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DISCLAIMER

The contents of this presentation have not been approved by an authorised person within the meaning of Section 21 of the Financial Services and Markets Act 2000 (as amended) ("FSMA"). Reliance on the contents of this presentation for the purpose of
engaging in any investment activity may expose an individual to a significant risk of losing all of the property or other assets invested.

This presentation has been produced by Faron Pharmaceuticals Oy (the “Company” or “Faron”) and has not been, and will not be, reviewed or approved by the Financial Conduct Authority of the United Kingdom (“FCA”), London Stock Exchange plc
("LSE"), the Finnish Financial Supervisory Authority or any other authority or regulatory body.

This presentation does not constitute or form part of any offer for sale or solicitation of any offer to buy any securities in the United States or elsewhere nor shall it or any part of it form the basis of or be relied on in connection with any contract or
commitment to purchase securities. Securities may not be offered or sold in the United States absent registration or an exemption from registration under the United States Securities Act of 1933, as amended (the “Securities Act”).

This presentation is only addressed to and is only directed at persons in member states of the European Economic Area (the “EEA”) who are “qualified investors” within the meaning of Article 2(1)(e) of the Prospectus Directive (Directive 2003/71/EC and
amendments thereto, including Directive 2010/73/EU, to the extent implemented in the relevant member state of the EEA) and any implementing measure in each relevant member state of the EEA (“Qualified Investors”). In the United Kingdom, this
presentation is only directed to those persons who (i) have professional experience in matters relating to investments who fall within the definition of “investment professionals” in Article 19(5) of the Financial Services and Markets Act 2000 (Financial
Promotion) Order 2005, as amended (the “FPQO”) or (ii) fall within Article 49(2)(a) to (d) of the FPO (all such persons being together referred to as “Relevant Persons”). This presentation must not be acted on or relied upon (a) in the United Kingdom, by
persons who are not Relevant Persons, and (b) in any member state of the EEA, by persons who are not Qualified Investors. Any investment or investment activity to which this presentation relates is available only to (i) in the United Kingdom, Relevant
Persons and (ii) in any member state of the EEA other than the United Kingdom, Qualified Investors, and will be engaged in only with such persons. By accepting this presentation and not immediately returning it, the recipient represents and warrants
that they are: (i) if in the United Kingdom, a Relevant Person, and (ii) if in any member state of the EEA other than the United Kingdom, a Qualified Investor. Solicitations resulting from the presentation will also only be responded to if the relevant person
concerned falls within one of those categories of persons.

Neither this presentation nor any part of it, nor the fact of its distribution, shall form the basis of, or be relied on in connection with, any contract or investment decision in relation to the Company or any other entity.

Please note that some of the information contained in this presentation has yet to be announced or otherwise made public and, as such, constitutes inside information for the purposes of Article 14 of the Market Abuse Regulation (596/2014/EU) and the
Criminal Justice Act 1993. You should not therefore deal in any way in the securities of the Company until after the formal release of an announcement by the Company as to do so may result in civil and/or criminal liability.

No undertaking, representation, warranty or other assurance, express or implied, is made or given by or on behalf of Faron or any of its directors, officers, partners, employees, agents or advisers or any other person as to the accuracy or completeness
of the information or opinions contained in this presentation and no responsibility or liability is accepted by any of them for any such information or opinions or for any errors, omissions, misstatements or for any other communication written or otherwise.
No statement in the presentation is intended to be, nor should be construed, as a profit forecast. Neither the Company nor its directors will be obliged to provide the recipient with access to any additional information or to update this presentation with
additional information or to correct any inaccuracies which may become apparent. The information and opinions contained in this presentation are provided as at the date of this presentation and are subject to change without notice. The contents of this
presentation have not been fully verified and may be subject to material updating, revision and further amendment.

Panmure Gordon (UK) Limited (“Panmure Gordon”) is acting as broker to the Company and no-one else in connection with the proposals contained in this presentation. Accordingly, recipients should note that Panmure Gordon is neither advising nor
treating as a client any other person and will not be responsible to anyone other than the Company for providing the protections afforded to clients of Panmure Gordon under the Financial Conduct Authority’s Conduct of Business Sourcebook (“COBS”),
nor for providing advice in relation to the proposals contained in this presentation.

