
MULTIPLE INDICATIONS.
ONE CONNECTION.1

Basic Succinct Statement

Trade Name: Tecentriq® ,Active Ingredient: Atezolizumab Therapeutic Indications: Non-Small Cell Lung Cancer (NSCLC) (i) 1L NSCLC with high PD-L1 expression: Tecentriq, as a single agent, is indicated for the first-line treatment of adult patients with metastatic NSCLC whose tumors have high PD-L1 
expression (PD-L1 stained ≥ 50% of tumor cells [TC ≥ 50%] or PD-L1 stained tumor-infiltrating immune cells [IC] covering ≥ 10% of the tumor area [IC ≥ 10%]), with no EGFR or ALK genomic tumor aberrations. Patients should be selected for treatment based on the tumor expression of PD-L1 confirmed by a validated 
test. (ii) 1L Non-Squamous NSCLC in combination with Avastin: Tecentriq, in combination with Avastin, paclitaxel and carboplatin, is indicated for the first-line treatment of patients with metastatic non-squamous NSCLC with no EGFR or ALK genomic tumor aberrations. (iii) 1L Non-Squamous NSCLC in 
combination with chemotherapy: Tecentriq, in combination with nab-paclitaxel and carboplatin, is indicated for first-line treatment of patients with metastatic non-squamous NSCLC who do not have EGFR or ALK genomic tumour aberrations. (iv) 2L NSCLC: Tecentriq is indicated for the treatment of patients with 
metastatic NSCLC who have disease progression during or following platinum-containing chemotherapy. Patients with EGFR or ALK genomic tumour aberrations should have disease progression on approved therapy for these aberrations prior to receiving Tecentriq. Extensive-Stage Small Cell Lung Cancer 
(ES-SCLC): Tecentriq is indicated for the first-line treatment of patients with ES-SCLC in combination with carboplatin and etoposide. Triple Negative Breast Cancer (TNBC): Tecentriq in combination with nab-paclitaxel, is indicated for the treatment of patients with unresectable locally advanced or metastatic 
TNBC whose tumours have PD-L1 expression ≥1%, and who have not received prior chemotherapy for metastatic disease. Hepatocellular carcinoma (HCC): Tecentriq, in combination with Avastin, is indicated for the treatment of patients with unresectable or metastatic hepatocellular carcinoma (HCC) who have not 
received prior systemic therapy. Dosage and Administration: Tecentriq must be administered as an intravenous (IV) infusion under the supervision of a qualified healthcare professional. Do not administer as an IV push or bolus. Do not co-administer other medicinal products through the same infusion line. 
Substitution by any other biological medicinal product requires the consent of the prescribing physician. The initial dose of Tecentriq must be administered over 60 minutes. If the first infusion is tolerated, all subsequent infusions may be administered over 30 minutes. (i) Tecentriq as a single agent: NSCLC - The 
recommended dose of Tecentriq is either: 1)  840 mg administered by IV infusion every 2 weeks, or  2) 1200 mg administered by IV infusion every three 3 weeks, or. 3) 1680 mg administered by IV infusion every 4 weeks. (ii) Tecentriq combination therapy: 1L Non-Squamous NSCLC in combination with Avastin - 
Induction phase: The recommended dose of Tecentriq is 1200 mg administered by intravenous (IV) infusion, followed by Avastin, paclitaxel, and then carboplatin every 3 weeks for four or six cycles. The induction phase is followed by a maintenance phase without chemotherapy in which 1200 mg Tecentriq followed 
by Avastin, is administered by IV infusion every 3 weeks. Refer to the Prescribing Information for the chemotherapy agents administered in combination with Tecentriq for recommended dosing information. 1L Non-Squamous NSCLC in combination with nab-paclitaxel and carboplatin - Induction phase, the 
recommended dose of Tecentriq is 1200 mg administered by intravenous (IV) infusion, followed by nab-paclitaxel and carboplatin every 3 weeks for four or six cycles. For each 21-day cycle, Tecentriq, nab-paclitaxel and carboplatin is administered on day 1. In addition, nab-paclitaxel is administered on days 8 and 15. 
The induction phase is followed by a maintenance phase without chemotherapy in which 1200 mg Tecentriq is administered by IV infusion every 3 weeks. ES-SCLC – Induction phase: The recommended dosage of Tecentriq is 1200 mg intravenously followed by carboplatin, and then etoposide administered by IV 
infusion on day 1. Etoposide is also administered by IV infusion on days 2 and 3. This regimen is administered every 3 weeks for four cycles.  Maintenance Phase: Following completion of 4 cycles of carboplatin and etoposide, the recommended dosage of Tecentriq is 1200 mg by IV infusion every 3 weeks until loss of 
clinical benefit or unacceptable toxicity. TNBC - The recommended dose of Tecentriq is 840mg administered by IV infusion, followed by 100mg/m2 nab-paclitaxel. For each 28-day cycle, Tecentriq is administered on days 1, and 15 while nab-paclitaxel is administered on days 1, 8 and 15. Patients should be selected for 
treatment based on the tumor expression of PD-L1 confirmed by a validated test. Patients are treated with Tecentriq until disease progression or unacceptable toxicity.HCC - Administer Tecentriq 1200 mg intravenously followed by Avastin on the same day every 3 weeks. If Avastin is discontinued, administer Tecentriq 
as 840 mg every 2 weeks, 1,200 mg every 3 weeks, or 1,680 mg every 4 weeks. Contraindications: Tecentriq is contraindicated in patients with a known hypersensitivity to atezolizumab or any of the excipients. Warnings and Precautions: In order to improve the traceability of biological medicinal products, the 
trade name and the batch number of the administered product should be clearly recorded (or stated) in the patient file. Monitor for Immune Related Adverse Reactions (pneumonitis, hepatitis, colitis, endocrinopathies, meningoencephalitis, neuropathies, pancreatitis, myocarditis, nephritis, myositis, severe cutaneous 
adverse reaction). Undesirable effects: Tecentriq Monotherapy - Diarrhea, Nausea, Vomiting, Fatigue, Asthenia, Pyrexia, Urinary tract infection, decreased appetite, Arthralgia, Back Pain, Musculoskeletal Pain, Headache, Cough, Dyspnea, Rash, Pruritus Tecentriq Combination Therapy – Anemia, Neutropenia, 
Thrombocytopenia, Leukopenia, Hypothyroidism, Constipation,Oedema Peripheral, Lung Infection, Peripheral neuropathy, Nasopharyngitis,Alopecia, Hypertension. Pregnancy and Lactation: Tecentriq is not recommended during pregnancy unless the potential benefit for the mother outweighs the potential risk to 
the fetus. As the potential for harm to the nursing infant is unknown during breast feeding, a decision must be made to either discontinue breast-feeding or discontinue Tecentriq therapy. Female patients of childbearing potential should use highly effective contraception and take active measures to avoid pregnancy 
while undergoing Tecentriq treatment and for at least 5 months after the last dose. Packaging: Single-use vials containing preservative-free, colorless to slightly yellow solution, at an active ingredient concentration of 60mg/mL, as follows, 14 mL vial containing a total of 840 mg atezolizumab and 20 mL vial containing 
a total of 1200 mg atezolizumab. Full details on composition, indications, contraindications, side effects, dosage and precautions are available upon request (MYTecentriq20201218CDS25.0, DCA 353 - 5 Feb 2021, DCA 354 – 2 March 2021).

