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The Future of Cancer Immunotherapy




Forward-Looking Statements Br?acell

Excepffor historicalinformation, this presentationcontainsforward-lookingstatements,whichreflect. NA I / St f ¢
current expectationsregardingfuture events Theseforward-looking statementsinvolve known and unknown

risks and uncertaintiesthat could cause. NJA | Acfuél feulis to differ materially from those statements
Thoserisksand uncertaintiesinclude, but are not limited to, our ability to accesscapital,the successfuand

timely completionof clinicaltrials, the receipt of all regulatoryapprovalsand other risksdetailedfrom time to

time in our ongoingquarterly and annualfilings Theforward-looking statementsin this presentationare also

basedon a numberof assumptionsvhich mayproveto be incorrect

Forwardlooking statements contained in this presentation represent views only as of the date of this
presentationand are presentedfor the purpose of assistingpotential investorsin understanding. NA I / S f ¢
business,and may not be appropriate for other purposes BriaCelldoes not undertake to update forward-
lookingstatements,whether written or oral, that maybe madefrom time to time by or on its behalf,exceptas
requiredunderapplicablesecuritiedegislation

Investorsare cautionednot to rely on theseforward-looking statementsand are encouragedo read. NA | / St € ¢
continuous disclosure documents, including its financial statements which are available on SEDARat
www.sedarcom.



BriaCelllnvestment Highlights Br?acell

A DevelopingBria-h ¢ {, the FirstOff-the-Shelf Personalizetmmunotherapy

A Targeting Adv. Breast Canceinmet medical need (>40,000 death in the US in 2017)
s $1 Bil- $5 Bil market opportunity depending on patient treatment stage

A Impressive results in 2 proaff-concept clinical trials
« Rapid Response Rate; Repeated followingaatment; Excellent Safety Profile

A Completed a Phasellaclinical trial ofBria-L a ¢with outstanding safety & efficacy datg
« Initiated Phase IllaCombination Study of Bridt a ¢ 1 ¢ A 0 K MeSke&iod ) 1 0

A DevelopingBria-h ¢ { along withBriaDX«, its companion diagnostic test
a Ability to match and treat >99% of patient population wikif-the-Shelf Personalized Immunotherapy

A Experienced Management has been involved in over 10 drug approvals

A Significant Neaferm Newsflow



Cancer Immunotherapy Space Br?aCell

TheProblems

A Checkpoint Inhibitors: Keytruda®(anti-PD1), Yervow (anti-CTLA4) and others reduce the (i dzY 2 abilidyé to
suppressmmunesystem Theyonly work in 20%-30%of patientsand cancauseautoimmunedisease

A TherapeuticCancerVaccines Havenot been successfuln solid tumors or blood cancersas they are not specific
enoughto the patient.

A Personalizedmmunotherapies
s CART therapies are effective in blood cancers(but not in solid tumors) and must also be individually
manufacturedin a complexprocesdor eachpatient.
o Proveng®is effective for prostate cancerbut must be individually manufacturedfor each patient and as a
resultof the required manufacturinglogisticshasnot beencommerciallysuccessful

NA | Sdufioh Qa

A . NA I OfsthetSBsif Personalizedmmunotherapy. BriaCelhasbeendevelopingBriaL a ¢ whichis a targeted
immunotherapyfor breastcancer Severaremarkableresponsesn patientswith late stagecancerhavebeenseen
In patientswho matchBrialL a ¢akcertain HLAtypes Thissupportsthe developmentof Bria-h ¢ { and BriaDX.
NJA | ASHE Aty (8 Clasd & 7 Clasdl) cover/match >99% of the population. Thissavestime and eliminates

the complexmanufacturingprocessassociatedwvith other personalizedmmunotherapies
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Potential Mechanisms of Specific Immune Activation in Advanced Breast Cancer

4. BrialMT/OTSM directly stimulates
cancer fighting CDH+ and CB+ T
cells(further booststhe response)
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Briah ¢ { uBriaDX BriaCell

