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Orchestrating Success in Oncology Nursing®

GLAONS Oncology Care Summit 2023
Saturday (9/9/23) Dinner Programs

Please click on Download to see invitations and details for several dinner programs
scheduled on September 9, 2023. RSVP per instructions on each NEW invitation.

Saturday, September 9, 2023:

Clinical Care Options Dinner Program (FULL)

Daiichi-Sankyo Dinner Program (FULL)

Bayer Dual (Stivarga/Vitrakvi) Dinner Program (space available)
Astrazeneca Dinner Program (space available)

BMS Dinner Program NEW

Space is limited. Please RSVP ASAP.
(Please do not reserve more than one program per day.)

GLAONS: WHERE HEART MEETS SCIENCE AND INNOVATION
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Guidance on Histology-Agnostic Therapies for the Community
Multidisciplinary Oncology Team

SATURDAY, SEPTEMBER 9, 2023

6:00 PM - 6:30 PM Registration f:;::lLHoz:E:ESBER
6:30 PM - 7:30 PM Live Meeting and Dinner . »
Medical Oncologist
The Capital Grille The Angeles Clinic and Research Institute
Olympic Room Los Angeles, California

700 West 9% Street
Los Angeles, California 90015

RSVP to Becky Griffin at becky.griffin@cmmglobal.com

Register now for this 1-hour, CME/CE/CPE-certified workshop where experts will review and give insights on the
latest advances in histology-agnostic biomarkers and approved targeted therapies.

Agenda

e  Welcome and Introduction

e Histology-Agnostic Biomarkers and Approved Targeted Therapies
o BRAFV600E
o Microsatellite instability—high/mismatch repair deficient
o Tumor mutational burden-high
o NTRK fusion
o  RET alterations

e Investigational Histology-Agnostic Targets

e  Putting It All Together: Optimal Collaboration With the Multidisciplinary Team

e Audience Question and Answer Session

Provided by Clinical Care Options, LLC

Supported by educational grants from Bayer HealthCare Pharmaceuticals Inc., Elevation Oncology, Merck Sharp & Dohme Corp., and
Merus NV.

000

© 2023 Clinical Care Options, LLC. All rights reserved. 12001 Sunrise Valley Drive, Suite 300, Reston, VA 20191-3404
Not a member yet? Click here | Unsubscribe | Manage email preferences
To ensure you receive Clinical Care Options educational materials by email, please add cco@mail.clinicaloptions.com to your contacts or address book.




Please join
us for a
discussion on

») ENHERTU

fam-trastuzumab deruxtecan-nxki
20 mg/mL INJECTION FOR INTRAVENQUS USE

I Learn About the Clinical Data for
ENHERTU in Metastatic Breast Cancer

On behalf of Daiichi Sankyo, Inc. and AstraZeneca, we cordially invite you to join us for an informative, expert-led discussion.
This program will cover:

* An FDA-approved antibody-drug conjugate indicated for: 1) the treatment of adult patients with unresectable or metastatic HER2-positive breast
cancer who have received a prior anti-HER2-based regimen either in the metastatic setting, or in the neoadjuvant or adjuvant setting and have
developed disease recurrence during or within six months of completing therapy, and 2) the treatment of adult patients with unresectable or
metastatic HER2-low (IHC 1+ or IHC 2+/ISH-) breast cancer, as determined by an FDA-approved test, who have received a prior chemotherapy
in the metastatic setting or developed disease recurrence during or within 6 months of completing adjuvant chemotherapy

* Results from two head-to-head Phase 3 clinical trials
- DESTINY-BreastO3 (ENHERTU vs T-DM1 in patients with HER2+ mBC in the 2L) including data from the initial analysis and interim analysis 2
- DESTINY-Breast04 (ENHERTU vs chemotherapy in patients with HERZ-low mBC)

» Key safety considerations for ENHERTU for patients with HER2-positive and HER2-low metastatic breast cancer

¢ Dosage and administration of ENHERTU for patients with HER2-positive and HER2-low metastatic breast cancer

Program Details:

Saturday, September 9, 2023  Mastro's Ocean Club
6:00 PM Pacific 1200 South Figueroa Street
Los Angeles, CA 90015

RSVP: Asra Iftekaruddin

Faculty:
Linda Buck, MSN, AOCNP

City of Hope
Orange, CA

By: 09/02/2023

Representative Program Host

aiftekar@dsi.com | (310) 736-5997

This program is being provided to you by Daiichi Sankyo, Inc. and AstraZeneca. The speaker is being compensated for the presentation. The program is not CME accredited and may not be
used for CME accreditation. In adherence with PhRMA guidelines, spouses or other guests are not permitted to attend company-sponsored programs. Please be advised that information such
as your name and the value and purpose of any educational item, meal, or other items of value you may receive may be publicly disclosed. If you are licensed in any state or other jurisdiction,
or are an employee or contractor of any organization or governmental entity that limits or prohibits meals from pharmaceutical companies, please identify yourself so that compliance with such

requirements can be ensured.

