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Welcome Note

Dear Colleague,

Source Bioscience Healthcare (part of the Source
BioScience plc group) is an international private sector
provider of pathology services based in Nottingham.

The Source Bioscience laboratories currently handle over
30,000 tissue samples per year providing a rapid and
reliable Histopathology diagnostic service to our clients.
These laboratories are fully equipped and housed in a
modern state of the art facility. Our team of biomedical
scientists and consultants expertly perform all aspects of
specimen preparation and human tissue analysis including
routine histopathology, cytopathology and state of the art
biomarker assay involving immunohistochemistry and
molecular biology techniques. Our diagnostic laboratory
has CPA accreditation and our research laboratory has
GLP accreditation.

Our Pathology Service is based on a large team of histopathologists, many with nationally and
internationally recognised expertise. They provide a specialist opinion service covering all aspects of
diagnostic cellular pathology including gynae pathology, gastrointestinal pathology, dermatopathology,
genitourinary pathology, breast pathology, cytology, respiratory pathology, neuropathology, paediatric
pathology, head and neck pathology, bone and soft tissue pathology and haematopathology. Our
infrastructure and transport organisation provides unique access to this high quality diagnostic reporting
and review resource.

The Source Bioscience Healthcare Diagnostics Service provides prognostic and predictive cancer
specimen testing. We have recognised national expertise in HER2 and EGFR testing in breast and
colorectal carcinoma. We work closely with the Pharmaceutical Industry to introduce reliable
standardised methods for linked biomarker response predication assay for new biological treatments
such as Herceptin.

Source Bioscience Healthcare has been built on flexibility and adaptability, and is able to offer an
individual service to meet the needs of every client.

We are dedicated to providing diagnostic histopathology of the highest quality with reports provided in a
timely manner for the benefit of your patients.

Yours faithfully,

Professor lan Ellis (Professor of Cancer Pathology) BMedSci, BM, MS, FRCpath
Medical Director
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Contacting Us

Source Bioscience Healthcare
1 Orchard Place

Nottingham Business Park
NOTTINGHAM

NG8 6PX

Tel: +44 (0) 115 973 9056
Fax: +44 (0) 115 973 9021

www.sourcebioscience.com
healthcareenquiries@sourcebioscience.com

Laboratory Opening Times: 0900 — 1730 hours Monday  — Friday
Medical Director; Professor lan Ellis

Head Of Healthcare; Roger Coombes
roger.coombes@sourcebioscience.com

Business Development Manager; Sam Maylott

South England, South Wales, Scotland sam.maylott@sourcebioscience.com
Business Development Manager; Neil Ryan

North England, North Wales, Ireland neil.ryan@sourcebioscience.com
Business Development Support Executive; Emily Shaw

emily.shaw@sourcebioscience.com

About Source BioScience plc

Source BioScience (LSE: SBS) is a highly focused healthcare and biotechnology company providing
diagnostic and screening services to the healthcare community and genetic analyses and biomolecular
tools and products to the life science research and pharma biotech sectors.

Its Healthcare operations provide screening and reference laboratory diagnostic testing for cancer and
other diseases and additional predictive testing for treatment optimisation for clinicians and patients.
Pharma Biotech Services offers support for early stage therapeutic development, offering a 'one-stop
shop' from tissue pathology, immunohistochemistry, sophisticated image analysis, biomarker
determination and assay development to pharmacogenomics including genotyping and gene
expression analysis. Life Science Research services provide core laboratory research support from
conceptualization to implementation, calling upon a wide range of cutting-edge technology platforms
including an online catalogue of biomolecular tools. This incorporates DNA sequencing, whole genome
amplification and a comprehensive library of genomic reagents and clones including cDNA and RNAI,
as well as facilitating rapid access to high quality antibodies, cell cultures, diagnostic assays for cancer
and other genetic testing, and related research tools.

The Group has its headquarters in Nottingham, UK where it operates state of the art reference
laboratory facilities, with additional UK laboratory facilities in London, Cambridge and Oxford. Source
BioScience is CPA, GLP and GCP accredited and is licensed by the Human Tissue Authority. Further
information about Source BioScience can be found at www.sourcebioscience.com
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Our Quality Policy

Source Bioscience Healthcare recognises that the disciplines of quality, health and safety and
environmental management are an integral part of its management function. The company views these
as a primary responsibility and to be the key to good business in adopting appropriate quality
standards.

