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Disclaimer

This presentation has been prepared by Telix Pharmaceuticals Limited ACN 616 620 369 (Telix). By attending an investor presentation or briefing, or accepting, accessing or reviewing this presentation, you
acknowledge and agree to the terms set out below. This presentation is for information purposes only. The presentation should be read in conjunction with Telix’'s most recent financial report and Telix’s
other periodic and continuous disclosure information lodged with the Australian Securities Exchange (ASX). The contents of this presentation is provided as at the date of this presentation (unless otherwise
stated). Reliance should not be placed on information or opinions contained in this presentation. To the maximum extent permitted by law, Telix disclaims any obligation or undertaking to update or revise
any information or opinions contained in this presentation, including any forward-looking statements (as referred to below) contained in this presentation, whether as a result of new information, future
developments or a change in expectations or assumptions. No representation or warranty, express or implied, is made in relation to the accuracy or completeness of the information contained or opinions
expressed in this presentation. The information and opinions contained in this presentation are subject to change without notification. This presentation does not, and does not purport to, contain all
information necessary to make an investment decision in relation to Telix. Any investment decision in relation to Telix should be made solely on the basis of your own enquiries and having regard to your
particular investment objectives, financial situation and needs.

Neither this presentation nor any copy hereof may be released, published or distributed in the United States. The information contained in this presentation is not for release, publication, or distribution,
directly or indirectly, in or into the United States or to any other jurisdiction where such release, publication or distribution would be prohibited by applicable law.

This presentation does not constitute or form part of any offer to purchase, a solicitation of an offer to purchase, an offer to sell or an invitation or solicitation of an offer to sell, issue or subscribe for any
securities in the United States or any other jurisdiction. No recommendation with respect to any securities of Telix is made hereby.

Telix’s ordinary shares have not been registered under the Securities Act of 1933, as amended (Securities Act), and may not be offered or sold in the United States except pursuant to registration or an
exemption from the registration requirements of the Securities Act.

This presentation may contain forward-looking statements that relate to anticipated future events, financial performance, plans, strategies or business developments. Forward- looking statements can
generally be identified by the use of words such as “anticipate,” “believe,” “contemplate,” “continue,” “could,” “estimate,” “expect,” “intend,” “may,” “plan,” “potential,” “predict,” “project,” “should,” “target,” “will,”
or “would,” or the negative of these words or other similar terms or expressions. Forward-looking statements involve known and unknown risks, uncertainties and other factors that may cause Telix’s actual
results, levels of activity, performance or achievements to differ materially from any future results, levels of activity, performance or achievements expressed or implied by these forward-looking statements.
Forward-looking statements are based on Telix’s good-faith assumptions as to the financial, market, regulatory and other risks and considerations that exist and affect Telix’s business and operations in the
future. In the context of Telix’s business, forward-looking statements may include, but are not limited to, statements about: the initiation, timing, progress and results of Telix’s preclinical and clinical trials,
Telix’s research and development programs; Telix’s ability to advance product candidates into, enroll and successfully complete, clinical studies, including multi-national clinical trials; the timing or likelihood
of regulatory filings and approvals for Telix’'s product candidates, manufacturing activities and product marketing activities; Telix's sales, marketing and distribution and manufacturing capabilities and
strategies; the commercialization of Telix’s product candidates, if or when they have been approved; Telix’s ability to obtain an adequate supply of raw materials at reasonable costs for its products and
product candidates; estimates of Telix’s expenses, future revenues and capital requirements; Telix’s financial performance; developments relating to Telix’s competitors and industry; and the pricing and
reimbursement of Telix’s product candidates, if and after they have been approved. Telix's actual results, performance or achievements may be materially different from those which may be expressed or
implied by such statements, and the differences may be adverse. Accordingly, you should not place undue reliance on these forward-looking statements.

” o« ” o« ” o« ” o« ” o« ” o« ” o« ” . ” o«

This presentation also contains estimates and other statistical data made by independent parties and by Telix relating to market size and other data about its industry. This data involves a number of
assumptions and limitations, and you are cautioned not to give undue weight to such data and estimates. In addition, projections, assumptions and estimates of Telix’s future performance and the future
performance of the markets in which it operates are necessarily subject to a high degree of uncertainty and risk.

©2024 Telix Pharmaceuticals Limited. The Telix Pharmaceuticals®, llluccix®, Pixclara™ and Zircaix® names and logos are trademarks of Telix Pharmaceuticals Limited and its affiliates — all rights reserved.