Neither this presentation nor any copy of it may be (a) taken or transmitted into Australia, Canada, Japan, the Republic of Ireland, the Republic of South Africa or the United States of America (each a “Restricted Territory”), their territories or possessions;
(b) distributed to any U.S. person (as defined in Regulation S under the Securities Act) or (c) distributed to any individual outside a Restricted Territory who is a resident thereof in any such case for the purpose of offer for sale or solicitation or invitation to
buy or subscribe any securities or in the context where its distribution may be construed as such offer, solicitation or invitation, in any such case except in compliance with any applicable exemption. The distribution of this document in or to persons
subject to other jurisdictions may be restricted by law and persons into whose possession this document comes should inform themselves about, and observe, any such restrictions. Any failure to comply with these restrictions may constitute a violation
of the laws of the relevant jurisdiction.

The contents of this presentation are being supplied to you solely for your information and may not be reproduced, redistributed or passed to any other person or published in whole or in part for any purpose. If this document has been received in error, it
must be returned immediately to the Company. This presentation and the information contained herein regarding the Company are strictly confidential and are being shown to you solely for your information. The information may not be reproduced,
distributed to any other person or published, in whole or in part, for any purpose. By receiving this presentation, you become bound by the above-referred confidentiality obligation. Failure to comply with such confidentiality obligation may result in civil,
administrative or criminal liabilities.

Certain statements included herein express Faron’s expectations or estimates of future performance and constitute “Forward-looking Statements”. Forward-looking Statements are necessarily based upon a number of estimates and assumptions that,
while considered reasonable by Faron are inherently subject to significant business, economic and competitive uncertainties and contingencies. Such Forward-looking Statements involve known and unknown risks, uncertainties and other factors that
may cause the actual financial results, performance or achievements to be materially different from estimated future results, performance or achievements expressed or implied by those Forward-looking Statements and, as such, the Forward-looking
Statements are not guarantees of future performance. Risks include, but are not limited to, that early data from initial patients in the MATINS trial may not be replicated in larger patient numbers and the outcome of clinical trials may not be favourable or
clinical trials over and above those currently planned may be required before the Company is able to apply for marketing approval for a product. Faron expressly disclaims any intention or obligation to update or revise any Forward-looking Statements
whether as a result of new information, events or otherwise. No person is authorised to give any information or to make any representation other than as contained in this presentation and, if given or made, such information or representation must not be
relied upon as having been authorised by the Company.

The foregoing applies to this presentation, any oral presentation of the information in this document by any person on behalf of the Company and any question-and-answer session that follows any such oral presentation (collectively, the "Information").
By accepting this presentation, you agree to be bound by the foregoing instructions and limitations in respect of the Information.
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WE SEE BARRIERS AS OPPORTUNITIES

Faron’s pipeline is based on receptors involved in regulation of immune responses and
vascular dysfunctions

Immuno-Oncology ARDS & Organ protection

Clevegen® ‘_ Traumakine®

Clever-1 regulates % S8 o~ CD73 controls capillary
tissue immune status : .5 leakage and escalation of

inflammation

AOC3 escalates
inflammation and
vascular damage*

*AOC3 inhibitor currently on hold

The endothelial surface of exhaustive capillary networks (100,000 km/individual) controls fluid and cell
balance between circulation and tissues, and is a factor in many devastating diseases such as organ failures
and cancer metastasis
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FARON PIPELINE

s ®
Traumakine® Clevegen ‘CLEVEGEN
Enhancing the endothelial barrier function against ischaemic Svyitches immune suppressive M2 macrophages to immune
conditions . . stimulating M1 macrophages
Program Program Research Preclinical Phase I/Il MAA/BLA LAUNCH Partnered Program Program Research Preclinical Partnered
indication development indication development
Acute Respiratory Distress Syndrome (ARDS) Immuno-oncology w
FP-1201-lyo CD 73 ARDS FP-1305 Clever-1
Interferon | EU Antibody Hepatobiliary [N
gl oo S TR ©
Interferon B Japan T—— FP-1305 Clever-1
S— oty pancreatc
mterferong  cABER NN i
Global FP-1305 Clever-1
* Subject to regulatory discussions and approvals and partnering discussions Antibody Ovarian T
cancer
. . i FP-1305 Clever-1
Multi Organ Failure (MOF) INFORAAA Antibody Colorectal [
cancer
e TR D
Interferon B FP-1305 Clever-1
Antibody Metastatic [
Single organ injury melanoma
e S e
Interferon B Antibody Glioblastoma
FP-1305 Clever-1 Anti-
Gl 00
D-ARDS resistant
T e
Interferon B INTEREST FP-1305 Clever-1 TAM-
FP120Tho  IFN-beta Abody S
interferon . receptor P | s
Global lymphomas
* Subject to regulatory discussions and approvals and partnering discussions 4
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KEY PIPELINE HIGHLIGHTS

