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ADC | DS-8201: &EShEk FTIHII—X 1 HERER, n=241 HER2[EER A%

II—X1HERTH1>

© Doseescalation(Patn)

A
HNSTD

Breast cancer or gastric/GEJ adenocarcinoma* _

Administered IV Q3W RD 6 pts

6.4 mg/kg

Pharmacologically active level
LB N N N &N &N N &N &N N §B N N _§ |

| 32mgkg | 3prs
e

| 16mgkg | 3prs

7 Minimum effective level

- ..
- 08moky | 3prs

Dose

» HER2 status assessed on archival

* Subjects in part 1 were not required to have HER2-positive (IHC 3+ or IHC2+/ISH-positive) tumors.
FTIH: First-time in Human HER2, human epidermal growth factor receptor 2; HNSTD, highest non-severely toxic dose; IHC, immunohistochemistry; ISH, in situ

hybridization; 1V, intravenous; Q3W, once every 3 weeks; RD, recommended dose for dose expansion; T-DM1, trastuzumab emtansine.
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ADC | DS-8201: I AMREBIN—AS A > h5DIEZHE/INE (5.4 or 6.4 mg/kg)

HER2EHIRIAI A HER2{EFIRZLH' A

Change from baseline (%)
Change from baseline (%)
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» Overall, 86.3% of subjects experienced tumor shrinkage
* Confirmed ORR* in the overall population: 49.3%

Includes subjects who had 21 postbaseline scan. Dotted lines denote 20% increase and 30% reduction in tumor size, respectively. * Confirmed response includes

subjects who had =2 postbaseline scans, had progressive disease, or discontinued treatment for any reason prior to second postbaseline scan.
Data cutoff for this analysis is April 18, 2018.
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ADC | DS-8201:hAfERIIEZE E/IE : (5.4 or 6.4 mg/kg)

HER2ESFHIAIHI A HER2{EFHIRZ I A

1-year 1.5-year

Change from baseline (%)
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Change from baseline (%)
Change from baseline (%)

* Overall, 86.3% of subjects experienced tumor shrinkage
* 91.5% of these subjects experienced shrinkage at the time of first imaging assessment at 6 weeks

Includes subjects who had =1 postbaseline scan. Dotted lines denote 20% increase and 30% reduction in tumor size, respectively.
Data cutoff for this analysis is April 18, 2018.
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ADC | DS-8201: HER2{EFIRA N AICH T B RIEBEZIR
(BIFEDIHCARI S —RICEB)
HER2Z#HRRRMEA—TY N BER

SABCS*, Dec 2017 ASCO, Jun 2018
Confirmed ORR = 31.6% (6/19) Confirmed ORR = 50.0% (17/34)
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HER2IERIRICHITDIZWMRFFBEEHIC EFIDCCZ2EER/RNIE T —HF KD HER !
BEDIRIB EHICEMRN S Uikt T DapEM

* Modi S, et al. San Antonio Breast Cancer Symposium, Dec 2017.

ASCO 2018 Investors Presentation | June 1, 2018



ADC | DS-8201: HER2[EBICH I BHIEEEM:
AR H - RICLBaIEETE

In Vivo Bystander Effect of DS-8201a vs. T-DM1 after 14 days of treatment !

Control TDM-1, 10 mg/kg DS-8201a, 3.0 mg/kg
Co-culture of HER2+ and HER2- cells still Both HER2 + and HER2-
HER2- tumors in vivo persist are eliminated

HER2-

cells Cells
MDA-MB-468 MDA-MB-468

1. Ogitani-Y et al. Cancer Science 2016; 107:1039-46.

HER2D:EIRN —N—ZTEFRI DIcH. b5V AL—23F )V A T RA(CTEHE
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ADC | DS-8201: MARERIBZTERER (5.4 or 6.4 mg/kg)

HER2EHIRI.N A HER2{EHIRE.D A HER2BRIREN A ZDHtA
N =111 N =34 N = 44 N =51

Confirmed ORR* % (n/N) 54.5% (54/99) 50.0% (17/34) 43.2% (19/44) 38.7% (12/31)
DCR % (n/N) 93.9% (93/99) 85.3% (29/34) 79.5% (35/44) 83.9% (26/31)

ORR in modified ITT**, % (n/N)  48.6% (54/111) 50.0% (17/34) 43.2% (19/44) 23.5% (12/51)
DOR

Median (95% CI), months NR 11.0 (NA) 7.0 (NA) 12.9 (2.8, 12.9)
PFS

Median, (95% CI), months NR 12.9 (NA) 5.6 (3.0, 8.3) 12.1 (2.7, 14.1)
Min, max 0.5, 19.6+ 1.2,19.6+ 0.7,14.1+

* Confirmed response includes subjects who had =2 postbaseline scans, had progressive disease, or discontinued treatment for any reason prior to second postbaseline scan.
** Modified ITT population included all subjects who received 21 dose of DS-8201a at either 5.4 or 6.4 mg/kg, including those subjects who were too early to assess, but are
ongoing on study.

