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This presentation contains certain forwartboking statements. These forwartboking
statements may be i1 dentified by words such
0intends®6, O0Oshoul dd, O0Oseeksd, Oesti mates?od,
other things, strategy, goals, plans or intentions. Various factors may cause actual results to
differ materially in the future from those reflected in forwartboking statements contained in

this presentation, among others:

pricing and product initiatives of competitors;

legislative and regulatory developments and economic conditions;

delay or inability in obtaining regulatory approvals or bringing products to market;
fluctuations in currency exchange rates and general financial market conditions;

uncertainties in the discovery, development or marketing of new products or new uses of existing
products, including without limitation negative results of clinical trials or research projects, unexpected
side-effects of pipeline or marketed products;

increased government pricing pressures;

interruptions in production;

loss of or inability to obtain adequate protection for intellectual property rights;
litigation;

10 loss of key executives or other employees; and

11 adverse publicity and news coverage.
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Any statements regarding earnings per share growth is not a profit forecast and should not be interpreted to
mean that Rocheds earnings or earnings per share
match or exceed the historical published earnings or earnings per share of Roche.

For marketed products discussed in this presentation, please see full prescribing information on our website
www.roche.com

All mentioned trademarks are legallgrotected. 3
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Investigating tumor specific strategies

5YR RELATIVE SURVIVAL

0% -

10% -

20% -

30% -

40% -

50% -

60% -

70% -

80% -

90% -

100%

PanC
' RCC

Multiple
Myeloma

®cuL

Prostate

Breast
(non
TNBC)
AML
g

GBM

OvCa

NSCLC

¢ ‘ TNBC*
/ Melanoma

UBC

SCCHN

Size of bubble constitutes patient

population
' Inflamed
.) Non-inflamed

*TNBCmutation frequency is estimated

LOW

RELATIVE SOMATIC MUTATION FREQUENCY

HIGH



Establishing Gazyva as the new CD20 backbone
From good to great

Rituxan sales split by indication

1L CLL unfit

1L CLL fit
6%

CLL 17pdel

(GALLIUM) ~ (GOYA)

R/R aNHL
6%

CLL=chroniclymphocytic leukemiajNHL=indolent non-h o d g Kymphdnsa; FL=follicular lymphomaaNHL=aggressive NHL;
DLBCL=diffuse large B cell ymphoma&azyvain collaboration withBioger Venclextain collaboration withAbbVie




Strategic approach to life -cycle management
Third positive readout folGazyva- GALLIUM in INHL

Convenience benefithrough

GazyvaEstablish newSoC § Venclexta Improve onSoCin NHL & CLL;
(GALLIUM & GOYA) expand into AML and MM

subcutaneousinjection
Extend
Venclexta
Tecentriq
polatuzumal
vedotin
(]
= Replace Replace aCD20/CD
IS
>
© Protect Protect
% CT-VAY] Gazyva
()
=
MabThera MabThera
MabThera MabThera
SC SC
Venclexta in collaboration withAbbVie Gazyvan collaboration withBiogen Polatuzumahin collaboration with Seattle Genetics; 7

SC=subcutaneous; CLL=chronic lymphocytic leukemia; NHL=ndm o d g Kymphonsa; AML=acute myeloid leukemia; MM=multiple myeloma
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Managing increasing complexity in cancer care

Our strategy to maintain innovation leadership

Up-dates (1) - Cancer Immunology

Up-dates (2) - others

Summary



With progress comes increasing complexity
Example: Implications on clinical trials

Targeted medicines
Immunotherapy

Clinical trial Unspecified / Patient subgroups / Individual patients /
population/size Large Medium Medium - Small

Comprehensive genomic
Need for Dx No diagnostics Single disease marker seqguencing &
responsemonitoring

Dl ulEL: Phase I, I, Il Phase |, I, Il Phaseless
process basket / umbrella studies
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Different mechanisms to target cancer
Roche investing in diverse approaches & combination

Targeted medicines

Oncogenes aHER2,MEKi

Anti-angiogenesis  aAng2/VEGF

MDM2
Tumor suppressors :

antagonist
Epigenetic BETi
Apoptosis BCL2i
Tumor specific 2CD20

cytotoxicity

Immunotherapy

Activate

Modulate

T cell
bispecifics

a0X40,
aCDA40,
aCEAIL2v FP,
aFARIL2v FP

aPDL1,
aCSF1R,
IDOi
aTIGIT

aCEACD3 TCB,
aCD20/CD3 TCB
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http://www.spiegel.de/fotostrecke/krebsatlas-forscher-entziffern-genom-von-tumorzellen-fotostrecke-49936-2.html

