? .

SHIKARI®

Q-ETA S-ATE

Etanercept is a protein therapy based on the binding fragment of the tumour necrosis factor alpha receptor used to treat severe
rheumatoid arthritis and moderate to severe plaque psoriasis. Etanercept binds specifically to tumor necrosis factor (TNF) and
thereby modulates biological processes that are induced or requlated by TNF.7,5 Such processes or molecules affected include the
level of adhesion molecules expressed, as well as serum levels of cytokines and matrix metalloproteinases.

Measurement of biological drug trough levels and antibody to biological drug gained high importance during the course of treatment.
These measurements enable dose adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-ETA: Enzyme immunoassay for the quantitative determination of free Etanercept (Enbrel®) in serum and plasma. This
kit has been especially developed for the quantitative determination of etanercept in serum and plasma samples between the Cmin

and Cmax range of concentrations.

SHIKARI® S-ATE: Enzyme immunoassay for the quantitative determination of free Etanercept (Enbrel®) in serum and plasma. This
kit has been especially developed for the qualitative antibodies to Etanercept in serum and plasma samples.

Shikari® (Q-ETA) Etanercept ELISA
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Catalog Number/Code g‘;’i:rlfD-ENB E}QTSLS-ENB
Required Volume (ul) 10 20

Total Time (min) 70 140

Sample Serum, plasma Serum, plasma
Sample Number 26 26

Detection Limit (ng/ml) 100 +/-

Spike Recovery (%) Between 85 - 115 -

Shelf Life (year) 1 1

Assay Type Quantitative Qualitative
Species Reactivity Human Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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EVOLOCUMAB
SHIKARI®

Q-EVO ¢ S-ATEVO

Evolocumab is a PCSK9 (proprotein convertase subtilisin kexin type 9) inhibitor antibody used as an adjunct to LDL cholesterol
reducing therapies, aiding in the prevention of cardiovascular events and cardiovascular revascularization procedures.
Evolocumab is a human IgG2 monoclonal antibody that targets the proprotein convertase subtilisin/kexin type 9 (PCSK9).
Measurement of biological drug trough levels and antibody to biological drug gained high importance during the course of
treatment. These measurements enable dose adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-EVO: Enzyme immunoassay for the quantitative determination of Evolocumab (Repatha®) in serum and plasma.
This kit has been especially developed for the quantitative determination of evolocumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATEVO: Enzyme immunoassay for the qualitative determination of specific antibodies to Evolocumab (Repatha®)
in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies to

Evolocumab in serum and plasma samples.

Shikari® (Q-EVO) Evolocumab ELISA
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Q-EVO S-ATEVO
Catalog Number/Code EVO-FD-REP EVO-QLS-REP
Required Volume (ul) 10 20
Total Time (min) 140 140
Sample Serum, plasma Serum, plasma
Sample Number 26 26
Detection Limit (ng/ml) 6 +/-
Spike Recovery (%) Between 85 - 115 -
Shelf Life (year) 1 1
Assay Type Quantitative Qualitative
Species Reactivity Human Human
Storage Conditions Store at +4°C. Store at +4°C.
9 Please refer to protocols. Please refer to protocols.

Shipping Conditions At room temperature At room temperature
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FILGRASTIM
SHIKARI®

FILGRASTIM (Fraven®) ELISA

Filgrastim (Fraven®) was associated to the development of anti-Filgrastim antibodies, even some were reported to be neutralizing,
in various percentages of patients during therapy with the drug Fraven®. This might lead to severe complications. This kit can be
efficiently used for monitoring anti-Filgrastim antibodies during therapy and offers theclinician a tool for decision on possible
preventive measures such as possible addition of immunosuppressive drug to reduce anti-Filgrastim antibodies.

SHIKARI® Q-AFA: Enzyme immunoassay for the quantitative determination of antibodies to o Filgrastim (Fraven®) in serum and

plasma with confirmation. This kit has been especially developed for the quantitative antibodies to Filgrastim in serum and plasma
samples.

Shikari® (Q-AFA) Anti-Filgrastim
ELISA w/confirmation
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Q-AFA w/confirmation

Catalog Number/Code

FIL-QNS-FRA
Required Volume (pl) 10
Total Time (min) 140
Sample Serum, plasma
Sample Number 26
Detection Limit (ng/ml) 2

Spike Recovery (%)

Between 85 - 115

Shelf Life (year)

1

Assay Type

Quantitative

Species Reactivity

Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature
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GOLIMUMAB

SHIKARI®

Q-GOL ¢ S-ATG ¢ S-ATG w/confirmation

GOLIMUMAB (Simponi®) ELISA

Golimumab is a TNFa inhibitor used in the symptomatic treatment of various active inflammatory disorders, such as
rheumatoid arthritis, psoriatic arthritis, ankylosing spondylitis, and ulcerative colitis. Golimumab is a human IgGlk monoclonal
antibody derived from immunizing genetically engineered mice with human TNFa. Golimumab binds and inhibits soluble and
transmembrane human TNFa. Increased TNFa is associated with chronic inflammation.

SHIKARI® Q-GOL: Enzyme immunoassay for the quantitative determination of Golimumab (Simponi®) in serum and plasma.
This kit has been especially developed for the quantitative determination of golimumab in serum and plasma samples between
the Cmin and Cmax range of concentrations.

SHIKARI® S-ATG: Enzyme immunoassay for the quantitative determination of antibodies to Golimumab (Simponi®) in serum
and plasma. This kit has been especially developed for the qualitative determination of antibodies to Golimumab in serum and

plasma samples.

SHIKARI® S-ATG w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to o Golimumab
(Simponi®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative determination of
antibodies to Golimumab in serum and plasma samples.

Shikari® (Q-GOL)

Golimumab ELISA

Shikari® (S-ATG) Anti-Golimumab
ELISA w/confirmation
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Q-GOL S-ATG S-ATG w/confirmation

Catalog Number/Code GOL-FD-SIM GOL-QLS-SIM GOL-QNS-SIM
Required Volume (ul) 20 20 20
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 26 96
Detection Limit (ng/ml) 10 +/- 18,75
Spike Recovery (%) Between 85 - 115 - Between 85 - 115
Shelf Life (year) 1 1 1
Assay Type Quantitative Qualitative Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.

9 Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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INFLIXIMAB
SHIKARI®

—

Q-INFLIXI e« QS-INFLIXI Q-AT_I  Q-ATI w/confirmation * Q-ATI (Free/Total Ab)

Infliximab is @ monoclonal anti-tumor necrosis factor alpha antibody used in the treatment of a wide variety of inflammatory
conditions such as rheumatoid arthritis, Crohn’s disease and ankylosing spondylitis. Infliximab binds with high affinity to soluble
and transmembrane forms of TNF-a to disrupt the proinflammatory cascade signaling. Binding of antibodies to TNF-a prevents
TNF-a from interacting with its receptors and helps the patient recover. Measurement of biological drug trough levels and antibody
to biological drug gained high importance during the course of treatment. These measurements enable dose adjustments and
switch to another class of biological drug when necessary.

SHIKARI® Q-INFLIXI: Enzyme immunoassay for the quantitative determination of Infliximab (Remicade®) in serum and plasma.
This kit has been especially developed for the quantitative Infliximab in serum and plasma samples between the Cmin and Cmax

range of concentrations.

SHIKARI® QS-INFLIXI: Infliximab ELISA has been especially developed for the specific and quantitative analysis of free infliximab

in serum and plasma samples.

Shikari® (Q-INFLIXI) Infliximab ELISA

Shikari® (QS-INFLIXI) Infliximab ELISA
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Q-INFLIXI QS-INFLIXI
Catalog Number/Code INF-FD-REMI INF-SPEC-INF
Required Volume (ul) 10 10
Total Time (min) 70 70
Sample Serum, plasma Serum, plasma
Sample Number 26 26
Detection Limit (ng/ml) 10 0,003

Spike Recovery (%)

Between 85 - 115

Between 85 - 115

Shelf Life (year)

1

1

Assay Type

Quantitative

Quantitative

Species Reactivity

Human

Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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INFLIXIMAB
SHIKARI® e

Q-INFLIXI » QS-INFLIXI » Q-ATI » Q-ATIl w/confirmation * Q-ATI (Free/Total Ab)

E

Demonstration of anti-infliximab antibodies during treatment with infliximab (Remicade®) has a major concern and monitoring
for the presence and/or quantitation of specific antibodies during clinical trials is an important issue for follow up of the
treatment regimens. With the Matriks Biotek® SHIKARI® Q-ATI Total/Free ADA ELISA Kit infliximabspecific antibodies that
are free and bound infliximab in serum and cannot be detected by free antibody detection kits can be determined in patients
receiving Remicade®.

micade®)

SHIKARI® Q-ATI: Enzyme immunoassay for the qualitative determination of antibodies to Infliximab (Remicade®) in serum and
plasma. This kit has been especially developed for the qualitative antibodies to Infliximab in serum and plasma samples.

