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GOG X, NCI (National Cancer Institute) % i# UC DHHS (Department of Health and Human Services)
LV TR+ 5K E (Certificate of Confidentiality)) ZRITEINTWB, Z DK
WET, PFEERL GG D & 95 RIFEMABPEAZHEETEL L O>REATRERETHZ L 2L
TRZEED, BREDTITANV—BRELLS ETEHDTHD, ZhiZ LY, HEOT—
FT 7R ATRERBIREE T, HE N HEFOWRRB LN BNTY, ERE - FIEAR L
ORI b T | HETHEONEBEAFREEBET LI LEZERTHZ LN TE D, ZITWD
BENER & 1T, #HBREORBICEEND 2 WIXHERIE» 20D, O & ERITEHOEE L EE
Shd, LiEd-T, ZOAREOCFEDHMPIZARRICSINT 2HBREOBFHRIT. KAIEES
nas,

CDEARBFL LV RESNDIEABRIT. UTORBFIZIBWTTZDRDY TidRW,
1) #HBREEHIZLIERAZFERAR, T W AR, RBRSESCERER ST L OHERE
BEEZI LV ARERDEEE
2) HIREBCHRESLEOHABMYE, ELERIIMEFIAEERZRIITENDS S HDIZONT,
WRENBERNICARTHHEE, HHWE, FO L5 REROBRARICOVWTTORIEFHAX
REHINLTWBE5EES
3) BEMERBREMOREBCLVBRERBOHHFEIZOWVWT, MEENRZDOHEBILHMES Z L1Z
SN, REDRAXE LI HIPPA AEEICHRL SN TV A ES
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FOMDOBHIY FOREKE

EAZENTR2ERIIIUTOEE Zz 8, KA  BEES, Y-y X2 )7 4 Fu—
ZOMDEAZHFETERRES, TR, B FHFRIEKRD I VZ IR OOEAEDET —FIT X
D, BEENDLVEHENICEREOEENPFHETHLEEZDNDLIBDEND,

GOG RERIZBIMT AWRE DT T A N —2RET B 1O EADEBEFRIZT 7 & A A HEZ GOG D
& (B ZE, GOG HEFt » T—F B F—=0 GG AHL, MR TR E) TEWTHWAREEET, HIPPA

B9 5 ML —=0 %), £72 606 OHBREREBICETIHEBIZOVTHRM L TWARITRIE R LA
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FIEDONE :
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GOG-0213
Informed Consent
Page 1 0of42

GYNECOLOGIC ONCOLOGY GROUP
WARER¥S V-7 (GOG)
SUGGESTED PATIENT INFORMATION/INFORMED CONSENT
(HERWR) EBERBHAXE / AESE

TITLE OF RESEARCH PROJECT: A PHASE III RANDOMIZED CONTROLLED CLINICAL
TRIAL OF CARBOPLATIN AND PACLITAXEL (OR GEMCITABINE) ALONE OR IN
COMBINATION WITH BEVACIZUMAB (NSC #704865, IND #113912) FOLLOWED BY
BEVACIZUMAB AND SECONDARY CYTOREDUCTIVE SURGERY IN PLATINUM-SENSITIVE,
RECURRENT OVARIAN, FALLOPIAN TUBE AND PERITONEAL PRIMARY CANCER.
NCI-SUPPLIED AGENTS: BEVACIZUMAB (NSC #704865, IND #113912) (10/01/12)

NCI Version 08/09/12

TS5FFRZHOBRINEE. ERUEEESLVIEEICHT S ZRNESREFHDOE
i, BLXVANWRTSFENRIYSFRIV(EREIT LI E) OBRBEERICANY
ARTEHRABBEEIL LV TERA LGS DEVWRERNT S5 4 AMLE N4BLEBRGRE
E&

NCI ICk BEERIRME : XN X7 (NSC#704865, IND#113912)  (10/01/2012)

NCI %32 H : 08/09/12

PRINCIPAL INVESTIGATOR:

URICEITEIOMARDELEHARSE : BFE =E—

YHETOIE GBREL) : BXROERBBATRITSAVIEVRERLEEA.

