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Disclaimer

The views expressed in this presentation are the presenters and not Mediclinic’s. Nevertheless, this presentation may contain certain
forward-looking statements relating to the business of the Company and its subsidiaries, including with respect to the progress, timing and
completion of the Group’s development; the Group’s ability to treat, attract and retain patients and clients; its ability to engage
consultants and general practitioners and to operate its business and increase referrals; the integration of prior acquisitions; the Group’s
estimates for future performance and its estimates regarding anticipated operating results; future revenue; capital requirements;
shareholder structure; and financing. In addition, even if the Group’s actual results or development are consistent with the forward-
looking statements contained in this presentation, those results or developments may not be indicative of the Group’s results or
developments in the future. In some cases, forward-looking statements can be identified by words such as “could”, “should”, “may”,
“expects”, “aims”, “targets”, “anticipates”, “believes”, “intends”, “estimates”, or similar. These forward-looking statements are based largely
on the Group’s current expectations as of the date of this presentation and are subject to a number of known and unknown risks and
uncertainties and other factors that may cause actual results, performance or achievements to be materially different from any future
results, performance or achievement expressed or implied by these forward-looking statements. In particular, the Group’s expectations
could be affected by, among other things, uncertainties involved in the integration of acquisitions or new developments; changes in
legislation or the regulatory regime governing healthcare in Switzerland, South Africa, Namibia and the United Arab Emirates; poor
performance by healthcare practitioners who practise at its facilities; unexpected regulatory actions or suspensions; competition in
general; the impact of global economic changes; and the Group’s ability to obtain or maintain accreditation or approval for its facilities or
service lines. In light of these risks and uncertainties, there can be no assurance that the forward-looking statements made in this
presentation will in fact be realised and no representation or warranty is given as to the completeness or accuracy of the forward-looking
statements contained in this presentation. The information in this presentation is provided as of this date, and disclaims any intention to,

and make no undertaking to, publicly update or revise any forward-looking statements, whether as a result of new information, future
events or otherwise.
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The world is complex and ‘messy | This influences Precision Medicine endeavours
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The impact of research spending at the national level

-
A GLOBAL LOOK AT R&D SPENDING

The companies and nations that are leading the way in innovation and research

The G20 accounts for 92% 4% of patents grantad by the US Patent
of global spending an research and Trademark Office stem frem G20 countries

R&D Expenditure as a percentage of GDP
Select G20 countries; 2015

RLESS LR
1.104%%
-'.'I AAITH KORES,

Aoy d7F%

Ak
®

CHIHA
2.07%:

UNTER Kinaran SE

SAMADA
1L71%

GERMANT
2.03%

UMITED ATATES HEAKRCE
T — 2.22%

ITALY

1.55%
ALIETRALIA

ERUERTINA
0.63%:

0.73%"

! g ._9 i
TURKEY
0.28%

‘ SOUTH AFRICH

Top & Jurisdictions by &0 Expendiurs [2015)

UMITED STATES CHINS EUFIPEAN LNION JEPAM SOUTH KOREA

$463B $377B $346B $155B $74B

SA’s GERD (Gross Expenditure on R&D) has
been stagnating over the last few years; is
currently in a 0,75% bracket

Is low relatively to other economies and low
in absolute terms

Plans are to up it to 1,5%, but feasibility is
doubtful given overall fiscal constraints and
slow-growth economy




Increasing cost of therapies | need for patient stratification, local R&D and production, reimbursement strategies

Monthly and Median Costs of Cancer Drugs at the Time of FDA Approval
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Sowurce: Peter B. Bach, MD, Memorial Sloan Kettering Cancer Center

>95% of pharma R&D done in developed nations

2/3 of global value of pharmaceutical products are
produced in 5 countries: USA, Japan, France, Germany
and UK. Japan and USA jointly contributed to 47% of
global production value in 1999

Africa gets less than 2% of the global share (most of this
goes to SA)

Clinical trial activity in SA has been falling (= regulatory
framework issue)

Little local pharma R&D means that medical issues aren’t
addressed and new medicines will not be available
Strategic ‘data production’ initiatives could boost
attractiveness of SA and Africa as a whole
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Integrated Precision Medicine vision: Global integration & positioning vis-a-vis global patient communities
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Owing largely to the slave trade from the 1500s, people of
African descent were dispersed all over the world, mostly —
however — to the Americas, Northern Africa and Asia.

