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Cervical cancer is the 4th most frequently diagnosed cancer in
women worldwide’

It is also the 4th most common cause of cancer morbidity and mortality among women globally’
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&= US estimates
— for 20252 oy Japan estimates

13,360 new cases P % tor 20224 Linn Woelber

4,320 deaths — ) - - 10,958 new cases Advancing Care in Cervical
' : /" b 3,864 deaths Cancer: The Role of Tisotumab

EU estimates
for 20223

28,211 new cases
13,636 deaths

¥

Vedotin

Worldwide estimates for 2022:' >662,000 new cases; >348,700 deaths

EU, European Union,
g 1.Wu J, et al. J Nati Cancer Center. 2025;11:20. 2. Siegel RL, et al. CA Cancer J Clin. 2025:75:10-45. 3. Eutopean Cances Information System. Accessed: September 22, 2025.
G by Ntps:iecis jc.ec.europa eulexpiorer pnp?$0-0$1-AllS4-253-3086-0,8555-2022.202287-752-AISCE S ByCountry$X0_835X0_ 19-AE27$X0_20-NoSCEsiBySexByCountrySX1_8-36X1_19- © Genmab 2025
ENMab  ag27$x1_-1-1SCESByIndIByCountry$X2_8-35X2_19-AE27$X2_20-NoSCEsIRelative$X3_8-3$X3_S-AEZ7$X3_19AE27SCESByCountryTabie$X4_19-AE27 4. Intemational Agency for
Research on Cancer/World Health Organization. Accessed: Seplember 23, 2025. hitps:=f/gco larc who intmediaigiobocanfactsheets/populations 392 Japan-fact.sheet pdf 2
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Recurrent/metastatic cervical cancer has poor overall survival

Advancing Care in Cervical

When diagnosed at early 15% to 61% of patients with Metastatic disease at S5-year survival rates - Th le.af i b
stages, cervical cancer earlier stage disease will diagnosis®<* for metastatic disease?* Cance_r' The Role of Tisotuma
can be treated with experience metastatic US: 15% US: 20% Vedotin
curative intent’ disease within 2 years of EU-5: 23% EU-5: 19%
completing therapy’ Japan: 18% Japan: 27%

EU-5, France, Germany, ltaly. Spain, United Kinggom,

—_— S, distant (d has tasized), EU-5 and Japan, Stage IVB.
:G b 1 PtaendlerKs Tewarl KS. Am J Obstet Gynecel. 2016:214:22-30. 2. SEER Cancer Stat Facts: Cervical Cancer. Accessed September 23, 2025. © Genmab 2025
enma nitps://iseer.cancer . gov/statfactsmtmi‘cervix.htmi 3. CancerMPact® Treatment Archilecture Cervical Cancer, EUS, Published May 2025, 4. CancerMPact® Treatment Architecture Cervical 3

Cancer, Japan. Published May 2025.
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Overview of Treatment for Cervical Cancer
Based on EU guidelines, EU approvals, and local practice

Locally Chemoradiotherapy Pembrolizumab + CRT Induction chemotherapy
Advanced (CRT)! (FIGO 2014 Stage lI-IVAF followed by CRT?
| Metastatic/Recurrent
v
Platinum (cisplatin or carboplatin®) Cisplatin + PD-L1+(CPS 21)

Pembrolizumab + platinum (cisplatin or

H 1 1 1
+ paclitaxel + bevacizumab topotecan jatin) + Nl - b2

‘

== P=Seeeeeeeeee— — ——— = i

v , " _ﬂ- = 2 ’

2L+ CPl-naive patients ; : :
| U CemiplimebS ‘U Single-agent chemotherapy’ ‘ Tisotumab vedotin® ”
R4 - J by 2 :

The recent evolution of the treatment
landscape for locally advanced and
r/m CC has raised new questions
around optimal sequencing in the
post-immunotherapy era’#

Limited treatment options available
for r/m CC when disease progression
occurs after first-line combination
therapy®