+ after value indicates censoring.

BC, breast cancer; Cl, confidence interval; DCR, disease control rate; DOR, duration of response; GC, gastric/gastroesophageal junction cancer; HER2, human epidermal
growth factor receptor 2; ITT, intent-to-treat; NA, not available; NR, not reached; ORR, overall response rate; PFS, progression-free survival.

Data cutoff for this analysis is April 18, 2018.
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ADC | DS-8201: 2147 0J71J)V (5.4 or 6.4 mg/kg) N=241

Overall
N = 241*

£ TCDTEAEs (BER T CHRIRLIZEZER) 238 (98.8%)
JL — Ik 23 TEAEs 121 (50.2%)
EHKIICRSE UIZTEAES 235 (97.5%)
JU— I 23 EA&I(CBSHE UIZTEAES 101 (41.9%)

S/ETEAEs 50 (20.7%)
EEIICRSHE UICEETEAES 27 (11.2%)
TEAEs [CKBBEDIE 23 (9.5%)
TEAEsIC K351 10 (4.1%)

* Included all subjects who received 21 dose of DS-8201a at either 5.4 or 6.4 mg/kg, including those subjects who were too early to assess, but are ongoing on study.
** Cause of death included pneumonitis (4), disease progression (2), interstitial lung disease (1), lleus (1), pneumonia aspiration (1), pneumonia (1),

TEAE, treatment-emergent adverse event J88& S CHIRLICBESS

Data cutoff for this analysis is April 18, 2018.
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ADC | DS-8201: Special InterestOBZE5 (5.4 or 6.4 mg/kg)

n=241

ASTER
ALTER
mevILE> EF
DB

OERQTIES

EE RS
A A 2
EACHIRIE

2TOIL-F JL—Rk =3
47 (19.5)
38 (15.8)
6 (2.5)
2 (0.8)
12 (5.0)
8 (3.3)

16 (6.6)

4 (1.7)

- RBEMEEE (LFT, QTc, and
LVEF) (Z£R%HI(CT L — RIHME
. BEEIRERMOE ; N5
DEETDS-8201(F#Hr%E

 RIBEMERE /AR (55
DIETHINHSNT

o FEACHOIRIGEL.7%T. &

BERRSEHSNTORL

ALT, PS5 « PR/ FSYRITTS—; AST, PRINSFT VB P =/ BRerBEE R, ILD, BB MMM, LFT ATH4EEIRE; LVEF, ZIDZERH 4 B
Data cutoff for this analysis is April 18, 2018.
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A ABEDT > RRT—T 2018*

HER2:@FIFIR (LEB RN ADKI20%

£REHW
n=288,550

HR-/HER2+ HR+/HER2+

6.8% 13.5%

n=19,730 n=38,835

HR-/HER2- HR+/HER2-
12.5% 67.2%
n=36,125 n=193,860

* Source: Decision Resources , inclusive of US, EU5, and Japan (Breast Cancer, Last updated, December 2017, CAncerMPACT (2017))
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FHABREDSD RRAT—T 2018*
HER2;BEIFHLHERUERFIDEHIER AN ADHI6A%

£REHW
n=288,550

D hSky

HR-/HER2+ HR+/HER2+

6.8% 13.5%

n=19,730 n=38,835

HR-/HER2 Low HR+/HER2 Low

6.9% 37%

n=19,869 n=106,623

* Source: Decision Resources , inclusive of US, EU5, and Japan (Breast Cancer, Last updated, December 2017, CAncerMPACT (2017))



A ABEDT YRR 2018*
HER2EFEHDIT— X 35tBR TIEHRIS I/ HEREFIRIC I —HR
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2BHE
n=288 550
HR-/HER2+ HR+/HER2+
6.8% 13.5%
n=19,730 n=38,835

