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The ‘Essence’ of Sapien ?
India’s 15t commercial Bio-bank with systematic
archive of ethically consented, anonymized patient AY,ZZ;Z .................
samples & associated data T gy

o

With a mandate to utilize these samples to e,
revolutionize healthcare scenario by contributing to oy, Ples
drug discovery, novel diagnostics, biomarkers, 49444% © qaaq,;"e e
personalized medicine alike... “ore oy, "y,

. - Lefp . 8 7"'4 /‘”
To ensure effective clinical outcome !! Wienp , 7

l'e'P 1/

Sapien is not a vendor of samples.
Banked samples are used only for R&D
NOT FOR regenerative medicine or transplantation
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Leadership team

Sreevatsa Natarajan

Jugnu Jain, Ph.D.

CEO CSO

* Experienced business professional with over 16 yrs of * Molecular and cell biologist experienced in the use of
global pharma experience in drug discovery, clinical primary human samples & related cellular paradigms for
research, portfolio mgt, licensing & bus. dev. drug discovery & target validation

* Extensive experience in constructing & negotiating * PhD in Genetics (Cambridge), post-doc in immunology
several collaboration & licensing deals and managing (Harvard) with 25 years of post-PhD experience in

global alliances.

* Proven track record of leadership roles across several

autoimmune, inflammation & neuro-inflammation,
cancer & diabetes therapeutic areas.

global drug discovery organizations & business models * Led biology teams on novel drug discovery targets &

* Participated in and managed teams that have developed

contributed to IND filing for many molecules.

and registered several NCEs (Oxycontin, Telaprevir etc) * Extensive R&D leadership experience and proven track

25 November 2014

record of forging several successful R&D collaborations
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Leadership team

Dr Lakshmipathi Khandrika — Senior Scientist - Over 14 years of experience in Molecular Biology and
~8 years in Cancer Cell Biology (India, US, Europe).

Dr Mukesh Gandhari — Principal Scientist — over 9 years of experience in drug discovery and
biopharmaceuticals at Sun Pharmaceuticals, GVK Biosciences

Dr. Prasanna Kumar — Associate director — Strategic marketing Clinical diagnostics - Physician with
ERAkJOéJ(E7 years of ICU and ER experience, MBA + 4 Yrs of Pharma diagnostics experience in Elli Lilly,
edGenome.

Dr. Rachna Goyal — Associate Director — Business and project management — Trained cell Biologist with
over 9 years of customer facing project management experience at Millipore, Vimta, Lonza

Dr. Soma Chatterjee — Associate director — Biobank operations — Trained cancer biologist with over 9
years of experience in ethical tissue sourcing and cell biology applications at Lonza

Dr. Sumeda Dange — Quality Assurance — Trained Pharmacist with PhD in Electro-physiology. Decade
of Industrial exposure in the field of Quality Assurance at Dr. Reddy’s and Nektar Therapeutics



W The Apollo advantage

"0 The Apollo set-up — Asia’s largest hospital network

OSPITALS

AEO

Owned Managed Total Owned Managed Total .
QUCHING LIvES o 4 el — e acoss GHE + GHE — GHE FY14 at ApO”O hOSpltals
6,684 1,933 8,617 39 11 50
325,000+ | 3,000,000 | 250,000+
. AB . :
{: ) ’5; Temagéciﬁﬂz{:ysgiffw & Admissions Out-Patients Preveg;ivekHeallh
g o ecks
S el
tgp o™ LTI
Emooyed 10,000 5,000+ 13,000
“fee for service” Doctors Ng_[s—es Para;edics Heart Surgeries | Joint Replacements| Neuro Surgical
- of Operations
& + 1 + Consolidated
5,870 9,469 3,141 Revenues
! _ H00 1,000+ 37H
A typ|Ca| Weekday In the World Of ApO”O Robotic Surgeries Kidney Liver Transplants
o, © Transplants
? - %+ H P
___
150,000+
120 1RO Radiotherapy
20,000 1,500 800 0 Sessions
Footfall . Major Countries Medical Bone Marrow
Admissions Suraeries Value Travel Transplants 4 2 3 000+
g Chemotherapy
Siitings

Cutting Edge

Technology

An abundant resource of diseased tissue samples and an

40 350 3-4 100,000+ 1000 honest will to use them for betterment of mankind
Cardiac Dialysis Organ Pharmacy Health : . . :
surgeries Transplants walk ins checks - contributing to diagnostics and drug development

