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TABLE OF CONTENTS 1 COMMISSIONER:
2 Q. Mr.Coffey.
DOCTOR DONALD COOK - SWORN 3 COFFEY, Q.C.
4 Q. Good morning, Commissioner. The next witness,
Examination by Bernard Coffey, Q.C......... Pgs. 4 - 348 5 Commissioner, is Dr. Donald Cook.
6 DR.DONALD COOK (SWORN) EXAMINATION BY BERNARD COFFEY
Certificate 7 REGISTRAR:
8 Q. Andwould you please state and spell your
9 complete name for the Commission?
10 DR.COOK:
11 A. Donad Cook, D-o-n-a-|-d, C-0-0-k.
12 REGISTRAR:
13 Q. Thank you.
14 COFFEY, Q.C.:
15 Q. Commissioner, there are a number of exhibits
16 that are proposed to ask--1’m going to ask to
17 have entered. There are, Commission,
18 beginning at 1854 through 1888, inclusive; and
19 then 1890 through 1892, inclusive; 1894
20 through 1897, inclusive; 1899 through 1901,
21 inclusive; 1903 through, | believe, 2136; and
22 then 2138 through 2143. There'sone I've
23 skipped over there that’s under review here,
24 So.
25 COMMISSIONER:
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1 Q. Allright. 1 Canada aswell as that American Board of
2 COFFEY, QC.: 2 Pathology in anatomic pathology. During most
3 Q. Well comeback to that. 3 of that time at St. Clare’s| was acting as a
4 COMMISSIONER: 4 staff pathologist. That involved the
5 Q. Okay. Entered. 5 interpretation of routine surgicals,
6 EXHIBITSP-1854 THROUGH P-1888, INCLUSIVE, ENTERED INTO 6 autopsies, cytology cases and hematology
7 EVIDENCE. 7 cases. | served on anumber of committees at
8 EXHIBITSP-1890 THROUGH P-1892, INCLUSIVE, ENTERED INTO 8 that institution and later went on to serve on
9 EVIDENCE. 9 anumber of committees at aprovincia and
10 EXHIBITS P-1894 THROUGH P-1897, INCLUSIVE, ENTERED INTO |10 nationa level. In regardsto leadership
11 EVIDENCE. 11 roles, | became site chief at the St. Clare's
12 EXHIBITSP-1899 THROUGH P-1901, INCLUSIVE, ENTERED INTO |12 ingtitution in November of 96 and became
13 EVIDENCE. 13 acting clinical chief or interim clinical
14 EXHIBITS P-1903 THROUGH P-2136, INCLUSIVE, ENTERED INTO |14 chief from July of '99 to July of 2000 and
15 EVIDENCE. 15 acting clinical chief and clinical chief from
16 EXHIBITSP-2138 THROUGH P-2143, INCLUSIVE, ENTERED INTO |16 March of '02 to March of ' 06.
17 EVIDENCE. 17 COFFEY, Q.C.

18 COFFEY, Q.C.: 18 Q. Doctor, at the--during the time that you were
19 Q. Thankyou. If wecould bring up, please, 19 interim clinical chief, who had been the
20 Exhibit 18547 And, Dr. Cook, | takeit, this 20 clinical chief for the Health Care Corporation
21 isacopy with someinformation redacted of 21 at that time?
22 your curriculum vitag? 22 DR. COOK:
23 DR. COOK: 23 A. Fromthe period of '97 to ' 99, you mean?
24  A. That'scorrect. 24 COFFEY, Q.C.:
25 COFFEY, Q.C.: 25 Q. Yes.
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1 Q. Doctor, could you tell us, please, givethe 1 DR. COOK:
2 Commissioner a brief overview of your 2 A. Dr. David Haegert.
3 professional educational background and your 3 COFFEY, Q.C.
4 professional background? 4 Q. Andl takeit thenyou werereplacing Dr.
5 DR. COOK: 5 Haegert while he was away for ayear?
6 A. | obtained my mD from Memoria University in 6 DR. COOK:
7 May of 1980. Followingthat | dida year 7 A. Hewasaway for ayear on sabbatical.
8 rotating internship at Memorial, that was 8 COFFEY, Q.C.:
9 primarily centred on the three hospitalsin 9 Q. Andthen when he returned, he returned to his
10 the St. John's areawhich, at that time, the 10 position as clinical chief at that point for a
11 Grace, St. Clare's, Genera Hospital. 11 period of time and then Dr. Haegert, | take
12 Following that | entered into a genera 12 it, stepped down or left that position as
13 pathology training program at Memorial and 13 clinical chief and you took over as acting?
14 that was afive and a half year program. That 14 DR. COOK:
15 program included two and a half years training 15 A. That'scorrect. He came, resumed his position
16 in anatomical pathology, six monthstraining 16 in July of, lateJuly of 2000 until, |
17 in biochemistry, six months training in 17 believe, March of '02.
18 microbiology, six months training in 18 COFFEY, Q.C.:
19 hematology, two monthstrainingin cytology 19 Q. Doctor, | wantto--now, | gather, as well,
20 and one months training in immunology. 20 you've been site chief at--istheresuch a
21 Following that | obtained, becamea staff 21 thing as a site chief?
22 pathologist at St. Clare's Mercy Hospital 22 DR. COOK:
23 commencing January 1st, 1986. Obtained 23 A. Asasitechief, yes.
24 certification in general pathology from the 24 COFFEY, Q.C.
25 Royal College of Physiciansand Surgeons of 25 Q. Aswadll, inpathology. Couldyou tell the
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1 Commissioner, please, what itis--first of 1 yourself while you're simultaneously holding
2 al, howlong wereyou site chief at St. 2 both positions, but the interaction of a site
3 Clare's? 3 chief when you were not the clinical chief,
4 DR. COOK: 4 while you were site chief during the time that
5 A. Since November of '96, | believe. 5 Dr. Haegert was clinical chief, could you tell
6 COFFEY, Q.C.: 6 us, please, what, if any, interaction asite
7 Q. And areyou still the site chief today? 7 chief would have with the clinical chief and,
8 DR. COOK: 8 you know, the interaction or relationship
9 A. That'scorrect. 9 between those two roles?
10 COFFEY, Q.C. 10 DR. COOK:
11 Q. Couldyou tell us, please, what therole of a 11 A. Wdll, the sitechief would communicate with
12 sitechief is? 12 the clinical chief usually on aweekly basis,
13 DR. COOK: 13 either through a telephone conversation or
14  A. Therole of the site chief mainly isto act as 14 informal conversations, but more formally you
15 aliaison between the pathologists on site at 15 would meet, say, once amonth at the site
16 St. Clare’'s and the surgical and medical 16 chiefs and divisional managers meeting.
17 staff, aswell as liaison with managerial 17 There may be other meetings that we had on the
18 staff in the or and clinicsand ambulatory 18 go, such as at the time we had an internal lab
19 carearea. Thesite chief functionsto make 19 advisory committee. There my be participation
20 sure that there is adequate numbers of 20 of the site chiefs at the laboratory
21 pathology personnel on site and to ensure that 21 management committee level. There would be
22 rotarsare in place. Theseare scheduling 22 interaction at the various inter-hospital
23 rotars for covering orR and call issues. The 23 rounds that we had on the go. So there would
24 site chief also oversees various educational 24 be interaction between the various two
25 activitiesthat occurson site, making sure 25 individuals on a, usually on aweekly basis,
Page 10 Page 12
1 that the rounds areinstituted and that the 1 informally, but formally at least once or
2 rounds are sustained. Thereisaso arole 2 twice a month.
3 there in the undergraduate and post-graduate 3 COFFEY, Q.C.
4 teaching programs. The site chief makes sure 4 Q. Andassitechief would the person, whomever
5 that in regard to post-graduates that they’re 5 he or she was, who performed the function of
6 involved in theon call rota, that they 6 being site chief, in that capacity would the
7 participate in rounds and teaching activities. 7 site chief report to the clinical chief?
8 The same goes true for undergraduates who go 8 DR. COOK:
9 through that site doing elective operations. 9 A. Sitechief would report to the clinical chief.
10 The site chief also ensures that there isa 10 COFFEY, Q.C.:
11 quality of medical reports on that site, looks 11 Q. | takeit you became site chief at St. Clare’s
12 at such things are turnaround times and 12 in 1996, | think that’s what you -
13 outstanding reports as well as the content of 13 DR. COOK:
14 the reports. 14 A '96.
15 COFFEY, Q.C. 15 COFFEY, Q.C.
16 Q. Doctor,and | appreciate you have aso been 16 Q. '960or so, yeah. And that's around the time,
17 the clinical chief and at times simultaneously 17 | gather, that the Commission has heard
18 the site chief and clinical chief? 18 evidence that realy the Hedth Care
19 DR. COOK: 19 Corporation of St. John’'s, around that time,
20 A. That'scorrect. 20 '95, '96, really came into being itself?
21 COFFEY,Q.C. 21 DR. COOK:
22 Q. Just onthe aspect of the position involving 22 A. That’scorrect.
23 the site chief, can you tell us, please, what, 23 COFFEY, Q.C.
24 if any, interaction thesite chief, and | 24 Q. Doctor, whileyou were site chief and before
25 appreciate you can't really interact with 25 you became, during the period before you

Page 9 - Page 12
Discoveries Unlimited Inc., Ph: (709)437-5028



July 2, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 13 Page 15
1 became interim clinical chief, while you were 1 COFFEY, Q.C.:
2 solely asite chief at St. Clare’s, could you 2 Q. Andwas. Mr. Murphy division manager at the
3 tell the Commissioner, please, what the 3 time, for that period, late’90s, was he on
4 structure of the lab at St. Clare' swasin the 4 site?
5 sense of | takeit there were technologists 5 DR. COOK:
6 that worked there and pathologists, as well? 6 A. Hewasonsite. Hewould equal up histime
7 DR. COOK: 7 between St. Clare'sand the Grace. Hewas
8 A. That'scorrect. 8 divisional manager for both the Grace and St.
9 COFFEY, Q.C.: 9 Clare s site.
10 Q. In the lab. Approximately how many 10 COFFEY, Q.C.:
11 pathologists would have worked in the lab at 11 Q. Okay. And do you recall who he reported to?
12 the time? 12 DR. COOK:
13 DR. COOK: 13 A. Hereported to the program director.
14 A. You mean prior to the formation of Health Care |14 COFFEY, Q.C.:
15 Corporation of St. John’s? 15 Q. Andin that period was?
16 COFFEY, Q.C. 16 DR. COOK:
17 Q. No. Fromthe period, thefirst four years or 17 A. Mr.Vern Whalen.
18 so of the Health Care Corporation, in the late 18 COFFEY, Q.C.:
19 '90s, say, '95, '96 through 2000, 19 Q. Okay. Doyou recal where Mr. Whalen was
20 approximately how many? 20 Situated?
21 DR. COOK: 21 DR.COOK:
22 A. Four pathologists. 22 A. Hismain base of operations was at the General
23 COFFEY, Q.C.: 23 Hospital.
24 Q. Four. Andwould that haveincluded yourself 24 COFFEY, Q.C.:
25 assitechief? 25 Q. Okay. So thetechnologiststhen during the
Page 14 Page 16
1 DR. COOK: 1 time, say, the second half of the’90s, while
2 A. That'scorrect. 2 you were site chief, during that time frame at
3 COFFEY, Q.C.: 3 St. Clare's, the technologists would not
4 Q. Andhow about technologists, how many were | 4 report to you then, | take it?
5 there have been? 5 DR. COOK:
6 DR. COOK: 6 A. That'scorrect.
7 A. Wehad four technologists and | guess one lab 7 COFFEY, Q.C.:
8 assistant at that particular time, or tech aid 8 Q. Sothey had their own reporting stream through
9 or whatever the designation was, so there’d be 9 Mr. Murphy, through Mr. Whalen, that was one
10 about five individuals within the histology 10 reporting stream?
11 lab at the St. Clare' s site. 11 DR. COOK:
12 COFFEY, Q.C.: 12 A. That wasthe officia reporting stream, yes.
13 Q. Andwithin the histology lab? 13 COFFEY, Q.C.:
14 DR. COOK: 14 Q. Yes okay. And thesite chief with other
15 A. That'sright, in histology. 15 staff pathologists, they reported to you?
16 COFFEY, Q.C.: 16 DR. COOK:
17 Q. Doctor, who would the technologistsin the 17 A. They would report to me.
18 histology lab report to? 18 COFFEY, Q.C.:
19 DR. COOK: 19 Q. Andyou reported to the clinical chief?
20 A. They would report to the divisional manager. 20 DR. COOK:
21 COFFEY, Q.C.: 21 A. That'scorrect.
22 Q. Andduring that time frame do you recall who 22 COFFEY, Q.C:
23 that was? 23 Q. Of theday, Dr. Haegert. And you say, | take
24 DR. COOK: 24 it, that's the formal way they reported, |
25  A. John Murphy. 25 think you used the word on paper or formally
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1 that’ sthe way the technologistswork. In 1 laboratory medicine program. The laboratory
2 practice how did it work? 2 medicine program was divided into two arms,
3 DR. COOK: 3 both thetechnical and the medical. The
4 A. Usudly at St. Clare' s Site there was a lot of 4 technical came under the program director and
5 interaction between the pathologists and the 5 the medical primarily under the clinical
6 technologists, so if there were certain 6 chief. And | would report to the vice
7 directions given to the technologists on what 7 president of medical servicesat that time,
8 needed to be done with the various patient 8 and that would have been Dr. Robert Williams.
9 samplesand whatnot, usually that direction 9 Theclinical chief, | guessthe mgjor role
10 came from the pathologists to the 10 would be acting as a liaison with the various
11 technologists. 11 other entities that existed around the Health
12 COFFEY, Q.C.: 12 Care Corporation at that time, sol would
13 Q. Andwould that bedirectly from, like, an 13 interact alot with thediscipline chair.
14 individual pathologist to particular 14 That was an individual who oversaw the
15 technologists? 15 university side of things. Therewould be
16 DR. COOK: 16 interaction with clinical chiefs from the
17 A. That could be, yes. 17 various other programsaswell as sometimes
18 COFFEY, Q.C.: 18 discipline chairs from the other programs.
19 Q. Or wouldit have to be funnelled through 19 Therewould be at times interactions between
20 yourself as site chief or maybe - 20 the Newfoundland and Labrador Medical
21 DR. COOK: 21 Association on variousissues. Theclinical
22 A. No. 22 chief was responsible primarily for
23 COFFEY, Q.C. 23 maintai ning adequate numbers of pathologists
24 Q. -both? 24 on the various sites and involved quite
25 DR. COOK: 25 extensive in recruitment and retention. | was
Page 18 Page 20
1 A. Itcould be both, something that could be 1 also--you aso made surethat pathologists
2 funnelled through me or depending on the 2 wereinvolved invarious CME activitiesand
3 nature of the issue, something that could be 3 tried to make sure that there was adequate
4 dealt with directly between the individual 4 funding for those CME activities. At the same
5 pathologist and technologist. 5 time you were heavily involvedin service
6 COFFEY, Q.C.: 6 activities. During my role as interim
7 Q. Now,dr, I'dliketo exploreabit further, 7 clinical chief, | still wasinvolved in about
8 then, the--as you assumed the role of interim 8 100 percent service load and -
9 clinical chief for year. Andthen | gather 9 COFFEY, Q.C.:
10 about approximately two years, 2000 and 2001, |10 Q. Serviceload, that means actual clinical work
11 so about ayear later, in’ 02 through ' 06 you 11 as a pathologist?
12 were actually clinical chief? 12 DR. COOK:
13 DR. COOK: 13 A. That meansthe actual clinical work as a
14 A. From’02to’06, that's correct. 14 pathologist.
15 COFFEY, Q.C.: 15 COFFEY, Q.C.:
16 Q. Sol'd liketo explore that, the reporting 16 Q. Sorry, go ahead.
17 mechanisms. In the period during which you 17 DR. COOK:
18 were either interim clinical chief or acting 18 A. Andduringmy time period from’02to *06 |
19 or clinical chief, because it varied over 19 was still involved in service work to the tune
20 time, could you tell the Commissioner what the |20 of about 50 to 70 percent. The remainder of
21 role of theclinical chief was during your 21 time now, for the remainder of thetime | was
22 tenure? 22 involved in various committees and these were
23 DR. COOK: 23 clinical chief committees, medical advisory
24 A. Well, theclinical chief wasresponsiblefor 24 committees and various hospital committees as
25 running the, mainly the medical arm of the 25 well as committees with university, residency
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1 training programs and College of the North 1 committee meetings, again such as MAC or
2 Atlantic. 2 clinical chiefs.
3 COFFEY, Q.C. 3 COFFEY, QC.
4 Q. Andastheclinical chief for the laboratory 4 Q. Doctor, | take you back now to the period when
5 medicine program, okay, did that make you 5 you were asite chief first, at St. Clare’s.
6 defacto a member of the MAC? 6 Assite chief, how much or how, if any, if at
7 DR. COOK: 7 all, did your occupying that role affect your
8 A. That'scorrect. 8 clinical load as a pathologist?
9 COFFEY, Q.C. 9 DR. COOK:
10 Q. Okay. Andfrom your perspective at thetime 10 A Wdl-
11 astheclinical chief, what, if anything, did 11 COFFEY, Q.C..
12 you see asyour rolein relation to the MAC? 12 Q. Wouldyou get any--only have to do so many
13 DR. COOK: 13 cases compared--like was there any time
14 A. Providing, acting asaliaison between that 14 allotted, getting at this kind of division of
15 program and with that committee, providing 15 responsibility between the administrative work
16 that committee with information regarding 16 asthe site chief and clinical work?
17 activities as it relates to laboratory 17 DR. COOK:
18 medicine program. 18 A. On paper, | was supposed to have 20 percent
19 COFFEY, Q.C.: 19 protected time.
20 Q. Andas theclinical chief the relationship 20 COFFEY, Q.C.:
21 between yourself and the vice president of 21 Q. Protected time.
22 medical, which in your tenure was Dr. 22 DR. COOK:
23 Williams? 23 A. Tobeinvolvedin administrative activities.
24 DR. COOK: 24 On amore redistic or actual--what actually
25 A. That’scorrect. 25 happened, | wasactually involved in 100
Page 22 Page 24
1 COFFEY, Q.C.: 1 percent service load.
2 Q. What wasthe--how much interaction would you | 2 COFFEY,Q.C.
3 have with Dr. Williams? Were there any--what, 3 Q. Andwhy wasthat? Why couldn’t you use or get
4 if any, committees were there? And how often 4 the 20 percent protected time?
5 did they meet? 5 DR. COOK:
6 DR. COOK: 6 A. Well, we weredealing with heavy service
7 A. Wdll, weusually meet on aregular basis with 7 workloads, with not only justthe service
8 the leadership committee that was composed of 8 aspect, but you're involved in continuing
9 Dr. Williams, myself, and the program director 9 medical education. You're involved in
10 at thetime. 10 education activities, so were your other
11 COFFEY, Q.C.. 11 pathologists. They were also heavily involved
12 Q. That would be the leadership committee of the 12 in other committee meetings. The workloads
13 laboratory medicine program? 13 were gradually increasing each year. There
14 DR. COOK: 14 was involvement with undergraduate and post
15 A. That'sright. 15 graduate teaching programs.
16 COFFEY, Q.C. 16 COFFEY, Q.C.
17 Q. W€ ve heard of that. 17 Q. AndI'll ask you about--the same question, but
18 DR. COOK: 18 in relation to your period as clinical chief,
19 A. With Dr. Williams, and that usualy--we 19 either interim, acting or actual clinical
20 usually meet about once amonth to discuss 20 chief, what was the situation therein terms
21 various issues surrounding the laboratory 21 of protected time and how did--versus clinical
22 medicine program. Again, therewasamuch--a |22 load and how did it work out in practice?
23 lot more informal interaction usualy with 23 DR. COOK:
24 phone calls, usually on aweekly basis, during 24 A. Itwasnever really defined for me, interms
25 that time period and attendance at other 25 of hereit is, you got 40-60 percent protected
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1 time to do or peform administrative 1 DR. COOK:
2 activities. It wasbasically left up to the 2 A. Wéll, | certainly remember my interim year,
3 clinical chief, | suppose, as to what 3 between 99 and 2000, | remember when Dr.
4 available time you could devote to 4 Haegert left for his sabbatical and was
5 administrative activities. So in my 5 overseen with the task of clinical chief for
6 particular case, that varied from 6 that year. That year was particularly
7 administration, anywhere from 30 to at times 7 significant in that we--1 had to recruit six
8 50 percent on the average over that four-year 8 laboratory physicians. Five of those were
9 period. 9 pathologists and one medical biochemist. That
10 COFFEY, Q.C. 10 particular year, roughly each pathologist
11 Q. That'sthefour yearsfrom’02 through’06? 11 comprises about five percent of your manpower,
12 DR. COOK: 12 so | had to recruit for that year, about 25
13 A. That'scorrect. 13 percent of the manpower in pathology and one
14 COFFEY, Q.C. 14 medical biochemist. That was a pretty
15 Q. Andthere was never--your recollectionisit 15 extensive undertaking during that particular
16 was never actually spelled out on paper, that 16 year. Recruitment into Newfoundland hasn't
17 you can recall, you know, clinical chief, you 17 aways been easy and the retention is
18 know, 30 or 40 percent protected time or 50 18 significantly more challenging. That
19 percent protected time? 19 particular year, | remember was atime that we
20 DR. COOK: 20 got anew contract or just got a new contract
21 A. | can never remember seeing that figure. 21 between the Newfoundland and Labrador Medical
22 COFFEY, Q.C.: 22 Association and Government. So we were
23 Q. Okay, but in practice, your recollectionis 23 relatively in the middle of the pack in terms
24 that it would have varied, in your case, from 24 of where we stood in the Canadian perspective.
25 about what to what, I’ m sorry? 25 That certainly helpedin recruitment. The
Page 26 Page 28
1 DR. COOK: 1 issue was that | couldn’t get many in terms of
2 A, Wadll, it would vary, again, taking the service 2 whom had Canadian qualification. We relied an
3 load, anywhere from 50 to 70 percent in terms 3 awful lot on what was known as the individuals
4 of administrative varied from 30 to 50 4 with J1 Visas, pathologists who were trained
5 percent, depending on the various times of the 5 downinthe States, whose visas had expired
6 years, the various months, weeks, whatever. 6 and were looking -
7 COFFEY, Q.C.: 7 COFFEY,Q.C.
8 Q. Now Doctor, you referred to the idea of one of 8 Q. |takeitthat J1isatemporary training sort
9 the--certainly one of the functions, | gather, 9 of visathat allows an non-American citizen to
10 when you told the Commissioner of aclinical 10 traininthe U.S.?
11 chief isto be involved in the recruiting? 11 DR. COOK:
12 DR. COOK: 12 A. That'scorrect.
13 A. That'scorrect. 13 COFFEY, Q.C.:
14 COFFEY, Q.C. 14 Q. That wasyour understanding of it.
15 Q. |takeitthat wasaclinical chief’srole, as 15 DR. COOK:
16 opposed to a site chief’s? 16 A. Andwhen that visaruns out, then they have to
17 DR. COOK: 17 leave the country.
18 A. That'scorrect. 18 COFFEY, Q.C.:
19 COFFEY, Q.C.: 19 Q. Yes. I'msorry, go ahead.
20 Q. Could you tell the Commissioner, please, 20 DR. COOK:
21 during your tenure asclinical chief inone 21 A. Andso many of them look to Canadato come to
22 form or another, intermsof recruitment of 22 establish the pathology practice and at that
23 pathologists, how that occurred over the years 23 particular time, many of the provincial
24 and how, if any, if a all, it evolved over 24 provinces had tight licensing restrictions.
25 the years? 25 Now Newfoundland was one of the provinces that
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1 were attractive totheJ1 Visas. So | was 1 Dahousie, but hedid an elective with our
2 fortunate in that year in picking up, | think 2 program prior to him comingto St. John’s.
3 it was, threeor four of theJlsand also 3 And athird, | believe, and I’ m not absolutely
4 fortunate that | had one or two of our own 4 clear onthat, but | think it wasa Dr.
5 pathology residentswho were finishing up 5 Prakash Makarla, who was one of our J1 Visas
6 their programs and managed to get them as 6 from the United States.
7 staff pathologists. But even with that, it's 7 COFFEY, Q.C.:
8 dtill a significant amount of workload 8 Q. And then astime went on, Doctor, during that
9 involved in recruiting. You can spend an 9 four-year period, if you could just take--I'm
10 extensive amount of time reviewing curriculum |10 not asking youto take us through every
11 vitaes, going through the search process, 11 individual pathologist you attempted to
12 going through theinterview process, and | 12 recruit and were successful in recruiting or
13 remember roughly we had about 16 or 17 13 not, as the case might be, but over that four-
14 applicants. So there’s no shortage of 14 year period from 02 to’'06, what's your
15 applicants applying to the program. It’sthe 15 recollection of how therecruiting efforts
16 competitiveness of the program that you also 16 went or were necessary as time went on?
17 have to deal with. 17 DR. COOK:
18 COFFEY, Q.C.: 18 A. Wdl, we fairly stabilized the manpower
19 Q. Andso that, inparticular, standsout in 19 situation for a period of about ' 03 to halfway
20 terms of that one year that you were interim 20 through ' 04. So that was a period that we had
21 chief, '99 through 2000. What then happened 21 relative stability in the manpower situation.
22 after you took over then asacting and then 22 What was occurring was during the latter half
23 finally actual clinical chief, that four-year 23 of '04 and particularly through ’05, that we
24 period, in terms of recruitment, how did it 24 were beginning to runinto serious manpower
25 work then? 25 problemsand this occurred as aresult of
Page 30 Page 32
1 DR. COOK: 1 retirements. Thisalso occurred as aresult
2 A. Thefirst year, and since March of '02, | 2 of career opportunitiesthat individuals had
3 remember there was something in the order of 3 and also there were areas on mainland Canada
4 three vacant positions that we hadin the 4 that were more attractive to pathologists
5 program. One of the significant vacant 5 practising in that particular area. So things
6 positions was our divisonal chief for 6 started to become quite significant, I'd say
7 cytology. So | remember coming on and taking 7 around June or July of '05, when | realized
8 on that position of clinical chief that | had 8 that we weregoing to be in significant
9 no divisional chief in that area, so | assumed 9 problems.
10 responsibility for that particular division 10 And things got particularly tough around
11 until 1 was able to recruit an individual. So 11 April, November, December of '05 when again
12 not only was | wearing the site chief, 12 we' ve lost about, on the estimate, 25 to 30
13 clinical chief, but | wasalso divisiona 13 percent of our pathologists, either through
14 chief for cytology during that particular 14 retirement or trans locations to other areas
15 year. 15 of Canada, and that was quite significant.
16 As| said, there were about three vacant 16 COFFEY, Q.C.:
17 positions at that particular time. One of the 17 Q. And Doctor, asthe person, the clinical chief
18 first individuals | managed to recruit during 18 of the day, | take it trying to--or watching
19 that time was Dr. Gershon Ejeckamand hehad |19 people--and | take it that you--the fact that
20 been previously--had conversation with Dr. 20 somebody was leaving, retiring or leaving,
21 Dave Haegert. When Dr. Haegert stepped down, |21 would be communicated to you at some point?
22 then | took over the recruitment process. The 22 DR. COOK:
23 second pathologist that | was ableto bringin 23 A. Sometimes, yes, sometimes, no. There were
24 with recruitment initiativeswas, | believe, 24 very few individuals who would come to me and
25 Dr. Dan Fontaine. He wasa resident in 25 say "look, Dr. Cook, I'm thinking of leaving
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1 within the next two to three months. I’ m just 1 COFFEY, Q.C.:
2 giving you the heads up, so you know, you can 2 Q. | takeit wasDr. Williams involved with some
3 prepare for what's coming." Many times 3 group or committee that was -
4 individuals have already madetheir plans. 4 DR. COOK:
5 They would come in and say "hereit is, Dr. 5 A. That's right, he would be involved in
6 Cook. I'mleaving in the next month or two. 6 negotiations with Newfoundland and Labrador
7 I’'ve aready signed aposition with another 7 Medical Association and there would be, 1
8 ingtitution." Now | would be given the heads 8 would say, communication namely between him
9 up when | knew that somebody was retiring, but 9 and the Deputy Minister of Health.
10 that was generally few and far between, but 10 COFFEY, Q.C.:
11 what | described to you previously is usually 11 Q. Now Daoctor, your training in pathology, asa
12 what happened in many circumstances. 12 resident, goes back to around the--well, the
13 COFFEY, Q.C.: 13 first half of the 1980s, in effect.
14 Q. Doctor, during that time period, in terms of 14 DR. COOK:
15 the doctors who moved on, not so much the 15 . | started around June of ’'81.
16 retirees as those who moved on to other 16 COFFEY, Q.C.:
17 places, didyou have any understanding or 17 Q. '81, so through’85-86, that time frame.
18 views as to why they were leaving? 18 Could you tell the Commissioner, please, at
19 DR. COOK: 19 that time, how much, if any, training in
20 A. Waéll, to be honest with you, particularly when 20 immunohistochemistry there was for a
21 it cameto the J1s, they saw Newfoundland asa |21 pathologist in a Canadian residency program,
22 holding area. Thiswas a place where they can 22 at least the one you went through?
23 come, gain their experience, gain some 23 DR. COOK:
24 knowledge, gain their confidence levels, and 24 A. Wéll, immunohistochemistry was just starting
25 when better opportunities arose in other parts 25 in the residency program that | wasinvolved
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1 of Canada, they chose those opportunitiesto 1 a. Most of the stains were at the
2 leave the province, and many of them had 2 histochemical level and at the routine
3 contacts and friends and relativesin mainland 3 haematoxylin and eosin level. The stains that
4 Canada, so they were quite well abreast of any 4 we dealt with, as residents, were few and far
5 devel opments happening in mainland Canadain | 5 between. They were mainly used as an adjunct
6 terms of changes in licensing regulations and 6 in helping us make adiagnosis, but they
7 career opportunities in mainland Canada or 7 weren't the soleindicator. So the level was
8 vacant positions. 8 mainly at thearea of interpretation, as
9 COFFEY, Q.C.: 9 opposed to technica know-how or
10 Q. During the period from 2002 through 2006, 10 troubleshooting. It was mainly at
11 while you were clinical chief, do you have any 11 interpretative levels.
12 views asto whether or not the remuneration 12 COFFEY, Q.C.:
13 levelsfor pathologists here had any effect on 13 Q. Andthat was asaresident?
14 people’ s willingness to stay? 14 DR. COOK:
15 DR. COOK: 15 A. Asaresident.
16 A. |think it had an effect to a certain degree. 16 COFFEY, Q.C.:
17 We were one of the lowest paid pathologistsin 17 Q. Thenasastaff person, | takeit in mid 80s,
18 Canada. 18 asyou'veindicated, you became a staff member
19 COFFEY, Q.C.: 19 a St. Clare's. Were you ever part of
20 Q. Wereyouinvolved in any of the efforts during 20 Memorial University’s medical program, in the
21 the period '02 to '06 to increase the 21 sense of as ateacher?
22 remuneration for pathologists? 22 DR. COOK:
23 DR. COOK: 23 A. Yes, | was.
24  A. Mainly through my interaction with Dr. Bob 24 COFFEY, Q.C.
25 Williams. 25 Q. Could you tell the Commissioner about that?
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1 DR. COOK: 1 A. That'scorrect.
2 A. | wasclinica assistant lecturer at Memorial 2 COFFEY, Q.C.:
3 University and thenthat was upgraded to 3 Q. Doctor, can youtell us, please, what--how
4 clinical or assistant professor at Memorial 4 much, if any, training that you're aware of,
5 University of Newfoundland. 5 at least in terms of the curriculum, that a
6 COFFEY, Q.C.: 6 pathology resident would receive going through
7 Q. Andwhat sort of responsibilities did those 7 the pathology programs at Memoria
8 positionsinvolve? 8 University’s medical school in terms of
9 DR. COOK: 9 immunohi stochemistry?
10 A. Those mainly involved responsibilities at the 10 DR. COOK:
11 undergraduate and mainly at post graduate 11 A. Again,only atthe microscopic level, that
12 levels. Post graduate levelswereinvolved in 12 would be mainly in the area of interpretation,
13 residency training programs which wasinvolved |13 determining what stainsare best suited to
14 in setting up the various rounds, making sure 14 make a particular diagnosis of a lesion,
15 residents were involved in scheduling, making 15 determining what part of, say of the cell
16 sure they were doing adequate numbers of 16 would be staining with the cell, the
17 surgical cytology, autopsy cases, meetings 17 cytoplasmic membrane, cytoplasm nucleus
18 with other members of the discipline in 18 aspectsof thecell. And determining what
19 regardsto planning of the curriculum. We 19 profile of antibodies immunohistochemical
20 were also involved in undergraduate teaching 20 stains are best suited to diagnose that
21 programs, particularly medica students and 21 particular lesion, and that would beused in
22 setting up lecturers, rotations at the various 22 conjunction possibly with histochemical
23 hospitals, and tutorials. 23 stains, your routine H&E's and at times,
24 COFFEY, Q.C. 24 electron microscopy and or flocytometry or
25 Q. AndDoctor, areyou still involved in that 25 molecular genetics. Soit was one component
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1 function with Memoria ? 1 amongst many used to make diagnostic
2 DR. COOK: 2 interpretations.
3 A. That'scorrect. 3 COFFEY, Q.C.:
4 COFFEY, Q.C.: 4 Q. Hasthat changed over this, well I'll refer to
5 Q. Memoria’smedical school. You referred to 5 it asjust over atwenty-year period from the
6 the planning of the curriculum? 6 mid eighties to, say 2008?
7 DR. COOK: 7 DR. COOK:
8 A. Um-hm. 8 A. Itcertainly changed in the utilization or the
9 COFFEY, Q.C.: 9 degree of immunohistochemistry. It's much
10 Q. Would that be for undergraduates and graduate 10 more utilized today than it was, say my time
11 students? 11 period as a resident and early staff
12 DR. COOK: 12 pathologist.
13 A. Mostly graduates. 13 COFFEY, Q.C.:
14 COFFEY, Q.C.: 14 Q. Andyouindicated at the microscopic level and
15 Q. Graduates, and that's-and inthat world, | 15 the terms of different stains utilize
16 takeit, that'sanother namefor graduates 16 different stainings of different parts of the
17 here are residents? 17 cell, particular stains use--the staining
18 DR. COOK: 18 should occur in particular parts of the cell,
19 A. That'scorrect. 19 for example you refer to the nucleus cytoplasm
20 COFFEY, Q.C.: 20 and the membrane.
21 Q. Okay, and you've been involved, inoneformor |21 DR. COOK:
22 another in that aspect of medical education 22 A. Right.
23 really from the mid 80s until right up until 23 COFFEY, Q.C.
24 now? 24 Q. Different stainings. What about the idea of,
25 DR. COOK: 25 because you referred to it just earlier, the
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1 idea of troubleshooting and the theory, the 1 tothe total interpretation of the lesion,
2 scientific theory behind immunohistochemistry. 2 taken into account again your hematoxylin
3 Would a medical resident in pathology be 3 eosin, your other histochemical stainsand if
4 expected or be expected to know or even be 4 necessary immunoperoxidase, flocytometry, that
5 exposed to that? 5 sort of thing. 1t would be used, not solely
6 DR. COOK: 6 to make an interpretation, but as part of an
7 A. Most of the--in terms of troubleshooting, that 7 overall plan, as part of an overal picture.
8 was mainly at the technical end. The 8 COFFEY, Q.C.:
9 interpretive end was primarily the weight that 9 Q. Doctor, | takeit that as the, | gather that
10 was placed on residents. Therewould be an 10 the number of IHC stains, for examplein usage
11 expectation that the resident would know the 11 at the Genera Hospital sitehere in St
12 theory behind immunohistochemistry and the |12 John's has changed significantly over the past
13 various pitfallsin immunohistochemistry, but 13 20 years?
14 primarily that would be used in interpretation 14 DR. COOK:
15 and what battery of stainswould be used to 15 A. That'scorrect.
16 make interpretations in various lesions. 16 COFFEY, Q.C.:
17 COFFEY, Q.C.: 17 Q. Theamount of exposure to IHC, as a treatment
18 Q. Do you know for example if a pathology 18 or aclinical tool for pathology residents, |
19 resident, for exampleaMemorial University 19 take it that has changed over time as well.
20 program, would ever actually betested on 20 DR. COOK:
21 their knowledge of the theory, the scientific 21 A. That’scorrect.
22 theory behind IHC? 22 COFFEY, Q.C.
23 DR. COOK: 23 Q. Doctor, canyoutell the Commissioner please
24 A. That| can't say for sure, that individual may 24 what your exposure, for examplein your own
25 or may not, again there were many others that 25 individual case to IHC has been over your
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1 involved in the examination of the residents, 1 career? Like, when were you first exposed to
2 mainly at thediscipline chair level and 2 it and then how has that evolved over time?
3 pathologists who are university academic 3 DR. COOK:
4 pathologists, so | really can’t comment on 4 A Wdl | wasfirst exposed to it, I'd say around
5 that. 5 the early eighties when, now IHC had been
6 COFFEY, Q.C.: 6 around for quite sometime, but in terms of
7 Q. Andthe same question in relation to the idea 7 Memorial University, in terms of my experience
8 of, you know, use the word pitfals or 8 with it, it gradually came on stream in the
9 potential, problematic aspects of IHC 9 early mid eightiesand it evolved slowly but
10 procedures, do you know if pathology residents |10 steadily and there was quite a bit of reliance
11 would be tested on that sort of knowledge? 11 placed on our routine H&E dtains,
12 DR. COOK: 12 histochemical stains and electron microscopy.
13 A. Inregardstointerpretation, knowledge that, 13 But more and more it became more prominent in
14 you know, acertain percentage of particular 14 the role of interpretations to the point that
15 lesionsmay have aparticular percentage of 15 it amost became routine ordering
16 immuno reactive positivity. In regardsthat a 16 immunohistochemistry on many lesions that we
17 particular stain may be present in more than 17 saw going through the institution.
18 one lesion; inregards that a particular 18 COFFEY, Q.C.:
19 lesion may have the unusual identification of 19 Q. Where were the IHC staining processes
20 aparticular stain. 20 performed at that time, in the eighties?
21 COFFEY, Q.C: 21 DR. COOK:
22 Q. They would beexpectedto know that and be 22 A. In the eighties mainly at the Genera
23 tested upon it? 23 Hospital, but | think the Grace were doing
24 DR. COOK: 24 some IHC staining and | think we did some at
25 A. They would be expected to know that inregards |25 St. Clare’ s and that was probably later in the
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1 80'sfor St. Clare's. 1 sample come to you -
2 COFFEY, Q.C: 2 DR. COOK:
3 Q Andwell gothrough the90's, how did it 3 A Uh-hm.
4 evolve then in terms of what sites were doing 4 COFFEY, Q.C.:
5 what? 5 Q. Andthenif you wanted an IHC stain done, how
6 DR. COOK: 6 would that work?
7 A. Still basic staining at St. Clare's and the 7 DR. COOK:
8 Grace. | can't redly say for sure what was 8 A. Well | would look at it first, | mean
9 happening at the Grace. | know that at St. 9 obviously you had to pay great reliance and
10 Clare' swe were just getting into the use of 10 attention on your hematoxylin and eosin
11 some of thekits, using some of the basic 11 stains. Youwould go through anumber of
12 stains, but most of the immunohistochemistry 12 differential diagnosisin your mind as to what
13 was taking place at the General Hospital site. 13 the possible interpretation or final
14 COFFEY, Q.C.. 14 interpretation could be, so you could again
15 Q. Andwhy wasthat? 15 order your histochemical stains, what you may
16 DR. COOK: 16 order could bea battery of IHC stains or
17 A. lguess it'sregarded at the site that was 17 maybe just one or two that helped to confirm
18 tertiary care site, it was the site that had 18 what you're thinking at the interpretative
19 the most concentration of technologists and 19 level. Now, depending on thetime on which
20 historically itis asitethat had takenin 20 we're talking about, again we were just doing
21 samples and specimens from other areas of the 21 afew stainsat St. Clare's, but if | wanted
22 province. 22 to order stains that came from the Health
23 COFFEY, Q.C. 23 Sciences | would sign out a particular
24 Q. Andwasthere anything in particular or unique 24 requisition and onthe requisition, if |
25 about IHC that caused the performing of--or 25 remember, were the stains that were available,
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1 the utilization of those stainsincreasingly 1 sowe would circleor mark or indicate the
2 be concentrated at the General site? 2 stains. Those would be--that requisition
3 DR. COOK: 3 would be forwarded over to the Genera
4 A. | guessthe Genera had the greatest number of 4 Hospital site and at that particular time,
5 technologists and it was an area there that 5 depending on where the blocks were located,
6 probably, | would say in terms of the province 6 the paraffin block, onwhich the tissue was
7 had the most expertise and various aspects of 7 embedded, would also be forwarded over to the
8 laboratory medicine. 8 General Hospital site where the staining
9 COFFEY, Q.C.: 9 process would be performed. The dlidesthen
10 Q. Doctor, when you took over or you becamesite |10 would be forwarded back to St. Clare’s for
11 chief of St. Clare’ s at around 1996, you told 11 interpretation.
12 the Commissioner, what, if any, involvement 12 COFFEY, Q.C.:
13 would you have in IHC staining at that point? 13 Q. Doctor, and | takeit then that astime went
14 DR. COOK: 14 on and there were more and more IHC stains
15 A Vaylittle 15 available, particularly at the Genera
16 COFFEY, Q.C.. 16 Hospital site, if as a practising pathol ogist
17 Q. Okay, and thevery little, what if any did 17 at St. Clare's, if you wanted a particular IHC
18 that involve? 18 stain done, you'd check it off on the form,
19 DR. COOK: 19 indicate it on the form, someone would arrange
20 A. That involved mainly interpretations. 20 for the particular block or you might even
21 COFFEY, Q.C. 21 identify the block in the form that you wanted
22 Q. Okay, the interpret--you would order--so how 22 it doneon.
23 did that work? Could you tell the 23 DR. COOK:
24 Commissioner, please, for example, yougota- |24  A. Ohthe block would be identified in the form.
25 | don't know, you have aparticular tissue 25 COFFEY, Q.C.
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1 Q. Andtheblock and the form would go over and 1 place in the computer system and it could be a
2 the dide would be prepared and it would end 2 variety of peoplewho areinvolvedin that
3 up back on your desk? 3 time period actually entering the specimen
4 DR. COOK: 4 into the system, it would be a technologist or
5 A. That'scorrect. 5 alab aid and eventually it came under one of
6 COFFEY,Q.C. 6 our secretaries or dataentry operators. So
7 Q. Doctor, now the preparation of the blocks, 7 once those cases were accessioned, they were
8 okay, for exampleat St. Clare's in the 8 given asurgical number, aspecia designate
9 1990's, were the blocks, paraffin blocks 9 number and that number was then placed on the
10 actually prepared on the St. Clare’ s sitein 10 specimen container and on the lab requisition
11 the 1990's? 11 which held also the name and the various other
12 DR. COOK: 12 demographics of the patient. There would be
13 A. Inthe 1990 sthey were. 13 certain times of the day that then the
14 COFFEY,Q.C:: 14 pathologist would be called in to do agross
15 Q. Hasthat ever changed since? 15 examination specimen and then to do the proper
16 DR. COOK: 16 sectioning. Now on major specimensor large
17 A. Duringthe’90'sor - 17 organsthat came up from the orR through the
18 COFFEY, Q.C:: 18 portering system, the pathologist would be
19 Q. Orsince-well | never know what to call the 19 calledin by thetechnologist to do what we
20 2000's, asit were, thefirst ten years. 20 know as dlicing or bread loafing of the
21 DR. COOK: 21 specimen or to open up the specimen to alow
22 A. That changed in May of ' 05 when we centralized 22 for formalin penetration and permeation.
23 the technical services at the Generd 23 Depending on thetype of specimen that was
24 Hospital, but up until that time, the 24 there, there would be fixation period of
25 preparation of the blocks were performed at 25 anywhere of 24 to 48 hours, again, depending
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1 St. Clare's. 1 on the specimen. Smaller specimens, the--they
2 COFFEY, Q.C: 2 would be processed roughly the same day they
3 Q. Andthat processthen, soup until May of 3 came into the lab; however, you would require
4 2005, that process involved what? Could you 4 atime period of at least maybe six to seven
5 just describe for the Commissioner what would 5 hours before those specimens would be
6 happen? | take it a surgeon would take tissue 6 sectioned. So once they’ re sectioned and the
7 from a patient and it would end up down in the 7 appropriate tissue taken by the pathologist,
8 pathology lab. How would it work then? 8 the pathologist would place the tissueinto
9 DR. COOK: 9 the paraffin block. The paraffin block again
10 A. Wdl, let'ssay abiopsy was excised from the 10 would be placed in formalin fixation for added
11 patient in the OR. that biopsy would be placed 11 fixation time. Later on the tissue would be
12 in acontainer or formalin, usually you make 12 put into a processor and that’ s a process that
13 sure there’ s adequate amounts of formalin to 13 involves the removal or dehydration of water
14 completely immerseand cover that biopsy. 14 from the tissue andthat’s aprocess that
15 That container then would be forwarded at that 15 involved thetissue going through various
16 timeto our frozen section room. It would 16 gradients of alcohol and cylene preparation.
17 have been picked up by the hospital porter, 17 That process, | think, would take place
18 aong with numerous other specimens at 18 overnight. The next day the tissue would have
19 designated times during the day. That would 19 been taken out of the processor and then
20 then be forwarded to the lab at St. Clare’s. 20 embedded it in paraffin wax. Theidea of the
21 Onceinthelab, that would be registered or 21 paraffin isto provide a supporting matrix for
22 accessioned, you have to make sure that that 22 thetissue and theentire specimenin the
23 container was appropriately labelled, both on 23 paraffin block. Following that, once the
24 a container and accompanied by the 24 paraffin hardened and solidified, the tissue
25 requisition. The accessioning would take 25 would then go through asectioning process
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1 where the paraffin block would be placed in a 1 A. No
2 microtome and sections would be cut and placed 2 COFFEY, Q.C.:
3 in abath. The sectionswould be cut to the 3 Q No. Waell, with respect to theamount of
4 thickness of approximately threeto four or 4 formalin that would be required for certain
5 five microns, depending on the tissue 5 type of specimens.
6 involved. Once the sectionswere then cut, 6 DR. COOK:
7 the individual sections were placed on a glass 7 A. Notinthelab, but there still probably could
8 dlide and it would then go through a staining 8 have been still existing at the ward, nursing
9 process, usualy with the hematoxylin and 9 ward level and at the OR level.
10 eosin and eventually we obtained automatic 10 COFFEY, Q.C.:
11 stainersthat provided the stain for the H& E. 11 Q. But that would be something one would have to
12 Oncethe staining process was then done, a 12 ask the peri-operative program, | take it?
13 cover slipping process would take place. The 13 DR. COOK:
14 completed slides then would be then forwarded 14 A Yes
15 to the pathol ogist once the labelling process 15 COFFEY, Q.C.:
16 has taken place and there’s correlation 16 Q. Doctor, you've referred to tissue processors,
17 between the dide, the surgical number and the 17 the idea of reprocessing, what is that?
18 requisition. So what the pathologist would 18 DR. COOK:
19 receive then for interpretation would be their 19 A. Reprocessing would take place, that if | got
20 dlides of the case and the requisitions and 20 thedlideand let’ssay | was not happy with
21 surgical numbers and various demographic 21 the quality of the slide or had problems with
22 information. 22 the nuclear features, the nuclei would become
23 COFFEY, Q.C. 23 hazy or fuzzy, | would ask the technologist to
24 Q. Doctor, a St. Clare's whileyou were site 24 do a reprocessing technique. And that
25 chief, was there ever--were there ever any 25 basically would involve the remounting of the
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1 written protocols for this process you' ve just 1 paraffin block, resubmission of the tissue
2 described? 2 through the processor and then re-imbedding of
3 DR. COOK: 3 the tissue into the paraffin and
4 A. There may have been technical protocolswhich 4 solidification and then staining.
5 | wouldn’t have beentoo involvedin, but 5 COFFEY, Q.C.:
6 there were no written protocols for the 6 Q. Are there any potential complications or
7 fixation process. We did have a manual, an 7 problems associated with the reprocessing
8 old manua at that time which was then 8 process?
9 forwarded to the orR and nursing people 9 DR. COOK:
10 regarding the amount of formalin that wouldbe |10 A. Ther€'sa possibility that it may interfere
11 submitted in the various containers. 11 with certain stains, certain histochemical
12 COFFEY, Q.C.: 12 stains. That's always a possibility.
13 Q. I'msorry, when would that have been? 13 COFFEY, Q.C.:
14 DR. COOK: 14 Q And would that also apply to
15 A. Ithink that wasoccurring asearly asthe 15 immunohistochemical stains aswell?
16 1970s. 16 DR. COOK:
17 COFFEY, Q.C.: 17 . It could.
18 Q. Anddoyou know if there was such awritten 18 COFFEY, Q.C.:
19 protocol in place, for example, from 1997 19 Q. Doctor, what would be the root cause or causes
20 through 20057 20 that would contribute to the necessity or the
21 DR. COOK: 21 need for reprocessing? | appreciate what you
22 A. Inregardsto the fixation? 22 see on the slide and from your perspective as
23 COFFEY, Q.C. 23 apathologist, you need it reprocessed, but
24 Q. Yes 24 what would have caused the problemin the
25 DR. COOK: 25 first place?
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1 DR. COOK: 1 DR. COOK:
2 A. Again, if there hasn’t been significant 2 A. Oh,youwouldn't want to reprocess. If you
3 dehydration of the tissue through the 3 can reduce the amount of reprocessing, that’s
4 [processor. 4 what you would want.
5 COFFEY, Q.C. 5 COFFEY, Q.C.
6 Q. Thetissue processor itself. 6 Q. Doctor, do you know at St. Clare's, during
7 DR. COOK: 7 your time as site chief there, whether anyone
8 A Yes 8 ever kept track of the amount of tissue that
9 COFFEY, Q.C.: 9 was required to be reprocessed?
10 Q. In other words, if there has been some 10 DR. COOK:
11 problematic aspect of the tissue in question 11 A. Theactua numbers of cases?
12 going through the tissue processor and you’'ve 12 COFFEY, Q.C.:
13 referred to in adequate dehydration - 13 Q. Yes, number of cases, like the overal
14 DR. COOK: 14 percentage of cases that might haveto be
15 A. Orthere may have been a step or hasn’t gone 15 reprocessed?
16 through the correct grading of acohaol. | 16 DR. COOK:
17 mean, we go through various grades of alcohol, |17 A. No.
18 90, 70, 80 percent. If something was missed 18 COFFEY, Q.C.:
19 in that type of process - 19 Q. Doctor, the Commissioner has heard evidence
20 COFFEY, Q.C.: 20 related to fixation problems. Like, theidea
21 Q. Andthisagaininvolves the tissue processing 21 that, from a pathologist perspective, able to
22 itself, the tissue processor? 22 ook at atissue on adide or didesand at
23 DR. COOK: 23 times problems with the fixation process can
24  A. That'smy understanding, yes. 24 be apparent.
25 COFFEY, Q.C.: 25 DR. COOK:
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1 Q. Doctor, was thereany way, asa practising 1 A Yes
2 pathologist that you'd be able to ascertain 2 COFFEY, Q.C.
3 what, if any, negative effects reprocessing 3 Q Whatis your experience withthat, | mean,
4 might have on particular IHC stains or 4 throughout your career in terms of when in
5 histology stains? 5 your career would you have learned about it?
6 DR. COOK: 6 What would have been apparent, you know, what
7 A. It'sabit rough on the antigen that excites. 7 would it all mean? What, if anything, would
8 So, if you go through reprocessing of the 8 you do about it?
9 tissue through, again through anumber of 9 DR. COOK:
10 times, a number of episodes. It could reduce 10 A. Fixation was awaysan issue that you aways
11 the number of antigen excites that are 11 had to keep in the back of your mind. You're,
12 available for attachment by the primary 12 awayswhen you look at a dlide, look at the
13 antibody. 13 general quality of the slide, making sure
14 COFFEY, Q.C.: 14 there were no folds or there were no bubbles
15 Q. It might affect your ability to visualize, for 15 or that the tissue was clear and crisp when it
16 the processto visualize for you, looking 16 cameto immunohistochemistry. Fixation was
17 through a scope. 17 aways something in the back of your mind that
18 DR. COOK: 18 you would look at, but by and large, from what
19 A. Itcouldor it may not. | mean, there’'svery 19 | saw at St. Clare’s therewould have been
20 little, from what | understand, written in the 20 relatively small numbersof casesthat you
21 literature on the effect of reprocessing 21 would see fixation issues. For the most part,
22 itself and how that affects IHC. 22 what we saw or what was acceptable to uswas
23 COFFEY, Q.C. 23 acceptable quality of the dlides, apart from
24 Q. Isreprocessing asaprocess, isit desirable 24 the, you know, portions of tissue that were
25 or not, all things being equal ? 25 missing or holes or whatever which you seein
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1 any other lab. 1 Q. I've askedyou about any complaints about
2 COFFEY, Q.C.: 2 fixation. How about complaintsrelated to
3 Q. Doyourecal inyour period as site chief at 3 processing? Now, you've indicated that at
4 St. Clare's, whether or not you ever made any 4 times you would have to ask for adideor a
5 inquiriesin relation to fixation concerns? 5 particular block to be reprocessed. How
6 Did you ever complain about fixation problems? | 6 common was that -
7 DR. COOK: 7 DR. COOK:
8 A. Notinregards tofixation concerns. There 8 A. Thatwas-
9 would be concerns about, again, mostly the 9 COFFEY, Q.C.:
10 concerns that | had to deal with were 10 Q. - or uncommon as the case might be.
11 turnaround times, getting the actual slidesto 11 DR. COOK:
12 the pathol ogist, but generally speaking, very 12 A. Fairly--uncommon.
13 few concernsregarding the actual quality of 13 COFFEY, Q.C.:
14 the dlides. 14 Q. Doyou know if any record was kept at al, any
15 COFFEY, Q.C.: 15 records were kept of that? For example, how
16 Q. And Doctor, how about complaintsto yourself 16 would you know if a particular block had been
17 as site chief from other pathologists? 17 reprocessed?
18 DR. COOK: 18 DR. COOK:
19 A. Mainly again regarding turnaround times. 19 A. lwouldn't know. The only time ablock would
20 COFFEY, Q.C.: 20 be reprocessed isif | asked foritto be
21 Q. Andwhat did that involve? 21 reprocessed.
22 DR. COOK: 22 COFFEY, Q.C:
23 A. Oh, thiswould involvethe, again, how many 23 Q. Would any record be kept of the fact that you
24 technologists that we would have available on 24 had asked?
25 site, the increasing workload and the ability 25 DR. COOK:
Page 62 Page 64
1 of thetechnologists to keep up with the 1 A. That | would ask? No.
2 workload. So, when you would fix and gross 2 COFFEY,Q.C:
3 and submit your various portions of the 3 Q. Now, Doctor, | takeit thenin your period
4 specimen for your paraffin block process, you 4 before you became clinical chief interim and
5 would certainly hope, once you obtain that 5 then acting in defacto clinical chief, or des
6 specimen, to obtain your dides within a 24- 6 jurai (phonetic), | should use phase that,
7 hour period. Over that time period from St. 7 actua clinical chief. As site chief of St.
8 Clare' sduring--particularly during'97 and 8 Clare’'s, when you'rein that role alone, |
9 even times prior to 97, we had trouble with 9 takeit you didn’t have awhole lot to do with
10 actually attaining slides withina24 to 48 10 IHC itself, the actual process, you would
11 period. It wouldn’'t be unusual to get adlide 11 order astain and you'd look at adlide?
12 say in 72 hours or even 4 dayslater. That 12 DR. COOK:
13 would have an affect then on being able to get 13 A. That'sbasicaly it, yeah.
14 areport out within an acceptable turnaround 14 COFFEY, Q.C.:
15 time. 15 Q. AndIHc at that time was, looking back onit,
16 COFFEY, Q.C.. 16 if you had to kind of point out somebody who
17 Q. And get the dides from whom, in this context? 17 was responsible for IHC as an overall process,
18 DR. COOK: 18 who would you have pointed to?
19 A. Oh, from our technologists. 19 DR. COOK:
20 COFFEY, Q.C: 20 A. During 2002?
21 Q. Technologistson the site, on your own site at 21 COFFEY, Q.C.
22 St. Clare's. 22 Q. Well, upto 2002, up to that point.
23 DR. COOK: 23 DR. COOK:
24 A. Um-hm. 24 A. Well, intheearly days| would say it was Dr.
25 COFFEY, Q.C.: 25 Sash Chittal inthe ’80s, late'80s, early
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1 "90s. Then during that time period, around 1 Q. Before Dr. Ejeckam arrived and after Dr.
2 '96 to '99 it was Dr. Mahmoud Khalifa. We had 2 Khalifa left, duringthat hiatus, as the
3 no one from that time period, around 2000 to 3 clinical chief if someoneat thetime had
4 2003 actuallyoverseeingthe 4 asked you about IHC, | take it in theory you
5 immunohistochemistry. That role or overseeing 5 would have been responsible because whoever
6 of the role generally would fall in the hands 6 was responsible would report to you as
7 of the site chief. 7 clinical chief?
8 COFFEY, Q.C. 8 DR. COOK:
9 Q. Thesitechief inthiscontext would be the 9 A. Yes
10 site chief of the General Hospital ? 10 COFFEY, Q.C.:
11 DR. COOK: 11 Q. How much actua involvement did you havein
12 A. The General Hospital. 12 IHC during that time?
13 COFFEY, Q.C. 13 DR. COOK:
14 Q. Okay. And who wasthe site chief in that time 14 A. Apart from interpretations, very little.
15 frame? 15 COFFEY, Q.C.:
16 DR. COOK: 16 Q. Andissomebody had asked you about it then
17 A. Duringthat time period for aperiod of time 17 you would actualy point to Khalifain his
18 there was Dr. Sash Chittal, Dr. Patricia 18 day.
19 Wadden and Dr. Sushil Parai. 19 DR. COOK:
20 COFFEY, Q.C.: 20 A. Khdlifain hisday.
21 Q. Okay. Andwhat happened then in 2003? 21 COFFEY, Q.C.
22 DR. COOK: 22 Q. The site chief of the General Hospital,
23 A. 2003, well, after | recruited Dr. Ejeckam and 23 whoever he or she was at the time. And then
24 he came in 2002, he expressed an interest 24 finally when Doctor Ejeckam came along, Doctor
25 overseeing the immunohistochemistry. 25 Ejeckam.
Page 66 Page 68
1 COFFEY, Q.C. 1 DR. COOK:
2 Q. Andthen hewasthere until, well, through ' 05 2 A. Doctor Ejeckam.
3 into '06, | takeit? 3 COFFEY, Q.C.:
4 DR. COOK: 4 Q. I'mgoingto ask, please, during the period
5 A. That'scorrect. 5 when you would just be involved in IHC
6 COFFEY, Q.C.: 6 processes by way of ordering an IHC stain and
7 Q. Andwe'll be dealing more with that aswe go 7 then interpreting the slide, how would you go
8 on. Then, Doctor, up to the time Dr. Ejeckam 8 about learning what to look for a particular
9 arrived and expressed an interestin IHC, 9 stain? How would you even know that a
10 okay, because by then you would have already 10 particular stain existed. And if so then, how
11 been--you were clinical chief by that point? 11 to utilize it.
12 DR. COOK: 12 DR. COOK:
13 A. Since March, yeah. 13 A. Wadll, I mean, it would depend on thelesion
14 COFFEY, Q.C.: 14 involved. If I'm looking at an
15 Q. Yes. Andyou had been clinical chief, so 15 undifferentiated carcinoma, | know | would
16 you'd been clinical chief from March of '02 16 order a battery of stains to look whether
17 on? 17 there's lymphoepithelial or alymphoreticular
18 DR. COOK: 18 or amenschel lesion. So, that knowledge was
19 A Um-hm. 19 there in determining the type of stainsthat |
20 COFFEY, Q.C. 20 would order. So, for lymphomas | would order
21 Q. Andyou'd been clinical chief for ayear back 21 abattery of stainsto, you know, help me sub-
22 in’99 through 20007? 22 classify certain lesions along with
23 DR. COOK: 23 flocytometry or whatnot, but it would depend
24 A. Um-hm. 24 on thetype of lesion | was looking at,
25 COFFEY, Q.C. 25 forming adifferential diagnosis, | would
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1 determine a batter of stains. 1 A. Doctor Mahmoud Khalifa. He was asite chief
2 COFFEY, Q.C. 2 and staff pathologist at St. Clare's. |
3 Q. For example, inthe early 1990s, how wouldyou | 3 believe he camein 96 until ' 99.
4 know which new stains there were? How would | 4 COFFEY, Q.C.:
5 you become aware of - 5 Q. And, I'm sorry, he was at which site?
6 DR. COOK: 6 DR. COOK:
7 A. | would phone--in the early ' 90s? 7 A. Sorry, General Hospital.
8 COFFEY, Q.C. 8 COFFEY, Q.C.
9 Q Yes 9 Q. Genera Hospital. And you believe he camein
10 DR. COOK: 10 19-
11 A. Could be conversations what Doctor Chittal at 11 DR. COOK:
12 that particular time or it would be 12 . I think he camein ' 96.
13 conversation with the discipline chair because 13 COFFEY, Q.C.:
14 wehad a university component there. The 14 Q. -96. Now, was Doctor Khalifa, as|'ll refer
15 university people would be involved in 15 to him, did he ever become a site chief at the
16 bringing innew peroxidase stains. There 16 General?
17 would be conversations with the various chief 17 DR. COOK:
18 tech or the divisional manager at that time, 18 A. Yes, hedid.
19 at the General Hospital, asto what stains are 19 COFFEY, Q.C.:
20 available. And | can’t remember, there may 20 Q. Was that early on in histenure, do you
21 have been a list sent out--you can obtain a 21 recall?
22 list sent out with the various stains that 22 DR. COOK:
23 were available at the General Hospital. 23 . | can’t remember exactly when he became site
24 COFFEY, Q.C. 24 chief. | can't give you the specific date.
25 Q. Andthen, what about the utilization of the 25 COFFEY, Q.C.:
Page 70 Page 72
1 stains because | take it, different stains, if 1 Q. Andif hewasthe site chief throughout the,
2 they’ re working properly, stained potentially 2 around thetime or just after he arrivedin
3 different parts of the cell depending on the 3 St. John's until the time he eft, | take it
4 stain you're talking about; some stain the 4 that you and he then would generaly be
5 nucleus, some stain the cytoplasm, some stain 5 corresponding, you' d be the site chief at St.
6 the membrane. Okay. How would you know if it | 6 Clare' sand he would have been the site chief
7 was a new stain? How would you know what part | 7 at the General, for much of that period in the
8 of the cell to belooking for and what to be 8 late’ 90s.
9 looking for? 9 DR. COOK:
10 DR. COOK: 10 A. Yes, wegeneraly have correspondence usually
11 A. That would depend on your reading standard 11 ina formal manner at the site chiefs and
12 textbooks at thattime. Ackerman was a 12 divisional managers meeting.
13 standard textbook that we used, so we would 13 COFFEY, Q.C.:
14 obtain information from that. Later on new 14 Q. Butyouwere both--he was site chief on one
15 textbooks such as Dabbs came out which would |15 site; you were on the other?
16 highlight what particular type or what 16 DR. COOK:
17 particular aspect of the cell would be 17 A. That'scorrect.
18 highlighted by the stain. 18 COFFEY, Q.C.:
19 COFFEY, Q.C.: 19 Q. Okay. Doctor Khalifasays, "Here' s a summary
20 Q. If we could, please, Registrar, P-1855. 20 of the few cases wherewe managed to have
21 Doctor, here thisis atwo-page exhihit. It's 21 simultaneous immuno and biochem assessment of
22 aletter dated April 10, 1997. It' s addressed 22 ER/PR. If we follow the suggested cutoff line
23 toyoursalf. It'sfrom Mahmoud. And whois 23 of 30 percent on immuno to achieve the highest
24 Mahmoud? 24 possible correlation of the bio, you can see
25 DR. COOK: 25 that we seem to be doing very well. The very
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1 first case, 97-1400 which will be considered 1 a pathologist?
2 at ER positive by immuno was, in fact, 2 DR. COOK:
3 negative by bio. Of course, the number of 3 A. Itvaried. Therewere, | think, about four
4 casesis dill too low to cometo a final 4 reports generated at that time, four copies.
5 conclusion, but | think overall we are not 5 One report might stay inthe lab itself;
6 doing bad. | would appreciate your thoughts 6 another copy, hard copy, would be going to the
7 onthis, of course, your efforts to provide 7 physician; athird copy may go to the chart;
8 the parallel biochemical studies are extremely 8 and it's possible, if | recollect properly
9 viable. Let me know if you have any further 9 that another copy may go to myself or to
10 suggestions to make this task more valid and 10 someone at the St. Clare's.
11 effective. Also, let me know of any possible 11 COFFEY, Q.C..
12 correlation with Mayo. Yourstruly"”. 12 Q. Doctor, who would be responsible at the time
13 Andif we could just look, Doctor, the 13 for ordering the ER/PR biochemical assay?
14 second page, correlation of biochemistry, 14 Would a pathologist order that test or would
15 there are four cases involved here, 15 the surgeon or someone else?
16 immunohistochemistry on the left and 16 DR. COOK:
17 biochemistry results on the right. Doctor, up 17 A. lcantel youwhat | did at St. Clare's. |
18 to that point in time, biochemistry, it’'s 18 would order the test.
19 involvement for ER and PR, can you tell the 19 COFFEY, Q.C.:
20 Commissioner please about what, if anything 20 Q. So, atwhat stagetheninthe processwould
21 pathologist had to do with ER and PR up to 21 you come to order the biochemical test?
22 this point? 22 DR. COOK:
23 DR. COOK: 23 A. Oh, amostinstantly. As soonas | was
24 A. Wéll, up tothispoint, prior to’'97, 98, we 24 notified from the OrR, go down and takethe
25 performed what is known asthe Ligand Binding |25 tissue, | would order arequisition.
Page 74 Page 76
1 Assay on breast tissue with carcinomas. And 1 COFFEY, Q.C.:
2 that would involve--and | go back to what | 2 Q. Andthebiochemical assay resultswould come
3 did at St. Clare’ s--when the breast tissue was 3 from the General Hospital lab from biochem -
4 removed from the patient, thiswould be put in 4 DR. COOK:
5 a submitting container and we would be 5 A. From biochemistry lab.
6 notified by the orRthat therewas abreast 6 COFFEY, Q.C.:
7 ready for submission for biochemical analysis 7 Q. -lab. And other than perhaps getting a copy
8 for ERand PR. So, we would be called down 8 of the report, would you have any further
9 from the lab to go down to the OR and actually 9 involvement in the ER/PR aspect of the matter
10 take aportion of the tumor and submit that 10 at that time?
11 into liquid nitrogen, rapid freezing of the 11 DR. COOK:
12 tumor. And that would then be submitted over 12 A. What | would doinitialy isincorporate the
13 to the General Hospital for analysis by the 13 copy of that report into our pathology report
14 biochemical assay. 14 because over--you just didn’t know over atime
15 COFFEY, Q.C.: 15 period over the next five, tenor fifteen
16 Q. You'dactualy be called to the OrR and excise 16 yearswhere that hard copy of that report
17 apiece of the tumor. 17 would go. So, if incorporated it into your
18 DR. COOK: 18 computer system, the hospital information
19 A. That'scorrect. 19 system, you certainly felt acomfort level
20 COFFEY, Q.C.: 20 that that information would be maintained for
21 Q. Andthen putitinliquid nitrogen and then it 21 ten, fifteen or twenty year period.
22 would be transported in the liquid nitrogen 22 COFFEY, Q.C.
23 over to the General for biochemical assay. 23 Q. So, the biochemistry lab generated areport on
24 And the report on the biochemical assay 24 the biochemical assay.
25 results would go to whom? Would that cometo |25 DR. COOK:
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1 A Um-hm. 1 THE COMMISSIONER:
2 COFFEY, Q.C: 2 Q. Andthat'sasfar asyou wererequired to act
3 Q. Theywouldn't actualy enter that into the 3 professionaly, asit were? | mean, it didn’t
4 Meditec system. 4 require your professional judgment except to
5 DR. COOK: 5 the point that you, before you put it into the
6 A. They mightn't, no. Now, | could bewrong on 6 liquid nitrogen, does that make sense?
7 that, but I mean, | can’t be absolutely sure, 7 DR. COOK:
8 but that hard copies, at that time, were sent 8 A. That'scorrect, yes.
9 in anumber of different directions. 9 THE COMMISSIONER:
10 COFFEY, Q.C. 10 Q. Yes, okay.
11 Q. Anditwas your practice as the pathol ogist 11 COFFEY,Q.C::
12 for that particular case, when you got the 12 Q. And then when the numbers came back from the
13 biochemical assay report, to dictate that into 13 biochemistry lab, in your own case you might
14 the Meditec system. 14 dictate them into the Meditec system, but you
15 DR. COOK: 15 wouldn’t have to make any professiona
16 A. | would dictate into Meditec. Now, for me--I 16 judgment about them--the Commissioner is
17 can't say whether that happened with every 17 asking you about.
18 other pathologist in the system. 18 DR. COOK:
19 COFFEY, QC. 19 A. No.
20 Q. | takeit then that there was no hard and fast 20 COFFEY, Q.C..
21 rule about that, at the time? 21 Q. Whatever the number was, you -
22 DR. COOK: 22 DR. COOK:
23 A. No. 23 A. Thenumber wasthereand it would say either
24 COFFEY, Q.C. 24 negative or equivocal or positive. And there
25 Q. Now, looking at this - 25 would be arange of numbers given thereto
Page 78 Page 80
1 THE COMMISSIONER: 1 show where the number you got from the test
2 Q. |ljustwanttomakesurel understand. Dol 2 result fit in with the various ranges.
3 take it then in the days when you sent it off 3 COFFEY, Q.C.
4 for biochemical assay, you didn’t readly have 4 Q. Yes. Infact, just on that point, looking at
5 to exercise your professional judgment except 5 pagetwo of Exhibit P-1855, | take it here
6 at the orR where you chose the sampleto goin 6 that biochemical reporting -
7 the - 7 DR. COOK:
8 DR. COOK: 8 A. Yes, those are the ranges.
9 A. | would take the sample - 9 COFFEY, Q.C.:
10 THE COMMISSIONER: 10 Q. That'sthe ranges, zeroto three, negative;
11 Q. -inrelation tothat particular - 11 three to twenty, equivocal; and greater than
12 DR. COOK: 12 twenty, positive.
13 A. | wouldlook at the specimen, section it, look 13 DR. COOK:
14 at the lesion, make sure that the area | took 14 A. Yes
15 was actually the lesion in question, make sure 15 COFFEY, Q.C.:
16 it was tumor for the most part. 16 Q. That would be the sort of range that you're
17 THE COMMISSIONER: 17 talking about in the biochemical reporting
18 Q. Yes 18 system.
19 DR. COOK: 19 DR. COOK:
20 A. And then submit that in liquid nitrogen. 20 A. That’scorrect.
21 THE COMMISSIONER: 21 COFFEY,Q.C.
22 Q. Um-hm. After that you got numbersback from |22 Q. Thanks. Now, Doctor, couldyou tell the
23 the biochemistry lab in the General Hospital ? 23 Commissioner then, what was going on here then
24 DR. COOK: 24 in April of 1997, aswe'retalking here now
25 A. That'sright. 25 about immuno assessment of ER/PRin the first
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1 sentence, what was going on? 1 DR. COOK:
2 DR. COOK: 2 A. Compareit to the biochemical assay.
3 A. Wél, Doctor Khalifawanted to transfer the 3 COFFEY, Q.C.:
4 interpretations, performance of ER/PR from the 4 Q. Why wereyou doing that?
5 biochemical assay to immunoperoxidase. And he | 5 DR. COOK:
6 felt that this was a standard, that thiswas a 6 A. Itwasjust another check in my mind to see--i
7 trend that wastaking place across North 7 was using the Mayo as a referencelab to
8 America. And hefelt that we should be doing 8 compare their performance with our
9 the samein St. John's. 9 performance.
10 COFFEY, Q.C.: 10 COFFEY, Q.C.:
11 Q. Anddid you haveany discussionswith him 11 Q. "Our performance”, who'sthe "our" in this
12 about this before April 10, 19977 12 context?
13 DR. COOK: 13 DR. COOK:
14 A. | may have. | can't remember exact 14  A. The General Hospital.
15 discussions, but | could have. 15 COFFEY, Q.C.:
16 COFFEY, Q.C.: 16 Q. Isitthebiochemical -
17 Q. Heconcludesthisletter by saying, "l would 17 DR. COOK:
18 appreciate your thoughts on this. Or course, 18 A. The biochemica and aso the
19 your efforts to provide the parallel 19 immunohistochemical.
20 biochemical studies are extremely valuable". 20 COFFEY, Q.C.:
21 Doyou recal what, if any, involvement you 21 Q. That Doctor Khalifa was also, by thistime,
22 had in providing the parallel biochemical 22 had started to utilize?
23 studies? 23 DR. COOK:
24 DR. COOK: 24 A. He was doing a correlation between our
25 A. Wel, 1 may have been running nineor ten 25 bicassay and the result of the
Page 82 Page 84
1 casesat St. Clare’ swhere our samples-—-and 1 immunohistochemistry.
2 thiswas at the time when the biochemistry was 2 COFFEY, Q.C.:
3 still onthe go. |1 would forward the breast 3 Q. So, Doctor, what happened then with that
4 samplesto the General Hospital. | think | 4 process as time went on? Did you continue to
5 remember at that time taking the paraffin 5 utilize the Mayo for aperiod of time in it
6 block, the actual tissue itself and sending it 6 correlation effort?
7 down to the Mayo clinic for correlations. 7 DR. COOK:
8 COFFEY, Q.C.: 8 A. | beieve. | think, asl said earlier, around
9 Q. Andwhat wasthe Mayo clinic doing with it? 9 ten cases | may have sent down to look at the
10 DR. COOK: 10 correlations.
11 A. They were doing immunoperoxidase staining on |11 COFFEY, Q.C.:
12 the paraffin block and | would fill out aMayo 12 Q. Anddo you recall were any records kept of
13 requisition, send that down aong with the 13 that afterward?
14 paraffin block to the Mayo and ask them for 14 DR. COOK:
15 their interpretation. 15 A. No, therecordsthat | kept were handwritten
16 COFFEY, Q.C.. 16 records that | was just confirming with Doctor
17 Q. Using the paraffin block and IHC as the 17 Khalifa.
18 process - 18 COFFEY, Q.C.
19 DR. COOK: 19 Q. What wasthe overdl result of that? How did
20 A. That'scorrect. 20 what Doctor Khalifa, hisiHCresults in St.
21 COFFEY, Q.C. 21 John’s compare to the Mayo clinicsresultsin
22 Q. -in that particular patients tissue sample 22 IHC in biochemical assay?
23 and you compared it--when you got the result 23 DR. COOK:
24 from the Mayo clinic, you would have compared |24 A. Generally good, although there were a couple
25 that to what?
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1 of discrepanciesthat | noted between the Mayo 1 anatomy pathology site chiefs and divisional
2 and our results. 2 managers meeting, May 13th, 1997. Present are
3 COFFEY, Q.C: 3 yourself, Dr. Khalifa, Dr. Parai, Dr.
4 Q. Didyou takethat up with anyone at the time? 4 Pushpanathan, Mr. Gulliver and Mr. Murphy, and
5 DR. COOK: 5 apologies from Dr. Haegert. So at the time,
6 A. |ldid. 6 Doctor, circa 1997, you were site chief at St.
7 COFFEY, Q.C.. 7 Clare's, Dr. Khalifaat the General, Dr.
8 Q. Andwith whom? 8 Parai?
9 DR. COOK: 9 DR. COOK:
10 A. Dr.Khalifa 10 A. AttheGrace.
11 COFFEY, Q.C. 11 COFFEY, Q.C.
12 Q. Andwhat, if anything, became of that? 12 Q. Dr. Pushpanathan?
13 DR. COOK: 13 DR. COOK:
14 A, Wdl, that was taken up at one meeting of the 14  A. Shewassite chief at the Janeway.
15 site chiefsand divisional managers and this 15 COFFEY, Q.C.:
16 was probably near sometime in 1998 when we |16 Q. Janeway, and Mr. Gulliver, at that time?
17 talked about releasing the tests to the 17 DR. COOK:
18 pathologists for reporting and there was 18 A. Hewas adivisiona manager at the General
19 concern over the cutoff points that we would 19 Hospital and the Janeway sites.
20 use to determine whether atest would be 20 COFFEY, Q.C::
21 positive or negative. 21 Q. Okay, and Mr. Murphy was the divisional
22 COFFEY, Q.C. 22 manager, | takeit, for the Graceand St.
23 Q. SoDoctor, | takeit at thetime, 1997, Dr. 23 Clare’s?
24 Khalifa was investigating the possibility 24 DR. COOK:
25 really in effect here of utilizing paraffin 25 A. That'scorrect.
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1 block IHC process to perform ER and PR tests 1 COFFEY, QC.
2 within the province? 2 Q. AndDr. Haegert would have been the clinica
3 DR. COOK: 3 chief of the day?
4 A Um-hm. 4 DR. COOK:
5 COFFEY, Q.C.: 5 A. That'scorrect.
6 Q. That wasin substitution for the biochemical 6 COFFEY, Q.C.:
7 assay? 7 Q. |Ifwe could, please, Doctor, hereon page
8 DR. COOK: 8 three of those minutes, and paragraph labelled
9 A. That'scorrect. 9 A there, new business.
10 COFFEY, Q.C.: 10 DR. COOK:
11 Q. Thedecision at the time as to whether or not 11 A. Um-hm.
12 to go ahead with that, to switch over to the 12 COFFEY, Q.C::
13 IHC process from the biochemical assay, whose 13 Q. Itsays"ERand PRimmunoperoxidase receptors.
14 decisionwas it at thetime? Who had the 14 Dr. Khalifa reported to the committee that
15 authority at the time to do that? 15 there is good correlation between a
16 DR. COOK: 16 biochemical assay and immunoperoxidase
17 A. Theauthority to do that would have come, | 17 staining for breast receptors. It appears
18 would say, from the clinical chief of the day. 18 that thetime may beright to implement the
19 COFFEY, Q.C.: 19 immunoperoxidase breast receptors corporate
20 Q. Anddo you recall who the clinical chief was? 20 wide. Dr. Cook stated that there was a
21 DR. COOK: 21 concern amongst the pathologists at St.
22 A. That was Dr. David Haegert. 22 Clare' s that they should be the ones reporting
23 COFFEY, Q.C. 23 the breast receptors. Discussion then arose
24 Q. If we could, please, Exhibit P-18567 Now 24 that if individual pathologists are reporting
25 Doctor, thisis--these are the minutes of the 25 these receptors, then thereis aneed for
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1 standardized criteria to determinewhat is 1
2 regarded as receptor positive and negative. 2
3 There was a so discussion as to how the Mayo 3
4 Clinic reportsits receptors. It was decided 4
5 that this issue should be brought to a 5
6 discipline meeting to get a consensus among 6
7 pathologists. Hopefully such ameeting will 7
8 be held in June. Until then, it isagreed to 8
9 maintain the statusquo. Dr. Cook also 9
10 recognized the amount of hard work that Dr. 10
11 Khalifa has put into this project.” 11
12 Doctor, can you tell us, please, what was 12
13 going on here at that point in time? Thisis 13
14 May of '97. 14
15 DR. COOK: 15
16 A. Wdl,if | remember correctly, pathologists, 16
17 not only at St. Clare’' sbut the Grace, and | 17
18 think even at the General Hospital, till 18
19 wanted to have the ability to report their own 19
20 estrogen receptors reports. The concern - 20
21 COFFEY, Q.C. 21
22 Q. Upto that point, they wouldn’'t have been 22
23 doing so? 23
24 DR. COOK: 24
25 A. No, but this was immunohistochemical stainand |25
Page 90
1 they dtill wanted to report on that stain. 1
2 COFFEY, Q.C. 2
3 Q. Okay, sojust sothe Commissioner isclear on 3
4 that, so up to that point, immunohistochemical 4
5 stains, whatever they might be were reported 5
6 by - 6
7 DR. COOK: 7
8 A. Werereported or interpreted by - 8
9 COFFEY, Q.C. 9
10 Q. - pathologists at whatever site ordered it? 10
11 DR. COOK: 11
12 A. That'scorrect. 12
13 COFFEY, Q.C:: 13
14 Q. The ordering pathologist, and so the 14
15 Commissioner is clear on this, so that would 15
16 have been true for St. Clare's, the Grace, to 16
17 your knowledge, | suppose, Corner Brook, Grand 17
18 Falls, whoever ordered the IHC stain. 18
19 DR. COOK: 19
20 A. Would be interpreted by the pathologist who 20
21 had ordered it from the respective site. 21
22 COFFEY, Q.C: 22
23 Q. Yes, and the dlideitself would be prepared at 23
24 the General ? 24
25 DR. COOK: 25
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A. That’s correct.