HR-/HER2 Low HR+/HER2 Low
6.9% 37%
n=19,869 n=106,623

]

HER2{EHHIR J1—X 3 ERD
IA=NA

* Source: Decision Resources , inclusive of US, EU5, and Japan (Breast Cancer, Last updated, December 2017, CAncerMPACT (2017))



ADC | DS-8201:/AENDREBI OIS A o

HER21&EFIRZnon-oncogenic HER2HHREZREN—h—EBEREL. HER21EE%£ET;§ $il“ ﬁ%ﬁ% Dach Sy
FERFREIMNLTA>
2017 2018 2019 2020 2021 |
2022

BHONAME Ph 1

HER2+ T-DM1aE&EFEZ.NA Ph 2 | FDA Breakthrough designation

) HER2+ T-DM1 SABvEE B LA
LA vs EETRIRIART Ph 3
20-)0b HER2-+ BZFSMETLAA vs T-DM1 Ph 3
| HER2/ERI SRASHELOA Ph 3 |
............ SN, R
HAR
HETST HER2+ ERiSIEBNA 20 51> vs FRAERHR Ph 3
b A HER2+XEH'A Ph 2
g
Kb A HER2+3E/)\BZEERTAA, Ph 2

HER2+ERFS ML A BB A ZRILNTHA Ph 1b

I0/TKI HER2+ IO#FA Ph 1b

B HER2+ IOftF Ph 1b

HER2+ TKI##A Ph 1b




ADC | DS-8201 (trastuzumab deruxtecan)hJ—1—2
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DS-8201 759937 7tyh ) FA—hH2A
FOA XEEmEZRmS (FDA) [c Q HER2{EZFIR ( non-oncogenic
&AIEHAERRIEE (BTD) HER2 ) HREZEAHIAZTILR
|\5Z“JZ“77\\ N)l/‘ﬁf???ﬁ%@b‘\@@\ b._}l/b\j j) I/Zto_ IQT“)EFﬁ
T-DM 1;AE4(CHEATUIRHER 2EEITIE 7
ANAEE
HER2AMAICKTL THIDBTD

Q 2020 DA ERER(CE T IRERC
TR

(3 E45EE

TR EERRE BiA

= Q 2019 E DB HIREIH
oeetiny EHEFRDPivotalitER 2018FEFATUNHRICHESR

DESTINY-BreastO1
DESTINY-GastricO1

sHETROPivotaliztik & SHFORETFRACHEI B,
Breast HER2+ post T-DM1 SUEDBEINR AT = IV 7YV ) & ks

Breast HER2+ vs T-DM1
Breast HER2 low
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ADC | U3-1402: $iUWTHER3MAFENIES &

‘ DXd $5—=3t DXd ADC 7H1>D
JANIYYT (FAHERSIAA) BB OIS Hh— EEREH
O\ g o . MOADERZR_/O-R
“ n ® ﬁﬁﬂ@{’FﬁH®N4D—F
L e A 4 . HHEAOEVRAO-R
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Surface Bound MFI

U3-1402 & DS-8201: In vitro #REAICHITZEE

Daiichi- Sankyo

> ~RA4O-ROBUH

DXd (pmol/0.5 mL/3.5x105 cells)

HER3¢HER2DFIRNHD.
MDA-MB-453 U3-1402¢DS-8201 A ICH U N3
mawn > wEE D ik
15000 100 : 12
: m U3-1402 —e—U3-1402
m DS-8201 0| —eDss201
120007 : 80 m [gG-ADC —8—1gG-ADC
9000 - 2 60 E
: 'c—é S
6000 - £ 40
3000 - ; 20 -
L m 0
v SO 05 1 3 6
\)'b\b‘ Qeg’% & Time (h)

Time (h)

- Next page

U3 140203 VNTELEUVY — AADENE(ICED,
HERIIBRFHIRLAIVICBVTE, SIRMLEIBREHNRESNS
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dot/cell

U3-1402 & DS-8201: UYY—AADADCEHZ »

cancerentery

12

10 -

0 h ) 2 h
i U3-1402

== J3-1402

—=0—[DS-8201

—e—|gG-ADC

FREFINAA—(CHUNTU3-1402(EDS-8201&h6
VY- IADEENSC, 1R TRESIREEGET S 1%



ADC | U3-1402: HEBRFH1>

BRT YA >
- TRNERESE

| Phasel |  Phase2 [ HERBI%IE (IHC [2+/3+TTRIE), AT/
" Dose escalation | Finding _ TR ISR

