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Disclaimer PHARMA

The contents of this presentation and the information which you are given at the time of the presentation have not been approved by an authorised person within the meaning of the Financial Services and Markets Act 2000 (the “Act”). Reliance on this presentation for the purpose of engaging in investment activity
may expose an individual to a significant risk of losing all of the property or other assets invested. This presentation does not constitute or form part of any offer for sale or subscription or solicitation of any offer to buy or subscribe for any securities in Poolbeg Pharma plc (the “Company”) nor shall it form the basis of
or be relied on in connection with any contract or commitment whatsoever. No reliance may be placed for any purpose whatsoever on the information contained in this presentation and/or opinions therein. This presentation is exempt from the general restriction (in section 21 of the Act) on the communication of
invitations or inducements to engage in investment activity on the grounds that it is made to: (a) persons who have professional experience in matters relating to investments who fall within Article 19(5) of the Financial Services and Markets Act 2000 (Financial Promotion) Order 2005 (the “Order”); or (b) high net
worth entities and other persons to whom it may otherwise lawfully be communicated, falling within Article 49(2)(a) to (d) of the Order (all such persons together being referred to as “relevant persons”). Any person (whether a relevant person or otherwise) is recommended to seek their own independent financial
advice from a person authorised for the purposes of the Act before engaging in any investment activity involving the Company’s securities. Any recipient who is not a relevant person should return this presentation to the Company’s registered office and should not act upon it. By accepting this presentation and not
immediately returning it, each recipient warrants, represents, acknowledges and agrees that it is a relevant person.

This presentation does not constitute or form part of any offer or invitation or inducement to sell, issue, purchase or subscribe for (or any solicitation of any offer to purchase or subscribe for) the Company’s securities in the UK, US or any other jurisdiction and its distribution does not form the basis of, and should not
be relied on in connection with, any contract or investment decision in relation thereto nor does it constitute a recommendation regarding the Company’s securities by the Company or its advisers and agents. Nothing in the presentation shall form the basis of any contract or commitment whatsoever. The distribution
of this presentation outside the UK may be restricted by law and therefore persons outside the UK into whose possession this presentation comes should inform themselves about and observe any such restrictions as to the distribution of this presentation. The Company has not registered, and does not intend to
register, any securities under the US Securities Act of 1933, as amended or to conduct a public offering of any securities in the US. The securities of the Company have not been approved or disapproved by the U.S. Securities and Exchange Commission or by any U.S. state regulatory authority, nor have any of the
foregoing passed on the accuracy or adequacy of this presentation. Any representation to the contrary is a criminal offence.

This presentation contains "forward-looking" statements, beliefs, estimates, forecasts and opinions, including statements with respect to the business, financial condition, results of operations and plans of the Company and its group (“Group”), which constitute “forward-looking statements” within the meaning of the
U.S. Private Securities Litigation Reform Act of 1995. These forward-looking statements involve known and unknown risks and uncertainties, many of which are beyond the Company’s control and all of which are based on the current beliefs and expectations of the directors about future events. Recipients should note
that past performance is not necessarily an indication of future performance and no assurance can be given that they will be attained. Forward-looking statements are sometimes identified by the use of forward-looking terminology such as "believes", "expects", "budgets", "schedules", "forecasts", "may", "might",
"will", "will be taken", "occur", "be achieved", "would", "may", "will", "could", "should", "shall", "risk", "intends", "estimates", "aims", "plans", "predicts", "continues", "assumes", "positioned" or "anticipates" or the negative thereof, other variations thereon or comparable terminology or by discussions of strategy,

plans, objectives, goals, future events or intentions. These forward-looking statements may and often do differ materially from actual results.

