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December 21, 2023

Dr Sanjiv Verma,

Himalayan Institute of Medical Sciences a unit of Swami Rama Himalayan University,
Jolly Grant- 248 016, Dehradun,

Uttarakhand, India.
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2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please inform the Competent Authority.
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Re: Pfizer Protocol: C1071007, entitled “A RANDOMIZED, 2-ARM, PHASE 3 STUDY OF
ELRANATAMAB (PF-06863135) VERSUS LENALIDOMIDE IN PATIENTS WITH NEWLY
DIAGNOSED MULTIPLE MYELOMA AFTER UNDERGOING AUTOLOGOUS STEM-CELL
TRANSPLANTATION” (“Study™)

Principal Investigator: Dr Sanjiv Verma
Dear Dr. Sanjiv Verma:

This Study Budget Modification Letter #1 (“Letter”) relates to the Clinical Study Agreement between
Parexel International Clinical Research Private Limited (“CRO”) and Dr Sanjiv Verma with a place
of business at Himalayan Institute of Medical Sciences a unit of Swami Rama Himalayan University,
Jolly Grant- 248 016, Dehradun, Uttarakhand, India. (‘“Principal Investigator™), and Swami Rama
Himalayan University, with a place of business at a University established under section 2(f) of the
UGC Act, 1956 and enacted vide Uttarakhand Act no. 12 of 2013, having its registered office at
Swami Ram Nagar, Jolly Grant- 248 016, Dehradun, Uttarakhand, India through its Registrar Dr.
Susheela-Shasma (“Institution”), that covers conduct of the Pfizer-sponsored clinical study identified
above (“Agreement”) with an effective date of April 11, 2023.

This Letter documents a modification to the Study budget that is effective as of September 18, 2023

The parties have agreed to the following modifications to Exhibit 1 which includes revisions due to
Protocol Amendment 3:

1. Other Study Level Costs (invoiceable): The following changes are applicable to all Arms:
a. Added UPEP local analysis cost
b. Added UIFE local analysis cost
c. Added SPEP local analysis cost
d. Added FLC local analysis cost
e. Added Hypogaamaglobulinemia (IVIG or similar)
*Note: Infection prophylaxis medications are reimbursed until 120 days from post last
dose

2. The revised Exhibit 1 with Arms A through C is attached.
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All other terms of the Agreement remain in effect.

Sincerely,

Agreed to and Accepted by:

Parexel International Clinical

Research Private Limited Dr. Sanjiv Verma y //
DocuSigned by: ¢ /-W
)

Sanjay Vyas Date: 5 o /ICUA /2 02 Y

Printed Name

EVP, India Country Head and MD
Title

10 Jan, 2024
Date:

Swami Rama Himalayan University

\
/ ‘
(DRIMuk g &, @%MWW

Printed Name

Rog s

T

Title

Date: Dg" 0R-=2 0 Zi
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Exhibit 1 to Attachment A
ARM A

COMPOUND : PF-08863135 |AMENDMENT : PA3 ] INVESTIGATOR: [Dr. Saniiv Verma ]
STUDY NUMBER : __|C1071007 ] |ARM/COHORT : JAmA | INSTITUTION: [Swami Rama Himalayan Univer:
TITLE : MAGNETIS MART A RANDOMIZED, 2-ARM PHASE 3 STUDY OF ELRANATAMAR (PF-06863135) VERSUS LENALIDOMIDE IN PATIENTS WITH CCID: NA

NEWLY DLAGNOSED MULTIPLE MYELOMA AFTER UNDERGOING AUTOLOGOUS STENFCELL TRANSPLANTATION

COUNTRY/Currency : India - INR |
OVERHEAD 20.00%

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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Per Subject Cost
DESCRIPTION OF COST Comments Frequency of VIsIT 1 VISIT 2
Procedure
cosT Total Number of Total PSC f Pre- f Screening
times a Screening
procedure (Optional)
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 4896 1.00 2,448.00{ 1.00 2,448.00
Demography/medical history 4,000.00 1.0 4000 0.00{ 1.00 4,000.00
Physical exam Includes wital signs, 5,800.00 10.5 60900 0.00{ 1.50 8,700.00
height/weight Includes
comprehensive physical exam at
screening.
Neurologic exam 5,400.00 16.0 86400 0.00| 1.00 5,400.00
ICE Score (Encephalopathy ) 5,400.00 1.0 5400 0.00. 0.00.
Vital signs (temperature, HR, BP and O2 1,045.00 19.0 19855 0.00 0.00:
saturation)
ECOG PS 1,045.00 1.0 1045 0.00{ 1.00 1,045.00
Triplicate 12-Lead ECG 1,500.00 5.0 7500 0.00 0.00
Single 12-Lead ECG 300.00 1.0 300 0.00{ 1.00 300.00
Lab handling and shipping of specimens, |for central labs 966.00 12.0 11592 0.00]{ 1.00 966.00
compiex
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 0.00{ 1.00 950.00
UPEP, UIFE Urine collection for central lab 950.00 1.0 10450 0.00{ 1.00 950.00
Serum quantitative immunoglobulins (IgG, |Blood draw for central lab 950.00 1.0 10450 0.00{ 1.00 950.00
IgM, 1gA, IgD, IgE)
Hematology Local Lab 1,050.00 17.0 17850 0.00{ 1.00 1,050.00
Chemistry Includes: BUN or Blood Urea, 2,060.00 10.0 20800 0.00{ 1.00 2,060.00
Creatinine, Glucose (non-
fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT,
total bilirubin, Alkaline
phosphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 microglobulin Local Lab 660.00 1.0 660 0.00{ 1.00 660.00
LDH Local Lab 360.00 6.0 2160 0.00{ 1.00 360.00
Uric Acid Local Lab 240.00 6.0 1440 0.00{ 1.00 240.00
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 4.0 3080 0.00{ 1.00 770.00
free T4)
PT Local Lab 300.00 1.0 300 0.00{ 1.00 300.00
INR Local Lab 300.00 1.0 300 0.00{ 1.00 300.00
Blood sample for PK for elranatamab 955.00 9.0 8595 0.00 0.00
Blood sample for ADAs and Nabs for 955.00 5.0 4775 0.00 0.00
elranatamab
Blood Sample for sBCMA levels, MRD 955.00 17.0 16235 0.00{ 2.00 1,910.00
Tracking, Pfizer Prep D1 retained
research samples
Saliva sample for germiine comparator 955.00 1.0 955 0.00 0.00
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 120.8 296322.4 2.50 6,132.50{ 5.50 13,491.50
number, Eligibility criteria,
Register with IRT,
Randomization, Disease
characteristics/treatment
history, PROs, Heailthcare
resource use, Serious and
nonserious AE monitoring,
Concomitant therapies,
Subsequent anti-cancer
therapies/date of progression,
survival status, disease
Blood Sample for circulating proteins and 955.00 22.0 21010 0.00{ 1.00 955.00
metabolite analysis, TCR sequencing, and
immune cell profiling
Premedication administration and 1,200.00 3.0 3600 0.00 0.00
dispensing for CRS - oral acetaminophen
Elranatamab administration (injection) 1,303.00 29.0 37787 0.00 0.00
Elranatamab dispensing (complex) 2,573.00 28.0 74617 0.00 0.00
CMV Testing Local analysis 2,000.00 1.0 2000 0.00{ 1.00 2,000.00
PSC Subtotal w/out 7,45,524.40 8,580.50 49,805.50
Overhead
PSC Subtotal with 8.94,629.28 10,296.60 59,766.60
Overhead
263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
Page 5 of 46
N N\
\




DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of VISIT 3 VISIT 4
Procedure
cosT Total Number of Total PSC f Cc1D1 f C1D4
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 4896 0.00 0.00
Demography/medical history 4,000.00 1.0 4000 0.00 0.00
Physical exam Includes vital signs, 5,800.00 10.5 60900 1.00 5,800.00| 0.00;
height/weight. Inciudes
comprehensive physical exam at
screening.
Neurologic exam 5,400.00 16.0 86400 1.00 5,400.00 0.00
ICE Score (Encephalop t) 5,400.00 1.0 5400 1.00 5,400.00 0.00
Vital signs (temperature, HR, BP and O2 1,045.00 19.0 19855 0.00{ 11.00 11,495.00
saturation)
ECOG PS 1,045.00 1.0 1045 0.00! 0.00!
Triplicate 12-Lead ECG 1,500.00 5.0 7500 1.00 1,500.00 0.00
|Single 12-Lead ECG 300.00 1.0 300 0.00 0.00
Lab handiing and shipping of specimens, |{for central labs 966.00 12.0 11592 1.00 966.00f 1.00 966.00
complex
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 1.00 950.00 0.00
UPEP, UIFE Urine collection for central lab 950.00 11.0 10450 1.00 950.00 0.00
Serum quantitative immunoglobulins (IgG, |Blood draw for central lab 9850.00 1.0 10450 1.00 950.00 0.00]
IgM, IgA, IgD, IgE)
Hematology Local Lab 1,050.00 17.0 17850 1.00 1,050.00 0.00
Chemistry Includes: BUN or Blood Urea, 2,060.00 10.0 20600 1.00 2,060.00 0.00!
Creatinine, Glucose (non-
fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT,
total bilirubin, Alkaline
phosphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 microglobulin Local Lab 660.00 1.0 660 0.00; 0.00!
LDH Local Lab 360.00 6.0 2160 1.00 360.00; 1.00 360.00
Uric Acid Local Lab 240.00 6.0 1440 1.00 240.00; 1.00 240.00
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 4.0 3080 0.00 0.00
free T4)
PT Local Lab 300.00 1.0 300 0.00 0.00,
INR Local Lab 300.00 1.0 300 0.00; 0.00;
Blood sample for PK for elranatamab 955.00 9.0 8595 2.00 1,910.00f 2.00 1,910.00
Blood sample for ADAs and Nabs for 955.00 5.0 4775 1.00 955.00 0.00]
elranatamab
Blood Sample for SBCMA levels, MRD 955.00 17.0 16235 3.00 2,865.00 0.00
Tracking, Pfizer Prep D1 retained
research samples
Saliva sample for germiine comparator 955.00 1.0 955 1.00 955.00 0.00
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 120.8 296322.4 4.30 10,547.90} 3.20 7,849.60
number, Eligibility criteria,
Register with IRT,
Randomization, Disease
characteristics/treatment
history, PROs, Healthcare
resource use, Serious and
nonserious AE monitoring,
Concomitant therapies,
Subsequent anti-cancer
therapies/date of progression,
survival status, disease
resp: ent per
Blood Sample for circulating proteins and 955.00 220 21010 3.00 2,865.00; 2.00 1,910.00
metabolite analysis, TCR sequencing, and
immune cell profiling
Premedication administration and 1,200.00 3.0 3600 1.00 1,200.00§ 1.00 1,200.00
dispensing for CRS - oral acetaminophen
Elranatamab administration (injection) 1,303.00 29.0 37787 1.00 1,303.00{ 1.00 1,303.00
Elranatamab dispensing (complex) 2,573.00 29.0 74617 1.00 2,573.00{ 1.00 2.573.00
CMV Testing Local analysis 2,000.00 1.0 2000 0.00 0.00
PSC Subtotal w/out 7,45,524.40 50,799.90 29,806.60
Overhead
PSC Subtotal with 8.94,629.28 60,959.88 35,767.92
Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DESCRIPTION OF COST Comments Frequency of VISIT 5 VISIT 6 VISIT 7
Procedure
cosT Total Number of Total PSC f c1D8 f C1D15 f C1D22
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 4896 0.00: 0.00 0.00.
Demography/medical history 4,000.00 1.0 4000 0.00 0.00 0.00
| Physical exam Includes vital signs, 5,800.00 10.5 60900 0.00 0.00 0.00
height'weight. Includes
comprehensive physical exam at
screening.
Neurologic exam 5,400.00 16.0 88400 0.00; 1.00; 5,400.00 0.00!
ICE Score (Encephalopathy assessment) 5,400.00 1.0 5400 0.00 0.00 0.00!
Vital signs (temperature, HR, BP and O2 1,045.00 19.0 19855 6.00 6,270.00; 1.00 1,045.00( 1.00 1,045.00
|saturation)
ECOG PS 1.045.00 1.0 1045 0.00. 0.00! 0.00!
Triplicate 12-Lead ECG 1.500.00: 5.0 7500 1.00 1.500.00 0.00: 0.00
[Single 12-Lead ECG 300.00 10 300 0.00 0.00: 0.00
Lab handling and shipping of specimens, |for central labs 966.00; 120 11592 1.00 966.00; 1.00 966.00 0.00]
complex
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 0.00 0.00! 0.00,
UPEP, UIFE Urine collection for central lab 950.00! 1.0 10450 0.00 0.00! 0.00
Serum quantitative immunoglobulins (IgG, |Blood draw for central lab 950.00 11.0 10450 0.00! 0.00 0.00
IgM, IgA, 1gD, IgE)
Hematology Local Lab 1,050.00! 17.0 17850 1.00: 1,050.00; 1.00 1,050.00{ 1.00 1,050.00
Chemistry Includes: BUN or Blood Urea, 2,060.00 10.0 20600 0.00: 0.00 0.00
Creatinine, Glucose (non-
fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT,
total birubin, Akaline
phosphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 microglobuiin Local Lab 660.00; 1.0 660 0.00 0.00 0.00
LDH Local Lab 360.00 6.0 2160 1.00 360.00; 1.00 360.00{ 1.00 360.00
Uric Acid Local Lab 240.00 6.0 1440 1.00 240.00{ 1.00 240.00| 1.00! 240.00
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 4.0 3080 0.00: 0.00; 0.00
free T4)
PT Local Lab 300.00 1.0 300 0.00 0.00: 0.00
INR Local Lab 300.00 1.0 300 0.00. 0.00: 0.00
Blood sample for PK for 955.00; 8.0 8595 1.00 955.00 0.00: 0.00!
Blood sample for ADAs and Nabs for 955.00 5.0 4775 0.00: 0.00! 0.00
|elranatamab
Blood Sample for SBCMA levels, MRD 955.00 17.0 16235 1.00 955.00 0.00 0.00
Tracking, Pfizer Prep D1 retained
research samples
Salva sample for germiine comparator 955.00 1.0 955 0.00 0.00! 0.00
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 1208 2963224 3.20, 7.849.60; 3.70 9,076.10{ 3.20 7.849.60
number, Eligibiity criteria, :
Register with IRT,
Randomization, Disease
characteristics/treatment
history, PROs, Healthcare
resource use, Serious and
{nonserious AE monitoring,
Concomitant therapies,
Subsequent anti-cancer
therapies/date of progression,
sunvival status, disease
p per
Blood Sample for circulating proteins and 955.00 20 21010 2.00: 1,910.00{ 3.00 2,865.00 0.00
metabolite analysis, TCR sequencing, and
immune cell profiing
| Premedication administration and 1,200.00 3.0 3600 1.00 1,200.00 0.00 0.00
dispensing for CRS - oral acetaminophen
Elranatamab administration (injection) 1,303.00 29.0 37787 1.00 1.303.00{ 1.00 1,303.00{ 1.00 1,303.00
Elranatamab dispensing (complex) 2,573.00 29.0 74617 1.00 2,573.00; 1.00 2,573.00{ 1.00 2,573.00
CMV Testing Local analysis 2.000.00! 1.0 2000 0.00: 0.00 0.00
PSC Subtotal wiout 7,45,524.40 27,131.60 24,878.10 14,420.60
Overhead
PSC Subtotal with 8,94,629.28 32,557.92 29,853.72 17,304.72
Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DESCRIPTION OF COST Comments Frequency of VISIT 8 VISIT 9 VISIT 10
Procedure
CosT Total Number of Total PSC f cap1 f Cc2D8 f C2D15
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00| 2.0 4896 0.00 0.00 0.00
Demography/medical history 4,000.00 1.0 4000 0.00 0.00 0.00
Physical exam Includes vital signs, 5,800.00 105 60900 1.00 5,800.00 0.00] 0.00
height/weight. Includes
comprehensive physical exam at
screening.
Neurologic exam 5.,400.00 16.0 86400 1.00 5,400.00 0.00{ 1.00| 5,400.00
ICE Score (Ei 5,400.00 1.0 5400 0.00 0.00 0.00
Vital signs (temperature, HR, BP and 02 1.045.00/ 19.0 19855 0.00 0.00 0.00
saturation)
ECOGPS 1,045.00 1.0 1045 0.00 0.00 0.00
Triplicate 12-Lead ECG 1,500.00 5.0 7500 1.00 1,500.00 0.00 0.00
Single 12-Lead ECG 300.00 1.0 300 0.00! 0.00; 0.00
Lab handiing and shipping of specimens, |for central labs 966.00 12,0 11592 1.00 966.00 0.00 0.00
complex
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 1.00 950.00 0.00; 0.00
UPEP, UIFE Urine collection for central lab 950.00 11.0 10450 1.00 950.00 0.00 0.00
Serum quantitative immunoglobuiins (IgG, |Blood draw for central lab 950.00 11.0 10450 1.00 950.00 0.00 0.00
IgM, IgA, IgD, IgE)
Hematology Local Lab 1,050.00 17.0 17850 1.00 1,050.00] 1.00 1,050.00{ 1.00: 1,050.00°
Chemistry Includes: BUN or Blood Urea, 2,060.00 100 20600 1.00 2,060.00 0.00 0.00
Creatinine, Glucose (non-
fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT,
total bilirubin, Alkaine
phosphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 microglobuiin Local Lab 660.00; 1.0 660 0.00 0.00] 0.00
LDH Local Lab 360.00 6.0 2160 0.00 0.00 0.00
Uric Acid Local Lab 240.00 6.0 1440 0.00 0.00} 0.00
TSH and reflex testing (T3 or free T3 and {Local Lab 770.00 4.0 3080 0.00 0.00 0.00
free T4)
PT Local Lab 300.00 1.0 300 0.00 0.00 0.00;
INR Local Lab 300.00 1.0 300 0.00 0.00! 0.00!
Blood sample for PK for 955.00 9.0 8595 1.00 955.00 0.00] 0.00
Blood sample for ADAs and Nabs for 955.00 5.0 4775 1.00 955.00 0.00 0.00
elranatamab
Blood Sample for SBCMA levels, MRD 955.00 17.0 16235 2.00 1,910.00 0.00 0.00
Tracking, Pfizer Prep D1 retained
research samples
|Salva sample for germiine comparator 955.00 1.0 955 0.00 0.00 0.00
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 1208 296322.4 4.30] 10,547.90| 3.20 7,849.60{ 3.20 7,849.60
number, Eligibility criteria,
Register with IRT,
Randomization, Disease
characteristics/treatment
history, PROs, Healthcare
resource use, Serious and
nonserious AE monitoring,
Concomitant therapies,
Subsequent anfi-cancer
therapies/date of progression,
sunvival status, disease
response assessment per
Blood Sample for circulating proteins and 955.00 2.0 21010 2.00 1.910.00 0.00] 0.00
metaboiite analysis, TCR sequencing, and
immune cell profiing
Premedication administration and 1,200.00 3.0 3600 0.00 0.00 0.00
ispensing for CRS - oral acetami
Elranatamab administration (injection) 1.303.00 29.0 37787 1.00 1,303.00{ 1.00 1,303.00/ 1.00 1,303.00
Elranatamab dis ing (ct X) 2,573.00 29.0 74617 1.00 2,573.00] 1.00 2,573.00f 1.00 2,573.00
CMV Testing Local analysis 2,000.00, 1.0 2000 0.00 0.00] 0.00
PSC Subtotal wiout 7,45,524.40 39,779.90 12,775.60 18,175.60
Overhead
PSC Subtotal with 8,94,629.28 47,735.88 15,330.72 21,810.72
Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DESCRIPTION OF COST Comments Frequency of VISIT 11 VISIT 12 VISIT 13
Procedure
CosT Total Number of Total PSC f C2D22 f C3D1 f C3D8
times a
procedure
occurs based on
PSC Structure