SHIKARI® Q-ATI w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to Infliximab
(Remicade®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative antibodies to
Infliximab in serum and plasma samples.

SHIKARI® Q-ATI (Free/Total Ab): Enzyme immunoassay for the semi-quantitative determination (screening) of total and free
antibodies to infliximab in serum and plasma.

Shikari® (Q-ATI) Anti-Infliximab
ELISA w/confirmation
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Catalog Number/Code Ic:\l-li.rQILS-REMI f?\l-é.rolevs/-chE:AITmatlon KQEJE??S/ETJT“ AP
Required Volume (ul) 20 20 40
Total Time (min) 140 140 95
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 26 96
Detection Limit (ng/ml) +/- 3,125 156
Spike Recovery (%) - Between 85 - 115 -
Shelf Life (year) 1 1 1
Assay Type Qualitative Quantitative Semi Qualitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.

Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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INFLIXIMAB
SHIKARI®

INFILIXIMAB (Remicade®) ELISA

Infliximab through concentration (TC) measurement
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INFLIXIMAB BIOSIMI
SHIKARI®

INFLIXIMAB BIOSIMILAR (Remsima®) ELISA

Infliximab is a monoclonal anti-tumor necrosis factor alpha antibody used in the treatment of a wide variety of inflammatory
conditions such as rheumatoid arthritis, Crohn's disease and ankylosing spondylitis. Infliximab binds with high affinity to
soluble and transmembrane forms of TNF-a to disrupt the proinflammatory cascade signaling. Binding of antibodies to TNF-a
prevents TNF-a from interacting with its receptors and helps the patient recover. Measurement of biological drug trough levels
and antibody to biological drug gained high importance during the course of treatment. These measurements enable dose
adjustments and switch to another class of biological drug when necessary.

Remsima®, the world first biosimilar mAb (approved in 2013 by EMA). The Agencys Committee for Medicinal Products for
Human Use (CHMP) decided that, in accordance with EU requirements, Remsima® has been shown to have a comparable
quality, safety and efficacy profile to Remicade®.

SHIKARI® Q-REMS: Enzyme immunoassay for the quantitative determination of free Infliximab-biosimilar (Remsima®) in
serum and plasma. This kit has been especially developed for the quantitative determination of infliximabbiosimilar (Remsima®)
in serum and plasma samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-AIR: Enzyme immunoassay for the qualitative determination of antibodies to infliximab-biosimilar (Remsima®)
in serum and plasma. This kit has been especially developed for the qualitative antibodies to infliximabbiosimilar (Remsima®)
in serum and plasma samples.

Shikari® (Q-REMS) Infliximab
Biosimilar ELISA
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Catalog Number/Code IC:\I-FR-EI’DA-??EMS Isl\;?-lgLS-REMS

Required Volume (ul) 10 20

Total Time (min) 70 140

Sample Serum, plasma Serum, plasma

Sample Number 26 26

Detection Limit (ng/ml) 10 +/-

Spike Recovery (%) Between 85 - 115 -

Shelf Life (year) 1 1

Assay Type Quantitative Qualitative

Species Reactivity Human Human

Storage Conditions Store at +4°C. Store at +4°C.
Please refer to protocols. Please refer to protocols.

Shipping Conditions At room temperature At room temperature
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SHIKARI®

Q-REMS ¢ S-AIR ¢ S-AIR w/confirma

P .
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INFLIXIMAB BIOSIMIL

INFLIXIMAB BIOSIMILAR (Remsima®) ELISA

SHIKARI® S-AIR w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to Infliximabbiosimilar
(Remsima®) in serum and plasma with confirmation. SHIKARI® Quantitative Antibodies to Infliximab Biosimilar ELISA has
been especially developed for the quantitative analysis of antibodies to infliximab biosimilar in serum and plasma samples.

This kit is optimized with Remsima®.

SHIKARI® S-AIR (Free/Total Ab): Enzyme immunoassay for the semi-quantitative determination (screening) of total
antibodies to infliximab biosimilar (Remsima®) in serum and plasma.

Demonstration of anti-infliximab antibodies during treatment with infliximab- biosimilar (Remsima®) has a major concern and
monitoring for the presence and/or quantitation of specific antibodies during clinical trials is an important issue for follow
up of the treatment regimens. With the Matriks Biotek® SHIKARI® S-AIRv3 ELISA Kit infiliximab specific antibodies that are
bound to infiliximab in serum and cannot be detected by free antibody detection kits can be determined in patients receiving

Remsima®.

Shikari® (S-AIR) Anti-Infliximab biosimilar

ELISA w/confirmation
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Catalog Number/Code

S-AIR w/confirmation

1AM mEmE 3

S-AIR (Free/Total Ab)

INF-QNS-REMS INF-QNFT-REMS
Required Volume (ul) 20 40
Total Time (min) 140 95
Sample Serum, plasma Serum, plasma
Sample Number 26 26
Detection Limit (ng/ml) 6,25 156

Spike Recovery (%)

Between 85 - 115

Shelf Life (year)

1

1

Assay Type

Quantitative

Semi Quantitative

Species Reactivity

Human

Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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Q-IPI » S-ATl

- o 1 - = ~

— S T — e —
IPILIMUMAB (Yervoy®) ELISA

Ipilimumab is a human cytotoxic T-lymphocyte antigen 4 (CTLA-4) blocking antibody used to treat metastatic or unresectable

melanoma. Ipilimumab binds to CTLA-4 on the cell surface, effectively blocking the interaction between CTLA-4 and B7.1/B7.2.

This leads to interruption of the negative signal mediated by CTLA-4, the resumption of signal 2, and a relative restoration of

T-cell activation. Measurement of biological drug trough levels and antibody to biological drug gained high importance during

the course of treatment. These measurements enable dose adjustments and switch to another class of biological drug when
necessary.

SHIKARI® Q-IPI: Enzyme immunoassay for the quantitative determination of specific Ipilimumab (Yervoy®) in human serum
and plasma. This kit has been especially developed for the guantitative determination of ipilimumab in serum and plasma
samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATIl: Enzyme immunoassay for the qualitative determination of specific antibodies to Ipilimumab (Yervoy®) in
human serum and plasma. This kit has been especially developed for the qualitative determination of antibodies to ipilimumab
in serum and plasma.

SHIKARI® S-ATI w/confirmation: Enzyme immunoassay for the quantitative determination of specific antibodies to Ipilimumab
(Yervoy®) in human serum and plasma. This kit has been especially developed for the quantitative determination of antibodies
to ipilimumab in serum and plasma.

Shikari® (S-ATI) Anti-lpilimumab

Shikari® (Q-IPI) Ipilimumab ELISA ELISA w/confirmation
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Catalog Number/Code I(I)D-II-?:D-YER ISPT-\;:_S-YER ?gﬁ;kvsv{::(g"matwn
Required Volume (pl) 10 20 20
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 26 96
Detection Limit (ng/ml) 3 +/- 6,25
Spike Recovery (%) Between 85 - 115 - Between 85 - 115
Shelf Life (year) 1 1 1
Assay Type Quantitative Qualitative Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.

Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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IXEKIZUMAB (Taltz®) ELISA
IXEKIZUMABIs a humanized immunoglobulin G subclass 4 (IgG4) monoclonal antibody (mAb) against interleukin-17A (IL-17A)
and prevents it from interacting with the IL-17A receptor. As IL-17A is a pro-inflammatory cytokine involved in inflammation
and immune responses, blocking its effect is beneficial for use in inflammatory conditions. In particular, IL-17A has been found
to be implicated in a variety of autoimmune diseases including Rheumatoid Arthritis and plague psoriasis. Measurement of

biological drug trough levels and antibody to biological drug gained high importance during the course of treatment. These
measurements enable dose adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-IXE: Enzyme immunoassay for the quantitative determination of Ixekizumab (Taltz®) in serum and plasma. This
kit has been especially developed for the quantitative determination of Ixekizumab in serum and plasma samples between the
Cmin and Cmax range of concentrations.