10 novel CIT assets in clinical development
Maximize portfolio through combinations

cergutuzumab Immunotherapy

amunaleukin pO fth IiO

\

"TECENTRIQ = \
aCEA/CD3 TCB
aCD20/CD3 TCB

\N
\\\zem ‘

e —

emactuzumab

" Xcoreruic
]
@ VENCLEXTA :{ ( (7 Tarceva
£ s
e ' GAZYVA T Targeted
cbinbnsmad medicines
,,/ / azacitidine
polatuzumab s Combination approved
vediotin daratumumab === Chemo combination approved
ww Combination in development
lenalidomide

=== Chemo combination in development

emactuzumab(aCSF1R); cergutuzumabamunaleukin(aCEAIL2v FP)yanucizumab(aAng2/VEGF)polatuzumabvediotin (aCD79b ADC)taselisib(PI3Ki);

ipatasertib (AKT); SERD (selective estrogen receptor degradadasanutlin(MDM2 antagonist);Venclextain collaboration withAbbVie Gazyvan collaboration

with Biogen Alecensain collaboration with ChugaiCotellicin collaboration withExelixis Zelborafin collaboration withPlexxikon polatuzumabin collaboration 13
with Seattle Geneticsipatasertibin collaboration with ArrayBiopharma IDOiin collaboration withNewLink daratumumabin collaboration with Janssen (J&J)



Targeting treatment options to different patients
and cancer types

Inflamed Immune Excluded Immune Desert

Melanoma Lung  Bladder TNBC  Colorectal Gastric ~ Ovarian

CD8+ T cells infiltrated, CD8+ T cells accumulated but CD8+ T cells absent
but non-functional not efficiently infiltrated from tumor andperiphery
Accelerate or remove brakes Bring T-cells in contact Increase number of
on T-cell response with cancer cells antigen-specific Tcells or
Increase antigen presentation
. e.g aVEGFEFchemokine e.g a0X40, aCD4CEAFAP IL-2v,
e.g. IDOjaTIGITAaCSFIR agonists/antagonistsTCBs chemo,targeted therapiesyaccines

14
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Tecentrig in NSCLC

Study Desigr: POPLAR randomized phase Il in atiomer population

Atezolizumab

/ 1200 mg IV q3w
Metastatic or locally advanced NSCLC (2L/3L}) ® until loss of clinical benefit

Disease progression on prior platinum therapy
\ Docetaxel
75 mg/n? IV q3w

N=287
until disease progression

Stratification Factors
A PD-L1 IC expression (Ovs 1vs 2 v$ 3

A Histology (squamous vs non squamous)
A Prior chemotherapy regimengl vs 2)

16



POPLAR:Updated mOS in PD-L1 subgroups
Efficacy increasing with higher RD1 expression

Updated analysis ( Event / N=70%): M inimum follow -up 20 months

Updated median OS (95 % CI), mo

Atezolizumab Docetaxel
Subgroup (% of enrolled patients) n=144 n=143
TC2/3 or IC2/X37%) : 0-50, : 15.1 (8.4, NE) 7.4 (6.0, 12.5)
TC1/2/3 or IC1/2/3(68%) 059, 15.1 (11.0,NE)  9.2(7.3,12.8)
TCO and ICq32%) —0-88¢ : 9.7 (6.7, 12.0) 9.7 (8.6, 12.0)

0.2 1 2
HazardRatic*

In favor of  In favor of
atezolizumab docetaxel

aStratifiedHR forITT andunstratified HRs for PBL1 subgroups; NE, not estimable; Data cuoff: December 1, 2015 17



Time shows true size of the treatment effect

Example: Tecentriqg overall survival in lung cancer

% of events/

HazardRatio Statistical atients
significance P
1.0 - L 2 > — 80%
70%
O'§9 0.83 o0%
6 53%
°
30% o o..73 o
20% 0.69
0.5 T T T T T
0%
06/14 08/14 01/15 05/15 12/15
Date
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Tecentrig In bladder cancer

Study Desigrt Phasdl IMvigor210

/ IMvigor210 \

A Locally advanced or metastatic 1L cisplatin ineligible until RECIST v1.firogression
urothelial carcinoma

