Stem Cell
Bringing You “Life Rejuvenation”
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industries have accelerated and innovated
into the era of stem cells, playing an
increasingly important role in saving lives.
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NlH National Institutes of Healt

Tuwrrung Discovery into Health

MIH, located in Bethesda, Maryland, USA, is the foremaost institution for
medical and behavioral research in the United 5tates. Founded in 1887 with
the goal of exploring the fundamental nature of life and behavior, NIH
utilizes this knowledge to extend human life, prevent, diagnose, and treat
various diseases and disabilities. The groundbreaking research conducted at
MIH over the past few decades has made tremendous strides in improving
human health and wellbeing.
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National Institutes of Healt

Turning Discovery Into Health

The safety and efficiency of Umbilical Cord Mesenchymal Stem Cell
(MSC) has been widely acknowledged worldwide, as evidenced by
over 1000 completed or ongoing clinical trials, according to clinical

research data presented by the National Institutes of Health (NIH)
in the United States.
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FDA Approves Umbilical Cord Stem Cell Trial for
Severe COVID-19 Care

MAY 14, 2020 | KEVIN KUNZMANN

The US Food and Drug Administration (FDA)
has approved the stant of a phase 1/2a trial
assessing the use of umbilical cord
mesenchymal stem cells for treating patients
with severe coronavirus 2019 (COVID-19).

The G0-patient study from cell-based
therapeutics company RESTEM will be the
first of its kind in the US.

The cells used in RESTEM therapy

f ¥ in & @8N .
candidates are grown from umbilical cord

lissue through a proprietary process that

replicates millions of doses in rapid succession. The Systemic Umbilical Cord
Cells to Ease Severe Syndrome with COVID-19 (SUCCESS) trial will identify
hospitalized patients with confirmed COVID-19 and acute respiratory distress
syndrome (ARDS) who could be best benefit from the therapy.

The randomized, blinded, placebo-controlled study will look at whether umbitical
cord lining stemn cell therapy may be a safe and effective treatment for patients
hospitalized with severe cases of COVID-19,
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Formula 1 legend Michael
Schumacher will have a stem T—

cell operation 'within days' to Cristiano Ronaldo to undergo stem cell treatment in desperation
regenerate his nervous system t.° bEﬂmrM ?“Fﬁ??@? , °"d i ——

six years after his catastrophic
skiing accident

o @ @ ° Aaron Flanagan
SHARE

By Will Griffee For Mailonline
06:48 GMT 11 Jun 2020, updated 12:54 GMT 11 Jun 2020

Rafael Nadal to have stem cell treatment
on injured back, says doctor

+Nadal, who had appendix out recently, faces more surgery
*Doctor hopes treatment will regenerate cartilage

lique: Ronaldo s in a race against time to be ready for the second leg (mage: Reuters

esperate Cristiano Ronaldo could be set to undergo revolutionary stem cell treatment in order to be fit

Real Madrid's Champions League semi-final showdown with Manchester City.

A Rafael Nadal could be back in training by next month if the treatment is successful.

CELLTECH

Mike Tyson, 53, reveals he had stem cell
research therapy and hadn’t hit bags for 15 YEARS before
returning to training

Richard Forrester

5 May 2020, 16:011 Updated: 5 May 2020, 16:44

(¥ ] O w1 comment

Harvard Business Review
Analytic Services

The State of Cloud-
Driven Transformation

MIKE TYSON revealed how he has started training again having not
thrown a punch for a staggering 15 years - and is being aided by stem-
cell research therapy.
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WHAT IS A STEM CELL?

2 L 2 — R e a4k,
HABESMSE SHRAMBWE K “REAHR” .

Stem cells, with their unique ability to regenerate and replace
various types of tissue cells, are a remarkable class of immature
cells that hold great potential for medical breakthroughs. These
cells are not fully differentiated yet possess the innate ability to
develop into a vast array of specialized cells, offering new hope
for tissue repair and regeneration.
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Stem cells serve as a powerful tool
replenishing the body's diminishing
number of functional cells

Whether caused by
degeneration, aging, disease, or
injury, autologous stem cells
respond swiftly to promote
differentiation into specialized
cells required by the body. By
providing an ample supply of
specialized cells, stem cells aid in
the body's natural repair and
healing processes.

Human Stem Cell Applications

CELLTECH
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Stem cells persist throughout the lifespan, faithfully replacing cells that are lost due to homeostatic
turnover, injury, and disease. However, as time passes, the number and functionality of these stem
cells begin to decline, leading to the onset of degeneration and dysfunction within the body.
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MRAE R 5 AR08 SRR EAET:20%, 2 J5 SRR T 30T 1% 52 %,
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Medical reports indicate that, after reaching the age of 40, our body's cell count decreases by
approximately 20%, with an annual reduction rate of 1-2%. This progressive decline in cell
count leads to organ atrophy and, ultimately, increases the risk of degenerative diseases.

60 Jk TiE4HAE

60 Trillion
Working Cell

20yrs/ % 40yrs 50yrs 60yrs 70yrs 80yrs 90yrs 100yrs
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1538205 N1H) « Growing period of 1to 20 years old

AMMBERER “Big®E’ Human Organ Maintenance Timetable
z.—.;—s’% - AENTEEBENEEZL Aging Progress Of Human Organs

AASZEIHERMBVFIR:
Aging changes in your organ:
XfX Brain: 205 /Years OFi5 Teeth : 40%/Years
fii Lung : 205 /Years = Kidney : 505 /Years
EZfk Skin :  25%/Years BU%IAR Prostate : 50%/Years
ALY Muscle :  30%/Years H4 Ear : 55%/Years
- ‘ \ SL& Hair : 30%/Years % Intestine : 55%/Years
%gﬁig’m | M2SE Sexual Organ : 35 & /Years 3£ Tongue/Nose : 605 /Years
- #, B Breast : 355 /Years fERE Bladder : 655 /Years
=8% Bone :  35%/Years W&, Throat : 655 /Years
BEEE Eue :  40%/Years FFRE Liver : 65%/Years
IWAE Heart :  40% /Years
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How To Delay Aging And Reverse Aging

By increasing the number of stem cells and promoting differentiation, the body can effectively replenish the outflow of
functional cells. This process can help to reverse signs of aging and may even contribute to the disappearance of chronic
diseases, leading to a healthier and more vibrant life.
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Precautions to take when undergoing stem cell therapy

1. ESN TR ZEE?

Are Stem Cells safe to use?

