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Forward-Looking Statements NSQLYTICS

This presentation contains forward-looking statements, within the meaning of Section 21E of the Securities Exchange Act of 1934, as
amended and forward-looking information under applicable Canadian securities laws (such forward-looking statements and forward-
looking information are collectively referred to herein as "forward-looking statements"). Forward-looking statements contained in this
presentation include statements regarding our stated goals and objectives; our anticipated cash runway; our belief as to the potential,
mechanism of action and benefits of pelareorep as a cancer therapeutic; our belief that p e | a r e abilitg o @ndhance a range of
oncology treatments can open large markets; our advancement towards key near-term milestones; our potential registration
opportunities in breast and pancreatic cancer and the next steps associated therewith and the anticipated timing thereof; our potential
for collaborations with industry leaders; our development strategy; our plans, next steps and expectations relating to pelareorep and
CAR T therapy; our upcoming milestones and catalysts; our market opportunities; and other statements related to anticipated
developments in On c o | ybusiness and technologies. In any forward-looking statement in which Oncolytics expresses an
expectation or belief as to future results, such expectations or beliefs are expressed in good faith and are believed to have a
reasonable basis, but there can be no assurance that the statement or expectation or belief will be achieved. Such forward-looking
statements involve known and unknown risks and uncertainties, which could cause Oncolytics6actual results to differ materially from
those in the forward-looking statements. Such risks and uncertainties include, among others, the availability of funds and resources to
pursue research and development projects, the efficacy of pelareorep as a cancer treatment, the success and timely completion of
clinical studies and trials, On c o | yabilitydcs sticcessfully commercialize pelareorep, uncertainties related to the research and
development of pharmaceuticals, uncertainties related to the regulatory process and general changes to the economic environment.
In particular, we may be impacted by business interruptions resulting from COVID-19 coronavirus, including operating, manufacturing
supply chain, clinical trial and project development delays and disruptions, labour shortages, travel and shipping disruption, and
shutdowns (including as a result of government regulation and prevention measures). It is unknown whether and how Oncolytics may
be affected if the COVID-19 pandemic persists for an extended period of time. We may incur expenses or delays relating to such
events outside of our control, which could have a material adverse impact on our business, operating results and financial
condition. Investors should consult On ¢ o | yuartedysadd annual filings with the Canadian and U.S. securities commissions for
additional information on risks and uncertainties relating to the forward-looking statements. Investors are cautioned against placing
undue reliance on forward-looking statements. The Company does not undertake to update these forward-looking statements, except
as required by applicable laws.
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Oncolytics At-A-Glance

Exchanges
Our goal Is to improve Market Cap.
" equivalents, &
developlng pelareorep , all marketable securities

Intravenously-delivered

Immunotherapy that makes
tumors more susceptible to
a broad range of oncology
treatments

Financial data as of Sep. 30, 2023, Share Count as of Nov. 2, 2023, and Market Cap. data as of Nov. 3, 2023

Shares Outstanding

Fully Diluted

Cash Runway

HQ

Nasdaqg: ONCY / TSX: ONC

Approx. $126M

CDN $40M (USD $29.2M)
Based on FX as of Nov. 6, 2023

73,398,847

88,282,459

12+ months

San Diego, CA, US
Calgary, AB, Canada



Pelareorep: Unleashing the Power of the Immune System to
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Fight Cancer

Opportunity: Two Registrational Opportunities That are Phase 3 -ready
Favorable Phase 2 data from over 120 HR+/HER2- mBC and 120 metastatic PDAC patients
Signals of efficacy including ORR, PFS, OS seen across multiple studies for both indications

Pelareorep is an IV -Delivered Immunotherapy That Works Systemically
Enhances T cell infiltration and PD-L1 upregulation by introducing dsRNA into cancer cells, allowing the immune system
to identify/target primary and metastatic cancers for destruction
Strong Clinical Data to Advance into Licensure  -Enabling Studies
Randomized Phase 2 mBC data show statistically significant near doubling of survival and 50% improvement in mPFS
Phase 1/2 data in PDAC show substantial improvements in ORR, mPFS, mOS compared to historical control trials
Pel areorepds Demonstrated Clinical Synergy wi
Chemotherapy-pelareorep combinations have demonstrated efficacy signals in breast cancer and pancreatic cancer
Synergy with checkpoint inhibitors-pelareorep seen in breast cancer, pancreatic cancer, colorectal cancer, anal cancer
Advancing Towards Key Near -term Milestones Supported by World -class Collaborators

,,,’ ; BRACELET-1 mBC OS data continues to mature; advancing to licensure-enabling studies in breast & pancreatic cancer
Clinical collaborators include Pfizer, Merck, Roche, and Incyte

mBC: metastatic breast cancer; PDAC: pancreatic ductal adenocarcinoma; dsRNA: double-stranded RNA; ORR: Objective response rate; mPFS: median progression-free survival; mOS: median overall survival
Sources: 1: 2022 Breast Cancer Disease Landscape & Forecast, (Clarivate, 2022); 2: 2020 Pancreatic Cancer Disease Landscape & Forecast, (Clarivate, 2020);



Pel ar eor e pmeliatédivi@A FPositions it to be a
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Platform Molecule

The Inability of the Immune System to Recognize and Infiltrate Tumors Limits the Impact of Many Drug Classes
Pelareorep Offers a Potential Solution to Immunosuppressive Tumor Microenvironments (TMES)