Informed Consent and distribution of ECC 2,448.00 20 4896 0.00: 0.00 0.00
Demography/medical history 4,000.00; 1.0 4000 0.00 0.00 0.00
Physical exam Includes vital signs, 5,800.00 105 60900 0.00; 1.00| 5,800.00 0.00

height/weight. Includes

comprehensive physical exam at

screening.
Neurologic exam 5,400.00 16.0 86400 0.00{ 1.00 5,400.00 0.00
ICE Score 5,400.00] 1.0 5400 0.00 0.00 0.00
Vital signs (temperature, HR. BP and 02 1,045.00] 19.0 19855 0.00 0.00 0.00
saturation)
ECOGPS 1,045.00! 1.0 1045 0.00 0.00 0.00
Triplicate 12-Lead ECG 1,500.00! 5.0 7500 0.00 0.00 0.00
Single 12-Lead ECG 300.00; 1.0 300 0.00 0.00 0.00
Lab handing and shipping of specimens, {for central labs 966.00 12.0 11582 0.00; 1.00| 966.00 0.00
c
SPEP, SIFE, FLC Blood draw for central lab 950.00] 11.0 10450 0.00; 1.00 950.00 0.00
UPEP, UIFE Urine collection for central lab 950.00 11.0 10450 0.00{ 1.00 950.00 0.00
Serum quantitative immunoglobulins (IgG, |Blood draw for central lab 950.00 11.0 10450 0.00; 1.00| 950.00 0.00
IgM, IgA, gD, IgE)
Hematol Local Lab 1,050.00| 17.0 17850 1.00 1,050.00; 1.00; 1,050.00 0.00
Chemistry Includes: BUN or Blood Urea, 2,060.00 10.0 20600 0.00{ 1.00| 2,060.00 0.00

Creatinine, Glucose (non-

fasting), Total Calcium, Sodium,

Potassium, Choride, AST, ALT,

total bilirubin, Akaline

phosphatase, Albumin. Local

fab, Magnesium, Phosphorous

or Phosphates
Beta-2 microglobuin Local Lab 660.00) 1.0 660 0.00 0.00 0.00
LDH Local Lab 360.00] 6.0 2160 0.00 0.00 0.00
Uric Acid Local Lab 240.00 6.0 1440 0.00 0.00! 0.00.
TSH and reflex testing (T3 or free T3 and {Local Lab 770.00 4.0 3080 0.00. 0.00: 0.00
free T4)
PT Local Lab 300.00 1.0 300 0.00 0.00! 0.00
INR Local Lab 300.00! 1.0 300 0.00 0.00 0.00
Blood sanple for PK for b 955.00] 9.0 8595 0.00 0.00 0.00
Blood sample for ADAs and Nabs for 955.00! 5.0 4775 0.00 0.00 0.00
elranatamab
Blood Sample for SBCMA levels, MRD 955.00] 17.0 16235 0.00; 1.00 955.00 0.00
Tracking, Pfizer Prep D1 retained
research samples
Saliva sample for germiine comparator 955.00, 1.0 955 0.00; 0.00; 0.00
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00/ 1208 2963224 3.20 7,849.60! 4.30]  10,547.90; 3.20| 7,849.60

number, Eigibilty criteria,

Register with IRT,

Randomization, Disease

characteristics/treatment

history, PROs, Healthcare

resource use, Serious and

nonserious AE monitoring,

Conconmitant therapies,

Subsequent anti-cancer

therapies/date of progression,

survival status, disease

response assessment per
Blood Sample for circulating proteins and 955.00] 2.0 21010 0.00; 3.00! 2,865.00 0.00.
metabolte analysis, TCR sequencing, and
immune cell profiing
Premedication administration and 1,200.00 3.0 3600 0.00 0.00 0.00
dispensing for CRS - oral acetaminophen
Elranatamab administration (injection) 1,303.00 29.0 37787 1.00 1,303.00; 1.00, 1,303.00; 1.00; 1,303.00'
Elranatamab dispensing (complex) 2,573.00] 29.0 74617 1.00 2,573.00; 1.00 2,573.00; 1.00 2,573.00
CMV Testing Local analysis 2,000.00, 1.0 2000 0.00 0.00 0.00.

|PSC Subtotal wiout 7,45,524.40 12,775.60 36,369.90 11,725.60
Overhead
PSC Subtotal with 8,94,629.28 15,330.72 43,643.88 14,070.72
Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocusSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of VISIT 14 VISIT 15 VISIT 16
Procedure
CosT Total Number of Total PSC f C3D15 f C3D22 f C4D1
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 489% 0.00 0.00 0.00
Demography/medical history 4,000.00 1.0 4000 0.00] 0.00 0.00:
Physical exam Includes vital signs, 5,800.00 10.5 60900 0.00 0.00{ 1.00] 5,800.00;
height/weight. Includes
comprehensive physical exam at
screening.
Neurologic exam 5,400.00 16.0 86400 1.00 5,400.00 0.00{ 1.00 5,400.00
ICE Score (E 5,400.00 1.0 5400 0.00} 0.00 0.00
Vital signs (temperature, HR, BP and O2 1,045.00 19.0 19855 0.00 0.00 0.00
saturation)
ECOG PS 1,045.00 1.0 1045 0.00 0.00. 0.00
Triplicate 12-Lead ECG 1,500.00 5.0 7500 0.00! 0.00] 1.00 1,500.00!
Single 12-Lead ECG 300.00 1.0 300 0.00 0.00 0.00
Lab handiing and shipping of specimens, |for central labs 966.00 12.0 11592 0.00 0.00{ 1.00 966.00
X
E’EP. SIFE, FLC Blood draw for central lab 950.00 11.0 10450 0.00 0.00] 1.00 950.00:
UPEP, UFE Urine collection for central lab 950.00 11.0 10450 0.00 0.00| 1.00 950.00
Serum quantitative immunoglobuins (IgG, {Blood draw for central lab 950.00 11.0 10450 0.00 0.00| 1.00 850.00!
IgM, IgA, IgD, IgE)
Hematology Local Lab 1,050.00 17.0 17850 1.00 1,050.00 0.00] 1.00, 1,050.00
Chemistry Includes: BUN or Blood Urea, 2,060.00 10.0 20600 0.00 0.00| 1.00 2,060.00
Creatinine, Glucose (non-
fasting), Total Calcium, Sodium,
{Potassium, Choride, AST, ALT,
total bilirubin, Alkaine
phosphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 microglobun Local Lab 660.00 1.0 660 0.00; 0.00; 0.00:
LDH Local Lab 360.00 6.0 2160 0.00 0.00; 0.00:
Uric Acid Local Lab 240.00 6.0 1440 0.00 0.00; 0.00
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 40 3080 0.00 0.00{ 1.00| 770.00;
free T4)
PT Local Lab 300.00 1.0 300 0.00 0.00! 0.00
INR Local Lab 300.00 1.0 300 0.00 0.00! 0.00:
Blood sample for PK for elr b 955.00 9.0 8595 0.00 0.00{ 1.00 955.00
Blood sample for ADAs and Nabs for 955.00 5.0 4775 0.00] 0.00| 1.00| 955.00:
Blood Sample for SBCMA levels, MRD 955.00 17.0 16235 0.00 0.00{ 2.00 1,910.00
Tracking, Pfizer Prep D1 retained
research samples
Saliva sample for germiine comparator 955.00 1.0 955 0.00, 0.00 0.00!
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 120.8 296322.4 3.70: 9,076.10{ 3.20| 7,849.60| 4.30 10,547.90
number, Elgibility criteria,
Register with [RT,
Randomization, Disease
characteristics/treatment
history, PROs, Heatthcare
resource use, Serious and
nonserious AE monitoring,
Concomitant therapies,
i
therapies/date of progression,
survival status, disease
response assessment per
Blood Sample for circulating proteins and 955.00 2.0 21010 0.00 0.00| 1.00| 955.00!
metabolite analysis, TCR sequencing, and
immune cell profiling
Premedication administration and 1,200.00 3.0 3600 0.00 0.00; 0.00!
dispensing for CRS - oral acetami
Elranatamab administration (injecti 1,303.00! 29.0 37787 1.00 1,303.00{ 1.00 1,303.00{ 1.00; 1,303.00:
Elranatamab dispensing (complex) 2,573.00 29.0 74617 1.00; 2,573.00{ 1.00 2,573.00| 1.00 2,573.00
CMV Testing Local analysis 2,000.00 1.0 2000 0.00] 0.00. 0.00:
PSC Subtotal wiout 7.45,524.40 19,402.10 11,725.60 39,594.90
Overhead
PSC Subtotal with 8,94,629.28 2328252 14,070.72 47,513.88
Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of VISIT 17 VISIT 18 VISIT 19
Procedure
cosT Total Number of |  Total PSC f C4D8 f C4D15 f C4D22
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 4896 0.00 0.00 0.00
Demog ical history 4,000.00, 1.0 4000 0.00 0.00 0.00
Physical exam Includes wital signs, 5,800.00 10.5 60900 0.00 0.00; 0.00
height/weight. Includes
comprehensive physical exam at
screening.
Neurologic exam 5,400.00, 16.0 86400 0.00] 1.00: 5,400.00 0.00.
ICE Score (Ei P 5,400.00 1.0 5400 0.00. 0.00 0.00
Vital signs (temperature, HR, BP and 02 1,045.00 19.0 19855 0.00 0.00] 0.00
saturation)
ECOGPS 1,045.00 1.0 1045 0.00. 0.00 0.00
Triplicate 12-Lead ECG 1,500.00 5.0 7500 0.00 0.00 0.00
|Single 12-Lead ECG 300.00; 1.0 300 0.00 0.00 0.00
Lab handling and shipping of specimens, |for central labs 966.00 120 11592 0.00 0.00 0.00
complex
'SPEP, SIFE, FLC Blood draw for central lab 950.00! 11.0 10450 0.00 0.00 0.00
UPEP, UIFE Urine collection for central lab 950.00 11.0 10450 0.00 0.00 0.00
Serum quantitative immunoglobuiins (IgG, |Blood draw for central lab 950.00 11.0 10450 0.00 0.00 0.00
IgM, IgA, IgD, IgE)
Hematology Local Lab 1,050.00! 17.0 17850 0.00 0.00 0.00
Chemistry Includes: BUN or Blood Urea, 2,060.00; 10.0 20600 0.00 0.00 0.00
Creatinine, Glucose (non-
fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT,
total bifrubin, Akaline
phosphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 microglobuiin Local Lab 660.00] 1.0 660 0.00. 0.00] 0.00!
LDH Local Lab 360.00 6.0 2160 0.00. 0.00 0.00]
Uric Acid Local Lab 240.00; 6.0 1440 0.00 0.00, 0.00!
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 4.0 3080 0.00 0.00 0.00
free T4)
PT Local Lab 300.00; 1.0 300 0.00 0.00 0.00
INR Local Lab 300.00 1.0 300 0.00 0.00 0.00
Blood sample for PK for 955.00 9.0 8595 0.00 0.00, 0.00
Blood sample for ADAs and Nabs for 955.00 5.0 4775 0.00 0.00 0.00
elranatamab
Blood Sample for sSBCMA levels, MRD 955.00] 17.0 16235 0.00. 0.00 0.00;
Tracking, Pfizer Prep D1 retained
research samples
Salva sample for germiine comparator 955.00 1.0 955 0.00 0.00 0.00
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 120.8 296322.4 3.20 7.849.60| 3.70 9,076.10{ 3.20 7.849.80
number, Eligibility criteria,
Register with IRT,
Randomization, Disease
characteristics/treatment
history, PROs, Healthcare
resource use, Serious and
nonserious AE monitoring,
Concomitant therapies,
Subsequent anti-cancer
therapies/date of progression,
survival status, disease
response assessment per
Blood Sample for circulating proteins and 955.00 2.0 21010 0.00 0.00 0.00
metabolite analysis, TCR sequencing, and
immune cell profiing
Premedication administration and 1,200.00! 3.0 3600 0.00 0.00 0.00
dispensing for CRS - oral acetamin
Elranatamab administration (injection) 1,303.00! 29.0 37787 1.00 1,303.00] 1.00 1,303.00| 1.00 1,303.00
Elranatamab dispensing (compk 2,573.00, 29.0 74617 1.00; 2.573.00| 1.00 2,573.00] 1.00! 2,573.00.
CMV Testing Local analysis 2,000.00! 1.0 2000 0.00 0.00 0.00
PSC Subtotal w/out 7,45,524.40 11,725.60 18,352.10 11,725.60
Overhead
PSC Subtotal with 8,94,629.28 14,070.72 22,022.52 14,070.72
Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of VISIT 20 VISIT 21 VISIT 22
Procedure
cosT Total Number of Total PSC f C5D1 f C5D8 f C5D15
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 4896 0.00 0.00 0.00
Demography/medical history 4,000.00 1.0 4000 0.00 0.00: 0.00
Physical exam Includes vital signs, 5,800.00 105 60900 100/ 5,800.00 0.00 0,00
height/weight. Includes
comprehensive physical exam at
screening.
Neurologic exam 5.400.00 16.0 86400 1.00 5400000 | 0.00/ 1.00, _ 5,400.00
ICE Score (Ei ) 5,400.00 1.0 5400 0.00 0.00: 0.00
Vital signs (termperature, HR, BP and O2 1,045.00 18.0 19855 0.00! 0.00: 0.00
saturation)
ECOG PS 1,045.00 1.0 1045 0.00 0.00: 0.00
Triplicate 12-Lead ECG 1.,500.00 5.0 7500 0.00 0.00: 0.00
|Single 12-Lead ECG 300.00 1.0 300 0.00. 0.00; 0.00;
Lab handling and shipping of specimens, :for central labs 966.00 12.0 11562 | 1.00 966.00 0.00 0.00
complex |
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 . 1.00 950.00 0.00. 0.00
UPEP, UFE Urine collection for central lab 950.00 11.0 10450 | 1.00 950.00 0.00 0.00!
Serum quantitative immunoglobulins (IgG, iBlood draw for central lab 950.00 11.0 10450 [ 1.00 950.00 0.00 0.00
IgM, 1gA, IgD, IgE)
Hematology Local Lab 1,050.00 17.0 17850 1.00 1,050.00 0.00: 0.00
Chemistry Includes: BUN or Blood Urea, 2,060.00 10.0 20600 1.00 2,060.00 0.00: 0.00
Creatinine, Glucose (non-
fasting), Total Calcium Sodium,
Potassium, Choride, AST, ALT,
total bilirubin, Alkaline
phosphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 mi Local Lab 660.00 1.0 660 0.00 0.00; 0.00
LDH Local Lab 360.00 6.0 2160 0.00 0.00 0.00
Uric Acid Local Lab 240.00 6.0 1440 0.00 0.00: 0.00!
TSH and reflex testing (T3 or free T3 and i{Local Lab 770.00 4.0 3080 0.00 0.00; 0.00!
free T4)
PT Local Lab 300.00 1.0 300 | 0.00 0.00; 0.00
INR Local Lab 300.00 1.0 300 | 0.00 0.00; 0.00
Blood sample for PK for elr 955.00 9.0 8595 | 0.00: 0.00: 0.00
Blood sample for ADAs and Nabs for 955.00 5.0 4775 | 0.00 0.00! 0.00|
elranatamab |
Blood Sample for SBCMA levels, MRD 955.00 17.0 16235 [1.00 955.00 0.00! 0.00|
Tracking, Pfizer Prep D1 retained |
research samples {
Saliva sal for germiine col ator 955.00 1.0 955 I 0.00 0.00! 0.00;
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 120.8 206324 | 4.30 10,547.90; 3.20 7,848.60; 3.70 9,076.10
number, Eigibifity criteria, |
Register with IRT, |
Randomization, Disease |
characteristics/treatment |
history, PROs, Healthcare
resource use, Serious and
nonserious AE monitoring,
Concomitant therapies,
Subsequent anti-cancer
therapies/date of progression,
sunvival status, disease
p as per
Blood Sample for circulaing proteins and 955.00 20 21010 1.00 955.00 0.00: 0.00
metabolite analysis, TCR sequencing, and
immune cel profiing
Premedication administration and 1,200.00 3.0 3600 0.00. 0.00] 0.00
dispensing for CRS - oral acetamin
Elranatamab administration (injection) 1,303.00 29.0 37787 1.00 1,303.00; 1.00 1,303.00; 1.00 1,303.00
Elranatamab dispensing P 2,573.00 29.0 74617 1.00 2,573.00; 1.00 2,573.00; 1.00 2,573.00
CMV Testing Local analysis 2,000.00 1.0 2000 0.00 0.00: 0.00
PSC Subtotal w/out 7,45,524.40 34,459.90 11,725.60 18,352.10
Overhead
PSC Subtotal with 8,94,629.28 41,351.88 14,070.72 22,022.52
Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of VISIT 23 VISIT 24 VISIT 25
Procedure
cosT Total Number of | Total PSC f C5D22 f céD1 f CcéD8
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00| 20 4896 0.00 0.00 0.00
Demography/medical history 4,000.00] 1.0 4000 0.00 0.00 0.00
Physical exam Includes vital signs, 5,800.00; 105 60800 0.00{ 1.00 §5,800.00 0.00
height/weight. Includes
comprehensive physical exam at
screening.
Neurologic exam 5,400.00 16.0 86400 0.00{ 1.00 5,400.00 0.00
ICE Score (E P 5,400.00 1.0 5400 0.00 0.00; 0.00
Vital signs (temperature, HR, BP and 02 1,045.00] 19.0 19855 0.00 0.00 0.00
saturation)
ECOGPS 1,045.00! 1.0 1045 0.00 0.00 0.00
Triplicate 12-Lead ECG 1,500.00 5.0 7500 0.00 0.00 0.00
|Single 12-Lead ECG 300.00] 1.0 300 0.00 0.00 0.00
Lab handiing and shipping of specimens, |for central labs £66.00 120 11582 0.00; 1.00! 966.00 0.00
c
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 0.00; 1.00 950.00 0.00
UPEP, UIFE Urine collection for central lab 950.00| 11.0 10450 0.00; 1.00 950.00 0.00
Serum quantitative immunoglobulins (IgG, {Blood draw for central lab 950.00 11.0 10450 0.00; 1.00| 950.00 0.00
IgM, IgA, IgD, IgE)
Hematology Local Lab 1,050.00 17.0 17850 0.00i 1.00 1,050.00! 0.00
Chemistry Includes: BUN or Blood Urea, 2,060.00| 10.0 20600 0.00; 1.00 2,060.00 0.00
Creatinine, Glucose (non-
fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT,
fotal bilirubin, Akaline
phosphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 microglobuin Local Lab 660.00] 1.0 660 0.00. 0.00: 0.00.
LDH Local Lab 360.00 6.0 2160 0.00 0.00. 0.00
Uric Acid Local Lab 240.00; 6.0 1440 0.00 0.00 0.00
TSH and reflex testing (T3 or free T3 and {Local Lab 770.00] 4.0 3080 0.00. 0.00: 0.00
free T4)
PT Local Lab 300.00] 1.0 300 0.00 0.00 0.00
INR Local Lab 300.00 1.0 300 0.00 0.00 0.00
Blood sample for PK for 955.00] 9.0 8595 0.00 0.00 0.00
Blood sample for ADAs and Nabs for 955.00 5.0 4775 0.00 0.00 0.00
Blood Sample for SBCMA levels, MRD 955.00] 17.0 16235 0.00i 1.00 955.00 0.00
Tracking, Pfizer Prep D1 retained
research samples
Salva sample for germiine comparator 955.00 1.0 955 0.00 0.00 0.00
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00] 120.8 206322.4 3.20 7,849.60{ 4.30] 10,547.90; 3.20 7,849.60
number, Eligibility criteria,
Register with IRT,
Randomization, Disease
characteristics/treatment
history, PROs, Healthcare
resource use, Serious and
nonserious AE monitoring,
Concomitant therapies,
Subsequent anti-cancer
therapies/date of progression,
survival status, disease
re nse assessment per
Blood Sample for circulating proteins and 955.00! 220 21010 0.00{ 1.00 955.00; 0.00
metabolite analysis, TCR sequencing, and
immune cell profiing
Premedication administration and 1,200.00 3.0 3600 0.00! 0.00 0.00
dispensing for CRS - oral acetaminophen
Elranatamab administration (injecti 1,303.00! 29.0 37787 1.00 1,303.00i 1.00, 1,303.00; 1.00 1,303.00
Elranatamab dispensing (complex) 2,573.00; 29.0 74617 1.00 2,573.00; 1.00 2,573.00{ 1.00 2,573.00
CMV Testing Local analysis 2,000.00, 1.0 2000 0.00 0.00 0.00
PSC Subtotal w/out 7.45,524.40 11,725.60 34,459.90 11,725.60
Overhead
PSC Subtotal with 8,94,629.28 14,070.72 41,351.88 14,070.72
Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of VISIT 26 VISIT 27 VISIT 28
Procedure
cosT Total Number of Total PSC ' & CeD15 f C6D22 f C7D1
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 4896 0.00 0.00} 0.00
Demography/medical history 4,000.00 1.0 4000 0.00 0.00 0.00
Physical exam Includes vital signs, 5,800.00 105 60900 0.00 0.00{ 1.00 5,800.00
height/weight. Includes
comprehensive physical exam at
screening.
Neurologic exam 5,400.00 16.0 86400 1.00 5,400.00 0.00{ 1.00 5,400.00.
ICE Score (E hal 5,400.00 1.0 5400 0.00 0.00! 0.00
Vital signs (temperature, HR, BP and O2 1,045.00 18.0 19855 0.00 0.00 0.00
saturation)
ECOGPS 1,045.00 1.0 1045 0.00 0.00 0.00
Tripiicate 12-Lead ECG 1,500.00! 5.0 7500 0.00 0.00 0.00
Single 12-Lead ECG 300.00] 1.0 300 0.00 0.00 0.00
Lab handiing and shipping of specimens, |for central labs 966.00 12.0 11562 0.00 0.00{ 1.00 966.00
complex
SPEP, SIFE, FLC Blood draw for central lab 950.00] 11.0 10450 0.00 0.00{ 1.00 950.00
UPEP, UIFE Urine collection for central lab 950.00] 1.0 10450 0.00 0.00{ 1.00 950.00
Serum quantitative immunoglobuiins (IgG, |Blood draw for central lab 950.00 1.0 10450 0.00 0.00{ 1.00| 950.00
IgM, IgA, IgD, IgE)
Hematology Local Lab 1,050.00! 17.0 17850 0.00 0.00{ 1.00 1,050.00
Chemistry Includes: BUN or Blood Urea, 2,060.00; 10.0 20600 0.00 0.00{ 1.00 2,060.00
Creatinine, Glucose (non-
fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT,
total bifirubin, Akaline
phosphatase, Abumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 microglobuiin Local Lab 660.00 1.0 660 0.00 0.00 0.00
LDH Local Lab 360.00 6.0 2160 0.00 0.00 0.00
Uric Acid Local Lab 240.00 6.0 1440 0.00 0.00} 0.00
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 4.0 3080 0.00! 0.00; 1.00 770.00
free T4)
PT Local Lab 300.00 1.0 300 0.00 0.00] 0.00
INR Local Lab 300.00; 1.0 300 0.00 0.00 0.00
Blood sample for PK for elranatamab 955.00! 9.0 8595 0.00 0.00{ 1.00 955.00
Blood sample for ADAs and Nabs for 955.00] 5.0 4775 0.00 0.00{ 1.00 955.00
elranatamab
Blood Saple for SBCMA levels, MRD 955.00 17.0 16235 0.00 0.00{ 2.00 1,910.00
Tracking, Pfizer Prep D1 retained
research samples
Saiiva s for germine comparator 955.00 1.0 955 0.00 0.00 0.00
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 1208 206322.4 3.70 9,076.10 3.20 7,849.60{ 4.30| 10,547.90
number, Eligibifity criteria,
Register with IRT,
Randormization, Disease
characteristics/treatment
history, PROs, Healthcare
resource use, Serious and
nonserious AE monitoring,
Concomitant therapies,
anti-cancer
therapies/date of progression,
sunvival status, disease
P per
Blood Sample for circulating proteins and 955.00 220 21010 0.00 0.00{ 1.00 955.00
metabolte analysis, TCR sequencing, and
immune cell profiling
Premedication administration and 1,200.00 3.0 3600 0.00: 0.00! 0.00
dispensing for CRS - oral acetaminophen
Elranatamab administration (injection) 1.303.00! 29.0 37787 1.00 1,303.00{ 1.00; 1,303.00} 1.00; 1,303.00
Elranatamab dispensing (complex) 2,573.00 29.0 74617 1.00 2,573.00| 1.00 2,573.00{ 1.00 2,573.00
|CMV Testing Local analysis 2,000.00 1.0 2000 0.00 0.00 0.00
PSC Subtotal wiout 7,45,524.40 18,352.10 11,725.60 38,094.90
Overhead
PSC Subtotal with 8,94,629.28 22,022.52 14,070.72 45,713.88
Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F 3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of VISIT 29 VISIT 30 VISIT 31
Procedure
cosT Total Number of Total PSC f C7D8 f C7D15 f C7D22
times a
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 4896 0.00 0.00] 0.00
Demography/medical history 4,000.00 1.0 4000 0.00 0.00 0.00
Physical exam Includes vital signs, 5,800.00 10.5 60900 0.00 0.00 0.00
height/weight. Includes
comprehensive physical exam at
screening.
Neurologic exam 5,400.00] 16.0 86400 0.00 0.00 0.00!
ICE Score (E L 5,400.00 1.0 5400 0.00 0.00 0.00
Vital signs (temperature, HR, BP and 02 1,045.00 19.0 19855 0.00 0.00; 0.00
saturation)
ECOGPS 1,045.00 1.0 1045 0.00 0.00; 0.00!
Triplicate 12-Lead ECG 1,500.00 5.0 7500 0.00 0.00! 0.00
[Single 12-Lead ECG 300.00 1.0 300 0.00 0.00; 0.00!
Lab handling and shipping of specimens, |for central labs 966.00| 12.0 11592 0.00 0.00 0.00!
complex
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 0.00 0.00; 0.00
UPEP, UIFE Urine collection for central lab 950.00 11.0 10450 0.00 0.00 0.00
Serum quantitative immunoglobulins (IgG, |Blood draw for central fab 950.00 11.0 10450 0.00 0.00 0.00
IgM, 1gA, IgD, IgE)
Hematol Local Lab 1,050.00 17.0 17850 0.00 0.00! 0.00
Chemistry Includes: BUN or Blood Urea, 2,060.00 10.0 20600 0.00 0.00] 0.00
Creatinine, Glucose (non-
fasting). Total Calcium, Sodium,
Potassium, Choride, AST, ALT,
total bilirubin, Alkaine
phosphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
|Beta-2 microglobuiin Local Lab 660.00 1.0 660 0.00 0.00 0.00
LDH Local Lab 360.00 6.0 2160 0.00 0.00; 0.00
Uric Acid Local Lab 240.00; 6.0 1440 0.00 0.00 0.00
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 4.0 3080 0.00 0.00 0.00
free T4)
PT Local Lab 300.00; 1.0 300 0.00 0.00; 0.00
INR Local Lab 300.00 1.0 300 0.00 0.00 0.00
Blood sample for PK for elr 955.00] 9.0 8595 0.00 0.00 0.00!
Blood sample for ADAs and Nabs for 955.00 5.0 4775 0.00 0.00; 0.00:
elranatamab
Blood Sample for sSBCMA levels, MRD 955.00 17.0 16235 0.00 0.00; 0.00
Tracking, Pfizer Prep D1 retained
research samples
Saliva sample for germine comparator 955.00 1.0 955 0.00 0.00; 0.00.
Study Coordinator - per hour IRT Registration, Participant ID 2.,453.00] 120.8 296322.4 3.20 7.849.60| 3.70 9,076.10{ 3.20 7,849.60
number, Eligibility criteria,
Register with IRT,
Randomization, Disease
characteristics/freatment
history, PROs, Healthcare
resource use, Serious and
nonserious AE monitoring,
Concomitant therapies,
Subsequent anti-cancer
therapies/date of progression,
sunvival status, disease
response assessment per
Blood Sample for circulating proteins and 955.00 2.0 21010 0.00 0.00; 0.00
metabolite analysis, TCR sequencing, and
immune cell profiing
Premedication administration and 1,200.00 3.0 3600 0.00 0.00} 0.00
dispensing for CRS - oral inop
| Elranatamab administration (injection) 1,303.00 29.0 37787 1.00]  1,303.00] 1.00] _ 1,303.00] 1.00 _ 1,303.00
Elranatamab dispensing p 2,573.00 290 74617 1.00 2.573.00] 1.00| 2,573.00{ 1.00 2,573.00
CMV Testing Local analysis 2,000.00 1.0 2000 0.00 0.00] 0.00
PSC Subtotal w/out 7.45,524.40 11,725.60 12,952.10 11,725.60
Overhead
PSC Subtotal with 8.94,620.28 14,070.72 15,542.52 14,070.72
Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of VISIT 32 VISIT 33 VISIT 34
Procedure
cosT Total Number of Total PSC f EoT T FIu f iLong Term
times a F/U Visit
procedure
occurs based on
PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 489% 0.00; 0.00 0.00:
Demography/medical history 4,000.00 1.0 4000 0.00 0.00 0.00
Physical exam Includes vital signs, 5,800.00 10.5 60900 1.00 §5,800.00{ 1.00 5,800.00 0.00
height/weight. Includes
comprehensive physical exam at
screening.
Neurologic exam 5,400.00 16.0 86400 1.00 5,400.00; 1.00 5,400.00 0.00;
ICE Score (Ei 5,400.00 1.0 5400 0.00 0.00 0.00:
Vital signs (temperature, HR, BP and 02 1,045.00 19.0 19855 0.00 0.00 0.00;
saturation)
ECOGPS 1,045.00 1.0 1045 0.00 0.00 0.00
Tripicate 12-Lead ECG 1,500.00 5.0 7500 1.00 1,500.00 0.00 0.00
Single 12-Lead ECG 300,00 1.0 300 0.00 0.00 0.00
Lab handiing and shipping of specimens, {for central labs 966.00 120 11592 1.00 966.00 0.00! 0.00.
|complex
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 1.00 $50.00; 1.00] 950.00{ 1.00, 950.00
UPEP, UFE Urine collection for central fab 950.00 11.0 10450 1.00 ©50.00; 1.00] 950.00{ 1.00 950.00
Serum quantitative immunoglobulins (IgG, {Blood draw for central lab 950.00 11.0 10450 1.00 950.00; 1.00 950.00} 1.00 950.00
IgM, IgA. IgD, IgE)
[ Hematology Local Lab 1,050.00 7.0 17850 1.00] __ 1,050.00{ 1.00{ __ 1,050.00 0.00
Chemistry Includes: BUN or Blood Urea, 2,060.00 10.0 20600 1.00 2,060.00; 1.00 2,060.00 0.00!
Creatinine, Glucose (non-
fasting), Total Cakium, Sodium,
Potassium, Choride, AST, ALT,
total bilirubin, Akaline
phosphatase, Albumin. Local
lab, Magnesium, Phosphorous
or Phosphates
Beta-2 microglobulin Local Lab 660.00 1.0 660 0.00 0.00 0.00
LDH Local Lab 360.00 6.0 21860 0.00 0.00 0.00
Uric Acid Local Lab 240.00 6.0 1440 0.00 0.00: 0.00
TSH and reflex testing (T3 or free T3 and |Local Lab 770.00 4.0 3080 1.00 770.00 0.00! 0.00:
free T4)
PT Local Lab 300.00 1.0 300 0.00 0.00 0.00
INR Local Lab 300.00 1.0 300 0.00 0.00 0.00:
Blood sample for PK for 955.00 9.0 8595 1.00 955.00 0.00 0.00
Blood sample for ADAs and Nabs for 955.00 5.0 4775 1.00 955.00! 0.00 0.00.
elranatamab
Blood Sample for sSBCMA levels, MRD 955.00 17.0 16235 2.00 1,910.00 0.00 0.00
Tracking, Pfizer Prep D1 retained
research samples
Saliva sample for germiine comparator 955.00 1.0 955 0.00: 0.00 0.00
Study Coordinator - per hour IRT Registration, Participant ID 2,453.00 1208 296322.4 4.30 10,547.90; 3.50 8,585.50| 1.50{ 3,679.50
number, Elgibity criteria,
Register with RT,
Randomization, Disease
characteristics/treatment
history, PROs, Healthcare
resource use, Serious and
nonserious AE monitoring,
Concormitant therapies,
Subsequent anti-cancer
therapies/date of progression,
sunvival status, disease
response assessment per
Blood Sample for circulating proteins and 955.00 20 21010 2.00] 1,910.00; 0.00 0.00
metabolite analysis, TCR sequencing, and
immune cell profiling
Premedication administration and 1,200.00 3.0 3600 0.00: 0.00! 0.00!
|dispensing for CRS - oral acetaminophen
Elr administration (inject 1.303.00 29.0 37787 0.00 0.00 0.00
Elranatamab dispensing (complex) 2,573.00 23.0 74617 0.00 0.00 0.00
CMV Testing Local analysis 2,000.00 1.0 2000 0.00: 0.00 0.00.
PSC Subtotal w/out 7.45,524.40 36.673.90 25,745.50 6,529.50
Overhead
PSC Subtotal with 8.94,629.28 44,008.68 30,894.60 7,835.40
Overhead
263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