2. FAHIRLAH T i FAER?

Is there any Product Liability |
for Stem Cells?

3. afTiE B R T
How can we authenticate th
Stem Cells? '

4. Tt E T4 RS E? _
How do we accurately measure t
qguantity of Stem Cells?

5. 4 B B3 1
How do we conduct an active Stem
Cells’ test?
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Insured &

Level 2, 85 West Burleigh Road, Burleigh Heads QLD 4220 Aus\nruhers Coast 10 Coast Pty Lid
ABN 79011

ACN 011 046 414 70011 046 414
P.0. BOX 3858 Burleigh Town QLD 4220 Austrlion Financiel Services Licence No: 241012
T: 07 5586 9955

E: admin@abc2c.com.au
W: abc2c.com.au

<Jl> austbrokers

Coast to Coast

- 4
YOUR broker, working for YOU

COMBINED BIOTECHNOLOGY AND MEDICAL@ATI E LIABILITY INSURANCE

CERTIFICATE OF RRENC‘{

INSURED: Autologous Stem Cell Technology !%@ P

Subsidiary Companies

BUSINESS DESCRIPTION: Production of Autologous Stem Cells; Import, Expo

‘Cell life medic & Aesthetic Sdn Bhd’

and Sale of Mesenchymal Stem Cell Products,
Cytokine and related products including “CellLife +”, supplie lll

INTERESTED PARTY: N/A

LIMIT/S OF LIABILITY: Public Liability $20,000,000
Products Liability $20,000,000
Clinical Testing Liability $20,000,000
Clinical Trials No Fault Compensation $20,000,000
Errors & Omissions $20,000,000
Medical Malpractice $20,000,000

POLICY TERRITORY: Anywhere in the world excluding North America

POLICY NUMBER:

UNDERWRITER: 100% Lloyd’s Underwriters.

This Certificate of Currency does not form part of the policy document issued. The content of this
Certificate of Currency is for general information purposes only and is correct at the Date of Issue.
This Certificate of Currency does not provide, mend, extend or alter the cover provided by the above
policy/s or to the parties.
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; BIOTEST LABORATORIES PTY LTD

ABN. B2 010 824 571

2 Damick §, Lnderweod QLD 4118
Tessphons: (07} 3641 2232

Emalt; adminSbictestiab, oo

Attention: Quality Assurance Manager

Autologoeus Stem Cell Techmology Py Lid

Suite 3, Building 10
Level 2, 2404 Logan Road
EIGHT MILE PLAIMS QLD 4113

Report Referemce  AlA

Isgue

1

Purchase Order: NOME
Report Date 16 May 2019
Page Number lofl

Samiples received from:
Date samples received:

Autologous Sterm Cell T Technology Pt\r?cd

08 May 2019

Biotest Lak

S =77

Sample Condition on receipt:  Representative 7.6°C, by infrared thermaoriete r, at 12:55 PM
Samiple Starage: Fridge (5+3°C)
Testing Commenced: 16 May 2019, samples analysed as received
TEST RESULTS
Blotest Sample MNo. Cell Life Al/1
Sample Description 2mL of Cell Life
Batch Number Cell Life A1
Test Eiotest Method Test Result
Bacterial Endotoxin noatoxin Untsper mL | MTAM-D5-005-01 <6
Coluriba Blood Apar
Total Viable Aerobis Coent TR WITTA-07-205-01 <1
CFU ger DAmL
Caluriba Blosd Agar
Total Wiahl: Count COE 370/ Mays MITI-07-005-01 <1
) CFU per OmlL
K % Thioghycollate Riedium
Wicroblal Growth 37°C/3days per DAL MIT-07-005-02 Mot Detected
Tryptone Soya Brath
Microbial Growth With twmen 37°C/3Rays | MTI-O7-D05-02 Mot Detected
per &.1ml
) ) Megat ive
Mycoplasma Real- Time PCR | extermal Miceogonatix | oo foendecd Mirogeniiie
Test Peruiml
Reporth A1-01
Ry == Approxirnate Count < =Less than = = Greater than
LCFU = Colony forming unit TNTE = Too Numerous to Count
AN BAMPACS GROASET A8 MEGeed. THIS ApOsT ISioees Spenricaly (o PSS AN OrORTRE0AY eIl

Resunts seee 10 the 5 ouTCe mOteniey oy 1o the LiTent Shot ike semples are suppRed e frut) (epresenta e o The sampre sou e,
e X : - dote

AN bests

{ dorte and b

Authorised by:

Cladud

B-Technolody [Sciuncel.,
Mse. Microbiology
Team Leader

TGA Lieenee Mo, MIEGHI 22005 -L-00420-2
APVMA Licence Na.: €036

Chemists & Microbielogists

Report of Bacteria Analysis

AT LA TR

CELLTECH

Page 23
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MSC do not mediate cancer genes —Analysis Report

————

.cp2g | “lcpa4 i
97T.T% i.. 96.56%

. CD13 ./cp10s
94-05‘),’0 S : 88.360/0

cD 19
fOOF g1 | N T448%

co1z " cD 146 .
623% 1. 65 27%
. Il TRA-1- 60 TRA-1- 81

CD 14 cp3a

8 399%)| | A YT

Page 24
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NY¥ Stemlife’ orrgin

tomorrow’s [ifeline AUSTRALIA
Do s lifeline Phone: + 81 43777 2272

10 June 2019

MSC Jie 5 18] 70 5 40 fi3iF —f - BR4Hf

Dear Sir or Madam,

Re: Cell Lifet+ Safety Assurance @ ) r
MSC stem cells only for-one generatie

I hereby con firm that all Cell Lifet products released for distribution by Stem Life, a subsidiary of

Stem Cell Australia, have been confined to cell passaging of one generation only, and production is — P ri m itive ce I I
compliant with best practices to ensure product safety.

