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* Additional adjuvant TPC, if elected, is to be administered according to local/institutional SOC.
Additional adjuvant TPC options for each participant depend on the study arm and gBRCAm

Initial stratification:
= Breast cancer subtype (TMBC vs HR-low+/HER2- breast cancer)

Factors for subsequent stratification within TNBC subgroup only status. Options include;
* PD-L1status (CPS 210 vs CPS <10) + Capecitabine (all arms)
* Overall clinical stage (Stage Il vs Stage i) + Doxorubicin/Epirubicin ® + Cyclophosphamide (Arms A ar B anly)

. HCReain I R i s ) » Olaparib (all arms; for participants with known deleterious or suspected deleterious

gBRCAmM where olaparib is approved/available)

‘\ e -
17 CONFIDENTIAL. FOR INTERNAL USE ONLY. u Dauchl-Sankyo | e MSD




