C u 1" I‘ e nt V S Id e al This document provides a generic overview of the current and ideal pathways for cancer care.

The current pathway offers a snapshot of the existing journey for cancer patients, while the ideal pathway, co-created
Healthc are Pathwa with patients and healthcare providers, envisions an improved experience that prioritizes better patient outcomes through
V timely interventions & personalized treatment plans. The ideal pathway highlights the potential of ctDNA testing for

Minimal Residual Disease detection and the key improvement points in cancer care.

Current Pathway: Adjuvant treatment as standard for radically treated patients, can be composed of KEY STAKEHOLDERS

chemotherapy, radiotherapy, immunotherapy, targeted therapies, or a combination of some of them
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Ideal Pathway: Early detection of cancer relapse through MRD testing & treatment adjustment based on KEY STAKEHOLDERS

cancer specificities; where appropriate standard of care allows patients to be tested for MRD ( )
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