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Please read carefully and discuss with your physician. LIFE SCIENCES
If you have questions, please contact Caris at CarisConsents@CarisLS.com or (888) 979-8669.
Email completed form to CarisConsents@CarisLS.com, or fax to 866-479-4925.
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Test Purpose, Sample Collection, and Results
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Molecular profiling from Caris Life Sciences® (Caris) assesses cancer markers found in your tumor or blood to help your health care team develop
a treatment plan that is specific to you. As part of your testing, your blood sample(s) and/or tumor sample(s) will be sent to Caris, where your
sample, and DNA and RNA extracted from your sample, will be analyzed, producing genomic information. Caris will report your test results to the
physician who ordered your test and to other health care providers requested by your treatment team. Test results may indicate that the markers
being tested for are or are not present in your sample and may identify other characteristics of your cancer. Your test results are available from
your physician, or from Caris upon written request as allowed by law.
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?DNA and RNA £0D6 &+Y16A »§ 92,8920 (D¢ZY $ODERLA: Caris $ACAP TPCODEG DHTLHFY JPCADGPY AHHO* &ATC A7 UTP NACAP SURIPE M&T ATMLR AA
ME AYANNN APENPF 67 Cr 2LCIA: SPCADG DML QILMBAD AQTADLADS $AF TICNCTF NACAP §0D6 DN AT DLI° K7LITENT K& AreT PACNPY
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For blood-based profiling (Caris Assure), you and your doctor each have the opportunity to opt-out from receiving reports of heritable (from
your family) genetic information. Your doctor may have opted-out of this reporting as part of your test order. If you would like to opt-out of
heritable reporting of genetic information, please check the following box:
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O | opt-out (do not want to receive) reporting of heritable genetic testing for cancer predisposition.’
NHC NI TAA& PHLIDA FPCADG 67 CF ANYAC LAD-TIASRYT OMFAU (ATDPNA AALANIP):!
Blood Profiling Only: Unless you or your physician have opted-out of receiving reports of heritable genetic information, Caris Assure
includes reporting of heritable (from your family) genetic information, which can provide information about whether your cancer is driven
by an inherited DNA variant and your risk of developing other types of cancer. These results may reveal additional information about you or
your family that is unexpected, and your testing results may have implications for your family members. In some cases, your physician may
recommend further testing to clarify those results. You may wish to obtain genetic counseling before consenting to the test. If you provide a
blood sample for your test, and you or your physician have not opted-out of receiving reports of heritable genetic information, your germline/
hereditary test results may include:
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Positive: A positive result may indicate that you are a carrier of, predisposed to, or have the specific disease or condition being tested for. If you
receive a positive result, you may wish to talk to your physician or a genetic counselor. You or your family members may be referred by your
physician for additional or confirmatory testing.
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Negative: A negative result indicates that no disease-causing variant was identified in the test performed. However, a negative result does

not guarantee that you and your family are free from genetic disorders or other medical conditions, and additional information may become
available in the future that could impact the interpretation of your test results. However, Caris is not obligated to update, revisit or later re-
evaluate the results of the tests after those results have been made available to your physician.
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Benefits, Risks, and Limitations of Genomic Testing

8020 9°CODG MPORFPF: ADFF N Y1EY

Benefits of the test may include: (i) more information to make healthcare decisions for yourself and your family members; and (ii) potential
enrollment in research studies. Risks of the test may include: (i) anxiety about the testing; (i) mild discomfort when providing your tissue or
blood sample;(iii) discrimination based on your test results (while certain federal and state laws provide some protections against genetic
discrimination, these laws do not apply in all situations. You can visit www.genome.gov/10002328 for information about the Genetic
Nondiscrimination Act, a federal law that protects genetic information); and (iv) loss of confidentiality due to unauthorized access to your
personal information (Caris implements reasonable safeguards to protect your personal information but cannot guarantee the confidentiality
of this information). Limitations: Caris makes no guarantee or warranty that its genomic test(s) detect all genomic mutations and all carriers of a
condition. Genetic variation that are not associated with the purpose of testing may not be reported with your test results.

