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All of the information herein has been prepared by the Company solely for use in this presentation. The information contained in
this presentation has not been independently verified. No representation, warranty or undertaking, express or implied, is made
as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information or the
opinions contained herein. The information contained in this presentation should be considered in the context of the
circumstances prevailing at that time and has not been, and will not be, updated to reflect material developments which may
occur after the date of the presentation. The Company may alter, modify or otherwise change in any manner the content of this
presentation, without obligation to notify any person of such revision or changes.
This presentation may contain certain forward-looking statements and forecasts which relate to events and depend on
circumstances that will occur in the future and which, by their nature, will have an impact on the Company’s business, financial
condition and results of operations. The terms “anticipates”, “assumes”, “believes”, “can”, “could”, “estimates”, “expects”,
“forecasts”, “intends”, “may”, “might”, “plans”, “should”, “projects”, “will”, “would” or, in each case, their negative, or other
variations or comparable terminology are used to identify forward-looking statements. There are a number of factors that could
cause actual results and developments to differ materially from those expressed or implied in a forward-looking statement or
affect the extent to which a particular projection is realised. Factors that could cause these differences include, but are not
limited to, implementation of the Company’s strategy and its ability to further grow, risks associated with the development and/or
approval of the Company’s products candidates, ongoing clinical trials and expected trial results, technology changes and new
products in the Company’s potential market and industry, the ability to develop new products and enhance existing products,
the impact of competition, changes in general economy and industry conditions and legislative, regulatory and political factors.
While we always intend to express our best judgment when we make statements about what we believe will occur in the future,
and although we base these statements on assumptions that we believe to be reasonable when made, these forward-looking
statements are not a guarantee of our performance, and you should not place undue reliance on such statements. Forwardlooking statements are subject to many risks, uncertainties and other variable circumstances. Such risks and uncertainties may
cause the statements to be inaccurate and readers are cautioned not to place undue reliance on such statements. Many of
these risks are outside of our control and could cause our actual results to differ materially from those we thought would occur.
The forward-looking statements included in this presentation are made only as of the date hereof. We do not undertake, and
specifically decline, any obligation to update any such statements or to publicly announce the results of any revisions to any of
such statements to reflect future events or developments.
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Major events since the beginning of 2017
Clinical trial authorization application (CTA) submitted for
Medigene's first clinical trial with T cell receptor (TCR)-modified
T cells, MDG1011
€20.7 m raised through placement of new shares at institutional
investors in the US and Europe
Preclinical data presented on Medigene’s first clinical TCR
candidate for MDG1011 at AACR
Academic partner Oslo University presented additional data on
compassionate use for DC vaccines against AML
“Cancer Research” paper published on a method to enhance
adoptive T cell therapies.
Dr. Keith Manchester, Ronald Scott and Dr. Gerd Zettlmeissl
elected as new members of the Supervisory Board
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CTA submission triggering completion of
Trianta acquisition

CTA submission triggers third and final milestone payment of € 2m for
Trianta acquisition (total purchase price € 9.7m)
Medigene intends to settle this payment through the issuance of new shares
from authorized capital
Payment to former contributing shareholders of Trianta within the next five
months from day of announcement
Final milestone payment marks completion of Trianta acquisition,
transforming Medigene into a clinical stage T cell immunology company
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Steady progress in research activities
bluebird bio collaboration progressing according to plan:


Collaboration to identify up to four TCR receptors as development candidates against antigens selected by
by bluebird bio



Active ongoing collaboration between both companies



First revenues through R&D funding



Next step: identification of first TCR clinical development candidate

Medigene’s output in TCR discovery efforts over 12 month timeframe exemplifies the
effectiveness of automated discovery platform


46.560 wells automatically screened – 485 plates



14.156 screened clones – 1.374 characterized specific T cell clones



Multiple TCR candidates under extensive evaluation for potential clinical development

Medigene’s research groups working on cutting-edge technologies to improve
functional properties of T cell immunotherapies