A Predominantly TCC histology
A Tumor tissue evaluable for

_ Cohort 2 (N=310)
\_ PD-L1 testing J Platinumtreated muUC

Cohort 1 (N=119 ) Atezolizumab 1200 mg I'g3w

Atezolizumab 1200 mg I'g3w
until loss ofclinical benefit
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Imvigor210: Cohort 2 update

Ongoing& durableresponseacrossall subgroups

1C2/3 IC1/2/3 Alla IC1 ICO
(n =100) (n=207) (N =310) (n=107) (n=103)

ORR: confirmed IRF RECIST v1.1 28% 19% 16% 11% 9%
(95% ClI) (19, 38) (14, 25) (12, 20) (6, 19) (4, 16)
CR rate: confirmed IRF RECIST V! 15% 9% 7% 4% 2%
(95% ClI) (9, 24) (6, 14) (4, 10) (1, 9) (0, 7)
Median follow-up: 17.5 months(range, 0.2+ to 21.1 mp
= A 71% of responses (35/49) were ongoing
———— —+ 3 .
- 0 86% of CRs ongoing

A mDORwas not yet reached in any PiD.1
IC subgroup (range, 2.1+ to 19.2+ mé)

CR as best response
PR as best response

First CR/PR
Treatment discontinuation®

Ongoing response®

Patients With CR or PR
as Best Response

fteonm

a Per IRF RECIST v1.1 P Discontinuation symbol
20 does not indicating timing. ¢ No PD or death

0 2 4 6 8 10 12 14 16 18
only. Data cutoff: Mar. 14, 2016. 20

Months



Tecentriqg : First and only anti -PDL1 approved

Broad label in allcomers (no requirement for diagnostic)

oW A

N PPROVED
N THE UNITED STATES

ONLY
THE FIRST AND
ANTI-PDL1 lMMUNOTHERAPY

N
r/

LAUNCHES
E FIRST OF MANY
“T‘O COME AROUND THE WORLD

‘VTECENTR‘Q”

atezolizumab

P

Indicated for the treatment of patients with
locally advanced or metastatic urothelial
carcinoma wh o haveeée

Aé di s epeogression during or following
platinum-containing chemotherapy

Aé di s eppogression within 12 months of
neoadjuvantor adjuvant treatment with
platinum-containing chemotherapy

21



Tecentrig chemo combo in TNBC

Study Desigm: atezolizumabt nab-paclitaxelPhasdb (Arm F)

Phaselb atezolizumabt+ nab-paclitaxel Atezolizumab 800mg/dj2w
in 1-3L+TNBC T
N=32 Nab—pgclltaxel 12_5mg/m2_q4w
until loss of clinical benefit

22



Tecentrig + Abraxane in TNBC
Response rate and duration of response

1L Patients
Response (n= 13) (n—9b) (n— 10) (N=32) 3 _Ek";;m
gl ® o
gg”é"med 46% 22% 40% 38% g o TEE
. (19,75)  (3,60)  (12,74)  (21-56) 8 o
El =~ o o 3% S —
PR [T 22% 40% 34% E
38% 67% 30% 44% g .....
N s« 0 30% 16% § ol
0% 11% 0% 3% e e EE BE BRI
(@)

Time on study (mo)

Phase 3 IMpassion 130 in 1L TNBC patients ongoing

aConfirmed ORR defined as O 2PROnepatienudisiontisuedanstrscingal prognessisn befdre fiStRineatment 23
tumor assessment. Datzutoff date: Jan 14,2016



Tecentrig + Cotellic in CRC

Phasdb dose escalation and cohort expansion study

n=2 Dose-Escalation Stage n=1
1 KRASML; 1 wt 3+ 3) 1 KRASMt

20 mg cobi PO QB 40 mg cobi PO QB 60 mg cobi PO QB
800mg atezo IV g2w ‘ 800 mg atezo IV q2w - 800 mg atezo IV g2w

DLT window of 28 days until MTD for combination is defined

Dose-Expansion Stage

A
[ |

KRASmMt Metastatic Solid tumors

24



Tecentriqg + Cotellic Phase Ib efficacy in CRC
Confirmed objective response

Confirmed KRAS mt

response per | CRC cohort
RECISTv1.1 (N = 20)

