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Section 1
Overview of Healthcare Industry in Taiwan

Copyright(C) Nomura Research Institute, Ltd. Allrights reserved

Overview of Healthcare Industryin TW

Taiwan is an aging society which will emphasize more on healthcare issues

The change of

The change of total fertility rate in Taiwan workforce The change of workforce
(1000 people)

TFR - )
(Total Fertility Rate) . 13 19 s
25 o

100 o

3
20 ) - i me ;o7 mE X9 X0
The level of : T =
low fertility rate
15 country el
.......................................................... < ad
The change of the ratio of population
10 Ratio of over than 65 years old
total
populatio
The lowest

05 in the world o Japan

0%

25% o5 A
Q0 S /T:> //‘_/ Taiwan

1981 1983 1965 1987 1989 1991 1993 1996 1997 1989 2001 2003 2006 2007 2009 D11 5% / /.//./

10% .,-f’*//./

1950 1995 2000 2005 2010 2015 2020 2025 2030 2035 2040 2045 2050

Source: National Development Council/Directorate-General of Budget, Accounting and Statistics, produced by NRI

m’ Copyright { C) Nomura Research Institute, Ltd. All rights reserved
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Overview of Healthcare Industryin TW

Taiwan's medical market continues to grow, the amount of medical
expenditure in 2013 amounted to US$ 30 billion with 4.5% CAGR

According to the statistics of the Ministry of Health and Welfare, in 2013 the average annual health insurance
expenditure per capita is US$1,385

The variation in health care spending in Taiwan from 2004 to 2013

Million N.T.$ %
1200 - 1 8

1000
800
600

400

70

200

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
mmm Expendture on health  =8=% of GPD

m’ Copyright { C) Nomura Research Institute, Ltd. All rights reserved Source:the Ministry of Health and Welfare, collated by NRI

Overview of Healthcare Industryin TW

The scale of Taiwan Bio-industry keeps growing, amounted to US$ 291
million in 2013 with CAGR 6.4% from 2006-2013

The bio-industryfalls into 3 subsectors, which are Pharmaceuticals, medical devices and Applied Biotech.

The variation in revenue of bio-industry in Taiwan from 2004 to 2013

Million N.T.$

3000 2004-13
CAGR

A%
2500 5 QA—‘ZO"SCAGRG
2 m Applied 8.8%
2000 | III III Biotech
Ny N

Medical

1163
1092 0
T o 928 22D devices 6%
1000 | 697 749
— m Pharma-
r 10,
ceuticals  >2%
0
2006 2007 2008 2009 2010 2011 2012 2013
INRI copyright (¢ ) NomuraResearch Institute, Ltd. All rights reserved Source: 2014 Biotechnology industry in Taiwan, collated by NRI
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Overview of Healthcare Industryin TW

The proportion of imports remains high for pharmaceutical industry due to
high percentage of patented drugs

The Taiwan pharmaceutical expenditure per capital is USD 236 in 2014, the 5 highest in Asia Pacific.

Patented drugs are the main stay of Taiwan’ s medicine market, amounted USD3.6bn in 2014 and accounting
for 65% of total medicines sales.

The scale of Taiwan ‘s biotechnology industry in demand (in 2013)

0% 20% 40% 60% 80% 100%

Applied biotech $49.5 billion, 51% $48.3 billion, 49%

Medical devices $60.5 billion, 47% $67.9billion, 53%

Pharmaceutical $99.2 billion, 61% $62.8 billion, 39%

m Import Domestically produced

INRI copyright (¢ ) NomuraResearch Institute, Ltd. All rights reserved Source: 2014 Biotechnology industry in Taiwan, collated by NRI 6

Overview of Healthcare Industryin TW

Taiwan's pharmaceutical market remains dominated by innovative
multinational drug makers which are mainly engaged in patented drugs

Therewardsinthe country’ s patented drug market have also led domestic pharmaceutical companies such
as Yung Shin Pharm, CCPC, TTY to engage inresearch and development, though many continueto have
portfolios that specialize in generic medicines.

Top 20 pharmaceutical companiesin 2013 (Unit: 100 million N.T.$)

1| Pfizer 130.2 11 | Yung Shin Pharm. | 31.2
2 Novartis 102.0 12 ‘ CCPC 28.1
3 Roche 813 13 Janssen-Cilag 27.0
4 Merck Sharp & Dohme 789 14 Novo Nordisk 26.6
5 Sanofi 78.2 15 Takeda 254
6 AstraZeneca 62.0 6 | Boehringer Ingelheim 224
7 . GlaxoSmithKline 619 17 Astellas Pharma ' 223
8 Bayer 45.0 18 Baxter Healthcare 220
9 Lilly 411 19 Abbive 20.4
10 Bistrol-Myers Squibb 35:2 20 TTY 1 204
Domestic company Source: 2014 Biotechnology industry in Taiwan, collated by NRI
INRI copyright (¢ ) NomuraResearch Institute, Ltd. All rights reserved 7
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Overview of Healthcare Industryin TW

Taiwan has strong export competitiveness in medium level medical
equipment but relatively lower competitiveness in high-end ones

The distribution of Taiwan's international competitiveness indexin medical equipment(2012)

e Used in diagnosis and monitoring mUsed in surgery and treatment AUsed in auxiliary and compensation xUsed in in vitro diagnostic #Others
1.0 Wheel chairs 2% . ”
x ¢ A Medium and low-end
2 * X m Diabetes test strips medical equipment
£ * A have export
@ 05 ¢ competitiveness
2 .
c
o
2
= ]
2 00 : T : : ‘et Import and Export Value
£ A" A100 150 200 250 300 350 (million US dollars)
g =~
2 A n -
8 -05 o N X High-end medical
S A‘u e e o e i e((]juipmténtisstill
£ - -
2 A j== Laser optics X s cpencention
= A s - Equipment B
-1.0 ><’ // ™ quip
i Automation equipment Blood cell separation
Artificial kidney | such as tissue cell equipment / detection
il 2nalysis equipment and analysis equipment
Source: import and export statistics from the Customs Administration, Ministry of Finance,collated by NRI

