Patient Consent for Molecular Profiling - Oregon /==

Cornacume nauneHTa Ha onpeaeneHne MoneKylapHoro I'IpO(I)I/IHf-l, anAa OperOHa o
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.

MoxanyicTa, BHUMaTeNbHO NpoYmTaiiTe STOT JOKYMEHT U 06CyANTE €ro CoAepKaHne Co CBOMM Jleyallum Bpayom.

Ecnn 'y Bac BO3HMKHYT BOMPOCHI, CBAXKUTECH C COTPYAHMKOM Komnanuu Caris [«Kapuc»] no agpecy anektporHom noutbl CarisConsents@CarisLS.com vunu no tenedoHy (888) 979-8669.
OTnpaBbTe 3anoNHeHHyI0 GopMy No aapecy 3NeKTPOoHHOI nouTbl CarisConsents@CarisLS.com unu no ¢pakcy 866-479-4925.

TEST INFORMATION UHOOPMALNA OB UCCNIEAOBAHUNA

Test Purpose, Sample Collection, and Results

Lienb npoBeaeHus aHannsa, c6op o6pasLioB 1 NoslyueHne pe3yibTaToB

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.

OnpepeneHvie MoneKynapHoro npoduns, nposefeHHoe KomnaHwuen Caris Life Sciences® (Caris) [«Kapuc CaiieHcn3®» («<Kapuc»)], No3BonAeT oLeHNTb OMnyXoseBble
MapKepbl, 06HapyKeHHbIe B BaLue onyxonv unm Kposu, YTobbl MOMOYb MEANLMHCKMM PaboTHMKaM pa3paboTaTb MHAVBMAYaNbHbIN MnaH Bawero neveHns. B
pPamMKax nposefeHnA aHanmsa Bawm O6pa3Ll,bI KpoBu n (nnwn) 06pa3leI onyxonun 6y,qu OTnpas/ieHbl B KOMMaHUIO Caris, roe 6y,qu npoBeAeH UX aHanus, a TakKe aHann3
BblaeneHHbix 13 Hux JHK n PHK, n 6yget nonyuyeHa reHomHas undopmauuma. Komnanua Caris coobyut o pesynstatax Bawero aHanusa Bpavy, KOTOpbIl €ro HasHauu,
a TakXe gpyrium meguunHCKUm pa6OTHI/IKaM No 3anpocy cneunanncTos, OTBETCTBEHHbDIX 3a Bawe neyenwve. Pe3yanaTb| aHaM3a MoryT CcBuaeTeNIbCTBOBaTb O HaNNM4nun

VNN OTCYTCTBUYM B Balwem o6pasue nccnegyembix 6MOMapKePOB, a TakKe MOTryT OnpefennTb Apyrie XapakTepucTuky Baluei 3nokauecTBeHHOM onyxonu. PesynbTtaTbl
BaLumx aHanM30B MOXHO NonyumnThb y Balero Bpaya unu B komnaHwmm Caris no NnMcbMeHHOMY 3anpocy COrflacHO 3aKOHOAATESNbCTBY.

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:

Mpwv npoBeaeHnn NpodunNMpPoBaHKA C MCNoNb3oBaHNeM obpasua Kposw (aHanm3 Caris Assure) y Bac 1 Bawwero Bpaya ecTb BO3MOXHOCTb OTKa3aTbCA OT NOJlyYeHus
pe3ynbraToB, CoAepallmX HacneaCTBEeHHY0 reHeTU4YeCcKyo I/IHd)OpMaLl,I/IIO (Kacalomylocn Balwuei cembu). BoamoxxHo, Baw Bpay yXe OTKa3asica OT nosy4yeHunA 3TON
nHbOpMaLmm Npu HasHayeHnn Bam aHanu3a. Ecnm Bbl xoTnTe 0TKasaTbCA OT MonyyeHnsa reHeTnyeckon MHGopmMaLny HaceACTBEHHOO XapaKTepa B pe3ynbTaTax
aHanm3a, NoCTaBbTe OTMETKY B criefytoLliem none:

O | opt-out (do not want to receive) reporting of heritable genetic testing for cancer predisposition.’
[ A oTkasbiBalocb (He Xqu) nony4yatb |/|H¢opmau,|/no O pe3ynbTaTtax reHeTnyeckoro TeCTMpoBaHA Ha HacneaCTBEHHYIO NpeapacnoNoXeHHOCTb 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 npoBeaeHnA npo¢|nnv|posauvm c ucnoJsib3oBaHnem 06pa3|.|a KpoBu. 3a nckniroueHnem c/lyyaes, Korga Bbl nan Baw Bpa4 oTKasaaucb ot
nony4yeHus pesynbTaToB C HacNeACTBEHHOI reHeTu4YecKol nHpopmaumeri, pesynstat aHanm3sa Caris Assure BK/toUaeT B cebA HaceJCTBEHHYIO reHeTUYECKYH0
VIH(I)OpMaLLI/I}O (BalJJeﬂ CeMbI/I), KOTOpPaA MOXET NpeaoCTaBUTb AaHHbIE O TOM, Bbi3BaHa 11 Balua 3nokauectBeHHas onyxosib HacneaCcTBeHHbIM BapnaHTOM ﬂHK, no
pUCKe pa3BnTnAa 'y Bac APYyrrx BUAOB 3/10Ka4YeCTBEHHbIX onyxone|7|. o1n pe3ynbraTtbl MOTYT HE TOJIbKO NMPeAoCTaBUTb AOMONTHUTENbHYIO HEOXKNAAHHYIO VIHd)OpMaLWI}O
o Bac unn Bawwen cembe, HO Takxe MOryT UMeTb 60/1bLLIOE 3HaUYeHNe AnA vnieHoB Bawwewn cembn. B HEKOTOpPbIX Cily4anax Baw Bpay MOXeT nNopekomeHaoBaTb
uaaneﬁwee o6cnenosaHme ANA YTOYHEHUA 3TUX Pe3yNbTaToB. BO3MO)KHO, Bbl 3axotute NoNYyYnNTb reHeTUYEeCKY0 KOHCYNbTaluio nepen Tem, Kak faTb cornacme Ha

nposeaeHve aHanu3a. Ecnv Bl npepocTaBute obpasel, KpoBM AnA aHann3a, v py 3Tom Bbl nn Balu Bpay He OTKaXKeTeCh OT MosTyYeHWA pe3ybTaToB, CofepKallmx
HacnefCcTBEHHYIO reHeTUYeCKyio MHGopmaLmio, peynbTaTbl Ballero aHanmsa 3apopplLLeBOi IMHUM/HAce[CTBEHHOTO aHanm3a 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. [TONOXNTENbBHbIN pe3ynbTaT MOXeT CBMAETENIbCTBOBATb O TOM, YTO Bbl aABnAeTech Hocutenem onpefeneHHoro 3aboneBaHnA UM COCTOSIHUA,
Bbl npeapacnonoxeHbl K onpegeneHHOMy 3a60neBaHWI0 UKW COCTOAHNMIO v Y Bac nmeeTca onpeaeneHHoe 3aboneBaHme nnm CoOCTOsIHNE, MO NOBOAY KOTOPOro

nposoauTca aHanus. Ecnu y Bac 6yaet nonyyeH nonoxuTtenbHblid pesynbTat, Bbl MoxeTe 06CyANTb €ro co CBOMM BPayoM UM FeHETUYECKUM KOHCYSTIbTaHTOM.
Bpau moxeT HanpaBuTb Bac nnn uneHos Baluei cemby Ha JONONHUTENbHOE NN NOATBEPXKAAIOLLEe NCCefoBaHMe.

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.

