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Make the Right Choice:
Save Life’s Most
Precious Cells for
Your Family

Did You Know?

o
! 1 in 217 persons' will need stem cells for
treatment in his/her lifetime.
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require stem cell transplants are unable to find a
suitable match from bone marrow donors or public
cord blood banks each year. The odds of finding
a match within the same racial group is only

1in 20,000°.
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@ In Singapore, 40% - 60% of patients? who

.. Cord blood does not require a perfect match
.. between donor and patient, making it easier to find
a suitable match within the family.*
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Cord blood stem cells as
regenerative medicine.

Cord blood stem cells are increasingly being
used and trialed as an alternative in regenerative
medicine to repair or replace damaged or diseased
tissue and organs.
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1 in 3 persons® will benefit from regenerative
medicine therapy.
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Own stem cells required. Regenerative
therapies usually require the patient’s own stem
cells for safety reasons.
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Stem Cells: An Essential Healthcare
for Every Child

As parents, there is nothing more important than protecting our
child. While we cannot prevent diseases from striking, we can
have a greater peace of mind by storing our baby’s unique cord
blood stem cells, a resource that can only be collected at birth.
By storing stem cells now, you are giving your child and family
more medical options in the future.

What are Stem Cells?

Cord blood is a rich source of Haematopoietic Stem Cells (HSCs)
which are responsible for replenishing blood and regenerating
the immune system. HSCs are known as ‘precursor cells’ as they
have the unique ability to differentiate into the different types of
cells found in the body, namely:

¢ Red Blood Cells - transports oxygen
e White Blood Cells - produces antibodies and fight infections
e Platelets - assists in blood clotting

Haematopoietic Stem Cells differentiate into other blood
cells including these illustrated here:
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Stem Cells (HSCs) carry oxygen to the cells fight blood to clot
& organs and tissues infections )

What Can Stem Cells Do for Your Family?

The cord blood stem cells you store for your baby are a perfect
match for him/her. It is also a ready source of genetically related
stem cells for someone else in the family. Unlike bone marrow
which requires a perfect match between donor and patient, the
probability of finding a match among family members using
cord blood stem cells is higher. By storing the cord blood from
each child, parents can increase the chance of locating a match
within the family.*

Patients who received stem cells from a relative recovered
better and survival rates also doubled.®

6. Gluckman et al. Outcome of Cord-Blood Transplantation from Related and Unrelated Donors. The New England
Journal of Medicine. 1989;321:1174-1178.



Why Bank Your Baby’s Cord Blood?

More cord blood released for self-use

Cordlife has released cord
blood units for transplants
over the years, of which,
63%’ were used for
autologous treatment.
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For oneself for a lifetime
(Autologous)

Better outcome with related cord blood
®
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For related recipients
(Allogeneic)

Studies have shown that
the 3-year overall survival
rate for patients receiving
related cord blood was
95% compared to 61%
for patients who received
unrelated cord blood.®

Cord blood stem cells are being used as a standard form of
treatment for over 85 diseases®, some of which are listed within
the table below.

More than 85 diseases treated with stem cells™

Disease Grouping | Examples Autologous | Allogeneic

Acute
v

Lymphoblastic

Leukaemia
v
v

Blood cancers | yyitipie Myeloma

Plasma Cell
Leukaemia

Neuroblastoma

Solid tumours Lymphoma

ANERANE NN

Retinoblastoma

Thalassemia Major

Blood disorders
Aplastic Anaemia

Immunodeficiency
disorders

Severe-combined
Immune Deficiency

Metabolic disorders

Hurler Syndrome
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7. Based on Cordlife’s cord blood release track record as at June 2016.

8. Bizzetto R, Bonfim C, Rocha V, et al. Outcomes after related and unrelated umbilical cord blood transplantation
for hereditary bone marrow failure syndromes other than Fanconi anemia. Haematologica. 2010;96(1):134-141.

9. Parent’s Guide to Cord Blood Foundation website. http://par i .org/di php.

Accessed January 5, 2016.

List of some diseases that have been treated with cord blood or other sources of haematopoietic stem cells.

Stem cell therapies continue to change and evolve quickly. Banking cord blood does not guarantee that the

cells will provide a cure or be applicable in every situation. The application will ultimately be determined by

the attending physician.