Important Safety Information

Indications
ENHERTU is a HER2-directed antibody and topoisomerase inhibitor conjugate
indicated for the treatment of adult patients with unresectable or metastatic:
* HER2-positive breast cancer who have received a prior anti-HER2-based
regimen either:
— In the metastatic setting, or
- In the neoadjuvant or adjuvant setting and have developed disease recurrence
during or within six months of completing therapy
* HER2-low (HC 1+ or IHC 2+/ISH-) breast cancer, as determined by an FDA-approved
test, who have received a prior chemotherapy in the metastatic setting or developed
disease recurrence during or within 6 months of completing adjuvant chemotherapy

WARNING: INTERSTITIAL LUNG DISEASE and EMBRYO-FETAL TOXICITY

* Interstitial lung disease (ILD) and pneumonitis, including fatal cases, have
been reported with ENHERTU. Monitor for and promptly investigate signs
and symptoms including cough, dyspnea, fever, and other new or worsening
respiratory symptoms. Permanently discontinue ENHERTU in all patients
with Grade 2 or higher ILD/pneumonitis. Advise patients of the risk and to
immediately report symptoms.

* Exposure to ENHERTU during pregnancy can cause embryo-fetal harm.
Advise patients of these risks and the need for effective contraception.

Contraindications
None.

Warnings and Precautions

Interstitial Lung Disease / Pneumonitis

Severe, life-threatening, or fatal interstitial lung disease (ILD), including pneumonitis,

can occur in patients treated with ENHERTU. A higher incidence of Grade 1 and 2
ILD/pneumonitis has been observed in patients with moderate renal impairment. Advise
patients to immediately report cough, dyspnea, fever, and/or any new or worsening
respiratory symptoms. Monitor patients for signs and symptoms of ILD. Promptly
investigate evidence of ILD. Evaluate patients with suspected ILD by radiographic
imaging. Consider consultation with a pulmonologist. For asymptomatic ILD/pneumenttis
(Grade 1), interrupt ENHERTU until resolved to Grade 0, then if resolved in <28 days
from date of onset, maintain dose. If resolved in >28 days from date of onset, reduce
dose one level. Consider corticosteroid treatment as soon as ILD/pneumonitis is

(O Daiichi-Sankyo AstraZeneca

suspected (e.g., 20.5 mg/kg/day prednisolone or equivalent). For symptomatic
ILD/pneumonitis (Grade 2 or greater), permanently discontinue ENHERTU. Promptly
initiate systemic corticosteroid treatment as soon as ILD/pneumonitis is suspected
(e.g., =1 mg/kg/day prednisolone or equivalent) and continue for at least 14 days
followed by gradual taper for at least 4 weeks.

Metastatic Breast Cancer and Other Solid Tumors (5.4 mg/ka)

In patients with metastatic breast cancer and other solid tumors treated with
ENHERTU 5.4 mg/kg, ILD occurred in 12% of patients. Fatal outcomes due to ILD
and/or pneumonitis occurred in 1.0% of patients treated with ENHERTU. Median time
to first onset was 5 months (range: 0.9 to 23).

Neutropenia

Severe neutropenia, including febrile neutropenia, can occur in patients treated with
ENHERTU. Monitor complete blood counts prior to initiation of ENHERTU and prior to
each dose, and as clinically indicated. For Grade 3 neutropenia (Absolute Neutrophil
Count [ANC] <1.0 to 0.5 x 10%L), interrupt ENHERTU until resolved to Grade 2 or less,
then maintain dose. For Grade 4 neutropenia (ANC <0.5 x 10%L), interrupt ENHERTU
until resolved to Grade 2 or less, then reduce dose by one level. For febrile neutropenia
(ANC <1.0 x 10%L and temperature >38.3° C or a sustained temperature of =38° C for
more than 1 hour), interrupt ENHERTU until resolved, then reduce dose by ane level.

Metastatic Breast Cancer and Other Solid Tumors (5.4 ma/kg)

In patients with metastatic breast cancer and other solid tumors treated with
ENHERTU 5.4 mg/kg, a decrease in neutrophil count was reported in 65% of
patients. Sixteen percent had Grade 3 or 4 decreased neutrophil count. Median time
to first onset of decreased neutrophil count was 22 days (range: 2 to 664). Febrile
neutropenia was reported in 1.1% of patients.

Left Ventricular Dysfunction

Patients treated with ENHERTU may be at increased risk of developing left ventricular
dysfunction. Left ventricular ejection fraction (LVEF) decrease has been observed
with anti-HER2 therapies, including ENHERTU. Assess LVEF prior to initiation of
ENHERTU and at regular intervals during treatment as clinically indicated. Manage
LVEF decrease through treatment interruption. When LVEF is >45% and absolute
decrease from baseline is 10-20%, continue treatment with ENHERTU. When LVEF
is 40-45% and absolute decrease from baseline is <10%, continue treatment with
ENHERTU and repeat LVEF assessment within 3 weeks. When LVEF is 40-45% and
absolute decrease from baseline is 10-20%, interrupt ENHERTU and repeat LVEF
assessment within 3 weeks. If LVEF has not recovered to within 10% from baseline,

Please see Important Safety Information and accompanying full Prescribing Information,
including Boxed WARNINGS, and Medication Guide.




Important Safety Information (continued)

Left Ventricular Dysfunction (continued)

permanently discontinue ENHERTU. If LVEF recovers to within 10% from baseline,
resume treatment with ENHERTU at the same dose. When LVEF is <40% or absolute
decrease from baseline is >20%, interrupt ENHERTU and repeat LVEF assessment
within 3 weeks. If LVEF of <40% or absolute decrease from baseline of >20% is
confirmed, permanently discontinue ENHERTU. Permanently discontinue ENHERTU in
patients with symptomatic congestive heart failure. Treatment with ENHERTU has not
been studied in patients with a history of clinically significant cardiac disease or LVEF
<60% prior to initiation of treatment.