The significant risks related to the Company’s business which could cause the Company’s actual results and developments to differ materially from those forward-looking statements appear in a number of places throughout this presentation and include statements regarding the intentions, beliefs or current
expectations of the directors of the Company with respect to future events and are subject to risks relating to future events and other risks, uncertainties and assumptions relating to the Group's business, concerning, amongst other things, the results of operations, financial condition, prospects, growth and strategies
of the Group and the industry in which it operates. No one will publicly update or revise any forward-looking statements or any other information contained herein, either as a result of new information, future events or otherwise.

In considering the performance information contained herein, recipients should bear in mind that past performance is not necessarily indicative of future results, and there can be no assurance unrealised return projections will be met. Certain of the past performance information presented herein may not be
representative of all transactions of a given type. Actual events could differ materially from those projected herein and depend on a number of factors, including the success of the Group’s development strategies, the successful and timely completion of clinical studies, securing satisfactory licensing agreements for
products, the ability of the Group to obtain additional financing for its operations and the market conditions affecting the availability and terms of such finances. The forward-looking statements included in this presentation are expressly qualified by the cautionary statements herein.

The Company reports under International Financial Reporting Standards as issued by the International Accounting Standards Board. Where foreign currency equivalents have been provided for convenience in this presentation, the exchange rates applied are those used in the relevant financial statements from which
the figures have been extracted. This presentation is confidential and is being supplied to each recipient of it solely for its information. While this presentation has been prepared in good faith, no representation, warranty, assurance or undertaking (express or implied) is or will be made, and no responsibility or liability
is or will be accepted by the Company or by its officers, employees or agents in relation to the adequacy, accuracy, completeness or reasonableness of this presentation, or of any other information (whether written or oral), notice or document supplied or otherwise made available to any recipient. This presentation
has been prepared to assist a recipient in making its own evaluations and does not purport to be all-inclusive or contain all of the information a recipient may desire.

Forward Looking Statements

This presentation may contain forward-looking statements containing the words "expect", "anticipate", "intends", "plan", "estimate", "aim", "forecast", "project" and similar expressions (or their negative) identify certain of these forward-looking statements. The forward-looking statements in this communication are
based on numerous assumptions and Poolbeg’s present and future business strategies and the environment in which Poolbeg expects to operate in the future. Forward-looking statements involve inherent known and unknown risks, uncertainties and contingencies because they relate to events and depend on
circumstances that may or may not occur in the future and may cause the actual results, performance or achievements to be materially different from those expressed or implied by such forward-looking statements, and actual results could differ materially from those currently anticipated due to a number of risks and
uncertainties. These statements are not guarantees of future performance, cash reach or prospects for market share grow etc. Many of these risks and uncertainties relate to factors that are beyond each of Poolbeg’s ability to control or estimate precisely, such as future market conditions, currency fluctuations, the
behaviour of other market participants, the outcome of clinical trials, the actions of regulators and other factors such as Poolbeg’s ability to obtain financing, changes in the political, social and regulatory framework in which Poolbeg operates or in economic, technological or consumer trends or conditions. The delivery
of this presentation shall not give rise to any implication that there have been no changes to the information and opinions contained in this presentation since the time specified. Subject to obligations under the London AIM Market (“AIM”) and Securities and Exchange Commission (“SEC”) (as applicable and as
amended from time to time), none of the Company, the Group, their affiliates and advisers and their respective directors, officers, partners, representatives, employees and agents, undertakes to publicly update or revise any such information or opinions, including without limitation, any forward-looking statement or
any other statements contained in this presentation, whether as a result of new information, future events or otherwise. In giving this presentation none of the Company, the Group, their affiliates and advisers and their respective directors, officers, partners, representatives, employees and agents, undertakes any
obligation to provide the recipient with access to any additional information or to update any additional information or to correct any inaccuracies in any such information which may become apparent.

