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Content of the kits received for NGS ILD Panel:

DBS Card

The DBS card number is located at the Spot Saver Card

revvity

Revvity™ 226 Spot Saver Card

4+
Insert Flap Here

[
14394401 14394401

Date of Birth: / / Date Collected: / /
Sample ID:

HCP Guide

for sample
e collection

revvity

Sample labeling instructions

Please note, we do not accept unlabeled specimens. Follow the below
instructions to ensure timely processing of your sample

Clearly label the specimen with two unique identifiers
(example: Name and Date of Birth)
Be sure that the unique identifiers on the specimen

match what has been written on the test requisition
form and this tracking card

Use nicknames or abbreviations on the specimen that
haven’t been used on the test requisition form

Submit a sample with only one OR no identifiers

X
g

GenePP

Scan here for more
information on sample
collection for saliva
and dried blood spot
samples

Over for sample tracking >

Patient Sample
e Iracking Form

Patient sample submission tracking form

This card must be included with the sample for send out. Failure to link this card with the sample may delay testing.

Information about you (the patient) Information about your sample

Name

Date of birth mm/dd/yyyy)
Phone number

Email

Best way to contact:

O Phone O Email

Date collected (mm/dd/yyyy)

Do you live in New York state? [J Yes [ No

Information about your provider (doctor)

Provider name
State of provider office

Ordering provider phone

-RDGenePP

250 Incustry Drive, Pttsburgh, PA 15275
wwrewity.com
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Content of the kits received for NGS ILD Panel:

ICF

(Consent term
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INTERNATIONAL INFORMED CONSENT FORM
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Welcome to the RDGenePP, a glabal dagnostic program sponsored by Sanof with

tures of the RDGenePP App

Explore the Top F
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Step-by-Step Sample Submission with RDGenePP App
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2. Physician Statement

A digita sgnature for Programs Physican Satement wil e reqired

3.Test Request Form & Informed Consent
Accurately i i the TestRequest Form with patient detas.
Upload the patentsigned informed Consen.

4. Digital Sgnature Utilization
Use the app's dighal sgnature feature to securely sgn
eauired documents witin the app before submission,
including physicin statement

5. Arrange for Pcku
R T T

6.Secure Your Submission

Save the submission i the app 1o track and manage it

efectivey

7 Assistance and Results
Engage wkth the support team ia chat fo help and stay
slert for results

Push Notifications

Intuitive Sample Submission
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Rare Disease Gene Panel Program - Step by Step

Step I:
Log in and Fill the Test Request Form within the App

:RDGenePP




Rare Disease Gene Panel Program

Section A:
Login

* Please log in to your account within the app.

* If you are not yet registered, proceed and complete
the registration process.

e You will need to sign the Physician Statement when
you are filling out your first request. It will be saved
in your profile for future requests.

ERDggnePP

Create an account

We will be giving you access to the platform
once your data is reviewed

Welcome back!

/ Enter your credentials to access your account



Rare Disease Gene Panel Program

Section B:
Selection of Test Request Options

* Click on the “New Test Request Form” tab.

* Select “New Sample Registration” to enter sample
details.

e Double-check all details for accuracy before
submitting.

“RDGenePP

@ Welcome back!
Today: Oct 20, 2022

Samples in process

Poor quality samples




Rare Disease Gene Panel Program

Section C:
Test Request and DBS card number entry

“RDGenepp O Samples

0ct 20,2022

* Fill in the Test Request Form with the patient’s full
information.

e Ifthe sampleis being collected by an HCP, enter the
DBS card number that matches the physical form.

located at the Spot Saver Card.

revvity

Revvity™ 226 Spot Saver Card

* If the sample is being collected by a local reference e T
center, leave the DBS card number field blank.

* Please ensure all details are precise to guarantee
the accuracy of the test records.



Rare Disease Gene Panel Program

Section D:
Informed Consent Documentation

* Upload the patient’s signed Informed Consent
form, ensuring the photos are clear and legible.

e Follow the on-screen details for specific pages
required for the upload.

e Confirm the visibility of all text and signatures prior
to submission.




Rare Disease Gene Panel Program

Section D:

Additional Information
revvity

SANOFI RDGENEPP
INTERNATIONAL INFORMED CONSENT FORM

Taking a blood sample from you and/or your child may lead to mild pain, bruising, sweling, redness, and a slight isk of infection. Light-headedness, fainting or nausea may occur
if your HCP, or another designee, collects blood samples. These side-effects are typically brief and transient, but you should contact your HCP f you and/or your child require.
reatment. Under some circumstances an additional sample may be required for Tests to be performed.