SHIKARI® S-ATIXE: Enzyme immunoassay for the qualitative determination of specific antibodies to Ixekizumab (Taltz®) in
human serum and plasma. This kit has been especially developed for the qualitative determination of antibodies to Ixekizumab
in serum and plasma samples.

Shikari® (Q-1XE) Ixekizumab ELISA
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Catalog Number/Code &-I!:XFEDT AL ISX-Q.I;JIESET AL
Required Volume (pl) 5 20
Total Time (min) 105 140
Sample Serum, plasma Serum, plasma
Sample Number 26 96
Detection Limit (ng/ml) 3 +/-
Spike Recovery (%) Between 85 - 115 -
Shelf Life (year) 1 1
Assay Type Quantitative Qualitative
Species Reactivity Human Human
Storage Conditions Store at +4°C. Store at +4°C.

Please refer to protocols. Please refer to protocols.

Shipping Conditions At room temperature At room temperature

EA SHIKARI® :it:::



NATALIZUMAB

SHIKARI®

Q-NAT ¢ S-ATNAT ¢ S-ATNAT w/confirmation 3
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NATALIZUMAB (Tysabri®) ELISA

Natalizumab is a monoclonal anti-integrin antibody which binds to the alpha 4 subunit of integrins to prevent migration
of immune cells, and is used to treat Crohn’s disease or multiple sclerosis. Measurement of biological drug trough levels
and antibody to biological drug gained high importance during the course of treatment. These measurements enable dose
adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-NAT: Enzyme immunoassay for the quantitative determination of specific Natalizumab (Tysabri®) in human
serum and plasma. This kit has been especially developed for the quantitative determination of natalizumab in serum and
plasma samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATNAT: Enzyme immunoassay for the qualitative determination of specific antibodies to Natalizumab (Tysabri®)
in human serum and plasma. This kit has been especially developed for the qualitative determination of natalizumab in serum

and plasma samples.

SHIKARI® S-ATNAT w/confirmation: Enzyme immunoassay for the quantitative determination (screening) of antibodies to

Natalizumab (Tysabri®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative

determination of antibodies to natalizumab in serum and plasma samples.

Shikari® (S-ATNAT) Anti-Natalizumab
ELISA w/confirmation

Shikari® (Q-NAT) Natalizumab ELISA
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Catalog Number/Code Q-NAT S-ATNAT S-ATNAT w/confirmation
9 NAT-FD-TYS NAT-QLS-TYS NAT-QNS-TYS
Required Volume (ul) 10 20 5
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 26 96
Detection Limit (ng/ml) 10 +/- 1,87
Spike Recovery (%) Between 85 - 115 - Between 85 - 115
Shelf Life (year) 1 1 1
Assay Type Quantitative Qualitative Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.
9 Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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NIVOLUMAB
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Q-NIVO * S-ATN ¢ S-ATN w/confirmation

NIVOLUMAB (Opdivo®) ELISA

Nivolumab is a fully human IgG4 antibody targeting the immune checkpoint programmed death receptor-1 (PD-1). Nivolumab
is indicated to treat unresectable or metastatic melanoma, melanoma as adjuvant treatment, resectable or metastatic non-
small cell lung cancer, small cell lung cancer, advanced renal cell carcinoma, classical Hodgkin lymphoma, squamous cell
carcinoma of the head and neck, urothelial carcinoma, microsatellite instability-high or mismatch repair deficient metastatic
colorectal cancer, hepatocellular carcinoma, and esophageal cancer. The ligands PD-L1 and PD-L2 bind to the PD-1 receptor
on T-cells, inhibiting the action of these cells. Tumor cells express PD-L1 and PD-L2. Nivolumab binds to PD-1, preventing
PD-L1 and PD-L2 from inhibiting the action of T-cells, restoring a patient’s tumor-specific T-cell response. Measurement of
biological drug trough levels and antibody to biological drug gained high importance during the course of treatment. These
measurements enable dose adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-NIVO: Enzyme immunoassay for the quantitative determination of free Nivolumab (Opdivo®) in serum and
plasma. This kit has been especially developed for the quantitative determination of Nivolumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATN: Enzyme immunoassay for the qualitative determination (screening) of antibodies to Nivolumab (Opdivo®)
in serum and plasma. This kit has been especially developed for the quantitative determination of antibodies to Nivolumab in
serum and plasma samples.

SHIKARI® S-ATN w/confirmation: Enzyme immunoassay for the quantitative determination (screening) of antibodies to
Nivolumab (Opdivo®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative
determination of antibodies to Nivolumab in serum and plasma sample.

Shikari® (S-ATN) Anti-Nivolumab

Shikari® (Q-NIVO) Nivolumab ELISA ELISA w/confirmation
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Catalog Number/Code gl-\r;l-lgoqopo Z-IC-T(;ILS-OPD :;C-TgNg{f)o;;wmatm
Required Volume (ul) 10 20 5
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 26 96
Detection Limit (ng/ml) 30 +/- 20
Spike Recovery (%) Between 85 - 115 - Between 85 - 115
Shelf Life (year) 1 1 1
Assay Type Quantitative Qualitative Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.
Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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OMALIZUMAB (Xolair®) ELISA

Omalizumab is a recombinant, humanized, monoclonal antibody against human immunoglobulin E (IgE) which treats the
symptoms of asthma and chronic idiopathic urticaria by limiting the allergic response. It inhibits the binding of IgE to receptors
on mast cells and basophils, blocking the IgE-mediated secretion of inflammatory mediators from these cells. Mast cell
activation and the release of mediators, in response to allergen exposure and IgE, results in a cascade of events. Measurement
of biological drug trough levels and antibody to biological drug gained high importance during the course of treatment. These
measurements enable dose adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-OMA: Enzyme immunoassay for the quantitative determination of Omalizumab (Xolair®) in serum and plasma.
This kit has been especially developed for the quantitative determination of Omalizumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATO: Enzyme immunoassay for the qualitative determination of specific antibodies to Omalizumab (Xolair®) in
human serum and plasma. This kit has been especially developed for the qualitative determination of Omalizumab in serum
and plasma samples.

Shikari® (Q-OMA) Omalizumab ELISA
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Q-OMA S-ATO
Catalog Number/Code OMA-FD-XOL OMA-OLS-XOL
Required Volume (ul) 10 20
Total Time (min) 70 140
Sample Serum, plasma Serum, plasma
Sample Number 26 96
Detection Limit (ng/ml) 10 +/-
Spike Recovery (%) Between 85 - 115 -
Shelf Life (year) 1 1
Assay Type Quantitative Qualitative
Species Reactivity Human Human
Storage Conditions Store at +4°C. Store at +4°C.
9 Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature
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Q-PAL + S-ATPAL * S-ATPAL w/confirmat

Palivizumab is a monoclonal anti respiratory syncytial virus F protein antibody used to prevent serious sequelae caused by
respiratory syncytial virus infection in pediatric patients. Humanized monoclonal antibody (1gG1k) produced by recombinant
DNA technology, directed to an epitope in the A antigenic site of the F protein of respiratory syncytial virus (RSV). Synagis is a
composite of human (95%) and murine (5%) antibody sequences. Measurement of biological drug trough levels and antibody
to biological drug gained high importance during the course of treatment. These measurements enable dose adjustments and
switch to another class of biological drug when necessary.

SHIKARI® Q-PAL: Enzyme immunoassay for the quantitative determination of Palivizumab (Synagis®) in serum and plasma.
This kit has been especially developed for the quantitative determination of Palivizumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATPAL: Enzyme immunoassay for the qualitative determination of specific antibodies to Palivizumab (Synagis®)
in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies to
Palivizumab in serum and plasma samples.

SHIKARI® S-ATPAL w/confirmation: Enzyme immunoassay for the quantitative determination (screening) of antibodies to
Palivizumab (Synagis®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative
determination of antibodies to Palivizumab in serum and plasma samples.

