UTAK

Quotation #:

Quote Issue Date:

Quote Expiration:
Customer Account Number:
Customer Name:

Company Name:

5120

3/14/2025
12/31/2025

101299

Velli Stavrou
Abacus Dx Party Ltd

UTAK Representative:

Phone #:
Email:

Send Quote Approval:

Fax:

HOUSE
(888) 882-5522
support@utak.com

orders@utak.com
(661) 294-9272

Email: v.stavrou@abacusdx.com
Phone #: +61 499 608 884
Product Number Product Description Pack Size Order Quantity Price Per Pack Extended Price
ACETA+ LOW U ADX ACETAMINOPHEN PLUS LOW 5x10 mL 5 $1,171.35 $5,856.75
ACETA+ HIGH U ADX ACETAMINOPHEN PLUS HIGH 5x10mL 5 $1,171.35 $5,856.75
Estimated Handling: $62.50
Estimated Total: $11,776.00
10 $721.86 $7,218.60
10 $721.86 $7,218.60
Estimated Handling: $62.50
Estimated Total: $14,499.70

Analyte Stability (Days) ACET.A+ LOW U ADX ACETA+ HIGH U AD).( Unit
Acetaminophen Plus Low | Acetaminophen Plus High
d-Amphetamine 25 20 700 ng/mL
d-Methamphetamine 25 20 700 ng/mL
(+)-3,4-Methylenedioxymethamphetamine (MDMA) 25 20 700 ng/mL
Benzoylecgonine (BE) 25 20 700 ng/mL
Cocaine 25 20 700 ng/mL
Alprazolam 25 20 700 ng/mL
Diazepam 25 50 1600 ng/mL
Temazepam 25 50 1600 ng/mL
O-Desmethylvenlafaxine N/A 50 1700 ng/mL
Amitriptyline 25 20 900 ng/mL
Citalopram N/A 20 900 ng/mL
Methadone 25 20 800 ng/mL
Mirtazapine 25 20 900 ng/mL
Promethazine N/A 20 800 ng/mL
Sertraline N/A 20 800 ng/mL
Zolpidem 25 20 800 ng/mL
Haloperidol N/A 20 800 ng/mL
Quetiapine N/A 30 1200 ng/mL
Risperidone N/A 15 600 ng/mL
Morphine 25 30 1200 ng/mL
Codeine 25 30 1200 ng/mL
Hydromorphone 25 15 500 ng/mL
Buprenorphine 25 5 120 ng/mL
Fentanyl 25 3 120 ng/mL
Oxycodone 25 20 700 ng/mL
Tramadol 25 30 1200 ng/mL
Carbamazepine (CBZ) N/A 500 13000 ng/mL
Celecoxib N/A 100 3000 ng/mL
Acetaminophen 25 3 80 mg/L
Warfarin N/A 200 7000 ng/mL
Diltiazem N/A 20 800 ng/mL
Duloxetine N/A 30 1200 ng/mL
Ketamine 25 30 1000 ng/mL
Olanzapine N/A 30 1000 ng/mL
Pregabalin 25 400 15000 ng/mL
Propranolol N/A 50 1600 ng/mL

Total Number of Analytes: 36

Special Notes:

Above analytes outlined in red will be weighed and spiked into the above control(s); however, no claim has been made for expected values or stability.

Design Specifications:

Product Matrix:

Product Form:

Product Type:

Regulatory Classification:

Packaging Specifications:

Urine

Freeze Dried
Unverified
IVD

Product Box:

Vial Type:

Cap:

Label:

Product Expiration:

Product Storage Temperature:

Large Product Box

20mL Amber glass vials with screw cap

White colored volatiles caps
Yellow

18 months from manufacturing date.

Store dried control material at 2-8°C (35-46°F)

Going forward you will see handling and shipping fees as two separate line items where as before the handling and shipping were calculated together. If you are using your
own shipping method you will just see the handling fee. The fe
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Design Approval:

Signature
Terms and Conditions:
Delivery: Tier 3; 20 Business days after receipt of Order.
Payment Terms: Net 30 DAYS
F.O.B.: Destination: 232212055
Shipping Costs: All associated shipping costs will be added to the final invoice, including mandatory dry ice fees for frozen products. If shipping charges and fees are required to be

quoted, please contact welovecontrol@utak.com and reference this quote.

Cancellation: Custom products cannot be cancelled once the manufacturing process has started.

Going forward you will see handling and shipping fees as two separate line items where as before the handling and shipping were calculated together. If you are using your
own shipping method you will just see the handling fee. The fe