Linn Woelber

Advancing Care in Cervical
Cancer: The Role of Tisotumab

Vedotin

1L, tirst-line; 2L second-ine; CC, cenvcal cancer, CP1, checkpomt inhidtor, CPS, comdned posfiive soote; CRT . ¢ y Checipont
Gynecology and O S, fim, recumentn
*Carbopiabin preferred for pabents prevously treated with csplatin therapy

op Umon: FIGO_ intematonal Federaton of

1. Masth C, et al Anv Oncol 2017 28(Suppl 4) w72-083 2. Keytruda Summary of Product Characienshics L ast upcatod June 2025 3. McCommack M et al Lancef 2024 404 5251535 4. Coula D ot al it J
Gynocol Cancor 202333 645666 6, Litayo Summusry of Product Characionstics Las! updatod Soptombor 2024 6. Tavdak Sumemary of Product Chasactorstics Las! updated June 2025 7. Garcia £ Ayoud
e o® N Tewan KS J Gynecol Oncol 202435030 8. Gudice £, Meza MR, Lorusso D Curr Oncol Rep 2023 25 1307-1326 9. Vergote | et al N Engl J Med 2024 301 44.55 10. FDA approves tisotumab vedotin. tty

H Genmab for tacurrent of metastate carvical cancer Accessed September 23 2025 hips iwww 143 QOVIrUGS TESOUICES AioMmaton

1da approves. isotumad. vedoltn. tiv. recurent or motastatc carvical © Genmab 2025
cancer 11. European Medcmnes Agency Trvadak hips /www ema suropa even'madoneshuman EPAR Ivdak Last updated June 2025 12 TIVDAK® Approved by Japan Minstry of Health. Labour and Weltare
Accessed September 23, 2025, hips:Lir genmad ComNews-reieasesnews-release-getals ivaaly-tsotumabd P ¢ japan y-Deakh iabour

4
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Key Elements of Tisotumab Vedotin (TV)
TV is a Human IgG1 monoclonal antibody conjugated to MMAE'

Tisotumab vedotin

B Anti-tissue factor (TF) monoclonal antibody

Tisotumab vedotin is an antibody-drug
conjugate composed of:

* Antibody: fully human IgG1 monoclonal
antibody targeting a unique epitope of

tssue factor (TF) - HuMax-TF
Monomethyl auristatin E (MMAE) » Linker: protease-cleavable valine-citrulline

microtubule-disrupting agent linker

» Payload: microtubule-disrupting agent
monomethyl auristatin E (MMAE)

Tisotumab vedotin was developed by Genmab in collaboration with Pfizer utilizing their antibody-drug linker technology?

| [ — © Genmab 2025
€NMAD 4, preij ECW, et al. Cancer Res. 2014;4:1214-1226. 2. G [News release]. A g August 9, 2025. Nitps-/fir genmab comnews-reieasesnews-ros
dotin-approved pean-commission S
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Tisotumab Vedotin Proposed Mechanism of Action for an
Antibody-Drug Conjugate Directed to Tissue Factor?'-4

bl

o ‘~..,_
f”' . e "«.-, A

> < Activataer ~)
: moncclonal annbo 5
| . ‘\:\"
Direct cytotoxicity death (ICD)
Tumor antigens!
-- e
cleavabie linker % - hng

Anmn 2 e .t -
binding . Mgl

auristatin E (MMAE)

Tissue
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0 O

d Antibody-dependent
cellular cytotoxicity (ADCC)

APC, antigen-presenting cell; NK, natural kilier.

’:’G b Tisotumab vedolin is an investigational agent in some settings. and its salety and efficacy have not been established. © Genmab 2025
€NMaD 4, grey ECW, et al. Cancer Res. 2014:4:1214-1226. 2. De Goel| BECG, et al. Mol Cancer Ther. 2015,14:1130-1140. 3. Alley SC, et ai. Cancer Res. 2019.7(13_Suppl): 221
4, Tivdak., Summary of Produc! Characteristics, Las! upcated June 2025 6
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innovaTV 301 Study Design'-2

innovaTlV 301 is a global, randomized, open-label, phase 3 trial of tisotumab vedotin vs chemotherapy in
patients with 2L/3L R/M CC

1y ]

&
=

Tisotumab Vedotin
Key Eligibility Criteria
« RIMCC
Progression on or after chemotherapy

doublet® + bevacizumab and anti-PD-(L)1 ! 3 3
agent, if eligible and available : Investigator’s Choice of

b
1-2 prior therapies for R/M CC Chemotherapy:

Measurable disease per RECIST v1.1 TOPotece_m * Irinotecan
« ECOG PS 0-1 Vinorelbine » Pemetrexed

2.0 mg/kg IV every 3 weeks

—

A

Linn Woelber

Gemcitabine Advancing Care in Cervical
Cancer: The Role of Tisotumab
Stratified by: Vedotin
- ECOGPS (0vs 1) Primary Endpoint Key Secondary Endpoints
« Prior bevacizumab (yes vs no) . OSC « PFS per investigator
« Prior anti-PD-(L)1 therapy (yes vs no) « ORR per investigator

« Geographic region (US, Europe, Other)

21, second-line; 3L, third-line; CC, cervical cancer; ECOG, Eastern Cooperative Oncology Group: IV, intravenous; ORR, cbjective response rate, OS, overall survival; PD-1,

cell death protein 1; PD-L1, programmed death.ligand; PFS, progressionfree survival; PS, performance status: R, randomized: RECIST. Response Evaluation Criteria in Soiid Tumors; R'M,

recurrent or metastatic.

