In the 1L treatment of locally advanced or metastatic EGFRm NSCLC

TAGRISSO: Convenient, once-daily oral dosing

that can be used as monotherapy or with chemotherapy'

VTAGRISSO monotherapy for metastatic NSCLC'

TAGRISSO 80-mg tablet qd, ﬁ Treat until disease
with or without food ‘ progression or
unacceptable toxicity

Before initiating TAGRISSO monotherapy, perform complete blood count with differential. In patients with cardiac risk factors,
conduct cardiac monitoring including assessment of left ventricular ejection fraction (LVEF).

TAGRISSO + CT (pem/plat) for locally advanced or metastatic NSCLC’

TAGRISSO 80-mg tablet qd, Treat until disease
with or without food progression or

Pemetrexed q3w unacceptable toxicity
Platinum-based CT q3w (Cycles 1-4)

Before initiating TAGRISSO + CT (pem/plat), perform complete blood count with differential and conduct cardiac monitoring,
including assessment of LVEF.

\ /

- Select patients for treatment with TAGRISSO based on the presence of EGFR exon 19 deletions or exon 21 L858R mutations'

« If a dose of TAGRISSO is missed, do not make up the missed dose and take the next dose as scheduled’

« TAGRISSO can be dispersed in water and swallowed or taken through an NG tube. For administration via NG tube, please see
the complete Prescribing Information’

- Some situations may require dose interruption, discontinuation, or adjustment. For dose modifications, please see the
complete Prescribing Information’

In FLAURAZ2, patients in the TAGRISSO + CT (pem/plat) arm who discontinued
chemotherapy were able to continue receiving TAGRISS0?

CT (pem/plat), pemetrexed plus platinum-based chemotherapy. Pillimages are not actual size.

INDICATIONS

« TAGRISSO is indicated for the first-line treatment of adult patients with metastatic non-small cell lung cancer (NSCLC)whose tumors
have epidermal growth factor receptor (EGFR) exon 19 deletions or exon 21 L858R mutations, as detected by an FDA-approved test

« TAGRISSO is indicated in combination with pemetrexed and platinum-based chemotherapy, for the first-line treatment of
adult patients with locally advanced or metastatic NSCLC whose tumors have epidermal growth factor receptor (EGFR) exon 19
deletions or exon 21 L858R mutations, as detected by an FDA-approved test

SELECT SAFETY INFORMATION

» There are no contraindications for TAGRISSO

« TAGRISSO, alone or in combination with other treatments, can cause severe and fatal interstitial lung disease (ILD)/pneumonitis.
For patients who have not received recent definitive platinum-based chemoradiation, withhold TAGRISSO and promptly
investigate for ILD in patients who present with worsening of respiratory symptoms which may be indicative of ILD(e.g., dyspnea,
cough, and fever). Permanently discontinue if ILD/pneumonitis is confirmed. For patients who have received recent definitive
platinum-based chemoradiation therapy with Grade 11LD/pneumonitis, including radiation pneumonitis, continue TAGRISSO
orinterrupt and restart, as appropriate. Permanently discontinue TAGRISSO in patients

diagnosed with Grade =2 [LD/pneumonitis TAG R I SSO®

Please see Select Safety Information throughout and complete . . e
Prescribing Information, including Patient Information for TAGRISSO. oSl mert NI b
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In the 1L treatment of locally advanced or metastatic EGFRm NSCLC

Dosing initiation with TAGRISSO does not
require pretreatment or prophylaxis'

premedication with

i : ) ] prophylactic anticoagulation
antihistamines or antipyretics

administration of alcohol-free emollient
cream or prophylactic measures (eg, use
of oral antibiotics) at treatment initiation

limitations to sun exposure
during initiation of treatment
with TAGRISSO

Learn more about TAGRISSO dosing at TagrissoHCP.com

SELECT SAFETY INFORMATION

« TAGRISSO can cause heart rate-corrected QT (QTc)interval prolongation. Monitor patients who have a history or predisposition
for QTc prolongation or those who are taking medications that are known to prolong the QTc interval. Permanently discontinue
TAGRISSOQ in patients who develop QTc interval prolongation with signs/symptoms of life-threatening arrhythmia