The Company quality policy calls for continuous improvement in its quality management activities and
business will be conducted according to the following principles:

Comply with all applicable UK law and regulations

Follow a concept of continuous improvement and make best use of its
management resources in all quality matters

Communicate its quality objectives and its performance against these objectives
throughout the company.

Take due care to ensure that activities are safe for employees, associates and
subcontractors and others who come into contact with our work

Work closely with our clients and suppliers to establish the highest quality
standards.

Adopt a forward-looking view on future business decisions that may have quality
impacts.

Train our staff in the needs and responsibilities of quality management
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Core Values

The core values of the Source Bioscience Healthcare laboratories are quality assurance, validation and
standardisation exemplified by rigorous internal and external quality control programmes and
compliance to national and international guidelines.

Source Bioscience Healthcare provides world leading services and technology for Cancer Diagnosis
and Pathology, supporting the Healthcare, Pharmaceutical and Biotechnology sectors.

SNOMED Policy

%
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Laboratory Accreditations

Source Bioscience Healthcare in Nottingham is a CPA (UK) Ltd accredited laboratory.

Accredited Medical Lébur:atury
Reference Mo: 0339

(Reproduced with permission)
All consultants are currently listed on the GMC specialist register.
All computer systems conform to Caldicott criteria

The laboratory is a member of the National External Quality Assurance Scheme (NEQAS).
We participate in the Immunocytochemistry (ICC & ISH) and Cell Pathology Technique
(CPT) schemes. NEQAS is a self-governing body offering all Pathology Laboratories an
independent and anonymous control of quality.

Source Bioscience Healthcare has an appointed Quality Assurance Manager ensuring
compliance with the standards of CPA 2000.

All Biomedical Scientists and Clinical Scientists are registered with the Health Professions
Council.

Specimen Information for all Services

Our Introductory Guidelines and transportation advice are Quality Controlled documents and the latest
version is provided electronically when you commence using our services. These can also be requested
from our Customer Services department or a Business Development Manager.

You will receive information on the following areas:

Processing

Packaging

Additional Investigations
Slide labelling

Requesting and Reporting
Disposal of Residual Tissue
Transportation Regulations
Despatch Forms
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Source BioScience Healthcare Pathology Services

Consultant Services

We provide a complete reporting service for your pre-prepared slides through our network of support
Consultant Histopathologists. In addition to providing cover for resource shortfalls, we provide Second
Opinion, Audit and Duty of Care services when required. These are conducted with the utmost
confidentiality and diplomacy. All reviews are carried out in accordance with GMC and RCPath
guidelines. This aspect of our business provides confidence in diagnosis and channels knowledge in to
other pathology centres adding to the skill base and improving awareness of uncommon cases.

We have a team of experienced consultants in the prostate field who are available to support generalist
consultants in this particularly sensitive area of cancer diagnosis. All prostate core biopsy cases are
referred to a specialist as a matter of routine. Please refer to our Consultant list on page 16 for details of
these and other Specialists in our team.

To ensure fair and appropriate charging for each of your cases we have developed a comprehensive
Complexity Banding List which can be found in our Fee Guide, or provided upon request.

Histology Services

Located at Nottingham, we have a fully equipped and accredited laboratory, staffed by experienced and
professional biomedical scientists. We are able to provide all laboratory services when you require it,
whether it is to cover an immediate crisis or chronic staffing issues.

section cutting from blocks to slides
wet tissue handling including cut up and processing to blocks or slides
staining to your requirements

reporting by our on-site pathologist or our specialist team

Secure Portal Access [SPA]

All Pathology reports are now accessible on line through our SPA system using a unique electronic key.
This additional level of protection and security is available in addition to a secure password system.

Special Services

We can also offer pathology services over the telephone, MDT attendance via teleconferencing and
Perinatal Post Mortem services.

Our repertoire of referral services is always expanding; please contact the Business Development
Team for further details.
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Source BioScience Healthcare Diagnostic Services

HERZ2 by IHC and/or FISH

HERZ2 is a protein produced by a specific gene with cancer-causing potential. This protein serves as a
receptor for various growth factors that circulate in the blood and increase the rate of cell growth and
differentiation. The HER2/neu (c-erbB-2) oncogene is amplified in 15 to 30% of invasive breast cancers
and approximately 50% of in situ breast cancers, leading directly to over expression of the HER2
membrane-bound receptor protein. Excess amounts of HER2 lead to uncontrolled cellular growth that
is the hallmark of cancer.