Additional Procedures that may not COosT Total Number of | Total Potential f Pre- f Screening
apply to all Patients times a Psc Screening
procedure may (Optional)
occur
Additional Treatment | Serum Pregnancy test 'WOCBP (on-site only) 1,000.00 13.0 13000 0.00; 1.00; 1,000.00
Related Costs
Urine Pregnancy test WOCBP (on-site only) 700.00; 13.0 9100 0.00; 1.00: 700.00;
TO BE INVOICED Premedication for - Dip y e and 1,200.00 6.0 7200 0.00 0.00:
administration and dispensing (if oral) Dexamethasone
P i ) for - Di dramine and 4,997.00 6.0 29982 0.00i 0.00:
administration (if 1V) Dexamethasone
Premedication for eiranatamab - Diphenhydramine and 2,573.00 8.0 15438 0.00 0.00
dispensing (1V) (complex) Dexamethasone
Archival BMA sample for MRD (for Pre-screening 1.000.00 1.0 1000 1.00 1,000.00; 0.00;
clonoSEQ clonality (ID) Test)
CMV testing Local analysis 2.000.00 7.00 14000 0.00] 0.00
Per Subject Cost Subtotal 7,45,524.40 8,580.50 49,805.50
Summary Costs i Cost Subtotal 89,720.00 1,000.00 1,700.00
Subtotal 8,35,244.40 9,580.50 51,505.50
Overhead 1,67,048.88 1,916.10 10,301.10
INVESTIGATOR COST PER SUBJECT 10,02,293.28 11,496.60 61,806.60
with Overhead
Additional Procedures that may not cost Total Number of | Total Potential f Cc1D1 f C1D4 f c1D8
apply to all Patients times a PsC
procedure may
occur
Additional Treatment Serum Pregnancy test WOCBP (on-site only) 1,000.00 130 13000 1.00 1,000.00| 0.00{ 1.00] 1,000.00
Related Costs
Urine Pregnancy t o WOCBP (on-site only) 700.00) 130 9100 1.00 700.00] 0.00]_1.00] 700.00
TO BE INVOICED tion for L pi y ine and 1.200.00 6.0 7200 200 2,400.00{ 200 2,400.00{ 2.00 2,400.00|
|administration and dispensing (f oral) __|Dexamethasone
fi for - Di and 4,997.00] 6.0 29082 2.00 8,994.00{ 2.00 9,994.00| 2.00 9.894.00
administration (if [V) D sone.
tion for - Dip y and 2,573.00] 6.0 15438 2.00 5146.00{ 200 5,146.00{ 2.00; 5,148.00
dispensing (IV) (complex] Dexamethasone
Archival BMA sample for MRD (for Pre-screening 1,000.00 10 1000 0.00} 0.00] 0.00]
clonoSEQ clonality (ID) Test]
CMV testing Local analysis 2,000.00! 7.00 14000 1.00 2,000.00] 0.00) 0.00/
Per Subject Cost Subtotal 7.45,524.40 50,799.90 29,806.60 27.131.60
Summary Costs Additional Cost Subtotal 89,720.00 21,240.00 17.540.00 19,240.00
Subtotal 8.35,244.40 72,039.90 47,346.60 46.371.60
Overhead 1,67.048.88 14,407.98 9,469 32 8.274.32
INVESTIGATOR COST PER SUBJECT 10,02,283.28 86,447.88 56,815.92 55,645.92
with Overhead
Additional Procedures that may not cosT Total Number of | Total Potential f C1iD15 f C1D22 f Cc2D1
apply to all Patients times a PsC
procedure may
oceur
Additional Treatment  |Serum Pregnancy test WOCBP (on-site only) 1,000.00 13.0 13000 1.00; 1,000.00{ 1.00| 1,000.00| 1.00 1,000.00]
Related Costs
Urine Pregnancy test WOCBP (on-site only) 700.00 13.0 9100 700,00} 1.00] 700.00] 1.00 700.00;
TO BE INVOICED Pr fication for - Dipl y ine and 1,200.00 6.0 7200 0.00 0.00] 0.00]
administration and dispensing (if oral Dexamethasone
Premedication for - Dipt y ine and 4,997.00/ 6.0 29982 0.00] 0.00} 0.00)
administration (if IV) Dexamethasone
P for - Di Y and 2,573.00, 6.0 15438 0.00; 0.00 0.00
di ising (1 Dexamethasone
Archival BMA sample for MRD (for Pre-screening 1,000.00 1.0 1000 0.00] 0.00 0.00}
CMV testing Local analysis 2,000.00, 7.00 14000 0.00{ 0.00] 1.00 2,000.00]
Per Subject Cost Subtotal 7,45,524 40 24,878.10 14,420.60 39.779.90
Summary Costs Additional Cost Subtotal 89,720.00 1.700.00 1,700.00 3,700.00
Subtotal 8,35,244.40 26,578.10 16,120.60 43,479.90
Overhead 1,67,048.88 5315.62 3.224.12 8,695.98
INVESTIGATOR COST PER SUBJECT 10,02,293.28 31,893.72 18,344.72 52,175.88
with Overhead
|Additional Procedures that may not COsT Total Number of | Total Potential | £ c2p8 f Cc2Dp15 f Cca2D22
apply to all Patients times a PSC
procedure may
‘occur
Additional Treatment  |Serum Pregnancy test WOCBP (on-site only) 1,000.00 13.0 13000 0.00 0.00] 0.00
Related Costs
Urine Pregnancy test WOCEP (on-site only) 700.00] 13.0 9100 0.00] 0.00] 0.00|
TO BE INVOICED Premedication for eiranatamab - Diphenhydramine and 1,200.00 6.0 7200 0.00! 0. 061 0.00
administration and dispensing (if oral) Dexamethasone
Premedication for elranatamab - Diphenhydramine and 4,997.00 6.0 29082 0.00 0.00; 0.00}
administration (if V| Dexamethasone
1 for - Dip y ine and 2,573.00/ 6.0 15438 0.00] 0.00| 0.00!
|dispensing (IV) (complex Dexamethasone
Archival BMA sample for MRD (for Pre-screening 1,000.00 1.0 1000 0.00] 0.00} 0.00]
clonoSEQ clonality (ID) Test)
CMV testing Local analysis 2,000.00 7.00 14000 0.00] 0.00f 0.00|
Per Subject Cost Subtotal 7,45,524 40 12,775.60 18,175.60 12,775.60
Summary Costs Additional Cost Subtotal 89,720.00 0.00 0.00 0.00
Subtotal 8,35244 40 12,775.60 18,175.60 12,775.60
Overhead 1,67,048.88 2,555.12 3,635.12 2,555.12
INVESTIGATOR COST PER SUBJECT 10,02,293.28 15,330.72 21,810.72 15,330.72
with Overhead
263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