COFFEY, Q.C.:

Q. Because by then, | take it, there was more or
less--IHC service was more or |less centralized
at the General?

DR. COOK:
A. Yes, at that time.
COFFEY, Q.C.:

Q. And that had been the practice, leaving ER/PR
completely out of it, you know, as anissue
because you weren’t doing IHC stains for ER/PR
up to thispoint in time.

DR. COOK:
A. Right.
COFFEY, Q.C.:

Q. Soleaving ER/PROUL Of it, dl IHC stains
were reported by whatever pathologist ordered
itinthefirst place?

DR. COOK:

A. They wouldn’'t bereported on an individual
basis. In other words, let's say I'mout in
Corner Brook.

COFFEY, Q.C.:
Q. Sure.
DR. COOK:
Page 92

A. And| have, say, an undifferentiated tumor.
So | might order an LCA or a cytokeratin or an
EMA or whatever itis. That block would come
infrom that tumor to the General Hospital.
Stains would be performed and the stains would
be sent back to me, say, if | were generated
from Corner Brook. Now | wouldn’t report--
issue a separate report onthe EMA or the
cytokeratin or theLCA. | would usethat in
making an interpretation on thelesion in
question. Y ou understand?

COFFEY, Q.C.:
Q. Yes, so you would be the one interpreting
those particular slides?
DR. COOK:
. ' would beinterpreting, but | wouldn’t issue
a separate report on each of those stains.
COFFEY, Q.C.:

Q. | appreciate the distinction there, but you

would be the onelooking at the slides, the
three or four dides for that particular
purpose, each with adifferent stain on it,

and drawing your own conclusions about what
interpretation to givethem and what the
overall result was?
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1 DR. COOK: 1 microscopic description.
2 A Yeah 2 THE COMMISSIONER:
3 COFFEY, Q.C.: 3 Q. Okay.
4 Q. From adiagnostic perspective. 4 COFFEY, Q.C.
5 DR. COOK: 5 Q. Sothenhere, Doctor, inthefifth ling, it
6 A. Sothey would be usedin conjunction, say, 6 says "Dr. Cook stated that there’s a concern
7 withthe H & E stainand any histochemical 7 among the pathologistsat St. Clare’s that
8 stainsor any other proceduresthat | would 8 they should be the ones reporting the breast
9 do. 9 receptors.”
10 COFFEY, Q.C.: 10 DR. COOK:
11 Q. And what you're saying "Mr. Coffey, it 11 A. Um-hm.
12 wouldn’t necessarily mean though, in fact 12 COFFEY, Q.C.:
13 might not at all involve me actually saying 13 Q. Now | think you've--you were about to, you
14 what a particular stain, my interpretation of 14 were elaborating on that saying well, it says
15 that individual stain was'? 15 at St. Clare’s, but you understood that that
16 DR. COOK: 16 was awider concern?
17 A. Itmay inthebody of the report. Like | 17 DR. COOK:
18 could say LCA positive or negative or EMA 18 A. That wasa wider concern. My understanding
19 positive or negative, but | would take all 19 that the pathologist at the Grace also wanted
20 those positives and negatives and put them 20 to report on their own stains because they
21 together along with theH & E and any other 21 reviewed it as being a part of their own case.
22 testing that | would do to make an 22 COFFEY, Q.C.
23 interpretation. 23 Q. And inthis context, reporting the breast
24 THE COMMISSIONER: 24 receptors would be reporting breast receptors
25 Q. So okay, just to makesure | understand. 25 results from an IHC stain and IHC stains are
Page 94 Page 96
1 You'rein asituation where you' ve been asked 1 things that pathol ogists deal with?
2 to giveyour opinionon a diagnosisof a 2 DR. COOK:
3 particular kind of cancer, say. So you decide 3 A. That'scorrect.
4 that you want arange of things done in order 4 COFFEY, Q.C.
5 to cometo that opinion. One of those might 5 Q. Sothat would be the ideathat -
6 be an IHC stain. Y ou would send the block to 6 DR. COOK:
7 the General. It would be processed, comes 7 A. Yes they looked a itasanIHC stain. If
8 back to you. Then you, along with all the 8 it's coming from my case, it should be
9 other things, would use the 1HC component to 9 reported for whatever pathologist that
10 come to anopinion as to the particular 10 originated from.
1 diagnosis? 11 COFFEY, Q.C.:
12 DR. COOK: 12 Q. I’'msorry, Doctor, you were about to--you said
13 A. That'sright. 13 well, that’s--that happened, that was one
14 THE COMMISSIONER: 14 aspect of the matter and -
15 Q. Okay, and you might or might not, in the body 15 DR. COOK:
16 of the--in your comments, refer to your 16 A. Andthen there was another aspect.
17 interpretation of the IHC stain? 17 COFFEY, Q.C.:
18 DR. COOK: 18 Q. Yes, about standardization and soon, it's
19 A. Wdl, | would--yeah, me, as apathologigt, | 19 referred to here. Can you elaborate now on
20 would. | would say, say, you know, an LCA 20 this?
21 stain shows whatever it is positivity or an 21 DR. COOK:
22 EMA stain shows positive immunoreactivity. So |22 A. Well, again, when Khalifa was getting ready to
23 looking at those individual stains, | would 23 release the stain, theIHC stain for ER and
24 say that | would make an interpretation on 24 PR, therewas discussion onthe need for
25 each of those individual stains in the 25 standardization of reports. That was one
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1 thing. Theconcern | had wasthecut off 1 Q. Andyou came to that view why? Why was that a

2 points, and | suppose this was a concern going 2 -

3 back about ayear or so and it started when | 3 DR. COOK:

4 was at a Canadian Association of Pathologists 4 A, Wdl, becauseif we were using a cut off at 30

5 Annual Meeting in Vancouver and | think that 5 percent at say the General Hospital and you

6 was around '97, and one of the conferences 6 comparethat to aMayo Clinic report, you

7 that | attended, there was discussion on ER 7 know, and you consider that al things are

8 and PR, not in regards to the performance or 8 being equal, let's say you had a stain

9 evaluation of thetest, but to what we would 9 performed say both at the General and at the
10 use as cut off points, whether it would be 30 10 Mayo Clinic and both came back, say, the ER/PR
11 percent or 20 percent or whatever. And | 11 status of 15 percent. We would have called it
12 remember there being a fairly heated 12 negative and the Mayo would have called it
13 discussion between pathologists and 13 positive.

14 oncologists over what would you use as a cut 14 COFFEY,Q.C::
15 off, whether you accept the 30 percent or the 15 Q. Yousay "we would have caled it negative,"
16 20 percent, and therewas no consensus of 16 say the 15 at the time, who's thewein this
17 agreement as to what that cut off point would 17 context at that point?
18 be. So I left that meeting beginning, for the 18 DR. COOK:
19 first time, torealize that there is no 19 A. Generd Hospital or St. Clare's and the Grace.
20 consensus on cut off points, certainly in 20 COFFEY, Q.C.:
21 parts of Canada and the United States. 21 Q. Andwhy do you say "wewould have called it
22 Now inregard to what was happening at 22 negative" at that time?
23 the Mayo Clinic, because as | mentioned 23 DR. COOK:
24 earlier in my testimony, | did notice some 24 A. Because Dr. Khalifawanted to use a cut off of
25 discrepancies between the Mayo reports and the 25 30 percent.
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1 biochemical report. When we investigated 1 COFFEY, Q.C.

2 further asto what the Mayo was doing, they 2 Q. Anddid he explain to you why that was so?

3 were issuing their immunoperoxidase reports or 3 DR. COOK:

4 ER/PRreportson the fact that the stainis 4 A. That wasinreationto an article, | think,

5 either reported as positive or negative, and 5 from the American Journal of Pathology, around

6 there was no value given. 6 1990, that correlated the 30 percent with a

7 COFFEY, Q.C.: 7 negative result on the biochemical assay.

8 Q. I'msorry, who was doing this? 8 COFFEY, Q.C.:

9 DR. COOK: 9 Q. Doctor, I’'m going to go, please, to Exhibit P-
10 A. Thiswasthe Mayo Clinic. 10 18572 In the minutes we just looked at, there
11 COFFEY, Q.C.: 1 was a reference to the fact that it would come
12 Q. Okay. 12 up the next month in June. Thisisan agenda
13 DR. COOK: 13 for the division of anatomical pathology. The
14 A. Sowhen we checked at that time, | think one 14 agenda is addressed to a number of
15 of our pathologists, Dr. Miriam Griffin, who 15 individuas, including yourself, and it’s for
16 was on steff at St. Clare’s, she spoketo an 16 aJune 17th, 1997 meeting. You'll note here,
17 individual or mostly assume that was a 17 Doctor, under 2 CER, business arising, ER and
18 pathologist at Mayo Clinic stating that they 18 PR receptors, immunoperoxidase staining is
19 would report if they see one stain positive, 19 referenced there, and then pagetwo of the
20 one cell positive, and so if there was one or 20 exhibit are the actual minutes of that
21 two cells positive, then they would report the 21 meeting.

22 ERand PR as being positive. Sothat wasa 22 I'll take you, Doctor, to paragraph 3.4.

23 significant variation in the use of cut off 23 It's"ER and PR receptor interpretation. This
24 points, what was happening in North America. 24 wasdiscussed in detail. The majority of
25 COFFEY, Q.C. 25 pathologistsat St. Clare’s, aswell asthe
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1 Grace Hospital, would like to interpret their 1 DR. COOK:
2 own caseswith control slides. Dr. Khalifa 2 A. Theseweretissuethat was stained. Thiswas
3 has agreed to provide a number of casesto the 3 not thetest tissue, buttissue that was
4 Grace Hospital to review them to be familiar 4 obtained from patients previously diagnosed
5 with the positive and negative results.” And 5 with breast cancer and correlated with the
6 the next paragraph as well relates to 6 bioassay result and these controls would be
7 immunoperoxidase staining, 3.5. "The 7 stained with the ERand PR immunoperoxidase
8 turnaround time of immunoperoxidase staining 8 stains and then submitted with the test
9 takes at |east one week or more from the time 9 tissue.
10 of sending the block and the time of receiving 10 COFFEY, Q.C.:
11 these dlides. Dr. S. Parai mentioned whether 11 Q. Andthepurpose of utilizing such dlidesis
12 this turnaround time could be reduced by doing |12 what?
13 the immunoperoxidase staining on adaily basis |13 DR. COOK:
14 instead of twice aweek, which ispresently 14 A. To make surethat the staining process worked.
15 being done” And go on to talk about 15 COFFEY, Q.C.:
16 workload. 16 Q. Andthese, would they be referred to or could
17 Doctor, here, first of all, the 17 they be characterized as externa control
18 immunoperoxidase staining and the idea that it 18 dlides?
19 was being donetwice aweek asopposed to 19 DR. COOK:
20 daily, | take it thiswas being done at the 20 A. That’scorrect.
21 General Hospital ? 21 COFFEY, Q.C.
22 DR. COOK: 22 Q. Doyourecal, | takeit that you' ve indicated
23 A. That’scorrect. 23 they would be--you expected them to stain, so
24 COFFEY, Q.C. 24 they’ d be positive external controls?
25 Q. Andisthat consistent with your understanding 25 DR. COOK:
Page 102 Page 104
1 at the time, they were batching, asit were, 1 A. Positive external controls.
2 the immunoperoxidase stains? 2 COFFEY, Q.C.:
3 DR. COOK: 3 Q. Atthattime, inthe middle of '97 was there
4 A. That'scorrect. 4 any utilization of negative external controls?
5 COFFEY, Q.C. 5 DR. COOK:
6 Q. Atthat period, 19--thisis the middle of 6 A. No.
7 1997, did you have any understanding about 7 COFFEY, Q.C.:
8 whether there were particular technologists 8 Q. Anditgoesontosay "Dr. Khalifahas agreed
9 doing this IHC staining? 9 to provide a number of casesto the Grace for
10 DR. COOK: 10 them to review."
11 A. In’97, I think | would have, yes. There 11 DR. COOK:
12 were--the IHC was assigned to--I think there 12 A Yes
13 were two technologists at the time. 13 COFFEY, Q.C.:
14 COFFEY, Q.C. 14 Q. St. Clare'sisnotable by itsomission herein
15 Q. Doyou recal either of their names? 15 the sense that he doesn’t refer to that. Why
16 DR. COOK: 16 would that be, why would the Grace be getting
17 A. Peggy Walsh, | believe, and Mary Butler. 17 dlidesto review and not St. Clare' s at this
18 COFFEY, Q.C.: 18 point?
19 Q. Andthen paragraph 3.4 which notes thiswas 19 DR. COOK:
20 discussed in detail, and it refersto "the 20 A. | guess we werereviewing the Mayo Clinic
21 majority of pathologistsin St. Clare’s and 21 slides and getting accustomed to the stain.
22 the Grace want to interpret their own cases 22 COFFEY, Q.C:
23 with control slides." Now the control slides 23 Q. Canyourecal, Doctor, then, how that worked,
24 here are what? What types of control slides 24 how are people being educated, asit were,
25 are we talking about? 25 concerning what these slides should look like
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1 if properly stained? 1 break.
2 DR. COOK: 2 COFFEY, Q.C:
3 A. They were educated. There wasno service 3 Q. And, Doctor, in June of 1997 apparently this
4 being given to pathologists asagroup. They 4 had been discussed at ameeting, just look
5 were expected to know which part of the slide 5 over here, those present were Dr. S. Parai,
6 or which part of the cell would be picked up 6 Dr. Khalifa, yourself and Mr. Murphy. | take
7 by the stain, sothat was on their own 7 it, Doctor, that, you know, the idea that Dr.
8 endeavour at that time. 8 Khalifa here would provide a number of cases
9 COFFEY, Q.C.: 9 to review them to be familiar with positive
10 Q. And so there was no in-service for the 10 and negative results, do you recall whether
11 pathologists at St. Clare's, if there was, you 11 there was any kind of extended discussion on
12 would have been aware of it as the site chief? 12 this wholeidea of how doyou tell it's
13 DR. COOK: 13 positive, how do you tell it’ s negative, what
14 A Yes 14 do you look for?
15 COFFEY, Q.C.: 15 DR. COOK:
16 Q. Andtherewasnot? 16 A. No. That wasKhalifafelt that that wasthe
17 DR. COOK: 17 part of an individual--or individual
18 A. I mean- 18 pathologist to know that information.
19 COFFEY, Q.C. 19 COFFEY, Q.C.
20 Q. And therewas not such a- 20 Q. Now, theseparticular types of dlides for
21 DR. COOK: 21 ER/PR you referred to percentages?
22 A. No. 22 DR. COOK:
23 COMMISSIONER: 23 A. Um-hm.
24 Q. Dol takeit from your remark earlier they 24 COFFEY, Q.C.:
25 were expected to know the part that should 25 Q. Thirty, twenty, one cell inthe Mayo Clinic’s
Page 106 Page 108
1 stain? 1 case. At that timewas there any other sort
2 DR. COOK: 2 of interpretation process the pathologists
3 A Yeah 3 went through where they would be utilizing
4 COMMISSIONER: 4 percentages? Like, 30 percent, | takeit, is
5 Q. That effectively you were expected to consult 5 30 percent of tumor cellsare staining in the
6 the appropriate literature to determine that 6 nuclei 30 or more, or more than 30. That
7 or did everybody assume you would have known | 7 suggested you actually had to do a calculation
8 that from your prior education? 8 of some sort? Isit 50, isit 70, isit 100,
9 DR. COOK: 9 isit 20. So do you recall whether there was
10 A. Youwere expected to know that and to look 10 any other sort of slidesthat you had to do,
11 into the literature. 11 just kind of arithmetic calculation?
12 COMMISSIONER: 12 DR. COOK:
13 Q. Okay. 13 A. Youmean at that time?
14 COFFEY, Q.C. 14 COFFEY, Q.C.
15 Q. Doctor, and what dlides would there have been 15 Q. Yes
16 available at St. Clare'sin May and June and 16 DR. COOK:
17 July of '97, how many slides and from where? 17 . In any other immunohistochemical stain?
18 DR. COOK: 18 COFFEY, Q.C.:
19 A. Theonly onesl can remember aretheoneswe |19 Q. Yes.
20 received from the Mayo Clinic, that was before |20 DR. COOK:
21 the start-up of the biochemical--excuse me, 21 . In1997?
22 the immunohistochemical staining. 22 COFFEY, Q.C:
23 COMMISSIONER: 23 Q. Yes
24 Q. Now, Mr. Coffey, wherever you can find a 24 DR. COOK:
25 convenient place, we'll take the morning
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1 A. |can'trecal. 1 Q. Pleasebeseated. Mr. Coffey.
2 COFFEY,QC: 2 COFFEY, Q.C:
3 Q. Nothing jumps out to you in terms of - 3 Q. Thank you, Commissioner. Doctor, if we could,
4 DR.COOK: 4 please, Registrar, Exhibit P-1858? Daoctor,
5 A. Percentagesof stainsor cells of stain, no, 5 thisisaletter of June 18th, 1997, it'sto
6 not in 1997. 6 Sushil Parai from Dr. Khalifa, it's copied to
7 COFFEY, Q.C. 7 Dr. Haegert and yourself. And | just bring it
8 Q. Sothiswould have been, that aspect of the 8 up here because it refers to, Dr. Khalifa
9 matter would have been novel or new? 9 writes to Dr. Parai noting an earlier
10 DR. COOK: 10 conversation and says, "You filled in an
11  A. Yes 11 immuno request for two casesthat you were
12 COFFEY, Q.C:: 12 complaining about.” And he goesonto say,
13 Q. |takeit that if it was novel for yourself as 13 "The stains were completed June 5th, ’97. I'm
14 apractising pathologist here in St. John's, 14 attaching a copy of the request forms for
15 would you have understood it was novel perhaps 15 these two cases that show the histochem,”
16 for anyone else who had the similar experience 16 histochemistry, presumably. He hassigned a
17 to yours? 17 completion of the procedure on June 5, '97.
18 DR. COOK: 18 "I think you may be experiencing problems with
19 A. | would say, possibly withthe exception of 19 the transportation system and you may want to
20 Khalifa 20 discuss thisissue alittle further in one of
21 COFFEY,Q.C: 21 the department meetings. As for thework in
22 Q. Andwhy Khalifa, why would he be an exception? 22 our immunohistochemistry lab, | think itis
23 DR. COOK: 23 being done within the time limits we' ve agreed
24  A. Well, heseemed to bethe--he's the lead 24 uponinthe past." Doctor, wasthere, like,
25 pathologist in this endeavour and | would say 25 in that time frame and afterward, aconcern
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1 the one most conversed with introducing the IH 1 about turnaround times involving the
2 stain for ER and PR. 2 immunohistochemistry lab?
3 COFFEY, Q.C: 3 DR. COOK:
4 Q. Doctor, that's, of course, thisisthe middle 4 A. Oh, it wasacontinua issue.
5 of 1997. We are now about at the midway point | 5 COFFEY, Q.C.:
6 of 2008. If such a, I'll refer to askind of 6 Q. And canyou tell the Commissioner about that,
7 anewer, novel aspect of one's professional 7 what--as it evolved over time and why it was a
8 existence, for example, in this context in’97 8 continuing issue?
9 doing this percentage cal culation and how you 9 DR. COOK:
10 would do that actually under amicroscope, how (10 A, Well, we had centralized the
11 you might physically go about it and the 11 immunohistochemistry service at the General
12 mental processes used, if something similar, 12 Hospital site. And -
13 likein anew format was to come along how in 13 COFFEY, Q.C.:
14 2008 and it was hew, it was new to pathology, 14 Q. Doyouremember when that had occurred by?
15 it wascertainly new to pathology in St. 15 DR. COOK:
16 John’s, would there now be any in-service? 16 A. That had occurred around '97,'98. And the
17 DR. COOK: 17 idea of that wasto enhance getting into the
18 A. Oh,| wouldsay now there would bean in- 18 wholeidea of sub-specialization, having a
19 service, yes. 19 specialized group of histo techs performing
20 COFFEY, Q.C. 20 the immunohistochemistry as opposed to
21 Q. Thank you, Commissioner, we'll break. 21 shifting it around to the different hospitals.
22 COMMISSIONER: 22 So that was an effort to try to sub-specialize
23 Q. Sure, we'll take the morning break. 23 and gain and area of expertisein onesite.
24 (RECESS) 24 The, in regards to the turnaround times, that
25 COMMISSIONER: 25 because particularly problematic on many
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1 occasions. A pathologist would, let’'ssay a 1 | remember there were issues from the
2 pathologist was on call for that particular 2 technologists' point of view. | guessthey
3 day, would receive a specimen, section it and 3 were reporting to their own manager regarding
4 submit the blocksfor slides. If you were 4 the lack of human resources and dealing with
5 doing that, say, on a Monday, you may not get 5 the increased workload.
6 your H & E dlidespossibly until Wednesday, 6 COFFEY, Q.C.:
7 but if you ordered your H & E or you got your 7 Q. Exhibit P-1859? Doctor, this isthe minutes
8 dides and ordered immuno, it could be another 8 of ameeting of October 8th, 1997, it'sthe
9 two to three or four days before you got the 9 site chief/divisional manager’'s meeting.
10 immunohistochemistry slides, so that meant, 10 Yoursdlf, Dr. Haegert, Dr. Khalifa, Dr. Parai,
11 basically, that you had a turnaround time of 11 Dr. Pushpanathan and Mr. Murphy are present,
12 six to seven days beforeyou were able to 12 noted to be present. And in terms of business
13 complete that report. The issue became 13 arising, paragraph 3there, it says, "Case
14 particularly problematic when the patient came 14 referral policies. Dr. Khalifainquired about
15 into the clinic and both the physician and 15 the policies adopted in thevarious sites
16 the patient were looking for the report and 16 regarding referring slides for outside
17 the first people they would call regarding the 17 review."
18 report would be ourselves and the lab and we 18 DR. COOK:
19 would get queries from the clinicsasto the 19 A Um-hm.
20 status of the pathology reports. So not only 20 COFFEY, Q.C.
21 did that create problemswith the attending 21 Q. "ltwaspointed out that no clear policies are
22 physician and patients and also created 22 in place for sending slides to an outside
23 problems with ourselvesin that inefficiency 23 institute. After a lengthy discussion Dr.
24 creates more inefficiency. If you're getting 24 Khalifawas asked to draft policies regarding
25 increasing phone callsfrom the clinicsand 25 outside referral of cases aswell asinternal
Page 114 Page 116
1 whatnot, that meant that you had to stop your 1 consultations.”
2 flow of work and go back and look at the 2 DR. COOK:
3 original caseand try to figure out what was 3 A Um-hm.
4 the delay in reporting of that case. So that 4 COFFEY, Q.C.
5 was a particular issue of concern around that 5 Q. Now, what was that about?
6 time and it had been for many years. What we 6 DR. COOK:
7 were dealing with basically were resource 7 A. Well, basically we wanted to develop a uniform
8 issues. The volumes of the work was steadily 8 process how to deal, say, with outside
9 increasing, however, we weren't able to keep 9 consultations. Let's say a patient was
10 up with the demandin termsof increasing 10 referred to Princess Margaret in Toronto and
11 resources, both financial and human resources. 11 there was a request from Princess Margaret to
12 So | think basically that was the root of the 12 review our dides. That wasafairly normal
13 problem there. 13 procedurethat if the patient, say, went up
14 COFFEY, Q.C.. 14 for radiation or chemotherapy treatments in
15 Q. Now, Doctor, in terms of resources, were there 15 regards of cancer, that there wasaways a
16 complaints about lack of resourcesat that 16 second review of the original histology to
17 time? 17 confirm the original interpretation of the
18 DR. COOK: 18 pathologist. Sowe wanted to develop a
19 A. Pretty much. | remember - 19 standardized policy asto what you send up. |
20 COFFEY, Q.C. 20 mean, obviously the original slides would have
21 Q. By whom towhom? 21 to go, but what would you do with the paraffin
22 DR. COOK: 22 blocks, would you send up al the paraffin
23 A. There would be complaints over lack of 23 blocks or a representative portion of the
24 resources from ourselves coming to Mr. 24 paraffin blocks and along with the various
25 Gulliver at the time, Dr. Haegert at the time. 25 pathology reports? So we wanted to develop a
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1 standardized procedure on what would be sent 1 be aproblem. Dr. Khalifa was asked to call
2 up and what would remain behind. 2 upon other Canadian medical centres, Toronto
3 COFFEY, Q.C. 3 General, to inquire about their protocols.
4 Q. And so thiswas outside review in the sense of 4 Dr. Khalifa action. He was also asked to seek
5 outside the province? 5 feedback from the cancer clinic staff. Dr.
6 DR. COOK: 6 Khalifa" So, Doctor, | take it then in terms
7 A. That'scorrect. 7 of thefall of 1997, early October, 1997, the
8 COFFEY, Q.C.: 8 idea of moving ahead with, or at least the
9 Q. Inthiscontext. 9 process of trying to decide whether to go with
10 DR. COOK: 10 the IHC testing for ERand PRwaswell in
11 A. Oritcould beinthe province. Let’s say you 11 progress here by this point?
12 had a pathologist in Corner Brook who may want |12 DR. COOK:
13 to review a particular case, say, in St. 13 A. Itwasmoving ahead.
14 John's. The patient was having surgery in 14 COFFEY, Q.C.:
15 Corner Brook, so heor she might want to 15 Q. If wecould please, exhibit P-1860. Now this
16 review that particular case. 16 isa memorandum of December 15th, 1997 and
17 COFFEY, Q.C.: 17 page one of it isgiving notice of a site
18 Q. Andthisrelated then to the whole idea of the 18 chief’s meeting. If we go to page two of the
19 Health Care Corporation of St. John’s sending 19 exhibit, the minutes of a meeting of December
20 its dides, whether to Corner Brook or Toronto 20 16th, 1997, site chief/divisional managers.
21 or wherever else, have some policy in place 21 Y ou are present, as well as a number of other
22 that would be uniform across the - 22 physicians and two technologists. Now,
23 DR. COOK: 23 Doctor, here it notes at the top of the page
24 A. Uniform policy, yeah. 24 here, you amended the last paragraph of the
25 COFFEY, Q.C. 25 first page of the previous meetings minutes,
Page 118 Page 120
1 Q. New business, at paragraph 1, "Dr. Khalifa 1 of course, to substitute Dr. Parai’ s name for
2 presented results of an audit of steroid 2 yourself. What was it Dr. Para was
3 receptors in 19 breast cancer cases 3 recommending here?
4 correlating  immunohistochemistry  and 4 DR. COOK:
5 biochemical assays." The typed version is 5 A. Just recommended the performance of
6 "Dr. D. Cook" and somebody has handwritten 6 histochemical tests and encouraged in doing
7 "Dr. Parai," "recommended that the Health Care 7 them on endometrial carcinomas. | can't
8 Corporation continue performing the 8 remember the exact discussions surrounding
9 immunohistochemical test and encouraging”--1'm | 9 that.
10 sorry, "and encouraged doing them on 10 COFFEY, Q.C.:
11 endometrial carcinomas. Healso mentioned 11 Q. Okay, sothat had nothing to do with ER and PR
12 that Dr. Thain"? 12 itself?
13 DR. COOK: 13 DR. COOK:
14 A. Yeah, that individual was an oncologist at the 14 A. ldon't believe.
15 time. 15 COFFEY, Q.C.:
16 COFFEY, Q.C.: 16 Q. Thatyou recal. Andthenunder "Business
17 Q. I'msorry? 17 Arising", it's noted here in the first
18 DR. COOK: 18 paragraph "Laboratory utilization and anatomic
19 A. Hewasan oncologist here at the time. 19 pathology. Dr. Cook was the divisional
20 COFFEY, Q.C. 20 representative in the Laboratory Utilization
21 Q. "Heaso mentioned that Dr. Thain, at the 21 Committee. A meeting of this committee took
22 cancer clinic, still prefers to see the 22 place where the following topics were
23 biochemical assay done. Standardization of 23 discussed" and it lists a number of them.
24 reporting of results of the bio"--of the, I'm 24 DR. COOK:
25 sorry, "immunohistochemical assay also seemto (25 A. Uh-hm.

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 117 - Page 120




July 2, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 121 Page 123
1 COFFEY, Q.C. 1 A suggestion was made that Dr. Khalifawrite
2 Q. Doctor, what wasthis Laboratory Utilization 2 up a proposa with the criteria (cut-off
3 Committee about? 3 values) distribute it to the various
4 DR. COOK: 4 pathol ogists and ask them for their feedback."
5 A. Well | waslooking at the most effective way 5 Now, Doctor, up to thispoint do you recall
6 we can use our resources, the thinking at the 6 whether or not ER and PR results were being
7 time with program management that if we could 7 reported?
8 effectively save money within the program and 8 DR. COOK:
9 not compromise our service, that we can use 9 A. Uptothis-
10 the savingsto be redirected towards such 10 COFFEY, Q.C.
1 initiatives as CME activities, conferences and 11 Q. Other than biochemical.
12 whatnot, so if we, for instance just to give 12 DR. COOK:
13 an example, let’slook athe position, say 13 A. Tomy knowledge it was only biochemical, but |
14 ordering serum B12 or folic acid levelsand a 14 can't be absolutely sure of that.
15 lot of that was being ordered over the year, 15 COFFEY, Q.C.:
16 we could work on ways to educate the 16 Q. I'msorry, and sowhat wasenvisaged here
17 physicians to only order them on specific 17 then?
18 cases or to try to reduce that without 18 DR. COOK:
19 jeopardizing clinical care, that we may take 19 A. Getting into standardization of reporting.
20 those cost savings and redirect them elsewhere 20 COFFEY, Q.C.:
21 in the program. 21 Q. Andthiswould be reporting by each individual
22 COFFEY, Q.C. 22 pathologist, | take it?
23 Q. And more efficient utilization of the 23 DR. COOK:
24 resources, | takeit was the committee's 24 A. That'sright.
25 mandate? 25 COFFEY, Q.C.:
Page 122 Page 124
1 DR. COOK: 1 Q. Wasthere, at the time any idea of, you know,
2 A. That'swhat we were hoping to achieve, yes. 2 whether or not individual pathologists should
3 COFFEY, Q.C. 3 report their own ER and PR results using the
4 Q. Where possible. The paragraph two is a 4 IHC method, was there ever any discussion
5 reference to turn-around time at St. Clare's 5 about the pros and cons of that or any pros
6 site. "Dr. Cook indicated the processing of 6 and cons involved in having individual
7 some specimens, particularly needle 7 pathologist do it, as opposed to having one or
8 localization of breast biopsies takes a 8 two do it?
9 necessary long time. Preparation of slides 9 DR. COOK:
10 may take six to seven days from grossing the 10 A. | can't remember much discussion around that,
11 specimen, while some re-cuts may take aslong 11 | think there was alot of pressure, from what
12 asnineto tendays. Both pathologistsand 12 | remember of--1 was getting from individual
13 surgeons have expressed their concerns about 13 pathologists, particularly at St. Clare' s that
14 this issue. Mr. Murphy acknowledged the 14 they wanted to look at all aspects of their
15 problem and suggested a low number of 15 case and that included ER and PR. To the best
16 histotechnologists as being its atiology.” So 16 of my recollection that's about the only
17 | takeit, Doctor, this doesrelate to the-- 17 discussion that | can remember at that time.
18 some of the turn-around times? 18 COFFEY, Q.C.:
19 DR. COOK: 19 Q. Sothey were pushing to report their own cases
20 A. That’scorrect. 20 for ER and PR and anything else related to the
21 COFFEY, Q.C: 21 case?
22 Q. Paragraph three here says "steroid receptors 22 DR. COOK:
23 assessment in paraffin sections, Dr. Khalifa 23 A. That'scorrect.
24 discussed this issue further and suggested 24 COFFEY, Q.C.
25 pathologists start reporting their own cases. 25 Q. Certainly involving IHC stains. And from the
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1 other side, | take it the ideaof perhaps 1 to move toward subspecialization if we could
2 limiting it one or--one individual or a small 2 stabilize the manpower situation. So we
3 number of individualsthat wasn't discussed, 3 talked about that at that particular meeting
4 at least that you can recall? 4 and we saw this opportunity as what was
5 DR. COOK: 5 happening in mainland Canada, possibly asan
6 A. No, because at that time our whole thinking at 6 opportunity to help stabilize the situation in
7 the time was one of general assign-out in all 7 Newfoundland. And at that timewe had been
8 aspects of pathology. 8 extremely lucky in not losing positionsin the
9 COFFEY, Q.C: 9 province and that was through efforts that we
10 Q. The idea of gpecidization or 10 had with the Newfoundland and L abrador Medical
11 subspecialization, inthat timeframe, this 11 Association and dialogue with government.
12 would be the latter part of 1997, had that 12 COFFEY, Q.C.
13 taken hold at all in St. John’s? 13 Q. Now, Doctor, Dr. Khalifa, I'll bereferring to
14 DR. COOK: 14 himin thenext couple of exhibits, and |
15 A. No, it hadn’t taken hold, but that didn’t mean 15 have, we have already this morning, do you
16 that we had some discussions regarding that. 16 recall the events or any events leading up to
17 And - 17 the recruitment of Dr. Khalifa?
18 COFFEY, Q.C. 18 DR. COOK:
19 Q. Could you tell the Commissioner what you 19 A. |can't remember per se | wasnotin the
20 recall about that? 20 leadership position at that time, but |
21 DR. COOK: 21 remember our director of laboratories, Dr.
22 A. Well | remember a meeting that we had with Dr. |22 John Williams who was then director of St.
23 Haegert and | believe Sushil Parai was there 23 Clare's, looking at Dr. Khalifa's curriculum
24 or Dr. Parai wasthere and myself, and you 24 vitae and it was a very impressive curriculum
25 haveto look atwhat was happening across 25 vitae and | always remember Dr. Williams
Page 126 Page 128
1 Canada at that particular time. Health care 1 saying to me if we recruit Dr. Khalifa, I'm
2 budgets not only health care but education 2 sure he will only be around for ayear or two.
3 budgets were being slashed by many governments 3 COFFEY, Q.C:
4 throughout the country and we weren’t immuned 4 Q. Andwhy isthat? What did you understand -
5 herein this particular province. And| can 5 DR. COOK:
6 remember hospitals being closed in major 6 A. The way | understand it, here was an
7 cities across Canadaand physicians and even 7 impressive individual with an impressive
8 some pathologists actually being unemployed, 8 curriculum vitaethat looking at our past
9 and it was around that particular time period 9 history, we were able to recruit good people.
10 that there was atremendous reduction in the 10 The challenges that we had were able to retain
11 financing to the health care systemin the 11 them and once positions began opening up,
12 country. Sowe looked at that situation and 12 particularly in mainland Canada, particularly
13 we said there may be an opportunity here if we 13 inthe Toronto area, we were losing many of
14 can certainly stabilize the pathology 14 our capable people, highly trained and highly
15 population in the province, that we can move 15 respected people to mainland centres, mainly
16 towards subspecialization. Our greatest fear 16 in Toronto and Toronto area, Calgary,
17 was that if we began a process of 17 Vancouver, so we had to deal with, you know,
18 subspecialization and we lost stability in our 18 that factor on many occasions.
19 manpower, we were--had amindset that if we 19 COFFEY, Q.C.:
20 create a subspecialization that that would 20 Q. Exhibit P-1861 please? Doctor, thisis an
21 have a negative impact on patient care, if we 21 agendafor ameeting of February 12th, 1998.
22 lost subspecialized groupsor key peoplein 22 It's thedivision of anatomical pathology
23 certain areas. So our thinking was that 23 meeting of site chiefs and divisional managers
24 generalized sign out worked well inthe 70's 24 and here under "business arising” paragraph
25 and the 80’'s and early mid 90's, but we need 25 2B, "ER and PR reporting”, Doctor, do you
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1 recognize the handwriting on this? 1 was the program director at that time.
2 DR. COOK: 2 THE COMMISSIONER:
3 A, Yeah, that's my handwriting. 3 Q. Dr.Cook, dol takeit that up to this point
4 COFFEY, Q.C.. 4 there had been a period of both testing using
5 Q. Now what’s after the ER and PR reporting, do 5 both methods?
6 you recognize what that is? 6 DR. COOK:
7 DR. COOK: 7 A. Yes, | think you can say that. | don’t think
8 A. Lookslikethe word "past", so we must have 8 it was being reported by pathologists at St.
9 been discussing the format of the reporting. 9 Clare'sor the Grace, but it may have been
10 COFFEY, Q.C.: 10 reported by Dr. Khalifa at the General
11 Q. Ifl could, please, the second page of the 11 Hospital, so there may be reports from both
12 exhibit, second through the fourth page are 12 the biochemical assay and the
13 the actual minutes themselves. Under 13 immunohistochemical stain going out on the
14 "Business Arising" yourself and Dr. Haegert, 14 patient’ s charts.
15 Dr. Khalifa and Dr. Parai are notedto be 15 THE COMMISSIONER:
16 present. Paragraph 3.2 "ER and PR reporting, 16 Q. Okay, thank you.
17 Dr. Khalifawill write to Dr. Prabhakaran 17 COFFEY, Q.C.:
18 asking him to discontinue the biochemical ER 18 Q. Exhibit P-1862 please? Now this is a
19 and PrRassay asof March 1,1998." Andis 19 memorandum of March 13th, 1998. It's from Dr.
20 that your handwriting then, you've written 20 Khalifato a number of individuals, including
21 something there? 21 yourself and one of the agendaitemsisfollow
22 DR. COOK: 22 up on ER/PR reporting and if we could, please,
23 A. Yeah, "every pathologist will sign out cases 23 here at page 2, the exhibit is a memorandum of
24 after transitionary period, will talk to Dr. 24 March 16th, 1998 from Dr. Khalifaagain to
25 Prabhakaran.” 25 yourself and others, it was indicated planned
Page 130 Page 132
1 COFFEY, QC. 1 having asite chief’s meeting on March 19th
2 Q. Andwho was goingto talkto him, do you 2 and under "Amended Agenda ltems” it’safollow
3 recall? Wasthat you or was that Dr. Khalifa? 3 up on ER/PR reporting and there'sa dash -
4 DR. COOK: 4 settled and arun on Fridays." What isthis
5 A. That soundslike that may have been me. 5 "run on Fridays" refer to?
6 COFFEY,QC. 6 DR. COOK:
7 Q. Okay, and where was, | take it hewas a 7 A. |l can'tsay for sure, Mr. Coffey, al | can
8 biochemist? 8 say is we're probably just getting into
9 DR. COOK: 9 determining what wasthe best day to batch
10 A. Hewasamedica biochemist. 10 these cases. | mean, | redlly can’t comment
11 COFFEY,Q.C:: 11 on thought processes around that particular
12 Q. Medical biochemist located where, what site? 12 statement.
13 DR. COOK: 13 COFFEY, Q.C.
14 A. Atthe General Hospitd site. 14 Q. Andthethird paragraph refersto, third line,
15 COFFEY, Q.C:: 15 I'm sorry, "procedure for adding new
16 Q. Andherel takeit would be to tell him that 16 antibodies for existing panel.” You have an
17 after aparticular point in time it wouldn't 17 arrow "update list of immunos, newsletter."
18 be necessary for him to--he wouldn’t be asked 18 DR. COOK:
19 anymore to do a biochemical assay? 19 A. "That new antibodies are circulated, what
20 DR. COOK: 20 antibodies are useful for what?' So thisis
21 A. Probably to firm up the exact date that this 21 getting into aform drawn up to identify what
22 would be stopped, | would say interms of 22 antibodies are available in the division and
23 receiving official notification to stop the 23 circulating these to the pathologist.
24 biochemical assay, that that would have to 24 COFFEY, Q.C.
25 come from Dr. Haegert or Mr. Vern Whalen who 25 Q. Now, Doctor, the third page of the exhibit and
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1 thisis the minutes of a meeting of March 1 A, Dr.Khdifa
2 19th, 1998. Present are yourself and a number 2 COFFEY, Q.C.:
3 of other individuals, including Dr. Haegert, 3 Q. Doyourecall whether there was any objection
4 Dr. Khalifa, Dr. Parai and there’'sa note 4 by anyone?
5 here, Dr. Khalifa amended paragraph 3.2 of the 5 DR. COOK:
6 previous meeting’s minutes, it should read 6 A. You mean from biochemical assay to
7 "Dr. Khalifawill transfer the responsibility, 7 immunohistochemical stain?
8 reporting of resultsof immunohistochemical 8 COFFEY, Q.C.:
9 staining of ER/PR to the respective 9 Q. Or bythe pathologist or anyone that you
10 pathologist on March 1, 1998. (Dr. 10 recall. I’mnot suggesting therewas, I'm
11 Prabhakaran will be contacted at alater stage 11 just asking you.
12 and asked to discontinue the biochemical 12 DR. COOK:
13 assays.)" And that amendment was accepted by 13 A. | can’'t remember.
14 those present here. And then under "Business 14 COFFEY, Q.C.:
15 Arising" paragraph one indicates "Dr. Khalifa 15 Q. How about reservations? Anybody express any
16 updated the committee about the current stage 16 reservations about it?
17 of ER/PR reporting by the requesting 17 DR. COOK:
18 pathologist. The transition was going smooth. 18 A. Notto me, exceptin regard tothe cut off
19 Dr. Cook made very positive remarks about the 19 point.
20 role played by Dr. Khalifainthis regard. 20 COFFEY, Q.C.
21 Dr. Cook suggested two changes to the outside 21 Q. Yes, and I’'m going to get to that in a moment
22 casereferral policy. Dr. Khalifainformed 22 now. But theideaand | appreciate that, the
23 members of the committeethat following the 23 cut-off point and there was a discussion about
24 adoption of the last two recommendations from 24 that, you' ve referred, alluded to that already
25 Dr. Cook, the policy will be ready for 25 and talked about it already and I' [l take you
Page 134 Page 136
1 submission to alegal counsellor" and that’s, 1 through that a bit more.
2 | takeiit, thisoutside referral caseissue. 2 DR. COOK:
3 And hegoesonto say "Dr. Khalifa suggested 3 A Yes
4 that a system bein place for members of the 4 COFFEY, Q.C.
5 committeeto study requests submitted from 5 Q. Butthe underlying notion of movingto IHC
6 various staff members for the addition of new 6 though, that was it, that was where we locally
7 antibodies to our existing panel. Members of 7 were going with it.
8 the committee agree that such requests be 8 DR. COOK:
9 submitted to the respective site chief, who in 9 A. Yeah,| can't remember anybody objecting to
10 turn brings them to the committee. These 10 that.
11 requests are to be studied inlight of the 11 COFFEY, Q.C..
12 support of evidence, years utilization and 12 Q. Now, Doctor, if we could, please, before we
13 budgetary feasibility. Fina decisionsareto 13 get into the actual discussion with you about
14 be made jointly by members of the committee.” 14 that, about the cut-offs, Exhibit P-1863,
15 Now, this committee is which committee here? 15 please? Thisis, under "site chief’ s meeting
16 DR. COOK: 16 an anatomical pathology, Health Care
17 . | think that refers to the site chief’s, 17 Corporation, April 22nd, 1998." And here
18 maybe, committee. 18 under paragraph B, "Business Arising”, there's
19 COFFEY, Q.C.: 19 a heading "Adding new immunoperoxidase stains
20 Q. Now, Doctor, at that point in time the idea of 20 to existing panel." And he says, "Dr.
21 now moving from the biochemical assay inearly |21 Griffin's letter was submitted at the
22 1998 for ER/PR to the IHC method of getting an 22 committee. After some discussion was agreed
23 ER and PR result, the impetus behind that move 23 to acquire the immunoperoxidase stains, CD5,
24 had been which individual? 24 €D10, Cyclin D1 and Calretinin. In regardsto
25 DR. COOK: 25 therapid immuno staining technique, it was
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1 agreed that the current procedure employed by 1 and four of the exhibit. | takeit, Doctor,

2 the General Hospital site appears adequate. 2 that if we just look here, the second page of

3 Currently the DAKO envisaged system is 3 thismemo, Dr. Khalifawrites "Attached please
4 employed which isa two-step method giving 4 find a proposal for uniform reporting of ER/PR

5 comparable results to the rapid immuno 5 immunohistochemical staining. This proposal
6 staining technique outlined in Dr. Griffin's 6 was discussed with many of my colleagues who
7 letter.” Now this DAKO envisaged system, what 7 mostly agreed with its content and accepted it

8 doesthat involve? 8 asapolicy. Asl encourage you to adopt the

9 DR. COOK: 9 attached proposal in your reporting to
10 . I 'think that refersto the detection system 10 maintain uniformity, it should be clearly
11 that was being used at thetimeand it'sa 11 stated that this isonly aproposal, asyou
12 semi-automated procedure. 12 aready know, there is a considerable list of
13 COFFEY, Q.C.: 13 publications addressing thisissue. | will
14 Q. Andwasthat new, do you know here, locally? 14 be glad to share any of the material | already
15 DR. COOK: 15 have with you and | would extremely appreciate
16 . | believeitwas, | can't tell you the exact 16 your feedback on this matter.” And then if we
17 date that that was brought in. 17 go to the next page, it’sentitled "Proposal
18 COFFEY, Q.C.: 18 for uniformed reporting of the ER/PR
19 Q. Now, Doctor, herelooking at--paragraph (f) is 19 immunohistochemical assessment, February 8th,
20 entitled "Estrogen Receptors. Dr. Cook 20 1998." And it’'s paragraphs one, two, three
21 wondered about therider inthe case where 21 and then some examples, example one and
22 estrogen receptors stained less than 30 22 example two. Doctor Khalifa's suggestion here
23 percent of the cells. Dr. Khalifainformed 23 isthat the report on the hormone receptor
24 him that thisrider is arecommendation only 24 status will have three components. One, the
25 and is not part of the formal policy regarding 25 first component is a statement of whether this

Page 138 Page 140

1 the reporting of breast receptors.” Now, 1 stain is"positive" or "negative", positivity

2 Doctor, do you recall what that was about? 2 is defined by nuclear staining detected in any

3 DR. COOK: 3 number of malignant cells. The second

4 A. Agan, that's concerning a discussion 4 component is a rough estimate of the

5 regarding the cut off point. | had concerns 5 percentage of immuno reactive cells in a

6 about using that cut off point of 30 percent 6 section examined. This estimate could bein a
7 inthereports and | felt that no statement 7 form of a rangeor afixed number and is

8 about cut off points should be made inthe 8 parentheses. Number three, the third

9 report when you consider what we were starting 9 component is a comment regarding only ER (and
10 to find out about the variation cut off points 10 not PR) immuno activity andis only to be

11 across the country and the United States and 11 included in the report if asmall percentage

12 the debate about that, | felt it would be 12 of neoplastic cells (one to thirty percent) is

13 better off to leave the issue of the cut-off 13 positive." The comment reads, "evidence from
14 point out of thereport and make that--give 14 the available literature indicates that

15 that decision to the oncologists whether to 15 estrogen receptors immuno activity detected in
16 treat or not. 16 less than 30 percent of neoplastic cellswould
17 COFFEY, Q.C.: 17 most likely correspond to a negative result of
18 Q. If wecould, please Registrar, Exhibit P-12877? 18 biochemical assay of the same specimen.
19 Now, Daoctor, here beginning at page two of 19 Citing the American Journal of Surgical
20 this exhibit is a memorandum from Dr. Khalifa 20 Pathology, 14:121 and 127, 1990." So| take
21 to al Newfoundland pathologists, February 21 itthat that’sthe kind of comment or the
22 16th, 1998. Thereferenceis "reporting of 22 comment you had concerns about.
23 estrogen and progesterone receptor 23 DR. COOK:
24 immunohistochemical results’ and then that 24 A, That'scorrect.
25 goes on then for three pages, page two, three 25 COFFEY, Q.C.
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1 Q. And ashe had pointed out in his memo here, in 1 Q. Andwould you put in zero percent?
2 February of 1998, thiswas just a suggestion, 2 DR. COOK:
3 | think the Doctor had said here, "thisis 3 A. | may or may not have. For me, negative means
4 only aproposal” and you had then spoken to 4 zero. That's my interpretation of negative.
5 Dr. Khalifa and expressed your concernsand 5 COFFEY, Q.C.:
6 your approach was - 6 Q. Now, Doctor, in that regard, what approach was
7 DR. COOK: 7 adopted at St. Clare’ s when you were the site
8 A. |didn't want that last statement included in 8 chief, do you know?
9 the reports. 9 DR. COOK:
10 COFFEY, Q.C.: 10 A. When| wassite chief, | told them to follow
11 Q. You had concerns about perhapsits continued 11 exampleone. | did not want theline or
12 applicability? 12 comment made about the 30 percent cut off to
13 DR. COOK: 13 be included in the reporting of the ER's and
14 A. Wdl, | mean, it was such adynamic situation 14 PR'S.
15 that was happening across North America in 15 COFFEY, Q.C::
16 terms of ER/PR, particularly in terms of where 16 Q. Anddo you know what, in that regard, happened
17 the cut-off was because we appeared to be al 17 elsewhere in Newfoundland, outside of St.
18 over the map and my feeling on it iswe state 18 Clare's?
19 whether we do see positive or negative 19 DR. COOK:
20 staining and if we see positive staining, give 20  A. Ididn’t know--1 know now, but that would have
21 the percentage of cellsthat are positive and 21 been up for individua directors and
22 then let the oncologist decide based on that 22 pathologiststo decide the format they were
23 percentage of cells whether to go ahead and 23 going to take.
24 treat or not. 24 COFFEY, Q.C.
25 COFFEY, Q.C.: 25 Q. Andyou now know what?
Page 142 Page 144
1 Q. Andthen, Doctor, on that when we're looking 1 DR. COOK:
2 at it, here in the examplesthat Dr. Khalifa's 2 A. | know now they use example number two.
3 put forward athird page of his memo, it's 3 COFFEY, Q.C.
4 page four of the exhibit. In effect, | take 4 Q. Andwasit uniformly used or was it used some
5 it you were in agreement kind of with example 5 places and not others or -
6 one, asit were. 6 DR. COOK:
7 DR. COOK: 7 A. Used in some places, not others. | think it
8 A Yes 8 was used in the mgority of centres throughout
9 COFFEY, Q.C.: 9 Newfoundland.
10 Q. Thatwould befine, and exampletwo really 10 COFFEY, Q.C.:
11 would be the same, except you would leaveout |11 Q. They would add the comment.
12 the "please see comment” and you would leave |12 DR. COOK:
13 out the comment itself? 13 A. They would add that comment, yeah.
14 DR. COOK: 14 COFFEY, QC.
15 A. That'swhat | wanted. 15 Q. Now, Doctor, what about the idea of, |
16 COFFEY, Q.C.. 16 appreciate you said well | use example one,
17 Q. Because you wanted just estrogen receptors, if 17 but in example one here, there’ s no negative.
18 there was anything one or greater in 18 When you would report either estrogen
19 percentages, you would have positive and then 19 receptors or progesterone receptors or both as
20 apercentage; and if it was negative, for 20 negative, do you know whether or not you use
21 example in example two here, you'd have 21 zero percent any of thetime, someof the
22 progesterone receptors, you'd put in negative? 22 time, none of the time or do you know?
23 DR. COOK: 23 DR. COOK:
24  A. That'scorrect. 24  A. |t could have been some of thetime, | can't
25 COFFEY, Q.C. 25 be--1 wouldn't say that | used zero percent
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1 al of the time, but there may have been some 1 wasin regardsto the standardization of the
2 reportsthat | would say zero percentage or 2 report, but there was no hard and fast rule
3 just reports that went up just as negative. 3 whether to use example one or two.
4 COFFEY, Q.C. 4 COFFEY, Q.C.
5 Q. Daoctor, would there be anything in a pathology 5 Q. Nowif thereare, for example, if wewereto
6 report, if you used just the word "negative" 6 look at a number of pathology reports from the
7 okay, if that was all you used and you didn’t 7 period say 1998 through 2005, and a number of
8 use zero percent, would there be any way of a 8 them just say positive, they don’'t say--
9 reader of that report telling that you meant 9 there’ s no percentage. | takeit that then,
10 zero percent? 10 unless there's something else spelled out
11 DR. COOK: 11 somewhere in the report, there’ d be no way of
12 A. Notunless | stated that in the micro. | 12 knowing -
13 mean, | could say in the micro that evaluation 13 DR. COOK:
14 of the ER and PR shows zero percent of cells, 14  A. There'd be no way, that's correct.
15 other than that, negative would mean negative. 15 COFFEY,Q.C:
16 COFFEY,Q.C: 16 Q. - of how, what percentage meant positive?
17 Q. Andl takeit then these reportsinthe main 17 DR. COOK:
18 were done for whom? Who would be relying upon 18 A. That could be, again, someone could state
19 them? 19 positive--if they were using example number
20 DR. COOK: 20 two, positive would mean greater than 30
21 A. For the oncologist and there were also 21 percent, if they were thinking along that
22 surgeons who were in the area of oncology as 22 lines.
23 well. 23 THE COMMISSIONER:
24 COFFEY,Q.C: 24 Q. Whenyou say if they were using example number
25 Q. Sowould asurgeon or an oncologist reading a 25 two, you mean example number two with the
Page 146 Page 148
1 report that, for example, just said positive 1 additional wording on the bottom?
2 and | appreciate you would use a percentage, 2 DR. COOK:
3 but for--1'll deal with yourself first, you 3 A. Withtheadditiona wording. They may just
4 use the word "positive" and a percentage, one 4 say positive, but they could be looking at the
5 or the other - 5 fact that they’re thinking positive greater
6 DR. COOK: 6 than 30 percent.
7 A. That'scorrect. 7 THE COMMISSIONER:
8 COFFEY, Q.C.: 8 Q. Yes
9 Q. Then the oncologists or the surgeon go look at 9 COFFEY, Q.C.:
10 the figure, 20, 30, 40, and they’d know what 10 Q. Positiveand then if they said they had the
11 you meant? 11 comment there, well you could--and they’'ve
12 DR. COOK: 12 cross-referenced the comment?
13  A. Yes. 13 DR. COOK:
14 COFFEY, Q.C. 14 A. Yes.
15 Q. Positiveand a percentage. In reports that 15 COFFEY, Q.C.:
16 just said positive, would they have any way of 16 Q. Then that reader would know that it's 30 or
17 telling what the percentage was? 17 higher or more than 307
18 DR. COOK: 18 DR. COOK:
19 A. Notunlessit was stated in the microscopic. 19 A. That's right, that positive could be 35
20 COFFEY, Q.C. 20 percent or it could be 90 percent.
21 Q. | takeit that there was no hard and fast rule 21 COFFEY, Q.C.
22 everywhere throughout the province or even 22 Q. Doctor, and | appreciate that you were, in
23 within your own hospital ? 23 1998, you were--your dealings with Dr. Khalifa
24 DR. COOK: 24 concerning this whole issue about the comment,
25 A. Wedl, therewas ahard and fast rule. This 25 okay, and whether it should or shouldn’t be
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1 included in reports and whether it was policy 1 Q. Now Doctor, while we'relooking at this memo,
2 or hiswas simply adviceor policy, your 2 at the time when this was circulated, | take
3 discussion with him regarding that would have 3 it in February of 1998, do you recall whether
4 occurred in what time frame? 4 there was any discussion about it, other than
5 DR. COOK: 5 the comment--discussion about the adding or
6 A. Itwould have occurred prior to that, sometime 6 not adding that comment? | take it there were
7 during early " 98. 7 no in-services in relation to this that you're
8 COFFEY, Q.C.: 8 aware of ?
9 Q. You'veindicated that there was--your approach 9 DR. COOK:
10 was the onethat you wanted adopted at St. 10 A. Not that I'm aware of.
11 Clare's. Didyou ever actually--was there 11 COFFEY, Q.C..
12 ever a written policy to that effect 12 Q. And caucusing about it or anything like that?
13 circulated at St. Clare’'s? 13 DR. COOK:
14 DR. COOK: 14  A. Not that I’'m aware of.
15 A. No, | just told the pathologists, well, we had 15 COFFEY, Q.C.:
16 that proposal and | just told them to follow 16 Q. So justthe memo cameout and you had a
17 example one, not to include cut offs. 17 discussion with Dr. Khalifa and made your own
18 COFFEY, Q.C.: 18 views known internally within St. Clare'sas
19 Q. Now if a new pathologist came aong after 19 to how it would be reported?
20 that, how would he or she know what the policy |20 DR. COOK:
21 was? 21 A. That'sright.
22 DR. COOK: 22 COFFEY, Q.C:
23 A. | wouldtell them inregards to estrogen 23 Q. And other than that, ER and PR IHC ordering
24 receptors, not to use the cut offs. 24 and reporting interpretations and so on, just
25 COFFEY, Q.C.: 25 went right on?
Page 150 Page 152
1 Q. How wouldyou know to do that, in the sense of 1 DR. COOK:
2 - 2 A. That'scorrect.
3 DR. COOK: 3 THE COMMISSIONER:
4 A. Thiswould sometimes come up a our various 4 Q. Dr.Cook, atthe time, would--and frankly,
5 rounds about--that | came across a case that 5 perhaps now, | don't know necessarily where
6 we were discussing in which that comment was 6 the oncologists are located, except there seem
7 used, | would quickly tell them to avoid using 7 to be alarge number on the site of the Health
8 that comment. 8 Science Complex, but would the oncol ogists you
9 COFFEY, Q.C.: 9 would be dealing with be in St. Clare'sor
10 Q. Doctor, from the time then that yourself, asa 10 would you be primarily communicating with
11 pathologist in Newfoundland, began to report 11 surgeonsin St. Clare’s and oncologists at
12 your own ER and PR cases, IHC cases, up until 12 Health Sciences or in the Cancer Clinic or
13 May of 2005, do you recall any discussions 13 whatever?
14 with oncologists or surgeons about the idea of 14 DR. COOK:
15 positive and negative and cut offs? 15 A. lwould be primarily communicating with our
16 DR. COOK: 16 surgeonson site at St. Clare’sand if there
17 A. Not from my aspect. 17 was any calls concerning issues surrounding a
18 COFFEY, Q.C.: 18 pathology report, a particular oncologist
19 Q. Nooneever cametoyou and said "well, what 19 would call me concerning a particular interest
20 do youmean? Don, what doyou mean by 20 or aparticular point. So up until that time,
21 negative?' If, for example, you just used 21 | don’'t believethat there wasany sort of
22 negative and didn’t use zero. 22 mass interaction between pathologists and
23 DR. COOK: 23 oncologists at that point in time.
24 A. Noonecameto me. 24 THE COMMISSIONER:
25 COFFEY, Q.C.: 25 Q. Okay.
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1 DR. COOK: 1 reporting that and entering it into the

2 A. Except at scattered rounds, medical pathology 2 system.

3 rounds or grand medical rounds, that sort of 3 COFFEY, Q.C.:

4 thing. 4 Q. And phasetwo is described here as "each

5 THE COMMISSIONER: 5 pathologist will be asked to report results of

6 Q. Andwould those oncologists be primarily at 6 his or her own case asindicated by the brown

7 St. Clare's? 7 staining of nuclei of the invasive neoplastic

8 DR. COOK: 8 cells. Thisphasewill start March 1, 1998,

9 A. No, they would be at the Cancer Centre, which 9 at which time your immunostained slides will
10 was attached to the General Hospital. 10 be mailed back to you with positive controls
11 THE COMMISSIONER: 11 wherever it istechnically possible. With
12 Q. Soas agenerd rule, isit safe to assume 12 eachrun, | will still be responsible for
13 that normally you would communicate withthe |13 reviewing the positive controls here in our
14 surgeon who had done the surgery and the 14 laboratory and the slides will not be mailed
15 information from the pathologist got through 15 to you unless adequate staining is noted in
16 the Cancer Centre through that person’s chart 16 the positive controls. As we are al
17 having been transferred over to that site? 17 interested in making this transition as smooth
18 DR. COOK: 18 aspossible, | would be more thanglad to
19 A. That'safar assessment to make. Most of-- 19 continue being available to answer any
20 any, 95 percent of all communication that | 20 questions and address concerns.”

