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PATIENT NAME: LAST NAME, FIRST NAME C\QEﬁdiO
DOB: 10_JAN_1 961 Decoding Cancer
GENDER: Female ORDERED BY: Dr John Doe REQUISITION #: 000
SPECIMEN ID: MRN 123456 ACCOUNT: John Doe Hospital SPECIMEN TYPE: FFPE, Core
PATIENT/MRN: 945839302 12 Main St. SPECIMEN SOURCE: Left Breast
CUSTOMER REF:123456789 1011 AL Amsterdam, COLLECTED DATE: 18-Feb-2018
The Netherlands RECEIVED DATE: 19-Feb-2018
REPORTED DATE: 21-Feb-2018
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The integration of clinical risk assessment with MammaP fine an individual’s prognosis to help
better guide the most appropriate treatment strategy. T ntage ents without distant recurrence at
5 years (DMFS) shown in the diagrams below were obs trial (clinical risk can be determined by
utilizing the clinical risk algorithm on page 2).
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A MammaPrint Low Risk result does not guarantee that cancer will not recur. A High Risk result does not guarantee that cancer will recur. Individual results may vary.
MammaPrint results should be taken in the context of other relevant clinico-pathological factors and standard practice of medicine.

*+ A p-value is the likelihood of obtaining a statistical result by chance, assuming there is no difference between the treatments being investigated.
The lower the p-value the less likely the result happened by chance, and the more likely the result can be attributed to the drug being tested.
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Survival Stratified by

Distant Metastasis-Free Survival (DMFS) by

Breast cancer is a heterogeneous diseal Molecular Subtype
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Low Risk Luminal-Type (A) Low likelihood of pathologic complete response (pCR) (6%) 0 10 » M:noths 0 0 i
High Risk Luminal-Type (B) Improved pCR compared to Luminal A (10% vs 6%)
HER2-Type PpCR 47% Survival rates according to stratification
by BluePrint and MammaPrint after
Basal-Type PCR 37% neoadjuvant chemotherapy.

Agendia Summary Page Disclaimer:

The Summary Pages are provided for general informational purposes and are not part of any official diagnostic report. Please refer to
the official individual patient record for final results. This information (including without limitation, advice and recommendations) and
services are neither medical nor health care advice for any individual problem nor a substitute for advice and services from a qualified
healthcare provider familiar with the patient’s medical history. All publication information can be found at www.agendia.com.
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