The assessment of a patient’'s HER2 status is a pre-requisite for the use of trastuzumab (Herceptin),
which has National Institute of Clinical Excellence (NICE) approval for the treatment of advanced breast
cancer, and is under consideration for early breast cancer.

Accurate HER2 testing ensures that Herceptin is only offered to the 15 to 30% of breast cancer patients
who may benefit. Medical Solutions Reference Laboratory offers a first line testing using
Immunohistochemistry (IHC) with a confirmatory Fluorescence In-Situ Hybridisation Test (FISH) for any
equivocal results.

Electronic HER2 request forms are available from the Source Bioscience website
www.sourcebioscience.com

Breast Tumour Markers - Oestrogen Receptor (ER) & P rogesterone Receptor
(PR)

Oestrogen receptor status is widely accepted as a predictor of tumour responsiveness to hormone
therapy, tumours with high levels of receptor having a greater probability of response than tumours with
no detectable receptor. Oestrogen receptor status is also recognised as a prognostic feature in primary
breast cancer. Patients with oestrogen receptor positive tumours have a more favourable prognosis that
those with negative tumour oestrogen receptor. Progesterone receptor is associated with oestrogen
receptor and may provide additional therapeutic and prognostic information.

In patients with advanced breast cancer, knowledge of receptor status can provide an objective method
for choice of therapy. Similarly, in elderly patients, where a choice between primary surgical therapy
and primary hormone therapy may be appropriate, knowledge of receptor status can facilitate this
choice.

Source BioScience Healthcare offer Inmunohistochemistry (IHC) on formalin-fixed paraffin-embedded
tumour tissue samples.

Prognostic Profiling

Conventional histopathological evaluation, including size, grade, stage, and mitotic frequency, currently
provided by Source BioScience Healthcare through a specialist team of pathologists led by Prof lan
Ellis, provides a basic assessment of a breast cancer patient’s tumour characteristics. These methods
are comprehensive and comply with WHO, EU, RCPath minimum dataset and CAP guidance.
Furthermore this form of evaluation underlies “prognostic profiling”, which predicts survival. These
methods are based upon simple algorithms which generate scores that are in turn related back to
historic US and UK datasets. The best known of these in the UK is the Nottingham Prognostic index
(NPI), which predicts survival based upon tumour grade, size and stage, but which is of less value in
making treatment decisions. A more recent development is Adjuvant Online (www.adjuvantonline.com);
an online service which generates survival probability figures based upon similar input data to the NPI
but also calculates the benefit to be expected from adjuvant treatment (hormonal or chemotherapy). A
recent variant of this programme will also factor in genomic information before arriving at a result.

These types of prognostic scores, based on clinicopathological features, will be a central component of
any report, providing both physician and surgeon with a relatively accessible and comprehensible
evaluation of disease outcome.
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EGFR expression

The Epidermal Growth Factor receptor (EGFR) is an important new anticancer target against which
there are thought to be in excess of 70 new drugs in various stages of development globally. While the
biology of this molecule is complex and not fully understood, it has been shown that in a range of
different cancers, selected groups of patients will benefit from therapy targeted at EGFR. For many
healthcare providers, demonstration of the expression of EGFR protein by immunohistochemistry is
recognised as a prerequisite for use of these new targeted therapies, including small-molecule inhibitors
such as gefitinib (Iressa™) and erlotinib (Tarceva™), and antibodies such as cetuximab (Erbitux®).

Some patients may respond to newer agents targeted specifically at EGFR, and yet their tumours do
not over-express EGFR protein. Therefore there remain questions about whether protein expression is
the appropriate test for determining the use of EGFR-targeted drugs. A significant body of evidence
now suggests that more important may be the number of copies of the EGFR gene to be found in the
tumour cells, rather then levels of the protein product itself. Increased gene copy number occurs as a
result of gene amplification or polysomy.

Source BioScience Healthcare offer the Abbott/Vysis EGFR FISH (Fluorescent In Situ Hybridisation)
test, which reveals whether the EGFR gene itself is amplified specifically or whether there are too many
copies of the relevant chromosome in the tumour cells.