Shikari® (S-ATPAL) Anti-Palivizumab

Shikari® (Q-PAL) Palivizumab ELISA ELISA w/confirmation
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Catalog Number/Code | 100 Gy PALOLS SV PALONS YN
Required Volume (ul) 10 20 5
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 926 96 926
Detection Limit (ng/ml) 3 +/- 18,75
Spike Recovery (%) Between 85 - 115 - Between 85 - 115
Shelf Life (year) 1 1 1
Assay Type Quantitative Qualitative Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.
Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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PEMBROLIZUMAB (Keytruda®) ELISA

Pembrolizumab is a PD-1 blocking antibody used to treat various types of cancer, including metastatic melanoma, non
small-cell lung cancer, cervical cancer, head and neck cancer, and Hodgkin's lymphoma. As a highly selective 1gG4-kappa
humanized monoclonal antibody against PD-1 receptors, pembrolizumab binds with high affinity to the cell surface receptor
programmed cell death protein 1 (PD-1) and antagonizes its interaction with its known ligands PD-L1 and PD-L2. The binding of
pembrolizumab to PD-1prevents this inhibitory pathway, causing a physiological shift towards immune reactivity and enhancing
tumor immunosurveillance and anti-tumor immune response. Measurement of biological drug trough levels and antibody to
biological drug gained high importance during the course of treatment. These measurements enable dose adjustments and
switch to another class of biological drug when necessary.

SHIKARI® Q-PEM: Enzyme immunoassay for the quantitative determination of free Pembrolizumab (Keytruda®) in serum
and plasma. This kit has been especially developed for the quantitative determination of Pembrolizumab in serum and plasma
samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATP: Enzyme immunoassay for the qualitative determination (screening) of antibodies to Pembrolizumab
(Keytruda®) in serum and plasma. This kit has been especially developed for the qualitative determination of antibodies to
Pembrolizumab in serum and plasma samples.

SHIKARI® S-ATP w/confirmation: Enzyme immunoassay for the quantitative determination (screening) of antibodies to
Pembrolizumab (Keytruda®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative
determination of antibodies to Pembrolizumab in serum and plasma samples.

Shikari® (S-ATP) Anti-Pembrolizumab

Shikari® (Q-PEM) Pembrolizumab ELISA ELISA w/confirmation
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Q-PEM S-ATP S-ATP w/confirmation
Catalog Number/Code PEM-FD-KEY PEM-QLS-KEY PEM-QNS-KEY
Required Volume (ul) 10 20 20
Total Time (min) 140 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 96 926
Detection Limit (ng/ml) 10 +/- 75

Spike Recovery (%) Between 85 - 115 - Between 85 - 115
Shelf Life (year) 1 1 1
Quantitative

Assay Type Qualitative Quantitative

Human
Store at +4°C.

Human
Store at +4°C.

Human
Store at +4°C.

Species Reactivity

Storage Conditions

Please refer to protocols.

Please refer to protocols.

Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature

At room temperature

Rl SHIKARI®



PERTUZUMAB =
SHIKARI® =

Q-PER * S-ATPER LR g

; ”T_&’r

PERTUZUMAB (Perjeta®) ELISA

Pertuzumab is a recombinant humanized monoclonal antibody that targets the extracellular dimerization domain (subdomain
1) of the human epidermal growth factor receptor 2 protein (HER2). It consists of two heavy chains and two lights chains
that have 448 and 214 residues respectively. It was first approved by the FDA in 2012 for use with docetaxel and another
HER2-targeted monoclonal antibody, trastuzumab, in the treatment of metastatic HER2- positive breast cancer. Its indicated
conditions have since expanded to include use as both a neoadjuvant therapy and an adjuvant therapy in the treatment
of HER2-positive breast cancers at high risk of recurrence. Measurement of biological drug trough levels and antibody to
biological drug gained high importance during the course of treatment. These measurements enable dose adjustments and
switch to another class of biological drug when necessary.

SHIKARI® Q-PER: Enzyme immunoassay for the quantitative determination of Pertuzumab (Perjeta®) in human serum and
plasma. This kit has been especially developed for the quantitative determination of Pertuzumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATPER: Enzyme immunoassay for the qualitative determination of specific antibodies to Pertuzumab (Perjeta®)
in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies to
Pertuzumab in serum and plasma samples.

Shikari® (Q-PER) Pertuzumab ELISA
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Catalog Number/Code g;:f?l-:FRD-PER g;-:‘tl\'\’TgEZPER
Required Volume (pl) 5 20

Total Time (min) 70 140

Sample Serum, plasma Serum, plasma
Sample Number 26 96

Detection Limit (ng/ml) 30 +/-

Spike Recovery (%) Between 85 - 115 -

Shelf Life (year) 1 1

Assay Type Quantitative Qualitative
Species Reactivity Human Human

Store at +4°C. Store at +4°C.

Storage Conditions

Please refer to protocols.

Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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RAMUCIRUMAB (Cyramza®) ELISA

Ramucirumab is an antineoplastic agent and direct VEGFR2 (vascular endothelial growth factor receptor 2) antagonist that
blocks the binding of natural VEGF ligands, which are secreted by solid tumors to promote angiogenesis and enhance tumor
blood supply. Ramucirumab is a human monoclonal antibody (IgG1) against vascular endothelial growth factor receptor
2 (VEGFR2), a type Il trans-membrane tyrosine kinase receptor expressed on endothelial cells. By binding to VEGFR2,
ramucirumab prevents binding of its ligands (VEGF-A, VEGF-C, and VEGF-D), thereby preventing VEGF-stimulated receptor
phosphorylation and downstream ligand-induced proliferation, permeability, and migration of human endothelial cells.
Measurement of biological drug trough levels and antibody to biological drug gained high importance during the course of
treatment. These measurements enable dose adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-RAM: Enzyme immunoassay for the quantitative determination of specific Ramucirumab (Cyramza®) in serum
and plasma. This kit has been especially developed for the quantitative determination of Ramucirumab (Cyramza®) in serum
and plasma samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATRAM: Enzyme immunoassay for the qualitative determination of specific antibodies to Ramucirumab
(Cyramza®) in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies
to Ramucirumab in serum and plasma samples.

Shikari® (Q-RAM) Ramucirumab ELISA
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Q-RAM S-ATRAM
Catalog Number/Code RAM-FD-CYR RAM-QLS-CYR
Required Volume (ul) 10 20
Total Time (min) 70 140

Sample Serum, plasma Serum, plasma
Sample Number 26 96

Detection Limit (ng/ml) 5 +/-

Spike Recovery (%) Between 85 - 115 -

Shelf Life (year) 1 1

Assay Type Quantitative Qualitative
Species Reactivity Human Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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RANIBIZUMAB
SHIKARI®

Q-RAN

RANIBIZUMAB (Lucentis®) ELISA

Ranibizumab is a recombinant humanized monoclonal antibody and VEGF-A antagonist used for the management of macular
edema after retinal vein occlusion, age-related macular degeneration (wet), and diabetic macular edema. Ranibizumab is a
recombinant humanized IgG1 kappa isotype monoclonal antibody directed against human VEGF-A.5 Ranibizumab binds to
VEGF-A with high affinity as well as its biologically active forms, such as VEGF165, VEGF121, and VEGF110. Ranibizumab binds
to the receptor-binding site of VEGF-A, preventing it from binding to its receptors - VEGFR1 and VEGFR2 - that are expressed
on the surface of endothelial cells. Ranibizumab thereby attenuates endothelial cell proliferation, vascular leakage, and new
blood vessel formation. Measurement of biological drug trough levels and antibody to biological drug gained high importance
during the course of treatment. These measurements enable dose adjustments and switch to another class of biological drug
when necessary.

SHIKARI® Q-RAN: Enzyme immunoassay for the quantitative determination of Ranibizumab (Lucentis®) in serum and plasma.

This kit has been especially developed for the quantitative determination of Ranibizumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

Shikari® (Q-RAN) Ranibizumab ELISA
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Catalog Number/Code g;g\l{\?D-LUC
Required Volume (pl) 10

Total Time (min) 70

Sample Aqueous Humour
Sample Number 26

Detection Limit (ng/ml) 0,625

Spike Recovery (%) Between 85 - 115
Shelf Life (year) 1

Assay Type Quantitative

Species Reactivity Human

Storage Conditions Iifggzea:e;::% protocols.
Shipping Conditions At room temperature
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RISANKIZUMAB

SHIKARI®
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RISANKIZUMAB (Skyrizi®) ELISA

Wkl 1 e et i

Risankizumab is a fully humanized 1gG1 monoclonal antibody (mAb) that is selective for interleukin 23 (IL-23). As an
interleukin-23 antagonist, Risankizumab used to treat moderate to severe plaque psoriasis, active psoriatic arthritis, and
moderately to severely active Crohn’s disease in adults. Risankizumab acts to prevent the release of pro-inflammatory
cytokines and chemokines that often lead to inflammatory skin symptoms, such as redness, pain, and plaques. Risankizumab
binds with a high affinity to the p19 subunit of human interleukin 23 (IL-23) cytokine, thereby preventing its action on the IL-23
receptor. IL-23 is a cytokine released in the human body that is involved in inflammatory and immune processes, especially
in peripheral tissues. Measurement of biological drug trough levels and antibody to biological drug gained high importance
during the course of treatment. These measurements enable dose adjustments and switch to another class of biological drug

when necessary.