- offering these new drugs / diagnostics for their patients
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Our win-win collaboration to revolutionize healthcare

Personalized
medicines

Sapien has
Exclusive access to
ethically banked clinical
tissue samples and
KOLs @ Apollo

To utilize for in-house
and collaborative R&D

Diagnostic /

identification
/ Validation

25-Nov-14

for diseases

Epidemiologi
cal studies

*
A/PTC:SPITALS

TOUCHING LIVES

ollo

Platforms for

repurposing

Sapien is an
Exclusive front end for
introducing cutting
edge diagnostics at
Apollo network

Developed in-house or
by collaborators




OSPITALS

Access to clinical network: Apollo Research and Innovation ?Ig!o"o

NG LIVES

* Cumulative experience of over 800 trials with 70% of these for FDA or EU registration

» Potential to undertake more than 200 trials at any given time

Resources

60 GCP trained CR

Coordinators }

17 networked
sites

54 Apollo
Hospitals

200 GCP trained
Pls

-
=
T DY R

-
-

Over 100 clinicians

72 Apollo Clinics " —a
willing to participate

AE B

25-Nov-14

Processes

p
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Standardized SOPs

~

J

p
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Clinical Trials
Management
System(CTMS)

~

J

Highly Vigilant
Ethics Committees

Others
10%

Oncology
24%

Pulmonary/Respiratory
4%

Orthopedics
4%

Internal medicine
4%

Gastroenterology
5%

Nephrology
5%

Cardio-Vascular
Rheumatology 20%

6%

Neurology Diabetology &
7% Endocrinology
11%

Current trials across therapeutic areas
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Sample types banked at Sapien

* Retrospective — after anonymization.

~50,000 patients’ blocks & data
are being retrieved at Hyd.

Expect ~5 lakh samples in 5
years across Apollo network

* FFPE blocks — Tumor as well as adjacent non-tumor

* Prospective samples - with informed consent

* Fresh tumor and adjacent non-tumor samples

 Hematological tumors: Cell types (PBMCs, T/B cells, platelets etc.)
 Blood, Plasma, Serum

e Saliva, Urine, BAL, Pleural fluid, synovial fluid etc.

* Non-diseased specimens

* Health Check-up left over samples - with informed consent

 Serum / Blood / Urine - With extremely rich associated data

25-Nov-14 Introduction to Sapien Biosciences 9



Ethics of Bio-banking — Peace of mind for researchers

» Sapien works within ICMR and international guidelines, and follows high
ethical norms with respect to transparency and patient privacy

* Sapien banks samples after Hospital EC approval & with Informed
Consent
* Informed consent form language follows ICMR guidelines
* Retrospective samples (FFPE blocks) after anonymization
* Prospective samples with ICF

 Sapien’s Repository Ethics Committee (REC) also being constituted to
review projects internally

25 November 2014 Introduction to Sapien Biosciences 10
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Access to fresh tissues @ Sapien

* Accessibility across Apollo network - Possible to source many more sample types based on
requirement !!

* Many of these have been cultured to derive primary cancer cells e.g. breast / prostate/ Glioma

Fresh tissues @ Sapien -

Abdominal cavity Tonsil Parathyroid Malignant Lymph nodes Surgical resection of Adenoids
Bladder Glossectomy Parotid Laryngectomy Surgical resection of the spleen
Brain Thyroid Pancreas Uterus Surgical resection of Tonsils
Breast Testis Ovary Prostate Fibroids from uterus
Kidney Stomach Omentum Penis Spinal Tumor
Colon Spleen Oesophagus Normal Lymph nodes Liposuction
Buccal Mucosa Spinal Cord Lung Male normal breast reduction Vitreous gel from eye
Gluteal Region Rectum Liver Female normal Breast reduction Synovial fluid
Cervix Non malignant hysterectomy sample Cord Blood

25-Nov-14 Introduction to Sapien Biosciences 11



Current inventory of FFPE Blocks — source tissue wise @

BUCCAL MUCDSA, LIPS, TONGUE,
PALATE, DENTAL, JAWS, NOSE,
- 222 PARANASAL SINUSES,
- 34 | NASOPHARYNY,
- [ skim ( meDicaL & sursicaL |, 813 | LARYNGOPHARYNX/HYPOPHARYNX,
: i 7 * | OROPHARYNX/ADENOIDS/TONSILS,
=TT / MAJOR & MINOR SALIVARY GLANDS,
el LARYNY, VOCAL CORD, TRACHEA,
| # 1387
BONE MARROW, BONE, SYNOVIUM,
L2 B LS e LR  LUNG, BRONCHUS-MEDICAI, PLEURA,
SPLEEM, THYMOS, 18 | MEDIASTINUM, 275
LYMPHOMA & ALLIED DISORDERS, i
125 \ 475
h
FUEANEHE SRR —| ESOPHAGUS (ENDO & SURGICAL },
LYMPHOMA, 388 103

