Micrim Labs Inc. MICRIM LABS, INC.

m 800 NE 62nd Street * Ste 202 Ft
Lauderdale FI 33334 1-800-330-GERM

Medicare Provider No: L8315
Employer 1D No: §9-1836507
Fiorida State Licensure No: 800001156

www.micrimiabs.com

Physician or Institute Name
NATIONAL MARINE FISHERIES
10801 DOLPHIN LANE
GULFPORT, MS 39503

PHONE # [305-361-4233

Report Number: $1C1353
Date Received: 3/19/2011
Patient Name: 63IMMS031711

Patient Last Name:
Source of Culture:

63IMMS031711
ABDOMINAL FLUID

Test Required: CIF
Date Qut: 4/4/201%
Doctor: DR CONNIE CHERS

Organisms Are Listed In
Order Of Prettominance

8= Sensgitive

R= Not Sensitive

l= Intermidiate Susceptibility
M= Mcderately Sensitive

AMPICILIN
CARBENICILLIN
CLINDAMYCIN
CEPHALOTHIN
COLISTIN
CHLORAMPHENICOL
ERYTHROMYCIN
NEOMYCIN

BACITRACIN

GENTAMICIN

AMIKACIN

METHICILLIN

CEFTIFUR

PENICILLIN

BACTRIM/SEPTRA

TOBRAMYCIN

I TEFRACYCLINES

METRONIDAZOLE

AUGMENTIN

CIPROFLOXACIN

ENROFLOXACIN

MARBOFLOXACIN

CEFPODOXINE

CONVENIA

NQ FUNGAL GROWTH 14 DAYS

POST INOCULATION

g

BP-HZN-2179MDL09284142

CONFIDENTIAL

TREX-246354.0001



Micrim Labs Inc. MICRIM LABS, INC.

@ 800 NE 62nd Street * Ste 202 Ft
Lauderdale ¥l 33334 1-800-330-GERM

Medicare Provider No: L8315
Employer ID No: 59-1836507
Florida State Licensure No: 800001156

www.micrimlabs.com

Physician or Institute Name
NATIONAL MARINE FISHERIES
10801 DOLPHIN LANE
GULFPORT, MS 39503

PHONE # _%m-wm‘_ -4233

Repott Number: 11C1858

Date Received: 3/19/2011
Pafient Name: B3MMS031711
Patient L.ast Name: 63IMMS031711

Source of Culture: VENTRAL LUNG LYMPH NODE

Test Required: CIF
Date Out: 4/4/2011
Doctor: DR GONNIE CHERS

Organisms Are Listed In
Order Of Predominance

8= Sensitive

R= Not Sensitive

I= Intermidiate Susceptibility
M= Moderately Sensitive

AMPICILIN ‘
CARBENICILLIN
CLINDAMYCIN
CEPHALOTHIN
COLISTIN
CHLORAMPHENIGOL
ERYTHROMYCIN
NEOMYCIN

BACITRACIN

GENTAMICIN

ANIKACIN

METHICILLIN

CEFTIFUR

PENICILLIN

BACTRIM/SEPTRA

TOBRAMYCIN

TETRACYCLINES

METRONIDAZOLE

AUGMENTIN

CIPROFLOXACIN

ENROFLOXACIN

MARBOFLOXACIN

CEFPODOXIME

CONVENIA

NO FUNGAL GROWTH 14 DAYS

POST INOGULATION

BP-HZN-2179MDL09284143

CONFIDENTIAL

TREX-246354.0002



Micrim Labs Inc. MICRIM LABS, INC.

