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Treatment for

HER2-positive (HER2+)
early breast cancer

What is PERJETA?

PERJETA® (pertuzumab) is a prescription medicine approved for use in

combination with trastuzumab and chemotherapy for:

> Use prior to surgery (neoadjuvant treatment) in adults with HER2-positive,
locally advanced, inflammatory, or early stage breast cancer as part of a
complete treatment regimen for early breast cancer

> Use after surgery (adjuvant treatment) in adults with HER2-positive early
breast cancer that has a high likelihood of coming back

Important Safety Information
What are the possible side effects of PERJETA?
PERJETA may cause serious side effects, including:

> PERJETA can cause heart problems, including those without
symptoms (such as reduced heart function) and those with
symptoms (such as congestive heart failure)

> Receiving PERJETA during pregnancy can cause the death of an
unborn baby and birth defects

HER2+: HER2 stands for human epidermal growth factor receptor 2. You must have
a HER2 test to know if your breast cancer is HER2+.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
http://perjeta.com
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This brochure provides information about HER2+ early breast cancer
and PERJETA + Herceptin (trastuzumab)-based treatment. It should not
replace the advice of your healthcare team.

Remember, your doctor and healthcare team are your primary sources
of information. Only they can give you medical advice about your
disease and treatment.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
@ Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
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Who is eligible for PERJETA?

PERJETA is part of a complete, FDA-approved treatment regimen that is given
with trastuzumab and chemotherapy for HER2+ early breast cancer.

You may be eligible to receive this treatment:

> Starting before surgery, if you have locally advanced, inflammatory, or early
stage breast cancer (tumors larger than 2 cm in diameter or node-positive
disease), or

> Starting after surgery, if your HER2+ breast cancer has a high likelihood of
coming back

Important Safety Information
PERJETA may cause serious side effects, including:

> PERJETA can cause heart problems, including those without
symptoms (such as reduced heart function) and those with
symptoms (such as congestive heart failure)

— Your doctor will run tests to monitor your heart function before and
during treatment

— Based on these tests, your treatment may be interrupted or discontinued

— Contact a health care professional immediately if you experience any
of the following: new onset or worsening shortness of breath, cough,
swelling of the ankles/legs, swelling of the face, palpitations, weight gain
of more than 5 pounds in 24 hours, dizziness or loss of consciousness

Receiving PERJETA during pregnancy can cause the death of an

unborn baby and birth defects

— Your doctor will verify your pregnancy status before treatment begins

— Birth control should be used while receiving PERJETA and for 7 months
after your last dose of PERJETA. If you are a mother who is breastfeeding,
you should talk with your doctor about either stopping breastfeeding
or stopping PERJETA

— If you think you may be pregnant, you should contact your healthcare
provider immediately

— If you are exposed to PERJETA during pregnancy, or become pregnant
while receiving PERJETA or within 7 months following the last dose
of PERJETA with trastuzumab, you are encouraged to report PERJETA
exposure to Genentech at 1-888-835-2555

v

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
@ Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
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Understanding HER2+ early breast cancer

What is HER2+ breast cancer?

All the cells in the body—healthy and cancerous—have HER2 receptors. But
HER2+ breast cancer cells have too many HER2 receptors, which make them
grow and divide faster than other types of cells. This causes tumors to form.

NORMAL CELL HER2+ CANCER CELL
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Normal amount of HER2 Too much HER2
Cells grow and divide normally Cells grow and divide faster

In early breast cancer, the cancer starts in the breast and has not spread
to other parts of the body. However, cancer cells may also be in nearby
glands called lymph nodes.

How does my doctor know that my breast cancer is HER2+?

Only a HER2 test will show if your breast cancer is HER2+. This test
should be done before any breast cancer treatment is started. PERJETA
and Herceptin (trastuzumab) have been shown to work only in people
with HER2+ breast cancer.

HER2 receptor: A type of protein that is found on the surface of cells in everyone. This
protein tells cells to grow and divide. Too much HER2 is called “"HER2 overexpression”
and may result in the cells growing and dividing more quickly.

Tumor: An abnormal mass or growth of tissue that occurs when cells divide too
rapidly, in an uncontrolled way. Tumors that are malignant are known as cancer.

Early breast cancer: When the cancer is located in only the breast or is in the breast
and has only spread to nearby lymph nodes, but not to other parts of the body.
Lymph nodes: Small, bean-shaped organs found throughout the body that store
white blood cells and help remove cell waste, germs, and other harmful substances
from the body.

