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Problem: COPD - A Growing Global Health Crisis

CHRONIC OBSTRUCTIVE PULMONARY DISEASE
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Chronic Obstructive Pulmonary Disease (COPD) is The economic burden of COPD is significant Undetected and untreated exacerbations
one of the leading causes of death worldwide. End with some countries projected to spend up to lead to severe lung damage and eventually
stage COPD patients at age 65 have an average 0.2% of their total GDP on treatment. The USA to death. Early detection would severely
reduced life expectancy in the US + EUS5 of 5.8 years. alone is projected to spend up to $1.3 trillion increase quality of life of patients and reduce
between 2020 and 2050. healthcare costs of COPD significantly

Early detection of COPD exacerbations can significantly improve patients' quality of life and life
expectancy while drastically reducing the economic burden of the disease.
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Problem: Lung attacks today cannot be detected early in COPD

patients leading to high hospitalization rates and early death
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Undetected lung attacks lead to severe reduction in quality of life, early
death and expensive hospitalizations

1. Chronic Obstructive Pulmonary Disease a chronic, degenerative lung disease
Source; Dept of Pulmonology, Leiden University Medical Center, Leiden, The Netherlands, Dept of Pulmonology, Amsterdam UMC, The Netherlands, Suissa 2012, Rothnie 2018, Global Data, Rehman, et al, 2018, WebMD, Oxford data,
Foo, 2016



Solution: Our breath analyser is able to detect COPD
exacerbations early allowing faster medical intervention

and preventing the degenerative aspects of the desease
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Early detection of COPD exacerbations enables simple treatment with
medication and prevents significant degeneration and hospitalizations




Our solution: how it works
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Market Size: COPD is a large and Growing Market with
very high costs for the healthcare system worldwide

= = . e 3
$3 BI"lon Late-stage COPD patients (6.4million) in US, UK & SOM

EU5" assuming a 10% adoption rate*

$2°58 60% costs due to lung-attack hospitalizations
J1H Global estimated hospitalization costs?:3.
Trillion P

$4.3 Global 2020-2050 addressable market
Tl‘i"ion 2023 estimated.

1. EU5 = NL, DE, FR, IT, ES
2. Global Data, Rehman, et al, 2018, WebMD, Foo, 2016, Chen 2023

3. Chen, S., Kuhn, M., Prettner, K., Yu, F., Yang, T., Bamighausen, T., Bloom, D. E., & Wang, C. (2023). The global economic burden of chronic obstructive pulmonary disease for 204 countries and territories in 2020-50: a health-augmented 1
macroeconomic modelling study. The Lancet Global Health, 11(8), e1183-e1193. htips i.ora/10.1016/S2214-109X(2 217-6

4. Please refer to appendix 3 for a bottom up sales forecast


https://doi.org/10.1016/S2214-109X(23)00217-6

Business opportunity: even taking conservative assumptions we can
quickly achieve significant revenue levels and profitability after launch

" b @ il 7

Subscription fee!

Per patient per year, EU Treated patients Market share
& US - US,NL, DE, FR, IT, ES ~ potential ~ Adoption rate - Revenue forecast *

© © © €

m Sales Forecast
(in million €)

US $940

EU €860 540,000 10% 60%

, 2l

Y1 Y2 Y3 Y4 Y5 Max

Subscription model as main source of revenue. Exploring database commercialization.

1. Disposables not included in the calculation. Potential revenue might be higher than estimated. Please refer to appendix 3 for details 12



Our solution has features that Uniquel

Differentiates It From The Competitio

N —

Unique patented
detection technology
(specific, simultaneous biomarker detection)

Distinctive breath print

(a new parameter for disease monitoring)
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Built for today’s healthcare needs
(Affordable, non-invasive, real-time)
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Our solution offers a superior combination of affordability, ease of use,
portability, accuracy and sensitivity compared to our competitors whose

technology is inherently unable to detect multiple bio-markers at the
required sensitivity

Technolo Ease of Use Accurac Portabilit Affordabilit
qy y y y

e o © o o
Plasma - Optical Emission Spectroscopy

_______________________________________________________________________________________________________________________________________________________

Menssana Research ‘ Q ‘ ’
Gas Chromatography Mass Spectrometry

____________________________________________________________________________________________________________________________________________
-----------

Owlstone Medical ‘ Q ’ ’
High-field Asymmetric Waveform lon MS 1 1 1

Breathonix ‘ Q
IMS, HPPI-TOFMS, SIFT-MS, PTR-MS i

_______________________________________________________________________________________________________________________________________________________

FoodMarble/Bedfont Scientific 0 ‘ Q Q
Electrochemical/MOS sensors 1 1 1




Go-To-Market Approach

We continue to build partnerships with prominent COPD professionals to
achieve fast and extensive adoption

Healthcare practitioners COPD patients
(B2B) treatment at-home

Pulmonologists
Treatment of (severe)
COPD patients

@
General Practitioners \)(6(\

Manage and follow up \(\S
of COPD patients

We are able to leverage existing insurance reimbursement codes to cover the costs of use for our
device

1. Criteria; Remote monitoring of physiologic parameter(s) (e.g. respiratory flow rate) of a patients who has a chronic or acute disease. Device supply with daily recording(s) or programmed alert(s). HCP has at least 20 mins of interpretation (per 20
mins 42 USD extra), treatment management and patient interactions. 50/50 split between HCP generally well received. CPT codes; 99453, 99454, 99457, 99458. Source: Remote Patient Monitoring Medicare Billing Guise 1 5




Experienced DeepTech team ,
Advisors & Partners

Trang Anh Nguyen, PhD

ONIVERSITAT
MEM}S gnd Microfabrication DRESDEN
Specialist

Mira Gleisberg Cristian D*Alessandro, PhD

UNIVERSITY ProfiNiatanc. Erori o
. - iulio Goletto
Cofo::jg% CEO cTo Satadal Dutta, PhD f:;TWENTE- van der Zee Bafadhel
2nd time founder Medical Device R&D Experimental Scientist TUDelft Pulmonary Respiratory BTSineSS
Head Philips [ — disease & breath Medicine and DS olpment &
Health Solutions analyses COPD expert scale up
McKinsey W i WINTLER
&Company  NUMICO M E’;?n?,‘;ﬁﬂca' Sarah Hubar-Fisher l‘l’ INGS = 5
PHILIPS Venture Builder, 21 years of J&dJ Amsterdam UMC mNE}""S‘“ accenture
strategic healthcare
experience

Tea m H Ig h I Ig hts Prof. Han Vitalii Vorkov, Prof. Paul
Gardeni PhD Magui
Experience leading devices from R&D to the market ardemiers : A
Micro and Data Science Microplasmas
Highly skilled team: PhD'’s in key positions of R&D and employees from the most nano-fabrication Advisor, Co- and
renown universities in the Benelux and Germany. Founder Nanofabricati

Recognized professors as advisor in relevant fields UNIVERSITY m .
Engineering team with expertise in; Medical device development, RA, QA, QMS (ISO OF TWENTE. Meta Lm"‘
13485), Al, Data Science, MEMS, Spectroscopy, Plasma, IEC 60601, IEC 62304, [EC

62366, 1ISO 14971
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Continuous
patient data
collection

Market

development

(Food intolerance, Menstrual
health, Volatolomics in other
sectors)

&
=

Breathprint
database with
valuable health
insights

E.g., medication
effectiveness, disease
prediction.

Future direction: Datasets with valuable (disease)
insights

Predictive analysis

ol

@ Disease management
Clinical validation data
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