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NHbopmMmupoBaHHOe cornacme nawlmeHTa Ha MonieKynapHoe CARIS
npodunnposaHme — Hesapa LIFE SCIENCES

Please read carefully and discuss with your physician.
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.

Moxanyicra, BHUMATEIbHO NPOYNTaliTe 3TOT JOKYMEHT 1 06CyAuTe ero cofepaHue co CBOUM Nleyallm BPa4yoM.
Ecnu y Bac BO3HUKHYT BONPOCHI, CBAXKMTECH C COTPYAHMKOM KomnaHum Caris no agpecy anekTpoHHon noutbl CarisConsents@CarisLS.com unu no tenedoHy (888) 979-8669.
3anonHeHHylo popMmy oTnpaBbTe NO 3NEKTPOHHOU NouTe Ha agpec CarisConsents@CarisLS.com unu no pakcy 866-479-4925.

TEST INFORMATION WH®OOPMALIUA Ob UCCNIEAOBAHUI

Test Purpose, Sample Collection, and Results
U,el'lb npoBegeHnA ncciefgoBaHnA, c60p 06pa3L|OB nnonyvyeHve pesynbratoB

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.

MonekynapHoe npodunposaHue, npoBefeHHOe KomnaHuel Caris Life Sciences® (Caris), no3BonseT oLeHWTb OnyxosieBble MapKkepbl, 0O6Hapy»keHHble B Balueit
OMNyXONN UM KPOBU, YTOOBI MOMOYb MeANLMHCKAM paboTHMKaM pa3paboTaTb MHAUBYAYaNbHbIN NiaH Bawero neyeHrs. B pamkax npoBeaeHus nccnefoBaHms
Bawwm obpasubl KpoBu 1 (Mnm) 0b6pasubl onyxonu 6yayT oTnpasneHbl B KomrnaHuio Caris. Tam 6yfeT npoBefeH VX aHanms, a Takxke aHanun3 BblaeneHHbIX 13 Hux JHK
1 PHK, B pe3ynbTaTe yero 6yaer nonydyeHa reHomMHas uHbopmauws. KomnaHusa Caris nepepacT pesynbTtaTbl Ballero aHanusa Bpayy, KOTOPbI €ro Ha3Hauns, a Takxe
OPYrIM MeVLMHCKM paboTHMKaM MO 3anpocy CNeLnanncToB, OTBETCTBEHHDIX 3a Balle neveHwve. Pe3ynbTaTbl aHanmn3a MoryT CBUAETENIbCTBOBATb O HANNUMW UK
oTcyTcTBUYM B Balem obpasue nccnegyembix 6oMapKepoB, a Tak»Ke MOTyT OnpefenuTb Apyriie XapakTepucTKM Balueii 3nokayecTBeHHOM onyxonu. Pesynbtatbl
Balumx aHan13oB MOXHO NoslyumnThb Yy Balero Bpaya unm B komnaHmm Caris no NcbMeHHOMY 3anpocy COrNacHO 3aKOHOAATENbCTBY.

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:

Mpu nposeaeHnn NpoduNMpoBaHNA C Ucnosb3oBaHnem obpasLia kposu (aHanus Caris Assure) y Bac v Balero Bpaya ecTb BO3MOXHOCTb OTKa3aTbCA OT MOJlyYeHnA
pe3ynbTaToB, COAePXKaLUMX HaCneCTBEHHYIO reHeTNYeCKyo MHdopMaLumio (Kacatolytocs Bawen cemby). Bo3amoxHo, Ball Bpay y»ke oTKasanca oT nonyyeHus

37O UHPOPMaLMM NpK Ha3HaueHNn Bam aHanu3a. Ecnm Bbl xoTuTe 0TKa3aTbcA OT NOyYeHNA OTYeTa O HaCNeACTBEHHO reHeTnYecKo nHdopmaLmm, noctaBbTe
OTMETKY B ClieflyloLLiem rnore:

O | opt-out (do not want to receive) reporting of heritable genetic testing for cancer predisposition.
1 oTKa3bIBalOCh (He Xouy) MONyYaTb OTYET O HAC/IeACTBEHHOM reHEeTUYECKOM TeCTUPOBAHMW Ha NPEAPACNONOKEHHOCTb K 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:

TonbKo ana nposeAeHuA NPpodUNNpPoOBaHNA C UCMNOoIb30BaHNeM o6pasLia KpoBK: 3a NCKNIOYeHNeM cy4aes, Koraa Bbl unu Baw Bpay oTkasanucb ot
NoJsly4eHNA OTYETOB O Hac/IefiCTBEHHOI reHeTNYecKo nHpopmaumu, pesynbTtaT aHannsa Caris Assure BKNoYaeT OTYET O Hac/IeACTBEHHO (MoNyyYeHHON OT
Balwei cembu) reHeTuyeckoi nHdopmaumm. Takas MHPopmaLvs MOXKET NoKasaTb, CBA3aHa /1 Balua 3nokauecTBeHHas Onyxosb C HacNeACcTBeHHbIM BapuaHTom HK,
1 yKa3aTb Ha pUCK pa3BuUTuA y Bac apyrvix BUoB 3n0KayecTBeHHbIX OMyxoneil. Ty pe3ynbTaTbl MOTYT He TONbKO NPeA0CTaBUTL AOMONHUTENbHYIO HEOXKUAAHHYIO
nHbopmauwio o Bac unw Bawuen cembe, HO Takxe MOTYT MeTb 60MbLUIOe 3HauYeHMe 471 YieHoB Baluei cembu. B HeKoTOpbIX cryyasx Baww Bpayu MoxeT
nopeKkoMeH/10BaThb flanbHelillee 06CneaoBaHNe ANA YyTOUHEHMUA STUX Pe3yNbTaToB. BO3MOXHO, Bbl 3ax0TUTe NONyunTb KOHCYNbTaLMIo CieLmanicTa no reHeTmke
nepep Tem, Kak AaTb cornacue Ha npoBefeHne aHanm3sa. Ecnm Bbl npegoctaBute obpasel; KpoBU A1 aHanv3a, U npw 3Tom Bbl v Bal Bpay He oTKaxkeTech OT
NoMyYeHVA OTYETOB O HACNEACTBEHHO reHeTUYeCKoN MHPOopPMaLmK, pesynbTaThl Ballero aHannsa 3apogibILLeBON IMHNM/HACeCTBEHHOTO aHan3a MoryT ObiTb:

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.

lonoxumesnoHoimu: NONOXUTENBbHBIN pe3ynbraT MOXeT CBMAETENIbCTBOBATb O TOM, YTO Bbl asBnaeTech Hocutenem KOHKPEeTHOro 3aboneBaHnA UM COCTOSHUA,
1o NOBOAY KOTOPOro NMPOBOAUTCA aHANM3, UMeeTe NPeApacrnoNioXeHHOCTb K HeMy 6o oHo Yy Bac ecTb. Ecnny Bac BygeT nosyyeH NonoXutenbHblii pesynbTar,
Bbl MmoXxeTe O6cy,E|VITb €ro Co CBOVM Bpayom nnmn cneymanncTtom no reHeTunke. Baw Bpa4 MOXeT HanpaBuTb Bac unn uneHos Baweii cembu Ha AononHuTenbHoe
1NV NoATBepXKAaloLLiee nccnefoBaHume.

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.

Ompuqameﬂbe/Mu: OTpVILlaTeJ'IbeIVI pe3ynbrat CBUAETENbCTBYET O TOM, YTO NMpu NpoBeAEHNN aHann3a He 6bINO BbISIBIEHO HU O[HOro BapuaHTa reHa,

Bbl3bIBaloLLEero 3abonesaHue. Tem He MeHee, 0TpI/IL|,aTeJ'IbeIIZ pe3ynbTat He rapaHTUpyeT, YTo y Bac v uneHoB Bawer cembu OTCYTCTBYIOT reHeTu4eckune
HapyweHna nnn gpyrme 3aboneBaHus. Kpome TOro, B 6y,qyu.|eM MOXET MNOABUTbCA AONONHUTENbHAA I/IH(I)OpMaLlI/Iﬂ, KOTOpaA MOXET NOoBNATb Ha
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MHTepnpeTaLuio pe3ynbratos Bawero aHanusa. [pu stom komnaHua Caris He 06A3aHa 0OHOBNATb, NepecmMaTpUBaTh MW BMOCNEACTBUN MOBTOPHO OLIEHNBaTb
pesynbTaTbl aHa/M30B NOCSe NPeAOCTaBIeHUA 3TX pe3ybTaToB Baluemy Bpauy.

Benefits, Risks, and Limitations of Genomic Testing

MpenmylyectTsa, pUCKN 1 orpaHNYeHNA reHOMHOro aHanmsa

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.

MpenmyLecTBa NPOBeEHNA TaKOro aHanv3a MoryT BKouaTh: (i) nonyyeHvie AONONHNUTENbHON MHPOPMALIN ANA MPUHATAA PELIEHN OTHOCUTENIbHO
MeJMLIMHCKOro 06CnyXBaHUA KacaTenbHo Bac 1 uneHoB Baluel cemby; (i) BO3MOXXHOE BKIIIOUEHME B HayUYHble UCCNefoBaHNA. PUCKY, CBA3aHHbIE C 3TVM
aHanM30M, MOTyT BKJIlouaTh: (i) 6eCcnoKoncTBO No nosody aHanu3a; (i) nerkmin guckomdopT Npw npefoctaBneHny obpasua Balwel TkaHW nnm Kposu;