Yours sincerely.
Anastasios Nicolaou
Director
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@ASCT
DL ERAMRERR 25, S HASCT T4 BBt T EN WA LK -

Cell Processing Record (Commercial Client)

O — Once completed the 2 procedures, will send to Autologous Stem Cell

Technology (ASCT) for quantitative Testing.

Product sample ID as used by collection centre : Cell Life (MSC22013MY)

7-AADZEHEAL IR T “YIk S TR MMM T SR I i, F
9¢ G IEDNAGER A 73 B 41 M ) 5 S5 A

- IS W6 9 ) SBT3
| & (ERE AT SRR o -

Each bottle(2 ml) contains Active MSC cell count is: 16.6x10"
Product/Result - checked with TAAD

Survival of the fittest: 7-AAD (7-Aminoactinomycin D) is a fluorescent
DNA dye used to assess cell viability and count cells.

(Storage Temperature 2°C ~ 8°C)

It differentiates between strong and weak cells. In the Quantitative
Testing Experimental Report, inactive or dead cells are identified and
eliminated, leaving only live cells recorded.

OF 005 Issue 5: 2018.02.15

Quantitative Testing Experimental Report

T 20 A 1 R B 4R 25 Page 26
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CLINIPATH MALAYSIA SDN BHD (248187-w) Req No :15I

No.23, Galed Empire = DIEH SIEW HUAT
o < DR NICHOL
Sultan lbrahimKU1 < NURI SIMFONI
41150 Klang Bandar Diraja 37, JALAN SET
Selangor Darul Ehsan  z SEKSYEN U13
Tel: (03) 3342 2828 (H.Line) — g
Fax: (03) 3343 5858 — L
Email: clinipath@tm.netmy © 59 PHONE : 011-

Website: www.clinipath.com.my

Units :-mL/min/1.}

>=90 1 - Normal or increased GFR
60-89 2 - Slight decrease in GFR
30-59 3 - Moderate decrease in GFR
15-29 4 - Severe decrease in GFR
<15 5 - Indicative of renal failure

* This estimate GFR should not be used for patient below 18 years old, pregnant or dialysis patients.

Name : DIEH SIEW HUAT

IC Doctor r Henry g

Passport No 2 Location ympl dical Centre
Date of Birth 1 16/08/1962 60Y Received Date / Tin :

Gender M Collection Date /

| Your Reference

| TEST RESULT UNIT
Lt Frde gl it LA

Renal Profile 1 1T )EE 451

Total Protein & 511 )
Albumin 1819

Globulin 5 1 .

A/G Ratio F1Hr1/IRH 1 H %

Calcium 1% . *
Corrected Calcium il 4%
Inorganic Phosphate Al
Glucose ifiL i

Sodium % »
Potassium
Chloride i
Creatinine ULAF
Urea I #

eGFR itV rkikid %

90 above Normal or high

60-89 Mildly decreased”

45-59 Mildly to moderately decreased
30-44 Moderately to severely decreased
15-29 Severely decreased

<15 Kidney failure




AT R TR A, JRIR, BT ThRE = CELLTECH
4»E 2 Sharer: v 0] N 2 A

=S FATHOLOGY
(MALAYS|A) 2nd Fi
03y ] 1%‘!::;.:’17;;%"‘ carcine 1300 83 0234 -§ i
4100 Potang oy W s, ° g | GRIBBLES PATHOLOGY ;zna Floor,WismaTecna | caseuwe 1300 88 0234 I
s-lang.,n,,\,s,m Wwwgribbles com.my £ ﬁ"&f‘\ﬁ“’w BHD 1 18A, Jalan 5147223 FAX +603 7957 7732 |
/ N , Malaysia K gmm Petaling Jaya [WRL wwwgribbles.commy |
»y & ‘Selangor Darul Ehsan i
ribbles | e ' Gribbles
Couri . [
Patient Details, eurier Run: prz PATHOLOGY REPORT Courier Run: P2
CHIN CHIN SinG Doctor Detaile: :
Patient Details:  UR: Doctor Details:
DR LIM LIAN CHEO!
MEDIKLINK Lt CHIN CHIN SING . DR LIM LIAN CHEOO
DOB:  24/0g, 55 LEBOH GOPENG PR MEDIKLINIK LIM
1c "°=43é82£835521 i:’“ ;4;': 55 LEBOH GOPENG
e: lears.
Referred: 02/04/16  you, KLANG 41400 DoB:  24/08/43 Sex: Male
T Ref: 4995 - . KLANG 41400
Lab No.: 16-1350627-1 S BERQIEOL et shesy B b 19-1002820-1
Referred: 23/01/19  Your Ref: Lab No.: 19 ¥
Glucose Eil
Lo ] 5.4 mmol/L RFasting (3.9-5.5) Renal Function BRERE _—
andom (3.9 - 7.7) miiil =
- IS ] 0 — 130
Specimen Collection Time 10:25 h Cg“;'""'e VA :;T;.{.'i.nﬂ e )
. : v e .
Specimen Type Fasting ;,,c' Acid B mmol /L .18 — 0.47)
Calcium i mmol /L p.10 - 2.55)
C:;n'eucted Calcium HERS S mmol/L D10 — 2.55) |
65— 1.45)

An eGFR(CKD-EPI)- Stage 2 ( 60-89 mL/min/1.73m? ) suggests further infstigation including
assessment of proteinuria and cardiovascular risk factors.

