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Company overview

* Headquartered in Hong Kong SAR,
China

G RA:L * Founded by world-class scientists
from The Chinese University of

World leading cancer screening
The Chinese Univeristy of Hong Kong company in US HOng Kong
AN AN * Licensed Nasopharyngeal Cancer
Founders and the team WorIdW|de exclusive license (NPC) technologles from 3 |ead|ng
cancer detection company in Silicon

Top technologies and talents

Valley, US

Early cancer detectlon test for NPC
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Our vision

“Empowering - Actionable - Timely”

Take2 delivers empowering, actionable and timely information and solutions for individuals and
communities to maintain health and combat diseases.
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Common blood tests for EBV detection

1. EBV Serological Test:
* Viral Capsid Antigen (VCA) IgA
e Early Antigen (EA) IgA
e Epstein-Barr Nuclear Antigen 1 (EBNA1) IgA

2. Plasma EBV DNA:
e (Quantitative PCR
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EBV serological test

Hong Kong experience: Screening for family members of NPC
pa’uents by VCA IgA and EBNA1 IgA.

Relative risk for positive serology: 30.2
e Stage | disease: 41% (screening) vs 2% (hospital referral)

* Sensitivity: 75%
Specificity: 92%

Serological status Number of subjects NPC detected at first visit NPC detected at
subseq uent visits

Positive
Negative 845 0 3
Total 929 6 6

Int. J. Cancer, 113, 2005.
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o TakeFA
Plasma EBV DNA: Quantitative PCR

Sensitivity: 81.4%

* Specificity: 96.6%

PPV: 3.1%

* False positive rate: 3.4%
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Plasma EBV DNA concentrations
by real-time PCR-based analysis

Limitation: _

e Cannot rule out transient infection. NonNPC  NPC
subjects patients
(n=275) (n=34)

Oral Oncology, 44(8), 2008.
Proc. Natl. Acad. Sci. USA, 115(22), 2018.

]
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Common blood tests for EBV detection

 EBV serology test and quantitative EBV DNA test are commonly
used for the characterization of EBV infection

e EBV infection # NPC

 There was no large-scale clinical study on the application of EBV
serology and quantitative EBV DNA tests for early NPC screening in

asymptomatic individuals
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Technologies of Take2 Prophecy
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Take2 Prophecy's uniqueness lies in
our state-of-the-art technologies

A combination of both NGS and gPCR is required for an accurate test with fast
result reporting; and only a single blood draw is needed

Real-time PCR
(qPCR) NPC early Sequencing (NGS)

traditional
testing method

Next-Generation

New & advanced
method

detection test
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Take2 Prophecy was proven robust in a large-scale
prospective clinical study

>20,000 tested subjects

* No symptoms of NPC at enrollment

The NEW ENGLAND * Screened positive subjects were all
JOURNAL o MEDICINE investigated with endoscopy and/ MR
for confirmation

Analysis of Plasma Epstein—Barr Virus DNA to Screen
for Nasopharyngeal Cancer

Longitudinal follow-up for at least 3
years after testing

K.C. Allen Chan, F.R.C.P.A, John K.S. Woo, F.R.CS., Ann King, F.R.C.R,, Benny C.Y. Zee, Ph.D.,
W.K. Jacky Lam, F.R.C.S., Stephen L. Chan, F.R.C.P., Sam W.I. Chu, B.Sc., Constance Mak, B.S.N.,
Irene O.L. Tse, B.N., Samantha Y.M. Leung, B.N., Gloria Chan, R.N., Edwin P. Hui, F.R.C.P., Brigette B.Y. Ma, M.D.,
Rossa W.K. Chiu, F.R.C.P.A,, Sing-Fai Leung, F.R.C.R.,” Andrew C. van Hasselt, F.R.C.S,,
Anthony T.C. Chan, F.R.C.P., and Y.M. Dennis Lo, F.R.S.
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Take2 Prophecy demonstrated a stage shift TakelA

A Stage Distribution of Patients with Nasopharyngeal Carcinoma
100+

| Stage |

90+ M Stage Il
%) 80- o Stage Il
cn
2 & /04 M Stage IV
o ©
a{ 60
b
© ¢
o 50_
o0 5 .
SE  40- 34 NPC cases diagnosed and
g2  30- 70% were early stage NPC
o 20- (VS 70% were late stage in

