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Unlocking regenerative healing for everybody




Important Notice and Disclaimer

This presentation (Presentation) is dated 5 July 2021 and has been prepared by Aroa Biosurgery Ltd, New Zealand company number 1980577, ARBN 638 867 473 (AROA or
the Company).

Information in this Presentation

The information in this Presentation is of a general background nature, is in summary form and does not purport to be complete. It does not contain all information relevant
or necessary for an investment decision or that would be required to be included in a prospectus or other disclosure document under the Corporations Act for an offer of
securities in Australia or in any other jurisdiction. The content of this Presentation is provided as at the date of this Presentation (unless otherwise stated). Except as required
by applicable law, AROA does not plan to publicly update or revise any information contained in, or provided with, this Presentation whether as a result of any new
information, future events, changed circumstances or otherwise.

Not a prospectus or an offer of securities

This Presentation is not a prospectus or any other offering document under Australian law (and will not be lodged with the Australian Securities Investments Commission or
with ASX Limited (ASX) as such) or under the law of any other jurisdiction in which an offer of securities may be received. Nothing in this Presentation should be construed as
an invitation, offer or recommendation of securities in AROA (or any of its subsidiaries) for subscription, purchase or sale in any jurisdiction.

Future performance

", "expect”, "anticipate”, "estimate”, "intend", "believe", "guidance”, "should", "could",
"may”, "will", "predict”, "plan" and other similar expressions are intended to identify forward-looking statements. Indications of, and guidance on, future earnings and financial
position and performance are also forward-looking statements. These statements are based on current expectations and assumptions regarding AROA's business and
performance, the economy and other circumstances. As with any projection or forecast, forward-looking statements in this Presentation are inherently uncertain and
susceptible to changes in circumstances. Opinions may involve significant elements of subjective judgement and assumptions as to future events which may or may not be
correct. Actual results, performance or achievements may differ materially from those expressed or implied in forward looking statements and statements of opinion. In
particular, while the Company has no reason to believe that the markets to which the data relates will not return to the operating levels experienced before COVID-19, the
impact of COVID-19 (if any) on the market data that is referenced is not possible to currently predict with any certainty and investors are cautioned against placing undue
reliance on such data.

The Presentation contains certain “forward-looking statements”. The words “forecast
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AROA at a Glance

Well established high-growth soft tissue regeneration company
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Procedures with
AROA's products

NZ$23.1m @y Coatmnliem fs’ 4 million+
oroduct sales FY21 on /,\7| FY21, impacted by lower sales

constant currency basis and FX

Provides new products and line

selling in United States in 49 countries extensions year on year

>US$2.5b' TAM 8 >150

for existing products personnel?

>20

Peer Reviewed Publications

5 patented Regulatory AROA ECM™
products @ Approva's @ platform

all

1. SmartTRAK BiomedGPS data 2020; DRG Millennium Research data; Hernia Repair Devices, 2020, AROA management estimates; DRG Millennium Research, Breast Implants & Reconstructive devices, 2018
Market data was prepared before the onset of COVID-19, the economic effect of which is currently not possible to predict with any certainty. Consequently, while the Company has no reason to believe that
the market data does not remain accurate based on the relevant markets operating normally, the impact of COVID-19 on the market data that is referenced is not possible to currently predict with any
certainty and investors are cautioned against placing undue reliance on such data. ..
2. AROA NZ & US employees. SN
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Catalysts

Post-COVID

Vaccinations expected to
improve throughout CY2021

OB

Clinical Data

Endoform™, Myriad™
& Symphony™

$ A
od(l
AROA Direct Sales

Fully dedicated
field sales team. Myriad™
expected to drive growth.

Reimbursement

Potential for changes in the
reimbursement of cell and
tissue products (Symphony)
in outpatient wound centres

TELA Bio®
Momentum

Clinical outcomes & cost

savings driving increasing
adoption

©

Pipeline Products

From AROA ECM platform &
new single-use dead space
management platform

S

Product
Synergies
Complementary products for

every phase of healing &
continuum of care

Global Expansion

Regulatory approval in more
than 45 countries
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Unlocking Regenerative Healing for Everybody

AROA ECM technology offers leading regenerative performance at a significantly lower cost than other
biologics enabling more patients to have access to the benefits of regenerative healing

Price

Biologics
‘Regenerative but weak'’

_ AROA
Synthetics Products

'‘Durable & Strong'’ Regenerative, cost
effective, +/- strength as
required

Healing impairment
& complexity

Note: AROA Management compilation based on peer reviewed publications.
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Q&A

Unlocking regenerative healing for everybody




AROA ECM

Product Portfolio

Unlocking regenerative healing for everybody




Frazer Murray
Director of Global Marketing & Strategy

Frazer joined Aroa in September 2020. He has over 8 years in
marketing and sales in healthcare across various global markets.