21 had regarding pathology reportsor queries 21 And thenthere's a referenceto "the
22 were with the attending surgeon. 22 division of medical biochemistry will be
23 THE COMMISSIONER: 23 addressed to officially discontinue performing
24 Q. Okay. 24 steroid assessment by biochemical techniques.”
25 DR. COOK:
Page 154 Page 156

1 A. Andthen whowould forward that information 1 And Doctor, looking at phase two in that

2 then to the Cancer Centre. 2 paragraph, up tothat pointintime, which

3 THE COMMISSIONER: 3 would be February/March 1998, how many IHC

4 Q. Okay, thank you. 4 stains involved the staining of nuclei of the

5 COFFEY, Q.C.: 5 cells, of the tumor cells?

6 Q. Lookingat thefirst pageof Dr. Khalifa's 6 DR.COOK:

7 February 16th 1998 memo, the third paragraph 7 A. | can't give you an exact number.

8 says "as thetechnique was till in its 8 COFFEY, Q.C.

9 introductory phase, phaseone, | have been 9 Q. Werethere many at that time?

10 reporting results of the majority of casesto 10 DR. COOK:

11 establish consistency and reproducible 11 A. Most of them, | believe, were cytoplasmic
12 techniques. As wehave come to a more 12 stains.

13 advanced stage of this pursuit where this test 13 COFFEY, Q.C::

14 could be done with a relatively high 14 Q. Cytoplasmic, whichisnon -

15 efficiency and reliability, | came to believe 15 DR. COOK:

16 that we are probably ready to move into the 16 A. Non-nuclear.

17 next two and final phases.” 17 COFFEY, Q.C.

18 So in terms of theideathat Dr. Khalifa, 18 Q. -theareaaround the nucleus?

19 for awhile, was reporting all such cases, do 19 DR. COOK:

20 you recall - 20 A. Yes.

21 DR. COOK: 21 COFFEY,QC:

22 A. That wasa-I didn't realize he was doing that 22 Q. Soatthat point, intermsof ERand PRIHC
23 at the time. | knew he was obviously 23 testing, as best you can recal, at least
24 evaluating and looking at the stain, but | did 24 locally, this isprobably the first such
25 not have recollection that he was actually 25 stains that involved percentages?
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1 DR. COOK: 1 DR. COOK:
2 A Yes 2 A. Tomake sure the stain was working.
3 COFFEY, Q.C. 3 COFFEY, QC.
4 Q. Andit was-orinvolved nuclel staining and 4 Q. And | take it if the externa positive
5 thereweren't alot of nuclel stains being 5 control, in your view, didn't stain, then the
6 used at the time? 6 test would have to be redone?
7 DR. COOK: 7 DR. COOK:
8 A. Again, | can't be sure on that. 8 A. That'sright.
9 COFFEY, Q.C. 9 THE COMMISSIONER:
10 Q. Yes, | appreciatethat. Who would, in fact, 10 Q. Arewetaking about a positive controls per
11 know that, doyou know? Who might be the 11 batch or are we talking about one per--when
12 repository of that kind of knowledge at the 12 you' re talking about a positive control, would
13 time? 13 you look for an external positive control in
14 DR. COOK: 14 respect of--1'm sorry, | should start at a
15 A. | guessDr. Khalifa. 15 earlier point. Are you talking about external
16 COFFEY, Q.C.: 16 positive controls on the same dlide or are you
17 Q. Khalifa, okay, and he goeson to say, inthe 17 talking about external positive controls under
18 beginning, "Starting March 1, 1998, the 18 different--on adifferent dide?
19 immunostained slides will be mailed back to 19 DR. COOK:
20 you," that would be to the ordering physician, 20 A. On adifferent dide. These would be--a
21 "with positive controls.” What type of 21 control would be run with abatch or arun.
22 positive controls were they? 22 THE COMMISSIONER:
23 DR. COOK: 23 Q. Okay, sowith agroup of dides, you would get
24  A. Thesewerethe external positive controls. 24 a dide on which there was an externd
25 COFFEY, Q.C.: 25 positive control ?
Page 158 Page 160
1 Q. Andhegoesonto say "with eachrun, | will 1 DR. COOK:
2 dtill be responsible for reviewing the 2 A. Yesh, therewasan externa positive control
3 positive controls here inour laboratory," 3 for ER and PR, so there' d be two slides with a
4 which would be, | take it, the General 4 batch or run of slides that were submitted to
5 Hospital ? 5 St Clare's.
6 DR. COOK: 6 THE COMMISSIONER:
7 A. That'scorrect. 7 Q. Sopresumably all your batches would be done
8 COFFEY, Q.C. 8 at once, as opposed to doing--unless they were
9 Q. "Andthe dideswill not be mailedto you 9 going to run extra positive controls. I'm
10 unless adeguate stainingis noted in the 10 just thinking if they had them coming in from
11 positive controls." So at that time, again 11 Western Newfoundland and were running Western
12 beginning in March and April of 1998, was St. 12 Newfoundland at the same time asthey were
13 Clare s getting positive control stain slides 13 running yours--well, perhaps they did, and
14 back? 14 they would do two separate slides or four for
15 DR. COOK: 15 controls.
16 A. Yes, wewere. 16 DR.COOK:
17 COFFEY, Q.C.: 17  A. | can't be sureon that.
18 Q. Didthat ever change? 18 THE COMMISSIONER:
19 DR. COOK: 19 Q. Okay.
20 A. No, | think for themost part, wegot our 20 COFFEY, Q.C.:
21 contrals. 21 Q. Doctor, how would you know like sitting in St.
22 COFFEY, Q.C.: 22 Clare' swhenthe Er and PR slides came back,
23 Q. The purpose of you getting the controls or the 23 in 1998, or came over across St. John’sto you
24 controls being sent to you and you looking at 24 and control slides came, how would you know
25 them was what? 25 which control sliderelated to which patient
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1 dlides? 1 A. Justto verify that they worked.
2 DR. COOK: 2 COFFEY, Q.C:
3 A. lwouldn't. These wereER and PR control 3 Q. Now Doctor, here, there’'sno reference here
4 dlidesthat were related to the whole batch, 4 to--in the paragraph phase two, nor in fact on
5 because the controls - 5 the next page under the heading or the text,
6 COFFEY, Q.C.: 6 the report on hormone receptor status who have
7 Q. Wedll, how would you know what wasin each 7 three components, there’ s no reference here to
8 batch? That’swhat I’ m getting at. 8 internal controls. Seethat?
9 DR. COOK: 9 DR. COOK:
10 A. Youmean- 10 A. That’s correct.
11 COFFEY, Q.C.: 11 COFFEY, Q.C.
12 Q. For example, in any one day, say you had--I 12 Q. Theideaof aninternal control for patient
13 don’'t know, I’ll just pick anumber, say St. 13 tissue, tumor tissueor related to tumor
14 Clare'shad three ERand three PR dlides, 14 tissue of apatient,in March and April of
15 three separate patients, one for each patient, 15 1997, theidea of internal controls, would you
16 one ERfor each patient, one PRfor each 16 have been familiar with that at that time?
17 patient, come over from the General Hospital, 17 DR. COOK:
18 how many external controlswould you expect? |18 A. No, that was never discussed inany of the
19 DR. COOK: 19 meetings.
20 A. Itwould be only one set of external controls. 20 COFFEY, Q.C.:
21 COFFEY, Q.C. 21 Q. Whendid you first become aware of thatin
22 Q. Onefor ER and one for PR? 22 relation to ER and PR testing?
23 DR. COOK: 23 DR. COOK:
24  A. That'scorrect. 24 A. | would say probably around 2000, 2001.
25 COFFEY, Q.C.: 25 COFFEY, Q.C.:
Page 162 Page 164
1 Q. For that particular run or batch. How would 1 Q. Anddo you recal how it was you became aware
2 you then know, for example, after you' d looked 2 of it?
3 at them and they werefiled away, if you had 3 DR. COOK:
4 to go back and look again, how would youknow | 4 A, Inmy reading of atextbook or it could have
5 which control slidewas which patient slide? 5 been reading some of the journals.
6 How were they cross-referenced, if at al? 6 COFFEY, Q.C.:
7 DR. COOK: 7 Q. Anddoyourecall, like, a the time, because
8 A. You might havethe date on it or you may have 8 by then you would have been reporting your own
9 a surgical number on it, but that wasn't 9 breast cancer ER/PR cases for about two years?
10 consistent. What | did, when | got an ER and 10 DR. COOK:
11 PR case, and usualy on the requisition, it 11 A. Um-hm.
12 would state on what particular pathologist got 12 COFFEY, Q.C..
13 the controls. So if | gotan ERand PR, 13 Q. By 2000. Andthe ideaof interna controls,
14 before | reported, 1 would go to that 14 what did you glean from your reading at the
15 particular pathologist and track down where 15 time as to their importance or significance or
16 the ER and PR control was. 16 lack thereof, what did you understand that -
17 COFFEY, Q.C. 17 DR. COOK:
18 Q. Andhave him or her, | take it, send you the 18 A. Just another component you should use and
19 slides? 19 evaluate in the ER and PR stain.
20 DR. COOK: 20 COFFEY, Q.C:
21 A. Yes, or | would look at them directly in their 21 Q. Having learned that at the time did you
22 office. 22 distribute that information to anyone?
23 COFFEY, Q.C: 23 DR. COOK:
24 Q. Sure. 24 A. No, that wasjust part of my reading.
25 DR. COOK: 25 COFFEY, Q.C.:

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 161 - Page 164




July 2, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 165 Page 167
1 Q. And atthat pointin time would you have 1 you order the test, the slides will go back to
2 understood, or would you have had any reason 2 you. Dr. Khalifa does say he'savailable, he
3 to believe at that pointin timethat the 3 does offer himself up as available. He says
4 other pathologists, for example, at St. 4 in thesecond page of his memo, the last
5 Clare’ swould have been aware of the potential 5 sentence, "1 will be glad to share any of the
6 need for internal controls? 6 material | aready have with you. | would
7 DR. COOK: 7 extremely appreciate your feedback on this
8 A. Not at that time, no. 8 matter." | takeit then, Doctor, that other
9 COFFEY, Q.C.: 9 than this memo, were you aware--and your
10 Q. Do you know when interna controls, the 10 conversation with Dr. Khalifa about not adding
11 information concerning that was generally 11 the word, the comment that he suggested, were
12 distributed amongst pathologists for the first 12 you aware of any other discussion at all
13 time? 13 amongst the pathology community at that time
14 DR. COOK: 14 about ER and PR?
15 A. Oh, 2003. 15 DR. COOK:
16 COFFEY, Q.C.: 16  A. Nonethat comesto mind.
17 Q. Andthat would be with Dr. Ejeckam? 17 COFFEY, Q.C.:
18 DR. COOK: 18 Q. Exhibit P-1864, please? Now, Doctor, thisis
19 A. That'scorrect. 19 aletter of December 9th, 1998 addressed to
20 COFFEY, Q.C.: 20 yourself as thesite chief at St. Clare's.
21 Q. In 2000 when you came across the reference to 21 It's from Dr. Khalifa He says, "Dr.
22 internal controlsin ER and PR testing, IHC 22 Maghfoor, of our cancer clinic, has asked me
23 testing, Doctor, do you recall the time was 23 to look into the above cited case. Apparently
24 that--and | appreciate it was new to you, but 24 the patient’s tumor was reported by our
25 was that actually new information at the time? 25 biochemical laboratory to be ER negative. It
Page 166 Page 168
1 DR. COOK: 1 also seems that your laboratory,” which would
2 A | can't say whether it was new information. 2 beDr. Cook’s, | presume, St. Clare’s, "has
3 Was it widely-distributed information, | don’t 3 submitted a portion of the tumor for
4 think so because any time we would read about 4 immunohistochemical assessment." Andit’s, |
5 new IHCtesting, it wasaways about the 5 takeit, the 1996 case, if we could seethis
6 interpretation of that testing and the 6 here. "And wasreported asER positive." as
7 application of an immunohistochemical test in 7 per Dr. Maghfoor. "Since the
8 terms of using that test to make adiagnosis 8 immunohistochemistry was not done in our
9 of aparticular lesion. Most of the reading 9 laboratory | thought | would have very little
10 that | centred around at that time commented 10 to do with this case. | ask could you please
11 very little, if none at all, about identifying 11 address Dr. Maghfoor’s questions?' He's
12 internal controls. It was always about here's 12 copied it to Dr. Maghfoor. Doyou recall
13 a new antibody that's out or new 13 this, Doctor?
14 immunohistochemical stain that’s out, here’'s 14 DR. COOK:
15 how it can use you to help make adiagnosis or 15 A. | vaguely recal it. | can’t remember all the
16 an interpretation of a particular lesion. 16 details surrounding that.
17 COFFEY, Q.C. 17 COFFEY, Q.C.
18 Q. Now, Doctor, at the time this memo, in 18 Q. Andwhat do you recall about it?
19 February of 1998, February 16th, 1998, would 19 DR. COOK:
20 this have been, like, kind of the first 20 A. Itmay have been, again, inrelation to the
21 general information bulletin, as it were, to 21 cutoff. 1 may have reported the case saying
22 al pathologistsin Newfoundland that, ook, 22 it was positive at, say, five percent or ten
23 in terms of ER and PR, beginning in a couple, 23 percent, whereas the biochemical assay would
24 by then a couple of weeks time you' re going to 24 have reported as negative. That’ s about all |
25 be on your own doing thisin the sense of if 25 can generally recollect about that.
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1 COFFEY, Q.C.: 1 are using the DAKO kit, which has been
2 Q. Andin termsof "Your lab has submitted a 2 approved by FDA and Health Canada." Y ou go on
3 portion of the tumor," which would be, | take 3 to talk about the grading system and so on.
4 it, from St. Clare’'s? 4 Y ou continue by saying, "We will be ableto
5 DR. COOK: 5 perform HER2/neu immunoperoxidase stains on
6 A. Yes 6 paraffin blocks on casesreferred in. Once
7 COFFEY, Q.C.: 7 the stains are completed both the paraffin
8 Q. Whowould have had the--or request the IHC 8 blocks and the dlides, it will be referred
9 assessment todo bedone. Andfrom your 9 back to your hospital. At thispoint intime
10 perspective you, if it was, for example, 20 10 reporting of HER2/neu overexpression will be
11 percent, you would ssimply have said - 11 the responsibility of the pathologist who
12 DR. COOK: 12 ordered the stain. Itisaso recommended
13 A. Positive 20 percent. 13 that for evaluation of breast biopsies for
14 COFFEY, Q.C.. 14 HER2/neu overexpression, the biopsies should
15 Q. - 20 percent. And that might not then have 15 be fixed overnight for at least 18 hours."
16 met the biochemical cutoff for positivity? 16 DR. COOK:
17 DR. COOK: 17 A. Um-hm.
18 A. It'spossible, yes. 18 COFFEY, Q.C.:
19 COFFEY, Q.C.: 19 Q. "If you have any other questions concerning
20 Q. And that could account for the differencein 20 this, please feel freeto call me." Signed,
21 biochemical assay, reporting it as equivocal 21 "Donald Cook." And, Doctor, the second page
22 or negative? 22 of this is a text which has a heading
23 DR. COOK: 23 "Staining and Intensity Score, Staining
24  A. That'scorrect. 24 Pattern and HER2 Overexpression Assessment.”
25 COFFEY, Q.C.: 25 Thetext reads, "Health Care Corporation of
Page 170 Page 172
1 Q. Doctor, during this time period which is, 1 St. John' s uses the interpretation guidelines
2 like, throughout " 98, into ’ 99, into 2000, was 2 recommended by the DAKO Herceptest, which is
3 there ever any expression of concern, do you 3 the FDA and CsA approved testing method for
4 recall, about fixation and inadequacies in 4 HER2/neu overexpression. The guidelines are
5 fixation or tissue processing potentially 5 as follows." Now, Doctor, was this the
6 affecting ER and PR results? 6 beginning of reporting of HER2/neu locally?
7 DR. COOK: 7 DR. COOK:
8 A. No 8 A. Yes
9 COFFEY, Q.C. 9 COFFEY, Q.C.
10 Q. If wecould, please, Exhibit P-1870? And, 10 Q. Andwas there any other educationa efforts
11 Doctor, this is a memo to provincia 11 made, preparatory efforts made in relation to
12 laboratory directors, program director of 12 having pathologists do thisreporting other
13 laboratory medicine program and divisional 13 than this?
14 managers from yourself. You'rethe acting 14 DR. COOK:
15 clinical chief at this point? 15 A. That's-yes, there was preparation made in
16 DR. COOK: 16 regard to the HER2/neu.
17 A. Um-hm. 17 COFFEY, Q.C.
18 COFFEY, Q.C.: 18 Q. Doyou recall what that wasin terms of -
19 Q. April 27th, 2000. The subject is HER2/neu 19 DR. COOK:
20 Expression. And notes here, "Effective April 20 A. Thatwasanin-servicethat wasgiventoal
21 1, 2000, pathologistsat the Health Care 21 of our pathologists a the Headth Care
22 Corporation of St. John's had begun reporting 22 Corporation of St. John’s. It was around
23 On HER2/neu overexpression.” And "HER2neu |23 October of '99 that we had a meeting, about 18
24 overexpression will only be reported following 24 individuals attended that meeting with
25 areguest from oncology.” Andyou note, "We |25 representatives from the DAKO company as well
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1 as, | believe, our program manager at that 1 A Wdl, if you'reusing zero, what does that
2 time to go over how to report the HER2/neu. 2 mean, if you' re using one plus, what does that
3 COFFEY, Q.C. 3 mean, two plus and three plus.
4 Q. Andthey, | takeit, werethe locals Health 4 COFFEY, Q.C.:
5 Care Corporation - 5 Q. Andwhat about actually looking at the slides
6 DR. COOK: 6 themselves?
7 A. Thesewerethelocal pathologists, yeah. 7 DR. COOK:
8 COFFEY, Q.C.: 8 A. That'scorrect, to actually interpret that
9 Q. Pathologists. How about outside St. John's, 9 thisis acytoplasmic stain.
10 outside the Hedlth Care - 10 COFFEY, Q.C.:
11 DR. COOK: 11 Q. Okay, so thisin-service educational effort
12 A. No. That would have been | regarded asthe 12 involved actual viewing of dides, talking
13 responsibility of the director of labs at that 13 about them, explaining the thought process
14 time in each of the hospitals. 14 that go -
15 COFFEY, Q.C.: 15 DR. COOK:
16 Q. Thelocal pathologist, whoever wasin charge 16  A. Showing photographs on the screen, that sort
17 in a particular location outside the city? 17 of thing. There were hand outs circulated
18 DR. COOK: 18 from DAKO Industries with microscopic
19 A. That'scorrect. 19 presentations showing the different intensity
20 COFFEY, Q.C.: 20 of the stain and how to gradeit.
21 Q. Andin termsof that, Doctor, just so the 21 COFFEY, Q.C.
22 Commissioner isclear on that, | take it by 22 Q. Why was that felt to be necessary for
23 this point you were acting clinical chief? 23 HER2/neu?
24 DR. COOK: 24 DR. COOK:
25 A. Um-hm. 25  A. Well, it was much more complex stain than the
Page 174 Page 176
1 COFFEY, Q.C.: 1 ER and PR,which just relied on nuclear
2 Q. At thisparticular point intime. From a 2 staining. We were getting into cytoplasmic
3 strictly legalistic perspective | take it you 3 staining and where there was partial or
4 would have no authority over peoplein Grand 4 incomplete staining, various percentages of
5 Fals or, like pathologistsin Grand Falls or 5 the stain, so it was a more complex stain to
6 Corner Brook or Clarenville or St. Anthony? 6 interpret than the ER and PR.
7 DR. COOK: 7 COFFEY, Q.C:
8 A. No. I wouldjust be strictly overseeing the 8 Q. Why wasit more complex?
9 pathologists at the General, Health Sciences, 9 DR. COOK:
10 the General, the St. Clare’ s and Grace. 10 A. Because of the cytoplasmic staining and trying
11 COFFEY, Q.C.: 1 to determine whether there wasa mild or
12 Q. And why was it seen to be desirable or 12 moderate degree of staining there.
13 necessary, for that matter, to havean in- 13 COFFEY, Q.C.:
14 service for HER/2 neu - 14 Q. ltakeit theideaof using a percentage or
15 DR. COOK: 15 arriving at a percentage, that was consistent
16 A. Because- 16 with ER/PR?
17 COFFEY, Q.C. 17 DR. COOK:
18 Q. -inthefall of '99? 18 A. Wdl, that was one thing, the percentage. But
19 DR. COOK: 19 then evaluating that cytoplasmic stain,
20 A. Yeah. | wanted them, all the pathologiststo 20 whether it was acomplete membrane staining
21 become familiar with how to report the case. 21 and the intensity of the stain.
22 COFFEY, Q.C: 22 COFFEY, Q.C:
23 Q. Andwas it--how to report, what does that 23 Q. So the idea, the fact that or the
24 entail or - 24 characteristic in HER2/neu that you would have
25 DR. COOK: 25 to or apathologist would haveto offer an
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1 opinion or interpretation as to intensity 1 A. And the cytoplasm.
2 levels - 2 COFFEY, Q.C.:
3 DR. COOK: 3 Q. And thecytoplasm. But interms of the
4 A. Intensity levels and whether that membrane 4 staining for HER2/neu, cytoplasm wouldn’t
5 staining is complete or not and what 5 figureinto it, would it?
6 percentage of cells are involved. 6 DR. COOK:
7 COFFEY, Q.C.: 7 A. That'sright.
8 Q. Okay. So the percentage issue would be - 8 COFFEY, Q.C.:
9 DR. COOK: 9 Q. Sothechief difference, would it befair to
10 A. Still there. 10 say, that really the chief difference other
11 COFFEY, Q.C.: 1 than if membrane equals nucleus in the sense
12 Q. Still there, but it wastherefor ER/PR, as 12 of one has to be stained in one context, one
13 well? 13 in another?
14 DR. COOK: 14 DR. COOK:
15 A, Um-hm. 15 A. Interms of theER and PRit's nuclear, in
16 COFFEY, Q.C.: 16 terms of the HER2/neu it would be cytoplasmic
17 Q. Would | be correct on that? 17 membrane.
18 DR. COOK: 18 COFFEY, Q.C.
19 A. Yes 19 Q. And percentages calculation had to be done?
20 COFFEY, Q.C.. 20 DR. COOK:
21 Q. Okay. Butthe distinguishing feature of 21 A. Um-hm.
22 HER2/neu was involved an assessment of 22 COFFEY, Q.C.
23 intensity? 23 Q. Inboth instances. The chief difference would
24 DR. COOK: 24 be then this assessment of intensity?
25 A. Intensity, the degree of membraneous staining 25 DR. COOK:

Page 178 Page 180
1 and the percentage of cellsthat are stained. 1 A. Intensity isafactor, yes, and whether that
2 COFFEY, Q.C: 2 membraneous staining is complete or
3 Q. Sois it membranes, it'samembrane stain, 3 incomplete.
4 not--isit cytoplasmic staining, as well? 4 COFFEY, Q.C.
5 DR. COOK: 5 Q. Okay.
6 A. Mainly cytoplasmic stain--sorry, membrane 6 DR. COOK:
7 stain. 7 A. Sothere sanother factor there.
8 COFFEY, Q.C. 8 COFFEY, Q.C.
9 Q. Yes okay. Soit'smembrane staining? 9 Q. Complete or incomplete and if so, what
10 DR. COOK: 10 percentage of overall cells?
1 A. Um-hm. 11 DR. COOK:
12 COFFEY, Q.C.. 12 A. Sothe percentage would weigh into it.
13 Q. AndasinER/PRin contradistinction to nuclel 13 COMMISSIONER:
14 staining? 14 Q. Just a curiosity level, I'm sure it has
15 DR. COOK: 15 nothing to do with anything, but presumably
16 A. Nuclear staining. 16 you could get adide wherethe intensity
17 COFFEY, Q.C.: 17 would vary across the slide or would you
18 Q. Nuclear staining. And the membraneis the 18 expect that the intensity would be consistent?
19 outside of the cell? 19 I’m just wondering how you get a percentage if
20 DR. COOK: 20 intensity is different in different parts of
21 A. That'sthecell boundary. 21 the dide?
22 COFFEY, Q.. 22 DR. COOK:
23 Q. Boundary as opposed to the nucleus, withinthe |23 A. The HER2/neu, the intensity tends to be fairly
24 cell. So- 24 homogenous across the slide.
25 DR. COOK: 25 COMMISSIONER:
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1 Q. Okay. 1 COFFEY, Q.C.:
2 DR. COOK: 2 Q. Wheredid that information come from?
3 A. Butthat'snot an absolute. | mean, you can’t 3 DR. COOK:
4 say that with 100 percent certainty. But if 4 A. That came from the DAKO company itself. There
5 you got astrong positive, three plus, you 5 were DAKO representatives at that in-service.
6 would get strong membraneous staining right 6 COFFEY, Q.C.:
7 acrossthe dide. 7 Q. Wasthereany explanation at thetime asto
8 COFFEY, Q.C.: 8 why that was so?
9 Q. So, Doctor, ER/PR then, and I'll use the 9 DR. COOK:
10 phrase, in effect was rolled out in early ’ 98 |10 A. No, that was their recommendation.
11 across the province? 11 COMMISSIONER:
12 DR. COOK: 12 Q. Mr. Coffey, wherever you canfind a place,
13 A. Um-hm. 13 we'll break for lunch.
14 COFFEY, Q.C. 14 COFFEY, Q.C.
15 Q. Andwithout any in-service? 15 Q. Doctor, if we could look, please, at Exhibit
16 DR. COOK: 16 P-1874? So, Doctor, by this point intime,
17 A. Um-hm. 17 that’s April of 2000, I'm sorry?
18 COFFEY, Q.C.: 18 DR. COOK:
19 Q. WhileHER2neuwas rolledoutin early 2000 (19 A. Um-hm.
20 with anin-servicein late ' 99? 20 COFFEY, Q.C.:
21 DR. COOK: 21 Q. Youwereacting clinical chief. Where was Dr.
22 A. Right. Or it was, came on stream April, 2000. 22 Khalifa at that point?
23 COFFEY, Q.C: 23 DR. COOK:
24 Q. Yes, rolled out inthe senseof you'rehere 24 A. Hehad left the province, | think it was April
25 advising everybody from now on this iswhat 25 or May of "99.
Page 182 Page 184
1 we'll be doing. Did anyone at the time remark 1 COFFEY, Q.C.
2 upon the different approaches to using an in- 2 Q. Sohy that point hewould have been gone for
3 service for one process then after the other? 3 approximately ayear?
4 DR. COOK: 4 DR. COOK:
5 A. No. Theonly remark | received was people 5 A. That'sright.
6 were happy that | conducted an in-service on 6 COFFEY, Q.C.:
7 the HER2/neu. 7 Q. If welook here, these are minutes of a
8 COFFEY, Q.C.: 8 meeting of site chiefs, divison managers,
9 Q. Oh,yes 9 division of anatomical pathology, February
10 DR. COOK: 10 22nd, 2001. You'relisted as oneof the
11  A. Butthat's, there were no remarks about in- 11 attendees. And paragraph 4.2 under "New
12 service for ER and PR. 12 Business' "Quality control of immunoperoxidase
13 COFFEY, Q.C.: 13 staining."
14 Q. Orthe lack thereof now that we' ve got our 14 DR. COOK:
15 HER2/neu in-service? 15 A, Um-hm.
16 DR. COOK: 16 COFFEY, Q.C.
17 A. Yes 17 Q. "Therehasbeen astudy going on the quality
18 COFFEY, Q.C.: 18 of theimmunoperoxidase staining for both
19 Q. Okay. Doctor, herelooking at this, there' sa 19 sites. It is agreed the control for
20 reference hereto "It is also recommended that 20 immunoperoxidase staining be runfor every
21 for evaluation of breast biopsies the biopsies 21 batch. A pathologist will check the control
22 should be fixed overnight for at least 18 22 dlide before sending the dlideto the other
23 hours." 23 site. Dr. S. Parai has agreed to do this. In
24 DR. COOK: 24 case heisnot available another pathologist
25 A, Um-hm. 25 will be looking at the control.” And it goes
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25 Q. As clinical chief. And under "Business

25

Page 185 Page 187
1 on to talk about another particular antibody. 1 Arising" paragraph 2 there's a heading
2 Doyou recall what thiswas about, Doctor, 2 "Quality Control of Immunoperoxidase
3 this study? 3 Staining." "Generally the immunos appear to
4 DR. COOK: 4 be very good. There appearsto be some
5 A. | don't even know if that study went ahead or 5 problemswith the estrogen and progesterone
6 it certainly didn’'t involve the pathologists 6 receptors. The positive controls are checked
7 a St Clare's. It seemed to me to be 7 daily by a pathologist, however these need to
8 centralized at the General Hospital and | 8 be documented. Dr. Parai will follow up on
9 never did get the results of that study. 9 this. Noteisaso made of heavy utilization
10 COFFEY, Q.C.: 10 of immuno services and the high volumes
11 Q. Doyou know what had occasioned the study, | 11 encountered.”
12 mean, the need for it or theview that it 12 DR. COOK:
13 might be a good idea? 13 A. Um-hm.
14 DR. COOK: 14 COFFEY, QC.
15 A. Itmay have been something that, well, an 15 Q. Doyou recall what thiswas about, because
16 evaluation, but | have no recollection of what 16 this again refers to the quality of
17 triggered that or ignited that. 17 immunostaining?
18 COFFEY, Q.C. 18 DR. COOK:
19 Q. Andbecause herefers to both sites. See 19 A. Wdl theonly recollection that | had wasl|
20 that? 20 may have brought that up at that meeting,
21 DR. COOK: 21 again, regarding the turnaround timesfor ER
22 A. Yeah. 22 and PR. They were always getting constant
23 COFFEY, Q.C. 23 concerns from the pathologists regarding the
24 Q. Which both sites would this be? 24 turnaround times for the ERs and PRs, getting
25 DR. COOK: 25 calls from theclinics and from surgeons
Page 186 Page 188
1 A It wasnot St. Clare's unless it was the 1 looking for ER and PR reports., So the only
2 General, and by that time the Grace was 2 thing | can recollect about that particular
3 closed, but definitely it didn’t involve St. 3 statement isthat problems concerning the
4 Clare's. 4 turnaround times for the ERs and PRs. | can't
5 COFFEY, Q.C.: 5 recollect any problems regarding quality.
6 Q. If wecould, please, Exhibit P-1876? That was 6 COFFEY, Q.C.:
7 February of 2001. Thisisthe minutes of a 7 Q. Thatisthe quality of the stain?
8 meeting of site chiefs and divisional 8 DR. COOK:
9 managers, division of pathology, Wednesday, 9 A Yes
10 April 25th, 2001. Present are yourself and a 10 COFFEY, Q.C.:
11 number of others, including Dr. Parai and 11 Q. Thestain onthe slidesthemselves. So you
12 Haegert. Doctor Sushil Parai, | take it, 12 would attribute this comment here to a
13 would have been site chief of - 13 turnaround time issue as opposed to a quality
14 DR. COOK: 14 of stain with the ER and PR stains?
15 A. TheGeneral. 15 DR. COOK:
16 COFFEY, Q.C.. 16 A. Yes that's how | interpret that. And my
17 Q. The General by then. And you would be of St. 17 recollection seems to tend towards that.
18 Clare' s? 18 COFFEY, Q.C.:
19 DR. COOK: 19 Q. Commissioner, if we could takethis up then
20 A. St.Clare's. Dr. Haegertis back at this 20 after lunch? Thank you.
21 point? 21 COMMISSIONER:
22 DR. COOK: 22 Q. Sure. We'll meet again at ten after two.
23 A. Asclinical chief. 23 (LUNCH BREAK)
24 COFFEY, Q.C.. 24 COMMISSIONER:

Q. Mr. Coffey.
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1 COFFEY, Q.C. 1 canned text would already be in the system.
2 Q. Thank you, Commissioner. Registrar, Exhibit, 2 COFFEY, Q.C.:
3 yes, 1876 isthere, thank you. Now, Doctor, 3 Q. Andwould it--as Dr. Khalifa, by that point in
4 there' s areference here under "New Business', 4 time, would have been gone for approximately
5 thisisthe April 25th, 2001 site chiefs and 5 two years, if heleft in early 997
6 divisional managers memo. Under "New 6 DR. COOK:
7 Business' paragraph 1, "Control documentation 7 A Um-hm.
8 and registration of slidesfrom siteto site 8 COFFEY, Q.C.:
9 within the corporation." It says, "Dr. 9 Q. A canned text here, would it relate to his or
10 Haegert will issue amemo to all pathologists. 10 would it just be--what isa canned text?
11 The slides being returned to the respective 11 Perhaps you could explain that to the
12 sitesshould be sent directly to pathology 12 Commissioner, what is -
13 labsto be filed by the technologist. Slides 13 DR. COOK:
14 should not be return to pathologist’ s offices. 14 A. A canned text is a stated term that’ s already
15 Note, when dslides are received and returned, 15 in the computer system, so al you would have
16 it should be documented inthe computer.” 16 todo, if you say that the estrogen receptor
17 What was this about, Doctor? 17 was either positive or negative, you can just
18 DR. COOK: 18 dictate into your microphone or your
19 A. Again, there was--there may have been issues 19 dictaphone and that would be automatically
20 when dlides were returned, say, from asite on 20 incorporated into a canned text that’s already
21 Corner Brook, gone directly to a pathologist’s 21 in the system.
22 office and not being registered. So in order 22 COFFEY, Q.C.
23 to properly document the, say, the return of 23 Q. Doyouknow if the canned text for reporting
24 dlides from another site, the dides should go 24 of estrogen and progesterone receptors was
25 directly to asecretary or technologist to 25 ever subsequently developed?
Page 190 Page 192
1 document receipt of those dides. 1 DR. COOK:
2 COFFEY, Q.C.: 2 A. ldon'tknow. | can't say for sure, but that’s
3 Q Okay. | take it thisis related to 3 the assumption | would make looking at that.
4 documenting, keeping track of where 4 COFFEY, Q.C.
5 particular, like, items were such as 5 Q. Doyouknow if the reports that you did after
6 particular slides? 6 April, 2001, did they have a canned text when
7 DR. COOK: 7 you actually saw the reports?
8 A. That'sright. Soyou know, it wouldn't bypass 8 DR. COOK:
9 the registration processto say that the 9 A. Notfor St. Clare’'s, no. We would actualy
10 dlideshad beenreturned. Soit's just to 10 dictate that report into the dictaphone and
11 keep a handle on documentation of dides. 11 transcribed by the secretary.
12 COFFEY, Q.C. 12 COMMISSIONER:
13 Q. Paragraph 2 refersto terminology of estrogen 13 Q. So this would be some kind of a voice
14 and progesterone reports. It says, "Mr. 14 recognition?
15 Gulliver will develop and canned text for 15 DR. COOK:
16 reporting of estrogen and progesterone 16 A. No, no, Commissioner. It would be a
17 receptors. Information for this will be 17 standardized text that’s in the system. So
18 obtained from Dr. Parai. What was this about, 18 al | would need to say isER positive, say,
19 Doctor? 19 at 80 percent andthat whole format would
20 DR. COOK: 20 automatically come up on the screen and the
21 A. | would assume that that’s a--that’ s referring 21 secretary would punch in those numbers and
22 to Dr. Khalifa's canned text that Dr. Parai 22 positivity.
23 would have and the copy of that text would be 23 COMMISSIONER:
24 incorporated into the computer, so a 24 Q. Oh, okay. Yeah, it'sakind of aform?
25 pathologist reading an ER and PR report, that 25 DR. COOK:
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1 A, Itsaformfor--it'smuch like our synoptic 1 COFFEY, Q.C.
2 reporting that we later get into that you have 2 Q. Now, the reference here to "depends on
3 the format already in the system. 3 approval on two new technologists' positions,”
4 COMMISSIONER: 4 what was that about?
5 Q. Yeah, okay. Thank you. 5 DR. COOK:
6 COFFEY,Q.C. 6 . It refersto setting up the florescent in situ
7 Q. And whenthe transcriber heard your voice 7 hybridization ourselves herein St. John's,
8 refer to certain words, they’d know that 8 but that would be dependent on the acquisition
9 that’swhat I’'m to plug in the values here, as 9 of two new technologist positions. It wasa
10 it were? 10 resource issue.
11 DR. COOK: 11 COFFEY, QC.
12 A. They would go back to the canned text and put 12 Q. And do you know whether those two
13 that in. 13 technologist, new positions were ever created
14 COFFEY, Q.C. 14 at that time?
15 Q. Yes. Hereon pagethe next page, page 2 of 15 DR. COOK:
16 the exhibit under paragraph 3 there’'saHER2 16 A. No,| don'tthink wewere ableto get the
17 expression. And the text says, "Some 17 funding for those new positions.
18 discussion centred around the predictive value 18 COFFEY, Q.C.
19 of the current HER2/neu kit provided by the 19 Q. Exhibit P-1877, please? Sir, thisis, again,
20 DAKO company and whether we need to implement 20 an agendafor ameeting of June 26th, 2001.
21 the FISH as confirmatory test. Theissue as 21 And under "New Business' there'sa quality
22 to whether we can provide FISH as an 22 assurance program for anatomical
23 aternative depends on approval on two 23 pathology/pathologists review. See that
24 technologists positions. We will obtain some 24 there?
25 literature on thismatter." What was that 25 DR. COOK:
Page 194 Page 196
1 about, Doctor? 1 A Um-hm.
2 DR. COOK: 2 COFFEY, QC.
3 A | would think that's getting into the 3 Q. Andwegotothesecond page of the exhibit,
4 possibility of fase positives being 4 these are the minutes of meeting, site chiefs
5 documented, not only by the HER2/neu kit, but 5 and divisional managers, June 26th, 2001.
6 by the HER2neu immunoperoxidase stain. 6 Yourself, Dr. Parai and Dr. Haegert are
7 That's a concern that was being generated, not 7 present. And under "Business Arising"
8 only by DAKO, but by the medical community 8 paragraph 3.2, "HER2 Expression ERand PR
9 throughout Canada and United States. Now, in 9 control" the text reads, "The controlsfor al
10 regardsto the FisH, there were guidelines 10 these immunostaining are checked by the site
11 that cameout from the Canadian Consensus 11 chief or by oncall pathologist when site
12 Guidelines on HER2/neu that recommended that |12 chief isnot available." What was the concern
13 for al two plus results on the HER2/neu that 13 here, what was that about?
14 there be a reflex testing for FISH. And we 14 DR. COOK:
15 implemented that, | believe, in April or May 15 A. That may have been addressed by me to make
16 of 2001 by sending cases up to Sunnybrook. 16 sure that there was somebody checking the
17 COFFEY, Q.C.: 17 controls and documenting the controls before
18 Q. I'msorry, sothey would be sent to Sunnybrook |18 those tests are rel eased.
19 for? 19 COFFEY, Q.C.:
20 DR. COOK: 20 Q. Doyouknow if at thispoint, this would be
21  A. FISHtesting. 21 June, late June, 2001, if there was a
22 COFFEY, Q.C. 22 situation that developed where the external
23 Q. FIshtesting. 23 control slides were not being distributed?
24 DR. COOK: 24 DR. COOK:
25  A. And confirmation. 25 . I may have. That may have been a case where
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1 some external control slides were submitted to 1 COFFEY, Q.C.:
2 St. Clare’sand it may have been a case where 2 Q. Asof June, 2001 was there any systematic way,
3 | was looking for them, can’t find them, and 3 though, in terms of the overall system in
4 may express concern about that. 4 placethat provided that occasionaly, for
5 COFFEY, Q.C.: 5 example, like just yourself, for example, your
6 Q. Onthenext page under "New Business' there’s 6 cases or certain of your caseswould come up
7 a heading, "Quality Assurance Program for 7 for review just systematically?
8 Anatomical Pathology/Pathologist's Review." 8 DR. COOK:
9 And the text goes on to say, "Thismeeting is 9 A. Itcould. If, forinstance, | gointo acase
10 dedicated for the above items and the 10 and at that time | believe we had the hospital
11 following points are discussed.” And 11 information systems in place, computer systems
12 paragraph 1, "System review. This system 12 in place that if I'm reviewing, say, a
13 review isnot in place. 1t will be discussed 13 superficial gastric biopsy or something, |
14 in the next meeting for possible 14 would get a printout of al previous reports
15 implementation of pathology report review by 15 on that patient, so if there was a concern, |
16 system viacommittee.” What was that about, 16 would go in and review those cases. But that
17 Doctor? 17 would have been basically inan individual
18 DR. COOK: 18 case setting or it could come up at rounds.
19 A. I'mtrying to remember exactly, Mr. Coffey. 19 COFFEY, Q.C.:
20 It may have been looking at tryingto get a 20 Q. So herewhat was being contemplated here then,
21 system in place to review pathology reports by 21 because the statement, "This system review is
22 systems, either look periodic review of 22 not in place"?
23 something like a Gl system or a pulmonary 23 DR. COOK:
24 system and see how well the reporting is 24 A. Thiswould have been random reviews.
25 working by pathologists. Soit’s trying to 25 COFFEY, Q.C.
Page 198 Page 200
1 getin asystem of auditing to review the 1 Q. Okay. Insome sort of systematic fashion?
2 quality reports. 2 DR. COOK:
3 COFFEY, Q.C: 3 A Yes
4 Q. Souptothispointintime, June of 2001, was 4 COFFEY, Q.C.:
5 there such a system in place? 5 Q. "Canned Text", paragraph 4, there's a
6 DR. COOK: 6 reference to "Thereis partial implementation
7 A. Therewasasysteminaway in that there was 7 of canned text at the General Hospital site
8 a review at various rounds of various 8 for ER?PR and HER2/neu expression. It is
9 pathology reports. These could occur at 9 important to use standard specimen grossing
10 various inter-hospital rounds or could occur 10 and reporting.”
11 by individua pathologists reviewing a 11 DR. COOK:
12 particular case that came to attention; it 12 A. Um-hm.
13 could be review of a, say, a metastatic 13 COFFEY, Q.C.:
14 lesion, that someone may go back two or three 14 Q. Sol takeit wherethis refersto"at the
15 yearsago to review our primary lesion to 15 General Hogpital site” for those three stains,
16 correlate the histol ogies between primary and 16 the ER/PR and HER2/neu expression, | take it
17 current lesions. 17 that there wasno such implementation of
18 COFFEY, Q.C.: 18 canned text at St. Clare’s at that point?
19 Q. Andl takeit, though, that sort of thingis 19 DR. COOK:
20 isas happensas opposed to systematically 20 A. Therewould have been or there certainly would
21 going about - 21 have been, | think, for HER2/neu, it would not
22 DR. COOK: 22 befor ERand PR, but | can’t say for sure at
23 A. Well, that has happened and has happened for 23 that point in time, Mr. Coffey.
24 many years. Pathologists on aroutine basis 24 COFFEY, Q.C.
25 go back and review reports. 25 Q. ltrefersto "It isimportant to use standard
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1 specimen grossing and reporting.” 1 DR. COOK:

2 DR. COOK: 2 A. That'scorrect, we would use it for lung,
3  A. Um-hm. 3 breast, gastrointestinal tumors, genital,

4 COFFEY, Q.C.. 4 urinary, so standardized reporting using that
5 Q. Whatis"standard specimen grossing"? 5 synoptic report.

6 DR. COOK: 6 COFFEY, Q.C.

7 A. It means that every pathologist would gross 7 Q. Andwhat, if any, advantageisthere to the
8 the specimen in astandard way, that there's 8 utilization of synoptic reporting?

9 be no deviation from one pathologist to 9 DR. COOK:
10 another. 10 A. Wdl, it provides sort of achecklist in away
11 COFFEY, Q.C.. 11 in that pathologists will record on a
12 Q. Andwerethere any protocols or understandings |12 checklist pertinent information needed by
13 in place in that regard? 13 surgeons or oncologists to carry out
14 DR. COOK: 14 treatments.

15 A. At St Clare's we used a standard textbook, 15 COFFEY, Q.C.:

16 Ackerman Surgical Pathology of which at the 16 Q. Andthe requirement that acertaintype of
17 end of the book there was a protocol for the 17 synoptic reporting beuse at St. Clare's
18 standard grossing of specimens. 18 beginning in 1998, who implemented that?
19 COFFEY, QC. 19 DR. COOK:
20 Q. Anddo you know what wasbeingused atthe |20 A. | would have donethat.
21 General Hospital at the time? 21 COFFEY, Q.C.
22 DR. COOK: 22 Q. Andwasthere any written guidelinesto that
23 A. I don’'t know. 23 effect?
24 COFFEY,Q.C.. 24 DR. COOK:
25 Q. Andto use standard specimen grossing. And, | 25 A. No. That came out of site chiefs and

Page 202 Page 204

1 takeit, and standard specimen reporting? 1 divisional meetings that we would have had

2 DR. COOK: 2 with myself and Dr. Khalifaand Haegert as

3 A. Yeah. That would be getting into synoptic 3 well as Dr. Parai to implement that throughout
4 reporting, T and M (phonetic) classifications 4 the whole system.

5 and whatnot, so if you have, say, adiagnosis 5 COFFEY, Q.C.:

6 of tumor, there would be a standardized way of 6 Q. Anddo you know what was being done, you know,
7 reporting that using synoptic reports. 7 circaJune, 2001 at the General Hospital in

8 COFFEY, Q.C. 8 that regard?

9 Q Andat that time, June, 2001, was synoptic 9 DR. COOK:

10 reporting in place at St. Clare’s? 10 A. They would have used synoptic reporting, as
11 DR. COOK: 11 well.

12 A. Yes, itwas. 12 COFFEY, Q.C.

13 COFFEY, Q.C.: 13 Q. Thesynoptic reporting used at St. Clare’s and
14 Q. How long had it been in place? 14 at the Genera at the time, were they

15 DR. COOK: 15 identical?

16 A. Since 1998. 16 DR. COOK:

17 COFFEY, Q.C.: 17  A. That'scorrect.

18 Q. Andwasthat either across the board for all 18 COFFEY, Q.C.:

19 pathology or - 19 Q. Sothe same system was being used?

20 DR. COOK: 20 DR. COOK:

21 A. All pathologistsin the division of anatomical 21 A. That'sright.

22 pathology. 22 COFFEY, Q.C:

23 COFFEY, Q.C. 23 Q. Intermsof other than the coming up at rounds
24 Q. Used synoptic reporting for every type of 24 or being talked about, was there any actual

25 case? 25 kind of, you know, if anew pathologist came
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1 on site, came towork at the Health Care 1 DR. COOK:
2 Corporation, would there be any manual that he 2 A. Wdl, that would have been, overal, the
3 or she could be pointed to? 3 clinical chief.
4 DR. COOK: 4 COFFEY, QC.
5 A. No. They would be pointed to, again, in my 5 Q. That would be Dr. Haegert at this point?
6 case, at the St. Clare'susing the Ackerman 6 DR. COOK:
7 text and alisting of various synoptic reports 7 A. Yeah
8 that would begivento them. And the same 8 COFFEY, Q.C.
9 would occur at the General Hospital site or 9 Q. If wecould, please, Exhibit--if | could just
10 whatever standard manual they would use. 10 go back one, please, to P-1876, and Doctor,
11 COMMISSIONER: 11 here, on page three of this, these are minutes
12 Q. Sorry, Dr. Cook, did you say the author of the 12 of April 25th, 2001, site chiefs, divisional
13 text was Ackerman? 13 managers meeting. Here, looking at paragraph
14 DR. COOK: 14 10, "updating the immunoperoxidase form. The
15 A. Commissioner, Ackerman, yeah, A-c-k-e-r-m-a-n. 15 immunoperoxidase forms arein the process of
16 COMMISSIONER: 16 being updated to accommodate new additions to
17 Q. Thank you. 17 the profile® and you had suggested a
18 COFFEY, Q.C:: 18 particular one be added, okay.
19 Q. Now, Doctor, inJune of 2001, this quality 19 DR. COOK:
20 assurance program for anatomical 20 A. Um-hm.
21 pathol ogy/pathologists review. 21 COFFEY, Q.C.
22 DR. COOK: 22 Q. I’'m justgoing to ask then, please, that
23 A. Um-hm. 23 Exhibit P-1886 be brought up, Registrar,
24 COFFEY, Q.C. 24 please? Now this is aform Health Care
25 Q. Priortothis, wasthere aquality assurance 25 Corporation of St. John's, entitled
Page 206 Page 208
1 program for anatomical pathology? 1 immunoperoxidase request form. There's some
2 DR. COOK: 2 redaction occurred in this, in the form. The
3 A. Therewere quality assurance activities, but 3 date it's completed is January 30th, |
4 not a coordinated program where we would have | 4 believe, 2003.
5 a designated pathologist overseeing all 5 DR. COOK:
6 quality assurance activities. There were 6 A. Um-hm.
7 quite a number of quality assurance 7 COFFEY, Q.C.:
8 activities, but not adesignated individual 8 Q. Andat the bottom, there's some handwriting
9 assessing those, other than site chiefs. 9 there, "received January 31, 2003."
10 COFFEY, Q.C. 10 DR. COOK:
11 Q. And Doctor, whose idea was the establishment 11 A. Right.
12 of aquality assurance program at that time, 12 COFFEY, Q.C..
13 do you recall? 13 Q. Whose handwriting isthat, do you know?
14 DR. COOK: 14 DR. COOK:
15 A. Atthisparticular time, 20017 15 A. That'smine.
16 COFFEY, Q.C. 16 COFFEY, Q.C.
17 Q. Yes. 17 Q. Yours, sothat little note that you received
18 DR. COOK: 18 the form or received that date is yours.
19 A. | can't say who in particular came up with it. 19 DR. COOK:
20 It may have been a consensusopinionamongst (20 A, Um-hm.
21 the site chiefs and clinical chief. 21 COFFEY, Q.C.
22 COFFEY, Q.C. 22 Q. PRequalsnegative, ER equals negative.
23 Q. Andwho wasresponsible, at that time, for 23 DR. COOK:
24 coordinating or running the quality assurance 24  A. That'scorrect.
25 program? 25 COFFEY, Q.C.:
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1 Q. Would that be your handwriting? 1 COFFEY, Q.C.:
2 DR. COOK: 2 Q. Now here, Doctor, just to--so the Commissioner
3 A. That’s my handwriting. 3 understands at |east what the practice wasin
4 COFFEY, Q.C.: 4 January of 2003 -
5 Q. Andup hereonthe top right-hand side, this 5 THE COMMISSIONER:
6 handwriting here, whose is that? 6 Q. Thebatch could be released meaning they could
7 DR. COOK: 7 send them out from the Health Science or the
8 A. That'smine. 8 batch could be released meaning they could be
9 COFFEY, Q.C.: 9 released to pathologists within St. Clare’' s?
10 Q. Yours, okay. That's inthe first block, 10 DR. COOK:
11 Commissioner, for the record. And written up 11 A. They could be released to pathologistsin St.
12 here is"ER/PR, controls are okay. Checked by 12 Clare'sand released to pathologists outside
13 Dr. Chittal ." 13 the General Hospital. Sol wanted those
14 DR. COOK: 14 controlsto be reviewed and documented before
15 A. Right. 15 anything isreleased outside of that General
16 COFFEY, Q.C.: 16 Hospital 1ab.
17 Q. Isthat your handwriting? 17 THE COMMISSIONER:
18 DR. COOK: 18 Q. Sothedoctor listed up here would be within
19 A. No. 19 the Health Science?
20 COFFEY, Q.C: 20 DR. COOK:
21 Q. Okay, so couldyou just tell then--and | use 21 A. That’scorrect.
22 thisas an example, kind of circa January 22 THE COMMISSIONER:
23 2003, how, for example, estrogen and 23 Q. Okay.
24 progesterone receptors, which | takeit is 24 COFFEY, Q.C.
25 thisarea right here, on thisform circled 25 Q. Sothis is obviously a preprinted form, |
Page 210 Page 212
1 carcinoma. 1 guess one can see that, | takeiit.
2 DR. COOK: 2 DR. COOK:
3 A Um-hm. 3 A Yeah
4 COFFEY, Q.C:. 4 COFFEY, Q.C.
5 Q. How thissort of form was used. 5 Q. Andinfact, the minuteswe just looked at a
6 DR. COOK: 6 moment ago of a meeting just in April of 2001
7 A. Wdl, theform is used, | mean, | would 7 had referred to the fact that there were new
8 highlight what 1 would order, interms of 8 additions to the profile, so thisform would
9 immunoperoxidase stains. What | wanted the 9 be revised from time to time to add -
10 sitechief to do at the General Hospital, if 10 DR. COOK:
11 for any reason that the external controls 11 A. Yes, that'scorrect.
12 were--could not besent over to the St 12 COFFEY, Q.C.:
13 Clare' s site, that before any of those batch 13 Q. - thestains available, and so thisis a
14 tests are rel eased that we would have a system 14 breast cancer case. So you would havefilled
15 in place where the external ER and PR controls 15 out thetop partof this yourself with a
16 would be reviewed and documented by a staff 16 surgical pathology number, the block number,
17 pathologist, just reenforcing what we had, in 17 you would specify the block. Y our own name,
18 terms of documentation. 18 as the pathologist, the diagnosis or DD -
19 COFFEY, Q.C. 19 DR. COOK:
20 Q. And so thishandwriting up here, what did that 20 A. Differential diagnosis.
21 signify to you when you received the form? 21 COFFEY, Q.C.
22 DR. COOK: 22 Q. -differential diagnosis, breast carcinoma
23 A. That signified that the external controls were 23 The date, January 28th ' 03, the name of the
24 reviewed, that they were satisfactory and the 24 patient an the McP number of the patient?
25 batch could be released. 25 DR. COOK:

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 209 - Page 212




July 2, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 213 Page 215
1 A. That'scorrect. 1 to seeif there -
2 COFFEY, Q.C: 2 COFFEY, Q.C:
3 Q. Andthenyouwould come down and for abreast | 3 Q. I’'m sorry, what -
4 cancer, under carcinoma, the stain you'd be 4 DR. COOK:
5 looking for here, antibodies would be estrogen 5 A. Breast tissue adjacent to the tumor.
6 and progesterone receptors, and you'd just 6 COFFEY, Q.C.:
7 circleit? 7 Q. That would beinternal control?
8 DR. COOK: 8 DR. COOK:
9 A. That'scorrect. 9 . I’'msorry, internal control tissue. Looking
10 COFFEY, Q.C.: 10 for how well the tumor is differentiated and
11 Q. Doctor, | takeit thenthat that form, so 11 overall histological preparation of the slide.
12 filled out uptothat point, would go off? 12 COFFEY, Q.C.:
13 You'd sendit off with theblock or the 13 Q. Now Daoctor, you've indicated that it wasin
14 technologist at St. Clare’s would find the 14 2000 that you came acrossan articleor a
15 block, take the form and - 15 reference ina text that brought to your
16 DR. COOK: 16 attention the ideaof utilizing aninterna
17 A. Yes, | wouldfill it outand giveit to our 17 control for ER and PR analysis. Before you
18 technologists, who would then find the block 18 came across that articlein 2000, would you
19 and forward the block and the requisition to 19 have made any effort in picking out the blocks
20 the General Hospital. 20 or, you know, the block for apatient to be
21 COFFEY, Q.C. 21 looking for normal tissue?
22 Q. Now Doctor, here, you've specified block 3C. 22 DR. COOK:
23 What process would you go through to identify 23 A. Probably not. My emphasiswould have been on
24 block 3C? 24 the state of the tumor itself. | would have
25 DR. COOK: 25 been placing alot of emphasison how well
Page 214 Page 216
1 A. Wdll, the actual surgical pathology number and 1 preserved the tissueis, looking for the
2 block number would be on the paraffin block 2 histological features of, you know, tubular
3 itself. Sothese paraffin blockswould be 3 formation, mycotic activity, that sort of
4 stored. That requisition would be givento a 4 thing. So most of my emphasis would be on the
5 technologist or to alab aide who would go and 5 histological characteristics of the tumor.
6 retrieve that paraffin block from the archival 6 COFFEY, Q.C.:
7 process or the storage system. 7 Q. Andthen after becoming aware, | takeit, of
8 COFFEY, Q.C.: 8 the desirability of utilizing an interna
9 Q. Why would you say 3C as opposed to 3B or - 9 control, you would then have, from that point
10 DR. COOK: 10 on -
11 A. Becausel would be--well, in acase like this, 11 DR. COOK:
12 we may have three blocks from the sametumor, |12 A. Waell, it would have changed my practice, |
13 so | would go through the histological slides 13 mean, to incorporate that.
14 and pick out an appropriate block to be used 14 COFFEY, Q.C.:
15 for ER and PR testing or dlide. 15 Q. Here, Doctor, so you send it off to the
16 COFFEY, Q.C.: 16 General Hogpital. This isKen Green, | take
17 Q. And in that time, January of 2003, what 17 it?
18 criteriawould you be utilizing to determine 18 DR. COOK:
19 which block, which wasthe most appropriate 19 A. That'scorrect.
20 block? 20 COFFEY, Q.C.:
21 DR. COOK: 21 Q. Thehistotech, and the date completed January
22 A. In’03, 1 would be looking for the presence of 22 30, 2003. That signified, | takeit, that Mr.
23 an adequate amount of tumor, looking to see 23 Green had processed or prepared the dlide?
24 how differentiated it was, looking for the 24 DR. COOK:
25 presence of external control tissue, looking 25 A. Right.
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1 COFFEY, Q.C.: 1 having arrived, | believe, in 2002.
2 Q. Andthedate he had done so, he' d concluded it 2 DR. COOK:
3 by January 30th, 2003. 3 A. September of 2002.
4 DR. COOK: 4 COFFEY, Q.C.
5 A. Um-hm. 5 Q. Wherewas he stationed?
6 COFFEY, Q.C. 6 DR. COOK:
7 Q. Soitcame back. You'd mark on it received 7 A. Previoudy in Dohar, Qatar.
8 and the date? 8 COFFEY, Q.C.:
9 DR. COOK: 9 Q. Andwithin St. John’s, he was located at which
10 A. Yeah 10 hospital ?
11 COFFEY, Q.C.: 11 DR. COOK:
12 Q. January 31gt, and the PR and ER, PR negative, 12 A. Atthe General Hospital site.
13 ER negative, why would you have marked that on |13 COFFEY, Q.C.:
14 the requisition form, on the req request form? 14 Q. How didyou become aware of his interestin
15 DR. COOK: 15 immunohi stochemistry?
16 A. Becausewhen I'm transcribing or dictating 16 DR. COOK:
17 into the system and | do get the report back, 17 A. Wdl, he previously practised pathology in
18 because sometimes the report may not come back |18 St.--at the Grace Hospital in the mid 80s and
19 until 24 or 48 hours, | would obviously forget 19 at that time, he played arolein bringing in
20 the result that | transcribed into the system. 20 immunohistochemistry into the Grace Hospital.
21 So | would usethat asareminder to again 21 So he had an interest in immunohistochemistry.
22 verify the result that | recorded into the 22 COFFEY, Q.C.
23 dictating system and compare those results 23 Q. Andyou'd known that back in the 80s, | take
24 that I’ ve documented on the requisition. So 24 it?
25 as a safeguard. 25 DR. COOK:
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1 COFFEY, Q.C.: 1 A. | would have known that when | was resident.
2 Q. Doctor, in that regard, | take it here, 2 COFFEY, Q.C.:
3 because it says negative and negative, in your 3 Q. Yes okay. Goahead. I'm sorry, go ahead.
4 world at the time, January 2003, what did that 4 DR. COOK:
5 mean about percentages? 5 A. Sobasically, | was looking for someone to
6 DR. COOK: 6 take a leading role in immunohistochemistry
7  A. Therewas no percentage, absolutely negative. 7 and alsoto takea leading rolein other
8 COFFEY, Q.C.: 8 aspects of pathology aswell, and -
9 Q. That would be zero, zero then? 9 COFFEY, Q.C.:
10 DR. COOK: 10 Q. Suchas?
1 A. Yeah. 11 DR. COOK:
12 COFFEY, Q.C. 12 A. Sitting on various committees.
13 Q. Ifinaformthat say there wasan ER and PR 13 COFFEY, Q.C.:
14 were positive, would you also--you’ d note the 14 Q. Andwhat types of committees, do you recall in
15 fact that it was positive? 15 particular?
16 DR. COOK: 16 DR. COOK:
17 A. Um-hm. 17 A. There was a surgical pathology review
18 COFFEY, Q.C.: 18 committee that | was interested in having an
19 Q. Would you aso note on this form the 19 experienced pathologist sit onand takethe
20 percentage? 20 lead rolein.
21 DR. COOK: 21 COFFEY, Q.C:
22 A. | would. 22 Q. And where had your interest in that--when had
23 COFFEY, Q.C.: 23 that first arisen, Doctor?
24 Q. If wecould, please, Exhibit P-0113, please? 24 DR. COOK:
25 Now Doctor, you'vereferred to Dr. Ejeckam 25 A. Waell, that wasfirst arisen while | was acting
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1 clinical chief back in’99 and near the end of 1 established?
2 that term, and that arose mainly because prior 2 DR. COOK:
3 to ' 95/96, each of our hospitals were separate 3 A. Itwasestablishedin’03.
4 institutions and each had their own separate 4 COFFEY, Q.C.:
5 committees. After '95/96, there was a 5 Q. It'spurposewaswhat?
6 complete reorganization of the health care 6 DR. COOK:
7 system and some of those committees needed to 7 A. Wdll, the purpose was--one of the things that
8 be reactivated. One of the committees that 8 | was frustrated as clinical chief isthat how
9 was fairly active in each of the hospitals was 9 were we, particularly in regardsto division
10 atissue audit committee. So | waslooking - 10 of anatomical pathology, were performing in
11 COFFEY, Q.C.. 11 regards to our reports. Were we providing the
12 Q. And that was back, | take it, before the 12 type of information that an oncologist needed
13 Health Care Corporation came into existence? 13 to be able to act on their patient’ s treatment
14 DR. COOK: 14 regimes? How were thereports, in terms of
15 A. That'scorrect. Thesewere in each of the 15 completeness? How, overal, did the
16 hospitals prior to ' 95/96. So near the end of 16 clinicians appreciate the work being produced
17 my term in 2000, | had setup aterms of 17 interms of the quality of thework being
18 reference for this committee and was looking 18 produced, and at the same time, look--provide
19 for someoneto takeit over. At that time, | 19 a mechanism whereby pathologists can aso
20 had a pathologist in mind who waswilling to 20 evaluate the work of clinicians, in terms of
21 take on that committee, but like many times, 21 the type of information that would be sent
22 things happen, that pathologist left the 22 down to them, how the various organs would be
23 province to go to the mainland, and at that 23 sent down, in terms of them, in terms of the
24 time, Dr. Haegert came on asclinical chief. 24 state of the organs. So | wanted a committee
25 So | asked Dr. Haegert would he pursue the 25 that would have sort of have eyes and ears for
Page 222 Page 224
1 surgical pathology review committee to try to 1 the laboratory medicine program. But | wanted
2 set up an auditing process. That, for some 2 to goa little bit beyondthat and just
3 reason, didn't happen and when | became 3 auditing, but identify any issues of concern
4 clinical chief in 2002, |1 was looking at 4 outside of the tissue auditing process that
5 setting up a process where we would have an 5 clinicianswould havewith thedivision of
6 auditing committee in place, and Ejeckam came 6 anatomical pathology.
7 to mind because of his experience. So | asked 7 When | approached Ejeckam regarding this,
8 him would he chair this committee. 8 we talked quite a bit about quality assurance
9 COFFEY, Q.C.: 9 activities. Dr. Ejeckam was willing to take
10 Q. Now Daoctor, you took over as acting chief when |10 on this committee, provided it had a bit of
11 in 20027 11 teeth, and to give this committee some teeth,
12 DR. COOK: 12 we both agreed the best way to do it would be
13 A. Acting chief? 13 to have the committee report directly to the
14 COFFEY, Q.C.: 14 Vice President Medical Services.
15 Q. Yes 15 COFFEY, Q.C.:
16 DR. COOK: 16 Q. Inthiscontext, that would be Dr. Williams?
17 . InMarch of *02. 17 DR. COOK:
18 COFFEY, Q.C.: 18 A. That would be Dr. Williams.
19 Q. Okay, and Dr. Ejeckam arrived in the fall of 19 COFFEY, Q.C.:
20 20027 20 Q. Anddid Dr. Williams agree with that?
21 DR. COOK: 21 DR. COOK:
22 A. Hearrived in September of '02. 22 A. Hedid.
23 COFFEY, Q.C: 23 COFFEY, Q.C:
24 Q. So the purposeof the surgical pathology 24 Q. Andwhat’'s-up to that point, what sorts of
25 review committee, | take it it was 25 quality assurance activities was the
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1 pathologist in thelab involvedinat that 1 referred to amajor centre, such as the Mayor
2 time? 2 Clinic or the Armed Forces Institute of

3 DR. COOK: 3 Pathology in the United Statesor the B.C.
4 A, Wdl wewereinvolved in proficiency testing 4 Cancer Agency whereby all pertinent histology,
5 with the College of American Pathology 5 including special stains as well as IHC

6 Performance Improvement Program, both in 6 stains, would be forwarded to that institution
7 anatomical pathology and in cytology. We were 7 for a second opinion and review.