Hormone receptor: A protein on the edge or inside of cells to which hormones attach.

Hormonal treatment: Helps fight tumors that thrive on hormones such as estrogen
or progesterone by acting on hormone receptors on tumor cells, or by decreasing the
amount of hormones available to these receptors.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
@ Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
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What else might my doctor test?

Not all HER2+ breast cancers are the same. Doctors examine many factors
before determining a treatment plan recommendation. Here are some of
the factors your doctor may look at.

Lymph node status

Cancer cells can sometimes appear

in nearby glands known as “lymph Lymph nodes around

nodes” When cancer cells appear in ornear the collarbone

one or more lymph nodes, the cancer el aees

is said to be “‘node-positive’ (node+). / ;a”he e
Hormone receptor status ieliars

Two hormones naturally made by

the body are called estrogen and

progesterone. These hormones attach to hormone receptors on or inside
cells. Some tumors have hormone receptors—they can have estrogen
receptors, progesterone receptors, or both. This is called “hormone
receptor-positive” breast cancer.

"Hormone receptor-negative” breast cancer is when the cancer cells do
not have hormone receptors. Hormone receptor-positive breast cancer
may be more likely to respond to hormonal treatment.

Tumor size and grade

The size of the tumor is how large it is at its widest point. The grade of the
tumor is how different cancer cells look from healthy cells.

Grade 1 Grade 2 Grade 3
Cells are growing Cells look somewhat Cells ook very different
more slowly and different from healthy from normal tissue and
look more like breast tissue and are will probably grow and
normal breast tissue. growing faster than in spread more quickly.
grade 1, but not as fast as
in grade 3.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
@ Information, including most serious side effects.
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Treating HER2+ early breast cancer

What is HER2-targeted treatment?

Targeted cancer treatments are designed to target specific characteristics
of cancer cells but may also affect healthy cells. They are different from
traditional chemotherapy. Chemotherapy kills cells that grow and divide
rapidly, regardless of whether they are healthy cells or cancer cells.

HER2-targeted treatments are designed to bind to HER2 receptors to

fight cancer cells that have too many HER2 receptors. Keep in mind that
healthy cells also have HER2 receptors—;just not as many—so these types of
treatments can affect healthy cells, too.

Targeted cancer treatment: A type of medication that targets specific characteristics
of cancer cells and may also affect normal cells.

Traditional chemotherapy: A type of medication that kills cells that grow and divide
rapidly, including cancer cells and normal cells.

HER2-targeted treatments: A type of targeted cancer treatment that binds to HER2
receptors to fight cancer cells that have too many HER2 receptors.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
@ Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf

@)

/2’/

PERJETA

pertuzumab

420mq INJECTION FOR INTRAVENOUS USE

How is PERJETA thought to work?

PERJETA and Herceptin (trastuzumab) target cells with too much HER2

PERJETA is a HER2-targeted treatment that is given with another HER2-
targeted treatment called Herceptin. Both treatments are designed to fight
cancer cells that have too many HER2 receptors, but in different ways.

e
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PERJETA is thought to block one of the ways HER2 signals tell cells to grow
and divide. PERJETA and Herceptin work on different parts of the HER2
receptor, so they work together to build a stronger blockade. By blocking
the signal that would otherwise tell cells to grow and divide, the cells die.

Since normal cells also have HER2 receptors (just not as many), PERJETA
and Herceptin can also affect healthy cells. These treatments may cause
side effects, including serious side effects.

Who should not take PERJETA?

PERJETA should not be used in patients who are allergic to pertuzumab or
to any of the ingredients in PERJETA.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
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Understanding your treatment journey

Early breast cancer treatment

Every early breast cancer treatment journey is unique. Some people receive
neoadjuvant treatment (before surgery), some receive adjuvant treatment
(after surgery), and some people receive both.

Neoadjuvant treatment (before surgery):

One of the goals of neoadjuvant treatment is to help reduce or get rid of
cancer cells before surgery. After treatment and surgery, a pathologist will
check the breast tissue and nodes removed during surgery for any remaining
cancer cells. A pathological complete response (pCR) is achieved where
there are no detectable cancer cells. While a pCR can give some information
about the cancer, it is not a cure and may not change your treatment plan.

O @ 3) @)

DIAGNOSIS NEOADJUVANT SURGERY ADJUVANT
TREATMENT TREATMENT

Adjuvant treatment (after surgery):

Given with the intent to kill any cancer cells left behind after surgery.

