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“Shikari® biological drug monitoring ELISA kits can personalize the usage
of drugs and enables them to be used effectively and safely.”

Prof. Haluk Ataoglu MD, PhD
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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.
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ABATACEPT, [
SHIKARI®

Q-ABA + S-ATAB *-S-ATAB w/confirmation e ey
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ABATACEPT (Orencia®) ELISA

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.

Standard Curve

ean OC Value

T

10 100 1000
Concentration

y=((A-D)(1+(x/C)'B))+D: A B c D

© STD#1 (Standards: Concentration vs Mean ODVal.. -0,141 0936 63531 3377 1

Catalog Number/Code 2-81??D-ORE
Required Volume (ul) 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, MEF

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

Standard Curve

08+

06

IHean OC Value

044

02

T
10 100 1000

Concentration
o STOW (Sandarce:Concontionve Mo CDVAL. 008 1902 1005206 2704 1
Catalog Number/Code i-BA:-gES-ORE i;/lgi:-/g;?"mamn
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. Store at +4°C.
Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature
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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® (QS-ADA)
Shikari® (Q-ADA) Adalimumab ELISA Adalimumab ELISA

Standard Curve Standard Curve
Y

2,34

ean OC Value
Mean OC Walue

/ :

’ —— - !
o oo S OV 010 1106 3055 %41 o o s o VT B e b
Catalog Number/Code glﬁ\?lfD-HUM 2S,J-CSI9EC-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. Store at +4°C.
Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature

Matriks FREIXEYCIE, 3CEfERHY, 400-6800-868
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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

Standard Curve

/

Mean OC Value

L

Concentration

y=((A-DJ(1+(xiC)"B))+D: A B8 ¢ D R2
© STD#1 (Standards: Concentration vs Mean ODVal... 0,247 2,26 294,188 3413 1

Catalog Number/Code S-ATA S-ATA w/confirmation S-ATA (Free/Total Ab)
ADA-QLS-HUM ADA-QNS-HUM ADA-QNFT-HUM
Required Volume (ul) 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.
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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ADALIMUM!/
SHIKARI®

ADALIMUMAB (Humira®) ELISA

Adalimumab through concentration (TC) measurement

Matriks FREIXEYCIE, 3CEfERHY, 400-6800-868
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Q-AF * Q-AF HIGH SENSITIVE * S-ATAF * Q-ATAF w/configfpati

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

Standard Curve

Iean OC Value

T
10 100 1000

Concentration

o STOM (Sandart: Cncamatinvs Wosn COVaL, 0051 1038 67 A4 1
Catalog Number/Code 2:1—FFD-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

Matriks PEKXSUCIE, SR, 400-6800-868
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AFLIBERCEPT,
SHIKARI®

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

Standard Curve

IMean OC Value

T
10 100

Concentration

y=((A-D)}(1+(xCyB))+D:

A B o) [ R2

© STD#1 (Standards: Concentration vs Mean ODVal.. 0073 1521 38157 4025 1

Shikari® (S-ATAF) Anti-Aflibercept
ELISA w/confirmation

Standard Curve

IMean OC Value
|

T
1 10

y=((A-D)(1+(xICy'B))+D:

T
100 1000

Concentration

© STD#1 (Standards: Concentration vs Mean OD Val... 0,143 1,215 66,13 3,257 1

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.

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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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

-

Standard Curve
1s] Ll /

T
10 100 1000
Concentration

y=((A-D)(1+(x/C)*B))+D: A B [ D R2
© STD#1 (Standards: Concentration vs Mean OD Val... 0,085 1,427 135,245 3,056 1

Iean OC Value

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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AVELUM
SHIKARI®

Q-AVE « S-ATAV

AVELUMAB (Bavencio®) ELISA

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

Standard Curve

Iean OC Value

T
01 : 10
Concentration

o STOW (Sandarts: omcarmlonva MomnCOVaL, 02 0815 2862 USST 1
Catalog Number/Code 2\-/A::VI-'EDB AV i;/AETg\IfSB AV
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
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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BEVACIZUMAB, N{XEKEH
SHIKARI®

Q-BEVA « S-ATB * 5

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

Standard Curve

IMean OC Value

1~ /
05 t B

.
T
0,01 0,1 1
Concentration
y=((A-D)(1+(xICPB))+D: A B c D R2
© STD#1 (Standards: Concentration vs Mean OD Val... 0,236 1,701 0,306 2,745 1

-BEVA
Catalog Number/Code gEV-FD-AA
Required Volume (ul) 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