Corticosteroid interference identified both in European and Japanese phase lll studies
Japanese results inline with INTEREST study

Corticosteroid resistant polymorphism identified with good Traumakine efficacy
Advanced interim read out for INFORAAA expected in Q2 2019

YODA recruitment completed and results expected in Q2 2019

No signs of toxicity in pre-clinical studies or human dosing up to date
Clevegen manufacturing and packaging completed

MATINS phase I/l initiated in five different solid tumours (colorectal, pancreas, liver, ovarian and
melanoma)

Active immune switch observed in study subjects and first partial responder reported
Colorectal cancer selected as a first expansion cohort for the MATINS study part Il

Bexmarilimab — an INN name for Clevegen proposed by WHO
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KEY FINANCIAL & CORPORATE HIGHLIGHTS
(including Post Period-end)

Raised £15m in February 2018
Extensive cash saving program applied post negative INTEREST study results

Cash balance of €4.1m on 31 December 2018 and €4.9m on 31 March 2019
Operating loss of €20.1m (2017: €21.1m)
Net assets of €0.4m on 31 December 2018 and €0.7m on 31 March 2019

Raised additional equity (€4,5 million before expenses) in two tranches during March — May 2019

Voluntary salary and fee savings by Board and CEO
Structural alignment of management team with current objectives
A Scientific advisory board was set up with Dr Jonathan Knowles as the chairman

Board members Dr Jonathan Knowles and Dr Huaizheng Peng resigned from the board
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INTERFERON-BETA
TREATMENT OF ARDS
AND OTHER ISCHAEMIC
REPERFUSION INJURIES

TRAUMAKINE
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ACUTE RESPIRATORY DISTRESS SYNDROME (ARDS)

It’s what you die of in influenza, pneumonia, sepsis, and major trauma

ARDS is an inflammatory lung injury leading to vascular leakage filling the lungs with fluid

— “drowning within”

The burden of ARDS

Over 300,000 cases annually in EU & US,
and 3 million worldwide?
Mortality 30—40%?2

At average an ARDS patient spends 25
days in the ICU and 47 days in the
hospital?

This accounts to 3.6 million hospital days
each year in the USA34

70-100% suffer from cognitive
impairment at hospital discharge>

Only 48% are able to return work after 1
year?

1) Bellani et al. JAMA 2016, 2) Cavalcanti et al. JAMA 2017, 3) Rubenfeld et al. NEJM 2005, 4) Herridge et al. NEJM 2011; 364:1293-304, 5) Herridge et al. ICM 2016;42:725-38,
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PHASE I/l PROOF OF CONCEPT TRIAL RESULTS

Reduction in ICU stay from 28 to 16 days, less need for dialysis between groups

Primary endpoint: significant drop in mortality*

100 —ﬁ_l_l——l—'—l Traumakine® treated (n=37, APACHE Il of 22)

Mortality 8%

754 \_'—'—._l—"’ =0.01 (28 day)
Phase I/Il trial showed a significant

Control group, standard treatment (n=59, APACHE Il of 23)
Mortality 32% reduction in mortality with

positive secondary endpoints

Survival (%)

50+
- Untreated
—— Treated
p=0-01
0 . .
0 5 10 15 20 25 30 THE LANCET Respiratory Medicine

No safety issues Positive secondary endpoints

= |nterferon Beta, has good safety profile and in chronic use with = Mortality at six months was lower than expected

= Improvementin lung function and functional assessments

MS patients worldwide
= QOptimal tolerated dose established aligned with improvement in lung function and general
dysfunction

= Short treatment period
= Efficacy improvements are consistent with a reduction in

vascular leakage

*Of the 37 patients treated with Traumakine®, 32 were diagnosed with ARDS (PaO2/FiO2 <200 mmHg) and 5 patients were diagnosed with ALI (PaO2/FiO2 <300 mmHg). 30% of the 9

treated patients were diagnosed with sepsis and 41% with pneumonia. The study was carried out in 8 ICU centers in the UK (Bellingan et al. (2014) Lancet Res. Med. 2: 98-106)
OGS
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PHASE 11l INTEREST TRIAL: DESIGN & RESULTS

Multi center, double blind, 1:1 randomized, pan-European trial’?

