Medibio General Meeting Presentation
o March 6 201F

S

iR

I
[

ASX: MEB



Medibio Limited - Snapshot ®

Mission:

Vision;

-To introduce the firsEDA approvedvidencebasedtest for depression/anxiety
- Present an objective test for evaluating the efficamfytreatment for mental iliness

- Early entrant in the transformation of Healthcare by technology (Digital Health)

Strategic - Johns Hopkins University and the Black Dog Institute

Partners:

Market:

-Worldleaders in mentahealth research

JOHNS HOPKINS

MEDICINE

STTTUTE
peace of mind

SCHOOL OF MEDICINE

- Depressiordiagnostic alone is a US$16bn reverapportunityzO AOCA 6

Timeline: - Frstrevenue via corporatstresstest productstargeted mid 2015

Market
Cap :

- JohnsHopkins validation study completed 810 months
- Targeting FDAApprovalwithin 12months from completion of study

- Capitalisation$25m®with $3m in cash post completion (Appendix

[ J [
(1) upon completion of acquisition of 100% of Invatec and $2.5m capital raise at capital raise price W" Medlbw!mo



The building blocks are now In place

Strategic Device
Partnership

Foundation
customers for
Corporate Stress
Product

New Stress and
Diagnostic
algorithms

developed- beta
testing underway

No data handling.
Data transmitted
direct to the cloud
for cloud based
processing

MEDIBIO

World leading
Mental Health
Diagnostics
Service

Johns Hopkins
Hospital and Black
Dog Institute.

Medical Market
Assessment and
Validation Study
completed by
(AMETUS Group)

FDA/TGA
Submissions using
NAMSA (Best in
class regulatory
consultants)




| Long Term Visionz MedTech for Mental Health ®
o771 Ol A6O EAEOOO $ECEOAI (AAI OE $EACIT T OOEA
data focused on Stress and Mental Health

o Digital Health: Hardware agnostic for the collection of ECG Data

o Allowing for global access to all payers in the Health, Occupational Health, Wellbeing,
and EHealth space

0 Monetiseeach segment of the market and dlverS|fy the potential clibate:

A Medical Diagnostics \ “ 1 think the biggest innovatia
Of the 21st century will be at thi
i Int tion of biol
A Remote Patient Monitoring . 1

A new area is beginning.”

A Corporate Wellness/Elite Sports ' Steve Jobs
A Wearables/Consumer Apps

o Hardware is not our core business

0 Become a data play which addalue based on a secure HIPAA protected analytics
platform with the largest collection of clean ECG data sets worldwide

4~\«-Medibu§"9



| Key Company Milestones ®

Timing Milestone Status
Q4 2014 Australian and US validation studies (BDI & JHU) n
Q1 2015 Delivery of Commercialisation Study (AMETUS) n
Strategic device partner
Pre-submission packagdelivered to theFDA
Complete beta testing of newBtress Algorithms
Q2 2015 Formal Announcement of foundation customers
Complete beta testing of new Diagnos#dgorithms
Commercial partnership with U.S. strategic partner
Q3 2015 Commercial launch of Corporate Stress product
Completion U.Sand Australian validation studies
Q4 2015 Results from U.S./Australian validation studies publisfk

FDA Submission




I Organizational Chart ®
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Mental Health Landscape Q

350 MillionWorldwide Diagnosed With Depression 27% 1 Million Suicides
1 Suicide Every 40 Seconds Every Year
of Adult
— Population

26%

of Adult
Population

1 in 10 on Antidepressants
Up400%
US$10Bn Spent annually

of Adult
Population

<

Global Cost US$2.5T2030 est. US$6T) Depression and Anxiety account f850%of this burden

http://www3.weforum.org/docs op o
Av Medibio



http://www3.weforum.org/docs

| The Problem

0)

There is no objective test for mental illness

4EA AEACI T OOEA OCIil A OOAT AA

Diagnosticagreement between clinicians can vargnsiderabl
even for high prevalence disorders like depression amdety

Circadian HearRate CHR analysis addan objective dimensioto
the diagnosis of depression/anxiety and the evaluation of treatm

