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Investment highlights OSPREY"

MEDICAL
Positive sales momentum continues

= 10 consecutive quarters of growth in units sold and samples, with 28% growth in Q1
2017 (goq)

= Cash receipts from customers of US$291k in Q1 2017, up 41% on Q4 2016 (and 351%
on Q1 2016)

= Sales territories in San Antonio, Texas and Atlanta, Georgia are profitable with
successful penetration of 70% and 50% of hospitals respectively

Initial addressable market of USS1.1+ billion with opportunities for growth

= |nitially targeting chronic kidney disease patients in the United States which has
strong safety, regulatory and economic drivers for adoption

= Expansion into Europe expected in late 2017 following highly successful pilot program

= Key opinion leading physicians supportive of DyeVert technology



Osprey is dedicated to protecting kidneys OSPREY™

MEDICAL

Medical device company specialising in the commercialisation of proprietary
technologies designed to protect kidneys from the harmful effects of dye

=  Commonly performed surgical imaging procedures /DYE\'ERT\ /DYE\'ER \
for the heart and legs require the injection of x-ray o

dye, which is then cleared by the kidney A QU
] 2
=  The use of dye in these commonly performed s
procedures can cause damage because of its Soem
harmful effects, which is known as Contrast O

Induced Acute Kidney Damage (CI-AKIl)

= DyeVert and DyeVert Plus are proprietary dye
reduction and monitoring technologies designed \_
to protect patients’ and their kidneys




Large addressable market OSPREY™”

MEDICAL

USS1.1 to 1.4 billion addressable market with initial commercialization focus
on the 1.3 million CKD procedures

Market opportunity:
3.2 million procedures per year in the USA and Coronary Perlpheral
Western Europe which can benefit from DyeVert ANGIOGRAMS & STENTING LOWER EXTREMITY
6M PROCEDURES/YEAR 950K PROCEDURES/YEAR
AT-RISK FOR CIN (CKD, Diabetes, STEMI) AT-RISK FOR CIN (CKD, Diabetes)
2.75M PROCEDURES/YEAR 475K PROCEDURES/YEAR
— CKD: 1.3 million procedures per year with a N
»

20% occurrence of CI-AKI

— Diabetes: 1.0 million procedures per year
with a 15% occurrence of CI-AKI

— STEMI: 440K procedures per year
with a 15% occurrence of CI-AKI

PROCEDURES
A 4

PRICING

— Peripheral: 450K procedures per year with a $350 - $450

15% occurrence of CI-AKI

Average selling price of DyeVert is US$355



Commercialization approach OSPREY™

MEDICAL

Osprey follows a two-step sales process in all territories

e Sample-to-purchase (approx. 3-4 months)

= Sales reps directly approach key physicians to sample DyeVert

r—yy = 90% of physicians approached progress to evaluating the product

§| | = These physicians then support the product’s purchase with the
hospital Valuation Assessment Committee

A

mll

Increasing penetration within hospitals

= Once a hospital is approved to purchase, the focus shifts to
expanding the product’s reach to all physicians

» |ncreased penetration within purchasing hospitals ensures that
all patients with poor kidney function are covered by DyeVert




Key sales metrics OSPREY™

MEDICAL

Osprey’s 3 key sales metrics have been consistently positive

Quarterly product unit sales & samples since inception

1,200

28% unit sales growth in Q1 .
2017, as compared to Q4 2016

800

New hospitals
purchasing DyeVert 600

22%?! increase in new hospitals

400
purchasing in Q1 2017
200
—
Strong pipeline of
hospitals
4014 1Q15 2Q15 3Q15 4Q15 1Q16 2Q16 3Q16 4Q16 1Q17
39 hospitals at end of Q1 2017 in
the sample-to-purchase process JEAERY sl AR el e
B DyeVert sales W DyeVert samples
1.  Osprey had 55 new hospitals purchasing DyeVert in Q1 2017, up from 45 hospitals in Q4 2016. The announcement reIeased- on18Apr|I2017 ’Appendlx 4C’ |ncorrect|y ------------------------ 6 ----------

calculated this to be 28%



Profitability in two territories OSPREY™

MEDICAL

San Antonio and Atlanta sales territories are now profitable

Quarterly product unit sales in San Antonio? Current:

= San Antonio and Atlanta both profitable in Q1
2017 with units sold exceeding the cashflow
breakeven requirement of 75 units per month (225
units per quarter)

= 70% (16 of 23) of San Antonio hospitals and 50%
(11 of 22) of Atlanta hospitals have approved and
purchased Osprey’s products

4Q14 1Q15 2Q15 3Q15 4Q15 1Q16 2Q16 3Q16 4Q16 1Q17

Future:

® Future hospital growth in San Antonio and Atlanta
driven by increased penetration in existing
territories and expansion of sales coverage into
surrounding areas

Quarterly product unit sales in Atlanta

140
117
84 = Future growth in utilization of DyeVert driven by
17 . . increased physician adoption within existing
— hospitals
1Q16 2Q16 3Q16 4Q16 1Q17

1. Quarterly unit sales fell in Q4 2015 following the introduction of the DyeVert System, as hospitals sampled the new product 7



Three pillars of sales growth strategy OSPREY"

MEDICAL

Aggressive commercialization strategy focuses on new sales representatives
and increasing awareness about the importance of kidney protection

Sales territory expansion (see slides 9 - 10)
Focus on adding new highly experienced sales reps in territories
with the highest rates of poor kidney function

Marketing kidney protection (see slide 11)

Focus on marketing the benefits of Osprey’s products in protecting
patient’s kidneys and their ability to help hospitals adhere to
national guidelines around dye savings

Podium presentations and physician advocates (see slides 12 - 21)

Focus on key opinion leading physicians who advocate for the benefits of
Osprey’s products at key industry conferences




Sales territories OSPREY"

MEDICAL

High quality sales rep team strategically positioned in areas with higher
instances of kidney damage

New
England

OH-East/PA-

|_sc |
| GA |

Existing territories (19) %
Planned territories (9 , . N,
[] () o N8

> \ 9
[TX-South |:-<f TX-East | ~ | FL-South
) I

1.  Shading on the map reflects population density 9



Sales management OSPREY"

In Q1 2017, Osprey started recording all sales and sample data in a new
customized cell phone app that every sales rep now uses

Issued to all reps and management Mobile Track reports in real time sales metrics and inventory transactions.

With the app in service, Osprey has an accurate account of all devices sold and sampled. The sampled data represents
the customer “pipeline” and provides critical sample-to-purchase conversion timeframes (currently 3-4 months) and
gives the company aim to reduce the time across accounts.

ee000 Verizon 1:49PM @ 7 % 69% [ »4 ®e000 Verizon 2:16 PM @ % 86% )

< Menu QTD Chart Stats

Georgia Sales Territory

Improved efficiencies and sales rep management

Inventory Management: Instant inventory reconciliation Q12017
validating Product Model and Lot number Units 124 vou 51 Pace 37
Sold To need to

Date: sell to
hit
Quota

@ Q1D Net Sales @ QTD Queta

Timeliness of reporting: sampling data is entered in the app
and submitted to warehouse for rapid replenishment and
sample data/pipeline visibility

Sales

Performance Metrics: Sales dashboard provides key
measures to reps allowing them to better understand their
territory performance




=0)) Marketing kidney protection OSPREY"

MEDICAL

“Be Kind to Kidneys” campaign is driving adoption of the DyeVert System by
increasing awareness for the national dye savings guidelines

The guidelines Osprey’s products

DYEVERT

@ ‘ il
l"—| = Increase hydration DYE\!ERT

=
[ o R s

B = Minimize contrast

NCDR Cath-PCI Registry
PCI in-hospital risk adjusted AKI

Only product [FDA cleared
for contrast reduction

@) NCDR P e

RATIOMAL CARDICVASCULAR DATA REGESTEY ASSOCiationa




Key opinion leading physicians OSPREY"

Dr. Hitinder Gurm is a leading physician in the cardiology space with a passion
for reducing CI-AKI

About Dr. Hitinder Gurm:

Dr. Hitinder Gurm is a Professor of Internal Medicine at the
University of Michigan Health System as well as Associate Chief,
Division of Cardiovascular Medicine and Chief, Cardiology Section,
VA Ann Arbor Healthcare System. He is also the Director of
Inpatient Services for the Division of Cardiovascular Medicine and
Director, Blue Cross Blue Shield of Mcihigan Cardiovascular
Collaborative (BMC2).