All figures are in AU$ unless stated otherwise.
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A global leader in theranostics and precision medicine
Telix is uniquely positioned in the fast-growing radiopharmaceutical industry

Integrated theranostic ecosystem %g Highly differentiated, late-stage

_ Industry-leading assets in prostate, kidney and brain
Therapeutics therapeutic pipeline cancer, with multiple clinical

milestones ahead

- g
medicine solutions O Underpinned by a Opportunity to build on llluccix®
k\\) commercial portfolio 3 x regulatory filings progressing for
:
technologies

generating revenue Zircaix®?, new PSMA?Z imaging product
Radiopharma
expertise

~$US239M?1in H1 2024 and Pixclara™#
Telix ASX disclosurel18 July 2024.

Zircaix®: TLX250-CDx for kidney cancer imaging, brand name subject to final regulatory approval.

@ Te I ix Prostate-specific membrane antigen.

. Pixclara™: TLX101-CDx for glioma imaging, brand name subject to final regulatory approval. -

Radioisotope
supply
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. . .
World-class supply Expanding in-house manufacturing
chain and capacity and capability, a key source

manufacturing of competitive advantage
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4



Theranostics: A new, fundamental pillar of oncology
Changing the way we find and treat cancer and disease

Radiopharmaceuticals deliver targeted radiation directly to tumours,

limiting damage to surrounding healthy tissue

Highly selective: Targeting agents — with
high affinity for cell-surface biomarkers —
carry radiation to the tumour site

Theranostic approach: The radioactive
payload (isotope) can be used to produce
an image (see it) or deliver therapy (treat it)

Experts in radiation biology: Targeting
agent and isotope is selected for each
indication

Protected: Telix’s intellectual property
portfolio comprises 128 owned patents
and 234 in-licensed patents?!

g o
@ Tellx 1. Correct at 29 February 2024. Excludes pending patent applications. Owned patents include where jointly owned with commercial partners.

TLX250-CDx.: Imaging CAIX

Targeted radiation drug in a kidney cancer patient

Targeting
agent
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Radioactive
isotope

TLX250: Lutetium‘therapy
delivered to the tumour site

Therapeutic
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See it. Treat it.

Cancer target \. .

Diagnostic /

Images from STARLITE-2 study.
Credit: Memorial Sloan Kettering Cancer Center.



Core pipeline: Key disease areas (alpha and beta emitters)

Dx/

TARGETING AGENT ISOTOPE Tx® PHASE 1 PHASE 2 PHASE 3 COMMERCIAL
: D
Antibody YLu Tx TLX591 (*"7Lu rosopatamab tetraxetan)
Prostate : D
PSMAL Antibody a (alpha) TX | T1Lx592 (alpha-RADMAb®)
Small molecule 68Ga Dx i
TLX591-CDx (58Ga-PSMA-11, llluccix®)
: D
Antibody YLu L TLX250 (*7Lu-girentuximab)
Antibod 897y Dx (e
y TLX250-CDx (89Zr-girentuximab, Zircaix®®)
D
Small molecule 131 Tx TLX101 (1311-IPA)
Small molecule 18F Dx 0
TLX101-CDx (*8F-floretyrosine, Pixclara™?)
AntibOdy Undisclosed T TLX300 (-olaratumab)
Antibody oz Dx TLX300-CDx (89Zr-olaratumab)
: D
Antibody Y X TLX66 (°°Y-besilesomab)
Antibody 9MTe Dx i i i ity
TLX66-CDx (99mTc-besilesomab, Scintimun®10)
1. Prostate-specific membrane antigen. 4.  Soft tissue sarcoma. 7.  Cluster of differentiation 66. 10. Marketed under license by Curium Pharma.
2. Carbonic anhydrase IX. 5. Platelet derived growth factor receptor alpha. 8. Dx = diagnostic / Tx = therapeutic.
3. L-type amino acid transporters 1 & 2. 6. Bone marrow conditioning. 9. Brand name subject to final regulatory approval.



