EpiSwitch® Patient Consent Form (UK)

Service Ordered:

O Episwitch® PSE (EpiSwitch Prostate Cancer Detection Test)
Predicts a patient’s current likelihood of prostate cancer from blood

() Episwitch® CiRT (Checkpoint inhibitor Response Test)
Predicts likely response to Immune Checkpoint Inhibitor cancer therapy

Patient Information and Declaration of Consent to Processing of Personal Data
Your physician has recommended analysing your blood to perform the EpiSwitch
test marked above (“Service”).

The Service is provided by Oxford BioDynamics (“OBD”) in conjunction with a 3rd-
party laboratory as set out below:

¢ The Service is offered in your country by OBD, who is responsible for the
processing of any personal data received from you in the context of providing
the Service. OBD handles the central coordination and quality of the Service
provision in your country and is also responsible for providing customer
support.

To provide the Service, OBD operates a clinical laboratory and also collaborates
with a 3rd-party laboratory (“Partner Lab”) in the US. Your sample may be sent
to the Partner Lab to perform the laboratory services for this test. If so, your
personal data will remain in the UK and will not be sent to or stored by the
Partner Lab.

This Patient Information and Declaration of Consent (“Patient Consent Form®)
informs you about the processing of your personal data by your physician and
OBD and serves as the basis for obtaining and documenting your consent to the
processing of your personal data.

Section1: Consent to the Processing of your Personal Data

for Providing the Service

Your consent to the processing of your personal data pursuant to Section
1'is required to provide the Service. To give your consent, please provide your
signature at the end of this form.

A. Assignment of Sample ID by OBD (Pseudonymisation Process) — OBD
will review your physician’s order and upon receipt of your sample assign a
pseudonymised identifier (“Sample ID”) to your case. OBD will make that Sample
ID available to the Partner Lab, if they are required to provide the Service.
The Sample ID is a unique central identifier of your case that does not reveal
your identity but allows the Partner Lab to exchange test results with OBD in
pseudonymised form. Under no circumstances will the Partner Lab receive any
information to attribute the Sample ID to your person.

B.Laboratory Analysis and Report Creation — To start the provision of the Service,
your physician will complete a test requisition form and provide it to OBD. The
form must include the following (“TRF Data”): patient information (e.g, name,
date of birth, gender, contact informotion), physician contact information, and
billing information. In addition, the physician may provide a unique identification
number (such as a National Health Service number) which may be required by
your physician to directly identify you and may also provide details of your case
history (your diagnosis).

If the Partner Lab performs the services for the test, they will not receive your
TRF Data from either OBD or from your physician. The TRF Data will be stored by
OBD on systems and applications operated in the UK. As necessary to provide
the Service, OBD may engage technical service providers located in the UK and
the US for the hosting and operation of its databases, portals, and applications.

OBD will process TRF Data only for the purpose of providing the Service and not
for research and scientific purposes.

If the Partner Lab processes the test, the Medical Director ("Partner Doctor”) in
the US will be granted view-only access to your report to verify and release the
final report to OBD, as required for compliance with regulatory requirements.
The report will then be transferred to your physician. Other than as necessary
to provide the Service, the Partner Lab will not further analyse or process your
sample. The 3D-genomic data obtained during the analysis by the Partner Lab
will not contain any directly personal identifiable data. For the avoidance of
doubt, OBD does not perform genetic sequencing on your DNA/RNA.

For more details about the roles of OBD, the Partner Lab and Partner Doctor in
the context of your Service, please contact your physician or OBD at the contact
details set out in Section 2.

Pseudonymised data may be transmitted to the Partner Lab in the US, and thus
to another country, the laws of which may not provide for the same level of
data protection as considered adequate in the UK. This triggers certain risks,
including that it may be more difficult to enforce your data protection rights as
a data subject and that your pseudonymised personal data may be subject to
access requests under applicable US law by public authorities who may have
more extensive powers than the authorities in the UK. To ensure that your data
are adequately protected as required by UK data protection laws, OBD and the
Partner Lab have implemented supplementary measures, including a privacy by
design concept that ensures that only data necessary for the processing of the
Service will be transferred to the Partner Lab.