OmpuuameanblMU. OTpI/ILlaTeﬂbeIVI pe3ynbraT CBUAETENIbCTBYET O TOM, YTO NMpU NpoBeAeHUN aHanmsa He 6bIS10 BbIABNIEHO HYU OJHOro BapuaHTa reHa, Bbi3biBatoLLero
3aboneBaHue. Tem He MeHee OTpULLATENbHbIN Pe3yNbTaT He rapaHTMpyeT, yTo y Bac 1 Baluel cemby HET FreHeTUYECKIX HapyLUEHWIA K JPYTiiX 3a60neBaHuii, 1 B

6yp,yu.|eM MOXeT NoABUTbCA AOMONHUTENNbHaA I/IH(bOpMaLl,I/IH, KOTOpPaA MOXET NOBJINATb Ha MHTepNpeTauuto pe3ynbratoB Bawero aHanusa. anI 3ToM KomnaHua Caris He
o6n3aHa 06HOBﬂﬂTb, nepecmatpusaTtb Uav BNoCneacTBM NOBTOPHO OLEHMBATb Pe3ysbTaTbl aHANIM30B Nnocsie NpeaoCcTaBeHNA STUX Pe3YbTaToB Bamemy Bpauyy.
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Cornacue nauneHTa Ha onpeaeneHne MONEKYIAPHOrQ LIff SCIENCES
npoduns, gna OperoHa (cTpaHnua 2)

TEST INFORMATION UHOOPMALNA OB UCCZIEAOBAHUNA

Benefits, Risks, and Limitations of Genomic Testing

MpenmyiwyectTBa, pUCKN N orpaHNYeHnsA Ha NpoBeAeHe reHOMHOro aHannsa

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.

I'Ipemmyu.leCTBa npoBefeHNA TaKoro aHasim3a MOryT BK/lOYaTb: (I) nonyyeHue AOI‘IOJ‘IHVITGJ'IbHOVI I/IHd)OpMaLlVIVI ANA NPUHATUA peI.IJeHI/II7I OTHOCUTENNIbHO MeULIMHCKOro
O6Cﬂy)KVIBaHI/IF| Bac 1 uneHos Baluen cemMbu; (ii) BO3MOXHOE€ BKJTIOUYEHME B Hay4YHble ncciefoBaHuA. PI/ICKI/I, CBA3aHHbIE C 3TUM aHaJIN30M, MOTYT BKNO4YaTb: (I)
6ecnoKocTBO Mo noBoAy aHanwm3a; (i) nerkuin guckomdopT Npy NpefocTaBeH obpasLia Balei TkaHm nnm Kposwy; (i) AMCKPUMMHALIMIO Ha OCHOBaHUM Pe3yNbTaToB
Bawwnx aHanu3oB (XOTFI onpepesieHHble ¢e,qepaanb|e 3aKOHbI 11 3aKOHbI LUTAaTOB 06eCcneynBaoT HEKOTOPYIO 3aLlUUTy OT ANCKPUMUNHaLNN, CBA3aHHOW C FeHETUYECKOWN
nHbopMaLmelt, 3T 3aKOHbI He MPUMEHAIOTCA BO BCEX CUTYaLMAX. Bbl MoxeTe noceTnTb Be6-cailT www.genome.gov/10002328 ansa nonyyeHus nHpopmaumm o 3akoHe
O 3anpeTe ANCKpumMnHauuu, CBA3AHHOW C reHeTnYecKom I/IH(‘)OpMaLlI/IeIZ, cbenepaanOM 3aKOHEg, 3alimulatolieM reHeTnyeCckyro I/IH¢0pMaLJ,VIIO); n (iV) HapylieHune
KOH¢I/I,D,€HL|I/IaJ'IbHOCTI/I B CBA3U C HECAHKUMOHNPOBAHHbIM JOCTYMNOM K Bawen I'lepCOHaﬂbHOVI I/IHd)OpMaLWIVI (KOMI'IaHI/Iﬂ Caris NPpUHUMaET Hagnexawume mepbl
npenoCcToOPOXKHOCTU AS1A 3aLlUTbI Bawen nepc0Haan0|7| MH¢OpMauMM, HO HE MOXET rapaHTMNpOoBaTb KOHQ)MﬂeHuMaﬂbHOCTb 3TOMN MH¢0pMauMM). OFpaHI/I'-IeHVIHZ
KomMmnaHua Caris He AaeT HUKaKNX FapaHTI/II7I TOro, YTO C NOMOLL b reHeTUYeCKnX I/ICCHe,ClOBaHI/IIZ MOXXHO 06Hapy)KI/ITb BCe reHeTnvyeckmne mytaumm n Bcex HocuTenen
3abonesaHua. B pe3ynbraTax aHanM3a MOXET He YKa3blBaTbCA reHeTn4YeCKana Baprayna, He CBA3aHHaA C Lesibio npoBeaeHnA aHannsa.

