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d) 3D Bio-print Process

Step 1: Step 2: Step 3:
Maturation
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Spheroid Prep. Printing

Cell

—
Approx. 20,000 cells 500um

c)

e)

Most of constructive
Cells are usable.

Print on Needle Array.
Takes a few hours.

Form Spheroid in
96 Well Plate in 24H.

Mature in Bio Reactor.
2~7 Days.
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