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Any statements contained in this presentation that do not describe
historical facts may constitute forward-looking statementsas that term is
definedin the PrivateSecuritied.itigationReformAct of 1995and Canadian
securitieslaws Any forward-looking statementscontainedherein or made
in the courseof the presentationare basedon currentexpectationsput are
subjectto a numberof risksand uncertainties Thefactorsthat could cause
actualfuture resultsto differ materially from current expectationsinclude,
but are not limited to, risks and uncertaintiesrelating to the Company's
ability to develop, market and sell products basedon its technology the
expectedbenefitsand efficacyof the Company'productsand technology
the availability of substantial additional funding for the Company to
continue its operationsand to conductresearchand development,clinical
studies and future product commercialization and, the Company's
business,research,product development,regulatory approval, marketing
anddistribution plansand strategies Theseand other factorsare identified
and describedin more detail in our filings with the SECand the British
ColumbiaSecuritiesCommissionincludingour current reports on Form 8-
Y QBokm 10-v Qand most recent Form 10-K We do not undertake to
updatetheseforward-lookingstatementsmadeby us.
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ACompleted public offering of common stock and
warrants for gross proceeds of $9.0 million

ACompleted key steps toward initiation of pivotal Phase
3 trial of VALO83as a potential new treatment for
refractory GBM

AExpanded research collaborations with leading
academic institutions

APresented promising research results supporting the
potential of VAEO83 in the treatment of other cancers
at leading scientific conferences
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VAL083: A Pipeline In A Product Opportunity

A Readily crosses bloebrain-barrier

A Approved and marketed internationally and extensively studied previously at
the NCI, ECOG and GOG

A Safety database: >1000 patients (safety, PK, efficacy studies)

A Novel MOA: DNA interstrand crodiks at NZposition of guanine leading to
Sphasearrest, DNA doublestrand breaksand cancer cell death

A Biomarker driven clinicatievelopment inGBM improves odds of success

A Overcoming chemaesistance to existing SO@latinum agents,
temozolomide)is a unique value proposition for VALS3

A MOA and historic clinical data points to activity across multiple cancer types &
in combination with multiple cancer agents :
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VAL083Developmenttatus

NDA

Pre-clinical Phase 1/2 Phase 3

Single AgentAvastinrefractory

MGMTunmethylated

Single Agent: recurremiisease** (MDACC)

Combinationwith XRT: newlgliagnosed™* (China) _
combination withAvastin -
combination withtemozolomidé* (Accuraexa -

Ovarian cancer (HGSOC)
Single Agent: Platinumefractory

Combination with PARPI

Pediatric Cancer
Single Agent: CNS tumors

Combination with TOPOi
Combination with temozolomide

NSCLC L
Single Agent: recurreiisease ** (Chinese partner)—

Bladder Cancer: o

Single Agent: platinumrefractory

** Partnered programs
China/Chinese partner=GuandXuzhou
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Most common and aggressive adult brain tumor
- GBM affects & per 100,000 adults worldwide annually
- Estimated global prevalence of ~350,000

US GBM Statistics*
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No Improvement In Mortality In 40 Years*
Only 2 New Agents Approved
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Temodar Temodar Avastin
Conditional Full GBM
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A Treatment Paradlgm Has Very L|m|ted Treatment
Options Across All Disease Stages

GBM Treatment Paradigm

Diagnosis

|

Surgical “debulking”
mOSK  m@

3 -
Temodar® + Radiation Unmet Need (¥ line)

1/3 pts beneK l T pts fail €= In Newly Diagnosed,

MOS= 14.6mo | mOS< 9mo MGMTUnmethylated GBM
Avastin®
No impact on survival Unmet Need (2¢line)
28% ORR, DOR 5.6mo Add on therapy to/replace

Avastinin recurrent pts

Experimental or
Palliative Care
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temozolomide

High MGMT Low IMGNIT

/

MMR MMR
- Deficient Proficient
MGMT= Q-Methyl Guanine DNMethyl Transferase
MMR=mismatchmatch repair
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83 Is More Active Thaemozolomlde IlBoth