Certain industry and market data contained in this presentation has been obtained from third party sources. Third party industry publications, studies and surveys generally state that the data contained therein have been obtained from sources believed to be reliable, but that there is no guarantee of the accuracy or
completeness of such data. While the Company believes that each of these publications, studies or surveys has been prepared by a reputable source, the Company has not independently verified the data contained therein. In addition, certain of the industry, scientific and market data contained in this presentation
comes from the Company’s own internal case studies, research and estimates based on the knowledge and experience of the Company’s management in the market in which it operates. While the Company believes that such research, estimates and results from its case studies are reasonable and reliable, they, and
their underlying methodology and assumptions, have not been verified by any independent source for accuracy or completeness unless otherwise stated and are subject to change without notice. Risks and uncertainties affecting the Company are outlined further in the Company AIM filings.
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POOLBEG

A clinical-stage company
developing POLB 001 that
has the potential to
transform the lives of cancer
patients by delivering their
cancer immunotherapy
treatment safely & locally.

Poolbeg is also developing
an oral, patient-friendly
obesity treatment.

:: POOLBEG
PHARMA

Company Overview

1 Experienced team with proven track record of closing
significant transactions

2 High value clinical-stage programmes targeting critical
unmet medical needs in large & growing markets

3 Partnering focused model with clear path to strategic
transactions

/]  Financial runway into Q2 2028
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POLB 001 — potential first approved preventative
therapy for cancer immunotherapy-induced
Cytokine Release Syndrome (CRS)

POLB 001 has the potential to transform the cancer immunotherapy field through the prevention
of CRS, thereby expanding administration of these life-saving therapies from centralised specialist
cancer centres into community hospitals, and ultimately, home-based treatment



POLB 001 as a Potential Solution For CRS

A systemic inflammatory side effect of some cancer immunotherapies

Clinical Manifestations
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* POLB 001 is an oral p38 MAPK inhibitor
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* p38 MAPK acts as a gatekeeper to inflammatory responses

* Inhibition causes a potent decrease of a wide range of pro-inflammatory
cytokines without ablating the immune system

* Favourable safety profile distinguishes POLB 001 from existing treatment
options and positions it as an attractive preventative solution

POLB 001:

Broader Cytokine Inhibition Profile vs Competition
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*The table presents a select overview of certain cytokines and certain comparative drugs and is not intended to depict the full pharmacological profile of each drug.
1. Gurusamy et al, Cancer Cell . 2020 Jun 8;37(6):818-833.e9. Table references: Frevel et al, Mol Cell Biol. 2003 Jan;23(2):425-436. Tiedje et al, J Interferon Cytokine Res. 2014 Apr;34(4):220-32. Ogilvie et al, J Immunol (2005) 174 (2): 953-961. Dodeller et al, Eur J Immunol . 2005 Dec;35(12):3631-42. Vockerodt et al, Int J Cancer . 2005 6

Apr 20;114(4):598-605. Khaber. J Leukoc Biol. 2007 Mar 30;81(6):1335-1344. noubade et al. Blood. 2011 Jul 25;118(12):3290-3300. Yanagawa and Onoé. mmunology. 2006 Apr;117(4):526-535. Johansen et al. Br J Dermatol . 2010 Dec;163(6):1194-204. Guan et al, J Biol Chem . 1998 May 22;273(21):12901-8. Lahti et al, BMC Pharmacol.
2006 Feb 21;6:5. Gonsalves et al, J Immunol . 2010 Nov 15;185(10):6253-64. Grebenciucova and VanHaerents, Front Immunol . 2023 Sep 28:14:125553. Hudson et al, Nat Commun. 2018 Apr 6;9(1):1337. Menson et al, Am J Physiol Lung Cell Mol Physiol . 2020 Oct 1;319(4):L693-L709. Franchimont et al, Regul Pept . 1998 Jan 2;73(1):59-
65. Spinelli et al, Rheumatology (Oxford). 2021 May 5;60(Suppl 2):ii3—ii10. yarilina et al, Arthritis Rheum. 2012 Dec;64(12):3856—-3866. Johnson et al, Bioorg Med Chem Lett . 2019 Jun 15;29(12):1522-1531.