GENERAL
—iRRIEE IR

This is a clinical trial, a type of research study. Your study doctor will explain the clinical trial to you.
This consent form explains why this research study is being performed and what your role will be if you
choose to participate. This form also describes the possible risks connected with being in this study.
After reviewing this information with the person responsible for your enrollment, you should know
enough to be able to make an informed decision on whether you want to participate in the study.

ChIZERFEREVD THHRI T, BRSBROARTICDONTIE. BEEMLYHAEICEH
BBWE=LET,

COREBRBPNETIE. SEOMEDXREER. TUTSMTHBEDOHLA/DEIITDON
THEBLET, £/=. COEBRSMICEELTREIVBHAURZICDVWTHHRBEALET, H
BIEDEERSHBRICSMTA2NES NCEBRTIAEZOATEZERL. HBICSMT2NnE
HMPICDNWTHMSIBRESALTRITESRLSIC. THCEBBTIVENHYET,

Clinical trials include only people who choose to take part. Please take your time to make your decision
about taking part. You have also been told that you have the option not to participate. You may
discuss your decision with your friends and family. You can also discuss it with your health care team.
If you have any questions, you can ask your study doctor for more explanation.
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ERAREERE. EBRADBMICAZEINAEFDHEMRELTVET., BMENBENED DI,
REZMMTTRELTTE 0, BRERERICEASMULAVEWSBRBHYET, TRAVD
RIR. HBWE, BRICHIEOTHNBERRS v 7ICHKENSDHBLNTLED, BLE
EAZENWELLDL, BEEMETEERKEE,

This study is being carried out under the sponsorship of the Gynecologic Oncology Group (GOG); an
organization dedicated to clinical research in the field of gynecologic cancer. The GOG is funded by the
Federal Government through the National Cancer Institute (NCI). The GOG will also receive support
for this study from Genentech.

COMEIIBARDBATEROBEMEEEFICTERD. BABREES V-7 (606G ) MR
HIBdHDTYT, G0G [TKEEULZEMER (NCI ) Z2BLTTAYNBRNSESEMZE
ZITWET, F/. GGIICDFHBRERETAICHIEVS RTINS DBZEESIT
TWET,

You are being asked to take part in this stady because you have ovarian, fallopian tube or
peritoneal primary cancer that has come back after your original treatment.

HITICIIRE, PER. FLIERUBRBORVOARERITLRICHRIVNBRLL
SEMS. COHEBANDOBMEBBEONLTNET,

WHY IS THIS STUDY BEING DONE? (08/04/08) (06/22/09) (08/29/11) (12/19/11) (10/01/12)
COMERIFMDEDHICTDOLNBDTTM?

Standard treatment for your type of cancer usually consists of two chemotherapy drugs, carboplatin and
paclitaxel or carboplatin and gemcitabine, which are given every three weeks for a total of six treatments.
Chemotherapy is given to control the growth of your cancer and to lower the chance of it coming back.
Treatment with chemotherapy has been found to be effective, but long-term cure is uncommon. Many
patients will eventually develop recurrent cancer and need additional treatment.

HIFFEDESIFEDE A TICHT HEENTBETIE, BE. AWKRTSFrENnsUsF
IV, FEBAVKRTSFLETLIIET EWS 2 DO EEFEE 3B LICF 6 H
BELEY, BOBEZHA. TOBRYRIEETESEHEMTILEERERZTVET. L
FRECLDABESENTHZZ EFDN>TOETH, ENICL > TRENAEEDL B
HENBERENTY., Z<DHAE. WThBRSHERSIh, ENMOERPLELCLY
: 3 0

A newer drug, called bevacizumab, has recently been approved by the U.S. Food and Drug
Administration (FDA) for use in combination with chemotherapy in patients with colon and lung cancer
that has spread to distant sites in the body. The bevacizumab being provided in this study is for
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investigational use only and is not the commercially marketed product. The commercially available
bevacizumab is marketed under the name of Avastin.