Dr. Hitinder Gurm will be attending investor meetings
with Osprey as an independent expert. He has no equity
interest in Osprey.

He will be available to discuss the US hospital system, the
patient and economic impact of kidney damage, and his
experience in using Osprey’s DyeVert product.

Dr. Hitinder Gurm will be presenting to slides 13 to 21.



Following coronary angiography/intervention AKl is a problem that is growing

with the aging population in the US

Medicare data: Estimation of Number of Invasive Angiograms in the
United States per Year

4,500,000
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Over 4.5M dye based procedures per year in the US
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Figure 1. AKl incidence: population incidence of acute kidney
injury among cardiac catheterization and percutaneous coronary
intervention patients in the United States from 2001 to 2011. AKI
indicates acute kidney injury.

Brown J et al. J Am Heart Assoc. 2016;5:e002739




AKI| outcomes

Following coronary intervention AKI is associated with increased death,
bleeding and heart attack (M)

40
35 34,3%

M No AKIN B AKIN ® Dialysis

30 -

Death Bleeding Mi

Tsai TT, Patel UD, Chang Tl et al. Contemporary Incidence, Predictors, and Outcomes of Acute Kidney Injury in Patients Undergoing Percutaneous
Coronary Interventions: Insights from the NCDR Cath-PCI Registry. J Am Coll Cardiol Intv 2014; 7: 1-9.




What can we do to reduce AKI

Practice guidelines of cardiovascular societies agree on AKI reduction
measures

Contrast-Induced AKI: Recommendations
Class | Level B Recommendation

/2 Amsrican . .
ke Circulation ®
2000 ACCHAMASCAL Gubdelen Tor Porcatassens

1. Patients should be assessed for risk of contrast-induced
AKI before PCI

2. Patients undergoing cardiac catheterization with contrast
media should receive adequate preparatory hydration

3. In patients with CKD (creatinine clearance <60 mL/min),
the volume of contrast media should be minimized

Levine GN, et al. ACCF/AHA/SCAI - Guideline for Percutaneous Coronary Intervention. A Report of the American College of Cardiology Foundation/American Heart
Association Task Force on Practice Guidelines and the Society for Cardiovascular Angiography and Interventions. Circulation. 2011; 124:e574-e651.




%Dr. Hitinder Gurm —
Screen for high risk patients

Mehran Risk Score BMC2/SCAI

Joumal of the American College of Cardiology Vol. 61, No. 22, 2013
© 2013 by the American College of Cardiology Foundation 1SSN 0735-1097/836.00
Published by Elsevier Inc. hetp//dx.doiorg/10.1016/] jacc.2013.03.026
Risk Factors Integer Score
CLINICAL RESEARCH Interventional Cardiology
Hypotension \

A Novel Tool for Relia
of Renal Complication
Percutaneous Corona

IABP (3 PCiRisk Calculator

2. .
st incolaborationwith Il

|D
glale

CHF
PCI Risk Calculator
Download SCAIs PCI Risk Calculator App to jinthe iterventional and

invasive cardiology community in tackling continuous quality
improvement in the cardiac cath lab.

Age >75 years

I!

