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Inspiring Hope Together
Welcome!
Welcome to the first issue, volume 3 (2026) of the Cholangio-Hepatocellular Carcinoma Canada
(CHCC) newsletter.

“Light it green” campaign on Feb 19, 2026
The following posters were approved by the committee members from CHCC and C3 for Light it
green in February. The slideshow can be watched using this link. Or view the event page.
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Thanks to Corri Desaulniers for providing this poster!

BILE nucr:cAucER AWARENESS :

Thanks to Leonard Angka and C3 for providing this

poster!


https://www.youtube.com/watch?v=MQpY6Y9nVlY
https://www.mychcc.ca/index.php?page=world_cca_day&lang=en
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Recommend reimbursement with conditions for Nivolumab Plus Ipilimumab (Opdivo Plus
Yervo
Read more here. This is for liver cancer.

Clinical trials that are happening across the country

Go to clinicaltrials.gov for any worldwide trials using this link.
Or try the Cancer Trials Canada link.

Clinical trials that are happening across the country

All-comer trials in HCC or BTC:

ARTEMIDE-HCCO01 AstraZeneca

Click link here for details.

Currently, Toronto is the only Canadian site that is recruiting.

ARTEMIDE-Biliary01 AstraZeneca: after resection: Active, not recruiting

Biomarker-specific Clinical Trials

IDH-1 biomarker: Tibsovo (ivosidenib) Servier: NO longer recruiting.

If you have the IDH1 biomarker, contact mychcc.ca and you can obtain further information
about ivosidenib.

HER2 expressing tumours: Trastuzumab deruxtecan (T-DXd) AstraZeneca:
NO longer recruiting.

Destiny BTCO01 AstraZeneca T-DXd and Rilvegostomig Versus SoC in Advanced HER2-
expressing Biliary Tract Cancer

Click on the link here for more details.

NCT06467357

Phase 3 trial in HER2+ BTC Jazz Pharmaceuticals

An Open-label Randomized Trial of the Efficacy and Safety of Zanidatamab With Standard-of-
care Therapy Against Standard-of-care Therapy Alone for Advanced HERZ2-positive Biliary
Tract Cancer.

Recruiting in 3 sites: Toronto (PMCC), Montreal, and London.

Click link for more details. NCT06282575

CLARITY-PanTumor01 AstraZeneca for tumours expressing Claudin 18.2 biomarker
Click on link here for more details.


https://www.cda-amc.ca/sites/default/files/DRR/2025/PC0420-Recommendation.pdf
https://clinicaltrials.gov/
https://www.cancertrialscanada.ca/
https://clinicaltrials.gov/study/NCT06921785
https://clinicaltrials.gov/study/NCT06467357
https://clinicaltrials.gov/study/NCT06282575
https://clinicaltrials.gov/study/NCT06219941?rank=1
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Phase 1 clinical trial for the Safety of BAY 3547926 Bayer
This trial is for patients with advanced liver cancer and recruiting happening in Quebec,
Ontario and Alberta ClinicalTrials.gov ID NCT06764316 (click on hyperlink)

Phase 1/2 clinical trial for Cogent Trial Drug CGT4859 Cogent Biosciences Inc.
NCT06777316 Click here for the link.

This is a FGFR2/3 inhibitor drug. For more information contact Diane Arndt RN, BScN, Lead
Nurse at (phone) 780-989-8157; (fax) 780-577-8138 or email at
diane.arndt2@albertahealthservices.ca

Tinengotinib access. The success of Tinengotinib is on this link. If you have been on
Pemigatinib and it is no longer working, contact Jenna Blamowski
Jenna.Blamowski@RoswellPark.org or Christos Fountzilas
Christos.Fountzilas@RoswellPark.org

website: https.//www.roswellpark.org/clinical-trials/list/5354

BiomarkerHelp helps you find personalized options to fight cancer — for free. Simply upload your
biomarker test report. Their focus is on YOU — they don’t partner with anyone for profit. This is a
change from genomic focus. It is run by Matt Reidy. BiomarkerHelp has a clinical trials map that will
show any clinical trials that match your tumor biomarkers.

BiomarkerHelp's website: https://biomarkerhelp.com/

Patient care kits

Thanks to AstraZeneca, Incyte, Merck, and two local dentist's office in Red Deer and Edmonton, we
can provide patient care kits for new patients diagnosed with either cholangiocarcinoma or
hepatocellular carcinoma. Your well-being is our priority. If you know anyone who is newly diagnosed
or without a patient kit, please click on this link.

Mentorship program

CHCC has a mentorship program that provides a supportive network for those affected by
cholangiocarcinoma and hepatocellular carcinoma, offering guidance, shared experiences, and
emotional support. To access a mentor (as a mentee) or to volunteer as a mentor, please click on this
link. We look forward to working with both mentors and mentees.

Meet-ups across the country (Please let us know of any other local meet-ups so we can include
them so everyone has a chance to join.)

Victoria/Vancouver - Meet ups are at 11:00 am on the last Sunday via Zoom. Contact
mychcc.ca if you would like more information.

Winnipeg — Meet-ups on hold


https://clinicaltrials.gov/study/NCT06764316
https://clinicaltrials.gov/study/NCT06777316
mailto:diane.arndt2@albertahealthservices.ca
https://ccanewsonline.com/issues/2025/march-2025-vol-6-no-1/tinengotinib-efficacy-in-patients-with-advanced-cholangiocarcinoma-a-phase-2-trial?utm_source=Newsletter&utm_medium=email&utm_content=Tinengotinib%20Shows%20Promising%20Efficacy%20in%20Phase%202%20Trial&utm_campaign=2025-06-16%20CCA%20Bi-Weekly
mailto:Jenna.Blamowski@RoswellPark.org
mailto:Christos.Fountzilas@RoswellPark.org
https://www.roswellpark.org/clinical-trials/list/5354
https://biomarkerhelp.com/
https://mychcc.ca/index.php?page=patient_care_kits&lang=en
https://mychcc.ca/index.php?page=mentorship&lang=en
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Calgary — Meet up on the last Wednesday of every month. As of January 2026, the venue will
be changing monthly as the patient group wishes to try different venues across the city.
Everyone is welcome to attend either meet-up. If anyone requires more information go to
Cholangio-Hepatocellular Carcinoma Canada.

Register for the Canadian support groups
To register, please click on the following links:
e Bereavement Support Group (Register)
e Canadian Advocates Meeting (Reqister)
e Patient Support Group (Register)
e French Support Group (Register)
Thanks in advance for reaching out.

Register for the upcoming CCF conference in May 2026
Click on the link to register for the conference May 1-3, 2026 in Salt Lake City.

Register for the upcoming AMMF European Cholangiocarcinoma conference in May 2026.
Click on this link to register for the conference in UK on May 12-15, 2026.

Register for the 2026 CCRAN Biomarker Conference June 18-19, 2026
Click on this link to register.

Biomarker testing
As of December 31, 2025, C3 will not be covering the cost of the biomarker testing. Information for
your physicians can be obtained from C3 or CHCC. The cost is approximately $2000 -$2200.

OncoHelix-2 is transitioning to OncoHelix-3, our next-generation genomic profiling assay expanding
coverage to 523 clinically relevant genes, including integrated immuno-oncology markers such as
MSI, TMB, and HRD.

All variants previously detectable with OncoHelix-2 remain fully covered in OncoHelix-3, with
additional genomic insights applicable across solid tumours. Please find attached the information
sheet with details, including information about financial assistance and the updated test
requisition form for your reference.

To support implementation, introductory pricing of $1,775 CAD (tax-free) will be available until the
end of March. We invite you to review the attached materials and consider OncoHelix-3 with the
expanded capabilities for your community.

OncoHelix-3 OHL#TRFMO002
Information Sheet.pdf Oncohelix-Genomics_|


https://mychcc.ca/index.php?page=calendar&lang=en
https://ca01web.zoom.us/meeting/register/tZMrduutqj0oE9dy055YS3xnjPiRn6-kNN-r
https://ca01web.zoom.us/meeting/register/czo6wc82QyON73XVTXG9dQ
https://ca01web.zoom.us/meeting/register/MuC8iB6-TvOfDrz4LTVPZw
https://ca01web.zoom.us/meeting/register/tq6ukmhTQqeL5jjqFRDBiQ
https://web.cvent.com/event/1b78029b-3f53-4ae5-a5f0-b9fc2a2e49ce/summary
https://webapp.spotme.com/login/eventspace/2026-ammf-european-cholangiocarcinoma-conference
https://www.ccran.org/ccran-biomarkers-conference
https://mychcc.ca/index.php?page=genomic_testing&lang=en
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Funding review (HTA submission) expected for lvosidenib in May/June
Have you or your loved one been treated with ivosidenib (Tibsovo)? Ivosidenib (Tibsovo) is used in
the treatment of CCA patients with the IDH1 mutation. Patients and/or caregivers who have
experienced treatment with Tibsovo (ivosidenib) are invited to participate in a confidential telephone
interview to share their perspective on cancer care and treatment. Please contact
tibsovo@mychcc.ca to arrange a time.

Update to Pemigatinib in Cholangiocarcinoma

Pemigatinib for the treatment of adults with unresectable locally advanced or metastatic
cholangiocarcinoma (CCA) with a FGFR2 fusion or other rearrangement. Patients must have
received at least 1 line of prior systemic therapy and have good performance status. Pemigatinib
should be continued until disease progression or unacceptable toxicity. Patients who are intolerant
to, but have not progressed on, first-line treatment may receive Pemigatinib provided they meet
criteria.

The provinces that now have Pemazyre on the formulary are:
QC, NB, NS, SK, AB and BC.

Patient Story Corner.

In every newsletter, we invite you to share your patient stories. Thank you for sharing as
your experiences of hope and encouragement can make a difference in the lives of other
patients. You are not alone in this journey. If you'd like to share your story, please contact
info@mychcc.ca.

NB’s story as told by his wife NC

NB first experienced unusual abdominal pain on April 8, 2024 — a date he remembers
clearly because it was the day of the solar eclipse. The pain returned in the following days
and weeks, raising concern.

Living in Quebec without a family doctor, NB was considered an “orphan patient,” which
made access to primary care more complicated. At the time, he needed an appointment to
renew his medications, and he planned to also discuss his new symptoms. During that
appointment, his prescriptions were renewed, but when he tried to discuss his abdominal
pain, he was told that only one issue could be addressed per visit, and his concerns were
therefore not evaluated.