SHIKARI® Q-RIS: Enzyme immunoassay for the quantitative determination of free Risankizumab (Skyrizi®) in serum and
plasma. This kit has been especially developed for the quantitative determination of Risankizumab in serum and plasma

samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATRIS: Enzyme immunoassay for the qualitative determination of antibodies to Risankizumab (Skyrizi®) in serum
and plasma. This kit has been especially developed for the qualitative determination of antibodies to Risankizumab in serum and

plasma.

SHIKARI® S-ATRIS w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to Risankizumab
(Skyrizi®) in serum and plasma. This kit has been especially developed for the qualitative determination of antibodies to

Risankizumab in serum and plasma.

Shikari® (Q-RIS) Risankizumab ELISA

Shikari® (S-ATRIS) Anti-Risankizumab
ELISA w/confirmation
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Catalog Number/Code gl-g-IFSD-SKY ;QTQRLI;SKY ;IQT&::{:: niirmation
Required Volume (ul) 5 20 20
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 26 26 96
Detection Limit (ng/ml) 3 +/- 6,25
Spike Recovery (%) Between 85 - 115 - -
Shelf Life (year) 1 1 1
Assay Type Quantitative Qualitative Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.
Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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Q-RITUX ¢ S-ATR ¢ S-ATR w/confirmation

. - B o N

Rituximab is a monoclonal anti-CD20 antibody used to treat non-Hodgkin's lymphoma, chronic lymphocytic leukemia,
Wegener’s granulomatosis, pemphigus vulgaris, and rheumatoid arthritis.

Measurement of biological drug trough levels and antibody to biological drug gained high importance during the course
of treatment. Rituximab is a genetically engineered chimeric murine/human monoclonal antibody directed against the
CD20 antigen found on the surface of normal and malignant B lymphocytes. The antibody is an IgG1 kappa immunoglobulin
containing murine light and heavy-chain variable region sequences and human constant region sequences. Measurement of
biological drug trough levels and antibody to biological drug gained high importance during the course of treatment. These
measurements enable dose adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-RITUX: Enzyme immunoassay for the quantitative determination of Rituximab (Rituxan® Mabthera®) in human

serum and plasma. This kit has been especially developed for the quantitative determination of Rituximab in serum and
plasma samples between the Cmin and Cmax range of concentrations.

Shikari® (Q-RITUX) Rituximab ELISA
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Catalog Number/Code RIT-FD-RM
Required Volume (pl) 10
Total Time (min) 135
Sample Serum, plasma
Sample Number 26
Detection Limit (ng/ml) 3

Spike Recovery (%)

Between 85 - 115

Shelf Life (year)

1

Assay Type

Quantitative

Species Reactivity

Human

Storage Conditions

Store at +4°C.

Please refer to protocols.

Shipping Conditions

At room temperature
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SHIKARI® S-ATR: Enzyme immunoassay for the qualitative determination of specific antibodies to of Rituximab (Rituxan®,
Mabthera®) in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies
to Rituximab in serum and plasma samples.

SHIKARI® S-ATR w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to of Rituximab
(Rituxan®, Mabthera®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative
antibodies to Rituximab in serum and plasma samples.

Shikari® (S-ATR) Anti-Rituximab
ELISA w/confirmation
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Catalog Number/Code ;#—TQIT_S-RM g?'tl'\.lt-)?\lg/ ;:Anflrmatlon
Required Volume (ul) 20 20
Total Time (min) 140 140
Sample Serum, plasma Serum, plasma
Sample Number 26 96
Detection Limit (ng/ml) +/- 7.5
Spike Recovery (%) - Between 85 - 115
Shelf Life (year) 1 1
Assay Type Qualitative Quantitative
Species Reactivity Human Human
Storage Conditions Store at +4°C. Store at +4°C.

Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature
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Secukinumab is an immunomodulating agent and interleukin antagonist used to manage plaque psoriasis, psoriatic arthritis,
ankylosing spondylitis, along with other joint inflammatory disorders.Secukinumab is a fully human monoclonal 1gG1/k
antibody against interleukin-17A (IL-17A), a proinflammatory cytokine implicated in various chronic immune-mediated
inflammatory disorders, such as plaque psoriasis. Measurement of biological drug trough levels and antibody to biological
drug gained high importance during the course of treatment. These measurements enable dose adjustments and switch to
another class of biological drug when necessary.

SHIKARI® Q-SEC: Enzyme immunoassay for the quantitative determination of Secukinumab (Cosentyx® Verxant®) in serum
and plasma. This kit has been especially developed for the quantitative determination of Secukinumab in serum and plasma
samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATSEC: Enzyme immunoassay for the qualitative determination of specific antibodies to Secukinumab (Cosentyx®
Verxant®) in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies
to Secukinumab in serum and plasma samples.

Shikari® (Q-SEC) Secukinumab ELISA
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Q-SEC S-ATSEC
Catalog Number/Code SEC-FD-VER SEC-QLS-VER
Required Volume (ul) 10 20
Total Time (min) 70 140
Sample Serum, plasma Serum, plasma
Sample Number 26 96
Detection Limit (ng/ml) 3 +/-
Spike Recovery (%) Between 85 - 115 -
Shelf Life (year) 1 1
Assay Type Quantitative Qualitative
Species Reactivity Human Human
Storage Conditions Store at +4°C. Store at +4°C.
9 Please refer to protocols. Please refer to protocols.

Shipping Conditions At room temperature At room temperature
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TOCILIZUMAB (Actemra®) ELISA

Tocilizumab is an interleukin-6 (IL-6) receptor antagonist used to treat Cytokine Release Syndrome (CRS), Systemic Juvenile
Idiopathic Arthritis (sJIA), Giant Cell Arteritis (GCA), and Rheumatoid Arthritis (RA). Tocilizumab binds soluble and membrane
bound IL-6 receptors, preventing IL-6 mediated inflammation. Measurement of biological drug trough levels and antibody to
biological drug gained high importance during the course of treatment. These measurements enable dose adjustments and
switch to another class of biological drug when necessary.

SHIKARI® Q-TOC: Enzyme immunoassay for the gquantitative determination of Tocilizumab (Actemra®) in human serum
and plasma. This kit has been especially developed for the quantitative determination of Tocilizumab in serum and plasma
samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATOC: Enzyme immunoassay for the qualitative determination of Tocilizumab (Actemra®) in human serum and
plasma. This kit has been especially developed for the qualitative determination of Tocilizumab in serum and plasma samples.

SHIKARI® S-ATOC w/confirmation: Enzyme immunoassay for the quantitative determination of Tocilizumab (Actemra®) in
human serum and plasma. This kit has been especially developed for the quantitative determination of Tocilizumab in serum
and plasma samples.

Shikari® (S-ATOC) Anti-Tocilizumab
Shikari® (Q-TOC) Tocilizumab ELISA ikari® ( ) Anti-Tocilizuma

ELISA w/confirmation
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Q-TOC S-ATOC S-ATOC w/confirmation
Catalog Number/Code TOC-FD-ACT TOC-QLS-ACT TOC-QNS-ACT
Required Volume (ul) 10 20 10
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 96 96
Detection Limit (ng/ml) 3 +/- 5
Spike Recovery (%) Between 85 - 115 - Between 85 - 115
Shelf Life (year) 1 1 1
Assay Type Quantitative Qualitative Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.
9 Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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TRASTUZUMAB
SHIKARI®

TRASTUZUMAB (Herclon®, Herceptin®) ELISA

Trastuzumab is a monoclonal anti-human epidermal growth factor receptor 2 protein antibody used to treat HER2-positive
breast, gastroesophageal, and gastric cancers. Produced in CHO cell cultures, trastuzumab is a recombinant IgG1 kappa,
humanized monoclonal antibody that selectively binds with high affinity in a cell-based assay (Kd = 5 nM) to the extracellular
domain of the human epidermal growth factor receptor protein (HER2).Measurement of biological drug trough levels and
antibody to biological drug gained high importance during the course of treatment. These measurements enable dose
adjustments and switch to another class of biological drug when necessary.