This gave rise to dispersed Populations of African descent
(eg the African American community) as well as mixed
ancestral populations.

Given the poorly understood complexity of ‘African
genetics’ and the paucity of dedicated research, effective
medical solutions for corresponding patient groups are
lacking.

There is a big opportunity to use data generated in Africa to
boost medical R&D globally, notably for people of African
descent.



Precision
Medicine |

Attempting a
definition
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Definition

Precision Medicine = a data-driven approach to enhance
prevention > detection > diagnosis > treatment of disease

It is currently dominated by Genomics & Genetics but it
ought to encompass data very broadly to be effective (-> link
to digitisation and continuum of care, ‘big data’)

In contrast to traditional (= ‘one size fits all’) medicine it
develops in 2 stages:
- Stratified Medicine (= data-based sub-
characterisation of patients)
- Personalised Medicine (= development of
individualised treatments)

The Rise of the
Data-Driven
Physician

Stanford
MEDICIMNE

https://med.stanford.edu/dean/healthtrends.htmil



‘Traditional’ -> Stratified -> Precision Medicine

New Paradigm Shiftin Treatment
Transitioning From the ‘one-size-fits-all’ to ‘precision medicine’ model with multi-level patient stratification.

One-size-fit-all Stratified Medicine Precision Medicine
Medicine
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Context

Present situation: Lack of Non-

Middle of 90s to Beginning of the 00s until today: Dramatic reduction
beginning of the 00s: in sequencing cost / dramatic increase in data European individuals in global
First Human Genome generation / emergence of the ‘Social Genome’ genome data repositories
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What is our position in the global Prec Med innovation ecosystem?

THE
ESSENTIAL AMMUAL
TRENDS 2020
BRIEFING

* Population-based sequencing projects in more than a dozen
countries, including the US, are expected to produce 60
million genomes by 2025.

I N * By 2030, China hopes to add another 100 million from its

own precision medicine initiative.

128 PAGES OF NEED-TO-KNOW INSIGHTS FOR THE YEAR AHEAD

hittps:/fwww wired comy/story/heres-what-the-world-will-look-like-in-2030-right/



Example: Estonia population genomics project
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Systematic genetic testing of
the entire population (1,3M)

Population Genomic program
(health & research impact)

Pharmacogenetics and disease
risk (feedback to individuals
with consent)

PRS (Polygenic Risk Scores) in
development

Imbedded in comprehensive
national data repository

Strong trust in government-led
initiative



The workforce must be ready...

Technologlcal advances Impacting healtheare: and the magnitude of disruption.
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‘omics’

The suffix -ome as used in

molecular biology refers to a ;

totality of some sort; ] Metabolomics

Simplistically, it refers to the . . |
Microbiome

technical ability to capture and
analyze (nearly) all biological
markers of a particular type (eg
genes or proteins) at once.

»
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Artificial Intelligence

Blockchain



Precision Medicine & the Internet of Things (loT) = Link to the Continuum of Care

Peripherals
[e.g.
glasses)

Emargency
response
intellipence

\ 4
—
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Modified after: http://healthcarethinktank.org/wp-content/uploads/2016/12/Business-Model-Briefing. pdf

coardintation

Hand-held
medical tech

Lab-on-a-
chip

Interoperability

(Central) storage

Data analytics

Al-based analytics (ML/DL)
Decision support

*RTLS, Real-time location system






Patient description

patient description TSR TS

Coronary Heart Disease with AP 125119 Lin
. Female individual, 80 years of age, born and living in Austria; 60 km north of percutaneous coronary intervention £98.61 M
Vienna, rural area with moderate access to public transportation, patient Left bundle branch block (LBEBB) ICD 144 Link
relies on husband for commutation Hypercholesterolemia E78 Link
. Co-morbid patient with a diversity of conditions, including rheumatoid Rheumatoid arthritis M06.9 Link
3':;2::;3?:::E‘;Z?::Sr’,STF]?;\;E:]';T;;CE”W (2 years ago) diagnosed Degenerative spine / disc disease M51.36 Link
P Osteoporosis ME1.0 Link
Hashimoto Thyroiditis E06.3 Link
Substituted h!.!puthvrmdlsm E03.5 Link
Chrnnic reflux K21.9 Link