PIPCADG MPORFPF ALNTF PILFAY- (i) ANCAP TAN ANAFTP RMLE AYANNN BAEPFY ATTLLN PATD ERLI9¢ MDEES (i) NIPCIPC MEFF BN PADADHIAN

AEA: PCADGD ALANTAD CTLFAT ALIPF 2T2EN T+~ (i) NA PPCAD G SBYPYE (i) PRCNPY LTk DL.I° £8P £0D4 AAM: ADMYE ST PoF+ $99M*+ NO2i(iii) NACAP
RIPCADE @MAT AL $HADALT MDA (R727E 9oft-A A PNET UNT NHLADA MDAA R787E& MNPPFY NLEPCNIP: ATHY UNT NUATP B2FPF BN A& TINCT:
www.genome.gov/10002328 £ 1R NAAN'TF Zath 2T AATZNANAD 025t ALAP 20DNANA Pfédh ) ODEZ T9TH & FAAL)E A (iv) &€& NATAMO
@D&¢A PPRT PACNP AR (DEE TINMGRITY TIMT (PACNPY AR (D¢Z A MNP Caris PAIFE P MNPPFY LT INGA NC AT PHUY (DEE TUNMERYT
99¢IN R, PATE REAMIP):: V&N F- Caris PEFILR PCAODH(PT) UAYIP $EFILA mutations A& UATIP SUEFPHF TANTLPTY A7LILAL 7¢I, DL PATE KL AMYP::
NIPCADE RATT DC RATANE PHC ARYYT NACAP $IPCADG @M DC 7CT AR LN £ FAA:

Confidentiality, Sample/Data Retention, Use, and Sharing

SLAM &R P4AD4/PDYAN ALLHT ADMPI° KG 09D &+

You have the right to confidential treatment of your sample(s), genomic information, and other health data in accordance with applicable law.
The physician who ordered your test, their staff and affiliates, and third parties as your physician requests may have access to your sample and
test results. Caris personnel and others working for Caris may receive your sample, perform testing or have access to your health data and test
results. Caris may store, use, and disclose your sample(s), genomic information, and other health data, both internally and to third parties, as
permitted by law for regulatory compliance purposes, reimbursement purposes, quality assurance or improvement, operational activities,
validation studies, research, product development, or in publications. Caris may also use your information to identify and contact your physician
about clinical trials or other research opportunities. Your samples and data will be stored indefinitely. Caris will de-identify or anonymize the
sample(s), genomic information, and other health data to the extent required by law. Third parties that may receive your sample(s), genomic
information, and other health data may include non-profit, commercial, or governmental entities such as academic researchers, universities,
hospitals, laboratories, and life science, insurance, pharmaceutical, and other companies. If these activities result in commercial products or
compensation of any sort, proceeds will not be shared with you or your family, even if your sample(s), genomic information, and other health
data are used. You can learn more about Caris's privacy practices, including information about how de-identified sample(s), genomic information,
and other health data may be commercially used and shared in or out of the United States, by visiting www.CarisLifeSciences.com/privacy-us.
NG A W EIDEP(PTFP): 025920 (DLEP A Ade T MG DYANPY NTLAMC ODEH MDA+ AAPT:: SACAPTY PCODE SHHD &ATCE ATBE AE ANCD P9%N 4
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AMPP &FAA: PACAP FODMGPT A OYAN AATDAT LH AP M &FAA: Caris 2IDGPFT: RBL9A (DLEPTY hE A MG MDLEPFY N NFLMLP D (DM
GNFFOY SMdA OLI° T9VIFFDY EADMA: SACAPY £0D4(PF)T £EFILA (DL KE AA RMLE DY APNA LILFA AATE DIFTF ALNTER ILTAT AVL AN- IR
TADEITEPF: QUNCATPT: PATHAT: ANGHCPT AE UL DT ALTNT AITHGTNE $CIINLENA AT AT NNTEPT ALIT HCET SAL T £71.€ MLI° DY N TRIFTY
10 ATHU AYPNPAPT 2718 PCHTY OLI° T9VFDI 927 NA 9LLATT NPT PPYTP AYRY SACAP £OD4PF: B.ETZA (DB A AT PG DCBPT MPIP AL
@A NACAP OLI° NNTANP IC ALIGTP: AAATAR §0D4(PF)T PHC ODEE G AA RMLE OV AY&T AT1E RYLIZMA A6 NRELTE A BTN OAM AG D4R x7299)¢
TERI9¢ ADEEPTFY CHIPC NA Caris $IARYF AP F www.CarisLifeSciences.com/privacy-us A& NODANTF YNAM TP € FAN:

! Certain pharmacogenomic results that are not associated with cancer predisposition may be reported even if this box is checked.
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PATIENT CONSENT ?3h9% A9°9°1+

By signing below:
2% NODL.LIP:-

I acknowledge that | have read and understand the information provided in this form, discussed the reliability of positive or negative test results
and the level of certainty that a positive test result for a disease or condition serves as a predictor of such disease or condition with my physician,
and received an opportunity to ask questions, which have been answered to my satisfaction. | voluntarily consent to performance of the test

by Caris and to the collection, use, retention, maintenance, and disclosure of my sample(s), genomic information, and other health data as
described in this form, including to contact me about potential research opportunities for which | may be eligible. | understand and authorize
Caris to obtain payment for testing, authorize Caris to act on my behalf regarding the determination, denial and/or any necessary appeal relating
to coverage of the services provided by Caris, and | assign all health insurance benefits and reimbursement under my health insurance plan
(including Medicare and Medicaid) to Caris. In the event that | do not have insurance, | understand Caris Billing will reach out to me to discuss
financial assistance options, and | understand if | do not qualify, | will be invoiced for the test. | authorize Caris and third-party payors to release
any of my protected health information for the purpose of resolving my claim and/or appeal. | understand that | may contact Caris at any time

to revoke my consent to the retention of my sample(s), genomic information, and other health data. However, my revocation will not have any
effect on the following: (i) any sample(s), genomic information, and other health data that has been de-identified and cannot be readily traced
back to me; (ii) any use or sharing of sample(s), genomic information, and other health data that has already occurred, or (jii) to the extent

Caris must retain the sample(s), genomic information, and other health data to comply with applicable law. | consent and authorize Caris (and

its agents, contractors and others acting on its behalf) to place calls or send text messages to me, including those involving a pre-recorded or
artificial voice, or placed using any kind of automatic telephone dialing system or other automated system for placing calls or sending texts,

to any of the numbers | or my physician provide to Caris. If | am signing on behalf of the patient, | further certify that | have legal authority to
consent on behalf of the patient.

NHYU $& AL 8PLNOY MDLE AT INANNAE AV AU $7HEA DLI° 1N $IPCAD G DMLHT ANTIIIIFIHY AE ANTIF DLI° AMLE ARA MY, PF PIZIANA

7ZHELA R9°CAD ¢ @MY NAE &ATC IC RYTDLU A6 MELPFY ADDMLD KhEA AYRVTD AY&U° As NAMIN, U5t KYHIANAT ADPE AAMAU: NHYU $& BAM
AYRTIARDE A% NR AAPTRNT AL NATLTA SPCIPC 0L AT AEY T7IDNCY RIPC: NdPLF VT NCaris APPCID G Ad.ARTP AP £0D4(PEY)F QE.59%N (DCEPTT AG
AT ML (DCBPTY ADDANANT ACDMPI: ATISF: AGDLIE AE ATDAR TAIIIPFAU: Caris AJPCAD -0 A&L K72 9T &&T AAMAUF NCaris $92A M ANA et
A4 DC NT2LH ANLA SP10Y AMEF NADOAYE NADNANA K6/DLIP 99T DY AMkF NADONA NAS AP ATRWE §PL&Y AAMAU AP MG AIF¢-TN MPTY My
MPPFY AG NMLE AIMGTN A& (Medicare h§ Medicaidy SR9PC) Caris? AOAAAD<: rIT¢YA PATE NAAT LT Caris Billing NA $17HAN £D& AIFGEBF Ay
A7L9999DNET hCAAUE W72, U9 ALDE NR NAPTNAGPCIDEO A&L AYLTLMEPNT TLEFAU Caris A§ $AONTE @Y NET ALINTA MPL% A6/DLI° ANk ARATY
YCFDY TINMER VMG (DLERT AYRAR 6L AAMAU: R4IDGPE (+F)7 89N DCBR AE A 9MLE (DLEPE K72, Mk SAMUTY NIPIPYF NOIVEDGP LKy
ADACH NENT 999DNC AYRIPTFA TCLTFAU: & U A7 999N ADAC NOLNTAT AL FPTI° AL 1 DML AL DI (i) T975 DIP §ODG(PT): THC AGE AE Ale T
T9YFFD 2993 D% 76 DL TMAND AMBID 299 FA LMo BYAE (i) TGP 40DG(PF) AMPPI° 7§ 99D¢&+7 SHC DB AT AT ANPLAD D TN AR LMLE YN
OL.9® (iii) Caris §OD6 DY (PFY)7 PHC ODLEY AG AT NILADANTE U IC 2928NNE MG DY DU AANANT £48 &N Caris (A6 ONAET N TREEFT AE AT
ONAFTD) AY2LDAAT DLI° PR & MDARPT AYRANAT dPBAUT £UP TIAT $LP° 918 DLI° ACHdAA EPPRY (HIPC: MLI° NTFYF DI AL ¥ AD-FI9tA PNAR
LML NCYr MLI° I9VZEDI° AL 1+ AD-F99tA NCHT NADMPI° A OLI° UNITZ ACaris ATLLPCAT D T9GFDI° *MET M AIILLN DL PP A6>C RU-& MDARYT T9L4Y
ENFFA: AL NFNILE AP R9PL.CI° NUPYF NFNILM AP RADNTIIP+ UDR NAMY AY&AAT NTERLITE A NMAU-:

NEVADA CONSENT FOR OBTAINING, RETAINING OR DISCLOSING GENETIC INFORMATION
PHC-ODA ODLE ASTITYE BH AST3PY MLI° AGDIAR P51 24.9L NIPI°1T

As used in this document, “genetic information” means any information that is obtained from a genetic test.
NHY ML @O ZYLTMPI®I®< "PHL-ODA ODLE" 99AT NHE-ODA °CODE 21T 997 @GP GDLE SIAY 10-:

1. lunderstand that no insurer or corporation that provides health insurance, carrier serving small employers or health maintenance
organization may: (a) require me or any member of my family to take a genetic test; (b) require me to disclose whether | or any member of my
family has taken a genetic test; (c) request my genetic information or the genetic information of a member of my family; or(d) determine the
rates or any other aspect of the coverage or benefits for health care for me or my family based on whether | or any member of my family has
taken a genetic test or based on my genetic information or the genetic information of any member of my family.

1. RINTE $MEPFT ML PME LCEYY $TLLPCN 99T D RITHG TN LI NC7MTE AINTE PMEPFY 0L MLE MNP LCEY TLIANA AAATr- (U) h: DL
9775 M LN AN ANA PHE-ODA JPCADG A7&TLCN AMEPT AYRTLFAL (A) hx DLI° T9YFDI SNLTAM ANA THS-ODA PPCADE AL&CTT AT AYESADP A MOy
AYRILFAL (th) PHL-ODA ODCZBRY LI MTANY ANA PHE-ODA DB AMED AYLILFAL DL (OD) A OLI° 99YTDIP NN ANA HE-ODA PPCODG AECTT DLIP
NHC-GDA ADCETY AL T CF AMLE AYANNN, Q9L $AEY DLIP PTLATTDY TTVF DY AA NRT ADDOAY A7LILFA ATHNAU-:
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2. lalso understand that:
2. NTERIIEIP: LIINTATY ANTHNAU-

(a) I have the right to receive the results of a genetic test, in writing, within 10 working days after the person conducting the test has received
the results. The written results must indicate that, except as otherwise provided in Chapter 629 of the Nevada Revised Statutes, my genetic
information may not be obtained, retained or disclosed without first obtaining my informed consent.

(U) PPCADGOY $922N LM< AD D(THEY DT NBA N10 ¢ 6% N THE-0DA PPCADG BT NRU-E PADPNA ODAT AF8AT: NEA8 STAAAD APE AYPR 629
@AM NI U3t NN NRAE SNEGT DM 93 NODEE $1eN4, 4P NTPIPYH NPLTIL ALNT PHE-MDA MDLER ANT: AMNDP OLT° ANAS K7LITLTFA
99@ANT AANT::

(b) It is unlawful for a person or entity to obtain my genetic information without my informed consent, unless the information is obtained:
(1) by a federal, state, county or city law enforcement agency to establish the identity of a person or a dead human body; (2) to determine
the parentage or identity of a person in certain circumstances; (3) to determine the paternity of a person in certain circumstances; (4)
for use in a study where the identities of the persons from whom the genetic information is obtained are not disclosed to the person
conducting the study; (5) to determine the presence of certain inheritable disorders in an infant in certain circumstances; or (6) Pursuant to
an order of a court of competent jurisdiction.