10- historical cohort)

0_

Patients Identified  All Patients with Nasopharyngeal
by Screening Carcinoma in Hong Kong in 2013

Chan, KC Allen, et al. "Analysis of plasma Epstein—Barr virus DNA to screen for nasopharyngeal cancer." New England Journal of
Medicine 377.6 (2017): 513-522.
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Patients identified through early cancer screening
had a significantly better prognosis

B Progression-free Survival
Patients identified by screening

100 =
90+
{80 :
EF  70- The 3-year progression-free
2 e e e ) _ . : -
£ 0] ratients Infistorical conort survival of patients identified by
b= 504 . .
z 40- screening was superior
2 30
£
£ 209
104 Hazard ratio, 0.10 (95% Cl, 0.05-0.18)
0 T T 1
0 20 40 60
Months since Start of Treatment
No. at Risk
Patients identified 34 28 9 0
by screening
Patients in historical 1278 902 520 241
cohort

Chan, KC Allen, et al. "Analysis of plasma Epstein—Barr virus DNA to screen for nasopharyngeal cancer." New England Journal of
Medicine 377.6 (2017): 513-522
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| Sequencing-based counting and size profiling of TakelA
plasma Epstein—Barr virus DNA enhance population
screening of NPC
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= 5 The size profile of the
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= s EBV DNA in NPC
L 2 i : .
- patient is different
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(B) Size distributions of EBV DNA (red curve) and autosomal DNA (black curve) ) o ) _ _ _ -
in the plasma of a patient with NPC. Size distributions of EBV DNA (red curve) and human autosomal DNA (black curve) in a non-NPC subject with persistently positive plasma EBV DNA results.

Lam, WK Jacky, et al. "Sequencing-based counting and size profiling of plasma Epstein—Barr virus DNA enhance population screening of nasopharyngeal carcinoma." Proceedings of the National Academy of Sciences 115.22 (2018): E5115-E5124.

CONFIDENTIAL AND PROPRIETARY



| A modified analysis combining sequencing-based TakeB1
counting and size profiling further reduces false
positive rate
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(C) Plot of the proportions of plasma EBV reads and corresponding size
(A) The proportions of plasma EBV DNA reads of the NPC patients (B) The EBV DNA size ratios of the NPC patients and ratio values for all of the cases in the validation sample set. The same
and non-NPC subjects are shown. The same cutoff value of 4.5 x non-NPC subjects are shown. The same cutoff value of cutoff values in the count- and size-based analyses defined in the
10-6 defined in exploratory dataset is denoted by the red dotted 9.1 defined in the exploratory dataset is denoted by exploratory sample set are denoted by the gray dotted lines. The red oval
line. the red dotted line. highlights the quadrant with cases that passed the cutoffs in the

combined count- and size-based analysis.

Lam, WK Jacky, et al. "Sequencing-based counting and size profiling of plasma Epstein—Barr

The viral load of EBV DNA in NPC patients is different
from that |n non_N PC patlents National Academy of Sciences 115.22 (2018): E5115-E5124. ' -I
16
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| Comparison between Take2 Prophecy and other  TgkeBY
EBV blood tests

_ Detection Technologies

Other tests for viral DNA of

Name or description of EBV without clinical
the test Take2 Prophecy Test for NPC vellcketon e WPE @il EBV Serology Test
detection

NPC-associated genomic signatures of s EBV IgA-VCA
Key feature hurman and EBY DNA EBV DNA guantitative results iamilbosy esie]
False positive rate 0.7% 3.4% 1-40%
Detection rate 97.1% 81.4% 42.9-92.7%

Validated for early NPC screening with
large-scale clinical trial

Lam, WK Jacky, et al. "Sequencing-based counting and size profiling of plasma Epstein—Barr virus DNA enhance population screening of nasopharyngeal carcinoma." Proceedings of the National

Academy of Sciences 115.22 (2018): E5115-E5124.
Chan, KC Allen, et al. "Analysis of plasma Epstein—Barr virus DNA to screen for nasopharyngeal cancer." New England Journal of Medicine 377.6 (2017): 513-522. Lam, WK Jacky, et al. "Sequencing-

based counting and size profiling of plasma Epstein—Barr virus DNA enhance population screening of nasopharyngeal carcinoma." Proceedings of the National Academy of Sciences 115.22 (2018):