MGMT Low And High Expres<iell Lines

U251 MGMT Methylated GBM Cell line* T98G MGMTUnMethylated GBM Cell line*

U251: TMZ vs. VALOS3 (3,000 cell sfw, 72h. Exp-2) T98G: TMZ vs, VALO083 (3,000 cellsw, 72h. Exp-2)
120 120
{ dt 2 _ I T T . - ] D ¢
100 1 \t\l\ 100 I \“\\‘_ { ’T’—"T
s '\ . T 20 £ e 5 L
% ? {\ g °° .
s \I\ 5 \{\
“ R * . .
20 — — 20 ——
0 v v v T 0 v v
NT  Solvent 0.1 1 25 5 10 25 50 100 NT  Solwent 0.1 1 25 5 10 25 50 100
Concentrations (uM) ——TMZ Concertrations (uM) —— TVZ
—a—\AL —a— VAL

A VAL083 Remains Active whitemozolomide Temodaw 0 indctive in GBMell lineswith
MGMT unmethylated promoters which have HIGH expression of the MGMT DNA repair en

A VAL083 andtemozolomide areboth active in MGMT methylated cdihes which have LOW
expression of the MGMT DNA repair enzyme

A Surprising VAD83 maybe more active thaemozolomide (lowetC,) even in MGMT

methylated GBM
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HCT116_VAL-083 treatment for 72h
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DelMar Data, WFNOS 2017
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LoVo_VAL-083 treatment for 72h
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T T T
=10 -8 -6

=50~

Log (VAL-083 [M])

A VAI-083 isequi-active against both MMHRroficient and MMRdeficient cancer cell lingsa vitro

A VAL083 anticancer mechanism is independent of both major temozolomide resistance
mechanisms suggesting potential for superior outcomes in the treatment of GBM
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-83 Has Demonstrated Good Act|V|ty in Historic
NCiSponsored Clinical Trials In Newly Diagnosed GBM

VAL-083 activity vs. current chemotherapy

Nitrosourea therapy
xR | VAL083 T™MZ
(Eagan1979) |  (Stupp2005) BCNU CCNU ACNU
(Walker1976) (Reagarl976) (Takakura 1986

Med Survival (months) 16.8 14.6 12.5 13.0 14.0
Benefitvs. XRT along@) 8.4 2.5 2.5 1.2 2.0
Patient Numbers 42 573 225 63 45
Line of Therapy 1st-line 1stline 1st-line 1st-line 1stline
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—'VAL083: MG MTunmethyIated GBM

A Paradigm Shift in the Treatment of Glioblastoma

New Paradigm Vision
for GBM

Diagnosis
)
Surgical “debulking”

¥
MGMT Assessment

'y

23 1/3
VAL-083 Temodar® |
Radio:herapy Radio:herapy

¥
VAL-083

plus ... potential for
. Immunotherapy,
\ Anti-VEGF, EFT
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mechanism

Biomarkerdriven patient selection
using MGMT methylation status

Will createa new survival paradigm
for the first time in decades

Unlocks potential to overcome
chemaresistance and surpass
standard of care

Lays the foundation for global

development to address$1 billion
market opportunity as chemotherapy
of choice in the treatment of GBM
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ake In the Ground Across Every Line Of
Therapy In GBM

A 0 1st-Line MGMTUnmethylated GBM N

A 2/3 of newly diagnosed GBM cases

I
1

1

i A Fixes flaw with frontine GBM SOC; true cure
' possible
|
1
1
1
1
1

—-— e ————

A International phase /Il study results will be key

A Randomizedline trial will be needed for full i
approval Temodalike path) I

l

PSS rieh ~ iy s i i gt i i Sty

____________________________________

/ 2rd-Line (postTemoda) GBM \

A Current SOQ\vastinshows no survival
advantage

A Phasel-2trial of VAEO83 in more recalcitrant
GBM pts suggests the agent should be active in |
N pts with better prognosis (2 line) /

__________________________________________

/ 3rd-Line (postAvastin) GBM
A Severe unmet medical need

A Clearly defined population ~2500 pts/year US;

A Phase 22 trial suggests VAD83 survival benefitt

A

A

Commercial Value——>

I
1
1
1
1
1
! A Clearly defined population ~5000 pts/year US
1
1
1
1
\

Relatively small single pivotal trial required fof
NDA

Accelerated approval speedsarket entry
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;6To-Market Strategy In"8Line/Salvage
GBM PostemodarAndAvastinFailure

Phase I/ll Trial for VAM83 Demonstrates Robust Efficacy Compared To All
Historic 3 line/Salvage Treatments Po&vastiriBevacizumab