(A) QDB PTTM<- (1) PRYEY AD MLI° AANEY TV ATILONM N-&-AT NAA DL NNTIT HA AANNES ECEYE (2) NRYRTE UEFPF BNM PRILY N
OAZYT 0L 9971 ATYDDE (3) NAYRTE U2 PTF MNM PAY.E AANNT DABYT OLI° 997+ ATIDP (4) PHE-TDA (DLEM< T INTFD APF 9971 Mty
ATLIED AN NATIAMNT MEF BAM MP° AL AY&MAL (5) NA8TE LaFPTF NURY AZ BN 2727 NHC ADLA PTLFA SMLE ARAT MDFETFOY
ATIOP: LI (6) NAMY $AD €CL M NOZAMOTAHH (WS NALY NATHCE IT7FDI° A OLI° £CEF NADLE P04, 4P L NTPIP1E AL LD PABY PHE-
@DA 0B 99T+ -0 D

(c) Itis unlawful for a person to retain genetic information that identifies me without first obtaining my informed consent, unless retention
of the genetic information is: (1) necessary to conduct a criminal investigation, an investigation concerning the death of a person or
a criminal or juvenile proceeding; (2) authorized pursuant to an order of a court of competent jurisdiction; or (3) necessary for certain
medical facilities to maintain my medical records.

(ch) ODLBM RILDNLM<- (1) SOYBA FPCADE ATINELT MDY PF NTIDANT (DCADG ATILLN DLI° ADYEA DLI° AD M MEtEF 0€CE M hLt ANdAL NALY
NATPCE (2) NAMY DA &CE N NTLAMO FRHH (ALY LI (3) ¢TON 'Y HATPE TRIPF PANTPE MDCEPEY A7&LNPTPME AALAL DALY NATPCE R7E ND*
NODCZ T804, 94 P L NIPIPIE AL T ThEY THE-ODA GDLE D@L ) O D

(d) If I have authorized a person to retain my genetic information, | may request that the person destroy the genetic information. Such
a person shall destroy the information, unless retention of the information is: (1) necessary to conduct a criminal investigation,
aninvestigation concerning the death of a person or a criminal or juvenile proceeding; (2) authorized by an order of a court of competent
jurisdiction; (3) necessary for certain medical facilities to maintain my medical records; or (4) authorized or required by state or federal law.

(0D) A7& N@* PHC-0DA GDLERY K72 DNE NE.PENE AANN PHS-TDA (DLBMT WT- MA@ AMEPD AFAAU: (LB $TLMNLD<- (1) YMTEA J°CADG ATTNYLL*
MDY P+ NTIANT (DCODE ATILLN DET° ADYEA DL ADMT MEHEF C€CE N+ et ANAL DALY NATPCE (2) AAMY NAD: &CE N+ NTZAM B
FAHH (AT LRI (3) VT DAY $HATPE TR+ SAATPE (DCEPEY AI&LNPPME ANLAL DALY NATPCE DL NNIHY OLP° Nololrd h NATL.PL DLIP (4)
NATILL NAHPCE AN (DLEDT TIMET RANT::

(e) Except as otherwise provided by federal law or regulation, a person who obtains my genetic information for use in a study shall destroy
the information upon completion of the study or my withdrawal from the study, whichever occurs first, unless | authorize the person
conducting the study to retain my genetic information after the study is completed or upon my withdrawal from the study.

(W) NdoLGdh M OLI° 7N NAA BDANNATLINT NATPC: NMET DN MPTP AL SPADT PHS (DA MDLERY ST AD MR NTMEPP N2A DLI° hx NMGE
NOM: P+aFOP M@ NNAE: MEEY $ILMED AANN MEE NTMEPP N2A DLI° NMEENOMU N3A CHE-0DA MDLERY AY&LNPIPM NALPLN NATHC
0D(Z%Y $Mdd:

(f) Itis unlawful for a person to disclose or to compel another person to disclose my identity if | was the subject of a genetic test or to disclose
to another person genetic information that allows the other person to identify me without first obtaining my informed consent, unless the
information is disclosed: (1) to conduct a criminal investigation, an investigation concerning the death of a person or a criminal or juvenile
proceeding; (2) to determine the parentage or identity of a person in certain circumstances; (3) to determine the paternity of a person in
certain circumstances; (4) pursuant to an order of a court of competent jurisdiction; (5) by a physician after | am deceased and my genetic
information will assist in the medical diagnosis of persons related to me by blood; (6) to a federal, state, county or city law enforcement
agency to establish the identity of a person or dead human body; (7) to determine the presence of certain inheritable preventable
disorders in an infant in certain circumstances; or (8) by an agency of criminal justice in certain circumstances.
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Patient Consent for Molecular Profiling - Nevada  //—=\\

(Page 5) CARIS
APANDAC TCHLAYN $FNTZ, NIPPPYY - 378,
("R 5)

(¢) ODEEB@ RTINARD<- (1) YMYEA PPCADG ATINYET PADY I+ NTIDANT ADCIDEG ATFELN DLI° ADYEA DLI° AD Mt MR T P&CE Nt ht ANdAL NALY
NAT$CE (2) NTONY B2FPF OND PRYET ND DABYF BLI° 977 ADONTE (3) NTONY L33 PTF BNM PRYET AD ANTIT ADDONTE (4) NAMT A &CL N+
NTLAM@+AHH MACTE OLIP (5) NAhNI® NN N23A PHE DA BDEER N3 DC NAD IZHAD L. APFY hIDT° ATDART PILLVH NADLPT NehLIPE (6) PATEY A
@& PANNEY T9V1HY ATIONM Ado& AT ANHTT ANDYE BLI° ANTIT A2 AANNE ANAE (7) NAYRTE U2 PF (DNANA P92FA A7 7€ $MLE ARAT NURY AR
@M MFEFOY ATIOP: QLI (8) NAYLTE LrPT NOTEA & AL NTLUNG &CE+ NALY NATPCE PHE (DA PPCADG NTLLNT NADEE $1eNd, 4.2 NTPIPTE
AL KL PAEY TTYVY TIADP MLI° PhxY PHS (DA GDEE AAA AD NTFIET AADIR AD: PA%Y T971F A8 DD 98¢ h-0M 1<

l, (name of person giving consent), hereby give my consent to Caris to obtain my genetic information;

het (P42L NPPIPVF RIZNAM A« NIP)= Caris PHE-0DA (DLBRT ATaLNT 4P NTPIPYEY AAMALE

l, (name of person giving consent), hereby give my consent to Caris to retain my genetic information; and

RBT (P4 L NPPIPVF R9ZAM A NIP)= Caris PHL-0DA (DB &H 172858 24.9L NIPIP1EY AAMAUE
A7EHU9P

l, (name of person giving consent), hereby give my consent to Caris to disclose my genetic information to
the health care provider who ordered my test at the address identified on the test requisition and to my health plan/insurance carrier and its
authorized representatives as necessary for reimbursement purposes.

het (R42L NPPPPYF 29ZLAM A AFP)T VTHA TIDAR AGILLN GAGY ANA Caris YhEY $HE-ODA (DEE PCODGRY

AHH®: ?M.& MNP NAGDE NIPCADG-@ ADMORE AL NTIARD: AL A AT AMLE APLIZ/AITNGTN APGNS AE AT PLAT D TONTFFD ATRIAR
24PL NPPYEY AMFAU-:

By signing below, | also acknowledge that | have read, understand, and agree to each statement on the preceding page of this form.
NHU NFF NODELIPT NHU PR $LIPF R AL PADY K972 727 MDAALEL XY INANNG KTV TLAU AE ATETNTITIU ADPE AAMAD-:

This consent document is valid until (date of expiration). If no date is provided, this consent document will not expire.
21U 94 PL N, N1 PILLIANAD AN (PO2NPNT $7) &N 10 2T NATIARE £U 4 PL DN 6B, 118 TANA AT HOD':
ALNPIP TIAY 1@<

If the person tested is unable to sign, please indicate the reason here:

TADLADLM AP« AGDLLI° NATFAT ANAP PPATEEY AHU &M -

Signature of consenting person or his or her legal representative: Date:
24P L NPV SAMO: AT DLI° AR DNk &CI9:- PY:-
Witness: Date:
eANG- Y-
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