Significant Market Opportunity in a Rapidly Growing Field IF?|S|>A<R>/\I/KEEG

CRS is a major issue and rate limiting in delivering cancer immunotherapies

BsAb & CAR T Market Expected to Grow Exponentially

CRS Rates for Approved Cancer Immunotherapies

Compan Combined % Patients
pany with All-Grade CRS*

Bispecific Antibodies

$120bn
c. US$120B Growth Tecvayli Johnson & Johnson 72%
< »90bn Epkinly AbbVie / Genmab 51%
S <60bn Columvi Roche 68%

O

<2 Lunsumio Roche 44%

$30bn
Talvey Johnson & Johnson 77%
— . . . . . . . . Elrexfio Pfizer 58%

2022 2023 2024 2025 2026 2027 2028 2029 2030
CAR T-Cell
@ TECVAYLI’ epl%mly“ FicoLumyr Lunsumics €, TALVEY" = ELREXFIO" Kymriah Novartis 64%
- o - Yescarta Gilead / Kite 88%
4 5 "B it “Ab - =) CARVYKTI

D KYMRIAH > YESCARTA TECARTUS® Breyanzi ecma Tecartus Gilead / Kite 91%
Need for effective CRS management is driven by rapid growth Breyanzi BMS >0%
. . . . %
of CRS-inducing cancer immunotherapies Abecma BMS 81%
Carvykti Johnson & Johnson 89%

1. Grand View Research. 2. CAR T-Cell Therapy Market Analysis 2023-2030; Grand View Research. 3. Bispecific Antibodies Market Size, Share & Trends Analysis Report. * As per product label.
BsAb: Bispecific Antibody; CAR T: Chimeric Antigen Receptor T cell therapy; CRS: Cytokine Release Syndrome.
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Cytokine Release Syndrome — A Patient’s Story E,?A%IKEEG

i POOLBEG
I i PHARMA

= HHETRR




POOLBEG

POLB 001's Intended Impact: An lllustrative Patient Journey PHARMA

Transforming cancer care for patients and healthcare systems

Current Standard of Care

Cancer immunotherapies redirect the
immune system to fight cancer

°

N Activation of p38

and increased
synthesis of
cytokines

This immune activation can trigger
CRS, a potentially life-threatening
side-effect

IL-1 IL-6,

CRS can prolong hospital stay, delay |_> TNFeL COX-2
treatment and/or cause ’
discontinuation of treatment mﬂ)@@q

Significant challenge in expanding
treatment into community hospitals \

EE=ZR visineols oo

Patient takes POLB 001 before -
cancer immunotherapy treatment ‘
POLB 001

p’ e Cancer immunotherapies

redirect the immune
system to fight cancer

e POLB 001 blocks p38
— MAPK, a key driver of CRS

By preventing CRS, POLB 001 could reduce hospital stay, enable
administration in community hospitals, & improves patient quality of life
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POLB 001 First-in-Patient TOPICAL Trial E&%&EEG

J&J supplying the approved bispecific antibody teclistamab

TOPICAL - Trial of Prevention of ImmunoCytokine Adverse events in Myeloma

Chief Investigator Dr Emma Searle, MBChB MA MRCP FRCPath PhD

Trial run by Accelerating Clinical Trials (ACT) - specialist blood cancer trials organisation

Objective To investigate the safety and efficacy of POLB 001, in particular its ability to reduce incidence of CRS in patients
receiving the approved bispecific antibody teclistamab

No. subjects c. 30

Patient population Relapsed/refractory multiple myeloma patients

“I have seen first-hand the challenges that CRS presents to the delivery of cancer immunotherapies, requiring
many of our patients to be hospitalised for treatment. These transformative therapies will continue to be
restricted until there is a way to administer them more safely. POLB 001 holds great promise in tackling this
issue; potentially leading to improved patient wellbeing, reducing the strain on healthcare systems while
making these treatments more accessible to a broader patient population.”