The following day, he went to the emergency department. His condition was not
considered urgent, and he was redirected to a clinic appointment two days later. He was
prescribed basic blood tests and medication for digestion. The tests came back normal,
and the pain persisted.

Later that summer, another physician ordered a liver ultrasound and liver function tests.
Due to the lack of continuity of care, it took time to receive results, which were reported as



mailto:tibsovo@mychcc.ca
mailto:info@mychcc.ca
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normal. His digestive medication was increased, and a gastroscopy was ordered, but he
was never contacted for the procedure.

A few weeks later, NBs’ symptoms worsened significantly. He developed jaundice and
dark urine. He returned to the emergency department, where he received the diagnosis:
stage |V metastatic Klatskin cholangiocarcinoma — inoperable and incurable. NB was 45
years old at the time.

Biliary stents initially failed to relieve the obstruction, and his condition deteriorated rapidly.
He was hospitalized for two months while doctors worked to drain his liver, eventually
placing three external biliary drains — an exceptional and complex intervention. It was not
until December 18, 2024, that his bilirubin levels finally stabilized enough for him to begin
first-line treatment.

Since then, NB has faced this diagnosis with remarkable courage, resilience, and hope.
In the fall of 2025, NB and | participated in several media interviews to raise awareness
about the importance of timely access to primary care and accurate diagnosis.

In November 2025, despite his illness, NB completed what he calls his “last expedition” —
a 30-kilometre backcountry trek with loved ones. This journey became the documentary
My Last Expedition, which shares his story, his values, and his message about living fully,
even in the face of terminal illness.

In January 2026, NB became an ambassador for OQPAC, a Quebec organization
supporting people living with cancer and their families.

Today, NB continues to advocate for cholangiocarcinoma awareness. This rare and
aggressive cancer remains critically underfunded and offers very limited treatment options.
Through advocacy, public speaking, and awareness campaigns, he hopes to help improve
research funding, early detection, and patient support.

NB also continues to pursue meaningful life projects and challenges, including planning a
charity rappel descent from the Chateau Frontenac to raise awareness about
cholangiocarcinoma. The event is expected to receive television media coverage, helping
bring greater visibility to this rare and under-recognized cancer.

Our goal is simple: to help people understand this disease, support research, and remind
others how precious time and quality of life truly are.

AL’s story and his tribute to World Cholangiocarcinoma Awareness Day which was
on February 19, 2026.

The year 2003 in Toronto was particularly eventful. In February, SARS, the precursor virus
of COVID-19, emerged. | once snuck into the Hummingbird Centre, now called Meridian
Hall, with my friends to see an opera. | remember wondering if anyone in the room had this



https://www.ledevoir.com/coronavirus?utm_source=recirculation&utm_medium=hyperlien&utm_campaign=corps_texte
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virus. Doctors and nurses in the city were dropping like flies. In August of that year, |
worked as an intern at an advertising agency and a power outage paralyzed the city for
three days. | lived at 18¢ floor. In November, when | was in my final year of my bachelor's
degree, Denys Arcand released his film Les invasions barbares. It should be remembered
that this film revealed an unflattering facet of the Quebec medical system, in the middle of
which a suffering patient had to make peace with his imminent death.

A few months later, when the film was released in Buenos Aires, my father told me that
neither he, nor his friends, nor anyone else for that matter could believe it. In Argentina, it
was normal, but in a rich country of the first world? The Barbarian Invasions was released
more than 20 years ago. Things haven't changed much, except that it's no longer Rémy
Girard who has to die, but me.

Let me tell you who | am and what | do, because very few of you probably know. | was
born in Argentina 46 years ago. | grew up there, the first four years under a dictatorship,
the rest under democracy, and | studied there. | was 7 years old when my mother died in a
car accident that my grandparents, sister and | survived. Despite this life-changing event, |
think | had a happy childhood, surrounded by a family that loved me and took great care of
me.

Nevertheless, at the age of 21, the time had come for me to leave this inexplicable country
of the South where crises and generational exiles are cyclically repeated every decade. |
chose Canada. In 2008, | finally moved to Montreal, where | have made most of my work
as a documentary filmmaker. In fact, my new film, Les blues du bleuet, will be shown
throughout Quebec starting February 27. Go see him! It will probably be my last.

As it happens, in April 2025, | was diagnosed with cholangiocarcinoma, a rare and
aggressive cancer of the bile ducts. This little-known cancer is difficult to treat and has only
a poor prognosis.

When playing chess with death, you need to know the rules of the game well. Alas, I've
never been very good at board games. | am not going to go into the details of the twists
and turns in the Quebec health care system over the past year. | am of course extremely
grateful to the medical, nursing and other health care staff who take care of me, often with
kindness.

However, learning to live with a disease that is a Formula 1 champion in a system that
moves at 10 km/h is an experience that is "difficult" at best and "Kafkaesque" at worst. |
wish | had known what | know now when the first symptoms appeared a year and a half
ago. There are as many patches in this system as there are potholes in the streets of
Montreal.

| still have a bit of hope in my pocket: in August 2025, it was discovered that my tumour
had an amplification of the HERZ2 protein, for which there are other targeted therapies to
try. Will | be able to access it? Will they be effective, and for how long?
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| hesitated a lot before telling you all this, because the desire to go through this disease in
peace is stronger than my desire to expose myself. I've always preferred to be behind the
camera. | never dreamed of being an influencer. | prefer to be talked about my films rather
than my illness. But hey... Everything is going so fast that | don't know if I'll still be here
next year. Sharing this experience, | tell myself, may help other people.

February 19 marks World Cholangiocarcinoma Day. One of the main problems with this
disease is the lack of visibility and, therefore, the lack of funding for research.
Organizations such as the Canadian Cholangiocarcinoma Collaborative or Cholangio-
Hepatocellular Carcinoma Canada are invaluable in supporting the affected community
and helping to advocate for needs by advocating for resources, more research, and better
access to targeted therapies. The more we raise awareness of this disease, the more
opportunities we will open up for early diagnosis, more effective treatments, and a brighter
future for all those affected.

| invite you to inquire, to make a donation to one of these organizations, and | ask you to
taste myriads of wild blueberries for my health.

CD’s story
My name is CD. I'm 46 years old, a wife, and a mom to two teenage boys.

My story with cholangiocarcinoma began in the fall of 2021. | went to the ER with stomach
pain, assuming it was something routine. | was scheduled for gallbladder surgery, but
during pre-surgical imaging, doctors found a mass on my liver. And just like that,
everything shifted.

In early February 2022, after months of additional testing, waiting and multiple visits to the
local ER for pain, | was scheduled for an appointment at a cancer centre. At the
appointment, | was given a survey to take pertaining to cancer patients along with cancer
relevant materials to read. Keep in mind that no one had told me | had cancer at this
point. | don’t know of a better way to handle these appointments, but | can assure you that
this was not it. My husband and | finally met with the surgical oncologist where the words,
You Have Cancer were said.

In May 2022, | underwent a partial liver resection to remove what we were initially told was
a neuroendocrine tumor. | went home with clean margins and cautious optimism, hoping
the surgery would be the end of it. The final pathology from the liver resection confirmed it
was actually cholangiocarcinoma — a rare and aggressive bile duct cancer. That was the
true beginning of this chapter.

Starting in August 2022, after a few months of recovery, | began eight rounds of adjuvant
capecitabine, doing everything possible to reduce the risk of recurrence. Despite that, early
2023 scans showed the cancer had metastasized to my peritoneum. | was given a very
grim prognosis. As a mom and a wife, that’s not something you ever feel ready to hear.
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We moved quickly into treatment. Between April 2023 and August 2024, | went through
multiple lines of therapy: gemcitabine, cisplatin, and durvalumab; maintenance
durvalumab; and later FOLFOX. Each new regimen came with renewed hope, and each
time, eventually, the scans showed progression. By mid-2024, | was told that there were
no other proven treatments for my type of cancer. | didn’t qualify for any available clinical
trials and there were no surgical options available in Canada. The original molecular
testing done on my liver tumour had not shown any targetable mutations. My time left on
this earth could be 6 months or less.

It was one of those conversations that changes you.

That moment marked a turning point. | wasn’t ready to accept that there was nothing left.
At my lowest point, an unofficial mentor encouraged me to connect with the Canadian
Cholangiocarcinoma Collaborative, known as C3. That connection changed everything.
In partnership with C3, we pushed for comprehensive molecular testing on my peritoneal
tumors — not just the original liver tumor. That testing revealed an FGFR2 fusion,
something that had not been present in the initial panel. For the first time in a long time,
there was a new door to open.

That mutation made me eligible for a targeted therapy called Pemigatinib. The drug was
not yet publicly funded in Canada, and accessing it required exceptional approval. With the
support of my oncologist and C3, | was granted access and began treatment in December
2024.

Since then, quarterly scans have shown overall stability, no new tumours and even some
tumour shrinkage. For the first time in a long while, we had good news.

Pemigatinib has not been easy. The fatigue is real. My appetite disappeared. I've
experienced significant weight loss, hair loss and nail toxicity. Living with ongoing
treatment means constantly balancing hope with side effects, and learning how to support
my body in new ways. But | am here. And right now, it is working.

My experiences have fundamentally changed how | see my role as a patient.
| have realized that information matters. Access matters. Molecular testing matters.
Community matters. And not everyone knows what to ask for.

If I hadn’t been nudged toward further molecular testing, | may never have discovered that
| had an actionable mutation. Advocacy, for me, was never about standing on a stage. It
was about survival. It was about asking hard questions, pushing when something didn’t
feel complete, and making sure other patients know they can do the same.

Cholangiocarcinoma is rare. Many patients are misdiagnosed or diagnosed late. Treatment
options can be limited. But precision medicine is changing the landscape — if patients
have access to comprehensive testing.

| did not choose this disease. But | can choose what | do with it.

Volume 3, No. 1 March 2026
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Today, advocacy is part of how | cope. It gives purpose to something that once felt
completely out of control. Whether I’'m sharing my story in a webinar, encouraging patients
to ask about comprehensive molecular testing, supporting fundraising efforts that expand
access, or simply reminding someone they are not alone — this is how | fight back.

If sharing my story leads even one person to ask about molecular testing...
If it helps one family find hope through precision medicine...
If it brings one more person into this community...

Then it is worth it. Q)

Editor’s note: We thank you all for sharing your stories. You are all courageous in your
outlook. Thank you for your contributions to raise awareness for cholangiocarcinoma and
advocating for patients with CCA.