(iii) AMCKpYMMHaLMIO Ha OCHOBaHMK pe3ynbTaToB Baluyix aHann30B (XoTA HeKoTopble pefepasbHble 3aKOHbI 1 3aKOHbI LUTAaTOB 06eCrneyrBaloT HEKOTOPYHO 3alnTy
OT ANCKPUMMHALIW, CBA3AHHOW C reHeTNYeCKon MHpopMaLnelt, 3T 3aKOHbI MPUMEHAIOTCA He BO BCeX cUTyauuax. MHdopmaumio o 3akoHe 0 HeanCKpUMMHaLMm
Ha OCHOBaHUWM reHeTMYeckon nHdopmaLmm (Genetic Nondiscrimination Act), dbefepanbHOM 3aKoHe, KOTOPbIN 3alLMLIAET reHeTnYecKyio MHGopmauuio,

MOXHO HalTu Ha Beb-caiiTe www.genome.gov/10002328); u (iv) HapyLieHre KOHPUAEHLNANBHOCTY B CBA3M C HECAHKLIVIOHUPOBaHHBIM JOCTYMNOM K Bauen
nepcoHanbHon nHdopmaumm (komnaumsa Caris NpUHUMaET Hagnexalyne Mmepbl NPEAOCTOPOXKHOCTA AN 3alUTbl Bawwen nepcoHanbHOM MHGOPMALMK, HO HE MOXKEeT
rapaHTpoBaTb KOHPUAEHLUMANBbHOCTb 3TON NHPopMaumun). OrpaHnyeHus: Komnanua Caris He AaeT HUKAaKUX rapaHTuil Mo 3aBepEeHNi TOro, YTO C MOMOLLbIO ee
reHOMHOTO aHanv3a (reHOMHbIX aHaNM30B) MOXHO BbIABUTL BCE FTeHOMHbIE MyTaLK 1 BCEX HOCUTENel onpefeNeHHOro CoCToAHNA. B pesynbratax aHanmsa moryTt
He yKa3blBaTbCA reHeTNYeCKre BapyaHTbl, He CBA3aHHbIE C Liefblo MPOBeAeHUsA aHanmsa.

Confidentiality, Sample/Data Retention, Use, and Sharing

KoHduaeHLmanbHOCTb, XpaHeHNe, NCNoJib30BaHMe 1 Nepefaya 06pasLoB/AaHHbIX

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.

Bbl umeeTe npaBo Ha KoOHGVAeHUManbHoe obpalleHue ¢ Bawmm obpasuom (06pasuamu), reHOMHON MHPOPMaLEN 1 APYrUMN MEANLMHCKUMU JaHHBIMU B
COOTBETCTBUM C AeCTBYIOLLMM 3aKOHOZATENIbCTBOM. Bpau, HasHaumBLWMiA Bam aHanws, ero coTpyaHuKmM 1 apdunmnpoBaHHbIe N1La, a TaKXKe TPETbU NrLa Mo 3anpocy
Baluero Bpaua MoryT nmeTb JOCTyn K Bawemy obpasuy v pesynstatam aHanusa. CotpyaHukm komnaHum Caris u gpyrue nuua, paboTatowyme Ha Caris, MOryT nosyyatb
Balw o6paseL, NpoBOAWTbL aHaNM3 WAV UMETb AOCTYM K Baluym MEAVLMHCKMM AaHHBIM 1 pe3ynbTaTam aHanu3a. Komnanus Caris MOXeT XpaHWTb, UCMOJIb30BaTh

1 pacKpbiBaTh AaHHble 0 Baluem obpasiie (obpasuax), reHOMHy HbOPMaLMIO 1 APYTrne MeAULIMHCKIME JaHHbIE KaK BHYTPY KOMMaHWUW, TaK U TPETbYM NLaM,

B pa3peLleHHbIX 3aKOHOM LieNsX, BKioYasn cobsiofeHne HOpMaTBHO-NPaBOBbIX TPe6OBaHWI, BO3MELLEHMe PacxofoB, obecneyeHre Uy NoBblLeHne KauecTBa,
BeieHe onepaLoHHON AeATeNbHOCTY, BaIMAALIMOHHbIE CCNIeA0BaHWS, HAyYHble NCCIeA0BaHNSA, Pa3paboTKy MeaULIMHCKIX MPernapaToB 1 U3Lenvn nnm
ny6nukauumn. Komnaxua Caris Tak»ke MOXeT MCMonb3oBaTb Baluy nHpopmaLmio, UTobbl onpefennTb KIMHUYECKUe NCCNefoBaHNA UK ApYyrie BO3MOXKHOCTM yyacTuA B
HayUHbIX NCCNIeA0BaHMAX, KOTOPble MOTyT NPeAcTaBnATb Ans Bac nHtepec, n cBA3aTtbcs ¢ Bawym Bpayom no 3tomy nosogy. Baiwm 06pasuibl 1 JaHHble OyayT XpaHUTbCA
6eccpoyuHo. Komnanua Caris 6yfeT fenpaeHTnorumpoBaTb uiv 06e3nmnumsaTb obpasel) (06pasLbl), reHOMHY MHPOPMaLMIO 1 JpYriie MeAVLIMHCKIE flaHHbIE B TO
Mepe, B KaKol 3To TpebyeTca AeNCTBYIOWMM 3aKOHOAATENbCTBOM. K TPETbIM NinLiaM, KOTopble MOTyT nosnyunTb Baww o6pasel (06pasLpl), FeHOMHY HGOpMaLio