GENERAL BIOCHEMISTRY LT
imfg NOTE: €GFR is NOT VALID for pregnant womendialysis patients and/or teen

Lipids er under 18 years

Total Cholesterol BB ER of age.
Triglyceride BRH A :gs ﬂi:}t 4 ?'2) Reference: Am J Kidney Dis.2014;63(5):713 - 735
HDL Cholesterol IR A (4F ) R ERE 116 mmol /L :; 1'32; Effective 16/11/2016 - CKD-EPI reporting.
*  LDL Cholesterol AR () B 261 mmol/L (< 2.58)
) ; 4 FHERRS
Total Cholesterol/HDL ratio  BIRER/BIEELE 39 (<50) k7l BEER o (60-81)
Altitmin BEEA a5 (35 - 50)
Globulin HEA 23 (20 -
Electrolytes EMN Albumin/Globulin ratio AEE/REALE 20 (10-2.5
Sodium i mmol/L (135 — 145) +  Alkaline Phosphatase BRI 31 (50 — 140)
Potassium bl mmol/L  (35-5.1) Total Bilirubin BEIR (<21)
hlori mmol/L (95— 110) GGT FHBAARMEME 32 (< 51)
enal Function AST REZMBAELBE 26 (<41)
e R% ot * {0108} prid ML 2 (<51)
* Creatinine VE Vv umol/L (60— 130) Iron Studies "
« Bv/eGFR - v m/min/1.73m? Serum Iron 216 (10.0 - 30.0)
mmol/L (0.18 - 0.47) o
Calcium gﬁﬁ mmol/L  (210-2 SEROLOGY S AR
Corrected Calcium L (210-255
* Phosphate Ftl 158 :::I;L ﬁovss - 1.35; TSH oo 1707 ~ (0.400 — 4.700)
An €GFR 30-50 mL/min/1.73m? suggests modgate chronic renal disease and indicates the need for Rheumatoid Factor KRIEET <2 - 1u/mi Y (< 20)

uria and cardiovascular risk factors.
dialysis patients.

further investigation including assessment of pro

NOTE: eGFR is NOT VALID for pregnant women Note:Effective 15/08/17,change of TSH lower limit of reporting.

CC Drs: LIM LIAN CHEQO.
(COMPUTER GENERATED REPORT - NO SIGNATURE REQUIRED
Printed On: 31/01/19 A 09:42 RunNo: 14226 Page Not+ 20

CC Drs: LIM LIAN CHEOO.
(COMPUTER GENERATED REPORT - NO SIGNA'
Printed On:  05/04/16 At 09:28 Run No:

Gribbles medical laboral

REQUIRED
548 PageNo: 11
s in Malaysia are set up to meet international Lt e

When your health matters.
Choose Gribbles. Available from your doctor,

Choose Gribbles. Available from yoljydoctor. Dltembor 15

5 . BETheeE
R Kidney function | 4.6
increased from | 104

Renal Function '%E}E*ﬁ%
Urea RE 6.1
~" Creatinine ALEF v 137 A vV HLER
v eGFR v~ 44

e _—_ 4 e 4410 61
~ Bt BEFORE 2 J5 AFTER

N
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IMIAHIKOTA  fotbots Mo cotr i . s s

s I::AED.I:AL CENTRE Tel: 4606 2852999 Fax: 4606 2810560  Emall: infosmahkotamedicals
. Website: www.mahkotamedical.com
PATHOLOGY & CLINICAL LABORATORY (M) SON BHD wwwmes e
i, S LABORATORY REPORT
TEL FAX:06 Vethuten Name : How Ah Tak @ Koh Kok Ming OPD/ IPD :0PD /
DoBs 1 1007/1942 Doctor : Yew Shiong Sh
I:IPlupon No. : 420701045000 Sex M Age
RN No. £111809 Lab No. : 00034112 g
o e = Date / Time received : 12/04/2023| /
TELEME DOCTOR FATIENT: KO KOK
PATHLAR MELAA =x: W Test Result(SI) Ref Ranges  Result(Conv.,
163 TANAN MELANA NAYA ooB: 81/07 Full Blood Count i & i{- 4
- i€ w: Gemieese WBC [ —% 54 x10%uL 411 54 »
Shasenr RBC amg 138 497 x10%uL 4563 5
ATT: TROTIY . Haemoglobin MEHK  « » + —@s163 gdL . 12-18 163.0 ¢
— HCT/PCV MERF 4} 490 % ' 3852
- _,,.,,""'w . mgx :ﬁﬁﬁﬁﬂ* 98.7H fl 78-98
328H 27-32
e ST - FEFISENCE FANGE MCHC SPELL M BR i 47 R I 33.2 8% 31-36
~ - Platelet Count :@ MM 2o 8 123L x1 IuL/M(MSO 123L x
PATHLAS ¥ EEALTH SCREEE 00 ..... Differential Count [ ifi £k 4} 3¢ ng-—>=
Abs Neutrophils o BT 26 x10%uL 1580
T P e R o Neutrophils sfehiE MR 482 % 40-75
= Lasies . wvEm 010 Lymphocytes W 395 % 20-45
RBC fan 5.2 X10°12/L 4.5-6.5 Monocytes L373: 97 % 2-12
m- Rk u; :m. :::;u.o Eosinophils PR A MR 15 % 1-7
= m’ - - e Basophils PRERHE A R 1 % 0-2
e veansil n on _n
£ n G 32-36
RIW VALDE HaNseEy 13.8 ) 11.5-14.5 m;ﬂg e Posiﬂv?;
PLATELET CouNT :‘:" 137 L XML 150-400 ESR MR 2 mmhr 110
- 5.0 L B Full BId Picture Pending
DIFFEMENTIAL COUNT .
NEUTROPNIL 2 LG 0.7 ] w75 Liver Function fifZhfig#6 3
LIESICYTE F 1 w2 ' 20-45 Total Protein BEAR 72 gl 66-87
accrin Recan I ' 2-10 Albumin A&A 42 gi =80
LsiwormiL BPUGRY 1.4 . -6 Globulin HEA E 30 gL 20-39
Y -2 A/G Ratio ARamREA 14 1.0-25
Total Bilirubin BB 17 umolL  1-30 10 9
ALT (SGPT) VMR L 25 UL <50
AST (SGOT) RIT4RERE T4 RERE 25 UL 8-40
ALP aided 64 UL 35-110
..... GGT M E 19 UL 5-80 /
‘FJI:cn z!idprome “mgg&l\sam urat 279 umoll  210-510 47 1
Ureum 87H mmoll 23-68 522H 1
..... gm WIRERAT_Kreatinin :zg ;moIIL 60-130 135 1
Sodium atrium mmol/L  135-152 308L 1
Potassium (] Kalium 43 mmollL 36-54 168 1
i ® Khlorida 98 mmol 96-108 t:7 Y S|
[EGFA D — 0 mlmin1.73
@GFR 30-59 mL/min/1.73m2 suggests te chronicNgidney disease and

