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To be run in parallel to screening
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Supplemental Figure 1. Detailed blueprint for pandemic response mode for antivirals for COVID-19. Related to
Figure 3, and “blueprint for antivirals”.



NON-GATING STUDIES
To be run in parallel to screening
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PRECLINICAL PHARMACOLOGY STUDY
NHP model to demonstrate efficacy on appropriate SARS-CoV-2 induced pathology

Data likely already available for repurposed compounds

Supplemental Figure 2. Detailed blueprint for pandemic response mode for immunomodulators for COVID-19.
Related to Figure 3 and “Blueprint forimmunomodulators”.



NON-GATING STUDIES PANDEMIC RESPONSE MODE FOR ADDITIONAL THERAPEUTIC PROFILES
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Supplemental Figure 3. Detailed blueprint for pandemic response mode for additional therapeutic profiles for
COVID-19. Related to Additional Therapeutic Profile.