Recent Webinars
All the webinars are posted on the website and YouTube channel. Check them out!

Dr. Maureen McColl held a webinar on January 29 to learn more about WellSpring. It was very
informative and well attended by patients and caregivers. The link to watch is here.

Dr. Brandon Meyers hosted a webinar on Mar 5. The link to watch is here.

Upcoming Webinars
Jessica Anderson RD will host a nutrition webinar in May. Date TBA.

Education Corner

WellSpring Canada is an organization for all cancer patients. It has a physical presence in Alberta,
Ontario and New Brunswick with online availability Canada-wide.

The programming is evidence based. They have paid professional facilitators, and it is offered at no
cost to the patient. To register, go to www.wellspring.ca Once you become a member, you can sign
up for any online courses that are offered. It is a great organization and worthwhile checking it out!

Upcoming Dates:
o Mar 17 — Patient support group
o Mar 24- French-speaking support group
o Mar 25 - Calgary meet-up (contact CHCC has the venue is changing)

Apr 7 — Bereavement support group
Apr 14 — Canadian advocates meeting
April 19 — World Liver Day

Apr 21 - Patient support group

O O O O
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https://www.youtube.com/watch?v=rah97y3pA6A
https://www.youtube.com/watch?v=U_X4IZKqP4U
http://www.wellspring.ca/
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Apr 28 - French-speaking support group

O

May 5 - Bereavement support group
May 12 — Canadian advocates meeting
May 19 — Patient support group

May 26 - French-speaking support group
May 27 — Meet-up in Calgary

O O O O O

Jun 2 — Bereavement support group
Jun 9 — Canadian advocates meeting
Jun 11 - Global Fatty Liver Day

Jun 16 — Patient support group

Jun 23 - French-speaking support group
Jun 24 — Meet-up in Calgary

O O O O O O

Light It Green Venues across Canada

PEI Shaw Centre R & el
Marche Public Jean-Talon, Quebec City

To support patient advocacy, donate here.

To volunteer with CHCC, please go to the “Contact Us” tab on our website (or click on the link) and
message Uus.

We would love to hear from you! We are just a text, email or phone call away. We are always
available if you need to reach out.

12
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PATIENT INFORMATION

ONCOH

Contact Us & Shipping

HMRB 386, 3330 Hospital Dr. NW Calgary
AB, CANADA T2N 4N1

= L 1DA

NAME (LAST, FIrSt): cueieiieietiee ettt ettt e e ettt e e et e e et e e e e earee e e e eeabeeeeennnes

Medical Record #: .....ocoevvvevieinieinieeiieeniee s Sex Assigned O Male

at Birth
Female

Date of Birth (dd-mmm-yyyy): ..ccovvverivrceeeeee

Phone: +1(403)210-6974; 1(800)410-4737 AdAressS:..uiieiiieiee e Ity e
Fax: +1(403)210-8176
email: precision.diagnostics@oncohelix.org Prov./State: ............ COUNLIY: v Postal/Zip code: .....cooovvrvcuennee.

ORDER INFORMATION

RequEesting PRYSICIAN: ....cvccice et sttt st s se e s s s LOCATION/FACHILY: ceoveveceeie ettt ettt et st e s sea s eva s ena s enannenas
AAIESS: ...ttt ettt er s et et ebe e CItY: oo Prov./State: ............ Country: eeeeeceveeereeennee. Postal/Zip code: .......cccueueveuenen.
Phone: ....cooiieiieeee FaX: woeeieiinieenieeseeeeeeee e e EMail: e

Cancer Status: Metastatic

YES O NO O

Cancer Type i.e., Lung Other details: i.e., known genomic variant

NEXT GENERATION SEQUENCING - COMPREHESIVE GENOMIC PANELS

CGP Assay uses the Roche AVENIO Tumor Tissue CGP Kit,
which leverages a secondary process, the

SNVs & Indels: 306 cancer-related genes (DNA)

OncoHelix-1 Fusions: 36 genes (DNA); CNV: 59 targets

324 gene CGP Panel

FoundationOne® Analysis Platform. *see pg.3 for details

MSI and TMB

OncoHelix-2
170 gene CGP Panel

CGP Assay uses the lllumina TST-170 Panel
*see pg.4 for details

SNVs & Indels: 133 cancer-related genes (DNA)

Fusions: 55 genes (RNA); CNV: 59 targets

OncoHelix-3
523 gene CGP Panel

CGP Assay uses the lllumina TSO-500 Panel
*see pg.5 for details

SNVs & Indels: 523 cancer-related genes
Fusions: 55 genes; CNV: 514 targets
MSI, TMB and HRD

OncoHelix-4
146 gene — ctDNA panel

CGP Assay uses the MSK-ACCESS® ctDNA Panel and
Analysis. *see pg.6 for details

SNVs & Indels: 146 cancer-related genes
Fusions: 10 genes CNV: 38 targets

OncoHelix-5
30 gene — Hematological Malignancies

Assay uses the SOPHIA GENETICS™ Myeloid Plus Panel
and SOPHIA DDM™ Analysis Platform *see pg.6 for details

SNVs & Indels: 30 cancer-related genes
Fusions: 119 genes

OncoHelix-FindIt
38 gene CGP panel

CGP Assay uses the Avitia Find It® Panel.
*see pg.7 for details

SNVs & Indels: 38 cancer-related genes
MSI: 21 amplicons

OncoHelix-Follow It
38 gene — ctDNA panel

CGP Assay uses the Avitia Follow It® ctDNA Panel.
*see pg.7 for details

SNVs & Indels: 38 cancer-related genes
MSI: 21 amplicons

GENOMIC PROFILING

|:| Microsatellite Instability (MSI)

Assay performed as part of OncoHelix-1 Panel

SELF-PAYMENT DETAILS

Contact Name: Patient or patient support person

Email: (Required)

Phone:

CHECKLIST

| | A completed requisition has been sent with the specimen/s

|:| A pathology report has been sent with the specimen/s

|:| Any available genomic (single gene or panel) profile report/s has been sent with the specimen/s

Please provide the following information:

Tissue content:

Tumor cellularity:

Pathologist’s Name:

. $(— Hematology
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Panel DNA RNA Biopsy FFPE  Blood Guidelines

OncoHelix-1

324 gene CGP Panel - e Extracted nucleic acids and fresh frozen (FF) or formalin fixed paraffin

embedded (FFPE) tissue samples are accepted.

OncoHelix-2 e 120 um of FFPE tissue section (4 scrolls of 30 um thickness); or 2-4
170 gene CGP Panel 250 ng 150 ng 120 um v . FFPE cores of 1-2 mm3; or 4 mm?3 FF tissue required.
OncoHelix-3 or4mm3 ® OncoHelix-1 requires a minimum of 40% tissue content & 20% tumor
523 gene CGP Panel cellularity (*Please call lab if tumour cellularity is <20% and >10%).

e OncoHelix-2, OncoHelix-3, and OncoHelix-Findlt require a minimum of
OncoHelix-FindIt B 40% tissue content & 10% tumor cellularity.
38 gene CGP Panel
OncoHelix-4 e Blood Collection: 1 (full 10mL) Streck blood tube collected within 7 days
146 gene — ctDNA Panel v - _ - v of delivery to lab.
OncoHelix-Followlt (cfDNA) e Extracted cfDNA from plasma is also accepted.

38 gene — ctDNA Panel

e Blood Collection: Two EDTA tubes collected within 14 days of delivery /
OncoHelix-5 . drop off to lab.
v v v v
30 gene CGP Panel o Biopsy: Bone marrow aspirate (1 EDTA tube) collected within 14 days
of delivery / drop off to lab.

MSI v - v v - e See guidelines for OncoHelix-1 above

Specimen Type (select all that apply)

« Biopsy Type: FFPE Tissue FF Tissue Blood Bone Marrow Aspirate Other (SPECITY) ovvevevereerireererriee e eseeereens

. DNA ............... (ng) RNA ............... (ng)

General Notes and Quality Recommendations:

* Minimum required nucleic acid concentrations are based on fluorometric estimation with Qubit reagents. A spectrophotometric method (nanodrop) overestimates
the amount of nucleic acid and may only be used for the determination of sample purity (260/280 > 1.8 for DNA and > 1.9 for RNA)

* Nucleic must acid be extracted from a minimum of 1 ml of biopsy in EDTA, 120 um or of FFPE tissue or 4 mm?3 of FF tissue

* All nucleic acids will be tested for quality as per laboratory thresholds prior to processing

FF and FFPE Tissue Recommendations

* For FF tissue, samples must be flash-frozen in liquid nitrogen as quickly as possible after removal from patients and immediately delivered to the laboratory.
Samples must be kept in -80°C freezers until DNA and RNA extraction

* For both FF and FFPE samples, H&E slides must be analyzed by the pathologist and estimation of tumor cellularity must be provided

SPECIMEN TYPE SHIPPING & HANDLING INSTRUCTIONS REJECTION CRITERIA

DNA & RNA * Ship at -20°C ( use dry ice)
FF Tissue * DNA only specimens may be shipped at 4 °C « Suboptimal quantity/quality
. * FFPE/FF: Tissue content < 40%; Tumor cellularity < 20%
FFPE Tissue * Ship at room temperature
Peripheral Blood * Ship at room temperature * Collected > 7 days ago

TEST AUTHORIZATION, CONSENT & SIGNATURES

| certify that | am the patient’s treating physician and that results from this test/s may inform the patient’s ongoing/future treatment. | have explained the nature
and purpose of testing to the patient and have obtained informed consent, to the extent legally required, to permit OncoHelix to (a) perform the test/s specified
herein, (b) retain de-identified test results as required or permitted by law for internal quality assurance/operational improvement, (c) use/disclose de-identified
(without identifiable patient information) results and sequencing data for ongoing/future unspecified research and development purposes.

Ordering Physician Signature Printed Name Date

| permit OncoHelix & partner lab HTL to (a) perform the test/s specified herein, that may include de-identified sequencing data analysis performed outside of
Canada with final analysis and clinical interpretations by OncoHelix/HTL team in Canada (b) retain test results as required or permitted by law for internal quality
assurance/operational improvement, reporting, submissions, publication, research or to improve the program and (c) use/disclose de-identified results and
sequencing data for ongoing/future unspecified research and development purposes.

