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Access

* To experts
* To biomarker testing
* To clinical trials

 To treatment
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Asking the patients what they think.....

Earlier and better diagnostics. Specialists in cholangiocarcinoma

Resources immediately after diagnosis explaining CCA, CCF,
treatments, clinical trials, etc...

Educating primary care doctors, PA’s, NP’s
Awareness of this disease

Better treatments

Timely results following scans

Standard protocol for monitoring with scans and bloodwork, that
insurance will cover

Unl(clerstanding Risk factors.....many patients have none of the listed
risks

Financial barriers/burdens



Patients want a provider
who thinks outside the box

* Patients are not impressed with standard of care
options

* Clinical trials immediately

* Precision medicine personalized for each patient



Q25 Would you view_molecular profiling (lesting of tumor tissue to look for specific changes in
the cells) of your cancer ortant and necessary part of your overall treatment plan?
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Q40 Are you willing to participate in a clinical trial?

No I
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CCF is...

Advocate

Convener

cholangiocarcinoma
FOUNDATION®

Connector




SPECIALIST MAP
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Physicians and organizations that
have high clinical, scientific and
industry experience

Viewed more than 11,500 times

*as of 1/27/2020
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Tumor Agnostic Version Provider Version
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[ ciitizen

ciitizen

The Cholangiocarcinoma Foundation (CCRisexcited o partner.
with Ciitizen to give cholanglocarcinoma patients a way to coll
and organize their complete health history, free of charge.

Fundamentally, we believe that your data belongs to you, and
you should always have complete control of it
SIGN UP.
‘or schedule a Live Meeting to get started.

Login

clritizen
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Patient consent

Gather patient data

Mobile summary

Clinical trial finder



CCF INFORMATION SHARED THROUGH

Patient Advisory Boards
Patient Support Groups

Caregiver Support Groups

Webinars

Clinical Trial Sharing
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LIVE AND ON-DEMAND

cholangiocarcinoma foundation

ANNUAL CONFERENCE

MARCH 31 - APRIL 2, 2021
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Zanidatamab Monotherapy Anti-Tumor Activity in BTC

Data supports pivotal trial now enrolling in 2L BTC (HERIZON-BTC-01; NCT04466891)
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E = Extrahepatic Cholangiocarcinoma, FISH = fluorescence in situ hybridization; | = Intrahepatic Cholangiocarcinoma; IHC = immunohistochemistry; G = Gallbladder; T = trastuzumab; Trt = treatment.
Response-evaluable: all treated patients with measurable disease who had at least one evaluable, post-baseline disease assessment (per RECIST 1.1) or discontinued study treatment due to death or clinical
progression. Note: One patient was not response evaluable because they withdrew from the study. One patient in the response-evaluable set died prior to the post-baseline tumor measurement and is not included in
18 the plot (counted as PD). Data snapshot from unlocked database 16 November 2020 and subject to change. Zymewo rks



TIP: A Phase 2b Study of Zanidatamab (ZW25) Monotherapy in Patients
with HER2-amplified Biliary Tract Cancer (BTC): HERIZON-BTC-01 Study

ZW25-203 Study Design & Key Endpoints

/ Primary Endpoint:

28 Day Cycles
|
Patients with HER2-amplified JEROWEY Day 15 E"‘-’C'\T' ;,‘w “éffks:
BTC )
(N = 100: approx. 75 with IHC _l I I
2+ or 3+, 25 with IHCO or 1+4) Zanidatamab
20 mg/kg IV
(Qw)

.

Objective response rate

Key Secondary Endpoints:

Duration of response
Disease control rate
Progression-free survival
Overall survival

Frequency & severity of AEs

\

Frequency of SAEs and deaths J

AE = adverse event; CT = computed tomography scan; HER2 = human epidermal growth factor receptor 2; IHC = immunohistochemistry; IV = intravenous; MRI = magnetic resonance imaging; SAE = serious adverse event.

* for tumor assessment per RECIST (Response Evaluation Criteria in Solid Tumors) 1.1.
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Zanidatamab Monotherapy Anti-tumor Activity in GEA

Median 3 prior systemic regimens, including prior trastuzumab in most patients
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Disease Response Endpoints
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n (%)
Partial Response (PR) 13 (39)
Confirmed Partial Response (cPR) 11 (33)
Stable Disease (SD) 9(27)
Progressive Disease (PD) 13 (39)
Disease Control Rate (cPR+SD) 20 (61)

3 patients with no
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-80 - E = esophageal; FISH = fluorescence in situ hybridization; G = gastric; IHC = immunohistochemistry; J = gastroesophageal junction;
K'=T-DM1; N = neratinib; T = trastuzumab; Trt = treatment. 33 (94%) patients were response-evaluable; 3 patients had no post-
m 10 mg/kg QW baseline tumor measurements and are not included in this plot. Data snapshot from unlocked database 16 November 2020 and
| 20 mg/kg Q2W subject to change.
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Addition of Chemo to Zanidatamab Increases Response in GEA

Promising activity seen in patients with FISH+ and FISH- disease
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W 20 mg/kg Q2W + Capecitabine E = esophageal; FISH = fluorescence in situ hybridization; G = gastric; IHC = immunohistochemistry;
B 20 mg/kg Q2W + Paclitaxel J = gastroesophageal junction; K = T-DM1; N = neratinib; T = trastuzumab; Trt = treatment. 24 (86%) patients were
30 ke Q3W + C itabi response-evaluable; 2 patients had no post-baseline tumor measurements and are not included. Data snapshot from
-100 me/ke Q apecitabine unlocked database 16 November 2020 and subject to change.
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