*Standard-ol-care systemic chemotherapy doublet defined as paciitaxel « Cisplatin, or paciitaxel « topotecanynogiiecan *Chemotherapy regimens were given at the following doses:

®o® topotecan: 1 or 1.25 mgim? IV on Days 1 10 5, every 21 days: vinoreibine: 30 mg/m? IV on Days 1 and 8, every 21 days: gemcitabine: 1000 mg/m?® IV on Days 1 and 8, every 21 days;

*Genmab irinotecan: 100 or 125 mg/m? IV weekly for 28 days, every 42 days; pemetrexed: 500 mg/m? on Day 1, every 21 days. “OS was defined as the time from the date of randomization 1o the © Genmab 2025

date of death due to any cause
Modified from: 1. Vergote |, et al. N Engl J Med. 2024;391:44.55. 2. Tivdak. Summary of Product Characteristics. Las! updated June 2025 7
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innovaTV 301: Baseline Demographic and Disease Characteristics'?

Tisotumab vedotin Chemotherapy
(n=253) : (n=249)

Age, median (range), years 51 (26-80) 50 (27-78)
Region, n (%)

us 16 (6.3) 14 (5.6)

Europe 106 (41.9) 104 (41.8)

Asia 85 (33.6) 88 (35.3)

Other 46 (18.2) 43 (17.3)
Baseline ECOG PS, n (%) L. w lb

0 137 (54.2) 136 (54.6)

1 116 (45.8) 113 (45.4) Inn, e : il :
Biopsy evaluable, n (%) 210 (83.0) 194 (77.9) Advancing Care in Cervical

Positive membrane TF expression® 194 (92.4) 183 (94.3) Cancer: The Role of Tisotumab
Prior systemic therapy or radiation for cervical cancer, n (%) 253 (100) 249 (100) Vedotin

Prior bevacizumab 164 (64.8) 157 (63.1)

Prior anti-PD-(L)1 therapy 71(28.1) 67 (26.9)

Prior radiation therapy for cervical cancer 205 (81.0) 203 (81.5)
Prior recurrent/metastatic systemic regimens, n (%)

1 159 (62.8) 149 (59.8)

2 93 (36.8) 100 (40.2)

Data cutoff: July 24, 2023.

ECOG, Eastern Cooperative Oncoloty Group; PD-{L)1, programmed cell death (ligand) 1; PS, performance status; TF, tissue factor.

*TF expression is defined as TF membrane expression 1% with immunohisiochemistry; percentages are caiculated based on number of evaluabie biopsies. *One patient in the tisotumab
vedotin arm had an unknown number of Prior SysSlemic regimens.

':’EB b Modiied from: 1. Vergote |, et al. N Engl J Med. 2024;391:44-55. 2. Stomovitz BM. et al. 2024 SGO Annual Mesting; March 16-18, 2024, San Diego, Califomia, USA. From The New © Genmab 2025
enma England Journal of Medicine, |. Vergote, et al. Tisotumab Vedotin as Second- or Third-Line Therapy for Recurrent Cervical Cancer, Volume 391, Pages 44.55_ Copyright © 2024
Massachusetts Medical Society. Reprinted with permission from Massachusetts Medical Society. 8
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innovaTV 301: Overall Survival (Primary Endpoint)’

Tisotumab vedotin demonstrated a statistically significant improvement in OS, with a 30% reduction
in the risk of death (HR 0.70 [95% CI 0.54-0.89]; P=0.004)