Additional Procedures that may not COosT Total Number of | Total Potential | £ Cc3D1 f|C3D4| £ c3D8
apply to all Patients times a
procedure may
oceur
Additional Treatment  |Serum Pregnancy test WOCBP (on-site only) 1,000.00 13.0 13000 1.00 1,000.00 0.00] 0.00'
Related Costs
Urine Pregnancy test WOCBP (on-site only) 700.00 13.0 9100 1.00, 700.00 0.00 0.00]
TO BE INVOICED for - Di ine and 1,200.00 6.0 7200 0.00 0.00 0.00]
administration and dispensing (if oral) Dexamethasone
i for ek - Di dramine and 4,887.00 6.0 20982 0.00 0.00 0.00]
La__d inistration (if V) Dexamethasone
F for ekr - Dy amine and 2,573.00 6.0 15438 0.00 0.00 0.00]
dispensing (IV) (complex) Dexamethasone
Archival BMA sample for MRD (for Pre-screening 1,000.00 1.0 1000 0.00 0.00! 0.00]
clonoSEQ clonality (ID) Test)
CMV testing Local analysis 2,000.00 7.00 14000 1.00 2,000.00) 0.00] 0.00
Per Subject Cost Subtotal 7,45524.40 36,369.90 0.00 11,725.60
Summary Costs Cost Subtotal 89,720.00 3,700.00 0.00 0.00
Subtotal 8,35244 40 40,089.90 0.00 11,725.60
Overhead 1,67,048.88 8,013.98 0.00 2345.12
INVESTIGATOR COST PER SUBJECT 10,02,293.28 48,083.88 0.00 14,070.72
with Overhead
Additional Procedures that may not cosT Total Number of | Total Potential | f C3D15 f C3aDn22 f c4D1
apply to all Patients times a PsC
procedure may
occur
Additional Treatment  |Serum Pregnancy test WOCBP (on-site only) 1.000.00] 130 13000 0.00] 0.00] 1.00§ 1,000.00]
Related Costs i
Urine Pregnancy test \WOCBP (on-site only) 700.00 13.0 9100 0.00{ 0.00] 1.00{ 700.00;
TO BE INVOICED |Premedication for - Di and 1,200.00 6.0 7200 0.00; 0.00; 0.00]
|administration and dispensing (if oral) Dexamethasone
F iication for - Dipl Y and 4,997.00 6.0 29982 0.00; 0.00 0.00]
Dexamethasone
- Dipl and 2,573.00 6.0 15438 0.00] 0.00| 0.00
Dexamethasone
Archival BMA sample for MRD (for Pre-screening 1,000.00 1.0 1000 0.00] 0.00 0.00]
clonoSEQ clonality (ID) Test
CMV testing Local analysis 2,000.00 7.00 14000 0.00] 0.00| 1.00] 2,000.00]
Per Subject Cost Subtotal 7.45,524.40 19,402.10 11,725.60 39,594.90
Summary Costs Additional Cost Subtotal 89,720.00 0.00 0.00 3,700.00
Subtotal 8,35,244.40 19,402 10 11,725.60 43,294 90
Overhead 1,67.048.88 3,880.42 2,345.12 8,658.98
INVESTIGATOR COST PER SUBJECT 10,02,293.28 23,282.52 14,070.72 51,953.88
with Overhead
Additional Procedures that may not cosT Total Number of | Total Potential f Cc4D8 f C4D15 f C4D22
apply to all Patients times a PSC
procedure may
oceur
Additional Treatment Serum Pregnancy test \WOCBP (on-site only) 1,000.00 13.0 13000 0.00 0.00 0.00
Related Costs
Urine Pregnancy test \WOCBP (on-site only) 700.00 130 9100 0.00} 0.00} 0.00,
TO BE INVOICED P for - Di ine and 1,200.00 6.0 7200 0.00 0.00 0.00|
administration and dispensing (if oral Dexamethasone
F tion for - Di ine and 4,997.00 6.0 29982 0.00 0.00 0.00!
administration (if IV) Dexamethasone
F for - Di ine and 2,573.00! 6.0 15438 0.00 0.00 0.00
dispensing (1V) (complex) Dexamethasone
Archival BMA sample for MRD (for Pre-screening 1,000.00 1.0 1000 0.00 0.00 0.00
[clonoSEQ clonaity (ID) Test)
CMV testing Local analysis 2,000.00 7.00 14000 0.@ 0.00 0.00,
Per Subject Cost Subtotal 7,45,524.40 11,725.60 18,352.10 11,725.60
Summary Costs Additional Cost Subtotal 89,720.0 0.00 0.00 0.00
ubtotal 8,35,244.40 11,725.60 18,352.10 11,725.60
Overhead 1,67.048.88 2,345.12 3,670.42 2,345.12
INVESTIGATOR COST PER SUBJECT 10,02,293.28 14,070.72 22,022.52 14,070.72
with Overhead
Additional Procedures that may not cosT Total Number of | Total Potential | f C5D1 f|CSD4| f C5D8 f C5D15
apply to all Patients times a PSC
procedure may
oceur
Additional Treatment  |Serum Pregnancy test WOCBP (on-site only) 1,000.00| 130 13000 1.00| 1,000.00! 0.00 0.00 0.00
Related Costs
Urine Pregnancy test 'WOCBP (on-site only) 700.00| 130 9100 1.00} 700.00! 0.00, 0.00; 0.00:
TO BE INVOICED ication for - Di ine and 1,200.00] 6.0 7200 0.00] 0.00 0.00 0.00;
administration and dispensing (if oral) Dexamethasone
i for - Di ine and 4,997.00) 6.0 29982 0.00{ 0.00] U.G—J’
(if V) Ds
for - Di ] ine and 2,573.00 60 15438 0.00 0.00] 0.00
i ing (IV) (complex) Dexamethasone
|Archival BMA sample for MRD (for Pre-screening 1,000.00 1.0 1000 0.00| 0.00] 0.00
clonoSEQ clonality (D) Test)
[CMV testing Local analysis 2,000.00] 7.00 14000 1.00] 2,000.00{ | 0.00] 0.00]
Per Subject Cost Subtotal 7.,45.524.40 34.450.90 .00 11.725.60
Summary Costs Additional Cost Subtotal 89,720.00 3,700.00 .00 0.00
Subtotal 8.35.244.40 381590 | | 0.00 11.725.60
Overhead 1,67.048.88 7.631.98 .00 234512
INVESTIGATOR COST PER SUBJECT 10,02,293.28 45,791.88 0.00 14,070.72
with Overhead

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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Additional Procedures that may not COosT Total Number of | Total Potential | f C5D22 3 CéD1 f ceD8
apply to all Patients times a PSC
procedure may
oceur
Serum Pregr y test WOCBP (on-site only) 1,000.00 130 13000 0.00; 1.00] 1,000.00 000
Related Costs
Urine Pregnancy test WOCBP (on-site only) 700.00] 130 9100 0.00; 1.00 700.00) 0.00]
TO BE INVOICED Premedication for elranatamab - Diphenhydramine and 1,200.00 6.0 7200 0.00; 0.00 0.00
administration and dispensing (if oral Dexamethasone
Premedication for eiranatamab - Diphenhydramine and 4,997.00° 6.0 29982 0.00 0.00] 0.00
administration (if V) Dexamethasone
Premedication for elranatamab - Diphenhydramine and 2,573.00 6.0 15438 0.00: 0.00] 0.06’
dispensing (IV) (complex) D
Archival BMA sample for MRD (for Pre-screening 1,000.00 1.0 1000 0.00; 0.00] 0.00
clonoSEQ clonality (ID) Test)
CMV testing Local analysis 2,000.00 7.00 14000 0.00] 1.00} 0.00
Per Subject Cost Subtotal 7.45,524 40 11,725.60 34,459.90 11,725.60
Summary Costs Additional Cost Subtotal 89,720.00 0.00 3.700.00 0.00
Subtotal 8,35,244 40 11.725.60 38,159.90 11.725.60
Overhead 1.67,048.88 2,345.12 7.631.98 2,345.12
INVESTIGATOR COST PER SUBJECT 10,02,293.28 14,070.72 45,791.88 14,070.72
with Overhead
Additional Procedures that may not COST Total Number of | Total Potential | £ C6D15 f CcéD22 7 C7D1
apply to all Patients times a PSC
procedure may
oceur
Additional Treatment | Serum Pregnancy test WOCBP (on-site only) 1,000.00° 13.0 13000 0.00 0.00f 1.00 1,000.00
Related Costs
Urine Pregnancy test WOCBP (on-site only) 700@ 13.0 9100 0.00; 0.00{ 1.00 700.00
TO BE INVOICED Premedication for elranatamab - Diphenhydramine and 1,200.00° 6.0 7200 0.00 0.00 0.00
administration and dispensing (if oral Dexamethasone
Pr for - Dij ine and 4,997.00 6.0 29982 0.00; 0.00] 0.00
administration (if V) Dexamethasone
for - Di ine and 2,573.00 6.0 15438 0.00 0.00 0.00
|dispensing (1V) (complex) sthe
Archival BMA sample for MRD (for Pre-screening 1,000.00 1.0 1000 0.00 0.00) 0.00
clonoSEQ clonality (ID) Test)
CMV testing Local analysis 2,000.00, 7.00 14000 0.00 0.00] 1.00] 2,000.00,
Per Subject Cost Subtotal 7.45,524.40 18,352.10 11,725.60 38,094.90
Summary Costs Additional Cost Subtotal 89,720.00 0.00 0.00 3,700.00
Subtotal 8,35,244.40 18,352.10 11,725.60 41,794.90
Overhead 1.67,048.88 3,670.42 2,345.12 8,358.98
INVESTIGATOR COST PER SUBJECT 10,02,293.28 22,022.52 14,070.72 50,153.88
with Overhead
Additional Procedures that may not COsT Total Number of | Total Potential | £ c708 '3 C7D15 f C7D22
apply to all Patients times a PSC
procedure may
occur
Additional Treatment  |Serum Pregnancy test WOCBP (on-site only) 1,000.00 13.0 13000 0.00 0.00 0.00
Related Costs
Urine Pregnancy test WOCBP (on-site only) 700.00 13.0 9100 000, _ 0.00 0.00|
TO BE INVOICED Premedication for - Dipl y and 1,200.00 6.0 7200 0.00] 0.00 0.00
|administration and dispensing (if oral) __|Dexamethasone
P tion for - Dipt y ine and 4,997.00) 6.0 29982 0.00 0.00) 0.00
administration (if V) Dexamethasone
Premedication for - Dipl y ine and 2,573.00| 6.0 15438 0.00] 0.00) 0.00
dispensing (IV) (cor Dexamethasone
| Archival BMA sample for MRD (for Pre-screening 1,000.00| 1.0 1000 0.00] 0.00} 0.00
clonoSEQ clonality (ID) Test)
CMV testing Local analysis 2,000.00! 7.00 14000 0.00] 0.00) 0.00
Per Subject Cost Subtotal 7.45,524.40 11.725.60 12,852.10 11,725.60
Summary Costs Additional Cost Subtotal 89,720.00 0.00 0.00 0.00
Subtotal 8,35244 40 11,725.60 12,852.10 11.725.60
Overhead 1,67,048.88 2,345.12 2,590.42 2,345.12
INVESTIGATOR COST PER SUBJECT 10,02,293.28 14,070.72 15,542.52 14,070.72
with Overhead
Additional Procedures that may not COosT Total Number of | Total Potential f EoT f FIu f |Long Term:
apply to all Patlents times a PSC F/U Visit
procedure may
oceur,
Additional Treatment Serum Pregnancy test WOCBP (on-site only) 1,000.00 130 13000 1.00 1,000.00 1.00} 1,000.00 0.00!
Related Costs
Urine Pregnancy test WOCBP (on-site only) 700.00 13.0 8100 1.00: 700.00{ 1.00 700.00 0.00}
TO BE INVOICED on for - Di dr and 1,200.00 6.0 7200 0.00 0.00 0.00
administration and dispensing (if oral) Dexamethasone
Premedication for elranatamab - Diphenhydramine and 4,997.00 6.0 29982 0.00 0.00 0.00
administration (if V) Dexamethasone
Premedication for elranatamab - Diphenhydramine and 2,573.00 6.0 15438 0.00 0.00! 0.00.
di sing (1V) (complex) Dexamethasone
Archival BMA sample for MRD (for Pre-screening 1,000.00° 1.0 1000 0.00 0.00! 0.00:
clonoSEQ clonality (ID) Test)
CMV testing Local analysis 2,000.00 7.00 14000 0.00] 0.00 0.00)
Per Subject Cost Subtotal 7,45,524 .40 36,673.90 25,745.50 6,529.50
Summary Costs Additional Cost Subtotal 89,720.00 1,700.00 1,700.00 0.00
Subtotal 8,35,244 40 38,373.90 27,445.50 6,529.50
Overhead 1.67,048.88 7.674.78 5,489.10 1,305.90
INVESTIGATOR COST PER SUBJECT 10,02,293.28 46,048.68 32,934.60 7,835.40
with Overhead
263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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visit) - All Fees Inclusive of Overhead

. Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific

Other Study Level Costs

Procedure Comments Cost

Pharmacy start-up fee Payable at start-up, one-time flat 49,810.00

Radiology Set-up Fee Payable at start-up, one-time flat 28,507.00

Admin start-up fee Payable at start-up, one-time flat 60,000.00

Record Archiving To be invoiced, one-time at 50,000.00
close out

SAE reporting To be inwoiced as incurred 6,835.00

Pharmacy close out To be inwoiced, one-time at 20,452.00
close out

Screen Fails Applicable to subjects who SF at 37,354.13

Visit 1. Cost reflects V1 with
25% reduction, no overhead
paid. Max 5 SFs per site.

Additional Procedures Not included in the Per Subjééf Cost (Procedures not tied to a specific

visit) - All Fees Inclusive of Overhead

Other Study Level Costs

Procedure Comments Cost

Subject travel reimbursement To be inwoiced as incurred, flat 2,000.00
fee per Misit

ECHO To be invoiced as incurred, 35,374.38
includes interpretation and

MUGA To be invoiced as incurred, 35,242.80
includes interpretation and

PET/CT Chest To be inwoiced as incurred, 1,12,436.40
includes interpretation and

PET/CT Abdomen To be inwoiced as incurred, 1,12,436.40
includes interpretation and
report

PET/CT Pehis To be inwiced as incurred, 1,12,436.40
includes interpretation and
report

CT Chest To be inwoiced as incurred, 39,231.48
includes interpretation and

CT Abdomen To be invoiced as incurred, 49,734.66

includes interpretation and
report

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific

visit) - All

Fees Inclusive of Overhead

Other Study Level Costs

Procedure

Comments

Cost

CT Pehis

To be invoiced as incurred,
includes interpretation and

34,235.31

MRI Chest

To be inwoiced as incurred,
includes interpretation and
report

1,25,256.42

MRI Abdomen

To be inwoiced as incurred,
includes interpretation and
report

76,711.14

MRI Pelvis

To be invoiced as incurred,
includes interpretation and
report

88,656.54

PET/CT Scan Whole Body

To be inwoiced as incurred,
includes interpretation and
report

1,39,998.54

CT Brain

To be invoiced as incurred,
includes interpretation and
report

34,360.44

MRI Brain

To be inwoiced as incurred,
includes interpretation and
report

77,5562.22

Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific

Other Study Level Costs

visit) - All Fees Inclusive of Overhead
Procedure Comments Cost

CT Neck To be inwoiced as incurred, 34,610.70
includes interpretation and
report

MRI Neck To be inwoiced as incurred, 87,293.01
includes interpretation and
report

Participant Hospitalization - per day - Arm|To be inwoiced as required per 21,269.00

A & Arm C only Protocol

Bone Marrow Aspirate - Fresh To be inwiced as required per 16,331.40
Protocol

Bone Marrow Biopsy To be invoiced as required per 12,920.64
Protocol

Handling/Shipping of BMA/BMB Samples |To be inwoiced as incurred 1,159.20

(Complex)

FISH analysis / Caryotyping To be invocied as required per 7,729.68
Protocol.

FISH / Caryotyping - report To be inwiced as required per 5,278.68
Protocol

Pre-screening /chart review Per chart. To be inwiced up to 2,943.60

25 charts. Additional to be
invoiced with prior approval from
Pfizer.
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Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific
visit) - All Fees Inclusive of Overhead

Other Study Level Costs

Procedure

Comments

Cost

Acetaminophen or paracetamol

To be inwoiced as incurred, per
bottle (25 count).
Receipts/documentation
required with inwice

185.00

Diphenhydramine

To be inwiced as incurred, per
bottle (25 count).
Receipts/documentation
required with inwice

185.00

Dexamethasone

To be inwiced as incurred, per
bottle (25 count).
Receipts/documentation
required with inwice

185.00

Dermatologist Consultation

To be invoiced if required per
Protocol. Per consultation

7,292.37

Neurologist Consultation

To be inwoiced if required per
Protocol. Per consultation

6,305.52

Beta-2 microglobulin

To be inwoiced, if additional
required per Protocol

792.00

LDH

To be inwoiced, if additional
required per Protocol

432.00

Uric Acid

To be invoiced, if additional
required per Protocol

288.00

Blood or Urine Sample for Central Lab
analysis

If additional blood or urine
samples required, per Protocol -
to be inwiced per sample

1,140.00
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H

Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a Specifié
visit) - All Fees Inclusive of Overhead

Other Study Level Costs

Procedure

Comments

Cost

Shipping, handling for central lab
(Complex)

If additional central lab shipping
required, per Protocol, if
additional instances required -
per central lab shipment

1,159.20

Day 1: Additional Cycles (starting with
C8)

Paid based on EDC data (not
invoiceable). Any invoiceables
from the Additional Treatment
Related Costs section for Cycle
7 costs above may be invoiced
additionally as incurred for the
cycle (not included in amount
listed here).

45,713.88

Day 8: Additional Cycles (starting with
C8)

Paid based on EDC data (not
inwoiceable). Any inwoiceables
from the Additional Treatment
Related Costs section for Cycle
7 costs above may be invoiced
additionally as incurred for the
cycle (not included in amount
listed here).

14,070.72

Day 15: Additional Cycles (starting with
C8)

Paid based on EDC data (not
inwoiceable). Any invoiceables
from the Additional Treatment
Related Costs section for Cycle
7 costs above may be inwiced
additionally as incurred for the
cycle (not included in amount
listed here).

15,542.52

Day 22: Additional Cycles (starting with
C8)

Paid based on EDC data (not
invoiceable). Any invoiceables
from the Additional Treatment
Related Costs section for Cycle
7 costs above may be inwoiced
additionally as incurred for the
cycle (not included in amount
listed here).

14,070.72
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Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific
visit) - All Fees Inclusive of Overhead

Other Study Level Costs

Procedure

Comments

Cost

Additional 12-Lead ECG (Triplicate)

To be inwoiced, if additional
required per Protocol

1,800.00

Additional 12-Lead ECG (Singlet)

To be inwoiced, if additional
required per Protocol

360.00

Cardiologist Consultation

To be inwoiced if required per
Protocol. Per consultation

6,127.50

Hematology

If additional labs required per
Protocol. To be inwiced as
incurred

1,260.00

Chemistry

If additional labs required per
Protocol. To be inwiced as
incurred

2,472.00

PT

If additional labs required per
Protocol. To be inwiced as
incurred

360.00

INR

If additional labs required per
Protocol. To be inwiced as
incurred

360.00

TSH and reflex testing (T3 and free T4)

If additional labs required per
Protocol. To be inwiced as
incurred

924.00

Additional LTFU Visits

Paid based on EDC data, per
additional LTFU wisit

7,835.40

Bronchodilator or Inhaled Corticosteroid

To be inwoiced, if required per
Protocol, per inhaler.
Receipts/documentation
required with inwice

1,107.00

Reconsenting

To be inwoiced as incurred

1,468.80
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Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific
visit) - All Fees Inclusive of Overhead

amount shown per dosing unit.
Receipts/documentation required
with invoice.