STOMACH (ENDO & SURGICAL |, 315

| DUODENUM & 51 (ENDO & SURGICAL ), 152
BREAST, 891

AFFENDIX, 169

[—| LARGE INTESTIME (ENDO & SURGICAL

), 570
4 | ANUS, 162 |

| uver  MEDICAL & SURGICAL ), 121

VULVA, VAGINA, CERVIX, UTERUS,

ENDOMETRIUN, FALLOPIAN TUBE, | GALL BLADDER & BILEDUCTS, 411 |
BROAD LIG, OVARY, 2902

PANCREAS, 31

ADREMAL & PARAGANGLIA, 2T |

IDME e T T 383
AL CLALARL e sURalLAL |

TESTIS, EPIDIDYRMIS SPERMATICCORD | ——
[SURGICAL), TESTICULAR BIOPSY,
FEMIS, 5SCROTUM, 170 PROSTATE/S SEMINAL VESICLES, 829 |

166

* Data from single location - Apollo Hyderabad for 3 yrs. Sapien is working on systematically archiving samples from across Apollo network over several years



Associated information: holds promise for future

2
Any specific inclusion / exclusion criteria can be set as per need of study /E

Demographics

Family History Pathology
[
Visits History Molecular
ole! classification
Recurrence Dise?se
follow ups severity /
status

Treatment Diagnostic
information data

25-Nov-14 Introduction to Sapien Biosciences
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Sneak peek into the diversity of banked samples

ORO PHARYNX CAN CE RS GR 1 SQUAMOUS CELL | { POORLY DIFFERENTIATED

POORLY DIFFERENTIATED CARCINOMA CARCINOMA
CARCINOMA GR 111

GR I-1l SQUAMOUS CELL GR 11 SQUAMOUS CELL
CARCINOMA CARCINOMA
INVASIVE WELL

DIFFERTIATED SQUAMOUS CARCINOMA-IN-SITU

CELL CARCINOMA

VIODERATELY NON HODGKINS LYMPHOMA
DIFFERENTIAED SQUAMOUS
CELL CARCINOMA INVASIVE SQUAMOUS CELL
CARCINOMA

COMPOSITE RESECTION
CARCINOMA

DIFFERENTIAL SQUAMOUS

SQUAMOUS CELL CELL CARCINOMA
CARCINOMA GRADE I

SQUAMOUS CELL
CARCINOMA

25-Nov-14
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Sneak peek into the diversity of banked samples

BRAIN- NON MALIGNANT GLIOBLASTOMA

MULTIFORME OF
BRAIN

COLLOID CYST OF
THIRD VENTRICLE

CRANIOPHARYNGIOMA

CEREBRAL
ARTERIOVENOUS
MALFORMATION DEMYELINATING
DISEASE OF CENTRAL

NERVOUS SYSTEM

ARTERIOVENOUS
MALFORMATION OF
PRECEREBRAL
VESSELS

PYOGENIC ABSCESS

TUBERCULOSIS OF
BRAIN

CEREBELLAR
HEMORRHAGE

25-Nov-14 Introduction to Sapien Biosciences
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Sneak peek into the diversity of banked samples

BRAIN - MALIGNANT
lASTROCYTOMA o BRAIN| LOW-GRADE FIBROMYXOID NOCARCINOMA, METASTATIC,

| HEMATOMA SARCOMA NOS

o

| P -

' N ‘ NON-HODGKIN'S LYMPHOMA|
DIFFUSE NON-HODGKIN'S ' < GLIOBLASTOMA NOS|
LYMPHOMA, LARGE CELL \
; PITUITARY ADENOMA |

lCARCINOMA, METASTATIC, NOS

{ MENINGOTHELIAL MENINGIOMA |

{ PILOCYTIC ASTROCYTOMA }-/

l TRANSITIONAL MENINGIOMA

MENINGIOMA NOS |

| NEOPLASM OF BRAIN |

GANGLIOGLIOMA |

| EPIDERMOID CYST <Y

GEMISTOCYTIC ASTROCYTOMA |

OLIGODENDROGLIOMA,

ANAPLASTIC .
| CEREBRAL ARTERIOVENOUS
‘ MALFORMATION
l CRANIOPHARYNGIOMA
PRIMITIVE NEUROECTODERMAL TRIGEMINAL SCHWANNOMA
- TUBERCULOSIS