1.0 Tisotumab vedotin Chemotherapy
Il 0.9 (n=253) (n=249)
' 0S, median (95% CI), mo 11.5(9.8-14.9) 9.5(7.9-10.7)
R Stratified log-rank P value® 0.004
§ 0.7 HR (95% CI)® 0.70 (0.54-0.89)
= 064 6-mo 0S, % (95% Cl) 814 (75.9-85.7) 66 9 (60.5-72.5)
%’ b 12-mo OS, % (95% CI) 48.7 (41.0-55.8) 353 (28.0-42.7) <
5 Linn Woelber
2 04
2 03 Advancing Care in Cervical
[ A s
& 02- ' . Cancer: The Role of Tisotumab
0.1+ Vedotin
0.0 I I 1 L | B 3 i 1 1 1
0 3 6 9 12 15 18 21 24 27
No. at risk Time (months)
Tisotumab vedotin 253 234 191 109 52 29 14 4
IC Chemotherapy 249 212 150 87 37 19 1" 1
Data cut off: July 24, 2023. Median foliow-up time of 10.8 months (35% Cl 10.3-11.6).
Cl, confidence interval; HR, hazard ratio; IC, investigator's choice; OS, overall survival
“The threshoid for statistical significance was 0.0226 (two-sided) on the basis of the actual number of deaths at the intenim analysis according 1o the Lan-DeMets spending function with an
- O'Brien-Fleming boundary. *HR was computed from the stratified Cox proportional hazards mode! using stratification factors at randomization, exciuding region. Censored data are
H G b Indicated as tick marks, © Genmab 2025
€NMaDb  pedified from: 1. Vergote 1, et al. N Engl J Med. 2024;391:44-55. From The New England Journal of Medicine, . Vergote, et al. Tisotumab Vedotin as Second- or Third-Line Therapy for
Recutren! Cervical Cancer, Volume 391, Pages 44.55. Copyright © 2024 Massachusetts Medical Society. Reprinted with permission from Massachusetts Medical Society. 9
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innovaTV 301: Response and PFS'

Confirmed ORR
[ (95% CI) I 5 10 PFS
17.8% OR(es%cCl):  >2% 2 o9
(13.3-23.1) 40(2.1-76) (28-8.8) ® 034
59 H
| CR & -
s 5 07
E 064
© SD £ 05+
= PD g 0.4+
OCR® m NE/NA s
(95% CI) 5 8]
= 024
| 75.9% ;
| (70.1-81.0) [ —— -
l ™ T
0 0 1] 1] 1] L] L T L] L}
5 0 3 6 9 12 15 18 21 24
8.2% | Ti th
(51. '41;_ . - ime (months)
1 148
C Chomothacany 7249 * 2 | 1" 4
24 Tisotumab vedotin Chemotherapy
{n=253) (n=249)
Tisotumab vedotin Chemothera
5.3 5.7 Stratified log-rank P value® <0.001
(4.2-8.3) (2.8-NR) HR (95% CI* 0.67 (0.54-0.82)
Data cut off. July 24, 2023
CR, complete response, DCR, disesse control rate, DOR, duration of response, HR_ hazerd ratio, OR, 0d¢s ratio. ORR. obpectve response tate. NA_ not dable NE, not evaluedie PD, progressive

disease. PF S, progression-free survival, PR, partial response; SD, stable arsease
DCR dotined a5 CR+*PR+SD. CR and PR wore confemod 10sponses  Tho minmum crdorss for SD dutabon was 25 wooks attor the dale of randomezabon *The ihreshold for statsheal ssgniicanco
was 0.0453 (two-ssded) on the bases of the actual number of progresson-free survival ovents at the mlonm analysss accordng fo Lan-DeMets spendng funcon with 8 Pocock boundary “HR was

computed from the stratified Cox proportional hazards model using stratification factors at randomization, excludng region. Censored data are ndicated as bok marks. © Genmab 2025
Modified from. 1. Vergote |, ot al. N Engl J Med. 2024 391.44-55  From The New England Journal of Medicne, | Vergote, ot al. Tisotumabd Vedotn as Second- or Thard-Line Therapy for Recurrent
Cervical Cancer, Volume 391, Pages 44-55 Copynght © 2024 Massachusetts Medical Socetly. Repnnted with permession from Massachusetts Medical Socety 10
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innovaTV 301: Most Common TEAESs (220% in Either Arm)?