Precision diagnostics presents a near-term growth opportunity
Telix’s imaging portfolio has a U.S. market opportunity of US$3.5B with potential to grow

Prostate cancer Kidney cancer Brain cancer
— — Total

Nz
“V”l'.]‘#??‘?‘.u Zircaix + Pixclara o U.S. market
opportunity

v-‘~

Ga 68 gozetotide Injection) (zirconium Zr 89 girentuximab
senvedoxam-crdi) (floretyrosine F 18)

Current approved prostate

cancer imaging agent t[;iagnostis. of ccRCC“(,j alrezg;/ nggll;%gégliﬁrgs,mpe
US$121M revenue in Q2 2024 € most common an s
- aggressive kidney cancer (NDA submission Q3 2024)

US$3.5B

TLX007-CDx: Innovative (BLAS completed)

PSMA Imagl.ng produgt US$470M
Expands patient reach in _
prostate cancer (NDA! filed) US$750M f=————- ———= UPSIDE: I |
_____ UPSIDE

i |— Imaging of

- ----- : S brai
| Multipl rain
M ' ot nationt. US$100M metastases
US$500M per patient,

US$1.4B
i Tt T T UPSIDE: active
[ ! Guideline surveillance
(NCCNZ, AUA3)
US$2.1B

US$1.5B Expanded opportunity

@D Current/initial opportunity

I
|
|
|
I
|
|

' I evolution > :
|
|
|
|
|
|
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: . 1. New drug application 3. American Urological Association 5. Biologics license application
k\j Te I .x 2. National Comprehensive Cancer Network®. 4.  Clear cell renal cell carcinoma. Zircaix and Pixclara brand names subject to final regulatory approval.




Therapeutics will be the growth engine of radiopharma
Global market forecast to grow by 18% per annum to reach US$35B in 20311t

Therapeutics is the fastest growing segment of
the global radiopharmaceutical market:

« In 2020, radiotherapeutics represented 21% of
the radiopharmaceutical market, by 2031 it is
expected to represent 75% of a US$35B market

» Telix has multiple opportunities with late-stage
assets in prostate, kidney and brain cancer, and
an expanding early-stage portfolio

U.S. market for lead therapeutic indications

US$2 1B4
US$6.0B3

LF
Wy

Radiodiagnostics and radiotherapeutics growth 2010-31

US$M

32000
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4000

2010 2012 2014 2016 2018 2020 2022 2024 2026 2028 2030

. Radiodiagnostics . Radiotherapeutics . Global NM market

@ Te I ix 1. Source: MEDraysintell 3. Datamonitor RCC patient-based forecast model.
: 2. i i .

Datamonitor prostate cancer patient based forecast model. 4. Management estimates.




Late-stage therapeutic programs
Highly differentiated assets, with clinical inflection points approaching

Prostate 8

Brain

PRI(SCE;giMS e TLX591: rADC! targeting e TLX250: rADC targeting CAIX e TLX101: Small molecule
PSMA for treatment of for treatment of ccRCC3 targeting LAT1 for treatment of
mMCRPC? _ glioblastoma (GBM)

e Phase Il trials of TLX250 +
e Phase lll trial underway immunotherapy underway o Trials underway in recurrent
(ProstACT GLOBAL) _ _ (Ph 11) and newly diagnosed
e CAIX a highly validated target GBM (Ph I)
o TLX592: Next-generation with theranostic potential
PSMA-targeting alpha therapy beyond kidney cancer e Encouraging median OS* of 23
moving into Phase /Il months from initial diagnosis
therapeutic trial shown in IPAX-1 (Ph | trial)

E§I|IngLD H1 2025: I_Dros_tACT GLOBAL H2 2024: STARLITE Ph Il data H1 202.5: IPAX-2 (front-line

MILESTONES Ph Il interim readout setting) Ph | readout

D Telix : oo st e




Supply chain and manufacturing is integral in radiopharma
Telix is equipped to deliver patient doses globally

Expanding in-house development and
production capacity, underpinned by a robust
global supply chain

e End-to-end process development and
manufacturing

e In-house radiochemistry and clinical dose
production

e Isotope production and processing

e Belgian facility one of the largest GMP1
radiopharmaceutical production facilities in
Europe

e “AlphalLab” for specialty R&D

-\ .
@ Tehx 1. Good manufacturing practice.