In some instances mutations in the EGFR gene, either inherited or newly found in the tumour and not
detectable by immunohistochemistry or FISH, can predict for enhanced response or resistance to a
number of EGFR-targeted treatments. For this purpose, Source BioScience Healthcare also offer a
comprehensive test, which looks for the 29 most common mutations found in the EGFR gene.

All these tests have been validated on, and are offered on formalin-fixed, paraffin-embedded tissues.

KRAS Mutation

In different cancer types, in particular those of colorectum and lung, certain subsets of patients have
been shown to benefit from anti-EGFR therapies; however a significant proportion show no benefit from
these agents.

The KRAS gene encodes a protein that plays a key role in transmitting the original signal from EGFR
downstream to activate important cell functions, in particular proliferation and survival.

Acquired mutations of this gene commonly occur in pancreatic, colorectal and lung tumours. These
mutations are activating, leading to uncontrolled signalling. They occur primarily in one small region of
the gene and make tumours resistant to anti-EGFR therapies.

Patients with such mutations in their tumours are therefore considered unlikely to benefit from anti-
EGFR therapies.

Current guidelines in the US and Europe suggest that all patients being considered for such therapies
should be tested for KRAS mutations.

Source BioScience Healthcare offers KRAS mutation testing based on two alternative CE-marked
technologies, both suitable for archival FFPE tissue samples:

The DxS Therascreen™ KRAS Mutation Test uses real-time PCR to detect the 7 most common
activating mutations found in the KRAS gene

Pyrosequencing using the Qiagen/Biotage PyroMark™ KRAS Test provides an alternative
technique for evaluating the same 7 mutations

These mutations, all located in exon 2, are associated with resistance to the anti-EGFR monoclonal
antibody therapeutics cetuximab (Erbitux™) and panitumumab (Vectibix™), and the small molecule
inhibitors of EGFR gefitinib (Iressa™) and erlotinib (Tarceva™).

The results of mutation tests are reported as positive or negative for the presence of a particular
mutation, along with additional information about relative frequencies of particular mutations in
colorectal and lung tumours.
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BRAF Mutation

In different cancer types, in particular those of colorectum and lung, certain subsets of patients have
been shown to benefit from anti-EGFR therapies; however a significant proportion shows no benefit
from these agents.

The BRAF gene encodes a protein that plays a key role in transmitting the original signal from EGFR,
via KRAS (another gene which is frequently mutated), downstream to activate important cell functions,
in particular proliferation and survival.

Acquired mutations of this gene commonly occur in melanoma, colorectal and lung tumours. These
mutations are activating, leading to uncontrolled signalling. One mutation, the so-called V600E
mutation, predominates.

This mutation has been shown to make colorectal cancers resistant to antibody-based anti-EGFR
therapies. Patients with this mutation in their tumours are therefore considered unlikely to benefit from
anti-EGFR therapies.

Source BioScience Healthcare offers BRAF mutation testing based on two alternative CE-marked
technologies, both suitable for archival FFPE tissue samples:

The DxS Therascreen™ BRAF Mutation Test uses real-time PCR to detect the V600E
activating mutation found in the BRAF gene

Pyrosequencing using the Qiagen/Biotage PyroMark™ BRAF Test provides an alternative
technique for evaluating the same mutation

This mutation is associated with resistance to the anti-EGFR monoclonal antibody therapeutics
cetuximab (Erbitux™) and panitumumab (Vectibix™).

The results of mutation tests are reported as positive or negative for the presence of a particular
mutation, along with additional information about relative frequency of that mutation in colorectal and
lung tumours.

Note that KRAS and BRAF mutations tend to be mutually exclusive and, as the effect of an activating
mutation in either gene is similar, it may be beneficial to test for both mutations simultaneously. Source
BioScience offers a bundled price for both tests on the same sample.

Ki67

The proliferative activity of neoplastic cells influences the clinical course of certain types of human
tumour. In breast cancer a high proliferative index is generally associated with a poorer clinical
outcome.

Ki-67 is a nuclear protein that appears in all active phases of the cell cycle (G1, S, G2, and M), and has
been shown to be a valuable indicator of proliferation and prognosis in breast cancer. Ki-67 in the nuclei
of proliferating cells in paraffin embedded tumour samples can be readily detected by
immunohistochemistry using the MIB-1 antibody.