98.4 99.2
100 - Tisotumab vedotin (n=250) Chemotherapy (n=239)
90 - Grade 1-2 Grade 1-2
80 1 B Grade 23 B Grade =3
70 4
£ 60 4
§ 50 -
S - 40.2
g | 33.2%—=
_— — i %4 26.0 248
— ’ : 244 236 216 209 226
20 - 16.3 176 — 15 14 168
10 - 29 6.8 .
) 0.4 25 25 =
Any Event Nausea Conjunctivilis Peripheral Epistaxis Constipation Alopecia Decreased Anemia Diarrhea Pyrexia  Neutropenia
sensory appetite
neuropathy

« Overall, the incidence of any grade TRAEs was similar across arms (tisotumab vedotin: 87.6% vs chemotherapy: 85.4%)
« 29.2% of patients experienced grades >3 TRAESs on the tisotumab vedotin arm vs 45.2% on the chemotherapy arm

:’E_:‘ b Reported by preferred term. Adverse events that led 1o death occurred In 4 (1.6%) and 5 (2.1%) patients in the tisotumab vedotin and chemotherapy amms, respectively. © Genmab 2025
enma TEAE, treatment-emergent adverse event; TRAE, freatmentretated agverse event
1. Vergote |, et al. N Engl J Med. 2024;391:44.55. 1"
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innovaTV 301: AESIs Associated With Tisotumab Vedotin'-2

+ The only grade 4 AESIs were bleeding events that occurred in 1 patient in each arm
» No grade 5 AESIs and no grade 4 ocular or peripheral neuropathy events were observed

Tisotumab vedotin (n=250)

Treatment-emergent AESI, n (%) Grade 1 Grade 2 Grade 23 Any grade '
Any ocular event 49 (19.6) 73(29.2) 10 (4.0) 132 (52.8)
Conjunctivitis 37(14.8) 41(164) 0
Keratitis 9(36) 25(10.0) 5(2.0)
Dry eye 23(9.2) 10(4.0) 0
Time to onset of first ocular event, median (range), mo 1.22 (0-4.9) =
Time to resolution® of first ocular event, median (range), mo 0.59 (0.1-12.6) LI nn woel ber
Any peripheral neuropathy event 32 (12.8) 50 (20.0) 14 (5.6) 96 (38.4) - 3 s
Peripheral sensory:uropathy 21(8.4) 43(17.2) 7(2.8) Advangl [‘I.?] Care; 1 ?erwcal b
Time to onset of first PN event, median (range), mo 2.38 (0-9.3) Cance.r' € RO €o TISOtuma
Time to resolution? of first PN event, median (range), mo 1.12(0-121) VEdOtln
Any bleeding event 80 (32.0) 19(7.6) 6(2.4) 105 (42.0)
Epistaxis 62 (24 8) 3(12) 0
Vaginal hemorrhage 18(7.2) 4(16) 3(12)
Hematuria 12(4.8) 5(2.0) 1(04)
Time to onset of first bleeding event, median (range), mo 0.43 (0-10.49)
Time to resolution® of first bleeding event, median (range), mo 0.26 (0-7.2)
AESI, adverse event of special interest; PN, peripheral neuropathy.
Most common (25%) prefesred terms for each AESI category are shown for each category © Genmab 2025
Time to resolution Is defined as time from the start date of the event 10 the end date of the same event
Modified from: 1. Vergote |, et al, N Engl J Med. 2024;391:44-55. 2. Sanchez LM. ASCO 2024, May 31-June 14, 2024, Chicago, IL. USA Poster 5531 12
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Mechanism of Ocular AEs with Tisotumab Vedotin

» Tissue factor levels have been demonstrated in
the ocular epithelium, including the conjunctiva’

* Ocular AEs are likely driven by targeted delivery
of MMAE to TF-expressing cells in the ocular
epithelium’
o Different mechanism from keratopathies
seen with non-antigen—mediated ADC uptake

* innovaTV 204 and 301 trials showed these ocular
AEs were primarily mild to moderate and confined
to the ocular surface? -3

Linn Woelber

Advancing Care in Cervical
Cancer: The Role of Tisotumab

Vedotin

ADC, antibody-drug conjugate; AE, adverse event: MMAE, monomethy! aurisiatin E:; TF, tissue facior.
3Grade 3 ocular adverse reactions occurred in 3% of patients. Cases of grade 3 uicerative keratitis were reported in 1.2% of patients. Grade 4 ocular adverse reactions occurred in 0.2% of

':'ES |, patients, including uicerative keratits © Genmab 2025
€NMab 3 kim sK, et al. Gyneco! Oncol. 2022;165:386-392. 2. Coleman RL, et al. Lance! Oncol. 2021:22-609-619. 3. Vergote 1, et al. N Engl J Med. 2024;391:44-55. 4. Tvdak. Summary of Product "
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Required Eye Care Management in Patients Receiving Tisotumab Vedotin
Monotherapy'?