Patient’s signature OR Check for Patient Verbal Consent|:| Printed Name Date

OHL#TRFM002 v3.9

.. Approved 04-Mar-2026
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SPECIMEN RETRIEVAL . Path report included with TRF (required if available)
':I OncoHelix can contact Pathology Lab to obtain specimen | ':I Clinic will arrange the specimen shipment

i Patholo
EztnrlZI:OgISt Lab: &Y Phone: Fax:
. ) Specimen Date of Collection
Specimen ID: Site: (dd-mmm-yyyy):

NGS PANEL DESCRIPTIONS

OncoHelix-1: 324 Gene CGP Panel
CGP Assay uses the Roche AVENIO Tumor Tissue CGP Kit, which leverages a secondary process, the FoundationOne® Analysis Platform*
Specimen compatibility: Genomic DNA extracted from fresh frozen and FFPE tissues
#O® ALK ®OAsXL1 @OcCD79A @ODIS3  @OFH 8O JAK1 8O MLH1 @®#0OPDCD1 @®ORB1 @O TIPARP
8O®BCL2 @ OATM ®Ocp798 B ODNMTIARO FLCN @O JAK2 &0 MPL @O rocoiLc2i@ ORBM10 @O TNFAIP3
®O®BRAF  ®@OATR  ®@OcCD274 @ODOTIL ®OFLT3 @O JAk3 @®OMRE11A @OPDGFRB ® OREL @O TNFRSF14
@®O®BRCA1T @®OATRX @Ocpc7s ®OEED @OFOXL2 @O JUN @®ONMSH3 @®OPDK1 @ORICTOR ®OTP53
@O®BRCA2 @OAURKA @OCDH1 @OEP300 ®OFUBP1 @®OKDM5A @OMSHe  @OPIK3C3B ®ORNF43 @O TSCH
®O®EGFR @OAURKB @(OICDK4  @OEPHA3 @O GABRAGBOKDM5C @O MSTIR @OPIK3c3c ®ORPTOR ®OTSC2
®O®FGFR1 @OAXINT  gOcCDKe  @OEPHB1 g@OGATA3 @OKDM6A @OMTAP  @OPplK3cA ®#OspHa @®OTYRO3
®OBFGFR2 @OAXL ®OCDK8  @OEPHB4 gOGATA4 @OKDR ®OMTOP  @OPIK3CB @CsbDHB  @OU2AF1
@O®FGFR3 @OBAP1 @OCDK12 ®OERBB2 @OGATA6 @OKEAPT ®OMUTYH @OPIK3R1 @OSDHC ®@OVEGFA
SOSKIT ®OBARD1 ®OCDKN1A ®OERBB3 @OGID4  @OKEL ®OMYCL @OPM1 @OSDHD ®@OVHL
@OB®KMT2A @O BCL2L1 ®OcpkN1g ®OERBB4 ®(OGNA11 @OKLHLE @OMYCN @OPMS2 @OSETD2 @®OWHSCT
®O@®MSH2  @®OBcL2L2 ®OCDKN2A ®OERCC4 ®OGNA13 ®OKMT2D ®OMYDss @OPOLD1 @ (OsF3p1  @OWHSCIL
®O@®MYC  @OBcle ®OCDKN2B ®OERG @®OGNAQ @®OKRAS  ®ONBN ®@OPOLE ®@Osck1 @®OWT!
®O®NOTCH2 @ OBCOR @O CDKN2C ®OERRFIT ®OGNAS  @OLTK  @ONFH ®@OpPPARG ®OsmaD2 ®OXPO1
®O@NTRK1  @(OBCORL1 ®OCEBPA @®OESR1 ®OGRM3 @®OLYN  ®ONF2  @®OPPP2RIA ®OsMaDs @O XRCC2
@O@NTRK2 @OBRD4A @OCHEK1T @OEZH2 @®OGSK3B @OMAF  @ONFE2L2 @OPPP2R2A @ OSMARCAS @O ZNF217
®O® PDGFRA @ OBRIP1 @O CHEK2 @OFAM46C@®OHIF3A @OMAP2KI @ONFKBIA @OPRDM1 @ OsmaArce1 8O ZNF703
2O® RAF1 ®@0OBTG1T @oOcic @O FANCA @OHDACT @O MAP2K2 @O NKX2 @ OPRKARIA @ OSMO @@ TERT
®O®RARA  @(OBTG2 @()CREBBP @O FANCC @OHGF  @OMAP2K4 @ONOTCH1 @OPRKCI @OsSNcAP ®BCR
®O® RET ® O BTK ®OCRKL @®OFANCG @OHNFIA @O MAP3K1 @O NOTCH3 @®@OPTCH1 @Osocs1 @ CD74
@O®ROST @O C110f30 @O CcSFIR @®OFANCL ®OHRAS  @OMAP3KI3S@ONPM1T  @OPTEN @Osox2 @ETV4
@O ABL1 @®@OCALR @OcCsF3R @®OFAS @OHSD3B1 ®OMAPKT @ONRAS @OPTPN11 @Osoxg @ ETVS
®OACVRIB @OCARD!T @gOCTCF  @®OFBXW7 ®OID3 ®OMCL1  @®ONT5c2 @OPTPRO @®OsSPEN @ ETV6
® O AKT1 @O CASP8 @OCTNNA1 @O FGF3 @OIDH1T @®OMDM2 @ONTRK3 @OQKI ®Ospop @ EWSR1
® OAKT2 ®OCBFB  @®OCTNNB1 ®OFGF4 @OIDH2 @®OMDM4 @QOp2rys ®ORACT @Osrc @ EZR
® OAKT3X12B ®OCBL  @OCUL3 @OFGF6 @QIGFIR @OMED12 @OPALB2 ®ORAD21 ®OsTAG2 @ MYB
@ OAMER1 @O CCND1 @OCUL4A @OFGF10 ®OIKBKE g@OMEF2B g@OPARK2 @ORAD51 @ OSTAT3 @ NUTM1
@ OAPC ®OCCND2 @(OCXCR4 ®@OFGF12 @O IKZF1 gOMEN1T  g@OPARP1 @ ORAD51B @ OsTk11 @ RSPO2
2OAR @ OCCND3 @O CYP17A1 BOFGF14 @O INPP4B @O MERTK @O PARP2 @O RAD51C @O SYK & SDC4
® OARAF ®OCCNE! @Opaxx @OFGF19 ®OIRF2  @OMET  @OPARP3 @ORAD51D ®@OTBX3 @ SLC34A2
@ OARFRP1 @OCD22 g (ODDR1 @ OFGF23 @O IRF4 @O MITF @O PAX5 @ ORAD52 @ OTEK @ TERC
@ OARIDIA ®OCD70 ®ODDR2 ®OFGFR4 BOIRS2 BOMKNK1 ®OpBrM1 BORAD54L BOTET2 @ TMPRSS2
*OncoHelix-1: 324 Gene CGP Panel uses the Roche AVENIO Tumor Tissue CGP Kit, which leverages a secondary process, the FoundationOne® Analysis Platform, to provide
comprehensive genomic profiling. The research use only assay was validated and its performance characteristics were determined by OncoHelix and its partner lab —
Hematology Translational Lab. The panel is not approved by Health Canada, as is the case for all cancer genomic panel. Both OncoHelix and HTL laboratories are clinically
accredited by CPSA to perform high-complexity molecular testing. Any decisions related to patient care and treatment choices should be based on the independent judgment of
the treating physician. For more information on the AVENIO Tumour Tissue CGP kit matched content of the 324 gene FoundationOne® CDx panel
https://sequencing.roche.com/us/en/products/group/avenio-tumor-tissue-cgp-kit.html
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NGS PANEL DESCRIPTIONS CONTINUED

OncoHelix-2: 170 Gene CGP Panel

CGP Assay uses lllumina TST-170 panel*

Specimen compatibility: Genomic DNA & RNA extracted from fresh frozen and FFPE tissues

2O® ALK 2O® NRG1 ®OFGF2 @OPIK3CB O@RAF1 @ CEBPA @ HNF1A @ NBN i SLX4 @ ABL1
2O® AR @ O® PDGFRA ®OFGF3 # O PTEN & AKT1 @ CREBBP # HRAS & NF1 @& SMAD4 @ AXL
®O®BRAF  @O® PDGFRB ®OFGF4 #ORICTOR @ APC @ CTNNB1 i IDH1 & NPM1 ® SMARCB1 @ EML4
@O® BRCA1 @O®PIK3CA @®OFGF5 ®@®AKT3 @ ARIDIA @ DDR2 @ IDH2 ® PALB2 @ SMO ® ETS1
®O® BRCA2 @#O@® RET @ OFGF6 @@ BCL2 @ ATR @ DNMT3A @ INPP4B @ PIK3C3D @ SRC @ ETV1
®O@®CDK4 @O ® RPS6KB1 @ OFGF7 @@ CSF1IR @ BAP1 @ EP300 @ JAK3 ® pPK3C3G ® STK11 ® ETV4
@OW@EGFR @ (OAKT2 @ OFGF8 2@ ERG & BARD1 & ERBB4 @& MAP2K1 @ PIK3R1 @ TERT @ETVS
®O®ERBB2 @ OATM ®OFGF9  g@@fLT! ®BCL6  gEZH2 ® VAP2K2 @ PMS2 @ TET2 @ EWSR1
®O®ESR1T @ OCCND1 ®@OFGF10 @@FLT3 @ BRIP1 @ FAM175A @ MCL1 @ PPP2R2A @ TP53 @ FLN
®O®FGFR1 ®OCCNE1  @®OFGF14 @®@KDR o BTK @ FANCI @ MLH1 @ PTCH1 @ TSCt @ KIF5B

@ O®FGFR2 @ CCDK6 ®OFGF23 2@ KMT2A g CARD11 g FANCL & MPL @ PTPN11 g TSC2 @ NTRK1
®O® FGFR3 @ OCHEK1 ®OKRAS ®®MLLT3 @ CCND2 @ FBXW7 @ MRE11A @ RAD51 @ VH @ NTRK2
@O®FGFR4 @ OCHEK2 ®@OMmpv2 @@ MSH2 @ CD79A @ FOXL2 @ MSH3 @ RAD51B @ XRcc2 @ NTRK3
®O®JAK2  @OERBB3 @®OMDM4 @@NOTCH1 @ CD79B @ GEN1 @ MSH6 @ RAD51C OcCCND3 @ PAX3
@O@®KT  g@OERCCH ®@OMmycL1 @@NOTCH2 @ CDH1 @ GNA11 @ MTOR @ RAD51ID OFGF19 @ PAX7
®O®MET g OERCC2 ®@OMYCN @@®NOTCH3 @ CDK12 @GNAQ @ MUTYH @ RAD54L OLAMP1 @ PPARG
®O®MYC @ (OFGF1 ®@ONRAS @®ROST @ CDKN2A @ GNAS @ MYDS8 @ RB1 OTFRC @ TMPRSS2
*OncoHelix-2: 170 Gene CGP Panel uses the Illumina TST170 to provide comprehensive genomic profiling. The research use only assay was validated and its performance
characteristics were determined by OncoHelix and its partner lab — Hematology Translational Lab. The panel is not approved by Health Canada, as is the case for all cancer
genomic panel. Both OncoHelix and HTL laboratories are clinically accredited by CPSA to perform high-complexity molecular testing. Any decisions related to patient care and
treatment choices should be based on the independent judgment of the treating physician.
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NGS PANEL DESCRIPTIONS

