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* These risks apply to biallelic individuals only (having two pathogenic/likely pathogenic variants, one on each copy of the gene) T Variants in CASR are associated with endocrine disorders resulting in abnormal calcium levels.
** Heterozygous pathogenic/likely pathogenic germline variants in RAD50 and NBN are not clearly associated with an increased risk for  $Certain variants in EGFR are associated with hereditary lung cancer.
cancer; however, such variants may qualify certain patients for clinical trials targeting homologous recombination deficient tumors. © 2022 Invitae Corporation. All Rights Reserved. P105-9