Dr Emma Searle, Consultant Haematologist @ m
The Christie

NHS Foundation Trust

11

CRS: Cytokine Release Syndrome; TOPICAL - Trial of Prevention of ImmunoCytokine Adverse events in Myeloma



POLB 001 First-in-Patient TOPICAL Trial IF?|S|>A<R>/\I/KEEG

Trial designed to produce rapid & compelling data for the effectiveness of POLB 001 to prevent CRS

Trial Design Key Endpoints

» Safety of POLB 001

X Incidence of CRS
: K e/ [ < (S

High Risk Period for CRS

Severity of CRS

POLB 001 Dosing

Confirm safety & pharmacokinetics
Teclistamab
Provided by J&J

2x Daily Oral ‘ Single Arm ‘ N=c.30

Open Label ili
pen Labe ‘ CRS management / tocilizumab usage

Tec: Teclistamab bispecific antibody; CRS: Cytokine Release Syndrome; GMP: Good manufacturing practice; Tx: Treatment; TOPICAL - Trial of Prevention of ImmunoCytokine Adverse events in Myeloma. 12
*Bispecific antibody dosing days estimated for demonstrative purposes only and may vary.



POLB 001 Trial is Designed to Generate Clinical Data Quickly

Focused 1-2 month CRS monitoring window, versus multi-year outcomes monitoring in a typical oncology trial

Short, focused trial design

Short-term Monitoring
1-2 Months

Typical oncology trials tend to take years to
complete. POLB 001 trial focused on if the
patient gets CRS or not.

Open Label
Rapid Visibility
Investigators can observe participant

outcomes immediately, without waiting for
treatment blinding to be broken.

Single Arm
Every Participant Receives

POLB 001

All enrolled participants receive POLB 001
with no placebo arm.

Typical
Oncology Partial response to
CRS
Patient treatment

Monitoring

TOPICAL
Trial Patient RS Partiti;iﬁ:::e t°
Monitoring
Monitoring
1-2 months

Complete response
to treatment

Monitoring
Years

Complete response
to treatment

PHARMA

POOLBEG

Disease progression or
death

Disease progression or
death

Timeline of a Trial Participant




POLB 001 — Activities to Reach this Milestones IF?HOA%I/KEEG

Motivated study team & partners efficiently advancing TOPICAL trial

All regulatory approvals
received for TOPICAL trial v/

MHRA Regulatory Approval

Support site set up v/ Motivated MDTV/ Protocol executionV

POLB 001 Tr\ll?;if;te Initiation Patient Identification Recruitment and Dosing

Interim Data

Site Qualification and . .. . .
= . Site Activation Patient Screening
Selection

Quality and capacity ' Sites ready to commence v/ Selection suitable subjects\/ To support developmentV

. CRO-led . Site-level activities

MHRA: UK Medicines and Healthcare products Regulatory Agency. MDT: Multidisciplinary team 14



TOPICAL Clinical Trial Interim Data PHARMA

POOLBEG

Completion of the review represents important milestone for POLB 001 clinical development

Positive recommendation to continue the study as planned

Interim Data Safety Review POLB 001 TOPICAL Trial Business Development

Complete Recruitment continues Advancing Partnering Discussions

* Interim safety cohort data reviewed * Recruitment continues across leading UK sites * Progression supports building a clinical data
* Recommendation to continue as planned * Additional clinical sites activation package for partnering