25-Nov-14 Introduction to Sapien Biosciences
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Sneak peek into the diversity of banked samples

BREAST CANCER - STAGES

25-Nov-14

A

BREAST CANCER - ER/PR/Her2 STATUS*

ER-ve /PR -ve / Her2 -ve

ER/PR -ve / Her2 +ve

ER+ve/PR +ve / Her2 +ve

ER/PR +ve / Her2 +ve

ER/PR +ve / Her2 -ve

* Information only for a subset of the entire sample inventory

Introduction to Sapien Biosciences
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Sneak peek into the associated information*

O

Sample Information Pathological information Chemotherapy information Radiotherapy information
. . Neo-
Date of Spedmen | s/pc/ie|  TNM & Miscelleneo adjuvant/
Date & | rth t | Registration | 2M0108Y WP il ER/PR/Her-2 | Us* FISH for Adjuvant Repeat CT RT:TYPE, | | tes of r| V1 Scelleneo
Serial No.| method of I_ ,Agl.aa € i block #/ MRM/BCS i.ipl ary stage, i i Her-2/neu juvan., Dates of CT | with drugs Dose and . us: Booster
diagnosis diagnosis, | /hospital # Slide # surgary with carcinoma & | Metastasis | /Ki67/P53 Onco Dx Drugs/Regim and dates fractions given dose ?
& Sex gery Grade at detection type en and # of ’
date score
cycles
FISH: Adjuvant, Capecitabine
14th Jul 0% P/45%P Septemb EBRT; 58 10Gy/s
YY1 01-12-1060; BCS; 21st | IDC-3with | pT2N2MO, /AS%P | | egative: FACka+ | oD January April 2006- v/
ABCO01 2005, XYZ1234 5124/05 1+/60%/Not . 2005-March Gy/28 Fractions
45/F July 2005 | DCIS focus Stage 2 ODx score: Paclitaxelx12 2007-March . May 2006
lumpectomy done 2006 Fractions June 2006
18 ; 2007
Hormonal therapy Recurrence information Current Status
Neo- If HT . R Passed
Date & site| How was Alive: Date R
adjuvant/ |Dose & dates| changed, Last Ffup ) away: Cause | Miscelleneo
of recurrence & With mets
Adjuvant & | of HT taken new drug date of death & us:
recurrence | detected? or not
Drug name name & date date
On regular .
/up, every 3 Example of associated data for Breast
months; no
Adj t, D b Al ith
JWVaNE: | started July | Chaged to Al SEEMBE e cTand 12thsept| eI maore new cancer Samp|eS
Tamoxifen 2006 for 5 vrs July 2011 2006, Liver Bone scan 2013 liver & bone NfA mets as
20me/day L and Bone mets ssessed by * that can be collated and provided based
US[A+P), PET H
or on requirement.

25-Nov-14
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R&D Infrastructure available to Sapien

-

.
S ET’;‘G‘E
rm

nCoynte

: I'Ul !l I

Biacore
Flow cytometry SNPs, SNP arrays

Cell sorting Sequencing

Fluorescent microscopy Bioinformatics including
Laser scanning confocal pathway/ systems biology

HPLC Karyotyping
GCMS FISH
LC-MALDI-TOF ISH
X-Ray diffraction ELISAs
CD

In-house @ Sapien / Apollo or at strategic collaborators

25-Nov-14 Introduction to Sapien Biosciences




Sapien’s Pipeline of PM Tests/Diagnostics

Personal Genomics Clinical Genomics
(Preventive Health Check Context - Physician Support) (Clinical context — Physician Prescription)

o O

Prognostic Tests Diagnostic Tests Theranostic Tests
(Disease Risk Assessment) (Differential Disease Diagnosis) (Tx Monitoring/Optimization)
Asymptomatic Symptomatic patient or known

Patient family history of disease

Rare Genetic Dis
Disease

Specific
Panels

Tests
covering

%[ PGx panels }
Peri-natal

Genetics & Oncology
Neurology

Hereditary Cancers

multiple
diseases

Somatic Cancers

'Q

Oncology

Neurology
Multi-Disease
ENEN

Eye Diseases

Cardiovascular
Single Gene
Tests

Diabetes (MODY)

Inflammation

— SR

pg | "fl2mmation
B TS
— S

Lung Cancer &

Nicotine
Dependence

Non-Invasive

Pre-natal Test

Bret @ Ermss Muscular Dystrophy for Trisomies
: ; mxg MYPLATELET
Sapien projects
B e
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BIOSCIENCES

Some case studies

Introduction to Sapien Biosciences
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Case study @ Sapien: 5
myPLATELET™ — Enabling Tailored Anti-Platelet Therapy ,E

=/

* Proprietary combo test & analytical paradigm enables
physicians to make optimal drug & dose adjustments
to personalize ANTI PLATELET THERAPY.