Matriks REIXSUCIE, XEERR, 400-6800-868
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BEVACIZUMAB, M{XEKEH
SHIKARI®

Q-BEVA « S-ATB »

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

Standard Curve

Mean OC Value

T
0,01 0,1 1

Concentration
o STOM (Sindate: Ot M GOVAL, 0295 701 0308 2745 1
Catalog Number/Code S-E‘:/T-SLS-AA ga;g;«s/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

Matriks REIXSUCIE, XEERR, 400-6800-868
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SHIKARI® - .
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Q-CAN * S-ATCAN * S-AT
i
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CANAKINUMAB (llaris®)

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

CAN v

P

-

ELISA

switch to another class of biological drug when necessary.

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.

Shikari® (S-ATCAN) Anti-Canakinumab
ELISA w/confirmation

Standard Curve

Shikari® (Q-CAN) Canakinumab ELISA

Standard Curve
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Catalog Number/Code g/-xcrxﬁyo-lLA g-AAJ-%?_';-ILA gxhr-%?ug-‘ﬁ_li\onmmatmn
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. 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

Matriks REIXSUCIE, XEERR, 400-6800-868
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CERTOLIZUM

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

Standard Curve Standard Curve
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I4ean OC Vale

1 100 1000
Concentration Concaniraton
S, . <. oW M. . W o ST S G tancEVRL 0071 02 Zmmd €38 1
Catalog Number/Code gé(I:?EI?JCIM g;%‘l:gig_v&/;:nflrmatlon
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. Store at +4°C.
Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature

Matriks REIXSUCIE, XEERR, 400-6800-868
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CETUXIMAB, FAEZE 8
SHIKARI®

Q-CET » S-ATC ¢ S-ATC w/confirmation

Sl ot

(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.

CETUXIMAB

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

5 Standard Curve o Standard Curve
2 /]
s a5
o 1 ‘ 10 e 100 1000
Concentration Concenration
o STOM (St Omcskalon v MR COVAL, 023 1378 075 3 1 o STOM (Sandart: Gmcameaton v Mo COVAL, 0298 2270 26047 335 1
Catalog Number/Code g;:ﬁ'-EFTD-ERB g-EAFTgLS-ERB ga‘rng;/_c;;grmatuon
Required Volume (ul) 10 20 20
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 26 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

Matriks REIXSUCIE, XEERR, 400-6800-868
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DARATUMUMAB, JAEAKE]
SHIKARI®

Q-DAR ¢ S-ATDAR

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 gquantitative 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

Standard Curve

Hean OC Value
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Concentration

o STOM (Sandarts: Cncaaton s Mean COVAL, 005 1125 2087 2005 1
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. Store at +4°C.
Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature

Matriks PEKXSUCIE, SR, 400-6800-868
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DENOSUMAB (Prolia®)

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
ELISA w/confirmation

Standard Curve

Shikari® (Q-DEN) Denosumab ELISA

Standard Curve
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o STOM (St Orcakaon v ACOVAL, 04T 184 B2 2 1 TR G BN, [ g Rl g 1
Catalog Number/Code gl-:lr)\JTD-PRo S;E?\I-I:I()JLS-PRO g]—:ﬂ%r\‘}lg;gfcl)rmatlon
Required Volume (ul) 10 20 5
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 96 926
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.

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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SHIKARI®

Q-DUR ¢« S-ATDUR

DURVALUMAB (Imfinzi®) ELISA

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

Standard Curve

Mean OC Value

0 T *
0,01 0,1 1
Concentration

o STOM (S Ok W COVAL. 00 1%z 04N S 1
Catalog Number/Code gU[I"\’l-JI-?D-IMF glﬁ:—%llig-lMF
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.
Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature
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SHIKARI®

Q-ECU » S-ATEC * S-ATE

ECULIZUMAB (Soliris®) ELISA

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® (S-ATEC) Anti-Eculizumab
Shikari® (Q-ECU) Eculizumab ELISA ELISA w/confirmation

Standard Curve Standard Curve
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Catalog Number/Code géi?gD-SOL g&ﬁTgES-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. 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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ETANERCEPT
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

Standard Curve
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Catalog Number/Code gTi:rlfD-ENB ETQTSLS-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. Store at +4°C.
Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature

Matriks FREIXEYCIE, 3CEfERHY, 400-6800-868
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EVOLOCUMAB, ﬁ{,% A

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

Standard Curve
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Catalog Number/Code EV%YI?D-REP EV%.I:(E)X(S)-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.
Please refer to protocols.