) Note: International competitiveness index equals(value of exports - value of imports) /total import and export value
ml Copyright { C) Nomura Research Institute, Ltd. All rights reserved
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Potential Business Opportunities & Business Model in Taiwan
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The development plan of Taiwan's healthcare industry

Taiwan will focus on the R & D of the overall health care industry, to enhance
the overall medical standards and the industry competitiveness

Value chain analysis of healthcareindustry between Taiwan and developed countries

R&D Manufacturing Service
@ | - BasicResearch New Medicine
‘s (Biomaterials,
Phar'n'\a' E pham?aceuticai raw Carried out by research
ceuticals 3 | materials, biotechnology institutions, hospitals or i,
() processes, etc.) Generic Drug other professional bodies =5
- | - Non-clinicaltrials R . o
@ + Clinical trials, manufacturing >
o after-market survey (CRO) ¥
9 | . Nano Technology * Surgical & therapeutic medical *Manufacturing of drugs of | §
. 8 | - Medical Electronics equipment clinical trials (CMO) 3
Medical 8 * Medical Imaging » Agencies assisting in trials g
equipment _ | - Molecular Diagnostics » Diagnosis and monitoring M) o
0 | *Complex Medtcal\ Supply + External Monitoring ™ 9.-.
al Organ regeneration + Used in auxiliary and compensation o
o
: : :
8 | - Genetic Engineering v *Hospital !
Medical '<U + Gene Therapy : s . sggiggﬁahon Center
deniizs Iiimi? \ICr“fﬂci .- P « PhysicianTraining Center
- RS P + Conference center

ml Copyright ( C) Nomura Research Institute, Ltd. All rights reserved

Potential Business Opportunities & Business Model in Taiwan

Source: collated by NRI 1

Bio-Pharm

Potential collaborations include RD center for new drugs - Clinical Trail Center *
PIC/s GMP Production for ODM/OEM - Co-Marketing in China and ASEAN market

Core R&D at the forefront of drug development, special medication for East Asia allows joint development
because of 'Cross-strait Cooperation Agreement on Medicine and Public Health” between TW & China

Taiwan has 157 GMP pharmaceutical companies, enhancing pharmaceutical manufacturing thatis both of

high quality and at competitive prices.

Taiwan's companies remarkably have an advantage in terms of access into the Chinese market. Therefore
through cooperation with Taiwanese companies, overseacompanies can expand their sales channels.

The value chain analysis of Taiwanese and overseas companies’ drugs

[ Taiwan's strengths ]

Drug Preclinical Clinical human trials

discovery animal Production Sales
Overseas O
companies
Taiwanese O O O O O
companies

New Drugs CMO and CRO data are of high PIC/s GMP Hospitals in the circle of

reliability and are competitively priced factories ethnic Chinese

ml Copyright ( C) Nomura Research Institute, Ltd. All rights reserved
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Potential Business Opportunities & Business Model in Taiwan

Potential collaborations include Core parts of production * Mass production of
OED/EMS for general parts * Co-Marketing in China and ASEAN market

The advanced technologiesthat overseas companies master, by utilizing the production capacity in Taiwan,
jointdevelopment of mid-range products can be carried out.

Utilize the capacity of Taiwan's OEM and EMS to increase price competitiveness of products.

Taiwan's companies have a special advantage in terms of access into the Chinese market. Therefore through
cooperation with Taiwanese companies one can expand one's sales channels.

T t th
The value chain analysis of Taiwanese and overseas companies’ medical equipment PSS reng 5

- . Manufactunng
Advanced Development Clinical Trial
Technology P Certification f Core Parts & Y General parts § Assemble
Components & component: & install
Overseas [ O O ] O O O
companies
I’ \
3 |
Taiwanese i O ! O O [ O ]
companies kL )
Mid-Range Products’ Part Mass production capabilities
Development capabilities Hospitals in the circle of ethnic
Chinese and their sales channels
ml Copyright ( C) Nomura Research Institute, Ltd. All rights reserved 12
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Why Taiwan matters
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Why Taiwan matters

Five advantages for Biotechnology to Taiwan

Advantages of International collaboration in Taiwan

+ High healthcare quality

+ Professional Medical Team
Patient-Oriented Service
Universal coverage/ Low
medical expenses
Experienced Healthcare
management know-how

ECFA (Cross-Straits Economic
Cooperation Framework
Agreement), 2011
Cross-strait cooperation
Agreement on medicine &
Public Health Affairs, 2010

As Gateway to

Why

mainland China Taiwan
market

Experienced

International

Clinical Trail

Capabilities

+ No. Clinical Trail Protocol by TFDA (2013): 258

Growth rate 6.2%
Clinical R&D Centerin TW
International CRO companies in TW

Well-established Abundant
healthcare system biotech
& infrastructures resources

International -
Regulation &
IP protection .