Metastatic Breast Cancer and Other Solid Tumors (5.4 mg/ka)

In patients with metastatic breast cancer and other solid tumors treated with
ENHERTU 5.4 mg/kg, LVEF decrease was reported in 3.6% of patients, of which
0.4% were Grade 3.

Embryo-Fetal Toxicity

ENHERTU can cause fetal harm when administered to a pregnant woman. Advise
patients of the potential risks to a fetus. Verify the pregnancy status of females

of reproductive potential prior to the initiation of ENHERTU. Advise females of
reproductive potential to use effective contraception during treatment and for 7
months after the last dose of ENHERTU. Advise male patients with female partners of
reproductive potential to use effective contraception during treatment with ENHERTU
and for 4 months after the last dose of ENHERTU.

Additional Dose Modifications

Thrombocytopenia

For Grade 3 thrombocytopenia (platelets <50 to 25 x 10%L) interrupt ENHERTU until
resolved to Grade 1 or less, then maintain dose. For Grade 4 thrombocytopenia
(platelets <25 x 10%L) interrupt ENHERTU until resolved to Grade 1 or less, then
reduce dose by one level.

Adverse Reactions

Metastatic Breast Cancer and Other Solid Tumors (5.4 mg/ka)

The pooled safety population reflects exposure to ENHERTU 5.4 mg/kg intravenously
every 3 weeks in 984 patients in Study DS8201-A-J101 (NCT02564900), DESTINY-
BreastO1, DESTINY-Breast03, DESTINY-Breast04, and another clinical trial. Among
these patients 65% were exposed for >6 months and 39% were exposed for >1
year. In this pooled safety population, the most common (=20%) adverse reactions,
including laboratory abnormalities, were nausea (76%), decreased white blood cell
count (71%), decreased hemoglobin (66%), decreased neutrophil count (65%),
decreased lymphocyte count (65%), fatigue (54%), decreased platelet count (47 %),
increased aspartate aminotransferase (48%), vomiting (44%), increased alanine
aminotransferase (42%), alopecia (39%), increased blood alkaline phosphatase
(39%), constipation (34%), musculoskeletal pain (32%), decreased appetite (32%),
hypokalemia (28%), diarrhea (28%), and respiratory infection (24%).

HER2-Positive Metastatic Breast Cancer

DESTINY-Breast03

The safety of ENHERTU was evaluated in 257 patients with unresectable or
metastatic HER2-positive breast cancer who received at least one dose of
ENHERTU 5.4 mg/kg intravenously every three weeks in DESTINY-Breast03.

The median duration of treatment was 14 months (range: 0.7 to 30).

Serious adverse reactions occurred in 19% of patients receiving ENHERTU. Serious
adverse reactions in >1% of patients who received ENHERTU were vomiting,
interstitial lung disease, pneumonia, pyrexia, and urinary tract infection. Fatalities due
to adverse reactions occurred in 0.8% of patients including COVID-19 and sudden
death (one patient each).

ENHERTU was permanently discontinued in 14% of patients, of which
ILD/pneumonitis accounted for 8%. Dose interruptions due to adverse reactions
occurred in 44% of patients treated with ENHERTU. The most frequent adverse
reactions (>2%) associated with dose interruption were neutropenia, leukopenia,
anemia, thrombocytopenia, pneumonia, nausea, fatigue, and ILD/pneumonitis. Dose
reductions occurred in 21% of patients treated with ENHERTU. The most frequent
adverse reactions (>2%) associated with dose reduction were nausea, neutropenia,
and fatigue.

The most common (>20%) adverse reactions, including laboratory abnormalities,
were nausea (76%), decreased white blood cell count (74%), decreased neutrophil
count (70%), increased aspartate aminotransferase (67 %), decreased hemoglobin
(64%), decreased lymphocyte count (55%), increased alanine aminotransferase
(63%), decreased platelet count (52%), fatigue (49%), vomiting (49%), increased blood
alkaline phosphatase (49%), alopecia (37%), hypokalemia (35%), constipation (34%),
musculoskeletal pain (31%), diarrhea (29%), decreased appetite (29%), respiratory
infection (22%), headache (22%), abdominal pain (21%), increased blood bilirubin
(20%), and stomatitis (20%).

() Daiichi-Sankyo | AstraZeneca

ENHERTU® is a registered trademark of Daiichi Sankyo Company, Limited.

HER2-l ow Metastatic Breast Cancer

DESTINY-Breasto4

The safety of ENHERTU was evaluated in 371 patients with unresectable or metastatic
HER2-low (IHC 1+ or IHC 2+/ISH-) breast cancer who received ENHERTU 5.4 mg/kg
intravenously every 3 weeks in DESTINY-BreastO4. The median duration of treatment
was 8 months (range: 0.2 to 33) for patients who received ENHERTU.

Serious adverse reactions occurred in 28% of patients receiving ENHERTU. Serious
adverse reactions in >1% of patients who received ENHERTU were ILD/pneumonitis,
pneumonia, dyspnea, musculoskeletal pain, sepsis, anemia, febrile neutropenia,
hypercalcemia, nausea, pyrexia, and vomiting. Fatalities due to adverse reactions
occurred in 4% of patients including ILD/pneumonitis (3 patients); sepsis (2 patients);
and ischemic colitis, disseminated intravascular coagulation, dyspnea, febrile
neutropenia, general physical health deterioration, pleural effusion, and respiratory
failure (1 patient each).