Therapies in clinical trials using stem cells

Worldwide medical research continues to unlock further potential
uses of stem cells. To date, most of these therapies require the
patient’s own stem cells, not those from a donor. Once these
advance to successful therapies, families who have stored their
children’s cord blood can be part of this medical revolution and

will have more medical options available to them.

Name of Estimated
Disorder Incidence Rate
Cerebral Palsy 3in 1000 births' v

Autologous | Allogeneic

i

Autism 1in 68 children'

Hearing Loss 11in 11 people (of

(acquired

) were due to acquired
sensorineural)

causes.)"

Hypoxic Ischemic

— i 14
Encephalopathy 2-9/1000 births

v
which 25% of them /
v

1in 2,890
(chronic kidney
disease stage 5)'°

Kidney plus Stem
Cell Transplant

0.9-3.1 per /

LU 100,000 population’®

The great potential of stem cells

Alzheimer’s Stroke

Disease

Muscular

Diabetes

Liver
Disease Spinal Cord
Injuries
Cartilage
Skin & Tissue HEpal
Regeneration

(for burn victims)

Dystrophy

Accessed December 1, 2015.
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Accessed September 16, 2016.
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Cordlife Takes Stringent
Steps to Protect Your
Baby’s Cord Blood

Every step in the process of storing your baby’s cord blood is
critical as any variation may affect the usability of the cord
blood unit. That is why at Cordlife, we choose not to outsource
most of our key processes to a third-party laboratory. The flow
chart below illustrates some of the major steps that Cordlife
undertakes to protect the viability of your baby’s cord blood.

| [ it

Safe and Painless
Collection at Birth

After the delivery of your baby, your doctor will clamp the umbilical
cord and drain the cord blood into a sterile double-wrapped
blood bag. This safe and quick procedure does not interfere
with the birthing process.

m Retrieval and =
Transportation cordlife _*e. ]
Within 24 Hours =@—@

After your baby is delivered, simply call our 24-hour hotline and
we will hand-deliver the cord blood under stringent controls to
our stem cell processing and storage laboratory within 24 hours.

m Thorough Checks M Er M
to Prevent Mix-up
Prior to processing your baby’s cord blood, we will carefully
inspect the identity of the cord blood collected to ensure that
the unit belongs to you. We will also confirm that the respective
maternal blood and all required documentation are included. The

maternal blood is then sent to our partner laboratory to test for
infectious diseases.

m Sterile Preparation
of the Cord Blood
The cord blood is then transferred to a biosafety cabinet where

a small amount is extracted for testing. This step must be done
within the biosafety cabinet to prevent contamination.

e,
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m High Cell Recovery of .- - |

up to 99.88%* with F ‘
Sepax®2 into a Multiple | /
Compartment Cryobag "

Every cord blood unit is processed individually with the
Sepax®2 technology to prevent cross-contamination. Before
the cord blood is processed, the blood bag is connected to a
single-use processing kit and Sepax®2 system. The system will
automatically isolate the stem cells into a connecting multiple
compartment cryobag.

m Fully Automated Stem Cell

Preparation with Smart-Max™
The cryobag is placed into Smart-Max™, a fully automated
cryoprotectant infuser, mixer and cooling device that allows for
the consistent preparation of stem cells for cryopreservation.
Unlike other devices that require manual handling, Smart-Max™
has high precision and is able to inject 0.5ml of cryoprotectant per
minute at a constant and pre-defined temperature. Any deviation
to this process may affect cell viability, therefore automation

helps to ensure that cryoprotectant is homogeneously mixed
with the cells to protect their viability during cryopreservation.

m Controlled-Rate Freezing

to Preserve Viability
Once the cryoprotectant has been added, stem cells are frozen
gradually in a controlled-rate freezer where the temperature

is lowered by 1°C — 2°C per minute. This gradual process
protects the viability of the stem cells.

m Long-term
Cryopreservation

The cryobag is then transferred into a vapour-
phase liquid nitrogen storage tank for long-term
cryopreservation. This will remain safely stored
and ready for immediate use should the need
arise. Our tanks are equipped with a high grade monitoring
system that scans for any out-of-range conditions to ensure that
the temperature is maintained within the optimum range at all
times. In the remote chance of an unexpected emergency, our
laboratory is also equipped with an uninterrupted power supply.