Corticosteroid @ Corticosteroid Corticosteroid
eye drops®® eye drops*® eye drops®®

1 day prior
to infusion

Baseline Day of infusion 3 days post infusion

TV infusion
~30 min

Full eye exam Ocular evaluation by treating /\ Llnn woel ber

SR Ayicare T Advancing Care in Cervical
ofessional® or each intusion 4
ke y Cancer: The Role of Tisotumab
Vasoconstrictor Cooling pads' Vedotin
eye drops®

« Lubricating eye drops: multiple times every day throughout treatment and for 30 days after the last dose

« Avoid contact lens use for the entire duration of therapy

"All eye drops (corticosterold, vasoconstriclor, and lubsicating) shouid be preservalive-free. "Administer sieroid eye drops (dexamemasone 0.1% or equivaient) before and after each infusion for a
total of 4 days, starting 24 hours prior 1o star of each infusion. Continue treatment for 72 hours thereafier. S1efoid eye Grops shouid be agministered as 1 drop in each eye, 3 times daily, or used
in accordance with the product prescribing information.? 7 <At baseline and as clinically indicated. Eye exam should include visual acuity and siit lamp exam. “Eye inspection should include visual
Inspection of the eyes, including control of nomal eye movement. Patients should be asked about any ocular Signs or Symptoms and monitored for new or worsening ocular signs and symptoms,
Refer to an eye care professional if warranled. *Administer ocular vasoconstrictor, brimonidine tartrate 0.2%, 3 drops (or equivalent) in each eye immediately peior to start of infusion.” 7 ‘Cooling
pads must cover both eyes (such as an eye mask of cold pack/s) and should be applied pror 10 S1arn of INfusion in acCordance with the instructions provided with Ihe eye cooling pads. The

.y o®

H G b cooling pads mus! remain on the patient’s eyes during the entire 30-minute infusion and for as long as 30 minules afterward.” 7 Change as needed 10 ensure eye area remains cold. © Genmab 2025
enma 1. Tivdak. Summary of Product Characteristics. Last updated June 2025. Modified from: 2. Kim SK, et al. Gynecol Oncol. 2022;165:385-392. Reprnted from Gynecoiogic Oncology, Vol 165,
Stedla K Kim, et al, Mitigation and managemen! stralegies for ocutar events associated with isolumab vedolin, pp385-392. Copyright 2022, with permission from Elsevier 4
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Overview of Treatment for Cervical Cancer
Based on EU guidelines, EU approvals, and local practice

. A , + The recent evolution of the treatment
Locally Chemoradiotherapy Pembrolizumab + CRT Induction chemotherapy
Advanced (CRT)! (FIGO 2014 Stage liI-IVAP followed by CRT? landscape for locally advanced and
r/m CC has raised new questions

around optimal sequencing in the

‘ Metastatic/Recurrent post-immunotherapy era’®

: — = o PD-L1+ (CPS 21) « Limited treatment options available —

T L L o op Y S Pembrolizumab + platinum (cisplatin or for /m CC when disease progression Linn woe' ber
- - carboplatin) + paciitaxel + bevacizumab? ¢ occurs after first-line combination ; i ;
therapy? Advancing Care in Cervical
H Cancer: The Role of Tisotumab
= - A = Vedotin
CPI(—::;"_'I;ipmztgms | Single-agent chemotherapy’ Tisotumab vedotin®

1L, firstline; 2L, second-line; CC, cervical cancer; CPI, checkpoint inhibitor; CPS, combined positive score; CRT, chemoradiotherapy Checkpoint inhibitor: EU. European Union; FIGO.
International Federation of Gynecology and Obstetrics; rim, recurrent/metastatic.
“Carbopialin preferred for patients previously treated with cisplatin therapy.
i 1. Marth C, et al. Ann Oncol. 2017:28{Suppl 4):v72-wv83. 2. Keytruda. Summary of Product Charactenstics. Last updated June 2025. 3. McCormack M. €1 al. Lancet. 2024.404:525-1535
H Genmab 4. Cibuta D, et al, Int J Gynecol Cancer. 2023;33:649-666. 5. Libtayo. Summary of Product Characteristics. Last updated September 2024. 6. Tivdak. Summary of Product Characteristics. © Genmab 2025
Last updated June 2025. 7. Garcia E, Ayoub N, Tewari KS. J Gyneco! Oncol. 2024;35:¢30. 8. Giudice E, Mirza MR, Lorusso D. Curr Oncol Rep. 2023;25:1307-1326. 9. Vergote | etal. N
Engl J Med. 2024:391:44.55. 15
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EMPOWER-Cervical 1: Study Design’-