1 apyrue meauumMHCKNE faHHbIe, MOTYT OTHOCUTbCA HEKOMMepPUeCKne, KOMMepYeCKre v rocyfapCcTBEHHbIE OpraHu3aLMm, Takmne Kak cCefoBaTteni U3 HayuHblxX
YUPEXAEHUIA, YHUBEPCUTETbI, 60NbHULIbI, TabopaTopuy, a TakxKe KOMMNaHuu, paboTatolyme B chepe 61ONormyeckmx Hayk, CTpaxoBble, dapmaLieBThYeCcK e 1 Apyrie
KOMMaHuw. Ecnn Takas AeATenbHOCTb NPYBEAET K CO3LaHMI0 KOMMEPYECKMX MEAULIMHCKIX MPenapaTtoB 1 U3L4EeNNiA UK MOyUYeHMIo JTIo60ro Bruaa BO3HarpaxaeHus,
HU Bbl, HM uneHbl Baluei ceMbi He NosyynTe JOXOAbl OT peanu3aumm Takux MEAULIMHCKX NPEenapaToB 1 U3LENNIA, AaXKe ec/in B X CO3faHMM NCMOSb30Bannchb

Balw o6pasel (06pa3Libl), reHOMHasA MHGOPMaLMA 1 Apyrne MeANLMHCKUE faHHble. JononHuTeNnbHyio MHGOPMaLMIo 0 Mepax 3aluTbl KOHGMAEHUMANbHOCTH,
NPUHATbIX B KOMMaHuu Caris, BKMlouas MHbOpMaLUio O TOM, Kak fenaeHToULMpoBaHHbIe 06pasLbl, FeHOMHas MHGOPMaLWA 1 Apyrie MeaULMHCKIE AaHHbIE MOTYT
MCNONb30BaThbCs B KOMMEPUECKUX Lensax v nepefasatbea B CLUA nnm 3a nx npeaenamm, MOXXHO y3HaTb Ha Be6-caiite www.CarisLifeSciences.com/privacy-us.

' Certain pharmacogenomic results that are not associated with cancer predisposition may be reported even if this box is checked.
! HekoTopble pe3ybTaTbl papMakoreHOMHOIO aHank3a, He CBA3aHHbIE C NPeAPaACONOXKEHHOCTBIO K PaKy, MOTYT ObiTb YKa3aHbl B OTYETE AaXe MPU HaNIMUMKM OTMETKM B 3TOM MOJIE.
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PATIENT CONSENT MHOOPMUPOBAHHOE COIMNMACUE NALIMEHTA

By signing below:
MopnucbiBas HKe:

| 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 I 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 1am signing on behalf of the patient, | further certify that | have legal authority to consent on behalf of the patient.

Al noaTBEPXAal0, UTO NPpoUMUTan(a) v NOHUMAat UHPOPMALIMIO, NPeACTaBNEHHYIO B 3TN dopme, 06CYANA(a) CO CBOUM BPAYOM HAAEKHOCTb NONOMKUTENbHbIX MK
OTpULATENbHbIX PE3Y/bTaTOB aHasl3a, a TaK»Ke TO, C KaKO CTEMEeHbI0 YyBEPEHHOCTY MONOXMTENbHDIN pe3yrbTaT aHanr3a Ha 3aboneBaHne Uy CoCToAHNe ABNAETCA
NPOrHOCTUYECKUM (paKTOPOM HaNNUMA TaKoro 3a6oneBaHUA WAV COCTOAHNA, U NOMy4Un(a) BO3MOXXHOCTb 33AaTb BOMPOCHI, Ha KOTOpble OblN JaHbl YA0BNETBOPMBLLME
MeHs OTBeTbl. fl JOOPOBONBHO Aato cornacvie Ha NPoBefeHie aHanr3a KomnaHweii Caris, a Takke Ha cO0p, NCMONb30BaHNE, XPaHeHVe, BeileHNE U PacKpbITVe idHHBIX O
MoeMm obpa3sie (06pasuiax), reHOMHON MHOPMALIM 1 APYTVX MEANLIMHCKIX AHHBIX, KAk ONMCaHo B 3Toi Gopme, B TOM UMCIE 1A CBA3M CO MHOI MO NMOBOJY BO3MOMXHOTO
Y4acTus B HayUYHbIX NCCIE[OBAHUAX, KPUTEPUAM YYacThA B KOTOPbIX i MOTY COOTBETCTBOBATD. fl MOHMMal0 1 pa3peluato KomnaHmy Caris nonyyaTb onnaTy 3a NpoBefeHve
aHanu3a, ynonHomouveato komnanum Caris 4e/icTBOBaTb OT MOEro VIMEHM B BOMPOCaX ONpPeAeneHns CTPaxoBoro NOKPbITYA YCNyT, NpeAoCTaBAAeMbIX KOMMaH1en

