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Multivariate analyses Studies show improved risk Real-world data indicate that

GEP test designed for patients It evaluates the expression of 31 genes The test is integrated with The test analyzes tumor biology

diagnosed with Stage I-lIl melanoma’ to provide a personalized risk clinicopathologic data for an optimized, at the molecular level to classify demonstratg(jthat the 31-GEP | stratlfllcatlon of paltlents with | dus'ln.g the t‘left in clinical
assessment for: personalized risk of recurrence patients into risk categories, allowing scorel prgv:j es p;ognoihc ear y'sd;‘agidmgcanlomamg ecision-making .'mIPEOVeS
*SLN positivity" (i31-ROR) and likelihood of clinicians to make more informed _ value independent o .~ compared to alone. ™ patient survival.
*Melanoma recurrence' SLNB positivity (i31-SLNB)? management decisions clinicopathological factors.

Clinical utility of 31-GEP assay Routine imaging guided by 31-GEP results in

Implementation of 31-GEP testing improves patient outcomes. earlier detection of melanoma.®
Implementation of 31-GEP testing ensures that high-risk patients receive appropriate care. _ A
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What makes 31-GEP testing unique? Key Takeaways
Extensive independent validation Comprehensive, actionable risk prediction Proven clinical impact 500
It is one of the most validated The independently validated 31-GEP score is It is the only melanoma test
melanoma prognostic tests, integrated with clinicopathologic features associated with improved patient
supported by:3916 through two proprietary algorithms to inform: survival:>'®
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