Randomized, open-label, phase 3 trial of cemiplimab vs chemotherapy in patients with
2L+ anti-PD-1/anti-PD-L1-naive R/M CC

Key Eligibility Criteria Treatment Endpoints

: ; Cemiplimab

« Recurrent or metastatic cervical Randomization 1:1 (n=304) Primary Endpoint

cancer g
» Previously received bevacizumab and >

paclitaxel®
« Squamous cell carcinoma, N=608 Chemothera Key Secondary

: Py ; 5
adenocarcinoma, or adenosquamous Y, Endpoints
(n=304)¢ Linn Woelber

carcinoma . PES
» Measurable disease per RECIST v1.1 : ?emg:d . ORR Advancing Care in Cervical
| SOOG RS SE¥ied by: ez - DOR Cancer: The Role of Tisotumab
* No prior treatment with an agent - Histologic type (squamous cell v -

+ Gemcitabine + QOL

that blocks the PD-1/PD-L1 pathway carcinoma or adenocarcinoma)

» Vinorelbine

+ ECOGPS(0vs1)
« Prior bevacizumab (yes vs no)

= Geographic region (North America,
Asia, Other)

21, second-line; CC, cervical cancer; DOR, duration of response; ECOG, Eastern Cooperative Oncology Group; IV, mtravenous; ORR, objective response rate; OS, overall survival, PD-1,

programmed cell death protein 1; PD.L1, programmed death.ligand; PFS, progression.free survival; PS, performance status; QOL., quality of ie; Q3W, every 3 weeks; RECIST, Response

Evaluation Criteria in Solid Tumors; R/M, recurrent or metastatic.

*Unless declined, unsuitable, or unable 10 access. *Patients had oplion for repeat treatment if 16 treatment cycies had been completed and then had progressive disease in post-reatment

foliow-up pefiod. “Chemotherapy regimens were given at the following doses: pemetrexed: 500 mg/m? on Day 1. every 21 days; topotecan: 1.or 1.25 mg/m? IV on Days 110 5, every 21

H Genmab days; irinotecan; 100 mg/m? IV weekly for 28 days, every 6 weeks: gemcitabine: 1000 mg/m? IV on Days 1 and 8, every 21 days: vinoreibine: 30 mg/m? IV on Days 1 and 8, every 21 days © Genmab 2025
%0S was defined as the time from rangomization to the date of death. A patient who had not dhed was censored at the iast known akve date

1. Tewarl KS, et al. N Engl J Med. 2022;386:544-555. 2. Libtayo. Summary of Product Characteristics. Last updated September 2024 16
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EMPOWER-Cervical 1: Final Analysis of OS'

Sz Cemiplimab | Chemotherapy
| 1.0 4 :geh:"p""‘ab (n=304) ‘ (n=304)
| motherapy
0.94 0S, median, mo 1.7 8.5
» 0.8 - Stratified log-rank P value <0.00001
O (7- HR (95% CI) 0.665 (0.555-0.796)
5 0.6 0S, median, mo
2 ' 49.0% PD-L121% 139 9.3
L el T ; PD-L1<1% 82 6.7
®  04- :
4 34.2% \; s
2 gaimmrTow, e . Linn Woelber
o : ? ; :
0.2 : Advancing Care in Cervical
"IE sy e — Cancer- The Role of Tisotumab
00 h 1 1 L l 1 1 l L L 1 L} 1 L] ] 1 L L L L VedOtln
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72
Month
Number of participants at nsk

Cemiplimab 304 236 181 140 108 88 75 65 62 48 35 19 13 8 4 2 0 0 0
Chemotherapy 304 224 140 92 60 44 32 26 20 16 9 6 4 2 1 0 0

e Data cut-off: April 20, 2023.
H G b Cl, confidence interval; HR, hazard ratio; OS, overall survival; PD-L1, programmed cell death ligand 1. © Genmab 2025
€NMaDb  wmodined from: 1. Oaknin A, et al. Eur J Cancer. 2025:216:115146, Reprinted from European Joumal of Cancer, Vol 218, Ana Oaknin, et al, Cemipiimab in recurrent cervical cancer:
Final analysis of cverall survival in the phase Ill EMPOWER-Cervical 1/GOG-301/ENGOT-cx3 trial, 115146, Copyright 2025, with permission from Eisevier 17
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EMPOWER-Cervical 1: Safety Overview!

