Michigan Medicine
T B
HiEH R R 7E Tempus SEI0 = AT 8 A% H: R 70T Al

SCIREREATR, AN : BRI TEREN:
LABORATORY NAME, CITY AND STATE: GENETIC TESTING REQUESTED FOR:

Tempus Labs, Inc.
600 West Chicago Avenue, Suite 775,
Chicago, lllinois 60654

(FRJ/ZFR) (name of condition)

TEBTER ST DR fk S 6B A T S5 PO bR /e T3 4T 38 A% ik PRGN 7T e A B TR R B 7 PR A T R 52 . ASSOMERR 17 8ok e it
AT B2 T RE R VR Y 7

T DA A R A 1 BT DR M SR 06 8 R S B BRI R PR A, CREAS) AR SR AR BRI (LA S IR AS A/ B A
REEE, EERNETIRACE INE ARG T ) KIEBH 0 Tempus S5 E AMBHLAL .

SRR B R A7

BRI AR VR0 iR 30 % 22k DX RS RO AR A2 AL, FROGIMREIN 70 TR o R FP I SRy 1R 8 A% A8 A0 RT SR AT B (Y
G, RIEIIE AR A A I i BT 1 B A IE IR TT T ik . S5 IRIETT DL B MR AE 11 AR HEAT AR I PR 6 5 85 R Ry 52 R
galLEe, PLARERGHEKRSI.

AL BRI /R BR A R Lk ?

T~ HETTEZ B R S FTEHTRBOR, DU BEA RS A REH X AREE (B LMAEY 2R R .
LR F L PE—— A SR IR A AR AL BEE « B DB LT, SEIR AL AR A AT R BRI R, AT 3 2R
RAIER . XL BB B C R 15 Y BN G R R L . AN S A RE TR IE W TAE . A S0 = n] B 258
ZAMFEA T RESE

RETEEAR NPT B, FER B 58 R LA I 2

REAR L B S AR, IFH R E VIR A A RE A BRIl Ut P RIRIIREA, R R IciE B AT AT
PN ZINFF Tempus SE40E, (RS BT S EORMAGIGARAT I . Tempus 52— ZFRAFIRHAF AT Y A1 B0 3k PR G S 36 = 451
PRAE, TETA% 00 M B T B R AR IR R S W IS5 . — BLSE U I SR AR, T A A M8 Y 000 il s 0 ¥ At
o] PR B 2 A B, DLHMT IR (A4 o EHMEREA, dRAE 9l i — gk, ik Tempus T

Page 1 of 4

31-10403 VER_: AI21 Medical Record M Consent - Genetic Screening / Testing
HIM: 09722 MICHIGAM MEDICIUE




Michigan Medicine
T B
HiEH R R 7E Tempus SEI0 = AT 8 A% H: R 70T Al

SHFPR T, AN MURERE L P 5 58 RS AOREASREAT R0 5 TS 21 ) SR 46 1 45 SR A B 5 1 73 145
KA, R Lo 707 SR R POIR DR 8. BEAh, R I AR AN S REAE A 1 Tempus A3 B iR 0L U0k B, LAAE
AR L B B2 7 LR ) SR AT BB RN/ R SR 0 M A, LA Tempus AEBHI S TIE B, E045 25 35 B 3 IR 50 I A2 A 8IE

W MBI RERIFEA?
FEAR IR B ZR RIS T TAE N AR, A A TR 2 O REAIZIA B Tempus SR, EACHL, Zad KR I AT PO F
AR SRR 35 AR N G 2 HE P A AN 22 BRI R KR EA T A AN 23 B

JEL A 00 7 R o XL s 2

For ) of B AT S 0 RSB H AR /N o X T, e AT A S AL A5 . PR ARG, . a0 A B IR A R T AR 8
FEHART H, EREEA QLR T AT M i Hodth B 4 b i UK o« 388 4% 355 DRUR I 7 He Atk JXURS: (0, 95 R JB B A . BEMREER R, DL
FARIS S B . BRFRA IR ARG BEAL, A — @R LR A R RS A F S . AR R I ELZEE,
% http://www.MiGeneticsConnection.org ft] “BSE LR .