ORR 20%
(95% Cl) (5.7, 43.7)
PR 20%
SD 20%
PD 50%
NE 10%

Phase 3 study in chemo -refractory

All CRC
SEULTIS
(N =23)

17%

(5.0, 38.8)

17%

22%

52%

9%

0

-100

Change in Sum of Largest Diameters from Baseline, %

1004
904
804
704
604
504
40
304
204
104

104
2204
304
404
504
60
704
-804
-904

— Progressive disease

— Stable disease

- PRCR

€ Discontinuedatezolizumab

A New lesion

AMedian duration of response
was not reached (range: 5.4
to 11.1+ mo)

AResponses are ongoing in 2
out of 4 responding patients

01 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Time on Study 1fho)

MCRC is open and actively recruiting

aConfirmedper RECIST1.1.

25

Efficacyevaluable patients. 2 patients missing emevaluableare not included. Data cutoff February 122016



Cancer immunotherapy portfolio by tumor type

Solid tumors Lung (NSCLC & SCLC) Breast (TNBC & HER2+)
i Ph2 Tecentri
:zz:::g +chemo ° Avastin E:i Tecentriq  2L/3L mseh (TNBC).q refeme o
Tecentrig + Cotellic Ph1 . — Tecentriq + Kadcy!aor - Phl
. i Tecentriq 1L Dx+ Ph3 (HER2+) Herceptin+Perjeta

a0xX40 oTecentr!q Phl Tecentriq +chemo (x3 1L trials) ~ Ph3 Tecentriq_+entinostat Ph2
aCE.ACD3 Tecentrfq Phi Tecentrig  +chemo ° Avastin (1L)  Ph3 Melanoma

IDOi ° Tecentriq Phl i ;

emactuzumab  °Tecentrig Ph1 Tecentriq  Adjuvant Ph3 Tecentrig  +Zelboraf° Cotellic Ph1
aCEAIL2v > Tecentrig Phi Tecentriq +Tarcevaor Alecensa Phl Ovarian

aFAPIL2v Ph1 (Tsegf'g)”q +chemo Ph3 Tecentriq  +rucaparib® Phl
acb40 " Tecentriq Phl Tecentriq  +epacadostat Phi Sarcoma

emactuzumab °aCD40 Ph1 .

_ RCC Tecentrig + CMB305 (NYESQL)*  Ph2

aCD40 +vanucizumab Phl

Tecentrig +vanucizumab Phl Tecentrig  °Avastin Ph2 Colon

aTIGIT Ph1 Tecentrig  °Avastin Ph3 Tecentriq + Cotellic Ph3
Tecentriq +daratumumalb¥ Ph1

Tecentriq  +IFN orlpP Ph1
Tecentrig +A2A* Ph1 Tecentriq +lenalidomide +daratumamat Ph1 (MM)
Tecentriq +varlilumab(aCD27f  Ph1 Tecentrig +azacitidine Ph1 (MDS)
Tecentriq +T-VEC Ph1 Tecentriq +Gazyva(lymphoma) Phl(Heme

Tecentriq +Gazyva + polatuzumab(r/r FL / DLBCL) Ph1/2(Heme)
Bladder Tecentriq +Gazyva +lenalidomide(r/r FL) Phl(Hem¢
Tecentriq(UBC) Marketed Tecentrig +Gazyva+CHOP (1L FL / DLBCL) Phl Heme¢
Tecentriq(UBC) Ph3 aCD20 CD3 +Tecentriq Phl Hem¢
Tecentriq(MIBC adj.) Ph3 Tecentrig +CD19 CART (refractory aNHL)* Phl Hem¢
OtherCIT 26

As of June2016 *Collaboration
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Lung cancer: Still high unmet medical need
Incidence cases reach 560,000 pts

KRAS+

adenocarcinoma

(NSCLC)
1000

EGFR+
adenocarcinoma
(NSCLC)

=]

ALK+
adenocarcinoma
(NSCLC)

304

HER2+
adenocarcinoma
(NSCLC)

1%
BRAF+
adenocarcinoma
(NSCLC)

1%

squamous
cell carcinoma
(NSCLC)

3006 unknown

adenocarcinoma
(NSCLC)
1600

large cell
carcinoma

(NSCLC)
1500

c = Roche marketed Cz Roche in development

\(ALECENSA'

alectinib 505

(;‘Ta rceva

erlotinib

£ AVASTIN
Levacizumeh

"TECENTRIQ"