E5115-E5124.
Tay JK, Lim MY, Kanagalingam J. Screening in Nasopharyngeal Carcinoma: Current Strategies a Future Directions. Current Reports. 2013;2(1):1-7. doi:10.1007/s40136-013-0035-4.
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Value propositions

TakeFs

is an early cancer detection test for NPC. It is
clinically proven to detect early stage cancers in asymptomatic
individuals which

v’ Reduce complexity of possible forth-coming cancer
treatment and thus total medical expense

v’ Improve survival rate of NPC patients

CONFIDENTIAL AND PROPRIETARY

TERTF

52,060 7

EREEMETE BURRR  RANESE
BEENPC)NBHREHE - FTLARREERER
‘RRE-EESFRAEBSIOEFNAEE
O BHAEERFTERNTAEERT
St




[ TakeFd

The test was proven robust and the technology was
published in medical/scientific journals

Non-invasiveness e NEW ENGLAN D
Requires a single blood draw only JOURNAL o MEDICINE

ESTABLISHED IN 1812 AUGUST 10, 2017 VOL. 377 NO.6

High accuracy | . |
o o Analysis of Plasma Epstein—Barr Virus DNA to Screen
Demonstrates 97% sensitivity at 99% specificity for Nasopharyngeal Cancer

K.C. Allen Chan, F.R.C.P.A., John K.S. Woo, F.R.C.S., Ann King, F.R.C.R., Benny C.Y. Zee, Ph.D.,
W.K. Jacky Lam, F.R.C.S., Stephen L. Chan, F.R.C.P., Sam W.I. Chu, B.Sc., Constance Mak, B.S.N.,
Irene O.L. Tse, B.N., Samantha Y.M. Leung, B.N., Gloria Chan, R.N., Edwin P. Hui, F.R.C.P., Brigette B.Y. Ma, M.D.,
Rossa W.K. Chiu, F.R.C.P.A,, Sing-Fai Leung, F.R.C.R.,” Andrew C. van Hasselt, F.R.C.S,,

World-leading technology O oo 7€ thex R i . e PR

Applies patented sequencing technology

Sequencing-based counting and size profiling of
plasma Epstein—Barr virus DNA enhance population
screening of nasopharyngeal carcinoma

W. K. Jacky Lam®P<%1, peiyong Jiang®®<', K. C. Allen Chan®<!, Suk H. Cheng®®, Haigiang Zhang®®, Wenlei Peng™®,
0. Y. Olivia Tse®®?, Yu K. Tong™®, Wanxia Gai®®, Benny C. Y. Zee®, Brigette B. Y. Ma®', Edwin P. Hui“',
Anthony T. C. Chan®, John K. S. Woo?, Rossa W. K. Chiu®”<, and Y. M. Dennis Lo®"<?2

Clinical application
Validated in large-scale clinical study on

éaam-

. . 3Li Ka Shing Institut t of H |1h Sciences, The Chin niversity of Hong Kong, Shatin, New Territories, Hong Kong; "Department of Chemical
a Sy m pto m at I C p O p u at I O n P athology, Th Chin: rsity of H g Knng P ceolW I H spital, Shatin, New Territories, Hong Kong; “State Key Laboratory in Oncology
n South China, Sir Y K P C ntre for , The Chin rsity of Hong K g 5h t , New Territories, Hong Kong; “Department of
Ot rhinolaryn goiogy Head and Neck Sur g ry Th Chin U rsity of H g K , Pri fW les H ospital, Shatin, New Territories, Hong
Kong; J ckey Club School of Public Health and P rimary C Th Chin ty fHong Kong, Prince of Wales Hospital, Shatin, New
Territories, Hong Kong; and ‘Department of Clinical o olo gy The Ch u rsity of Hong Kong, Prince of Wales Hospital, Shatin, New
Territories, Hong Kong

Contributed by Y. M. Dennis Lo, April 26, 2018 (sent for review March 13, 2018; reviewed by Luis Diaz and Klaus Pantel)
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Usage angles of doctors in different specialties

Specialty Examples of how doctors use Prophecy

General Practitioners & Family Medicine
doctors

Otorhinolaryngologists (ENT)