* Test fully validated & currently in use at Apollo and
some other hospitals in Hyderabad

I"#PLATELET"’

Personalized Platelet Response Test

India’s 1" and Only Combo Test
(Genotype & Function)

to personalize anti-platelet therapy
22
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Case study @ Sapien:

e CYP2C19 gene variants affect bioavailability of Platelet Reactivity Assay can Benefit
clopidogrel compromising its anti-platelet activity. PCI-Stent Patients

e Patients with these genetic variants are at higher
risk of major cardiovascular events, such as heart
attack, stroke and death, despite being on anti-
platelet therapy.  Studies have demonstrated a significant correlation
Increased risk associated with primary efficacy outcome in PCI patients that are betwe.en the PR Assay_gUided. treatment and

carriers of CYP2C19 reduced function alleles (*2, *3) reductlon In Major Adverse Cardlovascular Events
14 (MACE), especially in PCl patients and patients with
recurrent ischemic events

2
2
myPLATELET™ — Rationale for Combo test /E

* PR assay estimates functional response of platelets
to clopidogrel, prasugrel & ticagrelor

12

HR (95% Cl) = 1.53 (1.07-2.19)
p value = 0.01, n= 1500

10
Significant reduction in MACE in good responders as determined by PR assay

p< 0.005 p<0.001 n=463

Adapted from
Mega et al.
NEJM 2009

Percentage of individuals with
M, Stroke and Death

Good Responders

Normal Abnormal

Poor Responders

% MACE during one month follow-up

CYP2C19 Gene Variants Affect |
CIO pid og rel ActiVity ‘ op;d;?erdefrom Bonello et al. JACZr;::Sgar:d Bonello et al. JACC 2011

25-Nov-14 Introduction to Sapien Biosciences 23



Case study @ Sapien:

myPLATELET™ — Enabling Tailored Anti-Platelet Therapy

<85 VerifyNow-PRU >208
<16% VASP-PRI  >50%
<19 MEA-AU >46
<31 TEG-MA,,, (mm) >47

Bleeding Risk i i
------------- ?.g- Il Thgrapeu(ic Window is.c.'le.r.n-'c. .R.I'St(. NTII

Event Risk (%)

P2Y,, Receptor Reactivity

Consensus paper from Group on On-Treatment Platelet
Reactivity, Tantry et al, JACC 2013: 62: 2261

25 November 2014

Sapien data: Majority of Indian PCI patients are not in optimal
PR window for any of the 3 drugs when tested initially

80%
70%
60%
50%
40%
30%
20%
10%

0%

Observed platelet reactivity to prescribed
medication

67.4%
° 63.5%

40.4%3g 309

32.6% 34.1%
21.3%
I

clopidogrel prasugrel ticagrelor

M Bleeding Risk mOptimal ®Thrombosis Risk

24
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Case study @ Sapien:

2
2
myPLATELET™ — Impact — Actionable results for 76% patients ?

More than 200 tests performed making a difference in patient therapy for more than 152 patients

Observation / Action Percentage
of patients

Patients that were recommended change in

. 76
therapy / dosage using myPLATELET Test
change in drug or dosage was recommended for either efficacy or safety 53
reasons using genotype and PFT
Increased monitoring was recommended due to increased risk of bleeding for 13
patients that could not be switched to clopidogrel
Based on genotype, switching from the current more expensive medicine to 1

clopidogrel was feasible thereby providing economic benefit to patient

11/25/2014 Sapien Biosciences



Case Study @ Sapien

myCarDiO™ — Enabling Personalized Genetic Risk Assessment

APIEN 2

Patient Information Req g Physiclan/institutl
Name: K Reddy ID; SB 456 Name: Dr. V Prasa d

Hospital: Apollo Hospitals (Chennal)

