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Azza did other work that was related to developing the LCR assay and in all instances,
carried it out with patience, care, and diligence. We had many long discussions over
experiments and experimental details. She was able to pick up protocols and techniques
very quickly and understood the nuances involved. Azza was always a pleasure to work
with and interacted well with everyone in the laboratory. She was an asset in my
laboratory and will certainly be a greater asset in the future with her added experience
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