AN X T ERIEINSDFHUWED, &b, RKEREREERE (FDA) OEREZ(T. BEh
TEBMICEAEE L COWAKBESLUHEREICHU T, (EEEXEHALTHNSZE
MTEBLDICAVELE, SEDOHBRTHESNTOWAAN XY TIIMREMICE- T
FERENSHDT., HIFTHELTHWAERTEHYEFA. RBLTNBANIXITD

BRglx. T7ARF] TT, ‘

Bevacizumab is thought to work by blocking the effect of Vascular Endothelial Growth Factor, (VEGF)
a protein made by tumors which can stimulate growth of tumor cells as well as blood vessels in and
around tumors in some patients. Bevacizumab has been given alone on a clinical trial for patients with
ovarian and primary peritoneal cancer whose tumors have recurred (come back). Approximately 18%
of the 62 patients’ tumors have shrunk, and 39% have not grown in at least six months.

AN XX T, MEARMRIEIERET (VEGF) DEZZU2EXITHLTURERET S
EEZBNTWET, VEGF BEFICE>THESNSS O NVED—ET, EFEPEZORAED
MELTTHESKESHROBIELGRET S ENHYET, BRLULCMEBECPRREEERE
BEEMRICRBEINAZBEREARTIE. ANXTTHEBTERESNELE, EEE. 62
ADEBEDDS B 18%TH/NL., 9% TIIILESEHENLABULEBELEREATULL,

In this study, you will be able to choose whether or not to receive bevacizumab with your paclitaxel and
carboplatin or gemcitabine and carboplatin treatment. If you elect to receive bevacizumab, you will
receive it every three weeks beginning with the second cycle of therapy and you will continue to receive
bevacizumab alone after therapy every three weeks as long as there is no evidence that your tumor is
growing or you experience unacceptable side effects.

COHBRTIE., HIEEENZVSFRIVEANKRTSFY, £RETLEZE EHIR
TSFOEFEREICMZA. ANARTDREEZTBANEONEREIRTHENTEE
T BIREMAN AR TOEBEERIRLUAEGSICE. EORKES<LEY., FETELRN
KOBBMERDEESET. 2/ 2 IEDBRENS JBBD/NOVSZFEIVEAIVKRTS
F U DAEFEEICIMATANG AR TEHEE L., D%, #IFEEE U TN AT TER
- DEEEBABICZITSIEICRVET,

The primary purpose of this study is to determine if a second surgery to remove tumor followed by
chemotherapy can increase the time that you remain disease free. If your doctors feel that you are a
good candidate for the second surgery you will be randomized to have surgery or not.

ZOSRBROETELBMIZL. EEZIUKR< 2 BEDOFHRRICIEEREETOILICELLT.
HIEEDERFREEERTAIIENTEZINEDI NEHMTE L TT, 2 BEDOFMORE
HTHDELEYNEMDHETHE., [SUFAL] EWDFECEOT, FlieZT5nZ
(FRWDHOWTIPICEIUFFITONET,
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Randomization means that you are put into a group by chance. A computer program will place you in
one of the study groups. Neither you nor your doctor can choose the group you will be in. You will
have an equal chance of being placed in either group. If you are randomized to receive the surgery it
will be performed before you are given chemotherapy. Chemotherapy will not be given until you
recover from the surgery which could take up to six weeks.