ENHERTU was permanently discontinued in 16% of patients, of which ILD/pneumonitis
accounted for 8%. Dose interruptions due to adverse reactions occurred in 39%

of patients treated with ENHERTU. The most frequent adverse reactions (>2%)
associated with dose interruption were neutropenia, fatigue, anemia, leukopenia,
COVID-19, ILD/pneumonttis, increased transaminases, and hyperbilirubinemia. Dose
reductions occurred in 23% of patients treated with ENHERTU. The most frequent
adverse reactions (>2%) associated with dose reduction were fatigue, nausea,
thrombocytopenia, and neutropenia.

The most common (=20%) adverse reactions, including laboratory abnormalities, were
nausea (76%), decreased white blood cell count (70%), decreased hemoglobin (64%),
decreased neutrophil count (64%), decreased lymphocyte count (55%), fatigue (54%),
decreased platelet count (44%), alopecia (40%), vomiting (40%), increased aspartate
aminotransferase (38%), increased alanine aminotransferase (36%), constipation
(84%), increased blood alkaline phosphatase (34%), decreased appetite (32%),
musculoskeletal pain (32%), diarrhea (27%), and hypokalemia (25%).

Use in Specific Populations

¢ Pregnancy: ENHERTU can cause fetal harm when administered to a pregnant
woman. Advise patients of the potential risks to a fetus. There are clinical
considerations if ENHERTU is used in pregnant women, or if a patient becomes
pregnant within 7 months after the last dose of ENHERTU.

Lactation: There are no data regarding the presence of ENHERTU in human milk,
the effects on the breastfed child, or the effects on milk production. Because of the
potential for serious adverse reactions in a breastfed child, advise women not to
breastfeed during treatment with ENHERTU and for 7 months after the last dose.
Females and Males of Reproductive Potential: Pregnancy testing: Verify
pregnancy status of females of reproductive potential prior to initiation of ENHERTU.
Contraception: Females: ENHERTU can cause fetal harm when administered

to a pregnant woman. Advise females of reproductive potential to use effective
contraception during treatment with ENHERTU and for 7 months after the last dose.
Males: Advise male patients with female partners of reproductive potential to use
effective contraception during treatment with ENHERTU and for 4 months after the
last dose. Infertility: ENHERTU may impair male reproductive function and fertility.
Pediatric Use: Safety and effectiveness of ENHERTU have not been established in
pediatric patients.

Geriatric Use: Of the 883 patients with breast cancer treated with ENHERTU

5.4 mg/kg, 22% were >65 years and 3.6% were >75 years. No overall differences
in efficacy within clinical studies were observed between patients >65 years of age
compared to younger patients. There was a higher incidence of Grade 3-4 adverse
reactions observed in patients aged >65 years (60%) as compared to younger
patients (48%).

Renal Impairment: A higher incidence of Grade 1 and 2 ILD/pneumonitis has
been observed in patients with moderate renal impairment. Monitor patients

with moderate renal impairment more frequently. The recommended dosage of
ENHERTU has not been established for patients with severe renal impairment
(CLer <30 mL/min).

Hepatic Impairment: In patients with moderate hepatic impairment, due to
potentially increased exposure, closely monitor for increased toxicities related to
the topoisomerase inhibitor. The recommended dosage of ENHERTU has not been
established for patients with severe hepatic impairment (total bilirubin >3 times ULN
and any AST).

To report SUSPECTED ADVERSE REACTIONS, contact Daiichi Sankyo, Inc.
at 1-877-437-7763 or FDA at 1-800-FDA-1088 or fda.gov/medwatch.

Please see accompanying full Prescribing Information, including Boxed
WARNINGS, and Medication Guide.

») ENHERTU

fam-trastuzumab deruxtecan-nxki
20 mg/mL INJECTION FOR INTRAVENOUS USE

© 2023 Daiichi Sankyo, Inc. and AstraZeneca. PP-US-ENB-2388 01/23 -




You are cordially invited to attend a STIVARGA® (regorafenib) promotional non-CME
presentation:

You're invited to learn more about Therapy for Patients with Previously Treated mCRC.

INDICATION

STIVARGA is indicated for the treatment of patients with metastatic colorectal cancer (CRC) who have been previously
treated with fluoropyrimidine-, oxaliplatin- and irinotecan-based chemotherapy, an anti-VEGF therapy, and, if RAS wild- type,
an anti-EGFR therapy.

EVENT
Therapy for Patients with Previously Treated mCRC

Please see Important Safety Information about STIVARGA below and on following pages.

Date: = 9/9/2023

6:00 PM

Time: b acific Time

Venue: The Palm Restaurant

1100 Flower St.
Los Angeles, CA 90015

Address:

Program Number: = BAY0014009

Elizabeth Bautista, RNP
Bayer Presenter:
Elizabeth Bautista

(530) 341-6685
Elizabeth.bautista1@bayer.com

Bayer Healthcare
Representative:

If you would like to attend, please RSVP to Elizabeth.bautistal@bayer.com

IMPORTANT SAFETY INFORMATION

WARNING: HEPATOTOXICITY
Severe and sometimes fatal hepatotoxicity has occurred in clinical trials.
e  Monitor hepatic function prior to and during treatment.
Interrupt and then reduce or discontinue STIVARGA for hepatotoxicity as manifested by elevated liver
function tests or hepatocellular necrosis, depending upon severity and persistence.

Hepatotoxicity Severe drug-induced liver injury with fatal outcome occurred in STIVARGA-treated patients across all
clinical trials. In most cases, liver dysfunction occurred within the first 2 months of therapy and was characterized by a
hepatocellular pattern of injury. In metastatic colorectal cancer (mMCRC), fatal hepatic failure occurred in 1.6% of patients in
the STIVARGA arm and in 0.4% of patients in the placebo arm.