C.I. Oxford BioDynamics

C. Central Coordination of Services, Quality of Service Provision and Customer
Service by OBD — OBD will manage access to TRF Data and will also track the
status of the provision of the Service based on the Sample ID. OBD's processing
is for the purpose of central coordination of the Service, ensuring the quality of
the Service provision, and handling of customer service requests. To the extent
necessary for these purposes, OBD receives the relevant information from the
physician (TRF Data) and Partner Lab (test results and information about the
status of Service). OBD will ensure by implementing appropriate technical and
organisational measures that the Partner Doctor will be granted view-only
access to your report to verify and release the final report to OBD.

D. Term of Storage and Deletion — OBD will store and retain your data in
accordance with the following processes. The TRF Data and report will be archived
by OBD for a minimum of 10 years from the date of the release of the report to your
physician ("“Completion of the Service”) and discarded thereafter. Samples will be
discarded by the laboratory once they are no longer required.

Section2: General Data Protection Information

The following general data protection information applies to all data processing
activities described in Section 1.

A. Contact Details — The Data Protection Officer of OBD is your point of contact
regarding any questions, suggestions or complaints concerning the processing
of your personal data. All requests or complaints must be in writing, addressed
to the Data Protection Officer at OBD:

E-mail: privacy@oxfordbiodynamics.com Fax: 01865 504691
Mail: 3140 Rowan Place, John Smith Drive, ARC Oxford, Oxford, OX4 2WB

B. Security — OBD takes appropriate technical and organisational measures
to protect your personal data against accidental or unlawful destruction, loss,
alteration, unauthorised disclosure of, or access to, personal data transmitted,
stored or otherwise processed.

C. Your Rights — You have the right, in accordance with applicable data
protection law:

¢ to request information about the data processed about you, and to obtain a
copy of such data (right of access);

e to obtain the rectification of inaccurate data or, taking into account the
purposes of the processing, request the completion of incomplete data (right
to rectification);

e to obtain the erasure of personal data to the extent one of the grounds
provided for by statutory law applies (right to be forgotten);

* to the extent the statutory requirements are fulfilled, to obtain the restriction of
processing of your data (right to restriction of processing);

¢ to the extent the statutory requirements are fulfilled, to receive any personal
data you provided to OBD in a structured, commonly used and machine-
readable format and to transmit those data to another controller or, where
technically feasible, have the data transmitted (right to data portability); and
¢ not to be subject to an automated individual decision making if the statutory

requirements are not fulfilled. Automated individual decision-making is not
taking place.

You further have the right to object, on grounds relating to your particular
situation and in accordance with applicable law, to any processing of your
personal data (right to object). You further have the right to withdraw your
consent at any time without affecting the lawfulness of processing based on
consent before its withdrawal.

To exercise your rights, please contact your physician. You may also contact
OBD through the contact details in Section 2. You further have the right to lodge
a complaint with a data protection authority competent for your place of
habitual residence or place of the alleged infringement.

Patient Information and Declaration of Consent

to the Processing of Personal Data

IMPORTANT: Please provide your consent on two original copies of this document
and return one to your physician; the other copy is for your record. Please do not
return a copy of this document to OBD.

Consent to Processing of my Personal Data in accordance with Section 1 — |
hereby consent to the processing of my personal data, including my health data,
as specified in Section 1for the purpose of providing the requested Service (as
indicated at the top of this form), including transfer of my personal data to OBD
and potential for visibility to a Partner Doctor in the US. | am aware that | am not
obliged to provide this consent, however if my consent is not granted, Service
cannot be provided. | may withdraw this consent at any time by contacting my
physician or OBD as set out in Section 2. If | withdraw my consent, the Service
will be deemed to be terminated and will be stopped at its then current stage.

Patient’s signature: Date (DD-MMM-YYYY)

Patient’s name (PRINT):
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