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Safe harbor and non-GAAP disclosures

Certain statements in this presentation and the accompanying oral commentary are forward-looking
statements within the meaning of federal securities laws. These statements relate to future events or
Guardant Health, Inc. (the “Company”)’s future results and involve known and unknown risks,
uncertainties and other factors that may cause the actual results, levels of activity, performance or
achievements of the Company or its industry to be materially different from those expressed or implied
by any forward-looking statements. In some cases, forward-looking statements can be identified by
expect,” “plan,
potential” or other comparable terminology. All statements other
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would,” “should,” “to,” “target,

"

will,” “could, anticipate,”

nu " "u " u

believe,” “estimate,” “predict,

terminology such as “may,
“intend,
than statements of historical fact could be deemed forward-looking, including any expectations
regarding the Company's commercial engine as a force multiplier for research and development
initiatives; any projections of market opportunities; statements about the Company’s ability to assess
potential market opportunities or any statements about the Company’s ability to successfully develop
new products and services; any statements regarding expectations for future reimbursement
opportunities; any statements regarding the Company’s long-term expectations, including with respect to
oncology, liquid biopsy, and other aspects of the Company’s industry; any statements about launching
planned new products and additional laboratories, including with respect to Guardant Shield, CGP tissue
assay, and laboratories outside the United States; any statements about the Company’s ECLIPSE study;
any statements regarding expectations for future regulatory approvals; any statements about historical
results that may suggest trends for the Company’s business; any statements of the plans, strategies, and
objectives of management for future operations and directions; any statements of expectation or belief
regarding future events, opportunities to drive future growth, potential markets or market size, or
technology developments; and any statements of assumptions underlying any of the items mentioned.
The Company has based these forward-looking statements on its current expectations, assumptions,
estimates and projections. While the Company believes these expectations, assumptions, estimates and
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projections are reasonable, such forward-looking statements are only predictions and involve known and
unknown risks and uncertainties, many of which are beyond the Company's control. These and other
important factors may cause actual results, performance or achievements to differ materially from those
expressed or implied by these forward-looking statements. The forward-looking statements in this
presentation are made only as of the date hereof. For a further description of the risks and uncertainties
that could cause actual results to differ from those expressed in these forward-looking statements, as
well as risks relating to the business of the Company in general, see the Company's periodic filings with
the Securities and Exchange Commission, including its Annual Report on Form 10-K for the year ended
December 31, 2023, and in its other reports filed with or furnished to the Securities and Exchange
Commission. Except as required by law, the Company assumes no obligation and does not intend to
update these forward-looking statements or to conform these statements to actual results or to changes
in the Company's expectations. This presentation also contains estimates and other statistical data
made by independent parties and by the Company relating to market size, penetration and growth and
other data about the Company's industry, which involve a number of assumptions and limitations, and
you are cautioned not to give undue weight to such estimates. In addition, projections, assumptions, and
estimates of the Company's future performance and the future performance of the markets in which the
Company operates are necessarily subject to a high degree of uncertainty and risk. In light of the
foregoing, investors are urged not to rely on any forward-looking statement or third-party data in reaching
any conclusion or making any investment decision about any securities of the Company.

This presentation includes references to certain financial measures that are not calculated in
accordance with GAAP. Reconciliation to the most directly comparable GAAP financial measure may be
found in the earnings release furnished to the SEC.



Our mission Is
to guard
wellness and
give every
Derson more
time free from
cancer



Transforming patient lives

across the continuum of cancer care
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At 68, Robert had never
been screened for CRC

convinced him to have his
first colonoscopy that

detected



Strong record of execution

Total Revenue /

$564M

$450M

$374M

$287M

FY 2020 EY-2624 FY 2022 EY-2072s FY 2024
(1) GUARDANT

1. Approximate preliminary revenue based on unaudited full year 2024 results provided on January 13, 2025

+31%

year-over-year growth in 2024




Delivered key milestones across the
in 2024

Therapy Selection MRD Screening

Q Profitable core business O CRC data published Shield FDA approval
Increased G360 ASP O Breast data submitted Shield Medicare
reimbursement
Launched Smart Liquid O CRC MolDX data
Biopsy for G360 submitted Shield IVD launched
Volume growth in U.S. Q Volume growth

International expansion
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L eading in 700K

Total U.S. Advanced

liquid biopsy
for
S10B

Total U.S. Addressable
Market

O GUARDANT Sources: Therapy selection TAM is Stage IV patients., Data from internal modeling that sources information from US Cancer Statistics; SEER, CancerMPact®, NODA data, Treatment
Architecture, peer-reviewed literature, and Guardant Health data on file.