Gender: Male DOB: 23.07 1965

Date Collected: 07.06 2014

Date Reported: 21.06 2014

25 November 2014

2
Nominally priced, novel SNP-based test that enables assessment of genetic E
predisposition to CVD, diabetes & obesity;

Integrated with preventive health checks to allow co-interpretation of genetic
risks & health check data

Test includes pre- & post-test counselling & a follow-up physician appointment
Roll-out across the Apollo network of hospitals & clinics ongoing

Apollo is a pioneer in preventive health and does over ~5 Lakh health checks
annually; Expect 5-10% adoption rate for this test

Sapien will also bank samples & data from health checks @ Apollo

Will enable Sapien to create a database of over 50K genotype-phenotype
correlations with outcomes

Sapien expects to monetize this database for mining disease & treatment

outcomes, biomarkers, drug responses etc.

26



Case study @ Sapien

2
2
FFPE samples for Breast cancer recurrence studies /E

Breast cancer recurrence diagnostics can help

* For optimal planning of effective treatment and avoid excessive chemo/ radio therapy
associated with severe side effects.

* prescribing new targeted drugs as required to make therapy more effective

 Sapien is working with an Indian Diagnostics company for validation of a potential proteomic
biomarker panel that may potentially be indicative of the extent of aggressiveness of the cancer
thereby enabling the prediction of the risk of disease recurrence within the first five years of
initial disease diagnosis.

* We are collaborating with them to provide retrospective FFPE patient samples for upto ~2000
patients who were diagnosed with Stage 1, 2 & 3A breast cancer.

* Associated medical data for upto 5 years from the time of diagnosis will also be made available.

* Once the test is validated, Sapien will work with the company to commercialize this test across
the Apollo network so that patients can be benefitted.
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Opportunities for collaboration
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Opportunities of partnering with Sapien
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ssays, Diagn%>"= 4 Apollo for \
deve'o?ieantifv piomarkers ~ feedback /beta
e e ~ testingduring
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Your partner throughout diagnostic development 2

sample and

access for
discovery
biologY

CDx assay
feaSIblhty

Also
Work with us for your
commercially available,
cutting edge diagnostics to
ROLL them OUT across
Apollo network

30



. . . . )
Sapien also works in drug discovery services arena -

* Developing OncoPrime™ panels utilizing
patient derived cancer cells P—— ——

. . . L. . SB-Gm-038 58 M Glioblastoma Multiforme Gr IV
* Screen new chemical or biological entities for companies

54 F Glioblastoma Multiforme Gr IV

* Generate Indian cancer patient response data by . .
L. . . . 38 F High Grade Glioma
combining in vitro assays with outcomes

m 36 F Anaplastic Astrocytoma Gr Il
* Systematically screen Indian cancers against a ‘pill box’ _ _

35 F Glioblastoma Multiforme Gr IV
« Can repurpose drugs / combinations to benefit patients m ss v S —

ADVANTAGE !! mimics clinical variability in SR 44 — e
terms of: = >

* Genetic & Disease state based diversity for robust
screening

* Short term cultures retaining clinically relevant

. . . . . PO explant 8 d P25 day
features of the disease (unlike cell lines) including explants day y
heterogeneity, proliferation rate and gene expression Developing similar panels for Prostate cancer, breast cancer and
profiles ore..

5-Nov-14 31



Sapien also works in drug discovery services arena

Developing Epithelial to mesenchymal transition model: plays major role in Cancer metastasis
We have engineered regulated model of human EMT currently being characterized for phenotypic screens

thus allowing us to perform unbiased screens!
The EMT model generated will be useful for
* target discovery or validation,
* |D & screening of new drugs/combinations
* |ID novel EMT/Metastasis biomarkers

DAPI,GK8/18, 1" "
7 -

DAPI, CK 8/18,

DAPI, CK 8/18,

At P# 0, prior to EMT induction,
cells show strong positive (+++)
stainingfor epithelial & minimal
staining (+) for mesenchymal
markers

At P# 1, after EMT induction cells
show (+++) positive staining for
mesenchymal markers and minimal
(+) staining for epithelial marker

At P# 2, after EMT inductioncells
show (+++) positive stainingfor
mesenchymal markers and negative
(-) staining for epithelial marker

Some early evidence on the
Epithelial to mesenchymal
transition in our patented
system.

SMA — mesenchymal marker

(Applied for provisional patent)

\O)



SAPJEN

Advancing Science, Personalizing Medicine

Thank You

Rachna Goyal, PhD
Associate Director, Business development & Project management

Rachna@sapienbio.com
+91 7032647554
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