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We believe our technology will have
a truly positive impact in oncology.

OncoSil Medical is a global medical device company focused on OncoSil™ The joumey so far OncoSil Medical receives First US study participant
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Our mission is to improve the outcomes for people living with cancer
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Targeted approach

[
During the TRIPP procedure, OncoSil” is administered directly into the pancreatic The results from the PanCO clinical study demonstrate the benefits of incorporating
tumour via endoscopic ultrasound (EUS) guidance - an approach which offers: OncoSil” into the treatment strategy for patients with unresectable LAPC.347#
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Simple and flexible
preparation and dosing

OncoSil™ has been specifically
developed to offer:

24-hour shelf life to enable pre-planning
and aid workplace efficiency

Flexibility in treatment planning due to a
wide 9-day treatment window

Confidence in achieving a total dose
to tumour of 100 Gy, delivered over
the 81-day time period of sustained
OncoSil" activity

Abbreviations:

CR:  Complete Response

EUS: Endoscopic Ultrasound

FDA: Food and Drug Administration

ITT:  Intentionto Treat

LAPC: Locally Advanced Pancreatic Cancer
NC:  Not Calculable

NSW: New South Wales

PP:  PerProtocol

PR:  Partial Response

SAE: Serious Adverse Event
SD:  Stable Disease

TEAE: Treatment-Emergent Adverse Event
TRIPP: TaRgeted Intratumoural Placement

of Phosporous-32 (*P)

Treatment

Generally, an OncoSil” implantation is an outpatient procedure.
However, the treating clinicians responsible for the patient's care
should determine if admission is required.

Certification: Treatment facilities and personnel

The OncoSil" System is to be used in a licensed treatment facility.
These facilities must hold an appropriate license for the isotope
Phosphorous-32 (*2P), which mandates that these institutions
will have an appointed Radiation Safety Officer (RSO)/Radiation
Protection Officer (RPO) who will be the primary contact for

all matters related to radiation safety.

The OncoSil" suspension should be prepared within the Nuclear
Medicine Department or within a licensed Radiopharmacy.

Only appropriately licensed personnel, who have been trained in
the preparation of the OncoSil” suspension may prepare the
product for implantation.

Intended use/Indications for use:

OncoSil"is intended for intratumoural implantation into a
pancreatic tumour via injection under endoscopic ultrasound
guidance. OncoSil" is indicated for the treatment of patients with
locally advanced unresectable pancreatic cancer, in combination
with gemcitabine-based chemotherapy. The OncoSil” System is
supplied sterile and is intended for single-patient, single-use.
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