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DISCLAIMER

THIS PRESENTATION AND ITS CONTENTS ARE NOT FOR RELEASE, PUBLICATION OR DISTRIBUTION, IN WHOLE OR IN PART, DIRECTLY OR INDIRECTLY, IN OR INTO OR FROM THE UNITED STATES OF
AMERICA (THE "U.S.") (EXCEPT TO CERTAIN INVITED QIBS AND AIS (AS DEFINED BELOW), CANADA, AUSTRALIA, JAPAN OR ANY JURISDICTION WHERE SUCH DISTRIBUTION IS UNLAWFUL.

This document is the sole responsibility of the directors of Verici Dx plc (the "Company"). This document comprises an institutional marketing presentation. Singer Capital Markets (together with its
affiliates, “SCM"), which is authorised and regulated by the Financial Conduct Authority, is acting as the nominated adviser and broker to the Company.

The information contained in, and communicated to you during, this presentation does not constitute, or form part of, any offer to sell or issue, or any solicitation of an offer to purchase or subscribe for
any shares in the Company nor shall this presentation, or any part of it, or the fact of its distribution, form the basis of, or be relied on, in connection with any contract. In no circumstances will the
Company be responsible for any costs, losses or expenses incurred in connection with any appraisal or investigation of the Company or for any investment decision taken in relation to its ordinary
shares. In furnishing this presentation, the Company does not undertake or agree to any obligation to provide the recipient with access to any additional information or to update this presentation or to
correct any inaccuracies in, or omissions from, this presentation which may become apparent. This presentation is being supplied to you solely for your information and may not be copied, reproduced,
further distributed to any person or published, in whole or in part, for any purpose

No reliance may be placed for any purpose whatsoever on the information contained in this presentation or on the completeness, accuracy or fairness thereof. No undertaking, representation, warranty
or other assurance, express or implied, is made or given by or on behalf of the Company or Singers, or any of their respective directors, officers, partners, employees, agents or advisers or any other
person as to the accuracy or completeness of the information or opinions contained in this document and no responsibility or liability is accepted by any of them for any such information or opinions.
Notwithstanding the aforesaid, nothing in this paragraph shall exclude liability for any undertaking, representation, warranty or other assurance made fraudulently

The distribution of this document or any copy of it in certain jurisdictions may be restricted by law and such distribution could result in violation of the laws of such jurisdictions. In particular, there are
restrictions on the distribution of this document in the U.S., Australia, Canada, Japan, the Republic of South Africa, and New Zealand. Persons into whose possession this document comes are required
to inform themselves about, and to observe, any restrictions and legal requirements in relation to the distribution of this document and their participation in the proposals described in this document.
Subject to certain limited exceptions, neither this presentation nor any copy of it may be taken, transmitted or distributed, directly or indirectly, into the U.S., its territories or possessions. This
presentation is not an offer of securities for sale in the U.S. or to any U.S. person (within the meaning of Regulation S under the U.S. Securities Act of 1933, as amended (the "U.S. Securities Act"), except
to persons that are (i) "qualified institutional buyers" ("QIBs"), as defined in Rule 144A under the U.S. Securities Act, or (ii) "accredited investors" ("Als") as defined in Rule 501(a) of Regulation D under
the U.S. Securities Act, or (iii) non-U.S. persons outside the U.S., in compliance with Regulation S under the U.S. Securities Act. By attending this presentation or by reading the presentation slides, you
warrant and acknowledge that you fall within one of the categories (i), (ii) and (iii) above. Any failure to comply with the foregoing restrictions may constitute a violation of U.S. securities laws. There will
be no public offer of any securities of the Company, including, but not limited to, the ordinary shares, in the U.S. or any other jurisdiction. No securities of the Company (including, but not limited to, the
ordinary shares) have been, nor will they be, registered under the U.S. Securities Act or under any securities laws of any state of the U.S. and such securities may not be offered or sold in or into the U.S.
except pursuant to an exemption from, or in a transaction not subject to, the registration requirements of the Securities Act. The Company does not intend to conduct a public offering of any of its
securities (including, but not limited to, the ordinary shares) in the U.S. or in any other jurisdiction.
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Clarava Clinical Trial enrollment & endpoints

Tuteva Clinical Trial enrollment & endpoints
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High profile collaboration with CTOT study

Identify new product technology
|ldentify new technology to develop data asset(s)

Collaborate with market leaders in field
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Late stage — completion of end-to-end suite of products

Ahead/On time
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Independent publication, head-to-head comparison data to key

competitive product and deep source of additional studies

Complement the pre-transplant platform

Standardization of data and new discovery through Al

Moving from research data into clinical applications
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Pre-Transplant Prognostic
MRNA 14 gene Signhature

Advantages:
Provides risk score for early acute

rejection within the first 6 months
Informs therapeutic modulation
No current competitors