Evaluation

MIB-1-positive cells are scored over a number of fields and the result expressed as a percentage of
total tumour cells, i.e. a proliferative fraction. Numerous median cut-off values are to be found in the
literature. Source BioScience will use an appropriate cut-off at the medican value, and report the tumour
as having a high (>median value) or low (<median value) growth fraction.

PI3KCA

The enzyme phosphoinositide 3-kinase (PI3K), product of the PIK3CA gene, plays a key role in the
cellular survival pathway, one of two pathways activated by receptor tyrosine kinases such as EGFR.
Activating mutations of the PIK3CA gene are common in a variety of cancers, including those of
breast (27%) and colorectum (19%).
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Recent studies suggest that such mutations are associated with resistance to trastuzumab
Herceptin™), cetuximab (Erbitux™), panitumumab (Vectibix™) and potentially lapatinib
(Tyverb/Tykerb™).

Source BioScience offers KRAS mutation testing based on two alternative CE-marked technologies,
both suitable for archival FFPE tissue samples:

The DxS Therascreen™ PI3K Mutation Test uses real-time PCR to detect the 4 most common
activating mutations occurring in exons 9 and 20 of the PIK3CA gene

Pyrosequencing using an assay developed and validated in-house at Source Bioscience to
evaluate a total of 9 mutations found in exons 9 and 20.

The results of mutation tests are reported as positive or negative for the presence of a particular
mutation, along with additional information about relative frequencies of particular mutations in
colorectal and lung tumours.

CYP2D6

Difficulty in determining the optimum dosage for particular drugs can arise as a result of genetic
variations in the genes that influence metabolism. In particular small inherited variations
(“polymorphisms”) in the gene that encodes the CYP2D6 enzyme can account for differences in the
metabolism of a wide range of drugs, including the antihormonal therapy for breast cancer, tamoxifen.

Functional testing of drug metabolism categorises patients into 4 groups (or “phenotypes”): poor-,
intermediate-,extensive-, and ultra-rapid metabolizers.

In some studies, patients demonstrating a PM phenotype had significantly reduced relapse-free and
disease-free survivals compared to those with EM phenotype (2), although there was also some
contradictory evidence (For a recent comprehensive review see reference 3). The latest peer-reviewed
studies, based upon the largest population datasets yet analysed, indicate that breast cancer patients
with CYP2D6 levels that are reduced compared to those of the general population, have worse event-
free and disease-free survival outcomes with tamoxifen treatment (4,5). These studies strongly suggest
that patients predicted to have low CYP2D6 levels will not benefit from tamoxifen treatment, and should
therefore be considered for alternative endocrine therapy.

It is worth noting that the true role of patient CYP2D6 genotype in determining response to tamoxifen
may be masked when there is concomitant use of anti-depressants such as selective serotonin re-
uptake inhibitors (SSRI) by the patient, since these drugs are known to inhibit the CYP2D6 enzyme (6).
This possibility must be considered when interpreting the results of CYP450 testing.

What benefits is this test likely to have for patients? Adjusting drug dosage based on the results of the
test could be particularly beneficial for individuals possessing the poor and ultra-rapid metabolizer
phenotypes. Patient outcome may be improved by reducing adverse drug reactions and improving drug
efficacy.

The AmpliChip CYP450 Test, which Source Bioscience uses for CYP2D6 genotyping, has an overall
accuracy of greater than 99%, and need only be given to a patient once in a lifetime. However, the
interpretation of the test result may change throughout a patient’s life depending on age, medications,
and other factors, and should be reviewed as appropriate by a healthcare professional.

Tamoxifen

Tamoxifen, the standard endocrine therapy for prevention and treatment of breast cancer, is a pro-drug,
which is metabolised by CYP2D6, a member of the CYP450 family, to its active form endoxifen. This
would suggest that individuals classified as poor metabolizers (PM genotype) are less able to convert
tamoxifen to its active metabolite.

Retrospective analyses of clinical trials of tamoxifen in an adjuvant setting for breast cancer support this
view, providing evidence that genetic variability in the CYP2D6 gene affects treatment outcome in
patients receiving tamoxifen, as well as side effects experienced (1).

PTEN

While Herceptin is recognised as an effective treatment for breast cancers with overexpression of the
HER?2 protein or amplification of the HER2 gene, only a minority of patients respond to this targeted
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agent. Therefore while HER2 overexpression is a prerequisite for Herceptin prescription it may not be
sufficient alone to predict response in all cases.