Confidentiality, Sample/Data Retention, Use, and Sharing

KoHduaeHLmanbHOCTb, XpaHeHNe, NCNOoJ/Ib30BaHMe 1 Nepefaya 06pa3LoB/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 KOH(I)VI,quLlVIaJ'IbHOE o6pau.|eH|/|e ¢ Bawwumn o6pa3|.|aM|/|, reHOMHOW I/IH(I)OpMaLlI/IeI7I n opyrumm meanumHCKNMMn AaHHbIM B COOTBETCTBUN C
,EI,EPICTByIOLLlI/IM 3aKoHOAaTeNnbCTBOM. Bpaq, Ha3HaumBLLWI Bam aHanus, ero nepcoHan n ad)d)l/lﬂl/lpOBaHHble nnua, a TakXe TPpeTbW CTOPOHbI MOTYT MMETb A0CTYN K
Bawwemy o6pa3suy 1 pesynsTaTam aHanvsa no 3anpocy Bawwero Bpaya. MepcoHan komnaHum Caris u gpyrue nuua, paboTtatowyme ¢ Caris, MoryT nonyumtb Baww obpasel,
npoBecTn nccnegoBaHmne Wi NoNyvYnTb JOCTYyN K Bawum MeANUNHCKUM OaHHbIM U pe3ynbTaTaM aHanu3a. B Tomn Mepe, B KaKoW 3To paspeweHo ﬂeﬁCTBmeMM
3aKoOHO4aTeNbCTBOM, KOMMNaHMA Caris moxeTt XPaHUTb, NCNOJIb30BaTb 1 PaCcKpPblBaTb AaHHbIE O Balumx o6pa3uax, reHOMHYo VlHd)OpMaLI,I/IIO n ppyrne meguunHckmne
AaHHbI€, KaK BHYTPW KOMMNAaHUW, TaK U TPETbUM CTOPOHaM, AnA uene!?l HOPMaTMBHO-MPaBOBOIro COOTBETCTBUA, BOSMELLEHWUA, obecneyeHna nnm ynyJlleHnAa KayecTsa,
BefeHunA OnepaLl,I/IOHHOVI [eATeNIbHOCTU, BannaauMOHHbIX VICCJ'Ie,D,OBaHVIVI, Hay4HbIX l/ICCHeAOBaHI/IV'I, pa3pa60TKV| npoAyKTOB NN ny6nm<a|.||/u7|. KomnaHua Caris Takxke
MOXeT NCNOoJ1b30BaTb Bamy MH¢OpMauM}O ana VI,D,eHTI/ICbI/IKaLlI/II/I 1 cBA3U ¢ Bawnm Bpayom no nosoay KINMHNYECKUX I/ICCﬂe,D.OBaHVIVI nnn gpyrmux nccnenoBatenlbCkmx
BO3MOXHOCTEN. Balum 06pasLbl 1 AaHHble 6yAyT XpaHUTLCA B TeUeHUe HeonpeaeneHHo Aonroro Bpemerun. Komnanua Caris 6yget aenaeHTMduLmMpoBaTtb nnm
obes3nnuneatb 06pa3ubl, r€HOMHYI0 |/|H¢opmau|/no n opyrmne megununHckme aaHHble B TON mepe, B KaKoW 310 Tpe6yeTca ,D,eIZCTByIOLLl,I/IM 3aKOHOaTeNbCTBOM. K TPETbUM
CTOPOHaM, KOTOPble MOTYT NONYy4YnTb Bawm O6pa3leI, reHOMHYIo MH(I)OpMaLlI/IIO n ppyrne meguumnHCKmne AaHHble, MOryT OTHOCUTbCA HEKOMMEpPYECKNE, KoMMepyeckne
N rocyfapcCTBeHHbIE OpraHM3aunu, Takne Kak HayyHble nccnegoBatesnin, yHUBepCUTEThI, 60ﬂbHI/IL|bI, na6opaTop|/||/|, a TakXxe Me,D.I/IKO-6I/IOJ'IOrI/IquKI/Ie, CTpaxoBble,
d)apmaueBqueCKwe n ppyrne KomnaHumn. Ecnv atn AGVICTBI/IH npueenyT K CO30aHNI0 KOMMepPYeCKUX npenapaTos nin Kakol-nnéo KomMneHcaunn, H1 Bbl, HW YneHbl
Bawern cembu He nonyynTe 4oxXoAbl OT peai3auunm Takux npenapartos, AaXxe eC/iv B X coO34aHnn NCnonb3oBanncb Bawm 06pa3L|,bI, reHomMmHasA I/IHd)OpMaLlI/IH n