Vancouver (BC) Liege (BE)
Isotope production Quality control
(ARTMS)
Q\\W k\\&\? Herstal (BE)
Angleton (TX) GMP and secondary packaging

L\\W Bioconjugation /
isotope processing

(IsoTherapeutics) Brussels South (BE)

GMP manufacturing / R&D

Sacramento (CA)
Clinical doses and
process development

(Optimal Tracers) Melbourne (AU)

Hotlab / dosimetry

Vertical integration: Global production, process

development and R&D sites




Strong product take up has driven attractive revenue growth
Established track record of strong financial stewardship

Q2 Key financial metrics (Q1 2024
Revenue (AUD) 2024 y ( )

i Operating profit
+58%; Gross margin p ap

66%  $29M

160 US$19M
140 62% Q1 2023 $5.6M (US$3.7M) loss
Q1 2023
_ 120 o
2 100
< R&D costs Cash balance
80
’ $38M  $123M
40
20 US$25M US$80M
. March 31, 2024

Q2 2023 Q32023 Q4 2023 Q1 2024 Q2 2024

200
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Our strategy: Four key areas of investment
Multiple near-term catalysts ahead

W - o]
Progress Advance next &
late-stage generation of

therapeutic alpha
pipeline theranostics

000000

Expand Vertically

integrate supply
chain

commercial
imaging
portfolio

2024 H1 2025
IPAX-2 and IPAX-Linz (TLX101) therapy
studies readouts

ProstACT SELECT (TLX591) rPFS! data >q Zircaix®? (TLX250-CDx) BLA completion

ProstACT GLOBAL (TLX591) Ph Il interim

Phase Il readout readout

TLX592 “alpha” therapeutic trial update

< SUNRLIUE (2220 il oS E Y, > ( ZIRCON first peer-review publication

el GbOSBASiLtergcrunment at ) (PixclaraTMZ (TLX101-CDx) NDA submission

A A A A 4

QARTMS and IsoTherapeutics acquisitions> ( AIMEEPL (el EU 2] (X T OIERTE]
decisions

TLX300 clinical program commences in

:.. [ ]
@ Tel |x 1. Radiographic progression-free survival. soft tissue sarcoma

2. Brand name subject to regulatory approval. _



Our M&A strategy is closely aligned with our strategic priorities
Inorganic growth provides opportunities to rapidly differentiate and add value

Adding sought-after resources,

capabilities and value-creating assets

FOCUS . - . - - . -

areas Supply chain and Clinical-stage pipeline Indication and
manufacturing expansion franchise expansion

rS;triz:l)tr?gllg Buy v Build: adding core Accretive assets in our Expand commercial

capabilities and supply key disease focus areas, opportunities via

complementary
technologies and skills

@) tighteoint pEpicAID
artims " E SREEIETIE () QSAM Biosciences .A felbxCompany

%@ Mauna Kea Technologies

& Telix

chain security and with a clear pathway to
control revenue generation




Precision medicine
(diagnostics) portfolio

N féﬂ_“' :’? 2
=illuccix “=Pixclara

(kit for the preparation of gallium / i
Ga 68 gozetotide Injection) “mtym&me Fi)

TLX007-CDx PSMA
imaging product

() Telix




The llluccix® difference
The leading gallium-based PSMA-PET! imaging agent in the U.S.

CLINICAL
ACCURACY

Pinpoint micrometastases
at the earliest signs
across stages of prostate
cancer in a broad range of
patients?

RELIABLE
DISTRIBUTION

Order directly from over
200 radiopharmacies in
the U.S. with flexible
scheduling and on-time
delivery that arrives when
you need it

HIGH-QUALITY
IMAGES

High-quality images
across vital regions, with
scan time <30 minutes
and trained specialists
ready to help

END-TO-END
SUPPORT

Dedicated industry-
leading support at every
step, including onsite on-

boarding, educational
resources, and ongoing
training

2. Hope et al. JAMA Oncol. 2021.

C7 Vertebral Left lliac
body metastasis metastasis

PET
positive
patient

CT

Fused
PET/CT

Note: representative patient response only, may not be representative for all patients.

@ Te I ix 1. Imaging of prostate-specific membrane antigen with positron emission tomography.

Fused MIP




TLX250-CDx (Zircaix®') for imaging of kidney cancer

A clear value proposition in the diagnosis of clear cell renal cell carcinoma (ccRCC)

U.S. BLA filing submission complete TLX250-CDx PET (ZIRCON study)
« Antibody-based PET imaging agent targeting CAIX (89Zr-girentuximab)

* Initial indication: Characterising renal masses as ccRCC .
PET positive T e

* FDA Breakthrough Therapy Designation, delivers on a major unmet patient

medical need

» Highly positive Phase lll data (ZIRCON study): Potential to change
standard-of-care as a non-invasive tool for more confident decision making

Diagnostic
* Recognised for the first time in EANM guidelines (April 2024) as an CT
emerging technology for the management of RCC
» Potential first approved targeted radiopharmaceutical imaging agent for
kidney cancer
Fused
$500M+ initial U.S. opportunity, upside to $750M+ from PET/ICT
indication expansion to include staging and recurrence
@Telix 1. Brand name subject to final regulatory approval. Patient representative sample - individual results may vary.