SHIKARI® Q-TRAS: Enzyme immunoassay for the quantitative determination of Trastuzumab (Herceptin® Herclon®)in human
serum and plasma. This kit has been especially developed for the quantitative determination of Trastuzumab in serum and
plasma samples between the Cmin and Cmax range of concentrations.

SHIKARI® S-ATT: Enzyme immunoassay for the gualitative determination of specific antibodies to Trastuzumab (Herceptin®,
Herclon®) in serum and plasma. This kit has been especially developed for the qualitative determination of specific antibodies
to Trastuzumab in serum and plasma samples.

SHIKARI® S-ATT w/confirmation: Enzyme immunoassay for the guantitative determination of antibodies to Trastuzumab
(Herceptin®, Herclon®) in serum and plasma with confirmation. This kit has been especially developed for the quantitative
antibodies to Trastuzumab in serum and plasma samples.
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Catalog Number/Code 'IQ'I:\’TA?‘FAI?-HH '?-RAAT-ELS-HH ?Eﬂﬁvﬁﬁ'&"mam"
Required Volume (pl) 10 20 20
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 26 926
Detection Limit (ng/ml) 3 +/- 7,5
Spike Recovery (%) Between 85 - 115 - Between 85 - 115
Shelf Life (year) 1 1 1
Assay Type Quantitative Qualitative Quantitative
Species Reactivity Human Human Human
Storage Conditions Store at +4°C. Store at +4°C. Store at +4°C.

Please refer to protocols. Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature At room temperature
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USTEKINUMAB
SHIKARI®

Q-UST » QS-UST ¢ S-ATU ¢ S-ATU w/confirmation

USTEKINUMAB (Stelara®) ELISA

Ustekinumab is a targeted antibody therapy used to manage inflammatory conditions such as plaque psoriasis, psoriatic
arthritis, Crohn’s Disease, and ulcerative colitis. Ustekinumab is a human immunoglobulin (Ig) G1 kappa monoclonal antibody
directed against interleukin(IL)-12 and IL-23, which are cytokines that are involved in immune and inflammatory responses.

SHIKARI® Q-UST: Enzyme immunoassay for the quantitative determination of Ustekinumab (Stelara®) in serum and plasma.
This kit has been especially developed for the quantitative determination of Ustekinumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® QS-USTEKINUMAB: Ustekinumab ELISA has been especially developed for the specific and quantitative analysis
of free Ustekinumab in serum and plasma samples.
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Catalog Number/Code S-Sl'f'-sl‘-'.llll)-STE Sg:rysiTEC-UST
Required Volume (ul) 10 10
Total Time (min) 70 70
Sample Serum, plasma Serum, plasma
Sample Number 26 96
Detection Limit (ng/ml) 2,5 2,34

Spike Recovery (%)

Between 85 - 115

Between 85 - 115

Shelf Life (year)

1

1

Assay Type

Quantitative

Quantitative

Species Reactivity

Human

Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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USTEKINUMAB
SHIKARI®

Q-UST » QS-UST ¢ S-ATU ¢ S-ATU w/confirmation

USTEKINUMAB (Stelara®) ELISA

SHIKARI® S-ATU: Enzyme immunoassay for the qualitative determination of antibodies to Ustekinumab (Stelara®) in serum
and plasma. This kit has been especially developed for the qualitative determination of antibodies to Ustekinumab in serum

and plasma samples.

SHIKARI® S-ATU w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to Ustekinumab
(Stelara®) in serum and plasma. This kit has been especially developed for the quantitative determination of antibodies to

Ustekinumab in serum and plasma samples.
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Catalog Number/Code LSJ-sATTgLs-STE a-sATTngg-csoTnl-:ﬁrmatlon
Required Volume (pl) 20 20

Total Time (min) 140 140

Sample Serum, plasma Serum, plasma
Sample Number 26 26

Detection Limit (ng/ml) +/- 7,5

Spike Recovery (%) - Between 85 - 115
Shelf Life (year) 1 1

Assay Type Qualitative Quantitative

Species Reactivity Human Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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VEDOLIZUMAB
SHIKARI®

Q-VEDO ¢ S-ATV ¢ S:
-

VEDOLIZUMAB (Entyvio®) ELISA

Vedolizumab is an integrin blocker and anti-inflammatory agent used to manage ulcerative colitis and Crohn's disease in
adults with inadequate clinical response to immunomodulators.Vedolizumab is a recombinant humanized 1gG1 monoclonal
antibody directed against the human lymphocyte a4B7 integrin, a key mediator of gastrointestinal inflammation. It is
used in the treatment of moderate to severe active ulcerative colitis and Crohn’s disease for patients who have had an
inadequate response with, lost response to, or were intolerant to inhibitors of tumor necrosis factor-alpha (TNF-alpha) or
other conventional therapies.

SHIKARI® Q-VEDO: Enzyme immunoassay for the quantitative determination of Vedolizumab (Entyvio®) in serum and plasma.
This kit has been especially developed for the quantitative determination of Vedolizumab in serum and plasma samples
between the Cmin and Cmax range of concentrations.

SHIKARI® QS-VEDO: Vedolizumab ELISA has been especially developed for the specific and quantitative analysis of free
Vedolizumab in serum and plasma samples.

Shikari® (QS-VEDO) Vedolizumab

Shikari® (Q-VEDO) Vedolizumab ELISA ELISA
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Q-VEDO QS-VEDO
Catalog Number/Code VED-FD-ENT VED-SPEC-VED
Required Volume (ul) 10 10
Total Time (min) 100 70
Sample Serum, plasma Serum, plasma
Sample Number 26 %6
Detection Limit (ng/ml) 1,56 1

Spike Recovery (%)

Between 85 - 115

Between 85 - 115

Shelf Life (year)

1

1

Assay Type

Quantitative

Quantitative

Species Reactivity

Human

Human

Storage Conditions

Store at +4°C.
Please refer to protocols.

Store at +4°C.
Please refer to protocols.

Shipping Conditions

At room temperature

At room temperature
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VEDOLIZUMAB
SHIKARI®

Q-VEDO ¢ QS-VEDOC

>

VEDOLIZUMAB (Entyvio®) ELISA

SHIKARI® S-ATV: Enzyme immunoassay for the qualitative determination of antibodies to Vedolizumab (Entyvio®) in serum
and plasma. This kit has been especially developed for the qualitative determination of antibodies to Vedolizumab in serum
and plasma samples.

SHIKARI® S-ATV w/confirmation: Enzyme immunoassay for the quantitative determination of antibodies to Vedolizumab

(Entyvio®) in serum and plasma. This kit has been especially developed for the quantitative determination of antibodies to
Vedolizumab in serum and plasma samples.

Shikari® (S-ATV) Anti-Vedolizumab
ELISA w/confirmation

Seandard Curve
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Catalog Number/Code \SI;EAD.I-\éLS-ENT \S/-E'g\c,nrlvslfgrr\]fT"mamn
Required Volume (pl) 20 20
Total Time (min) 140 140
Sample Serum, plasma Serum, plasma
Sample Number 26 96
Detection Limit (ng/ml) +/- 7.5
Spike Recovery (%) - Between 85 - 115
Shelf Life (year) 1 1
Assay Type Qualitative Quantitative
Species Reactivity Human Human
Storage Conditions Store at +4°C. Store at +4°C.

Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature
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Product Code

(including version Description Sample Type Method
number)
Shikari® (-ABA) |ABA-FD-ORE | APatacept |p .o drug Serum/Plasma | ENZYMe
(Orencia®) Immunoassay
Shikari® (S-ATAB) | ABA-QLS-ORE | Apatacept Antibody screening - | g. -\ /pjasma | ENZYMe
(Orencia®) Qualitative Immunoassay
Shikari® (S-ATAB) |ABA-QNS-ORE | ~:batacept | Antibody screening - | g, /pjasma | ENZYME
(Orencia®) Quantitative Immunoassay
Shikari® (Q-ADA) | ADA-FD-HUM Adalimumab | g0 g Serum/Plasma | ENZYMe
(Humira®) Immunoassay
- Adalimumab Free drug/Specific Enzyme
® - - -
Shikari® (QS"ADA) | ADA-SPEC-ADA (Humira®) and Quantitative Serum/Plasma Immunoassay
Shikari® (S-ATA) | ADA-QLS-HUM | Adalimumab | Antibody screening = | go .y pjasmga | ENZYME
(Humira®) Qualitative Immunoassay
Shikari® (S-ATA) | ADA-QNS-HuM | Adalimumab | Antibody screening = | go .\ ) pjasma | ENZYME
(Humira®) Quantitative Immunoassay
. Antibody screening
Shikari® (S-ATA) | ADA-QNFT-HUM | Adalimumab e oo Total Serum/Plasma | CN2YMe
(Humira®) . . Immunoassay
semiquantitative
- Aflibercept Enzyme
Shikari® (Q-AF) AFL-FD-EYL ® Free drug Serum/Plasma
(Eylea®) Immunoassay
v -
Shikari® (Q°AF) | )\ pp.gens-gyL | Afliercept Free drug Serum/Plasma | ENZYMe
High Sensitive (Eylea®) Immunoassay
Shikari® (S-ATAF) |AFL-QLS-EYL | Aflibercept  Antibody screening - | g. ., /pjasma | ENZYMe
(Eylea®) Qualitative Immunoassay
Shikari® (S-ATAF) |AFL-QNS-EYL | Aflibercept | Antibody screening = | g, /pjasma | ENZYMe
(Eylea®) Quantitative Immunoassay
Shikari® (Q-ATE) | ATE-FD-TEC Atezohzgn{;ab Free drug Serum/Plasma Enzyme
(Tecentriq®) Immunoassay
Shikari® (S-ATAT) |ATE-QLS-TEC | Atezolizumab | Antibody screening - | go ., /pjasma | ENZYMe
(Tecentrig®) Qualitative Immunoassay
Shikari® (Q-AVE) | AVE-FD-BAV Avelumab Free drug Serum/Plasma | ENZYMe
(Bavencio®) Immunoassay
Shikari® (S-ATAV) |AVE-QLS-BAV | Avelumab ) Antibody screening - | g, /pjasma | ENZYMe
(Bavencio®) Qualitative Immunoassay
o Bevacizumab Enzyme
® - - -
Shikari® (Q-BEVA) | BEV-FD-AA (Avastin®) Free drug Serum/Plasma Immunoassay
Shikari® (S-ATB) | BEV-QLS-AA Bevacizumab | Antibody screening - Serum/Plasma Enzyme
(Avastin®) Qualitative Immunoassay
I Bevacizumab | Antibody screening - Enzyme
® - - -
Shikari® (S-ATB) | BEV-QNS-AA (Avastin®) Quantitative Serum/Plasma Immunoassay
Shikari® (Q-CAN) |CAN-FD-ILA Canakinumab | ¢ o 4ryg Serum/Plasma | CNZYme
(llaris®) Immunoassay
Shikari® ) ) Canakinumab | Antibody screening - Enzyme
(S-ATCAN) CAN-QLS-ILA (llaris®) Qualitative Serum/Plasma Immunoassay
Shikari® ) ) Canakinumab | Antibody screening - Enzyme
(S-ATCAN) CAN-QNS-ILA (llaris®) Quantitative Serum/Plasma Immunoassay
Shikari® (Q-CERT) | CER-FD-CIM Certolizumab | ¢ oo grug Serum/Plasma | ENZYMe
(Cimzia®) Immunoassay
Shikari® ) ) Certolizumab | Antibody screening - Enzyme
(S-ATCER) CER-QNS-CIM (Cimzia®) Quantitative Serum/Plasma Immunoassay
I Cetuximab Enzyme
® - - -
Shikari® (Q-CET) |CET-FD-ERB (Erbitux®) Free drug Serum/Plasma Immunoassay
L Cetuximab Antibody screening - Enzyme
® - - -
Shikari® (S-ATC) |CET-QLS-ERB (Erbitux®) Qualitative Serum/Plasma Immunoassay

Gl SHIKARI® :ii::




