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Disclaimer

This presentation has been prepared by Noxopharm Limited (NOX or the Company). It should not be considered as an offer or invitation to subscribe for or purchase any
shares in NOX or as an inducement to purchase any shares in NOX. No agreement to subscribe for securities in the NOX will be entered into on the basis of this presentation or
any information, opinions or conclusions expressed in the course of this presentation.

This presentation is not a prospectus, product disclosure document or other offering document under Australian law or under the law of any other jurisdiction. It has been
prepared for information purposes only. This presentation contains general summary information and does not take into account the investment objectives, financial situation
and particular needs of an individual investor. It is not a financial product advice and the Company is not licenced to, and does not provide, financial advice.

This presentation may contain forward-looking statements which are identified by words such as ‘may’, ‘could’, ‘believes’, ‘estimates’, ‘targets’, ‘expects’, or ‘intends’ and
other similar words that involve risks and uncertainties. These statements are based on an assessment of past and present economic and operating conditions, and on a
number of assumptions regarding future events and actions that, as at the date of this presentation, are expected to take place. Such forward-looking statements are not
guarantees of future performance and involve known and unknown risks, uncertainties, assumptions and other important factors many of which are beyond the control of the
Company, its Directors and management.

Although the Company believes that the expectations reflected in the forward looking statements included in this presentation are reasonable, none of the Company, its
Directors or officers can give, or gives, any assurance that the results, performance or achievements expressed or implied by the forward-looking statements contained in this
document will actually occur or that the assumptions on which those statements are based are exhaustive or will prove to be correct beyond the date of its making. Readers
are cautioned not to place undue reliance on these forward-looking statements. Except to the extent required by law, the Company has no intention to update or revise
forward-looking statements, or to publish prospective financial information in the future, regardless of whether new information, future events or any other factors affect the
information contained in this presentation.

Readers should make their own independent assessment of the information and take their own independent professional advice in relation to the information and any
proposed action to be taken on the basis of the information. To the maximum extent permitted by law, the Company and its professional advisors and their related bodies
corporate, affiliates and each of their respective directors, officers, management, employees, advisers and agents and any other person involved in the preparation of this
presentation disclaim all liability and responsibility (including without limitation and liability arising from fault or negligence) for any direct or indirect loss or damage which may
arise or be suffered through use of or reliance on anything contained in, or omitted from, this presentation. Neither the Company nor its advisors have any responsibility or
obligation to update this presentation or inform the reader of any matter arising or coming to their notice after the date of this presentation document which may affect any
matter referred to in the presentation.
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We have a single objective:

To bring

- to market R

— as the first approved drug A
— that makes radiotherapy more effective
— for all forms of radiotherapy

— across most forms of solid cancer

— shifting the effect of radiotherapy from palliative to more curative.
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A new class of anti-cancer drug

A dual radio-enhancing/immuno-oncology drug

Helping radiotherapy kill more cancer cells

Activating the innate immune system to
eradicate all cancer cells in the body
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A new class of anti-cancer drug

Radiation seeks to kill cancer cells by damaging DNA

\@ i
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A new class of anti-cancer drug

Radiation seeks to kill cancer cells by damaging DNA

@ Non-irradiated
lesions unaffected

Resulting mixture
of dead, damaged
and undamaged
cancer cells
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A new class of anti-cancer drug

Radiation seeks to kill cancer cells by damaging DNA

o B

A proportion of
damaged cells
successfully repair
the damage and
survive
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ass of anti-cancer drug

Jimmuno-oncology drug

0

I\/Iore cancer ceIIs !
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A new class of anti-cancer drug

immuno-oncology drug

| e )+

’ Result is greater
More cancer cells killed shrinkage of the

lesion

9

A
©2019 Noxopharm NOXOPHARM



v

e Natural Killer cells
e CDAT lymphocytes
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v

e Natural Killer cells
e CDAT lymphocytes
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Innate immune cells stimulated
both within the irradiated lesion and
more generally, resulting in
shrinkage of both the irradiated and
non-irradiated lesions
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Veyonda® Initial focus on end-stage prostate cancer

-

3

Failed all standard treatments

Progressive disease (rising PSA)

Cancer metastatic; mostly in bones

Bone pain; high opioid use

Survival typically 3-6 months
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Veyonda® + Radiotherapy in end-stage prostate cancer

Externally-delivered radiotherapy

Veyonda®
Radiotherapy
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Direct and Abscopal Response to Radio-Therapy

DIRECT RESPONSE ABSCOPAL RESPONSE
At a minimum, Veyonda® is expected to lead to The best expected outcome would be an improved
better DIRECT response to radiotherapy due DIRECT response, plus shrinkage of non-targeted lesions
to a radio-enhancing effect due to an immuno-oncology effect

Shrinkage of Complete resolution 14 Partial abscopal Complete abscopal

Irradiated tumor of Irradiated tumor response response //}\=
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Case Study #1
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Case Study #1
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Case Study #1
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Case Study #1

Veyonda + 20 Gy radiotherapy

_Ml

Total PSA 0.18 0.07

February 2019 = PSA undetectable; no lesions detected
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DARRT—l Study

Phase 1b study; 24 men

Patients reviewed at 6, 12 and 24 weeks

** Interim review of first 7 patients at 12 weeks*

e 4/7 achieved PSA falls >50%

» 5/7 achieved decrease in pain levels >30%

* 1/7 showed partial response (RECIST) and 5/7 showed stable disease

\/
0’0
\/
0’0

The significant reductions in PSA, pain levels and the tumour control rate is suggestive of

systemic (off-target) responses at 3 months in men with advanced mCRPC.
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Veyonda® - DARRT Treatment

4

/
*

10 days of treatment (vs 6-8 months chemotherapy)
Using low dose of radiation (one-third normal dose)
Well tolerated - fatigue only known side-effect (no typical chemotherapy side-effects)

Radiation delivered by readily-available standard external beam machines
Cost of radiotherapy USS5K-7K (vs S30K-250K for chemotherapy; more for CAR-T)

L)

/
0’0

/
’0

L)

/
’0

L)

/
’0

L)

Opportunity to deliver long-term, complete remission in late-stage cancers
with no remaining treatment options:
* highly cost-effective (more likely to be reimbursed)

* minimally invasive for the patient
* much higher throughput for hospitals
* possible use even in under-developed countries
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Key Messages

N\
‘ WE BELIEVE VEYONDA HAS THE POTENTIAL TO BECOME A MAJOR ONCOLOGY DRUG

DELIVERING COST-EFFECTIVE TREATMENT IN A WELL-TOLERATED WAY

\
‘ A SUCCESSFUL OUTCOME BEING A SHARE OF THE $100 BILLION ONCOLOGY DRUG MARKET
I

[
‘ POTENTIALLY PROVIDING CONSIDERABLY GREATER BENEFITS THAN WITH CHEMOTHERAPY
4

v’ Experienced big pharma clinical

team v’ Potential to transform cancer

v Multiple key inflection points
expected next 6-12 months

therapy

v’ Experienced public company Board
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Key metrics

Number of Shares 121.9M: Free float 66.8%
Market Cap (1 March 2019) AUS53M

mCEO
IPO price 20 cents M Directors
12 month high/low $1.64/0.36 Other founders
Others
Cash position AUS 9.6M (31 Dec 2018)
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©2019 Noxopharm NOXOPHARM



//\\ graham.kelly@noxopharm.com

NOXOPHARM

ASX: NOX