O @ 3]

DIAGNOSIS SURGERY ADJUVANT
TREATMENT

Fach type of treatment has its unique purpose, but the goal of treatment in early breast
cancer is the same: cure. While the goal of treatment is to keep you cancer free as long
as possible, no treatment plan is a guarantee of that. Keep in mind that not all cancers
respond to adjuvant or neocadjuvant treatments. It's possible that the cancer may still
return after treatment. In addition, some people may experience serious or common
side effects during or after treatment. You and your doctor should discuss your specific
goals of treatment and the potential side effects that you may experience.

Neoadjuvant treatment: Treatment given before surgery.

Pathological complete response (pCR): When there are no detectable cancer cells
in the breast tissue and lymph nodes that were removed during surgery.

Adjuvant treatment: Treatment given after surgery.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
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Where does PERJETA fit in?

PERJETA + Herceptin (trastuzumab)-based treatment may be given

before surgery, after surgery, or both. In either case, PERJETA + Herceptin-
based treatment is usually given for up to 1 year. You will also be given
chemotherapy, but the dosing schedule and number of cycles will depend
on which type of chemotherapy you receive. Your doctor will decide what
chemotherapy regimen is right for you. Although a complete course of
PERJETA + Herceptin-based therapy is a full year, chemotherapy

is usually stopped sooner.

Neoadjuvant (before surgery) treatment

If you and your doctor decide that starting PERJETA + Herceptin-based
treatment before surgery is right for you, your treatment plan might look like this:

PERJETA and Herceptin 12-15 cycles to
for 3-6 cycles (9-18 weeks) complete 1 year*
PERJETA » = »
Herceptin » " /4 »

SURGERY

*Unless side effects become too difficult to manage or the cancer comes back sooner.
Adjuvant (after surgery) treatment

If you started PERJETA + Herceptin-based treatment before surgery, your

doctor may decide to continue the treatment after surgery as well. If you

start PERJETA + Herceptin-based treatment for the first time after surgery,
your treatment plan might look like this:

PERJETA and Herceptin for 1 year (up to 18 cycles)*

— PERJETA »
L Herceptin »
s 4

SURGERY

*Unless side effects become too difficult to manage or the cancer comes back sooner.

You should receive a total of 1 year (up to 18 cycles) of treatment with
PERJETA and Herceptin. This includes any PERJETA and Herceptin you may
have been given before surgery. Your treatment may be stopped sooner if

your side effects become too difficult to manage or if the cancer comes back.

Cycle: A course of treatment that is repeated on a regular schedule with periods of rest
in between. For example, PERJETA + Herceptin is given once every 3 weeks, which counts
as one cycle.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
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How effective is PERJETA?

Neoadjuvant (before surgery) treatment

In a clinical trial of people with HER2+ early breast cancer, PERJETA +
Herceptin (trastuzumab)-based neoadjuvant treatment was compared

to Herceptin-based treatment (without PERJETA). Almost twice as many
people who got PERJETA + Herceptin-based neoadjuvant treatment had
no detectable cancer cells in the lymph nodes and breast tissue removed
during surgery (42 out of 107 people), compared with people who got
only Herceptin-based treatment (23 out of 107 people).

PERJETA + Herceptin + docetaxel Herceptin + docetaxel
e 6 o o o O
‘
i

39.3% OF PEOPLE ACHIEVED A pCR 21.5% OF PEOPLE ACHIEVED A pCR

Adjuvant (after surgery) treatment

In another clinical study involving 4,804 people with HER2+ early N %
¥18
v

breast cancer:

> PERJETA + Herceptin-based adjuvant treatment in 2,400
people lowered the risk of the cancer coming back by 18% when
compared with Herceptin-based therapy in 2,404 people

> Three years after starting the trial, most of the trial participants were still
cancer-free, regardless of which treatment they had received. However,
slightly more people who received PERJETA + Herceptin-based
treatment were cancer-free (94.1%) compared with only Herceptin-
based therapy (93.2%)

This trial only included people who started treatment after surgery (they
did not receive neoadjuvant treatment).