Liver Function Monitoring: Obtain liver function tests (ALT, AST, and bilirubin) before initiation of STIVARGA and monitor
at least every 2 weeks during the first 2 months of treatment. Thereafter, monitor monthly or more frequently as clinically
indicated. Monitor liver function tests weekly in patients experiencing elevated liver function tests until improvement to

less than 3 times the upper limit of normal (ULN) or baseline values. Temporarily hold and then reduce or permanently
discontinue STIVARGA, depending on the severity and persistence of hepatotoxicity as manifested by elevated liver function
tests or hepatocellular necrosis.

IMPORTANT SAFETY INFORMATION cont.

For important risk and use information about STIVARGA, please see the
accompanying full Prescribing Information including the Boxed Warning.



Infections: STIVARGA® (regorafenib) caused an increased risk of infections. The overall incidence of infection (Grades 1-5)
was higher (32% vs 17%) in 1142 STIVARGA-treated patients as compared to the control arm in randomized placebo-
controlled trials. The incidence of grade 3 or greater infections in STIVARGA treated patients was 9%. The most common
infections were urinary tract infections (5.7%), nasopharyngitis (4.0%), mucocutaneous and systemic fungal infections
(3.3%) and pneumonia (2.6%). Fatal outcomes caused by infection occurred more often in patients treated with STIVARGA
(1.0%) as compared to patients receiving placebo (0.3%); the most common fatal infections were respiratory (0.6% vs
0.2%). Withhold STIVARGA for Grade 3 or 4 infections, or worsening infection of any grade. Resume STIVARGA at the
same dose following resolution of infection.

Hemorrhage: STIVARGA caused an increased incidence of hemorrhage. The overall incidence (Grades 1-5) was 18.2% in
1142 patients treated with STIVARGA vs 9.5% with placebo in randomized, placebo-controlled trials. The incidence of grade
3 or greater hemorrhage in patients treated with STIVARGA was 3.0%. The incidence of fatal hemorrhagic events was
0.7%, involving the central nervous system or the respiratory, gastrointestinal, or genitourinary tracts. Permanently
discontinue STIVARGA in patients with severe or life-threatening hemorrhage and monitor INR levels more frequently in
patients receiving warfarin.

Gastrointestinal Perforation or Fistula: Gastrointestinal perforation occurred in 0.6% of 4518 patients treated with
STIVARGA across all clinical trials of STIVARGA administered as a single agent; this included eight fatal events.
Gastrointestinal fistula occurred in 0.8% of patients treated with STIVARGA and in 0.2% of patients in the placebo arm
across randomized, placebo-controlled trials. Permanently discontinue STIVARGA in patients who develop gastrointestinal
perforation or fistula.

Dermatological Toxicity: In randomized, placebo-controlled trials, adverse skin reactions occurred in 71.9% of patients
with STIVARGA arm and 25.5% of patients in the placebo arm including hand-foot skin reaction (HFSR) also known as
palmar-plantar erythrodysesthesia syndrome (PPES) and severe rash, requiring dose modification. In the randomized,
placebo-controlled trials, the overall incidence of HFSR was higher in 1142 STIVARGA-treated patients (53% vs 8%) than in
the placebo-treated patients. Most cases of HFSR in STIVARGA-treated patients appeared during the first cycle of
treatment. The incidences of Grade 3 HFSR (16% vs <1%), Grade 3 rash (3% vs <1%), serious adverse reactions of
erythema multiforme (<0.1% vs 0%), and Stevens-Johnson syndrome (<0.1% vs 0%) were higher in STIVARGA-treated
patients. Across all trials, a higher incidence of HFSR was observed in Asian patients treated with STIVARGA (all grades:
72%; Grade 3:18%). Toxic epidermal necrolysis occurred in 0.02% of 4518 STIVARGA-treated patients across all clinical
trials of STIVARGA administered as a single agent. Withhold STIVARGA, reduce the dose, or permanently discontinue
depending on the severity and persistence of dermatologic toxicity.

Hypertension: Hypertensive crisis occurred in 0.2% in STIVARGA-treated patients and in none of the patients in placebo
arm across all randomized, placebo-controlled trials. STIVARGA caused an increased incidence of hypertension (30% vs
8% in mCRC). The onset of hypertension occurred during the first cycle of treatment in most patients who developed
hypertension (67% in randomized, placebo controlled trials). Do not initiate STIVARGA until blood pressure is adequately
controlled. Monitor blood pressure weekly for the first 6 weeks of treatment and then every cycle, or more frequently, as
clinically indicated. Temporarily or permanently withhold STIVARGA for severe or uncontrolled hypertension.

Cardiac Ischemia and Infarction: STIVARGA increased the incidence of myocardial ischemia and infarction (0.9% with
STIVARGA vs 0.2% with placebo) in randomized placebo-controlled trials. Withhold STIVARGA in patients who develop
new or acute cardiac ischemia or infarction, and resume only after resolution of acute cardiac ischemic events if the potential
benefits outweigh the risks of further cardiac ischemia.

Reversible Posterior Leukoencephalopathy Syndrome (RPLS): Reversible posterior leukoencephalopathy syndrome
(RPLS), a syndrome of subcortical vasogenic edema diagnosed by characteristics finding on MRI, occurred in one of 4800
STIVARGA-treated patients across all clinical trials. Perform an evaluation for RPLS in any patient presenting with seizures,
severe headache, visual disturbances, confusion, or altered mental function. Discontinue STIVARGA in patients who
develop RPLS.