N=301 (296 dosed)

FP-1201-lyo 10

r’ e o . ‘\ 4nm
Eligible patients R
*
*
. >18 years R _
. R Dosi Primary
*  Receiving ot osing analysis:
. R regimen l-cause
mechanical *., IV once daily all-cau
ventilation *+, for 6 days mortality &
‘e, VF days
*  Moderate or R
L
severe ARDS ‘e
. J Placebo

0 28

* No difference between groups

» Placebo mortality low due to pneumonia without organ
damage

» Post hoc analysis suggests that concomitant steroid use
blocks interferon beta activity and increases mortality risk
by 7x

* Post hoc analysis also suggests that Traumakine effective
without concomitant use of steroids (D28 mortality
10.6%) (see next slide)

l..lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII’

[ All-cause ] [ All-cause ]
required mortality mortality
endpoint:
all-cause
mortality &

days
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII*

180 360

Survival Probability

Kaplan-Meier: Active vs
Placebo

+ Censore d
Logrank p=0 8691

M

100 00 o1} 400
Response

FP-1201-lyo

| Placebo

1. Clinicaltrials.gov. https://clinicaltrials.gov/ct2/show/NCT02622724; 2. Bellingan G, et al. Trials 2017;18:536 10
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CONCOMITANT CORTICOSTEROID USE INCREASES MORTALITY

Post hoc analysis of INTEREST trial data base of the active arm

Product-Limit Survival Estimates
1.0

+ Censared
Logrank p =.0001
0.8
=
= 06
m
=
2
o
g
r% 0.4
Logrank p<0.0001
0.2
0.0
0 5 10 15 20 25
Time (days)
Cortisone during dosing (] Yes
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STEROIDS BLOCK TRAUMAKINE INDUCED CD73 UP-REGULATION

Testing human lung tissue ex vivo samples proves steroid interference of Traumakine action

P=0.004
30 =004 o0s P<0.0001
P=0. —i
NE £=0.02 — l 6= P=0.0008
= — l l ) m @ FP-1201
z 20 o - O FP-1201 +HC
3 L £
@ = A DS
o = 22 00007 A DS +HC
© 2 107 @ 8 TA
E 2 @2 1
Il > 2 ns
+ >
58 |j = 22 [
Z U 55 & A
Days 0 1 4 = A
*
;B2 LB i
z é Z.
= £ EE = E p-tL-L -4
Day 1 Day 4
Interferon-beta induced lung capillary CD73 upregulation Interferon-beta (DS) induced lung capillary CD73 upregulation is
as published previously in Bellingan et al. 2014. 2:98-107 prevented by concomitant steroid (HC). Tests carried out by the

same research laboratory (MediCity, Turku University) as in
Bellingan et al. 2014. 2:98-107

12
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CORTICOSTEROIDS INHIBIT IFN BETA-1A INDUCED NUCLEAR
TRANSLOCATION OF IRF9 IN HUMAN LUNG ENDOTHELIAL CELLS

IRF9 deficiency leads to death in childhood influenza
A) Treatment: IFNB B) Treatment:IFNB + hydrocortisone

Without the overlapping use of hydrocortisone IFN beta-1a activates its nuclear response element by its main
transcription factor (IFR9) that moves from the cytoplasm to the nucleus (arrows) to start protein transcription.
Among these proteins is CD73. B) Hydrocortisone blocks the translocation of IRF9 into the nucleus, thus
preventing CD73 transcription from activating.
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FUTURE TRAUMAKINE STEPS

Design of the new phase Ill study CALIBER based on INTEREST data post hoc analysis
Seek scientific advise for CALIBER study from regulatory authorities
Initiate preparations for the global CALIBER study

CALIBER initiation post external funding
Continue interactions with key ICU opinion leaders to minimize corticosteroid use in ARDS patients

Seek publications in leading peer-reviewed journals

14
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CANCER IMMUNOTHERAPY BASED ON TYPE Il MACROPHAGE (M2)

