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IHpopmoBaHa 3roga nauieHTa Ha MonekynsapHe npodgintoBaHHA, Ana OperoHy .
Please read carefully and discuss with your physician. CARI S
If you have questions, please contact Caris at CarisConsents@CarisLS.com or (888) 979-8669. LIFE SCIENCES
Email completed form to CarisConsents@CarisLS.com, or fax to 866-479-4925.

ByAb nacka, yBaxHO MpounTainTe Leii JOKYMEHT i 06roBopiTh 1Oro 3micT 3i CBOIM Nikapem.
AKLWoO y Bac BUHVKHYTb 3anuTaHHsA, 3B'AXITbCA 3i cNiBpob6iTHYKOM Komnaii Caris («Kepic») 3a appecoto enektpoHHoi nowTn CarisConsents@CarisLS.com a6o Tenedporom (888) 979-8669.
3anoBHeHy popMmy HaziWNiTL eNeKTPOHHOIO NoLTolo Ha aapecy CarisConsents@CarisLS.com a6o ¢pakcom Ha Homep 866-479-4925.

TEST INFORMATION IHOOPMALIA NPO AHAJI3

Test Purpose, Sample Collection, and Results

MeTta npoBefieHHA aHani3y, 36ip 3paskKiB i OTpMMaHHA pesynbTaTtiB

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.

MonekynsapHe npogintoBaHHsA, NpoBefeHe KomnaHieto Caris Life Sciences® (Caris) («Kepic CaiteHciz®» [«Kepic»]), Aa€ 3MOry OLiHATI MYXNHHI MapKepy, BUAB/EHI

y Bawwii nyxnvHi abo Kposi, Wob AONOMOrTM MefMYHIM NpaLiBHUKaM PO3pobuTI iHAMBIAYyanbHWI NnaH Baloro nikyBaHHA. Y Mexax npoBefeHHA aHanisy Bawwi
3paskKu KpoBi Ta (a60) 3pa3ku nyxsimHu 6yae HagicnaHo fo KomnaHii Caris. Tam 6yfe npoBefeHo ix aHani3, a Takox aHanisz HK i PHK, BugineHux i3 uyx 3paskis,
YHacnigoK yoro byfe oTpumaHo reHoMHy iHpopmalito. Komnaris Caris nepepacTb pesynbtaty Baworo aHanisy nikapto, AKUIA 10Oro Np13HauvB, a TakoX iHLWNM
MeJIMYHUM NpaLiBHVKaM Ha 3anuT cnewianicTis, BiaNoifanbHyX 3a Bawwe nikyBaHHA. Pe3ynbTaTi aHasnisy MOXyTb CBIfUMTY NPO HAaABHICTb abo BiCYTHICTb Y
Bawwomy 3pasKky gocnigKyBaHux 6ioMapKepis, a TaKOXK MOXYTb BU3HAUMTL iHLLI XapakTepucTuKM Baluoi 3noakicHoi nyxnnHu. Bu MoxeTe oTpumaTn pesynbtati
aHanisy y Baworo nikaps abo B komnaii Caris 3a NMCbMOBUM 3anyTOM 3riAHO 3 YNAHHUM 3aKOHOAABCTBOM.

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:

Mig yac npoBeaeHHA NPodiNtoBaHHA 3 BUKOPUCTaHHAM 3pa3ka KpoBi (aHani3 Caris Assure) Bu Ta Bawu nikap Maete MOXNMBICTb BiMOBUTUCA Bif OTPVIMAHHSA 3BiTiB

npo cnagKoBy (oTpuMaHy Bif Baluoi poanHun) reHeTnyHy iHpopmadito. Moxnmso, Baw nikap y»xe BigMOBMBCA Bif OTPMMaHHA L€l iHdopmaLlii nif Yac npr3HayeHHnA
Bam aHanisy. fkwo Bu xoueTe BigMOBUTUCA Bifi OTPUMAHHSA 3BiTY NPO CMafKoBy reHeTUYHy iHdopMaLlito, MOCTaBTe MO3HAYKY B MO HUXKYe:

O | opt-out (do not want to receive) reporting of heritable genetic testing for cancer predisposition.
09 BiAMOBJ’IﬂlOCﬂ (He XOHy) oTpumyBaTn 3BIT npo cnagkoBe reHeTu4yHe TecTyBaHHA Ha CXUNBbHICTb file] paKy.‘

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:

Tinbku anA npoBefeHHA NpodinioBaHHA 3 BUKOPUCTaHHAM 3pa3Ka KPOBi: 33 BUHATKOM BUMazKiB, konv By abo Balu nikap BiAMOBUAMCA Bif OTPYIMaHHS 3BiTiB Npo
CrnafikoBy reHeTUuHy iHdopMmalLlito, pe3ynbTaT aHanisy Caris Assure BKJIOYa€ 3BT NPO CrafKoBy (OTprMaHy Bif BaLLoi poauHu) reHeTnuHy iHpopmaLiito. Taka iHpopmaLlia
MOe NnoKasaTu, Yn nos'A3aHa Balua 3nosaKicHa nyxnvHa 3i cnagkosum BapiaHTom [HK, i BKazaTu Ha pusunKk po3BuTKy Y Bac iHLMX BUAIB 3n0AKiCHWX nyxnuH. Lli
pe3ynbTaTi MOXyTb He NinLLe HaflaTvl A0AATKOBY HecroAiBaHy iHpopMaLito npo Bac abo Baluy poavHy, ane Takox MOXKyTb MaTu 3HaUeHHA 1A uneHiB Baluoi poguHu.

Y meskrx BUnagKax Balu nikap moxe nopekomeHayBaTyi nofasblue 06CTEXeHHS AnA YTOUHEHHs LiX pe3ynbTaTis. MoxmBo, By 3axoueTe oTpuMaTyi KOHCYnbTaLiio

crevjianicTa 3 reHeTVKW, NepLU HiXK AaTy 3rofly Ha NPoBeAeHH:A aHani3y. AKLLo By HapacTe 3pa3ok KpoBi AnA aHaniy 1 npu ubomy Br abo Baw nikap He BigmoBwTeca Bif
OTPMMaHHS 3BITiB MPO CMaAKoBY reHeTUYHY iHpopMaLlito, pe3ynbTaTi Balloro aHanisy 3apofKoBoi NliHii/criakoBoro aHasnisy MoxyTb OyTu:

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.

MozumusHumu. [To3umugHuli pe3ysibmam Moxe c8id4umu npo me, Wo Bu € HOCIEM KOHKpeMHO20 3aX80PIOBAHHA 60 CMAHY, U4000 AKO20 NPOBOOUMbCA AHAI3,

Maeme cxusibHicms 00 Hb020 abo 8iH y Bac €. fikwo y Bac 6yde ompumaHo nosumusHut pesysismam, Bu moxeme o6zo8opumu (iozo 3i ceoim nikapem a6o
cneyianicmom 3 2eHemuku. Baw nikap moxe Hanpasumu Bac abo unerig Bawoi poduHu Ha 0odamkose abo niomeepoxxyeasibHe 00C/TiOKeHHH.

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.

HezamusHumu. HeratneHumn pe3ynbrat CBi,D,LIVITb npo Te, Wo I'Ii}J, Yac nposeAeHHA aHaniay He 6yJ'IO BMNABNIEHO XXOAHOIro BapiaHTa reHa, AKUN BUKNNKAE
3axBOpiloBaHHA. OfHaK HeraTVBHUI pe3ynbTaT He rapaHTYE, Wo Y Bac i uneHiB Balwoi poanHy HeMa€e reHeTUYHMX NopyLUeHb abo iHLWKX 3aXBOPoBaHb. Kpim

TOro, y MaibyTHbOMY MOXe 3'ABUTUCA [OAATKOBAa iHPopMaLlif, AKa MOXe BMIMHYTU Ha TIyMayeHHA pe3ynbTaTiB Baworo aHanisy. Mpu ubomy KomnaHia Caris He
3060B's13aHa OHOB/IOBATY, NepernaaaT abo 3rofoM NOBTOPHO OLHIOBATU pe3yNbTaTi aHani3iB Nicnsa HagaHHA LMX pe3ynbTaTis Balwomy nikapto.
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IHpopmMoBaHa 3rofa nawi€eHTa Ha MONeKynApHe LIFE SCIENCES
npodintoBaHHA, anA OperoHy (cTopiHKa 2)

TEST INFORMATION IHOOPMALIA NPO AHAJI3

Benefits, Risks, and Limitations of Genomic Testing

I1epeBar|n, PUsnKn 1 o6mexxeHHA nposegeHHA reHOMHOro aHanisy

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; (ii) 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.