* No Study protocol Changes required ® Cata|y5t for partnering discussions

Building towards partnering POLB 001

Building a Clinical
Data Package for
Partnering

Trial Continues Recruitment
as Planned Continuing

Interim Data Safety Review

15
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POOLBEG

Recent Payer Research & Commercial Analysis PHARMA
Key takeaways
* Structured interviews with current US * CRS represents a significant and costly * POLB 001 is positioned as a
commercial payers, covering c.75 challenge for cancer immunotherapies commercially meaningful CRS
million lives o prophylactic, driven by reduced
* Hospitalisation, ICU use, length of stay hospital burden and broader
* Included commercial insurance and acuity are the key drivers of CRS- outpatient use
providers, Medicare and Medicaid related cost
perspectives _ _ * Clear willingness to pay at
* An effective preventative treatment commercially meaningful price
* Conducted by independent third party, could support broader outpatient points
Acumetis delivery, with meaningful access and

cost implications
* Complemented by cost-offset

modelling to assess potential savings
from avoiding CRS-related costs

Research positions POLB 001 as a compelling CRS solution with significant market potential

17



US Payer and Pricing Insights ||

Payer willingness-to-pay research & economic arguments to support pricing readiness

Independent Payer Research Covering ~75M Lives Across Insurance Providers,
Medicare & Medicaid

"This research validates both the scale of that unmet need and the
appetite among payers for an effective preventative approach. We
observed a willingness to pay at commercially meaningful price
points, driven by the potential to reduce hospitalisation costs,
potentially allowing for care to be decentralised and ultimately
POLB 001 pea k delivering better outcomes for some of the sickest patients. This

US sales pote ntial positions POLB 001 as a compelling CRS solution with significant
market potential.”

Chris Grimes Crompton,

Partner, Value Strategy, Acumetis

POOLBEG

18



i i POOLBEG
i

Partnering



POLB 001 — Built for Partnering

Scientific, clinical, regulatory and commercial workstreams progressed in parallel to strengthen
the partnering package

SCIENTIFIC

-

Scientific rationale

* Oral p38 MAPK inhibitor
* No approved therapy for CRS prevention
* Strong pre-clinical & clinical data

J

INTELLECTUAL PROPERTY

Market exclusivity

-

* FDA Orphan Drug Designation?
* Key patent grants (coverage to at least 2044)
* Continued expansion of patent portfolio

J

CLINICAL

Clinical execution

* Interim data marks positive milestone
* Active recruitment and dosing
* Interest from other leading UK cancer centres

. J

COMMERCIAL

Commercial validation

» >USS10B global market opportunity?
* US payer research — strong willingness to pay3
* Multi-billion-dollar US peak sales potential

. J

Interim data marks positive milestone

POOLBEG
PHARMA

REGULATORY

Development pathway

* Positive FDA pre-IND meeting:

* Alignment on proposed endpoint for future
Phase 3

* Greater clarity on route-to-market

-
-

PARTNERING

Business development

* Active discussions with data room open
* Expanding pool of potential partners

* Market dynamics increasing demand for high
potential programmes with proof of concept
N\ J

MAPK: Mitogen Activated protein Kinase; CRS: Cytokine Release Syndrome; FDA: U.S. Food and Drug Administration pre-IND meeting: pre-Investigational New Drug meeting.
1. FDA Orphan Dug Designation for the prevention of T cell engager bispecific antibody induced CRS. 2. Independent research by Decisive Consulting Limited. 3. Independent research by Acumetis

20



Patent Cliff Driving Pharma Deal Making IF?|S|>A<R>/\I/KEEG

~USS400bn+ in revenue at risk as patents expire over the coming decade...estimated pharma loss
of exclusivity exposure 2026—-331