Off-the-Shelf Personalized Immunotherapy

These allele combinations cover/match with >99% of the advanced breast cancer population
N
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PreeManufactured Offthe-Shelf ' I' PreManufactured Offthe-Shelf
HLA Class | Alleles HLA Class Il Alleles

1.BriaDXt revealsthe LI ( A Slasd aDé
Clasdl HLAAIlleles
2.The pre-manufactured Briach ¢ { HLA
. Alleles are selected for the specific
patient
3.The selected Briah ¢ { eell lines are
then shipped to the clinical site for
patient treatment




Origin of the Technology: Brih a ¢ u B it Cell
PositiveHuman Proofof-Concept Trials in Advanced Breast Cancer raue

BriaL a ¢Targetedimmunotherapy
BriaL a ¢wasdevelopedfrom a breastcancercellline calledSVVBR1
FirstProof-of-ConceptPhased with SVBR1 (19992003):
s Usedunmodifiedcellline + cyclophosphamide GM-CSF
« N =14late stage,treatment-refractorybreastcancerpatients
« Welltolerated, no severedrugrelated AEs
« MedianOverallSurvivak 12.1 months
SVVBR1 wasgeneticallyengineeredto produceGM-CSkereatingBriaL a ¢ u
SecondProof-of-ConceptPhase (20042006):
« UsedBriaL a ¢ myBlophosphamide interferon-" (the BriaL a ¢regimen)
s N =4 late stage treatment-refractory (3 breastcancerand 1 ovariancancer)patients
« Welltolerated, no life-threateningdrug related adverseevents
«  Onepatientwith transienturticariareported asgrade3, respondedo antihistamines
« MedianOverallSurvivak 35 months
« Onerobust responderwith >90% regressionduring treatment, subsequentrelapse(upon halting
treatment) respondedto re-treatment




BriazL a ¢ u X
Human Proofof-Concept Trials in Breast Cancer (Patient A002) Bnace"

BriaL a ¢ u__ { S O PoffddncepNEhas& | (2062006):
A Patient A002 had breast cancer that had spread to the lungs, soft tissues and bone
A She initially responded to chemotherapy, but then relapsed with tumor spread to the breast, lungs,
soft tissues and bone
A She was treated withtheBHaa ¢ ®¥ NBX3IAYSY YR KFR | NRodzad N
regression in the breast and bone, and complete clearance in the lungs and soft tissues
A Patient AO02 was the only patient with key HLA matches with Bria ¢

baseline 3 inoculations (2 months) 6 inoculations (5 months)




BriazsL a ¢ u "
Human Proofof-Concept Trials in Breast Cancer (Patient AO02) Bnace"

A Treatmentstoppedas per FDArequirements,and approximately3 months (106 days)after the last
inoculation,PatientAO02Q Breastcancemrreturned and spreadto brain,lungandother sites

A PatientA002wasthen re-treated with 10inoculationsof BriaL. a ¢omxer 4 months

A Repeatimaging studies showed a complete remission of the previous multiple central nervous
systemmetastasesasshownin the brain scanselow.

Lesion 1 Lesion 2

baseline 3 re-inoculations baseline 3 re-inoculations




BriazsL a ¢ u "
Human Proofof-Concept Trials in Breast Cancer (Patient AO02) Bnace"

BriaL a ¢ 1 -He@ohalized Immunotherapyg Given as Monotherapy

Second Procbf-Concept Phase I:
A Patient AO02 was the only patient matching of a key allele with Brisa ¢ #* ' YR SELISNASY OS
regression and complete remission at some metastatic sites

¢ 2 O ala AB ADRB
DE O 20IE 0 Allele Allele Allele
BriasL a ¢ u| Breast - 24:02 35:08 55:01 01:01 02:02
Patient AOO1 | Breast 40.7 No 02:01 13:02 41:01 03:01 -
Patient AOO2 | Breast 33.7 YES 02:01 11:01 18:03 44:02 m:
Patient AOO3 | Ovarian 35.6 No 02:01 03:01 07:02 13:02 Negative - |
Patient BOO1 | Breast 7.0 No 11:01 - 35:01 40:01 Negative