I Cetuximab Antibody screening - Enzyme
® - - -
Shikari® (S-ATC) |CET-QNS-ERB (Erbitux®) Quantitative Serum/Plasma Immunoassay
Shikari® (-DAR) |DAR-FD-DAR | Daratumumab e .. g Serum/Plasma | ENZYMe
(Darzalex®) Immunoassay
Shikari® ) ) Daratumumab | Antibody screening - Enzyme
(S-ATDAR) DAR-QLS-DAR (Darzalex®) Qualitative Serum/Plasma Immunoassay
Shikari® (Q-DEN) | DEN-FD-PRO Deno.Sl:@mab Free drug Serum/Plasma Enzyme
(Prolia®) Immunoassay
L Denosumab Antibody screening - Enzyme
® - - -
Shikari® (5-ATD) | DEN-QLS-PRO (Prolia®) Qualitative Serum/Plasma Immunoassay
- Denosumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATD) | DEN-QNS-PRO (Prolia®) Quantitative Serum/Plasma Immunoassay
Shikari® (Q-DUR) | DUR-FD-IMF Duryalg(:)nab Free drug Serum/Plasma Enzyme
(Imfinzi®) Immunoassay
Shikari® Al e Durvalumab Antibody screening - Enzyme
(S-ATDUR) DUR-QLSIMF | (| mfinzie) Qualitative Serum/Plasma ||\ inoassay
- Eculizumab Enzyme
® - - -
Shikari® (Q-ECU) | ECU-FD-SOL (Solaris®) Free drug Serum/Plasma Immunoassay
Shikari® (S-ATEC) |ECU-QLS-soL | cculizumab —jAntibody screening - | go ., /pjasma | ENZYMe
(Solaris®) Qualitative Immunoassay
L Eculizumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATEC) |ECU-QNS-SOL (Solaris®) Quantitative Serum/Plasma Immunoassay
o Etanercept Enzyme
® - - -
Shikari® (Q-ETA) |ETA-FD-ENB (Enbrel®) Free drug Serum/Plasma Immunoassay
- Etanercept Antibody screening - Enzyme
® - - -
Shikari® (S-ATE) |ETA-QLS-ENB (Enbrel®) Qualitative Serum/Plasma Immunoassay
I Evolocumab Enzyme
® - - -
Shikari® (Q-EVO) |EVO-FD-REP (Repatha®) Free drug Serum/Plasma Immunoassay
Shikari® ) ) Evolocumab Antibody screening - Enzyme
(S-ATEVO) EVO-QLS-REP (Repatha®) Qualitative Serum/Plasma Immunoassay
Shikari® (Q-AFA) |FIL-QNS-FRA Filgrastim Antibody screening = | g\ 1 /pjasma | ENZYMe
Quantitative Immunoassay
Shikari® (Q-GOL) | GOL-FD-SIM G".""‘”"Tgb Free drug Serum/Plasma Enzyme
(Simponi®) Immunoassay
Shikari® (S-ATG) |GOL-QLS-siM | Solimumab ) Antibody screening - | g\, /pjasma | ENZYME
(Simponi®) Qualitative Immunoassay
- Golimumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATG) | GOL-QNS-SIM (Simponi®) Quantitative Serum/Plasma Immunoassay
Shikari® oA Infliximab Enzyme
(Q-INFLIXI) INF-FD-REMI (Remicade®) Free drug Serum/Plasma Immunoassay
Shikari® (QS- : ) Infliximab Free drug/Specific Enzyme
INFLIXI) INF-SPEC-INF (Remicade®) and Quantitative Serum/Plasma Immunoassay
- Infliximab Antibody screening - Enzyme
® - - -
Shikari® (Q-ATI) INF-QLS-REMI (Remicade®) Qualitative Serum/Plasma Immunoassay
I Infliximab Antibody screening - Enzyme
® - - -
Shikari® (Q-ATI) | INF-QNS-REMI (Remicade® | Quantitative Serum/Plasma Immunoassay
- . Antibody screening
®
Shikari INF-QNFT-REM| | IfliXimab 1 oo/ Total Serum/Plasma | ENZYme
(Q-ATIDUO) (Remicade®) . L Immunoassay
semiquantitative
Shikari® g Infliximab Enzyme
(Q-REMS) INF-FD-REMS (Remsima®) Free drug Serum/Plasma Immunoassay
Shikari® (S-AIR)  |INF-QLS-REMs | IMfliximab ) Antibody screening = | g, /pjasma | ENZYME
(Remsima®) Qualitative Immunoassay
L Infliximab Antibody screening - Enzyme
® - - -
Shikari® (S-AIR) | INF-QNS-REMS (Remsima®) Quantitative Serum/Plasma Immunoassay
I Infliximab Antibody screening - Enzyme
® - - -
Shikari® (S-AIR) INF-QNFT-REMS (Remsima®) Total semiquantitative Serum/Plasma Immunoassay
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Shikari® (Q-IPI) IPI-FD-YER Ip|||mun(:)ab Free drug Serum/Plasma Enzyme
(Yervoy®) Immunoassay
Shikari® (S-ATI) | IPI-QLS-YER Ipilimumab | Antibody screening - | g\, /pjasma | ENZYME
(Yervoy®) Qualitative Immunoassay
I Ipilimumab Antibody screening- Enzyme
® - - -
Shikari® (S-ATI) IPI-QNS-YER (Yervoy®) Quantitative Serum/Plasma Immunoassay
Shikari® (Q-I1XE) IXE-FD-TAL Ixekizumab Free drug Serum/Plasma Enzyme
(Taltz®) Immunoassay
o Ixekizumab Antibody screening - Enzyme
® - - o
Shikari® (S-ATIXE) | IXE-QLS-TAL (Taltz®) Qualitative Serum/Plasma Immunoassay
- Natalizumab Enzyme
® - - 2
Shikari® (Q-NAT) | NAT-FD-TYS (Tysabri®) Free drug Serum/Plasma Immunoassay
Shikari® . . Natalizumab Antibody screening - Enzyme
(S-ATNAT) NAT-QLSTYS (Tysabri®) Qualitative Serum/Plasma Immunoassay
Shikari® 5 . Natalizumab | Antibody screening - Enzyme
(S-ATNAT) NAT-ONSTYS | (1ysabrie) Quantitative Serum/Plasma ||\ inoassay
- Nivolumab Enzyme
® - - -
Shikari® (Q-NIVO) | NIV-FD-OPD (Opdivo®) Free drug Serum/Plasma Immunoassay
- Nivolumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATN) | NIV-QLS-OPD (Opdivo®) Qualitative Serum/Plasma Immunoassay
L Nivolumab Antibody screening- Enzyme
® - - -
Shikari® (S-ATN) | NIV-QNS-OPD (Opdivo®) Quantitative Serum/Plasma Immunoassay
- Omalizumab Enzyme
® - - -
Shikari® (Q-OMA) | OMA-FD-XOL (Xolair®) Free drug Serum/Plasma Immunoassay
- Omalizumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATO) | OMA-QLS-XOL (Xolair®) Qualitative Serum/Plasma Immunoassay
Shikari® (Q-PAL) |PAL-FD-SYN Pahwzgmab Free drug Serum/Plasma Enzyme
(Synagis®) Immunoassay
Shikari® ) ) Palivizumab Antibody screening - Enzyme
(S-ATPAL) PAL-QLS-SYN (Synagis®) Qualitative Serum/Plasma Immunoassay
Shikari® ) ) Palivizumab Antibody screening - Enzyme
(S-ATPAL) PAL-QNS-SYN (Synagis®) Quantitative Serum/Plasma Immunoassay
I Pembrolizumab Enzyme
® - - -
Shikari® (Q-PEM) | PEM-FD-KEY (Keytruda®) Free drug Serum/Plasma Immunoassay
o Pembrolizumab | Antibody screening - Enzyme
® - - -
Shikari® (S-ATP) | PEM-QLS-KEY (Keytruda®) Qualitative Serum/Plasma Immunoassay
- Pembrolizumab | Antibody screening - Enzyme
® - - -
Shikari® (S-ATP) |PEM-QNS-KEY (Keytruda®) Quantitative Serum/Plasma Immunoassay
I Pertuzumab Enzyme
® - - -
Shikari® (Q-PER) | PER-FD-PER (Perjeta®) Free drug Serum/Plasma Immunoassay
Shikari® Al e Pertuzumab Antibody screening - Enzyme
(S-ATPER) PER-QLS-PER (Perjeta®) Qualitative Serum/Plasma Immunoassay
Shikari® (-RAM) |RAM-FD-CYR | Ramucirumab g .. 4rug Serum/Plasma | CN2YMe
(Cyramza®) Immunoassay
Shikari® ) ) Ramucirumab | Antibody screening - Enzyme
(S-ATRAM) RAM-QLS-CYR (Cyramza®) Qualitative Serum/Plasma Immunoassay
I Ranibizumab Aqueous Enzyme
® - - -
Shikari® (Q-RAN) | RAN-FD-LUC (Lucentis®) Free drug Humour Immunoassay
I Risankizumab Enzyme
® - - -
Shikari® (Q-RIS) | RIS-FD-SKY (Skyrizi®) Free drug Serum/Plasma Immunoassay
Shikari® (S-ATRIS) | RIS-QLS-SKy | Risankizumab | Antibody screening = | go ) pjasmga | ENZYME
(Skyrizi®) Qualitative Immunoassay
I Risankizumab | Antibody screening - Enzyme
® - - -
Shikari® (S-ATRIS) | RIS-QNS-SKY (Skyrizi®) Quantitative Serum/Plasma Immunoassay
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Rituximab

Shikari® . Enzyme
i} RIT-FD-RM (Rituxan®, Free drug Serum/Plasma
(Q-RITUX) Mabthera®) Immunoassay
Rituximab Antibody screening - Enzyme
Shikari® (S-ATR) |RIT-QLS-RM (Rituxan®, DOCy 97 | serum/Plasma y
® Qualitative Immunoassay
Mabthera®)
Rituximab Antibody screening - Enzyme
Shikari® (S-ATR) |RIT-QNS-RM (Rituxan®, Y 97 | serum/Plasma | -"2Y
® Quantitative Immunoassay
Mabthera®)
Secukinumab Enzvme
Shikari® (Q-SEC) | SEC-FD-VER (Cosentyx®, Free drug Serum/Plasma Immyunoassa
Verxant®) Y
Shikari® secukinumab Antibody screening - Enzyme
SEC-QLS-VER  |(Cosentyx®, DOCY 97 | serum/Plasma M
(S-ATSEC) ® Qualitative Immunoassay
Verxant®)
- Tocilizumab Enzyme
® = - -
Shikari® (Q-TOC) | TOC-FD-ACT (Actemra®) Free drug Serum/Plasma Immunoassay
S Tocilizumab Antibody screening - Enzyme
Shikari® (S-ATOC) | TOC-QLS-ACT ® e Serum/Plasma
(Actemra®) Qualitative Immunoassay
I Tocilizumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATOC) | TOC-QNS-ACT (Actemra®) Quantitative Serum/Plasma Immunoassay
Trastuzumab Enzvme
Shikari® (Q-TRAS) | TRA-FD-HH (Herceptin®, Free drug Serum/Plasma Immyunoassa
Herclon®) Y
Trastuzumab Antibody screening - Enzyme
Shikari® (S-ATT) | TRA-QLS-HH (Herceptin®, hoay 97 | serum/Plasma y
® Qualitative Immunoassay
Herclon®)
Trastuzumab Antibody screening - Enzyme
Shikari® (S-ATT) | TRA-QNS-HH (Herceptin®, oy 97 | serum/Plasma M
Quantitative Immunoassay
Herclon®)
Shikari® (Q-UST) |UST-FD-STE Ustekinumab | o oo ey Serum/Plasma | ENZYMe
(Stelara®) 9 Immunoassay
I Ustekinumab | Free drug/Specific Enzyme
® - - -
Shikari® (QS-UST) | UST-SPEC-UST (Stelara®) and Quantitative Serum/Plasma Immunoassay
I Ustekinumab | Antibody screening - Enzyme
® - - -
Shikari® (S-ATU) |UST-QLS-STE (Stelara®) Qualitative Serum/Plasma Immunoassay
- Ustekinumab | Antibody screening - Enzyme
® - - -
Shikari® (S-ATU) |UST-QNS-STE (Stelara®) Quantitative Serum/Plasma Immunoassay
Shikari® (Q-VEDO) | VED-FD-ENT Vedolizumab | oo 4ryg Serum/Plasma | ENZYMe
(Entyvio®) Immunoassay
Shikari® (QS- ) ; Vedolizumab Free drug/Specific Enzyme
VEDO) VED-SPEC-VED (Entyvio®) and Quantitative Serum/Plasma Immunoassay
L Vedolizumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATV) | VED-QLS-ENT (Entyvio®) Qualitative Serum/Plasma Immunoassay
- Vedolizumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATV) | VED-QNS-ENT (Entyvio®) Quantitative Serum/Plasma Immunoassay
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