indicates the need for further investigation includiy assessment of

SMlea s A T
JULEZT  Kreadtinin
L] Natrium
Potassium A Kalium

i . Khlorida

acFR 10-59 mL/min/1
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Neogenix Laboratoire Sdn Bhd
5 s_ 8 (1191067-W)
. 17. daian 557726, Ketana Jays
LQbO{Q"'OIfe 47301 Petaling Jaya. Selongor
Tek 037821 2154 Fax: 037621 2153
Name g
ic N Doctor = Dr Hanry Pang
Passport No 3 Location : Symphany Medical Centre
Date of Birth 114111961 1Y Recelved Date / Time : 16/03/2023 0920
Gender H = Collection Dale / Time : 15/03/2023 1145
Your Reference
TEST RESULT UNIT REF. RANGES
ki Kbl it i SN0

5
Tolal Protein £ F1
Albumin 11 "1
Globulin i [
A/G Ratio {15 [1/1R 8 FILLF
Calcium 15
Corrected Calcium 2119
Inorganic Phasphate L.41#
Glucose WIFh

Sodium
Potassium

Chioride i % =
Creatinine [ S,
Uea & 4

eGFR i1 # sl ¥ L

Comment i f# not valid for individuals under the age of 18, individuals
and

Uric Acid 7 i .

Liver Profile [ it

Tatal Protein &0 E]

Albumin (1 11

Glabulin E i (1

A/G Ratio {15 [1/8E r1lL¥
Bilirubin Total {# Ii4T 4

AST R4S MEILH B

ALT 74 WA 8 1

Alkaling Phosphatase k% i
GGT TEiT ANt I

Lab No : 3030019038 Page |2
Validated By Dr Loh Leh Ming
This is a computer generated report. Signalure is nol required.

Creatinine 1A « 30
Urea [ & " 1684

eGFR #hillf 28 % . 13

e T T T T

CELLTECH
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Neogenix Laboratoire Sdn Bhd

5 - B (1191967-W)
N e@ G e n I X C709, Level 7, Block C, Kelana Square

PATHLA

esihatan Heal

=

£

PATHOLOGY & CLINICAL LABORATORY (M) SDN.BHD 197801000343 (37363-K) E= v

ke L b i‘ . 17, Jalan SS7/26, Kelana Jaya
Scan ORfor Qborarolire 47301 Petaling Jaya, Selangor
HO: 87-91, JLN SS25/2, 47301 PETALING JAYA, SELANGOR it Tel: 03-7621 2154 Fax: 03-7621 2153
TEL:0378098100 FAX:0378039901
|Name : KHOO I
IC 2 Doctor : Dr Henry Pang
Passport No i Location -Symphooy Medical Centre

PAGE: 2 Date of Birth 1 13/06/1960 63Y Received Date / Time : 15/06/2023 I551
Gender M Collection Date / Time : 15/06/2023 1100
Your Reference

BRANCH ID: 3019998
PATHLAB PJ, PJSC
87-91,JLN $525/2
PETALING JAYR, SELANGOR.

47301 (037)809-8188 PRNT: 16/11/22 10: TEST RESULT UNIT REF. RANGES
DR GRACE REUBENA (53051) SPECIES: {2 Fasa i R fi B
visit us at www.pathlab.com.my
+* PINAL REPORT ** B:nal.Emﬂ.lﬂ.‘lMﬁﬂl
R _ Total Protein £ i1l 69 alL 64 -83
TEST NAME RESULT UNIT REFERENCE RANGE Albumin [1 1 42 gL 32 - 46
------------------------------------------------------------- Globulin B 27 alL 20 -35
NORMAL <5.7 % (<39 MMOL/MOL) A/G Ratio I'1Ht1'1/HRE (1L 1.6 i1 -25
PRE-DIABETES 5.7-6.2 % (39-44 MMOL/MOL) Calcium {5 235 mmol/L 220 -250 '
DIABETES >=6.3 % (>=45 MMOL/MCL) Corrected Calcium £z il 45 231 mmol/L -
: Inorganic Phosphate JLHL# 1.20 mmol/L 0.74 -1.52
INDIVIDUALISED HBAIC TARGETS BASED ON PATIENT PROFILE Glucose M ik 5.0 mmolL Fastng 42 -6.4
P N sy Random <7.8
<=6.5 % (TIGHT) | 6.6-7.0 % | 7.1-8.0 % (LESS TIGHT) .
, = Sodium 141 mmol/L 136 -145
<=48 MMOL/MOL | 49-53 MMOL/MOL | 54-64 MMOL/MO!
L - = Potassium i 47 mmollL 35 -51
*Newly and recently | *All others | *Elderly patients Chloride 1Lif§ 5 104 mmol/L 98 -107
diagnosed | | *Presence of Creatinine /LA - 130 umol/L 64 -104
*Younger age | | co-morbidities Urea 4 # . 9.4 mmol/L 3.0 -9.2
*Healthier | | *High risk of severe
(no complications) | | hypoglycaemia, hypo |eGFR i L Bk * 50 I 90 above Normal or high
*Low risk of | | unawareness 60-89 Mildly decreased”
hypoglycaemia | | *sShort life expectancy 45-59 Mildly to moderately decreased
PLEASE NOTE NEW REFERENCE RANGE EFFECTIVE 13/4/2022 AS ?g;; g::zz‘ege?r::;:édy decrenses
RECOMMENDED IN THE 6TH EDITION MANAGEMENT OF T2DM, MOH. : L
<15 Kidney failure
KIDNEY FUNCTION TESTS HRRR .
URER & 6.4 MMOL/L 1.7-8.4 Comment ;1§ eGFR is not vall for individuals under the age of 18, individuals
CREATININE DL REAT 14594 H  UMOL/L §2-115 with unstable crefinine cor i e.g. preg y, AKI, and
| T ERE F 43 3 L ML/MIN >60 persons with extrel\es in muscle mass and diet.
CALCIUM 5 2.30 MMOL/L 2.12-2.52 I
INORGANIC PHOSPHATE L 1.16 MMOL/L  0.78-1.65 Uric Acid J#fi * 478 umol/L -420
URIC ACID L 0.40 MMOL/L ~ 0.20-0.42
- SODTUM # 144 MMOL/L 137-150 Liver Profile I[2){E
POTASSIUM i 5.0 MMOL/L 3.5-5.3 Total Protein £ 41 69 g/L - 83
b 107 MMOL/L 96-108 Albumin [ 8tF1 42 g/L - 46 »
BEFORE s & ~ J& AFTER
MICROALBUMIN:CREAT RATIO Lo Rk A/G Ratio I8 11/Bki L% 1.6 2 -25
URINE MICROALBUMIN IRB R CTH 10.7 G/L Bilirubin Total &/1141 # 9.9 umol/L y 20.5
e e e e AST KA UMMUEILH LN 18 uL 34