SUFMMEEE. HBITNV—TICEBNICEIVMITZZETT, AVEa—49—D70nsS
LICEST, BEIIN—TO550WTANICBIVFIFTLET, HREBEDT IV —-TICTA
BEMICDONTIE. HAREHEYEMOEIENTEEEA, EQTI-TICEIURITEN
BAAHEEDBELCTT, SUYAMETEMERITBEDICHA> BRI, LREEEZITSH
ICEHETOET, FMHOEEBETIZIETEELE 6 BEEFZEMMDY FTH, ThETILE
BEITONERA,

Another purpose of this study is to test samples of your blood, some of your tumor if left over from a
previous surgery, and some of your tumor and normal tissue if left over from surgery performed as part
of this study. The purpose of this research is to determine if this testing can be used in the future to
determine which patients may respond to treatment, have side effects or have a good prognosis.

TAFTOEE GBR) : BAOERMER. HELNREZERTIHBSOARICIEISML
Eth.

HOW MANY PEOPLE WILL TAKE PART IN THE STUDY? (08/29/11) (12/19/11)
COERBRICAADABEMTHOTT M ?

About 360 people will take part in this study.

#9360 AV DS OHEERICSINT B FETYT.
**AFTOERL : COHBROMRELD [BRIVRSA. REMBEREABIUBPEN
~] DRTFERPEROBRBRELSBNVEEZEOHRBIFESALEABICELELL,
201 EFESALY., FRSAROBRRKEALDIBESEOHIIBMPBRESNELL, &
CICREEN TS 360 AL(3, FHSARORRKELIBESIOBMPEART
EDS

WHAT WILL HAPPEN IF I TAKE PART IN THIS RESEARCH STUDY? (06/22/09)
COMEICEBMTEE, EARIENHBZIDTITM?

Before you begin the study
sLERBRIA A
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You will need to have the following exams, tests or procedures to find out if you can be in the study.
These exams, tests or procedures are part of regular cancer care and may be done even if you do not
join the study. If you have had some of them recently, they may not need to be repeated. This will be
up to your study doctor.

ROBREBEZEZITTWEEE, TZOBRICE ST, HRBRICSSMW=ELEODOREEEE-L
TWBDNESI MEHEEZETWVELEEZET, ChoDRBRIDPABEO—EELUTEEERRE
EhTWBSHDTHY. COHBRANDSIMZEBDT,. RESNTWET, LEMN-T, &k
TOIREBELEELTVWSIBEICIE. BETOVENZVVKREEELHS2hbLNFEHA.
C OB B YEMADBITOET,

e History and physical examination which will include blood pressure measurement and may
include pelvic examination.

e Blood tests to assess blood cell counts; liver, kidney and blood clotting function; blood mineral
levels; CA-125 levels.

e Urine test sample for urine protein level.

e If able to become pregnant, a urine test sample to make sure that you are not pregnant.
e Electrocardiogram (EKG)

e Chest X-Ray

L]

CT scan or MRI scan will be obtained prior to treatment.

e MEBLUVEHARE (MEAENSEENET. ABPESENZEHHYET)

o [MERE : MEkH. & - BRIV MEREKEE. MPEFRE. CA-125 2HAXRET
o [RIRE : RERZEHERET

o IHIRDUEEMDSHBIZFEICIE. FRL TOWAEWI BRI IMEREEITOVET
e IWER (EKG)

o FEED X &

e CTRAFHUEEIEIMRI ZERERBIICTVWET

During the study — Pre-Treatment (Prior to Surgery/Prior to Chemotherapy), During
Chemotherapy Phase and During Maintenance/Surveillance Phase

SERDOHAME —amal (FWa /LERER) | CFRERBOME. ¥ SEREEOY
o

If the exams, tests and procedures show that you can be in the study, and you choose to take part, you
will participate in the informed consent process. Your study doctor will answer any questions you may
have and you and your doctor will sign and date the informed consent document (ICD). You will
receive a signed copy of the ICD, and copies will be retained in your medical record and the study
regulatory binder. Once the consent process is completed, then you will need the following tests and
procedures before beginning treatment, and periodically during chemotherapy phase and
maintenance/surveillance phase. They are part of regular cancer care.
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P8, RE. RBICKXYUBLBEDZOHRICSMTES ZLHPHBAL. SNMOERZ BN
FULES, A274—LF a2t b (THAFRREICEDVELETORE) PEEIC
BYEYT, BEEPHSIBSIELEMDSEOEBICEEZL. RENICHAK LB HEMIE
BEE (ICD) IC8®/L. AHZEALET., EREH I(D DELOD 1 BIXHLAHBZHEU.
BRUDBEULIIHAOBERLREAR 7M1 IVICRESIET,