A positive test result may limit your access to health insurance or lfe assurance coverage; for example, a lfe insurance company might ask you to provide genetic information
indicating a disorder f this information is avalable to you. Please check applicable local laws for more information

CCONFIDENTIALITY

You have the right to confidential treatment of the Sample and your PD. Your HCP will provide Rewvity with PD including your name, date of birth, gender and cinical symptoms

1o help track your sample and report results. To maintain confidentialty, the test results will only be released to the referring health care provider, to the ordering laboratory, to the
to other health c s involved in your di treatment, to services providers hired by Sanofito be part of the Program or as othenwise required

by law ot regulation. Unless required by law, Revwity will not disclose your PD o any person or entity except with your writion consont

You and your HCP can control how your Sample and PD are procassed. You have the ight to roquest acoess fo your P, request corractons of any arors in recorded PD, or
where PD may be missing o incomplete ask that it be completed. You also have the right to ask that your PD be erasad, subject o aw or regulaton. You can contact your HCP
for such requests and your HCP wil contact Revwity,or you can contact Revwiy irectl by visiting wiw.revviy.com. Ifrequests for access, correcton, completion, or erasure
cannot be fufled, you il be informed and provided wih the reasons why your requests cannot be flfed.
‘SAMPLE AND DATA RETENTION
Pursuant o laboratory best praciices, your DNA sample il be retained by Revwity fo a minimum of o years and then desiroyed. Aditionally, your PD, the data from the
st (including those performed before any withdrawal of consen) and the related reports will e rotained by Rewily for @ minimum of two years and then destroyed. In some
instances, it may be benefcialto you for Rewvty 1o retain your sample for  longer period of ime in order to conduct additional testng, and Rewwiy willdo so vith appropriate
documentation rom you or your HCP.
Rowity i requesting consent o koap you andior your chid's anonymized sample and data indofiitely. This consent s optional, and the Test will be performed whether or not
You provids consent to the following
« Rowvity il anonymize and retain your Sample indefnitely fr nternal quaifty control ost validatio, assay developmen and improvement. By allowing Rowty o
retain your Sampie, you understand and agree that you give up any property rights you may have in the Samplo and ara donating it o Rewity Omics, In. If you
withdraw your consent to use of your anonymized sample, no further anonymization will be performed:
0 Check here if you would ke o opt nto anonymized sampwe retention.
« Rowity ur data and retain t tod report from your T for statstcal and quality analysis,
Temearcn scomihe attechien el and maret researe. Rowiy oy s Shie yor oy mized i an anonymise opot it e v,

0 Check here if you would ke o opt in to anonymized data retention

RESEARCH OPTIONS
Rowvity may collaborate with scientists, researchers and drug developers to advance knowladge of geneic diseases. If there are opportunities to particpate in future research

relevant to the disease in you and/or your child, Revvity may contact you or your HCP about . drug development, or

WITHDRAWAL OF CONSENT

I understand this consent is voluntary and is valid until | withdraw my consent. | understand | may withdraw my consent to sample and data retention, and o the Test at any time
that Rewity will not perform the Test unless I provide consent to the Test. If | withdraw any consent, it will not affect actions taken before | withdrew my consent, including any
anonymization of data or of my Sample. | understand that if | wish to withdraw my consent I should contact Revvity via email at: genomics@rewvity.com of tol-free by telephone
+1-866-354-2910 to request withdrawal.

CCONSENT TO TESTING

Q0 By checking this box  atest:

1 have read and understood th Informed Consent Form in s entrety indluding the explanation f why my sampleis beingtesed, how genetctsting s peformed and th risks
associated with geneic testing. | have had to ask my HCP contained herein, and understand that | am entitied to a copy of ths ICF|
My signature below acknowledges my free consent to the Test, and to any Lchions consonte Inoted above. ant o testing in no way guarantees my health, the health of an

/N Upload an image of the signed ICF to the

explanation of why my sample is being tested, how genetic testing is performed
and the risks associated with genetic testing. | have had the opportunity to ask
my HCP questions about the information contained herein, and understand that
I am entitled o a copy of this ICF. My signature below acknowledges my free
consent to the Test, and to any additional consents indicated above, and such
testing in no way guarantees my health, the health of an unborn child, or the
health of other family members.

and the risks associated with geneic testing. | have had the opportunity to ask
my HCP questions about the information contained herein, and understand that
1'am entitled to a copy of this ICF. My signature below acknowledges my free
consent to the Test, and to any additional consents indicated above, and such
testing in no way guarantees my health, the health of an unborn chid, or the
health of other family members.

Famiy Member Signature Date

Famiy Member Signature Date

Family Member Name Relationship to Patient

Family Member Name Relationship to Patient

CLSRV-FM-175 v1 09/11/2024 250 Industry Drive, Pittsburgh, PA 15275 « T 866-354-2910 « F 470-201-1321

Patient Signature (or ParenyGuardian If paient s minor) Date . .
corresponding section on the sample request
FAMILY MEMBER CONSENT TO TESTING (if applicable) FAMILY MEMBER CONSENT TO TESTING (if applicable) Wit h i n t h e a p p .
Q2 By checking this box | attest Q1 By checking this box | atest:
including the: luding th
explanation of vhy my sample s being tested. how genelic testing s performed



Rare Disease Gene Panel Program

Section E:
Digital Signature

* Use the “Digital Signature” feature to sign the
document electronically.

e Check that the signature is correctly captured and
proceed to save it in the system.