What are the other possible side effects of PERJETA?
Serious side effects of PERJETA may also include:

> Infusion-related reactions: PERJETA is given as an infusion. PERJETA can
cause serious infusion-related reactions, some fatal. When given alone,
the most common infusion-related reactions were fever, chills, fatigue,
headache, weakness, hypersensitivity, and vomiting. When given with
trastuzumab and docetaxel, the most common infusion-related reactions
were fatigue, altered taste, hypersensitivity, muscle pain, and vomiting

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
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How is PERJETA given?

3wks

AS IV ONCE EVERY FOR 1 YEAR
INFUSIONS 3 WEEKS (UPTO 18 CYCLES)*

*Unless side effects become too difficult to manage or the cancer comes back sooner.

PERJETA is given every 3 weeks as an intravenous (IV) infusion. PERJETA and
Herceptin are both given as IV infusions, back-to-back on the same visit. You
will also get chemotherapy as part of your treatment, but it may be on a
different schedule.

How long will each infusion last?

Infusion times may vary from person to person, depending on tolerability.
A typical visit may follow this schedule:

n g PERJETA infusions take 30-60 minutes After each medication Is given,
your doctor or nurse will wait 30-60
Q 8 Herceptin infusions take 30-90 minutes minutes to check for any reactions.

If a reaction occurs, they may adjust,

Tracking your treatment

Most patients should receive up to 18 cycles of PERJETA + Herceptin
(trastuzumab)-based therapy, unless side effects become too difficult to
manage or the cancer comes back sooner. This is around 1 year of treatment.

If you start PERJETA + Herceptin-based treatment before surgery, you should
continue after surgery to complete up to 18 cycles. Use this calculator to help
you keep track of your treatment.

Cycles Calculator

_ -

CYCLES # OF CYCLES BEFORE # OF CYCLES
TOTAL SURGERY (UP TO 6) AFTER SURGERY

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.
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Diarrhea is one of the commmon side effects
of PERJETA

When you have diarrhea, your bowel movements are frequent (occurring
3 or more times a day) and are watery or loose.

Diarrhea happens when water in your intestine is not absorbed back into
your body. It can lead to significant fluid loss and dehydration. This can
affect your health and make it harder to continue your treatment.

If you have diarrhea, there are things you can do:

DRINK
3 liters (12-13 cups)
per day

EAT

Small, frequent
meals or snacks

Drinking clear, noncarbonated Eating foods that are low in
liquids throughout the day can fiber or high in sodium (salt)
help replace fluids that you are and potassium may help.

losing. Try to drink liquids at room
temperature—hot and cold
liquids may worsen the diarrhea.

MEDICATION

.

Your healthcare team may give you medications to help ease the diarrhea.

What are the other possible side effects of PERJETA? (cont’d)
Serious side effects of PERJETA may also include (cont’d):

> Severe allergic reaction: PERJETA can cause hypersensitivity reactions,
including anaphylaxis and fatal events. Contact a health care professional
immediately if you experience any of the following symptoms: swelling of
the face, lips or tongue, trouble breathing, or chest pains

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.
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Diarrhea is one of the commmon side effects

of PERJETA

Drinks you might want to try:

> Water, drinks containing
electrolytes (eg, sports drinks),
and fruit juices (except for
orange juice and prune juice)
that don't have pulp

> Decaffeinated tea and clear,
decaffeinated soft drinks—
allow these to sit for a few
minutes to reduce the
carbonation (fizziness)

> Light, clear soup broths

Drinks you might want to avoid:

> Milk and dairy creams (lactose),
coffee, caffeinated teas, and
caffeinated soft drinks

> All alcoholic beverages

Foods you might want to try:

> Bananas, canned fruit, and
cooked vegetables without
seeds or skins

> Applesauce, gelatin, yogurt,
and eggs

> White rice, as well as breads and
pastas made with white flour

> Toast and crackers

> Skinless meats that can be broiled
or baked (eg, chicken, fish)

Foods you might want to avoid:

> Fried, greasy, or fatty foods

> Cheese, ice cream, and other
dairy products (except for
yogurt)

> Whole-grain breads and cereals,
granola, and unrefined rice (eg,
brown, whole grain, wild). Raw
fruits and vegetables (except
for bananas)

> Spicy foods and condiments

> Popcorn, nuts, chocolate, gum,
and sugar-free candies

Remember, the tips mentioned above may not work for everyone.
Be sure to talk with your doctor or other healthcare provider before

trying any of these tips.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.
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Understanding other possible side effects

Constipation

You may become constipated during treatment and find you have
difficulty having a bowel movement.