8 involved in proficiency testing program with 8 COFFEY, Q.C.:

9 the American Society of Clinical Pathologists. 9 Q. Wasthere any external proficiency testing
10 At that timewewere involvedin the Mocan 10 going on?

11 (phonetic) process with the Royal College of 11 DR. COOK:

12 Physicians and Surgeons of Canada, whereby we |12 A. There was externa proficiency testing going
13 had to document the number of hours, we 13 on for pathology interpretation, but not
14 attended CME activities, such as conferences, 14 specificaly for immunohistochemistry.

15 rounds, there hadto be documentation of 15 COFFEY, Q.C.:

16 journals, documentation of education, teaching 16 Q. Soimmunohistochemistry there was no external
17 and research. There would be, again, 17 proficiency testing going on?

18 documentation of proficiency testing program, 18 DR. COOK:

19 such asthe AscPprogram. Therewould bea 19 A. Not at that time.
20 whole host of rounds which were quality 20 COFFEY, Q.C.
21 rounds, such as lymphoma consensus rounds, 21 Q. Whendid that start?
22 slide review rounds, quality control rounds, 22 DR. COOK:
23 medical pathology rounds, grand medical 23 A. That started, | believe around thefall of
24 rounds, there would be rounds regarding tumor 24 " 05.
25 board rounds, chest board rounds, there would 25 COFFEY, Q.C.:

Page 226 Page 228

1 be roundswith our radiologistsin terms of 1 Q. Now, Doctor, you spoketo Dr. Ejeckam about
2 correlations of our breast pathology with our 2 getting involved in thisreview committee,

3 radiology reports, so therewas awhole hose 3 Surgical Pathology Review Committee, you spoke
4 of roundstaking place, as well as the process 4 to Dr. Williams and he was supportive, | take

5 of interdepartmental consultations which were 5 it?

6 documented and extradepartment reviews, such 6 DR.COOK:

7 asreviewsto such institutionsas the Mayo 7 A. That'scorrect.

8 Clinic, AFIP, and the BC Cancer Agency. So 8 COFFEY, QC.

9 this isjust--1 don't know if | included 9 Q. If wecould, I'm just looking--we have here on
10 everything in the quality assurance 10 the screen exhibit P-0113, page one. Doctor,

11 activities, but thisisjust an indication of 11 thisis amemo, the Commissioner has seen it

12 the amount of quality assurance that was going 12 before, to pathologists in the Health Sciences

13 onin the program. 13 Centre, St. Clare’ s and out of town hospitals.

14 COFFEY, Q.C. 14 It's from Dr. Ejeckam.  Subject is

15 Q. How much, if any of that, related to 15 immunohistochemica stains, it's dated April

16 immunohi stochemistry? 16 4, 2003 and it's copied to Barry Dyer and all

17 DR. COOK: 17 technical staff on immunohistochemistry. And,
18 A. A lot of it would have related to 18 Doctor, at thetimein 2003, your office was

19 immunohistochemistry because we would have |19 where?

20 relied on immunohistochemistry to aid in the 20 DR. COOK:

21 interpretation of our cases. For example, if 21 A. AtSt.Clare's.

22 we had acasethat we discussed at quality 22 COFFEY, Q.C:

23 control rounds and was reviewed by four or 23 Q. Thefirst notice that you had that there was a

24 five pathologists and we couldn’t come up with |24 concern about immunohistochemistry stains,

25 a consensus opinion, that case would be 25 those particular antibodies and there are
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1 eight of them listed there, did you have any 1 least some stains, eight of them, these

2 heads up that this was going to come to you? 2 particular eight ones or some subset of the

3 DR. COOK: 3 eight stains or any other stains, for that

4 A. No. 4 matter, were unreliable, erratic and

5 COFFEY, Q.C.: 5 unhel pful ?

6 Q. Doctor, prior to April 2003, like in the six 6 DR. COOK:

7 or seven month period before that when Dr. 7 A. That'scorrect.

8 Ejeckam first arrived, the first seven months 8 COFFEY, Q.C.:

9 after hearrived in St. John’s, September of 9 Q. Soif therewas concern amongst--or one or
10 02, were there--what, if any, circumstances 10 more pathol ogists about it, no one had voiced
11 were there in which pathol ogists from the St. 11 it to you?

12 Clare’' sand the General Hospital would end up 12 DR. COOK:
13 meeting as a group? 13 A. That'scorrect.
14 DR. COOK: 14 COFFEY, Q.C.
15 A. Would end up meetingin agroup at various 15 Q. Having received this, Doctor, what, if
16 discipline meetings, various interhospital 16 anything, did you do?
17 rounds, theremay be interaction at tumor 17 DR. COOK:
18 board rounds for some pathologists from St. 18 A. Wadll | was going to phone Dr. Ejeckam, | was a
19 Clare' sgoing over there, but usually at the 19 little bit irritated that | had received this
20 level of discipline meetings and various 20 memo without any consultations prior to that,
21 rounds. 21 but I looked at this at the time as a quality
22 COFFEY, Q.C. 22 assurance activity. Here was somebody that |
23 Q. Nowinthis Dr. Ejeckam lists eight stains, 23 had put in place to oversee the IHC and had
24 two of them--the last two are ER and PR and he 24 taken stepsto stop thestaining and was
25 says "have remained unreliable, erratic and 25 acting as acircuit breaker in the system.
Page 230 Page 232

1 therefore unhelpful for diagnostic purposes.” 1 So, in many respects | got acomfort level out

2 DR. COOK: 2 of thisin that now | had somebody overseeing

3 A Uh-hm. 3 and monitoring the IHC.

4 COFFEY, Q.C:. 4 COFFEY, Q.C.

5 Q. Hadyouhad any inkling at al that that was 5 Q. Which means, | take it your answer then,

6 Dr. Ejeckam’ s view in the beginning of April? 6 though, you didn't actually contact Dr.

7 Like before that, wasthere any lead up to 7 Ejeckam about it?

8 thisat all that you were aware of ? 8 DR. COOK:

9 DR. COOK: 9 A. No, | gavehimtheball and let him run with
10 A. Therewasnolead uptoit, asl said before, 10 it.

11 Mr. Coffey, many times we would send out cases |11 COFFEY, Q.C.:

12 for review to major reference centreswhich 12 Q. Didyou speak to anyone else about it?

13 include immunoperoxidase stainsor paraffin 13 DR. COOK:

14 blocks and these reports would come back 14 A. | did speak to Dr. Desmond Robb in atelephone
15 without any comment about the quality of the 15 conversation concerning another issueand |
16 stains. 16 did bring up theissue of Ejeckam’sletter.

17 COFFEY, Q.C.: 17 Dr. Robb isa discipline chair with our

18 Q. Soup until you received--you did receive this 18 university program and expressed to him any
19 memo, | take it on April 4th or shortly 19 concerns that he had with the stains

20 thereafter, 20037 20 previously.

21 DR. COOK: 21 COFFEY, Q.C:

22 A. |did. 22 Q. I’'msorry, what?

23 COFFEY, Q.C: 23 DR. COOK:

24 Q. Uptothat point, no one had brought to your 24  A. And expressed--and asked him if there was any
25 attention, at least the notion or idea that at 25 concerns that he had with the previous
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1 staining. 1 COFFEY, Q.C.:
2 COFFEY, Q.C.: 2 Q. Doyou know if the ER/PR dlides went?
3 Q. Andwhat was Dr. Robb’s response? 3 DR. COOK:
4 DR. COOK: 4 A. Therewere ER and PR dlides, | understand.
5 A. No. Now thinking back at thistime, Mr. 5 COFFEY, Q.C.:
6 Coffey, | was also thinking back to any issues 6 Q. TheH&E dlides?
7 or trying to think of any issue that had come 7 DR. COOK:
8 up at tumor boards and also an issue that had 8 A. AndH&E dlides, yes.
9 taken place with the Cleveland Medical Clinic 9 COFFEY, Q.C.:
10 back in around 2000, 2001. 10 Q. Haveyou checked that since?
11 COFFEY, Q.C.: 11 DR. COOK:
12 Q. I'msorry, | didn’t hear the last part. 12 A. | have not, but that was the information that
13 DR. COOK: 13 | knew at that particular time.
14 A. TheCleveland Medical Clinic. 14 COFFEY, Q.C.:
15 COFFEY, Q.C.: 15 Q. So, Doctor, you were clinical chief on April--
16 Q. Ohyes, okay, and what happened in respect to 16 in April of 2003 for the Health Care
17 the Cleveland Medical Clinic? 17 Corporation of St. John's, did you
18 DR. COOK: 18 communicate--well you talked to Dr. Robb -
19 A. Wdl back in 2000, 2001, we had a shortage of 19 DR. COOK:
20 oncologists here in the province and as a 20 A. Uh-hm.
21 result of that, our patients were sent out for 21 COFFEY, Q.C.
22 treatment at the Cleveland Medical Clinic. 22 Q. And | gather only Dr. Robb about this?
23 Along with these patients there was areview 23 DR. COOK:
24 of all histology at that time. Quite a number 24 A. Atthisparticular time.
25 of these patients were breast cancer patients, 25 COFFEY, Q.C.
Page 234 Page 236
1 so when they went to the Cleveland Medical 1 Q. Subsequently, when didyou next speak to
2 Clinic, they--all histology concerning the 2 anybody about this?
3 cancer patients was reviewed by the Cleveland 3 DR. COOK:
4 Medical pathologists and thisincluded review 4 A. | spoketo Dr. Ejeckam in June of ' 03.
5 of al H&E dlidesand if there was any 5 COFFEY, Q.C.:
6 receptor staining at that time, they would be 6 Q. Okay, andI’ll cometo that ina moment.
7 reviewed aswell. 7 These other stains, | take it four of them are
8 COFFEY, Q.C.: 8 related to lymphomas?
9 Q. What, if anything, did that haveto do with 9 DR. COOK:
10 the memo in April of - 10 A. Yes thecDs, 5 20and 79A.
11 DR. COOK: 11 COFFEY, Q.C.
12 A. Wdl it gave meacertain comfort level and at 12 Q. And CEA isused for what?
13 that time, 2000, 2001, that served as a 13 DR. COOK:
14 quality assurance activity and there was 14 A, Wdl that'sa marker that can beused to
15 nothing that came out of that review. 15 identify epithelial lesions, it's so--it's
16 COFFEY, Q.C.. 16 pretty nonspecific that it's hardly ever used
17 Q. Doyou know how many such patients had their |17 anymore.
18 slides sent to Cleveland? 18 COFFEY, Q.C.:
19 DR. COOK: 19 Q. How aboutin 2003, wasit being utilized at
20 A. | believe something around the order of 30 or 20 the time?
21 33 cases. 21 DR. COOK:
22 COFFEY, Q.C. 22 A. It may have been utilized as part of a panel
23 Q. Andwould that be from what, what location? 23 in work up of atumor.
24 DR. COOK: 24 COFFEY, Q..
25  A. Throughout Newfoundland. 25 Q. AndCk34?
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1 DR. COOK: 1 Q. Inbetween, likethe period in the 1990’ s?
2 A. C34, that'susedin prostrate and it could be 2 DR. COOK:
3 used in other epithelial tumorsas well, as 3 A. No,wedidn't discuss that.
4 part of apanel. 4 COFFEY, Q.C.
5 COFFEY, Q.C.: 5 Q. Doctor, who, other than pathologists set out
6 Q. So, Doctor, having been told as clinical chief 6 here, Barry Dyer isdown hereat the bottom
7 by, | gather Dr. Ejeckam, you understood by 7 here, all technical staff, youwould have
8 this point, April of 2003, that Dr. Ejeckam 8 understood that to be who?
9 had what kind of experience with IHC? You 9 DR. COOK:
10 understood in the mid 80'sand | appreciate 10 A. These would have been the technologists
11 the Grace, but how about afterward? 11 themselves involved in the staining of 1HC.
12 DR. COOK: 12 COFFEY, Q.C.
13 A. Wél hewas obviously awell read individual, 13 Q. Andthe pathologists, well the HsC would be
14 but in termsof practical experience, he 14 the General Hospital, St. Clare’s and out of
15 probably had more than any of us had at that 15 town hospitals, what, if anything, did you
16 time. 16 believe at the time about how widely
17 COFFEY, Q.C.: 17 distributed this was?
18 Q. Andyou understood that based upon what? 18 DR. COOK:
19 DR. COOK: 19 A. This would have been widely distributed
20 A. Based onadiscussion with him that | had at 20 throughout the province.
21 thetime of the surgical pathology review, 21 COFFEY, Q.C.
22 setting up the Surgical Pathology Review 22 Q. Atthetimein April, 2003, did you understand
23 Committee and his expressed interest in 23 or have any understanding about whether or not
24 setting up the or overseeing the IHC. 24 Dr. Williams would have seen this?
25 COFFEY, Q.C.: 25 DR. COOK:
Page 238 Page 240
1 Q. Hadhespokentoyou at that point about his 1 A. No, hewouldn't have.
2 experiences in Dohar? 2 COFFEY, Q.C.:
3 DR. COOK: 3 Q. Soitwould have goneasfar as-as high as
4 A. Atthat point prior to that memo? 4 yourself, asclinical chief.
5 COFFEY, Q.C. 5 DR. COOK:
6 Q. Yes 6 A. And myself and Dr. Desmond Raobb.
7 DR. COOK: 7 COFFEY, Q.C:
8 A. No. 8 Q. And the assertion that those eight stains are
9 COFFEY, Q.C.: 9 unreliable, erratic and therefore unhelpful
10 Q. Okay,so youdidn't know that he had been 10 for diagnostic purposes, didn’t involve any
11 involved with, likefor morethan a decade 11 moreinquiries by yourself as towhat was
12 with the immunohistochemistry lab? 12 meant by that? How extensive any such
13 DR. COOK: 13 unreliability was, what it might all mean?
14 A. Notin Dohar, but since hisinvolvement at 14 DR. COOK:
15 Grace, yes, but not specifically in aDohar 15 A. Wdl, upto that time, | mean, we looked at
16 situation. 16 this as being in the world of
17 COFFEY, Q.C.: 17 immunohistochemistry. At that time,
18 Q. Becausethe Grace would be the mid 80's. 18 immunohistochemical stains can vary from day
19 DR. COOK: 19 today, canvaryin intensity, can vary in
20 A. Yes 20 staining characteristics. So, we looked at
21 COFFEY, Q.C. 21 immunohistochemistry as avariable event.
22 Q. Thisisnow 2002, '03 roughly. 22 COFFEY, Q.C:
23 DR. COOK: 23 Q. Andyou would have attributed or did attribute
24  A. That'scorrect. 24 such variability to what?
25 COFFEY, Q.C.: 25 DR. COOK:
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1 A. Wadll, the fact that you're dealing with a 1 A. Again, probably common knowledge around at
2 process that’s very manual oriented, if it's 2 that particular time. | mean, pathologists
3 about a 40 or 50 step process in the staining 3 tend to talk to each other. So, | mean, it
4 of immunohistochemistry, there's a lot of 4 wouldn’'t have raised any concerns; here was a
5 variables in regards to the preparation of the 5 pathologist taking a lead in something, a
6 tissue, the processing, the stain itself, the 6 pathologist showing an interest in something
7 interpretation. So, there was a lot of 7 and acting on it.
8 variability there in the production of that 8 COFFEY, Q.C.
9 dide. 9 Q. Could Exhibit P-0904 please. This is an
10 COFFEY, Q.C. 10 agenda for a surgical pathology review
11 Q. Did you ever ascertain what efforts were 11 committee meeting scheduled for April 15,
12 underway to find a solution? 12 2003. It's copiedto Doctor Williams and
13 DR. COOK: 13 Doctor Cook, yourself. The agendais called
14 A. Not at that time? That was, like| said, | 14 to order and business arising. And the Terms
15 left that to Doctor Ejeckam. 15 of Reference, paragraph 2.1, are spelled out
16 COFFEY, Q.C.: 16 here. And they include standardized reporting
17 Q. Atthetime, Doctor Ejeckam, in relation to 17 of pathology specimens; performing tissue
18 immunohistochemistry had what, if any, titles? 18 audits on surgical specimens; forum for
19 DR. COOK: 19 interesting and/or difficult cases; chaired by
20 A. Hedidn't haveatitle per se other than | 20 a pathologist; meet once every two months; and
21 looked at him as a resource person for 21 the committee would report directly to the
22 immunohistochemistry. 22 vice-president of medical affairsand make
23 COFFEY, Q.C. 23 recommendations if necessary. So, this
24 Q. What about other physicians, would they have 24 agenda, would you have approved of this?
25 had any--other pathologists, | mean, for 25 DR. COOK:
Page 242 Page 244
1 example, whose Doctor Ejeckam’s or if you're 1 A Yes
2 sitting in Grand Falls or Corner Brook or for 2 COFFEY, Q.C.:
3 that matter, in St. Clare’sand you're not 3 Q. Please, Exhibit P-1572. Thank you, Registrar.
4 Doctor Cook - 4 These are the minute of the meeting of April
5 DR. COOK: 5 15, 2003 of the surgical pathology review
6 A. Well, Doctor Ejeckam, | mean, what we did in 6 committee. Doctor Ejeckam is present as
7 those days isthat pathologistswho had an 7 chairman; Doctor Babcock was a surgeon?
8 interest in particular aspects of pathology 8 DR. COOK:
9 would take the lead in either issuing 9 A. No, he'saradiologist.
10 protocols or providing information for 10 COFFEY, Q.C.:
11 pathologists. We have, say, pathologists such 11 Q. Radiologist, | apologize. Dr. Dawson?
12 as our new pathologists in breast pathology. 12 DR. COOK:
13 Doctor Carter would comein, eventhoughshe |13 A. Gyneoncologist, | believe.
14 wouldn’t have any particular title, people 14 COFFEY, Q.C.:
15 would recognize her as being a resource person 15 Q. Dr.M. Para?
16 in breast pathology. Someone would see 16 DR. COOK:
17 another pathologist as being a resource person 17 A. Pathologist.
18 in dermatology. So, that wouldn’t be unusual. 18 COFFEY, Q.C..
19 COFFEY, Q.C.: 19 Q. Dr.J Siddiqui?
20 Q. And | appreciate you saw Doctor Ejeckamasa |20 DR. COOK:
21 resource person in immunohistochemistry, but 21 A. Medica oncologist.
22 what, if any, reason would anyone else view 22 COFFEY, Q.C.
23 him--why would anyone else view him in that 23 Q. Dr. Thavanathan?
24 regard? 24 DR. COOK:
25 DR. COOK: 25 A. General surgeon.
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1 COFFEY, Q.C. 1 DR. COOK:

2 Q. AndDr. Kwan? 2 A. Not before that.

3 DR. COOK: 3 COFFEY, Q.C:

4  A. Surgeon oncology. 4 Q. How about subsequently?

5 COFFEY, Q.C. 5 DR. COOK:

6 Q. Thisis noted, "call toorder. The first 6 A. After,itdid.

7 meeting of the surgical pathology review 7 COFFEY, Q.C.:

8 committee was called to order by Dr. Ejeckam” 8 Q. Okay. Couldyoutell the Commissioner about

9 and under the paragraph 2.1 (a) standardized 9 that?

10 reporting of pathology specimens. It notes 10 DR. COOK:

11 there "Dr. Ejeckam asked the membersfor input |11 A. | received a phone call fromone of our

12 for standardized reporting of pathology 12 oncologists letting me know that there were

13 specimens.  After much discussion, it was 13 some casesthat ERand PRS were not done

14 agreed that ERand PR receptors be done 14 automatically on breast cancers.

15 automatically on breast surgery cases. Since 15 COFFEY, Q.C.:

16 HER2/neu testing is expensive, only done when 16 Q. Andwhat, if anything, did you do then?

17 requested. It was suggested it should be 17 DR. COOK:

18 performed automatically on patientswith a 18 A. Wadl, | sent out amemo to all pathologists, |

19 past history of carcinoma of the breast." Now 19 think that was some time in 2004, stating that

20 sir, thereference in the second sentence 20 as areminder that this should be done.

21 there to "after much discussion, it was agreed 21 COFFEY, Q.C.

22 that ER and PR receptors be done automatically 22 Q. Doctor, hereinthe same April 15th minutes,

23 on breast surgery cases." Asof April 2003, 23 paragraph 3.1 under new business, "ER and PR

24 what was the situation in that regard? 24 receptors. Dr. G. Ejeckam stated that ER and

25 DR. COOK: 25 PR receptors are not being performed for the
Page 246 Page 248

1 A. Itwas awaysdone automatically on breast 1 next six weeks due to atechnical problem. If

2 Cases. 2 a solution cannot be found, these testswill

3 COFFEY, Q.C.: 3 be sent outside St. John's. He stated it is

4 Q. Sothese minutes, at some point, would have 4 being considered to send one or two

5 come to yourself? 5 technologists to Halifax or Toronto for

6 DR. COOK: 6 training." Doctor, the ideaof--well, the

7 A Yes 7 ideathat it was ER and PR receptors are not

8 COFFEY, Q.C.: 8 going to be performed for about six weeks,

9 Q. Atsome point later. Did you question that as 9 that wouldn’t have been--by thetime these
10 to why there would be an assertion--if it was 10 minutes came along to you, that wouldn't be
11 aways being done, why would it be agreed that |11 new to you, because you would have gotten the
12 ER/PR receptors be done automatically? 12 April 4th memo?

13 DR. COOK: 13 DR. COOK:

14 A. Nooneever questioned it. | mean, you know, 14 A. Right.

15 our practice was, both at the General and 15 COFFEY, Q.C.:

16 hospital sites that whenever you got a breast 16 Q. Okay. Theideatough that Dr. Ejeckam states
17 cancer, one of the things that you do is order 17 here, he stated "it isbeing considered to

18 anERand PR, unless come--unless there was 18 send one or two technologiststo Halifax or
19 discussion at that meeting that there was 19 Toronto for training" in relation to ER and PR
20 concern by oncologists that thiswasn't done. 20 receptors, which iswhat this paragraph anyway
21 COFFEY, Q.C. 21 isabout, did--whenyou got these minutes,
22 Q. Atthat--the notion that it, for some cases, 22 well had that come to your attention by the
23 perhapswasn't being done or automatically 23 time you got these minutes?

24 ordered, had that come to your attention 24 DR. COOK:

25 before this? 25 A. | looked at that and | mean that’s something
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1 that would come under the program director and 1 Q. Sitechief, and the site chief at the Health
2 adivisional manager. 2 Sciences Centreat the timewould be Dr.
3 COFFEY, Q.C.: 3 Parai?
4 Q. Which would be who in this context? 4 DR. COOK:
5 DR. COOK: 5 A. Paral.
6 A. Mr.Terry Gulliver and Mr. Barry Dyer, who 6 COFFEY, Q.C.:
7 was--Barry Dyer for the divisional manager for 7 Q. S Para, andBarry Dyer and the technical
8 pathology. 8 staff on immunohistochemistry. Now sir, here
9 COFFEY, Q.C.: 9 he opens by saying "I’'m glad to inform you
10 Q. Soyousaw that astheir--to arrange such a 10 that we have rectified the difficulties
11 thing, if necessary, would be their function? 11 related to the immunostain of ER/PR.
12 DR. COOK: 12 Therefore we can now resume regular requests
13 A. If Dr. Ejeckam recommended that to be done, 13 for these antibody stains. | will, however,
14 that would be under them. 14 liketo bring the following information to
15 COFFEY, Q.C.: 15 your attention” and then there are a number of
16 Q. Didyou ever take that matter up with Mr. 16 paragraphs, the first of them dealing with or
17 Gulliver or Mr. Dyer? 17 specifying or stating that "results of the
18 DR. COOK: 18 immunostains may be affected by various types
19 A. Not at that time, no. 19 of problemswith fixation, delayed, over and
20 COFFEY, Q.C.: 20 under and uneven tissue dehydration and tissue
21 Q. Atsome pointintime? 21 reprocessing.” Referencesto the necessity
22 DR. COOK: 22 for the optimal fixation timeto be 18 to 24
23 A. Atsomepointintimel did, yeah. 23 hours in ten percent neutral buffered
24 COFFEY, Q.C. 24 formalin, underlined, and it goes on at some
25 Q. Whenwasthat? 25 length then, this memo does, including at
Page 250 Page 252
1 DR. COOK: 1 paragraph three, referring to normal breast
2 A. That was around June of 03, | believe. 2 tissue as internal controls, the second level
3 COFFEY, Q.C. 3 control. Doctor, when you got this memo, well
4 Q. Soabout two months after this? 4 other than being advised first of all--well,
5 DR. COOK: 5 first of al, didyou know thismemo was
6 A. Yes 6 coming? 1’1l ask you that.
7 COFFEY, QC. 7 DR. COOK:
8 Q. Didyou speak to Dr. Ejeckam about it at the 8 A. No.
9 time? 9 COFFEY, Q.C.:
10 DR. COOK: 10 Q. To be advised that they’ve rectified the
11 A. No, | did not. 11 difficultiesrelated to theimmunostain of
12 COFFEY, Q.C.: 12 ER/PR, did you ever make any inquiries asto
13 Q. Exhibit P-0113, please? Thisispagetwoisa 13 what was rectified?
14 memo of May 2nd, 2003, again to pathologists |14 DR. COOK:
15 in the Health Sciences Centre, St. Clare' s and 15 A. Not at that time, no.
16 out-of-town hospitals from Dr. Ejeckam. The 16 COFFEY, Q.C..
17 subject here is ER/PR immunohistochemical 17 Q. When did you do so then?
18 stains, and on page four, his signature 18 DR. COOK:
19 appearsthere. It's copied to the site chief 19 A. I didsoinJuneof’03.
20 in the Health Sciences Centre and St. Clare's. 20 COFFEY, Q.C.
21 In this context, that would be yourself at St. 21 Q. Didyou speak to anyone else about this when
22 Clare's? 22 you first received it?
23 DR. COOK: 23 DR. COOK:
24 A. Right. 24 A. No.
25 COFFEY, Q.C.. 25 COFFEY, Q.C..
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1 Q. The information contained in this memo 1 you say pathol ogists across the system, would

2 relating to estrogen receptor and 2 that be across the Health Care Corporation or

3 progesterone receptor testing generally, was 3 across the Idand and Labrador for that

4 any of this new to you at that time? 4 matter?

5 DR. COOK: 5 DR. COOK:

6 A. Overdl covered most of my knowledge. There 6 A. Well, I looked primarily at the Health Care

7 was information there on the cutoff point for 7 Corporation.

8 the NIH which was interesting to note. 8 COFFEY, Q.C.:

9 COFFEY, Q.C.: 9 Q. Didyoumake any inquiriesasto whether or
10 Q. That'sat paragraph five, | takeit? 10 not pathologists outside St. John's all
11 DR. COOK: 11 received this?

12 A. Yes 12 DR. COOK:
13 COFFEY, QC. 13 A. No.
14 Q. Had you known of that before that time? 14 COFFEY, Q.C.:
15 DR. COOK: 15 Q. Whosejob, if anyone's or responsihility, if
16 A. No, that wasthefirst time | seen that type 16 anyone's, was itto ensure that if it's
17 of reference, in particular, to the National 17 addressed to out of town pathologists and out
18 Institute of Health. 18 of town hospitals that it actually went out to
19 COFFEY, Q.C.: 19 the pathol ogists and out of town hospitals?
20 Q. Theidea that, paragraph 7 for example, ER 20 DR. COOK:
21 positive tumors - 21 A. | guessit would beour hospital mailing
22 DR. COOK: 22 system to make sure that the memo was
23 A. Um-hm. 23 delivered to pathologists in those particular
24 COFFEY,Q.C.. 24 areas. | -
25 Q. -and helistsfour there. 25 COFFEY, Q.C.:

Page 254 Page 256

1 DR. COOK: 1 Q. Thecontents--sorry, Doctor, go ahead.

2 A. That'scorrect. 2 DR. COOK:

3 COFFEY, Q.C. 3 A | can'ttel you the specific individual who'd

4 Q. Had you been aware of that before that time? 4 be responsible for that in the mailing system,

5 DR. COOK: 5 but that would be the areathat | would

6 A. Yes. 6 suspect to have, you know, control and

7 COFFEY, Q.C.: 7 authority over it.

8 Q. And, in fact, isthere another one that's 8 COFFEY, Q.C.:

9 missing from that? 9 Q. Doctor, interms of the contents of the May 2,
10 DR. COOK: 10 2003 memo, did you take any issue with any of
11 A. There stwo that’smissing from that. There 11 the contents of it?

12 lobular and carcinomas in male breast. 12 DR. COOK:

13 COFFEY, Q.C.: 13 A. No, thought it was a good memo.

14 Q. Doctor, having received this memo, did you do 14 COFFEY, Q.C.:

15 anything? You didn’t speak to anybody about 15 Q. Now Doctor, at that point in time, May of 2003
16 it. Did you make any inquiries yourself of 16 with the resumption of ER and PR staining in

17 the literature or text? 17 St. John's, what, if any, quality assurance

18 DR. COOK: 18 measures were in place to ER and PR stains?

19 A. No, | thought it was a good memo submitted for |19 DR. COOK:

20 information purposes and that was sort of the 20 A. Nonein particular for ER and PR.

21 thing | waslooking at people to take the 21 COFFEY, Q.C.

22 initiative in and forward that type of 22 Q. | takeit whatever measures there were for IHC
23 information to pathol ogists across the system. 23 staining generally -

24 COFFEY, Q.C.. 24 DR. COOK:

25 Q. Didyoumake any inquiriesat thetime--and 25 A. Yes, they would be looked, the ER and PR would
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1 be looked at as atotal package. | mean, if 1 COFFEY, Q.C.
2 there was a case that was referred for outside 2 Q. Now Doctor, in the same exhibit, P-0113, page
3 consultation that involved review of the 3 five, there samemo from Terry Gulliver, I'm
4 dlides, the ER and PR would be part of that 4 sorry, to Terry Gulliver from Doctor Ejeckam.
5 overall package and review. 5 The subject isimmunohistochemical stains at
6 COFFEY,Q.C. 6 the Health Sciences Centre, June 19, 2003.
7 Q. Butacasewith ER and PR dides does not fall 7 And Doctor Ejeckam opens by saying, "the
8 into that group of casesreferred outside 8 following persistent erratic results of immuno
9 then. No one else outside would ever come to 9 stainsin our laboratory. | accepted to work
10 look at the slides? 10 closely with the technical staff in order to
11 DR. COOK: 11 rectify this problem, despite the fact that
12 A. Could comelook at those didesif therewas a 12 that the problem seemsto have been arrested,
13 review within the department. If for whatever 13 the state of immuno stain at the General
14 reason a pathologist wanted to review an 14 Hospital, Department of Laboratory Medicine
15 original case, it could be reviewed by another 15 and Pathology isstill unsatisfactory”. And
16 pathologist within the same institution. 16 then the doctor goes onto explain why he
17 COFFEY, Q.C.: 17 takes that view, over the next three pages,
18 Q. Doctor - 18 six numbered paragraphs and he concludes with
19 COMMISSIONER: 19 the comment, "l therefore advisethat you
20 Q. Sorry, would you run that past me again. Are 20 kindly take a hard look at the above and then
21 you saying that it would be normal for one 21 commit the necessary resources, human and
22 pathologist to review another pathologist’ s-- 22 financial, to this special all important and
23 slides having been read by another pathol ogist 23 only service in the Province of Newfoundland".
24 orisit just in the context of that person’s 24 Now, it's copied to Doctor Desmond Rabb as the
25 cancer having reoccurred and an effective new 25 discipline chair of laboratory medicine;
Page 258 Page 260
1 case comes along? 1 yourself as clinical chief and site chief of
2 DR. COOK: 2 St. Clare's; Doctor S. Parai, the site chief;
3 A. Commissioner, that would be the case. | mean, 3 and Barry Dyer, manager of histopathology.
4 if there was ametastatic lesion, say, that 4 Now, did you speak to anyone about this memo?
5 wasinalung or theliver, the pathologists 5 DR. COOK:
6 received that liver and they knew that the 6 . | spoketo Doctor Ejeckam.
7 patient had aprevious breast cancer, they 7 COFFEY, Q.C.:
8 would go back and review the original 8 Q. Andwhat, if anything, was said?
9 histology and do comparisons with the 9 DR. COOK:
10 histology from the primary metastatic lesion. 10 A. Wdl, whenl went into speak to him, |
11 COMMISSIONER: 11 inquired asto, first of al, what dowedoin
12 Q. Isthat for the purpose of determining whether 12 terms of the rectification of the stain. We
13 it'sreally same cancer or another cancer or 13 talked about the pH levels, the antibody
14 isit - 14 concentrations, the incubation times, but that
15 DR. COOK: 15 was only a small portion of the actual
16 A. Oh, that’sfor the purpose of determining the 16 discussion. What came out of that discussion
17 correlation to make sure that what you havein 17 and what | read out of that discussion or that
18 the lung or the live arose from the breast. 18 memo wasthe overal themeof that memo.
19 COMMISSIONER: 19 There was a concern about the resources that
20 Q. Yes, okay. 20 we had available at the General Hospital and
21 COFFEY, Q.C. 21 al so issues regarding the management structure
22 Q. Itwouldn't necessarily be looking back at the 22 at that particular time. There was
23 original ER/PR dlides? 23 frustration intrying to get things done,
24 DR. COOK: 24 according to Doctor Ejeckam, particularly with
25 A. They would not necessarily, no. 25 the managers.

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 257 - Page 260




July 2, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 261 Page 263
1 COFFEY, Q.C.: 1 A. |l didnot, at thetime. | looked at thisas
2 Q. What managers? 2 an internal laboratory issue.
3 DR. COOK: 3 COFFEY, Q.C:
4 A. | believe hementioned Mr. Dyer and Mr. 4 Q. Why wouldthat, even ifit's an interna
5 Gulliver. 5 laboratory issue, why wouldn’t you bring it to
6 COFFEY, Q.C.: 6 Doctor Williams' attention?
7 Q. Did heelaborate on that? 7 DR. COOK:
8 DR. COOK: 8 A. Wdll, | think Doctor Williams at the time, |
9 A. Well, there was a specific example he gave to 9 don’'t think he was available. | think he was
10 me regarding trying to get some secretarial 10 off sick leave at that particular time.
11 work done regarding minutes for a surgical 11 COFFEY, Q.C..
12 pathology review committee, approached a 12 Q. And hewas back about 10 weeks later.
13 particular secretary and there was an issue 13 DR. COOK:
14 whether that should be doneor not. That 14 A. In September.
15 particular secretary approached, | think, Mr. 15 COFFEY, Q.C.:
16 Dyer who agreed that those minutes shouldn’t 16 Q. Yes. So, youdidn'traiseit with him then
17 betyped. That was just an example of dealing 17 either?
18 with frustrations in the system overall and he 18 DR. COOK:
19 related that particularly to his frustrations 19 A. No.
20 and IHC. 20 COFFEY, Q.C:
21 COFFEY, Q.C. 21 Q. Couldyoutell us pleasethenwhat it was--
22 Q. So, | take it, the overall message, bothin 22 what you can recall of your conversation with
23 the memo and in your meeting with him wasthat |23 Mr. Gulliver?
24 he was not happy with the then current state 24 DR. COOK:
25 of affairs. 25 A, Well, | said to Mr. Gulliver that Doctor
Page 262 Page 264
1 DR. COOK: 1 Ejeckam is getting frustrated, there are
2 A. That'scorrect. 2 certain movements that he wants to or certain
3 COFFEY, Q.C.: 3 initiatives that he wants to place in
4 Q. Didyou speak to anyone about that? 4 immunohistochemistry. There was concern over
5 DR. COOK: 5 the actual location of IHC. There was concern
6 A. ldid. 6 over the ability to centralize and specialize
7 COFFEY, Q.C.: 7 technologistsin that particular area. So,
8 Q. Who did you speak to? 8 Mr. Gulliver had the copies of those memos and
9 DR. COOK: 9 agreed and | agreed that he would work
10 A. | spoketo Mr. Terry Gulliver immediately 10 together with Daoctor Ejeckam to rectify the
11 after ameeting. 11 situation.
12 COFFEY, Q.C. 12 COFFEY, Q.C.
13 Q. Didyou speak to anyone else? 13 Q. Did you ever take this up with anybody
14 DR. COOK: 14 afterward?
15 A. No. 15 DR. COOK:
16 COFFEY, Q.C.: 16 A. No.
17 Q. Okay. Why didn’t you speak to anyone else? 17 COFFEY, Q.C.:
18 DR. COOK: 18 Q. Why not?
19 A. Wdl, after speaking to Mr. Gulliver, | felt 19 DR. COOK:
20 that the measures would be taken to improve 20 A. Well, | felt they were moving ahead. | was
21 the situation and move ahead. And | looked at 21 monitoring the situation. | knew eventually
22 thisas ago forward basis. 22 that the IHC had been moved out of the general
23 COFFEY, Q.C. 23 histology lab into the hormonal assay lab,
24 Q. Didyou speak to Doctor Williams about this? 24 into a separate area. Mr. Gulliver was making
25 DR. COOK: 25 moves to do as much as he can with
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1 specializing the text in that particular area 1 immunoperoxidase stains, we use a battery of
2 inIHC. Later on that year Mr. Dyer informed 2 stains along with our flow cytometry and
3 me of theintent to purchasea new Ventana 3 molecular genetics. So there was a variety of
4 automated system for IHC. So, movement was 4 criteriathat we look at to make adiagnosis
5 being made to rectify what was outlined in 5 of malignancy, not just based on one or two
6 that memo. 6 stainsthat may be erratic or unhelpful. We
7 COFFEY, Q.C.: 7 look at the histology, we look at
8 Q. | appreciate that, but why wouldn’t you have 8 histochemical stainsand molecular. There's
9 spoken to Doctor Ejeckam about it afterward? 9 other parameters that we look at as opposed to
10 DR. COOK: 10 just looking at one or two stains.
11  A. Because | felt that an agreement or an 11 COFFEY, Q.C.:
12 understanding had been made with Mr. Gulliver |12 Q. Now, that’strue for those other six stains,
13 to address his concerns. 13 but for ER and PR that’s not true, isit?
14 COMMISSIONER: 14 DR. COOK:
15 Q. Mr. Coffey, wherever you can find agood spot, |15 A. Well, for ER and PR | thought back, as |
16 we'll break for the afternoon break. 16 previoudly said, to the Cleveland situation
17 COFFEY, Q.C.: 17 and what if anything was coming out from tumor
18 Q. Okay, thank you. Now, did you ever speak with |18 boards.
19 Doctor Robb about this after the June 19 memo? |19 COFFEY, Q.C.:
20 DR. COOK: 20 Q. So it did--you at the time thought of
21 A. No, | didn't. 21 Cleveland, it crossed your mind at the time,
22 COFFEY, Q.C. 22 didn’t it, that there might be some question
23 Q. Doctor Parai? 23 about the validity of what was going on here
24 DR. COOK: 24 before Dr. Ejeckam inserted himself?
25 A. No. 25 DR. COOK:
Page 266 Page 268
1 COFFEY, Q.C. 1 A, Well, I mean, if therehad to been any issue
2 Q. Mr.Dyer? 2 with the ER and PR dlides, | mean, my
3 DR. COOK: 3 understanding or my hope wasthat it would
4 A. No. 4 have been picked up in that review.
5 COFFEY, Q.C.: 5 COFFEY, Q.C.:
6 Q. Bythetimeyou received the June 19th, 2003 6 Q. Andifitwasn't picked upin Cleveland, for
7 memo did it ever cross your mind that there 7 whatever reason, you know, the idea that there
8 might be a concern about the validity of the 8 might be something to pick up did cross your
9 test using these eight stains, the results, 9 mind, otherwise you’d never have thought of
10 test results? 10 Cleveland, would you?
11 DR.COOK: 11 DR.COOK:
12 A. No,itdid not. 12 A. No,| wouldn't say that, Mr. Coffey. You
13 COFFEY, Q.C. 13 know, it--when | read that memo first, you
14 Q. Now with hindsight do you have any thoughts on 14 know, | thought back to the Cleveland
15 that, as to why that was so? 15 situation and was there anything that had come
16 DR. COOK: 16 out of that situation that would have been
17 A. Wdl, likel said before, when it came to the 17 cause for concern.
18 other tests, when you look at stains such as 18 COFFEY, Q.C.
19 CD3, CD5, CD10, whatever, they’'reused in 19 Q. Why would you have thought Cleveland would
20 conjunction as part of a panel with other 20 have brought it to your attention at all?
21 stains and you use those in conjunction with 21 DR. COOK:
22 your routine H & E or histological 22 A. Wadll, | mean, they'reoutside pathologists,
23 examination. In terms of the lymphomas, we 23 they’re reviewing our cases, | mean, you have
24 don't makea diagnosis of lymphomas alone 24 aduty and anobligation if you do see a
25 based on the results of one or two 25 difference of opinion from a referring
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1 pathologist, that that would be recorded on 1 that were related to St. Clare's.
2 the their report. And it iscommon courtesy 2 COFFEY, QC.:
3 to notify the original pathology of any change 3 Q. Okay. And how many of those were, I'm sorry,
4 in interpretation of your histological slides 4 were related to St. Clare’s?
5 or status. 5 DR. COOK:
6 COMMISSIONER: 6 A. Therewould have been maybe three or four, |
7 Q. Sorry, |just wanted to clarify something 7 understand.
8 regarding the Cleveland, which | just went 8 COFFEY, Q.C.
9 back to my note and | didn’t note down if you 9 Q. Outof thefive?
10 didsay it. You said, | believe, that you 10 DR. COOK:
11 sent 30 to 33 cases to Cleveland? 11 A. Out of thefive.
12 DR. COOK: 12 COFFEY, QC::
13 A. Approximately. That wasmy understanding, 13 Q. Andthe onesat St Clare's, what did you
14 Commissioner, at that particular time. 14 find?
15 COMMISSIONER: 15 DR. COOK:
16 Q. Andwerethey al of the same nature or were 16 A. |found good correlations with the results
17 they of varying types of cases? 17 that we had submitted with Cleveland had
18 DR. COOK: 18 found.
19 A. Varying types of breast carcinomas. 19 COFFEY, Q.C::
20 COMMISSIONER: 20 Q. When you say good correlation, correlation of
21 Q. Okay. 21 what?
22 COFFEY,Q.C. 22 DR. COOK:
23 Q. Haveyou ever gone back to check what the 23 A. That it was positive or negative.
24 status was of those Cleveland cases? 24 COFFEY, Q.C::
25 DR. COOK: 25 Q. Soyour understanding was Cleveland had redone
Page 270 Page 272
1 A |have 1 the ER and redone the PR?
2 COFFEY, QC. 2 DR. COOK:
3 Q Whenwasthat and what did you find? 3 A. Oh, they didn't redoit, they looked at our
4 DR. COOK: 4 dides.
5 A. Wdl, what | found was therewere 35 or 36 5 COFFEY, Q.C.:
6 cases thereof which there were about, | 6 Q. Okay.
7 believe, four or five ER and PR stains and 7 DR. COOK:
8 they showed a good correlation, | believe with 8 A. Sothe origina dlideswere sent down and
9 the exception of one. 9 reviewed by the Cleveland pathologists, all
10 COFFEY, Q.C.: 10 the histology and all the ERand PR slides
11 Q. So, wait now, so out of the 35 or so, 33, five 11 themselves.
12 of them involved ER and PR? 12 COFFEY, Q.C.:
13 DR. COOK: 13 Q. Doyou know if the control dlides were sent?
14 A. That's my understanding. 14 DR. COOK:
15 COFFEY, Q.C.: 15 A. | can't besureonthat. There may have been
16 Q. Okay, sotherewas only actually--so Cleveland 16 control dlides sent with the case.
17 only saw, would have only seen five ER dlides 17 COFFEY, Q.C.:
18 and five PR slides? 18 Q. Now you say that there was correlation except
19 DR. COOK: 19 for one case?
20 A. That'scorrect. 20 DR. COOK:
21 COFFEY, Q.C. 21 A. Therewasonecase, | believe, that there was
22 Q. Anddidyou check those particular patients 22 avariation in the percentage.
23 files? 23 COFFEY, Q.C.:
24 DR. COOK: 24 Q. Doyou recal how much the variation was?
25 A. ldidn't check them all. | checked the ones 25 DR. COOK:
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1 A. Thevariation, | think we had reported 60 1 the other 28 wouldn’t have had the dides
2 percent where the variation was probably 2 sent?
3 around 40 percent for the Cleveland 3 DR. COOK:
4 pathologist. 4 A. Theother 28 wouldn't have ER and PRS?
5 COFFEY, Q.C. 5 COFFEY, Q.C.
6 Q. Sowhen they said 40, you said 60 or they said 6 Q. Yes
7 20 and you said 607 7 DR. COOK:
8 DR. COOK: 8 A. They may be metastatic deposits or they may be
9 A. We'dsay 60, they said 40. 9 cases where therewould have been needle
10 COFFEY, Q.C.: 10 cores, that there wouldn't be ERsand PRS
11 Q. Oh, 40, okay. And so that’ s the one case that 11 ordered on that.
12 had the variance? 12 COFFEY, Q.C.:
13 DR. COOK: 13 Q. Thank you, Commissioner.
14  A. Asfaras| can remember. 14 COMMISSIONER:
15 COFFEY, Q.C.: 15 Q. WE'll take the afternoon break.
16 Q. Whenwasit that you checked that, Doctor? 16 (RECESS)
17 DR. COOK: 17 COMMISSIONER:
18 A. That particular recheck was around a few 18 Q. Mr. Coffey.
19 months ago. 19 COFFEY, Q.C.:
20 COFFEY, Q.C.: 20 Q. Thank you, Commissioner. Dr. Cook, you've
21 Q. Okay, so that's since the Commission of 21 indicated that in the practice of pathology,
22 Inquiry was established? 22 certainly in dealing with stains, they will--
23 DR. COOK: 23 it's not unusual to see them vary from day to
24 A. Yeah. 24 day?
25 COFFEY, Q.C.. 25 DR. COOK:
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1 Q. Canyoutell uswhy you did that then? 1 A. That'scorrect.
2 DR. COOK: 2 COFFEY, QC.
3 A. Wadll, because | thought about the situation 3 Q. What isit about them that varies, what are we
4 when this came up, what in actual fact 4 talking about here?
5 happened in the Cleveland situation. | mean, 5 DR. COOK:
6 | knew we had afew cases with St. Clare’ s and 6 A. Theremay betheintensity of the stain, you
7 there were other cases from elsewhere across 7 might get varying shades, or likewe were
8 the province, so | wasinterested in the 8 talking about, immunohistochemistry, varying
9 overall outcome and interpretation of that. 9 shades of brown, from low, moderate, to high
10 COFFEY, Q.C.: 10 intensity, so there may beadifference in
11 Q. And so, Doctor, until then several months ago 11 intensity of staining from cell to cell or
12 when you actually went and looked at the 12 even from slide to slide or even if you stain
13 Cleveland cases, at least the onesat St. 13 the stain from one day to the next, you may
14 Clare's, you've indicated, when you checked, 14 seevariation in intensity.
15 you found that about five or so out of the 33 15 COFFEY, Q.C.:
16 had ER and PR dlides sent to - 16 Q. Okay. Doctor, if we just look back, please,
17 DR. COOK: 17 at Exhibit P-0113, which isthere? I’'m going
18 A. Approximately that. 18 to take you back to page 1 of the exhibit, the
19 COFFEY, Q.C.: 19 April 4th, 2003 memo.
20 Q. Okay. So the other, well, doing the 20 DR. COOK:
21 arithmetic, the other 28 didn’t? 21 A. Um-hm.
22 DR. COOK: 22 COFFEY,Q.C.
23 A. Asfarasl| know. 23 Q. The immunohistochemical stains for those
24 COFFEY, Q.C. 24 particular antibodies, there are eight, "Have
25 Q. And areyou ableto tell the Commissioner why |25 remained unreliable, erratic and therefore
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1 unhelpful for diagnostic purposes.” Now, when 1 Q. Inthesense of unsatisfactory, perhaps?
2 you received this, of course, you would have 2 DR. COOK:
3 been one of the utilizers of the dides, you 3 A. Wedll, oneindividua may think the stainis
4 were one of the people at whom this memo is 4 crisp and adequate, another individual may
5 directed? 5 think it’s under stained, another individual
6 DR.COOK: 6 may think it’s over stained.
7 A. That'scorrect. 7 COFFEY, Q.C..
8 COFFEY, Q.C.: 8 Q. | take it thenthat interms of at least
9 Q. Hadyounoticed beforeor upto April, 2003 9 you're speaking for yourself, you didn't
10 that the slides, IHC dlides you were receiving 10 notice any particular difference at the time?
11 were unreliable or erratic? 11 DR. COOK:
12 DR. COOK: 12 A. Andl didn't notice any great differencein
13 A. | mean, not specifically into regard to that, 13 the stains.
14 but overall in terms of immunohistochemistry, 14 COFFEY, Q.C.
15 | mean, that’s something that’s not unusual in 15 Q. Doctor, if wecould, please, yes, this May
16 terms of variability and variability in 16 2nd, 2003 memo ends with a comment, the
17 staining from one case to another. | mean, in 17 sentence, "We are working on the remaining
18 terms of general--in terms of genera 18 antibodies and hopefully al normal
19 knowledge of pathology and discussion around 19 immunostains will resume soon.” Did you ever
20 immunohistochemical stains by pathologists. 20 make any inquiries about that?
21 COFFEY, QC:: 21 DR. COOK:
22 Q. And, sir, when we go to page 2 of the exhibit, 22 A. No,l didnot. | mean, as| said before, |
23 which isthe May 2nd, 2003 memo, Dr. Ejeckam 23 gave Ejeckam the ball and let him run with it.
24 opens by saying, "I'm glad to inform you that 24 Any timethat we needed any extra stains or
25 we have rectified the difficulties related to 25 that were off line or whatever, we could
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1 the immunostain of ER/PR." 1 easly refer thesestains out to another
2 DR. COOK: 2 institution.
3 A. Um-hm. 3 COFFEY, Q.C.:
4 COFFEY, Q.C.. 4 Q. Now, doyou know if in 2003 any of the eight
5 Q. Didyou notice any difference after May 2nd, 5 stains or patients who needed the results of
6 2003 in the ER/PR slides? 6 any of those eight stainsdid have their
7 DR. COOK: 7 samples sent out?
8 A. | mean, to behonest withyou, | didn't see 8 DR. COOK:
9 that much of adifference. 9 A. Notthat I’'m aware of.
10 COFFEY, Q.C. 10 COFFEY, Q.C.
11 Q. Soyou never did takeit up with Dr. Ejeckam, 11 Q. Was there any difference other than the
12 | take it, as to, well, what was all that 12 staining or did you even--or did you notice
13 about, | don’t see awhole lot of difference, 13 any differencein the staining at all?
14 if any, and back in April you had stopped the 14 DR. COOK:
15 ER and PR staining and now you'’ re saying, now 15 A. | mean, as| said before, Mr. Coffey, | didn’t
16 you, Dr. Ejeckam, are saying that you've 16 see agreat deal of differencein the stains.
17 rectified the difficulty? 17 COFFEY, Q.C.:
18 DR. COOK: 18 Q. Okay. Anything other thanthe stains, the
19 A. Wdl, Mr. Coffey, beauty lies in the eyes of 19 fact that there was staining at all?
20 the beholder. | mean, there are some 20 DR. COOK:
21 pathologists who would review one stainwitha |21 A. Well how would | -
22 certain appreciation in quality and another 22 COFFEY, Q.C.
23 pathologist who would look at the same stain 23 Q. For example, if, for example, if therewasa
24 and view it as something else. 24 problem, asit turns out, | gather, with
25 COFFEY, Q.C. 25 hindsight now that perhaps some things were
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1 not staining and they should have been, then 1 result?

2 there’'san absence of stainingiswhat I'm 2 DR. COOK:

3 getting at here. 3 A. Couldbearetest in the system, yes.

4 DR. COOK: 4 COFFEY, QC.

5 A. Um-hm. 5 Q. Inthecontext atthetime, in 2003, did it

6 COFFEY, Q.C.: 6 ever cross your mind that perhaps we should

7 Q. Doctor, | takeit then that overall you didn’t 7 retest at least a couple of these to see what

8 see any difference at all, staining or 8 -

9 otherwise? 9 DR. COOK:
10 DR. COOK: 10 A. No, Mr. Coffey, | never had any indication or
11 A. Persondly, no. 11 concerns from anyone. There was no concerns
12 COFFEY, Q.C.: 12 from those attending tumor boards. And again,
13 Q. Okay. Looking at page 5 of the exhibit, the 13 I go back to the Cleveland situation, there’s
14 June 19th, 2003 memo, the second page of it, 14 no concerns that came out of that. There was
15 theend of paragraph 3. OnJune 19th Dr. 15 nothing there to indicate to go ahead and do a
16 Ejeckam had written "To do less will simply 16 review.
17 become a gamble whereyou may win orlose. |17 COFFEY, Q.C.
18 This obviously will spell disaster.” | 18 Q. Youknow, intermsof Cleveland at thetime, |
19 appreciate you took this up with Mr. Gulliver. 19 takeit, that you had noideain 2003 asto
20 DR. COOK: 20 how many ERand PRtests actually went to
21 A. Um-hm. 21 Cleveland?
22 COFFEY,Q.C. 22 DR. COOK:
23 Q. Butthat sort of astatement by a pathologist 23 A. I mean-
24 whom you' d given, you'd given hishead and let |24 COFFEY, Q.C.:
25 him run with it, that sort of an assertion in 25 Q. Youwerethinking -
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1 writing by him over his signature, this 1 DR. COOK:

2 wasn't, didn’t occassion you bringing this to 2 A. lwasthinking at St. Clare's.

3 Dr. Williams' attention, discussing it? 3 COFFEY, Q.C.:

4 DR. COOK: 4 Q. Yes But youdidn't know how many actually

5 A. No, because | had made the discussion with Mr. 5 had gone to Cleveland, did you?

6 Gulliver and was satisfied that Mr. Gulliver 6 DR. COOK:

7 was going to address Dr. Ejeckam’s concerns. 7 A. Wdll, province wide? No, not at that timein

8 COFFEY, Q.C.: 8 Cleveland, when I’ m thinking back in 2003.

9 Q. What,if anything, would have hadto have 9 COFFEY, Q.C.:
10 happen in order for you to have discussed it 10 Q. If we could, please, just a moment,
11 with Dr. Williams? 11 Commissioner. If we could, please, Registrar,
12 DR. COOK: 12 Exhibit P-1398? Doctor, do you recognize the
13 A. Wdl, if Mr. Gulliver wasn’t acting on it, if 13 handwriting here?
14 we had anindication that a patient had 14 DR. COOK:
15 received awrong result or there was evidence 15 A. That's my handwriting.
16 of anindex case or conversion, | would have 16 COFFEY, Q.C.:
17 acted on it. 17 Q. Okay. Itsays "Spoketo Dr. Ejeckam with
18 COFFEY, Q.C.: 18 Terry Gulliver morning of March 7th, 2006 re
19 Q. Now, Doctor, | take it that for an index case 19 the hold on certain stainsin 2003. | asked
20 or involving a conversion, which | takeit is 20 him," that would beyou, "asked him,” Dr.
21 someone who's had, in this context, perhaps, a 21 Ejeckam, "what he meant by erratic. Dr.
22 negative result, ER/PR result first and then 22 Ejeckam reported that it meant some stains
23 on retest a positive result, | take that 23 worked some days and didn’t work on others. |
24 requires that there at least be aretesting, 24 asked him if he should have recommended a
25 at least one retest to giveyou adifferent 25 review of stains at that time. Hereplied to
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1 methat it wasn't his placeto initiate or 1 DR. COOK:
2 recommend areview." 2 A. Wedll, because you have to look at the
3 DR. COOK: 3 situation at the time and around when we're
4 A Um-hm. 4 doing thisreview, we were going full blast,
5 COFFEY, Q.C.: 5 concentrating all our resources on the ER and
6 Q. Now, how did this come up on March 7th, 2006? 6 PR. 1 mean, we certainly didn’t have time to
7 DR. COOK: 7 think about taking on another review or even
8 A. Well, again, you'rethinking back, you know, 8 contemplating it at that time.
9 you'relooking at the current situation and 9 COFFEY, Q.C:
10 you'rethinking back in your mind is there 10 Q. Sowhenhetold you, on March 7th, 2006, that
11 anything you missed, is there anything you 11 some stains worked some days and didn’t work
12 should have done at that particular time, you 12 on others, that meant what toyou? You
13 know, looking back at hindsight. And that was 13 understood what? That they literally did not
14 aquestion asked in that regard. 14 work?
15 COFFEY, Q.C:: 15 DR. COOK:
16 Q. Sowhy wasit on March 7th, 2006, you went to 16 A. No, | mean, that again, it could be variation
17 Dr. Ejeckamto ask him about theidea of 17 in the staining based ona highly manual
18 retesting in’ 03? 18 technique.
19 DR. COOK: 19 COFFEY, Q.C.:
20 A. Wdl, wewerein a-we had just gone through a 20 Q. Didyou explorethat with him?
21 major event, amajor situation, and again - 21 DR. COOK:
22 COFFEY, Q.C. 22 A. No, | didn't.
23 Q. Why didit take until March 7th, 2006 for you 23 COFFEY, Q.C.
24 to raise that with him? 24 Q. And when you asked him should he have
25 DR. COOK: 25 recommended areview of stains at that time,
Page 286 Page 288
1 A. Wedll, because | had no reasonto think, in 1 in’03, and hetold you that it wasn't his
2 2003, that we needed togo back todo a 2 place to initiate or recommend areview, did
3 review. There was nothing in 2003 - 3 you speak to him about that? Take any issue
4 COFFEY, Q.C.: 4 with that?
5 Q. I'masking between May of 2005, whichwe're | 5 DR.COOK:
6 about to get to, and March 2006, why did it 6 A. Wdll, I thought if he knew something there,
7 take ten monthsfor you to ask Dr. Ejeckam 7 when he stopped it, and again he compared the
8 that question? 8 new staining with the previous staining when
9 DR. COOK: 9 he came in 2002, if he had thought that there
10 A. Wdl, because I’m going through, in my mind, 10 was areason to go back and do a review, |
11 if there's something that we had missed, 11 thought he would have--he should have made a
12 something that had indicated that we should 12 recommendation.
13 have done areview earlier. 13 COFFEY, Q.C.:
14 COFFEY, Q.C. 14 Q. Soyou thought, in 2006, March 2006, that Dr.
15 Q. Now theideathat Dr. Ejeckam, you know, had 15 Ejeckam, in 2003, should have recommended not
16 been involved in a--use the word "erratic” in 16 only stopping the stains, restarting them, but
17 amemo in 2003, you would have been aware of |17 aso areview?
18 that in themiddle of 2005. That memo was 18 DR. COOK:
19 kicking around - 19 A. If he had knowledge that, you know, the stains
20 DR. COOK: 20 were of significant calibre, the staining was
21 A. Yes 21 of significant degree, had he had any
22 COFFEY, Q.C. 22 indications or any concerns, | felt then that
23 Q. -atthattime sol'masking you why did it 23 he should have made arecommendation, if there
24 take, you know, nine or ten months for you to 24 was any concerns regarding patient care.
25 approach Dr. Ejeckam about this? 25 COFFEY, Q.C.
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1 Q. Atthe time, having received the April 4th 1 Q. Wasthere anyone keeping track of trendsin
2 memo by early 2006, had it crossed your mind 2 2003, do you know?
3 that perhaps, asthe clinical chief, you 3 DR. COOK:
4 should have taken it upon yourself? 4 A. Inregardstowhat?
5 DR. COOK: 5 COFFEY, Q.C.
6 A. As clinicd chief, 1 would have acted on 6 Q. Well,youmentioned itasatrend. I'mjust
7 recommendations from individuals, highly 7 asking you. You said if someone saw atrend
8 trained individuals, such as Ejeckam. | 8 in the calling of particular--over calling or
9 certainly had no indication back in 2003 that 9 under calling certain types of lesions. Was
10 we had any issues concerning patient care. 10 there anyone actually keeping track of trends,
11 COFFEY, Q.C. 11 do you know?
12 Q. Wadl, what would have--what would you have had 12 DR. COOK:
13 to have been told, in what sort of language 13 A. No, there wasn't.
14 would it have to have been expressed to you in 14 COFFEY, Q.C.
15 2003 for you to have understood there was an 15 Q. Exhibit P-0907, please? Now Doctor, thisisa
16 issue of patient care? 16 memo of September 30th, 2000--1 apologize,
17 DR. COOK: 17 that’sthe wrong page. Actualy, it's the
18  A. If someone was able to demonstrate to me there 18 page--it’s the September 30, 2003 memo to Dr.
19 wasa changeinthe stain or a result that 19 Williams from Dr. Ejeckam, sending Dr.
20 affected treatment outcome or a treatment 20 Williams acopy of thesurgical pathology
21 regimein apatient, | would have begun an 21 review committee meeting minutes and the
22 investigation. 22 second page of that are the minutes of
23 COFFEY, Q.C: 23 committees meeting of September 23rd 2003 and
24 Q. |take itif somebody had actually done a 24 in business arising, there’'sa reference to
25 retest and had a conversion? 25 paragraph--in 2.1, estrogen and progesterone
Page 290 Page 292
1 DR. COOK: 1 status. Dr. Ejeckam stated the technical
2 A. If somebody had done a retest and had a 2 problem with staining for ER and PR stains has
3 conversion, then wewould have started a 3 been solved. Daoctor, would acopy of this,
4 process. 4 these minutes have come to you?
5 COFFEY, Q.C. 5 DR. COOK:
6 Q. So absent that, absent such a situation, 6 A. Yeah.
7 absent a conversion, is there any other 7 COFFEY, Q.C.:
8 situation inwhich you would have done a 8 Q. Andin referenceto "thetechnical problem
9 review? 9 with staining for ER and PR stains has been
10 DR. COOK: 10 solved,” you would have read that?
11 A. If someonewas ableto demonstrate atrend, 11 DR. COOK:
12 for instance, that we had a trend in 12 A. Yes
13 overcalling a particular lesion or atrend in 13 COFFEY, Q.C.:
14 under calling, we would have certainly done a 14 Q. What would you have understood by it?
15 preliminary review. 15 DR. COOK:
16 COFFEY, Q.C.. 16 A. Wdl, again, as| understood from talking to
17 Q. That would require, of course, somebody to 17 him in June of '03, there would be an issue
18 actually look at the statistics too, wouldn’t 18 regarding a number of things, at the
19 it? 19 analytical aspect of it, in terms of the pHs
20 DR. COOK: 20 and incubation times of the staining
21 A. Not necessarily, somebody sees atrend in 21 procedure, that sort of thing.
22 something, | mean, they get concerned about 22 COFFEY, Q.C.
23 something, they’ll go ahead and start 23 Q. Didyou ask--thiswasthis conversation you
24 reviewing cases. 24 had in June of 03 with Dr. Ejeckam, did you
25 COFFEY, Q.C. 25 ask Dr. Ejeckam what, if anything, that al
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1 meant, in the sense of titration, incubation 1 20007
2 timesand stuff, what the possible effects 2 DR. COOK:
3 could beif, for example, the titration was 3 A Itwasroughly, | remember, thetime that we
4 off? 4 were closing the Grace and doing the move that
5 DR. COOK: 5 | remember a lot of things going on at that
6 A. No, | didn't. 6 time regarding the close of the Grace and
7 COFFEY, Q.C.: 7 reading that particular article.
8 Q. Theantigen retrieval time was off? 8 COFFEY, Q.C.:
9 DR. COOK: 9 Q. Why--I mean, you must read--in your job, you
10 A. No. 10 must read an awful lot of articles.
11 COFFEY, QC. 11 DR. COOK:
12 Q. What effect it could have on the result? 12 A. Yes
13 DR. COOK: 13 COFFEY, Q.C.
14 A. No, because | looked at the overall quality of 14 Q. Isthere any particular reason that that, the
15 the staining that | saw before his 15 year, and you associate it with the closing of
16 intervention and the staining after his 16 the Grace and the time frame, why that stands
17 intervention, and as | said before, | didn’t 17 out?
18 see much difference in the stains. 18 DR. COOK:
19 COFFEY, Q.C.: 19 A. No, just theway that | remember reading that
20 Q. Doctor, did you have any understanding, in 20 particular article and concentrating more on
21 2003, that there was a possibility that one or 21 internal controls and that was about the same
22 more of those things, alone or in combination, 22 year that we were making the big move at the
23 could result in there being no staining when 23 Grace.
24 there should have been some staining? 24 COFFEY, Q.C.:
25 DR. COOK: 25 Q. Wasthere any discussion between yourself and
Page 294 Page 296
1 A. Notin2003. 1 other pathologists about internal controls?
2 COFFEY, QC. 2 DR. COOK:
3 Q. In2003, didyou makeany efforts, do any 3 A No
4 research yourself in relation to 4 COFFEY, Q.C..
5 immunohi stochemistry? 5 Q. TheJune 19thmemo doesrefer to--in 2003,
6 DR. COOK: 6 does refer to the idea of litigation, correct?
7 A. Nothing more than my standard knowledge, no. 7 DR. COOK:
8 COFFEY, Q.C.: 8 A. That'scorrect.
9 Q. Now Doctor, you'vereferredto the fact that 9 COFFEY, Q.C.:
10 in 2000, you'd come across areference to 10 Q. Litigationin this context would certainly
11 utilizing internal controls for ERand PR 11 involve aspects of patient care, wouldn't it?
12 testing. 12 DR. COOK:
13 DR. COOK: 13  A. That'scorrect.
14 A, Um-hm. 14 COFFEY, Q.C.
15 COFFEY, Q.C.: 15 Q. So Dr. Ejeckam’s June 19th, 2003 memo
16 Q. Why had you--was that just by chance you came |16 certainly raised issues of--or related to
17 across that? 17 patient care potentially?
18 DR. COOK: 18 DR. COOK:
19 A. Yeah, | mean it would have been an articlein 19 A. That could happenon down the roadif you
20 atext book | believe that, | mean, | may have 20 didn’t make improvements now, making now means
21 been reading up on something or other, or it 21 2003.
22 could have been at my office just doing some 22 COFFEY, Q.C:
23 general reading. 23 Q. Andin thecontext, becausetherehad been
24 COFFEY, Q.C. 24 changes you had understood between April and
25 Q. Doyou recall--why isit yourecall itwas 25 June -
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1 DR. COOK: 1 Dr. Parai and Dr. Robb is"how well isthe new

2 A, Um-hm. 2 Ventana system working?' and "when can we

3 COFFEY, QC. 3 expect to get it up online?"

4 Q. -of’03, you'd understood that, so | take it 4 COFFEY, Q.C.:

5 the idea that potentially patient care might 5 Q. Yes, andyou're told about some problems,

6 have been at risk before April, it didn’t 6 continue to be some problems with estrogen and

7 occur to you? 7 progesterone receptors.