Caris, 0TKa3a B Takom MOKPbITUY U (1K) MoAaun nto6oii HEOOXOAMMON anennALMK, a Takxe nepefato Komnaxum Caris NpaBo Ha NosyyYeHre BCEX CTPAXOBbIX BbIMIAT 1
BO3MELLIEHUI B paMKax MOero niaHa MeJULIMHCKOro CTpaxoBaHws, BKitoyasa Medicare n Medicaid. B cnyyae oTcyTcTBMA Y MEHA CTPaxoBOro noavca A NOHUMat, Y4To OTAeN
BbICTaBJIEHVIA CYeTOB KoMMaHuu Caris CBAXKETCA CO MHOWA, 4Tobbl 06CYAUTbL BapraHTbl GrHAHCOBOW MOMOLL, 1 MOHMMALO, YTO, e/ A He Byly COOTBETCTBOBATb KPUTEPUAM
ee NpefocTaBneHns, MHe GyAeT BbICTaB/EH CYeT 3a NpoBefeHVe TecTa. Sl paspeluato KomnaHum Caris 1 CTOPOHHVM NNATENbLUMKaM PacKpbIBaTb /1106YI0 MOIO 3aLLMLLEHHYO
MeANLMHCKYIO MHGOPMALIO B LIENAX YPErynnpoBaH1a MOEro CTpaxoBoro TpebosaHus 1 (unu) anennaumu. i ToHMMalo, 4To Mory B Nilo6oe BpeMs CBA3aTbCA C KOMMNaH1en
Caris, uTo6Obl 0TO3BaTb CBOE COTMAcMe Ha XpaHeHWe Moero o6pasLia (06pa3sLoB), reHOMHOM MH$OPMALII 1 APYTVX MEANLIMHCKMX AaHHBIX. My 3TOM OT3bIB MOETo cornacus
He MOBNUAET Ha cniepytoLLee: (i) 6ol obpasel| (06pasLibl), reHOMHY MHGOPMaLMIO 1 ApYrie MeAULIMHCKIE AiaHHbIe, KOTOpbIe OblN AeUAEHTUPNLMPOBAHDI 11 HE MOTYT
6bITb COOTHECEHbBI CO MHOW; (ii) Ntoboe ncnonb3oBaHyie MK Nepefady obpasLia (06pa3sLoB), FeHOMHON MHGOPMALIV 1 APYTVX MEANLMHCKMX JaHHbIX, KOTOPbIE yXe

umenu mecto; nnwm (jii) cnyyan, Korga komnaHua Caris fomkHa XpaHUTb obpaseL| (06pasLibl), reHOMHY HGOPMaLMIO 1 Apyrie MeAULIMHCKIE laHHbIe 1A cobnioaeHms
AeCTBYIOLero 3aKoHoAaTeNbCTBa. fl Aalo cornacue 1 paspeLueHmne Ha To, 4Tobbl komnaHua Caris (1 ee NpeacTaBUTENN, MOAPAAUNKI 1 APYTVe N1LA, AECTBYIOLME OT ee
MIMEHI) CoBepLUana 3BOHKY 1NN OTNPABJIANa MHe TEKCTOBblE COOOLUEHUS, B TOM UMCIIE FONIOCOBbIE COOOLLEHNSA, 3apaHee 3anvicaHHble U CO3AaHHbIE C NCMOMNb30BaHNEM
TEXHOMOTM NCKYCCTBEHHOTO UHTENNEKTa, UK C UCMOMb30BaHNEM CCTEMbI aBTOMATNYECKOrO TenledOHHOTo Habopa 1 Apyroi aBTOMaTU3MPOBAHHON CUCTEMbI ANA
COBepLUEHV 3BOHKOB WV OTMPaBKM TEKCTOBBIX COOBLLEHUI, Ha JIlobble HOMEepa, KOTopbIe A UK MOV Bpay NpefocTaBuin komnanuu Caris. Ecnv s nognucbiBato fJOKyMeHT
OT MMEHM NaLMeHTa, Al TaKxe NOATBEPXK/AAL0, UTO 06Najato IOPUANYECKIMMI NOTHOMOUUAMY [laBaTb COrache OT MEHV NaLMeHTa.

