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@ CancerNext, a 34-gene panel, can increase diagnostic yield of clinically actionable results and identify
mutation carriers who could be missed by current testing guidelines.

Larger multigene panel tests identify more patients with hereditary cancer

KEY STUDY FINDINGS' CancerNext Increases Diagnostic Rate Compared to Smaller Panels
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CancerNext may identify positive patients who could be missed by current testing criteria.
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POINTS FOR YOUR PRACTICE

« Testing patients at risk of a hereditary cancer syndrome with a comprehensive panel, such as CancerNext, may identify
patients who would otherwise be missed by currently available testing criteria.

* Maximizing the identification of patients with hereditary cancer is critical for guiding personalized medical management to
increase early detection and prevention in these families.
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