8 DR. COOK: 8 DR. COOK:

9 A. No. Again, | get back towhat | saw asthe 9 A. Yeah
10 quality of the stains before April and after 10 COFFEY, Q.C.

11 April. 11 Q. |takeit, wasthereany systemin placefor
12 COFFEY, Q.C. 12 this tokind of come around again to be
13 Q. If wecould, please, Exhibit P-1913? Thisis 13 brought to your attention for youto make
14 asite chiefs and divisional managers minutes 14 inquiries further about it?
15 of ameeting of March 31st, 2004. Present are 15 DR. COOK:
16 yourself, Dr. Parai, and Dr. Robb. If we 16 A. No, | mean, that theissueof the equipment
17 could, please, looking at paragraph four, new 17 coming on line and the validation would bein
18 business, on page two of the exhibit, under 18 the handsof the technical aspect of the
19 "4.2. New Technology. The immunoperoxidase 19 program.
20 stainer appears to be working generally well. 20 COFFEY, Q.C.
21 However, there continuesto be some problems 21 Q. Who was supposed to be doing the validation at
22 with estrogen and progesterone receptors,” and 22 this point?
23 you’' ve signed these particular minutes. 23 DR. COOK:
24 DR. COOK: 24  A. That would be Mr. Gulliver and Mr. Dyer.
25 A, Um-hm. 25 COFFEY, Q.C..
Page 298 Page 300

1 COFFEY, Q.C.: 1 Q. They would be doing avalidation of ER and PR

2 Q. Astheclinical chief. Do you recall what the 2 stains?

3 problems werein March of 2004 that continue 3 DR. COOK:

4 with estrogen and progesterone receptors? 4 A Wadl, adl the stains with the Ventana system.

5 DR. COOK: 5 COFFEY, Q.C.

6 A. Wdll, theonly thing I could recollect was at 6 Q. Sowhatwasitthey were supposed to be doing

7 the time, we were bringingin a new Ventana 7 with that?

8 system and speaking to Dr. Robb, there was 8 DR. COOK:

9 validation of the Ventana system by our 9 A. Wadll,if you have anegative ERand PR stain
10 technical people and there seemed to be some 10 and you run it through the Ventana system, it
11 issues with the validation process with 11 should come out negative under the new system.
12 estrogen and progesterone receptors and that 12 A known negative being run through should come
13 they would be corrected in aweek’ stime or a 13 out negative. A known positive that’s run
14 few days. 14 through should come out positive.

15 COFFEY, Q.C. 15 COFFEY, Q.C.

16 Q. Didyou ever follow up on that? 16 Q. Andthat wasbeing evaluated, you understood,
17 DR. COOK: 17 by the technologists?

18 A. No, | didn't. | justlooked atthatas a 18 DR. COOK:

19 validation process. 19 A. Yes, that'scorrect.

20 COFFEY, Q.C.. 20 COFFEY, Q.C..

21 Q. SoDaoctor, | takeit, what would the point be 21 Q. So what was your understanding about
22 of bringing it to your attention if you were 22 technologists were to dowhat? Were they
23 never going to follow up on it? 23 involved in the controls at all?

24 DR. COOK: 24 DR. COOK:

25 A. Waéll, it's something that I would have asked 25 A. They would be involved in taking apositive
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1 control and running it through the machine and 1 DAKO or the Ventana system were normally--in
2 make sure we get a positive result. 2 normal operation, but whenit cameto the
3 COFFEY, Q.C. 3 point of deciding whether or not the result
4 Q. How about reading the controls? 4 was as anticipated, they would be expected to
5 DR. COOK: 5 take that slide to a pathologist, Dr. Ejeckam
6 A. Thereading of the controls would be done by 6 or one of the other pathol ogists?
7 the pathologists. 7 DR. COOK:
8 COFFEY, Q.C.: 8 A. Yeah, they would takeit to themand the
9 Q. Soatthat point, at this point in time, March 9 pathologist would give an opinion on that side
10 of 2004, who, if any, pathologist was 10 and that would be used by our technical
11 responsible for IHC? 11 people.
12 DR. COOK: 12 THE COMMISSIONER:
13 A. Wadl, that would have been--to oversee the IHC 13 Q. Okay, thank you.
14 it still would be Dr. Ejeckam overseeing it. 14 COFFEY, Q.C.:
15 COFFEY, Q.C.: 15 Q. Doctor, here--the word used hereis "there
16 Q. Andwas there anythingin writing at that 16 continues to be some problems”, had there
17 point in time, in early 2004, to that effect? 17 been--the reference to "continuous', when did
18 DR. COOK: 18 these problems with the estrogen and
19 A. No. 19 progesterone receptors begun, thisis March of
20 THE COMMISSIONER: 20 '04.
21 Q. I'msorry, | wasn't surel understood that, 21 DR. COOK:
22 Dr. Cook. When the Ventanawas being brought {22 A. Uh-hm.
23 into operation and you were, in effect, 23 COFFEY, Q.C.
24 testing it. 24 Q. When had they begun?
25 DR. COOK: 25 DR. COOK:
Page 302 Page 304
1 A. Yes, Commissioner. 1 A. Theproblemsthat cameto light were around
2 THE COMMISSIONER: 2 May of ’05.
3 Q Whatl understood youto be saying isthat 3 COFFEY, Q.C.
4 part of the method of testing the Ventana 4 Q. | appreciatethat, but this stated here and we
5 would be to run known results, as it were, 5 just look at here, that 4.2, right there,
6 through the system. i.e. youwould havea 6 "However, there continues to be some problems
7 negative stain or a positive--something you 7 with estrogen and progesterone receptors.”
8 knew would become negative or positive, if 8 DR. COOK:
9 properly processed? 9 A Uh-hm.
10 DR. COOK: 10 COFFEY, Q.C.:
11 A. That'scorrect. 11 Q. Theword "continuous' suggests that it had
12 THE COMMISSIONER: 12 been going on, sort of forever, asit were or
13 Q. Runitthrough the machine and then haveit 13 it had stopped at some point or begun at some
14 read. Were you saying that it was Mr. 14 point, continuous, do you recall?
15 Gulliver and Mr. Dyer who would determinewas |15 DR. COOK:
16 it positive or negative or would Dr. Ejeckam 16 A. My recollection of that, again, concernsthe
17 being doing that? 17 validation process that was going on. | mean,
18 DR. COOK: 18 that’ s to the best of my knowledge.
19 A. Itcould beDr. Ejeckamor any oneof the 19 COFFEY, Q.C.:
20 pathologiststhat Mr. Dyer or Mr. Gulliver 20 Q. Soif wecould pleasethen, Exhibit P-1876
21 brought the slides to read. 21 please? These arethese site chief's and
22 THE COMMISSIONER: 22 divisional manager’s minutes, April 25, 2001,
23 Q. Okay. So they would run the process in the 23 business arising, paragraph two. "Quality
24 same way that the technicians, the 24 control of immunoperoxidase staining.
25 technologists would normally run if either the 25 Generally the immunos appear to be very good,
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1 there appears to be some problemswith the 1 DR. COOK:

2 estrogen and progesterone receptors.” 2 A. | would interpret the new system.

3 DR. COOK: 3 COFFEY, Q.C:

4 A. Uh-hm. 4 Q. Something wrong with the new system.

5 COFFEY, Q.C. 5 DR. COOK:

6 Q. "Thepositive controls are checked daily by a 6 A. Right, they’'reinto the process of validating

7 pathologist; however, these need to be 7 it.

8 documented." So there’'sa reference hereto 8 COFFEY, Q.C.:

9 "appears to be some problems with the estrogen 9 Q. And if there was a problem with the new
10 and progesterone receptors, April, 2001." 10 system, if indeed there was, you don’'t know
11 DR. COOK: 11 whether that was so or not, and if they fixed
12 A. Uh-hm. 12 it or not, you don’t know?

13 COFFEY, Q.C. 13 DR. COOK:

14 Q. Ifwe canlook, please, at Exhibit P-0113, 14 A. No,| put my reliance on them. These are

15 pageone. It'sthe April 4, 2003 memo from 15 trained professional peopleto deal with--if

16 Dr. Ejeckam. 16 there' s avalidity problem or whatever problem

17 DR. COOK: 17 was with the technology, to deal withiit.

18 A. Uh-hm. 18 COFFEY, Q.C.:

19 COFFEY, Q.C.: 19 Q. Andinthis context, the"they" is Mr. Dyer

20 Q. The ERand PR, amongst other stains, are 20 and Mr. Gulliver in March of ' 04.

21 described as having remained unreliable, 21 DR. COOK:

22 erratic and therefore unhelpful for diagnostic 22 A. Yes, yes.

23 purposes. 23 COFFEY, Q.C:

24 DR. COOK: 24 Q. If we could please, Exhibit P-1393? This,

25 A. Uh-hm. 25 Doctor, are the minutes of a meeting,
Page 306 Page 308

1 COFFEY, Q.C.: 1 September 1st, 2004 of a division of

2 Q. Didyou ever have any understanding as to how 2 anatomical pathology, pathologist meeting,

3 long the remained was there? 3 General Hospital site. Present are Drs.

4 DR. COOK: 4 Fernandez, Robb, Ejeckam, M. Parai, Wadden,

5 A. No, Mr. Coffey. 5 Pirzada, Chittal, Morris-Larkin, Fontaine and

6 COFFEY, Q.C.: 6 Chittal, Parai. And paragraph 3.6, "Business

7 Q. Okay, and exhibit P-1913, March 31st, 2004, 7 Arising" says, "It'SHER2/neu, ER and PR

8 paragraph 4.2. "The immunoperoxidase stain 8 immunostaining. Dr. D. Fontaine did mention

9 appears to be working generally well, however 9 that Dr. B. Carter would liketo review al
10 there continues to be some problems with 10 the new HER2/neu ER and PR staining before
11 estrogen and progesterone receptors.” 11 returning to the reporting pathologist. Some
12 DR. COOK: 12 members of the division expressed that thisis
13 A. Uh-hm. 13 unnecessary and they will continue reporting
14 COFFEY, Q.C.: 14 their own cases." Doctor, | takeit that by
15 Q. Soin’01, the spring of '01 and the spring of 15 September 2004, Dr. Beverley Carter had joined
16 '03, and now the spring of ’04, there are 16 the Health Care Corporation?

17 references in the minutes to problems with ER 17 DR. COOK:

18 and PR. 18 A. That's correct.

19 DR. COOK: 19 COFFEY, Q.C.

20 A. If we'retalking about new technology, what | 20 Q. Andin fact, shewaslocated at what site?

21 believe we were talking about at that time was 21 DR. COOK:

22 the issue of validation. 22 A, At. St. Clare's.

23 COFFEY, Q.C: 23 COFFEY, Q.C:

24 Q. Yes, and validation, there was somethingwrong |24 Q. And her office was located wherein relation
25 with the new system or the old one? 25 to yours?
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1 DR. COOK: 1 Carter at the time back when she first cameto
2 A. Nexttomine. 2 St. John' s and had, you know, the office next
3 COFFEY, Q.C. 3 to yourself, and the topic got raised about,
4 Q. Wereyou aware of thisrequest by Dr. Carter? 4 well, she'd like to keep her skills sharp or
5 DR. COOK: 5 sharper by looking at more cases, okay, which
6 A. | wasawarethat we discussed the situation of 6 is| gather what you had just referred to.
7 maintaining her level of confidence and 7 DR. COOK:
8 competency in breast pathology. If shewas 8 A. Uh-hm.
9 coming here, shewould want to see as many 9 COFFEY, Q.C.:
10 breast casesas possible. | can’'t remember 10 Q. Atthetime that happened, Doctor, what was
11 discussing the issue of ER and PR in 11 your understanding about her intention in that
12 particular. 12 regard? Was she going to report all these
13 COFFEY, Q.C.: 13 casesor wasshejust goingtolook at the
14 Q. Didyou ever become aware of this request and 14 dlides?
15 the reaction that’ s recorded here to it? 15 DR. COOK:
16 DR. COOK: 16 A. Wdl they all had already been reported, there
17 A. I’'mnot aware of that, Mr. Coffey. 17 was no need to go ahead and issue an addendum
18 COFFEY, Q.C.: 18 report, it was basically to review the slides
19 Q. Soyouwereawareof it before today, | take 19 and to keep her skill set intact, so it was--|
20 it? Wereyou aware that this existed before 20 can't remember any discussion where she was
21 today, these minutes? 21 going to issue any addendum report or put her
22 DR. COOK: 22 signature to the existing reports.
23 A. You mean today? 23 COFFEY, Q.C:
24 COFFEY, Q.C. 24 Q. Andtheidea, when she discussed it with you,
25 Q. Yes 25 the idea that she might want to just examine
Page 310 Page 312
1 DR. COOK: 1 like larger groups of dlidesfor her own
2 A, I'mawareof it now. 2 purposes, you know, to keep her skill set up
3 COFFEY, Q.C. 3 or sharp, did you have any problem with that?
4 Q. Sowhendid you first become aware of this? 4 DR. COOK:
5 DR. COOK: 5 A. No.
6 A. When| wasreviewing the various documentsin 6 COFFEY, Q.C.:
7 preparation for the Commission of Inquiry. 7 Q. Did any other pathologist ever ask you to do
8 COFFEY, Q.C.: 8 that?
9 Q. Okay, sothat’swhat I’'m getting at, Doctor, 9 DR. COOK:
10 so0 in 2004 and ' 05 when the ER/PR matter, you 10 A. lcan't recollect anybody asking meto do
11 really got involved in it in 2005, it was only 11 that.
12 after the Commission of Inquiry was 12 COFFEY, Q.C..
13 established that and in looking through the 13 Q. Didyou say now, looking at this, page three
14 documentation that any one ever or you noticed 14 of P-1393, astheclinical chief at thetime,
15 that in’ 04, this matter had been raised? 15 | appreciate you' ve told us no one approached
16 DR. COOK: 16 you about it, or spoketo you about this,
17 A. That'sright. 17 about the expression of views by apparently
18 COFFEY, Q.C.: 18 other pathologists, asthe clinical chief at
19 Q. That Dr. Carter had requested this and no one, 19 the time, would you have had any concern about
20 you weren't aware of arequest in that regard, 20 Dr. Carter looking at such slides and just for
21 nor of the apparent rejection of it. 21 her own purposes?
22 DR. COOK: 22 DR. COOK:
23 A. No, | was unaware of that. 23 A. No.
24 COFFEY, Q.. 24 COFFEY, Q..
25 Q. Doctor, when you discussed the matter with Dr. |25 Q. Would you understand any reluctance by the
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1 reporting pathol ogists? 1 DR. COOK:
2 DR. COOK: 2 A. | think that’s my secretary’ s handwriting.
3 A | can'tseewhy not, | mean, | wouldn’t have 3 COFFEY, Q.C.:
4 anissueif Dr. Carter wanted to comein and 4 Q. "Givento al pathologists, St. Clare’'sand
5 review some of my dlides, | mean, | wouldn’t 5 faxed to Jennifer for Health Science's Centre,
6 have an issue with it. 6 Pathology, October 7th, ’04."
7 COFFEY, QC. 7 DR. COOK:
8 Q. Do you know whether or not she ever did so at 8 A. Uh-hm.
9 St. Clare's? Because dll of these doctors | 9 COFFEY, Q.C.:
10 just listed off thereat the beginning of 10 Q. Why or how did you come to write this memo?
11 this, areall, | gather, Genera Hospital 11 DR. COOK:
12 pathologists, if we canlook back at it to 12 A. Wédl one of the oncologists, Joy McCarthy,
13 give you some comfort here, Doctor, there on 13 phoned meand said she had anissue with
14 page one, Fernandez, Rabb, Ejeckam, Parai, 14 pathologists not automatically ordering ER'S
15 Wadden, Pirzada, Chittal, Morris-Larkin, 15 and PR's on their breast cancers, and | said,
16 Fontaine and Parai were all General Hospital 16 well, I'll issue amemo and send it out and
17 pathologists? 17 keep me updated on the ordering aspect.
18 DR. COOK: 18 COFFEY, Q.C.
19 A. That'scorrect, yes. 19 Q. Didyou ever make any inquiries asto why some
20 COFFEY, Q.C. 20 pathologists were apparently not routinely
21 Q. Doyouknow if Dr. Carter ever conducted any 21 ordering it?
22 such review of the ER/PR and HER2/neu slides 22 DR. COOK:
23 at St. Clare's? 23 A. Somewould just forget to order it.
24 DR. COOK: 24 COFFEY, Q.C..
25 A. | can't recollect her doing that. 25 Q. After you sent out the memo, did theissue
Page 314 Page 316
1 COFFEY, Q.C. 1 ever--this memo, did theissue ever come up
2 Q. Ifshewanted todoitat St. Clare's, what 2 again?
3 would have been required for her to do it? 3 DR. COOK:
4 DR. COOK: 4 A. No.
5 A. Shewould have asked me, she would have gotten 5 COFFEY, Q.C.:
6 my blessing and | would have helped her in any 6 Q. Now, Doctor, thetraining of technologistsin
7 way she wanted it done. 7 relation to IHC stains, whose responsibility
8 COFFEY, Q.C. 8 was that during the tenure of yourself?
9 Q. Exhibit P-1918 please? And, Doctor, thisisa 9 DR. COOK:
10 memo to all pathologists inthe Laboratory 10 A. Wdl thetraining of technologists comes under
11 Medicine Program, the Health Care Corporation 11 the control of the program director and the
12 of St. John's, October 7th, 2004 from 12 divisional manager.
13 yourself, three estrogen and progesterone 13 COFFEY, Q.C.:
14 receptors, you write "l would like to remind 14 Q. Okay, andif, for example, the HER2/neu stains
15 everyone that estrogen and progesterone 15 or stain, okay, yourecall youlooked at a
16 receptors should be ordered automatically on 16 memo of April 2000 in that regard?
17 al excisiona biopsies, lumpectomy and 17 DR. COOK:
18 mastectomy  specimens  demonstrating 18 A. Uh-hm, yes.
19 infiltrating carcinomas. It has come to my 19 COFFEY, Q.C.:
20 attention that these receptors have not been 20 Q. Whenthat stain wasfirst utilizedin St.
21 ordered on a number of cases. | would 21 John’sin 2000, wasthere any training of
22 appreciate your co-operationin this matter. 22 technologistsin '99 and 2000 for it?
23 Sincerely yours, Donald Cook." And then 23 DR. COOK:
24 there’s a handwritten note here, do you 24 A. What happened in ’99 and 2000, that being a
25 recognize that handwriting? 25 kit, they had to follow the instructions of
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1 the manufacturer tothe " T". 1 dlide, | takeit that if there was a problem
2 COFFEY, Q.C. 2 in the dide preparation protocol or procedure
3 Q. I'msorry, they had to what? 3 or both, when would that become apparent to
4 DR. COOK: 4 the pathol ogist?
5 A. Follow the instructions of the manufacturer 5 DR. COOK:
6 exactly as specified inthe manufacturer’s 6 A. If thepathologist identified aproblem with
7 instructions. 7 the dideitself, if there were folding of the
8 COFFEY, Q.C.: 8 dlide or folding of the tissue, bubblesin the
9 Q. Now inrelation to estrogen receptors and 9 tissue, stain that he feltit didn't work,
10 progesterone receptors tests, what, if any, 10 then he or she has achoice of not signing
11 instructions were they to follow in doing an 11 that case out.
12 ERand PRstain? Wherewould you find the 12 COFFEY, Q.C.:
13 instructions for that? 13 Q. Okay, so yourefuse tosign and then what
14 DR. COOK: 14 happens?
15 A. Wdl they would have had information available |15 DR. COOK:
16 intheir labthat could be amanual or it 16 A. Thenyou would notify the divisional manager
17 could be some sort of documentation that they 17 of the problem with the stain or the quality
18 would have. 18 of the slide.
19 COFFEY, Q.C. 19 COFFEY, Q.C.
20 Q. Didyouknow whether or not that they did have |20 Q. And then what wasto happen?
21 any? 21 DR.COOK:
22 DR. COOK: 22 A. Well the divisional manager should go back and
23 A. ldidn't go that far, | mean, that would be 23 review his processes and protocols.
24 under the medical--the technical aspect, the 24 COFFEY, Q.C.:
25 program director and the divisional manager. 25 Q. Sotherewould be no rolefor the pathol ogist
Page 318 Page 320
1 COFFEY, Q.C. 1 inthat process at al, isthat what you're
2 Q. Sotheprocedure, for example for processing 2 telling us?
3 an estrogen receptor stain, a particular 3 DR. COOK:
4 estrogen receptor stain and a particular PR 4 A. Inthetechnical aspect, no.
5 stain, the protocol that he followed--well 5 COFFEY, Q.C.:
6 first of all, whether or not therewas a 6 Q. How about, for example, the dilution
7 protocol, whose responsibility was it to 7 procedures, the amount of dilutions, the
8 ensure that there was a written protocol ? 8 amount of antigen retrieval heating time, all
9 DR. COOK: 9 those--the intricate stepsinvolved. Would a
10 A. Theprogram director. 10 pathologist be involved in any of that?
11 COFFEY, Q.C. 11 DR. COOK:
12 Q. Andwould the pathologist be at all involved 12 A. Not normally.
13 in approving such a protocol ? 13 COFFEY, Q.C.:
14 DR. COOK: 14 Q. | appreciate not normally, butinterms of
15 A. Notin our system, no. 15 optimizing it.
16 COFFEY, Q.C.: 16 DR. COOK:
17 Q. What,if at any point or when, if a any 17 A. Optimizing, no, | mean, | would seethat asa
18 point, would pathologists get involved? 18 technical function.
19 DR. COOK: 19 COFFEY, Q.C.
20 A. Pathologists would get involved in the 20 Q. Soin St John's, Newfoundland--well I'll just
21 interpretation of the slide, theissuing of a 21 ask, has that ever changed? Hasyour view in
22 pathology report and the documentation of 22 that regard ever changed?
23 their signature to the pathology report. 23 DR. COOK:
24 COFFEY, Q.C. 24 A. Interms of the proper optimization of the
25 Q. Well with respect to the interpretation of the 25 antibody, the incubation temperatures?
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1 COFFEY, Q.C.: 1 A. Uh-hm
2 Q. Andtheinvolvement of apathologist in same? 2 COFFEY, Q.C.:
3 DR. COOK: 3 Q. Theheating, thedilution and whatever other
4 A. Wdl it has changed since our issue, our index 4 procedures are required, the liaison between
5 case but prior to that, no, |1 would have saw 5 them doing that and other pathologists,
6 that as a technical function. 6 himself and others -
7 COFFEY, Q.C. 7 DR. COOK:
8 Q. Soasthe clinical chief of theday and the 8 A Yes
9 sitechief at St. Clare' s going back to the 9 COFFEY, Q.C.:
10 mid 90's, it was your understanding that in 10 Q. Andhisrolewaswhat?
11 getting the stain right, as it were, getting 11 DR. COOK:
12 the staining process right for IHC, was 12 A. Again,| mean,if | had aconcern withthe
13 entirely within the purview of the 13 quality of the stain in terms of it being over
14 technologist? 14 stained or under stained, | would pick up the
15 DR. COOK: 15 phone, get hisopinion on a particular case,
16 A. That'stheway | look at it. 16 send the dlide over and see what would need to
17 COFFEY, Q.C.: 17 be done, or get his opinion on whether the
18 Q. Doyouknow whether or not that was true at 18 staining was adequate or not.
19 other hospitals or other health authorities, 19 COFFEY, Q.C.:
20 like outside of Newfoundland? 20 Q. Andif itwasinadequate in his view, what
21 DR. COOK: 21 then would happen?
22 A. | don't know for sure, Mr. Coffey. 22 DR. COOK:
23 COFFEY, Q.C. 23  A. Then hewould go to the divisional manager or
24 Q. Andwhy was Dr. Ejeckam involved in 20037 24 could speak directly to the technologist.
25 DR. COOK: 25 COFFEY, Q.C.:
Page 322 Page 324
1 A. Dr. Ejeckam wasinvolved in 2003 to be used as 1 Q. And your understanding was what, if any,
2 a resource person if therewere questions 2 authority did Dr. Ejeckam have?
3 about the staining, whether staining was too 3 DR. COOK:
4 intense or too light or whatever, that he 4 A. Hedidn't have thedirect authority to make
5 would be used asa go-between between the 5 the change, he would make a recommendation.
6 pathologist and the technol ogist. 6 COFFEY, Q.C.:
7 COFFEY, Q.C. 7 Q. To?
8 Q. And hisfunction as a go-between was what? 8 DR. COOK:
9 DR. COOK: 9 A. Toadivisional manager or to atechnologist.
10 A. Toact asliaison, to communicate concerns 10 COFFEY, Q.C.:
11 with pathologists to our technical people. 11 Q. So that before Dr. Ejeckam arrived in
12 And to express and to take an interest in the 12 September of 2002, who, if anyone, was
13 end quality of the dlide. 13 performing that function after Dr. Khalifa
14 COFFEY, Q.C.: 14 left?
15 Q. AndI'm justtryingto get some sensefrom 15 DR. COOK:
16 your perspective asthe clinical chief and his 16 A. Noonedirectly butthat control of theiHC
17 asthe liaison person. 17 being part of the histology 1ab would follow
18 DR. COOK: 18 under the site chief.
19 A. Uh-hm. 19 COFFEY, Q.C.:
20 COFFEY, Q.C.: 20 Q. Which would be Dr. Parai?
21 Q. That your understanding of his role was that 21 DR. COOK:
22 he would be a go-between between the 22 A. Yes
23 technologist or technologists who were 23 COFFEY, Q.C.
24 actually doing the manipulation. 24 Q. Inthiscontext, since 2000 anyway or after
25 DR. COOK: 25 2000. So, you know, between 2000 and 2002
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1 when Dr. Ejeckam arrived, how much involvement 1 the Commissioner some sense of what was going
2 did Dr. Parai haveto your knowledge in the 2 on?
3 IHC end of things? 3 DR. COOK:
4 DR. COOK: 4  A. Hewouldn't have the same involvement, | mean,
5 A. He wouldn't have the involvement at the 5 unless Dr. Parai had a special interest, he
6 technical end. Where hisinvolvement would be 6 had additional training or he read around the
7 would be looking at things such as turn-around 7 subject, | mean, he wouldn't have the same
8 times, which would be a big thing with the 8 degree of involvement as Dr. Ejeckam.
9 immunohistochemistry and making sure the 9 THE COMMISSIONER:

10 dlides are delivered properly to the 10 Q. Soareyou sayingthat while, because of Dr.

11 pathol ogist. 11 Ejeckam’ s special interest in the subject, you

12 COFFEY,Q.C: 12 might have, for example, consulted him

13 Q. Theadministrative end of it, but he didn’t-- 13 regarding a particular dlide you were

14 he wasn't involved like--what was the 14 concerned about, you would not likely do that

15 difference between him and Dr. Ejeckam’s 15 with Dr. Parai, whereas if you had a question

16 involvement, that's what I’'m trying to 16 about whether you were getting the slides on

17 ascertain? 17 time and that kind of thing, you would have

18 DR. COOK: 18 goneto Dr. Parai?

19 A. Yeah, well Dr. Ejeckam had a more active 19 DR. COOK:

20 interest in immunohistochemistry, so he would 20  A. Yeah, the more administrative function of it |

21 have gone further with it than Dr. Parai in 21 would have gone to Dr. Parai; in regardsto

22 becoming more involved in the process. 22 Dr. Ejeckam, | would have called him about,

23 COFFEY, Q.C: 23 again the quality of the staining, whether

24 Q. Andyou've indicated that after Dr. Ejeckam 24 something--is it normal to have this

25 showed up, if you had aconcern about a 25 particular type of intensity stain in such and
Page 326 Page 328

1 particular slide or dlides, you might send 1 such a malignancy or if it'sa stain being
2 them over to him and ask his opinion of them? 2 positive in certain condition, so | would have
3 DR. COOK: 3 used himas a resource inthat case, as
4 A. Yes, | would do that. 4 opposed to Dr. Parai who would | would expect

5 COFFEY, Q.C.: 5 to have more of an administrative function.

6 Q. Wasthere any one pathologist around before 6 THE COMMISSIONER:

7 Dr. Ejeckam showed up who fulfilled or could 7 Q. Okay.

8 fulfil the samerole? 8 COFFEY, Q.C.:

9 DR. COOK: 9 Q. Exhibit P-1868 please? And thisisaletter
10 A. Notuntil therewas Dr. Khalifaand prior to 10 of January 14th, 2000. It'sfrom Dr. Sushil
11 that, Dr. Chittal had the sameinterest in 11 Parai to yourself, as the then acting clinical
12 IHC. 12 chief. And he concludesby saying, "l do
13 COFFEY, Q.C.: 13 hereby accept the appointment of permanent
14 Q. Soafter Dr. Khalifaleftinthe late 90's, 14 site chief of anatomical pathology to the
15 between then and Dr. Ejeckam, therewas no 15 General Hospital as of May 1, 2000."

16 one, there wasno go-to pathologist, as it 16 DR. COOK:

17 were, in IHC. 17 A. Uh-hm.

18 DR. COOK: 18 COFFEY, Q.C.:

19 A. Exceptfor thestechief. The sitechief 19 Q. Sohewastherethen. Looking at page two of
20 would assume that role. 20 the exhibit, you've noted here "received
21 COFFEY, Q.C. 21 February 8th, 2005"?

22 Q. And| appreciate Dr. Parai, Sushil Parai | 22 DR. COOK:

23 take it would assumetherole, but how much 23 A. Uh-hm.

24 actual involvement compared to Dr. Ejeckam did |24 COFFEY, Q.C.:

25 Dr. Parai have? Again, I’mtrying to get for 25 Q. Ortheletter itself is, | takeit that'sa

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 325 - Page 328




July 2, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing
Page 329 Page 331
1 typo probably, February 4, 2004 - 1 component of it, right. Now who is
2 DR. COOK: 2 responsible for the overall interpretation of
3 A. Yes. 3 the dides, rests with the individual
4 COFFEY, Q.C.. 4 pathologist.
5 Q. It'sprobably 2005 becauseif welook at the 5 COFFEY, Q.C.:
6 text, Dr. Parai notes, concludes"| wish to 6 Q. Andwhat about interms of therolethat Dr.
7 inform you that | do not wish to reapply for 7 Parai, before Dr. Ejeckam showed up, therole
8 the renewal of the posted site chief General 8 that he had with theIHc lab and then Dr.
9 Hospital at the end of my term, 31st of March, 9 Ejeckam’srole -
10 2005." 10 DR. COOK:
11 DR. COOK: 11 A. Uh-hm.
12 A. Uh-hm. 12 COFFEY, Q.C.:
13 COFFEY, Q.C.: 13 Q. Didyou ever make any inquiries of those two
14 Q. So, Dr. Parai wasthe site chief between--at 14 gentlemen asto how they wereinteracting in
15 the General Hospital from May 2000 until March |15 relation to the IHC lab?
16 31st, 2005. 16 DR. COOK:
17 DR. COOK: 17 A. No, because those individuals are both
18 A. That'scorrect. 18 professionals and | would make the assumption
19 COFFEY, Q.C.: 19 that they would cometo a mutual agreement,
20 Q. What was your understanding of then if, 20 that’ s what we do as professionals.
21 because his--the last several yearsof his 21 COFFEY, Q.C.
22 role assite chief of the general hospital, 22 Q. So, Doctor, then | take it then until or prior
23 overlap with Dr. Ejeckam’'s period from 23 to May, 2005, that responsibility from your
24 September 2002, really and | take it Dr. 24 perspective for the staining and the IHC end
25 Ejeckam was there through the beginning of 25 of the lab was primarily the responsibility of
Page 330 Page 332
1 " 06. 1 the technol ogist?
2 DR. COOK: 2 DR. COOK:
3 A Yes 3 A. Thetechnical aspect, yes, right.
4 COFFEY, Q.C:. 4 COFFEY, Q.C.
5 Q. So,thefall of "02, al of '03, al of '04 5 Q. And theonly aspect the pathologists were
6 and the beginning of ’05, Dr. Parai was the 6 involved with was the interpretation of the
7 site chief. 7 dlides?
8 DR. COOK: 8 DR. COOK:
9 A Uh-hm. 9 A. They would take responsibility in signing out
10 COFFEY, Q.C.: 10 the case and putting their signature to the
11 Q. Atthe General Hospital. Dr. Ejeckam wasthe 11 report.
12 staff pathologist there with an interest in 12 THE COMMISSIONER:
13 IHC. 13 Q. I'msorry, whenyou say signing of the case,
14 DR. COOK: 14 what exactly does that mean?
15 A. Uh-hm. 15 DR. COOK:
16 COFFEY, Q.C.. 16 A. Commissioner, to signout the case, your
17 Q. Who then, from your perspective as clinical 17 signature goes on the bottom of that report.
18 chief, was actually responsible in that 18 THE COMMISSIONER:
19 overlapping period, September *02 to March of 19 Q. Butyou said two things, signing of the case
20 ' 05, who was responsible for the IHC lab, from 20 and doing areport, they’re not different?
21 a pathologist perspective? 21 DR. COOK:
22 DR. COOK: 22 A. Samething, | mean, you would, the pathol ogist
23 A. Well that's difficult to say, who is 23 would do up the report, dictate his report
24 responsible for the 1HC lab comes under the 24 which include theresults of IHC, make the
25 program director interms of the technical 25 interpretation and sign out the case.
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1 THE COMMISSIONER: 1 said. Acumen isagood source of information
2 Q. Meaning sign the report? 2 that comes from. The residents are supervised
3 DR. COOK: 3 by the staff. So that’s something that's
4 A. Signout, yeah, that'swhat | mean, sign the 4 engrained in pathologists from the initial
5 report. 5 days of their training.
6 THE COMMISSIONER: 6 COFFEY, Q.C.
7 Q. Okay, thank you. 7 Q. Andwith respect to breast tissue during your
8 COFFEY, Q.C.: 8 time, has that ever changed?
9 Q. Doctor, who then was responsible for 9 DR. COOK:
10 addressing any concerns about fixation of the 10 A. Breasttissuein my time?
11 tissue, the quality of afixation of atissue? 11 COFFEY, Q.C..
12 Who isresponsible for dealing with that or 12 Q. Yes
13 addressing any concernsin that regard? First 13 DR. COOK:
14 of all, raising any concernsin that regard. 14 A. We adways made sure that the tissue was
15 DR.COOK: 15 submitted from the OR to the lab in a
16 A. Theindividua pathologist. 16 reasonable period of time. Once you received
17 COFFEY, Q.C.: 17 it, you made sure that that specimen was bread
18 Q. And that would become apparent to the 18 loafed. You made surethat -
19 individual pathologist when in the process? 19 COFFEY, Q.C.:
20 DR. COOK: 20 Q. Bread loafed how?
21 A. When they’relooking under the microscope. 21 DR. COOK:
22 COFFEY, Q.C. 22 A. Slicing.
23 Q. After the dlide was prepared, | takeit? 23 COFFEY, Q.C.:
24 DR. COOK: 24 Q. | appreciate that, but likeany particular
25 A, Yes 25 thickness?
Page 334 Page 336
1 COFFEY, Q.C. 1 DR. COOK:
2 Q. And what, if anything, wasthe individual 2 A. Six-seven millimetres and the -
3 pathologist expected to do? 3 COFFEY, Q.C.
4 DR. COOK: 4 Q. Hasthat changed over time?
5 A. Well the individual pathologist would be 5 DR. COOK:
6 responsible for handling his or her own 6 A. Wdl, it'sdown to five or four millimetres.
7 grossing at that particular timeand they 7 COFFEY, Q.C.:
8 would go back and look at their own procedure, 8 Q. Andwhat was it when you started? What was
9 make sure that the specimen was adequately 9 the recommended, do you recall?
10 dliced at the particular time, make sure that 10 DR. COOK:
11 therewas an adequate amount of formalinin 11 A. Therecommended, | think, wasaround six or
12 the specimen, make sureit wasn't left in 12 seven millimetres, if | remember.
13 formalin for too long. So a lot of it rests 13 COFFEY, Q.C.:
14 with the individual pathologist to go back and 14 Q. Okay, and--okay, so wasthere any time frame
15 look at his or her methodology in performing 15 involved, any recommended times by which the
16 the grossing technique on the specimen. 16 grossing was supposed to have occurred?
17 COFFEY, Q.C. 17 DR. COOK:
18 Q. Now inrelation to breast tissue and breast 18 A. Thegrossing, when the specimen came up from
19 tumors and estrogen receptors and progesterone |19 the OR, you were notified by the technologist
20 receptors and just breast tumorsin general, 20 that we had this specimen here. They notified
21 how was a pathologist supposed to know how to |21 you immediately and you went in immediately
22 gross the tissue? 22 and you did your dlicing. Slices were
23 DR. COOK: 23 separated by gauze tissue.
24  A. Because that's an inherent part of our 24 COFFEY, Q.C.
25 training as residents. We have books as| 25 Q. Doctor, well, we heard--the Commissioner has
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1 heard a certain amount of evidence about 1 doneat St. Clare's, if that isso, canyou
2 fixation issues involving tissue, breast 2 offer any explanation asto why then, despite
3 tissuein St. John's and elsewhere. 3 that, there might be fixation problemsin the
4 DR. COOK: 4 tissue?
5 A. Yes 5 DR. COOK:
6 COFFEY,Q.C. 6 A. Theonlything | could speculate, if tissue
7 Q. Okay. If thiswas--that approach, you know, 7 was left overnight in a submitting container,
8 utilizing the procedures you' ve referred to 8 say down in the OR or over the weekend without
9 was actually followed, would you be ableto 9 it being sectioned.
10 explain then why there might be problems with 10 COFFEY, Q.C.
1 fixation? 11 Q. And how could that come about?
12 DR. COOK: 12 DR. COOK:
13 A. Itdepends on how many timesayear or how 13 A. Itwould come about if there was a surgical
14 many times amonth you would see an actua 14 procedurethat’s taking place after hours.
15 breast lesion. It gets back to the way we 15 Specimen is put in a submitting container and
16 have our general assign out. You look at St. 16 the lab not notified.
17 Clare's, for instance, there may be something 17 COFFEY, Q.C.
18 like, | don’t know, 100-120 cases per year or 18 Q. And sothiswould be, in that context, | take
19 220 cases per year. That would trandate into 19 it that would be on the OR staff?
20 maybe two or maybe three cases per month per 20 DR. COOK:
21 pathologist. So are you seeing a good 21  A. Theor staff would make sure, yes, they would
22 representation of breast cases per month? | 22 make sure that the specimen has an adequate
23 mean, you may see one one week and another one 23 amount of formalinin it, and I mean adequate
24 another two weeks. So if you're only seeing 24 amount, about ten times volume to the volume
25 one or two a month, you may not see atrend. 25 of a specimen.
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1 COFFEY, Q.C. 1 COFFEY, Q.C.
2 Q. | appreciatethat. What I'm getting at, 2 Q. | appreciate that, but I'm talking about
3 Doctor, is not so much whether you would have 3 notification of the lab.
4 seen atrend in fixation issues. If fixation 4 DR. COOK:
5 protocol is standardized for breast tissue, 5 A. Notification of thelab would be made by the
6 and going back certainly to your training 6 OR.
7 days, which would be the early 80s, and that 7 COFFEY, Q.C.:
8 hasn't really materially changed until now, 8 Q. Sothat if the OR chose not to notify the lab,
9 okay, do you know if that protocol was being 9 in this context, the breast specimen could do
10 followed at St. Clare's, systematically 10 what, sit in a container of formalin overnight
11 followed? 11 ungrossed?
12 DR. COOK: 12 DR. COOK:
13 A. | believe so. 13 A. That’s correct.
14 COFFEY, QC. 14 COFFEY, QC.
15 Q. Wasthere any written protocol to that effect? 15 Q. Atroom temperature presumably, that would be
16 DR. COOK: 16 accurate, would it?
17 A. No, that protocol lay in, again, our standard 17 DR. COOK:
18 textbooks. 18 A. That's correct.
19 COFFEY, QC. 19 COFFEY, QC.
20 Q. Isthere any way or anything that you can 20 Q. Or even over the weekend?
21 think of then that you could offer the 21 DR. COOK:
22 Commissioner to explain why theremight then, |22 A. That’scorrect.
23 if people know this protocol, because that’s 23 COFFEY, Q.C.
24 the standard way things are done, and to your 24 Q. Inacontainer of formalin at room temperature
25 knowledge, asfar asyou know, it was being 25 in the or?
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1 DR. COOK: 1 DR. COOK:
2 A. Yes. 2 A. That there could beacomponent there, that
3 COFFEY, Q.C.: 3 could be thefixation of thetissue could,
4 Q. Whendidyou first become aware that that was 4 could affect the result.
5 adistinct possibility? 5 COFFEY, Q.C.:
6 DR. COOK: 6 Q. Inwhat way?
7 A. Following the review of the ER and PR. 7 DR. COOK:
8 COFFEY, Q.C.: 8 A. Theresult that you get from IHC staining.
9 Q. Sointhebeginning of 20057 9 COFFEY, Q.C.:
10 DR. COOK: 10 Q. In the sense, but affected how, like, |
11 A. Yes 11 appreciate it could affect the result?
12 COFFEY, Q.C. 12 DR. COOK:
13 Q. I'msorry, the middie of 2005, | apologize. 13 A. Youmay get under staining.
14 So before that, theideathat the specimens 14 COFFEY, Q.C.:
15 might have been sitting up there--a specimen 15 Q. Yes, under or over staining, | don't know, I’'m
16 might have been sitting up there all weekend 16 just asking you what -
17 inthe OR or at least overnight intheorin 17 DR. COOK:
18 formalin had not come to your attention? 18 A. Get under staining, but again, it depends on
19 DR. COOK: 19 the strength of your stain itself and the
20 A. No, theissue surrounding it had not come to 20 technical procedures.
21 my attention. 21 COMMISSIONER:
22 COFFEY, Q.C. 22 Q. Mr. Coffey, it'sgetting closeto -
23 Q. Waell, had the fact that it was occuring, were 23 COFFEY, Q.C.:
24 you aware of that? 24 Q. Thank you. Soandyou only became aware of
25 DR. COOK: 25 that, though, in May of 2005 or thereafter?
Page 342 Page 344
1 A. | wasaware of cases that were occuring, but 1 DR. COOK:
2 not aware, totally aware of the significance 2 A. That’swhen | became aware of it.
3 of that. 3 COFFEY, Q.C.:
4 COFFEY, Q.C.: 4 Q. Wasthat information already available in the
5 Q. Okay. When did you become aware of the 5 sense of if you'd gone looking for it before
6 potential significance of that? 6 May of 2005, was that readily ascertainable?
7 DR. COOK: 7 DR. COOK:
8 A. When| wasdoing the ER and PR review. 8 A. | wouldimagineitis.
9 COFFEY, Q.C. 9 COFFEY, Q.C.
10 Q. Okay. Andthat would be inthe middle of 10 Q. Doctor, asapractising pathologist, clinical,
11 2005, May and June, beginning May, June, July? |11 clinician, what is it about what you see on a
12 DR. COOK: 12 didethat makes you aware that there's a
13 A. Wdl, throughout, | mean, my knowledge was |13 fixation issue with thetissue, what do you
14 evolving throughout the period of--since 2005. 14 see that causes you to come to that
15 COFFEY, Q.C.: 15 conclusion?
16 Q. Andwhat, if anything, did you become aware of |16 DR. COOK:
17 then that you had not been aware of beforein 17 A. Wdl, you may see retraction of the cytoplasm
18 that regard? 18 from the cytoplasmic membrane, some of the
19 DR. COOK: 19 nuclei may become small and pyknotic, some of
20 A. Inthat regardit’swhen | began investigating 20 them may become, have adusky appearance, a
21 or looking into the ER and PR issue the effect 21 boggy appearance, so there may be issue there
22 that fixation could have on the tissue 22 that you would be concerned about fixation
23 immunoperoxidase staining. 23 issues.
24 COFFEY, Q.. 24 COFFEY, Q..
25 Q. Andwhat did you learn at that time? 25 Q. Andyou had been aware of that, those sorts of
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1 factors for how long? 1 COFFEY, Q.C.
2 DR. COOK: 2 Q. Okay. Did you ever order or reorder any ER
3 A. Oh, | mean, | would seevariable amounts of 3 and PR tests?
4 that, those sort of changes, | guess, for a 4 DR.COOK:
5 number of years. 5 A Yes
6 COFFEY, Q.C.: 6 COFFEY,Q.C.
7 Q. Going back to, | take it, your training days 7 Q. And going back to what time?
8 and then afterward at various times? 8 DR. COOK:
9 DR. COOK: 9 A. Oh, I can'tremember. I mean, | wouldn't be
10 A. Varioustimes. 10 able to give you a specific date.
11 COFFEY, Q.C. 11 COFFEY, Q.C.
12 Q. Inparticular inrelationto breast tissue, 12 Q. Andwhy would you have reordered an ER and PR,
13 when did you become aware of that as a 13 or PR test?
14 concern? 14 DR. COOK:
15 DR. COOK: 15 A. Modtly it had to do with how the tissue was
16 A. Wdll, | became aware of that asaconcernwhen |16 laid out, whether there wasfolding of the
17 | did the review. 17 tissue, therewas bubbling inthe tissue,
18 COFFEY, Q.C. 18 there was fragmentation of the tissue.
19 Q. And that’sthe 2005 matter? 19 COFFEY, Q.C.
20 DR. COOK: 20 Q. Soit hadto do with how the tissue waslying
21 A. Yes. 21 on the slide?
22 COFFEY, Q.C. 22 DR. COOK:
23 Q. Doctor, you have referred to the fact that you 23  A. Yes.
24 became aware of theidea of internal controls 24 COFFEY, Q.C.:
25 for ER and PR tests or stainsin 2000? 25 Q. What about intermsof reordering it because
Page 346 Page 348
1 DR. COOK: 1 of problems with the controls?
2 A. Yes 2 DR. COOK:
3 COFFEY, Q.C.: 3 A. | can'trecollect that | reordered because of
4 Q. Having become so aware, did you ever afterward 4 problems with the controls.
5 have acase or caseswhereyou had internal 5 COFFEY, Q.C.:
6 control tissue there and it did not stain? 6 Q. Continue, Commission, the morning, please.
7 DR. COOK: 7 Thank you.
8 A. | can't recollect specifically. | mean, | 8 COMMISSIONER:
9 would look for theinternal control to make 9 Q. 9:30, thank you.
10 sureit would stain, but | can't remember 10 Upon conclusion.
11 earlier whether theinternal control didn’'t
12 stain.
13 COFFEY, Q.C.
14 Q. | appreciate, after 2000, though, after you
15 were aware, certainly aware of it, like in
16 2001, ' 02, ' 03, do you recall whether you were
17 encountering cases of your own where you were
18 looking for aninternal control tissue, you
19 saw it?
20 DR. COOK:
21 A. Um-hm.
22 COFFEY, Q.C:.:
23 Q. Butitwasnot staining or it had not -
24 DR. COOK:
25 A, | can'trecollect, Mr. Coffey.

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 345 - Page 348




July 2, 2008

Multi-Page™

Inquiry on Hormone Receptor Testing

Page 349

CERTIFICATE
I, Judy Moss, hereby certify that the foregoing is
atrue and correct transcript in the matter of the
Commission of Inquiry on Hormone Receptor Testing,
heard on the 2nd day of July, A.D., 2008 before the
Honourable Justice Margaret A. Cameron,
Commissioner, at the Commission of Inquiry, St.
John's, Newfoundland and Labrador and was
transcribed by meto the best of my ability by

© 00 N O ok~ WODN P

10  means of asound apparatus.

11  Dated at St. John's, Newfoundland and L abrador
12 this2nd day of July, A.D., 2008

13 Judy Moss

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 349 - Page 349




H ™
July 2, 2008 Multi-Page & - account
Inquiry on Hormone Receptor Testing
12thy 128:21 20[12) 23:1824:443:13 | 207:12 711 253:20
-& - 13th [z 87:2131:19 911,16 108:9146:10 1 26th 3 195:20 196:5 70(4] 20:20 26:357:18
& [5] 93:7,21113:6,7 14:121 [y 140:20 %gg:%0,13,15 236:10 27th [y 170:19 1?8:8
266:22 14th [y 328:10 e g ans 1mna | 2813 274:21275:1,4 70's[1) 126:24
200038 7:14 8:16 13:19 721 6212
’ 15141 99:11,16 243:11 18:10 27:3 29:21 65:3 28thy 212:23 [1 6z
- - 2445 66:22 163:24 164:13 2By 128:25 79A (1] 236:10
"OL12 3061515 15th 21 119:16 247:22 165:21 170:2,19,21 2nd (6] 250:14 277:23 Tth 7 284:18 285:6,16
, (2 N 161y 29:13 181:19,22 183:17 215:14 | 278:5 279:16 349:5.12 285:23 287:10 314:12
0216 7:168:17 18:11 : . . . : ' "~ .
_ , 215:18 221:17 233:10,19 315:6
181420:1825:1130.2 | 16th[s 119:20131:24 | 55075507776 594110
31:14 34:21 66:16 222:17 | 138:22154:7166:19 205:1 316:16.21. 22 24 -3- ry
222:22 229:10 330:5,19 171y 29:13 324:24,25 25 328:10,15 314 65:4115:13 193:16
346:16 17th (1 100:16 329:15 345:25 346:14 281:15 80[z 57:18 192:19
'0311¢] 31:19 212:23 1814 171:15 172:23 2000’s[1] 49:20 : 80's[4) 45:1126:25
214:22 223:3 236:4 O iy [ 49: 3.1y 247:23 14) 4511 126
: : : 182:22 251:22 2001 [25] 18:10 163:24 3.2 . . 237:10 238:18
238:22 250:2 252:19 18542 4:185:20 18410 186,10 1895 | jouh 20101335 80s|s5] 36:17 38:23
285:18 288:1 292:17,24 [2] 25 o :10 186:7,10 189: 196:8 [5 36:17 38:
2074 306-16 3305 185711 100:10 192:6 194:16 195:20 34121 100-22 10219 219:18,23 338:7
S : 196:5,21 198:4 199:2 22 O : sth -8139:
346:16 18761 189:3 el LICE 19T 3.5 101:7 tha 115:8 139:19
, 202:9 204:7 205:19 O[] . 328:21
ggéﬂ:éla%%%%i%?iéo 18881y 4:18 206:15 207:12 212:6 3.6[1 308:6
Sosaa0e iggg [1 419 2331010 2341330422 |30 (27] 257,18 2614 32:12 o
, 200D S5 (1] 4:19 : : 72:2397:10,15 99:4,25
0510 31:2332:7,11 1894 111 4: 200214 34:1064:20,22 | 100:6 108:4,5,6,6 137:22 |90(2] 57:18 148:20
o BRD 9 . (1] 4:19
49:22 66:2 227:24 304:2 ) 65:24 219:1,3 222:4,11 138:6 140:16 143:12 90’ s[4l 45:3 126:25
310:10 330:6,20 18971 4:20 : : : ; : ) [4] 453 126:
- ‘6, 189910 4.20 222:20 238:22 288:9 146:10 147:20 148:6,16 | 321:10 326:14
’ . . 1 4: . . . . .
gg_[lgé 275;531138#%&13?4 2 |18m (1 4:2C 324:12,25 329:24 148:17 216:22 234:20 954 153:20
: : : : [ 111:5 200356] 65:21,23 165:15 269:11 291:18 %
: : . . . . 2 11.n . . 1 71:14
66:3 330:1 19(5 71:10102:6 118:3 | 208:4,9 209:23 211:4 30th 3 208:3217:3 L
'80S[2] 64:25,25 250:6 265:19 214:17 216:22 2173 291:16 97-14001y 73:1
'81(7 35:15,17 1901 (y 4:20 218:4228.16,182296 |31y 208:9 9:3011 348:9
'85-86(1 35:17 1903y 4:21 o e 00 |31styy 2171220705 | Othiw 167:19
90’ s[11 49:17 1970s[1 54:16 244 5 245; 23 250;14 306:7 329:9,16
'90s[6] 13:1915:316:1  [1980(1) 6:7 256:10,15 250:6 266:6 | 33141 234:21 269:11 -A-
65:169:7 72:8 1980s1] 35:13 276:19 277:9,23 278:6 270:11 274:15 A-c-k-e-r-m-a-n
'95[2 12:2013:19 19861 6:23 gggi é61§820§2 §811§12‘§ oo 338 [ 2:3 205:15
’ : P 5, 8, : 3 148:19 270:5,11 :
,95/96 [31 221:3,5,16 19902 100:6 140:20 286-3.17 288-15 289:9 36[ ] g A.D.[Z] 349:5,12
969 7:129:512:14,16 1990’ sS4 49:9,11,13 289:15 291:2,18,23 [ - abil Ity [5] 58:1561:25
12:20 13:1965:2 71:3 239:1 293:21 294:1,3 296:5,15 3By 214:9 89:19 264:6 349:9
71:12 1990s[1] 69:3 296:21 305:15 321:24 3C3 213:22242149  |ablepn 30:11,2358:2
'97 113 7:2362897324 | 19964 12124611 3221 59:21 62:13 113:12 114:9
soretoenions |Nes? PR a00a aimassons - L0 s s
: :8111:13, 1997 21y 54:19 70:22 298:3301:10,17 306:7 — . : :25 289:
112:16 ’ g (el 308:1,15 310:10 314:12 416 2:362:12 200:5 290:11 337:9 347:10
"985 73:24112:16 S L1288 | 3201 228:16 305:15 329:1 above(s 167:23197:10
149:7 170:2 181:10 10821 100.6 110:5 1115 | 2005 18] 50:4 54:20 4.2 (4 184:11 297:19 259:20
'9916) 7:14,23 27:3 115:8 119:7.7.16,20 147:7 150:13 286:5,18 304:5 306:8 abreast (1] 34:4
29:21 65:2 66:22 71:3 12512 16315 310111328:21329:510  |40[7) 25:18 146:10241:3 | absenceyy 281:2
170:2 172:23 174:18 1098 126 85:16 128:21 320116331:23341:9.13 | 273:369,11 absent (3 290:6,6,7
181:20 183:25 191:5 , : : 342:11,14 343:253446 | 40-60 1) 24:25 .
e 129:19 131:19,24 133:2 : absolutery 181:3
221:1316:22,24 13310 13422 136:17 345:19 48 oF 7. : (1 1ol
: : : _ . [8 51:2562:10 217:19 | Jplutelv 14 313 77-7
138:22 139:20 141:2 2006 [10] 34:10284:18 _ . Yi4 3L :
- - - ; ) . 4th 4] 230:19 248:12 123:14 218:7
-0- 147:7 148:23151:3 154:7 | 285:6,16,23286:6 28710 | 56195501 et
0 . 155:8 156:3 157:18 288:14,14 289:2 ' ' academiciy 42:3
2 65:4.4 158:12 160:23 166:19,19 | 20086 1:4 40:6 110:6 5 accept (7 97:15 328:13
167:19 202:16 203:18 110:14 349:5,12 —o- acceptablers 60:22,23
-1- 19th[7 132:1133:2 213611 4:21 5[ 3:2,3/456,7111:17 | 6214
1p0 118:1129:19133:10 | 266:6281:14,15296:5 | 2138y 4:22 236:10281:13 accepted (3 133:13
1558 157:18 170:21 296:15 21431y 4:22 50(7 20:2025:8,18 26:3 | 139:7 259:9
%23515197:12 276:18 1st 2 6:23308:1 220y 337:19 26:4108:8 241:3 accessioned [z 50:22
101s. 70:22 8112 207 22ndz 136:17 18420 | Pth i 111113 St
[4 70:2281:12207:14 -2- 23rd _ accessioning i 50:25
263:12 2 raw 29123 -6- accommodateqy
10014 20:823:25108:8 | 14654 100:17 245) 51:2562:6,10 )
1814 131:23 187:1 190:13 217:19 251:22 6014 273:1,6,7,9 20716
' 193:15 256:9 277:22 accompanied (1] 50:24

100-120[y 337:18
127 [y 140:20

2.113 243:15 2459
291:25

25(3 27:12 32:12 304:22
25th 31 186:10 189:5

-7-

accordingi 260:24
account 21 43:2169:20

Discoveries Unlimited Inc., Ph: (709)437-5028

Index Page 1




July 2, 2008

Multi-Page™

accur ate - assurance

Inquiry on Hormone Receptor Testing

accur ate[y 340:16
accustomed (11 104:21
achieve(z 72:23122:2
acid [ 121:14
Ackerman s 70:12
201:16 205:6,13,15

acknowledged (1
122:14

acquirery 136:23
acquisition 1 195:8
act (4] 9:14 79:2 223:13
322:10

acted 21 282:17 289:6

325:13 327:20 328:5
adopt 1 139:8

adopted 3 115:15143:7
149:10

adoption iy 133:24
advanced 1] 154:13
advantage(i 203:7
advice1 149:2
adviseqy 259:19
advised [z 252:4,10
advisingi 181:25
advisory [z 11:19 20:23

allow [y 51:21
allowsiy 28:9
alluded (11 135:24
almost (71 44:15 75:23

alone[s 64:8 266:24
293:22

alongi4 50:18 67:24
68:22 82:13 93:21 94:8
110:13 116:24 147:21
149:19 233:23 248:10
258:1 267:2

alternative[y 193:23

always|i4 27:17 56:12

apparatusiy 349:10

apparent [s] 59:24 60:6
310:21 319:3 333:18

appear 2 187:3304:25
appearance[z 344:20
344:21
Appearancesyy 1:5
appeared1 141:17
applicability 1 141:12
applicants|z 29:14,15
application i 166:7
apply 1 56:14

arithmeticz 108:11
274:21

armiy 18:25
Armed [y 227:2
armsjay 19:2

arosejq4 33:2588:23
221:2 258:18

arrangefz 48:19 249:10

arrested [y 259:12

arrived 10 66:967:1
72:2219:1 222:19,22
229:8,9 324:11 325:1

arrivingpy 176:15

Discoveries Unlimited Inc., Ph: (709)437-5028

. affairsiz 243:22261:25 | 60:10,10,12,17116:15 | applyingy 29:15 AFTOW 13217
actingzo) 7:313,15 affect (5 23:758:15 127:25166:5,12187:22  |appointment 1 328:13 |4/ T OWIH Loz
8:1318:18 19:10 21:14 . ) 246:1,11 335:14 iat . aJ’tICle[G] 100:4 215:14
24:1929:22 64:5 170:14 | 0213343411 appreciateizg 10:16 - 1751518 294:19 295:7,20
17523 18321 290:25 affected (3 251:18 ambulatory i 9:18 10:2556:21 73:6 81:18 ar tiéles 1 '295_10' :
222:10,13 231:25 243:7 289:20 343:10 amended (3] 119:24 92:19 135:22 139:15 .[ ] )
282:13 328:11 affecting(y 170:6 132:21335 144:16 146:2 148.22 ascertain (3 58:2
action (z 1:13119:4 affectsy 58:22 amendment y 13313 | 778285902077 2L 325
! [ L - [1 oo . 223:16 237:10 242:20 ascertainable[y 344:6
active(z 221:9325:19  |AFIPy 226:8 Americas 81:898:24 | 265:8 281:19 304:4 ASCP [y 225:19
activitiespg) 9:2510:7 | afternoon 2 265:16 14115 312:15 314:22 320:14 ‘ o
202,46 21:17 23:23 275:15 American (s 7:1100:5 | 326:22 335:24 338:2 aspect [1g) 10:22 24:8
10 25: : _ 140:19 225:5,9 340:2 343:11 346:14 38:2257:11 70:17 76:9
206:3,6,8 224:9,25 : : : among(z 89:6 95:7 reciation [y 278:22 apiipduebtivong
111:25237:11 264:14 150:17 292:19 299:18
225114 226:11 265:9 345:8 346:4 amongst [7] 40:188:21 |approach s 141:6 315:17 317-24 320:4
activity s) 140:1015 | again sy 22:22 23:1 165:12 167:13 206:20 143:6 149:9 286:25 337:7 | 33235
216:3231:22 234:14 26:2 32:11 39:11 41:25 231:9 305:20 approached (4 2247 | aspects(g 39:18 42:9
actual 231 20:10,13 43:2 47:14,2051:2552:9 |amount 16] 29:8,10 261:12,15 312:15 46:7 124:14 125:8 220:8
23:2424:1929:2350:11 | 57:2,2158:961:9,19,23 | 43.1754:1055:359:38  |approaches(y 182:2 242:8 296:11
61:11,13 64:7,10 67:11 96:22 131:24 138:4 89:10 214:23 226:12 : _ _
82:6 100:20 129:13 147:18 157:8 158:11 5207836411331 |OPPrOpriaten sz jassay s 741142524
136:13 175:12 204:24 162:4 168:20 187:1621 | 339:23,24 0 LI B1'E 832 8422 667 13
214:1260:15 264:5 274:4 | 188:22189:19195:19  |amountspzy 50:13 345:3 |2PPropriately m 50:23 8816 100:7 118:23.95
326:24 337:14 205:5 217:21 225:17 analysisig 747,13 approval [z 193:23 129:19 130-19.24 15112
Acumen [ 335:1 243:1 250:14 257:20 21517 o 195:3 13421 1356 140:18
dd , _ 283:12 285:8,21 287:16 L approved ;3 171:2 : o e
add3 144:11,13212:9 | 500250 7 0507 analytical [ 292:19 pprovecis 17t 168:23 169:21 264:23
added [ 52:10207:18 | 299:12304:16 316:2 anatomicpz 7:2120:18 fovinar algs | ESoYSI 118513313
addendum 2 31117 | 323123262532723  |anatomical us 616 | POV N9l 318 assertion (3 240:8
311:21 338:17 343:18 100:13 128:22 136:16 April 44 32:1170.22 246:10 281:25
adding (s 132:15136:19 | AQeNCy [z 226:8227:4 | 184:9 195:22 197:8 e L o |assessing iy 206:9
151:5,6 167:10 agenda[Q] 100:12,14 202:21 205:20 206:1 181:22 183:17 24 ]..86'110 assessment [117 72:21
addition 1 134:6 128:21 131:21 132:2 223:10224:6 225:7308:2 | 199'5192-6104:15 80:25 122:23 139:19
additional 3 148:1,3 195:20 243:10,13,24 328:14 207-12 212:6 228:15 153:19 155:24 168:4
327:6 ago[4 198:15 212:6 anatomyy 87:1 229:6 230:6,19 234:10 169:9 171:24 177:22
additions(z 207:16 273:19 274:11 Annual (1 97:5 235:15,16 237:8 239:22 | 179:24
212:8 agree(z 134:8224:20  |answer [z 155:19232:5 | 243:11244:4245:23 assgny 337:16
addr ess(4 155:20 agreed (1 89:8101:3 | Anthony g 174:6 o07222081221619  Jassign-outy 1257
168:11 265:13 282:7 104:8 111:23 136:22 antibodiesi0 39:19 50624 207-6.10.11 assigned 1 102:12
addressed (6] 70:22 137:1139:7 184:19,23 132:16,19,20,22 134:7 304:22 305:10.15 316:16 | assistant (3 14:837:2,4
100:14 155:23 167:19 224:12 245:14,21 246:11 | 213:5 228:25 276:24 ;i » o ' iat :
196:15 255:17 261:16 264:9,9 27918 archival iy 214:6 assoc atgé” 2%56' 175
- _ agreement 141 97:17 : _ areafig 6:109:1930:9 |associatedy 56:
addressingy 139:13 | &g SEAAN 19 > antibody g 58:13 32:5332236:839:12 | Association (g 1:14
3331013 142:5 265:11 331:19 166:13185:1 251:13 46'578'14112:23 128:13 | 19:21 27:22 35:7 97:4
adequaters 9:20 19:23 |ahead [1s] 20:16 28:19 260:13 320:25 o T AR oe e i e
€q [15] 9:20 19: i . i > 128:16 145:22 156:18 127:11
20:337:16 50:13 57:13 86:12119:813141:23 | anticipated 1] 303:4 209:25 2565 264:7 24 , _
oo 2o, : : : geni4 58:7,11293:8 | 265:1 153:12 190:21 326:20,23
214:23 279:4 323:18 262:21 264:20 283:15 320:8 _ _
334:11 339:22.23 290:23 311:17 © . areasis] 32:3,144521 | assumed (7 18:8 30:9
dequatel 9 |aid[y 14:851:520820 |ANYONESIA 2551516 ) 126:23 235:24 assumption 2 192:3
adequatelyy 334:9 : anyway (2] 248:20 arisen (z 220:23,25 .
adiacent 111 215:5 aideqy 214:5 . ’ e N 33118
| [y 215: 324:24 arising i3 100:17 .
adj unct 1y 36:5 al [ 1.9 ] ] ) ] o assurancefie] 195:22
H 0- apart(2 60:2367:14 115:13 120:17 128:24 197:7 205:20,25 206:3,6
administration y 25:7 |alcoNOl (3 52:1657:16 | 51| ogies sy g7:5 129:14 13315 136:18 206:7,12,24 224:8,25
administrativerg 57:17 apologize(s 244:11 187:1196:7 243:14 226:10,12 231:22 234:14
23:15,23 25:1,5 26:4 allotted [y 23:14 501:16 341°13 291:24 304:23 308:7 256:17
Index Page 2