NEVADA CONSENT FOR OBTAINING, RETAINING OR DISCLOSING GENETIC INFORMATION

MHOOPMUPOBAHHOE COTJIACUE HA MOJTYYEHUE, XPAHEHUE UJIN PACKPbITUE FTEHETUMECKOU MHOOPMALIMW B LUTATE HEBAJA

As used in this document, “genetic information” means any information that is obtained from a genetic test.
B HacTosALLEeM AOKYMEeHTe TepMUH «reHeTu4YecKkas MHpopMaLa» O3Ha4aeT o6y HGopMaLMIo, MONYy4YEHHYIO B pe3ynbTaTe FeHeTN4eCcKoro ucciejoBaHns.

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. fl nNOHUMaI0, UTO HM OfjHa CTPAxXOBas KOMMaHWSA U KOPMopaLus, NpefoCTaBNsAoLas MeANLNHCKOe CTPpaxoBaHWe, CTpaxoBas opraHm3auus, obcnyKusatoLas
Masblx paboToaaTtenei, Unu opraHn3aLuma MeanLMHCKOro 06CnyXrMBaHuA He BnpaBge: (a) TpeboBaTb, UTOObI A UK NOOON YNeH Moeit ceMbU MPOLUAN
reHeTnyeckumn Tect; (b) Tpe6oBaTh, UTOOLI i COO6LMII(a), NPOXOAM(A) NN A UK NGO YNIeH MOei CEMbU reHeTUYeCKUiA TecCT; (C) 3anpallnBaTbh MOt
reHeTnYecKyto MHPOPMaLMIo NN reHeTnYecKyto MHGopmaLuio YneHa Moeit cembu; unum (d) onpegenatb Taprdbl MO0 Nobble Apyrue yCnoBrA CTPaxoBOro
MOKPbLITUA UK NbrOT B 061aCTV MeAULMHCKOTO 06CYXMBaHWA 418 MEHS WU UNIEHOB MOEI CeMbl Ha OCHOBaHMWU TOTO, MPOXOAWI(a) v A nnn Nobon uneH
MOEI CEMbM rEHETUYECKNIA TECT, MO0 Ha OCHOBaHWUY MOEN FreHETUYECKO NHOPMALIMN UK FeHEeTUYECKON NHOPMaLK NOOOro YNieHa MOel CeMbM.
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2. lalso understand that:
2. fl TakXXe MOHMMalo, YTo:

(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.

(@) Al meto NPaBO NONYUNTb Pe3yNbTaThl FeHETUYECKOrO TeCTa B NMMCbMEHHOM Gopme B TedeHre 10 pabounx [Hel nocsne Toro, Kak 1o, NpoBogsALLee TecT,
MOJTyUYUT 3TN pe3ysbTaThl. B MCbMeHHbIX pe3ynbTaTtax JOMKHO ObITb YKa3aHo, UTo, ec/iv MHOe He NPeayCMOTPEHO raBoi 629 NepecMOoTpeHHbIX 3aKOHOB
wraTta Hesaga (Nevada Revised Statutes), Mos reHeTudyeckas MHPOPMALIMA HE MOXET ObITb MOMTyYeHa, COXPaHeHa MK packpbiTa 6e3 NpeABapuTeNnbHOrO
nosiyyeHns Moero MHGOPMMPOBaHHOTO Cornacus.

(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.

(b) MonyuyeHune moel reHeTUYECKO MHGOPMALIMMN NMLIOM N OpraHu3auueln 6e3 Mmoero MHGOPMIPOBAHHOTO COMNACKA ABNAETCA HE3aKOHHbIM, 33 UCKIIoYeHneM
cnyyaes, Korfa Takasa uHpopmaua nonyyaetca: (1) pepepanbHbIM NPaBOOXPaHNUTENbHBIM OpraHOM, MPaBOOXPaHMTENbHbIM OPraHOM LUTaTa, OKpyra Uiv ropoaa
L)1 YCTaHOBAEHUA IMYHOCTU NMLA UK HEOMO3HAHHOTO TeNla yMepLUero nuuga; (2) Ana onpeaeneHns PoACTBa UMW YCTAHOBEHWA IMYHOCTY ML B ONPeAeneHHbIX
06CTOATENbCTBAX; (3) ANA YCTaHOBNIEHUA OTLIOBCTBA LA B ONpefiefleHHbIX 0OCTOATENbCTBAX; (4) AN UCMONb30BaHKA B CCNIEA0BAHNN, B KOTOPOM JINYHOCTN
NNL, Y KOTOPbIX NOJTyYeHa reHeTnyeckas MHGopMaLvs, He PacKpbIBalOTCA KLY, MPOBOAALLEMY UCCIeA0BaHWE; (5) AnA onpefeneHns Hannuma onpeaeneHHbIX
HacneACTBEHHbIX HAPYLLEHWIA Y MNTafieHLia B OnpefieNieHHbIX 06CTOATENbCTBAX; UMK (6) Ha OCHOBaHUI MOCTAHOBNEHVIA CYAa KOMMNETEHTHON PUCANKLUN.