Apyrve meanunHCKne gaHHble. Bbl moxeTe Y3HaTb 6onblie o Mepax 3alnTbl KOHd)VI,EleHLI,MaHbHOCTM, MPWUHATbLIX B KOMMNaHUN Caris, BKNto4YaA MH(])OpMaLlI/HO O TOM, KaK
,U,eVI,EleHTI/Id)VILWIpOBaHHbIe 06pa3L|,bI, reHomMHasA I/IHd)OpMaLlI/IH n apyrve meauunHCcKme gaHHblie MOryT NCNoJib30BaTbCA B KOMMEpPYECKUX LenAax U nepenaBatbCa BHYTPU
nnu 3a npepenamu CLUA, nocetrB Be6-cant www.CarisLifeSciences.com/privacy-us.

' Certain pharmacogenomic results that are not associated with cancer predisposition may be reported even if this box is checked.
' O HeKOTOPbIX Pe3ysibTatax GapMaKOreHOMHOrO aHanm3a, He CBA3aHHBIX C NPEefPACTONOKEHHOCTBIO K 3T0KaYECTBEHHON OMyXOMK, MOKET ObiTb COOBLLEHO, AaKe €CAM 3TO MOJe OTMEYEHO.
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Cornacue naumneHTa Ha onpegeneHne MONEKYAPHOro LIt SCIEncEs
npoduna, pna OperoHa (ctpaHnuya 3)

PATIENT CONSENT COIJIACUE NMALMEHTA

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.

MHe 06bACHUNN, YTO NpeacToALlas NpoLeaypa NpeacTaBnseT coboi aHanvs moero obpasua [HK ana nonyyeHna reHeTnyeckon nHGOpMaLUM NCKNIOUYNTENBHO B
LIeNIsiX, YKa3aHHbIX B 370 popme. MHe TakKe 06bACHUN, UTO COrMiacue Ha 3Ty npoueaypy ABIAETCS MONHOCTbIO 4O6POBOIbHLIM. MeHs npegynpeannu, uto c6op
MOEI reHeTMYecKon MHGOPMaLIMN MOXKET NMOBIeYb 3a COBOI PUCKM U MPUBECTM K MOTEHLMaNbHbIM NOCIEACTBUAM, CBA3aHHbIM C BO3MOXXHOCTbIO TPYAOYCTPOMNCTBA,
0hOPMIIEHNA CTPAXOBKM, 1 K COLMANIbHOW ANCKPUMNHALUN.

Please check one:
I10)Kany|7|c7a, OTMeTbTe OAVH BapUaHT:

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 MeHs cnpocunu, xouy nu st nonyuntb 6onee nogpo6HoOe 06bACHEHVIE PUCKOB U NPENMYLLECTB MPOBEAEHVIS TEHETUYECKOTo aHanm3a. fl ynoBneTBopeH(-a)
npeaocTaBneHHbIM MHe 06bACHEHNEM, 1 MHe 6osblie He TpebyeTca H1MKakaa AoNoNHUTeNbHaA MHGopmaLma.

