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» Uniquely, PALEOS incorporates validated CONCLUSIONS

patient-reported outcomes (PROMSs) using the
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EQ-5D-5L and FACT-L instruments
 Eligibility Criteria: > 18 years; documented lung * PALEOS has successfully established a scalable and robust framework to evaluate the natural history, diagnostic

cancer diagnosis since 2000; Unless consent patterns, and therapeutic outcomes of NSCLC across diverse Canadian subpopulations.

waived, able to consent. * By integrating deep molecular data with longitudinal clinical and patient-reported outcomes, PALEOS serves as a
 Approved by Ethics Board with landmark critical national resource.

approval of waiver of consent to study attrition * PALEOS is uniquely positioned to support regulatory submissions, inform regional and national funding

prior to 15t line Rx decisions, and ultimately facilitate the translation of real-world evidence into equitable, data-driven, and

multidisciplinary lung cancer care on a global scale. oo more ahouthowyeu coutd ot mratved by contacting
Dr. Parmeet Cheema at pamest.cheema@williamoslerhs.caor

the team at Pulse Infoframe Inc. at contact@pulseinfoframe.com
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