Wound Healing Complications: Impaired wound healing complications can occur in patients who receive drugs that inhibit
the VEGF signaling pathway. Therefore, STIVARGA has the potential to adversely affect wound healing. Withhold
STIVARGA for at least 2 weeks prior to elective surgery. Do not administer for at least 2 weeks following major surgery and
until adequate wound healing. The safety of resumption of STIVARGA after resolution of wound healing complications has
not been established.

Embryo-Fetal Toxicity: STIVARGA can cause fetal harm when administered to a pregnant woman. There are no available
data on STIVARGA use in pregnant women. Advise pregnant women of the potential risk to a fetus. Advise females of
reproductive potential and males with female partners of reproductive potential to use effective contraception during
treatment with STIVARGA and for 2 months after the final dose.

IMPORTANT SAFETY INFORMATION cont.

For important risk and use information about STIVARGA, please see the
accompanying full Prescribing Information including the Boxed Warning.



Nursing Mothers: Because of the potential for serious adverse reactions in breastfed infants from STIVARGA, do not
breastfeed during treatment with STIVARGA and for 2 weeks after the final dose.

Most Frequently Observed Adverse Drug Reactions in mCRC (230%): The most frequently observed adverse drug
reactions (230%) in STIVARGA-treated patients vs placebo-treated patients in mCRC, respectively, were: asthenia/fatigue
(64% vs 46%), pain (59% vs 48%), decreased appetite and food intake (47% vs 28%), HFSR/PPE (45% vs 7%), diarrhea
(43% vs 17%), mucositis (33% vs 5%), weight loss (32% vs 10%), infection (31% vs 17%), hypertension (30% vs 8%), and
dysphonia (30% vs 6%).

For important risk and use information about STIVARGA, please see the accompanying full Prescribing Information
including the Boxed Warning.

You are encouraged to report side effects or quality complaints of products to the FDA by visiting www.fda.gov/medwatch or
calling 1-800-FDA-1088 or contacting Bayer Medical Information at 1-888-84-BAYER.

For Bayer products, you can report these directly to Bayer at www.adversereactions.bayer.com.

Regards,

Sharon Forde

Email: sharon.forde@veeva.com
Phone: (201) 549-5711

This program is not affiliated with or endorsed by any physician network. Portions of this program may be reportable under
the Physician Payments Sunshine Act or other transfer of value laws and regulations.

All medical professionals that meet Bayer’s definition of HCP and are in need of the education are welcome: MDs, RNs,
PharmDs, etc; however, we cannot accommodate any nonmedical professionals, such as spouses or guests.

Certain HCPs and other individuals may be prohibited from participating in this event based on additional state laws that
restrict meals and gifts. Bayer requests that you please comply with any and all laws in your state governing the receipt of
meals or other items.

If you are Vermont-licensed or Minnesota licensed HCP, or a federal government employee (e.g., Veterans Affairs,

Department of Defense, Executive Officers, etc.), you may attend the Speaker Program but must not accept the meal from
Bayer. However, you may pay for the meal using your own personal funds.

Jgrera——.

S’riVarga

(regorafenib) table

©2023 Bayer. All rights reserved.

B
paderl 100 Bayer Boulevard, PO Box 915, Whippany, NJ 07981, USA
\ E 4 Bayer, the Bayer Cross, and STIVARGA are registered trademarks of Bayer.

PP-STI-US-1796-1 05/23

For important risk and use information about STIVARGA, please see the
accompanying full Prescribing Information including the Boxed Warning.



You are invited to learn more about the #1 Prescribed TRK Inhibitor for NTRK Gene Fusion Positive
Solid Tumors*

You're invited to learn more about An Innovative NTRK Gene Fusion Molecular Tumor Board Program

INDICATION
VITRAKVI® (larotrectinib) is indicated for the treatment of adult and pediatric patients with solid tumors that:
. have a neurotrophic receptor tyrosine kinase (NTRK) gene fusion without a known acquired resistance mutation,

. are metastatic or where surgical resection is likely to result in severe morbidity, and
*  have no satisfactory alternative treatments or that have progressed following treatment
Select patients for therapy based on an FDA-approved test.

This indication is approved under accelerated approval based on overall response rate and duration of response. Continued approval for
this indication may be contingent upon verification and description of clinical benefit in confirmatory trials.

EVENT
An Innovative NTRK Gene Fusion Molecular Tumor Board Program

Please see Important Safety Information about VITRAKVI below and on following pages.

Date: | 9/9/2023

6:00 PM

Time: . .
fme Pacific Time

Venue: | The Palm Restaurant

1100 Flower St.

Address: Los Angeles, CA 90015

Program Number: = BAY0012048

Elizabeth Bautista,

MSN, NP-C

Elizabeth Bautista,

(626) 201-1459
elizabeth.bautistal @bayer.com

Bayer Presenter:

Bayer Healthcare
Representative:

If you would like to attend, please RSVP to Elizabeth Bautista elizabeth.bautistal @bayer.com.

“Based on medical claims and prescription data claims for the period August 2019 through October 2022. Validated by IQVIA in December 2022.>

IMPORTANT SAFETY INFORMATION

Warnings and Precautions

Central Nervous System Effects: Central nervous system (CNS) adverse reactions occurred in patients receiving VITRAKVI, including
dizziness, cognitive impairment, mood disorders, and sleep disturbances.

