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The risk of distant metastasis is displayed with a score.
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Seigo Nakamura

Chief Executive Director of JCCNB

Director of Breast Surgical Oncology,
4 St,Luke's International Hospital
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Robert W. Carlson B W

Professor of Medicine in the Division of
Oncology at Stanford University Medical Center
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Professor, Graduate school of Medicine,
Kyoto University
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Yasuhiro Fujiwara

Chairman, Department of Clinical Trial Coordination

and Developmental Therapeutics,
National Cancer Center
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Head Division of Diagnostic Oncology The Netherlands Cancer Institute, Amsterdam, The Netherlands

Chief Research Officer Agendia BV, Amsterdam, The Netherlands
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Laura van 't Veer is Head of the Division of Diagnostic Oncology and Groupleader Molecular Pathology at The Netherlands Cancer Institute, Amsterdam. She received her
M.Sc. degree in Biology (1984) at the University of Amsterdam and a PhD in Medicine (1989) at the University of Leiden, The Netherlands. She did her postdoctoral
training at the Cancer Center of the Harvard Medical School and The Massachusetts General Hospital, Boston, USA (1989-1991) and The Netherlands Cancer Institute
(1992-1993). In the early 1990’s she instigated the Departments of Molecular Pathology and the Family Cancer Clinic at the Netherlands Cancer Institute. In 2003 she was
one of the founders of the Netherlands Cancer Institute spin—off, the molecular profiling company Agendia. In 2008-2009 she was a visiting professor at the Helen Diller
Family Comprehensive Cancer Center in San Francisco. Dr van 't Veer's research focuses on Personalized Medicine, to advance that patient management is based on
knowledge of the genetic make—up of the tumor as well as the genetic make—up of the patient. This allows to optimally assign systemic therapy for those patients that are
in need of such treatment and to ensure the selection of the therapy that is most effective. Molecular diagnostics increasingly impacts patient management.

Dr. van 't Veer is first author of a study showing that microarray genomics technology, MammaPrint, can predict which breast tumors will likely metastasize and which will
not (Nature 2002, NEJM 2002). Current implementation of this finding into daily clinical practice could reduce overtreatment of adjuvant chemotherapy by up to thirty
percent. Dr. van 't Veer is member of the Executive Committees of the EORTC Breast Group and TransBIG (Translational Research Breast International Group) and the
US ISPY TRIAL program. In 2007 she received the European Society of Medical Oncology (ESMO) life-time achievement award for translational research in breast cancer.
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Professor and Chief of Oncology Division, Department of Medicine

University of Utah School of Medicine, Huntsman Cancer Institute at the University of Utah
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John Ward, MD, is professor of medicine at the University of Utah School of Medicine and chief of the Oncology Division in the Department of Internal Medicine at the
University of Utah School of Medicine. Ward is also an investigator at Huntsman Cancer Institute and member of the Imaging, Diagnostics, and Therapeutics Program.
Ward sees patients with a variety of malignant diseases, with an emphasis on breast cancer. He is principal investigator for the National Surgical Adjuvant Breast and
Bowel Project (NSABP) site at Huntsman Cancer Institute and heads participation in breast cancer prevention trials. He is also principal investigator for the Southwest
Oncology Group (SWOG) site at the University of Utah. These cooperative groups provide access to national clinical trials for a wide variety of malignancies. Ward
represents Huntsman Cancer Institute on the breast cancer treatment guidelines panel of the National Comprehensive Cancer Network.

A graduate of the University of Utah School of Medicine, Ward completed an internal medicine residency at Duke University where he received the Haskel Schiff award as
the outstanding resident. He completed a fellowship in hematology/oncology at the University of Utah School of Medicine and has been on the faculty since 1982. Ward is
board certified in internal medicine, medical oncology, and hematology. He has received numerous accolades for his teaching excellence, including the 2002 James L.
Parkin, MD, award for outstanding clinical teaching at the University of Utah School of Medicine.
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Steven Shak, M.D., is Chief Medical Officer of Genomic Health, Inc, which is focused on improving the quality of treatment decisions for cancer patients. He and his
colleagues have worked together with leading oncology clinical research groups to use new molecular diagnostic methods and rigorous clinical studies to develop the
Oncotype DX® breast cancer assay. Dr. Shak has previously served as Senior Director and Staff Clinical Scientist at Genentech, Inc. where he led the clinical team that
gained approval of trastuzumab (Herceptin ®) for metastatic breast cancer. He also initiated the cancer clinical trials of the anti-angiogenesis agent, bevacizumab
(Avastin®). In addition, Dr. Shak cloned and expressed the therapeutic human enzyme human DNase I or dornase alfa (Pulmozyme®), a mucus—dissolving enzyme that is
approved worldwide for the treatment of cystic fibrosis. Dr. Shak held faculty positions in Medicine and  Pharmacology at New York University School of Medicine from
1978 to 1986. Throughout his career in academia and industry he has focused not only on the science and medicine of drug, device, and diagnostic development but also
on the public health issues of access, cost, and appropriate use of new technologies. Dr. Shak served on the Board of an independent, non—profit endowment dedicated to
expanding access to Pulmozyme therapy to qualifying uninsured and underinsured cystic fibrosis patients. He also participated in establishing a multicenter epidemiologic
study of the natural history of cystic fibrosis to describe practice patterns of cystic fibrosis care—givers and identify prognostic factors for morbidity and mortality. Dr.
Shak has collaborated in drug development with many patient advocacy organizations. He is currently on the Board of Directors of The Children’s Cause for Cancer
Advocacy and Cystic Fibrosis Foundation Therapeutics, Inc. Dr. Shak has received numerous awards and honors for his contributions to medicine and patient care. Dr.

Shak has an undergraduate degree from Amh erst College, an MD degree from New York University School of Medicine, and post—graduate training in medicine and
research at Bellevue Hospital in New York City and the University of California, San Francisco.