TLX101-CDx (Pixclara™1) for imaging of glioma

Unmet need for delineating progressive disease from treatment-induced changes

100

. © = 1CBV
Preparing to file U.S. NDA for TLX101-CDx (‘8F- floretyrosine) ROC analysis of 80 = Kras
patients with grade = TBRintercept
o - i i i 3/4 glioma or brain 2 60 = TBRyax
Small molecule-based PET imaging agent targeting LAT1 & LAT2 S etastases : R
e e ) .. ) demonstrated 3 40
« Initial indication: Characterising recurrent glioma or treatment- superior accuracy of 2]
induced change 1°F-FET PET o
compared with MRI* 0 20 40 60 80 100
- FDA Fast Track and Orphan Drug Designations, potential to meet 100 Spectietty (%)
. . ™
major unmet need as a tool for management of progression/ treatment at
monitoring

* Widely used in Europe and recommended in the
EANM/EANO/RANO/SNMMI guidelines for PET imaging of gliomas?

» First PET-based response assessment criteria for diffuse gliomas
issued by RANO in January 20243

$100M initial U.S. opportunity, upside to $470M from

i n d | C at| on ex p ans | on to | nc I u d e b rai n metastases Note: Patient representative sample - individual results may vary.

) 1. Brand name subject to final regulatory approval.
5 . 2. Joint European Association of Nuclear Medicine//European Association of Neurooncology/Response Assessment in Neurooncology practice guidelines/Society for Nuclear Medicine and Molecular Imaging
k\ Te I |x procedure standards for the clinical use of PET imaging in gliomas.

3. Albert et al. Lancet Oncol. 2024.
4. Veronesi et al. J Nucl Med. 2023.



CMS? proposal to improve payment for precision diagnostics
Facilitates continued patient access once pass-through expires

Current situation CMS proposal (July 2024)

Transitional pass-through (TPT) Unbundled payment, effective January 2025

« For three years, the cost of specialised diagnostics » Precision diagnostics with a per day cost >US$630
IS paid separately by CMS for outpatients will continue to be paid separately to Medicare

) _ outpatients following the expiry of TPT
Post-TPT, the cost is bundled with the scan

« Facilitates more equitable and reliable access to
advanced imaging for all patients, supports physicians
to prescribe the most clinically appropriate solution

Results in specialised diagnostics being packaged
with lower-cost products

CMS overpays f_or low-cost products and « Applies to llluccix® and future Telix diagnostics, if
reimbursement is reduced for higher-cost products approved — i.e. Zircaix®, Pixclara™ and TLX007-CDx

Patients lose access to higher cost, specialised

: : * Final rule will be issued in early November 2024
diagnostics

following a 60-day comment period

k\) Te I ix 1. Centers for Medicare & Medicaid Services.
- Zircaix and Pixclara brand names subject to final regulatory approval.




Prostate cancer

therapy: TLX591
O Telix P . p :\%xdg‘



TLX591: Highly differentiated PSMA targeting therapy

First-in-class / best-in-class radiopharmaceutical therapy using a biologic

TLX591: rADC for PSMA-expressing mCRPC

Lutetium (Y"7Lu)
rosopatamab tetraxetan

PSMA is a validated target in prostate cancer!

TLX591 utilises a PSMA-targeted monoclonal antibody (mAb) approach.
mADs are distinguished by their internalisation, long retention and functional
selectivity for tumour-expressed PSMA?

Short, patient-friendly dosing regimen and low occurrence of off-target side
effects, while delivering a meaningful therapeutic index3

ProstACT SELECT trial confirmed safety profile and rPFS of 8.8 months
(favourable to small molecule agents at Phase I/l (same stage of
development)!

Multi-billion total addressable market, first PSMA therapy generated
US$980M in 2023 (first year of sales)*

: o 1. Dorff et al, Am Soc Clin Oncol Educ Book. 2019.
k\) Te I .x 2. New Class of Radiopharmaceutical Therapy Makes Headway in Prostate Cancer (onclive.com).