Prior to joining Aroa Biosurgery Frazer was Head of the Project
Management Office and Strategic Assistant to the General Manager
of Novartis Australia and NZ. Earlier in his career led the standout
launch of strategic brand Cosentyx in the UK. Frazer has proven
record of accelerating growth through various leadership roles
within marketing and sales across a number of brands. Early in his
career Frazer worked as a clinical veterinarian in NZ and the UK, and
holds a Bachelor's Degree in Veterinary Science, he is a Member of
the Royal College of Veterinary Surgeons, and has an MBA from
London Business School
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Soft Tissue Reconstruction Technologies
Biologics and Synthetics have different properties and use cases

Product Infection Infection Uniaue selling point
Category Regeneration Inflammation Resistance Resilience 9 gp

Permanent

2 1 3-5 6 7 8 9-11
Synthetics . Low High Low High Hernia Cost & strength
g?ns:;lr;??sle Low' 12 High? Moderate' :E/I”Zﬂﬁrate N Low' High' Hernia'® Cost & strength, absorbed'
Existing Moderate to Low to - a1 Low- B ,;  Soft tissue reconstruction  Regenerative healing, less
Biologics High>16 Moderate!”18 Lol Moderate®1? Moderate Low -Moderate & Hernia® 132425 scarring?6-29

AROA ECM Competitive advantage

All AROA
ECM High30-32 Low?3334 Moderate®
Products
ABCDE
Reinforced
High#445 Low* Moderate

Bioscaffolds
DE

Moderate3®

High3¢

Products: A.Endoform Dermal Template (Natural/Antimicrobial), B. Myriad, C. Symphony, D. OviTex", E. OviTex PRS.
Note: Aroa Management compilation based on peer reviewed publications: See Appendix 1 —References 1-46

Moderate?’

Moderate*

Moderate 3138

Moderate*
positive neutral
attribute® attribute®

Complex wounds
& soft tissue
reconstructions 303139-42

Hernia*46

negative
attribute®

Improved rate & quality of
regenerative healing 35-43- &
similar costs to absorbable
synthetics

Benefits of Endoform with
higher strength?>

Similar cost to absorbable
synthetics



Substantial Growth Opportunities ~$2.5B' TAM
0. DTELAES |

. _;_‘h A R O A" SCIENCE. VALUE. INNOVATION

Wound Care Soft Tissue Reconstruction

Symphony”

OYITEX

REINFORCED TISSUE MATRIX

Myriad Myriad

Endoform” Endoform’ o = .
Antimicrobial Natural Matrix Morcells .

Total Addressable Market
$1.3B2 USD

Total Addressable Market
$1.4B' USD

e.g. Diabetic Foot Ulcers,
Venous Ulcers, Pressure
Ulcers, chronic wounds

e.g. Trauma, tumour removal,
general surgery, inflammatory skin
disease

e.g. Hernia repair, abdominal
dehiscence, breast surgery

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
: Restorative Bioscaffold Restorative Bioscaffold Soft Tissue Bioscaffold Morcellized Bioscaffold
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

1. SmartTRAK BiomedGPS data 2020. Aroa management estimates; ‘o0 e’

2. DRG Millennium Research data; Hernia Repair Devices, 2020. DRG Millennium Research, Breast Implants & Reconstructive devices, 2018. A A R o A"'



AROA ECM - An Ideal Foundation for Regenerative Healing

AROA's products utilise the proprietary AROA ECM, which is a unique Extracellular Matrix
(ECM) platform technology derived from sheep forestomach

Forestlomach Intestines

[ 1
Rumen

Reticulum

Esophagus

Abomasum (stomach)

Laminin

Collagen IV

Elastin
Vascular channels

Collagen I & 1lI
—)  GAG's, hyaluronic acid,

heparin sulphate

Fibronectin

e Qvine Forestomach has natural
characteristics that are desirable in a
regenerative soft tissue technology

o Thick porous ECM with
basement membrane

o Highly vascular

o Constantly renewing &
growing

* AROA ECM (gently processed Ovine Forestomach Matrix) contains:
o Native porous structure
o Residual vascular channels

o 150+ signalling molecules and substrates known to be important

in healing

* Clinically this translates to ready to use scaffold and biology which the

body uses to direct healing

 All products that utilise the AROA
ECM provide a short-cut to
growing new tissue and an
associated blood supply

 Each product is engineered for the

challenges of a specific use case
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AROA ECM - Unique Regenerative Properties
Clinical Performance Considerations

Structure Biology Tissue compatibility Cost

Human Dermis

Human Placenta - +++ +++ $$$
Intact Mammalian Tissue +/- +/- +/- $$
Mammalian Reconstituted Collagen + + + $$$
Synthetic ++ - +/- $-$%

Note: AROA Management compilation based on peer reviewed publications:

» The AROA ECM delivers leading clinical performance at a significantly lower cost enabling more patients access to regenerative
healing technology

» AROA is well positioned to capitalise on a changing market environment for which value driven healthcare is increasingly important,

without compromising clinical performance & patient outcomes ol
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U
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Endoform Natural and Antimicrobial

A unique “Tissue Matrix” used to “short-cut” healing in complex
wounds such as diabetic foot ulcers and venous ulcers

Endoform Natural is a single layer of
the Aroa ECM.

Endoform Antimicrobial a single layer of
Aroa ECM with 0.3% ionic silver
embedded to provide broad spectrum
antimicrobial activity

Endoform Natural in
a Diabetic Foot Ulcer




Ovitex & Ovitex PRS

“Reinforced Bioscaffold” which combines layers of the AROA ECM reinforced with polymers
for abdominal wall repair (hernia) & soft tissue reinforcement

OviTex®

Licensed to Tela Bio for

Hernia

Ovitex®is an abdominal wall
reinforcement product comprised
of multiple layers of AROA ECM
reinforced with permanent
(polypropylene) or resorbable
(PGA) polymers.

