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You are cordially invited to attend a non-CME educational program:

A treatment for adult patients with RRMM who have received at least four prior
lines of therapy, including a proteasome inhibitor, an immunomodulatory agent
and an anti-CD38 monoclonal antibody

This indication is approved under accelerated approval based on response rate. Continued approval for this
indication may be contingent upon verification and description of clinical benefit in confirmatory trial(s).
Presented by
Christopher Maisel, M.D.

Hematologist
Texas Oncology P. A.

Dallas, TX
Speaker is a paid consultant of Janssen Biotech, Inc.

Wednesday, December 07, 2022 at 6:00 PM CT
Truluck's
2401 McKinney Ave Dallas, TX 75201
(214) 220-2401
We look forward to your participation in this informative discussion.

Please register with MedForce online at
http://www.medforcereg.net/SOMP/179301
or with your Janssen Sales Representative, DOYLETTA MINIX at
(214) 500-5235 by Friday, December 02, 2022

To attend this program, | attest that:

« lunderstand that Coronavirus/COVID-19 s very contagious, that COVID-18 is believed to spread mainly from person-to-person contact, and that it is
not possible ta eliminate any and all risks related to the patential spread of COVID-18

« | am participating in this event voluntarily and at my cwn risk

+ lam not experiencing any symptom of illness such as cough, shortness of breath or difficulty braathing, fever, chills, repeatad shaking with chills,
muscle pain, headache, sore throat, or new loss of taste or smell

| acknowledge that Janssen cannot guarantee that | will not become infected with COVID-18{coronavirus) by virtue of attendance at this event and that
Janssen has not made any representations or undertaken any obligations with respect to the venue of this event or the health of any staff or other

participants. The number of attendees and the use of face coverings for this event will be determined based an local govarnment guidance and a local
assessment of risk.

CD38, cluster of differentiation 38; RRMM, relapsed or refractory multiple myeloma.

IMPORTANT SAFETY INFORMATION

WARNING: CYTOKINE RELEASE SYNDROME and NEUROLOGIC TOXICITY including IMMUNE EFFECTOR CELL-ASSOCIATED NEUROTOXICITY SYNDROME

Cytokine release syndrome (CRS), including life-threatening or fatal reactions, can occur in patients receiving TECVAYLI™. Initiate treatment with
TECVAYLI™ step-up dosing schedule to reduce risk of CRS. Withhold TECVAYLI™ until CRS resolves or permanently discontinue based on severity.

Meurologic toxicity, including Immune Effector Cell-Associated Meurotoxicity Syndrome (ICANS) and serious and lite-threatening reactions, can

occur in patients receiving TECVAYLI™. Monitor patients for signs or symptoms of neurologic toxicity, including ICANS, during treatment and treat
premptly. Withhold TECVAYLI™ until neurelogic toxicity resolves or permanently discontinue based on severity.

TECVAYLI™ is available only through a restricted program called the TECVAYLI™ Risk Evaluation and Mitigation Strategy (REMS).

Please see full Important Safety Information on pages 1-2 and read accompanying =
full Prescribing Information, including Boxed WARNING, for TECVAYLI™, Janssen f Oncology | 1
Please read program disclosures on page 3. 1 00 felosranafaliren




IMPORTANT SAFETY INFORMATION (Continued)
WARNINGS AND PRECAUTIONS

Cytokine Release Syndrome - TECVAYLI™ can cause cytokine release syndrome (CRS), including life-threatening or fatal reactions. In the clinical trial, CRS
occurred in 72% of patients who received TECYAYLI™ at the recommended dose, with Grade 1 CRS occurring in 50% of patients, Grade 2 in 21%, and

Grade 3 in (.6%. Recurrent CRS ocourrad in 33% of patients. Most patients experienced CRS following step-up dose 1(42%), step-up dose 2(35%), ar the
initial treatment dose (245 ). Less than 3% of patients developed first occurrence of CRS following subsequent doses of TECYAYLI™, The median time

to onset of CRS was 2 (range: 1 to B) days after the most recent dose with a median duration of 2 [range: 1 to 8) days. Clinical signs and symptoms of CRS
included, but were not limited to, fever, hypoxia, chills, hypotension, sinus tachycardia, headache, and elevated liver enzymes [aspartate aminotransferase
and alanine aminotransfarase elevation).

Initiate therapy according to TECVAYLI™ step-up dosing schedule to reduce risk of CRS. Administer pretreatment medications to reduce risk of CRS and
monitar patients fallowing administration of TECVAYLI™ accordingly. At the first sign of CRS, immeadiately evaluate patient for hospitalization. Administer
supportive care based on severity and consider further management per current practice guidelines, Withhold or permanently discontinue TECVAYLI™ based
on saverity,

TECVAYLI™ is available only through a restricted program under a REMS.

MNeurologic Toxicity including ICANS - TECVYAYLI™ can cause serious or life-threatening neurologic toxicity, including Immune Effectar Cell-Associated
Meurotoxicity Syndrome (ICANS),

In the elinical trial, neurologic toxicity occurred in 57% of patients who received TECVAYLI™ at the recommended dose, with Grade 3 or 4 neurologic
toxicity occurring in 2.4% of patients, The most frequent neurologic toxicities were headache (25%), motor dysfunction (16%.), sensory neuropathy (15%),
and encephalopathy (13% ). With longer fallow-up, Grade 4 seizure and fatal Guillain-Barré syndrome [one patient each) occurred in patients who received
TECWAYLI™,

Inthe clinical trial, ICANS was reported in 8% of patients who received TECVAYLI™ at the recommended dose. Recurrent ICANS occurred in 1.8% of patients.
Most patients experienced ICANS following step-up dose 1(1.2% ), step-up dose Z (0.6%), or the initial treatment dose (1.8% ). Less than 3% of patients
developed first ocourrence of ICANS following subsequent doses of TECVAYLI™. The median time to onset of ICANS was 4 (range: 2 to 8) days after the

most recent dose with a median duration of 3 (range: 1to 20) days. The most frequent clinical manifestations of ICANS reported were confusional state and
dysgraphia. The anset of ICANS can be concurrent with CRS, following resolution of CRE, or in the absence of CRS.