*Cordlife’s actual data as of 15 May 2015.



Why do More Parents
Bank with Cordlife?

Over 15 Years of Proven Expertise
in Stem Cell Banking

With its regional headquarters in Singapore and a vast network
of facilities in Hong Kong, India, Indonesia, Malaysia and the
Philippines, Cordlife has accumulated a wealth of experience in
stem cell processing and cryopreservation.

O china

i Myanmar

o Thailand
o o Hong Kong

Malaysia
Singapore

o Indonesia

Cordlife Group Limited
and its subsidiaries

Cordlife Group Limited’s
associate

Cordlife Group Limited’s
sub-licensing partner

Cordlife Group Limited’s
Marketing Agent




SGX Mainboard Listed
Transparent Credibility

Cordlife Group Limited is a Singapore Exchange Mainboard listed
company and is audited annually by Ernst & Young. As stem cell
transplants or therapies may take place now or much later in
life, choosing a company with a sound and transparent financial
status is crucial in ensuring that the company is one you can
trust to be with you for the long haul.

Technology and Quality Pioneer

Over the years, the Cordlife Group has achieved several firsts to
ensure that our clients are given the best in the industry so as
to achieve better medical outcomes. In 2007, Cordlife was the
world’s first cord blood bank to be conferred the ‘Technology
Pioneer’ status by the World Economic Forum. We have also
achieved the following list of firsts and we are committed to
continue striving for the best to benefit our clients.

First cord blood bank in Singapore and first to use
multiple compartment cryobags for cryopreservation.

2008

.
.
.
.
.
.
.
.
°
.

First to be accredited by AABB — an international
accreditation association that ensures stringent
quality on the processing and storage of cord
blood units.

First to invest in Sepax® technology — a fully
automated processing technology that harvests
more stem cells from cord blood.

First to offer more options on stem cell banking
beyond cord blood banking.

First to upgrade to Sepax®2 technology — a fully
automated cord blood processing system for
optimum stem cell recovery.

o
-

* First to invest in Smart-Max™ — a fully automated
cryoprotectant infuser, mixer and cooling device
that prepares cord blood for cryopreservation.

« First family cord blood bank in Singapore to be
accredited by two independent world-class cord
blood associations — AABB and FACT.



Committed for the Long Haul ¢
Fully-Owned Laboratory

The odds of requiring stem cells for medical treatment increases
as one ages'’. Therefore, choosing a reliable and reputable
company that will safeguard this precious resource on behalf of
your baby and family for the long haul is of utmost importance.
At Cordlife, we take this commitment very seriously. This is why
we invest millions of dollars to acquire our own properties and
design them specifically for stem cell processing and storage.
We firmly believe that stem cell processing and cryopreservation
are the most important aspects of our service, which is why we
do not outsource these critical steps to external facilities.

one chance, one choice

Managed by Extensive Medical and
Technical Experts

All medical-related processes at Cordlife are managed by
highly qualified medical doctors specialising in pathology and
haematology. We also have a group of highly trained laboratory
and technical directors with PhD qualifications who are dedicated
to looking into all the technical aspects of our business.

17. Nietfeld JJ, Pasquini MC, Logan BR, et al. Lifetime F ilities of | ietic Stem Cell
in the U.S. Biology Blood Marrow Transplant. 2008 March; 14(3):316-22.




Quality You Can Trust

Cordlife Group’s expertise in cord blood banking has been
recognised by many world-class gold standards and government
bodies. These include:

ltation

_ ® e |

Singapore Singapore Singapore Singapore
FACT Accreditation AABB Accreditation  Good Distribution Practice for  Ministry of Health
Medical Devices Certification
| -
mktgrﬂhlﬂlmn T = @
s © smsidld{ :
Hong Kong Hong Kong India India Indonesia  Philippines
AABB Accreditation 150 9001:2004  AABB Accreditation S0 9001:2008 IS0 9001:2008  Department of
Certification Certification ~ Certification Health

Partnerships with Clinical Experts to
Give Your Family Priority Access to
Stem Cell Applications

At Cordlife, aside from ensuring that our day-to-day operations
meet the highest global quality standards in stem cell banking,
we also play a part in advancing the clinical applications of stem
cells by working with renowned clinicians around the world. As
a Cordlife client, this gives your family priority access to clinical
applications which are important, especially for conditions that
currently have no known cure.