KIDNEY FUNCTION TESTS HRe _ S—
UREA | 6.4 eGFR il ¥ 2 Bkl % " 50
CREATININE BLE AT 145 : —

Ecer E:&' i 1T IR ¥ 43 | L s S e i )
CALCIUM 2.30 ge 31

H Lau 1w . wusuvee 1o v ays | e
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52%

MSC treatment: Reduced High Glucos
MSCIE] 78 it T 40 B 7 2 -y 1 I

HbA1c B2 3 10.3%

HbA1c LIl 9.2%
1st MSC treatment 5 /AMSCJr7 %

2018%F11H29H :

20184128 28H :

2019518318 :

20194E2H18H : HbA1c FE{kinfaZE 6.5%

20195E4H 30H
HbA1c #i{LIn ik 5.9%

Owned & 0) EAN.
Jalan Mohet, 41000 Klané-,geianguosrul Ehsan,
Tel: 03-33757799 Fax: 03-33736888 )

CELLTECH

e Level

Owned & Operated by: SOUTHERN MEDICARE SON BHD, (352799-M)
Jatan Mohet, 41000 Klang, Selanger Darul Ehsan

Tel:03-33767799 Fax - 03-33735888

Emal | enquiry@sriketamedical com  Website - www.srikoramedical.com

ACCREDITED
ualify HOSPITAL

Heal

Name : Lim Ah Geok Sex/ Age
MRN Ref. Doctor
Lab. No. Clinic
LABORATORY REPORT
TEST RESULT

Glucose Control Index

L Haemoglobin Alc (HbAlc) 5.9 "/nl

. <6.0% Non-diabetic range
6.1 -6.4% Diabetic with good control
6.5-7.5% Diabetic with satisfactory control
>7.5% Diabetic with poor control

d by SOUTHERN BHD. (352799-M)

SRIKOTA
SPECIALIST
MEDICAL CENTRE

: Lim Ah Geok

Name
MRN
Lab, No, :

Owned & Operated by: SOUTHERN MF.D!LI:ARE SDN BHD. (252799-M) r& u gs;gﬂmﬁ Jalan Mohet, 41000 Kiang, Selzngor Darul Ehsen ey SRIKOTA

Jalan Mohet, 41000 Klang, Selangor Darul Ehsan, P p— VIEDIOAL CENTRE  Tel: 08-33757799 Fax 0333736068 ":’umrv Hg.;p;‘ £ SPECIALIST
Tel:03-33757799 Fax : 03-33736860 +Yality HosPIT, Emall: i " Website com T MEDICAL CENTRE
Email : endy i Website: i fieal E:

o Name Lim Ah Geok Sex/ Age : Name : Lim Ah Geok
St Yoot - MRN Ref. Doctor : MRN
Lab. No. : Clinic Lab. No. :

Clinic

Email :

com Website :

Sex / Age
Ref. Doctor :
Clinic

LABORATORY REPORT

LABORATORY REPORT

LABORATORY REPORT

TEST

aemoglobim Ale c,

RESULT ) IEST RESULT , TEST RESULT
Glucose Control Index I Haemoglobm Ale (HbAle) 9.2~ %1 Glucose Control Index IHa':moglubm Ale (HbAl) 65 % I Glucose Control Index
<6.0% Non-diabetic range <6.0% Non-diabetic range - <6.0% Non-diabetic range
6.1-64%  Diabetic with good control 6.1-64%  Diabetic with good control 6.1-64%  Diabetic with good control
65-7.5%  Diabetic with satisfactory cont 6.5-75%  Diabetic with satisfactory cor 6.5-7.5%  Diabetic with satisfactory contr¢
>7.5% Diabetic with poor control >17.5% Diabetic with poor control

>7.5% Diabetic with poor control
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RLL, 775

& ZHi BEFORE 1 BW)5 2 G
S AFTER 1 Week AFTER 1 Week

... b

P |
e LLI -

BEFORE Z gij “AFTR zh

RIS T A7V .

I HATE S 08 JROm RO R I, &%
WK, BoRE,

IR IMAS AT, ™ BHE PRI o

30 April 2019
A RERE
puibes

12 Nov 2018
HZMSC J7 2

Ja, E—NHE
i ) PR T A2 S

Condition before treatment : :
Long term diabetes patient , Oct 2018

often seen in weak and RN
fatigued condition, facing long Suffered from

term unclear congestion. Ulceration
Caused by diabetes

Speedy
Recovery
Speedy
recovery
within 1 month
after MSC
treatment
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BEFORE
ZHl
22/10/2015

The miraculous effect of MSC

) 78 5 T4 g A A T T R

R I A R,
EWiEET0%, EiZ3R,
PEER, FHRE.