BMA - archived alternative sample (non- |To be invoiced per Protocol. 1,200.00
fresh)
Pre-Screening Screen Failures To be invoiced up to total of pre- 10,296.60
screening visit. Cap of 5 per site
(additional eligible for invoice
with prior Pfizer approval)
HBsAg To be invoiced as incurred 1,260.33
HBcAb To be invoiced as incurred 4,940.70
HBsAb To be invoiced as incurred 3,226.29
HBV DNA viral load To be invoiced as incurred 9,914.94
HCV Testing To be invoiced as incurred 5,448.00
Paxlovid - dispensing & administration To be invoiced as incurred. 1,440.00
instruction
COVID-19 Testing - PCR To be invoiced if required per 1,842.00
Protocol.
COVID-19 Testing - Rapid Antigen Kits To be invoiced based on actuals 1,000.00
up to amount listed per kit.
Plasma Cells % - local analysis To be invoiced as incurred. 1,071.99
Kappa Light Chain - local analysis To be invoiced as incurred. 2,759.31
Lambda Light Chain - local analysis To be invoiced as incurred. 2,759.31
UPEP Local Lab Analysis, to be 5,390.91
invoiced as incurred if required
per Protocol.
UIFE Local Lab Analysis, to be 6,532.56
invoiced as incurred if required
per Protocol.
SPEP Local Lab Analysis, to be 3,009.57
invoiced as incurred if required
per Protocol.
FLC Local Lab Analysis, to be 2,319.42
invoiced as incurred if required
per Protocol.
Hypogaamaglobulinemia (IVIG or similar) |To be invoiced as incurred, up to 44,196.01

*Note: Infection prophylaxis medications are reimbursed until 120 days from post last dose
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PF-06863135 JAMENDMENT : [Pa3 ]

[c1071007 - T /ARMICOHORT : Arm B 1 _— 3 |Swami Rama
IMAGNETIS MAET /A RANDOMIZED, 2- ARM PHASE 3 STUDY OF ELRANATAMAB (PF-06863 135) VERSUS LENALIDOMIDE IN PATIENTS WITH NEWLY DIAGNOSED  [CCID: INA
MULTIPLE MYELONA AFTER UNDERGOING AUTOLOGOUS STEAK ELL TRANSPLANTATION

India - INR |

2000% |
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Per Subject Cost

B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of Procedure VISIT 1 VISIT 2
CcOoSsT Total Number of times a Total PSC f Pre- f Screening
procedure occurs based Screening
on PSC Structure (Optional)
Informed Consent and distribution of ECC 2,448 00 20 4896 1.00 2,448.00{ 1.00] 2,448.00|
Demography/medical history 4,000.00 1.0 4000 0.00{ 1.00] 4,000.00
Physical exam Includes vital signs. height/weight Includes 5,800.00 13.5 78300 0.00} 1.50] 8,700.00]
pr physical exam at screening.
Neurologic exam 5,400.00 16.0 86400 0.00} 1.00] 5,400.00
ICE Score (Er 5,400.00 1.0 5400 0.00! 0.00
|ECOG PS 1,045.00 1.0 1045 0.00{ 1.00 1,045.00
Triplicate 12-Lead ECG 1,500.00 5.0 7500 0.00] 0.00
Single 12-Lead ECG 300.00; 10 300 0.00 1.00] 300.00
Lab handling and shipping of specimens,  |for central labs 966.00; 11.0 10626 0.00f 1.00 966.00
co
SPEP, SIFE, FLC Blood draw for_central lab 950.00; 11.0 10450 0.00} 1.00] 950.00
UPEP, UIFE Urine collection for central lab 950.00; 11.0 10450 0.00} 1.00] 950.00
Serum quantitative immunoglobulins (IgG,  |Blood draw for central lab 950.00 11.0 10450 0.00§ 1.00! 950.00!
IgM, I9A, 19D, IgE)
Hematology Local Lab 1,050.00 17.0 17850 0.00} 1.00] 1,050.00
Chemistry Includes: Blood or BUN Urea, Creatinine, 2,080.00 10.0 20600 0.00{ 1.00 2,060.00
Glucose (non-fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT, total bilirubin,
Alkaline phosphatase, Albumin. Local lab,
gnesium, Phospt or Phospt
Beta-2 microglobulin Local Lab 660.00 1.0 660 0.00} 1.00| 660.00.
LDH Local Lab 360.00, 5.0 1800 0.00} 1.00, 360.00
Uric Acid Local Lab 240.00; 5.0 1200 0.00} 1.00 240.00
TSH and refiex testing (T3 or free T3 and Local Lab 770.00 4.0 3080 0.00{ 1.00| 770.00:
free T4)
PT Local Lab 300.00 1.0 300 0.00} 1.00| 300.00
INR Local Lab 300.00 1.0 300 0.00{ 1.00| 300.00
Blood Sample for SBCMA levels, MRD $50.00 17.0 16150 0.00{ 2.00 1,900.00
Tracking, Pfizer Prep D1 retained research
|samples
Saliva sample for germiine comparator 950.00 1.0 950 0.00 0.00
Study Ceordinator - per hour IRT Registration, Participant ID number, 2,453.00 81.9 200900.7 250 6,132.50| 5.50| 13,491.50
Eligibility criteria, Register with IRT,
|Randomization, Disease
characteristics/freatment history, PROs,
Healthcare resource use, Serious and
nonserious AE monitoring, Concomitant
therapies, Subsequent anti-cancer
therapies/date of progression, survival status,
disease response assessment per IMWG
criteria, Contraception check, remote / on-site
itoring support, facilities and scheduling
Blood Sample for circulating proteins and  |Arm B 955.00| 18.0 17180 0.00} 1.00| 955.00
metabolite analysis, TCR sequencing, and
immune cell profiling
|Lenalidomide administration/dispensing Arm B 1,097.00! 17.0 18649 0.00, 0.00.
CMV Testing Local analysis 2,000.00 1.0 2000 0.00{ 1.00| 2,000.00,
PSC Subtotal 5,31,446.70 8,580.50 49,795.50
w/out Overhead
PSC Subtotal with 6,37,736.04 10,296.60 59,754.60
Overhead
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DESCRIPTION OF COST Comments Frequency of Procedure VISIT 3 VISIT 4 VISIT §
COST Total Number of times a Total PSC  a Cc1D1 f ciD8 f C1D15
| procedure occurs based
on PSC Structure
Informed Consent and distribution of ECC 2,44 20 48% 0.00] 0.00 0.00,
Demography/medical history 4,000.00, 10 4000 0.00 0.00 0.00,
Physical exam Includes vital signs, height/weight Includes 5,800.00 135 78300 1.00 5,800.00/ 1.00 5,800.00{ 1.00 5,800.00
comprehensive physical exam at screening.
Neurologic exam 5,400.00 16.0 86400 1.00 5.400,00] 0.00] 1.00]  5.400.00
ICE Score 5,400.00; 1.0 5400 1.00 5,400.00 0.00, 0.00
|[Ecoc Ps 1,045,007 1.0 1045 0.00 0,00/ 0.00]
Tripiicate 12-Lead ECG 50 7500 1.00 1,500.00{ 1.00 1,500.00; 0.00;
Single 12-Lead ECG 10 300 0.00 0.00, 0.00!
Lab handiing and shipping of specimens, for central labs 1.0 10626 1.00 966.00| 1.00 966.00 1.00 966 00]
complex
SPEP, SIFE, FLC Blood draw for central lab 11.0 10450 1.00 950.00 0.00; 0.00;
UPEP, UFE Urine collecion for central lab 1.0 10450 1.00 950,00 0.00| [ 000
Serum quantitative immunoglobuiins (IgG,  |Blood draw for central lab 110 10450 1.00 950.00 0.00 o,oo|
IgM. 1gA, IgD, IgE |
He Local Lab 1,050.00] 17.0 17850 00| 1,050.00] 1.00] __1.050.00] 1.00] _ 1,050.00]
Chemistry Includes: Blood or BUN Urea, Creatinine, 2,060.00i 10.0 20800 1.00 2,080.00 0.00 0.00]
Glucose (non-fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT, total bilirubin,
Alkaline phosphatase, Abumin. Local lab,
Magnesium, Phosphorous or Phosphates
Beta-2 microglobulin Local Lab 0 660 0.00 0.00 0.00
LDH Local Lab 0 1800 1.00 360.00] 1.00 360.00] 1.00; 360.00
Uric Acid Local Lab .0 1200 1.00 240.00| 1.00 240.00} 1.00 240.00
TSH and reflex testing (T3 or free T3and  |Local Lab 0 3080 0.00 0.00 0.00
free T4) J
PT; Local Lab 1.0 300 0.00) 0.00 0.00)
INR Local Lab 10 300 0.00) 0.00 0.00]
Blood Sample for SBCMA levels, MRD 17.0 16150 3.00 2,850.00| 1.00] 950.00 0.00]
Tracking, Pfizer Prep D1 retained research
sarmples
Saliva sample for germiine comparator 950.0 1.0 950 1.00 950.00 0.00° 0.00
Study Coordinator - per hour IRT Registration, Participant ID number, 2,453.00; 81.9 200900.7 430 10,547.90( 3.20 7.849.60{ 3.70) 9,076.10,
Eligibility criteria, Register with IRT,
|Randomization, Disease
characteristics/treatment history, PROs,
Healthcare resource use, Serious and
{ous AE monitoring, C N
therapies, Subsequent anti-cancer
therapies/date of progression, survival status,
disease response assessment per IMWG
criteria, Contraception check, remote / on-site
monitoring support, facilites and scheduling
Blood Sample for circulating proteins and  |[Arm B 955.00 18.0 17190 3.00 2,865.00 0.00{ 3.00 2,865.00
analysis, TCR sequencing, and
immune cell profiling
Lenalidomide administation/dispensing ___[Arm B 1.097.00 17.0 18649 1.00 1,097.00| 1.00
CMV Testing Local analysis 2,000.00; 10 2000 0.00
PSC Subtotal 5,31,448.70 43,935.90
wiout Overhead
PSC Subtotal with 6.37,736.04 52,723.08 2377512 32,224.92

Overhead
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DESCRIPTION OF COST Comments Frequency of Procedure VISIT 6 VISIT7 VISIT 8
COST Total Number of times a Total PSC f c1D22 f c2D1 f cz208
procedure occurs based
on PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 4896 0.00 0.00! 0.00;
I’Ecuw ical history 4,000.00 1.0 4000 o] 0.00 0.00|
Physical exam Includes vital signs, height/weight Includes 5,800.00 135 78300 1.00 5,800.00{ 1.00; 5,800.00 0.00!
(comprehensive physical exam at screening.
Neurclogic exam 5,400.00 16.0 86400
ICE Score ( 5,400.00 10 5400
ECOGPS 1,045.00 1.0 1045
Triphicate 12-Lead ECG 1,500.00 50 7500
Single 12-Lead ECG 300.00 1.0 300
Lab handing and shipping of specimens,  |for central labs 966.00 11.0 10626
complex
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450
UPEP, UFE Urine collection for central lab 950.00 1.0 10450
Serum quantitative immunoglobulins (IgG,  |Blood draw for central lab 950.00 1.0 10450
IgM, 1gA, 1gD, IgE]
Hematology Local Lab 1,050.00] 17.0 17850 1.00
Chemistry Includes: Blood or BUN Urea, Creatinine, 2,060.00/ 10.0 20600
Glucose (non-fasting), Total Cakium, Sodium,
Potassium, Choride, AST, ALT, total bilirubin,
Alkaline phosphatase, Abumin. Local lab,
i Phospl or
Beta-2 microglobulin Local Lab 660.00 1.0 660 0.00 .00 .00
LDH Local Lab 360.00 5.0 1800 1.00; 360.00 .00 .00
Uric Acid Local Lab 240.00] 5.0 1200 1.00 240.00 .00] .00
TSH and reflex testing (T3 or free T3 and Local Lab 770.00 40 3080 . .00 .00
free T4)
PT Local Lab 300.00 1.0 300 0.00! 0.00 0.00]
INR Local Lab 300.00 1.0 300 0.00] 0.00 0.00!
[Biocd Sarrple for SBCMA levels, MRD 950.00 17.0 16150 0.00{ 2.00; 1,900.00 0.00]
Tracking, Pfizer Prep D1 retained research
|samples ]
Saliva sal for germiine comparator 950.00, 10 950 0.00 0.00] 0.00]
Study Coordinator - per hour IRT Registration, Participant ID number, 2,453.00 81.9 200900.7 320 7,849.80| 4.30 10,547.90| 3.20 7,849.60
Eligibiity criteria, Register with IRT,
Randomzation, Disease
characterisics/treatment history, PROs,
Healthcare resource use, Serious and
ious AE monitoring, C
therapies, Subsequent anti-cancer
therapies/date of progression, survival status,
disease response assessment per IMWG
criteria, Contraception check, remote / on-site
monitoring support, facilites and scheduling
Blood Sarmple for circulating proteins and  |ArmB 955.00 18.0 17180 0.00{ 2.00 1,810.00 0.00
metabolite analysis, TCR sequencing, and
immune cell profiling
Lenalidomide administration/dispensing Arm B 1,087.00 17.0 18649 1.00} 1,087.00f 1.00 1,087.00
CMV Testing Local analysis 2,000.00, 1.0 2000 0.00 0.00 0.00
PSC Subtotal 5,31,446.70 16,396.60 35,080.90 9,896.60
wlout Overhead
PSC Subtotal with 6,37,736.04 19,675.92 42,097.08 11,895.92
Overhead
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DESCRIPTION OF COST |Comments Frequency of Procedure MISIT 9 WVISIT 10 VISIT 11

cosT Total Number of times a Total PSC f c2D1s f c2p22 f c3p1
procedure occurs based
on PSC Structure

|informed C ‘and distribution of ECC 2,448.00| 20 48% 0,00} 0.00 vo_u_l
Demograph! al history 4,000.00 1.0 4000 0.00 0.00 0.00.
Physical exam Includes vital signs, height/weight Includes 5,800.00 135 78300 0.00 0.00] 1.00 5,800.00

comprehensive physical exam at screening.
Neur ologic exam 5,400.00 16.0 86400 1.00 5,400.00 0.00] 1.00!
ICE Score 5,400.00 1.0 5400 0.00! 0.00:
ECOGPS 1,045.00! 1.0 1045 0.00; 0.00

Tripiicate 12-Lead ECG 1,500.00 5.0 7500 0.00} 0.00;
Single 12-Lead ECG 300.00] 1.0 300 0.00] 0.00]

Lab handiing and shipping of specimens,  |for central labs 966.00 11.0 10626 0.00; 0.00{ 1.00
complex |

SPEP, SIFE, FLC Blood draw for central lab 950.00, 11.0 10450 0.@ 0.00] 1.00]

UPEP, UFE Urine collection for central lab 950.00, 110 10450 0. M 0.00] 1.00, 950,
Serum quantitative immunoglobulins (IgG,  {Blood draw for central lab 950.00[ 1.0 10450 O'OOE 0.00{ 1.00]

IgM, 1gA, 1gD, IgE] |
Hematology Local Lab 1,050.00] 17.0 17850 1.00§ 1,050.00{ 1.00{  1,050.00{ 1.00 1,050.00!
Chemistry Includes: Blood or BUN Urea, Creatinine, 2,060.00| 10.0 20600 0.00; 0.00{ 1.00 2,080.00

Glucose (non-fasting), Total Cakcium, Sodium,
Potassium, Choride, AST, ALT, total bilirubin,
Alkaline phosphatase, Abumin. Local lab,

i spl or

[Beta2 microgiobuiin Local Lab, 660,00 1.0 660 000! .00) .00
LDH Local Lab 360.00 50 1800 0.00} .00 .00
Uric Acid Local Lab 240,00 5.0 1200 0.00] .00 .00)
'TSH and reflex testing (T3 or free T3 and Local Lab 770.00 40 3080 0.00 .00! .00
free T4)

PT Local Lab 300.00 1.0 300 0.00; 0.00 0.00)
INR Local Lab 300.00 1.0 300 0.00 0.00 0.00,
Blood Sammple for SBCMA levels, MRD 950.00 17.0 16150 0.00] 0.00{ 1.00| 950.00

Tracking, Pfizer Prep D1 retained research
samples,

Saliva sample for germiine cornparator 950.00 1.0 950 0.00: 0.00} 0.00
Study Coordinator - per hour IRT Registration, Participant ID number, 2,453.00] 81.9 200800.7 3.20 7,849.60; 3.20 7,849.60( 4.30] 10,547.90)

Eligibility criteria, Register with IRT,
Randomization, Disease
characteristics/treatment history, PROs,
Healthcare resource use, Serious and

ious AE monitoring, C
therapies, Subsequent anti-cancer
therapies/date of progression, survival status,
disease response assessment per IMWG
criteria, Contraception check, remote / on-site
monitoring support, facilifes and scheduling

[Blood Sampie for circuiating proteins and |Arm B 955,00 180 17190 0.00 0.00] 3.00]  2.865.00

metabolite analysis, TCR sequencing, and
immune cell profiling

Lenalidomide administration/dispensing [Arm B 1,097.00] 17.0 18649 1.00§ 1,087.00] 1.00: 1,097.00;
[CMV Testing Local analysis 2,000.00 1.0 2000 0.00] 0.00] 0.00
PSC Subtotal 5,31,446.70 15,396.60 | 9,996.60 33,585.90
wi/out Overhead
PSC Subtotal with 6,37,736.04 18,475.92 11,995.92 40,303.08
Overhead
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DESCRIPTION OF COST

Comments

Frequency of Procedure VISIT 12 VISIT 13 VISIT 14
cosT Total Number of times a Total PSC f C3D15 f c4D1 i C4D15
procedure occurs based
on PSC Structure
Informed Consent and distribution of ECC 2,448.00, 20 4896 0.00; 0.00: 0.00;
Demography/medical history 4,000.00] 1.0 4000 0.00] 0.00 0.00:
Physical exam Includes wital signs, height/weight Includes 5,800.00] 135 78300 0.00{ 1.00] 5.800.00 0.00
comprehensive physical exam at screening.
Neurologic exam 5,400.00] 16.0 86400 1.00, 5,400.00{ 1.00 5,400.00; 1.00: 5,400.00;
ICE Score 5,400.00] 1.0 5400
|ECoGPS 1.045.00] 1.0 1045
Triphicate 12-Lead ECG 1.500DU| 50 7500
Single 12-Lead ECG 300.00, 1.0 300
Lab handiing and shipping of specimens,  ifor central labs 966.00) 1.0 10626
complex
SPEP, SIFE, FLC Blood draw for central lab 950.00, 11.0 10450
UPEP, UFE Urine collection for central lab 950.00 11.0 10450
Serum quantitative immunoglobulins (IgG,  {Blood draw for central lab 950.00 11.0 10450
[igM. 164, 10, IgE)
Hematology Local Lab 1,050.00] 17.0 17850, 1.00],
Chemistry Includes: Blood or BUN Urea, Creatinine, 2,060.00 100 20600
Glucose (non-fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT, total bilirubin,
Alkaline phosphatase, Albumin. Local lab,
or
[Beta-2 microglobuin Local Lab 660.00 1.0 860 0.00) 00
LDH Local Lab 5.0 1800 0.00 @{
Uric Acid Local Lab 240.00) 5.0 1200 0.00] .00
TSH and reflex testing (T3 or free T3and  {Local Lab 770.00} 4.0 3080 0.00{ 1.00] 770.00;
free T4)
PT. Local Lab 300.00; 1.0 300 0.00 0.00 0.00:
INR Local Lab 300.00 1.0 300 0.00 0.00 0.00;
Blood Sample for SBCMA levels, MRD 950.00 17.0 16150 0.00} 200 1,900.00; 0.00}
Tracking, Pfizer Prep D1 retained research i
|samples i
Saliva s for germiine comparator 950.00) 1.0 950 0.00] 0.00 0.00;
Study Coordinator - per hour IRT Registration, Participant ID number, 2,453.00] 818 200800.7 3.70] 9,076.10{ 4.30| 10,547.90; 3.70; 9,076.10
Eligibilty criteria, Register with IRT,
Randomization, Disease
characterisics/treatment history, PROs,
Healthcare resource use, Serious and
[
therapies, Subsequent anti-cancer
therapies/date of progression, survival status,
disease response assessment per IMWG
criteria, Contraception check, remote / on-site
'monitoring support, faciliies and scheduling
Blood Sample for circulating proteins and  {ArmB 955.00 18.0 17190 0.00{ 1.00| 955.00 0.00
metabolite analysis, TCR sequencing, and
immune cell profiling
Lenaiidomide administration/dispensing Arm B 1,087.00) 17.0 18649 1.00; 1,097.
CMV Testing Local analysis 2,000.00! 1.0 2000 1 0.
PSC Subtotal 5,31,446.70 16,623.10 34,895.90 15,573.10
wiout Overhead
PSC Subtotal with 6.37,736.04 19,947.72 41,875.08 18,687.72
Overhead
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DESCRIPTION OF COST