Cordlife was the first family cord blood bank to
release a cord blood unit to support a sibling
transplant for the treatment of leukaemia in
Singapore.'

We were honoured to work with leading
neurosurgeon Dr Keith Goh to enable the first-ever
stem cell infusion for the treatment of cerebral
palsy in Singapore.'

Cordlife is currently working closely with Dr
Michael Chez — an autism and epilepsy treatment
pioneer from the Sutter Medical Group and Sutter
Neuroscience Institute, to introduce a cord blood
clinical trial for the treatment of autism in Singapore.

18. Chang, Ai-lien, Soh, Natalie. Leukaemia boy saved - by baby sister. The Straits Times. July 1 2004:
Prime News, 6.
19. Tan, Judith. Cerebral palsy baby helped by cord blood. The Straits Times. November 3 2009: Home, B6.



Cordlife Care360°:
A 360° Safeguard for You and
Your Family

At Cordlife, we understand your needs and concerns as a parent.
That is why we designed the Cordlife Care360° programme to
ensure that we take care of you and your family’s health in the
most holistic way possible.

Cordlife Shield:360°"

Tender Loving CGare for You and Your Family

Cordlife offers coverage for possible pregnancy and childbirth
complications”, so that you and your family can have a greater
peace of mind.

Cordlife Pledge:360°

Our Pledge to Quality Processing and Storage Standards
Cordlife assures you of a cord blood unit of suitable match or
SGD$50,000* to defray medical costs should the cord blood unit
lose its viability at the point of transplant”.

Cordlife Protect:360°

Freedom for You and Your Family

Cordlife, together with an international insurer, will waive all
future storage payments should you or your spouse pass away or
suffer from Total and Permanent Disability (TPD)*. Depending on
the payment plan you have elected, your family may also receive
a token sum*.

Cordlife Assure:360°

Assurance Tests prior to a HSC Transplant

Cordlife will cover the cost of matching (HLA resolution test) and
viability (CFU Assay) prior to a Haematopoietic Stem Cell (HSC)
transplant*. This is our assurance and commitment to you should
the need to release your child’s cord blood unit ever arise.

Cordlife Guard:360°

Safeguarding You and Your Family

Cordlife has taken additional insurance coverage to safeguard
you and your family from financial loss that results from direct
malpractice*.

A Conditions apply.

*  Kindly note that this page is for general information only. Please refer to the Cordlife Service Agreement for
full details and the terms and conditions. Cordlife Group Limited reserves the right to amend or cancel any of
the benefits listed in this brochure without prior notice. International quality standards may differ between the
time of enrolment and the time of release of your baby’s cord blood unit for transplant. All reasonable efforts
will be made to adhere to the prevailing standards at the time of release of your baby’s cord blood unit. HLA
testing and CFU Assay may or may not cease to become a mandatory quality check.



CordBlood Network:
Protecting 3 Generations of Your
Family with Your Baby’s Cord Blood

At Cordlife, we understand that the chance to store our own
precious cord blood was not available before.

This is why we have initiated the CordBlood Network programme
which assists in the search for a matching cord blood unit should
the need arise for your child, his/her biological parents and
biological grandparents.

With CordBlood Network, you can now protect 3 generations of
your family simply by storing your baby’s cord blood with Cordlife.

How Do | Enrol with Cordlife?

N\
Call 6238 0808 to set an appointment at your preferred
meeting venue. Alternatively, you may visit us at any of

our consultation booths.

Once the enrolment procedure is completed, we will provide

you with a personalised cord blood collection kit.

Inform your doctor.

Bring your personalised cord blood collection kit to the
hospital on the day of delivery.

Call us at 9388 0567 from the hospital to inform us of your
baby’s birth.

S
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Frequently Asked Questions M

How long can cord blood be stored?

Scientists believe that cord blood which has been processed
according to international standards, and stored at cryogenic
temperatures of below -135°C, can be stored indefinitely and
still remain viable?,

Why doesn’t Cordlife store cord blood in two
separate locations?