Proof-of-Concept Results Resulted inNJA | Im&&inbtlieéapy Strategy:
« UseBriaDXt RAI Iy2a0GA0 (2 asSt S()ij ~dyateen G6K238S LJ GAS

« UseBriaDXt RALF Iy 23a0A0 achu kKef 6650V 6 QAKAY I B ddi:
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BriaL a ¢ u ha
Human Proof -of-Concept Trials in Breast Cancer Bnace"

A In 2017 we reinitiated treatment with the Bdaa ¢ ®* NBIAYSY Ay |y C5! | LILINE ¢
breast cancer

A 23 patients were dosed in the study, all with very heavilytpeated advanced breast cancer (median 4 prior
systemic regimens, not counting hormonal therapy)

We have confirmed our mechanism of action and achieved proof of concept

a Initial safety data appears superior to that of the other advanced or approved drugs for breast cancer wh
they were at a similar clinical stage of development

a Initial efficacy data is similar or superior to those of other advanced or approved drugs for breast cancer
when they were at a similar clinical stage of development

i Todate,Bri. a¢un Kl & 0SSy R23aSR-200§ 23Hm2012018)A Sy i1a on AY

o BrizLa¢u KIF&a 0SSy @OSNEB ¢gSff (2fSNIOUSR dédxcn R2aSa

a The majority of adverse events (AEs) were limited to expected minor local irritation at the injection sites

« Tumor regression was seen in patents whomatch-Bra¢ v 0 | [ ! (@ LSa O2y FAN
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BriaL a ¢-¥fficacy as Predicted BriaCell

(ABriaLac¢un | LIISENE (2 0S5 Y2ad STTSQGXOS Ay LI d)
FdzZNIKSNJ adzLJLI2Z NI AY 3 2dzNJ al [! al 0OKAY 3 | &L

A This confirms our strategy to develop of Bfa¢ { u (2 O2OSNJ Hdhdz 27T
A Combination with immune checkpoint inhibitors may induce a more potent aoéincer response,

\_leading to our strategy of combination studies of Biaa ¢ u 4 A 0K YSeé{NHzRE )

HLA Matching and Biological Activity

Patients (n) HLA Tumor Biological
Match Shrinkage Response*
) X H 40% 60%
18 XL 22% 39%
9 0 0% 0%

*Biological response includes tumor shrinkage or lower circulating cancer associated cells

A PDL1 expression on circulating cancer cells & caasspciated cells in >90% of patieAfs
Strong rationale for combination with checkpoint inhibitors like Keytruda

[,j
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Patient 02002 Lung Lesiongailed 7 prior chemo regimeng2017) e

[ Patient with 20 lung metastases all either disappeared or shrunk to tiny scg2HLA Matches J

Pre-Treatment PostTreatment

o} ‘.{




BriaaL a ¢ Remarkable Efficacy in Advanced Breast Cancer B X C [
Patient 02002 Lung Lesiongailed 7 prior chemo regimeng2017) raue

Pre-Treatment PostTreatment
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BriaaL a ¢ Remarkable Efficacy in Advanced Breast Cancer B X C [
Patient 02002 Lung Lesiongailed 7 prior chemo regimeng2017) raue

Pre-Treatment PostTreatment



BriaslMTE & BriaOTE
Immunotherapy Combinations

BriaCell

ABriaL a ¢ nand Briah ¢ { ¥ should
synergize with  existing approved
Immunotherapies as well as those still
underdevelopment

AThis includes immune checkpoint
inhibitors such as antibodies to PD1,
CTLA4, GITRand CDY3 inhibitors which
eliminate tumor immunosuppression

A Checkpoint Inhibitors were the
subject of the 2018 Nobel Prize in
Medicine

Aln addition, immunostimulatory
antibodies to molecules such as OX0

should enhance responsesto Brial a ¢ u

andBriah ¢ { u
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