Anemia Hitinder S. Gurm, MD,* Milan Seth,

Ann Arbor and Detroit, Michigan; and|
Diabetes

H

Objectives The aim of the study wi
patients undergoing co|

i Contrast media volume H 1 for each 100 cc? I

Background CIN is a common comj;

‘Serum creatinine>1.5mg/dl }—v—‘ 4 I described risk scores fg

cannot be applied for
OR 2for 40 - 60 Methods Random forest models
| eGFR <60 ml/min/1.73 m? ]7 4 for 20 - 40 CINin patients undergo

performance estimating
©GFR (mlmin/1.73 m?) = 6 for <20 data setusing area unck
186 x (SCr)" '™ x (Age)***

= to compare full and red
x (0.742 if female) x (1.210 j
if African American) | Results

Our study cohort comp|
2012 in Michigan, of
validation. The models

Mehran R, et al. A Simple Risk Score for Prediction of Contrast- model 085 and for red
Induced Nephropathy After Percutaneous Coronary Intervention. 0.82; net reclassificati
JACC. 2004:44:1393-1399. Conclusions The risk of CIN and NR
! tool. This risk liction algorithm may prove useful for both bedside clinical decision making and
SERUM CREATININE risk adjustment for assessment of quality. (J Am Coll Cardiol 2013;61:10-6) © 2013 by the American College of
(umol/dl.) Cardiology Foundation
(mg/dL)
88.4 132.6 176.8 265.2 3978
0.0 1.0 1.5 2.0 3.0 4.5
STAGE 1 STAGE 2 STAGE 3 STAGE 4 STAGE 5
[T CKD Risk Mild Moderate Severe Kidney HIGH

{S'QM Factors/Damage with / Reduced Kidney / Reduced Kidney / Reduced Kidney / Failure RISK
Preserved GFR Function Function Function

eGFR 30 15
(ml/min)
PATIENTS AT HIGH RISK FOR CIN




Hydration for at risk patients

At risk patients should receive adequate pre through post intravenous

hydration therapy

Name

Blue
Cross/Blue

Shield
Michigan

Blue Cross Blue Shield
Michigan Collaborative
(best practices of 13
hospitals)

UK HealthCare-
Lexington, KY

Normal Saline or Bicarbonate

Kaiser
California

Poseidon Hydration

Type

Normal Saline

¢ 1ml/kg/hr (max 100
ml/hr) 12 hrs pre-
procedure

¢ 1ml/kg/hr (max 100
ml/hr) 12 hrs post-
procedure

Sliding scale hydration based
on intracardiac pressure
measurements (LVEDP)

Pre-
Procedure

0.9 normal saline at
1ml/kg for 2 hours pre
procedure

* 150 meq of sodium
bicarbonate in 1 liter of
D5W

* 3 ml/kg bolus (max 300
ml) 1 hr pre and

¢ 1ml/kg/hour (max 100
mil/hr) during and 6 hours
post

Bolus infusion at 3 ml/kg for
1 hour

Intra & post
procedure

0.9 normal saline at
1ml/kg for 3 hours post
procedure

CHF or LVEF<40%
NS 0.5 ml/kg/hr(max50
mi/hr) 12 hrs pre & post

Emergent Procedures
NS bolus of 500-1,000 ml

prior to procedure.
Hydration during procedure
and/or 12 hours after if
possible

* 5 ml/kg/hr for LVEDP <
13mm hg

* 3 ml/kg/hr for LVEDP 13-
18mm hg

* 1.5 ml/kg/h for LVEDP
>18mm hg

*continued 4 hours post
procedure




Renal function based contrast dosing
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Renal Function-Based Contrast Dosing to Define Safe
Limits of Radiographic Contrast Media in Patients
Undergoing Percutaneous Coronary Interventions

Hitinder S. Gurm, MD,* Simon R. Dixon, MBC1:B,t Dean E. Smith, Pub), MPH,*

David Share, MD,* Thomas LaLonde, MD,# Adam Greenbaum, MD,§ Mauro Moscucci, MD, MBA,||

for the BMC2 (Blue Cross Blue Shield of Michigan Cardiovascular Consortium) Registry

Ann Arbor, Royal Oak, and Detroit, Michigan: and Miami, Florida

Objectives

Background

Rosults

The aim of this study was to evaluate the association between calculated creatinine clearance (6CCHbased cor-
et dose e sl complcaorsin paints sdergin prtaneciscraryerenons (P

