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Accelerating development of new therapies ™ais
and improving assessment of response

PET-CT: A Proud History of Innovation  What's next? Quantitative PET to Biomarkers To Quantify
Characterize Disease Hallmarks Hallmarks of Cancer
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QIBA is an Active Sponsor in Regulatory The QIBA Profile Provides Guidance for What we've done and how you can
Pathways that Leverage Collaboration all aspects of quantitative FDG-PET/CT participate
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