80
Evenity 3.4
Nplate 2.8
Otezla 2.1
70 Enbrel 1.7
Triumeq/Trivicay 2.4
Dupixent 27.3
60
Vyndagel 6.5
50 Si blix 4.1
Mekinist/Tafinlar 1.8 Cemplix &
Enhertu 2.6
= Ocrevus 10.0
S Kisgali 10.4 Padcev 4.4
w40 b
=) Keytruda 34.2 Trodelvy 3.0 Lorbrena 1.8
Repatha 4.4 Tepezza 2.9 Cobenfy 3.7
Tresiba 1.7 A
resiba Kesimpta 6.9 Rybelsus 3.3 Reblozyl 3.3
30
Cceshbale Cabenuva 3.2
Farxiga 8.4
Nucala 2.9 Ozempic/Wegovy 13.3
Imfinzi 8.9
20 Xolair 3.8
Krystexxa 1.4
Perjeta 3.9 Opdivo 10.0 i
Trelegy Ellipta 4.2 Cym Skyrizi 30.9
Revlimid 2.9 . Darzalex 19.2 Jjaara L. Tremfya 9.6 Tagrisso 8.9
Xeljanz Lynparza 3.4 Dovato 3.5
10 Bridion 1.8 1.0 : !
Januvia 2.5 Trulicity 3.3 Breztites
I Calquence 4.4
Pomalyst 2.7 Xtandi 2.3 Eliquis - BMY 10.6 Talz 3.8 q
Verzenio 7.9
Orencia3.7 Ibrance 3.8 Jardiance 2.9 Vraylar 3.6 Erleada 4.0
0
2026 2027 2028 2029 2030 2031 2032 2033
Source: UBS, Visible Alpha 21

Note: 1 Sales denotes Visible Alpha estimates in the year prior to loss-of-exclusivity; LOE year estimates based on company reports and may be subject to uncertainty or change based on multiple factors including ongoing or confidential litigation



POLB 001 Virtual Data Room Open
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[5,” POLB 001 Confidential Presentation

[3. POLB Corporate Deck Confidential
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Summary PHARMA

1 Experienced team with proven track record of closing significant transactions

2 High value clinical-stage programmes targeting critical unmet medical needs in large
& growing markets

3 Partnering focused model with clear path to strategic transactions

/l  Financial runway into Q2 2028

23
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Leadership Team with Record of Delivering Value

POOLBEG
PHARMA

A clinical-stage biopharmaceutical company with a core focus on transforming the cancer

immunotherapy field

Cathal Friel
Executive Chairman

é Raglan
fvvo Ak @ Regn

/vag

formerly Open Orphan plc

University College Cork, Ireland

Colaiste na hOllscoile Corcaigh

Jeremy Skillington PhD
Chief Executive Officer

{3 INFLAZOME Genentech [gj ETHRIS

* A Member of the Roche Group

Liam Tremble
Principal Scientist

AV Trinity
ER -l College
L.&¥ Dublin

The University of Dublin

ONCONOVA é

THERAPEUTICS

lan O’Connell
Chief Financial Officer

Deloitte.

/wlvg

formerly Open Orphan plc

AMRYT

PHARMA

Meena Arora
VP Medical Affairs & Development

A
AMRYT (@ge“e

PHARMA
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Board Includes Leading Non-Executive Directors
A long history of success in the life sciences industry

Prof Luke O’Neill
Non-Executive Director

E=V Trinity

E- Il College §= ‘
=) publin =~ Y INFLAZOME

The University of Dublin

v’ Co-Founder Inflazome which was acquired
by Roche in 2020 for €380M + milestones

v" Previously scientific advisory board member
of GSK & Pfizer

Eddie Gibson
Non-Executive Director

—_— I
S
l S

Bristol Myers
WICKENSTONES Squibb®

AV/=0

ONCOLOGY

v' Market access expert

v’ Supported numerous drug companies
secure pricing and reimbursement

POOLBEG
PHARMA

Prof Brendan Buckley
Non-Executive Director

0 EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

v Former Chief Medical Officer at ICON plc
v" Former member of Committee for Orphan

Medicinal Products & Scientific Advisory Group
for Diabetes and Endocrinology at the EMA

27



POOLBEG

Stay in touch

O00®

Listed on the London Stock Exchange
Ticker: POLB Register for RNS alerts



http://www.poolbegpharma.com/
https://twitter.com/PoolbegPharma
https://www.linkedin.com/company/poolbeg-pharma
mailto:IR@poolbegpharma.com
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