— EERECLDBR. H30\IMMHENDS. FldiE4E
p=v- A
— ECOG PS 0-1
-
- FEMIER

_ ~ U3-14020B 2L BB HTHETS

4.8 mg/kg IV q 3 wk — U3-14020MTD/RDEZI#:RET S
3.2 kgIvq3 — 1\ =
wic OIS . BIRGHEIES

1.6 mg/kg Vg — U3-140208%0 M4/ ZEENEe#sTM I 5

3wk
HEYE AT
— fd. BB, RSP, BEE. RUZDMOZEBSMIO

ASCO 2018 poster
discussion

ClinicalTrials.gov Identifier: NCT02980341 CT&EHMRI&%X:‘:V\/

mMCRM = modified continuous reassessment method; RDE = recommended dose(s) for expansion.
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ADC | U3-1402:388FT> 15%0EHCHHE
btﬁ:%%, HAE88J1—-X (Total N = 34)* 1,2

All Grades Grade All Grades Grade
Preferred Term N = 34 > 3 Preferred Term N = 34 >3
Patients with TEAEs, n (%) 33 (97) AN ()] ALTIERD 13 (38) 3 (9)
R 28 (82) INE))
(=z]
M0/ VAREORID /01 R B DiE 23(68) 10 (29) ASTIEND 1338 309
>
BAREE 21(62) 2 (6) =i 13(38) 4(12)
#
HORMALEPREMEN 0 oo g o) OPyst 11 (32) 0
decreased/Neutropenia NRI 11 (32) 2 (6)
B IMEBREUREL 18 (53) 6 (18) HB/IBREBRRE 10 (29) 0
IR0t 17 (50) 0 B 9 (27) 0
) 9 (27) 0

*Analysis set: Patients who received at least one dose of U3-1402. Percentage is calculated using the number of patients in the column heading as
the denominator.

TEAE = treatment-emergent adverse event.

Based on April 27, 2018 data cutoff.
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ADC | U3-1402:388FT> 15%0DEECHRE
btﬁ:%%, HAE8J1—-X (Total N = 34)* 2

All Grades Grade o ZIOTEAEsS(FZJ L —R1IKRU2THOIE

Preferred Term

N=34 2 3 e L]
: : - HFRTEMEEEDIRE
Patients with TEAEs, n (%) 33 (97) PAN(Y)) .
&7)L T = VMG 8 (24) 0 - A=EHIPEE ML T 0ED
S 7(21) 0 - ﬁ’j‘ﬁ’éiﬁ%‘ Gr.4 Elg'j 4.8 mg;tq;
— M/IMRECEL Gr.4 (1451 6.4 mg/kg
18 6 (18 0
?:HEPALP = o — M/MRECRHS Gr.4 , ASTER Gr. 3, ALT £R Gr.3 (141 8.0
BENE] 6 (18) 0] )
BT 5 (15) 0 — ALTES Gr.3 (1f1 8.0 mg/kg)
b 5as 0 » MCRM method**(C&BRATHERICESEL TLVRL
&N D AME 5 (15) 3(9) "
° = (0)
J:ﬂéﬁﬁé 5 (15) 0 E%E%E%(I/ %IU\%Tll{yu (32 /0)

*Analysis set: Patients who received at least one dose of U3-1402. Percentage is calculated using the number of patients in the column heading as
the denominator.

**Modified Continuous Reassessment (MCRM) using a Bayesian logistic regression model (BLRM) following the escalation with overdose control
(EWOC) principle

Based on April 27, 2018 data cutoff.

ALT = alanine transferase; AST = aspartate aminotransferase; DLT = dose limiting toxicity; Gr = grade; MTD = maximal tolerated dose; TEAE =
treatment-emergent adverse event.
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ADC | U3-1402: &%

Best Percentage Change in Sum of 0 'Percentage Change in Sum of Longest Diameters

Diameters From Baseline in Target

(O]
£
o]
(7]
: 3
. Lesions* c
o] 40 o
5 20 a '
E . 0
c [e) _"__—-——'
._,\ 0 =
§§ 50 ilw)
S8 a0 ©
Og5 -40 o —1.6 mg/kg
é ) © —3.2 mg/kg
= -80 - £ —4.8 ma/k
5 )] ORR**: 15/32 (47%) o e
_ i —6.4 mg/kg
* % » o) c
DCR**: 30/32 (94%) 5 0 mare
0 10 20 30 40 50 60 70

Weeks

*Analysis set: Efficacy evaluable patients with at least one scan. Baseline is defined as the last measurement taken before the first dose of study drug.
**Investigators assessment. For each patient, the best percent change from baseline in the sum of diameters for all target lesions is represented by a vertical
bar.