ELIMINATION

Circulation

A E I EE I EIS I3

Bone marrow
—— _’

[ —

/&) \
ﬂﬂﬂﬂb ===
Stem cell ! B

Faron: Blocking type
Il macrophage
penetration and
function with
Clevegen*

9

ACTIVATION OF
ANTI-TUMOUR
IMMUNE RESPONSE

Tumour

$320 million
Tumour cellectis
cell CAR-T
technology,
€875 million

IMMUNOCORE

Activation of T-cells

(ImmTACS), Private, est.
Recent series A raised

* Karikoski et al. (2014) Clin. Cancer Res. 20:6452-64: Viitala et al. (2019) Clin. Cancer Res., in press

market cap

CURRENT LANDSCAPE

4]‘(“954 1AM

Activation of T-cells
(eACT), acquired by
Gilead for $11.9bn
(Aug 17)

T helper cells O —
Memory T cells r,/-) —
Natural killer T cells O —

Regulatory T cells

JUNO

Activation of T-cells
(T-CAR), acquired
by Celgene for
$9bn (Jan 18)

Thymus

€3 MERCK

PD-1 inhibitors, sales and
sales potential, $30.0+ billion

16
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CLEVEGEN® MODE OF ACTION IN CANCER FIGHT

immune shield

]
Activated T cells/v

M2 form an immune
shield to prevent host !
immune cells to
attack the tumour

Clevegen adminis-
tration reduces
M2 accumulation
and converts
them to M1

M1 initiate antigen
presentation to
activate CD8 T-cells
against tumour

Clevegen

\

7
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CLEVEGEN® DEVELOPMENT PATHWAY

Antibody

Research humani- GMP MATINS:

Completed Completed Completed Completed 2018-2019

production

sation

Excellent IP coverage on Clever-1 target and function blocking antibodies

The product is an anti-Clever-1 antibody (Clevegen®, FP-1305) humanised in collaboration
with an antibody technology company Antitope (Cambridge, UK)

Manufactured by Abzena (San Diego, CA) in high production clones prepared by Selexis
(Geneva, Switzerland). Bexmarilimab approved by WHO as international nonproprietary
(INN) name .

Primate tox studies completed. MHRA advice in January 2018 for adaptive protocol focusing
on safety and early efficacy in four solid tumours (see below) following CTA filings in Finland,
UK and Holland

Phase I/Il safety and initial efficacy focused study in HCC (hepatocellular carcinoma) and
other solid tumours (pancreatic, ovarian and colorectal cancers as well as metastatic
melanoma) started in December 2018. For early observations see upcoming slides.

18
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MATINS STUDY STRUCTURE

Escalate the dose to tolerated dose & observe biomarkers; learn as you go

Part Il initial

o expansion with
Part | (dose finding) selected cohorts Part Il expansion*

Dose escalation HCC n=10

4 dose levels
Initially n=2-5 at each

MATINS dose level

PDAC n=10

Patients with Clever-1
. positive tumours; in tumour
types with best response

total n=20
HCC, PDAC, OC,
melanoma, CRC

Melanoma n=10

CRC n=10
Expected news:

+ Safety data * Cohort selection « Cohort expansion
« Surrogate efficacy * Initial efficacy » Clinical proof of concept

Seeking to build awareness and interest among KOLs and possible commercial partners active in
immuno-oncology space

*The current study size is up to 200 cancer patients and document preparation aims regulatory filing 19
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PRESENTLY AVAILABLE MEAN SURROGATE MARKER DATA* FROM
MATINS PATIENTS (N=5)

Trial has progressed to 3mg/kg with no serious drug related adverse events observed

First patient now dosed also in UK at The Royal Marsden Hospital with similar response

type DO D2 D15 D21
CD8-cells 100% 128% 130% 144%
CD4-cells 100% 118% 122% 142%
CD8/CD4 100% 118% 108% 103%
B-cells 100% 110% 106% 125%

NK-cells 100% 184% 201% 169%
T-regs 100% 80% 132% 118%

I-Second dose

*These results mirror well with those obtained in tumour bearing mice treated with surrogate Clevegen antibody, and resulted in tumour 20
shrinkage (Viitala et al., 2019
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STRONG IMMUNE SWITCH POST CLEVEGEN ADMINISTRATION