In patients who received VITRAKVI® (larotrectinib), all grades CNS effects including cognitive impairment, mood disorders, dizziness
and sleep disorders were observed in 42% with Grades 3-4 in 3.9% of patients.

IMPORTANT SAFETY INFORMATION cont.

Warnings and Precautions cont.

Central Nervous System Effects cont.: Cognitive impairment occurred in 11% of patients. The median time to onset of cognitive
impairment was 5.6 months (range: 2 days to 41 months). Cognitive impairment occurring in > 1% of patients included memory
impairment (3.6%), confusional state (2.9%), disturbance in attention (2.9%), delirium (2.2%), cognitive disorders (1.4%), and Grade 3
cognitive adverse reactions occurred in 2.5% of patients. Among the 30 patients with cognitive impairment, 7% required a dose
modification and 20% required dose interruption.

For important risk and use information about VITRAKVI, please see the accompanying
full Prescribing Information.



Mood disorders occurred in 14% of patients. The median time to onset of mood disorders was 3.9 months (range: 1 day to 40.5 months).
Mood disorders occurring in >1% of patients included anxiety (5%), depression (3.9%), agitation (2.9%), and irritability (2.9%). Grade 3
mood disorders occurred in 0.4% of patients.

Dizziness occurred in 27% of patients, and Grade 3 dizziness occurred in 1.1% of patients. Among the 74 patients who experienced
dizziness, 5% of patients required a dose modification and 5% required dose interruption.

Sleep disturbances occurred in 10% of patients. Sleep disturbances included insomnia (7%), somnolence (2.5%), and sleep disorder
(0.4%). There were no Grade 3-4 sleep disturbances. Among the 28 patients who experienced sleep disturbances, 1 patient each (3.6%)
required a dose modification or dose interruption.

Advise patients and caretakers of these risks with VITRAKVI. Advise patients not to drive or operate hazardous machinery if they are
experiencing neurologic adverse reactions. Withhold or permanently discontinue VITRAKVI based on the severity. If withheld, modify
the VITRAKVI dosage when resumed.

Skeletal Fractures: Among 187 adult patients who received VITRAKVI across clinical trials, fractures were reported in 7% and among
92 pediatric patients, fractures were reported in 9% (N=279; 8%). Median time to fracture was 11.6 months (range 0.9 to 45.8 months) in
patients followed per fracture. Fractures of the femur, hip or acetabulum were reported in 4 patients (3 adult, 1 pediatric). Most fractures
were associated with minimal or moderate trauma. Some fractures were associated with radiologic abnormalities suggestive of local
tumor involvement. VITRAKVI treatment was interrupted due to fracture in 1.4% patients.

Promptly evaluate patients with signs or symptoms of potential fracture (e.g., pain, changes in mobility, deformity). There are no data on
the effects of VITRAKVI on healing of known fractures or risk of future fractures.

Hepatotoxicity: In patients who received VITRAKVI, increased AST of any grade occurred in 52% of patients and increased ALT of any
grade occurred in 45%. Grade 3-4 increased AST or ALT occurred in 3.1% and 2.5% of patients, respectively. The median time to onset
of increased AST was 2.1 months (range: 1 day to 4.3 years). The median time to onset of increased ALT was 2.3 months (range: 1 day
to 4.2 years). Increased AST and ALT leading to dose modifications occurred in 1.4% and 2.2% of patients, respectively. Increased AST
or ALT led to permanent discontinuation in 3 (1.1%) of patients.

Monitor liver tests, including ALT and AST, every 2 weeks during the first month of treatment, then monthly thereafter, and as clinically
indicated. Withhold or permanently discontinue VITRAKVI based on the severity. If withheld, modify the VITRAKVI dosage when
resumed.

Embryo-Fetal Toxicity: VITRAKVI can cause fetal harm when administered to a pregnant woman. Larotrectinib resulted in
malformations in rats and rabbits at maternal exposures that were approximately 11- and 0.7-times, respectively, those observed at the
clinical dose of 100 mg twice daily. Advise women of the potential risk to a fetus. Advise females of reproductive potential to use an
effective method of contraception during treatment and for 1 week after the final dose of VITRAKVI.

Adverse Reactions

The most common adverse reactions (>20%), including laboratory abnormalities, were: increased AST (52%), increased ALT (45%),
anemia (42%), musculoskeletal pain (42%), fatigue (36%), hypoalbuminemia (36%), neutropenia (36%), increased alkaline phosphatase
(34%), cough (32%), leukopenia (28%), constipation (27%), diarrhea (27%), dizziness (27%), hypocalcemia (25%), nausea (25%),
vomiting (25%), pyrexia (24%), lymphopenia (22%) and abdominal pain (21%).

IMPORTANT SAFETY INFORMATION cont.

Drug Interactions

Avoid coadministration of VITRAKVI with strong CYP3A4 inhibitors (including grapefruit or grapefruit juice), strong CYP3A4
inducers (including St. John’s wort), or sensitive CYP3A4 substrates. If coadministration of strong CYP3A4 inhibitors or inducers
cannot be avoided, modify the VITRAKVI dose as recommended. If coadministration of sensitive CYP3A4 substrates cannot be
avoided, monitor patients for increased adverse reactions of these drugs. For coadministration with moderate CYP3A4 inhibitors,
monitor for adverse reactions more frequently and reduce the dosage based on severity. For coadministration with moderate CYP3A4
inducers, modify dose as recommended.

Use In Specific Populations
Lactation: Advise women not to breastfeed during treatment with VITRAKVI and for 1 week after the final dose.