DCR = disease control rate; ORR = objective response rate.
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g—=31 ADC DXd 7.0 —:
HER2KU'HER3 ADCs b NT DRAIDRERIER:
2016 ¢L2018F DT —4

DS-8201 late-breaking ESMO 2016 U3-1402 ASCO 2018
FAE#HEI1—X FAS#HEI1—X

: 40

|3 0L LLLLTT T P T T TP P P PP PP PP TP TP PP PPEPPPET PP

.::_JA o)

28 o0 |

6§ L T——

E 60

% -80 1 ORR**: 15/32 (47%)

=  _100 - DCR**: 30/32 (94%)

ORR:7/20 (25%)
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ADC | IFFVvAXITA—=hARETTVI VI TR

ﬂ
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DS-8201 J35vJ3vI7tvh

ADCIZ>FvML A
B ok
A 1793 . . . .
=1 SEBISHE HH7T FEEREKI Jr—X1 Pivotal

DS-8201 ZLh'A.
HER2 BhtA

U3-1402 ELH'A

HER3  nsclc S

DS-1062
D1062 nsoic (D

DS-7300 ___ ..
DS7300 G D

DS-6000 Ui

fi 4

e

PR — 10—k
DY * FTLLIMOADFEHRS/ER
® SN38&LDE 105587
* SVHlEIREEME(CLD
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BEE O AR EIER
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g W=

ﬁi)lggéﬁ":j‘ | ENLIVEN J'StRLEB I 1T — X 35 ER

- BEBIREMMAZRE (TGCT)(EXENT. BAFICHEILLY
RIENEZT DR EIERE 2
— E(CEAEDIEIR. /BRE. (RSS2
— (E;:Vg: PREVTEAREU TIIRERR. &8, BRERR ] 8. D
o FiTCLBUIBRNMEEN TEEREESIEL
« KETDEEE £917k
o FEGRINCEBE AR5

Staals et al. Eur J Cancer. 2016;63:34-40.

de Saint Aubain Somerhausen and van de Rijn. IARC Press. 2013;100-103.
Tap et al. N Engl J Med. 2015;351:1502-1512.

Cassier et al. Cancer. 2012;118:1649-1655.

Gelderblom et al. Lancet Oncol. 2018;19:639-648.
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R+ F=TJ'| ENLIVENEZFHAEIAR :
RECISTIC & 3iEE Rt

25~ Placebo (n = 59)

|| N—

251 Pexidartinib (n = 61)

S .

Hl

% Change in Tumor Diameter
% Change in Tumor Diameter

-50 1 -50 1
=754 U =754
-100- -100-
Treatment, n (%) Complete Partial Stable Disease  Progressive Disease Not Evaluable Overall Response Rate [95% CI]
. . . _ 24 (39) [28.1, 51.9]
Pexidartinib n = 61 9 (15) 15 (25) 24 (39) 1(2) 12 (20) P'<0.0001
Placebo n =59 (0] (0] 46 (78) 1(2) 12 (20) 0 [0, 6.1]
*Baseline mean sum of the longest tumor diameters was 10.1 and 10.6 cm for pexidartinib and placebo,
respectively.
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R¥SHIF=TJ | ENLIVEN EEERLEEZRERDHBIIVRKIVB

Pretreatment . .
Pexidartinib Placebo
Clinical Benefit Endpoints Baseline Mean P Value
P (SD) (95% Cl) (95% Cl)

Range of motion: +15% +6%

2 .004
% normal reference 63 (23) (10.9, 19.2) (1.5, 10.9) 0-0043
PROMIS physical function scale: 4.1 0.9
Function on scale of 0-100; all 38 (6) (1.8 -6 3) (-3.0 ; 1.2) 0.0019
population average = 50 D R
Worst stiffness: -2.5 -0.3

2 < 0.0001
Scale of 0 (normal) - 10 6(2) (-3.0, -1.9) (-0.9, 0.3) 0.000
BPI worst pain response:
Response = >30% improvement 6 (2) 31% 15% NS
from baseline on scale of 0 (20.9, 43.6) (8.2, 26.5)

(normal) - 10
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NR*SHNVF=T | ENLIVEN HFSi%

Pexidartinib Placebo Pexidartinib
Liver Function, n (%) Part 1 Part 1 Crossover 800 mg/d
n=~61 n=>59 n =230
AST or ALT > 3 x ULN 20 (33) 0 4 (13)
TBili > 2 x ULN 3(5) 0 0
TBili > 2X x ULN and AST or ALT > 3 x ULN 3* (5) 0 0

*All were serious AEs with ALP > 2.5 x ULN.