July 2, 2008

Multi-Page™

atiology - cases

Inquiry on Hormone Receptor Testing

Discoveries Unlimited Inc., Ph: (709)437-5028

atiology 1] 122:16 11:2415:717:518:4 bread (g 51:20335:17 32:3,1534:1,4,5,7,18
Atlanticpy 21:2 -B- 19:19 21:14,21 23:15 335:20 97:21126:1,7 127:5
: 27:3,2133:1035:83655  |preak (g 107:1 110:21 128:12 171:2 194:9
a%g%ed (313939 |B2 136:18308:9 531783248518815 | 1103 18313 188:73 225:12
attaching 1114 | B:C W 227:3 97:1325152:22198:16 | 265:16,16 27515 Canadian 7 1:1527:24
gu 1L B12(y 121:14 2391 286:5 295:25 breaker [ 231:25 28:2 35:21 97:4 119:2
attachment [y 58:12 . 296:24 322:5,22 323:4 : 19411
attainingy 62:10 Babcock y 244:7 324:2532515326:15  |Preast(sy 1:1274:1,36 '
gl 62 background(z 634 | 32914 82:388:17,19,2395:8 | Cancer [25 1:12,1594:3
attempted [ 31:11 bad 1 73:6 ) 95:23,24 103:5 118:3 103:5 116:15 118:3,22
attendancery 2225 | T Beverleyy 308:15 122:8138:1 164:9 171:13 | 1195 152:12153:9,16
attended (3 97:7 172:24 (2 232:9279:23 beyond (1) 224:2 182:21203:3212:14,22 | 154:2164:9167:22
20514 ST szfgfg/;6%52l?$izlgo?§916 big(a 295:22 325:8 213:3 215:5 226:2 233:25 %g%g %ﬁg 32252722714
_ 16,7 251:7 260: Bindina 73:25 242:12,16 245:15,19,23 : 3 246:
attendeespy 18411 | paqp 1 150 biore 792_[2]4 s 11gos | 246L16247:142501 | 257:25258713,13
attending(a) 11321 |\poged (g 141:22 23718 | ol (=<4 198 LS 254:12 258:7,18 269:19 | CANCErS[z] 247:14
153:22' 283:12 23720 266:25 2675 : bloassay [2] 83:25 103:6 309:8,10 315:15 334:18 315:15
attention[is] 47:10 287:17 b!OCheITI'[Z] 72:2176:3 334:18,20 335:7,10 337:2 | canned [13] 190:15,22
198:12 215:16 230:25 basic (2] 45:7.11 biochemical [43 73:8 337:15,22 338:5 340:9 191:1,9,10,14,20,23
246:24 248:22 251:15 basisia 11:12.95 29:7 74:7,14,23,24 75:13,21 345:12 192:6 193:12 200:5,7,18
263:6 268:20 282:3 I Lo oe 76:22477:1378:480:6  |brief 1 6:2 cannot i1 2482
208:22 299:13 314:20 22:2491:21 101:13 80:17 81:5.20.22 83:2 bri ] i [1 :
341:18,21 198:24 262:22 83:16 18.821'2,2 86‘6113 :[::-Jr-]g [26:]32511692%0121:31 capable[11 128:14
attractivez 29:132:4 bftstggltlféol_ﬁgll_ﬁll 88:1698:1100:7 10621 | 2535 ' capacity (1) 12:6
attributez 188:12 : - “h 118:5,23123:11,13 - . carcinomais 68:15
023 162:1184:21210:1325 | 129:18130:19,24 131:12 bzrig,%nz%;]z s, | 2101212222134
attributed i1 240:23 21168 133:12 134:21 135:6 - £ 2900, 245:19
ph 1] 2a% batchesiy 160:7 140:18 155:24 167:25 | bringsiy 134:10 carcinomasg 74:1
auditz 118:2221:10 | pchingy 102:1 168:23 169:16,21 Brook (g 90:1791:22 | “118:11 120:7 254:12
aUdI.tI ng [5] 198:1 222:2 bath (1] 53:3 biochemist (5] 27:9,14 92:7. 117:12.,15,20 174:6 269:19 314:19
222..6 224:3,4 batter (1 69:1 Z!.30:8,10,Z!.2 189:21 242:2 caress| 7:209:1912:18
auditsy 243:18 b e biochemistry 10 6:17 |Prought o 89:5137:17 | 13:14,1819:12 45:18
author [y 205:12 attery s 4L1547:16 | "73.14 1718 76:5,23 187:20 207:23 215:15 117:19 118:7 121:19
authoritiesiz 1:18 68:16,21 267:1 78:237911382:2155:22 | 230:24 268:20 299:13 126:1,2,11,21 136:16
321:19 ' BCy 2268 biopsiesis 122:8171:13 |, 302230221 170:21 171:25 172:21
author Ity (7] 1:1186:15 beauty [11 278:19 171:14 182:21,21 314:17 brown 2 155:6 276:9 173:5,10 205:1 207:24
86:17 174:4 256:7 3242 |becamepzo 6:217:11 | hiopsy (4 50:1011,14 |Browne/Janery 19 | 221:6,13 23516 255:2.6
324:4 7:1212:11,2513136:18 | 199:13 bubblesiz 60:14319:8 | 50927 289:10.00 29611
automated 1y 265:4 s o o a1 | Dit 1874410587 | bubblingy 347:17 =yt it
i : e ' | 136:1224:2,810231:19 |pudget :
automaticry 53:10 202:3 343:24 344:2 s S uagetaryy 13413 | career [5 32:234:7 44:1
automatically (11 345:16,24 Blair [y 1:17 budgetsiz 126:2,3 60:4,5
191:19192:20245:1518 | hecomeyzo 32:655:22 | blast 1y 287:4 buffered y 251:23 carry i 203:13
gj%i 51231615’125314 69:571:15 163:21 174:21 |blessing[y 314:6 bulletin 1 166:21 Carter [9 242:13308:9
o ' 219:14 28117 302:8 block [se) 48:6,20,21,24 |pusinessiz 88:9 308:15 309:4 310:19
autopsiesyy 7:6 309:14 310:4 319:3 49:152:9,9,2353:156:1 | 100:17 115:12 1181 311:1 312:20 313:4,21
autopsy [y 37:17 333:18341.4342:516 | 624635161982:612 | 120:16128:24129:14 | CASe[s4] 25:6,24 31:13
availablepz 25:4 47:25 | 34419,20345:13346:4 | 82:14,1786:192:394:6 | 133:14 136:18 18412 43:2553:20 63:10 73:1
48:1558:12 61:24 69:20 |Pecomingz 216:7 101:10209:10 212:16,17 | 186:25 189:4,7 195:21 77:12 79:13 95:21 96:8
69:23 106:16 132:22 325:22 213:13,15,18,19,22,24 196:7 197:6 243:14 108:1114:3,4 115:13
140:14 155:19 167:2,3  |began(q 126:17 128:11 | 214:2,2,6,14,19,20 247:23 291:24 297:18 117:13,16 124:15,21
184:24 196:12 212:13 150:11 342:20 215:20 304:23 308:6 133:22 134:2 137:21
260:20 263:9 317:15 beginning s 4:18 bIo_cksus]_ 485497,99 |Butler (1) 102:17 1505 155:6 162:11
344:4 31:24 97:18 138:19 49:25 113:4 116:22,23 bvpassii 190:8 167:23 168:5,10,21
averageq 25:8 157:18 158:12 166:23 116:24 171:6,8 214:3,12 yp (4 : 174:21 184:24 196:25
avoid 1] 150:7 172:6 203:18 230:6 215:19 230:14 197:2 198:12 199:9,18
e 313:10 329:25 330:6 board (s 7:1202:18 -C- 202:25 205:6 212:14
aware44 39:4 69:5 9 342 : : _ 214:11 226:22,25 257:2
105:12 151:8 10,14 341:9 342:11 225:25,25 229:18 Cly 65:4 o111 22622252572
163:21 164:1 165:5 167:9 begun [5] 170:22 289:21 |boards(s 233:8267:18 C-0-0-k[y 411 272:1’9 21 27'3_’11 277',17
167:12 216:7 219:14 303:19,24 304:13 28312 C34y 237:2 282:16,19 319:11 321'5
230:8 254:4 280:9 286:17 |behind (s 41:2,12,22 Bob 1 34:24 calculation (4 108:7,11 | 323:15328:3332:10,13
ggggg,g,%g,gillg,gg 117:2134:23 body 2] 93:17 94:15 110:9 179:19 ’ 332:16,19,25 346:5
12251617 34324 beholder [y 278:20 boggy 111 344:21 Calgaryy 128:16 cases|r 7:6,723:13
344:2 12,25 345:13,16 Bernard(3 1:62:34:6 book [21 201:17 294:20 calibrejy 288:20 37517 5157 5921:1,13,14.
345:24 346:4,15,15 best (g 39:1320124:15 | hooksyy 334:25 callspy 22:24 113:25 e T e oo
away (3 857 162:3 AEd oS 2212 bottom (4 148:1208:8 | 152:17 187:25 1049 1078 111:11 15
awful (77 28:3295:10 better (o 33:25 138:13 239:6 332:17 Calretinin(y 136:24 115:25 118:3 121:18
bet (4 5525 25855 houndary [z 178:21,23 |Cameron (2 1:3349:6 | 122:25124:19 129:23
ween(sq 915119 | g oz )1 Canadai 7:128:21 132:10 150:12,12 154:10
Index Page 3




H ™ .
July 2, 2008 Multi-Page caucusing - Coffey
_ Inquiry on Hormone Receptor Testing
154:19 164:9 171:6 change(4 158:18269:3 [chiefs[i7 11:16,20 268:19 269:8,11,24 65:8,13,20 66:1,6,14,20
194:16 199:6,6,16 226:21 | 289:19 324:5 19:16 23:2 72:11 85:15 270:16 271:17,25 272:9 66:25 67:10,15,21 68:3
230:11 234:21 243:19 , 87:1128:23184:8186:8 | 273:3274:5,13 283:13 69:2,8,24 70:19 71:4,8
changed 13 40:4,8
245:15,23 246:2,22 43:12.19 49:15,22 216:12 | 189:5196:4 203:25206:9 | 283:18,21 284:58 71:13,19,25 72:13,18
247:13 257:8 268:23 320:21,22 321:4 335:8 20§ZZl 207:12 297:14 clinic [23] 82:7,9,24 89:4 74:15,20 75:11,19 76:1
269:11,17,24 270:6 274:6 | 336:4 338:8 Chittal [g] 64:2565:18 97:2398:10,18 99:6,10 76:6,2277:2,10,19,24
274:7,13 275:9 290:24 chang% [4] 34:6 133:21 69:11 209:13 308:5,6 104:20 106:20 113:15 79:11,20 80:3,9,15,21
LAy s s | SHlnsia
3421346517 |Characteristiciy choicery 319:10 poria2 2208 22r 22339 | 45371122 86.6,10,19
caucusing [ 151:12 176:24 o ChOSG[S] 34:1 78:6 340:8 cli r{ic’,s i 107_2'5 86:23 87:11,15,20 88:1
caused [z 45:25 56:24 characteristics(z circars 87:6204:7 dinical (11 Tiatags | 8801289:21902913
' : 216:5 240:20 209:22 (94 7:1313, 90:22 91:2,8,15,23 92:12
causes[2] 56:19 344:14 characterized [ Ci rcle[z] 48:1 2137 7:15,19,20 8:10,13 10:17 92:18 93:3,10,11 95:4
CD10(z 136:24266:19 | 103:17 circledy 200:25 10:11811:35,7,1212:7,9 | 95:12,22 96:4,11,17 987
CD3[2 236:10266:19 | chargery 17316 o ; 13:116:1918:9,12,18 98:11,25 99:14,20 100:1
CD5 . i g (1 ' circuit [1 231:25 18:19,21,24 19:5,9,16 100:8 101:24 102:5,14
(2] 136:23266:19  |chart [y 75:7 153:16 circulated (4 132:19 19:2120:7,10,132321:4 | 102:18103:10,15.21
CeIEIA (1] 236:12 chartspy 131:14 149:13 151:2 175:17 33{ 1{1332 32:5’2’71262‘;518 104:2,7,13.22 105:9,15
cell 116 39:15,16,18 Chavtor 1 1:7 circulatingr 132:23 119, 3, : 105:19 106:14,24 107:2
40:17,18 70:3,8,17 98:20 yroro i , . gi i 26:152127:529:2330:8 | 107:19,24 108:14,18,22
. . . check [6] 48:18 83:6 clrcumstances|z 33:12 30:1332:17 34:11 37:2 : :
105:6 107:25 178:19,21 18421 26093 9702225 | 226:10 : : : - 109:2,7,12,21 110:3,20
178:24 276:11,11 : : e cao 37:443:1864:4,5,7 111:1,2 112:5,13 114:14
cellsy 98:21 108:5 checked g 98:14 187:6 c!tgd 11 167:23 66:11,15,16,21 67:3,7 114:20 115:6,20 116:4
1095 137-23 140:3.5.12 196:10 209:12 235:10 cities[y 126:7 86:18,20 88:2 121:19 117:3,8,17,25 118:16,20
: o Dy 270:25 273:16 274:14 e . 170:15 173:23 183:21 119:14 120:10.15 121:1
140:16 141:21,23 145:14 : Citing [y 140:19 : _ : : :10, :
1558 156:5,5 177-6 305.6. Gitizen (4 28:9 186:23,25 206:21 207:3 121:22 122:3,21 123:10
178:1 180:10 checki Ng[y 196:16 City i7]3-17' ggé é,%ggiég 327222404 123:15,20,25 124:18,24
. checklist 2 203:10,12 (1 - : : ! - 125:9,18 127:12 128:3
ge%r,‘[trr :jji u 1'12764.6 chemoth (L,r]apy [11 CK 341y 236:25 200:1280.3,62982 | 12819120:410 13016
centralized (4 49:22 711 9:3.16 12:11 13:2.4 : : - 132:13,24 134:19 135:2
91:4112:10 185:8 Chesyy 1:12 141115:7916:317-4 | clinician(y 344:11 135:8,14,20 136:4,11
centreqo 153:9,16 chest (1) 225:25 23:536:1944:2545:1,7 |clinicians(s) 223:16,20 | 137:13,18138:17 140:25
154:2 227:1 228:13 chief (167 7:11,13,14,15 | 45:1046:1147:2148:10 | 224:5 141:10,25 142:9,16,25
250:15,20 251:2 259:6 7:15,19,20 8:10,13,20 48:17 49:8,10 50:1,20 clinics(s 9:1884:21 143:5,15,24 144:3,10,14
315:5 8:21,239:2,7,12,14,19 53:24 59:6 60:19 61:4 113:19,25 187:25 igiﬂg'ﬁsl-geig’%zo
centred s 6:9166:10 9:2410:4,10,17,18,18 62:8,22 64:8 71:2 72:6 , , 4, 9,15,
31 102324 1133457,7 | 743751017 821877 |CI0Se2 295:6343:22 149:8,18,25 150:9,18,25
centresyq 119:2128:15 | 1111212467799 | 87:2388:2289:17 90:16 C: O:Sd [2] 126:6 186:3 igé: é11é51§2215145$ é59513
: St : 12:11,24 13:1,2,25 16:2 95:7,15 98:16 99:19 closely 11 259:10 18,1317, 3,
Clé4|.?8 232.010217 16:14,19 17:20 18:9,12 100:25102:21 1041417 | closing [z 295:4,15 igg: éel,ég égsl:g,llg,ﬁ
(1 100: 18:18,19,21,24 19:6,9 105:11 106:16 122:5 DA : ; 6,
certainzo 17:634:16 | 19:2220:7,2321:4,11 124:13 127:23 131:9 Cz';/E'.E A 202412111 | 161:21,25 162:17,23
42:1451:13 55:4 56:11 21:20 23:5,6,16 24:18 143:7,18 149:11,13 : 163:2,11,20,25 164:6,12
56:11 68:22 126:23 193:8 | 24:20 25:3,17 26:11,21 151:18 152:9,11,16 153:7 | CO-counsel 2] 1:6,7 164:20,25 165:9,16,20
199:6 203:16 234:12 27:529:21,23 30:6,8,9 158:13160:5,22 161:14 | Co-Operation [y 314:22 | 166:17167:17168:17
264:2,2 278:22 284:19 30:12,13,1432:17 34:11 | 165:5167:20 168:2 169:4 | Coff 62:34: 169:1,7,14,19,25 170:9
oftey [925] 1:6 2:34:2 . . .
291:9328:2 337:1 46:11 53:25 59:7 61:3 174:10185:7 186:1.4,18 | 4:36.14 5:2.18,25 7-17 170:18171:18 172:9,17
certainly (2o 26:927:2 | 6L:1764:4,57,7657,9 186:20 192:9 197:2 724 8:3.8.18.24 9:6,10 173:3,8,15,20 174:1,11
27:95 40:8 62'5 76:19 65:10,14 66:11,15,16,21 | 200:18 201:15 202:10 10:1521 12:3.10,15.23 174:17,22175:4,10,21
97:20 110:15 124:25 67:3,7,2269:17 71:1,15 203:17 204:13 205:6 13:9,16,23 14:3,12,16 176:7,13,22 177:7,11,16
126:14 185:6 200:20 71:2472:1,5,6,14 86:18 210:13 211:9,12 213:14 14:21 15:1,10,14,18,24 177:20178:2,812,17,22
275:22 287:6 289:9 86:20 87:6,14 88:3 228:13,21 229:12,19 167131822 1711218 | 179:281822180:48
200:14 296:10,16 338:6 | 105:12134:9143:810 | 239:14242:3250:1520 | 17:2318:6,15 20-9,15 181:8,14,18,23 182:8,13
346:15 167:20 170:15 173:23 250:22260:2 271:1,413 | 21:3091922:1.11.16 182:18 183:1,6,12,14,20
: ) 179:9,10,23 183:21 274:6,14 284:2 308:22 . . . 184:1,6,16 185:10,18,23
certainty [y 181:4 23:3,11,20 24:2,16 25:10 : : ,
o : 186:13,23,25196:11,12 | 313:9,23 314:2 315:4 25:14,22 26:7.14,19 28:7 | 186:5,16,24 187:14188:6
Certificate(z 2:4349:1 | 206:21207:3 210:10 321:9 337:17 338:10 28:13.18 20:18 31:7 188:10,18,25 189:1 190:2
certification [y 6:24 221:1,24 222:4,10,13 339:1 321633:1334:019 351 | 120-12191:2.822192:4
certify ny 349:2 223:8 235:15237:6 240:4 | Clarenvilley 174:6 | 351016 36:12,16,24 T reayaa%
chair g 19:1342:2 250:19 25111 26011 | oy arify [y 269:7 37:6,24 38:4,9,14,20 19719108318 1961
69:13 222:8 232:17 R e A 16 | Classmy 113 3024031323 4107 | 199:1925200:4,1323
259:25 324:18'326:19,19328:12 |classifications(y 202:4 | s 14 9 46.0 16 1 200:24 201:4,11,19,24
chaired 1y 243:19 ; ; : , 45:2,14,23 46:9,16,21 202:8,13,17,23 203:6,15
: : 328:14 329:8,14,22 330:7 | classify (1] 68:22 47:4 48:12,25 49:6,14 PO Py
chairman [1] 244:7 330:18 . . . 49:18 50:2 53:23 54:12 203:21 204:5,12,18,22
hai ) hief _ clear (g 31:460:1590:3 o oaEooee Pt s | 205:18,24 206:10,16,22
chairsiyy 19:18 chier s[7 26:15,16 90:15 115:21 173:22 54:17,23 55:2,10,15 56:5 207-4.8 21 208712 16
challenges(y 128:10 119:18 132:1 134:17 clearly [y 139:10 56:13,18 57:5,9,20,25 2082195 2094.9.16.20
challendi _ 136:15 304:21 : 58:14,23 59:5,12,18 60:2 e 9 O
gingy 27:18 20- 19 9L« Cleveland (25 233:9,14 : . 210:4,19 211:1,24 212:4
chief/divisional [z 61:2,15,20 62:16,20,25 ) X
chanceyy 294:16 1159 119:20 233:17,22 234:1,3,18 6301322 64-2,14,21 212:12,21 213:2,10,21
: : 267:16,21 268:6,10,14 214:8,16 215:2,6,12
Index Page 4

Discoveries Unlimited Inc., Ph: (709)437-5028




: ™
July 2, 2008 Multi-Page colleagues - Cook
Inquiry on Hormone Receptor Testing
216:6,14,20 217:1,6,11 342:24343:59,14,2223 | 220:12,14221:5,7,8 246:20 260:19 264:4,5 287:8
218:1,8,12,18,23 219:4 344:3,9,24 345:6,11,18 291:23 266:8 268:17 312:19 tent : :
content [z 10:13 139:7
219:8,13,22 220:2,9,13 345:22346:313,2225  |common (3 63:6243:1 | 323:12325:25345:14,16 | [ (ntents s 21 956:1.9
220:21221:11222:9,14 | 347:1,6,11,19,24 348:5 269:2 concer ned [3) 290:22 25611 [ &2 204
ggﬁgig,g ggggi 5342117%2 colleagues(y 139:6 communicaters 11:11 | 327:14344:22 context 20 62:17 65:9
99715.20.25 228:8.25 Collegers 6:2521:1 153:13 235:18 322:10 concerningpi 104:25 | g3:12 95:23 99:17 110:8
220:5.22 230:41117.23 | 22°>11 communicated 1 138:4148:24 152:17,19 | 117:9179:12 224:16
231:8,14 232:4.11.21 combinationy 293:22 | 32:21 165:11 171:19 188:3 249:4 250:21 257:24
233:26,11,15234'816 |comfort (4 76:19232:1 |communicatingz 232:15 234:2 289:10 282:21 283’5 296:10,23
234:22 235:1,5,9,14,21 234:12 313:13 152:10,15 Cg{‘ggrlgsllz'zz?l 1211:2'88'5 g%: 39 324:24 33918
235:25236:5,11,1824  |comingpy 30:731:2  |communication (2 o : ; :
237:5,17,25 238:5,9,17 s e : -8 153: = 140:22141:5,11155:20 | continual (1 112:4
33:396:8 114:24160:10 | 35:8153:20 18793 2371625 245:4 _
238:21,25 239:4,12,21 204:23 252:6 267:17 community a2 167:13 : Shen s |continues) 84:4118:8
: : : : Y2 167: 265:13 282:7 283:11,11 . 2082 900
240:2,7,22 241:10,16,23 | 299:17 309:9 : 155:19 171:4 298:3 299:6
: -8 244 ' : 194:8 283:14 288:22,24 304:16 ; PERS s
242:19 243:8 244:2,10 . 308:13 348:6
544.14.18.92 24515 commencingy 6:23 | company (3 172:25 322:10 333:10,13,14 tinued _
246:3,821 247:3,715 ~ |comment (25 42:4 183:4 193:20 concludedy 217:2 |0 t! nuedpy 141:11
247:21 248:15 249:3,9 ﬁﬁg igoi?lél'%zziﬁll comparablery 1375 | concludesis 81:17 Cé’&-'fé‘éﬁ _[g] 3%%_7131
249:15,20,24 250:3,7,12 el A -+ |compare(s 83:2,8 259:18 328:12 329:6 D VD SU:
250:25 251:6 252:9,16 144:13 148:11,12,24 21 99:6 217: : _ continuingz 24:8
: : . 84:2199:6 217:23 conclusion 3 73:5
: : 150:6,8 151:5,6 167:11 [3 73: :
252:20,25 253:9,13,19 od _ : _ 112:8
253:24 254:3,7,13,24 188:12230:15250:19 | COMparedis) 23.13 344:15 348:10 continuousis 303:17
255:8,14,25 256:8,14,21 | 27916 82:23,24 288:7 32624 |conclusionsiy 9223 | "30,71 74 '
257:6,17258:21259:1  |commented [1j 166:10 |COMPArISONS[y 2589 | condition [y 328:2 contract z 27:20,20
260:7261:1,6,21262:3 | commentsi1 94:16 competency 1y 309:8 | conducted 2 182:6 contradistinction it
262:7,12,1623 263311 | commission(iz 1:1,6 |COMPpEtitivenessiy 313:21 17819 [
S T o | 174917121727321 | 2916 conferences(s 97:6 | contributery 56:20
Sy g 310:7,12 348:6 349:4,7  [complain 1 61:6 121:11 225:14 '
266:13 267:11,19268:5 | J c2 _ laini . fi . control ag 101:2 102:23
268:12,18 269:22 270:2 ommissioner (115 1:3 |comp a! ningiqy 111:12 |confridence[z 33:24 102:23.24 103:17 158:13
270:10,1521271:2,8,12 | 41451525546:29:1 |complaints(s 61:16 309:7 150:5.12,13,21.25 160.2
271:19,24 272:5,12,17 13:318:20 26:10,20 63:1,2 114:16,23 confirm ) 47:17116:17 | 160:24,25 1613 162:5
27223273510,1520 | 3183025 53L A2 completers 4911313 | confirmation sy 104:25 | 162:16 16312 184:1219
273:25274:10,19,24 PRt 176:20 177:5 180:2,9 confirmatory (y 184:21,25 187:2 189:7
2755,12,18,19276:2,15 | /8:1,10.17.2179:1.916 | 55g 103:21 196:9,23 197:1 214:25
276:22 277:8,21 278:4 80:23 90:3,15 93:24 leted . I 215:7.9 17 216:9 225:22
: : 94:14 95:2 105:23 106:4 | COMP [5] 53:14 confirming 84:16 S Lo
278:10,19,25 279.7,14 : _ 111113 1717 2083 Hrmir 226:23 252:3 2566
280:3,10,15,17,22281:6 | 106:1223110:21,22.25 | Z o0 20504 conjunction(4) 39:22 | 272:1316 301:1 304:24
281:12,22 282:8,18 283:4 | 111:3112:6 125:19 131:2 ' 93:6 266:20,21 316111 324:16 346:6,9
283:10,17,24 284:3.9,16 | 131:15147:23 1487 completelyz 50:14 cons(z 124:5.6 3461118
285:5,15,22 286:4,14,22 152:3,24 153:5,11,23 91:10 o ; T )
287-919.23 288:13.25 154:3 159:9,22 160:6,18 compl eteness(y 223:15 CoNSsensus[7 89:6 97:16 |controls[sy 103:6,24
Dy A 173:22 180:13.25 183:11 . ) 97:20 194:11 206:20 104:1,4 155:10,13,16
269.11,23 290:5,16,25 . '59: completion(y 111:17 | 225:21 226:25 157:21,22,24 158:3,11
291:5,14 292:7,13,22 188:19,21,24 189:2 | . - . oLl -3,
293:7.11,19 294:2.8,15 191:12 192:12,16,23 complex (4 152:8 consider [z 99:7138:9 | 158:21,23,24159:10,16
294:24 295:8,13,24 296:4 | 193:4205:11,15,16 175:25176:58 considerableqy 139:12 igi:g %gol'g’zl_%%gg
206:9.14.22 297:3.12 209:11 211:2,5,17,22 compl Ications[y 56:6 : . -10, - -
14, : ; sty considered (3 73:1 163:15 164:13 165:6,10
208:1,15,20 299:4,10,20 | 228:11247:8257:19 component [g 39:25 248417 16522 16612 187°6.
299:25 300:5,15,20 301:3 | 258:3,11,19 265:14 269:6 | 69:14 94:9 139:25 140:4 o _ ; ol
301:8,15 303'14,23 304:3 | 269:14,1520 274:25 140:9 164:18 331:1 3432 |CONSISENCY 1) 15411 | 196:9,17,17 209:12
304:10,19 305:5,13,19 27513141720 28411 | \omponentsio 139-24 | CONSISteNnt (4 101:25 210:11,15,23 211:14
306:1561423307:38 | 301:20302:1,2,12,22 163,F7’ [o] L3t 162:10 176:15 180:18 252:2 294:11 295:21
307:18,23 308:19,23 303:12 327:1,9 328:6 osed 1 22 constant (yy 187:22 296:1 300.23 301:4,6
300:3,13.17,18.24 310:3 332:12,16,18 333:1,6 com pO. [1] 22:8 consult 11 106:5 305:6 31'15.24 348:1,4
: : 336:25338:22343:21 | COMprisesyy 27:11 [ de: convenient 1 106:25
310:8,18,24 311.9,23 8 349; : consultation i 257:3 :
312:6,12,24 313:7,20 348:8 349:7 compromisery 121:9 , > |conversation g 11:13
314:1,8 315:3,9,18,24 commit 1 259:21 computer [ 51:176:18 consgltaq Onsi4 116:1 | 30:20 69:13 111:10
316:5,1319317:2819  |committee[ss 11:19 189'16 190:24 191:15 116:9 226:5 231:20 167:10 232:15 263:22
318:1,11,16,24 319:12 11:21 21:15,16 22:8,12 199-11 consulted i 327:12 292:23
35519712147 3;252%%3;%% 23:124:12 35:388:14 concentrated i 46:2 |contact 1) 232:6 conversationss 11:14
321420 3032.919.25 | 1aaossaceaonio | concentratingpz 287:5 |contacted y 13311 69:11v1;ed |
324:6,10,19,23 325:12 : o 295:20 contactsy 34:3 conversedi 110:1
6,10,19, : 134:15,18 136:22 197:16 . , - .
325:23326:5,13,21 328:8 | 22018 221:10.18,21 concentration (11 45:19 |contained (1 253:1 conversion s 282:16
328:18,24329:4,1319 | 222:1 6,825 223:24 concentrationsiy container (1 50:12,15 | 282:20289:25290:3,7
222%3'312 ﬁlzgééﬁ 224:10,11,13 228:2,3 260:14 50:23,24 51:10 74:5 aoﬁks[?glzgig g‘ri?g,zlg L
4 333:8,17, : 237:23243:11,21 2446 | concern 29 85:1988:21 | 339:7,15340:10,24 111 5:20,23 6:5 7:22 8:
334:173356,111923 | 245:8261:12291:21 80:2095:6,16,18 97:12 |containers(y 54:11 8:6,14,22 9:4.8,13 10:19
336:3,7,13,24 337:6 committee's _ ) A 11:10 12:8,13,21 13:7
: _ [ 121:24 | 111:251145170:31947 |contemplated (y ; ,
338:1,14,19 339:10,17 : 196-12 1974 199-15 13:13,21 14:1,6,14,19
340:1,7,14,19,23341:3 | COmMmitteesyiq 7:7,9 9943 99854 931 199:20 14:24 15:5,12,16,21 16:5
341:8,12,22 342:4,9,15 20:22,23,24,24,25 22:4 2 £co : contemplating 1 16:11,16,20 17:3,16,21
Index Page 5

Discoveries Unlimited Inc., Ph: (709)437-5028




: ™ ) . .
July 2, 2008 Multi-Page Cook’s - decisions
Inquiry on Hormone Receptor Testing
17:2518:13,23 20:12,17 | 176:9,17 177:3,9,14,18 301:18,22,25 302:10,18 277:7296:6,8,13300:19 |cylenery 52:16
21:7,13,24 22:6,14,18 177:24 178:5,10,15,20 303:7,21,25 304:8,15 302:11 308:18 313:19 cytokeratin 2 92:2,9
23:9,17,22 24:52325:12 | 178:25 179:6,14,20,25 305:3,11,17,24 306:4,12 | 329:18 340:13,18,22 Vtoloav 16 6:19 76
25:20 26:1,12,17 27:1 180:6,11,22 181:2,12,16 | 306:19307:1,5,13,21 349:3 %’0_7 1233’7[,]17 o7
28:11,15,20 30:1 31:17 181:21 182:4,10,16,24 308:17,21309:1516,22 | corrected (1 298:13 < : :
32:22,25 33:6,19 34:15 183:3,9,18,23 184:4,14 310:1516,22311:7,15 | (o e oty i 89:16 cytometry (1 267:2
34:23 35:4,14,23 36:14 185:4,14,21,25 186:14 312:4,9,22 313:2,18,24 y 8% cytoplasm 7 39:17
36:22 37:1,9 38:2,7,12 186:19,22 187:12,18 314:423315:1,7.11,22 |Correlateqy 198:16 40:19 70:5 179:1,3,4
38:18,25 39:10 40:7,21 188:8,15 189:18 190:7 316:3,9,17,23317:4,14  |correlated [z 100:6 344:17
41:6,23 42:12,24 43:14 190:20 191:6,13192:1,8 | 317:22318:9,14,19 319:5 | 103:5 cytoplasmicuy 39:17
43:20 44:3,21 45:6,16 192:15,25 193:11 194:2 319:15,21 320:3,11,16 correati ngy 118:4 156:11,14 175:9 176:2
46:3,14,19 47:2,7 48:23 194:20,24 195:5,15,25 320:23321:3,15,21,25 correlation iz 5316 176:10.19 178:4.6 179:16
49:4,12,16,21 50:9 54:3 196:14,24 197:18 198:6 322:9,18,25323.7,11,22 |70 20000 1[4 5133- o 344:18
54:14,21,25 55:6,13,18 198:22 199:8,23 200:2 324:3,8,15,21 325:4,18 846 8815 S58:17 270:8
56:9,16 57:1,7,14,23 200:11,19 201:2,6,14,22 | 326:3,9,18 327:3,19 719090 7718
58:6,18 59:1,10,16,25 202:2,11,15,20 203:1,9 328:16,22 329:2,11,17 ehed ele -D-
60:9 61:7,18,22 62:18 203:19,24 204:9,16,20 330:2,8,14,22331:10,16 |COrrelationsia 827 | (2] 118:6 308:8
62:23 63:7,11,18,25 205:4,12,14,22 206:2,14 | 332:2,8,15,21 333:3,15 84:10226:2 271:16 D-0-n-a-l-d m 411
64:12,19,2365:11,16,22 | 206:18207:1,6,19208:5 | 333:20,24 334:4,23335:9 |correspond 1 140:17 a4
66:4,12,18,23 67:8,13 208:10,14,1923209:2,7 | 335:1321336:15,10,17 | correspondencery D1y 136:24
67:19 68:1,12 69:6,10 209:14,18 210:2,6,22 337:4,12 338:12,16 339:5 | 72:10 Dabbs|y 70:15
70:10,25 71:6,11,17,22 211:10,20 212:2,10,19 339:12,20 340:4,12,17 - = |daily (4 101:13,20 187:7
72:91673:23 74:18 75:2 | 212:25 213:8,16,25 34021341:1,6,1019,25 | COrrespondingy 725 | G 14
75:16,22 76:4,11,25 77:5 | 214:10,21 215:4,8,22 342:7,12,19343:1,7,12  |COSt[1 121:20 DAK O (111 137:3.7
77:15,22 78:8,12,19,24 216:11,18,24217:4,9,15 | 343:17344:1,7,16345:2 |counsallor [1 134:1 1711 17[2_]2 o5 17518
79:7,18,22 80:7,13,19 218:6,10,16,21 219:2,6 345:9,1520346:1,7,20  |country 4 28:17 1264 | 183.4.5 16320 194°8
81:2,13,2482:10,1983:1 | 219:11,16,25 220:4,11 346:24 347:4,8,14,22 126:12138:11 031 ' :
83:5,13,17,23 84:7,14 220:16,24 221:14 222:12 | 348:2 _ , -
84:23 85:5,9,13 86:3,8 222:16,21 223:2,6 224:17 | Cook’ S[1) 168:2 C?&F’ZIS? 9 ggég? 12714 | Dalhousieqy 31:1
86:16,21 87:9,13,17,24 224:21 225:3 226:17 coordinated 111 2064 -0 : Danry 30:25
88:4,10,20 89:9,15,24 227:11,18,22 228:6,20 ihated(y 2064 Jcoursern 73:3,78L18 | paniel 1y 1:10
90:7,11,19,25 91:6,13 229:3,14 230:2,9,21 coordinati Ng[y 206:24 | 110:4 120:1 277:2 290:17 dash
91:19,25 92:15 93:1,5 231:6.12,17 232:8,1323 |copied g 111:6168:12 | courtesy [y 269:2 [ 132:3
93:16 94:12,18 95:6,10 233:4,13,18 234:11,19 228:16 243:12 250:19 COVEr 7 50:14 53:13 datary 51:6
95:17 96:2,6,15,21 98:9 234:24235:37,11,19,23 | 259:24 covered 111 2536 datefiy 71:24 130:21
98:13 99:3,18,23 100:3 236:39,1321237:1,12 | copies(y 75:4 77:8 S o0 137:17 162:8 208:3,18
101:22 102:3,10,16 103:1 | 237:19238:3,7,13,19,23 | 2648 coveringy 9:23 212:23216:21 217:2,8
103:13,19,25 104:5,11 239:2,9,18,25 240:5,14 COPY (12) 5:2175:6,6.7,9 create[y 113:21126:20 | 347:10
104:19 105:2,13,17,21 240:25 241:13,19 242:4 76:7 13 16.111‘11.1 Z’I.9’0',23 created [2] 113:22 dated [3] 70:22228:15
106:2,9,18 107:15,22 242525 243:13,25 244:8 | o015 hona" : 19513 34911
108:12,16,20,24 109:4 244:12,16,20,24 245:3 : : _ _
109:10.18,23 110:17 245:05 246:6,13 247:1,5 | COr€S[1] 275:10 Creates(y 113:24 Davery 30:21
112:3,9,15 114:18,22 247:10,17 248:13,24 Corner [g 90:1791:22  |CrISP[2] 60:15279:4 David 3 1:168:286:22
115:18 116:2,6 117:6,10 | 249:5,12,18,22 250:1,5 92:7117:12,15,20 174:6 |criteriarg 89:1123:2 |Dawson [ 244:11
117:23 118:6,13,18 250:10,23 251:4 252:7 189:21 242:2 214:18 267:4 days(i4 62:12 64:24
1%21111215011%1139,11921548 ggﬁgégggﬁ3515iélls cor por ate(y 88:19 Croshiery 1:12 78:3113:9,12 122:10,12
; :1,6, 1 115, 115,10, ' . . . 242:7 284:23 287:11
123:12,18.23 124:9,22 255'5,12.20 2562 1219 | COrporation 2y 7:20 | Crosss 266:7 268:8 ; T
12:19 13:15.18 19:12 283:6 298:14 335:5 338:7 345:7
125:5,14,21 127:18 128:5 | 256:24 257:11 258:2,15 11519 1188 136:17 : DD (1 21218
129:2,7,22 130:4,9,13 258:24 260:5,9 261:3,8 . ; iy cross-referenced (2 (1 2l
130:20 131:3,6 132:6.18 | 262:15914,18,25263:7 | 1/0:22171:25172:22 | 148:12 162:6 deal 9 29:17 61:10 96:1
133:19,21.25 134:1625 | 263.1318.24 264:1519 | 1/3:5189:9205:2207:25 | o neqed (5 267:21 280:2 | 116:8128:17 146:3
135:5,12,17 136:2,8 2651102024 266:311 | o132 ASAT oga 70 280:16 307:15,17
137:9,15,20 138:3 140:23 | 266:16 267:14,25 268:11 : : cUriosity i1 180:14 dealingig 24:6 66:7
141:7,13 142:7,14,23 268:21 269:12,18,25 correct (g4 5:248:159:9 y 180: 114:7 115:4 152:9 241:1
143:2,9,19 144:1,6,12 270:4,13,19,24 271:5,10 | 10:2012:2213:814:2 current (e 133:16 137:1 | 251:16 261:17 275:22
144:23 145:11,20 146:6 271:15,22 272:2,7,1420 | 16:6,2118:14 21:8,25 193:19198:17 261:24 333:12
146:12,18,24 147:13,17 | 272:25273:8,13,17,23 25:1326:13,18 28:12 285:9 dealingsy 148:23
148:2,13,18 149:5,14,22 | 274:2,17,22 275:3,7,20 38:3,19 39:1 43:15,21 curriculumg 5:22 dealt (2 184 36:4
150:3,16,23 151:9,13,20 | 275:25 276:5,20 277:6 49:557:16 66:5 72:17 29:10 37:19 38:6 39:5 (2 1o:4 56
152:1,4,14 153:1,8,18 277:12 278:2,7,18 279:2 | 74:1979:8 80:20 82:20 127:23,24 128:8 debatery 138:12
153:25154:21 156:6,10 | 279:11,21 280:8,14,20 86:987:2588:5 90:12 t : : decadeqy 238:11
T on. . : CUt [20] 53:2,3,6 97:1,10
156:15,19 157:1,7,14,23 | 281:4,10,20 282:4,12 91:1 96:3 101:23 102:4 : 93 99; D b :
: : : 97:14,17,20 98:23 99:4 ecember [4 32:11
158:6,15,19 159:1,7,19 283:2,9,22 284:1,6,14 103:20 117:7 122:20 . . . . .
: : : 99:24 135:18 138:5,6,8 119:16,19 167:19
160:1,16 161:2,9,19,23 285:3,7,19,25 286:9,20 124:23 140:24 142:24 : . : : , i
: \ : - | 138:10143:12149:17,24 |decide(s 94:3 119:9
162:7,20,25 163:9,17,23 | 287:1,15,21 288:5,18 146:7 147:14 1522 1587 | 15018 410214399
164:3,10,17,23 165:7,14 | 289:5,17 290:1,10,20 161:24 163:10 165:19 CUt-Off 141 123:2 135:23 - :
165:18 166:1 167:15 291:3.12 292:5.11,15 169:24 173:19 175:8 ?3{3-13 ) Pive A decided 1 89:4
168:14,19 169:5,12,17 293:5,9,13,25 294:6,13 177:17203:2 204:17 ' : decidingy 303:3
169:23170:7,16 171:16 | 294:18295:2,11,18296:2 | 208:24211:21 212:11 cut-offsfy 136:14 decisi :
: ) ) ecision 3 86:11,14
171:21172:7,14,19173:6 | 296:7,12,18 297:1,8,24 21319216:1922115 | cutoff (5 72:22 85:19 13815
173:11,18,24 174:7,15 208:5,17,24 299:8,15,23 | 228:7231:7,13238:24 168:21 169:16 253:7 decisionsia 134:13
174:19,25 175:7,15,24 300:3,8,18,24 301:5,12 254:2 262:2 270:20 276:1 [ Lo

Cyclin[y 136:24

Discoveries Unlimited Inc., Ph: (709)437-5028

Index Page 6




July 2, 2008

Multi-Page™

dedicated - Dr

Inquiry on Hormone Receptor Testing

Discoveries Unlimited Inc., Ph: (709)437-5028

dedicated (1 197:10 deviation i 201:9 discussed [15] 100:24 183:15,16 185:2 186:12 17:3,16,21,25 18:13,23
defactony 216645 | devotery 25:4 1224125531305 | 19717 2051920611 | 212024 223601418
defined g 2424 140:2 | diagnoseqy 30:20 163:18197:11,13226:22 | 207:10211:2,18 21311 | 22:19 23:9,17,22 24:5
definitely [y 186:3 diagnosed 3y 103:4 282:10 309:6 310:25 213:22 215:13 216:15 24:23 25:12,20 26:1,12
degreers) 34:16 40:9 diagnosisii4 36:6 311:24 218:2,25220:23222:10 | 26:17 27:1,328:11,15
176:12 177:25 288:21 30:1447:1268:2594:2 | discussing (4 129:9 228:1,10,18 229:6 231:15 | 28:2030:1,19,20,21,25
327:8 94:11 166:8,15 202:5 150:6 282:3 309:11 235:15 237:6 239:5 31:4,17 32:22,25 33:5
dehydration 4 5213 | 212:18,20,22 266:24 discussion _ 241:15,17 242:1,4,6,13 33:19 34:15,23,24 35:2
: [31] 88:23 : ) ) . ) .
iz | e S3masils | maAsLss | Sesssii
del 114:4 diagnosticie] 40:193:4 | 107:11 115:23 124:4,10 Sy 0 eos O E e
ay 1 240; : ' 254:14 256:1,9,15 257:18 | 39:1040:7,21 41:6,23
delaved 111 251:19 230:1240:10 277:1 124:17 135:23 136:13,22 : PR e o g o
ayed [y 251: 30522 1384 1493 1514 5,17 259:2,4,7,16,24260:2,6 | 42:12,24 43:14,20 44:3
delivered 2 255:23 : _ : PGt 260:24 262:24 263:6,8 44:21 45:6,16 46:3,14
325:10 dialoguery 127:11 167:12 193:18 237:20 263:25264:10 265:9,10 | 46:10 47:2,7 48:23 49:4
demand [y 114:10 dictaphonerz 191:19 | 2457821 2967920020 | 265:23 273116 274111 49'12,16,21 50:9 54:3
demoaraphiciyg 5321 | 2210 20595 311-20. ' 276:16 279:15 281:7 54:14,21,25 55:6,13,18
grapniCiy 5321 | gictaterq 77:13,16 TOED S 282:19 284:12 291:15 56:9,16 57:1,7,14,23
demographics(y 51:12| 79:14 191:18 192:10 discussionsys) 81:11 292:3 293:20 294:9 58:6,18 59:1,10,16,25
demonstrate[z 289:18 | 332:23 81:15120:8 125:16 298:21 303:15 307:25 60:9 61:7,18,22 62:18
290:11 dictatingz 217:1623 | 12913 308:14 310:9,25311:10 | 62:2363:7,11,18,25
demonstrating differencep 160:20 distinct 1y 341:5 313:13 314:9 316:6 64:12,19,23,24 65:2,11
314:18 179:0,10,23 268.25 distinction (1 92:19 331:22 333.9 336:25 65:16,18,18,19,22,23
department (3 111:21 | 276:10 278:5,9,13 279:10 |distinguishingy 338:3 344:10 345:23 e St
257:13 259:14 279:12 280:11,13,16 177:21 doctorsis 1:933:15 6010 70:10.25 716 11
depend [3] 68:13,23 ?81:8 293:18325:15 distribute[z 123:3 313:9 71;17,22.72:,9,16 7.3:,23
70:11 different (g 40:15,16 164:22 document (3 189:23 74:18 75:2,16,22 76:4
dependent (1 195:8 40:16,24 70:1,3 77:9 distributed (4 165:12 | 190122513 76:11,25 77:5.15,22 78:8
depending g 18:226:5 | 92:22112:21159:18.18 | 196:23239:17,19 documentation (g 78:12,19,24 79:7,18,22
47-19 485 51:23.25 535 159:20 17.5.19 189.20,20 divided [ 19:2 189:7 190:11 210: 18 80:7,13,19 81:2,13,24
70:3 182:2 282:25 332:20 Co . 225:15,16,18 310:14 82:10.19 83:1.5.13.17
denosits iy 2758 differential (4 47:12 dé\é_'ﬂ%g,[llg] Tooaa>2 | 8171731822 83:2384:7,14.23 85:5,9
&P [ 275 68:25 212:20,22 12692 130:92 15692 documented g 187:8 | 85:10,13,2386:3,8,16
Deputy 1y 35:9 differentiated [z 184°6 9 166:0 20091 189:16 194:5 210:16 86:21,22 87:3,3,3,5,7,7
dermatology (1] 242:18 | 214:24 215:10 9930 2945 308: 112 211:14 217:24 226:6 87:9,12,13,17,24 88:2,4
des(y 64:5 difficultz 243:19 divisonal g 1116 | 228 88:10,14,20 85:9,10.15
describery 50:5 330:23 14:20 15:8 30:6.9.13 documentingz 190:4 gg;% 28-;5%21%52339_1-6
described 14 33:1154:2 |difficulties;y 251:10 | 69:1872:1285:1587:1 | 901/ 935,16 04-12 18 05:6
155:4 305:21 252:11 277:25 87:18,21 120:19 128:23 docun?entsm 310:6 95:10,17 96:2.6,15,21
descriptiony 95:1 difficulty (1 278:17 170:13 186:8 189:6 196:5 | doesn’t (1] 104:15 98:9,13,15 99:3,18,23
designate(y 51:8 dilution [z 320:6323:3 | 204:1207:12249:2,7 Dohar (4 219:7 238:2 99:24 100:3 101:2,11,22
desianated : diluti . 297:14 304:22 316:12 238:14,15 102:3,10,16 103:1,13,19
esgnat 3] 50:19 I utionsiyy 320:7 317:25 319:16,22 323:23 D ] 103:25 104:5,8.11.19
2065,8 direct . ; on 1 150:20
A Irect u 324:4 3249 Donald g 2245611 | 10521317,21106:29
designationy 14:9 directedy 277:5 doctor 108 226:17:18 | 77157 3[111_2'3 R 106:18 107:5,6,7,15,22
desirability i 216:8 | direction [y 17:9 8:19 10:16 12:24 14:17 d ' -~ 108:12,16,20,24 109:4
desirablez 58:24 directionspy 17:777:9 | 23426:831:832.17 One€rss) 17:847:548:18 | 100:10,18,23 110:17
174:12 : Lo 33:14 35:11 37:25 39:3 48:225312944101:15 | 111:6,7,89112:3,9,15
desk 1] 493 digzecztl'{égﬂlgll% 51814 43:9,23 46:10 48:13 49:7 iﬁé&?iﬁéﬁf& 1121 23 | 114:18,22,25115:10,10
: i 112,21, 53:24 55:16 56:19 58:1 : : : 115:10,11,14,18,23 116:2
Desmond [3] 232:14 224:13 243:21 323:24 50:6,19 61:16 64:3 66:8 160:7 168:8 169:9179:19 | 116:6 117:6,10,23 118:1
240:6 259:24 324:16 67:24,24 68:2 69:11 203:20 204:6 217:2 118:6,7,12,13,18,21
despite[z 259:11339:2 |director (13 15:1319:4 | 70:2171:1,14 72:19 245:14,16,22 246:1,11 119:1,4,5,12 120:1,2,4
detail ;77 100:24 102:20 | 22:9127:21,22131:1 73:13,17 75:12 80:22 246:12,20,23 247:13,20 | 120:13,19,24 121:4 122:1
detailsiy 16816 170:12 173:13 249:1 81:3 83:21 84:3,16,20 249:13260:23261:11,14 | 122:6,19,23 123:1,8,12
[ Loc: 316:11 317:25 318:10 85:23 86:25 87:6 887 285:12 286:13 289:24 123:18,23 124:9,22 125:5
detected [z 140:2,15 330:25 89:12 95:5 96:12 100:9 290:2,8,14 301:6 314:7 125:14,21,22,24 127:13
detection 1 137:10 directorsyz 143:21 100:17,22 101:17 104:23 | 323:17338:24 339:1 127:17,18,21,23,25 128:1
determinery 69:1 170:12 106:15 107:3,7 110:4 down 2] 8:1228:5 128:5129:2,7,14,15,15
85:2089:1 106:6 176:11 | disaster (1 28118 111:34,24 114:15115:7 | 30:2150:7 74:8975:24 | 129:17,17,22,24 130:3,4
214:18 302:15 discipli n[e] roq31g | L19623121:2122.17 82:7,13 84:9 162:15 130:9,13,20,25 131:3,6
L _ (10 19:13, 123:5127:13128:2025 | 213:3223:22,23 239:6 131:10,19,24 132:6,18
d%_‘ig?é%g‘%%g% 13 | 37:1842:269:1389:6 132:25 134:20 136:12 269:9 272:8 296:19 336:6 | 133:3,4,4,57,10,15.19
2581916 : 229:16,20 232:17 259:25 | 137:19138:2,19139:1 339:8 133:20,21,22,25 134:3
o discontinuers 129:18 | 139:22141:3142:1143:6 | Dr (1206 4:5,6,10 5:20 134:16,25 135:1,5,12,17
develop (4 116:7,1825 | 133:12155:23 144:15 1455 148:22 5:236:57:22 81.2.4.6 136:2,8,20 137:6,9,15
190:15 discrepancies(z 85:1 | 150:10151:1156:1 811,1422 9:4.8.13 137:20,23 138:3,20 139:3
e i 10128 925 16615167818 16013 | soms oo vas s | 14271423 1432910
i i : : : 8, : 12:2113:7,13,2114:1,6 7,14, 2,9,
developmentsy 34:5 dgg%we)] 222011120 1 97011117121 1725 | 14141024 155,126 | 144:16,12,23 14511120
’ 173:21 181:9 182:19 15:21 16:5,11,16,20,23 146:6,12,18,24 147:13
Index Page 7




July 2, 2008 Multi-Page™ draft - estimate
Inquiry on Hormone Receptor Testing

147:17 148:2,13,18,23 258:24 260:5,9 261:3,8 18:17,21 20:6,18 22:24 229:823231:18232:7  |entry i 51:6
149:5,14,22 150:3,16,23 | 262:159,14,18,25263:7 | 26:2127:1530:14,18 236:4237:7,8 2411517 | envisaged (3 123:16
151:9,13,17,20 152:1,4 263:13,18,24 264:15,19 | 31:8,22 33:14 34:10,20 242:6,20 244:6 245:811 | 13737
152:14 153:1,8,18,25 265:10,20,24 266:3,11 49:1750:1959:6 62:8,8 | 247:24 248:16 249:13 cosin [ 4 36:343:347:10
154:6,18,21 156:6,10,15 | 266:16 267:14,24,25 64:20 65:1,17 67:2,12 250:8,16 259:4,7 260:6 5210
156:19157:1,7,14,1523 | 268:11,21269:12,1825 | 68:4149:7 170:1316:8 260:24 264:1,10 265:9 >
158:6,15,19 159:1,7,19 270:4,13,19,24 271:510 | 335:7 267:24 277:23278:11,16 |€Pisodes(y 58:10
160:1,16 161:2,9,19,23 271:15,22 272:27,14,20 | dusky [y 344:20 279:23281:16 284:17,21 | epithelial 2 236:15
162:7,2025163:917,23 | 272:252738131723 |ty 11y 268:24 284:22 285:17 286:7,15 | 237:3
164:3,10,17,23 165:7,14 | 274:2,17,22 275:3,7,20 ' 286:25 288:15 289:8 equal (3 15:6 58:25 99:8
165:17,18 166:1 167:2 275:25276:520 277:6 | DYer [15] 228:16 239:6 291:19 292:1,24,25 ualSia 179:11 208:22
167:10,15,21,21 168:2,7 | 277:12,23278:2,7,11,16 | 249:6,7,17 251:7 260:3 301:14 302:16,19 303:5 egos-zz (3] L= :
168:11,12,14,19 169:5 278:18279:2,11,21 280:8 | 261:4,16 265:2 266:2 305:16 308:4 313:14 :
169:12,17,23 170:7,16 280:14,20 281:4,10,15 299:24302:15,20307:19 | 321:24322:1324:2,11  |€quipment [y 299:16
171:16 172:7,14,19173:6 | 281:20282:3,4,7,11,12 |dynamic[y 141:14 325:1,19,24 326:7,15,24 | equivocal [3 79:24
173:11,18,24 174:7,15 283:2,9,22 284:1,6,14 327:8,22329:25330:11 | 80:11169:21
174:19,25 175:7,15,24 284:17,20,21 285:3,7,17 E- 3317 ER (117 73:2,19,21 74:8
176:9,17 177:3,9,14,18 285:19,25 286:7,9,15,20 Ej eckam’ Si9) 230:6 86:188:1396:23 97:7
177:24 178:5,10,15,20 286:25 287:1,15,21 288:5 |e[9 65:4,4,4,493:7,21 232:16 242:1 282:7 98:22 100:17,23 103:7
178:25 179:6,14,20,25 288:14,18 289:5,17 290:1 | 113:6,7 266:22 206:15 325:15 327:11 110:2 119:10 12011
180:6,11,22181:2,12,16 | 290:10,20291:312,18 | early19) 40:11 44:5,9 329:23 331:9 123:6 124:3,15,20 128:25
181:21 182:4,10,16,24 291:19,19 292:1,5,11,15 54:15 64:24,25 69:3,7 dabor atefz 96:19 129:5,16,18 134:23 140:9
183:3,9,18,21,23 184:4 292:24,25 293:5,9,13,25 71:20 119:7 126:25 2617 145:14 150:12 151:23
184:14,23185:4,14,21 294:613,18 29521118 | 134:21149:7 181:1019 | 4o or atingia 95:14 156:22 160:3,22 161:3
185:25186:11,14,19,20 | 296:2,7,12,15,18 297:1 191:5289:2 301:17 338:7 , g 9: 161:14,16,22 162:10,13
186:22187:8,12,18 188:8 | 297:8,16,16,24 29858 | ogr gy 20305 elective(z 10:931:1 16216 163:22 164:19
188:15189:9,18 190:7 298:17,24 299:1,1,8,15 : ) glectron(z 39:2444:12 | 165:22 166:23 167:14,25
190:18,20,22,22 191:3,6 | 299:23 300:3,8,18,24 easily (1) 280:1 dlsawhere , 168'6 170:6 176:1.6

: : : : 4] 121:20 16 170:6 1761,
191:13 192:1,8,15,25 301:5,12,14,18,22,25 Easterniy 1:10 143:17 274_[7 3373 179:15 182:12 187:21
193:11 194:2,20,24 195:5 | 302:10,16,18,19 303:5,7 easy (1] 27:17 ) N - 188:1,14 190:25 192:18
195:15,25196:6,6,14,24 | 303:21,25304:8,15305:3 | o1 EMA 4 92:3893:18 196:8 200:8,22 208:22
197:18 198:6,22 199:8 305:11,16,17,24 306:4 (L 94:22 210:15 214:15 215:17

. . . . . educate(1 121:16 . : ' '
199:23 200:2,11,19201:2 | 306:12,19 307:1,5,13,21 u (1 121: embedded 2 48:7 217-12.13 218:13 229: 24
201:6,14,22 202:2,11,15 | 308:89,15,17,21309:1 |educated [z 104:24 52:20 2354 245:14,22 24618
202:20 203:1,9,19,24 309:4,5,16,22 310:1,5 105:3 emphasis[g] 215:23,25 247:13,23,24 248:7,19
204:2,3,9,16,20 205:4 310:16,19,22,25 3117 | education (6] 24:9,10 216:4 253:20 256:16,18,20,25
205:12,14,22 206:2,14 311:15 312:4,9,20,22 38:22 106:8 126:2 225:16 |employed 2 137:14 257:4,7 267:13,15 268:2
206:18 207:1,5,6,19 313:2,4,18,21,24 314:4 educational (4] 6:39:24 ed o 270:7,12,17 272:1,10
209:7,13,14,18 210:2,6 316:17,23 317:4,14,22 ) : encounteri Ng[1 346:17 | 283:20287:5292:2.9
210:22211:1020212:2 | 318:9,14,19319:5,1521 |€ffect 14 34:131635:13 | 0 \r agern 139:8 294:11 300:1.9 305.20
212:10,19,25 213:8,16 320:3,11,16,23 321:3,15 | 98:2185:25142:4 149:12 ger 159 : 710 308

110,19,25 213:8,16 :3,11,16,23 321:3, ) : ) encouraged [z 118:10 | 306:17308:7,10309:11
213:25214:10,21215:4 | 321:21,24,25322:1,9,18 | 181:10203:23 293:12 120:6 317-12 341°7 342:8 21
215:8,22 216:11,18,24 322:25323:7,11,22 324:2 | 301:17,23 338:15 342:21 : : . 34525 347:212
217:4,9,15 218:6,10,16 324:3811,13152021  |effectives 73:11121:5 |encouragingry 1189 o, oo )
218:21,25219:2,6,11,16 | 325:1,2,4,15,18,19,21 170:20 257:25 end [16] 41:8,9 49:2 507 [2] 1A ;
219:25 220:4,11,16,24 325:24326:379,1011 | effectively 21 106:5 201:17 221:1,16 220:12 | ER/PR[371 72:2275:13
221:14,24,25222:12,16 | 326:14,15,18,22,24,25 121:8 229:15 281:15 322:13 76:9 80:2581:491:9,11
202:19,21 223262249 | 327:35810151819 | freisiy 56:3203:2 325:3,6,13329:9331:24 | 91:1698:499:10 107:21
224:16,17,18,20,21 225:3 | 327:21,22 328:4,10,16 e 2 o9, endeavour 7 105:8 131:22132:3133:9,17
226:17 227:11,18,22 328:22329:2,611,14,17 | Efficiency 154:15 109:25 134:22139:4,18 141:16
208:1,4,6,14,20 229:3,7 | 329:23,24330:2,6,811 |efficient (1 121:23 endometrial iz 11811 | ‘A9 176:16177:12
229:14,23 230:2,6,9,21 330:14,22331:6,7,810  |gffort (4 84:6 112:22 120:7 fo] Lis: 178:13 181:9 200:16
231:6,12,17,18 232:6,8 331:16 332:2,8,15,21 175:11 215:19 ; 209:12 235:2 246:12
232:13,14,17,2323334 | 333:3152024334423 | oo 3115 34:20 endsy 279:16 250:17 251:11 252:12
233:1318234:111924 | 335:9,1321336:1510 | “5 00057917010 |ENOrainedy 335:4 258:23278:1,6 282:22
235:3,7,11,18,19,22,23 336:17337:4,12338:12 | (70050 o enhancepy 112:17 310:10 313:22
236:3,4,9,13,21237:1,7 | 338:16339:512,20340:4 | '~ ' ' ensurer 921 25516 | € raliCo 229:25 231:4
237:8,12,19 238:3,7,13 340:12,17,21341:1,6,10 | €ight (10 229:1,23231:1 318:8 (3 = ' 240:9 259:8 267:6 276:25
238:19,23239:29,18,24 | 341:19,25342:7,12,19 231:2,3 240:8 266:9 ' 277:11 284:21 286:16
239:25 240:5,6,14,25 343:1,7,12,17 344:1,7 276:24 280:4,6 ensuresiy 10:10 305:22
241:13,19 242:5,25 344:16 345:2,9,15,20 eighties(s] 40:644:59 |entail (1 174:24 ERS|[3 187:24 188:4
243:25 244:8,11,12,15 346:1,7,20,24 347:4,8 44:20,22 enter 1) 77:3 275:10
244:16,19,20,23,24 2452 | 347:14,22 348:2 gither (14 11:13 18:18 P : :
245:3,8,11,25246:6,13 | draft 1) 115:24 24:19 32:13 79:23 98:5 enteredia 4175568 | establishiz 2822
247:1,5,10,17,24 248:13 ; 102:15 144:18 191:17 5'10’:!'2’14’16 6:12 154'11.'
248:16,24 2495 12,13 drawingy 92:23 19799 20018 242-9 entering[z 51:3155:1 |established (4 223:1,3
249:18,22 250:1,5810  |drawn(y 132:21 26317 30225 entire(y 52:22 273:22310:13
250:16,23 251:2,4 252:7 | Drsp1 308:3 Eieckam rez 30:19 entirely [y 321:13 establishment 1
252:14,1823253511  |d : | €cKam (2] 30: " ) 206:11

uepy 248:1 65:23 66:8 67:1,24,25 entitiesry 19:11 .