OviTex® PRS

Licensed to Tela Bio for

Breast Surgery

Ovitex® PRSis a soft tissue
reinforcement product comprised
of multiple layers of AROA ECM
reinforced with permanent
(polypropylene) or resorbable
(PGA) polymers

OviTex repair of a midline fascial
dehiscence and fistula

1 week Post-op

. e . ¥
T

4 weeks Post-op il 8 weeks Post-op
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Myriad Matrix

Engineered ECM containing layers of AROA ECM suitable for soft tissue reconstruction, both
dermal repair and surgical implantation

The AROA ECM™ provides
Myriad Matrix placement prior to dermal skin graft a biological scaffold known
to support cell infiltration
and migration.

Natural vascular channels
support angioconduction.

e | { 3 O O
. |
Myriad Matrix surgical implantation in an armpit post =
_}_;}

significant tissue excision

Engineered perforations and
interstitial spaces facilitate cell
access and lateral cell migration.
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Myriad Morcells
A 'Morcellized Bioscaffold’ suitable for a wide range of dermal reconstruction and complex
wound repair procedures

 Deliver a bolus of the AROA ECM biology to help kick start & sustain healing
« Conforms to optimise contact with irregular wound beds

Used in combination Myriad
Morcells works synergistically
with Myriad Matrix to speed
the establishment of new tissue




AROA Product Portfolio

Products to match wound type, stage & site of care

Stabilize Correct Build Organize

Hemaostasis Inflammation Proliferation

Remodelling

Soft Tissue Myriad Myriad (+/-) Endoform’
: yria yria - m

Recpnstructllon | Matix'  Morcells Natural

Operatlng RODH’I,.I"’Ph}"SICIEI'I Office | 5ht Tivssse Farscaticid [l Horoslizedd Bisealfaid | m

E.g. Trauma, Dehiscence,
Tissue Loss, Breast Surgery,
Inflammatory Skin Lesions, Hernia

. (+/-) Endoform’
OVITEX [PRS] Natural
REINFORCED TISSUE WATRIX m
:;e:lmic::mplex Endoform’ Endoform’
Antimicrobial Natural (+/=) Symphony”

Operating Room,/Physician Office/Home

frold

E.g. Diabetic Foot Ulcers,
Venous Ulcers, Pressure Ulcers

Healing Difficulty

ememmmemmw [fficult

Wound
Closure

DESIGNED
FOR:

1. Improved Clinical
Qutcomes

2. Wider Access

3. Lower Treatment
Cost
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Q&A

Unlocking regenerative healing for everybody
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Unlocking regenerative healing for everybody




AROA Sales -
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Brad Adams
Vice President of Commercial Operations

Brad joined Aroa Biosurgery in November 2019. He has over 20 years
of experience in the strategic sales and marketing of medical devices
within the United States medical system and in other jurisdictions.
Prior to Aroa Biosurgery, he served as Vice President, Sales at ACell
Inc., a Columbia, Maryland based regenerative medicine company.
Brad also has more than 15 years within both the Smith+Nephew and
Johnson & Johnson families of companies, much of the time spent in
senior global commercial roles. Brad has a proven record of
accelerating revenue growth across multiple platforms including
medical device, pharmaceutical, biologic, wound/tissue repair and
regenerative medicine.

Brad holds a Master of Health Administration (Medical College of
Virginia), a Bachelor of Arts in Economics with distinction (Virginia
Military Institute) and has undertaken professional courses at Harvard
Business School and The Wharton School, University of Pennsylvania.

He is a long-standing member of the American College of Healthcare

Executives.

Wes Snodgrass
Director of National Accounts

Wes brings to Aroa over 30 years of experience in working in the US
health care system. He began his career as a Sales Representative
with Becton Dickinson in 1990 and has built a proven history of
experience, awards, and accomplishments in National Accounts and
Sales Leadership. Key areas of focus are national account
development/detention, channel relationship management, and
contract negotiations as a senior-level contributor with industry
leaders KCI, Cardinal Health, B. Braun Medical, and other companies
including 3 start-ups.

He lives in Knoxville, Tennessee and has 3 grown children. His interests
outside of work of are golf, water sports, and gardening.
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US Sales Operations — Multiple Channels

Unique sales channels based on call point and product indication, collaborating to grow
AROA ECM product portfolio in the US

Channel Products Target Specialties Call Point Sales Force (FTE) Commercial Strategy

* Increase Endoform utilization in current customer base
through Antimicrobial & Negative Pressure Wound

