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Introduction & Objective Results
1. Mouse anti SARS-CoV-2 Spike Receptor binding domain RBD [1035423 ] Antibody Evaluation of [1A9] antibody with various FFPE human tissues
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** Normal pIacenta, TMA- normal, TMA — neopla5|a were used to evaluate Figure-2. Specificity of the antibody [1A9] was evaluated by tittering the antibody using Tissue-Tek Genie® Pro Antibody Diluent lUS]
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testing of more samples are required to determine sensitivity and specificity.

slides. Mouse anti SARS-CoV-2 (COVID-19) spike protein [1A9] antibody showed good specificity and sensitivity on the tested
tissues at high pH with Tissue-Tek Genie® Pro Antibody Diluent using the Tissue-Tek Genie® Advanced Staining System.
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