253:15,22 254:1,5,10,18 - . : PPy roE 999- . estimate[s 32:12 140:4
Soes 1920 a5 1210 |AUNING[eel 7:21811:4 | 68:2 165:17 218252226 |entitled 3 137:20 .
Soeion 711 oea s s | 12:2514:2215:2516:2 202:19224:7,9228:1,14 | 139:17 207:25 140:6

Discoveries Unlimited Inc., Ph: (709)437-5028

Index Page 8




July 2, 2008

Multi-Page™

estrogen - frustrations
Inquiry on Hormone Receptor Testing

estrogen [z 89:20
137:20,22 138:23 140:15
142:17 144:18 149:23
187:5190:13,16 191:16
191:24 209:23 213.5
253:2 291:25 297:22
298:4,12 299:6 303:18
304:7 305:2,9 306:11
314:13,15 317:9 318:3,4
334:19

ety 1.9

evaluate[z 164:19
223:20

evaluated [y 300:16

evaluating[z 154:24
176:19

evaluation s 97:9
145:13 171:13 182:21
185:16

event (2 240:21 285:21

eventsiz 127:16,16

eventually s 51:5
53:10 264:21

everybody [z 106:7
181:25

everywherey 146:22

evidenceqiz 5:7,9,11
5:13,15,17 12:18 59:19
134:12 140:13 282:15
337:1

evolvey 454
evolved [4 26:24 44:2,9
112:7

evolving i 342:14

exact 5 81:14 120:8
130:21 137:16 156:7

exactly (4 71:23197:19
317:6 332:14
examination s 2:34:6
42:151:15 266:23
examine[y 31125
examined [ 140:6
example(so 40:19
41:18,19 43:10,24 46:24
49:8 54:19 63:15 69:3
110:8 121:13 139:21,22
142:5,10,21,21 143:11
144:2,16,17 146:1 147:3
147:5,19,24,25 149:17
150:21 161:12 162:2
165:4 169:10 199:5,5
209:22,23 226:21 242:1
253:20 261:9,17 280:23
280:23 293:3 316:14
318:2 320:6 327:12
examplesiz 139:21
142:2
except (g 78:579:4
135:18 142:11 152:6
153:2 272:18 326:19
exception g 109:19,22
270:9
excise[y 74:16
excised [y 50:10
excisional [y 314:17
excites|z 587,11

excusery 106:21
exercisery 78:5
exhibit sy 5:20 70:21
80:5 86:24 100:9,20
111:4 115:7 119:15,19
128:20 129:12 131:18,23
132:25 136:14 138:18,20
139:1 142:4 167:18
170:10 183:15 186:6
189:2 193:16 195:19
196:3 207:9,23 218:24
228:10 243:9 244:3
250:13 259:2 276:17,18
277:22 281:13 284:12
291:15 297:13,18 304:20
305:14 306:7 307:24
314:9 328:9,20
exhibitsyis 3:1,2,3,4,5
3:6,7 415 5:6,8,10,12
5:14,16 127:14
existed[3 19:1168:10
309:20
existencerz 110:8
221:13
existing s 55:8 132:16
134:7 136:20 311:22
expect (4] 161:18 180:18
299:3328:4
expectation iy 41:11
expected 11 41:4,4
42:22,25103:23 105:5
105:25 106:5,10 303:4
334:3
expensivei 245:16
experiencen 33:23
44:7 60:3 109:16 222:7
237:9,14
experienced[1 220:19
experiencesii 238:2
experiencingy 111:18
expertise|z 46:7 112:23
expiredy 28:5
explainis) 100:2191:11
259:16 337:10 338:22
explaining[y 175:13
explanation [z 183:7
339:2
explorers 18:7,16
287:20
exposed (3 41:544:1,4
exposurerz 43:17,24
expresss 135:15197:4
322:12
expressed 9] 65:24 66:9
122:13 141:5 232:18,24
23723 289:14 308:12
expression (7 170:3,20
193:17 196:8 200:8,16
312:17
extended [y 107:11
extensiver4 19:25
27:1529:10 240:12
external (221 103:17,24
104:1,4 157:24 159:4,13

159:15,17,24 160:2
161:18,20 196:22 197:1

210:11,15,23 214:25
227:9,12,16

extrajz 160:9279:24

extradepartment 1]
226:6

extremely [s] 73:881:20
127:8 139:15 167:7

€yes[z] 223:25278:19

-E-

fry 137:19

fact [23 32:1963:23 73:2
80:4 93:12 98:4 100:11
148:5 157:10 163:4
176:23 212:5,7 218:15
241:1 254:8 250:11 274:4
280:19 294:9 308:20
341:23 345:23

factor (31 128:18 180:1
180:7

factors[y 345:1
fair (77 153:19 179:9

fairly e 31:18 63:12
97:12 116:12 180:23
221:9

fall 71 65:6 119:7 174:18
222:19 227:23 257:7
330:5

Falls[4 90:18174:5,5
242:2

false[y 194:4
familiar 4 101:4 107:9
163:16 174:21

far () 33:1036:4 79:2
240:3 273:14 274:23
317:23 338:25

fashiony 200:1

fast (47 77:20 146:21,25
147:2

faxed [y 3155

FDA (71 171:2172:3
fear [y 126:16
feasibility (1 134:13
featureqy 177:21
featuresiz 55:22216:2

February iz 128:21
138:21 139:19 141:2
151:3 154:7 166:19,19
184:9 186:7 328:21 329:1

February/March
156:3

feedback 4 119:5123:4
139:16 167:7

feeling(y 141:18

felt (17 76:1981:6,8
107:16 138:7,12 175:22
262:19 264:20 265:11
288:22 319:9

Fernandez[2z 308:4
313:14

few g 32:2433:1036:4
47:21 61:13 72:20 273:18
274:6 298:14

fifteen 7 76:15,21

fifthy 95:5

figurerq 25:21114:3
146:10 179:5

filed 21 162:3 189:13

filesiy 270:23

fill 77 82:12 213:17

filled (31 111:10 212:14
213:12

final (4 47:1373:4
134:13 154:17

finally [z 29:2367:24

financial [z 114:11
259:22

financing [y 126:11

finery 142:10

finishingy 29:5

firmpy 130:21

first (47 9:113:17 23:5
30:2,18 35:13 44:1,4
47:8 49:20 56:25 73:1
80:2591:18 97:19 101:17
113:17 119:25 120:17
139:25 146:3 154:6
156:24 163:21 165:12
166:20 209:10 220:23,25
228:23 229:8,8 245:6
251:16 252:4,5,22 253:16
260:11 268:13 282:22
310:4 311:1 316:20 318:6
333:13 3414

FISh e 193:21,22
194:10,14,21,23

fit [y 80:2

fiveis 6:14 14:1027:8
27:11 53:5 76:15 168:22
226:24 253:10 259:3
270:7,11,17,18 271:9,11
274:15 336:6

fix [y 62:2

fixation [29] 51:24 52:10
52:11 54:7,22 59:20,23
60:10,16,21 61:5,6,8
63:2 170:4,5 251:19,22
333:10,11 337:2,11 338:4
338:4 339:3 342:22 343:3
344:13,22

fixed (4 140:7 171:15
182:22 307:11

flocytometry (s 39:24
43:468:23

florescent [y 195:6

flow [z 114:2 267:2

folding(g 319:7,8
347:16

folds[y 60:14

folic[y 121:14

follow 12 72:22 131:21
132:2 143:10 149:16
187:8 298:16,23 316:25
317:5,11 324:17

followed [4 318:5337:9
338:10,11

followingiy 6:7,12,21
52:23 120:22 133:23
170:24 197:11 251:14
259:8 341:7

followsyy 172:5

Fontaine[4 30:25308:5
308:8313:16

Forcesy 227:2

foregoing(1 349:2

forever [y 304:12

forget [z 217:19 315:23

form g 26:22 38:21
48:18,19,21,24 49:1
132:21 140:7 192:24
193:1 207:14,24 208:1,2
208:18 209:25 210:5,7
210:21 211:25 212:8
213:11,15217:14,14
218:13,19

formal (31 16:24 72:11
137:25

formalin[i3 50:12,13
51:22 52:10 54:10 55:4
251:24 334:11,13 339:23
340:10,24 341:18

formally (g 11:1412:1
16:25

format [5 110:13 129:9
143:22 192:19 193:3

formation 2 13:14
216:3

forming1 68:25

formsiz 111:14 207:15

fortunatez 29:2,4

forumy 243:18

forward (e 82:3142:3
154:1 213:19 254:22
262:22

forwarded g 48:3,7
48:1050:15,20 53:14
54:9 227:6

found (5] 248:2 270:5
271:16,18 274:15

four [24] 13:17,22,24
14:7 25:11 29:3 31:13
53:4 73:15 75:3,4 92:21
113:9 139:1 142:4 160:14
226:23 2367 250:18
253:25 270:7 271:6
297:17 336:6

four-year [3 25:8 29:23
319

fourthy 129:12

fragmentation 1
347:18

frame(s 14:22 16:2
35:17 65:15 111:25 149:4
295:16 336:14

frankly i 152:4

free[y 171:20

freezing(y 74:11

Fridaysiz 132:4,5

friendsqy 34:3

frozen [y 50:16

frustrated 2 223:8
264:1

frustration [y 260:23

frustrationsyz 261:18
261:19

Discoveries Unlimited Inc., Ph: (709)437-5028

Index Page 9




H ™ . .
July 2, 2008 Multi-Page fulfil - idea
Inquiry on Hormone Receptor Testing
fulfil (1 326:8 glad s 139:14 155:18 194:10,12 203:22 314:11 315:5 321:19 history 2] 128:9 245:19
fulfilled [ 326:7 167:5251:9 277:24 Gulliver [25) 87:4,16 hear (11 233:12 histotech [1j 216:21
full (1 287:4 glass[y 53:7 114:25190:15249:6,17 | heard (7 12:17 22:17 histotechnologistsy
function(g 125381 |dl€ean(y 164:14 32325?‘225%&%6%20’19 59:19 193:7 336:25 337:1 | 122:16
. . ) _ . 123, 18, 349:5 . .
sonFvnge |gobwen w250 | ISRy | gy [0 IS
aons : ' 282:13 284:18 299:24 . ' olainga 11:133:22
fonett .. |9o-toqy 326:16 302:15,20 307:20 heating(z 320:8323:3 | holesyy 60:25
unctionsiz) 9:1926:9 | goesig 10:8 35:12 Gynery 244:13 heavily 21 20:524:11  |homogenous(y 180:24
funding 2 20:4 195:17 1%5251%:71_571%53.1 heavy [z 24:6 187:9 honest [z 33:20 278:8
;322 " Ie(;5[212317;19 182 | 1845 197.0 25124 -H- heldz 51:1189:8 Honourablerz 1:3
1] : : : . . .
Yy 25016 332:17 hie 65:4937,21113:6 h%g 13 ea:aL 1276 349:6
gone(iz) 57:15 184:2 113:7 266:22 ' hope(z 62:5268:3
-G- 189:21 191:4 240:3 H&E |5 44:11 5311 hgﬁ).gd (3 27:2547:17 | hopefully 27 89:7
g[2 65:4 247:24 269:23 2845 285:20 | 234:5235:6,8 helbi _ 279:18
gain 4 33:23,23,24 325d21 327:1821 3445 g E'spy 39:23 A p! rt]gl[l] 36:6-  Thoping(y 122:2
112:23 g](?zoggmfé54l43 ?-48-72.188-15 H aegert (28] 8:2,5,11 ematol Ogy [21 6:197:6 |hormonal [ 264:23
gamble[y 281:17 264:10 25613 265:15 11:516:23 27:4 30:21 hematoxylin(s 432 |hormone 1:2139:23
astricr 199:13 i ” 30:21 86:22 87:5 88:2 47:10539 163:6 349:4
gastr oi Hesti nal iz ggg:f g%é(la,zo 30425 | 111:7114:25115:10 Hennebury [y 1:9 hosepy 226:3
gasii [ Lol 125:23129:14130:25  |HER/211 174:14 - _
203:3 overnment [z 27:22 ey . (m 1r4: hospital (72 6:11,22
g [2 27: 133:3186:12,20189:10 | 4=po _ _ : . . .
gather [10] 8:1912:17 127:11 : : . . [3] 171:24 193:16 15:23 20:24 43:11 44:23
196:6 204:2 207:5 221:24 | 150 4513 48-4.8.16 49:24
18:9 26:9 43:9 235:22 governments(y 126:3 | 221:25 ; PRl
237:7 280:24 311:6 G 11 h I .~ |HER2/neu(sz 170:19 | 50:1765:10,1267:22
: racejz9 6:1115:7,8 aematoxyliny 36:3 . : 69:19,23 71:7,9 74:13
313:11 it : 170:23,23 171:5,10,14
, 44:23 45:8,9 87:10,22 half 5 6:14,1516:1 : 2 175: 76:3,18 78:23 82:4 83:14
gauzepy 336:23 . . . . 172:4,6,16 173:2 175:23
ol ool 6 89:1790:16 95:1999:19 | 31:2 35:13 176:24 177-22 179:416 | 87:1989:1892:499:5
general jao) 6:11,1224 | 101:1,4 10222 104:9,16 | p 4 fyyqy 4y 31:19 180:23181:19 182:7.15 | 99:19101:1,4,21 112:12
15:22 43:11 44:22 45:13 131:9174:10 186:2 . 130:14 131:11 137:2
46:2,448:38,1549:23 | 219:1820237:11238:15 |Halifax(z 248518 A S 2 e | 1462315310 1585
60:13 65:10,12 67:22 238:18 295:4,6,16,23 hand 3y 175:17 3081031392 31614 | 161:17 171:9185:8
69:19,2371:7,916 72:7 | gradefy 175:20 handley 190:11 Her bepteét 0 179: 199:10 200:7,15 201:21
/41323 76:3 18:2382:4 | g adjes |y 57:17 handlingy 334:6 el | 2047205921010
83:14 87:7,18 89:18 dient _ hand _ _ hereby (2 328:13349:2 | 211:13 16 213:20 216:16
90:24 9L:5 92:4 94:7 gradientspy 52:16 anosi 65629918 \pjat g1y 67:2 219:10,12,18,20 229:12
99:59,19101:21112:11  |gradingz) 57:16171:3 |handwritinga 129:1 | gh (4 15414 187:10 239:14 24616 255:21
WosimTinte |, |gradualy aisase | LosHasaren s Y | a0
i 1215310, 15 37: 3,6, : : : _ 313:11,16 328:15 329:9
1584 161:17 166:21 gg?‘fzugé,‘ig] 24153711 | 584:15 314:25 315:2 E!gﬂer [y 148:17 329:15,22 330:11
174:9,10 185:8 186:2,15 S _ handwrittens s4:15 |highesty 72:23 hospitalSial 6:9 37-23
186:17 200:7,15 201:21 gg g(ii élatesm] 381315 | 118631424 highlight ) 70:16 2108 | ' 152921 126[:6] 93T
204:7,14 2059 210:10 ' S happening 34:545:9 |highlighted y 70:18 | 221:3,9,16 228:13 239:15
211:1315213:20216:16 |grandis) 90:17158:3 1" 7.5 08 52 195:95 127:5 | highl : 250:16 255:18,19 321:19
219:12 229:12 239:14 174:4,5 225:23 242:2 Ul : = (hignly 4 128:14,14 ' O '
244:25 246:15 259:13 great (3 47:9279:12 . ?87:17 289:7 host [ 225:20
260:20 264:22 277:18,18 | ~280:16 h%ipz% [3 55201826 |himself (3 167:3267:24 |hour (11 62:7
294:23 308:3 313:11,16 i 323:6 h 25 5
: ; : reater (4 80:11142:18 o 523:6 oursig 51:2552:5
328:15 329:8,15,22 g1 %0 4B hard g 75:676:1677:8 | hindsight 3 266:14 6212 171-15 18293
330:11 334:20 337:16 .test - ) 77:20 89:10 146:21,25 280:25 285:13 217:19 225:13 251:23
generalized [y 126:24 gre:en [2;1‘?'1”(;1226'16 147:2 259:20 history 112:19 339:14
generally (14 33:10 2 216:16, hardened [y 52:24 HSC [y 239:13

Griffin[y 98:15

histochem [y 111:15

Discoveries Unlimited Inc., Ph: (709)437-5028

61:12 65:6 72:4,10 84:24 hardly [y 236:16 : : - |humaniz 114:11 115:4
165:11 168:25 187:3 Griffin’s(z 136:21 h . histochemical g 36:2 oy 1 AL
253:3 25623 297:20 137:6 azyu 55:23 30:2243344:1247:15 | 25921
) . : : he'dy 217:2 56:11 93:7 120:6 267:8  |hybridization [ 195:7
304:25 306:9 gross(4) 51:14 62:2 head _ histochemist
generated (4 75:476:23 | 201:7 334:22 ead iy 28124 ISlochemisiry
02:6 194:7 ; . heading(s 136:19163:5 | 111:16 -|-
RIS grossangio 122:-10 171:22 187:1197:7 histological (g 214:13 |
genetics(y 39:25267:3 | 200:9201:1,5,18,25 head Lt 15115162 5 oapos|1-€111 302:6
genital [y 203:3 334:7,16 336:16,18 h:”ileﬂ 35121513 f§97220 Seaa T ideas) 26:840:24 41:1
entlemeny 331:14 |9roup(7z 35:3105:4 A s LoL,10 7 : : _ 42:752:20 55:17 59:20
% " ., 112:19 15023 2291315 | 121813141819:11  |histologiesyy 198:16 | ge'e’0716707.7.12
ersnony 30:19 o57'8 35:947:22117:19118.7 |histology (15 14:1013 | 112:17.18 117-18 119:8
Gl iy 197:23 OUDS(a 126223101 | 1261211136:16152:7 | 14:151858:5 116:16 1241 125:1,10 134:20
given [12] 17:7 33:851:8 9 PSI2 ) : 152:12 170:21 171:2,25 227:4 233:24 234:2 2589 | 135:22 144:15 150:14
79:2598:6 105:4 172:20 | 9UESS[al 14:7 19:9 172:21173:4,101749 | 258:10 264:23 2677 154:18 163:12,15 164:13
205:8 214:4 281:24,24 | 421746:410420 1152 | 205:1 207:24211:7,19 | 272:10324:17 176:14,23 185:13 206:11
315:4 157:15212:1 255:21 221:6,13228:12235:16 | histopathology 1 215:16 230:25 248:6,7
345:4 : 1 953
giving (3 33:2119:17 e . 250:1520251:1253:18 | 260:3 248:16 253:20 268:7
Index Page 10




. ™ . . .
July 2, 2008 Multi-Page identical - issue
Inquiry on Hormone Receptor Testing
296:6 297:5 311:24,25 304:24 306:8 342:23 indicated [13 36:18 instances[y 179:23 108:2 116:17 143:4 166:6
341:14 345:24 immunoreactivityy | 40:1463:3103221226 |instantlyy 75:23 166:16 172:1 177:1
identical (1 204:15 04:22 131:25 149:9 155:6 instead {1 101:14 226:21 227:13 241:7
identification[y 42:19 |immunos[3 132:17 215:13 274:14 275:21 instituters 115:23 269.4 274:9 318:21,25
. e , X 286:12 325:24 (3 115 331:2 332:6,25
identified 2 48:24 187:3304:25 P , 227:2 253:18 ; : ,
, ; i .11 |indicatesyz 133:15 A inter pretationsiz 40:2
319:6 Immunostain 3 251:11 | 7y 414 instituted 1y 10:1 41:16 44:14 46:20 67:14
i i . : 252:11 278:1 ' TR : : : :
identify [s] 48:21 132:21 ingtitution 7 7:8,12 81:4 151:24

immunostained 2]

indication 4 226:11

Discoveries Unlimited Inc., Ph: (709)437-5028

Igé?],ﬁ? ;2:93 23‘;3165 1 155:9 15719 282:14 283:10 289:9 33108 2441 17221625116 |interpretative(z 36:11
(1] 1o6: LT S indicati - : 47:18
ignitedy 185:17 Immunostainings Indicationsy 265:22 institutions(2 221:4  |interpreted 2 90:8.20
'H 1101 187:17196:10308:8 | indicator (1 36:7 267 i P e o
: i i individual [3q 17:14 e Interpretingis 68:7
IHC (83 41:22 42:9 ImmunOSt_a‘InS[Z] . . [ .] . Instructionsis 316:25 92:13,16

) ) 251:18 279:19 18:419:14 30:11 31:11 317571113 ) )
43.10,17,2544:5,19,24 impact 1 126:21 41:24432553788.24 |, S T inter pretivery 41:9
g:ﬁ i%gjgg'g 10 |impetuspy 134:23 080 Tom P TS ot ater o 1 Intervention (2 205:16
PRIt g IMmpetus(y 134: 98:17107:17,17118:14  |Integrated 21 1:10,18 | 29317
68:5,6 82:17 84:20,22 |ng!§(r)n2$_t3[3] 8818 oo aab 2 1252 intensery 3224 interview 1y 29:12
86:1,13 90:18 91:4,11 o fati 198'11 199:17 206:8 Intensity (19 171:23 intricatery 320:9
9116 94:6.9 17 95.25 implementation (3 ' : ' 175:19 176:21 177:1.4 . !

: O - 197:15 200:6,17 237:13 256:3 279:3,4,5 177:23 o5 i79_24 186'1 introduci ngy 110:1
D30 120425 13452 |implemented o) 10415 | 333161934925 | 1551515 50,23 240,19 |introductory ) 154:9
136:5 150:12 151:23 203:18 . d.' idual ] 276:6,10,11,14 327:25 Invasive[y 155:7
156:3,22165:22 1665 |importancery 16415 |'NSMISHESIS 1125 Hintent 1y 265:3 investigated (y 98:1
169:8 227:5231:23 232:3 |important 3 200:9,25 : 2100:15 125:3 |intentiony 311:11 investigatingz 85:24
26120264 22 s | 202 131:20 133:3172:24 inter-hospital [z 11:22 | 34220
577103011113 316 | IMpressivers) 127:24 289:7,8 331:17 198:10 investigation (1 289:22
30112 32416 325:3 12877 Industriesiy 175:18  |interact [z 10:2519:13 |involve[iz 37:8 46:18
326:12,17 330:13,20,24  |IMProvey) 262:20 inefficiency (27 113:23 |interacting(y 331:14 55:2561:21,23 74:2
331:8,15,24 332:24 343:8 |l mprovement (1] 225:6 | 113:24 interaction 13 10:24 93:13137:8 185:6 186:3

imaginery 344:8 improvementsy infiltrating(y 314:19 | 11:2,6822,2417:5 . 240'|10 £6'11 o

immediately (s 262:10 | 296:20° informa 2519 277:24 | 19:1622:2,2334:24 YO sl 72 200
336:21,21 in-servicerg 105:10 329:7 152:22229:17 93.03 95 24:8 511 96:11.

immersem 50:14 110516 172:20.175:11 . informal [2] 11:14 22:23 !nter actions[y 19:19 29;9 é4:20 é5;2”5,25 ’

immuned [y 126:4  181:15,20 182:6,15 1835 |infor mally 1y 12:1 interdepartmental (u | 37:10,12,13,15,20,25

y

immunos 42:16 IN-Servicesyy 1517 - finformation sy 521 |, 226° 38:21 42:1 46:20 50:4
72:21,23 73:2 80:25 !nadequau €s[1 170:4 21:16 53:22 70:14 76:18 Interest [15] 65:24 66:9 51:2 52:15 53:6 54:5
111:11 113:8 136:25 inadequate[y 323:20 | 76:20 107:18 153:15 152:19219:14,21 220:22 | 68:5,14 69:15 73:15
137:5140:5,10,15 187:10 |includers) 149:17 154:1164:22 165:11,25 | 237:23242:8243:6 124:6 156:4,25 157:4

immunohistochemical i o 199:11 203:12 223:12,21 | 327:5, : :8,10 228:2 238:
(24] 39:19 56:15 83:19 included g 6151324 | 53295 54510951114 |interested (g 155:17 239:11 257:3 270:12

e o TR 1 124:15 140:11 141:8 : : : : : 286:16 300:23,25 310:11
89:25 90:4 106:22 108:17 | 143:13 1491 226:9 2344 253:1,7 254:20,23 317:15 | 220:18 274:8 : i
1357 13824 139519 |includinge) 100:15 informed 3 133:22 2538 ' 321:24 322:1 325:14,22

-h : : : . : : interferery 56:10 : ,
24018 250:17 259:5 |, 227025125 inherent 1 334:24 : : involvement 11s) 24:14
276:23 277:20 inclusivepis) 3:234,5 |, 1o St 994 inter hospital (1 229:16 | 46:12 67:11 73:19 76:9

immunohistochemistry | 367 4:18,19,20215:6 initial (1) 335:4 interimiio 7:13,1913:1 | 81:21238:14 321:2 3251
(46 35:20.24 30:0 40,9 Y| 5810121416 initiate[z 285:1288:2 18:8,1820:6 24:1927:2 | 325:5,6,16 32624 327:4
41:2121344:16 45:12  |incompleters) 176:4 initiativery 254:22 29:2064:4 3278
60:16 65:5,25 73:16 84:1 | 180:3.9 initiatives(s 30:24 internal 25 11:18 involvesiy 52:1357:21
111:22 112:2,11,20 incor poratez 76:12 121:11 264:3 115:25163:8,12,15 involving(s] 10:22
113:10 118:4 168:8 216:13 inklingy 230:5 iggig ;?213,3%2216 o 112:1 124:25 282:20
219:15,20,21 220:6 incor por ated 3 76:17 inout 1 245:11 . 9, . . 337:2
226:16,19,20 227:14,16 | 190:24 191:20 INPUL [ 2451 252:226324 29411 i jtated (1 231:19
228:17.24 238:12 240:17 |- Inquirery 119:3 295:21 296:1 345:24
24021 241:4,18,22 Increasery 34:21 inquired 2 115:14 346:59,11,18 Island y 255:3
242:21 251:8 264:4 276:8 |INCr eased (1 115:5 260:11 internallyy 151:18 ISsue(sy 18:3 28:160:10
(277:142045325:920  |increasings| 24:13 inquiriesio 615 internship 1y 6:8 2132.15 2901.11102 94288,11163 -
immunology [y 6:20 | 61:25113:25114:9,10 240:11 252:12 2541625 |interpret (7 46:22 1011 | 1145 12914 24 134:2
immunoperoxidase |increasingly [y 46:1 255:9 279:20 299:14 102:22 175:8 176:6 138'13 139:13 148:24
[32] 43:481:582:11 incubation (4 260:14 315:19.331:13 188:16 307:2 177'8 188'13 189:10
88:13,16,19 98:3 100:18 . 292:20 293:1 320:25 | nquiryie 1:1273:22 inter pr etation [36] 7:5 193:21 195:10 232:15,16
101:7,8,13,18 102:2 indeed (11 307:10 310:7,12 349:4,7 36:8 39:12 41:14 42:13 233:7,8 25610 261:13
133512133153?371-511:34 o |index(y 282:16,19 321:4 insertedy 267:24 43:1,6 47:13,14 48:11 263:2,5 268:1 288:3
g 1o os e Y lindicaters 48:1,19 instances 121:12 53:19 82:15 92:10,24 289:16 292:17 299:16
013 20r 1 5o 10 983:15 199:9 290:12 337-17 93:14,23 94:17,24 100:23 | 306:22 309:11 311:17,21
Index Page 11




July 2, 2008 Multi-Page™ issues - lymphomas
Inquiry on Hormone Receptor Testing
313:4,6 315:13,16,25 Justicez 1:3349:6 50:2151:51052:355:7 | 67:272:373:16 97:18 local (27 173:7,16
316:1 321:4 341:20 61:1 74:9 75:5 76:3,5,7 183:24 191:5 221:22 localization 1y 122:8
342:21 344:13,21 K. 76:23 78:23 79:13 83:7 241:15 324:14 326:14 PO
issues(n 9:2319:21 K 111:22 112:2 113:18 334:12 339:7 I?ggg}l’ 1o 196:6137:14
22:21 60:21 114:8 115:1 Karapy 1:9 169:2 211:16 214:5 2251 |egaj (1] 134:1 | aj ©
152:17 189:19 224:3 Keepre 60:11621114:9 | 23812264:2323317:16 || conligticy 174:3 ocalsiy 173:4
233:6 260:21 289:10 190:11 311:4,19 312:2 324:17 330:20,24 331:8 ' located () 48:5130:12
296:16 298: 11 3372 315:17 331:15,25 335:15330:16 |length(y 251:25 152:6 219:9 308:20,24
338:4 344:23 keeping(a 19042011 |, 340:358 lengthy 11y 115:23 location (3 173:17
issuing 3 98:3242:9 291:10 labelledz 50:2388:8  |lesionig 39:14,21 234:23 264:5
318:21 Keny 216:16 labelling(y 53:15 42:181943:168:13,18  ||ocations(y 32:14
itemsis 131211322 |kept(q 59:8631415  |laboratoriesiy 127:21 | 828 TEIAISSZA0 100k 156 28:21 32:25
. 190:5197:10 63:23 84:12,15 labor atory 26 11:20 258;l’0 290:1'3 3é7:15 ) 47:859:22 60:12,12,18
itself 171 12:2057:6,22  |kev 1 126:22 19:1,1 21:4,17 22:13,21 : A A, 64:1168:8,16 73:13
58:22 64:10 75:5 82:6 Y 12 27:8 46:8 120:18,20 lesionsyn 41164215 | 75:13,1384:9104:25
: ' e Khalifaizz 65:267:2 AP i 44:16 68:22 198:17 106:10 107:4.14 114:2
90:23 120:12 142:13 6717 20 711 14 7919 121:2 155:14 158:3 36:15 201:9 : 4, :
1834 214:3215:24 24156 | o15'esn 0008 167:25 168:1,9 170:12 ' : 121:13 124:14 125:25
7 308: : :383:21 84:17, : 1259 less(s) 91:4,4 137:22 139:2 146:9 147:6 159:13
319:7 328:25 343:19 ; , \ 170:13 224:1 259:9,14
85:10,24 87:3,7 88:14 : : . 140:16 281:16 162:4,21 166:22 167:23
89:11 96:22 99:24 101:2 259:25 263.2,5 314:10 [ . . 183:15 184:7 197:22
-J- 104:8 107:6,8,16 109:20 | Labrador (7 19:20 ettgr L9 70:228L:17 223:18 257:10,12 259:20
109:22 111-6.8 115:10 27:2135:6127:10 255:3 | 111:5136:21137:7 : iy '
J1 244:19 ; o : 167:19232:16 328:9,25 | 266:118267:4,7,7,9
115:14,24118:1119:1,4 | 349:811 ; 276:16 278:23 2872
J14 28:4,829:1315 119:6 122:23 123:1 Labrador-Grenfél [y letti Ng [y 247:12 200:18 304:5 305:14
J1s[21 29:333:21 127:13,17 128:1 129:15 1:17 level (18] 7:10 11:21 36:2 311:13 313:12 321:16
Janeway [3] 87:14,16 129:17130:3131:10,20  ||abs(z 173:13189:13 36:3,739:1140:14 422 | 399:5 334:8,15 337:16
87:19 131:241334571520  ||ack 0 1141623 115:4 | 471955:9.976:19 3469
: ~ | 133:22134:3135:1 , Sye ' 180:14 229:20 232:1 —
January(iz 6:23208:3 | 155551505020 164:16 182:14 23412 2522 3097 looked 20 96:7 100:10
208:9 209:22 211:4 1415 148:93 15117 laid (1 347:16 ; N 126:12 162:2 212:5
212:23 214:17 216:21 15418 1571517 1672 | Lain , levelsig 33:2434:13 231:21 240:15,20 241:21
: -4 308" : 15, : gy 19 36:1137:12,12 121:14 : 6 256:
217:3,12 218:4 328:10 : _ : 248:25 255:6 256:25
Jennifer 2 1:15315:5 167:10,21183:22191:3 | |anguage(y 289:13 177:2,4 260:13 257-1 262:21 263-1 2723
jeopardizingy 12119 ;ﬁ‘;ﬁ f:«3a2’4s.13 312;7'1203;14 larges 51:1660:18  |liaison (7 9:15,1719:10 | 274:12 293:14 298:18
. ' 5 127: 152:7 21:14 322:10,17 323:4 316:15
Job (21 25515 295:9 139.22 142:2 154:6 larger [y 312:1 licensingz) 28:2434:6 |looking ey 28:658:16
John 2 14:25 127:22 1022 last[ 119:2413324  |liesy 278:19 64:1568:14,24 70:8,9
John'sizy 6:1012:19 | Kickingy 286:19 L8 (674 950,90 L gﬂq i 735 77:25 80:4 92:20 94:23
13:1531:243:12 72:3 kind (177 23:14 64:16 23312 329:21 -1gand 73: 113:16 121:5 127:23
81:984:21 109:14 110:16 | 94:3107:11108:11 110:6 || pta = 16 13:18 15:3 light 13 134:11 304:1 128:8 137:19 142:1 148:4
117:14,19125:13160:23 | 140:21 142:5157:12 642[51 258 18190 19691 | 151:1 154:6,24 156:1
170:22 172:1,22 173:9 166:20 192:13,24 204:25 | 200 /<0 70 <+ |likely (21 140:17 327:14 | 158:24 175:5182:19
195:7 207:25 219:9229:9 | 209:22 237:9 299:12 ' limiting(y 125:2 184:25 188:1 192:3 197:3
235:17 248:3 255:10 327:17 |latter (2 31:22125:12 limitsiy 111:23 197:20 207:13 213:5
256:17 311:2 314:12 kindly [y 259:20 lay 11 338:17 line [712 o -95 513014 214:22,23,24,25 215:9
316:21 320:20 337:3 : 1 1om. . : : [6] 72:22 95:5 132: 215:21 216:1 220:5
349:8,11 kétlg?]%l”'l 193:19194:5 LQ%\O[‘” 92299318 143:11 279:25 299:17 221:10,18 222:4 228:9
joined [y 308:15 Wi ts'[ 4511 lead (g 100:24 22020 | IN€SI 147:22 254:21 258:22 267:10
iointl . - . - " ||qu|d [5] 74:11,21,22 281:13 285:9,13 297:17
jontly 134:14 Knew s 33:9 154:23 230:7,10 242:9 2435 7890 79:6 310:13 311:5 312:13,20
Journal 21 100:5140:19 |  235:13 258:6 264:21 leadership(q 7:10228 | .~ "0 o o 325.7 328:19 333:21
journals(z 164:5 274:6 288:6 302:8 22:12127:20 132[?]17 139:12 | 342:21 344:5 346:18
225:16 know-how (1 36:9 leading (g 127:16 220:6 |, '~ ' looks(z 10:11 129:8
Joy 1y 315:12 knowingy 147:12 2207 listed 4 184:10 211:18 loseqy 281:17
: ' - , 229:1313:10 . :
judgment s 78:579:4 |knowledgepn 3324 |G NI 34225 listi . losing 2 127:8 128:13
: = 164 isting 1 205:7
79:16 41:21 42:11.13 68:18 learned [z 60:5164:21 . lost . .
_ PEeosi g : _ lists(g 120:23229:23 OSl[3 32:112126:18,22
Judy 2 349:2,13 90:17 123:13 157:12 learningy 68:8 25395 low (3] 73:4 122:15 276:9
Julyi0 1:47:14,148:16 | 243:1253:6277:19 least (19 12:135:223955 | iy | _ lowest (11 3417 '
8:1632:7106:17 342:11 | 288:19294:7 304:18 52:4101:9119:8 125:4 |,/ & allyr 287:13 owesl iy 34:17
349:5,12 325:2338:25 342:13 156:23 171:15 182:22 literaturers 58:21 lucky [y 127:8
jumps(y 109:3 known [10] 28:373:25 211:3230:25 231:1 106:6,11140:14193:25 | lumpectomy (1] 314:17
Junejsq 327 35:1589:8 | 1067 151:18219:23 274:13279:8 282:24,25 | 25417 lunch (3 183:13 188:20
100:12 16 10616 107-3 gggi 51; 253:14300:12,13 | 283:7341:17 litigation (21 296:6,10 18823
111:5,13,17 195:20 196:5 ' leavere 28:17 34:2 livery 258:18 lungs 203:2 258:5,18
196:21,21198:4199:2  |Kwanqy 245:2 138:13142:11,12263:10 | liver 2] 258:5,6 lying(y 347:20
e 20 2 : lsavingry 5202025 | load g 20810735 241 |[ymphoepithelial
coe ; -L- >0 945 122 26: 68:17
265:19 266:6 281:14,15 lecturer (1 37:2 _
202:17,24206:51525 |12 65144 loctur or g] i loafed (21 335:18,20 lymphomayy 225:21
342:11,11 lab (477 11:18 13:4,10,11 (w37 loafingy 51:20 lymphomas4 68:20
jurairy 64:6 14:7,11,13,18 50:8,20 left 15 8:1225:227:4  ||obular [y 254:12 236:8 266:23,24

Discoveries Unlimited Inc., Ph: (709)437-5028

Index Page 12




July 2, 2008

Multi-Page™

lymphor eticular - most
Inquiry on Hormone Receptor Testing

Discoveries Unlimited Inc., Ph: (709)437-5028

lymphoreticular 1 manufacturer [ 317:1 | 68:1377:7 79:3 93:12 member [2] 21:636:18 | 341:13342:10
68:17 317i5f iggiig iggiig %g%o members(g 1:1237:18 |midway 1 110:5
manufacturer’siu : : : 133:23 134:4,6,7,14 i . .
M- A - 141:14 145:13,15 147:20 | 4511 308.12 n;ggﬁs[sgg'ﬁ 2
147:25 150:20,20 161:10 S
M o _, |mapy 141:18 : i, membranefiz 39:17 79:1390:5 92:2 93:13
[3] 202:4 244:15 308:4 175:2,3 181:3 18512 40:20 70:6 176:20 177:4 | 94'5,15,15110:11 117:15
MAC : : Marchss) 7:1616817 | 210:7216:13 218:5 G ; gy : :
3] 21:6,1223:1 30:2 66:13,16 120:19 2401315 24105 oap-g | 178:369,18179:11,17 157:11 162:8 169:15
machi nez 301:1 131:19.24 132:1 1331 A iy i 344:18 185:13 240:13 266:8
30513 19, 11133 243:2,3 246:14 248:25 ; e
. 133:10 155:8 157:18 257:1 258:3 268:1,2,22 membraneou5[3] 267:22 268:8 276:7 2975
M aghfoor (3 167:22 158:12 163:14 222:17 268:23 274:5 277:1315 | 177:25180:2181:6 311:25 326:1 327:12
168:7,12 284:18285:6,16,23 28616 | 277:17278:820279:22 |membranesyy 178:3 | So/-10338:22339:3
Maghfoor’s(y 168:11 | 287:10288:14 297:15 28011528323 287:6,16 | memosy 13931411 | i1
M ahmoud . 298:3 301:9 303:19 306:7 | 290:22 294:19.20 295:9 . . . mi ghtn tiy 77:6
(4] 65:2 307-20 329°9.15 330:19 : 142:3151:1,16 154:7 :
70:2324 71:1 ' = ; 299:16 304:17 309:23 166:18167:49170:11  |Mildy 176:11
mailed (4 155:10,14 Margaret (3 116:10,11 | 313:35317:23320:17 189:6,10 228:11230:19 | millimetres(3 336:2,6
. ; ’ 349:6 323:12 327:4,7 332:14 231:20 234:10 238:4 336:12
n%;?I |1r€1) 158'255 o1 o554 |Markia 1144812177 | 332:22333:4337.23 247:18248:12250:14 | mind 4 47:12 60:11
2 . . . - . . . . . .
NGz 252t marked [y 217:13 339:23 342:13 345:3 251:25 252:3,5 253:1 60:17 83:6 167:16 221:20
Main (2 15:22 14517 | o e 11 23614 346:8 347:9 254:14,19 255:22 256:10 | 222:7 266:7 267:21 268:9
mainland (g 32:334:3 [ 236 meaning(3 211:6,8 256:13 259:3 260:4,18 2836 28510 286: 10
34:57 12751281215 |(Maryy 102:17 333:2 260:18 261:23 265:6,19 | 2g9:2
222.1.:23 ' massii 152:22 means(7 20:10,13 143:3 266:7 268:13 276:19 mindset (1 126:19
maintain [z 89:9139:10 | mastectomy 1] 314:18 | 201:7 232:5 296:20 277:4,23279:16 281:14 : _ _
. . ] . i 349:10 286:17.18 289:2 291:16 mines; 208:15 209:8
maintained (1 76:20 |material (7 139:14 : 201-18 296:5 15 305. 15 300:2
intaini . : tr100 113:10 114:1 : DY : .
maintainingz 19:23 | 1676 meant (10 : ) Minist .
. et _ 314:10 315:10,16,25 inister (1 35:9
309:7 materially (1 338:8 145:9 146:11 147:16 316:1 16 minutern 244:4
Majesty [y 1:8 matrix y 52:21 240:12 284:21,22 287:12 ’ INutery 244:

: ' : 203:1 memor andum (4 minutes(sy 86:25 88:8
major [7 19:9 51:16 matter (177 76:9 96:14 Mmeasur es(s) 256:18,22 119:16 131:19,23 138:20 100:10,20 115:7 119:19
126:6 227:1 230:12 109:9 139:16 167:8 262:20 o Memorial (10 6:6,813 | 119:25129:13133:1,6

285:21,21 174:13193:25 231:4 mechanism o 22319 | 36:2037:2438:139:7 184:7 186:7 196:4 207:11
majority 4 100:24 242:3 249:16 255:4 T [ 225 41:19 44:7 212:5 246:4 247:22
102:21 144:8 154:10 310:10,15,25 314:22 mechanismspy 1817 |\ 1emorial’ S[y 385 248:10,21,23 261:11,16
Makarlapy 315 345:19 349:3 medical 4y 1:149:16 | oo oo 291:21,22 292:4 297:14
makesio 10:4 344:1p | May o7 67 11:1741:24 | 10:11 18:2519:357,20 [1 264 297:23 304:22 306:17
[2] M2 30 41:2542:1517,1947:15 | 20:2321:22 24:9 27:9 menschel (1 68:18 307:25 309:21
maleqy 254:12 49:22 50:3 54:4 56:10 27:14,21 35:7 36:20 mental (17 110:12 Miriam 1 98:15
malignancy [z 267:5 57:15 58:19 69:20 75:7 37:2138:52239:841:3 | mention (1 308:8 missed 13 5718 285:11
3281 75:981:14,2584:987:2 | 119:2127:10130:10,12 | qvicood o onog 28611 (3] /- '
malignant [y 140:3 88:18 89:14 93:17 106:16 | 153:2,3 155:22 194:8 TR 1[1121 et -
managed 13 29:6 3018 | 111:1819113:5117:12 224:14 225:23,23 233:9 2016 o : MISSINg (3] 60:25 254:9
72_209 3] £3:6 30 121:19122:10,11 126:13 | 233:14,17,22 234:1,4 ' 254:11
' ‘ _ 130:5131:9,11143:33 | 2432224421317:24  |Mercy 6.2 Mocan [y 225:10
TS‘E?%S?S” (31 1121 | 14511 148:3150:13 162:8 | medicinez 19:1.2 message1 261:22 moder atez 176:12
man'ager. 1490 152 iggiggﬁgligiigﬁgi 15 | 21:51822:13,22 46:8 met (1] 169:16 276:9
(17 14:2015: i : : 170:13 224:1 259:14,25 i : :
15:8 69:18 87:18,22 196:15,25,5197:24,20 | 31411 metastaticiq 19813 | molecular iy 39:25
21921 20 : : ) : 258:4,10 275:8 267:3,8
115:3173:1 249:2,7 198:14 206:20 214:12 Mediteca 7741416
260:3 316:12 317:25 217:18 229:17 236:22 Coqa A method [s] 124:4 134:22 |moment (4 135:21
319:16,22 323:23324:9 | 250:14 251:18 256:9,15 ' 137:4172:3 302:4 212:6 2366 284:10
manager’ sz 115:9 267:6 272:15 275:8,8 meet (g 11:1522:5720 | methodology 1y 334:15 [Monday [y 1135
304:22 276:6,10,13 277:23 278:5 nﬁg&ﬁ 343-2011 L6721, |MeEthOdSI 1315 money [z 121:8
i : 34,6, ; [47) 11:16 72: i . ari :
managerial iy 9:17 286:5 294:20 304:2 85:1487:280:6797:5 | MICrom 145:12,13 monitoringrz 232:3
manager si3) 72:12 328:15 329:15 331:23 97:18100:16,21107:4 | microbiology 1 6:18 '
85:1587:2119:20 128:23 | 337:17,2325342:11,11 | 115:8,9 119:18,19120:21 |microns[y 53:5 month (10 11:15 12:2
170:14184:8 186:9 196:5 | 343:13,25 344:6,17,19 125:22 127:3128:21,23  |micr ophonejy 191:18 22:20 33:6 100:12 229:7
207:13 260:25 261:2 : 1133:1 136 : ' 337:14,20,22,25
344:20,21 132:1133:1 136:15 micr osconeral 110:10
297:14 Mayors 73128279 | 172:23,24184:8186:8 33301 pera 110: months(4 6:16,17,18
managers [z 11:16 82:1214.24 837 84'5 187:20 195:20 196:4 > . 6:19,20 26:6 33:1 229:8
189:6 :51'85'1 89:3 97- 197:9,14207:13212:6 | MICrOSCOPIC(5] 39:11 | 943:20 250:4 273:19
84:2185:.189:3 97:23 : 1oasa | 4014951146:19175:18 | 7411 286
mandate[y 121:25 97:2598:2,10,18 99:6 2291315 243:11 244:4 I A ' 27411 286:7,24
manipulation y 99:10,12104:20106:20 | 245:7246:19261:23 ~ |MICrOSCOPY [2] 39:24  morningie 4:4 106:25
302:24 107:25 226:7 ggg% 5851312123 29715 | 4412 110:23 127:15 284:18
manner [ 72:11 Mayor [y 227:1 eing S0 135 microtomery 53:2 348:6 .
manpower m 271113 |McCarthy g 31512 |MEEUNG Sy 1336 mid (9 36:1738:2340:6 |Morris-Larkin(z
np Yy : meetings(io) 11:1723:1 | 44:9 126:25 219:18 308:5 313:15
31:18,21,24 126:19 127:2 |MCP 1] 212:24 ) : , ; i
24:12 37:17 111:21 237:10 238:18 321:10 M 0sS[2] 349:2,13
manual [7] 54:7,8205:2 |[MDy 6:6 119:25 163:19 204:1 middlern 27:23 102:6 DN ]
205:10 241:2 287:17 . . . 7 2r : most [18] 7:2 36:1 417
: - . mean [go] 7:23 13:14 229:16,20 104:3 110:4 286:18 45:12.19 46:7 60:21
317:16 47:857:17 58:19 60:3,7 P e T AR RN
Index Page 13




H ™ .
July 2, 2008 Multi-Page mostly - optimal
Inquiry on Hormone Receptor Testing
78:16 110:1 121:5 140:17 [Neu [y 174:14 nothing(7 109:3120:11 | 186:11206:7 212:16,16 |oncologist (9 118:14
153:19 156:11 158:20 neutral (1 251:23 180:15 234:15 283:15 212:24 214:1,2 225:13 118:19 141:22 145:21,25
166:9 214:19 216:4 253:6 o o 286:3 294:7 233:24 251:15 292:18 152:18 223:12 244:13,21
Never [11] 24:24 25:15 : ; ; :
mostly 5 38:1361:9 25:16,21 49:19 16318 | Noticern 97:24119:17 314:21 3455 oncologistsii4 97:14
98:17'139:7 347:15 185:9268:9 278:11 228:23278:5279:10,12 |numbered 1 259:18 138:15 146:9 150:14
move(7 126:15127:1 283:10 298:23 280:12 numbers[io] 9:2019:23 | 152:6,8,11,23153:6
134:23 154:16 262:21 : : noticed (21 277:9310:14 | 37:1653:2159:1160:20 | 203:13233:20 246:20
New [ss) 27:20,20 69:4 Iced 2 %47 12 31512
295:4,22 69:16 70:7,14 88:9109:9 |notification (g 130:23 | 78:2279:12,25192:21 : '
moved (3 33:15,16 110:13,14,14,15 118:1 340:35 numerous(y 50:18 oncology [3) 145:22
264:22 132:15,19134:6 136:19 | notified (s 74:675:24  |nursing(z 54:955:8 170:25 245:4
movement (1 265:4 137:14 149:19 165:24,25 336:19,20 339:16 onefizg 4:22 6:20 14:7
) 166:2,5,13,13 184:11 : 10 16:9 26:8,9,21 27:9,13
movements(y 2642 | 1g974'6"195:3,9,13,17 ”&%,fg (3 269:3 319:16 -O- 28:25 29:4,20 30:5,17
MOVEes[y 264:25 195:21 197:6 204:25 > o[y 65:4 31:534:17 35:22 38:21
moving (s 119:8,13 207:16 212:7 242:12 notingry 111:9 obiecting 1 136:9 39:25 42:18 47:17 51:5
134:21136:5 264:20 247:23 248:11 253:4 notion 3 136:5 230:25 Jectingu 136: 55:11 65:3 72:14 75:5
Murphy (g 14:25152 | 257:25265:3288:8 246:22 objection yy 135:3 85:14 92:13,20 94:5
16:9 87:4,21 107:6 297:17,19 298:7 299:1 novel [4 109:9,13,15 obli gatl onj[i 268:24 96:13,25 97:6 98:14,19
115:11 122:14 300:11 306:20,25 307:2 110:7 obtain [5] 62:5,6 69:21 98:20,20 101:9 107:25
must g 129:8295:9,10 | 30749 308:10 November (3 7:129:5 | 70:14 193:24 o s
mutual 11 331:19 Newbury [y 1:15 32:11 obtained g 6:6,21,23 : i
(1 33L: _ : oo 131:21 133:15 139:20,21
mycoticy 216:3 newer [y 110:7 NOW [u3 8:1918:720:21 | 53:10103:4190:18 139:24 140:12 142:6,18
Newfoundland 2z 23:426:8 28:25 33:8 obviously 7 47:9 143:11 144:16,17 146:4
19:20 27:16,21 28:25 35:11 38:24 44:5 47:19 116:20 154:23 211:25 1473 149:10,17 150:19
-N- 33:21 35:6 37:5 127:7 49:7 51:16 63:3 64:3 217:19 237:13 281:18 15024 154:9 159:11
N1 65:4 1421‘7113015138811511%33111712 ;(1):%21 ggighlgxzé ggi g occasionally i 199:4 | 161:12,15,16,16,20,22
-938:16 51: 9 150: 11, 124 86:24 92:7 95 ' : 161:22 175:2 176:18
namew 938105141 | 166:22 234:25 25923 96:19 97:22 102:23 occasioned ) 18511 | 320 N 1603
SV 320:20 321:20349:811 | 106:24107:20110:5,13 |0CCasionsyz 113:1 184:10 201:9 207-10,18
namely 35:8 newsletter [y 13217 | 110:16,18114:151165 | 12818 212:1 221:8 223:7 228:10
namesjy 102:15 . . . 119:15,22 123:5 127:13 occassion i 282:2 230:24 231:9.10 246:14
. next (20 4:433:1,6 52:18 ey . . : 9, :
national (27 7:10 253:17 . : : 129:5 131:18 132:25 occupyingy 23:7 246:17 247:11 248:4,18
76:15 100:12 101:6 13415 20.21 135.22
nature(z 18:3269:16 | 127:14139:17 154:17 136121377 191381 |OCCUT [5] 40:18198:9,10 gg‘;g 58721362_3 gggfig
near [s) 85:16221:1,16 %gg? %23 152é87l$,14 138:19 143:6,20,25 144:2 205:9 2977 272:21 273:11 276:13
necessarily (s 93:12 576:13 300:2 311:2 144:15 147:5 149:19 occuringpz 341:23 2773417 278:21 2793
152:5 258:22,25 290:21 ' A 151:1152:5 163:3166:18 | 342'1 282-25 293:21 302:19
necessary o) 31:1643:4 |/ H (1 2538 167:18 172:5 181:25 occurred (g 26:2331:25 | 303-6 30515 306.95
122:9 130:18 174:13 nineis 81:25 122:12 182:14 189:3194:9 195:2 | 32:1112:14,16 149:4,6 310:14,19 312:15 313:14
175:22 243:23 249:11 286:24 205:19 207:24 211:2 208:2 336:16 315:12 324:16 326:6,16
259:21 nitrogens) 74:11,21,22 | 213:22215:13 218:25 occurringz 31:22 337:23,23,23,25
necessity (2 56:20 78:20 79:6 Dl 2o es 54:15 one's(y 110:7
. NL 3 1:8,14,15 : ; . occurs[i 9:25 . .
25121 (3 18,14, 245:19 251:8,12 256:15 (1 onesig| 88:2295:8
need (13 56:21,2388:25 |NoN (1 156:14 250:2 24 260:4 265:18 | October (5 115:8119:7 | 106:19,19 231:2 270:25
96:24 126:25 165:6 non-Americany 28:9 | 266:14 267:12 270:11 172:23 314:12 315:6 272.1.213 274:13
185:12187:7192:18 Non-nuclear [y 156:16 | 272:18277:1278:1515 |off 25 48:1878:397:1  |onlinery 299:3
193:20 305:7 311:17 _ _ 280:4,25 282:19 285:6 97:10,15,17,20 98:23 open 11 51:21
323:16 noners 144:22166:11 | Hg6:15 201:15 294:9 99424 13518 13656 | opond Ok
167:16 256:20 : ' ' y ' > opening[y 128:11
needed (7 17:8 203:12 i’ 296:20,20 306:16 310:2 | 138:8,10,13143:12
221:7 223:12 279:24 nonspecificiy 236:16 | 312:13316:6 317:9331:1 | 213:12,13 216:15263:10 |OPENS[3] 251:9 2597
280:5 286:2 nor [z 163:4 310:21 334:18 338:8 279:25 293:4,8 313:10 217:24.
needle(z 122:72759  |normal 7 116:12 nuclear 6 55:22140:2 |offer (4 167:3176:25 operationz 301:23
negative(sy 58:373:3 | 215:21252:1257:21 176:1178:16,18 179:15 | 338:21 339:2 3032
79:24 80:10 85:21 89:2 279:18 303:2 327:24 nuclei [s) 55:22108:6  |officers 162:22189:22 |OPerationsiz 10:9
93:18,1998:599:12,15  |normally s 153:13 155:7 156:4 157:4,5 228:18 294:22 308:24 15:22
99:22100:7 101:5104:4 | 302:25303:1320:12,14 | 178:13344:19 311:2 operatorsiiy 51:6
107:10,13126:21140:1  INorth (4 21:181:7 nucleusie 39:1740:19 |offices(y 189:14 opinion (121 94:2,5,10
140:17 141:19 142:20,22 | 9g8:24 141:15 70:5 156:18 178:23 official [z 16:12130:23 | 177:1206:20 226:25
143:3,4144:17,20 14533 | \stablery 104:14 179:11 . _ 227:7 268:25 303:9
145:6,15,15 150:15,21 (u 104 number sq 415779 | oHicially 156:23 32315 17 326:2
150:22 167:25 168:24 noteri2) 100:16 133:4 TS 1581 %00 07 | offs[a) 149:17,24 150:15 . _
160:22 191:17 208:22,22 170:25 187:9 189:15 43:10 46:4 47:11 51:8,9 often o 224 opportun|t|$[4] 32:2
2171213 218:3.3.7 208:17 218:14,19 253:8 51:953:17 58:9,10,11 [1] 22 33:25 34:1,'7
57123 282:22 300:9,11 269:9,9 314:24 59:1373:377:979:21 ol d_[z] 54:8306:25 opportunity (3 126:13
300:12,13302:7,8,16  |noted (g 85:1 115:12 7o 80 ] 190 2013 lomission y 104:14 127:4,6
negatives( 93:20 120:17 129:15 155:15 120:23 122:15 125:3 oncejig 11:1512:1 opposed [12] 26:16 36:9
- . 158:10 245:6 328:20 : e 22:2050:21 51:7 52:6 101:19 112:20 124:7
negotiationsy 35:6 131:20 133:2 140:3,7,8 P ; iy :
ot . notes(s) 102:19119:23 | 144'2 1476 719,94 25 52:2353:6,12,15 62:5 160:8 178:23 188:13
neoplasticrs] 140:12.16 |50 75054510 329:6 S ma e heS | 128:11160:8 171:6 198:20 214:9 2679 328:4
1557 - : - 152:7 156:7 161:13 162:9 ; ; ;
' 243:20 335:16 optimal (11 251:22
Index Page 14

Discoveries Unlimited Inc., Ph: (709)437-5028




July 2, 2008

Multi-Page™

optimization - pay

Inquiry on Hormone Receptor Testing

Discoveries Unlimited Inc., Ph: (709)437-5028

optimization (1 320:24 [over seesy 9:24 228:10250:13,18 259:2 | 69:12 70:16,17 77:12 88:24 89:7,16 90:10 95:7
optimizingz 320:15 | overviewy 6:2 276:18 277:22281:13,14 | 78:1182:22 92:14,21 96:197:4,1398:15
320117 OWN (30 16:829:443:24 | 291:17.18,22207:18 93:14 94:3,10 102:8 100:25 102:21 105:4,11
order 128 30:3 46:22 6221 7913 8919 oz 23 | 305:15312:13313:14 107:20 113:2 114:5 108:2 122:12,25 123:4
4715 [16122 1116816 | 9520211012 10222 328:19 117:13,16 126:1,5,9 124:2,13 126:8 131:8
e Y o e epent : : 127:3130:17 132:11 138:21 143:22 149:15
. . ) . . -3 | Pages[z] 138:25 259:17
68:20,20 75:14,1821,25 | 105:7 115:3122:25 124:3 | P& 15218.19.20 162.1 12 15992 1654 12 16622
92:2 94:4121:17 167:1 124:19 146:23 150:12 paidy 34:17 16215166016 17817 | 17021 1721921 1757
189.22 210:8 234:20 151:17155:6 164:8 panel (6 132:16 134:7 | 174:2185:1188:2190:5 | 173:9 174:59,20 185:6
243.1424568246:.17 | 166:25212:17 221:4 136:20 236:22 237:4 190:6 198:12 206:15,19 | 187:23189:10197:25
259:10282:10 315:23 308:14312:1,21334:68 | 266:20 20718 220:15 228:25 19811,24 202:21 203:11
347:2 346:17 paper (3 16:2523:18 231:2235:1324242:8 | 211:9,11,12 223:19 225:9
05 g_lgrl 3?-[11?1225 %OélS 5 25:16 242:14 2432 253:17 226:24 228:12 229:11,18
121 91:17 1137 -P- araffinizn 486499 | 255:23256:20 260:22 231:10 234:4 239:5,13
121:15 171:12 246:24 P 1009 p52:9,9,20,[21]’23’24 531 261:13,15 263:10 264:7 241:25 242:7,11,11,12
275:11 314:16,21 (Lo 56:1.3 62:4 825 12,14 265:1 269:14 270:22 243:2 247:18 250:14
orderingno 44:1568:6 |P-0113(6) 218:24228:10 | g% 0r on 11621 20 273:18 276:24 279:10 254:23 255:1,10,17,19
75:1390:14 121:14 250:13 259:2 276:17 116:24 122:23 171:6,7 285:12 290:13 291:8 255:23 258:5 268:22
151:23 157:20 315:14,17 | 30514 214:2.3.6 230:13 295:7,14,20 297:23 272:9 277:20 278:21
315:21 P-0904 (1] 243:9 paragraph ) 88:8 309:12 318:3,4 323:15 296:1 301:7 302:20 303:6
organsis] 51:17 223:22 P-0907 [y 291:15 100:22 101:6 102:19 354611 035551221234353127 g%ﬁig gig iviiég
223:24 P-1287(y 138:18 115:13118:1 119:24 : : ' 3181820 822-11 3035
oriented (1 241:2 P-1393( 3072431214 | 1201181224,22128:24 (P& tzgcélz'% |%’3}gg) 28 | 335334 :
ori g| nal (9 114:3116:16 |P-1398 (1 284:12 129:16 132:14 133:5,15 - . - .
116:17 20 25715 258.8 [y 284 136-18 13719 1547 48:1562:8 112:25 113:14 |pathology (ss] 6:13,16
258:23,269'3 2'72_8 ) P-15721 244:3 156:2 163:4 184:11 187:1 | 122:7 124:13128:12,12 6:247.2,28:259:21
> el P-1854 2 3:25: 7 190: : 141:16 223:9 260:24 27:13 28:22 29:5 35:11
originated _ (2 3:25:6 189:7 190:13 193:16
ginatedy 96:10 P-1855 2 70:20 80:5 196:8 197:12 200:5 261:19 39:6,7 41:3,18 42:10
otherwisez 268:9 P.185611 86.:24 207:13 243:15 245:9 partspe 33:2540:16,18 | 43:1850:8 76:1387:1
281:9 (1 85 247:23 248:20 252:1 70:397:21 180:20 100:5,13 110:14,15
ourselvesy 113:1823 |P-18581y 111:4 253:10,20 281:15291:25 | past fq) 43:12 111:24 113:20 116:25 120:19
114:24 195:7 P-18591 1157 297:17 304:23 306:8 128'8 129:8 245:19 125:8 126:14 128:22
out-of-town 1y 250:16 |P-1860y 119:15 308:6 257:20 1 Ay
outcomerz 274:9 P-1861[1 128:20 paragraphsis 139:20 | pathologist 116 6:22 167-13 184:9 186:9.
289:20 P-1862[1 131:18 251:16259:18 7:417:1418520:11,14 | 13912 197:15,21 198:9
outlined 2 137:6 2655 |P-18631 136:14 Parai (50 65:1987:38 23:827:10 30:23 31:11 201:16 202:19,22 206:1
outsa 175:17 ) 101:11 107:5111:6,9 35:2140:12 48:1651:14 212:16 214:1 219:17
L P-186411 167:18 115:10 118:7 120:2 51:18 52:7,8 53:15,18 220:8,17 2221 24 223:10
outsidezg 1151622 | P-1868(1 328:9 125:2324129:15133:4 | 56:2358:259:21 61:12 224:6 225:5,7.23 226:2
115:25116:8117:4,5 P-1870[1 170:10 184:23186:11,12187:8 | 71:273:2175:1,14 77:11 | 227:313 228:3 237:21
133:21134:2 143:17 P.187411 18316 190:18,22 196:6 204:3 77:18 90:14,20 91:17 237-22 242:8.12.16
173:9,10,17 178:19 g ) 244:15 251:3,5,7 260:2 94:19 95:19 96:9 98:18 243:10,17 2445 2457
211:12,15224:4248:3 | P-1876(3 186:6 207:10 | 265:23 297:16 299:1 107:18109:14,25 1131 | 245:10 12 2498 259:15
255:10257:2,89268:22 | 304:20 308:4,6 313:14,16 324:20 | 113:2116:18 117:12 261:12 269:3 275:21
32120 P-1877 (1 195:19 325:2,21 326:22,22,25 123:22 124:7 129:23 27719 29120 308:2
outstandi ngpy 10:13 P-1886[1 207:23 327:5,15,18,21 328:4,11 132:23 133:10,18 135:9 309:8 315:6 318:22,23
overall (22 43:7,759:13 |P-18887 3:25:6 329:6,14 330:6 331.7 iggf é%ég?li%llé% %_511 328:14
180:10 199:3 207:2 —r parallel ;3 73:881:19 e e (1] 197:8
215:11 223:15 253:6 P-1892(2 3:35:8 81:22 187:7 190:25 196:11 .
'5 260: : P-1894 121 3:45: : 201:7,9 204:25 206:5 pathology/pathologists
257:5 260:18 261:18,22 (2 3:45:10 arametersiu 267- 10553 205:21
274:9 277:14 281:7 P-1897 (2 3:45:10 p [1 : 210:17 212:18 220:19 [2]_ . -
20314 331:2 P 1899 1 365 parentheses(y 140:8 | 221:20,22225:1242:17 | patient (31 17:850:7,11
overcalling s 29013 - [2 35512 part (25 36:19 39:15 243:5,6,20 244:17 257:14 | 51:12 74:4 113:14,16
: : P-1901(7 3:55:12 43:6,760:2170:7 78:16 | 257:16,22,23269:1273:4 | 116:9,13117:14 126:21
Overexpression e P-1903[7 3:65:14 95:21 105:5,6,25 107:17 | 278:23281:23301:10 160:25 161:15,16,17
170.2324 171:10,1424 15 10130 297133067 | 125:12 137:25 158:20 303:5,9 305:7 308:2,11 162:5 163:12,14 199:15
172:4 fel 231 ' 164:24 21215 23312 312:7318:12319:4,6,25 | 212:24,24 215:20 2587
overlapy 329:23 P-1918y 314:9 236-22 237-4. 9574 320:10 321:2 322:6 282:14 288:24 289:10,16
over |a_pp| ng 1 330:19 P-2136[2 3:65:14 266:20 302:4 324:17 325511 32656,16 3?30:12 289:21 ,296211,17 297:5
overnight (g 52:18 P-2138(2 3:75:16 334:24 330:21 331:4 332:22 patient’s[s 131:14
: : : (2 3:75:16 partial (27 176:3 200:6 3372134410 /
340:10 341:17 pack [y 27:23 parti c pateqy 10:7 atHoI o .ét, Sia 189:14 patientsiz 82:22103:4
oVersaw i 19:14 _ L , p gISt Srg 189: 113:22 161:15 233:21,23
N package[z] 257:1,5 part!C| pation[y 11:19 189:21 257:22 233:05 25 234:3.17
oversee[z 231:23 page[s4 73:1480:588:7 |particular (113 14:8 pathologistsiig 9:15 24518 280'5
301:13 100:19119:17,18,23,25 | 17:14 25:6 27:10,15,19 13:6,11.22 16:15 175 atients 1 270:22
overseeing7z 655, 11, : : : : :10,14, . . - . 7 :
65:525 | 129:1112131'23132:25 | 28:2329:1930:10,14,17 | 1710 10.23 20-1 2411 | " (1
174:8 206:5 232:2 237:24 | 138:19,25139:2,17 142:3 | 32:539:14,21 40:17,18 2623 27-9 28:4 29'7 Patriciary 65:18
301:14 142:4154:6 163:5167:4 | 42:14,1517,182045:24 | 32.41334:131722 423 |Patterny 171:24
overseen (i 27:5 171:21193:15,15,15 46:25 47:23 48:4,17,20 42:461:17 85:1888:21 | pay (1 47:9
196:3 197:6 207:11 58:4 63:5,16 68:8,10
Index Page 15




July 2, 2008

Multi-Page™

Peggy - process

Inquiry on Hormone Receptor Testing

Pegay 11 102:17
penetration [ 51:22
peoplerzo 32:1951:2

permeation i 51:22
per oxidasei 69:16
persistent (1 259:8

plany 437
planned 1 131:25
planningz 37:1938:6

301:2 302:7,8,16 305:6
328:2

positives|z 93:20 194:4

preparatoryy 172:11
preparefy 33:3
prepared (s 49:2,10

Discoveries Unlimited Inc., Ph: (709)437-5028

54:9 69:15 104:24 113:17 | person (o) 12:4 32:17 plansiy 33.4 positivity 5] 42:16 90:23 216:23 333:23
126:22128:9,14,15 174:4 | 36:17 241:21 242:1517 | played 2 133:20 219:19 | 9421 140:1169:16 preprinted [y 211:25
182:5 242:14 254:21 242:21 322:2,17 lUcha 193:9 192..22. . presencez 214:22,25
277:4298:10 303:11 person’sz 153:16 plugry 193: possibility (6] 56:10,12 ¢ 17 .
307:15 322:11 338:23 , : plus(s 175:2,3,3181:5 : 2 293: 5 |Presentiq 42:1787:2
o _ 257:24 19413 85:24 194:4 203:21 3415 | ¥y 57.5115:11 12 119:21
: erson [y 28L: . , ) : : : :2, :
PEOpIE Sty 34:14 Per sonally (1 281:11 : possible(iy 47:1372:24 | 129:16 133:2.14 186:10
per [10] 127:19 159:10 di o point7e 8:10 32:21 73:1175:8122:4 155:11 | 196:7 244:6 297-15 308:3
159:11 168:7 241:20 personnel iy 9:21 44:14 46:13 64:16,22 155:18 169:18 197:14 VPG
337:18,19,20,20,22 perspectiveny 2110 | 661167:1773182224 | 2932 303,10 presentationsy
pg_(ligr;z.[ﬁ 820 o | 16910174:3322:16° 91:12 97:17 99:17 104:18 pl%flgl yla 3922 presented [y 118:2
5510 2635 27-11 15 330:17,21 331:24 110:5115:2 119:11 123:5 ' 0ol presently [y 101:14
32:1357:1872:2397:11  |Pertinentz 203:12 130:17 1313 134:20 POSt (3 2414 37.11,12 preserved 1 216:1
9711 1510 99.6 11 75 2074 135:19,23 138:5,6,14 post-graduate(y 10:3 . :
100:6108:4,5137:23 | Peter [y 1:9 152:20,28 156:2,22 post-graduatesgy 10:5 |Preddentis 19:721:21
R SO : 159:15 165:1,3 170:15 ted _ 224:14
1386 140:12.16 1431 | Pgyg 3:234,56,7 171:9 173:23174:2 posted [ 329:8 pressureqy 124:11
143:12 14421,25 1458 1 pgsyy 2:3 183:16,22 184:2186:21 | Potential (4 42:956:6 abl :
145:10,14 147:21 148:6 e : 1655 342'6 presumanly (4 111:16
148:20.20 153:20 168:22 |PH [11 260:13 191:3196:20 198:4 | centiall . 160:7 180:15 340:15
168:23 169:11,13,15 phasern 64:6154:09 | 200:18,23207:5213:12 - \potenuadlly r4 70:2 presume;y 168:2
o : , e 216:9 224:24 230:24 170:5 296:17 297:5
181:4 192:19 251:23 155:4,8 156:1 163:4 P : retty s 27:14 114:19
27323 h . 237:8 238:1,4 246:4,9 PR [107 73:19,21 74:8 p . Y131 27 -
5 phasesiy 154:17 249:21,23253:7256:15 | gg:1 88:13 96:24 978 236:16
percentagerzs) 42:14  |phoneje 22:24 69:7 298:21 299:22 301:9,9 98:22 100:18,23103:7 | Previousis 119:25
42:1559:14110:9 14055 |7 113:25 231:18 247:11 301:17 303:3304:13,14 | 110:2 119:10 120:11 133:6 199:14 232:25
140:11 141:21,23 142:20 | 323:15 318:17,18 123'6 124'3.15.20 128:25 | 258:7 288:8
145:2 146:2,4,15,17 : PPy : :
147:9.16 176:14 1518 phoned 1 315:13 pointed 5] 64:18 115:21 | 129:5,16,19 134:23 previously [z 30:20
177681781 1801012 | phonetic(a 64:6202:4 | 141:1205:35 140:10 145:14 150:12 33:11 103:4 219:7,17
180:19 218:7,20 272:22 | 22511 points(g 85:1997:210 | 15723 5022100922 | 23220 ?|67:16
_ : 97:20 98:24 138:8,10 :3,14,16, : rimarily (10 6:919:5
percentagesis] 107:21 photographsiy 175:16 197-11 162:13,16 163:22 164:19 p19:22 41;?)/’5_4 ]152;10,15
108:4 109:5 142:19 phrase[l] 181:10 lici . 165:22 166:23 167:14 153:6 255:6 331:25
156:25 176:4 179:19 pHS[y 292:19 policiesy 115141521 | 1706 176:1.6 179:15 SO
: : ' 115:24 PO primary 4 58:12
218:5 physically i 110:11 ; _ _ 182:12187:22188:1,14 | M oo o oot 0
perform s 25:186:1 hvsician i 75:7 policy (1 116:19 117:21 | 190:25 196:8 200:8,22 o '
171:5 pll)é'l5 99 l[g]7'20. 117:24 133:22,25 137:25 208:22 210:15 214:15 Princess|z 116:10,11
performancern 814 hvedi e | 139:8149:1,212,20 215:17 217:12,12218:13 |printout [y 199:14
83:8.0,11 97:8 120:5 physicians(z 6:2527:8 |population [y 126:15 220:24235:4245:14,22 | Pritchar d/Jackiepy
: 119:22121:17 126:7 : 246:18 247:23,25 248:7 :
225:6 2519 24124 porter 1 50:17 : 23, : 18
: _ ; : : , 248:19 256:16,18,20,25 ; :
performed[ig 12:5 ick 41 16113 214:14 porteringiy 51:18 57479671315 oesp | PTitchetty 1:17
44:20 48:9 49:25 73:.25 P 4 ’ ) ti 74:10 116:23 2 ey ’ bl 56:24
025 09:0 24518 24005 | 268:8323:14 portion (s 74: : 270:7,12,18 272:1,10 probiem iz 56:
D 99 - . icked 50:17 105:6 168:3 169:3 260:15 274:16 278:15 283:20 114:13 119:1 122:15
248:8 P 4 50 : ' 24 62 6 292: : 248:1 259:11,12 280:24
performingg 4525 | 29846 portionsiz 60:24623 | 287:6292.2929411 | 5o 3307:9,1616
, =J i icki 2215 osition (s 8:10,12,15 11,9 305: : PO
112:19 118:8 155:23 picking 2 29:2215:19 p10:22 05337 12113 | 30871030011317:12 | 3123319:1617
223:10243:17 324:13 picturery 437 12720 318:4 341:7 342:8,21 problematic4 42:9
334:15 piecery 74:17 positionsiig 11:230:4 | 3452534731213 57:11 112:25 113:14
perhapsiig 76:7109:15 | Pikery 1:14 : 83781278 |PR’S[2 143:14315:15  |problems(sg 31:25
1951 14111 1695 _ 30:6,17 34:8 37:8 127:8
160:13 191:11 246:23 Pirzada[z 308:5313:15 | 128:11193:24195:39 |Prabhakarang 32:9 55:21 56:7 59:20
283:6 289:3 p|ace [40] 9:22 33:22 positiverrg 73:279:24  |pr act!cal [1] 237:14 251;19 297;21 29é:é
peri-operativery 55:12| 45:1351:152:8,1753.13 | 80:1285:2189:293:18 | practiceno) 17:224:22 | 299:5,6 303:16,18 304:1
eriod 2 53:16 54:19 55:1956:25 | 93:19 94:22 98:5,19,20 25:23 28:22 77:11 91:9 304:6 305:1.9 306:10.17
o1 7:238:11 791 : 22 | 98:21,2299:13101:5 3916: : :6 305:1,9 306:10,
p12.25 15.17 15315 81:7 91:18 106:25 115:22 Ll . - 211:3 216:12 246:15 337:10 339:3348:1,4
18117 20:18 22:25 23:4 | 1i/21120:22134:4 o eS| 27521 rocedurepy 111:17
: : < 2 183:12 197:13,21 198:5 133:19 140:1,13 141:19 ractised i1 219:17 p : - [11] -
24:18 25:9 29:24 31.9 199:4.11.12.22 201-13 141:20,21 142:19 146:1 p I 1 - 116:13117:1 132:15
31:14,19,20 33:14 34:10 202:1’0 1’4 2’10_15 2.22'6 146:4,15,16 147:8,16,19 pr actis Ngis 32:548:16 | 137:1,12 292:21 318:2
34:21 40:5,11 51:3,24 R bbb 14720 148:4.5.10.19 58:1 109:14 344:10 319:2 334:8 339:14
oA 613 607 7 11 643 | 226:4231:232339 - 4,510,
-40L:3627,7,11 64 256:18 264:3 285:1 288:2 | 150:15155:10,13,16 Prakashy 31:5 proceduresie] 42:10
65:1,3,17,17 68:4 72:7 : : 157:21,22,24 158:3,11 edicti : 93:8 320:7 323:4 337:8
; oo 299:11 339:14 predictivery 193:18
76:15,21 84:5 102:6 o 158:13 159:4,10,12,13 , 343:20
126:9 129:24 131:4 147:7 placed 8] 41:1044:11 : . prefer S[1 118:22
St Shell B0 B0 B 159:16,17,25 160:2,9 Al PrOCess(s7 29:11,12
170:1229:7 239:1 329:23 | 90:1151:952:1053:1,2 : : : preliminary (1 290:15 o oo o
: [ : 53:7 168:6,22 169:13 181:5 C 30:22 48:9 50:3,4 52:12
330:19 33516 342:14 ' 187:6 191:17 192:18 preparation(o 497,25 | 52:14172553:9,12.13
periodic(y 197:22 placesis 33:17144:57 | 218141525321 271:23 | 52:16 122:9 172:15 53:15 541 7 56:8 57-19
permanent (1 328:13 pIaC| ngy 215:25 282:23 300:13,14,25 215:11 241:5 310:7 319:2 58:16,24 59:23 62:4
Index Page 16