PhyS|C|ans, Outpatient ) Therapy campaigns — strong Q1 return
Endoform WOCN's/RN's, Wound 8 Inside + Grow new customer base through expansion of
Podiatric Centers independent distributor network (“IDNs”), and targeting
RS wound care centers with high volumes of debridement
29,0,
"\."\‘- A R 0 Am .................................................................................................................................................................................................................................................................................................................................................................................................
* Submit Myriad to value analysis committees of large
o medical centers
Phy;mgns, . Inpatient . * Go deep when Myriad is approved
Myriad Podiatric, Plastic, Operating 20 Field & 20 » Use early success of Myriad Matrix to promote Myriad
Trauma, Orthopedic ROOMS independent Morcells
surgeons  Select distributor network supporting specific US

geographies for fast approval and use by surgeons

ST Ol ERE * Collaborate with TELA Bio

@TE BJO: (US & Europe ) ) ]

rights)

:;s‘\'-
- AROA"

22



AROA’'s US Sales Channel

United States of America

WA
MT ND l T Mt n
= * w NY -
sSD Ri
Direct Sales o & =t M 2 X
Representative . " X Vo =
* Independent Sales . - W { A
Representative *
ot .
VP Commercial * -
LA
* Inside Sales Team i
“, -
o
K °_%
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Tela Bio Sales
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US Sales Operations — Multiple Channels

Unique sales channels based on call point and product indication, collaborating to grow
AROA ECM product portfolio in the US

Channel Products Target Specialties Call Point Sales Force (FTE) Commercial Strategy

BIO: OviTex, OviTex PRS General SUrgeons 0 i 46 Sales territories * Drive adoption
@TELA (US & Europe Plastic S ? gon ! Rpera 'ng as of 30 March * Increased utilization in accounts
rights) Ic Surgeons oom 2021 * New procedures and products
TelaBio Revenue (USSm) * Revenue share - TELA Bio (73%): AROA (27%)
$35 e * Consumed early inventory loadings
- 65% growt . . .
$30 * AROA and TELA Bio sales now aligned with
525 market demand
$20 — B  AROA sales lead TELA Bio sales
$15 * Catalysts
510 o Clinical Data — Bravo
o  Group purchasing organisations & IDN's

. . o Post COVID-19
$- o Expanded sales team

2018 2019 2020 2021

R
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Q&A

Unlocking regenerative healing for everybody




Unlocking regenerative healing for everybody




Brandon Bosque, DPM, CWSP
Medical Science Liaison

Dr. Brandon Bosque is board-certified foot & ankle surgeon with
extensive training and experience in surgical reconstruction, complex
wounds, and limb salvage. His passion for regenerative medicine
drove him to join AROA medical affairs to provide first-hand clinical
insights, medical education, facilitate clinical trials, and foster
relationships with fellow healthcare providers and researchers. Dr.
Bosque is based in Philadelphia, Pennsylvania, USA where he lives with
his wife and young daughter.

Barnaby May, PhD
Chief Scientific Officer

Barnaby joined Aroa Biosurgery’s management team over 12 years
ago. Barnaby has over 15 years' experience in medical device
development and commercialisation. Prior to joining Aroa
Biosurgery, Barnaby was Scientific Director for InPro Biotechnology
(San Francisco, California) and Adjunct Professor, University of
California San Francisco (UCSF). Barnaby has extensive research
experience in the fields of regenerative medicine and medicinal
chemistry, targeting diseases such as HIV, Alzheimer's, CJD and the
neglected tropical diseases. Barnaby is well published with over 35
peer-reviewed publications, numerous international patents and
book chapters. During his time at Aroa Biosurgery, Barnaby has lead
product and process development and clinical activities. Dr. May has
a PhD (Canterbury University, New Zealand) in Medicinal Chemistry
and undertook post-doctoral research at the University of California
San Francisco.
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Clinical Need

 Increase patient/surgeon access to advanced
regenerative scaffolds

 Reduce time to build new tissue
 Reduce time to definitive closure

» Reduce surgical complications (e.g. infection,
recurrence, scarring, adhesions)

* Improve patient Quality of Life and outcomes

Natural vascular channels
support angioconduction

O

important in

healing

Y
o

29’
e

150+ molecules
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Endoform - Key Learnings

« Overcomes wounds inflammation
« Rapid tissue regeneration

« Well vascularized tissue

« Aids wound epithelization

» Use across the spectrum of wound care
providers as first-line treatment

4+ million product applications

30



Endoform Clinical Evidence

Complex Non-

Liden, B. A. and B. C. May (2013)
Simcock, J. and B. C. May (2013)

Simcock, et al (2013)

Bohn, G. A. and K. Gass (2014)
Gonzalez, A. (2016)

Ferreras, et al (2017)

Lullove, E. J. (2017)

Raizman, et al (2020)

Blevins, M. (2021)

Boyar, V. (2021)

Various
Tumor excision

Necrobiosis lipoidica
VLU

VLU

Lower extremity
Lower extremity
Various

Necrobiosis lipiodica

Pediatric

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

50% of wounds closed at 12 weeks
Single stage STSG procedure

Wound closed at 22 weeks

96% of wounds closed at 12 weeks
Wound closed at 7 weeks

73% of wounds closed at 12 weeks
59% of wounds closed at 12 weeks
89% of wounds closed at 12 weeks
Wound closed at 4 months

All wounds closed

| 31
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Endoform Clinical Evidence

Correct wound inflammation and Scaffold the growth of well
chronicity vascularized granulation tissue

Week 15

Accelerate wound closure by driving
epithelialization

<y
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Myriad Matrix - Key Learnings

 Suitable for a wide range of reconstructive
procedures requiring implant or dermal
regeneration

» Low rates of surgical complications (e.g.
infection, dehiscence, seroma)

» Rapid tissue regeneration
» Well vascularized tissue
* No infections

« Compatible with contaminated surgical fields

~500 procedures completed to date across a
range of complex reconstructions and implants




Myriad Matrix — Procedure Types

Tumor resection, trauma, necrotizing fasciitis, abdominal dehiscence, complex wounds, limb salvage,
hidradenitis suppurativa, pilonidal sinus disease, anal fistula...