COTELLIC

[cobimetinib) tablets

7-)Kadcyla

ado-trastuzumab emtansine

taselisib
(PI3K inhibitor)

1 Datamonitor, incidence rates includes the 7 major markets (U3apan, France, Germany, Italy, Spain,)lXSCLC=nonsmall cell lungcancer; SCLC=small cell lung

cancer; Alecensa in collaboartion with Chugai; Cotellic in collaboration with Exelixis
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Alecensa : ALKI with excellent CNS disease control
Outstandingheadto-head data in 1L ALK+ NSCLC

- Alecensa crizotinib

ORR by IRF*
(%)

Median PFS

(95% CI) by

IRFinITT

* In measurable lesions at baseline by IRF

Japanese Phase Il results (J -ALEX)

(20.3-NR) (8.2-12.0)

Progression-free survival rate (%)

Progression free survival

HR (99.7% CI)
0.34 (0.17-0.71)

- Alecensa
Crizotinib 10.2 months
) ) 1 ) ) 1 ) 1 ) 1
01 3 6 9 12 15 18 21 24
Time (months)
103103 93 76 49 36 27 ] 1
104102 86 65 40 21 14 &

A PFS HR of 0.34 versus crizotinib exceeds targeted HR of 0.64 (mPFS was not reached)

A Favorable safety profile compared to crizotinib

A US launch in 2L off to a strong start with 19% share of neyatients
A H2H 1L data from globastudy (ALEX)expected beginning 2017

NokiharaH. et al, ASCO 2016;Alecensa(alectinib) in collaboration with Chugai 29



Blood cancer: Still high unmet medical need
Incidence cases readB0,000 pts

DLBCL ABC
MDS 40 GAZYVA

obinutuzumab s

DLECL GCB Rituxan
7% DLBCL Rituximab

unclassified .
20p @ VENCLEXTA

venetoclax tablets

FL "TECENTRIG"
10%
COTELLIC
aCD20/CD3 TCB
polatuzumab vedotin
(anti-CD79b ADC)
idasanutlin
9% ALL 27% (MDM2 antagonist)

3%
LSD1 inhibitor

( = Roche marketed c= Roche in development

1 Datamonitor, incidence rates includes the 7 major markets (US, Japan, France, Germany, Italy, SpairilN\HK¥non-hodgkin's lymphoma; DLBCL (aNHL)=diffuse

large B-cell ymphoma; FL (iNHL)=follicular lymphoma; ALL=acute lymphoblastic leukemia; AML=acute myeloid leukemia; CLL=chrtymiphoid leukemia; MM=

multiple myelomaMDS=myelodysplastic syndromeyenclexta in collaboration with AbbVie; Cotellic in collaboration with Exelixis; Gazyva in collaboration with Biogeré
polatuzumab vediotin in collaboration with Seattle Genetics; LSD1inhibitor in collaboration with Oryzon Genomics 0



Development plan I: Hematology franchise
8 novel molecules in the clinic

\/ = approved/

Compound  Combination Study name Indication Phl Ph2 Ph3 PesiEea!E
Gazyva +bendamustine GADOLIN FL (iNHL) (Rituxan refractory _ V
Gazyva +CHOP GOYA DLBCL (aNHL) 2
Gazyva +chemo GALLIUM 1L FL (iNHL) R \/
Gazyva +chemo CLL11 CLL g V
Gazyva +FC/bendamustin/Clb GREEN CLL and R/R CLL 32
Venclexta*  +Rituxan/+Rituxan +bendamustine CONTRALTO R/R FL (iNHL) g
Venclexta  +Rituxan +CHOPGazyva+CHOP  CAVALLI 1L aNHL I ASCO
Venclexta +Rituxan +bendamustine R/R NHL -
Venclexta R/R CLLand R/R NHL B ASCO
Venclexta +Gazyva+polatuzumab vedotin aNHL and iNHL —
Venclexta +Gazyva+polatuzumab vedotin R/R aNHL and R/R iNHL —
Venclexta +Rituxan R/R CLL and SLL -
Venclexta +Gazyva CLL14 CLL _
Venclexta  +Rituxan MURANO R/R CLL D
Venclexta R/R CLL 17p D VvV
Venclexta R/R CLL after ibrufidel g ASCO
Venclexta +Rituxan +bendamustine R/R CLL and CLL -
Venclexta  +Gazyva R/R CLL and CLL D
Venclexta R/R MM B ASCO
Venclexta  +bortezomib+dexamethasone R/R MM - ASCO
Venclexta AML —
Venclexta +decitabine/+azacitidine/+LdAraC AML - ASCO
Venclexta +Cotellic R/R AML -

iNHL=indolent non-hodgkin's lymphoma; aNHL=agressive NHL; CLL=chronic lymphoid leukemia; R/R CLL=relapsed/refractory CLL; MMtipheiimyeloma; 31