@ U NOVARTIS @

Solid Industry Clusters (ICT/Biotech)

Hsinchu/Central/Southern Taiwan

+ 1,601 firms & 71,580 employees in
Biotech industry (2013)

* Quality human resources

* More than 23,000 medical

institutions

International medical standards

« Internationally certified medicine
quality

Comprehensive IP protection
Globally competitive medicine
review efficiency

No. Multiple Center Trails Conducted in TW (2012): 191

COVANCE " PPJJ TAREXEL O QUINTILES J intellim

1Ml Copyright ( C) Nomura Research Institute, Ltc @ E-PSInternaﬂonal A2 Healthcare

Why Taiwan matters

YA Livicii

14

The Cross-strait collaboration of clinical experiment centers speeds up the
connection of cross-strait medical treatments

This co-development will be based on cooperation in clinical tests of drugs, gathering of clinical data and data
used for reference in drug inspection, all in a bid to simplify screening procedures.

Progress of Cross-strait cooperation Agreement on Medicine and Public Health Affairs

Promote on Standards
& regulations Harmonization

\
\ Cooperation
on Clinical Trails

Cross-strait
Green channel for newdrugs /

» Strengthen the cooperation and to
actively promote the harmonization
or coordination of mutual technical
standards and regulations under the
universally recognized standards for
the safety administration of
medicinal products

> International Standard
New drugs:
International Conference on
Harmonization, ICH
Medical device:
Global Harmonization Task Force,
GHTF

> 4 + 4 Clinical Trail hospital
Cooperation

> Taiwan:
National Taiwan University
Hospital,
Taipei Veterans General Hospital,
Tri-Service General Hospital,
Chang Gung Medical Foundation

> China:
Peking Union Medical College,
Hospital, Peking University First,
Hospital, Rui Jin Hospital Shanghai
Jiao Tung University School of
Medicine, ZHONGSHAN Hospital

» 6to 6 New drugs sold directly in
Taiwan & China

> Taiwan’ s new drugs:
TaiGen Biotechnology
(NEMONOXACIN)
MICROBIO (Herbiron, Chemo
Young)
PhytoHealth (PG2 Injection 500

mg)
NBM (LipoCl Forte Cap)
ADIMMUNE (AdimFlu-S)

ml Copyright ( C) Nomura Research Institute, Ltd. All rights reserved
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Why Taiwan matters

Well-established healthcare infrastructure and abundant biotech resources

Biotech Industry Clusters & Numbers of Medical Institute of main cities in Taiwan

Hsinchu Biomedical - = =
e, s 5 N A Medical Regional/Local ~Ordinary N
Shighos TR Main City | Geviter Hospitals Hospital i
i, N N | N [H - 0
(Jhunan) [ Biotech
Plaza | [Newmaipei | 2 | a2 | 4 1583
Central Taiwan Science
Park (Taichung) | ® Taoyuan 1 27 5 779

Taichung 3 53 11 1,605
Central Taiwan Science ) = ;
Park (Huwei)

More than 23,000 medical institutionsin total
140 University and graduate schools
> More than 5000 undergraduates peryear in Life

Tainan
Science Park

SK‘?OhSiUI;lgk science
SEHESET » 1,601 firms & /1,580 employeesinBiotech
industry (2013)

Source: Statistical report 2014, Taiwan Medical Association; collated by NRI
ml Copyright { C) Nomura Research Institute, Ltd. All rights reserved. 16

Why Taiwan matters

Taiwan FDA harmonizes with FDA and EMA in regulation that benefits to
time and cost efficiencies for pharmaceutical firms

Taiwan will form an alliance with 11 other countries (UK, the US, Canada, Japan, South Korea, Singapore,
Malaysia, Thailand, New Zealand, Indonesia and china) to evaluate bridging studies that allow results from
clinical studies in one countryto be extrapolated in another.

Management of Drug Developmentin Taiwan Regional Harmonization with global

New Drug
Discovery

Non-  { Clinical | NewDrug Marketing ) > Taiwan participate in the Information Sharing Pilot under
Clinical Trail Applied “International Generic Drug Regulators programme, IGDRP”

GLP/GTP| | GCP Safety & Quality
urveillance

TFDA/IRB European Union Canada
Sw1tzielland . -
"— - '\‘ 8
SUSAR Repqgrt GDP \\‘__’/ p—
GLP: Good Laboratary Practice Taiwan
GTP: Good Tissue Prai

GCP- Good Clinical Practice
IRB: Institutional Review Board [ GRevP ][ ADR ] )
GMP: Good Ma uring Practice AL
evice Reactiong £ Vi
od Pharmacovigilance [ PIC/s GMP ] S
Australia

GDP: Good Distribution Practice

GPP: Good Pharmacy Practice REMSS/RMP

RMP: Risk management Plan

) ) ) Source: Overview of Biotechnology Industry in Taiwan, BPIPO,2014; collated by NRI
ml Copyright { C) Nomura Research Institute, Ltd. All rights reserved. 17



Why Taiwan matters

Compared to member countries of ICH, review efficiency for drug and

medical device are better than others

Review efficiency for drugs (NDA applied.)

Review efficiency for medical device

700

600

500

400

300

200

100

us EU

Taiwan

Japan

250

200

150

100

50

Taiwan us Canada Japan

Source: Overview of Biotechnology Industryin Taiwan, BPIPO,2014; collated by NRI

m’ Copyright { C) Nomura Research Institute, Ltd. All rights reserved

Why Taiwan matters

18

Taiwan provides an environment that encourages foreign research and
development along with innovative activities

With complete legal systemsand correct legal concepts held by the public, the high expectation and stability

of enterprise operationswill be delivered.

Applied No. in Pharma. related

Applied No. in Biotech related

4,000
3,500
3,000 ~

2,500

2000 | 27% 2520 2293 2259 2074

1,500 |
1,000 |

500

2007 2008 2009 2010 2011 2012

m Resident No Resident

m’ Copyright { C) Nomura Research Institute, Ltd. All rights reserved

1,560

2013

1,000

800

600

400

200

558
523

528

407 476

478 391

2007 2008 2009 2010 2011 2012 2013

= Resident No Resident

Source: Overview of Biotechnology Industry in Taiwan, BPIPO,2014 44
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Why Taiwan matters

Experienced International Clinical Trail Capabilities

Clinical R&D Centerin TW includes Pfizer, Novatis, GSK, BoehiringerIngelheim, MSD etc.

