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Operational highlights
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~5,000 patient clinical validation study initiated with reaigk expect this summer
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Operational highlights continued
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A Jointventure agreement completed witAKESOgennc for expanded testing capability
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Genomics by Desig

A Advancing machine learning technology platform with Persistent Systems
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PERSISTENT

A Exclusive license executed with Mount SinaifiactalDxportfolio of technologies in the field of kidney transplant rejection
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Financial highlights

A Completed net capital financing of c. $27m and associated AIM admission on November 6, 2018
A In-icensed IP underlying two product technologies for $11.0m in upfront payments

A Nearly $1.4m capital investment to date in Al technology platform and clinical assay development
A Net lossafter taxof $2.5m for the interim period

A Cash as of December 31, 2018 of $13.1m
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The big problem in kidney disease and our solution

Steven Coca, M.D.

Associate Professor, Medicine, Nephrology; Associate ChaiClimical and Translational Research,
Icahn School of Medicine at Mount Sinai

Fergus Flemming
Chief Technology OfficeRenalytixAl
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What are the kidneys?
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Kidney Anatomy b. Gross anatomy
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What do the kidneys do?

How the kidney works

Clean blood LI

Renal vein

Blood with
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A number of major body functions start here

Endocrine Control of solutes
functions and fluids

™ 2

Metabolic. waste ) Blood pressure
excretion control
Drug metabc?l:sm Acid/base balance

and excretion
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Functions basic to life include transport of electro
acids, and water
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Top causes of chronic kidney disease
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B Type 2 diabetes

2 High blood pressure
Glomerular diseases

B Miscellaneous

B Unknown

Type 1 diabetes

B Cystic/Hereditary

"~ Nephritis

B umors
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Stages of chronic kidney disease

Stage 1 Stage 2
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Physicians Recording Stage 4

CKD in only 50%
70.0

Only 42% of Patients
with CKD Stage 4 Aware
of Diagnosis
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Survival on dialysis is lower than several cancers

W 5 year Survival
MW 10 year Survival

Dialysis Breast Cancer Lung Cancer Colon Cancer Pancreatic Cancer
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New cases of kidney failure continues to grow each year
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Costs are unsustainable!
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We need advanced diagnostic technology
now to identify fastprogressing kidney
disease
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The Solution
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