Use as regular health checks especially
for men

Use for suspected cases to replace
serology and EBV DNA test

Offer the test with nasal endoscopy as a
package

Offer another option for high risk family
members without symptoms

Use for suspected NPC patients who do
not want to have nasal endoscopy

CONFIDENTIAL AND PROPRIETARY

Clinically proven for asymptomatic

individuals for early NPC screening

e Targeted healthy middle-aged men in
NEJM study

More accurate blood-based screening

test

* False positive rate <0.7%

* Positive Predictive Value(PPV):19.5%

To minimize missing cases in 5-10%
submucosal conditions

More accurate blood-based screening
test

e False positive rate <0.7%

* Positive Predictive Value(PPV): 19.5%

Clinically proven for asymptomatic
individuals for early NPC screening



Patient journey

Consultation, Blood Specimen Prophecy test « Reportisreadyin 3-7 Patients go for
inspection and collection transported to analysis working days upon nasoendoscopy/
prescription in in hospital Take2 specimen receipt MRI for
hospital « Resultinterpretationin  confirmatory for
hospital positive test result

« “Positive” result: “NPC-associated DNA patterns were DETECTED.
«  “Negative” result: “NPC-associated DNA patterns were NOT DETECTED.

CONFIDENTIAL AND PROPRIETARY




| Materials for requesting a test

Take2 Prophecy Test for NPC

P

Test Requisition Form

SPECIMEN

PATIENT INFORMATION (Affix label if available)

Yes Yes
No No
Don't know Don't know
TEST ORDERED

Inpco1a - Taka2 Prophecy for NAC
Dinrcoss-

[INRCO2 - Take2 NPC Monitoring Test

AUTHORIZATION

ke2 Prophecy for WPC s phlebotomy

Dlam Clow
OMsle Ofemale

QWD No. DPasspon o, (Courmry )

Yes Yes

No o
Don't know Dont knaw

Do a2 ancer e ko st

Inchucing

therit, beneh
AMibates toperform the e

G404 do e oS e, e, o0
!

TAKED Hesth . crty
hed hevein and

5 spec
e i coreBlons Lat o at ok 2 ek

TakeEr [ —

P

. g
BERAT (BN B EEMREFAR RO Toe2 Proghacy FIAMBRR | % Take2 Proshocy 7 ASHRNIMIEMEN | .

Participantinformation &34 &
Name U4

tumame W) {gnenrame k#) J
HKIDCard No. &l % IHEHE sewaagenmuea

PassportNo. &Place of ssuance. B MR BHLA:

s o i s rmbtn 8y s una. snnsns)
BirthMonthand Year H%E 41 F B Gender FEBI
‘Contact Number II3h LAz Email AL

By sgning tis Consert Form, | confms recaipt o the-Tske? Wolcome Pack which cantais information concering the *Tabed Prohecy Tt for PC and
“Taked . T

quaified medics advice.
e e,

Tk,
e e thereof, g Take? 5 use of ry
adueationsnjor

ooses
RENEARA®, Simmang ke SUAMENEL R i rusiec SERENERSRN] ZRASKERNENS. +
ATHEBUNRREREEHEL K 21 ML T T B REA WAL, A KA BB E B
M B AFIEA PR, LB CHR S0 AARFA AR AR LAARES), P8 0 Sk R PR 1
A AR, 38 S OLIR (U0 A S AR R T A, 3 ARG AT WA DA RS T, WL
EEPERLE,

or 8572 arocoive angartipate i he sfected serviasard lesse 2t 2  in the aparapeistebosta aptinssvikes/product]
AR TR TR SR MR AR ERRRAR N, EONME AL
D Take2 Extra Care

A A Taked ErraCae . BEAMAMS KRR
[] |1 vish to receive health related informtion, new produc information, marketng communicatons and pramatiana|
materialsfrom Take2via: (pease e

DEmail &8 o SMSREER DTeIEpthi\lld : )
O WeChat B (WeChatiD By ]

B}

i

T orrasgssnt T orrasgssnt

Hiha Paricgart isbesow 18 yesrsold or ardion by
i e s parsanaldats,

formandssresta
m!uﬂmlnnuunmm MATEREGEERRLRE. AREREL BEARESURISARNUALS,

i

e e e Ergict varson ard the Chinese varsion o ths G ansees Form,the erglsh version shal prevat.
[T R