Oncology clinical revenue growth driven by
Guardant360 volume & ASP tailwinds

Oncology Clinical
Revenue'’

$541M2 Oncology Clinical Volume Growth':2
$404M

Oy YoY
' 34/0 Growth

FY 2023 FY 2024

Q4 2024 FY 2024
Y/Y Growth Y/Y Growth

Including double digit G360
growth

ASP + Reimbursement Tailwinds

@ GUARDANT 1. Oncology clinical revenue and oncology clinical volume excludes revenue and volume from Shield tests. 2. Approximate preliminary revenue and clinical volumes based on unaudited full year 2024 9
results provided on January 13,2025



Guardant360 ASP benefiting from
multiple tailwinds

O Guardant360 ASP now ~$3,000, reaching goal
~4 years ahead of target

~$3,000'
~$2,750

Q Tissue Medicare pricing increased from $3,100 to
$3,500, effective January 1, 2025

O U.S. state legislative biomarker bills continue to
support private payer coverage

Q4 2023 Q4 2024 - |
O Opportunities to further expand commercial coverage

(6) GUARDANT

1. Approximate preliminary ASP based on unaudited full year 2024 results provided on January 13,2025 10



The next Ol
generation of
Guardant360 [
powered by

Smart Liquid

[ ]
B I O S TISSUE OF o h - ——
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Novel
Signatures

GUARDANT 360

THERAPY
SUBTYPING PREDICTION
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Leveraging Smart Platform
to advance tissue CGP

Coming soon in 2025

12



Multiple drivers of biopharma revenue growth

Biopharma Revenue >180 Lifetime biopharma partners
Including 19 out of the top 20 pharma companies

$110M

o Of biopharma volumes are
>50 %0 now Smart Liquid Biopsy

31 O/O \Cgcr)gwth

[@] Multiple long-term strategic partnerships
with large pharma globally

FY 2023 FY 2024

@ GUARDANT 1. Approximate revenue based on preliminary, ur
2. resu



Therapy Selection growth drivers

& = &)

Major product Expanded ASP
upgrades use cases tailwinds

il i

International Market Increased
expansion growth penetration
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Paving the 18M

way for

() GUARDANT

Total U.S. Patients

$20B

Total U.S. Addressable
Market

Sources: 1-2 Survival data from the Surveillance, Epidemiology, and End Results (SEER) Program; Tonorezos E, Devasia T, Mariotto AB, Mollica MA, Gallicchio L, Green P, Doose M, Brick R,

Streck B, Reed C, de Moor JS, Prevalence of Cancer Survivors in the United States, JNCI: Journal of the National Cancer Institute, 2024; https://doi.org/10.1093/jnci/djae135.

18



Large market that can only be  GUARDANTREVEZ

addressed by tissue-free MRD

1 8 M Total U.S. cancer patients

—I 2M+ Patients greater than

5 years out from surgery

Of cancer population can only
be addressed with tissue-free

0
<
+

A
W
S

Of 18M+ patients are tested today

Sources: 1-2 Survival data from the Surveillance, Epidemiology, and End Results (SEER) Program; Tonorezos E, Devasia T, Mariotto AB, Mollica MA, Gallicchio L, Green P, Doose M, Brick R, Streck B, Reed C, de Moor JS,
@ GUARDANT Prevalence of Cancer Survivors in the United States, JNCI: Journal of the National Cancer Institute, 2024; https://doi.org/10.1093/jnci/djae135. 3. Guardant analysis of Lung, CRC, Breast cancer literature incl. Hellman,

2020, Moding, 2020, Ohara, 2020, Abbosh, 2017, Tarazona, 2019, Tie, 2017, Nimeiri, 2022 (ASCO GI), Coombes, 2019, Garcia-Murillas, 2019, Parsons, 2020, Magbanua, 2021, Lipsyc-Sharf, 2022, Shaw, ASCO 2022. 4.
Guardant market analysis
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Colorectal Cancer Recurrence Predlction Using a Tlssue-Free
| Eplgenomlc Minimg) Residya; Disease Assay

Yoshiakj Nakamyra'2 Yuichirg Tsukana® Nobuhisz Matsuhashi”, Tatsurg Murang®
Manaby Shiozawa? Yusuke Takahashi". Eiji Qki® Masahirg Gotp™ Yashingrj Kagawa™i2
Akiyoshi Kanazau' Takashi Ohta™ pjips Quehi® Hideay Bandg'2 Hirgshi Uchigata®
Chiam Notaje? Hirgak thematsys, and Takay, i Yoshing!