VAL-083 compared to published literature
Median Survival
100 PostAvastin from
Reference .
s 8ol Kaplan Meier Survival Curve Salvage Therar ~ Bevacizumab
= C2NJ LI GASyGa 78y +! [ % wnY3IkY Failure
5 eof N=22 Rahman2014) nitrosourea 4.3 months
s [ ] Mikkelson(2011) . TMZ 4.5months
3 40r : irinotecan
2 Lu(2011) dasatinib 2.6 months
@ 20F | Reardon(2011) etoposide 4.7 months
ol | 8.35mo Reardon2011) T™MZ 2.9 months
0 s ' 12 18 24 30| lwomoto(2009) various 5.1 months
Time (months from bev failure) Shih (2016) ~ VAL083 (=22  8.35 months
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Phase 12: Safety Study oY/AL-083in
Patients With Recurrent Malignant
Glioma

WEALTY
ot €4,

\gﬂ

Patients have failed Temodar@®mozolomide)
and Avastin@bevacizumab)

ClinicalTrials.gov Identifier: NCT01478178

UCsF

University of California
San Francisco

MAYO CLINIC

Cancer Center

) SCRI.

Sarah Cannon Research Institute
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Summary of FDA End of Phase 2 Meeting

(June 2016)

A 505(b)2 Strategy agreed upon

A Data from Phase-2 Trial suggests a dose
response an potential survival benefit in Avastin

failed GBM Patients

- Must be validated with a randomized, pivotal

trial

A Confirmed dosing regimen suitable for

advancement to registratiodirected trials

A Single Pivotal Phase 3 sufficient to support NDA in

Avastinfailed GBM

A DelMar may leverage historical nafinical and
clinical data to support NDA filing under 505(b)
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/ PIVOTAL PHASE-3

GBM STUDY

STAR-3

PivotalPhase 3 Trial Design

clinicaltrials.gov:NCT03149575

s i —> VAL-083
Stupp Regimen
( | ] 2 =~120
Surgical | Histologically | TMZ + ™Z bevacizumab '
Confirmed > 4 RANDOMIZE
Resection GBM XRT  Maintenance
1
Salvage
Chemotherapy
N=180 patients randomized in a 2:1 fashion n=~60

Arms of treatment: 2zarms: VAI083 versus common salvage chemotherapies

Eligibility: patients with histologically confirmed recurrent GBM who have failed both standard
radiation + chemotherapy (TMZ) and bevacizumab

Primary Endpoint: Overall survival (OS)

Statistical design: The study is 90% power to sh@wmenthbenefit between VAID83 and
control assuming a control efficacy &b months**

Time to completion: 2 years at 25 centers.



Phase 3 Clinical Trial Design Assumptions

t, = Avastin Failure

VAL-083
Assumptions

Comdrol
Assumpiions
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0 1 2 3 4 5 6 7 8 9
l | ! | ! I l I
] | Phase 2 observed med
t | OS = 8.350
|
| f
v 4 week waskout = 7.4mo
6.5mo
3.5mo OS Phase 30S
Control Assump'tfi‘on Assumption
4
I T . 4 week wastout shift
SRR S

Published Literature:
2¢5momed. OS

HR = 0.54; Power = 90%
2:1 randomization
125 events requires = 180 patients enrolled
Trial duration ~2 years
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VAI083: Steps ttnitiation of Phas8

Summer May-Jul
2016 Fall2016 Jang Apr 2017 2017

ACompleted A Protocol A Protocol A Protocol A Site contract
Phase 12 Trial Development & revisions based revisions based negotiation
AEDA End of Stat@stical on K(_)L and on CROnput A IRB
Phase 2 Design based or ~ FDA input A Site submissions
Meeting FDA input A RFP sent to prioritization A EDA feedback
AASCO A Summary desigr  select CROs and contact (not required)
Presentation grlséented at A Updated CMC A CRO contract A Site initiation
ARFPs sent to A Review & fm [s)ubmltted ;'ggel_?sw'th visits
: eview 0
potential feedback from : A Open for
contract A CRO bid enroliment
manufacturers Kols defense & final
A Selection of selection
Phase 3/
commercial
manufacturers
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Improvement In Second Line GBM/First Recurrence

. Study enrollment ongoing
clinicaltrials.gov:NCT02717962

Designed to examine whether \MAB3 is active in® line GBM patients with first
recurrence aftefemodar(TMZ) failure

Single arm, biomarkedriven study based on MGMiiethylationstatus

N:)48 (VAID83 in pts who have failureemodarbut have not been put oAvastin
yet
Primary Endpoint: Overall Survival

- The lomustine arm of the recently published EORTC26101 trial will serve as the
referencecontrol(2016) OS = 7rho
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