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

Shipping Conditions

At room temperature

At room temperature

Matriks PEKXSUCIE, SR, 400-6800-868
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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

Standard Curve
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Q-AFA w/confirmation

Matriks REIXSUCIE, XEERR, 400-6800-868

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

EH SHIKARI® :ii::



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

Standard Curve
Standard Curve
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o STOM (St Gceriatonvo AN ODVAL, 001 091 142 3 1 © ST (S i M COVa.. 4078
Catalog Number/Code g;)cl;_?FlB-sm g-C;AI_TgLS-SIM g?ggr\‘lus/?solxlrmatlon
Required Volume (ul) 20 20 20
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 26 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.
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

Matriks PEKXSUCIE, SR, 400-6800-868
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Q-INFLIXI » QS-INFLIXI  Q-ATI » Q-ATI w/confirmation ¢ Q-ATI (Free/Total Ab)
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INFILIXIMAB (Remicade®) ELISA

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

Standard Curve
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© STOD#1 (Standards: Concentration vs Mean OD Val . -0,012 0824 192845 3038 1

Catalog Number/Code I?\I-;NFITDLIRXEIMI &S;_ISNPFELCI_)I(,I\IF

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

Shipping Conditions At room temperature At room temperature

Matriks REIXSUCIE, XEERR, 400-6800-868
SHIKAR!® i
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INFILIXIMAB (Remicade®) ELISA

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®.

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-ATIl 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

Standard Curve
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Catalog Number/Code Ic:\l-li.rQILS-REMI f?\l-é.rolevs{chE:AITmatlon fﬁﬁgégﬁlzﬁfa' AP
Required Volume (ul) 20 20 40
Total Time (min) 140 140 95
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 26 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

Matriks REIXSUCIE, XEERR, 400-6800-868
SHIKAR!® i



SHIKARI®

Q-INFLIXI * QS-INFLIXI * Q-/

Infliximab through concentration (TC) measurement

Matriks PEKXSUCIE, SR, 400-6800-868
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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

Standard Curve

Iean OC Value
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o STOH (Slndars: omnwaton v oo OOV 9807 0160 oms1 1095 1
Catalog Number/Code :::\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

Matriks REIXSUCIE, XEERR, 400-6800-868
SHIKAR!® i




INFLIXIMAB BIOSIMIL
SHIKARI® $

Q-REMS ¢ S-AIR ¢ S-AIR w/confirmati

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

Standard Curve
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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. Store at +4°C.
Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature

Matriks FREIXEYCIE, 3CEfERHY, 400-6800-868
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IPILIMUM
SHIKARI®

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 quantitative 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

Standard Curve
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Catalog Number/Code fgl[?:D-YER ISF:;L-\;:_S-YER ?;ﬁ;kvsv{ios'g"matm
Required Volume (pl) 10 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 - 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

Matriks REIXSUCIE, XEERR, 400-6800-868
Kl SHIKAR)® i



IXEKIZUMARB (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 gqualitative 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

Standard Curve
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Catalog Number/Code &I-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

Matriks REIXSUCIE, XEERR, 400-6800-868
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NATALIZUMAB, 3fttikEaHy
SHIKARI®

Q-NAT ¢ S-ATNAT ¢ S-ATNAT w/confirmation

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

Standard Curve
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Catalog Number/Code Q-NAT S-ATNAT S-ATNAT w/confirmation
NAT-FD-TYS NAT-QLS-TYS NAT-QNS-TYS

Required Volume (pl) 10 20 5

Total Time (min) 70 140 140

Sample Serum, plasma Serum, plasma Serum, plasma

Sample Number 96 %6 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.
Please refer to protocols. Please refer to protocols. Please refer to protocols.

Shipping Conditions At room temperature At room temperature At room temperature

Matriks PEKXSUCIE, SR, 400-6800-868
SHIKAR!® i
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SHIKARI®

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-NI1VO) Nivolumab ELISA ELISA w/confirmation

Standard Curve Standard Curve
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Catalog Number/Code gl-\r;l-lgoqopo Z;C-T(;ILS-OPD :;C-TgNg{f)o;;wmatm
Required Volume (pl) 10 20 5
Total Time (min) 70 140 140
Sample Serum, plasma Serum, plasma Serum, plasma
Sample Number 96 %6 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

Matriks PEKXSUCIE, SR, 400-6800-868
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SHIKARI®

Q-OMA * S-ATO

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

Standard Curve
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Catalog Number/Code g;\AOAh-AIfD-XOL g-r\?z-%LS-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.
Please refer to protocols.