OncoHelix-3: 523 Gene CGP Panel
CGP Assay uses lllumina TSO-500 panel*
Specimen compatibility: Genomic DNA & RNA extracted from fresh frozen and FFPE tissues
2O®ABL1  @O@RPS6KB1@®(O CCND3 @O EIF4A2 @O FRS2 @OIGFIR 8O MGA @O PIK3CB @O RHOA @O SuUz12
RODAKTS  BO@TMPRSS2@BO CCNE1 @O EIF4AE @O FUBP1 @O IGF2 @O MITF ®2O PIK3CD @O RICTOR B8O SYK
2O®ALK @®OABL2 @®OcCD274 @®OEP300 @®OFYN @O IKBKE @®OMLH1 @®OPIK3CG ®ORIT1 @O TAF1
2O AR @O ACVR1 @O CD276 @O EPCAM @O GABRA6 B IKZF1 ®O MPL @0 PIK3R1 @O RNF43 @O TBX3
@O®AXL @O ACVRIB #QO CD74 @O EPHA3 @O GATA1 @O IL10 @O MRE11A @O PIK3R2 @O RPS6KA4 @O TCEB1
$O@®BCL2 $O AKT1 @O CD79A @O EPHA5 @O GATA2 @O IL7TR @O MSH3 @O PIK3R3 @O RPS6kB2 @O TCF3
$@O@®BRAF @O AKT2 @O CD79B @O EPHA7 @O GATA3 @O INHA ®#O MSH6 @O PIM1 #C RPTOR @O TCF7L2
®O®BRCA1 #O ALOX12B @O cDC73 @O EPHB1 @O GATA4 @O INHBA @O MST1 @O PLCG2 @O RUNX1 @O TERC
@O® BRCA2 @O ANKRD11 @O CDH1 @O ERBB3 @O GATA6 @O INPP4AA @O MSTIR @O PLK2 @O RUNX1T1 @O TET1
@O@® CDK4 () ANKRD26 @) CDK12 @O ERBB4 #C) GEN1 @O INPP4AB @O MTOR @O PMAIP1 @O RYBP @O TET2
@O® CSF1IR ®O APC @O CDKe @O ERCC1 ®O GID4 @O INSR ®O MUTYH @O PMS1 @O SDHA @O TFE3
®O®EGFR @O ARAF @O CDK8 @O ERCC2 ®#0O GLN 20 IRF2 ®0O MYB 2O PMS2 @O SDHAF2 @O TFRC
2O®EML4 @O ARFRP1 @O CDKN1A @O ERCC3 ®O GNA11 @O IRF4 @O MYCL1 @O PNRC1 @O SDHB @O TGFBR1
@O@®ERBB2 @O ARID1IA @O CDKN1B @O ERCC4 @O GNA13 @O IRS1 #O MYCN @O POLD1 @O SDHC @O TGFBR2
@O@®ERG @O ARID1IB 8O CDKN2A @O ERCC5 O GNAQ ®O JAKA1 @O MyDss @O POLE @O SDHD @O TMEM127
$@O®ESR1T @O ARID2 @O CDKN2B @O ERRFI1 @O GNAS @O JAK3 #O MYOD1 @O PPM1D @O SETBP1 @O TNFAIP3
$#O®ETS1T @O ARID5B @ CDKN2C @O ETV6 #O GPR124 @O JUN #O NAB2 @O PPP2R1A @O SETD2 @O TNFRSF14
SO®ETVI @O ASXL1 @O CEBPA ®OEzH2 @®OGPS2 @O KAT6A @O NBN @O rPP2R2A @O SF3B1 @O TOP1
2O®ETV4 @O ASXL2 @O CENPA 8O FAM123B O GREM1 B O KDM5A B O NCOA3 ®O prreCc 8O SH2B3 8O TOP2A
@O®ETVS @8O ATM @O CHD2 @O FAM175A @O GRIN2A @O KDM5C @®ONCOR1 @O PRDM1 @O SH2D1A @O TP53
@ O®EWSR1 @O ATR @®@OCHD4 @ OFAM46C @O GRM3 @O KDMBA @ ONEGR1 @ OPREX2 @#OSHQ1 @O TP63
2 OBFGFR1 @OATRX @®OCHEK1 @OFANCA @O GSK3B @ COKEAP1T @O NF1 @ OPRKARIA @O SLIT2 @O TRAF2
@ OBFGFR2 ®#OAURKA @ OCHEK2 @®OFANCC @®OH3F3A ®OKEL @O NF2 @OPPKCI ®OSLX4 @OTRAF7
@O®FGFR3 ®OAURKB ®OcIC @O FANCD2 ®O H3F3B @O KLF4 @O NFE2L2 @O PRKDC @O SMAD2 @O TSC1
@ O®FGFR4 ®#OAXIN1 @O CREBBP @O FANCE @O H3F3C @®OKLHLe @O NFKBIA @O PRSS8 @O SMAD3 @O TSC2
®O®FLN @O AXIN2 ®OCRKL ®OFANCF ®O HGF B®OKRAS ®ONKX2-1 ®OPTCH1 @O SMAD4 ®O TSHR
@O®FLTT @®OB2M ®OCRLF2 @O FANCG @O HISTIHIC @8O LAMP1  @®ONKX3-1 @OPTEN @O SVMARCA4 8O U2AF1
2O®FLT3 @O BAP1 @O CSF3R @O FANCI @O HisTiHBD @O LATS1T @O NOTCH4 @O PTPN11 @O SMARCB1 @O VEGFA
2O®JAK2 @O BARD1 @0 csNK1A1 8O FANCL @O HisTiHA @O LTAS2 @O NPM1 @O pTPRD 8O smARcDT 8O VHL
®@O@®KDR @®OBBC3 @®OCTCF ®OFAS @O HisTIH3E @O LMO1 @®ONRAS @O PTPRS @O SMC1A @O VTCN1
2O ®KIF5B @O BCL10 @O CTLA4 @O FAT1 @O HisTIH3C @O LRP1B @O NSD1 @O PTPRT @O sMc3 @O WISP3
BOBKIT @O BCL2L1 @O CTNNA1 @O FBXW7 @O HisTiH3D @O LYN @0 NuP93  BO QK @O svo @O wT1
2O®MET @OBCL2L11 O CTNNB1 @O FGF1 @O HISTIHE @O LZTR1 @O NUTM1 @O RAB35 @O SNCAIP @O XIAP
@#O@MLL  @®OBCL2L2 ®#OcCUL3 @®OFGF10 @O HISTIHF @O MAGI2 @O PAK1 @O RAC1 @O SOCS1 @O XPO1
$#O@MLLT3 #®#OBCL6 @O cux1t @OFGF14 @O HISTIHIG @O MALT1 @O PAK3 @O RAD21 @O SOX10 @O XRCC2
2O®MSH2 ®OBCOR @OCXCR4 ®OFGF19 @O HISTIHIH @O MAP2K1 @O PAK7 @O RAD50 @O SOX17 @O YAP1
2O®MYC @OBCORL1 #OCYLD @®OFGF2 @O HISTIH3I @O MAP2K2 @O PALB2 @O RAD51 @O SOx2 @O YES1
@O @®NOTCH1 @8O BCR @O DAXX @OFGF23 @O HISTIH3) B8O MAP2K4 @O PARK2 @O RAD51B @O SOX9 @O ZBTB2
@O @NOTCH2 O BIRC3 @O DCUNIDIBOFGF3 (O HIST2H3D @O MAP3K1 @8O PARP1 @O RAD51C @O SPEN @O ZBTB7A
@O @ NOTCH3 8O BLM @ODDR2 BOFGF4 @O HIST2H3 @O MAP3K13 O PAX5 QO RAD51D @O SPOP B ZFHX3
2O @®NRG1 @O BMPR1A @O DDX41 @OFGF5 @O HNF1A @O MAP3K14 @O PAXS8 #O RAD52 @O SPTA1 @O ZNF217
BO@NTRK1 ®OBRD4 @ODHX15 ®OFGF6 @O HNRNPK 8O MAP3K4 @O PBRM1 @O RAD54L @O SRC @O ZNF703
@O@®NTRK2 ®#OBRIP1  @®ODICER1 ®OFGF7 @O HOXB13 @O MAPK1 @O PDCD1 @O RANBP2 @O SRSF2 @O ZRSR2
BO@®NTRK3 @O BTG @0 DIS3 ®OFGF8 @O HRAS @O MAPK3 @O PocDILG2 IO RARA @O STAG1 @ HIST2H3A
@O @PAX3 ®OBTK @O DNAJB1 ®OFGF9 @O HSD3B1 @O MAX @0 PDK1 @O RASA1 @O STAG2 @ HIST2H3C
RO@®PAX7 @O C110rf30 @O DNMT1 @O FH @O HSP0AAT O MCLA1 @O PDPK1 @O PDPK1 @O STAT3 @ *HLA-A
@O ®PDGFRABCO CALR @O DNMT3A®OFLCN @O ICOSLG ®#O MDC1 @O PGR 20O RB1 @O STAT4 @ *HLA-B
#O @ PDGFRB O CARD11 #CO DNMT3B 8O FLT4 20O D3 ®#O vDM2 @O PHFe @O RBM10 @O STAT5A @ *HLA-C
PO @ PIK3CA ®#O CASPS @O DOTIL @OFOXA1 @O IDH1 @O vDM4 @O PHOX2B @O RECQL4 @O STATSB @ *KMT2B
@O ®prARG ®OcBFB  ®OE2F3 WOFOXL2 @O IDH2 ®O MED12 @O PIK3Cc2B @O REL @O STK11 @ *KMT2C
2O ®RAF1 @O CBL @O EED 80O Foxo1 ®O IFNGR1 @O MEF2B @O PIK3C2G #0O RFWD2 @O STK40 @ *KMT2D
@O®ReT ®OccND1 ®OEGFL7 ®OFoxp1 @O IGF1 @O MEN1 @O PIK3C3 @O RHEB @O SUFU @ TERT
@®#CO®ROS1 @®OCCND2 ®OEIF1AX
*OncoHelix-2: 523 Gene CGP Panel uses the Illumina TSO500 to provide comprehensive genomic profiling. The research use only assay was validated and its performance
characteristics were determined by OncoHelix and its partner lab — Hematology Translational Lab. The panel is not approved by Health Canada, as is the case for all
cancergenomic panel. Both OncoHelix and HTL laboratories are clinically accredited by CPSA to perform high-complexity molecular testing. Any decisions related to patient care
and treatment choices should be based on the independent judgment of the treating physician. (* Small variants found in gVCF file only)
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NGS PANEL DESCRIPTIONS CONTINUED