Applied No. in Clinical Trail* Applied No. in Clinical Trail by type
300 300 o
175) (165) (154) (206) (214)
250 | 250
200 | 200
150 I 150 +
100 100 |
70 22
L 78 72 61 37
50 & 50 | = 20
Sl N N N
2009 2010 2011 2012 2013 2009 2010 2011 2012 2013
mPhl Phll mPhII mPhIV/Others = Single-TW Multi-Taiwan = Multi-National =s=Import
* Include research purpose and IND (investigational New Drug) ** No. applied for imported drugs

INRI copyright () NomuraResearch Institute, Ltd. All ights reserved.. SOUTCe: Yearbook of Applied Biotechnology Industry 2014, collated by NRI 21
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Section 2
International collaboration with TW Bio-pharma company

Copyright(C) Nomura Research Institute, Ltd. All rights reserved.

CRO
International collaboration with TW Bio-pharma company
Collaboration with Taiwan by CRO services in clinical trails
Clinical Trails '
N'ew g H Optimization ‘ Preclinical | “ NDA H Market ‘
Discovery ) | ‘ I I 1 I m | |
e — > Keryx, 2006, USA
- Patent Feasibility Evaluation 2001 Panion & BF Biotech Inc. Lol
« Market Restlearch : U. Michigan e— (Nephoxil) A /\%%\
« Capital & Technology n USA n T\ .
Evaluation 01 2014/05
« Marketing Strategy > Bio A&D, 2007, South l(orea
B &R ass Mycenax \ /4
| riginal from lawan (TUNEX) KEDA
) In-license from abroad 2009/10

,—> Zhejiang Medlcme 2012, Ch/na

F"’&
. PRIG e=2205/06 TaiGen s A, -:1 _,\, d
Novo Nordisk, (Nemonoxacin)
;:3;4‘35 ;;3;55

2012/05, e — ,
MillionUS$13.3 Genetech o 2007/09 TaiMed \ / AL
(Tanox) (TMB-355) %Ek “FDA>
Dr.MS.Chang, \ " T
C.K_Univ. : Merrimack, 2011, USA
fetgelitech) ATICanada PharmaEngine ﬂi
2014/11, . (PEPO2) A A .
MillionUS$36 2014 License-OGE: ——-»-
Dr.D.M. Liu, .—»AOP : E/tlisn:ets_s nesszot;atron
Chizo Tung Univ. PharmaEngine jib, 2009, ogpesHenge
(Sol-Gel tech) (PEPO2) E'\_Af» AUS understanding of Global
Pharma

INRI copyright () NomuraResearchinstitute, Lig. Allights reserved Source: Overview of Biotechnology Industry in Taiwan, BPIPO,2014 23
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CRO&CMO

UMN Pharma Inc. could sell it's products in Taiwan and China by cooperating with
ADIMMUNE Corp. via cross-strait cooperation agreement

International collaboration with TW Bio-pharma company

Collaboration model of vaccine manufacturing company Advantages of partnering with ADIMMUNE Corp in Asia

Collaboration - ‘F

w/h Overseas . alm UMN Pharma Inc.

Addressing Unmiet Medical Needs

ation ——=

> H7N9 Avian Flu vaccine = g Protein Sciences
2015 Q4 phase III a1 g
2014 Q2 phase IT Cooperate on

» JEV vaccine Clinical trial of

P 2015 Q4 : Licenses from TFDA Vaccine in Taiwan
roduction s

» Enterovirus 71 vaccine and China ADIM's using
2014 Q4 phase II * Baculovirus

» QIV (Quadrivalent Influenza Vaccine) : Expression Vector
2014 Q4 phase 1I System for
2015 Q1 phase III developing

influenza vaccine

with UMN pharma

» Cooperate with UMN Pharma Inc. and use
UMN Pharma’s technology to shorten
vaccine manufacturing process.

% UMN Pharma could sell flu vaccines in
China and Taiwan by cooperating with
ADIM via cross-strait coopearation
agreement between Taiwan and China

Business
model

m’ Copyright ( C) Nomura Research Institute, Ltd. All rights reserved ly information,collate 24

Mass production

Utilizing Orient EuroPharm's product development, mass production capabilities,
and its sales channels in the Asian Market

International collaboration with TW Bio-pharma company

Collaboration model of pharma company Advantages of partnering with Orient EuroPharm in Asia
*Main distribution centers 7
RBERBMRIAFEIRASE .
) - Orient EuroPharma Co., Lid. (Shanghai & Guangzhou), o) ¥
Collaboration * more than 3,000sales : ; iz
w/h Overseas RORAEMUTS offices established (2006)
@® ([PNanocarrier )
* China(Hong Kong) acts as Y &N
the procurator of French 3ointl'ﬁ &D
> 2008 Anti-pancreatic cancer drug/NC—6004 and Belgian drugs for overseas
co:developmet tumor and Parkinson's Sold to @
dis ell ina ] <
> 2012 Anti-pancreatic cancer drug/NC-6004 RS INERS ChE it J
Phase 3 study * First, a goat milk powder /{1 int
Production | | > 2014 Joint Ventwe EEET bﬁnd@oo,l) ) d‘?‘*e@’me“‘ f ian s
PICs/GMP facility building I /)"SS production undertakings
> 2017 TW FDA Certificate T o pivmie v
Anti-pancreatic cancer drug/NC-6004 Phase g @ld to cosi;etics and
3 study finish <~ SE-Asian Market infant and adult

' G5
* Vietnam offices (in2011)
* Philippine market.ranked 22nd

5 nutritional
> Both parties establish joint venture factory g W health, etc.
(2003) / f +In 2008 began

and founded a subsidiary of Orient

Business EuroPharm, ‘Y Think' 'Malaysifin .marl'cet cancer, difbetes the R&D the
model and anti-epileptic drugs(1997) manufacturing
» Orient EuroPharm invested $350 million, * Singapore market, drugs for hung //} of new drugs
and holds 68% of theshares. cancer and breast cancer (1993)
m’ Copyright { C) Nomura Research Institute, Ltd. All rights reserved ly information,collated byNRI 25
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Section 2
International collaboration with TW Bio-tech company

Copyright(C) Nomura Research Institute, Ltd. All rights reserved.