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.

[0 9 3anpocwun(-a) n nonyuns(-a) LONONHUTENbHbIE PA3bACHEHWA OTHOCUTENLHO MPEAJIaraeMoro reHeTUYECKOro aHan3a 1 LOMOHUTENbHYI0 MHGOPMALMIo O

NOTEHUMaNbHbIX PUCKaX N NOCNeACTBUAX aHaNnn3a Ana mMeHa n moen cembu. A y,ElOBﬂeTBOpeH(-a) I'Ipep,OCTaBJ'IeHHOIZ MHe AOMONHUTENbHOMN I/IHd)OpMaLlI/IeI?I, n
MHe 6osblue He Tpe6yeTc;| H/KaKaA OOMOoJIHUTEeNTbHaA I/IH¢OpMaL|,I/IFI.

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.

D A nonpocvm(—a) npeaoCTaBUTb MHE JOMONTHUTESIbHOE pa3bACHEHME NpeanaraéMoro reHeTn4eCcKkoro aHanmsa v JONnoOJIHUTENTIbHYO |/|H¢opmauvno o]

NOTeHLMaNbHbIX PUCKaX 1 NOCNeACTBUAX aHanM3a [J1A MEHA N MOl Cembl, 1 B HacToALLee Bpems He Aalo cornacya Ha cbop Moel reHeTu4ecKo
nndopmaumu. ECJIN Bbl MOCTABUTE OTMETKY B 3TOM MNOJIE, HE NOAMUCBIBATE 3TY ®OPMY.

By signing below:
MopgnucbiBaACb HYXKe:

| 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. I 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; (i) 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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Patient Consent for Molecular Profiling - Oregon ~~
(Page 4) CARIS

Cornacue nauneHTa Ha onpegeneHne MONEeKYNAPHOro LIfesciences
npoduna, pna OperoHa (ctpaHnua 4)

PATIENT CONSENT COIJIACUE NMALMEHTA

Al noaTBEpPXKAAI0, UTO NPoUMTasn(-a) U NoHAN(-a) MHGOpPMaLMIo, NPeACTaBNEHHYI0 B 3Tol dopme, 06cyann(-a) C Bpauom AOCTOBEPHOCTb MOSIOKUTENbHBIX U
OTpULIaTeNbHbIX Pe3yNbTaToB aHasN3a U YPOBEHb YBEPEHHOCTU B TOM, UTO NOJNOXKMTENbHbIV Pe3ynbTaT aHan3a Ha 3To 3aboneBaHve Un COCTOHWE CIYKNT
NPOrHOCTNYECKMM HaKTOPOM TaKoro 3a6oeBaHNA 1Iv COCTOsHNA. fl LOGPOBONBHO COrMaLlaloch Ha MPoBefeHVe aHanv3a komnaHueii Caris 1 Ha cbop,
MCNosb30BaHue, XpaHeHre, MHGOPMaLMOHHOE COMPOBOXAEHVE U packpbiThe Moero obpasLa (06pa3LoB), reHOMHON MHPOPMaLIK 1 APYTNX MEAULINHCKMX JaHHbIX,
Kak onmncaHo B 3Tol GopMe, B TOM YmMCiie Ha TO, YTOObI CO MHOI CBA3aNMCh MO MOBOAY NOTEHLMaNbHbIX BO3MOXHOCTE NCCIeA0BaHWA, Ha KOTOPble i MOTY IMETb
npaso. 1 NoHUMato 1 paspeluato KomnaHuy Caris NonyunTb OnnaTy 3a NPOBeAeHMe aHaNM30B, pa3peLlato KomnaHum Caris AefiCTBOBaTb OT MOEro UMEHV B OTHOLLIEHN
onpeaeneHns, oTkasa v (unm) noboin HeobXxoAMMON anennALMK, CBA3AHHON C MOKPbLITUEM YCIYT, MPeAOCTaBNAeMbIX KoMMaHueii Caris, 1 A nepeycTynato KOMNaHum
Caris Bce NIbroTbl M KOMMEHcaLUum1 No Moemy ninaHy MeAnLMHCKOro cTpaxoBaHua (Bkouaa Medicare n Medicaid). B cnyuae oTcyTCTBUA Y MEHA CTPaXOBKM A MOHMMato,
yto Caris Billing cBsixeTcs co MHOI, UTOGbI 06CYAUTD BapyaHTbl GYHAHCOBOW NMOMOLLY, U 5 MOHMMALO, UTO, €C/IN A1 He Byly COOTBETCTBOBATb KPUTEPKSIM, MHE BbICTaBAT
cyeT 3a NpoBeAeHne aHanu3a. A paspeluato KomnaHum Caris 1 CTOPOHHMM MaTENbLUMKaM PAacKpbiBaTh JII0OYI0 MOIO 3aLUMLLEHHYI0 MeLULIMHCKYIO MHGOpMaLmMio C
Liefblo YPEerynnpoBaHua MOl NpeTeH3unm v (1nu) anennaumu. i NoH1MMato, YTo Mory CBA3aTbcA ¢ KomnaHuel Caris B ntoboe Bpems, UTobbl OTO3BaTb CBOE cornacue

