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Karyopharm Therapeutics, Inc.

Attention: Tanya Lewis

1-25016 Vice , Chief
| 85 Wells Avenue

Newton, MA 02459

gt y & Quality Officer

# Generic Name Orphan Designation Designation Date Designation Status
1 | selinexor Treatment of glioblastoma 12/02/2021 Designated
(2 selnexor | Treatment of soft tissue sarcoma |07/07/2016 | Designated Dot Ma:Lawe:
(=1 SLTRE 255 R 3F e B = F N F kA
FS SIS G FERERTEA RINEES S NAN=L ] W& T Treatment of diffuse farge Bcell 05/14/2014 Designated/Approved Please refer to your supplemental new drug application (sSNDA) dated
= December 21, 2019, received December 23, 2019, and your amendments, submitted
B GRT) &2 4 |selinexor Treatment of muitiple myeloma 01/05/2015 Designated/Approved under section 505(b) of the Federal Food, Drug, and Cosmetic Act (FDCA) for XPOVIO
e 1o anl) Ry . 5 | Sel Treatment of Myelofibrosis 05/26/20; Designated I tablet:
1 JXHS2300097 EFRRH ol 2023-10-11 2023-10-13 2023-10-19 SN inexor _ 1262022 oo (selinexor) tablets
*"l H(L” E‘ NG .6 _sehnem _Tneatmenl of acute myeloid leukemia .05“4'{2014 .Mm Tht Prior Approval’l tuppwman(sl new drug application provides for a new indication:
— — . 1 ult patients with relapsed or refractory diffuse large B-cell
1-250f6 lymphoma (DLBCL), not otherwise specified, including DLBCL arising from follicular
e —— lymphoma, after at least 2 lines of systemic therapy.
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