For important risk and use information about VITRAKVI, please see the accompanying
full Prescribing Information.



For important risk and use information about VITRAKVI, please see the accompanying full Prescribing Information.

You are encouraged to report side effects or quality complaints of products to the FDA by visiting www.fda.gov/medwatch or calling 1-
800-FDA-1088 or contacting Bayer Medical Information at 1-888-84-BAYER.

For Bayer products, you can report these directly to Bayer at www.adversereactions.bayer.com.

Regards,

Sharon Forde

Email: sharon.forde@veeva.com
Phone: (201) 549-5711

This program is not affiliated with or endorsed by any physician network. Portions of this program may be reportable under the
Physician Payments Sunshine Act or other transfer of value laws and regulations.

All medical professionals that meet Bayer’s definition of HCP and are in need of the education are welcome: MDs, RNs, PharmDs, etc;
however, we cannot accommodate any nonmedical professionals, such as spouses or guests.

Certain HCPs and other individuals may be prohibited from participating in this event based on additional state laws that restrict meals
and gifts. Bayer requests that you please comply with any and all laws in your state governing the receipt of meals or other items.

If you are Vermont-licensed or Minnesota licensed HCP, or a federal government employee (e.g., Veterans Affairs, Department of
Defense, Executive Officers, etc.), you may attend the Speaker Program but must not accept the meal from Bayer. However, you may
pay for the meal using your own personal funds.

References:
1. VITRAKVI® (larotrectinib) [prescribing information]. Whippany, NJ: Bayer HealthCare Pharmaceuticals, Inc.; December 2022 2.
Data on file. Bayer HealthCare Pharmaceuticals, Inc., Whippany. NJ.

©2023 Bayer. All rights reserved.

100 Bayer Boulevard, PO Box 915, Whippany, NJ 07981, USA

Bayer, the Bayer Cross, and VITRAKVI are registered trademarks of Bayer.
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For important risk and use information about VITRAKVI, please see the accompanying
full Prescribing Information.



YOU'RE INVITED €

Understanding Mantle Cell < >
Lymphoma (MCL): Current * CALBLIENCE
Challenges and Emerging

Treatment Options

£} Maria Elena Dela Rosa
C— MSN, NP

City of Hope Comprehensive Cancer Center

= September 9, 2023
06:00 PM to 09:00 PM Pacific Daylight Time

@) The Capital Grille
' 700 West 9th Street
Los Angeles, CA 90015

RSVP Martin Anchetta
Martin.anchetta@astrazeneca.com
By 9/7/2023

Select Safety Information
INDICATION AND USAGE

CALQUENCE is indicated for the treatment of adult patients with chronic lymphocytic leukemia (CLL) or small lymphocytic lymphoma (SLL).
SELECT SAFETY INFORMATION
Serious adverse events, including fatal events, have occurred with CALQUENCE, including serious and opportunistic infections, hemorrhage,

cytopenias, second primary malignancies, and atrial fibrillation and flutter. The most common adverse reactions (= 30%) of any grade in
patients with CLL were anemia, neutropenia, thrombocytopenia, headache, upper respiratory tract infection, and diarrhea.

Please see accompanying full Prescribing Information, including Patient Information.

This program is intended for US healthcare professionals only.

AstraZeneca will comply with any and all federal or state reporting requirements regarding any value or expense associated with this event. AstraZeneca fully supports and abides by
the PhRMA Code on Interactions With Healthcare Professionals (HCPs). This program is open only to HCP invitees. AstraZeneca will not accommodate attendance of a spouse or other
guest of any HCP attendee, nor will AstraZeneca pay for transportation or parking costs of attendees. If you are a prescriber and/or a Federal, State, or institution employee, you may
be subject to laws, regulations, or rules that prohibit or limit your receipt of gifts, meals, or items of value. We ask that you comply with any such restrictions. AstraZeneca will not
recommend, endorse, or support the submission of this promotional program for CE credits.

A t Z CALQUENCE is a registered trademark of the AstraZeneca group of companies.
S ra eneca ©2023 AstraZeneca. All rights reserved. US-77802 Last Updated 7/23



dl Bristol Myers Squibb’

You are cordially invited by your Bristol Myers Squibb
representative to attend a presentation that will focus on:

Discover a treatment option FDA approved for Anemia in MDS

Saturday, September 09, 2023 at 6:00 PM - PST
Claret

Flemings

800 West Olympic Blvd

Los Angeles, California 90015

Program Faculty:
Marie Christine Seitz, DNP,RN,MSN,NP,AOCN,NE-BC
Clinical Nurse Consultant

Bristol Myers Squibb

To RSVP

To register online, click the link below or scan the QR code
https://myattendeeresource.com/BMS/230909-BMS-84364

Or Email Page Bertolotti

at page.bertolotti@bms.com

Or call 1-866-326-7600 during the hours of 8:30 am to 5:00 pm EST,
Monday-Friday, and refer to meeting ID 230909-BMS-84364

This promotional program is sponsored by Bristol Myers Squibb and is not accredited for continuing medical education. In accordance
with the PhARMA Code on Interactions with Healthcare Professionals, attendance at this educational program is limited to healthcare
professionals. As such, attendance by guests or spouses is not permitted.

By accepting any food and/or refreshments at this program, you represent that neither your employer nor the particular state(s) in which
you are licensed impose restrictions that preclude you from accepting these items.

This invitation is non-transferable.

©2021 Bristol-Myers Squibb Company. All rights reserved. 466-US-2100169 11/21
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