International collaboration with TW Bio-tech company —

YPSOMED has successfully expanded it's business to glucose monitoring
devices field by cooperating with BIONIME

Collaboration models of BIONIME Core technology and anticipated products of BIONIME
“ * Easier to hold Q
Collaboration BIONINS > geﬂer' * Easier of use ‘
w/h Overseas XPEOENCE ||« Prevent e
(o . -
L o YPSOMED _ e
Unique = e ‘ -
Technology Rank Player Name Accuracy
(Validus 1 Bionime GM101 100%

» 2014 Desk-top X-ray

Inspection System
Product CNX 50a

co-development

Technology) | . High 2 Brand A 93%
accuracy 3 Brand FS 92%
4 Brand F 91%
5 Brand FS 89%
s
i

oS

i Markets o
Pos_snble » Co-develop blood glucose monitoring f N,
Business A ; 7 ; o \
devices with foreign companies BIONIME

Models . . ~

For » Provide OEM, ODM service of blood ‘

. glucose monitoring devices o O
Cooperation

O Main markets O Target markets

m’ Copyright { C) Nomura Research Institute, Ltd. All rights reserved. *System Accuracy Evaluation of 27 Blood Glucose Monitoring System According to DIN EN ISO 15197 27
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CORE PART

Chubu Medical Co Ltd. has successfully developed a desk-top X-ray inspection system machine
by using Nanoray Biotech's unique technology of Nanoray tube

International collaboration with TW Bio-tech company

Collaboration models of Nanoray Biotech Core technology and anticipated products of Nanoray Biotech
- NancRay | » Low Dose —80% less ‘
Collaboration —== . s
w/h Overseas L' [CM s nman Unidae ‘ » Wide Angle —Over 130 ‘
q
- élcl Tg:::;:? ‘ » Low Energy Consumption — 1% of old-type products ‘
> 2014 Desk-top X-ray Tube) | . . . ‘
Tnspection. System » Multiple Targets — better image quality
CNX 50a - -
co-development ‘ » Light beam — 4X more efficient ‘
Product > Small Animal Radiotherapy System
> 2015 DCT100 Series (In Clinical Trial progress in Taiwan )
(Low Dose X-ray CT)
Soxdevclopment > Head & Neck Cancer Radiotheraphy System
DA IND fii 2016 Q4-2017Q1
nticipated | & ket
: Product
Possible > Co-develop high-end products with other » Low Dose Breast CT scanner
Business companies (Looking for CT scanner manufacturers)
Models
F » Sell Nanoray tubes to global brand CT
o ) manufacturers » Pediatric Radiotherapy System
Cooperation (In development)
m’ Copyright ( C) Nomura Research Institute, Ltd. All rights reserved 28

MASS

Utilizing Karma's product development, mass production capabilities, and its sales
channels in the Asian Market

International collaboration with TW Bio-tech company

Collaboration model of medical device company Advantages of partnering Karma in Asia
Bl xarmass:is 1
Karma medical products Japan/ \/'I)/arket
Collaboration e share 20% (1998)
w/h Overseas| | =t I I * Factory in
X . Zhejiang,
AC Mobility LifeStand LIFESTAND China (2012) Sold to
Sold to Japan market
China Market Karma
3 B " Hojnt
( i deve&lnment
i N\ o ss production
FoSuction ‘ * R e * Taiwan/ Market
Sold to share 80% (1998)
Central-axis driven Upright electric Asmnl\larket
lectric wheelchai
crecte Wheedhal wherkdax 'Indnf Market share
» Mass producti 3% 2012)
" Mass production s
¥ Maslg@t:;:z capabilities realize * Thailand/ Market
Business capabHies i cost reduction share 80%(1998)
cost reduction /} P}
model ) > Utlize sales N m
» Joint development of channels: o increase
anch g Dot sales performance
X0 COpYrgnTTT) Nomura Researchnstitute; LAl rights reserved Source) publicly information.collated by NRI  5qg
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Section 2
Summary
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Summary

Summary

Five advantages for Biotechnology to Taiwan
Well-established healthcare system & infrastructures
International Regulation & IP protection
Abundant biotech resources
Experienced International Clinical Trail Capabilities
Distribution Channel to Asia market

Gateway to China & ASEAN Market, international collaboration model includes :

With Bio-Pharm companies:
CRO, CMO, Sale channels, R&D Center

With Bio-Tech companies:
mid-level medical materials development, core parts and mass production, sales channels

m’ Copyright ( C) Nomura Research Institute, Ltd. All rights reserved 31
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- [Sirtex]) f&

Sirtex Medical Limited (ASX:SRX)