As Singapore is geographically small and free from natural
disasters, there is no real need to store your baby’s cord blood
in different locations. Splitting the cord blood into multiple
cryobags increases the risk of contamination and the possibility
of a sample mix-up. Furthermore, this does not guarantee more
cells for multiple treatments. According to Dr. Pablo Rubinstein,
co-founder of the New York Blood Center, “given that cell dose
is an important predictor of successful transplant outcomes,
such ‘split cord blood units’ might place their potential
recipients at a disadvantage, and their application therefore
unlikely, unless successful stem cell expansion becomes
practical in this setting?'”.

Public or Family Cord Blood Banking —
Which one to choose??

Family Cord Blood Bank

Family stores cord blood privately
for their use only

Family donates cord blood and
as such, relinquishes all rights to
the unit

No cost to donate cord blood Family pays the family cord blood
bank a processing and storage fee

Sample gets HLA typed and listed
on International Donor Registries
where it is publicly searchable for
an unrelated transplant

Sample is released and procured
off one of the International Donor
Registries if a match is found

Sample is not HLA typed, and
not listed on any International
Donor Registries unless
requested by the family as the
unit is reserved for the child
(autologous) and the family

Sample is released only upon
request by the family and usually
at no cost to the parents

20. Broxmeyer HE, Srour EF, Hangoc G, et al. Proceedings of the National of Sciences of the United States of America.

2002; 100/2. 645-650.
21. Rubinstein P. Cord blood banking for clinical

ion. 2009; 44:635-642.

Bone Marrow

22. Parent’s Guide to Cord Blood F

ion website. http:.

org. Accessed March 20, 2014.



Bone marrow is another source of Haematopoietic
Stem Cells (HSCs). | can always find a bone
marrow donor, so what’s the point of storing
my baby’s cord blood?

There are several advantages of storing your baby’s cord
blood stem cells as compared to finding a bone marrow stem
cell donor.

e A guaranteed match for autologous transplants (where the
donor and recipient are the same individual).

e An available supply of stored HSCs compares well against
having to conduct a national or international search which can
be costly and time-consuming during a time critical situation.

e Lower risk of Graft vs Host Disease for autologous
transplants, a situation where the transplanted tissue
attacks the patient’s own tissue.

e Ease of collection, which is pain-free and risk-free to both
mother and child.

e (Cord blood stem cells require a less stringent HLA
matching compared to bone marrow stem cells.
Furthermore, the probability of finding a 6/6 HLA bone
marrow match within the family is 25%. However, if cord
blood is stored, there is a 40% chance of a 4/6 match
within the family. This makes it 60% more likely to find
a matching cord blood unit as compared to sourcing for a
bone marrow match within the family.?

Advantages of Using Cord Blood Over Other Sources

Source Bone Marrow Peripheral blood Cord Blood

Multiple Needs multiple Quick, painless &
extractions growth-hormones : risk-free
injections
No No Yes
Donor search Donor search Readily available
(for family bank)
Graft Vs High risk Higher risk Minimal risk,
Host Disease 100% match
for autologous
transplant
Cost o As high as As high as 100% ownership
obtaining a US$30,000 US$30,000 (for family bank)

matching unit

23. Beatty PG, Boucher KM, Mori M, et al. Probability of Finding HLA-mismatched Related or Unrelated Marrow or
Cord Blood Donors. Human Immunology. 2000; 61: 834-840.
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one chance, one choice.

Take the First Step Today.

Storing your baby’s cord blood
is an important decision. We
encourage you to enrol during your
second trimester, or just before
your third trimester, if possible.
However, it is never too early or
too late in your pregnancy to enrol.
Call us to arrange a non-obligatory
consultation at your convenience.

Enjoy Cordlife’s Service 24/7!

Cordlife provides you with a personal, around-the-clock care and
support. We are available 365 days a year to answer any urgent
questions which you or your doctor may have — before, during or
after the delivery of your baby. If you are already in the delivery suite
and keen to sign up for cord blood banking, please call us now.

The opportunity to store
your baby’s cord blood only comes once in a lifetime.

’\9’) MAKE THE RIGHT CHOICE WITH CORDLIFE.

Fully payable by BABY BONUS*

Call us for more information. *Terms & conditions apply.

FIND OUT MORE AT:

24-Hour Hotline Email Address
6238 0808 info@cordlife.com

n LIKE US ON web_SIte
Facebook.com/cordlifesg | www.cordlife.com/sg
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