OncoHelix-4: 146 Gene — ctDNA panel

CGP Assay uses the MSK-ACCESS® ctDNA Panel and Analysis*

Specimen compatibility: cfDNA extracted from plasma and Genomic DNA extracted from fresh blood sample

® O APC @O FOXL2 @ORB1 @@ RET @ CIC @ FOXA1T @ KIT @ NPM1 ® PPP2R1A @ SMARCB1
® O AR @O GATA3 @(OSMAD4 @@ ROS1 @ CREBBP @ FOXO1 @ KNSTRN @ NRAS ® PPP6C ® SOS1
®OARDIA @O HISTIH3B @O STK11 @@ ETV6 @ CTNNB1 @ FOXP1 @ MAP2K1 @ NTRK2 @ PRKCI ® SRSF2
®@OASXL1 @®OKDMeA @OTET2 @AKT1  @CICF @ FUBP1 @ MAP2k2 @ NTRK3 @ PTPN11 @ STAT3
® O AM @OKEAP1 @OTP53 @ ARAF @ DICERT @ GNA11 @ MAPK1 @ NUP93 @ RACT ® STK19
® O BAP1 @ O KRAS @O TSC1 @ ARID2 @ DIS3 ® GNAQ @ MAX @ PAKS @ RAD54L @ TCF7L2
® OBRCA1 @O MLH1 @OTSC2 @B2M  @EFIAX @GNAS @ MED12 @ PDGFRA @ RAF1 @ TGFBR1
®OBRCA2 @O MSH2 @O VHL @ BCL2 @ EP300 @ H3F3A @ MSH3 @ PHF6 @ RHOA @ TGFBR2
®OCDKI2 ®OMSHe B® ALK @®BCOR @ ERBB2 @ HRAS @ MTOR ® PIK3CA @ RITI ® TP63
@OCDK4A @O NF1 @@ BRAF @ CARD11 @ ERBB3 @ IDH1 ® MYC ® PIK3CB @ RRAS2 @ U2AF1
® OCDKN2A @O PALB2 @®EGFR @ CBFB @ ESR1 @ IDH2 ® MYCN ® PIK3R1T @ RXRA ® XPO1
®OCHEK2 ®OPMS2 @®FGFR2 g cBL ® EZH2 @ IKZF1 ® MYD8S @ PIK3R2 @ SETD2 ® ® TERT
@ ODNMT3A @O PPMID @@ FGFR3 @ ccND1 @ FGFR1 @ INPPL1T @ MYOD1 @ PIM1 @ SF3B1

@®OERCC2 @OPICH1 @@ MET @ CD798B @ FGFR4 @ JAKT ® NFE2L2 @ POLE ® SMAD3

*OncoHelix-4: cfDNA comprehensive NGS profiling uses the MSK-ACCESS Panel. The assay was validated, and its performance characteristics were determined by OncoHelix and
its partner lab — Hematology Translational Lab. The panel is not approved by Health Canada, as is the case for all cancer genomic panels. Both OncoHelix and HTL laboratories are
clinically accredited by CPSA to perform high-complexity molecular testing. Any decisions related to patient care and treatment choices should be based on the
independent judgement of the treating physician.

OncoHelix-5: 30 Gene Panel

Assay uses the SOPHIA GENETICS™ Myeloid Plus Solution Panel and SOPHiA DDM™ Analysis Platform

Specimen compatibility: DNA and RNA extracted from peripheral blood

@ O ABL1 @ OCALR @ OCSF3R @COEzZH2 @®OIDH1 @OKIT ® ONPM1 @ ORUNX1 @OSRSF2 @& O U2AF1
@ OASXLT @OcCBL @ ODNMT3A @OFLT3 @OIDH2 @OKRAS @ONRAS @OSETBP1T @OTET2 @OWT!
@ OBRAF  @OCEBPA ®OETV6 @ OHRAS @®QJAK2 @OMPL ® OPTPN11 @O SF3B1 @QOTP53 # O ZRSR2

Targeted RNA Fusions: ATF7IP-JAK2; BCR-ABL1; BCR-FGFR1; BCR-JAK2; BCR-PDGFRA; BMP2K-ZNF384; CBFA2T3-GLIS2; CBFB-MYH11; CCDC6PDGFRB;
CHIC2-ETV6; CNTRL-FGFR1; CREBBP-ZNF384; CUX1-FGFR1; DEK-NUP214; EBF1JAK2; EBF1-PDGFRB; EML1-ABL1; EP300-ZNF384; ETV6-ABL1; ETV6-ARNT;
ETV6-JAK2; ETV6-NTRK3; ETV6-NTRK3; ETV6-PDGFRB; ETV6-RU NX1; ETV6RUNX1; FGFR1OP-FGFR1; FIP1L1-PDGFRA; FOXP1-ABL1; INPPSD-ABL1; KAT6A-
CREBBP; KMT2AAFDN; KMT2A-AFF1; KMT2A-AFF3; KMT2A-AFF4; KMT2A-ARHGAP26; KMT2AARHGEF12; KMT2A-ARHGEF17; KMT2A-C2CD3; KMT2A-CBL;
KMT2A-CIP2A; KMT2A-CREBBP; KMT2A-DCPS; KMT2A-ELL; KMT2A-EPS15; KMT2A-FOX03; KMT2AKMT2A; KMT2A-KNLL; KMT2A-MAML2; KMT2A-
MAPRE1; KMT2A-MLLT1; KMT2AMLLT10; KMT2A-MLLT11; KMT2A-MLLT3; KMT2A-MLLT6; KMT2A-NRIP3; KMT2A-RARA; KMT2A-SEPS; KMT2A-SEPTS;
KMT2A-SEPT9; KMT2A-SEPT9; KMT2ATET1; MEF2D-CSF1R; MN1-ETV6; MNX1-ETV6; MYB-GATAL; NCOR1-LYN; NDE1-PDGFRB; NPM1-MLF1; NPM1RARA;
NUP214-ABL1; NUP98-DDX10; NUP98-HOXA9; NUP98-KDMSA; NUP98-NSD1; NUP98-RAP1GDS1; NUP98-TOP1; OFD1-JAK2; P2RYS-CRLF2; PAG1-ABL2;
PAX5-ETV6; PAX5-JAK2; PAX5-ETV6; PAX5-JAK2; PCM1-JAK2; PDE4DIP-PDGFRB; PICALM-MLLT10; PML-RARA; RANBP2-ABL1; RBM15-MKL1; RCSD1-ABL1;
RCSD1-ABL1; RUNX1-RUNX1T1; SET-NUP214; SFPQ-ABL1; SNX2-ABL1; SPAG9-JAK2; SPTBN1FLT3; SPTBN1-PDGFRB; SSBP2-CSF1R; SSBP2-JAK2; STATSB-
RARA; STIL-TAL1; STRN-PDGFRA; STRN3-JAK2; TAF15-ZNF384; TCF3-HLF; TCF3-PBX1; TERF2JAK2; TPM3-PDGFRB; TPR-FGFR1; TRIM24-FGFR1; ZBTB16-
ABL1; ZBTB16-RARA; ZC3HAV1ABL2; ZEB2-PDGFRB; ZMIZ1-ABL1; ZMYM2-FGFR1

DNA Targets (Exons) Coverage Details: ABL1 (4-9); ASXL1 (10,12,13); BRAF (15); CALR (9); CBL (8,9); CEBPA (full); CSF3R (full); DNMT3A (full); ETV6
(full); EZH2 (full); FLT3 (13-15,20); HRAS (2,3); IDH1 (4); IDH2 (4); JAK2 (full); KIT (2,8-11,13,17,18); KRAS (2,3); MPL (10); NPM1 (10,11); NRAS (2,3);
PTPN11 (3,7-13); RUNX1 (full); SETBP1 (4); SF3B1 (10- 16); SRSF2 (1); TET2 (full); TP53 (full); U2AF1 (2,6); WT1 (6-10); ZRSR2 (full)

*OncoHelix-5: SOPHIA GENETICS™ Myeloid Plus Solution Panel paired with SOPHIA DDM™ Analysis Platform. This research use only assay was validated and its
performance characteristics were determined by OncoHelix and its partner lab — Hematology Translational Lab. The panel is not approved by Health Canada, as is the
case for all cancer genomic panel. Both OncoHelix and HTL laboratories are clinically accredited by CPSA to perform high-complexity molecular testing. Any decisions related
to patient care and treatment choices should be based on the independent judgment of the treating physician
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ONCOHELIM

OncoHelix-Followlt: 38 Gene — ctDNA panel

Assay uses the Avitia-Follow 1t® ctDNA Panel

Specimen compatibility: cfDNA extracted from plasma

®0O CCNE1 @O FGFR2 @O PIK3CA ® BRAF @ ESR1 @ GNAQ @ IDH2 ® NTRK1 @ PTCH1 g STK11

®@OEGFR @OKIT ® AKT1 ® CTNNB1@ FGFR3 @ GNAS @ MAP2K1 @ NTRK3 @ PTEN ® TP53
@OERBB2 @O KRAS g ALK ® DDR2 g FOXL2 @ HRAS @ MAP2K2 @ PDGFRA @ RET
@O FGFR1 @OMET @ AR @ DICER1 @ GNA11 gIDH1 ® NRAS @ POLE @ ROS1