Taiwanese Government Delegation

Gilman Wong CEO OCDOC>OOQ
Darren Smith CFO O O O O

Dr David N. Cade CMO O O O O
3rd September 2015

SIR. isa i of Sirtex SIR-Spheres Pty Ltd O

About Sirtex

/1 Listed on the Australian Securities Exchange (ASX) since 2000

/1 Part of the S&P/ASX 200 Index; Sector - Healthcare

/1 Rapidly growing company with 5 year average annual revenue growth of 22.3%

/1 Market Capitalisation - ~A$2.0 billion

/1 Commercialised product to treat inoperable liver cancer called SIR-Spheres® Y-
90 Resin Microspheres

/1 Regulatory approvals in most major markets : US PMA, CE Mark, TGA

/1. Available in over 40 countries worldwide, across over 900 medical centres with

approx. 55,000 doses supplied to date

-ﬁ-Spheres@

Y-90 resin microspheres
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SIR-Spheres microspheres - Video

/1 SIR-Spheres microspheres can be used to treat:

— Primary Liver Cancer, where the cancer originates in the liver, also known
as Hepatocellular Carcinoma (HCC)

— Secondary Liver Cancer, where the cancer originates elsewhere in the
body but spreads to the liver. Also known as metastatic liver cancer.
Examples include metastatic colorectal cancer (NCRC), metastatic breast
cancer (mBC), metastatic neuroendocrine tumours (MNET)

https://www.youtube.com/watch?v=fCgHA703ufw&feature=

player detailpage

SIRIex

Sirtex Medical — Global Footprint

Benn, Germany
DOSE SALES: 10,252 Bagonol Head Oifice
| Frankturt, Germany 4
Up 198 Bages. o o L)
Fegional Head Dfkce.
Manutactusing Facility

REVENUE $176 1m

[ 1n 4 10/
Uup J0.1 70

Q Singapore
Ragionat Head Gitecs

Wanutacsirng Focity

NET PROFIT AFTER TAX: $40 3m

Up 69.0%

OF e

| SIRTeA
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Dose Sales by Region in Financial Year 2015

Three distinct geographic regions, majority of sales are in the USA

1 Asia Pacific consists of North and South Asian countries, Australia and NZ

The Americas
7,076 (+21.2%)

10,252 EMEA
FY2015 2,273 (+18.6%)
dose sales

APAC
903 (+11.6%)

SIRTeN

T T R L D g T R N B Ve e R e o
Sirtex and Taiwan

A Currently approved for patients who have failed chemotherapy in
metastatic colorectal cancer (refractory mCRC) — TFDA 2008

1 Exclusive distributor in Taiwan: Synmosa Biopharma Corporation
SIR-Spheres microspheres not currently reimbursed in Taiwan

/1 Sirtex sponsored the 5% Asia Pacific Primary Liver Cancer Expert
Meeting (APPLE) in Taipei — July 2014

5 SIRTeA




Selected Cancer Statistics (Taiwan)

/1" Incidence of Colorectal Cancer in Taiwan — 9,604 cases (source: Taiwan Cancer

Registry Annual Report)
Incidence rates for cancer of the colon and rectum by gender and country Incidence rates for liver cancer by gender and country
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~Incidence of Primary Liver Cancer in Taiwan — 11,400 cases in 2012, an
increase of 16.2% from 2004 (Source: Taiwan Cancer Registry Annual Report)

SIRTeN

Major Clinical Studies Nearing Completion

/1 Sirtex has committed $60 million to its clinical studies program
/1 Three studies have completed recruitment, one study reported findings (SIRFLOX)
/7 SORAMIC (pan European) and SIRveNIB (Asia Pacific) to complete recruitment in FY16

SIRflox F/XFIRE e saraH &

soramis

‘ STUDY NAME START TOTAL % RECRUITMENT % RECRUITMENT  TYPE OF ‘

PATIENTS AT 30 JUNE AT 30 JUNE LIVER

2014 2015 CANCER

Lamrlox zme s dowe dom meRC
‘;8:::2; siopa. 200 573 9% 100%  mCRC |
SiARAHA - 71T’ B 460 o Q2% o IOO_‘)}-. - HC(‘ \
SQRAMC _ . . o N0 o W oo B o L O
{SiRveNB_ 2011 %0 &% 8% _ _Heel)
| |

'mCRC = Metastatic colorectal liver cancer or secondary liver cancer. HCC = Hepatoceliular carcinoma or primary liver cancer. SIK/ 16\
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SIRveNIB — Asia Pacific Study

A multi-centre open-label randomized controlled trial of Selective Internal
Radiation Therapy (SIR-Spheres microspheres) versus sorafenib in locally
advanced hepatocellular (AHCC protocol 06)

1 Three Taiwanese Hospitals participating in the study

Chang Gung Memorial Hospital, Linkou
National Taiwan University Hospital
Taipei Veterans General Hospital

/1 Targeting 360 patients for recruitment

The SIRveNIB Trial
8 SIRTeX

9 SIRTe\
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Our 2020Vision is supported by three pillars

Sirtex’s three growth pillars

7 Maximise value of SIR-Spheres microspheres for:

1 7 Primary and secondary liver cancer
SIR=Spheres 7 Kidney cancer
microspheres 7 Other cancers

collaborators]

Z . * Sately ciabne . ¥
apparitus rodesactve 0w

+ Imaging for substancas 1o effectveniess of

Research & troatan plaviy SO9cC cancer chemotterasy
sdes doop wathin

Development © Imagesble Spherms g

fom ovanan cances
(e yalt NCCS,

3 /1" Commercial ready technology that will add value and grow the business
Mergers & 2
Acquisitions

) SIRTeX

Seeking to capitalise on our capabilities and infrastructure

Thank you
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=~ [Sydney University) f%

Biomedical Signal Analysis Research
Group

Philip de Chazal
School of Electrical and Information Engineering

% SYDNEY

My experience

» Attended University of New South Wales
- BE (Electronic), MBiomedE, PhD (Biomedical)

» Work experience (25 years including 12 years in industry)
- Telstra, Sydney — Telecommunications Telstra

- CSIRO, Sydney — Medical ultrasound

ceoino

- Medcare Systems, Sydney — Telemedicine Reoce

- Research Fellow at University College Dublin

- BiancaMed Limited, Dublin — Founder, Director and CTO (2004 — 2011) Bianca/yed
- Principal Engineer, ResMed, Dublin (2011- Jul 2012) ResMep
- UWS, Sydney- Future Fellow — Marcs Institute (Aug 2012 - Jan 2015) N{?,;(;'fm[e

Sydney University — ResMed Chair of Biomedical Engineering (Feb 2015 - )

67



&5 Why measure breathing in sleep?

