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Based on the integrated risk score, this patient has a 26.0% chance of
developing prostate cancer in their lifetime.
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Integrated Risk: The chance of developing prostate cancer in the remaining lifetime based on the combination of a polygenic risk
score (PRS) and clinical risk factors.

Average Population Risk: The chance of developing prostate cancer in the remaining lifetime for someone of the same ancestry
and age, with no family history of prostate cancer and an average PRS in the general population.

Relative Risk: The relative increase in risk compared to the average person of the same ancestry, with no family history of
prostate cancer.

Based on the integrated risk score, this patient has a 26.0% chance of developing prostate cancer in their lifetime.

For someone of the same ancestry and age, with no family history of prostate cancer and an average PRS, the average population
lifetime risk is 11.7%. This patient's relative risk is 2.1-times that of someone of the same ancestry with no family history of
prostate cancer.

This test determined that the patient is at increased risk for prostate cancer, defined as an absolute lifetime integrated risk greater
than or equal to 25%. Being at increased risk for prostate cancer does not mean that the patient will definitely develop the disease.
There may be other genetic and non-genetic factors not considered here that influence the patient's risk.
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NEXT STEPS

Next steps described in this section are based on lifetime risk as estimated by the integrated risk score.

* Individuals with an estimated lifetime prostate cancer risk of 25% or higher should speak with their healthcare provider about
published recommendations for increased prostate cancer surveillance, as outlined below [1-4].

 Prostate cancer screening (PSA testing, with or without digital rectal exam) should be offered beginning at age 40.

* Intervals for continued screening should be recommended by a healthcare provider based on PSA level and overall risk profile.

* All men of African American ancestry should be considered for high-risk screening protocols for prostate cancer, regardless of
calculated risk.

* Prostate cancer screening should be offered through a shared decision-making process, in which patients and their healthcare
providers discuss the potential benefits and risks of screening to make an informed, individualized choice.

* These results should be interpreted in the context of the individual's personal medical history and family history. The patient's
male relatives may wish to speak with their healthcare provider to undergo a personalized risk assessment.

CLINICAL MEASUREMENTS

The clinical measurements used to estimate the patient's risk of developing prostate cancer were provided by the ordering physician and are detailed
below. Changes in these measurements will result in a change in the patient's risk estimation.

75

Family History of Prostate Cancer Unknown (treated as No)
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TEST METHODS

» Patient data is provided by the ordering physician. Specimen receipt, accessioning, data analysis and interpretation is
performed by MyOme, Inc., 1505 Adams Drive, Suite B1, Menlo Park, CA 94025, CLIA#05D2203070. Whole Genome
Sequencing, excluding data analysis and interpretation, is performed by Broad Clinical Labs LLC, 320 Charles St, Cambridge,
MA 02147, CLIA#22D2055652.

* Genomic DNA obtained from submitted samples was sequenced using lllumina technology. Reads were aligned to the NCBI
GRCh38.p14 reference assembly.

* Genotype likelihoods are estimated for bases covered by at least one sequencing read. Genotypes at additional sites are
imputed based on a genotype reference panel.

A polygenic risk score (PRS) is calculated for each of 5 continental ancestries of which the patient is a part as the sum of the
patient's risk alleles weighted by the allele-specific effect sizes. The raw scores are centered using four principal components
and standardized with a population-specific standard deviation. Standardized PRSs weighted by fractional ancestry and
ancestry-specific effect sizes are summed (caPRS).

* The standardized PRS is integrated with non-genetic risk factors, including age and family history to estimate the patient's 10-
year and/or remaining lifetime risk of developing prostate cancer. If patient is under age 40 or above age 70, the report will only
include remaining lifetime risk.

* The increased-risk cutoff of 25% was set to correspond to approximately 2x the lifetime risk of prostate cancer in the
United States population [5].

TEST LIMITATIONS

* This tool cannot be used to detect rare variants including those in genes associated with increased risk to develop prostate
cancer. The results of this test may not be valid if the patient has a pathogenic variant in a prostate cancer predisposition gene
(e.g. BRCAT, BRCA2).

* The clinical risk was calculated based on the patient data provided by the ordering physician. Incorrect information will impact
this calculation and the integrated risk score.

 Arisk calculation will not be performed for individuals younger than 30 or older than 75 years old or individuals who indicate a
prior prostate cancer diagnosis. 10-year risk is only calculated for patients between the ages of 40 and 70.

* The prostate cancer integrated risk is a risk assessment tool and is not diagnostic. These results should be interpreted in the
context of the individual's personal medical history and family history.

» Performance of this tool may be reduced in certain populations.

* A history of stem cell or bone marrow transplantation, or recent blood transfusion may impact the accuracy of the results.

 Like most tests, this test caries a risk of false negative or false positive results, which may be caused by, without limitation,
sample contamination from biological or non-biological sources, specimen marking issues, rare genetic variants interfering
with analysis, and other technical issues and limitations.

DISCLAIMERS

This test was developed, and its performance characteristics were determined, by MyOme, Inc., a clinical laboratory certified
under the Clinical Laboratory Improvement Amendments of 1988 (CLIA) and College of American Pathologist (CAP) accredited to
perform high complexity clinical laboratory testing. This test has not been cleared or approved by the U.S. Food and Drug
Administration (FDA). Test results should always be interpreted by a clinician in the context of clinical and familial data with the
availability of genetic counseling when appropriate. MyOme is not responsible for the content of third-party websites referenced in
this report.
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