DNA Targets (Hotspot & Exon) Coverage Details: AKT1 (E17), ALK (T1151, L1152, C1156, F1174, L1196, L1198, G1202, D1203, S1206, G1269, R1275,
Y1278), AR (L702, V716, S741, W742, Q784, H875, F877, T878, M896), BRAF (Q201, G464, G466, F468, G469, Y472, D594, F595, G596, L597, V600, K601,
part of Exon15 (V600-M620), G606), CTNNB1 (D32, S33, G34, 135, H36, S37, T41, S45), DDR2 (L239, 1638, S768), DICER1 (D1705-D1709, G1809, D1810-
E1813), EGFR (R108, A289, S492, P596, G598, Exon18 (E709, L718, G719), Exon19 (L747, A750, K754), Exon20 (S768, T790, L792, G796, C797, L798),
Exon21 (L833, L838, L858, L861)), ERBB2 (G309, S310, K753, L755, 1767, D769, Exon20 (V773, G776, V777)), ESR1 (K303, E380, S463, V534, P535, L536,
Y537, D538), FGFR1 (N546, K656), FGFR2 (S252, P253, W290, A315, S372, Y375, C382, N549, K659, E731, E777), FGFR3 (R248, S249, G370, S371, Y373,
G380, A391, K650), FOXL2 (C134), GNA11 (Q209), GNAQ (Q209), GNAS (R201), HRAS (G12, G13, Q61), IDH1 (R132), IDH2 (R140, R172), KIT (S476, Y553,
W557, V559, V560, L576, K642, V654, T670, D816, D820, N822, Y823, A829, Exon9, Exon11, Exon13), KRAS (K5, A11, G12, G13, L19, Q22, A59, G60, Q61,
K117, A146), MAP2K1 (F53, Q56, K57, K59, V60, D67, 1103, 1111, C121, N122, P124, P387), MAP2K2 (F57, Q60, K61, L119, H123, G132), MET (T1010,
V1110, H1112, V1206, L1213, D1246, Y1248, Y1253, Exon13, Exon14 , Exon 14 skipping regions, Exon18), NRAS (G12, G13, A59, G60, Q61, K117, A146),
NTRK1 (F589, G595, G667), NTRK3 (G623, G696), PDGFRA (R560-E571, P577, N659, L839-Y849, D842), PIK3CA (R88, C90, R93, P104, G106, N107, R108,
K111, R115, N345, R357, G364, E365, Exon6 [start to P377], C420, E453, P539, E542, E545, Q546, D549, E970, E978, M1043, N1044, A1046, H1047, G1049),
POLE (Exons 9-14 (P286R, M295R, S297F, F367S, D368Y, V411L, L4241, M444K, A456P, S459F)), PTCH1 (W844, G1093), PTEN (A126, G129, R130, R173,
R233, K254-K267), RET (G533, K603, C609, C611, C618, C620, C630, D631, C634, G691, E768, L790, Y791, V804, Y806, A883, R886, S904, M918, A919,
Exon10, Exon 13, Exon15), ROS1 (S1986, L2026, G2032), STK11 (Q37, P281), TP53 (Exons 2-11).

MSI: 21 Amplicons

*OncoHelix-Follow It: cfDNA comprehensive NGS profiling uses the Avitia-FollowlIt® Panel. The assay was validated, and its performance characteristics were determined by
OncoHelix and its partner lab — Hematology Translational Lab. The panel is not approved by Health Canada, as is the case for all cancer genomic panels. Both OncoHelix and HTL
laboratories are clinically accredited by CPSA to perform high-complexity molecular testing. Any decisions related to patient care and treatment choices should
be based on the independent judgement of the treating physician.

OncoHelix-FindIt: 38 Gene CGP Panel

Assay uses the Avitia-Find It® Panel

Specimen compatibility: cfDNA extracted from plasma

@0 CCNE1 @O FGFR2 @O PIK3CA @ BRAF g ESRT1 @ GNAQ @ IDH2 @ NTRK1 @ PTCH1 @ STK11

®@OEGFR @OKIT @ AKT1 ® CTNNB1@ FGFR3 @ GNAS @ MAP2K1 @ NTRK3 @ PTEN @ TP53
®OERBB2 @ KRAS @ ALK ® DDR2 @ FOXL2 @ HRAS @ MAP2K2 @ PDGFRA @ RET
@O FGFR1 @O MET ® AR ® DICER1 @ GNA11 @ IDH1 @ NRAS @ POLE @ ROS1

DNA Targets (Hotspot & Exon) Coverage Details: AKT1 (E17), ALK (T1151, L1152, C1156, F1174, L1196, L1198, G1202, D1203, S1206, G1269, R1275,
Y1278), AR (L702, V716, S741, W742, Q784, H875, F877, T878, M896), BRAF (Q201, G464, G466, F468, G469, Y472, D594, F595, G596, L597, V600, K601,
part of Exon15 (V600-M620), G606), CTNNB1 (D32, S33, G34, 135, H36, S37, T41, S45), DDR2 (L239, 1638, S768), DICER1 (D1705-D1709, G1809, D1810-
E1813), EGFR (R108, A289, S492, P596, G598, Exon18 (E709, L718, G719), Exon19 (L747, A750, K754), Exon20 (S768, T790, L792, G796, C797, L798),
Exon21 (L833, L838, L858, L861)), ERBB2 (G309, S310, K753, L755, 1767, D769, Exon20 (V773, G776, V777)), ESR1 (K303, E380, S463, V534, P535, L536,
Y537, D538), FGFR1 (N546, K656), FGFR2 (S252, P253, W290, A315, S372, Y375, C382, N549, K659, E731, E777), FGFR3 (R248, S249, G370, S371, Y373,
G380, A391, K650), FOXL2 (C134), GNA11 (Q209), GNAQ (Q209), GNAS (R201), HRAS (G12, G13, Q61), IDH1 (R132), IDH2 (R140, R172), KIT (S476, Y553,
W557, V559, V560, L576, K642, V654, T670, D816, D820, N822, Y823, A829, Exon9, Exon11, Exon13), KRAS (K5, A11, G12, G13, L19, Q22, A59, G60, Q61,
K117, A146), MAP2K1 (F53, Q56, K57, K59, V60, D67, 1103, 1111, C121, N122, P124, P387), MAP2K2 (F57, Q60, K61, L119, H123, G132), MET (T1010,
V1110, H1112, V1206, L1213, D1246, Y1248, Y1253, Exon13, Exon14 , Exon 14 skipping regions, Exon18), NRAS (G12, G13, A59, G60, Q61, K117, A146),
NTRK1 (F589, G595, G667), NTRK3 (G623, G696), PDGFRA (R560-E571, P577, N659, L839-Y849, D842), PIK3CA (R88, C90, R93, P104, G106, N107, R108,
K111, R115, N345, R357, G364, E365, Exon6 [start to P377], C420, E453, P539, E542, E545, Q546, D549, E970, E978, M1043, N1044, A1046, H1047, G1049),
POLE (Exons 9-14 (P286R, M295R, S297F, F367S, D368Y, V411L, L4241, M444K, A456P, S459F)), PTCH1 (W844, G1093), PTEN (A126, G129, R130, R173,
R233, K254-K267), RET (G533, K603, C609, C611, C618, C620, C630, D631, C634, G691, E768, L790, Y791, V804, Y806, A883, R886, S904, M918, A919,
Exon10, Exon 13, Exon15), ROS1 (S1986, L2026, G2032), STK11 (Q37, P281), TP53 (Exons 2-11).

MSI: 21 Amplicons

*OncoHelix-Follow It: cfDNA comprehensive NGS profiling uses the Avitia-Followlt® Panel. The assay was validated, and its performance characteristics were determined by
OncoHelix and its partner lab — Hematology Translational Lab. The panel is not approved by Health Canada, as is the case for all cancer genomic panels. Both OncoHelix and HTL
laboratories are clinically accredited by CPSA to perform high-complexity molecular testing. Any decisions related to patient care and treatment choices should
be based on the independent judgement of the treating physician.
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OncoHelix-3

DNA+RNA analysis of 523 genes, including SNVs, CNVs, Indels, Fusions, &
large BRCA1/2 rearrangements, MSI, TMB, & full integrated HRD testing

offers comprehensive aligned with key clinical guidelines, spanning 523

genes and including targets implicated in more than . The assay also enables
through integrated tumour mutational burden (TMB) and microsatellite instability (MSI) assessment.

Homologous recombination deficiency (HRD) analysis is included, providing variant detection and a

with no added time.

@ DNA o RNA
- V@ ™
-, Insertions/Deletions o ,
— Single Nucleotide Variants (SNV) $ ©Fuslons
@ o ingle Nucleoti e. ariants 3 Splice Variants
& a Copy Number Variants (CNV) &
- Gene Rearrangements o

"o e Tumour Mutational Burden (TMB) . .
@: : Microsatellite Instability (MSI) L Genomic Instability
o* * y Score (GIS) powered by
r'. F.’ Homologous Recombination Deficiency
o o (HRD) as measured by GIS LST l ”y]_"lad genetics

'f) Turnaround Time
Percentage of genetic markers in the current National Comprehensive : L 3 weeks
Cancer Network (NCCN) guidelines that are included in OncoHelix-3 *
Uterine Neoplasms Sample Requirement
Rectal Cancer FFPE Tissue / Fresh Frozen Tissue