(Ctuteva

Post-Transplant Prognostic

Patients now can
be prescribed
treatment at an
appropriate level

MRNA 17 gene Signature

Advantages:
* Specific real time diagnostic of
immune activation before
irreversible damage occurs

e Seqguencing is more accessible and
stable than microarray

(C protega

Fibrosis/Long-term Prognostic
MRNA 9 gene Signature
Advantages:
Replaces biopsy on a monitoring basis
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Post-transplant Follow-up

Pre-Transplant Evaluation

O) Clarava Addressable market (O tUteva
increases with
$300 million p.a. “nde(;'?'mg gro‘g’th $450 million p.a.
and increase
S1.5 bn S2.25bn

supply
over 5 years over 5 years

Assumes 2 tests Assumes 3 tests
per patient per patient

(Cprotega

S1.4bn over 5 years

Assumes up to 5 tests per patient




NIH! Funded: NIAID? intends to commit $9.5 million
yearly, to make 3 to 4 awards.

Total participation: 30 Transplant Centers
(28 in US + 2 in Canada)

Supports a cooperative, multi-institutional consortium
for the conduct of interventional or observational clinical
studies in transplantation

The primary goals of this research are to target immune-
mediated causes of morbidity and mortality in transplant
recipients and evaluate interventions to address them

At least 24 studies funded over term of program; studies
include multiple organs

Prolific publications: resulted in 102 publications
between 2007-2018, more since

National Institutes of Health
National Institute of Allergy and Infectious Disease

Further information at www.ctotstudies.org/index.htm

* Influential decision makers: active Steering Committee
with mechanistic and publication sub-committees

e Additional support for collaboration: ancillary study
funding to “add-on” to existing research studies

* Key commercial products, such as TruGraf, have arisen
from the research

Key Parameters of CTOT19 Collaboration

15 Transplant Centers in US and Canada

242 participants, all with 2 years of clinical follow-up
Sequential CfDNA testing completed

Collaboration agreement completed April 2021

Good source of independent publications and additional
studies
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Existing suite

New technology
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More appropriate
than early-stage
current offerings




Next Generation Sequencing
enables data capture on the
patient’s entire transcriptome
of about 25,000 genes

Patient information samples and
BIOMARKERS Salilleds therapeutic dosing information
DATA collected on a longitudinal basis

v
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Artificial Intelligence enhances
standardization for trends and
provides opportunities for other
novel discoveries

DIGITAL Harnessing data and matched

PATHOLOGY PATIENT to outcomes accelerates the pace

SLIDES OUTCOMES of innovation

v

DELIVERING INCREASINGLY PERSONALISED TRANSPLANT MEDICINE
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Acceleration in regulatory and reimbursement pathways

@ Regulatory pathway

LDT is the preferred route in this area
(high complexity Lab). Approval
obtained in 2021 for VRCI CLIA lab in TN

FDA approval would be needed for
progression of tests into a kit format

@ Assessment for public coverage

Assessment under the MolDX system
(by Palmetto) allows for a more
interactive process

Local Coverage Determination
already issued which should cover
Tuteva

@ Reimbursement

Process: obtaining a code, a price and
ensuring coverage, usually in sequence

Codes obtained January 2022
Pricing TBD (2022 application)

@ Clinical utility and coverage

Palmetto most focused on well-designed
studies and clear clinical utility

Combination of utility and real-world
evidence studies for Clarava
adoption. High degree of interest
from high profile clinical sites for
participation

@ Health Economics

Model completion expected by
end of Q1 2022

Important tool with payers,
healthcare networks, hospital
groups and guideline groups

@ Time to coverage

Coverage can be accelerated by
the use of vignettes (utility training
case studies) ahead of full clinical
utility data

Series planned for 2022
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Robust Clinical Pathway to revenues

All clinical
endpoints
(data to follow)

Initial endpoints

(O protega (early data)

Validation :
trials Utility :
completed i | casestudies | | Clarava: Clinical i | Clarava: Clinical
completed | | ility enrollment : | utility endpoints
completed : (data to follow)
Performance :
metrics (data)

2024

EU Lab
operational

CPT Codes Pricing Pricing Clarava: LCD
. Determination inati )
Published determinations Coverage (MolDX)

active

Tuteva: Technical Research data tool (Crosswalk)
assessment file launched

submissions

Commercial
Activity




Financial Update

Original 2-product IPO forecast guidance indicated funding to mid 2023 with an expectation of additional funding in
2022

Unaudited cash balance at 31 Dec 21 circa $10.3m

Revised Base Case projections show sufficient funding for expedited development of Protega, laboratory
improvements and to drive commercialisation of Clarava and Tuteva into early 2023

Variance vs. IPO forecast reflects:

* Initial development of Protega — exploiting financial efficiency of using existing samples
* Additional trial sites, patient numbers and biopsy cost
* Accelerated CLIA lab set-up and approval & lab construction

* Offset by savings in other areas
Additional costs projected to arise include:

* Ongoing validation study for Protega

* Working with advocates such as kidney associations and other experts to raise awareness

Opportunities for other value-enhancing technology developments (e.g. new product, analytical/ Al tools)
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Summary

Delivery/ outperformance vs. IPO expectations and timelines:

- Expanded portfolio to three foundational products covering patient journey

- Data expected Q1 2022 from validation studies for two lead products

- Well powered studies (exceeded recruitment targets), with US and European patients, despite challenging backdrop
- Commenced validation work on third product, leveraging initial study protocols and sites

Desirable to maintain progress on product development (Protega) and commercial preparation (Clarava, Tuteva) and
become the “clinician’s platform”

Additional value-enhancing opportunities:
- Scope to augment portfolio with additional new product technology
- Potential to add new technology/ Al capability to support and enhance use of VRCI tests alongside histopathology
imagery and other data

Careful management of funds means runway to early 2023 notwithstanding accelerated progress to date

Longer term vision to build and leverage data asset within and beyond kidney transplant into other organs and auto-
immune disease, while commercialising our well-differentiated core products and capabilities
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Experienced Leadership for developing and commercializing
kidney transplants assays

Sir lan Carruthers

Senior Independent

Non-executive Director
Chancellor UWE, Snr Director NHS

Julian Baines
Non-executive Chairman
EKF Diagnostics, BBI

Lorenzo Gallon
Independent Non-executive Non-executive Director

Director, Chair of SAB T President, Mount Sinai
NorthWestern Medical Prof. ‘ Innovation Partners
- 3

Erik Lium

Sara Barrington

CEO

LunglLife Al, BBI,
Exosome Diagnostics

James McCullough
Non-executive Director
Renalytix Al,

Exosome Diagnostics

* Chair of the Samuel Bronfman Department of Medicine, Dean for Clinical Integration and Population Health Management at the Icahn School of Medicine at Mount Sinai
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Verici Dx - Kidney Transplant Diagnostics

Background

Publications

RNA signature-based transplant technology producing high performing and actionable diagnostics

Enables accurate, data-driven support for critical decisions where there is now guesswork

Large addressable market with recurring testing to address 37-50% rejection rate

Experienced diagnostics and transplant teams and early adopting centres

Accelerated regulatory & reimbursement path for commercial launch within 24 months

- Exclusive worldwide license from Mount Sinai Health System
- Technology developed over 10 years prior to IPO with 3 peer reviewed publications

- Extensive intellectual property portfolio

Zhang, W., et al. Pretransplant transcriptomic signature in peripheral blood predicts early acute rejection.
JCl Insight 4(11), 2019.

Zhang, W,, et al. A Peripheral Blood Gene Expression Signature to Diagnose Subclinical Acute Rejection. J
Am Soc Nephrol 30 (8):1481-1494, 2019.

O’Connell, P, et al. Biopsy transcriptome expression profiling to identify kidney transplants at risk of
chronic injury: a multicentre, prospective study. Lancet 388, 983-993, 2016.
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Multinational Science Advisory Board of Key Opinion Leaders

Lorenzo Gallon, MD (Chair)

Tony Dorling, MD
Richard Formica, MD
Roslyn Mannon, MD
Peter Nickerson, MD
Philip O’Connell, MD
Emilio Poggio, MD
David Rothstein, MD
Kathryn Wood, Dphil

Weijia Zhang, PhD

Northwestern
2/ University

King's College Hospital NHS|

NHS Foundation Trust

L)) Yale University
R

University
% o Manitoba

S WESTMEAD
K HOSPITAL

¥ 3 Cleveland Clinic

i University of
Pittsburgh
Sas  UNIVERSITY OF

5 OXFORD

Mount
Sinai

Five (5) past presidents of major
international Transplant organizations
(AST, TTS, ASTS)

Current President of American
Society of Transplantation

Represent transplant centers
processing about 2,000
transplants annually

AST:  American Society of Transplantation
TTS: The Transplantation Society
ASTS: American Society of Transplant Surgeons
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Large and growing issue has stimulated disruptive policy shifts

* US Executive order 2019
“Advancing American
Kidney Health”

e Goal: to double supply of
transplants

About 300k globally people waiting for transplants

e 95,000 global kidney transplants p.a.
24,000 US / 25,000 Europe

* Average cost of transplant is $443k

37-50% rejection events * EU Directives and Joint
Statements

* 17% increase in
transplants

* Move to opt-out and
living donors
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What is the risk of
rejection?

Is the graft being rejected
or damaged?

Current practice:
Standard of Care

* Misses 30% of all cases

Current practice:
Broad Clinical Factors/Score

* Toogeneral and Therapeutic Dilemma
largely ignored
No prognostic information
* “One Size Fits All” therapy
protocol

Competitive tests

e cfDNA is non-specific
e Measures the “debris”
after damage has occurred

Under-treatment Over-treatment

can lead to Immune System-caused rejection i can result in drug toxicity, viral infections and malignancy

19