Comments

Frequency of Procedure VISIT 15 VISIT 16 VISIT 17
COosT Total Number of times a Total PSC f CsD1 f C5D15 f CceD1
procedure occurs based
on PSC Structure
Informed Consent and distribution of ECC 2,448.00, 20 4896 0.00{
Demoi@/medlcd history 4,000.00] 10 4000 0.00
Physical exam Includes vital signs, heightiweight _Includes 5,800.00] 135 78300 1.00 5,800.00
comprehensive physical exam at screening.
Neurologic exam 5,400.00} 16.0 86400 1.00] 5,400.00{ 1.00|
ICE Score ( 5,400.00] 1.0 5400 0.00
|ECOG PS 1,045.00} 1.0 1045 0.00
Tripicate 12-Lead ECG 1,500.00] 50 7500 0.00
Single 12-Lead ECG 300.00 1.0 300 0.00
Lab handling and shipping of specimens,  ifor central labs 966.00 11.0 10626 1.00] 966.00
complex
SPEP, SIFE, FLC {Biood draw for centrai iab 1.0 10450 1.00 950.00
UPEP, UIFE Urine collection for central lab 11.0 10450 1.00 950.00
Serum quantitative immunoglobulins (IgG,  {Blood draw for central lab 110 10450 1.00] 950.00
IgM, 1gA, IgD, IgE)
Hematology Local Lab 17.0 17850 1.00] __1,050.00]
Chemistry Includes: Blood or BUN Urea, Creatinine, 10.0 20600 1.00] 2,060.00]
Gucose (non-fasting), Total Calcium, Sodium,
Potassium, Choride, AST, ALT, total bilirubin,
Alkaline phosphatase, Albumin. Local lab,
F or
Beta-2 microgiobulin Loca Lab 660.00 860 0.00] 00 00;
LDH Loca Lab 360.00 1800 0.00 .00) QQ_}
Uric Acid Local Lab 240.00 1200 0.00] .00] 00;
TSH and reflex testing (T3 or free T3 and Local Lab 770.00 3080 0.00f .00] .00
free T4)
PT Local Lab 300.00 1.0 300 0.00] 0.00, 0.00:
INR Local Lab 300.00 1.0 300 0.00 0.00 0.00:
Blood Sample for SBCMA levels, MRD 950.00 17.0 16150 1.00 950.00 0.00{ 1.00| 950.00
Tracking, Pfizer Prep D1 retained research
samples
Saliva s: rmine comparator 950.00 1.0 950 0.00 0.00, 0.00;
Study Coordinator - per hour IRT Registration, Participant ID number, 2,453, 81.9 200900.7 4.30] 10,547.80f 3.70 9,076.10} 4.30 10,547.90;
Eligibility criteria, Register with IRT,
Randomization, Disease
characteristics/treatment history, PROs,
Healthcare resource use, Serious and
AE e G H
therapies, Subsequent anti-cancer
therapies/date of progression, survival status,
disease response assessment per IMWG
criteria, Contraception check, remote / on-site
monitoring support, facilites and scheduling
Blood Sample for circulating proteins and  jArmB 9565.00 18.0 17180 1.00 955.00 0.00{ 1.00| 955.00
metabolite analysis, TCR sequencing, and
immune cell profiing
Lenalidomide administration/dispensing Arm B 1,097.00 17.0 18649 1.00 1,087.00] 1.00) 1,097.00} 1.00
CMV Testing Local analysis 2,000.00} 1.0 2000 0.00 0.00]
PSC Subtotal 5,31,446.70 31,675.90 15,573.10
wiout Overhead
PSC Subtotal with 6.37,736.04 38,011.08 18,687.72 38,011.08
Overhead
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DESCRIPTION OF COST Comments Frequency of Procedure ViSIT 18 VISIT 18 VIST 20 ViSiT 21
cosT Total Number of times a Total PSC f | cepis | f | cibi 1 EoT 1 FiU f
occurs based
on PSC Structure
Informed Consent and distibufion of ECC 20 8%
L Scal Hisory 70 4000
Physical exam Includes vital signs. heightweight_Inchudes 5.800.00 135 78300
comprahensive physical exam at screening
Neurologic exam 160 86400 1.00;
E Encephalopathy assessment) | 10 5400
o 1. 1045
- i 5 7500
1 300
for central abs ik 10626 1.00]
{Biood draw for central b 110 10450 .00/ 1.00 950,00, 1.00] 850,00}
{Urine colection for centrallab 110 10450 0.00] 1.00 950,00 1,00 950,00¢
Serum quantitative immunoglobuiins (19G,  {Blood draw for central lab 10 10450 0.00[ 1.00 950.00] 1.00] 850,00}
IgM. IgA, IgD. igE) i
Hematology Local Lab 7.0 17850 0.00]_1,00] _1.050,00| 1.00; __1,050.00 1.050.00,
[Chemistry Includes. Blood or BUN Urea, Creatinine, 10,0 20600 000 1.00]  2.060.00] 1.00;  2.060.00; 2.080.00]
Glucose (non-fasting), Total Cakium, Sodium |
Potassium, Choride, AST. ALT, total bilrubin.
Akaiine phosphatase. Aburmin. Local lab,
Magnesium, Phosphorous or Phosphates
Bota-2 ocal Lat 680
LOH Local Lat 1800
Uric Acid ocal Lat 1200
TSH and reflex testing (T3 o free T3and _|Local Lal 3080
free T4)
Local Lab 10 300
INR Locai Lab 10 300
Blood Sarmple for SBCMA levels. MRD 170 16150
Tracking, Pfizer Prep D1 retained research
samples
mple for germine comparator 10 50
Study Coordinator - per hour {IRT Registration, Participant ID number. 815 200900.7
Efgibilty criteria, Register with IRT.
Randorrization, Disease
] history, PROs,
Healthcare resource use, Serious and
nonserious AE monitoring, Concomitant
therapies, Subsequent ant-cancer
J therapies/date of progression, survival status,
disease response assessment per IMWG
criteria, Contraception check, rermote / on-site
monitoring support, facikties and scheduling
[Biood Sample for circuating proteins and  {Am B 955.00 180 17180 0.00] 1.00 ©55.00] 2.00 1.810.00} 6.00| 0.00;
metaboite analysis. TCR sequencing. and
immune cell profiing
Lonaidomide Am B 1.087.00 170 18643 1,087 0] 0.00] 0.00] 000}
[CMV Testing Local analysis 2.000.00 10 2000 0,00} .00 0.00; 0.00, 0,00}
PSC Sublotal 53144670 1557310 33.395.90 34753.90 25.745.50 652850
wiout Overhead
PSC Subtotal with 6.37.736.04 18,687 72 40,075.08 4170468 30,894.60 7.835.40
Overhead
[Additional Procedures that may not cosT Total Number of times a|  Total Potential PSC | f Pre- f | Screening | £ cipt
apply to all Patients procedure may occur
Serum Pregnancy test WOCBP (on-site only) 1,000.00 130 13000 1,000.00] 1.00
Related Costs
TO BE INVOICED Urine Pregnancy fest WOCBP (on-site only) 700,001 13.0 9100 700.00] 1.00
[Archival BMA sample for MRD (for Pre-screening 1,000.00 10 1000 1.00 0.00
clonoSEQ clonality (ID) Test)
CMV Testing 2,000.00! 7.00 14000 0.00 0.00[ 1.00
Per Subject Cost Subtotal 5.31,446.70 ,580.50 4979550
Summary Costs Cost Subtotal 37.100.00 .000.00 1,700.00
Subtotal 5.68.546.70 .580.50 51,4950
Overhead 11370934 191610 10,299.10 9,527.18
A
INVESTIGATOR COST PER SUBJECT 6,82,256.04 11,496.60 61,794.60 57,163.08
with Overhead
Additional Procedures that may not cosT Total Number of times a |  Total Potential PSC | f c1ps f ciD1s f c1D22
apply to all Patients procedure may occur
S egnancy test WOCBP (on-site only) 1.000.00] 130 13000 1.00{ 100000 1.00]  100000| 1.00{  1,000.00]
Related Costs
TOBEINVOICED  [Urine Pregnancy test WOCBP (on-site only) 700.00; 130 9100 1.00| 700.00] 1.00 700.00[ 1.00 700.00
Archival BMA sample for MRD (for Pre-screening 1,000.00; 10 1000 0.00] 0.00] 0.00]
clonoSEQ clonaiity (ID) Test)
CMV Testing 2,000.00 7.00 14000 0.00) 000 0.00|
Per Subject Cost Subtotal 53144670 19,812.60 26,854.10 16,3960
Summary Costs Additional Cost Subtotal 37.100.00 1,700.00 1.700.00 1.700.00
Subtotal 5,68,546.70 2151260 2855410 18,096.60
Overhead 1.13.709.34 4.302.52 5710.82 3619.32
INVESTIGATOR COST PER SUBJECT 6,82,266.04 25,816.12 34,264.92 21.716.92
with Overhead
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Additional Procedures that may not cosT Total Number of times a | Total Potential PSC f czp1 f caps f Cc2D15
apply to all Patients procedure may occur
Additional Treatment  |Serum Pregnancy test 'WOCBP (on-site only) 1,000.00; 13.0 13000 1.00; 1,000.00| 0.00] 0.00
Related Costs
TO BE INVOICED Urine Pregnancy test WOCBP (on-site only 700.00: 13.0 9100 1.00; 700.00 0.00. 0.00,
Archival BMA sample for MRD (for Pre-screening 1,000.00: 1.0 1000 0.00 0.00] 0.00|
clonoSEQ clonality (ID) Test)
CMV Testing 2,000.00 7.00 14000 1.00] 2,000.00 0.00] 0.00|
Per Subject Cost Subtotal 5.31.44670 35,080.90 9,996.60 15,396.60
Summary Costs Additional Cost Subtotal 37.100.00 3,700.00 0.00 0.00
Subtotal 5.68,546.70 38,780.90 9,996.60 15,396.60
Overhead 1.13,709.34 7.756.18 1,899.32 3,078.32
INVESTIGATOR COST PER SUBJECT 6,82,256.04 46,537.08 11,995.92 18,475.92
with Overhead
Additional Procedures that may not cosT Total Number of times a | Total Potential PSC | f
apply to all Patients procedure may occur
Additional Treatment  [Serum Pregnancy fest WOCBP (on-site only) 1,000.00 130 13000
Related Costs
TO BE INVOICED Urine Pregnancy test WOCBP (on-site only) 700.00) 130 9100
Archival BMA sample for MRD (for Pre-screening 1,000.00 10 1000
clonoSEQ clonality (ID) Test)
[CMV Testing 2.000,00 7.00 14000
Per Subject Cost Subtotal 5.31,446.70
Summary Costs ‘Additional Cost Subtotal 37.100.00
Subtotal 568,546 70
Overhead 1,13,700.34
INVESTIGATOR COST PER SUBJECT 6,82,256.04 11,985.92 44.743.08
with Overhead
Additional Procedures that may not cosT Total Number of times a | Total Potential PSC f C4D15 f C5D1 f C5D15
apply to all Patients procedure may occur
Additional Treatment Serum Pregnancy test WOCBP (on-site only) 1.000.00; 130 13000 0.00{ 1.00| 1,000.00 0.00
Related Costs |
TO BE INVOICED Urine Pregnancy test WOCBP (on-site only) 70009_: 13.0 9100 0.00{ 1.00] 700.00; 0.00!
Archival BMA sample for MRD (for Pre-screening 1.000.00 10 1000 0.00] 0.00; 0.00]
clonoSEQ clonality (ID) Test) !
CMV Testing _ 2,000,00} 7.00 14000 0.00[ 1.00[  2,000.00 0.00|
Per Subject Cost Subtotal 5.31.446.70 15,573.10 31,675.90 15,573.10
Summary Costs Additional Cost Subtotal 37,100.00 0.00 3.700.00 0.00
Subtotal 5,68.546.70 15,573.10 35,375.90 15,573.10
Overhead 1.13,709.34 311462 7.075.18 311462
INVESTIGATOR COST PER SUBJECT 6,82,256.04 18,687.72 42,451.08 18,687.72
with Overhead
Additional Procedures that may not CosT Total Number of times a | Total Potential PSC f ceD1 f C6D15 f c7D1
apply to all Patients procedure may occur
Serum Pregr y test WOCBP (on-site only) 1,000.00! 13.0 13000 1.00; 1,000.00] 0.00| 1.00 1.000.00
Related Costs
TO BE INVOICED Urine Pregnancy test WOCBP (on-site only) 700.00; 13.0 9100 1.00; 700.00] 0.00{ 1.00] 700.00}
| Archival BMA sample for MRD (for Pre-screening 1,000.00! 1.0 1000 0.00] 0.00] 0.00]
|clonoSEQ clonality (ID) Test)
CMV Testing 2.000.00; 7.00 14000 1.00 2,000.00 0.00| 1.00} 2.000.00]
Per Subject Cost Subtotal 5,31,446.70 31,675.90 15,573.10 33,395.90
Summary Costs Additional Cost Subtotal 37,100.00 3.700.00 0.00 3,700.00
Subtotal 5,68,546.70 35,375.90 15.573.10 37.095.90
Overhead 1.13,709.34 7.075.18 3.114.62 7.418.18
INVESTIGATOR COST PER SUBJECT 6,82,256.04 42,451.08 18,887.72 44,515.08
with Overhead
Additional Procedures that may not cosT Total Number of times a [ Total Potential PSC f EoT f Fiu f |Long Term
apply to all Patients procedure may occur FIU Visit
Additional Treatment  |Serum Pregnancy test WOCBP (on-site only) 1,000.00 130 13000 1.00¢ 1.000.00{ 1.00 1,000.00] 0.00
Related Costs |
TO BE INVOICED Urine Pregnancy test WOCBP (on-site only) 700.00 130 9100 1.00{ 700.00 ‘L@ 700.00) 0.00
Archival BMA sample for MRD (for Pre-screening 1,000.00 10 1000 0.00] 0.00; 0.00
clonoSEQ clonality (ID) Test)
CMV Testing Z,WO.(E 7.00 14000 0.00| 0.00] 0.00
Per Subject Cost Subtotal 5,31,446.70 34,753.90 25,745.50 6.529.50
Summary Costs Additional Cost Subtotal 37,100.00 1,700.00 1,700.00 0.00
Subtotal 5.68,546.70 36,453.90 2744550 6.529.50
Overhead 1.13.708.34 7.290.78 5.489.10 1.305.90
INVESTIGATOR COST PER SUBJECT 6,82.256.04 43,744.68 32,934.60 7,835.40
with Overhead
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Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific visit) -
All Fees Inclusive of Overhead

Other Study Level Costs

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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Procedure

Comments

Cost

See Arm A for Administrative Fees, Procedures applicable to all arms and patient compensation

Screen Fails Applicable to subjects who SF at Visit 1. 37,346.63
Cost reflects V1 with 25% reduction, no
overhead paid. Max 5 SFs per site.

Day 1: Additional Cycles (starting with C8) |Paid based on EDC data (not 40,075.08

invoiceable). Any invoiceables from the
Additional Treatment Related Costs
section for Cycle 7 costs above may be
invoiced additionally as incurred for the
cycle (not included in amount listed
here).




DocusSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

PAY [INVESTIGATOR: Tor. Sanjiv Verma — 1
1 [AmC . [INSTITUTION: [Swami Rama Hmafayan Unversty |
Y OF ELRANATAMAB (PF-O0#03135) VERSYS LENALIDOMIDE IN PATIENTS WITH NEWLY DHAGNOSED MULTPLE icco: Na ]
MY ELOMA AFTER UNDERGO! STEM-CELL TRANSPLANTATION H
[TTLE :
[COUNTRY/Currency : India - INR T
|OVERHEAD 20.00% ]
.
Per Subject Cost
DESCRIPTION OF COST Comments Frequency of Procedure
VISIT 1 VISIT 2 VISIT 3
Total Number of times a Pre-
cosT procedure occurs based Total PSC f Screening f | Screening | f Cc1D1
on PSC Structure (Optional)
Informed Consent and dstribution of ECC 2,448.00 20 4896 1.00 2,448.00| 1.00; 2,448.00 0.00,
| Demography/medical history i 4,000.00 1.0 4000 0,00 1.00] __4,000.00 0.00
Includes vital signs, height/weight
Includes comprehensive physical exam
Physical exam at screening. 5,800.00 10.5 60900 0.00] 1.50] 8,700.00] 1.00 5,800.00]
Neurologic exam 5,400.00, 16.0 86400 0.00] 1.00| 5,400.00] 1.00 5,400.00;
ICE Score (Encephalopathy assessment) 5,400.00 1.0 5400 0.00f 0.00{ 1.00 5,400.00
Vital signs (temperature, HR, BP and 02
saturation) 998.00 18.0 18962 0.00} 0.00 0.00;
[ECOGPS 1,045.00 1.0 1045 0.00] 1.00]  1,045.00] 0.00
| Triplicate 12-Lead ECG 1,500.00 5.0 7500 0.00 0.00{ 1.00 1,500.00}
Single 12-Lead ECG 300.00 1.0 300 0,0di 1.00 300.00; 0.00,
Lab handing and shipping of specimens,
complex for central labs 966.00 12.0 11592 0.00{ 1.00] 966.00} 1.00 966.00
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 0.00{ 1.00] 950.00 1.00 950.00;
UPEP, UIFE Urine collection for central lab 950.00] 11.0 10450 0.00{ 1.00| 950.00] 1.00 950.00]
Serum quantitative immunoglobuiins (1gG,
IgM, IgA, 1gD, IgE) Blood draw for central lab 950.00 11.0 10450 0.00] 1.00 950,00 1.00 950.00
Hematology Local Lab 1,050.00] 17.0 17850 0.00§ 1.00 1,050.00] 1.00 1,050.00]
Includes: BUN or Blood Urea,
Creatinine, Glucose (non-fasting), Total
Calcium, Sodium, Potassium, Choride,
AST, ALT, total bilirubin, Alkaine
phosphatase, Abumin. Local lab,
Magnesium, Phosphorous or
Phosphates 2,060.00 10.0 20600 00} 1.00; 2,060.00] 1.00 2,080.00
Local Lab 660.00 0 660 .00} 1.00, 660.00 0.00!
Local Lab 360.00! 8.0 2180 .00] 1.00 360.00{ 1.00 360.00
Uric Acid Local Lab 240.00 0 1440 00} 1.00 240, O_DJ 1.00 240.00]
TSH and reflex testing (T3 or free T3 and
free T4) Local Lab 770.00 4.0 3080 0.00} 1.00 770.00 0.00]
PT Local Lab 300.00! 1.0 300 0.00] 1.00 300.00 0.00
INR Local Lab 300.00; 10 300 0.00} 1.00 300.00 0.00;

for PK for eiranatamab 955.00; 9.0 8595 0.00] 0.00{ 2.00 1,910.00;

955.00] 5.0 4775 0.00] 0.00] 1.00 955.00
Blood Sample for SBCMA levels, MRD
Tracking, Pfizer Prep D1 retained research
955.00 17.0 16235 0.00} 2,00 1,810.00{ 3.00 2,865.00,

Saliva sample for germiine comparator 955.00 1.0 955 0.00] 0.00] 1.00 955.00

number, Eligibiity criteria, Register

with [RT, Randomization, Disease

characteristics/treatment history,

PROs, Healthcare resource use,

Serious and nonserious AE monitoring,

Concomitant therapies, Subsequent

anti-cancer therapies/date of

progression, survival status, dsease

response assessment per IMWG

criteria, Contraception check, remote /

on-site monitoring support, facilifes
Study Coordinator - per hour {and scheduling 2,453.00, 888 2178264 250 6,132.50 5.50; 13,491.50 4.30 10,547.90]
Blood Sample for circulating proteins and
| metabolite analysis, TCR sequencing, and
immune cel profiing 955.00 20 21010 0.00f 1.00 955.00! 3.00

Premedcation administration and

dispensing for CRS - oral acetaminophen 1,200.00 3.0 3600 0.00 0.00] 1.00
Elranatamab administration (injection) 1,303.00 16.0 20848 0.00f 0.00{ 1.00
i 2,573.00] 16.0 41188 0.00] 0.00{ 1.00
CMV Testing Local analysis 2,000.00 1.0 2000 0.00{ 1.00 2,000.00
PSC Subtotal
wiout Overhead 6,15,747.40 8,580.50 48,805.50
PSC Subtotal with
Overhead 7.38,896.88 10,296.60 59,766.60 60,959.88
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DESCRIPTION OF COST Comments Frequency of Procedure
VISIT 4 VISIT 5 VISIT 6

Total Number of times a
COoSsT procedure occurs based Total PSC f Cc1D4 f c1ps f C1D15
on PSC Structure

Informed Consent and distribution of ECC 2,448.00 20 48% 0.00; 0.00 0.00,
Demography/medical history 4,000.00; 10 4000 0.00; 0.00 0.00,

Includes vital signs, height/weight.
Includes comprehensive physical exam

Physical exam at screening. 5,800.00 10.5 60800 0.00! 0.00 0.00]
Neurologic exam 5.400.00! 16.0 86400 0.00 0.00| 1.00 5,400.00
ICE Score (Encephalopathy assessment 5,400.00} 1.0 5400 0.00; 0.00 0.00,
Vital signs (temperature, HR, BP and 02 1

saturation 998.00 19.0 18962 11.00 10,978.00 6.00 5,988.00! 1.00 998.00!
IECOG PS 104m 10 1045 0.00 0.00 0.00|
Tripicate 12-Lead ECG 1,500,001 50 7500 0,00} 1.00{ ___1,500.00 0.00]
| Sing ad ECG 300.00: 1.0 300 0.00; 0.00 0.00|
Lab handling and shipping of specimens,

complex for central labs 966.00: 120 11592 1.00 966.00; 1.00 966.00| 1.00 966.00
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 0.00} 0.00 0.00!
UPEP, UIFE Urine collection for central lab 950.00 11.0 10450 0.00} 0.00 0.00/

Serum quantitatve immunoglobulins (1gG,

IgM, IgA IdD, IgE| Blood draw for central lab 950.00: 11.0 10450 0.00] 0.00 0.00;
Hematology Local Lab 1.050.00 17.0 17850 0.00{ 1.00 1,050.00{ 1.00: 1.050.00

