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Lilly Forward-Looking Statement

This press release contains forward-looking statements (as that term is defined in the Private
Securities Litigation Reform Act of 1995) about Cyramza as a potential treatment for patients
with advanced non-small cell lung cancer, gastric cancer, and colorectal cancer, and reflects
Lilly s current beliefs. However, as with any pharmaceutical product, there are substantial
risks and uncertainties in the process of development and commercialization. Among other things
there can be no guarantee that Cyramza will receive additional regulatory approvals or be com-
mercial ly successful. For further discussion of these and other risks and uncertainties, see
Lilly s most recent Form 10-K and Form 10-Q filings with the United States Securities and Ex-
change Commission. Except as required by law, Lilly undertakes no duty to update forward- |ook-
ing statements to reflect events after the date of this release.
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