» Consumer need for better sleep
- 10% Chronic Insomnia Rate USA
- 20% in Japan

» Sleep disordered breathing (SDB)
- Prevalence estimated 4-15%
- Higher in older male populations

- Widely underdiagnosed

» Sleep disordered breathing in chronic disease
- >50% of CHF patients have SDB

SYDNEY

Current Diagnostic Solutions for Sleep Analysis §

ﬁ‘ﬁ

e 6a, AL, 8w score

Actimetry

Mattress Pad EEG Band
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Our projects

» Sleep analysis
- 1. Sleep Staging and SDB detection using Holter Oximetry
- 2. Estimating Respiratory Effort from the PPG
- 3. Facial Phenotyping and Craniofacial OSA Risk Factors

» ECG Analysis
- 4. Heart beat detection
- 5. ICU alarm detection

» Pattern recognition — Extreme learning machines (ELM)
- 6. Training times of ELM

gy 1. Sleep Staging and SDB detection using Holter

Oximetry

Core signal
Motion signal formation and processing

N digitisation

Attribute Extraction/
Pattern Recognition

( S
| Breathing
Effort
Sleep characterisation Hypnogram
Sleep Duration 7hr 31 mins e = LR e ey
Sleep Efficiency 80% | |‘ '} I IBE ‘! “‘ |
Sleep Latency 25 mins | 11 f | ' . ; | —
Awake after sleep 50 mins Il f [ H H
onset - - -
Respiration characterisation Apnea events
SDB Events 35 1 ﬁ i i
SRS ——
AHI 18.2 Time (hrs)
Breathing rate 15

Benefits: Minimally invasive, increased accuracy of SDB events, Sleep stages
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SYDNEY

2. Estimating Respiratory Effort from the PPG

Decreased effort during central apnoea

» Photoplethysmogram (PPG) signal
recorded at finger tip

» Our objective is to estimate the :
breathing effort from the PPG % O

» Benefit: Success
could potentially
eliminate the
chest band
from studies

I
33
&3

2000 3000 1000 500

H
AR of oo

§iss

vvvvv

W 3. Facial Phenotyping and Craniofacial OSA Risk

Factors

» Photographs of faces of patients
» Estimate probability of apnoea from the images
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4. Heart beat detection

» Problem: Detect abnormal heart beats from long duration Holter
ECG recordings

H Pre-processing 1 Processing Classification

Segmented
ECG morpho-
logy features

H
H
H
H
ECGleadA 1 '
. 1
& '
' ) | 1| Baseline & hign req. | ¢ Heartboat Heartbeat o
AL AN fitter 1 segmentation m“”m"m' s .
H ' T g
H f §
: i Hemtion RR interval E HHearibat
: H (iducial point) pilaets H privi
1 ' detection g
ECGleadB | I g
H
| maseline & hign freq. Heansest Heartbea = g
LT fiter segmentation ol e

Segmented
ECG morpho-
logy features

Ly 5. Intensive Care Unit Alarm Monitoring

» Computing in Cardiology Biomedical Engineering Challenge 2015

>
)
PPG
ABP
#xkVTACH
ECGIL
ECGAVR
-,.,,\.‘_lv o JORY PRI WP S i ‘!‘,-l‘ 'v'}
Table 1: Definition of the 5 alarm types used in this challenge.
Asystole No QRS for at least 4 seconds
Extreme Bradycardia Heart rate lower than 40 bpm for 5 consecutive beats
Extreme Tachycardia Heart rate higher than 140 bpm for 17 consecutive beats
Ventricular Tachycardia 5 or more ventricular beats with heart rate higher than 100 bpm

Ventricular Flutter/Fibrillation Fibrillatory, flutter, or oscillatory waveform for at least 4 seconds
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6. Extreme Learning Machines

» Extreme Learning Machines are single hidden layer artificial neural networks
with linear outputs

- Claims: Fast to train, Good generalisation performance

MNIST
Network topology 0723456789
oVJdIFIUNs b7
©O/R3H4EEC7RY
b/A3 785784
ol l324567§&9
BP best
99 ! -
_ 1 |
Ess | —Em
g1
3 93 ——384HU
&' 91 ——T768HU
= 89 v g
Weights set randomly Weights set with one- 6 o 60
pass calculation Training time (seconds)
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pg ~ [Caldera Health) f&¥K

CALDERA o

Gene Based
Prostate cancer
Diagnostics

8th of September 2015

CALDERA o

Vision

* A business providing a range of in—vitro diagnostic tests for cancer
based on genetic profiling

* A game-changing technology platform for medical laboratory
diagnostics: next generation sequencing (NGS) with customized
analytical software

* Starting point: Diagnosing prostate cancer and defining progression of
the disease

* Achieve global reach by partnership with an established multinational
diagnostic company

Confidential to Caldera Health
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CALDERA o

Unmet clinical need and opportunity

perrertaeriee

About one in 13 men will develop prostate cancer before the age of 75! ;