(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.

XpaHeHve reHeTYecKoi MHbopMaLv, MO3BONAIOLLEN YCTAHOBMTL MOIO JINYHOCTD, 63 NpeBapUTENIbHOTO NOMYYeHUA MOEro MHGOPMUPOBAHHOTO COMMACKA ABMAETCA
HE3aKOHHbIM, 33 VICK/IOUYEHNEM CIyYaeB, KOTfia XpaHeHe reHeTYeckomn HpopmaLmu: (1) HeOGXOAMMO AMA NPOBEAEHIA YTONOBHOTO PacciefoBaHNA, PacciefoBaHNA
06CTOATENbCTB CMEPTU NILLA IMGO YrONOBHOTO MPOV3BOACTBA VW MPOV3BOACTBA MO fENY HECOBEPLUIEHHONETHETO; (2) Pa3peLLeHO Ha OCHOBAHMV MOCTAHOBNEHUA CyAa
KOMMETEHTHOM I0PUCANKLUY; 1N (3) HEOBXOAUMO OnpeAeneHHbIM MEANLIMHCKIM YUPEXAEHVAM ANA BefeHNA MOe MeAULIMHCKO AOKyMeHTaLmK.

z

(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.

(d) Ecnn A pan(a) paspeLueHriem Kakomy-nnbo 1Ly Ha XpaHeHVe MOel reHeTU4Yeckorn nHpopmaLuy, A Mory notpeboBaTb, UTOObI 3TO JIMLIO YHUUTOXKWMIIO TaKyto
reHeTMYecKylo MHpopmaLmio. Takoe NnLo 06A3aHO YHUUTOXNTb 3TY MHPOPMaLIMIO, 33 UCKITIOYEHNEM ClyyaeB, Koraa ee xpaHeHue: (1) Heobxoaumo ana
NpoBefeHNsA YroIOBHOrO PacciefoBaHNsA, pacc/iejoBaHNA 06CTOATENBCTB CMEPTH YenloBeKa MO0 YrofloBHOTO NPOM3BOACTBa UV MPOU3BOACTBA MO Aeny
HecoBepLUeHHONETHero; (2) pa3peLleHo Ha OCHOBaHNM MOCTaHOBJIEHNA Cyla KOMMETEHTHOW LPUCANKLNY; (3) HeobX0AMMO onpeaeneHHbIM MeANLIVHCKUM
YUPEXAEHNAM N4 BeAEHUA MOeil MeAVLIMHCKON JOKYMEeHTaLuuw; unu (4) paspelueHo nnbo TpebyeTcsa 3aKOHOAATENbCTBOM LUTaTa U defiepasnbHbiM
3aKOHOJaTeNbCTBOM.

(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.

=z

Ecnun nHoe He npegycMoTpeHo ¢e,qepaanb|M 3aKOHOM M/ HOPMATUBHbBIM aKTOM, JINLO, KOTOPOE MOoy4ns1o MOK reHETUYECKYHO I/IH(I)OpMaLlI/IIO ana
MCNonb30BaHMA B NCCiegoBaHnu, 06s3aH0 YHUYTOXUTb 3Ty MH¢0pMauMIO nocne 3aBeplieHna nccnegoBaHna UM Mmoero Bbixoaa U3 nccnieaoBaHus,
B 3aBUCUMOCTW OT TOrO, 4YTO npom30|7|,u,eT PaHbLUe, eCqi TONIbKO A He pa3peLly nuuy, npoBojdllemMy nccnejoBaHme, XpaHUTb MOKO reHeTUYECKYO
VIHd)OpMaLl,I/I}O nocne 3aBepLlieHna nccnenoBaHnAa nnm nocsie Moero Bbixoaa U3 nccnegoBaHuA.

