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O Multi-cancer early detection (MCED) investigators to be shared with participants (Figure 1) O Overall and site-specific enroliment targets for age, sex; Multiple translations available for study | 919
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yp e tes diagnosis (Figure 1) the performance results
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. - diagnostic evaluation due to clinical L ) ==== | . \ aaRraceege;?QZ:\l/tgncateig?inis:re .noteT;tléaII;rloeuxcluswe; thus, final study enrollment percentages may not add to 100%. °Sex . _
evaluate generalizability of test .:?:;(:Zlnhfi(sj':ocr?/n;fei;vasive To promote diverse Blood drawn/, ® o i”gggﬁf?red. " biagnostic | o . IY(.j e contribute to data that inform
clinical performaﬂce solid tumor or hematologic ienn(:l?llérzse:nt, study Mpcrglgizz(: reapnort m rn X resolution® ) O Sites in the US and Canada were selected based on Net k collaborati t sites that Safety performaﬂCe and
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