Pancreatic Adenocarcinoma
Non-Small Cell Lung Cancer Pan-Cancer
Solid tumor

Recommended For

e Patients undergoing
of a newly diagnosed tumour
e Patients presenting with

Neuroendocrine Tumours
Myelodyplastic Syndromes
Melanoma

Gastric Cancer

Colon cancer

Cervical Cancer
e Patients with
who require focused biomarker

Breast Cancer

Acute Myeloid Leukemia ) .
assessment to guide treatment options

. = = = e i e Patients who need rapid identification of
Percentage of Genetic Markers Included key actionable alterations to support
Limit of detection (LOD) 5% VAF
Supporting Patient Access
. e S9R0 .
Analytical sensitivity 96% at LOD for all variant types Payment plans, reimbursement via private
Analytical specificity >99 99% insurance, and financial aid on a case-by-

case level are available





OncoHelix-

OncoHelix-3: 523 Gene CGP Panel
CGP Assay uses lllumina TSO 500* Panel

®0® ABL1 @0® RPS6KB1 @® CCND3 @ EIF4A2 @0 FRS2 @0 IGFIR @0 MGA @0 PIK3CB @© RHOA o0 suzi2
®0® AKT3 ®0® TMPRSS2 @® CCNE1  @® EIF4E ®0 FUBP1 @0 IGF2 @0 MITF @0 PK3CD @® RCTOR @® SYK
900 ALK o ABL2 @0 CD274 @® EP300 ®0 FYN @0 IKBKE @0 MLH1 @0 PIK3CG @® RIT @0 TAF
®0® AR ® ACVR1 @0 CD276 @O EPCAM  @® GABRA6 @0 IKZF1 @0 MPL ®0 PIK3R1 @® RNF43 @® TBX3
®0® AXL ® ACVRIB @® CD74 @0 EPHA3 @0 GATA1 @0 IL10 @0 MRETA @® PK3R2 @® RPS6KA4 @® TCEBI
®0® BCL2 ® AKT1 @0 CD79A @O EPHAS5 ®0 GATA2 @O IL7R @0 MSH3 @0 PIK3R3 @® RPS6KB2 @® TCF3
®0® BRAF o AKT2 @0 CD79B @0 EPHAT @0 GATA3 @0 INHA @0 MSHe @0 PIM1 @0 RPTOR @® TCF7L2
®0® BRCA1 @ ALOX12B @® CDC73 @® EPHBI ®0 GATA4 @® INHBA @® MST1 ®0 PLCG2 @® RUNX1 @® TERC
®0® BRCA2 @ ANKRD11  @® CDH1 @0 ERBB3 ®0 GATA6 @0 INPPAA @O MSTR @0 PLK2 @0 RUNXITT @® TET
®0® CDK4 o ANKRD26 @ CDK12 @0 ERBB4 @0 GEN1 @0 INPP4AB @O0 MTOR ®0 PMAPT @O RYBP @0 TET2
®0® CSFR @ APC @0 CDK6 @0 ERCC1 ®0 GID4 @0 INSR ®0 MUTYH @® PMSI @0 SDHA @0 TFE3
®0® EGFR o ARAF @0 CDK8 @0 ERCC2 o0 GLI @0 IRF2 o0 MYB o0 PMS2 @0 SDHAF2 @© TFRC
®0® BEML4 o ARFRP1 @0 CDKNIA @© ERCC3 @0 GNAN @0 IRF4 @0 MYCL1 @9 PNRCH @0 SDHB @0 TGFBR1
®°® ERBB2 @ ARDDIA @9 CDKNIB @O ERCC4 @0 GNAT3 @0 RSt @0 MYCN @0 POLD1 @0 SDHC @0 TGFBR2
®0® ERG o ARID1B @0 CDKN2A @® ERCC5 ®0 GNAQ ®0 JAKI ®0 MYD88 @® POLE @0 SDHD @0 TMEM127
®0® ESRI e ARID2 @0 CDKN2B @© ERRFI1 @0 GNAS @0 JAK3 @0 MYOD!1 @® PPMID @® SETBP1  @® TNFAIP3
®0® ETSI o ARID5B  @® CDKN2C @© ETV6 ®0 GPR124 @0 JUN @0 NAB2 @0 PPP2RIA @O SETD2  @® TNFRSFi4
®o0® E™I ® ASXL1 @0 CEBPA @O EZH2 @0 GPS2 @0 KAT6A @® NBN @0 PPP2R2A @® SF3B1 @0 TOP1
®0® ETV4 o ASXL2 @0 CENPA @0 FAMI23B @© GREM1 @0 KDM5A @O NCOA3 @O PPP6C @D SH2B3 @0 TOP2A
®0® ETVS o ATM @0 CcHD2 @0 FAMI75A @® GRIN2A  @® KDM5C @® NCOR1  @® PRDM1  @® SH2DIA @® TP53
®°® EWSRl @ ATR @0 CcHD4 @0 FAM46C @D GRM3 @0 KDMBA @0 NEGR1 @0 PREX2 @0 SHQl @0 TP63
®0® FGFR1 @ ATRX @0 CHEK1 @O FANCA @0 GSK3B @0 KEAP1 @0 NFi @0 PRKARIA @0 SLIT2 @0 TRAF2
®0® FGFR2 @ AURKA @O CHEK2 @O FANCC @O H3F3A @0 KEL @0 NF2 @0 PPKCI @0 SLx4 @0 TRAF7
®0® FGFR3 @ AURKB  @® CIC @0 FANCD2 @® H3F3B @0 KLF4 @0 NFE2L2 @® PRKDC @® SMAD2 @® TSCi
®0® FGFR4 @ AXIN1 @0 CREBBP @® FANCE @0 H3F3C @0 KLHL6 @® NFKBIA @@ PRSS8  @® SMAD3 @@ TSC2
o0® FLI1 ® AXIN2 @0 CRKL @0 FANCF @0 HGF @0 KRAS @0 NKX2-1  @® PTCHI1 @0 SMAD4 @® TSHR
®0® FLT ® B2M @0 CRLF2 @O FANCG @O HISTHHIC @® LAMP1  @® NKX3-1 @® PTEN @0 SMARCA4 @0 U2AF1
®0® FLT3 ® BAP1 @0 CSF3R @O FANCI @0 HISTHIBD @ LATSI @0 NOTCH4 @© PTPN1I  @® SMARCB1 @® VEGFA
90O JUAK2 ® BARD1 @0 CSNKIA1 @9 FANCL @0 HISTHH3A @0 LTAS2 @9 NPMI @0 PTPRD @® SMARCD1 @® VHL
®0® KDR @ BBC3 @0 CTCF @0 FAS @0 HISTHH3B @® LMO1 @0 NRAS @0 PTPRS @0 SMCIA @0 VTCNI1
®0® KF5B @ BCL10 @0 CTLA4 @D FATI @0 HISTHH3C @® LRPIB @0 NSD1 @0 PTPRT @O SMC3 o0 WISP3
®U® KIT ® BCL2L1  @® CTNNA1 @® FBXW7 @0 HISTHH3D @® LYN @0 NUP93 @0 QK @0 SMO o0 WTI
®0® MET ® BCL2L11 @® CTNNB1 @® FGF1 ®0 HISTHH3E @® LZTR1 @0 NUTMI  @® RAB35 @® SNCAIP @@ XIAP
09 MLL ® BCL2L2 @® CUL3 @0 FGF10 @0 HISTH3F @® MAGR2 @® PAKI ®0 RACH @0 SOCS1  @® SPO1
09 MLLT3 @ BCL6 @0 cuxi @0 FGF14 @0 HISTHH3G @® MALTI @O PAK3 @0 RAD21 @0 SOX10  @® XRCC2
00 MSH2 @ BCOR @0 CXCR4 @O FGF19 @0 HISTHH3H @© MAP2K1 @0 PAKY @0 RAD50 @O SOX17  @® YAPI
®0® wMmYC o BCORL1 @@ CYLD @0 FGF2 @0 HISTH3I @® MAP2K2 @® PALB2  @® RAD51 @0 SOX2 @0 YESI
®0® NOTCHI @ BCR @0 DAXX @0 FGF23 ®0 HISTH3J @O MAP2K4 @® PARK2 @© RAD5B  @® SOX9 @0 ZBTB2
®0® NOTCH2 @ BIRC3 @0 DCUNIDI @® FGF3 @0 HIST2H3D @ MAP3K1 @O PARP1 ®0 RAD5IC  @® SPEN @0 ZBTB7A
®0® NOTCH3 @ BLM @0 DDR2 @0 FGF4 @0 HIST2H3 @0 MAP3KI3 @O PAX5 @0 RAD5D @© SPOP @0 ZFHX3
®0® NRG1 [ BMPRIA @D DDX41 @D FGF5 @0 HNFIA @0 MAP3K14 @O PAX8 @0 RAD52 @0 SPTA1 @O ZNF217
®0® NTRK1I @ BRD4 @0 DHX15 @D FGF6 @0 HNRNPK @® MAP3K4 @® PBRM1 @O RAD54L @® SRC @0 ZNF703
®0® NTRK2 @ BRIP1 @0 DICER1 @9 FGF7 @0 HOXB13 @® MAPKI @O PDCD1I  @® RANBP2 @® SRSF2  @® ZRSR2
®0® NTRK3 @ BTG1 @0 DIs3 @0 FGF8 @O0 HRAS @0 MAPK3 @0 PDCDILG2 ®© RARA @0 STAGT @ HIST2H3A
9®0® PAX3 ® BTK @0 DNAJBT @D FGF9 @0 HSD3B1 @0 MAX @0 PDK1 @0 RASA1 @0 STAG2 @ HIST2H3C
@00 PAXT [ Clorf30 @® DNMT1 @O FH @0 HSP90AAT @O MCL1 @0 PDPKI1 @0 PDPK1 @0 STAT3 @ *HLA-A
®0® PDGFRA @ CALR @0 DNMT3A @O FLCN ®0 ICOSLG @® MDCt @0 PGR @0 RB1 @0 STAT4 @ *HLAB
®0® PDGFRB @ CARD11  @® DNMT3B @® FLT4 ®» D3 ®0» MDM2  @® PHF6 ®0 RBMI0O @® STATSA @ *HLA-C
®0® PK3CA @ CASP8  @® DOTIL @® FOXA1 @0 IDH1 ®» MDM4  @® PHOX2B @® RECQL4 @® STATSB @ *KMT2B
®0® PPARG @ CBFB @0 E2F3 @0 FOXL2 @0 IDH2 @0 MED12 @® PIK3C2B @® REL @0 STKN ® *KMT2C
®0® RAF1 ® CBL @0 EED @0 FOXO1 ®0 IFNGR1 @0 MEF2B @0 PIK3C2G @® RFWD2 @® STK40 @ *KMT2D
®0® RET o CCNDT1 @0 EGFL7 @D FOXP1 o0 IGF1 @0 MEN1 @0 PIK3C3 @® RHEB @0 SUFU ® TERT
®0® ROSt o CCND2 @0 EIFIAX

@ SNV and Indels Copy Number Variations @® Fusions @ Promoter

*OncoHelix-2: 523 Gene CGP Panel uses the lllumina TSO500 to provide comprehensive genomic profiling. The research use only assay was validated and its performance characteristics
were determined by OncoHelix and its partner lab - Hematology Translational Lab. The panel is not approved by Health Canada, as is the case for all cancergenomic panel. Both OncoHelix
and HTL laboratories are clinically accredited by CPSA to perform high-complexity molecular testing. Any decisions related to patient care and treatment choices should be based on the
independent judgment of the treating physician. (* Small variants found in gVCF file only)
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