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

Shipping Conditions

At room temperature

At room temperature

Matriks FREIXEYCIE, 3CEfERHY, 400-6800-868
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PALIVIZUMAB (SynaQ|s®) ELISA

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 (IgG1k) 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
ELISA w/confirmation

Shikari® (Q-PAL) Palivizumab ELISA

Standard Curve
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Catalog Number/Code | 10 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 26
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
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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

Standard Curve
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Concentration Concentration
y=((A-DJ/(1+(x/C)*B))+D: A B (o] D R2 y=((A-D)(1+(x/C)"B))+D: A B o) D R2
© STD#1 (Standards: Concentration vs Mean OD Val... -1,473 0,28 4,49 8,384 1 © STD#1 (Standards: Concentration vs Mean OD Val... 0,093 1,526 4664,48 88,046 1
Q-PEM S-ATP S-ATP w/confirmation
Catalog Number/Code PEM-FD-KEY PEM-QLS-KEY PEM-QNS-KEY
Required Volume (pl) 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
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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PERTUZUMARB (Perjeta®) ELISA

Pertuzumab is a recombinant humanized monoclonal antibody that targets the extracellular dimerization domain (subdomain
I) 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

Standard Curve

Iean OC Value
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Concentration

o STOH (tndarde: Cconvaton ve Wean CDVaL. 0142 077 000 3g88 1
Catalog Number/Code géT?FFRD-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
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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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

Standard Curve
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y=((A-D)(1+(x/C)"B) ) +D: A B [+ D RA2
© STD#1 (Standards: Concentration vs Mean OD Val... 0,246 1,269 90,855 2,746 1
Q-RAM S-ATRAM
Catalog Number/Code RAM-FD-CYR RAM-QLS-CYR
Required Volume (pl) 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.
9 Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature
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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

Standard Curve

Mean OC Value
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Concentration
o STOM (Sindate: Ot W OVAL, 00 0G5 484 A 1

Catalog Number/Code g;g\l{\?D-LUC
Required Volume (ul) 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 (Skyrizi®) ELISA

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. hikari® ¢ K b
o . . . Shikari® (S-ATRIS) Anti-Risankizuma
® -
Shikari® (Q-RIS) Risankizumab ELISA ELISA w/confirmation

Standard Curve Standard Curve
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Concentration 1 1 . 1000
oo R A & & A B e BT e B e B
Catalog Number/Code gl-g-IFSD-SKY g;gTQRLI;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

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

Standard Curve

Mean OC Value

Matriks FREIXEYCIE, 3CEfERHY, 400-6800-868

1 10 100
Concentration
y=((A-DN(1+(0Cy'B))+D: A B c D R22
© STD#1 (Standards: Concentration vs Mean OD Val... 0,157 1,084 27175 3,704 1
Q-RITUX
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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Q-RITUX * S-ATR  S-ATR w/confirmation
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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 guantitative
antibodies to Rituximab in serum and plasma samples.

Shikari® (S-ATR) Anti-Rituximab
ELISA w/confirmation

Standard Curve

Mean OC Value
o3
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o STOM (Sandart: Cncameaton v o COVAL, 047 1485 1810287 1At4 1
Catalog Number/Code ;;ﬁrQIT_S-RM :?“I'\.I(-)T\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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Q-SEC « S-ATSEC

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

Standard Curve
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y=((A-D)J(1+(x/C)"B)) +D: A B [ D R2
© STD#1 (Standards: Concentration vs Mean OD Val... 0,009 0,957 4029254 364,268 1

Catalog Number/Code gé?:-EIED-VER :;-:%TSE§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.
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
ELISA w/confirmation

Shikari® (Q-TOC) Tocilizumab ELISA

Standard Curve

Standard Curve
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Concentration Concentration
y=((A-D/(1+(x/C)"B))+D: A B [ D R2 y=((A-DV(1+(xC);'B))+D: A B c D R2
© STD#1 (Standards: Concentration vs Mean OD Val...  -0,05 0,92 128,087 3,743 1 © STD#1 (Standards: Concentration vs Mean OD Val... -0,057 069 7840,865 32,488 0,999
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 96 926
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 (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 qualitative 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.

Standard Curve

Iean OC Value
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o STOM (St Gsorwatonvo RN ODVAL, 0050 Qg7 22616 Ak 1. o STOH (Sanarcs: Concoaton s Voo OOVl 0375 2697 1672 2762 3
Catalog Number/Code ?I:\’TA?‘FAI?-HH '?I-?AAT-ELS-HH ?Eﬂﬁ?ﬁ'&"rmam"
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 +/- 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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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.

