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Patient safety
summary

Treatment-related* AEs
all Grade 1-2

Constipation
Weight decrease
Stomatitis
Hyperthyroidism
Dry skin
Asthenia

Skin lesion
unknown diagnosis

*In opinion of investigator.
Treatment relationship may be
to one or more of atezolizumab,
bevacizumab, carboplatin or
paclitaxel.

No grade 3-4 AEs
No SAEs




TECENTRIQ + Avastin + carbo/pac for chemotherapy-naive non-squamous mNSCLC
A powerful regimen when patients need more

Deliver sustained survival in specifc patient types'®

IMpower150 results for TECENTRIQ + Avastin + carbo/pac (n=400) vs Avastin + carbo/pac (n=400)

ITT - EGFR mutation with prior Liver metastases
(N=800) TKI Therapy (n=109800

(n=T9/800%
19.8 14.9 27.8 18.1 13.2 9.1
MONTHS MONTHS MONTHS - MONTHS MONTHS MONTHS
< median 0% median 0% median 05 median 05 median 05 median OS5 >
HE=0 T 95% C 063, 093 P= 0006 HRt=0 T4: 655 L1 038, L&4 HR=0 68 95% C1 045, 102

TECENTRIQ + Avastin + carbo/pac nearly doubled PFS benefit at 12 months3
* 12 months PFS was 38% with TECENTRIQ + Avastin + carbo/pac vs 20% with Avastin + carbo/pac alone (HR=0.59; 95% Cl, 0.50, 0.69; P<0.0001)

A majority of patients responded to TECENTRIQ + Avastin + carbo/pac3
* ORR 56% (95% Cl, 51.4, 61.4) with TECENTRIQ + Avastin + carbo/pac vs 41% (95% Cl, 35.3, 45.2) with Avastin + carbo/pac alone

A manageable and familiar safety profile

° 2.0% of patients experienced 2 grade 3 bleeding events with TECENTRIQ + Avastin + carbo/pac vs 1.3% with Avastin + carbo/pac alonet

The first cancer immunotherapy combination to demonstrate meaningful
0OS in EGFR+ patients and patients with liver metastases* V=
TECENTRIQ

*Patients with EGFR mutation have failed on an appropriate targeted therapy. tBleeding events included haematuria, pulmonary haemorrhage, cerebral intestinal haemorrhage, large intestinal ge, and aerO//ZUmab

cerebrovascular accident.
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Full prescribing information available on request.
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