It is 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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(f) PackpbiTie MOEI IMYHOCTM IMLIOM U MPUHYXKAEHVE APYFOro NnLa K PAaCKPbITUIO MOl MIMYHOCTY, eCnt A Bbini(a) CybbeKTOM reHeTNYeCcKoro aHanmsa,
nnbo packpbITUe [PYroMy NULLY reHeTUYeCcKon HdopMaLmMmn, KoTopasa NO3BOAET STOMY JIMLY YCTaHOBUTb MOIO JINYHOCTb, 6e3 NnpefBaputebHOro
nosyyeHnsi Moero MHGOPMUPOBAHHOIO COrNacKs ABMAETCA HE3aKOHHbIM, 3a UCKIIOUEHNEM CJlyyaeB, Koraa Takas uHdopmaums packpbiBaetcs: (1) ona
NpoBeAeHA YroNOBHOIO pacciieloBaHNsA, Pacc/ieAoBaHNA 06CTOATENbCTB CMEPTM LA IGO0 YrofoBHOrO NMPOU3BOACTBA IV NMPOU3BOACTBA MO ey
HecoBepLUeHHONETHero; (2) 4nA onpefAeneHVa POLACTBA UV YCTaHOBMIEHUA IMYHOCTM ML B ONpeAeneHHbIX 06cToATenbcTBax; (3) ANA ycTaHOBNEHMA
OTLIOBCTBA NNLa B OMNpeferneHHbIX 06CTOATeNbCTBAX; (4) HA OCHOBAHMUV MOCTAHOBNEHNA Cya KOMMETEHTHON PUCAMKLNY; (5) Bpauom nocsne moei
CMepTH, eCi MOA reHeTnYeckasn MHPopMaL A NOMOXET B MeAULIMHCKOW ANAarHOCTHKE ML, COCTOALLMX CO MHOW B KPOBHOM POACTBE; (6) deaepanbHoMy
NpPaBoOOXPaHUTENbHOMY OpraHy, MPaBOOXPaHNTENbHOMY OpraHy LiTaTa, OKpyra uim ropofa Afifl yCTaHOBJIEHMA JIMYHOCTY YenoBeka UM HeONMO3HaHHOTO
Tena ymepluero nuua; (7) ona onpeaeneHnsa Hannuumna y MnageHua onpeaesieHHbIX HacefCTBEHHbIX HapyLUEHNIA, KOTOPbIe MOXHO NPeAoTBPaTUTb,

B OMnpefenieHHbIX 06CTOATENbCTBAX; UK (8) OpraHOM YrofIOBHOM I0CTULIMMN B ONPefeNieHHbIX 06CTOATENIbCTBAX.

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

A, (MMa n pamnnma nuua, fatoLero cornacre), HaCToAWMM Jato CBOe cornacue KomnaHmm Caris Ha

nonyyeHve MOeW reHeTUYeCKomn I/lHd)OpMaLl,I/IVI;

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

A, (MMA 1 damunua NrLa, AaOLWEro Cornacre), HaCTOALLMM ato CBOe cornacre KomnaHuuy Caris Ha
XPaHeHue Moel reHeTNYeCkon NHpopmaunu; n

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.

A, (Mms 1 pamnnuma nuua, fatoLero cornacre), HacToAWMM fato CBoe cornacue KomnaHmm Caris Ha

pacKpbITUe MOell reHeTUYeckon NHGoPMaLIMN MeaNLMHCKOMY pabOTHUKY, Ha3HauMBLUEMY MHE MPOBEeAEHNe UCCNedOBaHWS, MO agpecy,
yKa3aHHOMY B GiaHKe 3aABKU Ha UCCeloBaHNE, @ TakKe MoeMy MNiaHy MeMLUHCKOro CTPaxoBaHMWsA/CTPaXoBOW KOMMAHUN U ee
YMOJIHOMOYEHHbIM NpefcTaBuTeNIAM B 06bemMe, He06X0AVMOM A1 BO3MELLEHMA PacXOf0B.

By signing below, | also acknowledge that | have read, understand, and agree to each statement on the preceding page of this form.

MopnucbiBasa HUXKe, i TaKXKe NOATBEPKAALD, UTO NMPOoYMTas(a), MOHUMAI0 1 MPUHUMAI0 Kax[oe 3asBeHvie Ha NpefblayLuei cTpaHuLe 3To Gopmbl.

This consent document is valid until (date of expiration). If no date is provided, this consent document will not expire.

HacToawwmit LOKyMeHT NHGOPMMPOBAHHOIO COrnacus AeNCTBUTENEH [0 (maTa OKOHYaHWA cpoKa pencTeus). Ecnm gata

He yKa3aHa, HaCToALMIA JOKYMEHT MHGOPMUPOBAHHOTO COrNacKaA He MeeT CPOoKa AeNCTBUA.

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

Ecnn nuuo, B oTHOWEHMN KOTOPOro NpoBOoAUTCA nccnegoBaHMe, He MOXKET NOCTaBUTb MNOAMNNCD, YKaXXUTe NPpUYnNHy 30ecb:

Signature of consenting person or his or her legal representative: Date:
HO,D.I'II/ICb Nnnuda, faouwero cornacue, Unm ero 3aKOHHOro npeactasuTenaA: }J,aTa:
Witness: Date:
CBupetenb: [Hara:
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