« TAGRISSO can cause cardiomyopathy, including cardiac failure, chronic cardiac failure, congestive heart failure, pulmonary
edema, or decreased ejection fraction. Cardiomyopathy occurred in patients treated with TAGRISSO monotherapy and in
combination with pemetrexed and platinum-based chemotherapy, some instances of which were fatal. For patients
receiving TAGRISSO monotherapy, conduct cardiac monitoring in patients with cardiac risk factors, including assessment
of LVEF at baseline and during treatment. For patients receiving TAGRISSO in combination with pemetrexed and platinum-
based chemotherapy, conduct cardiac monitoringin all patients, including assessment of LVEF at baseline and during
treatment. Assess LVEF in patients who develop relevant cardiac signs or symptoms during treatment. For symptomatic
congestive heart failure, permanently discontinue TAGRISSO

« Promptly refer patients with signs and symptoms of keratitis to an ophthalmologist

« Withhold TAGRISSO if erythema multiforme major, Stevens-Johnson syndrome or toxic epidermal necrolysis is suspected
and permanently discontinue if confirmed

« Withhold TAGRISSO if cutaneous vasculitis is suspected, evaluate for systemic involvement, and consider dermatology
consultation. If no other etiology can be identified, consider permanent discontinuation of TAGRISSO based on severity

« Aplastic anemia, including fatal cases, has beenreported in patients treated with TAGRISSO. Inform patients of the signs
and symptoms of aplastic anemia. If aplastic anemiais suspected, withhold TAGRISSO and obtain a hematology consultation.
If aplastic anemiais confirmed, permanently discontinue TAGRISSO. Perform complete blood count with differential before
starting TAGRISSO, periodically throughout treatment, and more frequently if indicated

« Verify pregnancy status of women prior to use. Advise women to use effective contraception during treatment with
TAGRISSO and for 6 weeks after the last dose. Advise men to use effective contraception during treatment with TAGRISSO
and for 4 months after the last dose

« Advise women not to breastfeed during treatment with TAGRISSO and for 2 weeks after the last dose

«Most common(>20%) adverse reactions, including laboratory abnormalities, were:

—TAGRISSO monotherapy: leukopenia, lymphopenia, thrombocytopenia, anemia, diarrhea, rash, musculoskeletal pain,
neutropenia, nail toxicity, dry skin, stomatitis, and fatigue

—TAGRISSO in combination with pemetrexed and platinum-based chemotherapy: leukopenia, thrombocytopenia,
neutropenia, lymphopenia, rash, diarrhea, stomatitis, nail toxicity, dry skin, and increased blood creatinine

Please see Select Safety Information throughout and complete Prescribing Information, including
Patient Information for TAGRISSO.

1L, first-line; CT (pem/plat), pemetrexed plus platinum-based chemotherapy; EGFR, epidermal growth factor receptor; EGFRm, epidermal growth factor receptor mutation;
L858R, exon 21leucine 858 arginine substitution; NG, nasogastric; NSCLC, non-small cell lung cancer; g3w, once every 3 weeks; qd, once daily.

References: 1. TAGRISSO [ package insert]. Wilmington, DE: AstraZeneca Pharmaceuticals LP; 2024. 2. Planchard D, Janne PA, Cheng Y, et al; FLAURAZ Investigators.
Osimertinib with or without chemotherapy in EGFR-mutated advanced NSCLC. N Engl J Med. 2023;389(21):1935-1948 [ protocol ].

You may report side effects related to AstraZeneca products.# T n G R I SSO®
This product informationisintended for US Healthcare Professionals only.
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