Standard Curve Standard Curve

Iean OC Value
Mean OC Value

1- = /
T s ]
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Concentration

Concentration

o 1O (sndarce: go:c(;’:r;;!:r/‘(l:h(;ﬁroﬁg\)l;ﬁ le:ﬂ 1’237 5536 ’ 5’:15 R:Z o STD#1 (s.,namZ:éiﬁ&?:ﬁtlﬁiﬁé)v’.ﬁ 0,1554 1,239 35,2548 3?32 1
Catalog Number/Code 3-Sl'Jri-ll:.)-STE Sg'-IPSSPTEC-UST
Required Volume (ul) 10 10
Total Time (min) 70 70
Sample Serum, plasma Serum, plasma
Sample Number 26 26
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. Store at +4°C.
Please refer to protocols. Please refer to protocols.
Shipping Conditions At room temperature At room temperature
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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.

Mean OC Value

Standard Curve
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Catalog Number/Code LSJ-sATTgLs-STE isﬁTngg-csoTnl-:ﬁrmatlon
Required Volume (ul) 20 20
Total Time (min) 140 140
Sample Serum, plasma Serum, plasma
Sample Number 26 26
Detection Limit (ng/ml) +/- 75
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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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 IgG1 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

Standard Curve Standard Curve
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Concentration Concentration
y=((A-DY(1+(0C)'B))+D: A B c o} R2 y=((A-DN(1+(€CPB))+D: A B c D RA2
© STD#1 (Standards: Concentration vs Mean OD Val.. 0,053 126 33,581 2664 1 © STD#1 (Standards: Concentration vs Mean OD Val... 0,125 1,068 46,804 3673 1
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. 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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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

Standard Curve

Ly
z i
0,54
4>/
"10 100 1000
Concentration
y=((A-DY(1+(WCy'B))+D: A B c D R2
© STD#1 (Standards: Concentration vs Mean OD Val... 0,139 1,356 107,509 3,583 1
S-ATV S-ATV w/confirmation
Catalog Number/Code VED-QLS-ENT VED-QNS-ENT
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.
9 Please refer to protocols. Please refer to protocols.

Shipping Conditions At room temperature At room temperature
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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 g o 4ryg 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 ) /pjasma | 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
I Aflibercept Enzyme
Shikari® (Q-AF) AFL-FD-EYL ® Free drug Serum/Plasma
(Eylea®) Immunoassay
I -
Shikari® (Q"AF) | )¢\ pp.gens-gyL | AfliDercept Free drug Serum/Plasma | ENZYMe
High Sensitive (Eylea®) Immunoassay
Shikari® (S-ATAF) |AFL-QLS-EYL | Aflibercept  Antibody screening - | go ., /pjasma | ENZYME
(Eylea®) Qualitative Immunoassay
I Aflibercept Antibody screening - Enzyme
® - - -
Shikari® (S-ATAF) | AFL-QNS-EYL (Eylea®) Quantitative Serum/Plasma 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
(Tecentriqg®) 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
L 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® (5-ATB) |BEV-QNS-AA (Avastin®) Quantitative Serum/Plasma Immunoassay
Shikari® (Q-CAN) | CAN-FD-ILA Canakinumab | oo rug Serum/Plasma | CN2Yme
(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
I Cetuximab Antibody screening - Enzyme
® - - -
Shikari® (S-ATC) |CET-QLS-ERB (Erbitux®) Qualitative Serum/Plasma Immunoassay
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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
I Denosumab Antibody screening - Enzyme
® - - -
Shikari® (S-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-QLS-IMF | (| s finzi) Qualitative Serum/Plasma || 1\ inoassay
- Eculizumab Enzyme
® - - -
Shikari® (Q-ECU) | ECU-FD-SOL (Solaris®) Free drug Serum/Plasma Immunoassay
Shikari® (S-ATEC) |ECU-QLS-soL | cculizumab —j Antibody screening - | go ., /pjasma | ENZYMe
(Solaris®) Qualitative Immunoassay
I 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 /plasma | ENZYMe
Quantitative Immunoassay
Shikari® (Q-GOL) | GOL-FD-SIM G".""‘”"Tgb Free drug Serum/Plasma Enzyme
(Simponi®) Immunoassay
Shikari® (S-ATG) | GOL-qLS-siM | Colimumab | Antibody screening - | go ) /pjasma | ENZYME
(Simponi®) Qualitative Immunoassay
- Golimumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATG) | GOL-QNS-SIM (Simponi®) Quantitative Serum/Plasma Immunoassay
Shikari® g Infliximab Enzyme
(Q-INFLIX)) 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| | fliXimab oo/ Total Serum/Plasma | CNZYme
(Q-ATIDUO) (Remicade®) . e Immunoassay
semiquantitative
Shikari® A Infliximab Enzyme
(Q-REMS) INF-FD-REMS (Remsima®) Free drug Serum/Plasma Immunoassay
Shikari® (S-AIR) | INF-QLS-REms | Ifliximab ) 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|I|mun(:)ab Free drug Serum/Plasma Enzyme
(Yervoy®) Immunoassay
L Ipilimumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATI) IPI-QLS-YER (Yervoy®) Qualitative Serum/Plasma Immunoassay
- Ipilimumab Antibody screening- Enzyme
® - - -
Shikari® (S-ATIl) IPI-QNS-YER (Yervoy®) Quantitative Serum/Plasma Immunoassay
Shikari® (Q-1XE) IXE-FD-TAL Ixekizumab Free drug Serum/Plasma Enzyme
(Taltz®) Immunoassay
o Ixekizumab Antibody screening - Enzyme
® - - -
Shikari® (S-ATIXE) | IXE-QLS-TAL (Taltz®) Qualitative Serum/Plasma Immunoassay
- Natalizumab Enzyme
® - - o
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® ) . Natalizumab | Antibody screening - Enzyme
(S-ATNAT) NAT-QNS-TYS (Tysabri®) Quantitative Serum/Plasma Immunoassay
- 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
I 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® P 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
o 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 ) /pjagmga | ENZYME
(Skyrizi®) Qualitative Immunoassay
o Risankizumab | Antibody screening - Enzyme
® - - -
Shikari® (S-ATRIS) | RIS-QNS-SKY (Skyrizi®) Quantitative Serum/Plasma Immunoassay