Some tips you can try:
> Drink plenty of liquids

> Eat high-fiber foods, such as whole-grain breads and cereals, fruits
and vegetables, and nuts, seeds, and popcorn

> Be physically active if you can

Fatigue (feeling tired)

Fatigue is a feeling of being tired or exhausted that may affect your
ability to perform normal activities.

Some tips you can try:

> Talk with your doctor about exercises you can safely do that can
help to reduce stress and fatigue

> Participate in activities during the time of day when you have
more energy

> Do the most important tasks first

The most common side effects of PERJETA include:

The most common side effects of PERJETA when given with trastuzumab
and chemotherapy prior to surgery for early breast cancer include:

> Constipation > Decreased red blood cell counts,
> Damage to the nerves (numbness, ~ white blood cell counts, and
tingling, pain in hands/feet) platelet counts
> Diarrhea > Mouth sores or blisters
> Fatigue > Nausea
> Hair loss > Muscle pain
> Headache > Vomiting
> Weakness

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.
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Understanding other possible side effects

Hair loss

Hair loss (also called alopecia) may happen on any part of the body.
It may happen suddenly or a little at a time, and may cause the hair
to become thin, dry, or dull.

Some tips you can try:
> Use a mild shampoo, and try not to wash your hair every day
> Avoid perming, curling, straightening, or blow-drying with high heat

> Apply a broad-spectrum sunscreen to the scalp, or cover the scalp
with a sun-protective hat or scarf when outside

Nausea and vomiting

Nausea is when you feel sick to your stomach. This can lead to
vomiting—when you throw up.

Some tips you can try:

> Try relaxation techniques, such as deep breathing or thinking of a
positive image or scene, to distract you from feeling sick to your stomach

> Choose foods that are nutritious and avoid foods that are greasy, fried,
fatty, sweet, or spicy

> If the smell of a food bothers you, try cooling it down before eating it

Remember, the tips mentioned above may not work for everyone.
Be sure to talk with your doctor or other healthcare provider before
trying any of these tips.

The most common side effects of PERJETA include (cont’d):

The most common side effects of PERJETA when given with trastuzumab and
chemotherapy after surgery for early breast cancer include:

> Diarrhea > Damage to the nerves (numbness,
> Nausea tingling, pain in hands/feet)

> Hair loss > Vomiting

> Fatigue

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.
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What is PERJETA? PERJETA
PERJETA® (pertuzumab) is a prescription medicine approved foruse ~ pertuzumab
in combination with trastuzumab and chemotherapy for: O IO TEATEOLS
> Use prior to surgery (neoadjuvant treatment) in adults with

HER2-positive, locally advanced, inflammatory, or early stage breast cancer as part

of a complete treatment regimen for early breast cancer
> Use after surgery (adjuvant treatment) in adults with HER2-positive early breast

cancer that has a high likelihood of coming back

Important Safety Information

What are the possible side effects of PERJETA?

PERJETA may cause serious side effects, including:

> PERJETA can cause heart problems, including those without symptoms (such

as reduced heart function) and those with symptoms (such as congestive
heart failure)

— Your doctor will run tests to monitor your heart function before and during treatment

— Based on these tests, your treatment may be interrupted or discontinued

— Contact a health care professional immediately if you experience any of the
following: new onset or worsening shortness of breath, cough, swelling of the
ankles/legs, swelling of the face, palpitations, weight gain of more than 5 pounds in
24 hours, dizziness or loss of consciousness

> Receiving PERJETA during pregnancy can cause the death of an unborn
baby and birth defects
— Your doctor will verify your pregnancy status before treatment begins
— Birth control should be used while receiving PERJETA and for 7 months after your
last dose of PERJETA. If you are a mother who is breastfeeding, you should talk with
your doctor about either stopping breastfeeding or stopping PERJETA
—If you think you may be pregnant, you should contact your healthcare
provider immediately
— If you are exposed to PERJETA during pregnancy, or become pregnant while
receiving PERJETA or within 7 months following the last dose of PERJETA with
trastuzumab, you are encouraged to report PERJETA exposure to Genentech
at 1-888-835-2555
Who should not take PERJETA?
PERJETA should not be used in patients who are allergic to pertuzumab or to any of
the ingredients in PERJETA.
What are the other possible side effects of PERJETA?
Serious side effects of PERJETA may also include:
> Infusion-related reactions: PERJETA is given as an infusion. PERJETA can
cause serious infusion-related reactions, some fatal. When given alone, the
most common infusion-related reactions were fever, chills, fatigue, headache,
weakness, hypersensitivity, and vomiting. When given with trastuzumab and
docetaxel, the most common infusion-related reactions were fatigue, altered taste,
hypersensitivity, muscle pain, and vomiting