Recent studies show that Herceptin activates a phosphatase enzyme called PTEN (“Phosphatase and
Tensin homolog mutated in multiple advanced cancers 1”), which blocks tumour cell survival, thereby
controlling unwanted cell growth.

Cancer cells that have lost PTEN expression are therefore more resistant to Herceptin. Furthermore,
reduced PTEN expression has been shown to predict poor response to the hormonal therapy
Tamoxifen. Immunohistochemical evaluation of levels of PTEN expression can be used to

predict likely response to HER2 and other treatments in breast cancer.

This is a new test, and as such there is no agreed standardised method of evaluation. Our pathologist
will provide a written evaluation of the staining and guidance on interpretation.

LVI

Breast cancers frequently spread to distant organs via lymphatic vessels, therefore lymphatic invasion
is considered a negative prognostic feature, and is associated with early recurrence, reduced disease-
free survival and a poor outcome.

Pathologists generally examine cancers for evidence of tumour cells within lymphatic vessels, however
identification of these vessels is often difficult as part of routine histopathological evaluation.

In addition to identification of LVI based upon morphological criteria alone, Source BioScience offers an
objective immunohistochemical test based upon the novel antibody D2-40, which reveals lymphatic
channels in tumours.

Recent studies have shown that the use of D2-40, which specifically identifies lymphatic endothelium,
provides a robust means of identifying lymphatic invasion, and furthermore is an accurate predictor of
outcome for patients with invasive ductal carcinomas of the breast.

Evaluation

Immunostaining with the D2-40 antibody is evaluated visually by a registered pathologist, who will scan
representative areas of the specimen for evidence of tumour cells residing within vessels accurately
identified by this test.

Circulating Tumour Cells

Source BioScience Healthcare has recently acquired all the elements of the CellSearchTM System
(Immunicon Ltd) for the enumeration of Circulating Tumour Cells (CTCs) from human peripheral blood.
This exciting new development using the CellTracks® AutoPrep Station and the CellTracks® Analyser
II, (manufactured by Immunicon Corporation and supplied by Veridex LLC in Europe), both
complements and enhances Source BioScience Healthcare Diagnostic Services current portfolio.

The AutoPrep System fully automates and standardises the blood sample preparation process whilst
the unique cartridge format of the Analyser Il makes fully quantifiable CTC measurements possible.
Specialist staining can also be carried out on isolated cells. This includes Her2, EGFR and other cell
differentiation (CD) markers. Indeed any FITC labelled commercially available antibody can be
validated and utilised in parallel with the CellSearchTM System.

Source BioScience Healthcare is the only UK commercial diagnostic laboratory providing CTC analysis.
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Immunophenotyping and FISH assay services

We provide comprehensive immunophenotyping and FISH assay services

Examples of other immunocytochemical and FISH assays include diagnostic and therapeutic predictive
assessment of:

Metastatic tumour primary site prediction
Carcinomas of various organ and cellular types
CNS

Endocrine tumours including Thyroid & Pituitary
Endothelial Cells

Hepatomas

Infective Agents

Intestinal tumours

Lymphoma/Leukaemia phenotyping
Melanoma

Mesothelioma

Neuroendocrine

Neuroectodermal tumours

Pancreatic tumours

Proliferation Cell Marker

Prostate Markers

Renal Biopsies & Tumours

Sarcoma

Yolk Sac Tumours
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Other Services

Diagnostic Electron Microscopy

Source BioScience Healthcare is able to provide a diagnostic transmission electron microscopy service.
Technical preparation to the highest standards combined with the reporting expertise from our network
of specialist pathologists give a first class service.

Prior discussion with laboratory staff is advisable to ensure that the correct fixation is used to give the
best results. Reports are complete with electron micrographs for your records.

1P19Q

We are expanding our repertoire all the time so if the service you require is not described in this Guide
the please call us for the latest information.