[c]

atients
977 samples from 342 C$hifapy |
. dergoing curative intent J ST
un .

81% 99%

SIS requing PrioT tigeye testing gy K
fesling in lengulyy e 1 iitia) .
i Desi

E.lpenm-mal B! We g a

iy
LIS 2 .;Pen'licil_r was 98 3 mong 1,467 POsttreatie
(99,1

Revialj thay bi"&nfn"f!\akiﬂ"}‘ Evaluage =200 i i ceging Sampley % mong thse i, bhllqwup longer fhay the ey
5 DN deseczog 1577 oty collected poggpe, - TR of the Jeag g olserved iy gy, study).
1 0% 2 patienty vy ted coborecta) gy : O0S: Our gy demensrare g, Potential clinz

3 nchusi,
Results; vy, ohserved Sertsitive and specig,. detecting af Mitsiryafy utility of ciang g 2 160l 10 iy the munager af stage gy
Ml iy diseasz associagey with chinical)y PG dE g Bigher colaeey Sncer wigh 4 ethodalog thay 3 Ay
fereges i Uy vl 3t e time pigy evabuaed VI, accessible, e llows gy P evalygtigg W infory,
ith 3 edian Jead g 53ty longiuding sensitivity iy decisions.

1 ntrodyct ion Workdwide (7). Despite advapes 5 gl techniguey o adjivany

Uherapies, 34 1, % 0f iy Wit Stage 11 g, gy coborects]

With Surative iygen SEPECEnCe recurrep, ollenging

el (2.5 Mare thay, S0% iy pe <uted wirpy Surgery

¥ are exposed g, Mhnecessary ORIty fryrgy adjirvany

10 the imprecisiny, of divgrastic tgly g disti.
nce.

Colorecy; ST remain, o gnificant gl healyty burden,
SCEOILRG for g than %o, g e Cancer. gy deathy

Deoartment o Gzt ] Santrointasting Oncology, Hapicews
Cancer Conpey H0itel Eost gy dapan

Transations) Research Sypoo, decisiog 1 aditingger adjuvan d'l.emulhzmpy is
P - . Y

Specificity

S B g g I i g T of early.stage

Kongai Ao He tal, Amg, . .
o - “‘:, Hossital  Solorectal cuney Atmong ghee CONA analysiy 5 Promising

OHice, Matigny Lancer Cang, Hoxg Chibe, gy, Fr-cr:t of on cu,,,mw)w&.xk Tik fachory including Sage,
Corec ) ot Pt ;”,’:f:"g: s - a by g Clvenent f6_g; oy ¥ con
- ey and af
e e “Contur for [ s haye lvm:;umm in -'m:.unle.l pmd}nmg u_u
rV C s ity o oS 2 they do o g 0 Pilagicalberepoge
" Mrtoed Cancer Capgy Hos around eqg, U metastage Patential or aecp tor the pre,. £
o f Aot gy Sur; nce of ICOpic diseqge alter trentogeny Afier the H
. o Cpleting g EUIAIVE ey therapy, Patients gy, L) 2!
| | V i e 17 Pootapesatively cyey 3 1o e i I idemify H
. “"“ff:; v e 2l metastatic pefyy 2menable t Curypin (P, swigh sy H
ment of g i 0 OMICOIES from gersyy Clor IOy gy §
ka, n. Pe0artment of Goq. nkigen (4} MeEas Ry documenteg 19 date (i0-15), 2
Concer by Reczat advaneey i becular digng e, b opened e av- H
H
<