.@ 800 NE 62nd Street * Ste 202 Ft
Lauderdale Fl 33334 1-800-330-GERM
www.micrimlabs.com

Medicare Provider No: L8315
Employer ID No: 59-1836507
Florida State Licensure No: 800001156

Physician or Institute Name
NATIONAL MARINE FISHERIES
10801 DOLPHIN LANE
GULFPORT, MS 39503

PHONE # _Sm.mﬂ 4033

Report Number: 11C1357

Date Received: 3/19/2011

Patient Name; B3IMMS031711
Patient Last Name: 63IMMS0317 11
Source of Gulture: BRAIN

Test Required: CIF

Date Qut: 47412011

Doctor: DR CONNIE CHERS

Organisms Are Listed In
Order Of Predominance

S= Sensitive

R= Not Sensitlve

1= Intermidiate Susceptibility
M= Moderaiely Sensitive

AMPICILIN
CARBENICILLIN
CLINDAMYCIN
CEPHALOTHIN
COLISTIN
CHLORAMPHENICOL
ERYTHROMYCIN
(NECMYCIN

BACITRACIN

GENTAMICIN

AMIKACIN

METHICH.LIN

CEFTIFUR

PENICILLUIN

BACTRIM/SEPTRA

TOBRAMYCIN

TETRACYCLINES

METRONIDAZOLE

AUGMENTIN

CIPROFLOXACIN

ENROFLOXACIN

MARBOFLOXACIN
CEFPODOXIME

CONVENIA

NO FUNGAL GROWTH 14 DAYS

POST INOCULATION

L

BP-HZN-2179MDL09284144

CONFIDENTIAL

TREX-246354.0003



Micrim Labs inc. MICRIM LABS, INC.

@ 800 NE 62nd Street * Ste 202 Ft
Lauderdale Fl 33334 1-800-330-GERM
www.micrimiabs.com

Medicare Provider No: L8316
Employer ID No: §9-1936507
Florica State Licensure No: 800001166

Physician or Institute Name
NATIONAL MARINE FISHERIES
10801 DOLPHIN LANE
GULFPORT, MS 39503

PHONE #

_mom-mﬂ.tmm

Report Number: 11C1350
Date Received: 3/99/2011
Patient Name: 83IMMS031711
Patient Last Name: 53IMMS031711

Source of Culture: THORACIC FLUID

Test Required: CiF
Date Out: 4/4/2011
Doctor: DR CONNIE CHERS

Organisms Are Listed In

Order Of Predominance

[}
I

= Sensitive

Not Sensitive
Intermidlate: Susceptibitity
Moderately Sensitive

7

T
AMPICILIN
CARBENICILLIN
CLINDAMYCIN
CEPHALOTHIN
COLISTIN

CHLORAMPHENICOL
ERYTHROMYCIN
NEOMYCIN

BACITRACIN

GENTAMICIN

AMIKACIN

METHICILLIN

CEFTIFUR

PENICILLIN

BACTRIM/SEPTRA

TOBRAMYCIN

TETRACYCLINES

METRONIDAZOLE

AUGMENTIN

CIPROFL.OXACIN

ENROFLOXACIN

MARBOFLOXACIN

CEFPODOXIME

CONVENIA

NO FUNGAL GROWTH 14 DAYS

POST INOCULATION

C(w/

BP-HZN-2179MDL09284145

CONFIDENTIAL

TREX-246354.0004



Micrim Labs inc. MICRIM LABS, INC.

@ 800 NE 62nd Street * Ste 202 Ft
Lauderdale Fl 33334 1-800-330-GERM

Medicare Provider No: L8315
Employer ID No: §9-1936507
Florida State Licensure No: 800001156

www.micrimlabs.com

Physician or Institute Name
NATIONAL MARINE FISHERIES
10801 DOLPHIN LANE
GULFPORT, MS 39503

PHONE # [305-381-4233
Report Number: 11G1381
Date Recelved: 37192011
Patient Name: B83IMMS031711
Patient Last Name: B3IMMS031711
Source of Culture: LUNG LEFT
Test Required: CIF
Date Out: 41412011
Doctor: DR CONNIE CHERS
Organisms Are Listed In w Z
m =gzl |§)E JREEREEER
Order Of Predominance df gl £ i | = z| =z z B 2 5 F 2 3 g 5| z
S = I 5 o | Z; 0 Q 0 = M o 4
Nwmo | &5 2| Q L =z el =5 g1 E| ©| & 2] g =
_ ” 5 F4 0 = 3| 2 W > 2| 2 i
8= Sensitive d & < 2| E m 74 M Z| Gl B z! 2| g < m i il @ o al &
R= Not Sensitive mBAmHmmenmmmmmmm .Mmosmv
I Intermidiate Susceptibility £ % 5| &l B/ 8| | G &| & £| Ll W 2| 8 m 9| E| E| ¥| &| 3
M= Moderately Sensitive 2] 6| B8] 6| o E 2 F| 6] % S| 8 &) 8 2 2| 3| & 2 8 8
NO FUNGAL GROWTH 14 DAYS
POST INOCULATION