MepeBarv npoBefeHHA Takoro aHanisy MoXyTb BKtouaTy: (i) oTprMaHHA oaaTKoBoi iHGopMaLlii ANA MPURHATTA pilleHb WoA0 Me[NYHOro 06CyroByBaHHA ANA
Bac i uneHiB Bawoi poaunHu; (i) MoXKnvBe BKNIOYEHHA 1O HaYKOBUX AOCAIAKEHb. PU3MKK, NOB'A3aHi 3 LM aHasi3om, MOXyTb BKOYaTK: (i) 3aHENMOKOEHHSA o0
aHanisy; (i) nerkuin guckomeopT nif Yac HapaaHHA 3paska Bawoi TKaHuHM abo Kposi; (iii) AucKprmiHaLiio Ha NiacTasi pe3ynbTaTie Bawwx aHanisis (xoua geski
depepanbHi 3aKOHY 11 3aKOHM WITaTiB 3a6e3neyyioTb MEBHUI 3aXMCT Bifi AUCKPUMIHALT, MOB'A3aHOT 3 reHeTUYHOI0 iHGOPMALLi€lo, Lii 3aKOHM 3aCTOCOBYIOTHCA He B
ycix cuTyauiax. IHpopmauito npo 3akoH Npo HeaUCKPYMIHaLLilo Ha NiAcTaBi reHeTnYHOI iHpopMmauii (Genetic Nondiscrimination Act), depgepanbHumit 3aKoH, AKNIA
3aXWMLLAE reHeTNYHY iHpopMmaLilo, MOXKHa 3HaTK Ha Be6-caiiTi www.genome.gov/10002328)); i (iv) nopyLieHHs KoHbiAeHUiINHOCTI yepe3 HecaHKLiOHOBaH M
foctyn go Bawoi nepcoHanbHoi iHpopmaLii (komnaHia Caris BXMBa€E HanexHUX 3anobixkHKX 3axofiB AnA 3axucTy Bawwoi nepcoHanbHoi iHpopMmaLlii, ane He Moxe
rapaHTyBaTy KOHIgeHUiHICTb Uiel iHpopmaii). ObmexxeHHA: KomnaHia Caris He Aa€ XOAHUX rapaHTill abo 3aneBHEHb Y TOMY, WO 3a JOMOMOTOIO i FeHOMHOTO
aHanisy (reHOMHUX aHani3iB) MOXHa BUABWTYM BCi FeHOMHI MyTaLlii Ta BCiX HOCITB MEBHOTO CTaHy. Y pe3ysibTaTax aHasi3y MOXe He 3a3HayaTuCA reHeTUYHNI BapiaHT,
He MOB’A3aHUI 3 METOI NPOBEAEHHA aHani3y.

Confidentiality, Sample/Data Retention, Use, and Sharing

KoHdipeHuiiiHicTb, 36epiraHHA, BUKOPUCTaHHA i1 NepeaBaHHA 3pa3KiB/gaHux

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.