Rare Disease Gene Panel Program - Step by Step

Step 2:

Sample Collection Process

:RDGenePP




Rare Disease Gene Panel Program

Step 2:
Tips for Successful Sample Collection

Successful sample

- Sufficient and homogeneous concentration of sample. . . .' .
« Blood should be viewed in both sides of the filter.

» Sample could be drawed with needle or by capillary puncture.

 Important to fill all the paper filter circle with the blood.

« If the sample doesn’t meet the quality standard, a new sample collection will be asked.



Rare Disease Gene Panel Program

Step 2:
Wrong Collection

Insufficient sample Supersaturated sample

Wet sample

-



Rare Disease Gene Panel Program

Step 2:
Additional Information revvity

STEP 1: PATIENT INFORMATION

\ I Il |

Patients First Name Middle Initial _ Patient’s Last Name

! ! Biological Sex: OMale O Female O Unknown
Patlnt Dale of Bi\galent IDVR NuberExtral Sample Number_/ | Cender ety CE;

Patient’s Street Address City / Town

I I I I

State  Zip Code Country Patient's Preferred Phone Patient's Email
Ethnicity (check al that apply): O African-American O Asian (China, Japan, Korea) O Caucasian/N. European'S. European
O Jewish - Ashkenazi O Jewish - Sephardic O Mediterranean O Middle Easter (Saudi Arabia, Qatar, Iraq, Turkey)

The DBS card number is located at the Spot Saver Card > Southeast Asian (Vietnam, Cambodia, Thailand) O South Asian (India, Pakistan) O Other (specify),

PATIENT SAMPLE INFORMATION
SAMPLE TYPE: O Dried Blood Spots Collection Date: oor Age of Onset:
Patient has previously had a blood transfusion: OYes ONo Was this sample collected in the State of NV, NY or OR?: OYes ONo
V l (If yes, separate consent is required. See forms section of website.)

Revvity™ 226 Spot Saver Card
Revvity™ 226 Spot Saver Card \ I ]

Provider's First and Last Name Grdering Provider Account Number NPT

I |

f CliniciHospitalinstitution Name Provider's Email
+ Insert Flap Here Lm ider's Street Address ||Cty/T ‘ l;' [z Cod ‘ L Wt ‘
i ity T Town ale  Zip Code oun
Insert Flap Here 3 24

O French Canadian O Hispanic
) Native American O E. Indian

O Finnish

@ Provider's Phone. Provider's Fax
@ PROVIDER SPECIALTY

14394401 14394401 0 iochemicalGenetcs ONeuromusouaror Raha O ter (Plsse i)
14394401 14394401 OCartiondy SOy

Gastroenterology O Orthopedics/Metabolic Bone
O Genetics O Primary Care
O Hematology O Pulmonology

Dateof Bith:__/ /  DateCollected: ___ /[ DateofBirth:__/ /  DateCollected: /[ ooy  Rheumtcooy  Pleas check her f edatics n abov Specalies

. .
Sample ID: Sample ID: ‘ . I ‘

Provider/Genetic Counselor's Name Provider /Genetic Counselor's Account # Provider/Genetic Counselor's Phone

I |

Provider/Genetic Counselor's Email Provider/Genetic Counselor's Fax

In the Sample ID field please enter
Patients ID entried in the TRF.

ecd
Sanofi ADGenePP BOIT SPEC  cOL  #TUBES VoL
250 Industry Drive, Pittsburgh, PA 15275 1 CLSRV-FM-165

T 866-354-2910 « F 470-201-1321 - genomics@rewvity.com




Rare Disease Gene Panel Program - Step by Step

Step 3:

Sample Packaging and Submission

:RDGenePP




Rare Disease Gene Panel Program

Step 3:
Completing Collection Form

Fill out the physical Collection Form that accompanies the sample, ensuring all sections are complete:

A) Patient information

Patient sample submission tracking form

Please e nte r pati e nts e m ai I O r p h O n e' This card must be included with the sample for send out. Failure to link this card with the sample may delay testing.
B) Sa m p le I nfo rm ati on Name ITI Date col.lect-ed (mmy/dd/yyyy) JE
. . Date of birth (mm/dd/yyyy) l Do you live in New York state? O No
Make sure to write date of collection Phone number
Email Provider name
. . st way to contact: one mai State of provider office
C) H C PS | nfo rmatl on \B tway ¢ tect: - 1P H Email Ordering provider phone } -
Make sure to write your name and phone.
“RDGenePP revvity
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250 Industry Drive, Pittsburgh, PA 15275
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