Recently published Cancer Research paper addressing methods to enhance T cell effector function



A variety of innovative tools to improve safety and efficacy of next generation T cell therapies under
evaluation and development
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Expanded Supervisory Board:
Dr. Keith Manchester

Ronald Scott

Dr. Gerd Zettlmeissl

Managing Director and the Head of Life
Sciences at New York investment firm
QVT Financial LP

Chief Executive Officer of Swiss
biotech company Basilea
Pharmaceutical

Representative of the Board of Directors
of several non-profit organizations &
biotech companies

Former roles: Vice President of
Business Development at Applied
Molecular Evolution, Inc.,
biotechnology company

Former roles: Management positions
at Roche in Pharmaceutical Finance,
Licensing, and the Roche Corporate
Finance Mergers and Acquisitions
group.

Former roles: Chairman of Swiss
vaccine company GlycoVaxyn

Associate at private equity firm Vestar
Capital Partners
Investment banker in the healthcare
group at Goldman, Sachs & Co.
M.D. degree from Harvard Medical
School.

Director at Prudential Investment
Corporation in the United States
Mr. Scott has a bachelor’s degree
from Utah State University and a
master’s degree from Harvard
University

CEO of the Austrian-based
biotechnology company Intercell AG
(now Valneva SE)
Managing Director of Chiron Behring
GmbH
Doctoral degree in biochemistry of the
University of Regensburg and doctoral
fellowship at the Institute Pasteur Paris
in virology.
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Progress of immunotherapy pipeline

PROJECT

INDICATION
(TARGET)

PRECLINICAL

DC vaccine

Acute myeloid leukemia (WT-1 / PRAME)

TCR clinical trial 1

AML, MDS*, MM** (PRAME)

TCR clinical trial 2

Undisclosed

TCR-IIT ***

TABs

Multiple myeloma (MAGE-A1)

PHASE I

PHASE II

CTA submitted

CTA submitted

T cell leukemias + new applications

* Myelodysplastic syndromes
** Multiple myeloma
*** Investigator-initiated trial (IIT) of a publicly funded collaboration between MDC, Charité and Medigene.

Additional IITs utilizing Medigene’s DC vaccine technology are ongoing at
LMU Munich (Phase I/II in AML) and Oslo University Hospital (Phase II in prostate cancer)
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Clinical Trial Application (CTA) submitted
for Phase I/II trial with TCR immunotherapy
MDG1011
Medigene expects to run one of the first German clinical trials of T cell
receptor (TCR)-modified T cells
In three blood cancer indications: acute myeloid leukemia (AML),
myelodysplastic syndrome (MDS) and multiple myeloma (MM)
Final study design will be made available after CTA approval by German
authority Paul-Ehrlich-Institute (PEI)
Medigene expects to start this trial by year end 2017
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MDG1011 Phase I/II study: CTA submitted
Target:
PRAME (Preferentially Expressed
Antigen in Melanoma)
PRAME is a well characterized
tumor antigen overexpressed in
multiple hematological and solid
tumor indications

MDG1011:
T cells expressing a HLA-A2:01
restricted T cell receptor (TCR)
specific for PRAME
Has demonstrated favorable
preclinical safety and efficacy

Clinical trial outline, pending regulatory discussion and approval:
Planned is a combined Phase I/II safety and feasibility
Disease indications are acute myeloid leukemia (AML),
myelodysplastic syndrome (MDS), multiple myeloma (MM); all in advanced stages

Phase I part: dose escalation, testing up to 4 dose cohorts in a 3+3 design
Phase II part: will expand the dose cohort from Phase I
and include a prospective control group
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DC trial in AML: Phase II part ongoing
Trial design:
Phase I/II: open-label, prospective, non-randomized trial

