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JEMPERLI is indicated as monotherapy for the treatment of adult patients with mismatch repair deficient

(dMMR)/microsatellite instability-high (MSI-H) recurrent or advanced endometrial cancer (EC) that has progressed
on or following prior treatment with a platinum-containing regimen.
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The: following information is intended for healthcare professionals only-

 For the 500 mg dose, withdraw 10 mL of JEMPERLI from a vial and transfer
into an intravenous bag containing sodium chloride 9 mg/mlL (0.9 %) solution
for injection or glucose 50 mgimL (5 %) solution for injection. The final
concentration of the diluted solution should be between 2 mg/mL and

10 mg/mL. The total volume of the infusion solution must not exceed 250

mL. This may require withdrawing a volume of diluent from the I/ bag prior

to adding a volume of JEMPERLI into the IV bag.

- For example, if preparing a 500 mg dose in a 250 mL diluent 'Y bag, to
achieve a 2 mg/mL concentration would require withdrawing 10 mL of
diluent from the 250 mL IV bag. Then, 10 mL of JEMFERLI would be
withdrawn from the vial and transferred into the IV bag.

For the 1,000 mg dose, withdraw 10 mL of JEMPERLI from each of two vials

(withdraw 20 mL total) and transfer into an intravenous bag containing
sodium chiloride 9@ mg/mL (0.9 %) solution for injection or glucose 50 mg/mL
(5 %) solution for injection. The final concentration of the diluted solution

should be between 2-4 mg/mL and 10 mg/mL. The total volume of the

infusion solution must not exceed 250 mL. This may regquire withdrawing a

volume of diluent from the IV bag prior to adding a volume of JEMPERLI into
the IV bag.

For example, if preparing a 1000 mg dose in a 586-250 mL diluent '/ bag, to

achieve a 24 mg/mL concentration would require withdrawing 20 mL of
diluent from the 866-250 mL IV bag. Then, 10 mL of JEMPERLI would be
withdrawn from each of two vials, totaling 20 mL, and transferred into the
the I'V bag.
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6.6 Special precautions for disposal and other handling

Preparation/dilution

For the 500 mg dose, withdraw 10 mL of JEMPERLI from a vial and transfer into an intravenous bag
containing sodium chloride 9 mg/mT (0.9 %5) solution for injection, or glucose 530 mg/mL (5 %)
solution for injection. The final concentration of the diluted solution should be between 2 mg/mL and
10 mg/ml,. The toial volume of the infusion solution must not exceed 250 gl This may require
withdrawing a volume of diluent from the intravenous bag prior to adding a volume of JEMPERLI
into the IV bag.

-For example, if prepaning a 500 mg dose 1n a 250 mL diluent mtravenous bag, to achieve a
2 mg/mL concentration would require withdrawing 10 mL of diluent from the 250 mL

intravenous bag. Then, 10 mL of JEMPERLI would be withdrawn from the vial and transferred
mnto the intravenous bag.

For the 1000 mg dose, withdraw 10 mL of JEMPERLI from each of two wvials (withdraw 20 mL total)
and transfer into an mtravenous bag contaming sodmm chlonde 9 mg/mL (0.9 %) solution for
injection, or glucose 50 mg/mL (5 %) solution for injection. The final concentration of the diluted
solution should be between 24 mg/mL and 10 mg/ml,. The total volume of the infusion solution must
not exceed 250 ml. This may require withdrawing a volume of diluent from the IV bag prior to
adding a volume of JEMPERLI into the intravenous bag.
-For example, if preparing a 1000 mg dose in a 380-250 mL diluent intravenous bag, to
achieve a 2-4 mg/ml. concentration would require withdrawing 20 mL of diluent from the
500-250 mL mtravenous bag. Then, 10 mL of JEMPERLI would be withdravwn from each
of two wials, totaling 20 mlL_ and transferred into the intravenous bag.
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