Thelate, under/over,and misdiagnosiof depressiondnd othermental iliness) places a
huge cost burden othe healthcaresystem and thevorkplace

CHR can add an objective dimension to screening for depression and anxiety

G EA A AASR B GS e G AR T e R e A AR ARG e A AT
(World Federation for Mental Health)

.*rqmm@p



Game Changer ®

o TheOCi 1 A OOAT AAOAS Al ET EAAI AEACIT OEO EC
diagnostic manuals used in Psychiatry, namelyi{0Dand DSIVb

0 Howeveraccording to the National Institute of Mental Health in theS.A.

QWe will no longer endorse DSM5, as it has fundamental flaws and we are

Ve ~ ~ yd .s

Ot is critical to realise that we cannot succeed if we use DSM categories as the
goldOOAT AAOADS
O7 A 1 Adniitatibe | AOET A &£ O AEACTT OET ¢ AAD
(U.S National Institute of Mental HealthMay 2013)

«*rqmw@p



I Our Solution

o Quantitative, objective test

o Diagnosis based on biological data (circadian heart rate)

o Simple, safe and unobtrusive v 2
0 Gives objective indication of therapeutic effectivenes I :

o Earlier diagnosis enables earlier intervention
o Improved monitoring helps to optimize effective treatment B

0 Savings to the health system from earlier diagnosis



I The HypothesisBehind the Technology

0 Theautonomic nervous system (ANS) plays a key role in
circadian sleepvake regulation of physiological activity
including heartrate

o Itis well known that mental iliness is associated with
disturbances in ANS/circadiaegulation

o0 Mental statelinked ANS disturbance is observed via the
cardiovascular system, particularly during sleep when
external influences are absent

o Thereforean analysis of CHéivesobjective indications of
@ 1 @Wysological differences between broadly different
forms of mental illness such as anxiety atgpression




| Research Findings ®@

0 Based on ovetb5years ofresearch

@USSEEE o AN QER L @ P @ /e RO e @@ ONEATE
distinctly different patterns ofCHR

0 DistnctGAEL A OER OPAAOO OA OB AAORA T El O AABDOA
illnesses have beadentified

o Normal people (not attending GP/mental health professioraten show minor
changes iIlCHR

= pd ~ - ~

o #( 2 E Geper@énBa@iange in clinical statisassociated with a change CHR

o Serial monitoring of patients under treatment hakown that:
A effective treatmentis associated with normalisation 6HR
A ineffectivetreatment does not shomormalisation
AOA O1Ti11 &£ O AAOAOI ETEI C OEA AEEAAOEON!

+Medibjg



US Validation Studyz Johns Hopkins University O

0 Study Objective
A To validatethe usel £ - A L£HRtechndl@yy to differentiate between
depressed and noxepressedndividuals

A Designed toprovide clinicatata to support FDA&ertification of- AAEAET 6 O
proprietary depression test

0 StudyTimeline

A Anticipated results published in Q4 2015 JOHNS HOPKINS

MEDICINE

0 Johns Hopkins University (JHU) SCHOOL OF MEDICINE

A $7 billion integrated global healtanterprise established in 1889

A Ranked numbepne in theU.S by US News World Reporfor
22 years of the survey's 2ear history

o Principal Researcher Dr Naresh Punjabi

A Presentsclinical instruction attHUSchool of Medicineand
BloombergSchool ofPublic Health

A DrPunjabi has publishethore than100 researclpapers

b
+Medibjg



Australian Validation Study z Black Dog Institute  ®

0 Study Objective

ACAE A AT OO OAGA O EAO = AAE AR 60 S A AAE
non-melancholic depression.

A Apositive outcome irthe BDI studywould make a significant impact on the treatment of
depression and improved patieimutcomes. Why?

O Melancholic Depression

A Typeof Major DepressiveDisorder (MDD)

A Biological condition
_vvill respond to medication and/or ECT

O Non Melancholic Depression
A Psychosociatondition

_will respondbetter to Psychotherapy

A ~50% of cases do not respond to antidepressants. Medications do not change the
precipitating event/stress, nor the inwards coping style, but may lessersyngtoms

A High rate of spontaneousemission (treatmentresponse can bdifficult)

wa-Medibjmg