ITE RIS R ?
IR R 45 R 3 A Bl G B BT IR AR I, P R b RAFAE B PUARER S K i b, BRI — v, XN
T CRRERIE” U7 RRR . ERIBRT R R B R SR A PRI A R, ARJE IRE S R IR B R

AR REEVFRATA?

AN 1) 2L H R S B i) SR B AL SR A R R, DA B 6 ) 2 A il AR R IR R YR 7 A R o 85 Mg o i R R A4

& IRFFIEAE, IR TR 1, A I 8] B HERS B R 0 AR AT B R e SR, A D3 TOUAS: M F) —

FRAT A AT BEAS I 5 AR A ) RS SR P A AR AT AR . IR SEIE IR ARy R e — LB FHE AR
Page 2 of 4

31-10403 VER_: AI21 Medical Record M Consent - Genetic Screening / Testing
HIM: 09722 MICHIGAM MEDICIUE



http://www.migeneticsconnection.org/
http://www.migeneticsconnection.org/

Michigan Medicine

T B
Pathology
B 15 3 [F] = 7E Tempus SCI0 = HHATBAE EE R M 4Rl
Request and Consent to Genetic and Molecular
Testing at Tempus Laboratories(Chinese)
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What else can this testing tell me?

The primary purpose of this testing is to provide information on the genetic make-up of your tumor to help your doctor make
decisions on your future cancer treatment. The genetic changes in your tumor are acquired changes that are unique to your
tumor and develop over time as your tumor grows and changes. As part of this testing, however, it is possible that we may
also detect changes in the genetic code that you were born with and are inherited in your family. These gene changes are
called germline variants. Some germline gene changes may provide information on an individual’s overall risk for different
forms of cancer and may indicate that an individual has inherited a hereditary cancer syndrome. This additional information
may be used by your healthcare providers to make decisions on future cancer screenings or options for cancer risk reduction.
These germline findings may also have implications for the care of other family members who may also be at risk to inherit
the hereditary cancer syndrome identified.
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While these germline variants may be identified as part of your tumor testing, it should be noted that this testing is NOT
considered a clinical-grade test for evaluation of hereditary cancer syndromes. Some inherited germline gene changes may
be missed with tumor testing. If you or your healthcare providers are concerned that you may have inherited a hereditary
cancer syndrome, formal consultation with a cancer genetic specialist is available at Michigan Medicine through the Cancer
Genetics Clinic or the Breast and Ovarian Cancer Risk Evaluation Clinic (ph. 734-647-8902/ fax 734-763-7672).
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If you sign the consent document, below, it confirms your agreement and our commitment to obtain results that may be of
help to your healthcare providers in selecting the best treatment for your cancer. This consent specifically gives us your
permission to either internally test your tissue sample(s) or send them and any required clinical data to our external
molecular testing laboratory partner, Tempus Laboratories. The data that results from this testing will be only used clinically,
for the specific purpose of the management of your malignancy.

RIS REAHE R IE S Tempus 0365, Tempus 905 % AT AE & BUR G AR A 7 3 AHTIX SRl 10 2 . (B2, HsR i
PRI AN e XA ST (R 2310 Ar s B O DRI, FEAT AT 0 S A AN 2 B3 ) SO Tempus A0 % 7
If your specimen is forwarded to Tempus Laboratories, your insurance company may be billed by Tempus for performing
these tests. However, under no circumstances would you ever be directly billed for testing at Tempus if your insurance
does not provide coverage for this type of molecular tumor analysis or if you do not have insurance coverage.
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| HAVE READ AND UNDERSTOOD THE INFORMATION ON THIS FORM BEFORE | SIGNED IT. | ACCEPT THE RISKS
LISTED ABOVE OR DISCUSSED WITH MY DOCTOR, NURSE, OR OTHER HEALTH PROFESSIONAL.

H -
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Signature of Patient or Legally Authorized Representative (if patient is unable to sign) (mm/ddlyyyy)
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