Includes: BUN or Blood Urea,
Creatinine, Glucose (non-fasting), Total
Calcium, Sodum, Potassium, Choride,
AST, ALT, total bilirubin, Alkaline
phosphatase, Albumin. Local lab,
Magnesium, Phosphorous or

Chenmistry Phosphates 2,060.00 10.0 20600 0.00 0.00

Beta-2 micr lin Local Lab 660.00 10 660 0.00 0.00;

LDH Local Lab 360.00 6.0 2160 1.00 360.00; 1.00 360.00} 1.00

Uric Acid Local Lab 240.00 6.0 1440 1.00 240.00{ 1.00 240.00| 1.00;

TSH and reflex testing (T3 or free T3 and

free T4) Local Lab 770.00 40 3080 0.00 0.00 0.00
PT Local Lab 300.00 10 300 0.00; 0.00 0.00}
INR Local Lab 300,00} 1.0 300 0.00] 0.00] _ 0.00]
Blood sample for PK for 955.00 9.0 8595 200 1,910.00{ 1.00: 955.00 0.00;
Blood sample for ADAs and Nabs for

elranatamab 955.00 5.0 4775 0.00! 0.00 0.00

Blood Sample for sBCMA levels, MRD
Tracking, Pfizer Prep D1 retained research

samples 955.00; 17.0 16235 0.00; 1.00 955.00 0.00/
Saliva sample for germiine comparator 955.00; 1.0 955 0.00; 0.00 0.00;

number, Eligibility criteria, Register
with IRT, Randomization, Disease
characteristics/treatment history,
PROs, Healthcare resource use,
Serious and nonserious AE monitoring,
Concomitant therapies, Subsequent
anti-cancer therapies/date of
progression, survival status, disease
response assessment per IMWG
criteria, Contraception check, remote /
on-site monitoring support, facilities
Study Coordinator - per hour and scheduling 2,453.00 88.8 217826.4 320 7.849.60; 3.20; 7,849.60| 3.70; 9,076.10;

Blood Sample for circulating proteins and
metabolite analysis, TCR sequencing, and
immune cell profiing 955.00 20 21010 200 1,810.00; 2.00 1,810.00{ 3.00. 2,865.00,

Premedication administration and

,200.00 30 3600 1.00 1,200,000 100! 1,200.00 0.00
303,00 6.0 20848 1.00 1,303.00,_1.00; _ 1,303.00 1,303.00
573,00 16.0 41168 100 2,573.00, 1.0, 2.573.00 573.00
c g Local analysis 000,00 1.0 2600 0.00 00! 0.00
PSC Subtotal
wiout Overhead 6.15,747.40 29,289.60 26,849.60 24,831.10

PSC Subtotal with
Overhead 7,38,896.88 35,147.52 32,219.52 29,797.32

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of Procedure
VISIT 7 VISIT 8 VISIT 9
Total Number of times a
CoSsT procedure occurs based Total PSC f c1D22 f Cc2D1 f c2D8
on PSC Structure
Informed Consent and distribution of ECC 2,448.00 20 489%6 0.00; 0.00 0.00}
Demography/medical history 4,000.00 1.0 4000 0.00 0.00 0.00
Includes vital signs, height/weight
Includes comprehensive physical exam
at screening. 5,800.00; 10.5 60900 5,800.00, 0.00
5,400.00! 16.0 86400 5,400.00/ 0.00}
ICE Score (Encephalopathy 5,400.00! 1.0 5400 0.00] 0.00
Vital signs (temperature, HR, BP and O2
saturation) 998.00, 19.0 18962 1.00 0.00) 0.00,
ECOGPS 1,045.00 1.0 1045 0.00 0.00;
Tripicate 12-Lead ECG 1,500.00: 5.0 7500 1,500.00 0.00;
Single 12-Lead ECG 300.00} 1.0 300 0.00 0.00}
Lab handling and shipping of specimens,
complex for central labs 966.00; 120 11592 0.00{ 1.00 966.00 0.00
SPEP, SIFE, FLC Blood draw for central fab 950.00 11.0 10450 0.00i 1.00 950.00 0.00]
UPEP, UIFE Urine collection for central lab 950.00 11.0 10450 0.00i 1.00 950.00 0.00
Serum quantitative immunoglobulins (I1gG,
IgM, IgA, IgD, IgE Blood draw for central lab 950.00 11.0 10450 0.00; 1.00 950.00 0.00.
Hematology ) |LocalLab___ 1,050,00 7.0 17850 1.00] 1,050.00] 100] _ 1,050.00] 1.00] __1,050.00]
Includes: BUN or Bleod Urea,
Creatinine, Glucose (non-fasting), Total
Calcium, Sodium, Potassium, Choride,
AST, ALT, total bilirubin, Alkaline
phosphatase, Albumin. Local lab,
Magnesium, Phosphorous or
Chemistry Phosphates 2,080.00; 10.0 20600 1.00 2,060.00 0.
Beta-2 microglobuiin Local Lab 660.00 1.0 660 .00 .00
LDH Local Lab 360.00 6.0 2160 1.00 .00 .00
Uric Acid Local Lab 240.00! 6.0 1440 1.00, 00 .00
TSH and reflex testing (T3 or free T3 and
free T4) Local Lab 770.00; 4.0 3080 0.00 0.00;
PT Local Lab 300.00 10 300 0.00 0.00]
INR Local Lab 300.00 1.0 300 0.00} 0.00;
Blood sample for PK for elranatamab 956.00 9.0 8595 ;: 1.00 955.00 0.00;
Blood sample for ADAs and Nabs for
elranatamab 955.00 5.0 4775 0.00; 1.00 955.00 0.00]
Blood Sample for sSBCMA levels, MRD
Tracking, Pfizer Prep D1 retained research
samples 955.00 17.0 16235 1.810.00 0.00
|Saliva sammple for germiine comparator 855.00 1.0 955 0.00 0.00
number, Eligibility criteria, Register
with IRT, Randomization, Disease
characteristics/treatment history,
PROs, Healthcare resource use,
Serious and nonserious AE monitoring,
Concomitant therapies, Subsequent
anti-cancer therapies/date of
progression, survival status, disease
response assessment per IMWG
criteria, Contraception check, remote /
on-site monitoring support, facilities
Study Coordinator - per hour and scheduling 2,453.00 888 217826.4 3.20 7,849.60{ 4.30| 10,547.90| 3.20 7.849.60
Blood Sample for circulating proteins and
| metabolite analysis, TCR sequencing, and
955.00 20 21010 0.00{ 2.00 1,910.00/ 0.00/
Premedication administration and
dispensing for CRS - oral acetaminophen 1,200.00, 3.0 3600 .00, .00, .00
Eiranatamab administ ation (injection) 1,303.00 16.0 20848 .00] 1.00] __1,303.00 .00
Elranatamab dispensing (complex) 2,573.00; 16.0 41168 .00{ 1.00 2,573.00 .00
CMV Testing Local analysis 2,000.00: 1.0 2000 .00} .00, .00
PSC Subtotal
'w/out Overhead 6,15,747.40 10,497.60 39,779.90 8,899.60
PSC Subtotal with
Overhead 7,38.896.88 12,697.12 47,735.88 10,679.52

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of Procedure
VISIT 10 1SIT 11 VISIT 12

Total Number of times a
COSsT procedure occurs based Total PSC f Cc2D15 f C2D22 f c3Dn1
on PSC Structure

Informed Consent and distribution of ECC 2,448.00; 20 4895 0.00] 0.00; 0.00§
Demography/medical history 4,000.00! 1.0 4000 0.00] 0.00 0.00

Includes wital signs, heightiweight
Includes comprehensive physical exam

Physical exam |at screening. 5,800.00; 105 50900 0.00f 0.00] 1.00 5,800.00
Neurologic exam 5,400.00, 16.0 86400 1.00 5,400.00] 0.00] 1.00] 5,400.00]
ICE Score (Encephalopathy 5,400.00; 1.0 5400 0.00 0.00| 0.00
Vital signs (temperature, HR, BP and O2 i

saturation 998,00} 18.0 18962 0.00} 0.00] 0.00;
ECOGPS 1,045.00 1.0 1045 0.00} 0.00] 0.00
Tripicate 12-Lead ECG 1,500.00 5.0 7500 0.00} 0.00 0.00;
Single 12-Lead ECG 300.00: 1.0 300 0.00] 0.00 0.00;
Lab handling and shipping of specimens,

complex for central labs 966.00! 120 11582 0.00} 0.00{ 1.00] 966.00]
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 0.00] 0.00| 1.00 950,@
UPEP, UIFE Urine collection for central lab 950.00 11.0 10450 0.00} 0.00] 1 D-O‘f 950.00
Serum quantitative immunoglobulins (1gG,

IgM, 1gA, 1aD, IgE. Blood draw for central lab 950.00 11.0 10450 0.00] 0.00] 1.00! £50.00

| Hematology Local Lab 1,050.00 17.0 17850, 1.00 1,050.00f 1.00 1,050.00{ 1.00, 1,050.00;

Includes: BUN or Blood Urea,

Creatinine, Glucose (non-fasting), Total

Calcium, Sodium Potassium, Choride,

AST, ALT, total bilirubin, Alkaline

phosphatase, Albumin. Local fab,

Magnesium, Phosphorous or
Chemistry Phosphates 2,060.00 10.0 20800 0.00] 0.00{ 1.00 2,060.00
Beta-2 microglobuin Local Lab 660.00: 10 660 0.00] 0.00; 0.00
LDH Local Lab 360.00 6.0 2160 0.00] 0.00! 0.00.
Uric Acid Local Lab 240.00 6.0 1440 0.00] 0.00, 0.00
TSH and reflex testing (T3 or free T3 and
free T4) Local Lab 770.00 40 3080 0.00, 0.00] 0.00;
PT Local Lab 300.00 10 300 0.00 0.00] 0.00
INR Local Lab 300.00 10 300 0.00} 0.00! 0.00
Blood sal for PK for elranatamab 955.00 9.0 8595 0.00] 0.00] 0.00
Blood sample for ADAs and Nabs for

955.00 5.0 4775 0.00] 0.00] 0.00;

Blood Sample for sSBCMA levels, MRD
Tracking, Pfizer Prep D1 retained research

samples 955.00 17.0 16235 0.00] 0.00] 1.00!
Saliva sample for germiine comparator 955.00 1.0 955 0.00; 0.00;

number, Eligibility criteria, Register
with IRT, Randomization, Disease
characteristics/treatment history,
PROs, Heatthcare resource use,
Serious and nonserious AE monitoring,
Concomitant therapies, Subsequent
anti-cancer therapies/date of
progression, survival status, disease
response assessment per IMWVG
criteria, Contraception check, remote /
on-site monitoring support, facilities

| Study Coordinator - per_hour and scheduling 2,453.00 88.8 217826.4 3.20 7,849.60} 3.20 7,849.60| 4.30, 10,547.90.

Blood Sample for circulating proteins and
metabolite analysis, TCR sequencing, and

immune cell profiing 955.00 20 21010 0.00} 0.00{ 3.00 2,865.00
Premedication administration and
dispensing for CRS - oral acetami n 1,200.00 30 3600 0.00) 0.00} 0.00;
Elran: b administration (injection 1,303.00 16.0 20848 1.00 1,303.00] 0.00{ 1.00 1,303,00]
Elranatamab dispensing (c: X 2,573.00 16.0 41168 1.00 2,573.00] 0.00{ 1.00 2,573.00;
CMV Testing Local analysis 2,000.00; 1.0 2000 0.00) .00} 0.00,
PSC Subtotal
w/out Overhead 6,15,747 40 18,175.60 8,899.60 36,369.90
PSC Subtotal with
Overhead 7.38.896.88 21,810.72 10,679.52 43,643.88

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of Procedure
VISIT 13 VISIT 14 VISIT 15
Total Number of times a
CosT procedure occurs based Total PSC f C3D15 f C4D1 f C4aD15
on PSC Structure
Consent and distribution of ECC 2,448.00 20 4896 0.00! 0.00 0.00]
[ Demography/medical history 4,000.00 1.0 4000 0.00 0.00 0.00;
Includes vital signs, height/weight
Includes comprehensive physical exam
Physical exam at screening. 5,800.00 105 60900 0.00{ 1.00| 5,800.00: 0.00
Neurologic exam 5,400.00, 16.0 86400 1.00 5,400.00] 1.00 5,400.00{ 1.00; 5,400.00
ICE Score (Encephalopathy assessment] 5,400.00 10 5400 0.00] 0.00 0.00;
Vital signs (temperature, HR, BP and 02
saturation, 998.00] 19.0 18962 0.00! 0.00 0.00
ECOGPS 1,045.00 1.0 1045 0.00; 0.00 0.00;
Triplicate 12-Lead ECG 1,500.00 5.0 7500 0.00] 1.00 1,500.00 0.00
Single 12-Lead ECG 300.00; 1.0 300 0.00] 0.00 0.00]
Lab handiing and shipping of specimens,
complex for central labs 966.00 120 11592 0.00{ 1.00 966.00 0.00]
SPEP, SIFE, FLC iBlood draw for central lab 950.00| 11.0 10450 0.00{ 1.00 950.00 0.00;
UPEP, UFE iUrine collection for central lab 950.00] 1.0 10450 D,O“O‘i} 1.00 950.00° 0.00;
Serum quanttative immunoglobulins (1gG, |
IgM, IgA, IgD, I iBlood draw for central lab 950.00! 11.0 10450 0.00{ 1.00. 950.00 0.00;
Hematology Local Lab 1,050.00 17.0 17850 1.00 1,050.00! 1.00 1,050.00 0.00]
Includes: BUN or Blood Urea,
Creatinine, Gucose (non-fasting), Total
Calcium, Sodium, Potassium, Choride,
AST, ALT, total bilirubin, Alkaline
phosphatase, Albumin. Local lab,
Magnesium, Phosphorous or
Chemistry Phosphates 2,060.00 10.0 20600 0.00; 1.00 2,060.00 0.00]
Beta-2 microglobulin Local Lab 660.00 1.0 660 0.00; 0.00 0.00!
LDH Local Lab 360.00; 6.0 2160 0.00 QQ 0.00}
Uric Acid Local Lab 240.00 6.0 1440 0.00 0.00 0.00
'TSH and reflex testing (T3 or free T3 and
free T4) Local Lab 770.00 4.0 3080 0.00{ 1.00 770.00 0.00]
PT Local Lab 300.00 10 300 0.00 0.00; 0.00]
INR Local Lab 300.00; 1.0 300 0.00] 0.00 0.00§
for PK for elranatamab 955.00 8.0 8595 0.00{ 1.00 955.00 0.00]
Blood sample for ADAs and Nabs for
elranatamab 955.00] 50 4775 0. D_OJ 1.00 955.00 0.00;
Blood Sample for SBCMA levels, MRD
Tracking, Pfizer Prep D1 retained research
Si 955.00, 17.0 16235 0.00{ 2.00 1,910.00 0.00]
Saliva sample for germiine comparator 955.00 1.0 955 0.00{ 0.00 0.00
number, Eligibility criteria, Register
with IRT, Randomization, Disease
characteristics/treatment history,
PROs, Healthcare resource use,
Serious and nonserious AE monitoring,
Concomitant therapies, Subsequent
anti-cancer therapies/date of
progression, survival status, disease
response assessment per IMWG
criteria, Contraception check, remote /
on-site monitoring support, facilities
Study Coordinator - per hour and scheduling 2,453.00 888 217826.4 3.70; 9,076.10] 4.30{  10,547.90; 370 9,076.10,
Blood Sample for circulating proteins and
metabolite analysis, TCR sequencing, and
i 955.00 20 21010 0.00| 1.00 955.00 0.00]
Premedcation administration and
dispensing for CRS - oral acetaminophen 1,200.00 30 3600 0.00, 0.00;
Elranatamab administration (injection) 1,303.00 16.0 20848 1.00] 1,303.&%__1_@0_3__93
I i lex) 2,573.00/ 16.0 41168 1,0:0] 2,573.00{ 1.00 2,573.00
CMV Testing Local analysis 2,000.00 10 2000 0.00! 0.00
PSC Subtotal
wlout Overhead 6,15,747.40 19.402.10 39.504.90 18,352 10
PSC Subtotal with
Overhead 7.38,896.88 2328252 47,513.88 22,0252

263708 C1071007 IND 1284 BML 1 Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of Procedure
VISIT 16 VISIT 17 VISIT 18
Total Number of times a
cosT procedure occurs based Total PSC f csD1 f c5D15 f ceD1
on PSC Structure
Informed Consent and i of ECC 2,448.00 20 4898 0.00 0.00; 0.00
Demography/medical history 4,000.00] 1.0 4000 0.00 0.00 0.00
Includes vital signs, height/weight.
Includes comprehensive physical exam
Physical exam at screening. 5,800.00| 105 60900 1.00 5,800.00 0.00] 1.00} 5,800.00]
Neurologic exam 5,400.00, 16.0 86400 1.00 5,400.00] 1.00! 5,400.00] 1.00 5,400.00|
ICE Score (Encephalopathy assessment) 5,400.00 1.0 5400 0.00! 0.00 0.00
Vital signs (temperature, HR, BP and 02
saturation) 998,00 19.0 18962 0.00 0.00 0.00
ECOGPS 1,045.00 1.0 1045 0.00) 0.00; 0.00
Tripicate 12-Lead ECG 1,500.00 5.0 7500 0.00; 0.00! 0.00,
[Single 12-Lead ECG 300.00 1.0 300 0.00 0.00 0.00
Lab handiing and shipping of specimens,
complex for central labs 966.00 120 11582 1.00 966.00 0.00] 1.00! 966.00
SPEP, SIFE, FLC iBlood draw for central lab 950.00 11.0 10450 1.00 950.00 0.00] 1.00} 950.00
UPEP, UFE iUrine collection for central lab 950.00 11.0 10450 1.00 950.00: 0.00} 1.00 950.00
Serum quantitative immunoglobulins (1gG, |
IgM, 1gA gD, IgE] iBlood draw for central lab 950.00 11.0 10450 1.00 950.00! 0.00{ 1.00] 950.00
Hematology Local Lab 1,050.00 17.0 17850 1.00 1,050.00 0.00{ 1.00] 1,050.00
Includes: BUN or Blood Urea,
Creatinine, Glucose (non-fasting), Total
Calcium, Sodium, Potassium, Choride,
AST, ALT, total bilirubin, Alkaline
phosphatase, Albumin. Local lab,
Magnesium, Phosphorous or
Chemistry Phosphates 2,080.00 10.0 20600 1.00 0.00{ 1.00 2,060.00;
Beta-2 microglobulin Local Lab 660.00] 1.0 660 0.00/ 0.00!
LDH Local Lab 360.00 6.0 2160 0.00 0.00,
Uric Acid Local Lab 240.00 6.0 1440 0.00] 0.00!
TSH and reflex testing (T3 or free T3 and
free T4) Local Lab 770.00 40 3080 0.00, 0.00, 0. Q%
PT Local Lab 300.00! 10 300 0.00, 0.00] 0.00
INR Local Lab 300.00 1.0 300 0.00 0.00] 0.00]
Blood sample for PK for elranatamab 955.00 8.0 8595 0.00 0.00] 0.00
Blood sample for ADAs and Nabs for
elranatamab 955,00/ 5.0 4775 0.00 0.00} 0.00
Blood Sample for SBCMA levels, MRD
Tracking, Pfizer Prep D1 retained research
samples 955.00 17.0 16235 1.00; 955.00 0.00} 1.00 955.00]
[Saliva sample for germine comparator 955.00 1.0 955 0.00] 0.00 0.00
number, Eligibility criteria, Register
with IRT, Randomization, Disease
characteristics/treatment history,
PROs, Healthcare resource use,
Serious and nonserious AE monitoring,
Concomitant therapies, Subsequent
ant-cancer therapies/date of
progression, survival status, disease
response assessment per IMWG
criteria, Contraception check, remote /
on-site monitoring support, facilities
Study Coordinator - per hour iand scheduling 2,453.00, 88.8 217826.4 4.30 10,547.90| 3.70; 9,076.10] 4.30; 10,547, ﬂ
Blood Sample for circulating proteins and
metabolite analysis, TCR sequencing, and
955.00 20 21010 1.00 956.00 0.00{ 1.00 955.00
Premedcation administration and
dispensing for CRS - oral acetaminophen .200.00 3.0 3600 0.00; 0.00|
Elranatamab administration (injection) ,303.00 16.0 20848 1.00 1,303.00| 1.00 1,303.00] 1.00
i ,573.00 16.0 41168 1.00 2,573.00] 1.00 2,573.00} 1.00]
CMV Testing Local analysis ,000.00 1.0 2000 0.00; 0.00]
PSC Subtotal
w/out Overhead 6,15,747.40 34,459.90 18,352.10 34,459 90
PSC Subtotal with
Overhead 7,38,896.88 41,351.88 22,022.52 41,351.88

