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YOU'RE INVITED TO A LIVE PRESENTATION PROGRAM HIGHLIGHTS

m - The role of the PAM pathway in
HR+/HER2- aBC or mBC
- Mechanism of Action of REVTORPYK

The First and Only Comprehensive PI3K/AKT/mTOR (PAM) and its combination regimens

Pathway Inhibitor* for PIK3CA wild-type HR+/HER2- Advanced + VIKTORIA-1 clinical trial overview

or Metastatic Breast Cancer in the Post-ET Setting - Efficacy, safety, and administration of
REVTORPYK in appropriate patients

PRESENTED BY: WHEN:

Wednesday
Sarah Jax, NP September 16, 2026
6:00PMCT

Park Nicollet
Plymouth, MN

WHERE: Register via HCONS
Grotto Ristorante Website

4715 Westheimer Road
Houston, TX 77027

This programis intended for Healthcare Professionals with an appropriate specialty
and selecthealthcare staff only. This is a non-CME program sponsored by Celcuity, Inc.

When applicable, Celcuity Inc. will use registration information to facilitate compliance with
all federal and state laws requiring disclosure of remuneration attributable to healthcare
professionals attending the event. Celcuity Inc. will aggregate event expenses and apportion
appropriately among participants.

*Gedatolisib is a kinase inhibitor of class | PI3K isoforms (a, B, 6, y) and mTOR complexes
MTORCI and mTORC2, resulting in downstream inhibition of multiple effectors, including AKT.

REVTORPYK is a kinase inhibitor indicated in combination with fulvestrant, with or without palbociclib, for the treatment of adult patients
with hormone receptor (HR)-positive, human epidermal growth factor receptor 2 (HER2)-negative locally advanced or metastatic breast

cancer without a PIK3CA mutation detected following progression on or after treatment with at least one line of endocrine therapy in the
metastatic setting.

IMPORTANT SAFETY INFORMATION

WARNINGS AND PRECAUTIONS

Stomatitis: REVTORPYK can cause severe stomatitis, including ulcers and oral mucositis. Stomatitis occurred in 72% of patients treated
with REVTORPYK with fulvestrant and palbociclib, including Grade 3 events in 22% of patients. Stomatitis occurred in 58% of patients
treated with REVTORPYK with fulvestrant, including Grade 3 events in 12% of patients. Initiate a steroid-containing, alcohol-free mouthwash
prior to starting treatment with REVTORPYK and continue prophylactically during treatment. Monitor patients for signs and symptoms

of stomatitis. Withhold, reduce dose, or permanently discontinue REVTORPYK based on severity.

Please see Important Safety Information continued on the next page.

aBC=advanced breast cancer; AKT= grotem kinconase B; HER2-=human epidermal growth factor receptor 2 negotive; HR+=hormone recegtor positive;
mBC=metastatic breast cancer; mT mommohontorget of rapamycin; PI3K=phosphoinositide 3-kinase; PIK3CA=phosphatidylinositol-4,5-bisphosphate
3-kinase catalytic subunit alpho

.
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IMPORTANT SAFETY INFORMATION (continued)
WARNINGS AND PRECAUTIONS (continued)

Dermatologic Adverse Reactions: REVTORPYK can cause severe rash. Rash occurred in 30% of patients treated with REVTORPYK in
combination with fulvestrant and palbociclib, including Grade 3 events in 6% of patients. Rash occurred in 40% of patients treated with
REVTORPYK with fulvestrant, including 5% of patients with Grade 3 events. Monitor patients for rash and infectious sequelae. Instruct
patients to limit sun exposure during REVTORPYK treatment. Withhold, reduce dose, or permanently discontinue REVTORPYK based

on severity.

Hyperglycemia: REVTORPYK can cause severe hyperglycemia. Monitor fasting glucose prior to initiating treatment with REVTORPYK and
periodically during treatment. Monitor HbAlc level if clinically indicated. Increased fasting glucose occurred in 46% of patients receiving
REVTORPYK in combination with fulvestrant and palbociclib (Grade 3: 0.9%) and in 57% of patients receiving REVTORPYK in combination
with fulvestrant (Grade 3:1.8%). The safety of REVTORPYK has not been established in patients with Type 1or uncontrolled Type 2 diabetes
mellitus. Patients with well-controlled Type 2 diabetes may require intensified antihyperglycemic therapy and close monitoring of fasting
glucose. Manage hyperglycemia with antihyperglycemic medications as clinically indicated. Evaluate fasting blood glucose and HbAlc
levels prior to starting and at regular intervals during treatment. Withhold, reduce dose, or permanently discontinue REVTORPYK based
on severity.

Embryo-Fetal Toxicity: Based on its mechanism of action, REVTORPYK can cause fetal harm when administered to a pregnant woman.
Advise pregnant women and females of reproductive potential of the potential risk to a fetus. Advise females of reproductivepotential to
use effective contraception during treatment with REVTORPYK and for 2 weeks after the last dose. Advise male patients with female
partners of reproductive potential to use effective contraception during treatment and for 2 weeks after the last dose.

Advise women not to breastfeed during treatment with REVTORPYK and for 2 weeks after the last dose. When REVTORPYK is used in
combination, advise patients to use effective contraception during treatment and for the longest post-treatment duration
recommended in the Prescribing Information of any of the individual products. Verify the pregnancy status of females of reproductive
potential prior to initiating treatment.

ADVERSE REACTIONS

REVTORPYK in Combination with Fulvestrant and Palbociclib: The most common (220%) adverse reactions, including laboratory
abnormalities when given in combination with fulvestrant and palbociclib were decreased white blood cells, decreased
neutrophils,decreased hemoglobin, decreased lymphocytes, stomatitis, nauseq, decreased platelets, increased fasting glucose, fatigue,
vomiting, rash, constipation, diarrheq, increased alanine aminotransferase (ALT), increased aspartate aminotransferase (asT),
musculoskeletal pain, decreased sodium, and increased eosinophils.

REVTORPYK in Combination with Fulvestrant: The most common (220%) adverse reactions, including laboratory abnormalities when given
in combination with fulvestrant were stomatitis, glucose increased, eosinophils increased, hemoglobin decreased, nauseaq, rash, ALT
increased, fatigue, musculoskeletal pain, lymphocytes decreased, vomiting, AST increased, pruritus, and diarrhea.

Please see full Prescribing information for REVTORPYK at REVTORPYKhcp.com.
You may report side effects to the FDA at (800) FDA-1088 or www.fda.gov/medwatch.
You may also report side effects to Celcuity at 877-4-CELCUITY (877-423-5284).
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