Ha XpaHeHue Moero obpasLia (06pa3LioB), FEHOMHOW MHbOPMALIMY 1 APYTX MEAVLMHCKUX AAHHBIX. TeM He MeHee MOV OT3bIB COrNacusA He NMoBMseT Ha: (i) Bce Mou
06pasLpl, FeHOMHYI0 HbOPMaLMIO 1 ApYriie MeaVLMHCKINE AaHHbIe, KOTOPble Obinn AenaeHTUGNLMPOBaHbI M KOTOPbIE HeNb3A Nerko oTcnenuTs; (i) nobon cnyyai
y>Ke BbINOJIHEHHOTO UCMOMNb30BaHUA UK NepeAayn 06pasLoB, reHOMHOI MHGOPMALIN 1 APYTX MEAVLMHCKIX JaHHbIX, v (i) Ha cTeneHb, B KOTOPOI KOMNaHwus
Caris fomkHa XpaHWTb 06pa3Libl, FEHOMHYO MHPOPMaLMIO 1 ApYyrie MegULMHCKIE AaHHble Ans COBMIoAeHUsA eNCTBYIOLEro 3aKkoHoAaTeNbCTBa. f fato cornacue u
paspeLueHue Ha To, UTobbl KomnaHuA Caris (1 ee NpeacTaBUTENU, MOAPAZUNKI U ApYrie N1, AeNCTBYIOLME OT €€ UMEHU) COBepLUIana 3BOHKM UW OTNpPaBana MHe
TEKCTOBbIE COOBLLEHMA, B TOM YMCIIE FOSTIOCOBbIE COOOLLEHMA, 3apaHee 3an1caHHble UM CO3LaHHbIE C NCMOJTb30BaHEM TEXHONIOM M UCKYCCTBEHHOTO UHTENNEKTA, UK
C UCMNOJb30BaHMEM CUCTEMbI aBTOMATUYeCKOro TenedoHHOro Habopa 1unu gpyroii aBTOMaT3VPOBAHHOW CUCTEMbI AJ1sl COBEPLLEHNS 3BOHKOB UM OTMPaBKM TEKCTOBbIX
coobLueHwit, Ha Nlobble HoMepa, KOTopble A UK MO Bpay NpefocTaBunn komnanuy Caris. Ecniv A nognvcbiBato AOKYMEHT OT IMEHU NaLMeHTa, A TaKXKe NOATBEPXKAALO,
41O 06NaAI0 PUJNYECKMMM NMOSTHOMOYMAMN JaBaTb COrflache OT MMeHN NaLyeHTa.

Patient Name (print): Date of Birth: Date:
s n pammnua naumeHTa (neyaTtHbIMy 6yKBamMK, MOSTHOCTbIO): [ata poxkgeHus: Hata:
Signature of Patient or Patient’s Legal Representative: Date:
Moanuncb nauymeHTa Ny ero 3aKOHHOTo NpeAcTaBUTeNaA: Hata:
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