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Dear Healthcare Provider,

There might be questions from your patients about the Galleri® test and times when you need to provide information to help educate them. Please find the following content organized by subject to help guide the discussion with your patients.

What is the importance of early detection?
· Finding cancer early is important to provide care when there may be more treatment options and potential for better outcomes.1
· The vast majority of cancers show no symptoms until later stages, when treatment options may be limited.2
· Today, there are 5 recommended cancer screening tests that together only account for 1 in 4 diagnosed cancers in patients over 50 years of age.3,4
· Roughly 3 out of 4 of cancer deaths are caused by cancers without recommended screening tests.5, 6
· When cancers are diagnosed early before they have had a chance to spread, the overall 5-year survival rate is 4x higher than when diagnosed in later stages.1, 7
· The most important cancer is the one that you or your loved one may have - and treating it starts with knowing you have it.

What is Multi-Cancer Early Detection?
· Multi-cancer early detection enables you to proactively screen for a signal shared by many cancers at once, increasing the chances of finding cancer early.

What is the Galleri test and what are the benefits? 
· The Galleri test screens for a signal shared by multiple cancers, many without recommended screening.
· In a clinical study the Galleri test was able to detect a signal shared by more than 50 types of cancer.8, 9 
· Test benefits:
1. Early cancer detection
a. Early detection can provide care when there may be more treatment options and potential for better outcomes. The Galleri test detects a cancer signal shared by many cancers that are not commonly screened for today, to allow for earlier treatment.9
2. Testing with ease
a. The Galleri test can be incorporated into a wellness healthcare visit through a simple blood draw.
3. Actionable results
a. If a cancer signal is detected, the results predict where in the body the cancer is coming from to help guide your next steps.



Who can benefit from the Galleri test?
· The Galleri test is recommended for use in adults with an elevated risk for cancer, such as those aged 50 or older. It is intended to be used in addition to and not replace other cancer screening tests your healthcare provider recommends.
· Age is the biggest risk factor in developing cancer. People aged 50 and above have a 13x increased risk for cancer compared to younger adults.10

How does the Galleri test work?

All cells, healthy and cancer cells, contain DNA. The DNA from cancer cells is different from the DNA of healthy cells. As cells grow through their lifecycle and die, DNA is released into the bloodstream. The Galleri test can tell the difference between DNA from cancer cells and DNA from healthy cells.

How can Galleri tell cancer DNA from healthy DNA?
Galleri was trained using a database that contains DNA from thousands of different cancer patients and healthy patients. This training uses advanced technology that allows Galleri to identify a cancer signal and then predict where the cancer signal originated in the body.11

It is important to know that:
- Galleri is a screening test and does not diagnose cancer. Diagnostic testing is needed to confirm cancer.
- The Galleri test looks for active cancer and does not predict your future genetic risk for cancer. It should be used in addition to guideline-recommended cancer screenings such as mammography, colonoscopy, PSA, or cervical cancer screening. 
- The Galleri test does not detect all cancers and not all cancers can be detected in the blood. False positive and false negative results do occur.


Where can I learn more?
· Call GRAIL customer service (833) 694−2553
· www.galleri.com
· Facebook, YouTube, Linkedin and Twitter
· See Important Safety Information







Important Safety Information
The Galleri test is recommended for use in adults with an elevated risk for cancer, such as those aged 50 or older. The Galleri test does not detect all cancers and should be used in addition to routine cancer screening tests recommended by a healthcare provider. Galleri is intended to detect cancer signals and predict where in the body the cancer signal is located. Use of Galleri is not recommended in individuals who are pregnant, 21 years old or younger, or undergoing active cancer treatment.
Results should be interpreted by a healthcare provider in the context of medical history, clinical signs and symptoms. A test result of ​“No Cancer Signal Detected” does not rule out cancer. A test result of ​“Cancer Signal Detected” requires confirmatory diagnostic evaluation by medically established procedures (e.g. imaging) to confirm cancer.
If cancer is not confirmed with further testing, it could mean that cancer is not present or testing was insufficient to detect cancer, including due to the cancer being located in a different part of the body. False-positive (a cancer signal detected when cancer is not present) and false-negative (a cancer signal not detected when cancer is present) test results do occur. Rx only.

Laboratory / Test Information
GRAIL’s clinical laboratory is certified under the Clinical Laboratory Improvement Amendments of 1988 (CLIA) and accredited by the College of American Pathologists (CAP). The Galleri test was developed, and its performance characteristics were determined by GRAIL. The Galleri test has not been cleared or approved by the Food and Drug Administration. GRAIL’s clinical laboratory is regulated under CLIA to perform high-complexity testing. The Galleri test is intended for clinical purposes.
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