Blood immune cell changes in partial responder subject

Pre

CD4-cells

C1D2 C1D15 Pre C2 Pre C3 PreC4

Pre

CD4

NK-cells

C1D2 C1D15 Pre C2 Pre C3 PreC4

NK-cells

% from predose

200%

150%

100%

50%

0%

300%
250%
200%
150%
100%

% from predose

50%
0%

CD8-cells

Pre C1D2 C1D15 Pre C2 Pre C3 PreC4

CD8

B-cells

Pre C1D2 C1D15 Pre C2 Pre C3 PreC4

B-cells
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Cancer cell

Turn on your
immunity

S Clever-1

/[/.\ 1\

/4 N

[/ 4
Do ]

Clevegen - the <}

\Bf/ immune
H

[]90 19oue)
[ ]

. switch
=antibody

0.
Z

A
of R 1
[ e 3/
2 4y "|
=£ . WRT K}
[y v l,
AN d

The immune switch

Cancer cell

Observations so far

Unique target
Profound
immunological effect
where wanted

Does not affect
healthy tissue
Extensive IP coverage
Liquid biopsy
possibility

Does not lead to T cell
exhaustion in mice

No signs of toxicity in
primate (100 mg/kg)
Biological basis for
target populations

22




FARON

Pharmacoutica

PERFORMANCE OF THE HUMANIZED ANTIBODY IN MAN

Concept proven in vivo in man — Re-activation of the host immune response

01 Jan 2019 «

B-cells
300%
L 250%
B 200%
E £ 7
CD8-cells & oo
200% 5 100%
u Lo 50%
8 150% &
T 0%
& 100% Pre C1D2 CID15 Pre C2 Pre C3 PreCd
E
NK-cells £ 50% B-cells
300% 0%
E 250% Pre (C1DZ C1D15 PreC2 Pre (3 PreCd 18-Mar 2013‘
T 200% '
v CDB
S 150%
S 100%
S 50%
0%

Pre (Cl1D2 C1D15 Pre C2 Pre C3 PreC4

MNE-cells

First responder results from MATINS trial
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CLEVEGEN VALUE DRIVERS

Potential as stand-alone or in combination to combat cancer

Novel mode of action to remove immune suppression around tumours
Targets unique immune switch molecule Clever-1 on the surface of tumour associated type 2 macrophages (TAM-2)
No expected abnormalities following in vivo studies due to the nature of Clevegen as a humanised antibody and
the presence of Clever-1 in normal tissues and physiological processes, supported by good primate safety data

Maximising treatment success using liquid biopsy for Clever-1 positive monocytes/macrophages

Low presence of CD86* TAMs (M1) and high presence of CD206* TAMs (M2) correlate well ' Paric,reat'i‘c‘qu,c"tal
with aggressive HCC and poor survival outcome (Dong et al., Int. J. Mol. Sci. 2016: 17: 320) ade.r;‘gqeﬁfgi”"”fa***.;;
High presence of Clever-1 positive TAMs is associated with poor e < b
survival in colorectal cancer (Algars et al. Int J Cancer 2012;131(4):864-73) KoF , L %

Targeting Clever-1 positive cancer patient populations* with significant unmet need

Cancer type Cases/year* Deaths/year* Death percentile  Clever-1 positivity** Potential number of treatments
Colorectal 1 650 000 835 000 51% 50 % 825 000
Liver 782 000 746 000 95 % 90 % 703 800
Pancreas 338 000 330 000 98 % 90 % 304 200
Ovarian 239 000 152 000 64 % 60 % 143 400

1976 400 TOTAL

*WHO World Cancer Report 2014 , **Population percentage of Clever-1 positive macrophages in human tumour samples (Source: Company information)
***Brownish stain indicates Clever-1 positive TAM’s. Courtesy of Dr. Shishir Shetty, The Centre for Liver Diseases, The University of Birmingham, UK

24
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NEXT CLEVEGEN STEPS

Complete part | of the MATINS trial to optimise dosing

Expand study sites in Europe and US for part Il (expansion cohort)

Continue MATINS data analysis to understand early responder signal from the surrogate markers
Amend protocol to define optimal cohort populations

Expand clinical indications (e.g. glioblastoma, breast, head and neck)

Continue partnering discussions

Plan manufacturing expansion

25
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Pharmaceuticals

Thank You

"Our world is built on biology. Once w
understand our biology, it then become