Bn maeTe npaBo Ha KOH®IAeHLiNHe NOBOAKeHHA 3 Balumm 3pa3kom (3paskamu), reHOMHOIO iHPOPMALLi€lo Ta iHLWMMK MeAUYHUMMN AaHUMM BifNOBIHO O YNHHOTO
3aKoHogaBcTBa. Jlikap, AKuiA npusHauvBe Bam aHanis, noro cniBpo6iTHUKM i1 adininioBaHi 0cobu, a Takox TpeTi 0cobum Ha 3anuT Balloro nikapa MoXyTb MaT JOCTYN
no Baworo 3pa3ka 11 pe3ynbraris aHanisy. CniBpobiTHUKM Komnaii Caris Ta iHLWi 0cobw, AKi NpaLoloTb Ana KomnaHii Caris, MoXyTb OTprMyBaTL Balu 3pa3ok,
npoBOAMTM aHani3 abo MaTy AOCTYN A0 Bawmx megnuHmx AaHux i pesynbTaTiB aHanidy. Komnania Caris Moxe 36epiratii, BUKOPUCTOBYBATU i1 pO3KpuBaTK Bawwu
3pasokK (3pa3ku), reHoMHy iHbopMaLlito Ta iHLI MeaUYHi JaHi AK ycepeaviHi KoMnaHii, Tak i TpeTim ocobam, y LO3BOJIEHUX 3aKOHOM LjifAX, 30KpemMa A1l AOTPUMAHHSA
HOPMaTUBHO-MPABOBMX BUMOT, BifJLLIKOAYBaHHA BUTPAT, 3a6e3neyeHHs abo NiaBULLEHHA AKOCTI, BeAEHHSA onepaliiHol AiANbHOCTI, BanifauiiHyX AOCNigKeHb,
HayKOBUX JOCHIAXeHb, pO3pobKM NpoayKTiB abo nybnikauin. Komnaris Caris Takox MoXe BUKOpUCToBYyBaTU Baluy iHpopmaLito, wWob BU3HaYaTy KNiHiYHi
JoCniaKeHH:A abo iHLWI MOXNMBOCTI yyacTi B HAyKOBYMX AOCiAKEHHSAX | 3B'A3yBaTuCA 3 Bawmm nikapem i3 Lboro npusoay. Bawi 3pa3ku i1 aaHi 36epiratnmyTbcs
6e3cTpokoBo. KomnaHia Caris BuaanuTh ineHTUIKaLilHi BifoMoCTi 3i 3paska (3pa3KiB), reHOMHOT iHpopMaLlii Ta iHWKNX MeANYHIX AaHKX abo 3He0CobUTb iX TiElo
MipOoIo, AKOIO Lie BUMara€eTbcs 3aKoHOM. [1o TpeTix ocib, AKi MOXXyTb OTpuMaTyh Balu 3pa3ok (3pa3ku), reHoMHy iHbopMaLlilo Ta iHLL MeAUYHI faHi, MOXYTb Hanexatu
HeKoMepLiiHi, KoMepLiiiHi abo fepKaBHi opraHisaLii, AK-OT AOCNIAHUKM 3 HAYKOBYX YCTaHOB, YHIBEPCUTETW, NliKapHi, nabopaTopil, a TakKoX KOMMaHil, Wo npawoTb
y chepi 6ionoriuHmx HayK, cTpaxoBi, bapmaLeBTUYHI I iHLWi KOMNaHii. IKLWO Taka AiAnbHICTb Npr3Bese A0 CTBOPEHHA KOMEPLiNHMX NpoayKTiB abo oTprMaHHsA
6yAb-AKOro BUAY BUHAropoau, aHi Bu, aHi uneHu Bawwoi poarHy He oTpuMaeTe [OXOAIB Bif peanisaulii Takvx NPOAYKTIB, HaBIiTb AKLLO Mif Yac IX CTBOPEHHSA
BMKOPUWCTOBYBanucA Baw 3pa3ok (3pa3ku), reHoMHa iHdopmaLis Ta iHWi meguuHi AaHi. JogaTkoy iHGopMaLito MPO 3aX0An 3aXUCTY KOHGIAEHUINHOCTI, NPUIAHATI B
komnaHii Caris, 30kpema iHpopmaLito Npo Te, AK AeineHTNIKoBaHi 3pa3Ky, reHOMHa iHpopMaLlif Ta iHLWi MenYHi AaHi MOXYTb BUKOPVCTOBYBATVCA B KOMEPLiHNX
uinax i nepegasatmca B CLUA a6o 3a ix Mexamu, MoOXHa 3HanTu Ha BebcaiTi www.CarisLifeSciences.com/privacy-us.

' Certain pharmacogenomic results that are not associated with cancer predisposition may be reported even if this box is checked.

' [leAki pe3ynbTaTyt GapmakoreHOMHOro aHanisy, He NoB'A3aHi 3i CXMNbHICTIO A0 PaKy, MOXyYTb OyTV 3a3HaueHi Y 3BiTi, HaBiTb AKLO B LibOMY NOAi NOCTaBAIEHO MO3HAYKY.
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IHpopmMoBaHa 3rofa nawi€eHTa Ha MONeKynApHe LIFE SCIENCES
npodintoBaHHA, anA OperoHy (ctopiHka 3)

PATIENT CONSENT IHOOPMOBAHA 3rolA NALIEHTA

It has been explained to me that the procedure to be undertaken is a test of my DNA sample to obtain genetic information solely for the
purpose(s) listed on this form. It has also been explained that consent to this procedure is completely voluntary. | have been told that there
are risks and potential consequences regarding employability, insurability and social discrimination that may result from the collection of my
genetic information.