Ischemic stroke, Left brain
70% damage, Memory
decline, speech disorder,
half body

mal-function

20184 5H
JHieH 3 MSC (8] 78 i 40 iy 7
iﬁ%ﬂﬁh 173 W URE R

[=1]

Therapy started in year
2015/May Facial movement
restored. Significant improvement
in action, memory & speech.

CELLTECH

AFTER
zka




[

Mok &4, 49

=2 Sharer:

MSC treatment:
Cerebral Infarction in left middle Cerebral Artery Territory

MSCIa) 7e o7 T2 A7 R Ko L 6 FH 28

PANTAI
HOSPITAL oo S parARPAS

Sungol Petani
IMAGIp -~

ACCESSION NO :
REFERENCE NO :
EXAM DATE

CTBRATN (1

A large area of Involvi
ng the left 1
to CSF. This suggests enuepna)mnnm change.
Mo Intracranial bleed.
No mass effect or evidence of cerebral edema,
o hydrogephalus or pneumocephalus,
No skull vault fracture., Visuallzed sinuses and mastold

Current evidence
TG0t kel Sormeiaton HET i o of acute insuk.

PANTA
HOSPITAL RADIOLOGIST REPORT

Panony

‘PITIENT'S PARTICULAR

REFERRING DOCTOR

MRI BRAIN

07-06-2017; XN: 12964/17
Clinical history; Recent ischemic stroke- Left MCA occlusion,

PULSE SEQUENCES: Limited study
Adal; T2 FLAIR, T2FL2D, DWI-ADC

.TOF 30 MRA COW, CAROTID

FINDINGS:

Ol le®t MCA territory infarct noted with evidence of gliosis and mild volume loss evidence by mild dilatation of the keft kateral
ventricle.

Ho evidence of abnormal restricted diffusion noted to suggest of 8n scute infarct.

There is no mass or acute bleed.

Normal appearance of gray white matter differentiation of the rest of the brain parenchyma. Basal Cistenns are not effaced. No
midline shift noted.

Brainstem and cerebeflum returnid normal signal

MRA Circle of Willis - Irwre-sapquorwmnm.lmwmmwm mwwrvl
M2 als appears midly narrowed with mikdly mmmmumwmm

e - MEJZ;LEPHEI’Z;JJHJRE%

- Tapering of the left distal M1 segment and M2 segment of MCA suggestive of mild to moderate narmowing with mildly
attenuated branches of Jeft MCA.
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MR BRAIN DWI e e

Sagittal TIFLAIR

Axial T2W. T2FLAIR,.GRE

Diffusion study and ADC map

Axdal TIW precontrast and T1W posicontrast in sxial, coronal and sagittal

Find

Theee is hyperintanse region wi 104 dHfsion seon in e lefl frontopariota’ libe as well as
in the left busal g keoping with acute infarct

M wal bloe

Na focal enhancing brain mass or whils matier sdema

The ventricies ara not comprossed

Mictine is cantral i
B CORlO T e pated |
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BARIOLOGY REPORT

|
NGIOGRA
30 TOF MR Angiogram of brain

Findis

ings:
Tha ICA ia patont bilatorally, with nommal attonuation. No focal stenosia, occhssion o

anourysm
There s lang segmen! occhusic

the lefl MCA M1 segment with less lefl MCA

branches to the lefl temporal and parketal branches

The left anterior cersbral artery is p

atent, no oochusion

Normai flow with no stenoss seen in right ACA, right MCA and their branches.

No aneurysm or AVM note
Smallor right vartebral artery
There is normal low seen in verteb

cerobellar ariories and their proxim
% No sienosis, aneurysm of AVM

Fr 30 P A 2

of the
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RADIOLOGY REPORT
Patient
PRN SexfAge
HRIC/Ph/BC Reg, Date
Location Requested
Account No Reported
Report No
Ref. Doctor
Servica

CT BRAIN

Unenhanced scans were oblained.

There are hypodense areas in the left frontal and parietal lobe and left basal ganghia
There is no Intracranial bleed.

e et £+ 31y £y i3 kb 2
The veniricles are nol compressed.

Midline is central.

No skull vault fracture is seen.

No sinusitis is seen.

[There is an established cerebral infarct in the left middle cerebral artery thrritory.

RADIOLOGY REPORT

Wet, Doctor

NECT BRAIN

Findings:
There is mild effacement of the kel fron

—

ntal temporal panatal lobe sulci

However the grey-whils matier differentiation i st preserved

No focal brain parenchymal lesion
No intracranal haemorrhage
No mass effect or midine shift

T30 X B kAt 28

Ventrickes and basal csterns are normal

INo skull vault lesion of fracture

Giloben and obial contantn are urvemarkatie
Visualized paranasal sinuses and mastoid air celts afe clear bilaterally

L] hon
| Mikd affacemant of the lefl Irontal lemporal parietal lobe suld. Possibiily of hyperacule Wt MCA
tarritory infarciion noed to be considored
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MSC treatment: Cerebral Infarction in left
middle Cerebral Artery Territory

MSCIa) 78 Jii 40 A7 F2 ki 1 7 BH 2

|

2 Ja AFTER
EFMSCIZER AT, WISHERARE, H3A
After receiving the MSC mesenchymal stem cell
treatment, the condition is greatly improved.

5 .
o KIRi60% I 35 BH 2E .
Z_Hl 60% Vascular Occlusion

BEFORE



Stroke, speech disorder for 2 years
Did Australian MSC treatment once, hands and feet restore 100% flexibility, The ability to CELLTECH

speak is also much better. There is no problem driving now. It" s really gratifying!