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.
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Serious side effects of PERJETA may also include: (cont’d)
> Severe allergic reaction: PERJETA can cause hypersensitivity reactions,

including anaphylaxis and fatal events. Contact a health care professional

immediately if you experience any of the following symptoms: swelling of the

face, lips or tongue, trouble breathing, or chest pains
The most common side effects of PERJETA include:
The most common side effects of PERJETA when given with trastuzumab and
chemotherapy prior to surgery for early breast cancer include:

> Constipation > Decreased red blood cell counts, white

> Damage to the nerves (numbness, ~ blood cell counts, and platelet counts
tingling, pain in hands/feet) > Mouth sores or blisters

> Diarrhea > Nausea

> Fatigue > Muscle pain

> Hair loss > Vomiting

> Headache > Weakness

The most common side effects of PERJETA when given with trastuzumab and
chemotherapy after surgery for early breast cancer include:

> Diarrhea > Damage to the nerves (numbness, tingling,
> Nausea pain in hands/feet)

> Hair loss > Vomiting

> Fatigue

Side effects may vary based on chemotherapy regimen. These are not all the
possible side effects of PERJETA. Call your healthcare provider for medical advice
about side effects. You may report side effects to the FDA at 1-800-FDA-1088

or www.fda.gov/medwatch. You may also report side effects to Genentech

at 1-877-436-3683.

Before you take PERJETA, tell your healthcare provider about all of your
medical conditions, including if you:

> Have a history of heart disease
> Are pregnant or plan to become pregnant. PERJETA can harm your unborn baby

> Are breastfeeding or plan to breastfeed. It is not known if PERJETA passes into
your breastmilk

Tell your healthcare provider about all the medicines you take, including
prescription and over-the-counter medicines, vitamins, and herbal supplements.
Please see the full Prescribing Information for additional Important Safety
Information, including most serious side effects.

If you cannot afford your medication, visit genentech-access.com/patient for
financial assistance information.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
https://www.genentech-access.com/patient.html
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To better understand your PERJETA + Herceptin (trastuzumab)-based
treatment plan, it helps to have detailed discussions with your healthcare
team. Here are some questions to help you get started.

1. Is treatment before/after surgery righh‘or me?
2. Whatcanl expectduri ng treatment before/after surgery?

3. Is PER)ETA + Herceptin-based treatment the right
treatment choice for my 1ype of breast cancer?

. How is PERJETA different from Herceptin?
>- How are PERJETA and Herceptin different from chemotherapy?
6. Where do 1 go to get my treatment?
7. How do T prepare for my infusions?
8. How long will T get PER)ETA and Herceptin?
9. How long will T get chemotherapy?
10. What potential side effects should I expect or know about?

11. How might my side effects be different once I finish chemo‘l’herapy,
when I'm only getting PER)ETA and Hercepﬁn?

12. CanTtell if the treatment is working?

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
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Who to call:

How to reach them:

When to call:

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
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Support for people taking PERJETA

Access
Solutions

Genentech

A Member of the Roche Group

for PERJETA

(pertuzumab)

Genentech Access Solutions is here to help you learn how to get the
Genentech medicine you need. Genentech Access Solutions can:

> Help you learn if your health insurance covers your Genentech medicine
> Refer you to patient assistance options if you are eligible
Call 1-888-249-4918 or visit genentech-access.com/perjeta/patients.

Genentech | Patient

A Member of the Roche Group Foundation

The Genentech Patient Foundation gives free Genentech medicine to
people who meet income guidelines and:

> Who don't have insurance

> Whose treatment is not covered by insurance

> Who are struggling with high out-of-pocket costs

To learn more and to apply for help, call 1-888-941-3331 or
visit GenentechPatientFoundation.com.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
https://www.genentech-access.com/patient/brands/perjeta.html
https://www.gene.com/patients/patient-foundation
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| Support for people taking PERJETA

@ Patient Resource Center

We're here to help.

Genentech’s Patient Resource Center is dedicated to getting
patients and caregivers to the right resource for information about
Genentech medicines.

Please call: 1-877-GENENTECH (1-877-436-3683).