Cemiplimab
{(n=300)

Cemiplimab Chemotherapy
Any TEAE, n (%) (n=300) (n=290) Occurred in 210% in either group, n (%)

Overall 269 (89.7) 266 (91.7) Gastrointestinal disorders
Grade 23 141 (47.0) 156 (53.8) Nausea 57 (19.0) 99 (34.1)
Grade 3-4 136 (45.3) 154 (53.1) Vomiting 50 (16.7) 68 (234)
Grade 5 5(1.7) 2(0.7) Constipation 45 (15.0) 58 (20.0)
Led to discontinuation 27 (9.0) 15(5.2) Diarthea 34 (11.3) 39(134)
Led to death 5(1.7) 2(0.7) Abdominal pain 30 (10.0) 33(114)
For the cemiplimab vs chemotherapy arm: ORRRIREScHIes S st iaionae s .
Treatment-related AE d in 57.3% vs 81.7% of t et o S Linn Woelber
» Treatment-relate s occurred in 57.3% vs 81.7% of patients Pyrexia 39 (13.0) 62 (21.4) : _ :
: Advancing Care in Cervical
+ AESIs occurred in 12% vs 0 patients Asthenia 35(11.7) 44 (15.2) 4 .
P — — Cance:r. The Role of Tisotumab
Decreased appetite 46 (15.3) 46 (15.9) VedOtm
Blood and lymphatic system disorders
Anemia 77 (25.7) 128 (44.1)
Neutropenia 6(2.0) 45(15.5)
Musculoskeletal and connective tissue disorders
Arthraigia 33(11.0) 8(2.8)
Back pain 32(10.7) 28(9.7)
- Data cut-off: April 20, 2023.
.:.Ge nmab ﬁ?&“ﬁm"f'{m éﬁﬂ'm?e?fg%@ m?s'féf?ﬁffe."mﬂﬁm from European Joumal of Cancer, Vol 218, Ana Oaknin, et 3, Cemipimab in S
recurrent cervical cancer: Final analysis of overall survival in the phase Ill EMPOWER-Cervical 1/GOG-3018/ENGOT-cxS trial, 115146, Copyright 2025, with permission from Elsevier 18
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Summary

Treatment options for r/m CC are limited following progression on 1L combination
therapy, particularly after prior CPl exposure'2

Tisotumab vedotin is a human IgG1 monoclonal antibody targeting tissue factor
conjugated to MMAE via a protease-cleavable linker'3

« In a phase 3 trial comparing tisotumab vedotin vs chemotherapy in 2L/3L r/m CC, including Linn w09|ber
patients exposed to an anti-PD-(L)1 agent:’
o Tisotumab vedotin demonstrated a statistically significant improvement in OS, reducing the risk of
death by 30%

o There was a similar incidence of any-grade TEAEs: 98.4% vs 99.2%; there were no grade 5 AESIs
or grade 4 ocular or peripheral neuropathy events observed with tisotumab vedotin®

Advancing Care in Cervical
Cancer: The Role of Tisotumab

Vedotin

o Implementation of an eye care plan has shown reduction in the risk of ocular adverse events*

1L, first-line; 2L, second-fine; 3L. thirg-line; AESI, acverse event of special interest; CC, cervical cancer; CPI, checikpoint inhiditor; igG1, immunogiodulin G1; MMAE, monomethy! auristatin;
. OS, overall survival; PD-L1, programmed death-igand; R/M, recurrent or metastatic; TEAE, treatment-emergent adverse event
H G b “The only grade 4 AESIs were bleeding events that cccurred in 1 patient in each am. © Genmab 2025
€NMaD 4, vergote I, et al. N Engl J Med. 2024;391:44-55. 2. Guudice E, Mirza MR, Lorusso D. Curr Oncol Rep. 2023:25:1307-1326. 3. Bresj ECW, et al. Cancer Res. 2014:4:1214-1226. 4. Kim SK,
et al. Gynecol Oncol. 2022;165:385.392. 19
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For Additional Information & Educational Materials

For any additional information regarding Tisotumab Vedotin, or requests for

available educational materials including those on adverse event management, Linn Woelber
please contact Medical Information at EURmedinfo@genmab.com : ; :
Advancing Care in Cervical

Cancer: The Role of Tisotumab

Vedotin

..:.E_‘,e - © Genmab 2025
20
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