July 2, 2008 Multi-Page™ processed - read
Inquiry on Hormone Receptor Testing
64:10,17 75:20 82:18 proposed (1 4:16 25:14,22 26:7,14,1928:7 | 188:10,18 189:1 190:2 321:1,7,17,23 322:7,14
84:4 86:1,13 103:14 Pros( 124:55 28:13,18 29:18 31.7 190:12191:2,8,22 192:4 | 322:20323:2,9,19,25
1082 116:8119:9 126:17 | ) Octratery 237:2 32:1633:1334:9,1935:1 | 193:6,14 194:17,22 195:1 | 324:6,10,19,23 325:12
175:13 182:3 190:9 P [ 257 35:10,16 36:12,16,24 195:11,18 196:2,19 197:5 | 325:23 326:5,13,21 328:8
207:15 213:23 214:7 protected(n 23:1921 | 37:62438:4,9,14,20 198:3,18 199:1,19,25 328:18,24 329:4,13,19
202:2,5 224:4 225:11 24:4,21,2525:18,19 39:240:3,13,23 41:17 200:4,13,24201:4,11,19 | 330:4,10,16 331:5,12,21
226:4 241:2,3 290:4 protocol (12 54:19 42:6,2143:8,16,22 44:18 | 201:24 202:8,13,17,23 332:4333:8,17,22 334:1
298:11,19 302:23 304:17 | 201:17 318:5,7,8,13 45:2,14,23 46:9,16,21 203:6,15,21 204:5,12,18 | 334:17 335:6,11,19,23
307:6 320:1 321:12 319:2 338:5,9,15,17,23 47:4 48:12,25 49:6,14 204:22 205:18,24 206:10 | 336:3,7,13,24 337:6
325:22 333:19 protocols(7 54:1,4,6 49:18 50:2 53:23 54:12 206:16,22 207:4,8,21 338:1,14,19 339:10,17
pr ocessed [4] 52:294:7 119:3 201:12 242:10 54:17,23 55:2,10,15 56:5 208:7,12,16,21,25 209:4 340:1,7,14,19,23 341:3
216:23 302:9 31923 56:13,18 57:5,9,20,25 209:9,16,20 210:4,19 341:8,12,22 342:4,9,15
processess 19ess |providers o170y | BUZOSLIw2 | ALataza | deasioonn
110:12 132:11 319:23 81:19 101:3 104:9 107:8 e e Pap S Py v
; _ 10392 22318 63:9,13,22 64:2,14,21 215:2,6,12 216:6,14,20 345:22 346:3,13,22 347:1
processingie) 57:21 - : 65:8,13,2066:1,6,14,20 | 217:1,6,11218:1,8,12 347:6,11,19,24 348:5
63:3122:6170:5241:6  |provided 4 53:11 66:25 67:10,15,21 68:3 218:18,23219:481322 |Q.C./Mandy [y 17
318:2 193:19199:4 224:10 69:2,8,24 70:19 71:4,8 220:2,9,13,21 221:11 Qatar [ 2167
Processor [7 52:12,19  |provides(y 203:10 71:13,19,2572:13,18 222:9,14,18,23 223:4 "l A
56:2 57:4,6,12,22 providing(s 21:14,15 | 74:152075:11,19 76:1 224:15,19,23 226:14 qualificationy 28:2
processorspy ss16 | sL222sTo210 | eeR kg | e e | St ks 1kt
produced z 223:16,18 D oo 332922 | 8111016 828,16,2183:3 | 231:814 2324,11.21 184:17 187:2,16 188:5,7
production [y 241:8 15615 127:0 14622 | 8310,152084:211,18 233:2,11,15234:8,16,22 | 188:13195:21 197:7
professional (7] 6:3,4 18111 18394 22193 85:3,7,11,2286:5,10,19 | 235:159,14,21,25236:5 | 198:2 205:19,25 206:3,6
78:579:4,15 110:7 23320 239-90 25923 86:23 87:11,15,20 88:1 236:11,18,24 237:5,17 206:7,12,24 223:17 224:8
307:15 5748 2847 ' 88:6,1289:2190:2,9,13 | 237:25238:5,9,17,21,25 | 224:25 225:20,22 226:10
professionally (y 79:3 2 2o _ 90:2291:2,8,152392:12 | 239:4,12,21 240:2,7,22 226:12,22 230:15 231:21
professionalsi 331:18 Provinces(z 28:24,25 | 92:1893:3,10 95:4,12 241:10,16,23 242:19 234:14 256:17 278:22
33150 +° |provincial (3 7:928:23 | 95:2296:4,11,17 98:7 243:8244:2,10,14,1822 | 293:14 297:10 304:23
: 170:11 98:11,2599:14,20 100:1 | 245:15246:3,8,21 247:3 | 319:17 322:13323:13
professor (1 37:4 PRS[s 187:24 188:4 100:8 101:24 102:5,14 247:7,15,21 248:15 249:3 | 327:23333:11
pr ofici ency (e] 225:4,8 247:13 275:4,10 102:18 103:10,15,21 249:9,15,20,24 250:3,7 quer ies[z] 113:19
225:18 227:9,12,17 publicationsyy 13013 | 1042.7.1322105915 250:12,25 251:6 252:9 153:21
profilery 39:19 207:17 > 105:19106:14107:219 | 252:162025258:9.13 | o ectioned (1 246:14
212:8 pulmonary [y 197:23 | 107:24 108:14,18,22 253:19,24 254:3,7,13,24 X '
punch 1 192:21 109:2,7,12,21 110:3,20 255:8,14,25 256:8,14,21 | QUEStIONS(4] 155:20
P{;Qgggzggelﬁ 1o |purchasem 2653 111:2112:513114:14 | 257:617 25821 250:1 | 168:11171:19322:2
187:5 1901416 19124 | purposers 92:22 10311 | 114:20115:6:20116:4 2607 261:1,6,21262:3 | quickly 1 150:7
A , S E | 117:38,17,25118:1620 | 262:7,12,16,23263:3,11 | quiters 19:24 32:6.15
209:24 213:6 253:3 158:23 222:24 223:5,7 quiters) :
291:25 29722 298:4.12 25812 16 ’ 119:14 120:10,15 121:1 263:15,20 264:12,17 34:4 44:6,10 206:7 224:8
2007 803.10 3047 305:2 o _ 121:22122:3,21123:10 | 265:7,17,22 266:1,5,13 233:24
30510 306:11 3141315 |PUrPOses(a 230:1 123:15,20,25 124:18,24 | 267:11,19 268:5,18 quOL 89:9
371033418 240:10 254:20 277:1 125:9,18 127:12 128:3 269:22 270:2,10,15,21 '
: ' 305:23 312:2,21 128:19129:4,10130:1,6 | 271:2,8,12,19,24 272:5
pé-?grlgTe,[i(g . 16213 %‘I_S pursuery 221:25 130:11,15 131:17 132:13 | 272:12,17,23 273:5,10 -R-
:1515:1319:1,2,4 21: i : 132:24 134:19 135:2,8 273:15,20,25 274:10,19 .
21:15,18 22:9,13,22 pﬂ:\sﬁ g/&l] 12‘211123 135:14,20 136:4,11 274:24275:5,12,19 276:2 || 1 654
29:1516 30:531:235:21 | PUrVIEW [ 321 137:13,18 138:17 140:25 | 276:1522 277:8,21 278:4 |radiation(y 116:14
35:2536:2041:2055:12 | pushingy 124:19 141:10,25 142:9,16,25 278:10,25 279:7,14 280:3 |radiologist [z 244:9,11
121:7821131.11/0:12 - | Pushpanathan s 87:4 | 14351524 144:310,14 | 280:10,17,22281:612  |radjologists(y 226:1
170:13 173:1 195:22 87:12 115:11 145:4,16,24 146:8,1420 | 281:22282:8,182834 |, diolo 296:3
197:7 20520 206:1.4,12 54t 114 52:12 74:4,21 147:4,15 148:9,15,21 283:17,24 284:3,9,16 alology [ 226:
206:25224:1 225:6,8,18 | "50.£'69.11 93:20 1423 149:8,18,25150:9,18,25 | 285:5,15,22 286:4,14,22 | &IS€[2] 263:16 285:24
225:19 226:13 232:18 142:22 143:1 193-12 151:11,15,22 154:5155:3 | 287:9,19,23288:1325  [raised [4 243:4 296:16
249:1299:19 314:11 231-23 307:14 311:21 156:8,13,17,21 157:3,9 289:11,23 290:5,16,25 310:15 311:3
316:11 317:25 318:10 339:15 157:16,25 158:8,17,22 291:5,14 292:7,13,22 raisingy 333:14
330:25 : _ 159:3 160:20 161:6,11 293:7,11,19 294:2,8,15 d o
programsie 10:4 19:17 | PUttingu 332:10 161:21,25 162:17,23 204:24 295:8,13,24 296:4 |’ @NAOM (1 199:24
19:18 21:1 24:15 29:6 pyknoticy 344:19 163:2,11,20,25 164:6,12 | 296:9,14,22 297:3,12 ranger4 79:2580:16
37:13,21 39:7 164:20,25 165:9,16,20 298:1,15,20 299:4,10,20 | 94:4 1407
progresspy 119:11 Q- 16917141025 1709 | 301515 30314233043 |y apie] 1y 74111 136:
project (y 89:11 Q.Croog 1:6122:34:3 | 170:18171:18172:9,17 | 304:10,19 305:5,13,19 r?%;g (9 7411 136:25
prominenty 44:13 4:14 5:2,18,25 7:17,24 173:3,8,15,20 174:1,11 306:1,6,14,23 307:3,8 _
proper [z 51:15320:24 | 8:3818249:61010:15 | 174:1722175:4,1021 | 307:18,23308:19,23 rep 284:18
properly g 70:275:8 10:2112:3,10152313:9 | 176:7,1322177:7,11,16 | 309:313,1824310:38 |I€-CUlS[y 122:11
105:1 189:23 302-9 13:16,2314:3,12,16,21 177:20178:2,8,12,17,22 | 310:18,24 311:9,23312:6 |re-imbedding(y 56:2
; 15:1,10,14,18,24 16:7 179:2,8,18,22 180:4,8 312:12,24 313:7,20 314:1 ti .
325:10 16:13,18,2217:12,18,23 | 181:8,14,18,23182:8,13 | 314:8315:3,9,18,24 reachon i 0915
proposal (5] 123:2139:4 | 18:6.15 20:9.15 21:3.9 18918 183'1. 6.14.90 316513103172819 |F€activated (y 221:8
139:5,9,11,17 141:4 21:19 22:1,11,16 23:3 1 18510, 11 100 reactive(z 42:16140:5
14916 11922:1,11,16 23: 184:1,6,16 185:10,1823 | 318:1,11,16,24 319:12 : :
' 23:11,20 24:2,16 25:10 186:5,16,24 187:14 188:6 | 319:19,24320:513,19  |read (12 133:6 166:4

Discoveries Unlimited Inc., Ph: (709)437-5028

Index Page 17




H ™ .
July 2, 2008 Multi-Page reader - required
Inquiry on Hormone Receptor Testing
237:13 257:23 260:17 recollectiong 25:15 [referredi2y 26:838:5 21:20 155:5 163:6 173:2 174:21
268:13292:10295:9,10 | 25:2331:15 124:16 40:2555:16 57:1396:19  |relativery 31:21 174:23 190:25 192:10
302:14,21 327:6 154:25 185:16 187:19 103:16 107:21 116:10 relatively s 27:23 197:15 203:5 217:17,18
reader [z 145:9148:16 | 188:17304:16 135:24 171:6,8 212:7 6020 154}_’ 1[ 4] : 224:13 243:21 269:2
: _ recommend iz 2852 | 218:25227:1257:2,8 S 311:12,18,21 318:22,23
:33: Ir?/g[l] 34746611 268: - 204:9 311:6 337:8 345:23 r;'«?L'UV@S[H 34:3 332'11,17.20,23,23 333:2
[14] 70: : i : releaseqy 96:23 3335
145:25 164:4,5,14,24 recommendation 5 rg?rfsf 280[-52]112152'-116 release([j ][91 196:18 reported 25 15:11,13
166:9190:25 294:21,23 | 137:24183:10288:12,23 ; ' ' . g : Ao
: _ : 268:25 210:14,25 211:6,8,9,11 16:15,19,24 88:14 90:5
295:7,19 301:4,6 3245 q refersiy 102201118 | 211:12,15 90:8 91:17,20 96:9 98:5
: - recommendationsis (1 102: : o Ny £1-10
readsig 140:13171:25 oh 243030897 | 132:141341713710  |releasingy 85:17 123:7 131:8,10 151:19
196:9 133:24 243:23 289:7 162:14 167:24 168:6,21
' ded 185:19 187:16 190:13 reliability (y 154:15 - : :6,
ready [4 74:7 96:22 recommended [13) 195:6 200:14.25 X 168:24 170:24 273:1
133:25 154:16 118:7 120:5171:12 172:2 ) T reliancers 44:1047:9 284:22 311:16
realistic(y 23:24 1822010412 249:13 |V EfleX [y 194:14 307:14 reportingeq 16:8,10
IStCy 23: 284:24287:25288:15  |refusery 319:13 relied g 28:2176:1 eportingied 16:8,
lized [y 32:7 D egardzz) 10:597: : 85:18 88:22,24 95:8,23
rea : recommendingy 133:20135:18143:6,16  |reluctancery 312:25 | 95:24 114:4 115:3 118:24
reallyie 10:2512:18 120:3 172:16 201:13 204:8 relying 14518 122:25 123:19,21 128:25
12:20 24:24 38:23 42:4 d : 218:2 242:24 245:24 . ' : : :
record 4 63:14,23 remain i 117-2 129:5,9,16 131:22 132:3
45:8 78:4 85:25 132:10 203:11 209:11 277:13 285:14 310:20 . (1 . 133:8,17 138:1,22 139:4
142:10 179:10 258:13 recorded 3 217:22 311:12 316:16 320:22 remainder (21 20:20,21 139:9,18 143:13 151:24
310:11 329:24 3388 269:1 309:15 : 333:13,14 342:18,20 remained 4 229:25 154:10,19 155:1 164:8
reapply (1 329:7 recordsp 63158412 | e9ardeds 45:1789:2 | 276:25 305:21 306:3 169:21 170:22 171:10
reasono) 165:2210:11 | g4:1516 I 17311(21 ) remainingy 279:17 13512{57132: %80 12(1)123
222:3 242:22 257:14 : . . regaradingizzn 21:16 remark 3 105:24 182:1 : : .
268:7 286:1 288:10 recruiti 2nr123011 | 5h1061:131911317 | 1825 . 201:1202:1,4,7,10,24
295:14 O i 115:3,16,24 125:16 remarksiz 133:19 203:4,8,17 204:10,13
reasonable : recruited 65:23 137:25 138:5 140:9 149:3 fo] L33 243:16 245:10,12 308:11
[1] 335:16 e 182:11 308:13 313:1
receipt [y 190:1 recruiting4 26:1129:9 | 153:21187:21,23 188:5 _ - :
, . 31:12,15 224:7 225:24 260:21 remember (40 2521 |reportsjag 10:11,13,14
f%gg’%g 13;39-6 5319 |recruitment (g 19:25 | 261:10,11269:8 288:24 %3233619922(?'715 2339831'-714 75:4 89:4,20 96:25 97:25
- - 26:22 27:16,25 29:24 292:18 295:6 327:13 : - - : 98:3,4 113:20 116:25
received (22 106:20 30:22.24 127:17 regardspzo 7:1037:19 | 82589169712 106:19 | 131:11 138:7 1419 145:2
182:5189:15208:917 | ootification [y 260:12 | 42:13,16,18,25 54:22 112:14114:19115:1 145:3,17 146:15 147:6
208:18 210:21 217:7 . [ 260 61-897:8 112:24 116:15 | 120:8 124:10,12,17 149:1 153:21 188:1
230:18 231:15,19 247:11 | rectified (s 251:10 136:24 147-1 149:23 125:22126:6 127:19,21 | 190:14 192:5,7 197:21
252:22 254:14 255:11 2525 10,13 277:25 278:17 104:10 223-9.11 241:5 127:25 135:13 136:9 198:2,9,25 199:14 202:7
258:6 266:6 277:2 282:15 |rectify (3 259:11264:10 | 291:4 307-21 168:15197:19 273:14 205:7 223:11,14 226:3
289:1 328:20 335:16 2655 : , 295:3,5,19 309:10 311:20 | 230:14 311:22
. regimery 289:21 336:12 346:10 347:9 :
receivingis 101:10 redactedy 5:21 ; _ . ' ' repositoryy 157:12
: . : regimesiy 223:14 remind [y 314:14 :
130:23 277:10 redaction [y 208:2 Reqional 21 1:10.18 . . representation [y
receptor (13 12892 |redirect (1 121:20 & eél 1 L2 reminder (7 217:21 337:22
100:23 138:23 139:23 redirected : registeredz 50:21 247:20 reor esentativerz
. . . . 111 121:10 189:22 . ) ep 2
163:6 191:16 234:6 253:2 : remountingy 55:25 116:23 120:20
253:3318:3,4 349:4 redoqy 272:3 Registrar (9 4:7,12 removal (1] 52:13 r enr esent atives
receptorsiso 88:13.17 |redone(s 159:6271:25 | 70:20 111:4 138:18 189:2 _ epr ; [
eptorsiso 88:13, : ) _ : removed (1] 74:4 172:25183:5
86:19,2325804,2095:9 | 2721 207:23 244:3 284:11 remuneration [z 34:12 |reprocessyy 59:2
95:24,24100:18118:3  |reducers 58:1059:3  |registrationiz 189:8 | 50 2 3412 rep (159
122:22137:20,22138:1 | 121:18 190:9 vl _ reprocessed (7] 56:23
Madasasi e |reducediy dott2 - \regular 22728k \(EIBER | e s
: : : : . ; . 1] : essing[i1 55:
100:17 19124 20024 | Feductioniu 126:10 —regulationsy 346 | Sit B 55:19,24 56:7,21 58:3,8
213:6 245:14,22 246:12 | Feenforcingqy 210:17  |rejection(y 310:21 reordered iz 34712 58:21,24 59:3 251:21
247:24,25 248:7,20 refer (11 40:4,1971:14  |relate[z 122:17 191:9 283 o) S4f reproducibleqy 154:11
297:22 298:4,12 299:7 94:16 104:15 110:6 13255 |related 181 59:20 63:2 o )
303:19304:7305:2,10 | 193:8 280:1 206:5,6 11718 12420 1600t |Teorderingry 347:25  |requy 217:14
306:11 314:14,16,20 refer enceps 83:7 161:4 163:13 190:3 reorgani zationy requeSt [10! 111:5‘-1114
317:9,10 334:19,20 100:11 122:5 138:22 226:15,18 236:8 251:11 | 2216 %ég:ilﬁggii %833,51 4
RECESS|z 110:24 155:21 163:3,7 165:21 252:11261:19271:1,4  |replacingy 8:4 31020 "
275:16 182:20 189:4 195:2 200:6 | 277:25 29616 repliedy 284:25 ted .
recheck [y 273:18 215:15221:18230:12  |relatesry 21171016 |report g 127,91418 | gy o & 24
recognition ( 10214 | 243:152452025317 | ey ating gy 253:2 14:20 16:4,17 19:6 62:14 . _
. 291:24 292:8 294:10 : oA T requestingy 133:17
recognize(s) 129:1,6 303:17 305.8 relationug 21:1224:18 | 67:6 7424 /5576813 | o Lo o)
242:15 284:12 314:25 _ 42:7 61:5 78:11 100:4 76:13,16,2377:1389:19 | EQUESIS(a] 13458,
recoanized w saqo | LErerencediy 100:19 g 2 es s 6820 90:192:7,8,17 93:17 2L12
9 [ 2 referencesiz 251:21 17211 24117 24819 95:2098:1,19,2199:6  |requirers 52:379:4
recollect 10 75:8 306:17 20443084 316:7 317-9 | 113:13,16,18 124:3,19 290:17
168:25 188:2,5 298:6 . . " . ’ 138:9.14 139:23 14011 ; . .
31210 31325 36805 | F€ferral (4 115:14,25 331:15 334:18 345:12 AR LA e o ae requireds) 55:459:9
: ' © 133:22 134:2 i i . : 6,9 146: 79:2 314:3323:4
348:3 relationshipia 118 | 17513 15011 15018
Index Page 18

Discoveries Unlimited Inc., Ph: (709)437-5028




July 2, 2008

Multi-Page™

requirement - shows

Inquiry on Hormone Receptor Testing

requirement 1] 203:16

requiresii 282:24

requisition iz 47:24
47:24 48:2 50:25 51:10
53:18 75:25 82:13 162:11
213:19 214:4 217:14,24

requisitionsyy 53:20

resear ch [z 225:17
294:4

reservationsz 135:15
135:16

residency 4 20:25
35:21,25 37:13

resident (10 30:2535:12
36:13,15 39:6 40:11 41:3
41:11,19 220:1

residentsiio 29:536:4
37:1538:17 41:10 42:1
42:10 43:18 334:25 335:2

resour cerg 114:7
195:10 241:21 242:15,17
242:21 322:2 328:3

resour cesiiy 114:11
114:11,15,16,24 115:4
121:6,24 259:21 260:19
287:5

respect [s] 55:3 159:14
233:16 318:25 3357

respected 1 128:15

respectivers 90:21
133:9 134:9 189:11

respects[y 232:1

response[y 233:3

responsibilitiesiz 37:7
37:10

responsibility (11
23:1530:10 133;7 171:11
173:13 255:15 316:7
318:7 331:23,25 332:9

responsibleris) 18:24
19:22 64:17 67:5,6 75:12
155:12 158:2 206:23
256:4 301:11 330:18,20
330:24 331:2 333:9,12
334:6

restartingi 288:16

restrictionsyy 28:24

rests[z 331:3334:13

resubmission 1 56:1

result 27 31:2532:1
80:2 82:23 83:25 84:19
92:25 100:7 103:6 134:23
140:17 217:20,22 233:21
282:15,22,22,23 283:1
289:19 293:12,23 301:2
303:3343:4,8,11

results(sy 73:17 74:25
76:2 84:20,21 85:2 95:25
101:5 107:10 118:2,24
123:6 124:3 133:8 137:5
138:24 154:10 155:5
170:6 185:9 194:13
217:23 251:17 259:8
266:9,10,25 271:16 280:5
302:5332:24

resumejz 251:12
279:19

resumed(y 8:15
resumption i 256:16
retain[y 128:10
retentionz 19:25 27:17
retest (g 282:23,25
283:3,7 289:25 290:2
retestingz 282:24
285:18
retireesy 33:16
retirement [y 32:14
retirementsiy 32:1
retiringz] 32:2033:9
retraction [y 344:17
retrieval [z 293:8 320:8
retrieve[y 214:6
returniz 189:14,23
returned g 89,9
189:11,15,20 190:10
returningpi 308:11
review[z4 4:23101:4
104:10,17 107:9 115:17
116:12,16 117:4,13,16
195:23 197:8,12,13,15
197:21,22 198:1,8,13,15
198:25 199:7,16,21
205:21 220:17 222:1,25
205:22 227:7 228:2,3
230:12 233:23 234:4,15
237:21,22 243:10 244:5
2457 257:3,5,13,14,22
258:8 261:12 268:4
278:21 283:16 284:25
285:2 286:3,13 287:4,7
287:25 288:2,10,17 290:9
290:15 291:21 308:9
311:18 313:5,22 319:23
341:7 342:8 345:17
reviewed g 95:21
210:16,24 211:14 226:23
234:3,7 257:15 272:9
reviewingig 29:10
104:20 155:13 158:2
198:11 199:12 268:23
290:24 310:6

reviews(s 199:24 226:6
226:7

revised [y 212:9

rider [ 137:21,24

rightse 1:85:114:15
22:15 35:5 38:23 40:22
73:17 78:25 88:18 91:14
94:13 123:24 148:19
151:21,25 159:8 179:7
181:6,22 184:5 190:8
204:21 208:11 209:15,25
216:25 248:14 250:24
304:5 307:6 310:17
321:11,12 331:1 332:3

right-hand 1 209:5
risk y 297:6
road [y 296:19

Robb 127 232:14,17
235:18,22 240:6 259:24
265:19 297:16 298:8
299:1 308:4 313:14

Robb’s[y 233:3

Robert [y 19:8

rolepg 9:11,14 10:2
18:8,21 19:9 20:6 21:12
23:7 26:15 44:14 64:8
65:5,6 133:20 219:19
220:6,7,20 319:25 322:21
323:10 326:8,20,23
329:22 331:6,7,9

rolesiz 7:11119

Rolf [y 18

rolled 3 181:10,19,24

room [3] 50:16 340:15
340:24

root 7 56:19 114:12

rotaiy 10:6

rotarsiz 9:22,23

rotatingii 6:8

rotations[y 37:22

rough 2] 58:7 140:4

roughlys) 27:1029:13
52:2 238:22 295:3

rounds(zog 10:1,2,7
11:23 37:14 150:5 153:2
153:3,3 198:8,10 199:18
204:23 225:15,20,21,21
225:22,22,23 24,24,25
225:25 226:1,4,23 229:17
229:18,21

routine(z 7:536:2
39:23 44:11,15 198:24
266:22

routinely 1 315:20

Royal 7 6:25225:11

ruleps 77:21 146:21,25
147:2153:12

runizz 31:24132:4,5
155:12 158:1 159:21,21
160:4,9 162:1 184:20
232:9257:20 279:23
281:25 300:10,12,13
302:5,13,23,25

runningie] 18:2581:25
160:11,13 206:24 301:1

runsii 28:16

-S

S[e] 65:4101:11 107:5
184:23 251:7 260:2

sabbatical (2 8:7 27:4
safeqy 153:12
safeguard iy 217:25
samplers 47:178:6,9
82:22

samplesis) 17:9 45:21
82:1,4 280:7
Sandrapy 1.7
Sash (2 64:25 65:18
satisfactory i 210:24
satisfied (1) 282:6
save[i 121:8
savings(z 121:10,20

SaW [14] 33:21 44:17
60:19,22 127:4 192:7
242:20 249:10 270:17

291:7 293:15 297:9 321.5
346:19

Ssays[ig] 72:19 88:13
95:6,14 111:10 115:13
122:22 136:20 154:8
167:3,21 189:9 190:14
193:17 218:3 229:25
284:17 308:7

scattered [y 153:2
scheduled [y 243:11
schedulingz 9:22
37:15

school 21 38:539:8
Science[s 152:8 211:7
211:19

Science'sqy 3155
Sciencesig) 47:23
152:12 174:9 228:12
250:15,20 251:2 259:6

scientificpy 41:2,21
scopejy 58:17
Scorefy 171:23
SCreen (3 175:16 192:20
228:10
Se[z] 127:19 241:20
search [y 29:11
seated [ 111:1
second [16] 16:1 30:23
73:14 116:16 129:11,12
139:2 140:3 167:4 171:21
196:3 227:7 245:20 252:2
281:14 291:22
secretarial [y 261:10
secretaries(y 51:6
Secretarys] 189:25
192:11,21 261:13,15
secretary’ sy 315:2
section [4) 50:16 78:13
113:3 140:6
sectioned [3] 52:6,6
339:9

sectioningz 51:16
52:25

sectionsis) 53:2,3,6,7
122:23

see40 21:12 56:22 60:21
60:25 72:24 83:6 98:19
118:22 141:19,20 142:12
163:8 168:5 185:19
195:23 197:24 212:1
214:23 215:1 242:16
268:24 275:23 276:14
278:8,13 280:16 281:8
283:7 293:18 309:9 313:3
320:17 323:16 337:14,23
337:25344:11,14,17
345:3

seeing(s 25:21337:21
337:24

seek [y 119:4

seem 3] 72:25118:25
152:6

Sees[1) 290:21
semi-automated [y
137:12

send [14) 82:1394:6
116:19,22 162:18 211:7
213:13 216:15 230:11
248:4,18 315:16 323:16
326:1

sending(7 82:6101:10
115:22 117:19 184:22
194:16 291:19

senseqis) 13:536:21
79:6 104:15 117:4 150:1
166:25 179:11 181:24
279:1 293:1 322:15 327:1
343:10 344:5

sent [25] 69:21,22 77:8
78:384:992:6 117:1
158:24 189:12 194:18
210:12 223:21,23 233:21
234:18 247:18 248:3
269:11 272:8,13,16
274:16 275:2 280:7
315:25

sentencei4 81:1167:5
245:20 279:17

separate[7 92:8,17
160:14 161:15 221:3,4
264:24

separated (1) 336:23

tember (127 219:3
222:22 229:9 263:14
291:16,18,23 308:1,15
324:12 329:24 330:19

Seriousyy 3124

serumiy 121:14

serveja 7:8

served [z 7:7 234:13

service[i7 20:5,8,10,19
24:1,6,7 26:2 91:4 105:3
110:19 112:11 121:9
174:14 182:3,12 259:23

Services(4 19:7 49:23
187:10 224:14

set (6] 161:20 221:17
222:2 239:5 311:19 312:2

setting(7 37:14,22
195:6 199:18 222:5
237:22,24

settled [y 132:4

seven e 52:4113:12
122:10 229:7,8 336:12

several 71 274:11329:21

shades[z 276:7,9

share[z 139:14 167:5

sharpz 311:4312:3

sharper (11 311:5

shiftingy 112:21

shortagerz 29:14
233:19

shortly i 230:19
show 2 80:1111:15
showed (4] 270:8 325:25
326:7 33L:7
showingis 175:16,19
243:6

shows(3] 94:21,22
145:14

Discoveries Unlimited Inc., Ph: (709)437-5028

Index Page 19




H ™ . .
July 2, 2008 Multi-Page sick - stains
Inquiry on Hormone Receptor Testing
sick [1] 263:10 Situ[1 195:6 Society [2 1:15 225:9 201:1,5,8,25202:1 334:9 | 339:19,21
Siddiqui [y 244:19 situated [y 15:20 solery 36:7 334:12,16 335:17 336118 | stages) 75:20 133:11
sidejs 19:15125:1200:5 | situation 26 24:20 solely [z 13:243:5 o0 339 122,25 133:16 154:13
303:9 31:19,21 94:1 126:12 solidification 1] 56:4 speéi merism] 451 stain (o 42:17,20 47:5
sg rzmer | ISR aidnenoa | TEIRGEE, | Erstelie:
333244 - 264:11,21 267:16 268:15 | SOlUtION (2 241:12248:2 | 122:7 201:18 243:17,18 | 89:25 90:1,18 92:22 93:7
Sianaturers 250-18 268:16 274:3,5283:13 | solved [z 292:3,10 245:10,13314:18 341114 | 93:14,15 94:6,17,21,22
2982,1 N1 2[2] 31893 285:9,21287:3290:68 | someones 48:1967:3 |SPeculatery 339:6 95:25 96:7,23,23 98:4
3321017 ' 309:6 75:10,15 147:18 198:14 | spell 77 4:8 281:18 5132151579 28%81128;32%1%52%
: R SIX [13] 6:16,17,18 27:7 220:5 221:19 242:16 dled iz 25:16 147:10 :7106:1 108: :
signeda 33711116 | 5071131512210 220:6 | 28221 2891820011 | egie 110:2131:13 135:7 140:1
171:20 297:23 248:1,8 259:18 267:12 291:7 ' 154:24 158:13159:2,5
significancers 164:15 | 33511 : , spend [y 29:9 164:19 166:14 171:12
342:26 Sixosven 1 336:2 sometimeyz 85:16 spokejg 98:16228:1,3 | 175:9,20,25 176:5,5,19
significant (10 27:7 . [ 530: 2. 236:4 260:6 262:10 176:21 178:3,6,7 188:7
0:830:532:6,81557:2 | il 121 811:19312:2 sometimesys 19:17 284:17 312:16 188:11,14 194:6 213:4
98:23 288:20,21 i! I Is?OI 311:4 Szﬁn?;;ﬁ éfg-“ 21;-7121 spoken(y 141:4238:1 | 241625013 260112
significantly (7 27:18 Ippedy 4:23 [ af 265:9 0,200 elieed
4% b yi2 dashed [ 126:3 S00N [2] 75:23 279:19 POt (1] 265:15 279:3 289:19 300:9 302:7
ol . ; P . ' 306:8 316:15,20 317:12
signified (21 210:23 sliced (17 334:10 Sorry sz 20:1625:25  igpring s 306:15,15,16 : :
: 28:19 54:13 71:5,7 96:12 318:3.4,5319:9,17
216:22 Slices[y 336:22 98-8 1181017 95 12516 | St 1155 6:1011,227:311 | 321:11 323:13 327:25
Slgnlfy [1 210:21 dici Ng3 51:20 335:22 132:15 159:14 178:6 23211561];1211115-159712 §643 3121212343 19 346:6,10
sSigning(4) 319:10 332:9 336:22 183:17 194:18 205:12 : 0. 1,0 10 0-
332:13,19 ' 253 : '3 230" 17:423:531:2 36:19 stained (117 70:2103:2
352:13, sliderso) 49:253:8,17 215:3,9 220:3 232:22 4311 4495 451 7.9 (1 70: :
similar [z 109:16 110:12 | 55:20,21 56:22 59:22 233:12 256:1 257:20 4611 47-91 481D 17 103:7105:1137:22178:1
Simmonsia 1:10 60:12,13 62:11 63:4 259:4 269:7 271:3 301:21 e 179:12279:5,6 323:14
(1 L 113 02 2. _ s : 49:8,10 50:1,20 53:24 30314
simply (g 149:2169:11 | S41168:790:231055 1 317:3332:13 341:13 50:6 60:19 61:4 627,22 =
Y : : 159:16,18,20,24 160:25 SOrt (o5 28:8 37:7 42:11 647 71;2 72:3"5 74:3; sta! ner [ 297:20
simultaneousy 7221 | 18255180:1617,21,24 1 43:580:16 108:1,8,10 7510,17 81:0 82:1 84:20 | Stainersiy 53:11
: W 1225 | 18171842222 21415 | 152:21 153:3175:16 87:6,22 88:21 89:17 stainingen 39:16 40:17
simultaneously |2 215:11 216:23 225:22 198:19 200:1 203:10 : i ) ) A :
1017 11°1 U190 27619 12 3035 90:16 95:7,15 98:16 44:19,24 45:7 46:13 48:8
117 11 :9276:12, ; 210:5 216:3 223:25 : : : : 48211 88:
. ; , 99:19 100:25 102:21 53:8,12 56:4 82:11 88:17
Sincerely (y 314:23 318:21319:1,2,7,818 254:20 281:23,25 289:13 | 104:14,17 105:11 106:16 | 100:18 101:7,8,13,18
Sit (21 220:19 340:10 s 202:21 304:12 317:17 100:14 110:15 117:1319 | 102:9 103:14 106:22
Sitepso 7:118:2021,23 | 34701 ' 345:4 122:5124:13 125:13 108:5 133:9 136:25 137:6
9:2,712.14,15 19,21 24 - SOrtS[z 224:24 344:25 127:22 131:8 143:7,17 139:5 140:2 141:20,20
25 10; slides(uo 48:953:14 d : 149:10,13151:18 152:9 | 155:7,15 156:4 157:4
9:2510:4,9,10,11,18,23 P e S dadion sound (1] 349:10

24 11 53:20 59:22 60:23 61:11 152:11,16 153:7158:12 | 158:10171:23,23176:2
10:24 11:2,4,6,11,15,20 PyPes ) soundsiy 130:5 11, 7 158:12 : 23, :
12:4679112413225 | 91:1462:6,101792:14 160:5,21,23 161:13 165:4 | 176:3,4,10,12,20 177:5
14:11 15:4.6,9 16:2.14 92:20,21101:2,11 102:23 | sourcery 335:1 167:20 168:2 169:4 177:25 178:4,9,14,16,18
17420 235,616 26:16 | 102:2324103:11,18 speak [16) 232:12,14 170:22 172:1,22 173:9 179:4 180:2 181:6 184:13
30124311 45:13.17.18 | 104:17.21,25106:1517 | 236:1 250:8 252:21 174:6,10 185:7 186:1,3 184:18,20 187:3 231:24
451820 46:210 48:48 | 107:20108:10113:4,68 | 254:15260:4,10262:4,8 | 186:17,20 192:9 1957 233:1 234:6 239:11
48:16 49:10 53:24 59:7 113:10115:16,22 116:12 | 262:13,17,24 265:18 197:2 200:18 201:15 240:20 241:3 256:16,23
61:3172562:21,21 64:7 | 116:20117:20122:9 288:3 323:24 202:10 203:17 204:13 276:11 277:17 278:15

: 99 71 155:9,14157:19 158:9 Ki : 205:6 207:25 210:12 280:12,13,19 281:1,2,8
65:7,9,10,14 67:22 71:1 : ‘ , speaking(4 61:12

: : 158:13 159:23 160:3,4 : -9 298: 211:9,11 213:14 219:9 287:17 288:8,8,20 292:2
71:5,15,23 72:1,5,6,11 : _ 262:19 279:9 298:8 :9, : ; - 8,8, :

: 15 87: 160:14,22,24161:1,4,14 : 219:18228:13,21229:9 | 292:9,20 293:15,16,23
72:14,15 85:15 87:1,6 : 117181755 |Special (5 51:8 227:5 : 113, : 19,20 293:15,16,
87-14'90:10.21 105: 12 162:19167:1171:8 175:5 229:11,18 235:17 239:14 | 293:24 304:24 308:10

114 90:10, ; : : : 259:22 327:5,11 P : ; :
1121223115:9119:17 | 1/°:12188:11189:8,11 ce2els 242:3 248:3 250:15,20 321:12 322:3,3323:18
119:20 122°6 128:23 189:13,15,20,24,24 190:1 | specialization 250:21 255:10 256:17 327:23 331:24 342:23
130:12,14 132:1 134:9 190:6,10,11196:23197:1 | 125:10 260:2 271:1,4,13 274:6 343:8,13,15,18 346:23
134:17 136:15 137:2 214:13 234:5,18 23524 | specializery 264:6 274:13 284:2 308:22 stainingsz 40:16,24
1437,10152.7,16 15317 | 20008 257471012 I peqialized 1y 11219 | 311:2313:9,23314212 | gaine o 361 33913

: . . 257:23 258:23 268:2 . 315:4 316:20 320:20 )

167:20 184:8,23 186:8 4 270; : specializing [y 265:1 P o 39:20,23 40:15,17 41:15
18613 1895882024 | 2094270:17,18272:48 1a 321:9337:3,16 338:10 : , :
196-4.10.11 2007 15 272:10,13,16 274:16 specific(s) 71:24121:17 | 339:1 349:7.11 43:3,1044:11,12 45:12
20325 0519506021 | 275:1277:31010278:6 | 2563 261:9 347:10 stability 2 31:21 46:147:11,15,16,21,22

: Hnd 2009, 302:21 311:14,18 312:1 ifi : y@ st 47:25 482,14 56:11,12
207:12 210:10,13 219:12 ; specifically (4 227:14 | "126:18 155845 68:

; T L 312:20313:522325:10 | 938:15 277:13 346:8 " 56:1558:4,568:16,19
250:19251:1,1 260:1,2 326:1 327-16 331-3 332:7 et ' stabilize(s 126:14 68:21 69:1,4,16,19,22
297:14 304:21 308:3,20 gi e : ' | specified [z 213:22 127:26 70:1.1 90:5 91:11.16

. . . IppINg 1 53:13 317:6 o = '92-2 o4
321:9 324:18 326:19,19 1 stabilized 1 31:18 92:5,5,17 93:8 94:23,25

: :8,14, : . eciTy [ : . A O :20, : .

.328 14 329:8,14,22 330:7 SIOle [1 44.9 fy 212:17 Staff 221 6:21 74917 05:20.25 102:2 103:8
Sites(g 19:2445:487:19 |small (5 60:20 125:2 specifyingy 251:17 18 [16]_ 15 29:7 3617 109:5111:13 124:25
o a1 Slrﬁoﬁl 2001534419 |specimen ay 51:310 | 36:1840:1171:208116 | joodoos DOAIAAS
el : aller gy 52:1 51:15,21,21,23 52:1,22 119:5 134:6 210:16 200:15 210:8 212:13
sitting s 160:21220:12 | gmooth 7 133:18 62:4,6 78:13113:3 208:17 239:7 251:8 9975 & 926:15 94 999:93
242:2.341:15,16 155:17 122:11 140:18 200:9 259:10 330:12 335:3 930:13.16 231133
Index Page 20

Discoveries Unlimited Inc., Ph: (709)437-5028




H ™ 5
July 2, 2008 Multi-Page standard - there'd
Inquiry on Hormone Receptor Testing
232:19236:7240:8,18  |stored [y 214:4 summary 1 72:19 TABLE[q 21 termsies] 24:20,24 26:3
250:18 25113 256:18 stream s 16:8,10,12 Sunnybrook [z 194:16 |takes[s 101:9122:8 26:22 27:23 28:1 29:20
25955,9 266:9,18,21 . 44:8 181:22 194:18 250:17 29524 33514 3.4:6 39:-5,8
267:126810,12270:7 | g ength 13y 343:19 superficial [y 199:13  |taking o 26:230:7 40:1541:7 44:6,7 45:4
275:22 276:23 277:20 ; ; 4513 817 825 22614 46:6 60:4 109:3 114:10
279:13.24280:1,56,16 | Strictly(z 174:38 supervised 1y 335:2 435 877 30005 114:15 115:12 119:6
280:18 284:19,22,25 strongz 181:5,6 support 1 134:12 2014 : 130:22 141:16,16 154:18
287:11,25 288:16,19 structurez 13:4 supportingy 52:21 ) ask' 757310 156:22 166:8,23 169:2
292:2,9 293:18 297:10 260:21 SUDDOrtivern 228:4 [2] 27:573: 172:18 173:21 179:3,15
300:24 305:20 316:7,14 | o\ dentsiz 37:21 3811 Pp (1 2ze: teacher [y 36:21 179:16 199:3 204:23
345:25 sudied 2 Sr-2L 351 supposers) 25:390:07 | teaching s 10:4,7 24:15 | 210:8,18 221:17 223:14
standardps) 70:11,13 | tudiedy 134:11 97:2 37:20 225:16 223:17,20,23,23 226:1
81:6 200:9,25 201:5,8 studies[3 73:881:20,23 SUppOSQd [5] 23:18 tech [z 14:8 69:18 237:14 243:14 256:9
201:15,18,25 202:1 StUdy [6] 134:5184:17 299:21 300:6 334:21 ; ) ) 260:12 266:23 277:14,16
: ey ; 336:16 technical (25 19:34 277:18,18 279:8 283:18
205:10 294:7 338:17,24 185:3,5,9,11 36:0 41-8 49-23 544 : _ :
standar dization 5] stuff [y 293:2 surgeon g 50:6 75:15 22&3-17 -239-7. 248'i 251:7 292:19 320:14’24_323'13
: : : 145:25 146:9 153:14,22 : : : 7| 330:25331:6 347:25
96:18,25118:23123:19  |suby 68:21 : : = 259:10 292:1,8 298:10
1471 e 244:7,25 245:4 29018 303 10 31794 Terry(s 249:6 259:3,4
. sub-speu alization 1 i . . . : 262:10 284:18
standardized 10 89:1 | 112:18 SUrgeonsia 6:25122:13 | 320:4,18 321:6 322:11 - '
116:19 117:1 192:17 sub-specializert 145:22150:14152:11,16 | 395:6 330:25 332:3 tertiaryy 45:18
202:6 203:4 243:16 245:9 112,22 (1 187:25203:13 225:12 343:20 test 19 75:14,18,21 80:1
245:12 3385 b" " . |surgery4 117:14 technically ( 155:11 85:20 97:9 103:3,8 118:9
stands(z 29:19 295:16 51215 g% 2l§19_é73?2-%97212i3-14 153:14245:15,23 technicianspy 30224 | 15413159:6166:7,8
start [s) 122:25155:8 submission a1 74, surgical 23 9:1637:17  |sochniquers 55:24 167:1 193:21 266:9,10
L e o [2 74:7 51:8 53:17,21 140:19 queéie 55 347:13
159:14 227:21 290:23 . 6931/, - 136:25 137:6 154:8
i 134:1 162:9 201:16 212:16 : : : tested (3 41:2042:11,23
start-up 1 106:21 - —o. : : : 287:18 334:16 .
submit (4] 62:374:10 214:1220:17 222:1,24 . testimony [y 97:24
started 7 32:6 35:15 78:20 113:4 208:3237:21,22 24310  |t€chniquesiz 154:12 : S
83:22 97:3 227:23 290:3 : , 24318 2445 245:7 155:24 testing(zg 1:2,13 93:22
. submitted (13 54:11 : 289! - 119:10 131:4 156:23
336:8 74:12 103:8 134:5.9 261:11 291:20 339:13 technologist (17 18:5 : : e
- , _ : - 5, : ; ) _ 163:22 165:22,23 166:5
startlng [3] 35:24 138:9 136:21 160:4 168:3 169:2 |suraicalsii 7:5 51:4,19 55:23 189:13,25 : : )
157:18 e 1009117 gicalsiy 7. o0 139194 oia k| 166:6172:3194:14,01
' 197:1 254:19 271:17 surrounding s 22:21 DD dvend : 194:23 214:15 225:4,8
state(s) 4:8141:18 335:15 -8 152- : 321:14 322:6,23 323:24 : :
S5 120:8 152:17 168:16 3940 339-1 336:19 225:18 227:9,12,17
147118 162:12 215:24 submitting(g 74:5 341:20 9 90E 90 245:16 253:3 294:12
223:24 259:13 261:24 339:7.15 : . . technol OgIStS[SS] 13:5 301:24 302:4 349:4
. & Sushil (¢ 65:19111:6 14:4.7 17 15.25 16:3 : -4 349
statement (7 132:12 subsequently (3 191:25 | 125:23186:12 326:22 RS TS 2 tests[i1y 85:17 86:1
138:7 139:25 141:8 188:3 . . ) 17:1,6,7,11,1545:19 . . .
236:1 247:4 328:10 o , 120:6 196:18 210:14
199:21 281:23 ] ] 46:561:24 62:1,19,21 248:2 266:18 283-20
Satespy 2653166721 | LMD 2312, suspect i 256:6 102:813119:22193.24 | 31743345.95 3473
138,11[29 Sonora o |subspecializations |sustained y 10:2 213:18 239:10 248:5,18 ' : '
: v eel 125:11 126:16,18,20 switch 1 86:12 264:7300:17,22302:25  |tEXL[28) 163:5171:22,25
248:16 12711 SWORN [21 22 4:6 316:6,10,22 322:23 190:15,22,23 191:1,9,10
stating(s 98:18 247:19 T 2 224 . | 191:14,20,23 192:6,17
251:17 3‘115’63,5’50'3“29‘1 ( synopticuy 193:1 t(igggologms (@ 1152 | 193:12117'196:9 197:9
stationed (1 219:5 < 202:3,7,9,24 203:5,8,17 : 200:5,7,18 205:7,13
Satisticsiy 290:18 substituteqy 120:1 204:10,13 2057 technology (3 297:19 | 215:15 254:17 265:1
ot 1 250 substitution () 86:6  |system eq 51:1,4,18 306:20 307:17 294:20 329:6
1?3‘,1230[?33%2 fgél,é successful (1 31:12 76:18,19 77:4,14,18 techsiy 112:19 textbook [3) 70:13 164:4
: 2% 103 such zo1 8:20 10:12 79:14 80:18 111:19 teethzy 224:11,11 201:15
269:5,24 292:1 [39 8 : : : :
StV 12 3414 75:5 11:18 23:154:18 70:15 126:11134:4137:3,7,10  |telephone(z 11:13 textbooks(s 70:12,15
steg(; i]Iy : “ 1'0 1148 89:7 103:11 105:20 110:6 13215711313331%171,1125,1221 232:14 338:18
(2] 4% : 121:10 134:8 141:14 : -3 9102, tellingg 145:9146:17 | Thainz 118:12,21
step g 57:15241:3 154:19 156:24 190:5 197:16,21,23,24 198:1,5 320;29 4 thank 2 413519
o ed 812 30:21 198:5 200:17 220:10 198:7 199:3,21 204:4,19 [20] 4 -
eppedz 8 8 2251419 21 226.6.7 210:14 214:7 217:17,20 temper atureq2 340:15 110:21 111:3 131:16
Steps_[z] 231:24 320:9 227;1 2’34’ 17 240': 1’2’24 217:23 221:7 231:25 340:24 154:4 188:20 189:2,3
steroid(g 118:2122:22 | 542:11 249:10 266:18 254:23 255:1,22 256:4 temper aturesiy 193:5205:17 244:3
155:24 289:8 290:6 312:20 261:18 265:4 283:3298:8 | 320:25 265:18 275:13,20 303:13
still 20 9:720:7,1929:8 | 313:22318:13325:7 298:9299:2,11300:4,10 |temporary y 28:8 333:7 343:24 348:7,9
37:2545:7557,873:4 | 327:25328:1 300:11 302:6 303:1 t 20 76 Thanks(y 80:22
: : _ en[12] 49:20 76:15,21
82:389:1890:1 118:22 Suggested 19 72:22 306:25 307-2,4,10 318:15 81:25 84:9 122:12 168:22 Thavanathan
154:8 155:12 158:2 108:7 122:15,24 133:21  |Systematiciz 199:2 188:22 251:23 286:7,24 244:23
177:10,12259:15301°14 | 134:3167:11 207:17 2001 339:24 theme(y 260:18
stood 1 27:24 245:17 systematically 3

stop (3] 114:1 130:23
231:24

stopped 4 130:22
278:14 288:7 304:13

stoppingii) 288:16
storagery 214:7

suggesting i 135:10
suggestion [ 123:1
139:22 141:2

suggestionsii 73:10
suggestsiy 304:11
suited [z 39:13,20

198:20 199:7 338:10

systemsia] 197:22
199:11,11

-T-

t[4 65:4,4202:4317:1

tend [z 188:17 243:3
tendsy 180:23

tenurers 18:2221:22
26:2171:20 316:8

termiq 191:14 221:2,17
329:9

terminology (1 190:13

themselves(s] 129:13
175:6 188:11 239:11
272:11

theory e 41:1,2,12,21
41:2267:4

there'd4 14:9 147:11
147:14 160:3

Discoveries Unlimited Inc., Ph: (709)437-5028

Index Page 21




July 2, 2008

Multi-Page™

thereafter - up

Inquiry on Hormone Receptor Testing

Discoveries Unlimited Inc., Ph: (709)437-5028

thereafter (27 230:20 50:652:7,8,11,14,15,18 [transitionary i 129:24 | 195:12198:14 229:24,24 | 239:22 271:7 312:25
343:25 52:22,2453555:16 56:1 |trangdateqy 337:19 243.202484,18250:4 | ynder standingsiy
therefores 230:1 56:357:361L122L.22 |t anenortation 250:13 254:11 266:25 201:12
240:9 251:12 259:19 58:9 59:8,22 60:15,24 111:19 267:5,10 297:18 304:23 under Sta.ndS[l] 211:3
97625 305:22 74:1,3 75:25 82:6,22 ' 328:19 331:13 332:19 '
thereof (21 164:16 103:2,3,3,9 163:13,13 transported [1] 74:22 337:20,24,25 under stood [16] 95:15
SOt L] 165 163:14 1705 214:25 treat [z 138:16141:24  |two- : 109:15 165:2 237:7,10
182:14 . 1 991: WO-pagery 70:21 237:18 239:8 287:13
thev _ 215:59,21216:1221:10 | treatment [s) 43:17 two-stepy 1374 : '8 287:13
ey ve[z 148:11 224:4 241:6 243:17 223:13 233:22 289:20.20 : 289:15 292:14,16 296:24
252:10 251:20,20 252:2 319:8,9 ) ’ = type[14] 51:2355:5 297:4 300:16 301:21
thickness(z 53:4 3331111 334:18,22 treatments(z 116:14 | '57:19 68:19,24 70:16 302:3
335:25 335:7,10,14 336:23 337:2 | 20314 157:21202:24203.16  |undertakingy 27:15
thinki ng s 32:25 337:3 338:5 339:4,6 tr emendousm 126:10 223:12,21 253:16 254:22 underway (] 241:12
4718 121°6 125:6 126:23 | 342:22 343:3344:13 trend(g 81:7290:11,12 | 327:25 undifferentiated iz
147:21 1485 160:10 345:12 346:6,18 347:15 | 290:13,21291:6,7 337:25 |typed (2 118:5261:17 6815 921
233:5,6283:25284:2,8 | 347:17,17,18,20 338:4 types(z 1022410720 | \nemploved i 126:8
285:8,10 titlerg 241:20242:14  |trendsiz 291:1,10 220:14 251:18 269:17,19 ployediy 126:
third g 31:3757 titlesry 241:18 triedy 20:3 291:9 uneveniy 251:20
1321414251408 1423 titration (2 20313 | triggeredy 18517 |tyPOIy 3291 32ﬁ;°pssedful [ 233‘89'111
> today [s] 9:7 40:10 troublery 62:9 P 2o
thi rty 2 107:25 140:12 309:19,21,23 troubleshooti ng -U- ggé:5232240.9 267:6 277:1
t?ggg rll%l?s 419 “ggﬂgef [z 93:21 36:10 41:1,7 Uy 65:4 uniformy4 116:7
25613 267-15.20 2689 - truefe 10:8 90:16 U.S.1y 28:10 117:22,24 139:4
268:14,10 2743 286:69 | 10010, 542 7:4200:08 | 2671218 321183493 | yp-hm (9 47:3120:25  |uniformed (y 139:18
288:11,14 OO trulyy 73:12 230:3 235:20 303:22 unifor mity [y 139:10
thoughtsa 73:681:18 took (g 8:1329:2230:22 |try 4 112:22114:3 304:9 305:4,12,18,25 iforml ,
266114 oo 4610 7814 12021 121:18 222:1 306:13 311:8 315:8 32: q‘i’jg“ y;;]- 2244'4
9293 30: ' : tryingz 32:18119:9 | 316:18322:19323:1 qHE Ao
tg{)_‘ﬁgg, L2334 |tool 1y 4318 e a7 162055 328:17,23329:12330:0 | United 5 31:6 97:21
80:1188:892-21 113:9  |tOp (3 119:23209:5 233:7 260:23 261:10 330:15331:11 138:11194:9 227:3
: . . 212:15 322:15 325:16 326:25 Um-hm (46 38:862:24 |university i1 6:619:15
122:22 138:25,25 139:20 y
139:24 140:8 161:14,14 | topic(y 311:3 tubular (1 216:2 66:19,24 77:1 78:2286:4 | 20:2537:3,541:19 42:3
161:15 163:7 175:3 1815 | topics(y 120:22 tumor (oq 74:1012,17 | 9811951110723 44:769:.14,15 232:18
198:14 200:15 207:11 16 92: 51565 | 11>:19116:3164:11 University’s(z 36:20
: 15 207: Toronto(g 116:10 78:16 92:1,4 108:5 156:5 : ; , _ :
214:12 252:1 259:17 163:13.13 167:24 168:3 | 1/0:17171:17173:25 39:8
271:6 312:13 314:13 o e 1118 | l6a3 a6 21a1203 | MTASIBILITO2L |\ hjeeq iy 14510 146110
337:20 ¢ 1»[2 31:16 28559 21551000 2165 39504 | 181:1317182:2518319 |\ pn bl 2 o o
through 7 323456 |LO& 12 4312571 229:17 233:8 236:23 184:15 187:13 191.7 160:8 186:1 246:18,18
374:1819,202021,22 |totally(y 342:2 267:17 283:12 196:1 200:12 2013 3275
5:6810,12,141610:9  |tough [z 32:10 248:16 orss 205:23 207:20 208:6,20 ecessar
13 1310 1689 1719 gz sz : tumorss) 203:3237:3 | 210:3217:5218:17 unnecessary [y 308:13
182 11 95:11 291112 towardy 127:1 253:21 334:19,20 253:23 276:21 278:3 unreliability (1 240:13
2021 31102023 30-13 | tOwardspa 121:10 tuneqy 20:19 281:521285:4294:14 | ynreliables 229:25
34:10,24 35:17 22 39'6 126:16 188:17 turny 134:10 297:2,25 346:21 231:4 240:9 276:25
A4:17 45:3 47:11 51:17 town s 228:13 239:15 turn-around [3 122:5 unawar ey 310:23 277:11 305:21
52:15,2553:8 54:2056:2 | 299:17,18,19 122:18 325:7 uncommon [z 63:10  |unsatisfactory (g
57:3,12,16,1758:89,9  [track [s 59:8 162:15 turnaround g 10:12 | 6312 259:15 279:1
58:17 66:2,22 108:3 190:4 291:1,10 61:11,1962:14101:8,12 |under 43 4:2319:45  |unusual (s 42:19 62:11
127:9129:12 136:1 1477 | train (1 28:10 112:1,24113:11187:21 | 51:5100:17 110:10 242:18 275:23 277:15
o e e rained (4 28: : : 4, : : : up (13 5 :6 25;
%gg %g %g 6213 380213 g trained s 28:4128:14 | 187:24188:4,13 120:16 128:24 129:13 5:19 15:6 25:2
300:14 301-1 302°6.13 289:8307:15 turnspy 280:24 132:2133:14136:1518 | 29:2533:2,9 37:14,22
301330005 trainingzs 6:13,1516 |tutorialsiy 37:23 T e e | 82349324503,7,17
_ 6:17,18,19,2021:128:8  |twent 21 80: ; W40 90 1 51017,21 62:1 64:22,22
throughout 12 60:4 3511 19 3713 35:4 wenty (4 76:21 80:11 195:21 196:7 197:6 213:4 | 66,8 73:17,21,24 854
72:1126:4 144:8146:22 | Jio 1o ol 8 TE0, 80:12107:25 245:9 247:23 249:1,14 85:14 89:22 90:4 9112
170:2 194:9 204:3 234:25 327:6’334‘25.3’35"5 338:6 twenty-year [11 40:5 251:20 279:5 290:14 100:12 105:6 111:8
_23r91120 342:13,14 457 T twice(s) 12:2101:14,19 ggéi%gzi?lgfggélil 114:10 116:13,19,22
tight (1 28:24 : . : : : : 117:2123:2,59 127:16
g y . trans(y 32:14 tWO_ [70] §'15’]j9 1lj9’24 324:18 330:24 333:21 128:11 130:21 131:3.22
timeframery 12511 | anooribed _ 18:10 19:2 29:4 33:1,6 : : : :3,
: , , (3 192:11 17 80'5 98: . 343:13,15,18 132:3,21 143:21 145:3
times(ss) 10:12,1719:19 | 217:20349:9 47:17 80:5 98:21 100:19
057 965 33-3 39.23 120 349 102:13111:11,15113:9 |undergraduate(s 10:3 | 150:4,12 152:20 156:2
50:19 5i'13 58‘ ld 50:23 transcriber [11 193:7 119:18,22 122:4 124:8 24:14 37:11,20 167:3 187:8,20 188:19
111962:9634 1121 |transcribing(y 217:16 | 128:2133:21,24138:19 |undergraduatesiz 192:20 194:16 195:6
61:11,19 62:9 63:4 112:1
112:24 122:18 187:21,24 |transcript [ 349:3 138:25139:20,22 142:10 | 10:8 3810 198:4 199:6,18 204.23
188:4 221:21 230:11 transfer o 81:31337 | 142211442147:320  |ynderlined |y 251:24 | 200:19207:23209:5,11
260:14 299-20 293:2 [2 ol - 147:25,25 154:17 155:4 der|vi . 210:20 211:18 213:12
5958 396,15 3371314 |transferredy 15317 | 1561 160:3,14 163:4 undaerlyingy 136:5 221:17 222:2,5 224:24
33924345810 |transition(z 133:18 164:9175:3 188:22 191:5 |understand iy 58:20 | 226:24 229:2,12,15 230:7
t] ' . 155:17 193:23 194:13 195:3,9 78:292:11 93:25 128:4 230:10,18,24 232:16
ISSue(77 46:2548:6 128:6 164:16 235:4 233:8 236:23 237:22,24
Index Page 22




H ™
July 2, 2008 Multi-Page _ update - zero
Inquiry on Hormone Receptor Testing
240:15 249:16 264:13 128:17 wait 17 270:11 181:15 230:15 231:20
gggi‘llffsﬁ‘g“rz 52759 variability (4 240:24  |Walsh [y 102:17 339:8
: : : 241:8 277:16,16 . witness(y 4:4
204:21 298:16,23 299:3 - _ wantsiz 264:23 - _
: , ) variable[z 240:21 ward 2 5589 wondered 1 137:21
312:2 316:1 323:14 253 [2) 558, _
325:25 326:7 331:7 > watchingy 32:18 wonderingy 180:19
332:23336:18 341:15,16 | Variablesiy 241:5 water (1 5213 Woodland [y 1:7
updateqy 132:17 variancery 273:12 wax 1 52:20 word g 16:2542:8

updated 3 133:16
207:16 315:17

updatingi 207:14

upgraded [y 37:3

urinaryi 203:4

usage[y 43:10

used (41 16:25 36:5
39:21 40:1 41:14,15 43:5
70:13 93:6 110:12 137:11
144:4,4,7,8,25 145:6,7
150:7,21 157:6 201:15
201:20 202:24 204:10,13
204:19 210:5,7 214:14
236:12,14,16 237:2,3
266:19 303:10,15 322:1
322:5328:3

useful [y 132:20

uses[y 172:1

usingzg 45:1182:17
83:7 99:4 124:3 131:4
138:6 147:19,24 150:7
166:8171:1175:1,2
176:14 182:2 202:7 203:4
205:6 266:9

usually s 11:12,25
17:4,9°22:7,19,20,23,24
33:11 50:12 53:9 72:10
162:11 229:19

utilization (11 40:8 46:1
69:25 104:4 120:18,20
121:2,23 134:12 187:9
203:8

utilizer4 40:1568:11
83:22 84:5

utilized (4 40:10 236:19
236:22 316:20

utilizersiy 277:3

utilizingg 85:25
103:11 108:3 214:18
215:16 216:8 294:11
337:8

-\V-
V(1 65:4
vacant (4 30:4,5,16 34:8
vaguely 1 168:15
valid[y 73:10
validatingy 307:6
validation g 298:9,11
298:19 299:17,21 300:1
304:17 306:22,24

validity 3 266:8 267:23
307:16

valuable[y 81:20
value[z 98:6193:18
values|z 123:3193:9
Vancouver |21 97:5

variation [g 98:23
138:10 272:22,24 273:1
273:2 276:14 287:16

varied 5] 18:19 25:6,24
26:4 75:3

variesyy 276:3

variety [z 51:2 267:3

various(4n 9:24 11:22
11:24 17:8 19:10,17,21
19:24 20:2,22,24 22:21
26:5,6 37:14,22 41:13
41:16 46:7 51:11 52:15
53:21 54:11 57:17 62:3
69:17,22 80:2 115:15
116:24 123:3 134:6 150:4
176:4 198:8,8,10 205:7
220:12 223:22 229:15,16
229:20 251:18 310:6
345:8,10

vary e 26:2180:17
240:18,19,19 275:23

varying4 269:17,19
276:7,8

Ventanaiy 265:3 2987
298:9 299:2 300:4,10
301:22 302:4 303:1

verify [z 163:1217:22

Verniz 15:17 130:25

versiony 118:5

VErsusii 24:21

via[y 197:16

viabley 73:9

vicers 19:6 21:21 224:14

vice-president [y
243:22

view [y 99:1 115:2
159:5 185:12 230:6

242:22,23 259:17 278:24
320:21 323:20

viewingy 175:12

views[4 33:18 34:12
151:18 312:17

visa[z 28:9,16

Visas[4 28:4,529:131:5

visualize[z 58:15,16

vitae(4 5:22 127:24,25
128:8

vitaes(y 29:11
voice[z 192:13193:7
voiced [y 231:10
volume(z 339:24,24

volumes(z 114:8
187:10

“W-

Wadden [3 65:19 308:4
313:15

waysi1 121:16
wearingy 30:12
Wednesday [2 113:6
186:9

week [4 101:9,14,19
337:23

week’s[11 298:13
weekend [3 339:8
340:20 341:16
weekly (3 11:12,25
22:24

weekS[e] 26:6 166:24
248:1,8 263:12 337:24

weigh 1 180:12

weight 11 41:9

Westernz 1:17 160:11
160:11

Whalen (4 15:17,19
16:9 130:25

whatnot (5] 17:9 68:23
114:1 121:12 202:5

whereas[z 168:23
327:15

whereby [3 223:19
225:12 227:4

wher ever 5] 106:24
117:21 155:11 183:12
265:15

who'd [y 256:3

whole[iz 64:9107:12
112:18 117:18 125:6
148:24 161:4 192:19
204:4 225:20 226:3
278:13

wide[z 88:20284:7

widely 7 239:16,19

widely-distributed 1
166:3

wider 71 95:16,18

Williamsizg 19:8 21:23
22:3,9,19 34:25 35:2
127:22,25 224:16,18,20
228:4 239:24 243:12
262:24 263:8 282:11
291:19,20

Williams' (21 263:6
282:3

willingz 221:20 224:9

willingnessyy 34:14

win[y 281:17

wish 7] 329:6,7

within 19 14:10,1333:1
62:6,10,14 86:2 111:23
121:8 146:23 151:18
178:23 189:9 211:9,18
219:9 257:13,16 321:13

without [5 121:18

129:8 145:6 146:4 167:11
286:16 303:15 304:11

wording(z 148:1,3
words(3 57:1091:21
193:8
worked g 13:6,11
103:14 104:23 126:24
163:1 284:23 287:11
wor kload [5) 29:8 61:25
62:2 101:16 115:5
wor kloads(z 24:7,12
world[3 38:15218:4
240:16
writep4 123:1129:17
314:14 315:10
writes[z 111:9 139:3
writing[2 282:1301:16
written iy 54:1,6,18
58:20 129:20 149:12
203:22 209:11 281:16
318:8 338:15
Wrongis| 77:6 282:15
291:17 306:24 307:4

-Y-

Y1 654

year [31] 6:7,14 85,7
18:9,11 24:13 27:2,6,6
27:10,12,16,19 29:2,20
30:2,15 31:14 66:21
76:2197:3121:15 128:2
184:3 265:2 295:15,22
337:13,18,19

yearsiis] 6:1513:17
18:10 25:11 26:6,23,25
43:1349:20 76:16 114:6
134:12 164:9 191.5
198:15,24 329:21 345:5

your self (a1 11:1 13:24
17:20 21:21 61:16 70:23
87:3 100:15 107:6 109:13
111:7 115:10 120:2
129:14 131:21,25 133:2
146:3 150:10 167:20
170:14 186:10 196:6
199:5 212:15 240:4,11
243:13 246:5 250:21
254:16 260:1 279:9 289:4
294:4 295:25 297:16
311:3314:13 316:8
328:11

Z-

Zerojqi3 80:10143:14
144:21,25 145:2,8,10,14
150:22 175:1 218:9,9

Discoveries Unlimited Inc., Ph: (709)437-5028

Index Page 23