20 AML patients: 6 phase I + 14 phase II, complete remission
after chemotherapy, not eligible for allo-transplantation
Patients selected with AML expressing the vaccine antigens:
WT-1 with or without PRAME
Continuous vaccination for 2 years or until progression/ death
Primary objectives: feasibility and safety
Secondary objectives: overall survival (OS), progression free
survival (PFS), control of minimal residual disease (MRD), time to
progression (TTP), induction of immune responses

Medigene expects to complete recruitment for this study in 2017
Final read-out of clinical data expected in 2019

11

12

Financial overview for the first 6 months of 2017

€$15
2.3m
m

First revenues from
immunotherapies
(bluebird bio)

€+43%
4.9m

Total revenues decreased
due to one-time effect
EndoTAG® sale in 2016

€ -6.9m

Increase in EBITDA loss
as planned due to one-time
effect EndoTAG® sale in 2016
and increased R&D expenses

+46%

€ 59.9 m



Increase in R&D expenses
due to progress in clinical
programs

Cash & cash equivalents
after successful capital raise
in May 2017

Confirmation of financial
guidance 2017
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First revenues from core business immunotherapies

Total revenue

Revenue from immunotherapies

Immunotherapies revenue
Veregen® revenue
Other operating income
Gain on sale EndoTAG®

5.5
1.4

4.9
2.3

1.7
2,3

1.3
2.4

in m €

1.3

in m €

6M 2016

6M 2017

6M-2016

6M-2017

Revenue of €2.3 m from bluebird bio (6m 2016: €0)
Decrease in total revenue influenced by non-core business:
Last year’s sale of EndoTAG® (€2.4 m)
Slightly decreased Veregen® revenues (-3%)
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Increase in R&D expenses by 46% due to
progress in clinical programs
R&D expenses
Immunotherapy costs
Other R&D expenses

Progress of DC study
0.2

Preparation of clinical TCR study,
establishment of manufacturing process

7.2

Expansion of TCR discovery platform

7.4
5.1
0.8
4.3
in m €

6M-2016

Selling costs
G&A costs

6M-2017

SG&A costs

One time management structure changes
4.0

4.3

2.8

3.2

1.2

1.1

6M-2016

6M-2017

Increased expenditures in preparation of
capital raise in May

in m €
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Intensified R&D activities led to increased
EBITDA loss
EBITDA
in m €

6M-2016

6M-2017

Differences EBITDA to previous period
Lower revenues from non-core business

-4.0
-6.9

Partially compensated by bluebird revenues
Increase of operating costs (mainly in R&D)

Differences between EBITDA and net result
Net result of the period
in m €

6M-2016

Foreign exchange gain, financial result, taxes

6M-2017

-0.4

-7.5

Difference net result to previous period
Mainly due to sale of Immunocore shares
in 2016 (net gain €4.2 m)
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€ 20.7m gross proceeds raised in private
placement
€20.7 million in gross proceeds raised through a significantly
oversubscribed
private placement
Shares allocated to existing and new institutional,
healthcare specialized investors, especially in the USA
1,964,599 new shares issued from authorized capital (9.7% of
subscribed capital)
Price: €10.55 per share
Use of the net proceeds:
Intensify R&D activities in order to expand planned clinical TCR
program into additional regions and indications as fast as possible
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Financial guidance for 2017 confirmed

2016

GUIDANCE 2017

Total revenue

€ 9.7m

€ 8-10m

R&D expenses

€ 11.5m

€ 16-18m

EBITDA loss

€ 12.3m

€ 16-18m

Cash usage

€ 23-27m

Cash & cash equivalents as of June 30, 2017: €59.9 m
Sufficient financial resources beyond the forecast horizon of two years and to the
time points that data from DC trial and TCR trials become available
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Outlook for 2017
MDG1011, Medigene’s first TCR trial:
Clinical trial authorization
Study start

TCR IIT, Berlin:
Clinical trial authorization

Study start

DC trial in AML, Oslo:
Completion of enrollment
Final read-out in 2019

Progress in bluebird collaboration
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