Myriad Matrix - Clinical Evidence

Rates of
Reference Reconstruction Tvoe Contaminated Granulation Major
P Fields Tissue Complications
Formation
: Hidradenitis
Chaffin, A. E. and M. C. Buckley (2020) : N=8 Yes Implant and dermal  1-2 weeks None
suppurativa
Bohn, G. A. and A. E. Chaffin (2020) Eexﬁgéid bone and N=6 Yes Implant and dermal  1-2 weeks None
Desvigne, et al (2020) Ceimple denie N=9 Yes Implant NA None
wounds
Bohn, G. A. (2020) Tumor excision N=1 No Dermal 1-2 weeks None
"\;\:.

e AROA
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Complex Reconstruction of Stage Il Hidradenitis Suppurativa

« Complex inflammatory skin condition ‘ e i e s

« Contaminated surgical sites ] |

« High rates of complications Extracellular matrix graft for the surgical

* Pilot n=8 procedures, 2 minor complications managerr.lent of.Hurley stag? LRiCraOmiS
suppurativa: a pilot case series

No infections, no recurrences

«: Surgical management of Hurley stage Ill hidradenitis
suppurativa (HS) typically involves the excision of diseased tissue
and subsequent reconstruction, potentially leading to complications
or recurrence of the disease. This pllot case senes sought to evaluate
a decellulansed ovine forestomach matrix (OF M) extraceliutar matrix
(ECM) graft for soft tissue regeneration as part of surgical
reconstruction of stage il HS of the axila.

i: The prospective pliot case seres Involved six participants
and a total of eight defects. The ECM graft was used either as a
dermal substitute for a staged recanstruction (n=3 defects) or as an
Implant under a fasciocutaneous flap (n=5 defects) following wide
excsion of the diseasad tissue.
Lo In &l cases complete haaling was achieved, with no major
surgical complications, When used as a dermal substitute the OFM

graft was completely granutated within 2-4 weeks, with defects closing
by secondary Intention or folowing placement of a split-thickness skin
graft. When used as an implant beneath a fasciocutanecus flap,
healing of the surgical sites was cbserved after 1-3 months. Al the
long-term follow-up (3-12 menths), all participants had excelient range
of motion and none had reported A rect
¢ 1 This pillot case serles explored the implementation of an
ECM graft as part of the surgical management of axila Hurley stage Il
HS. Although the study had a limited number of participants, long-term
mmmmwwmsmmnwmm
{ interest: The graft (Myriad Soft Tissue Matrix) was
pfowoedbymsmurguyummwma New Zealand). AEC
has recelved educational travel grants from Aroa Blosurgery Limited,
The authors have ne conflicts of interest to declare.

d 1 auhatit

e fap * hidradenitis suppurativa & ovine forestomach matrix

Chaffin A, Buckley M. Extracellular matrix graft for the surgical management of
Hurley stage Il hidradenitis suppurativa: a pilot case series. Journal of Wound
Care; Vol 29, No. 11, November 2020. Available online at:
https://www.magonlinelibrary.com/doi/abs/10.12968/jowc.2020.29.11.624

idradenitis suppurativa (HS) is a debilitating,
chronic inflammatory disease of the dermis.'
The causes of HS may be a combination of
genetic, endocrine, environmental and
microblal factors.” Disease progression
involves follicular occlusion caused by Inflammation,
hyperkeratosis and hyperplasia of sweat glands, and can

be sufficlent.” In severe cases of HS (for example, Hurley
stage 111) that Include diffuse interconnecting tracts and
abscesses across a large area, a significant surgical
Intervention Is required, such as wide excision of the
diseased tissue.” Following wide excision, several
reconstructive approaches are possible, including
primary closure, healing via secondary intention, split-

._e
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https://www.magonlinelibrary.com/doi/abs/10.12968/jowc.2020.29.11.624

Example Case — Dermal Reconstruction

29-Year old male
with 2-year

"9 history of Stage Il
0 axillary HS.

Wide excision of
the diseased
1 tissue.

ECM graft (*) placed
into the base of the
defect.

4 days 1.5 weeks 6 weeks

New tissue New healthy Wound is nearly

begins to ‘grow’ tissue has grown closed and patient
% into the graft to in place. returns to work with

replace the

full range of motion.
missing tissue.

Patient at 11+ month
long-term follow-up
has no surgical
complications or
recurrences.

o’
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Reconstruction over Exposed Vital Structures

» Complex surgical reconstructions (n=6) ‘ practice
» Rapid Myriad infiltration (1-4 weeks) ]

100% Myriad graft take
No complications

No infections

Bohn, G. A. and A. E. Chaffin (2020). “Extracellular matrix graft for
reconstruction over exposed structures: a pilot case series.” ) Wound Care
29(12): 742-749.