A new service we can offer is 1P19Q analysis by PCR, which is useful in the prognosis and therapeutic
assessment of glioma patients.
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Source BioScience Healthcare Pathology Services Con

sultant Team

Prof. Cyril Fisher, London

Liver and

Prof. Alistair Burt, Newcastle upon Tyne

Dr Zsolt Hodi, Nottingham
Dr. Adrian Bateman, Southampton

& bone marrow

Bone Dr. Tim Helliwell, Liverpool . Dr. Tim Stephenson, Sheffield
Dr. Jeffrey Theaker, Southampton Transplantation Dr. Adrian Igateman, Southampton
Prof. lan Ellis, Nottingham
Dr. Mark Stephens, North Staffs )

Breast Dr. Jeffrey Theaker, Southampton Lymphoreticular Dr. Andy Wotherspoon, London

Dr. Bruce Addis, Southampton

Cardiothoracic
and Pulmonary

Dr. Andrew Nicholson, London
Dr. Mary Sheppard, London
Dr. Margaret Burke, London
Dr. Irshad Soomro, Nottingham
Dr. Alex Rice, London

Neuropathology

Prof. Jim Lowe, Nottingham

Dr. Sebastian Brandner, London
Dr Martyn Carey, Birmingham
Prof. Phil Luthert, London

Dr. John Smith, Sheffield
Dr. Tim Stephenson, Sheffield

Prof. Phil Luthert, London

Dr. Philip DaCosta, Keighley
Dr. Jeffrey Theaker, Southampton
Dr Istvan Palka, Medical Solutions

Cytopathology Dr. Ronnie Ray, Luton Ophthalmic Dr. Hardeep Mudhar Sheffield

Dr Mina Desai, Cheshire

Dr. Tim Stephenson, Sheffield .
Thyroid Cytology Dr. Philip DaCosta, Keighley Paediatric B; :{liﬂesignznlzi?c’ml‘ondon

Dr. Peter James, Nottingham ’ ’

) . Dr. David Griffiths, Cardiff

Dr. Tim Stephenson, Sheffield Dr. lan Roberts, Oxford
Endocrine Dr. Peter James, Nottingham Prostate Dr. Murali Varma, Cardiff

Dr Jeffrey Theaker, Southampton Dr. Gareth Turner, Oxford

Dr. Stephen Harris, Stafford

Dr. John Harvey, Lincoln

Dr. Alec Howat, Burnley Dr. Alec Howat, Burnley
General Dr. Peter James, Nottingham Renal Dr. lan Roberts, Oxford

Dr. Mike Sheaff, London

Gastrointestinal

Prof. Neil Shepherd, Gloucester
Dr. Tim Stephenson, Sheffield

Dr. Kevin West, Leicester

Prof. Alistair Burt, Newcastle

Dr. Peter James, Nottingham

Dr. Geoff Hulman, Nottingham

Dr. Adrian Bateman, Southampton

Respiratory

Dr Philip DaCosta Keighley

Dr. Andrew Nicholson, London
Dr. Irshad Soomro, Nottingham
Dr. Peter James, Nottingham
Dr. Bruce Addis, Southampton
Dr. Margaret Burke, London
Dr. Alex Rice, London

Dr. Sanjiv Manek, Oxford
Dr. John Smith, Sheffield
Prof. Mike Wells, Sheffield
Dr. Richard Hale, Cheshire

Prof. Martin Cook, Surrey

Dr. David Slater, Sheffield

Dr. Alec Howat, Burnley

Dr. Jeffrey Theaker, Southampton

Dr. Murali Varma, Cardiff
Dr. Gareth Turner, Oxford
Dr. Geoff Hulman, Nottingham

Dr. Laurence Brown, Leicester Skin and . )
; Dr. Brigid Maguire, Kent

Gynae Dr. Andy Hitchcock, Derby Infection Dr Petger Colﬁ])by Birmingham

Dr. Geoff Hulman, Nottingham Dr. Alan Evans 5undee

Dr. Martin Yqung, I__ondon Dr. Niamh Leonard, Liverpool

Dr. Zsolt Hodi, Nottingham Dr. Andrew Boon. Leeds

Dr. Irshad Soomro, Nottingham ) '

Dr. David Griffiths, Cardiff

Dr. Jeffrey Theaker, Southampton Br. Tim Helliwell. Li I

Dr. lan Roberts, Oxford r.-tim Relliwell, Liverpoo
Genitourinary Soft Tissue Dr. Jeffrey Theaker, Southampton

Prof. Cyril Fisher, London

Head and
Neck/Oral

Dr. Tim Helliwell, Liverpool
Dr. Jeffrey Theaker, Southampton
Dr. Bruce Addis, Southampton

Gynae Cytology

Dr. Sanjiv Manek, Oxford
Dr. Andy Hitchcock, Derby
Dr. Ronnie Ray, Luton
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