Remember, your doctor and healthcare team are your primary sources
of information. Only they can give you medical advice about your
disease and treatment.

2 CO-PAY
ASSISTANCE

Program

Genentech co-pay programs may help you if you have commercial health
insurance* and meet other eligibility criteria.

We can refer you to an independent co-pay assistance foundation.! This is
a charitable organization that may give financial help for medicines.

To learn more about the Genentech Oncology Co-pay
Assistance Program or to get the full list of terms and conditions,
visit www.copayassistancenow.com.

*This might be a plan you get through your employer or one you purchased through
a Health Insurance Marketplace like HealthCare.gov.

fIndependent co-pay assistance foundations have their own rules for eligibility.
Genentech has no involvement or influence in independent foundation decision-
making or eligibility criteria and does not know if a foundation will be able to help you.
We can only refer you to a foundation that supports your disease state. Genentech does
not endorse or show preference for any particular foundation. The foundations we refer
you to may not be the only ones that might be able to help you.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
https://copayassistancenow.com/

(22

s/
T
PERJETA
pertuzumab

420mq INJECTION FOR INTRAVENOUS USE

Breast cancer information and support*®

American Cancer Society

Information for people living with cancer, as well as families, friends,
and survivors

www.cancer.org | 1-800-227-2345

Breastcancer.org

Medical information about treatment options, symptoms, diagnosis,
and prevention

www.breastcancer.org

Living Beyond Breast Cancer

Support and information for people who are newly diagnosed,

in treatment, years beyond treatment, or living with breast cancer
www.lbbc.org | 1-888-753-LBBC (5222)

SHARE

A network of breast and other cancer survivors who want to share
their experience with others

www.sharecancersupport.org | 1-866-891-2392

Young Survival Coalition

A worldwide organization dedicated to critical issues for young
women with breast cancer

www.youngsurvival.org

*This is a partial list of some cancer support organizations. They are not controlled
by, endorsed by, or affiliated with Genentech, Inc. The list is meant for informational
purposes only and is not intended to replace your healthcare professional’s medical
advice. Ask your doctor or your healthcare team any questions you have about your
cancer or treatment plan.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
https://www.cancer.org/
https://www.breastcancer.org/
http://www.lbbc.org
http://www.sharecancersupport.org
https://www.youngsurvival.org/

)

/
e

PERJETA
G|Ogsary pertuzumab

420 mg INJECTION FOR INTRAVENOUS USE
Adjuvant treatment: Treatment given after surgery.

Cycle: A course of treatment that is repeated on a regular schedule with
periods of rest in between. For example, PERJETA + Herceptin is given
once every 3 weeks, which counts as one cycle.

Early breast cancer: When the cancer is located in only the breast or
is in the breast and has only spread to nearby lymph nodes, but not to
other parts of the body.

HER2+: HER2 stands for human epidermal growth factor receptor 2. You
must have a HER2 test to know if your breast cancer is HER2+.

HER2-targeted treatments: A type of targeted cancer treatment that binds
to HER2 receptors to fight cancer cells that have too many HER2 receptors.

HER2 receptor: A type of protein that is found on the surface of cells
in everyone. This protein tells cells to grow and divide. Too much HER2
is called "HER2 overexpression”and may result in the cells growing and
dividing more quickly.

Hormone receptor: A protein on the edge or inside of cells to which
hormones attach.

Hormonal treatment: Helps fight tumors that thrive on hormones
such as estrogen or progesterone by acting on hormone receptors
on tumor cells, or by decreasing the amount of hormones available
to these receptors.

Lymph nodes: Small, bean-shaped organs found throughout the body
that store white blood cells and help remove cell waste, germs, and other
harmful substances from the body.

Neoadjuvant treatment: Treatment given before surgery.

Pathological complete response (pCR): When there are no detectable
cancer cells in the breast tissue or lymph nodes that were removed
during surgery.

Targeted cancer treatment: A type of medication that targets specific
characteristics of cancer cells.

Traditional chemotherapy: A type of medication that kills cells that grow
and divide rapidly, including cancer cells and normal cells.

Tumor: An abnormal mass or growth of tissue that occurs when cells
divide too rapidly, in an uncontrolled way. Tumors that are malignant are
known as cancer.

Please see Important Safety Information on pages 16-17 and the
full Prescribing Information for additional Important Safety
Information, including most serious side effects.


https://www.gene.com/download/pdf/perjeta_prescribing.pdf
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