AML=acute myeloid leukemiaCHOP=cyclophosphamidedoxorubicin vincristineand prednisone FC=fludarabine cyclophosphamide; LDAC=low doseytarabine *
Venclexta in collaboratiorwith AbbVie; Gazyva in collaboration with Biogen; Cotellic in collaboration with Exelixis; polatuzumab in collaboration witHe&S@attetics



Development plan hematology franchise Il
8 novel molecules itheclinic

Compound

Combination Study name

Indication Phl

polatuzumab

polatuzumab

+Rituxan/Gazyva ROMULUS

+Gazyvat+benda/Rituxan+benda

R/R FL and aNHL
R/R FL (iNHL) and aNHL

Ph2

y

Ph3

D
D
NHL polatuzumab +Gazyva+CHP/Rituxan+CHP 1L aNHL L >
polatuzumab +Gazyva+lenalidomide R/RFL and aNHL -
polatuzumab +Gazyva+Venclexta R/RFL and aNHL -
Tecentriq +Gazyva R/RFL (iNHL) and aNHL [
Tecentriq +Gazyva+lenalidomide R/RFL and aNHL -
NHL Tecentriq +CHOP aNHL -
Tecentriq +bendamustine R/RFL and aNHL -
Tecentriq +Gazyva+polatuzumab R/RFL and aNHL -
Tecentriq +lenalidomide MM -
Tecentig daratumumall-lenalidomideor RIR MM 4
Tecentriq +azacitidine MDS -
aCD20/CD3 biMab Heme tumors 4
LSD1 inhibitor AML 2
NHL idasanutlin +Gazyva R/RFL (iNHL) and aNHL _
idasanutlin +Venclexta Chemounfit R/R AML -
idasanutlin +cytarabine R/RAML _
NS/l undisclosed ADC R/R NHL 3

Venclexta in collaboration wittAbbVie; Polatuzumab vediotin inollaboration with Seattle Genetic4;SDlinhibitorin collaboration with Oryzon Genomics

daratumumabin collaboration with Janssen (J&JiNHL=indolent non-hodgkin's lymphoma; R/R FL=relapsed/refractory follicular ymphoma; aNHL=agressive
NHL (DLBCL); MM=multiple myeloma; MDS=myelodysplastic syndrom; AML=acute myeloid leukemia;

32
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Maximizing value: Novel assets and combinations

cergutuzumab

amunaleukin Immunotherapy

portfolio

aCbh40

aOX40
“eesl =3
,“ \

e aCEA/CD3 TCB
aCD20/CD3 TCB
; aTIGIT
£IAVASTIN

bevacizumab

SERD

. . -
taselisib -

. . /’
ipatasertib

Launched / vanucizumab
portfolio ) COTELLIC

(cobimetinib) tablets

erlotinib

== Combination approved
= ===  Chemo combination approved

SaLECENSA

alectinib 225, === Combination in development

+===  Chemo combination in development

. Roche NME late stage

uaratumumab . Roche NME early stage
. Non-Roche apporved drugs

idasanutlin
azacitidine

polatuzumab
vediotin

lenalidomide

Status: June 2016

emactuzumab (aCSHAR); cergutuzumab amunaleukin (aCEA2v FP); vanucizumab (aAng2/VEGF); polatuzumab vediotin (aCD79b AD@)igdms(PI3Ki);

ipatasertib (AKTi); SERD (selective estrogen receptor degrader); idasanutlin (MDM2 antagonist); Venclexta in collaboratfoAbtVie; Gazyva in collaboration 34
with Biogen; Alecensa in collaboration with Chugai; Cotellic in collaboration with Exelixis; Zelboraf in collaboration vétkiRon; polatuzumab in collaboration

with Seattle Genetics; ipatasertib in collaboration with Array Biopharma; IDQi in collaboration with NewLink; daratumumaesbllaboration with Janssen (J&J)



