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Genmab Forward-Looking Statements  (S1>YJOFROR@EUICEBI T B5CiR)

This Media Release contains forward looking statements. The words “believe,” “expect,” “anticipate,” “intend” and “plan” and
similar expressions identify forward looking statements. Actual results or performance may differ materially from any future
results or performance expressed or implied by such statements. The important factors that could cause our actual results or
performance to differ materially include, among others, risks associated with pre-clinical and clinical development of products,
uncertainties related to the outcome and conduct of clinical trials including unforeseen safety issues, uncertainties related to
product manufacturing, the lack of market acceptance of our products, our inability to manage growth, the competitive
environment in relation to our business area and markets, our inability to attract and retain suitably qualified personnel, the
unenforceability or lack of protection of our patents and proprietary rights, our relationships with affiliated entities, changes and
developments in technology which may render our products or technologies obsolete, and other factors. For a further discussion
of these risks, please refer to the risk management sections in Genmab’s most recent financial reports, which are available on
www.genmab.com and the risk factors included in Genmab’s most recent Annual Report on Form 20-F and other filings with the
U.S. Securities and Exchange Commission (SEC), which are available at www.sec.gov. Genmab does not undertake any
obligation to update or revise forward looking statements in this Media Release nor to confirm such statements to reflect
subsequent events or circumstances after the date made or in relation to actual results, unless required by law.

Genmab A/S and/or its subsidiaries own the following trademarks: Genmab®; the Y-shaped Genmab logo®; Genmab in
combination with the Y-shaped Genmab logo®; HuMax®; DuoBody®; HexaBody®; DuoHexaBody®, HexElect® and KYSO™.
EPCORE™, EPKINLY®, TEPKINLY® and their designs are trademarks of AbbVie Biotechnology Ltd.
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