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Thaw and Culture Details 

 
  

Cell Line Name WA01 
WiCell Lot Number WB67656 
Provider/Client University of Wisconsin – Laboratory of Dr. James Thomson 
Banked By WiCell 
Thaw and Culture 
Recommendations 

WiCell recommends thawing 1 vial into 3 wells of a 6 well plate using  
mTeSR™Plus and Matrigel®. 

Protocol WiCell Feeder Independent Pluripotent Stem Cell Protocol 
Culture Platform Prior to 
Freeze 

Medium: mTeSR™Plus  Matrix: Matrigel®   

Passage Number p22   
Cells were cultured for 21 passages prior to freeze. Plated cells at thaw should 
be labeled passage 22.   

Date Vialed 25-May-2021 
Vial Label WA01 

p22 
WB67656 

Biosafety and Use Information Appropriate biosafety precautions should be followed when working with these 
cells. The end user is responsible for ensuring that the cells are handled and 
stored in an appropriate manner. WiCell is not responsible for damages or 
injuries that may result from the use of these cells. 
Cells distributed by WiCell are intended for research purposes only and are not 
intended for use in humans. 
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Results 
Test Description Test Provider Test Method Test Specification Result 

Karyotype  
WiCell G-T-L Banding performed 

on 20 metaphase cells Expected karyotype See Report 

Results: 46,XY 
Interpretation: This is a normal karyotype; no clonal abnormalities were detected at the stated band level of resolution 

Post-Thaw Viable 
Cell Recovery WiCell Thaw using specified Thaw & Culture 

Recommendations  

≥ 15 Undifferentiated Colonies prior to 
passage, 

≤ 30% Differentiation prior to passage, 
and recoverable attachment after passage 

Pass 

Identity by STR WiCell PowerPlex 16 HS System by PromegaTM Consistent with STR profile of deposited 
cell line See Report 

Mycoplasma WiCell PCR Amplification of mycoplasma specific DNA 
detected with negative result Pass 

Sterility Steris Native Product Direct Transfer using 
FTM and TSB (ST/07) 

Negative for growth following 14 days of 
culture Pass 
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