3. Sun et al. Curr Oncol Rep. 2021.
4. Novartis Q4 2023 financial results




Potential to overcome limitations of small molecule approach
Advantages of the rADC approach

Potential benefits for patients, HCPs? and payors

Patient friendly, shorter treatment duration

DOSING ST 2He05E B Drives mCRPC patient throughput; lowers per patient
FLEXIBILITY Lower cumulative radiation office visit cost
exposure: 152 mCi vs. 1200 mCi Lowers patient and caregiver radiation exposure
PATIENT No renal toxicity, dry mouth, Improved outcomes/overall patient comfort
QUALITY dry eye, ganglia irradiation

Prevents costly renal toxicity treatment intervention

OF LIFE observed in clinical trials

Promising overall survival More effective treatment allows patients
SURVIVAL % demonstrated in early studies to live longer
Median OS 42.3 months! Improved payor treatment cost-effectiveness

\j Telix 1. Tagawa, et al Cancer 2019 (Open label, single-arm Phase I/l clinical trial in 17 patients with advanced mCRPC).
. 2. Healthcare professionals.



Biodistribution: TLX591 vs 1""Lu-PSMA-617

Visually illustrates durable retention of TLX591 in target tumours

SPECT TLX591 biodistribution? SPECT Y7Lu-PSMA-617 biodistribution?
0....0 0'0 o~
o e e
| JOI
‘¢ Q’
S (M

-’

.

¢

".
iy

-

Baseline 4 hours 24 hours 96 hours 168 hours | 312 hours 4 hours 24 hours 48 hours 120 hours

Patient representative scans - individual results may vary.

1. Patient 9-005 ProstACT-SELECT study. Source data: Final Dosimetry report. August 2023.
-\ . 2. 2017 Kabasakal et al. Mol Imaging Radionucl Ther. 2017 Jun; 26(2): 62—68. “Lu-177-PSMA-617 Prostate-Specific Membrane Antigen Inhibitor
k\j Te I lx Therapy in Patients with Castration-Resistant Prostate Cancer: Stability, Bio-distribution and Dosimetry”.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5472088/

Summary
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Telix is pioneering the next generation of radiopharmaceuticals
Uniquely positioned in the fast-growing radiopharmaceutical industry

« Radiopharmaceutical industry is becoming a Surgical /
fundamental pillar of oncology — market size is forecast Imaging Interventional Therapeutics
to grow to US$35bn by 20311 Oncology

« Highly differentiated, late-stage therapeutic assets in
prostate, kidney and brain cancer, with multiple clinical
milestones ahead

«  Growing commercial portfolio underpinned by Research & Development
llluccix®, with regulatory filings progressing across
three additional diagnostic products

Radioisotope Supply Manufacturing
« Strong revenue growth (Q2 2024 revenue: A$189m)

and cash generation is funding development of the
» World-class supply chain and vertically integrated

manufacturing capability

: .
@ Te I lx 1. Medrays Intell Nuclear Medicine market report 2022.




Contact details:

Kyahn Willlamson

SVP Investor Relations and
Corporate Communication

kyahn.willlamson@telixpharma.com

() Telix


mailto:kyahn.williamson@telixpharma.com

	Default Section
	Slide 1: Investor Presentation 
	Slide 2: Disclaimer 
	Slide 3: A global leader in theranostics and precision medicine 
	Slide 4: Theranostics: A new, fundamental pillar of oncology
	Slide 5: Core pipeline: Key disease areas (alpha and beta emitters)
	Slide 6: Precision diagnostics presents a near-term growth opportunity 
	Slide 7: Therapeutics will be the growth engine of radiopharma 
	Slide 8: Late-stage therapeutic programs 
	Slide 9: Supply chain and manufacturing is integral in radiopharma 
	Slide 10: Strong product take up has driven attractive revenue growth
	Slide 11: Our strategy: Four key areas of investment
	Slide 12: Our M&A strategy is closely aligned with our strategic priorities
	Slide 13
	Slide 14: The Illuccix® difference
	Slide 15: TLX250-CDx (Zircaix®1) for imaging of kidney cancer
	Slide 16: TLX101-CDx (Pixclara™1) for imaging of glioma
	Slide 17: CMS1 proposal to improve payment for precision diagnostics
	Slide 18: Prostate cancer therapy: TLX591
	Slide 19: TLX591: Highly differentiated PSMA targeting therapy 
	Slide 20: Potential to overcome limitations of small molecule approach
	Slide 21: Biodistribution: TLX591 vs 177Lu-PSMA-617 
	Slide 22: Summary
	Slide 23: Telix is pioneering the next generation of radiopharmaceuticals
	Slide 24: Contact details:   Kyahn Williamson  SVP Investor Relations and Corporate Communication  kyahn.williamson@telixpharma.com 