Participant’s fGuardion's Name i Print Sgaature of Paripant of Guardisn Dste of Signature
SPE/ BHARL: #RE/ BEAEY: ERAE:

Consent Form

2 x 8.5ml Roche Cell-Free DNA Collection tubes
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PRATE A ORI WAL PR ATE A RD COMADENTAL

L - g al
- Takefi e s o Takeli mtart
-": i a- .

b — PATENT RAME | =

PATIENT WAME
DATE OF EBR TH DATE OF SSRTH
HIEMD N,/ PASSPORT Mo HEMD MO PRSSPORT Mo
OTHER REFERENCE 10

“Positive” result: “NPC-associated DNA s

300D DRAW DATES TIME

patterns were DETECTED. o our e

Take2 Prophecy reports

ELOOD DRAW DATE/ TIME
BEPRT CATE/ TovE | S

(CLINICAL INFORMATION ICLINICAL INFORMATION

“Negative” result: “NPC-associated DNA onssc Mt Contee i Mo cemse
SAMPLE TYPE [SAMPLE

patterns were NOT DETECTED. prasma 0n s O
TEST RESULT [TEST RESULT

NPC-associated DNA patterns were DETECTED. NPC-associated DNA patterns were NOT DETECTED.

[ ] FO”OW_up Consultation With ENT “Takied Proghec Test for NPC™ b a et ot asly e bbod fdetectthepr i i [Take2 Prophoy Tast lor NPT 3 0571001 anares Bicd 10 G001 1 Sesncs of DN [N S500a 0 with ascgtarmged

Il e HIPC). Ba500 o NIPC SR g CNCIISTEs £ i G By The Chinas Univaesity of Hesng Kong™™ o 10,174 2oy ergloena s
caminoma (WPC). Based on MPC soreening dink o stucies carried out by The Chingse University of Hong Kong'™ on 20, 174 ssymptomatsic hnche subjecis v age bat 40- 62, the perf cemance s -

doctors if the result is positive A s a2

Sensitivity 97.1% Spedificity 95, 3%

* Regular screening if the result is vy NN B e e T R R sl i o
. [ie. 19.5% subjects WITH DE TECTABLE NPC-amociated DNA patterns were confirm ed to have NPC.) lof having N PC within 1 year of testing.]
negative
NI

Further confirmator ytest for NPC, for example nasal endoscopy, is recommended.

Confirmatory test for NPC sUCh a5 [ [l isrvaties okt 4T G S e VA N s

[Pheans cormes: Tabec? s o6 010 MG £ chucaya 'y uses form, raguenc g £ . e . The prscierst s Chnicl bisionry nd e resc 3 sre privstsnformascion, snd dould]

a [ il Pt SRS NECN O, Ec CL it o sygpeee gy i omncL T i o il o o e spe s sl il )t gl M) i 8 kit 3 e e, S S O ) ST ., SR et TR by b T # e e e Pk B e (et cames: o
I aSa en OSCO IS re Om I r en e b b chcemme £ hdrd ary, il e s st st o, ot v e b . Thes rm i o i la roper shond i v it oo o Lt s remsics ey, s i chogres i’ siorcn, Fo: s s il o covedig oo, oo Takn? B s To o NP, et o i 1]
[ g P sy Tl ke i it/ Mg B e ., Wy sy bliiemmelile it Sy Bund iy o W Tk ool Tt ' NG plt s vl s it fesstmive a2 s a2, Py 1 thes Tk Pr phessy e svha cacion o brochurs. B i eron iy remmendesd thae thass resbs be comeman shed b S psar]

et v v ah?. Fomad 61 o 1 Thnc? Prophecy com umes scbuctionad brochure. B i sron iy sk e e e i e e s — - s
Fo s recical mevic on the regu el Pl paction.

[Peterarces
I Crun o ok CZRUTIM Gt B4 st TPOGPS 4302 2.
3 Larm =t ok (POLE)PYAS LITES ) ARLIS-IS104

sferences
I Can s al (0L7) i Erngh 3 TP R-ST2
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|
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Take 2

Please contact our Sales Team for details. Thank you for your kind
consideration.

Anne Tam

Sales Manager

Tel: +852 5480 2435

Email: annebelle.tam@take2.health
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