Excess volumes of contrast media are
dres Bocass conives redia e xcetd b he e, wa e fhat s o cxtationon e b

of 000 would todefine 2 safe dosa of
We sssessed the association nd the risk of

(GIN) and need for in 58957 and enrolied in the
Blue Shield of Michi 2 3 02008 i

the tima of the procedure were excluded.
The risk of €IN and nephy S
acjustad for renal function. Th risk for CIN and NRD approached significance when the rati of contrast dose/

o et 2 et O for G 16, 5% confinice (1096 (0 137, scjned OF

for NRD: 1.72, 95% OI: 09 to 3.27) ant

of 3 (adjusted O for CIN: 1.45, 95% PR o OF for D 159, 55% 0 124 1024,

Conclusions  Our study supports the nesd for minimiring contrast dose in patients with renal dysfunction. A contrast doss on
the basis of estimated renal function with a planned contrast vokume restricted to less than thrice and prefera-
bly twice the GCC might be valuable in reducing the risk of CIN and NRD. (3 Am Coll Cardiol 201158:907-14)
© 2011 by the American College of Cardiology Foundation

Contrast-induced nephropathy (CIN) is 3 common, scrious
‘problem of percuraneous coronary intervention (PCT) that is

ssociated with incressed morbidity, morality, and health
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other steategies have emerged to minimize the nephrotox-
icity of contrast media (4,5).
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Although the need to minimize contrast is generally
recognized, it remains unclear as to what is  safe level of
contrast. Prior studies support use of maximal acceptable
contrase dose (MACD) 1o determine the threchold for
safe contrast exposure customized to cach patient (12). The
MACD is calculated by 5 ml of contrasthody weight

(kg)bascline seram creatinine (mg/dl). Although MACD
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How to reduce contrast volume

Multiple strategies should be employed to insure dye volume is as low as
reasonable allowable

1. Use kidney function based contrast dosing:
e Confirm kidney function based contrast thresholds in the pre procedure
“time out”

2. Monitor contrast volume in all cases:
* Routine feedback to the lab personnel on contrast volume used in each
case

3. In high risk patient:
* Use biplane, avoid LV gram/aortography
e Consider DyeVert in intermediate and high risk patients
e Stage procedures when appropriate




Why | like the DyeVert System

1. Reduces contrast reflux without impacting DYE\YERT
Contrast Reduction System

procedural quality

2. Fits in seamlessly with the catheterization
laboratory flow

3. No down side, reduces contrast dose and
prevents contrast waste without excessive
radiation or increasing procedural
complexity

4. Sensitizes the catheterization lab staff on
the need to minimize contrast volume with
real time feedback




DyeVert Randomized Study

Primary outcomes — dye reduction and image quality

* 96 patients undergoing coronary angiography randomized to control angiography or use of the DyeVert

* Dye reduction and image quality

Control DyeVert
N Contrast N Contrast
Volume (ml) Volume (ml)

As
Treated

47*%

48 62.5%12.7 38.0£13.1

Per
48

62.5+12.7
Protocol

46" 36.9110.9

Steffen Desch, MD TCT 2016
University Heart Centre Liibeck, University Hospital Schleswig-Holstein, Liibeck, Germany

%
P-value*
Reduction

<0.001

<0.001

No loss of clinical image
quality!




Company overview

OSPREY™

MEDICAL

Osprey’s positive share price momentum is supported by strong sales growth
and reflective of its exciting pipeline of future customers

Financial information

Share price (8-May-17) AS0.425
52 week low / high AS0.20 / AS0.50
Number of shares (m) 257.9
Market capitalisation AS$109.6m
Cash (31-Mar-17) USS18.2m / AS24.3m
Debt (31-Mar-17) No debt
Enterprise value AS$85.3m

Note: Assumes AUDUSD exchange rate of 0.75

Top shareholders CDIs %
Brandon Capital Partners 60.5m 23.5%
Talu Ventures 34.0m 13.2%
Kinetic Investment Partners 25.3m 9.8%

Note: Grey shading represents substantial holdings associated with Osprey Board members,

Chris Nave and Andy Jane

Share price performance

Acps Volume
55 2.0
50
45 1.5
40
35 1.0
30
25 0.5
20
15

May-16 Jul-16 Sep-16 Nov-16 Jan-17  Mar-17 May-17

Volume e====(QSP close price === All Ordinaries Index (rebased)