« SADEBRENIIECRELTBESIR TRFIIIINF I ZIARILE
— ABIEVILEY ERZHSEEOIFEGLIEOBEEFERT. 161375 HFFk
— DTOFBICBHEUANRY ME RESAINFZTEERIENS 245 A LIKICFEAE
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REIHINF=T TGCTUHNTOIFS1E

« TGCADOEMERECIZFAEIOISL (n = 637)
- EELHEEZFHEIR
s RO SDHD24:
— 14 FFHE (ELHA)
« REIHINFZT1200 mg/d ENIVAELI OB
— 141 FETC (AHERDAS./)—N)
« R¥IHJILF=T1000 mg/d
o R¥IAINFZTBERIENS 25 BUANICAFSENFIR
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Late-breaking Submission

4. Acute myeloid leukemia - Clinical

EHA-4422

QUIZARTINIB SIGNIFICANTLY PROLONGS OVERALL SURVIVAL IN PATIENTS WITH FLT3-INTERNAL TANDEM
DUPLICATION-MUTATED (MUT) RELAPSED/REFRACTORY AML IN THE PHASE 3, RANDOMIZED,
CONTROLLED QUANTUM-R TRIAL

Jorge E. Cortes’ !, Samer Khaled?, Giovanni Martinelli®, Alexander E. Perl®, Siddhartha Ganguly®, Nigel Russell®, Alwin
Kramer”, Hervé Dombret?, Donna Hogge®, Brian A. Jonas', Anskar Yu-Hung Leung!, Priyanka Mehta'?, Pau
Montesines'®, Markus Radsak™, Simona Sica's, Meena Arunachalam®, Melissa Holmes™®, Ken Kobayashi®®, Ruth
Namuvinaa'®, Nanxiana Ge'®, Antoine Yver'®, Yufen Zhana'®, Mark J. Levis'?

« 1/3 subjects with refractory disease, 2/3 with relapse .
within 6 months of first line treatment Late-Breaking Abstract

¢ Quizartinib significantly prolonged OS in pts with R/R PIenary Session

FLT3-ITD-mutant AML compared with cytotoxic 201846H16H
chemotherapy Eﬂ')‘” Iﬂliﬁ?ﬁ
+ 24% reduction in risk of death (95% c10.58-0.98; stratified log-rank test, 1- ZUI_T)‘ Z I\“Jgir\}l'bt

sided P=0.0177).

» Median OS was 27 wks (95% CI 23.1-31.3) vs. 20.4 wks (95% CI
17.3-23.7)

» Safety profile appears consistent with that observed at similar
doses

« Demonstrates value of targeting the FLT3-ITD driver mutation
with a potent and selective FLT3i.
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|
I5IFvA4R o3I MBS aJEEEDH I ARE 13473 Ji-X1 Pivotal Designation
- A R . I T RIHE
DS-8201 (HER2)  1omm zpfHER2+ SRR EE
G et st s
=8 U3-1402 (HEr3)  FLA'A. NSCLC .
DS-1062 (TROP2) NSCLC D
Quizartinib (FLT3) ~ AML 1st/2nd ] EsxAREE
..................................................... e
DS-3032 (MDM2) ERsh A _
B
= _ AML, ATL. BCL _
Sl D ) )
PLX51107 (BRD4) AML O

Pexidartinib R T I
(CSF-1R) TGCT (ReiBEE MranE) (BTD)

B e e e e n e s am e A A B B B B BB BB BB B BB BB BB B BB B BB BB B BB B BB BB B B R RN AR AR RS
(o))

5 DS-1205 (axL) NSCLC s
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BIC & FIC*®DADCT FRRHOHMMED A MENBYLAIVAT
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Care. Compassion. Science.
It’s Our Obligation.
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