FRRAERIRIEREIS 2
BT UREMNMSCITEFRIWRE 100%RIREME, IRIBNEENBIFERE, INESFEIRBIRE 1
, BREAIERE, 0.
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HE % Sharer:

KB4 (K IEIE) , 48%

» Stroke
(language disability,
mobility disorder,
complete loss of self-
care ability)

X,
(EFFEG, 1T3)ES,

ok o NN = B YA

= & BEFORE:

High body temperature (37-38°)
causes physical discomfort, hot
temper, and uncontrollable
emotions

Memory decline, currently in a
fuzzy state, do not remember the
location of current home which
had stay for more than 10 years
Can't eat any food, only suck the
milk through the pipe. Can't
shower by himself, not able to
dress himself, unable to go to the
bathroom without help

BB ERS (37-38°) & 51&
NE, BREER, TEEREE
ILZ=R, HTATEMAVIRTES
. WTF10ZFMNFELLERCE
TEHBE IR RARBIEE
REFT, FEBCHERE, FK
. EH%FiE

CELLTECH

R-MR-039

25 FALITA]
Ho56:TAL RADIOLOGIST REPORT

fmn ZT;

= T |
PATIENT'S FARTICULAR
HAHE
MR R
WG SR Ene.
ACCESSI0M KO, Rejntest G
REFERRING DICTOR ; [

CT BERAIN
| Unznhanced MSCT of the braly was perormed.

‘ FIMDINGS:

Sallaw up study,

Post sub ocripitzl craniectomy, Right EVD has been remaved, Mo alr pockets seen,
Bilaleeral irreqular cerebellar hypodensitios are better defined,

Ath ventricle is central and normal. No mass affect seen.

Small hypadensities in Pons are noted.

Lateral vertriclas are normal amd symmctrical in sire,

CONOUSION:
-Post sub occipital craniectomy.
-Bllateral corebellar infarcts are slable. Mo mass effect, Lateial venlrickes are narmaf,

zJa AFTER:

The body temperature back to normal (36°) and feels
comfortable

Good memory improvement, aware of what is
happening surrounding

After only 20 days, don't have to rely on the pipe to
eat. Could consume soft food by himself, could start
walking slowly independently, could dress himself up,
and could go to the bathroom without help

HREEEITES (360, BB >
Pl RERE, AR ENES TN 7
Rid T20RBEFRESEAR, T 4
HRY, TMIHAECEENTE, Fig]
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HE % Sharer:

Mr Won $%c4, 60%

* Right oropharyngeal 2
cancer

A ] 1 P e

CELLTECH
NEAAEKHR, RPZTFRE R NEE R ZRAL?

KRB G, w5602 HExaA, BEmAEREELH Ok
. S THBRFER, T, BUNKRIGTT . IR IT S55%
FAIrRE, ST IR, tEafkET, EEATH
TBREARY. AUREMRRE, Z ARG, #iE
MKW 1. —HEBIFA, fldfh T 24 5 EPEICell Life
MSCIa] 78 i T4 r e, JTREEMZIE10R, FHiedH
BRI AL BOR SR AR T, NEZEAT, RET
HAENEG, EHHA T &R EELER.

An enjoyable life or a suffering life you wish to own in
your 70s?

Mr. Won, a senior citizen from Taiwan, suffered from right
oral cancer several years ago. Various of treatments have
been done including different procedures of surgery,
chemotherapy, radiation therapy, targeted therapy and
etc., Even though he has fought through and saved his
life, however, he paid a painful price from these therapies.
His lost his sense of taste. Recently he has a chance to
expose to the MSC treatment with Cell Life Australi
After the 10-day treatment, he found that he h@s
regained his taste bud, he could differentiated theftaste
of salty and sweetness again. This MSC treatment has not

only brought him the true meaning of lj ation.
He has truly to own a quality goldendlife.
Page 41
_ i




CELLTECH

Page 42



CELLTECH

S EE Sharer:

MSC treatment: Stimulate Platelet Index Rebound

%ﬁﬂ:,“ 763 MSCIE 78 it T4 ML A2 - va @ MR a2 =

Blood Profile 3
Full Blood Count
RBC

Haemogiobin
PCV
MGV TR HR ¥
ET i -2 6T ft

Platelet Count [ A
Slide raview
Total WBC

& R R 1S ML

.|I|]. §§ _)_l\ B% o by White Cell Count ﬁiﬁ s

BMIREAN, MMRIEE TR N
e f

20174F4F5H: - -

N [ vt 8
ks BEEEm P ~
IHRETCRL, M/\VR¥5EL TSR 2183,

IkREER, BHEMITERAN, M/\iRIEE
TERES3,

2019418 23H:
¥ MSC 8|7 BT Rea 7 5 I/ iRIE4L
REF115,




MSC treatment: Vascular Occlusion CELLTECH
MSCIH] 78 Jii T2 iy 42 - Ifi 5 PH 28

Widjaja Iman Santosa 4GA,

79% = & BEFORE:

The vascular obstruction caused a heart attack and was admitted to the
hospital for 5 days. The doctor recommends using a wheelchair, to not
increase the burden on the heart.

MEBFEMUHRRER, ABT5K., EEZWEARE, AZMECHEMNRE,

2018128 %:

After receiving the MSC mesenchymal stem cell treatment, feels comfortable,
better energy and physical strength improved. The muscles are also stronger,
especially the hips, arms, thighs and calves, which were the parts that lack of
muscle strength before the treatment.

#% MSC B xRTHRTER, BRuSEiTwHm BHREy, AON0EaT.,
IRBLREX T, KHIEEE, T8, KES5/MR, XEPLZaELRNGH.




CELLTECH

Needed to walk on crutches
3 months ago. After the
injection of mesenchymal
stem cells (MSC), he has
been able to move freely on
his own legs.

31 RRI REEEHBT GEsER
EIMSCRIZEETFHBER AT
[EE&aEER CWARTEIEM .
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Extensive research reports have
conclusively demonstrated the profound
impact of stem cells in providing us with

robust health and longevity.
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