BP-HZN-2179MDL09284146

CONFIDENTIAL

TREX-246354.0005



Micrim L.abs Inc. MICRIM LABS, INC.

ﬁ 800 NE 62nd Street * Ste 202 Ft
Lauderdale Fl 33334 1-800-330-GERM
www.micrimlabs.com

Medicare Provider No: L8315
Employer ID No: §9-1936507
Florida State Licensure No: 800001156

Physician or Institute Name
NATIONAL MARINE FISHERIES
10801 DOLPHIN LANE

GULFPORT, MS 39503

PHONE # _wom.mm?ﬁmm

Report Number: 1101363

Date Received: 3/19/2011

Patlent Name: 63IMMS034711
Patient Last Name: 63IMMS031711
Source of Culture; SPLEEN

Test Required: CIF

Date Out: 4/4/2011

Doctor: DR CONNIE CHERS

Organisms Are Listed In
Order Of Predominance

5= Sensitive

R= Not Sensitive
I="Intermidiate Susceptibitity
M= Moderately Sensitive

AMPICILIN
CARBENICILLIN
CLINDAMYCIN
CEPHALOTHIN
COLISTIN
CHLORAMPHENICOL
ERYTHROMYCIN
NEOMYCIN

BACITRACIN

GENTAMICIN

ANIKACIN

METHICILLIN

CEFTIFUR

PENICILLIN

BACTRIM/SEPTRA

TOBRAMYCIN

TETRACYCLINES

METRONIDAZOLE

AUGMENTIN

CIPROFLOXACIN

ENROFLOXACIN

MARBOFLOXACIN

CEFPODOXIME

CONVENIA

NO FUNGAL GROWTH 14 DAYS

POST INOGULATION

Ce

BP-HZN-2179MDL09284147

CONFIDENTIAL

TREX-246354.0006



Micrim Labs Inc. MICRIM LABS, INC.

@ 800 NE 62nd Street * Ste 202 Ft
Lauderdale Fl 33334 1-800-330-GERM
www.micrimlabs.com

Medicare Provider No: L8316
Employer ID No: 59-1938507
Florida State Licensure No: 800001156

Physician or Institute Name
NATIONAL MARINE FISHERIES
10801 DOLPHIN LANE
GULFPORT, MS 39503

PHONE # *Sm-mg -4233

Report Number: 11C1386

Date Recelved; 3/18/2011

Patlent Name: B3IMMS031711
Patient Last Name: 83IMMS031711
Source of Culture: LIVER

Test Required: CIF

Date Qut: 4/4/2011

Doctor: DR CONNIE CHERS

Organisms Are Listed In b o| W - =
AR 8| B E 2 3 8 5| 2| u
Order Of Predominance 3] 8] ¥ g 2| = z w! B 5 § z| & 2 2 g
= i = 5 o 5 Z2l D 3 o £l X Q T4
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8= Sensitive = 5 < -l E m 14 & = Q (5] gl 2| E ) e} ] L ™ (o] w W
R= Not Senslive 21 @ 2 | @l § g E| & g | £ Sl K & 2 e = gl © @l &l 2
= Intermidiste Susceptibiity gl x| 2/ b dl 3 m S & & B & & &1 2| 9 5 G| 8| E| & b 8
M=_Mederately Sensitive <] O] © O & | =z o @ < =| O o] o = - = < ©Q [} m %] 3]
NO FUNGAL GROWTH 14 DAYS
POST INOCULATION
Ll

BP-HZN-2179MDL09284148

CONFIDENTIAL

TREX-246354.0007



