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Protocol Synopsis, continued
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e Patient tissue is insufficient to generate DCISionRT test results or required
DCISionRT inputs (age, tumor size, margin status, palpability) are missing

e Patient has evidence of invasive breast cancer, including microinvasion,
lymph node involvement, or Paget's disease of the nipple or suspicious
mammogram findings in the lymph nodes or contralateral breast

e Patient is pregnant
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consent 2,500 patients diagnosed with DCIS.

= The purpose of the study is to evaluate the percent of cases in which treatment recommendations are changed after the

test results become available.

» Similar DCISionRT PREDICT registries are planning to open soon in Australia and Europe.
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Date Consented
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« Patient has prior in situ or invasive breast cancer Pat Whitworth. MD Nashville Breast Center Nashville, TN = There are 65 sites enrolled and about 5 sites are pending activation. The goal is to activate up to 100 sites and
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