263708 C1071007 IND 1284 BML 1| Verma English 20231221 1.0
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DocuSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of Procedure
ISIT 19 1SIT 20 ISIT 21

Total Number of times a
cosT procedure occurs based Total PSC f CeD15 f c701 f C7D15
on PSC Structure

Informed Consent and distribution of ECC 2.448.00 20 48% 0.00 0.00 0,00
Demography/medical history 4,000.00] 1.0 4000 0.00 0.00{ 0.00]

Includes wital signs, height/weight
Includes comprehensive physical exam

Physical exam at screening. 5,800.00} 105 60900 0.00] 1.00 5,800.00 0.00]
Neurologic exam 5,400.00] 16.0 86400 1.00; 5,400.00{ 1.00 5,400.00 0.00;
ICE Score (Encephalopathy assessment) 5,400.00! 1.0 5400 0.00 0.00 0.00}
Vital signs (temperature, HR, BP and 02

saturation) 998.00 19.0 18962 0.00 0.00 0.00]
ECOGPS 1,045.00 1.0 1045 0.00 0.00 0.00]
Triplicate 12-Lead ECG 1,500.00] 5.0 7500 0.00 0.00 0.00]
Single 12-Lead ECG 300.00} 10 300 0.00; 0.00 0.00]
Lab handling and shipping of specimens,

ci X for central labs 966.00] 120 11592 0.00] 1.00 966.00 0.00]
SPEP, SIFE, FLC iBlood draw for central lab 860.00] 11.0 10450 0.00} 1.00 950.00 0.00)
UPEP, UIFE iUrine collection for central lab 850.00] 11.0 10450 0.00{ 1.00 950.00 0.00
Serum quantitative immunoglobulins (1gG, |

IgM, 1gA. 1gD. IgE| {Blood draw for central lab 850.00] 11.0 10450 0.00{ 1.00 950.00 0.00
Hematology Local Lab 1,050.00 17.0 17850 0.00{ 1.00 1,050.00 0.00

Includes: BUN or Blood Urea,
Creatinine, Glucose (non-fasting), Total
Calcium, Sodium, Potassium Choride,
AST, ALT, total bilirubin, Akaline
phosphatase, Albumin. Local lab,
Magnesium, Phosphorous or

Chemistry Phosphates 2,050.00, 10.0 20600 0.00j 1.00 2,060.00; 0.00
Beta-2 microglobulin Local Lab 660.00 .0 660 0.00 0.00! 0.00
LDH Local Lab 360.00] .0 2160 0.00{ 0.00; 0.00]
Uric Acid Local Lab 240.00 .0 1440 0.00 0.00 0,0Q_J
TSH and reflex testing (T3 or free T3 and
free T4) Local Lab 770.00} 40 3080 0.00] 1.00 770.00 0.00}
PT Local Lab 300.00] 1.0 300 0.00; 0.00 0.00]
INR Local Lab 300.00] 1.0 300 0.00! 0.00; 0.00|
Blood sample for PK for elranatamab 955.00] 9.0 8585 0.00{ 1.00 955.00 0.00
Blood sample for ADAs and Nabs for
elranatamab 955.00] 5.0 4775 0.00| 1.00 955.00 0.00
Blood Sample for SBCMA levels, MRD
Tracking, Pfizer Prep D1 retained research
samples. 955.00] 17.0 16235 0.00] 200 1,910.00; 0.00
Saliva sample for germline comparator 955.00] 1.0 955 0.00 0.00 0.00
number, Eligibility criteria, Register
with IRT, Randomization, Disease
characteristics/treatment history,
PROs, Healthcare resource use,
Serious and nonserious AE monitoring,
Concomitant therapies, Subsequent
anti-cancer therapies/date of
progression, survival status, disease
response assessment per IMWG
criteria, Contraception check, remote /
on-site monitoring support, facilities
Study Coordinator - per_hour and scheduling 2,453.00] 88.8 217826.4 3.70, 9,076.10 4.30;  10,547.90} 3.70 9,076.10
Blood Sammple for circulating proteins and
metabolite analysis, TCR sequencing, and
immune cell profiling 955.00| 20 21010 0.00| 1.00. 955.00 0.00!
Premedication administration and
dispensing for CRS - oral acetaminophen 1,200.00 30 3600 0.00 0.00: 0.00]
Elranatamab administration (injection; 1,303.00 16.0 20848 1.00] 1,303.00{ 1.00 1,303.00{ 1.00 1,303.00]
Elranatameb dispensing (complex) 2,573.00] 16.0 41168 1.00 2,573.00{ 1.00 2,573.00{ 1.00 2,573.00
CMV Testing Local analysis 2,000.00] 1.0 2000 0.00 0.00 ovog}
PSC Subtotal
'w/out Overhead 6,15,747.40 18,352.10 38,094.90 12,952.10 |
PSC Subtotal with
Overhead 7,38,896.88 2202252 45713.88 15,542.52
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DocusSign Envelope ID: 67F03FEB-D18C-44F3-B795-8AB8542D1474

DESCRIPTION OF COST Comments Frequency of Procedure
VISIT 22 VISIT 23 VISIT 24
Total Number of times a
cosT procedure occurs based Total PSC f EoT f Flu F jbovaTerm
on PSC Structure P Visit
Informed Consent and distribution of ECC 2,448.00 20 4898 0.00 0.00, 0.00
Demography/medical history 4,000.00] 1.0 4000 0.00; 0.00] 0.00]
Includes vital signs, height/weight
Includes comprehensive physical exam
Physical exam |at screening. 5.,800.00] 105 60800 1.00 1.00 5,800.00 0.00
Neurologic exam 5,400.00] 16.0 86400 1.00 1.00 5,400.00 0.00
ICE Score (Encephalopathy assessment) 5,400.00 1.0 5400 0.00] 0.00
Vital signs (temperature, HR, BP and 02
saturation 998.00 19.0 18962 0.00 0.00] 0.00,
ECOGPS 1,045.00] 1.0 1045 0.00 0.00] 0.00
Triplicate 12-Lead ECG 1,500.00] 5.0 7500 1.00 1.500.00 0.00] 0.00
Single 12-Lead ECG 300.00 10 300 0.00; 0.00 0.00;
Lab handling and shipping of specimens,
[complex for central labs 966.00 12.0 11592 1.00 966.00 0.00 0.00,
SPEP, SIFE, FLC Blood draw for central lab 950.00 11.0 10450 1.00 950.00{ 1.00] 950.00{ 1.00 950.00
UPEP, UIFE Urine collection for central lab 950.00 11.0 10450 1.00 950.00{ 1.00] 950.00} 1.00; 950.00
Serum quantitative immunoglobulins (1gG,
1gD. IgE. Blood draw for central lab 950.00 11.0 10450 1.00] 950.00{ 1.00] 950.00{ 1.00 950.00]
Hematol Local Lab 1,050.00) 17.0 17850 1.00 1.050.00] 1.00 1,050.00] 0.00
Includes: BUN or Blood Urea,
Creatinine, Glucose (non-fasting), Total
Calcium, Sodium, Potassium, Choride,
AST, ALT, total bilirubin, Alkaline
phosphatase, Albumin. Local lab,
Magnesium, Phosphorous or
Chemistry Phosphates 2,060.00, 10.0 20600 1.00 2,060.00{ 1.00] 2,060.00 0.00;
Beta-2 microglobulin Local Lab 660.00] 1.0 660 0.00, 0.00; 0.00
LDH Local Lab 360.00] 6.0 2160 0.00; 0.00] 0.‘601
Uric Acid Local Lab 240.00 6.0 1440 0.00] 0.0} 0.00
TSH and reflex testing (T3 or free T3 and
free T4) Local Lab 770.00 4.0 3080 1.00 770.00 0.00} 0.00}
PT Local Lab 300.00 1.0 300 0.00 0.00! 0.00]
INR Local Lab 300.00 10 300 0.00 0.00] 0.00
Blood sample for PK for elranatamab 955.00 2.0 8595 1.00 955.00 0.00] 0.00
Blood sample for ADAs and Nabs for
elranatamab 955.00 5.0 4775 1.00{ 955.00 0.00] 0.00}
Blood Sample for sSBCMA levels, MRD
Tracking, Pfizer Prep D1 retained research
|samples 955.00 17.0 16235 2.00 1,810.00 0.00] 0.00]
Saliva sample for germiine comparator 955.00 1.0 955 0.00, 0.00] 0.00,
number, Eligibility criteria, Register
with IRT, Randomization, Disease
characteristics/treatment history,
PROs, Heatthcare resource use,
Serious and nonserious AE monitoring,
Concomitant therapies, Subsequent
anti-cancer therapies/date of
progression, survival status, disease
response assessment per IMWG
criteria, Contraception check, remote /
on-site monitoring support, facilities
| Study Coordinator - per hour and scheduling 2,453.00, 88.8 217826.4 430 10,547.90| 3.50, 8,585.50f 1.50{ 3,679.50
Blood Sample for circulating proteins and
ite analysis, TCR sequencing, and
immune cell profiling 955.00 220 21010 2.00 1.810.00! 0.00] 0.00
Premedication administration and
dispensing for CRS - oral acetaminophen 1,200.00 30 3600 0.00 0.00, 0.00,
Elranatamab administration (injection} 1,303.00 16.0 20848 0. 0_0_1 0.00 0.00!
Efranatamab disEnsing cﬁhxi 2,573.00] 16.0 41168 0.00! 0.00] 0.00!
CMV Testing Local analysis 2,000.00 1.0 2000 0.00 0. OQT 0.00;
PSC Subtotal
w/out Overhead 6.15,747.40 36.673.90 25,745.50 6.529.50
PSC Subtotal with
Overhead 7.,38,896.88 44,008.68 30,894.60 7,835.40
Additional Procedures that may not cosT Pre-
apply to all Patients Total Number of times a f Screening f | Screening | f ci1
procedure may occur | _Total Potential PSC (Optional)
Additional Treatment
Related Costs WOCBP (on-site only) 130 13000
JWOCBP (on-site only) 130 9100
TOREBNOGED |Diphentydramine and Dexametrasone | 8o %0
Diphenhydramine and Dexamethasone 6.0 29982
(1V) (complex) Dj ine and D 60 15438
(Archival BMA sample for MRD (for
|clonoSEQ clonalty (ID) Test) Pre-screening 1.0 1000
CMV testing Local analysis 7.00 14000
Per Subject Cost Subtotal 6.15.747.40
Summary Costs Additional Cost Subtotal £9,720.00 1,000.00 1,700.00
Subtotal 7.05,457.40 9,580.50 51.505.50
Overhead 1.41,093.48 1.916.10 10,301.10
INVESTIGATOR COST PER SUBJECT
with Overhead 8,46,560.88 11,496.60 61,806.60
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[Additional Procedures that may not cosT
apply to all Patients Total Number of times a r| cos | f| cwe || cis
procedure may occur | _Total Potential PSC
Additional Treatment
Related Costs  |Serum Pregnancy test \WOCEP (on-site only) 130 13000
Urine Pregnancy test WOCEP (on-site only) 130 5100
Premedication for ekranatamab -
TOREMVOCED i and dispensing (if oral) _|D and D 60 7200 200
Premedication for eranatamab -
- |adt Y Dipherhydramine and Dexamethasone. 60 20062 200
B for eranaamab - &
(V) (complex) Diphenhydramine and D 60 15438 200
[Archival BMA sampie for MRD (for
clonoSEQ clonaity (ID) Test) Pre-screening 10 1000 0.00 000} 000
M testing Local analysis 7.00 14000 0.00 0.00] 0.00
Per Subject Cost Sublotal 6.15.747.40 2928960 2664960 2483110
Summary Costs ‘Additional Cost Subtotal 59,720 00 17.540.00 19.240.00 1.700.00
Subtotal 7,05 467.40 4682960 46,089.60 2653110
Overhead 1.41,083.48 536592 921752 530622
INVESTIGATOR COST PER SUBJECT
with Overhead 8.46,560.88 56,195.52 55,307.52 31.837.32
Additional Procedures that may not CosT
apply to all Patients Total Number of times a r| cwozz | r| cmt || cus
ocedure may occur_| _Total Potential PSC
Additional Treatment
Related Costs |Serum Pregnancy test WOCBP (on-site only) 1.000.00 130 13000
Urine Pregnancy test \WOCEP (on-site ony) 130 5100
ToBE ; Jor sitanatarab© ' )
administration and dispensing (i oral Diphenhydramine and Dexamethasone 120000 0 7200
Premedication for elranatamab -
jon (if 1V) i and Dexamethasone 497,00 60 20082
Fremedication for elranatamab - dispensing
(1v) (complex) D ine and D 2573.00 60 15438
Archival BMA sampi for VD (for
clonoSEQ clonaity (ID) Test Pre-screening 1,00000 10 1000
CMV testing Local snalysis 2000.00 7,00 14000
Per Subject Cost Sublotal 515.747.40
Summary Costs ‘Additional Cost Subtotal 89.720.00
Subtotal 7,05,467.40
Overhead 1.41.003.48
INVESTIGATOR COST PER SUBJECT
with Overhead 8,46,560.88 183712 52,175.88
‘Additional Procedures that may not CosT
apply o all Patients Total Number of times a f| coots | r| czz | | caot
procedure may occur | _Total Potential PSC
Additional Treatment
Related Costs Serum Pregnancy test \WOCEP (orrste on) 1,000.00 130 13000
Urine Pregnancy test WOCEP (on-site onk) 130 5100
Premedication for eranatamab -
TOBEINVOICED |, yministration and dispensing (if oral) Diphenhydramine and Dexamethasone 1,200.00, 60 7200
Premedicaion for elranatamab -
@) and 4507.00 60 20082
Premedication for elranatamab - dispensing
(V) (complex) Diphenhydramine and Dexamethasone 2573.00) 60 15438
Archival BMA sampie for NRD (for
clonoSEQ clonaity (1D) Test) Pre-screening 1.000.00 1.0 1000
CMV testing Local anaysis 2.000.00) 700 14000
Per Subject Cost Sublotal 6.15.747.40
Summary Costs ‘Addttional Cost Subtotal 89,720 00
Subtotal 7,05.467 40
Overhead 1,41.093.48 363512 1.779.92 801398
INVESTIGATOR COST PER SUBJECT
with Overhead 8,46,560.88 2181072 10,679.52 48,083.88
[Additional Procedures that may not cosT
apply to all Patients Total Number of times a f| cos | r| caor | 1| censs
may occur_| _Total Potential PSC
‘Additional Treatment
Related Costs ~ |Serum Pregnancy test WOCBP (on-ste only) 1,000.00 130 13000
[Urine Pregnancy test WOCEP (on-site onty) 700.00) 130 5100
Fremedication for ekanatamab -
TOBENVOICED inistration and dispensing (if oral) | Diphenhydramine and D |,zm.oo‘ 60 7200
Premedication for eranatamab -
inistration (if V) DI ine and D 4,997.00, 60 20082
Premedication for eFanatamab - dispensing T
(V) (complex) N Diphenhydramine and O 2,573.93{ 69 15438
Archival BMA sample for MRD (for
clonoSEQ clonalty (ID) Test) Pre-screening 1,00000) 10 1000
CM testing Local analysis 2.000.00 7.00 74000
Per Subject Cost Sublotal 61574740
Summary Costs ‘Additional Cost Sublotal 6972000
Subtotal 7.05,467.40
Overhead 1.41,003.48
INVESTIGATOR COST PER SUBJECT
with Overhead 8,46,560.88 2328252 51.953.88 202252
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Additional Procedures that may not cosT
apply to all Patients Total Number of times a 4 cso1 f C5D15 f CceD1
may occur Total Potential PSC
Additional Treatment
Related Costs | Serum Pregnancy test WOCBP (on-site only) 1,000.00! 130 13000
Urine Pregnancy test WOCBP (on-site only) 700.00, 130 9100
Premedication for eranatamab -
TO BE MvocrD administration and dispensing (if oral) Diphenhydramine and D 1,200.00; 6.0 7200
Premedication for eranatamab -
administration (if 1V) | Diphenhydramine and Dexamethasone 4,997.00) 60 29982
Premedication for ekanatamab - dispensing
’;IV) (complex) Di mine and Dexamethasone 2,573.00 6.0 15438
|Archival BMA sample for MRD (for
clonoSEQ clonality (ID) Test) Pre-screening 1,000.00; 1.0 1000
CMV testing Local analysis 2,000.00] 7.00 14000
Per Subject Cost Subtotal 6,15.747.40
Summary Costs Additional Cost Subtotal 89,720.00 3,700.00
Subtotal 7.05,467.40 38,159 90 18,352.10
Overhead 1,41,093 48 7.631.98 3,670.42
INVESTIGATOR COST PER SUBJECT
with Overhead 8,46,560.88 45,791.88 22,022.52
Additional Procedures that may not COSsT
apply to all Patients Total Number of times a f CeD15 f €701
procedure may occur Total Potential PSC
Additional Treatment
Related Costs Serum Pregnancy test WOCBP (on-sfte only) 1.000.00; 13.0 13000
Urine Pregnancy test WOCBP (on-site only) 700,00 130 9100
Premedication for elranatamab -
TOBEINVOICED |, yminisiration and dispensing (if oral) | Diphenhycramine and Dexamethasone 50 7200
Premedication for elranatamab -
i (if V). Di mine and Dexamethasone 6.0 29982
for -
(IV) (complex) Diphenhydramine and Dexamethasone 6.0 15438
Archival BMA sample for MRD (for
clonoSEQ clonality (ID) Test Pre-screening 1.0 1000
CMV testing Local analysis 7.00 14000
Per Subject Cost Subtotal 6,15.747.40 18,352.10
Summary Costs Additional Cost Subtotal 89.720.00 0.00
Subtotal 7.05,467.40 18,352.10 794,
Overhead 1,41,093.48 3,670.42 8,358.98
INVESTIGATOR COST PER SUBJECT
with Overhead 8.46,560.88 22,022.52 50,153.88
Additional Procedures that may not cosT
" Long Term
apply to all Patients Total Number of times a f EoT f FU f F/U Visit
may occur Total Potential PSC
Additional Treatment
Related Costs Serum Pregnancy test \WOCBP (on-site only) 1,000.00 130 13000 1.00,  1.000.00] 1.00
Urine Pregnancy test 'WOCBP (on-site only) 700.00 13.0 9100 1.00 700.00]_1.00]
Premedication for elranatamab -
TO/BENVOICED! i and dispensing (if oral) D and D 1,200.00, 60 7200 000
Premedication for eranatamab -
i {if1v) D ine and Dx 4,997.00| 60 29982 0.00]
Premedication for ekanatamab - dispensing
(1) (complex) Diphenhydramine and D 2,573.00 60 15438 0.00
‘Archival BMA sample for MRD (for
clonoSEQ chonalty (ID) Test) Pre-screening 1,000.00 1.0 1000 0.00f
CMV testing Local analysis 2,000.00! 700 14000 0.00]
Per Subject Cost Subtotal 6.15,747.40 36,673.90
Summary Costs Additional Cost Subtotal 89,720.00 1.700.00
Subtotal 7.05,467.40 38,373.90
Overhead 1.41,093.48 7.674.78
INVESTIGATOR COST PER SUBJECT
with Overhead 8,46,560.88 46,048.68
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Additional Procedures Not included in the Per Subject Cost (Procedures not tied to a specific visit) |
- All Fees Inclusive of Overhead

Other Study Level Costs

Procedure

Comments

Cost

See Arm A for Administrative Fees, Procedures applicable to all arms and patient compensation

Screen Fails

Applicable to subjects who SF at Visit
1. Cost reflects V1 with 25%
reduction, no overhead paid. Max 5
SFs per site.

37,354.13
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Day 1: Additional Cycles (starting with C8)

Paid based on EDC data (not
inwiceable). Any inwoiceables from
the Additional Treatment Related Costs
section for Cycle 7 costs above may
be inwoiced additionally as incurred for
the cycle (not included in amount listed
here).

45,713.88

Day 15: Additional Cycles (starting with
C8)

Paid based on EDC data (not
invoiceable). Any inwiceables from
the Additional Treatment Related Costs
section for Cycle 7 costs above may
be invoiced additionally as incurred for
the cycle (not included in amount listed
here).

15,542.52






