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Fig.3: Evaluation of tumor content & Cleaved caspase 3 using H&E and IHC. A. Representative H &E images from Fig.6: Evaluation of High SSC subpopulation in response to treatment by flowcytometry A. Representative flow
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Email: Satish.Sankaran@farcastbio.com or biopharma@farcastbio.com ’



mailto:Satish.Sankaran@farcastbio.com
mailto:biopharma@farcastbio.com

