Statement of Use

Organization / Institution Name:

Department:

Street Address:

City/State/Zip Code:

Country

Telephone Number:

(hereinafter referred to as “Purchaser”)

1)

2)

3)

Purchaser agrees and hereby warrants that it will use amaxa’s Nucleofector®

Technology, amaxa products, the information contained in this protocol and all
other information provided by amaxa and/or its affiliates (collectively referred to
as "amaxa Information™) only in compliance with all applicable laws and
regulations, especially but not limited to those relating to human embryonic
stem cell research.

amaxa expressly disclaims any use of the amaxa Information for research using
embryonic human stem cells, independent of the place of use and the nationality
of the researcher, which is contrary to any applicable law and regulation,
especially but not limited to those relating to human embryonic stem cell
research.

Purchaser herewith confirms it has all necessary permission and/or license for
the specific research work the amaxa Information is used for. A copy of said
permission and/or license is attached, if applicable.

SIGNATURE

PRINT NAME TITLE DATE

The person signing this statement must be an authorized agent or officer of the
organization/institution.

Please fax back to:

amaxa AG amaxa Inc.
Europe/World USA

Customer Service Customer service
+49 (0)221-99199-599 888-632-9112
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