FEOFHEENTT LERIC, BEORIER. BLMMEFRESMESRES L CENTE S
THMIC, UTOREBELUEDSVEICHRVET., ChSEEETOLNSERBO—HTHH
VET,

e Periodic history and physical examination which will include blood pressure measurement and
may include pelvic examination.

e Electrocardiogram (EKG) and chest x-ray or CT scan or MRI scan. These observations will be
repeated prior to chemotherapy, if you are randomized to surgery..

e Detectable tumor will be measured periodically by CT scan or MRI scan.

e Periodic blood testing for CA-125 level. CA-125 is a blood test that is generally performed for
patients with your type of cancer to monitor the effectiveness of treatment.

e Periodic blood tests to assess blood cell counts; liver and kidney function; blood mineral levels.

e If you are on a blood thinner medication, then periodic blood tests to assess clotting function
will be obtained along with other periodic blood tests listed above.

e If you have a history of hearing loss, then a hearing test will be performed before the first
treatment and possibly during other times in the study if your physician feels it is necessary for
monitoring your safety.

o If you agree to participate in the laboratory testing part of this study, at the time of your surgery
your doctors will take a small piece of your tumor and a small blood sample that would not be
needed for diagnosis.

e If you are randomized onto the surgical arm and have any opening in the skin such as an incision
made for your recent cancer surgery, you will undergo an examination of the incision to make
sure there is no evidence of infection or kealing problem prior to chemotherapy.

o TEHMALKREELUVHEFHIRE (MERESIENTEY., ABEFTILbHYVE
T)

o LER (EKG) HIUHIER X #R. F£AF CT RF+HLLIE MRI, BEARLICEST
FEICHUMITONBEEE. CFEEMICINSOBREZDI—ETVET,

o IRMAIBEMESZICONTIZE, (T RF v FAGMRI TEHMICHELET.

o CA-125 OEHMGMARIRE, CA-125 3, BEOFMRZHNET HLDICHELER
CEDS A TDEEICHL T—RMICITON S MAIKRETY,

o M¥kE. Ffie& BiaOBE. MPEHRE L NN EFET 5O OFE BN MARIRE.

o MBERBEHFODKRFZZITTVSIEEE. LREOEMNAMRIREICINA T, REHE
s 5O DEHNZMRIRBEZITVET,

o HBEDNBENHLHHE. HIYRMPIREUZHRTILENH S LHHTNIE, HER
DHEEEDEL HBEICL > TRIHABRTPORDOBSTHIMREEZRELET,
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TRfTEDhEEA)
o EERLKICK > TFMBFICENYMITISON, DD, BEDEDFH TTELYFELE
REICHORSH D563, LFEEDAIC, BRPMECABICHAES KNI LZ2ER
T BHHIC. VIHBIDBEBITONET,

You will need these tests and procedures that are part of regular cancer care. They are being
done more often because you are in this study. (10/01/12)

BEOEARLELTINSOREPLEBRZTDODIATHET, COHBRICBMLTHS LN
ST EMS. BREPLEIERICREENET,

.o Blood pressure monitoring will occur immediately after the first treatment with bevacizumab for
at least the first week. If and when weekly monitoring is necessary, you may do this at home
and provide the results to the study doctor or study nurse if you wish, as long as the study
doctor feels this is safe and practical.

e Periodic urine test samples for urine protein level.
e Toxicity Assessments.