° Prostate cancer becoming most frequently :
diagnosed cancer in men Accuracy of PSA screening

° Current diagnostic blood PSA test for >50yrs
* False positives
* False negatives
° Controversial as a screening test

™ True PrcA
* OECD benchmark Missed PrCa
* PSA 100 million tests per year @ False PrCa
* Biopsy 2.1 million tests per year W No PrCa

* Current test cost US $3.00
Accurate gene-based test commands higher price

Confidential to Caldera Health
* NZ Prostate Cancer Foundation

RNA Biomarker Amplicon Sequencing
. (RBAS)

Sample NGS Analysis
RNA preparation
RNA  CONA Bioinformatic |
[ !:b[] lgorith
L. o
Biomarker Sample Healthy
| L : profile __p_rv_a_fﬂ_e
i Amplicon Library ::
' /S — = an
iyl i f o 5 iagnosis
[P S g
e — \ Prognosis
* Method for targeted gene expression

* Highly accurate diagnostic test
* Patent protection in process

Confidential to Caldera Health Limited
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CALDERA HEALTH PRODUCT PIPELINE

CALDERA o

PROSTATE CANCER

BIOPSY

Prostate Cancer
Diagnostic panel

Prostate Cancer
Prognostic panel

URINE

Prostate Cancer
Diagnostic screening

test

Prostate Cancer
Diagnosis and

Prognosis

Diagnostic/prognostic panels
for other cancers

Personalised therapy
Companion diagnostic

Clinical study 1 (Completed April 2014)
» Stored prostatectomy samples
* 84 gene biomarkers — Gleason scoring
* Development laboratory process
RNA extraction = sequencing = Analysis

Clinical study 2 (Target: completion end of 2015)

Selected 35 biomarkers = first test panel
Patient tissue samples from urology clinics
Refine further laboratory process & analytical
software

Confidential to Caldera Health

Commercialisation strategy

CALDERA »

* Partner with international diagnostic company

* Benefits to partner

* First to market with accurate prostate diagnostic

e Establish early position in diagnostic NGS based testing

» Major opportunity, non-invasive urine prostate cancer screening diagnostic
¢ Follow on products in prostate cancer prognostic tests

* Potential to transition technology to other cancers

Confidential to Caldera Health
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CALDERA o

Collaboration with Taiwan

Access and testing of Taiwanese prostate biopsy samples for validation of Caldera Diagnostic on
Taiwanese population

Discussion with Taiwanese companies in area of
Microfluidics — Data Analysis — Novel gene expression analysis systems

Development partner: ideally a multinational diagnostic company, including molecular
diagnostic company expanding into NGS or Pharmaceutical company seeking advantages of
accurate prostate cancer diagnostics

Capital raising to fund development of Caldera products
As investment & diversification of shareholder base

Confidential to Caldera Health
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CALDERA o

Gene Based
Prostate cancer
Diagnostics

8th of September 2015

CALDERA o

Vision

* A business providing a range of in—vitro diagnostic tests for cancer
based on genetic profiling

+ A game-changing technology platform for medical laboratory
diagnostics: next generation sequencing (NGS) with customized
analytical software

* Starting point: Diagnosing prostate cancer and defining progression of
the disease

* Achieve global reach by partnership with an established multinational
diagnostic company

Confidential to Caldera Health
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CALDERA »

Unmet clinical need and opportunity

Tereretedeeed

About one in 13 men will develop prostate cancer before the age of 75!

* Prostate cancer becoming most frequently A
diagnosed cancer in men Accuracy of PSA screening

* Current diagnostic blood PSA test for >50yrs
* False positives
* False negatives
* Controversial as a screening test

M True PrcA
* OECD benchmark Missed PrCa
* PSA 100 million tests per year ® False PrCa
* Biopsy 2.1 million tests per year ® No PrCa

* Current test cost US $3.00
Accurate gene-based test commands higher price

Confidential to Caldera Health
1 NZ Prostate Cancer Foundation

RNA Biomarker Amplicon Sequencing
(RBAS)

Sample NGS Analysis
Sample RNA preparation

RNA  CDNA “_YB-i;;\;orrm;Kic 1

= algorithm

Biomarker Sample Healthy

,' ! | profile profile |

i e e &ﬁagnosis
———J \ Prognosis
* Method for targeted gene expression

* Highly accurate diagnostic test
* Patent protection in process

Confidential to Caldera Health Limited
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CALDERA HEALTH PRODUCT PIPELINE

=)

CALDERA »

PROSTATE CANCER
BIOPSY URINE
Prostate Cancer Diagnostic/prognostic panels
Prostate Cancer

; : Diagnostic screening for other cancers
Diagnostic panel s

Personalised therapy

Prostate Cancer Companion diagnostic
Prostate Cancer - >
Diagnosis and
prognosis

Prognostic panel

Clinical study 1 (Completed April 2014) Clinical study 2 (Target: completion end of 2015)
* Stored prostatectomy samples * Selected 35 biomarkers = first test panel
* 84 gene biomarkers — Gleason scoring * Patient tissue samples from urology clinics

* Development laboratory process * Refine further laboratory process & analytical
RNA extraction > sequencing = Analysis software

Confidential to Caldera Health

CALDERA »

Commercialisation strategy

* Partner with international diagnostic company

* Benefits to partner
* First to market with accurate prostate diagnostic
« Establish early position in diagnostic NGS based testing . o
» Major opportunity, non-invasive urine prostate cancer screening diagnostic
* Follow on products in prostate cancer prognostic tests
 Potential to transition technology to other cancers

Confidential to Caldera Health
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Collaboration with Taiwan

Confidential to Caldera Health
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