PIrevisiAGE

Colorectal Cancer Staging Test

The Previstage™ GCC Colorectal Cancer Staging Test is a laboratory-developed test, and its performance characteristics
have been validated and determined by DiagnoCure Oncology Laboratories, a laboratory certified under CLIA regulation as
high-complexity laboratory.
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0 20%-30% of patients identified with lymph nodes
“free of tumor cells” by histopathology develop
recurrent disease

o Histopathology alone is imperfect for accurately
staging “free of tumor cells” patients and
physicians are treating up to 40% of these
patients

o Which Histopathology negative patients need
treatment?

Source: Nicastri et al. J. Mol. Diag 2007;9:563-571
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GCC BLOOD TEST
FOR CRC RECURRENCE

MONITORING




The Unmet Need

1 There are no specific and sensitive markers to
detect recurrent colorectal cancer following
presumably curative surgery

The Solution

1 Can GCC be used to detect CRC recurrence?

o An NIH-sponsored multi-center prospective study is
In progress to answer the question. Interim data
expected Q4 2009

1. Moertel, C. G., Fleming, T. R., Macdonald, J. S., Haller, D. G.,
Laurie, J.A&Tangen, C. (1993) J. Am. Med. Assoc. 270, 943-947 .
Diagno [al[{5

19



GCC BLOOD TE
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Shares O/S 47.7 million
Market Cap (2009-10-05) $62 million
Cash at hand $17.2 million
Employees Can?da: 35
U.S.: 15
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EMPOWERING ONCOLOGY DECISIONS

DiagnoCure Inc.
2050 René-Lévesque Blvd W., 6th floor

Québec (QC) G1V 2K8 Canada
(418) 527-6100 / (888) 900-6626