o IMERIREIF. AN TDOYIERBREESLICREL. PE<ed 1 BRIFHRELE
T, 8 1 BOBESVERIZSE. HIAEMPSRETS LOOALZNEHBT NI,
HIEDHFELET. BETOHERAEZTV., EHIAEME/XEIEFEMICEOHEREZR
ZBHELEHTEET,

o IR VNUBERRDIEHDEIERIRE

o EIfF A OF

The two possible chemotherapy combinations are as follows:
2:BY DILEEEHABEEICDODVWTLUTICHBLETY

If you choose to receive bevacizumab, you will receive the standard treatment of carboplatin and
paclitaxel or gemcitabine IV with the addition of an experimental drug called bevacizumab given every
three weeks (IV). You will continue to receive this treatment for a total of six cycles as long as your
cancer does not get worse and you do not experience unacceptable side effects. If your cancer goes
away while you are receiving treatment you will be given two more cycles of treatment up to a possible
total of eight cycles. Following this therapy, you will continue to receive the bevacizumab every three
weeks as long as your cancer does not get worse and you do not experience unacceptable side effects.

ANVRARTDEEEZ1THEEBIRLUEBEICE,. HAELIEIBIRNIRSICEDNILAKRT
SFUENRIUIFEINERRBT LAY E OEERBEICNA. RNV TEREEhS
HBREZIEASIKRESINET (BIRNIEE) . BOKESAEV. FETEAVLS A
BHERDREELIZWRY., 856 YA OINDEBEERITET, HRLVREEZITTHSHY
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E%tt@%ﬁ%it%émﬁ\%E8ﬂ49»$?tbf\2#49wEML$TO:@ \
{LREEDE, HIRE. EPRKESLELY, HFBETERWE S LEMHERANSRETHET.
AN AR T& IBAEIERSEULEITET,

If you choose not to receive bevacizumab you will receive the standard treatment which is carboplatin
and paclitaxel or gemcitabine given every three weeks IV (intravenous). The study drugs will be given
every 21 days (one study cycle). (Gemcitabine will be given on day 1 and day 8 every 21 days.)You will
continue to receive this treatment for a total of six cycles (18 weeks) as long as your cancer does not
get worse and you do not experience unacceptable side effects. If your cancer goes away while you are
receiving treatment you will be given two more cycles of treatment up to a possible total of eight cycles
~ (24 weeks). After treatment is stopped you will be observed for signs or symptoms that your cancer has
come back at which time your doctor will discuss with you the most appropriate next type of therapy.

RN AR TDEEEZIFTRWCEEZRBIRLAEBRIE. AVKRTSFENOUSFRIVE
EERTLCYE D I BABOHIRNIRSICLIEEREEZITET, HBEI. 218 H
BYA42)10H) BlCiEEaIhET, (FAVYEIZ21BEBIC1 BB 8 BEICERES
hEd, ) BOUBLLTEST., HD. FETELRVWZEDRIEANZITNIE. CDREL
6 Y4 2IL (18:80) BIIKRITRLICHVET, ABEDPICENSERTNE A58 Y
A0 Q4BE) ICETRET. EHIC2 Y/ VIIOBIMAEEZITET, ABERTRERIL.
ENBRUAHBRCERSBOSNZVHZEBHARBNVUET, BREICE, ROBEBOR
HBUABEERICDOWTIRYEEMAS ZHBAWELET,

You will be asked to give permission to provide two teaspoons of blood for this research study. This is
not part of regular care and is being done only because you are in this study. You can still participate in
this study if you do not give permission for your blood to be collected and used for this research study.
If you are randomized onto the surgical arm you will be asked to give permission to provide additional
specimens for this research study including four more teaspoons of blood, samples of your tumor if left
over from a previous surgery, and some of your tumor and normal tissue if left over from surgery
performed as part of this study. You can still participate in this study if you do not give permission for
your specimens to be collected and used for this research study. For more information on this optional
research, please see the last three sections of this document. One section provides general information
about the collection and use of specimens for research. Another section describes specific information
about the use of specimens for this research study. The last section focuses on issues regarding the use
of your specimens for future research. :
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BATOEE (BR)
Ao

: BAOEHFBEAL, BB NAEZERTSBSOARICESML

QUALITY OF LIFE
EEDOR

We want to know your view of how your life has been affected by cancer and its treatment. “Quality of
life” looks at how you are feeling physically and emotionally during your cancer treatment. It also looks
at how you are able to carry out your day-to-day activities.