Key drivers of shareholder value OSPREY"

MEDICAL

Osprey remains firmly focused on sales to drive shareholder returns

SALES GROWTH . Ongoing quarter on quarter sales growth is expected with a growing
Grow sales team sales team and increasing traction set to drive commercial success
and territories Expansion into Europe expected in late 2017

R&D = Power injector compatible DyeVert in development
Development of = Working with key Physicians on specially designed DyeVert Plus that
R&D portfolio will be optimized for Chronic Total Occlusions and STEMI

= Two podium presentations on DyeVert Plus at the Cardio Renal
Connections conference in April 2017

= DyeVert and DyeVert Plus to be presented at three podium
presentations at the SCAI Conference in May 2017

PODIUM
Scientific
presentations

= (Capitalize on the shift of hospital/physician payments based on
Capitalize on “procedure volume” to “improving quality”
new legislation = Take advantage of mandatory dye savings guidelines
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Disclaimer OSPREY™

MEDICAL

This presentation has been prepared by Osprey Medical, Inc. (“Osprey” or the “Company”) for the sole purpose of providing general and
background information on Osprey. This presentation does not contain all information necessary to make an investment decision.

This presentation does not constitute an offer, invitation, solicitation or recommendation by any person to sell or apply for securities in Osprey
in any jurisdiction, and none of this presentation document or its contents shall form the basis of any contract or commitment. This
presentation is not intended to constitute legal, tax or accounting advice or opinion, or financial product advice and should not be relied upon
as a representation of any matter that a person should consider in evaluating Osprey. You must not rely on the presentation provided but
make your own independent assessment of the presentation and seek and rely upon your own independent taxation, legal, financial or other
professional advice in relation to the presentation. This presentation does not take into account an your investment objectives, taxation
situation, financial situation or needs. Osprey is not licensed to provide financial product advice in respect of its securities or any other
financial products. Cooling off rights do not apply to the acquisition of Osprey securities.

None of Osprey, its officers, directors, employees and agents, nor any other person makes any representation or warranty, express or implied,
as to, or endorsement of, Osprey, the accuracy or completeness of any information, statements or representations contained in this
presentation and none of them accepts any responsibility or liability for any errors or omissions in this presentation whatsoever.

The information in this presentation is subject to change without notice and Osprey does not have any responsibility or obligation to inform
you of any matter arising or coming to their notice, after the date of this presentation, which may affect any matter referred to in this
presentation. The distribution of this presentation may be restricted by law and you should observe any such restrictions.

This presentation contains certain forward looking statements which involve known and unknown risks, uncertainties, and other factors which
may cause the actual results or performance of Osprey to be materially different from the results or performance expressed or implied by
such forward looking statements. Past performance is not necessarily a guide to future performance and no representation or warranty is
made as to the likelihood of achievement or reasonableness of any forward looking statements or other forecast.

[All figures in the presentation are AS thousands on a constant currency basis based on an exchange rates of AS1: USS[ ] unless stated
otherwise and all market shares are estimates only. The pro-forma historical financial information included in this presentation does not
purport to be in compliance with Article 11 of Regulation S-X of the rules and regulations of the US Securities and Exchange Commission. This
presentation may contain certain financial data that is "non-GAAP financial measures" under Regulation G under the U.S. Securities Exchange
Act of 1934, as amended. The disclosure of such non-GAAP financial measures in the manner included in this presentation would not be
permissible in a registration statement under the Securities Act. These non-GAAP financial measures do not have a standardised meaning
prescribed by AIFRS and, therefore, may not be comparable to similarly titled measures presented by other entities, nor should they be
construed as an alternative to other financial measures determined in accordance with AIFRS. Although we believe these non-GAAP financial
measures provide useful information to users in measuring the financial performance and condition of our business for the reasons set out in
this presentation, you are cautioned not to placed undue reliance on any non-GAAP financial measures and rations included in this
presentation.]

AVERT™ and DyeVert™ Systems Regulatory Status: Europe — CE Mark obtained; Australia — TGA approval obtained; United States — 510(k)
cleared.