X SHIKARI® :ii::




Rituximab

Shikari® — . ® Enzyme
(Q-RITUX) RIT-FD-RM :‘;?;Ll:)r(]aer:a,@) Free drug Serum/Plasma Immunoassay
Rituximab Antibody screening - Enzyme
Shikari® (S-ATR) |RIT-QLS-RM (Rituxan®, DoCy 97 |serum/Plasma | -"2Y
Mabthera®) Qualitative Immunoassay
Rituximab Antibody screening - Enzyme
Shikari® (S-ATR) |RIT-QNS-RM (Rituxan®, Y 97 | serum/Plasma | -"2Y
Mabthera®) Quantitative Immunoassay
Secukinumab Enzvme
Shikari® (Q-SEC) | SEC-FD-VER (Cosentyx®, Free drug Serum/Plasma Immyunoassay
Verxant®)
Shikari® secukinumab Antibody screening - Enzyme
SEC-QLS-VER (Cosentyx®, o Serum/Plasma
(S-ATSEC) Verxant®) Qualitative Immunoassay
- Tocilizumab Enzyme
® - - -
Shikari® (Q-TOC) | TOC-FD-ACT (Actemra®) Free drug Serum/Plasma Immunoassay
I 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
Shikari® (Q-TRAS) | TRA-FD-HH (Herceptin®,  |Free drug Serum/Plasma Fnzyme
Herclon®) mmunoassay
Trastuzumab Antibody screening - Enzyme
Shikari® (S-ATT) | TRA-QLS-HH (Herceptin®, bocy 9 Serum/Plasma M
Herclon®) Qualitative Immunoassay
Trastuzumab Antibody screening - Enzyme
Shikari® (S-ATT) | TRA-QNS-HH (Herceptin®, ey 97 |serum/Plasma | -"2Y
Herclon®) Quantitative Immunoassay
Shikari® (Q-UST) |UST-FD-STE Ustekinumab | £ e drug Serum/Plasma | CNZYMme
(Stelara®) 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® (5-ATU) | UST-QNS-STE (Stelara®) Quantitative Serum/Plasma Immunoassay
Shikari® (Q-VEDO) | VED-FD-ENT g’grfg;ziggab Free drug Serum/Plasma Fr:]‘fnyuﬂiassay
Shikari® (QS- } : Vedolizumab Free drug/Specific Enzyme
VEDO) VED-SPEC-VED (Entyvio®) and Quantitative Serum/Plasma Immunoassay
I 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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