BEEDRBIL > THEADEENED L SBHBEBILOMEREAVLNLEBNE
¥. DEEOH OETIE. WORESD, HELSHEN - DERICEDLS ICBELTNS
PISEELET, ¥, BULSBREREEDLD CEGI ENTESOMEDNTHH
RET,

This information will help doctors better understand how patients feel during treatments and what
effects the medicines are having. In the future, this information may help patients and doctors as they
decide which medicines to use to treat cancer.

COFRICE - T, ELfilE, BEPICBEEEIEDLDICRERLDZON. BRRIEDLODLEURE
RIELTHWBHDOMNICDONT, JYKKEFETSHZEICHRVET, FE BELEMPEDSE
BICEDEEZFRTAIMRDBBIC, COBFBPRICIDIENHDYET,

You will be asked to complete a quality of life questionnaire at the following time points: prior to
starting chemotherapy, prior to cycle 3 (6 weeks after starting chemotherapy), prior to cycle 6 (12
weeks after starting chemotherapy), 6 months after starting chemotherapy and 12 months after starting
chemotherapy. In addition if you are randomized to the second tumor reductive surgery, you will be
asked to complete this questionnaire before your surgery. It takes about 10-25 minutes to fill out each
questionnaire.

HIElE. LTORSTEEFEDHEEREDT RN TOHEBICREATSLIITKOOSNET : 1k
FREUERMIRAET. 3 YA 2B DR (LEEEREDS 6 BRER) . 6 YA 2)ILBDHE (k%
BEEFBRND 12 BREE) . (CFEEFENS 6 hAR, CFEEFBRMS 12 HR%R, &5
(C. BEKLICL>T 2 BEDEG#ERENFHRICIYMIOENDGEE. FHAIICZOHE
MEDTNTDHEBICREATESLSICKOONET . | ADHEBHREDFEEAICIE. #10~25 7
FEDPDHUET,

If any questions make you feel uncomfortable, you may skip those questions and not give an answer.
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BALKBVWHRPHZBEE. ZOHEBICEZASLEIHY LLEADT, XOEMICEA
TTFEW,
Study Plan (08/29/11)(10/01/12)
AERETE

Another way to find out what will happen to you during the study is to read the chart below. Start
reading at the top and read down the list, following the lines and arrows.

AEBRPHEEICADECLIDONDEMB SO —DDFEER. ROFy—beHL LT,
—EF LN OHRARD. BERHICH > TROTICAN > THRATHEET,

GOG-0213_IC &R A

Women with recurrent ovarian, peritoneal, or fallopian tube cancer
Treatment free interval greater than or equal to 6 months
Surgical candidate (realistic potential for complete cytoreduction)

Optional
| Chemotherapy % e
h 4

_____________ 1
]

) 2 A\ 2
Carboplatin Carboplatin Carboplatin Carboplatin
Gemcitabine or Paclitaxel Paclitaxel or | Gemcitabin
Bevacizumab Bevacizumab

v ¥
Maintenance Maintenance
Bevacizumab Bevacizumab

BRIPEE, RRMERERLGNERT
AR HALULD S, FHEROEE
(REGCEBEEFHOTHEESHMEITES)
=B
Fird Y l l FlaL
ZEIRATRE
O — b T 3
y ! | %
AIWVRTSF> ANKRTSF> ANVRTSFY | | ANRTSFY
FhL e |FRE| NOUSFEI RoVSFEIL |77 FarsEs
AN ZXTT RN ART

!

v

ANV XRTIC
& BHERFEE
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