MeHi noacHunu, WwWo npouepypa, AKy byae npoBefeHo, € aHanizom Moro 3paska [IHK ona oTprmaHHA reHeTUYHOT iHGopPMaLlii BUKNIOYHO 3 MeToto (Linamu),
3a3HaveHow(UMK) B Uit popmi. MeHi TakoK NOACHUAN, WO iHGOPMOBaHa 3rofia Ha Lito mpoLeflypy € NMoBHICTIO 4O6POBiNbHOW. MeHi noBifoMunw, Wo 36npaHHaA
MOET reHeT1YHOI iHbopMaLlii Moxe ByTn NOB'A3aHe 3 pU3MKamy i MOXXIMBYMI HaCTTifKaMy LWOAO NpaLeBnaluTyBaHHS, MOXINBOCTI OTPMMAHHA CTPaxyBaHHA Ta
couianbHOT AUCKpUMIHaLii.

Please check one:
BYAI: JlacKa, NoCTaBTe NO3HA4Ky B ogHOMY BapiaH'ri:

O I have been asked if | want a more detailed explanation of the risks and benefits of genetic testing. | am satisfied with the explanation
provided to me and do not need any more information.

[0 MeHe 3anutanu, um xouy A OTPUMATM JOKAAHILLE NOSCHEHHA PU3VKIB | MepeBar reHeTUYHOro TECTYBaHHA. S 3aA0BONIEHUNIN(A) HAAAHNM MEHI MOACHEHHAM i He
noTpebyto foaaTkoBoi iHpopmalLlil.

O I have requested and received further explanation for the proposed genetic test and more information about the potential risks and
consequences for the test for me and my family. | am satisfied with the additional information provided to me and do not need any more
information.

[J 9 nonpocme(na) i oTpumas(na) 4OAATKOBE MOSCHEHHS LLOAO 3aNPONOHOBAHOMO FEHETUYHOIO aHani3y 1 Ginblue iHGopMaLlii TPO MOXNBI PU3MKM Ta HACNIAKM
LibOro aHanisy Afia MeHe Ta MO€i poAuHU. Al 3aA0BoNIeHNIA(a) HafjlaHO MeHi fofaTKoBOIo iHPopMaLli€to | He NoTpebyto foaaTKOBOT iHpopmaLyii.

O I have requested further explanation of the proposed genetic test and more information about the potential risks and consequences for the
test for me and my family, and do not consent to the collection of my genetic information at this time. IF YOU CHECK THIS BOX, DO NOT
SIGN THIS FORM.

[J A nonpocme(na) HagaTvi AOAATKOBE MOACHEHHS LWOAO 3anPONOHOBAHOMO FEHETMYHOIO aHani3y i GinbLue iHbopMaLlii NPO MOXKIINBI PU3NKU Ta HACNILKN LibOrO

aHasni3y Ans MeHe Ta MOEI pofMHY, ane Hapasi He Aato 3rofu Ha 36vpaHHA MOET reHeTnYHOI iHdopmadii. AKLLO BU MOCTABWUIV MO3HAUKY B LibOMY MO/,
HE MIANUCYATE L0 ®OPMY.

By signing below:
CBoOiIM NigNMcom HMKYe:

| 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.
| 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 (iii) 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.
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IHpopmMoBaHa 3rofa nawi€eHTa Ha MONeKynApHe LIFE SCIENCES
npodintoBaHHA, anA OperoHy (ctopiHka 4)