0
“Degartmpny of Caz.:mnnmmnm Surgery, Aichi Cang,
i, ing

NB0oya, dapan, OIS technigue g, the detecting af miniln:lb'nw‘eru.lar re-
dual dj MRD) T 5. T,
Y hmmm. Y. T.iuknna, and y. WQSU'L\:M cantributey equally by 5 articie. sidual e IHJU.)J :f“d - ring ’.Jr Fresice {16} b
- SO tation uf o, DN s Benenally bower arly- vargy, laze-xhgg
tnf'lsomﬂns’ﬂlbnr_':!ﬂakn Nk i Researct fromogion disease, g kg, detection megh, (17, 15), ag.
OFce, Diprtongrg. o Sesirientoriog, oo Sastrcintesting o o .’“‘*,_ I ion of b, I i .
T3 etions) Resperey SUPBOIE Ofic, ot L0087 Contoe Hogygny Eest, Sionally, ply) “tpansion o etopiEtic stem ) rying
Keohien 277,008 g Emap POk st e STRE it "clotal by ) complicate, accurage
i Cancar 2, 02430457 o SUDNA-hagey MrD detectipg, Biven iy py Prevalence g, the
5 Res 2026304577 g7 X i
- B0enal oy etectable iy gy, than s0%_gn ¢ adulte) 17

0078 04320 2015 2 becatse of gy tion peotiles at foy pioe conces.
1 .
LoD g5 al on g |

@

This o acc ey e & dlictribyyyg UNGEr the Crestie Commans sty trations (1g_37, To overcome thesy biologica) challeage, 1oy,
vmt;qrrrwua:-nonmmun: A9 intemationy C BY-far-pypy A0 Brenge Miques By beery eloped g, Optimize Fensitive yng Specific
FAE4 The Autpes. PLbhed by the Amerear AT for Corogy Resoorch  detection OF SDNA far p1pyy detection iy g fmpry, ancluding

sed o ternal analytical valid data on file
I Yy Vi y
LoD data is ba

GUARDANT



Reveal clinical data pipeline in 2025 will support
important inflection for additional reimbursement

Indication Specific Studies TH 2024 2H 2024 TH 2025 2H 2025

CRC Surveillance COSMOS
Breast Multiple
Therapy Monitoring  Multiple

Other Indications Multiple

Longer term Phase Il Phase Il Phase Il

prospective trials PEGASUS TRACC Part C ACT-3
(Colon) (CRC) (Colon)

Published and submitted to MolDx @ Submitted for publication
(6) GUARDANT

MolDx is the Molecular Diagnostic Services Program to identify and establish Federal coverage reimbursement for molecular diagnostic tests

18



Reveal on track for inflection this year

= "] $

CRC surveillance ASP COGS
reimbursement improvement reduction

i P

Gross margin Volume Cash burn
inflection acceleration reduction

(6) GUARDANT 19



One platform for the entire patient journey

Profiling GUARDANT 360% GUARDANT360}

Tissue

+ SMART
< LIQUID BIOPSY

Sshield GUARDANTREVEAL *

Monitoring

GUARDANT REVEAL i

Monitoring

Screening Tumor Surgery MRD  GUARDANTREVEAL !
detected

GUARDANT 360

Profiling  iquid
(6) GUARDANT



Ploneering a 120M

Average-risk U.S. individuals

of cancer

screening SSOB

Total U.S. Addressa ble
Market




Sshield CRC

Shield is a ...
platform . m
developed for © Sshield
multi-cancer Multreancer

detection
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Sshield
837% 90% 90%

Overall CR? Specificity Patient adherence
sensitivity

e NEW ENGLAND BMJ Journals JME
Jo

5 JOURNAL of MEDICINE
purnal of Medical Economics

Publication of ECLIPSE? Randomized study by Shield modeling shows

validates strength of Kaiser shows proportion favorable life years gained,

clinical data of screening completed is CRC cases averted, and
3x higher with added CRC deaths prevented*

option of Shield?

ana
Shield demonstrated

23

1. Precaution: Based on data from clinical studies, Shie! s limited detection (55
5C high ¢

ed trial of patient adherer

(6) GUARDANT


https://doi.org/10.1080/13696998.2024.2382036

Oshield

Already
covered for

(©) GUARDANT

Favorable
Medicare
pricing

Improved
Medicare pricing
following ADLT
designation

$920 ©

Effective Aug 1, 2024

$1,495

Expected in 2025

24



POPULAR
""" SCIENCE

"'q' INVENTIONS
Strong support REN

NEW SCREENING TEST FOR COLORECTAL CANCER

across the ecosystem
Advocacy

@S Groups
$ 0 What are the » N 9 CT

BENEFITS of the test?
"OUt Of pOCket" COSJ[ for Some patients may not careto ccoimml Qjél(} E\} o somn

prevent
cancer

do a stool test or colonoscopy - Gilance 1K IS o
fO”OW‘Up CQ|QﬂOSCOpy due to inconvenience, E
. _ preparation requirements,
followi ng a positive and/or concerns about risk Heath & rovetion g‘ 1\
blOOd‘based test or-colonoscopy. Blood tests i
might lead to increased e
screening rates due to ease F!GHT RAYMOND 3 CAGLA U

and convenience.