Maonitor patients for signs and symptoms of neurclegic toxicity during treatment, At the first sign of neurclogic toxicity, including ICANS, immediately
evaluate patient and provide suppartive therapy based on severity. Withhold or permanently discontinue TECVAYLI™ based on severity per recommendations
and consider further management per current practice guidelines.

Due ta the potential far neurologic toxicity, patients are at risk of depressed level of consciousness. Advise patients to refrain fram driving or oparating heawvy
or potentially dangerous machinery during and for 48 hours after completion of TECVAYLI™ step-up dosing schedule and in the event of new onset of any
neuralogic toxicity symptoms until neurologic taxicity resalves.

TECVAYLI™is available only through a restricted program under a REMS.

TECVAYLI™ REMS = TECVAYLI™ is available only through a restricted program under a REMS called the TECVAYLI™ REMS because of the risks of CRS and
neuralogic toxicity, including ICANS.

Hepatotoxicity - TECVAYLI™ can cause hepatotoxicity, including fatalities. In patients who received TECVAYLI™ at the recommended dose in the clinical
trial, there was one fatal case of hepatic failure. Elevated aspartate aminotransferase (AST)occurred in 345 of patients, with Grade 3 or 4 elevations in 1.2%.,
Elevated alanine aminotransferase (ALT)occurred in 28% of patients, with Grade 3 or 4 elevations in 1.8%. Elevated total bilirubin occurred in B% of patients
with Grade 3 or 4 elevations in 0.6%. Liver enzyme elevation can occur with or without concurrent CRS.

Manitor liver enzymes and bilirubin at baseline and during treatment as clinically indicated. Withhold TECVAYLI™ or consider permanent discontinuation of
TECVAYLI™ based on severity.

Infections - TECVAYLI™ can cause severe, life-threatening, or fatal infections. In patients who received TECVAYLI™ at the recommended dose in the
clinical trial, serious infections, including cpportunistic infections, occurred in 30% of patients, with Grade 3 or 4 infections in 35%, and fatal infectionsin
4.2%. Maonitor patients for signs and symptoms of infection prior to and during treatment with TECVAYLI™ and treat appropriately. Administer prophylactic
antimicrebials according to gquidelines, Withhaold TECVAYLI™ or consider permanent discontinuation of TECVAYLI™ based on severity.

Manitor immunoglobulin levels during treatment with TECYAYLI™ and treat according to guidelines, including infection precautions and antibiotic ar antiviral
prophylaxis,

Neutropenia - TECVAYLI™ can cause neutropenia and febrile neutropenia. In patients who received TECVAYLI™ at the recommended dose in the clinical trial,
decreased neutrophils occurred in 84% of patients, with Grade 3 or 4 decreased neutrophils in 56%., Febrile neutropenia cccurred in 3% of patients. Monitor
complate blood cell counts at baseline and periodically during treatment and pravide supportive care per local institutional guidelines. Monitor patients with
neutropenia for signs of infection. Withhold TECVAYLI™ based on severity.

Hypersensitivity and Other Administration Reactions - TECVAYLI™ can cause both systemic administration-related and local injection-site reactions.
Systemic Reactions - In patients who received TECYAYLI™ at the recommended dose in the clinical trial, 1.2% of patients experienced systemic-
administration reactions, which included Grade Trecurrent pyrexia and Grade 1 swallen tongue. Local Reactions - In patients who received TECVAYLI™ at the
recommended dose in the clinical trial, injection-site reactions occurred in 35% of patients, with Grade 1injection-site reactions in 30% and Grade 2 in 4.8%.
Withhold TECVAYLI™ or consider permanent discontinuation of TECVAYLI™ based on saverity,

Embryo-Fetal Toxicity - Based on its mechanism of action, TECVAYLI™ may cause fetal harm when administered to a pregnant woman. Advise pregnant
wamen of the potential risk to the fetus. Advise females of reproductive potential to use effective contraception during treatment with TECVAYLI™ and for
5 months after the last dose.

Adverse Reactions - The most commaon adverse reactions (=20% ) were pyrexia, CRS, musculoskeletal pain, injection site reaction, fatigue, upper respiratory
tract infection, nausea, headache, pneumonia, and diarrhea. The most commaon Grade 3 to 4 laboratory abnormalities (220% ) were decreased lymphocytes,
decreased neutrophils, decreased white blood cells, decreased hemaoglobin, and decreased platelets,

Please read full Prescribing Information, including Boxed WARNING, for TECVAYLI™.
cp-32292801
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PROGRAM DISCLOSURES

In adharence with PhEMA guidelines, spouses or other guests are not permitted to attend company-spensared programs,

For all attendees, pleasa be advized that information such as your name and the value and purpose of any educational item, meal or other itams of value you
recaive may be publicly disclosad. If you are licensed in any state or other jurisdiction, ar ara an employee or contractor of any organization or governmantal
entity, that limits or prohibits meals from pharmaceutical companies, please identify yourself so that you [and we) are able to comply with such requiremnents.

Please note that the company prohibits the offering of gifts, gratuities. or meals to federal government employees/officials. Thank you for your cooperation.
This promotional educational activity is not aceredited. The program content is developed by Janzsen Biotech, Inc. Speakers present on behalf of the
company and are required to prasent information in compliance with FD& requirements for communications about its medicines,
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