w CarelDx | P

Be more ¢

a" HeartCare SHORE -

with HEARTCARE

Presenting the Inaugural Publication from

The Surveillance HeartCare
Outcomes Registry (SHORE)

A Landmark Prospective, Observational, Surveillance Study
One of the Largest Multi-Center Registries in Heart Transplant

Sam D, heart transplant recipient, and his wife
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Patients monitored with HeartCare had fewer biopsies over time, with fewest biopsies given to
patients without dual positive HeartCare results.

Data Set 1: Late Breaking Abstract at ISHLT 2024’
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Patients surveilled with HeartCare in SHORE had excellent outcomes?:

At 2 Years Post-Transplant:

V/ 94.9% survival rate
W/ 97.3% of surviving patients had normal graft function
/ 61% mean LVEF for surviving patients

New ISHLT guidelines support the use of HeartCare in routine monitoring
of heart transplant patients®, recommending:

Use of AlloMap starting at two months post-transplant

Use of AlloMap and donor-derived cell-free DNA (dd-cfDNA- AlloSure)
for routine post-transplant monitoring

Remote use of AlloMap and dd-cfDNA (AlloSure) for
heart transplant surveillance

References to ISHLT are offered solely to support AlloMap’s FDA indications and should not be construed as supporting
any other use. AlloMap should be solely used in conjunction with standard clinical assessment
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