Stage Il Colon Cancer Report
Following Surgery Alone

Recurrence
Score®
Result

Oncotype DX® Colon Cancer Assay uses RT-PCR to determine the expression of a panel of 12 genes in tumor
tissue. The Recurrence Score® result is calculated from the gene expression results, and ranges from 0-100.

These findings are applicable to stage |l patients with adenocarcinoma or mucinous carcinoma limited to the colon.
It is unknown whether the findings apply to other patients outside these criteria.

Clinical Experience is based on a prospectively-designed validation study with a pre-specified analysis of the
Recurrence Score result, in the context of T-Stage and MMR status (MMR proficient (MMR-P) or MMR deficient
(MMR-D}), using patients from the surgery-alone arm of the QUASAR study (N=711)."

Mote: Determination of MMR status is important for treatment decision-making in stage Il colon cancer. In this
validation study, stage [I1A MMR-D patients had a 3-year recurrence risk ranging from 3% to 7% across Recurrence
Score results and are expected to have little if any clinical benefil from SFU/LY adjuvant therapy. Use of this assay is
generally not recommended for stage || MMR-D patients.

Relevance for Chemotherapy Benefit: Based on the results in QUASAR (N=1, 436) that randomized patients o
surgery or surgery+5FU/LY, the proportional reductions in recurrence risk with SFU/LV were similar across the range
of Recurrence Score results, with larger absolute benefit at higher Recurrence Score results. In the parent QUASAR
trial, SFU/LV treatment resulted in ~20%: relative risk reduction of cancer recurrence.

Stage Il Recurrence Risk

3-Year Recurrence Risk by Recurrence Score

Following Surgery Alone Result and T-Stage in MMR-P patients
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Impact of Nodes Assessed: For patients with = 12 nodes examined the 3-year recurrence risk was lower than that shown in the Figure.
For T3 MMR-P patients the reduction in risk ranged from 2% for low to 6% for high Recurrence Score results. For T4 MMR-P patients the

reduction in risk ranged from 4% to 10%, respectively. For all MMR-P patients with < 12 nodes examined, the recurrence risk was 2-3% higher.
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Laboratory Director: Patrick Joseph, MD

This test was developed and its performance characleristics determined by Genomic Health, Inc. The laboratary is regulated under the Clirveal Laboratory Improvemant Amendments
of 1988 (CLIA} a5 qualiied fo perform high-complexity ciinical tesling. This test i used for clinical prposes. It showld not be regarded as investigational or for reseanch, These rasuwiis

are adjunctive to the ordening physician’s workup.
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Stage Il Colon Cancer Report
Following Adjuvant Chemotherapy

These findings are applicable to stage Il patients with adenocarcinoma or mucinous carcinoma limited to
the colon. It is unknown whether the findings apply to other patients outside these criteria.

Clinical Experience is based on a prospectively-designed clinical validation study (NSABP C-07) which
randomized patients to SFU/LY versus 5FU/LV+oxaliplatin, in which 264 patients were stage |l, including
247 (94%) with T3 tumors. Out of 213 patients with available MMR status, 82% were MMR-P.’

Stage Il Recurrence Risk 5-Year Recurrence Risk by Recurrence Score

Following Adjuvant Chemotherapy Result and Treatment
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Colon Cancer Recurrence Score Result’

" In the clinical validation studies, very few patients had
Recurrence Score resulls = 70.

& = Higher Recurrence Risk

Impact of MMR Status: Consistent with previous studies, patients with MMR-D tumaors had generally lower recurrence risk than patients
with MMR-P turmnors. These results are not shown on the graph due to low number of events (6 recurrences in the 18% of stage Il patients with
MMR-D tumors).

Impact of Nodes Assessed: The recurrence risk for patients with = 12 nodes examined was lower than the risk for those with < 12 nodes
examined.
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This test was developed and its performance charactarislics determingd by Genomic Health, Inc. The laboratory is regwated under the Clirical Laboratory Improvement Amendmeanis
of 1988 (CLIA) as qualfied fo perform high-complexity ciinical testing. This test is used for clinical pwposes. It showld not be regarded as investigational or for research, These resulls
are adjunctive to the ordering physician’s workup.
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