Sources: https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2025-medicare-physician-fee-schedule-final-rule, https://webfiles.gi.org/docs/patients/CRCBloodtest-Patient-Onepager-10222024-
GUARDANT FINAL.pdf. https://time.com/collection/best-inventions-2024/, https://www.popsci.com/technology/best-of-whats-new-2024/ 25



Rapidly growing commercial infrastructure

100 fully trained reps

. . _ EMR integrations
in the field and growing

sathenahealth

Network of >40K eClinicalWorks [EEJIC {5s5s
phlebotomists nationally

(6) GUARDANT




Strong traction in first full
quarter of commercial launch

6.4K | S4M

Q4 24 Volume! Q4 24 Revenue’

(1) GUARDANT

1. Approximate preliminary volume and revenue based on unaudited full year 2024 results provided on January 13, 2025



Oshield

Shield COGs Per Test

On track
for

Scale efficiency

Gross Margin
Breakeven

Scale efficiency
Automation
Improved workflow

Pre-launch Post-launch At ~1M test run-rate
1H 2024 Q4 2024 2028

O GUARDANT 1. Approximate preliminary COGS based on unaudited results provided on January 13, 2025 28



Oshield

Multi-cancer
NIH selected Shield for Vanguard MCD study
Prospective, Shield selected on Detecting 10 cancer types,
interventional study of up strong feasibility data in including lung, breast,
t0 24,000 people predicting presence of colorectal, prostate, bladder,
cancers and cancer site ovarian, pancreatic,
The‘.’.ﬁf‘,g..‘.ff.',.dﬁt..‘.‘fly@ of origin esophageal, liver, and
gastric

M) NATIONAL CANCER INSTITUTE

Test R'e:sults: 5 Canc.er .Site of Origin 5 Diagnostic follow-up (study has
. . Positive Predictions reported suggested diagnostic pathways)
Oshield
MCD IUO Test Test Results: —_—> Continue Guideline
Negative Recommended Cancer Screening

(6) GUARDANT 29



N 2024

Q4 Revenue Full Year Revenue

7 7

$155M $564M

290/0 é?;(wth

Q4 2023 Q4 2024 : FY 2023 FY 2024

(6) GUARDANT

1. Approximate preliminary revenue based on unaudited full year 2024 results provided on January 13, 2025




On track to reach cash flow breakeven
with healthy cash balance

CASH BURN REDUCING EVERY YEAR
Guardant Health FCF

breakeven in 2028

2022 2023

breakeven
Therapy Selection FCF positive
from 2024 onwards

$(275)M" MRD FCF breakeven by end of
2026

$(347)M
S(387)M $(450)M - $(550)M cumulative FCF2

Screening ~$200M annual cash

CASH S400M - burn during scaling period

at year end
2024 2028
@ GUARDANT 1., Preliminary, unaudited free cash flow and year end cash results provided on January 13, 2025. 2. 2025 — 2027 free cash flow and 2028 year end cash exclude any impact from legal 37
matters, mergers, acquisitions and financing. Cash includes cash, cash equivalents, restricted cash and marketable securities. Free cash flow is defined as net cash used in operating activities

in the period less purchase of property and equipment in the period.



Upcoming key catalysts across the
in 2025

Therapy Selection MRD

O Guardant360 Smart Liquid O CRC surveillance
Biopsy app rollout reimbursement

QO Guardant360 Tissue (O Breast publication

launch N _
O Positive gross margin

QO continued profitability
improvement

>20% Oncology Clinical Volume Growth

Volume acceleration across all products

(6) GUARDANT

Screening

Multi-cancer data

ADLT status, improved
Medicare pricing

ACS guidelines
Positive gross margin

Shield V2

32
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