Extracellular matrix graft for
reconstruction over exposed
structures: a pilot case series

Objective: Soft tissue defects, especially those invohing esposed
wital structures, present a reconstructive challenge bacause poor
wascularity of swch defects typically makes immediate =kin grafting
unvizble. Where flap procedures are inappropriate or not possible,
dermal matrices represent an altemative reconstructive option for
defects with denuded vital structures. With dermal matrices becoming
increasingly available and fechnologically advanced, we evaluated an
avine-derived extracelular matrix graft in the reconstruction of
complex soft tissue defects invohing exposed vital structures.
Method: Six cases of soft Sssue defects exhibiting denuded vital
structures underwer reconstruction using an ovine forestomach
maftrix graft as a dermal matrix. Grafts were fived directly into defects
for immediate coverage and subsaquently temponsad defects via
grarulation tissue formation for later skin graft or secondary closure.
Dedect granulation and epithelialisation were maniored until closure
and the final aesthetic and functional outcomes wens evaluated.
Results: Complete healing was achieved in all cases, with defect

granulation becoming observable within one o two wesks and
complete granulation accurnng within one to six weeks. Granulation
tizzue resulting from the graft was suitable for skin grafting, with
100% take of skin grafts after one week and complete
re-epithefialisation in two to three wesks in the four cases that
recaived a skin graft. Good cosmetic, functional and patient
satisfacton outcomes were achieved in all cases.

Conclusion: The presert series demonstraies our initial use of an
extracebular matrix-based dermal matrix in reconstructing defects
with espased vital structures. While such desmal matrices do not
suparsede or replace flap procedures, they represent an alternative
aption on the reconstructive ladder in cases where flap procedures.
are not appropriaie or passible.

Dreclaration of interest: The graft (Myriad Soft Tesue Matnx) was
pravided by Aroa Biosurgery Limited (Auckland, New Zealand). AEC
and GAB have received educational travel grants from Arca

Biosurgery Limited.

dermal matrix # diabetes & dressing # exposed bone and tendon » extracellular matrix # ovine forestomach

matrix ® reconstructive surgery = wound

Exposed vessels, nerves, tendons, joints  depending on the specific defect, Hap type and patient
and bone must be promptly covered but  factors, fap reconstruction may be complicated by

ecaonstruction  of defects presenting  surgery. Flap technigques are recognised as reliable
denuded vital structures is challenging. optons for reconstruction of complex defects but,

immediate closure via a split-thickness skin - dehiscence, infection, thrombosis, seroma/haematoma,

e,
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Complex Forearm Reconstructi

Example Case
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Post debridement




Reconstruction of Complex Non-Healing Wounds

« Chronic non-healing wounds (e.g. pressure
Injuries)

« Contaminated surgical sites
 Surgical reconstructions (n=9)
 All wounds healed

« Two minor complications

« No infections

Desvigne, M. N., K. Bauer, K. Holifield, K. Day, D. Gilmore and A. L. Wardman
(2020). “Case Report: Surgical Closure of Chronic Soft Tissue Defects Using
Extracellular Matrix Graft Augmented Tissue Flaps.” Frontiers in Surgery 7(173).
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Case Report: Surgical Closure of
Chronic Soft Tissue Defects Using
Extracellular Matrix Graft Augmented
Tissue Flaps

Micheal N. Desvigne %, Krista Baver?, Kurt Halifield®, Kari Day®, Denise Gilmore® and
Ashley L. Wardman®

! Damogrs Mt Sugery, Scotscaie AZ, Unded Slees, | Abvass Amowmes Hospis, Glerds, A7, Lieted Staies

Chronic soft tissue defects ere notorously difficult to hesl Surgical reconstrection of
chronic defects using fissue flaps I8 a routine apperoach for closwe of challenging
chronic defects. Due to the poor fissue quelty of chvomic defects and associated
nflammetion, infection and impered biood supply the success of flap closure s mamed by
reported complication rates of 25-58%. Extracelluar matnix (ECM)-based graft matenals
gre commonly used for resohing chronic wounds and in plastic and reconstructve
procedures 1o create & scaffold for tissue regenerstion. We hypothesized combinaton
use of ECM grafta with tissue flaps in a singlke-stage swgical procedure wouwd reduce
complcations and improve outcomes in the closure of chronic soft fissue defects. We
report a case sanes (i = 9) of chronic soft tissue defect reconstnection using this modified
procedure of ECGM graft augmented flap closwe. Defects included pressune inuries and
surghcal dehiscence and ranged in wound &ge from 5 months to 7 yeans, Successful
uncompbcated healing was achieved In six defects. Post-operstive complications
[dehizcence) ococumed in twio defects. however, these healed wa secondary intention

wnidbm b sl e mml sembeel lebea imebion Al hasleed dabnakn aodn bk de s assessbnble aesmsenle
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Example Case - Pressure Injury
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Initial tissue defect Graft placement Flap advancement Negative pressure

* No complications

« Remained closed at 6 months.
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Reinforced Biologic — OviTex/Myriad Ultra™

» Thoughtfully engineered reinforced
biologic for abdominal wall repair

150+ ECM proteins
known to be important
in healing.