Some observations = - - -

SDAT (Senile dementia of the Alzheimer's JeElil] Link

type

* Medical records not available to patient or family members (to understand or get a
second opinion)

* What is available is often not legible, time-consuming to interpret

* GP not available for discussion; specialist certainly not available for discussion




Medication related information

| # | Medication | Dose | Dosage |[Link |Report |Use | Alternativename |
EW Aprednislon TBL 5mg 1/2-0-0 Link Yes Rheumatic arthritis Glucocorticoid

E Bisoprol 5an FTB 2.5mg 1/2-0-1 Link Yes Blood pressure Ziac

EN calciduran FTBL 500mg/800IE 1-0-0 Link No Vitamin D

n Cipralex 10mg 1/2-0-0 Link Mo Depression? Escitalopram

B cexelon (dermal patch) 4.6mg/24h Link Yes Dementia

8 Pantoprazol SAN MSRTBL ~ 40mg 1-0-0 Link Yes Gastric Protonix

Paspertin FTBL il Link No Gastric Metoclopramide, Reglan
B simvastatin SAN FTBL 40mg 0-0-1 Link Yes Cholesteral Zocor

“ Thyrex TBL 100mcg 1-0-0 Link No Thyroid function Levoxyo, Euthyrox
Vertirosan 0-1-0 Link No Vitamin Bé

Observations

* Challenges noted above for the collection of information about the patient’s medical condition apply here too.

* The patient doesn’t have easily accessible information to explain the choice of a medication over another.

* The reason for taking Cipralex wasn’t clear to the patient nor to the family members. The patient has always been good natured and
never had any known episodes of worry, anxiety or depression. We surmised that the medication was prescribed owing to the
diagnosis with dementia.

* The patient has been complaining about lethargy and fatigue, which is a problem because she is not as active as she should be,
negatively impacting her overall condition, mentally as well as physically.

* Has complained about nausea repeatedly and was hospitalised several times after being unconscious for several minutes




Interventions to date (genetic testing)

. Performed two types of tests, one nutrigenetic, and the other a PGx (pharmacogenetic)
test, for the following reasons:
* To unravel the effect of the patient’s genetic makeup on nutrition, and vice-versa,
and concomitant side effects:
* To identify genetic risks associated with the medication the patient is taking

Nutrigenetics

Condition _ .
gene

Both alleles present; manifests as digestive issues - poor Reduce cheese and milk products,
digestion, bloating, gas etc. but can also have immune monitor change in self-reported
consequences such as allergies and eczema nausea (= not regular, intermittent)

Lactose
intolerance

Likely increased B12 need. This is due to “secretor” status
which interferes with gut bacteria needed to produce
intrinsic factor which is needed for vitamin B12
absorption. Recommend B12 injection to bypass digestive
system. Symptoms are tiredness [ fatigue,

Get a prescription/discuss  with
doctor. Will otherwise be difficult
to adjust diet. Will monitor change
in activity levels.

Increased need for vitamin D. Receptivity to vitamin D is

lower so levels needs to remain consistently high. Taking on a script already. Should
Recommend supplementation, particularly through check need for adjusting dosage.
Autumn / Winter / Spring

After another episode with unconsciousness, GP decided to

cancel all drugs except for Eltroxin / Euthyrox _
()"0
(3)-")

A4

Pharmacogenetics

2. Results

The Pharmacist's recommended changes o the patient s cusrent medicalion se based on the Medostion
Risk Assesumeni

Suggested Changes to Current Medications:
| Removelill . essAddilese LA Do not Change (101 £ 22

1. Eocor (Sunvmistm Smg I Creer (Ronmantats 1 Exclon Paich (Revstygmne
Cornl tabilet) Calkeween 10mg sl tablet) 4 fiemp il Trsndermal Pech
2 Eanllor (Ressnonist ey 24 M)
Ol caprube. wprskie) I Leve-T, Levonyd Esd@nvox
i Prvachol (Provinishe Syndlaosd Ussllwosd
Soslpuen [ Oral tblet) Levotigoad (Levolinaoxse
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Imagining the future

Family WGS Sleep, heart rate, etc
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