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Designations: 3

.
|
# G Designation Date Designation Status
1 | ponatinib Treatment of chronic myeloid leukemia 11/20/2009 Designated/Approved
2 | ponatinib Treatment of Philadeiphia chromosome-positive acute lymphoblastic leukemia (Ph+ALL) 11/20/2009 Designated/Approved
— \a& S e = 3 | ponatinib t (GIST). wn or Revoked
° Q \ X
MOE =l .

03/12/2015 Designated/Designation Viithdrawn or
1.250f3
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