Natural vascular channels
support angioconduction.

 Low hernia recurrence

« Low rate of complications, infections

* Moderate-to-complex ventral hernia
patients

» Compatible with minimal invasive
procedures

* Tolerates a contaminated site

Interstitial channels facilitate
rapid 3-dimensional cell
infiltration and migration.

Interwoven polymer
for added strength.

~10,000 hernia procedures across multiple
hernia types

.'\ .\'
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OviTex/Myriad Ultra Clinical Evidence

Ferozoca et al (2018)
Sawyer et al (2018)
Parker, et al (2020)
BRAVO - 12 month

BRAVO - 24 month

Inguinal
Hiatal
Ventral
Ventral

Ventral

N=25

N=100

N=76

N=51

No

Yes

Yes

Yes

N=0 (0%)

N=0 (0%)

N=3 (6%)

N=2 (3%)

N=0 (0%)
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AROA ECM - FY22 Clinical Evidence Pipeline

_m

Endoform

Endoform
Endoform
Symphony
Myriad Matrix

Myriad Matrix
Myriad Matrix and Myriad Morcells

OviTex/Myriad Ultra

OviTex/Myriad Ultra

Real World Data Study — large retrospective comparative
analysis in the treatment of DFU (n>2000 wounds)

Facial burns case series

Chronic wounds case series

Pilot (n=10), Endoform + Symphony in treatment of DFU
Pilonidal sinus reconstruction case series

Limb salvage case series
Cases - various

BRAVOT1 - Ventral hernia — study close out

BRAVO?2 — laparoscopic hernia repair

Q2, FY22

Q3, FY22
Q3, FY22
Q4, FY22
Q2, FY22
Q3, FY22

Q4, FY22

Q3, FY22

Enrolling
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Q&A

Unlocking regenerative healing for everybody




10 Minute Session Break

Our next presentation will start at 11:50am

Unlocking regenerative healing for everybody
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Shane Dowling, MSPAS, PA-C, CWS
Medical Science Liaison

Shane Dowling is a Medical Science Liaison at Aroa, based in Denver,
CO. He trained as a Physician Assistant in New York City. His
background is centered around trauma and orthopaedics working in
both the inpatient and outside setting. He has years of experience with
negative pressure wound therapy working as a consultant for 3M+KCl
where he gave multiple educational lectures on wound care.

Isaac Mason
Director of Product Development

Isaac joined Aroa Biosurgery over 6 years ago and has over 14 years'
of experience in medical device design and development. Prior to
Aroa Biosurgery, Isaac held various positions as both a process
development engineer and product design and development engineer
at both Gyrus Medical (a Olympus Surgical Technologies Europe
company), a UK based electrosurgical medical device company, and
Fisher and Paykel Healthcare, a New Zealand based company
specialising in products for acute and chronic respiratory care and the
treatment of obstructive sleep apnea. Isaac holds a Bachelor of
Mechanical Engineering (with Honours) from the University of
Canterbury in New Zealand and has led the development of the Aroa’s
new active medical device (dead space management) product
platform since inception.
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Clinical Need

~
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- Mastectomy

//////
Breast Reconstruction
\ /
| Abdominoplasty
Caesarean
Panniculectomy
| Joint Replacement
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Laparotomy
Hernia

Flap Surgery

Compound Fractures

U AROA
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Surgical Complications

Uremia

| Diabetes Smoker
Hypertension

Radiation

Therapy Obesity

Poor healing

SSl's

Seroma .
Dehiscence

Hematoma

Vascular

Malighancy Anemia Disease
Steroid Use
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Surgical Complications

9.6% increase in mortality associated with surgical wound dehiscence (SWD)'

Various (Hernia,

- _ 2 : - 3
General | aparotomy etc) SSls require 7 — 11 days? extra hospital care (~US $38,656)

Patients with SWD have 61% higher odds of readmission within 30 days'
Plastics & Mastectomy Dehiscence after abdominopelvic surgery requires ~9.4 days of extra hospital

. 4
Reconstructive S demmineEEs care (US $40,323)

Trauma

Orthopaedics Additional US $51,364> cost to treat orthopaedic trauma patients with SSls
Hip Revision

Obstetrics &

Caesarean 1.9% to 7.6% incidence’ of dehiscence following caesarean section
Gynecology

Ousey et. al. (2018) — Surgical wound dehiscence: improving prevention and outcomes

Anderson et. al. (2014) — Strategies to prevent surgical site infections in acute care hospitals: 2014 update

KCl Prevena Active Incision Management Product Brochure

Shanmugam et. al. (2015) — Postoperative wound dehiscence: predictors and associations ..
Thakore et. al. (2015) - Surgical site infection in orthopedic trauma: a case—control study evaluating risk factors and cost Y

X
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New System

Treatment
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How Does It Work?

Treatment Area = 100%
Device Area = 75%

Conduit Area = 20%

e
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Pre-Clinical Validation

Control Device - ‘Standard of Care’ Treatment with new system

Pre-Clinical Snapshot

» 48 total test subjects

e +30 versions of

treatment system
assessed

Y
o P
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Market Opportunity

Clinical Speciality U.S. TAM (USD)' Primary Use Cases (PA)?