Trade Name: Perjeta®

Active Ingredient: Pertuzumab
Therapeutic Indications: i) Metastatic Breast Cancer: Perjeta is indicated in combination with Herceptin and docetaxel for patients with HER2-positive metastatic or locally recurrent unresectable breast cancer, who have not received previous anti-HER2 therapy or chemotherapy for their metastatic disease. ii) Early 
Breast Cancer: Perjeta is indicated in combination with Herceptin and chemotherapy for the neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage breast cancer (either >2 cm in diameter or node positive) as part of a complete treatment regimen for early breast cancer, 
and adjuvant treatment of patients with HER2-positive early breast cancer at high risk of recurrence. Dosage and Administration: Initial dose of 840 mg administered as 60 minutes iv infusion, followed every 3 weeks thereafter by 420 mg administered as an IV infusion over 30 to 60 minutes. Perjeta and Herceptin 
should be administered sequentially and can be given in any order. When administered with Perjeta, the recommendation is to follow a 3-weekly schedule for Herceptin either as an IV infusion with an initial dose of 8 mg/kg followed every 3 weeks thereafter by a dose of 6 mg/kg body weight or a fixed dose of 
Herceptin subcutaneous (SC) injection (600mg) for the initial dose and every 3 weeks thereafter irrespective of the patient’s body weight. i) Metastatic Breast Cancer: Perjeta should be administered in combination with Herceptin and docetaxel until disease progression or unmanageable toxicity. ii) Early Breast 
Cancer (EBC): In the neoadjuvant setting (before surgery), it is recommended that patients are treated with Perjeta for 3-6 cycles depending on the regimen chosen in combination with Herceptin and chemotherapy. In the adjuvant setting (after surgery), Perjeta should be administered in combination with Herceptin 
for a total of 1 year (maximum 18 cycles or until disease recurrence, or unmanageable toxicity, whichever occurs first), as part of a complete regimen for early breast cancer, including standard anthracycline and/ or taxane-based chemotherapy. Perjeta and Herceptin should start on Day 1 of the first taxane-containing 
cycle and should continue even if chemotherapy is discontinued. Patients who start Perjeta and Herceptin in the neoadjuvant setting should continue to receive adjuvant Perjeta and Herceptin to complete 1 year of treatment. Contraindications: Known hypersensitivity to pertuzumab or to any of its excipients. 
Warnings and Precautions: Left ventricular dysfunction, infusion-related reactions and hypersensitivity reactions / anaphylaxis. Undesirable effects: The most common adverse drug reactions (ADRs) (>30%) from the pooled trial data with Perjeta were diarrhoea, alopecia, nausea, fatigue, neutropenia and febrile 
neutropenia. Pregnancy and Lactation: Should be avoided during pregnancy unless the potential benefit for the mother outweighs the potential risk to the foetus. For lactation, the potential for absorption and harm to the infant is unknown. 
Packaging: Vials 420 mg / 14 ml. Full details on composition, indications, contraindications, side effects, dosage and precautions are available upon request (MYPerjeta20210215CDS12.0).

• If a patient becomes pregnant while receiving PERJETA and Herceptin, or within 7 months following the last dose of PERJETA and Herceptin, please immediately report pregnancy to the local Roche Adverse Event Line at (Tel) +603-76285600 or through email at my.drugsafety@roche.com.• Additional information 
will be requested during a PERJETA and Herceptin-exposed pregnancy and the first year of the infant’s life. This will enable Roche to better understand the safety of PERJETA and Herceptin and to provide appropriate information to health authorities, healthcare providers, and patients.• For additional information, 
please refer to PERJETA and Herceptin approved pack insert.
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