PATIENT CONSENT IHOOPMOBAHA 3rolA NALIEHTA

A nigTBepAXYIO, WO NpoymnTas(na) i posymito iHdopmaLito, HaBefeHy B Uit popmi, a TakoX 06roBoprB(na) 3i CBOIM Nlikapem HagiHICTb MO3UTUBHYKX a60 HeraTMBHUX
pe3ynbTaTiB aHanisy 1 Te, 3 AKUM CTyrneHeMm yNeBHEHOCTi MO3UTUBHUIA pe3ynbTaT aHasli3y Ha 3aXBOPIOBaHHA abo CTaH [ja€ 3MOry MPOrHO3yBaTW Take 3aXBOPIOBAHHA
abo cTaH. Al [O6POBINbHO Aato 3roAy Ha MPOBEAEHHA aHani3y KomnaHieto Caris, a TakoX Ha 36VipaHHsA, BUKOPUCTaHHSA, 36epiraHHA, BeieHHA 1 PO3KPUTTA MOTo
3paskKa (3paskKiB), reHOMHOI iHpopMaLii Ta IHLINX MeAUYHUX AAHUX, AK OMUCAHO B Ll GopMmi, 30KpeMa [/ 3B'A3KY 3i MHOIO LLOJJ0 MOX/VBOCTEN y4YacTi B HAyKOBUX
DOCNIAXEHHAX, KPUTEPIAM y4yacTi B AKUX A MOXyY Bignosigatu. i po3ymito Ta fo3BonA kKomnaHii Caris oTprMyBaTy onnaTy 3a NpoBeAeHHA aHani3y, J03BONA
komnawii Caris AifTv Big MOro iMeHi B MMTaHHAX BU3HAYEHHA CTPAaXOBOro MOKPUTTA NOCAYT, HaAaHMX KoMnaHieto Caris, BiMOBY B TakoMy MOKpWTTI Ta (a6o)
noAaHHA 6yAb-AKOT HeobXigHOT anenALii, a TakoX nepepato KomnaHii Caris yci cTpaxoBi BUNNaTh il BigLWKOAYBaHHSA 3a MOTM NIaHOM MeLUYHOIO CTPaxyBaHHS,
30kpema Medicare i Medicaid. AKLL0 A He Mato CTpaxyBaHHA, A PO3yMilo, WO BiAAIN BUCTaBIEHHA paxyHKiB KomnaHii Caris 38'AXeTbcsA 3i MHOI0, W06 o6roBopuTh
BapiaHTX GpiHaHCOBOT JOMOMOTH, | PO3yMilo, L0, AKLLO A He BiAMOBiAaT!MY BUMOram AJiA OTPUMAHHA Takoi JONMOMOru, MeHi Oyfie BUCTaBNIEHO paxyHOK 3a aHarli3.

Al po3Bonat Komnaii Caris i CTOPOHHIM MNaTHMKaM Po3KpuBaTK Byfib-AKY MO 3aXLLeHy MeanyYHy iHpOopMaLlito 3 METOIO BPErysioBaHHA MOEI CTPaxoBOi BUMOTU
Ta (ab0) anensuii. 1 po3ymito, Lo MOXY B OyAb-IKUiA Yac 3B'A3aTnCA 3 KoMnaHieto Caris, o6 BiKNMKaTy CBOO 3rofly Ha 36epiraHHs MOro 3paska (3pa3skKi), reHOMHOT
iHbopMaLii Ta iHWWX MeanuHMX AaHux. Mpu UboMy BiAKIMKaHHA MOET 3roaun He BM/IMHE Ha Take: (i) 6yab-AKMI 3pa3ok (3pa3ku), reHOMHY iHGopMmaLlito Ta iHLi
MeAWYHI faHi, AKi 6yno AeifeHTUdIKOBAHO Ta AKi HEMOXNMBO fIerko NOB'A3aTK 3i MHOIO; (ii) 6yAb-AKe BUKOPUCTaHHA abo nepefaBaHHA 3pasKa (3pa3kKis), reHOMHOI
iHbopMaLii Ta iHLWIWX MeanUYHMX AaHNX, AKe BXe Bifdynoca; abo (iii) Bunagku, konn komnaxia Caris noBrHHa 36epiratyi 3pa3ok (3pasku), reHoMHy iHdopMalLliio Ta
iHLI MeAMYHI faHi ANA AOTPUMAHHA YNHHOTO 3aKOHOAABCTBa. A fato 3ropy i fo3Bin KomnaHii Caris (a TakoX il npeAcTaBHMKaM, NiAPAJHNKaM Ta iHWNM ocobam, AKi
ZitoTb Bif i imeHi) TenepoHyBaT MeHi abo HaaCUIaTL MeHi TeKCTOBI NMOBILOMIEHHS, 30KpeMa 3 BUKOPUCTaHHAM nonepeaHbo 3an1caHoro abo LWUTYYHOro rosocy,
a60 3 BUKOPWCTaHHAM aBTOMATUYHOT TelepOHHOT crcTemMn Habopy Homepa Byfb-AKOro TMY UM iHLWOT aBTOMATU30BaHOT CMCTeMU ANs 34iICHEHHSA A3BiHKIB abo
HafCMNaHHA TEKCTOBYKX NOBIAOMIEHb, Ha Byab-AKi HOMepw, AKi A abo Miit nikap Hagamo komnarii Caris. fKwWwo A nignucyio Lo dopmy Bif iMeHi NauieHTa, A TaKoX
NiATBEPAXKYIO, L0 Mato 3aKOHHE NPaBo AaBaTu 3roAy Bif iMeHi naujieHTa.
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