Addressable Procedures

Hernia ~75,000
General $690m

Other ~133,000

Mastectomy ~76,000
Plastics & Reconstructive $1.09b

Abdominoplasty ~135,000

Trauma ~190,000
Orthopaedics $675m

Hip Revision ~80,000
Obstetrics & Gynecology $260m Caesarean ~95,000
Total $2.715b Total ~784,000

1 AROA management estimates
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Competitor Landscape

A

Tissue
Apposition Adhesives
/ Fixation

Drainage Devices

New AROA
Dead Space
Management
Platform

Fluid Removal
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Simone Von Fircks
Chief Operations Officer

Simone joined Aroa Biosurgery’'s management team over 7 years ago.
She brings extensive expertise in biological product manufacture, with
more than 30 years of practice in various technical fields. She was
previously a senior manager at Baxter Healthcare Austria
Biopharmaceuticals. Her proven skills as a leader of international and
cross-functional teams and outstanding contribution to successful
project completion has been internationally acknowledged. Simone is
experienced in quality requirements and systems and has successfully
managed inspections from authorities (e.g. FDA, PMDA, ANVISA,
European Governments). She holds qualification as an auditor for
products manufactured from biological source materials and
supported regulatory product licensure for the US, Australian, New
Zealand, Japan and EU market. Prior to this role Simone worked for
biotech start-up Mologen (Germany), at the University of Amsterdam
(The Netherlands) and University of Oldenburg (Germany). She has
degrees in Public Health and Laboratory Technology.

Rod Stanley
Director of Manufacturing

Rod Stanley joined Aroa over 8 years ago, and has over 12 years' total
experience in medical device design and manufacturing. Prior to
joining Aroa Rod worked in development of polymer coatings for
microfluidic devices at Industrial Research Limited. During his time at
Aroa Rod'’s focus has been on process design and transfer into
manufacturing, as well as redevelopment and scale-up activities for
the Auckland site. Rod holds Master of Science and Bachelor of
Science degrees in Chemistry from the University of Otago.
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Manufacturing and Production

Well established commercial manufacturing facility

Unique process produces a Scalable

high-quality product « Raw materials readily available

in New Zealand

* Modular manufacturing design
allows production to be easily
scaled as sales volumes grow

* Production capacity in place to
support revenue of up to
NZ$35m. An investment of
~A$3 - A$4 million required to
increase facilities capacity by
approximately 3x (facilities
supporting ~NZ$100m of
revenue). This is expected to
be completed end of 2021

« 12 successful Quality
inspections since 2014

« 83 staff in Manufacturing
and Quality Assurance

» 2 Sites — 5100 m2 total
manufacturing floor

Efficient and low cost

* Purposefully designed
gentle & low-cost process
& equipment

 Controlled clean room
environment built to Manufacturing Facility
pharmaceutical standards
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Gentle and Low-Cost Process
Subtractive processing

Forestlomach Intestines

[
Rumen

. Omasum
Reticulum /

Esophagus

Abomasum (stomach)

All products manufactured from the same base AROA ECM material that can be fabricated into different shapes, sizes and
designs depending on clinical need.

Manufacturing process removes everything that ‘'makes the material a sheep’ while retaining the natural structure of the
proteins and secondary molecules.

Manufacturing process does not contain harsh processing conditions or chemicals to avoid damage to tissue.
SN
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Minimally Processed Matrix

Removal of xenogeneic components while retaining native structure

70

« AROA ECM material
has melt onset

152

60
132

- temperature similar to
2 £ Cologen that of native,
i, R unprocessed tissue
o 2 it e suggesting minimal
' .o damage during
S B
m * Histological assessment
o s , shows absence of cells
2 ., v (purple haematoxylin
s w PR e staining) and open
5 o 8] - somned collagen structure
° T hpreen retained from native gl Intestimal
P et cotsseore tiSS.U? (pink eosin Submucosa ECM
staining).

Human Amnion ECM
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VIDEO - Manufacturing To-
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AROA FY22 Outlook

§/I NZ$30-$33m! $ GM

roduct sales FY22
P /

|:| 39-53% higher than FY21 Improvement

« AROA is well placed for FY22 following an improved second half of FY21 and sales transition

* Focused on building our US commercial operations over next 24 months to drive revenue growth to
take advantage of the opportunities presented by our expanded product portfolio

 TELA Bio sales expected to deliver strong growth based on their revenue guidance of 48% to 65%
growth in CY21 compared to CY20

- EBITDA will be negative (as previously forecasted) as a result of increased investment into its sales force
(announced in February 2021)

'Guidance subject to no resurgence of COVID-19 in the US, continued improvement in US medical procedure numbers & TELA Bio sales performance. It
assumes an average $NZD-$USD exchange rate of US$0.72
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CONTACTS

Simon Hinsley Matt Wright

Investor Relations Media

m +61 401 809 653 m +61 451 896 420
shinsley@aroabio.com matt@nwrcommunications.com.au

Visit our website www.aroabio.com and find us on LinkedIn at www.linkedin.com/company/aroa-biosurgery-limited/

64 Richard Pearse Drive, PO Box 107111, Auckland Airport, Auckland 2150,
Auckland 2022, New Zealand New Zealand

Unlocking regenerative healing for everybody