Underlying Characteristics of Pel ar elmmene-mediated
Immunosuppressive TMEs Mechanism of Action

Lack of pre-existing T cells Generates new reactive T cell clones

Induces T cell expansion and tumor

Lack of T cell expansion and mobilization e
infiltration

Low tumor PD-L1 expression Upregulates tumor PD-L1 expression

MOA: Mechanism of action



Pipeline Includes Two Registration Opportunities NCOLYTICS

HR+ / HER2- First -line Advanced / Metastatic
Breast Cancer Pancreatic Cancer

Positive data reported from two randomized phase 2
Status _ P P Phase 1/2 updated data reported October 2023
trials (IND-213 & BRACELET-1)

Statistically significant near doubling of median overall 62% Objective response rate
Key survival observed in IND-213 (n=57) 7.2 months Median PFS
Data Robust improvement in PFS (HR=0.29) & 2.8-fold 10.6 months Median OS
increase in confirmed ORR in BRACELET-1 (n=48%) 46% 12-month survival rate
Next Advancing to a Advancing to a
Steps licensure-enabling study licensure-enabling study

Both programs have U.S. FDA Fast Track Designation

*Trial included 48 patients across 3 cohorts with improvement in PFS and ORR seen between paclitaxel + pelareorep cohort (n=16) vs. paclitaxel monotherapy cohort (n=15). Third cohort
evaluated paclitaxel + pelareorep + avelumab (n=17); PFS: Progression-free survival; ORR: Overall response rate; HR: Hazard Ratio; OS: Overall survival



Pelareorep in HR+ / HER2 -
Breast Cancer
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Pelareorep Treatment Led to a Statistically Significant
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Improvement in mOS in Phase 2 Breast Cancer Trial IND-213

Phase 2 All Subtypes (n = 74) Overall survival for the HR+/HER2- patients in IND-213

HR 0.65 study of metastatic breast cancer (n = 57)

p 0.1 (powered to 90%) 100% J

mOS 17.4 months vs. 10.4 months Test Arm: Paclitaxel + pelareorep
Test n=36 80% - Control Arm: Paclitaxel

Control  n=38 g‘ S—
< 60% - |
o 1
o I
HR+/HER2- Patients (n = 57) T 40% ;
S
HR 0.60 US) Timing of survival
P 0.1 (powered to 90%) 20%  penefit indicative of
immune-mediated MOA
mOS 21.0 months vs 10.8 months 0%
Test n =28 0 4 8 12 16 20 24 28 32 36 40

Control n=29 Time in Months

Near doubling of mOS in HR+/HER2 - patients with pelareorep treatment

mOS: Median Overall Survival



Clinical Data Confirm Pel ar e egﬁ

NCOLY

Mechanism of Action in HR+ / HER2- Breast Cancer

CS

Pre vs. Post Treatment CD8+ T Cell Infiltration
AWARE -1 Window -of-opportunity Study Design

HR+ / HER2- Cohort 1 (n=10): Letrozole (LTZ) + pelareorep (pela)
|
N =20
== Cohort 2 (n=10): Atezolizumab + LTZ + pela

Pre-treatment Day 3 Day 21
Biopsy Biopsy Biopsy

Before
treatment: CD8+
T cell staining

Obijective

Confirmp e | ar eMOAam évwluate its potential to synergize
with IClIs via biomarker measurements such as CelTIL score, T cell
infiltration and PD-L1 expression

Key Takeaways CD8+ T cell

-Pelareorep remodels TMEs by enabling the influx of CD8+ and staining
memory T cells into the tumor and training them to fight cancer
-Changes in the peripheral blood T cell population may be a
predictive biomarker of pelareorep therapy

After treatment:;

Brown staining shows CD8+ T cells

MOA: Mechanism of action; ICI: Immune checkpoint inhibitor; TME: Tumor microenvironment



Phase 2 BRACELET-1 Study: Designed to Confirm IND-2 1 3 Q
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Positive Results and Inform Registrational Trial Design
Randomization Treatment Schedule Follow Up
111

BEmmmgl Cohort 1 (n=15): Paclitaxel (PTX) Key Eligibility Criteria

A No prior chemo for metastatic disease
A Progressed on at least 1 hormone-based
therapy with a CDK 4/6 inhibitor

N ] , ,
HRN/:H4E8R2 *Pammdll Cohort 2 (n=15): PTX + pelareorep PTG (B e

A Overall response rate (ORR) at week 16

3 patient run-in .
Exploratory Endpoints

Progression-free survival

Overall survival at end of study
Peripheral and tumor T cell clonality
Inflammatory markers

Safety and tolerability assessments

28-day cycles Collaborators
A A A A A
Cycle 1 Cycle 2 Cycle 3 Cycle 4 Primary MERCK

Endpoint

s Cohort 3 (n=18): PTX + pelareorep + avelumab*

o Too Joo T To

Patients receive treatment for at least 4 cycles until disease progression

Avelumab (Bavencio®) | 10
*Includes 3 patient safety run-in.



BRACELET-1 Data Show Robust Improvements in PFS Vo
and ORR in Pelareorep + Paclitaxel Arm?

Paclitaxel (PTX) PTX + Pelareorep PTX ;VF;T:LIJ?ngrep +

Response 2 Monotherapy -
(Cohort 1, n=15) (SHelein &, =5 (Cohort 3, n=17) 3

Corg'gz"ri‘i SfRTFiigver 13.3% 37.5% 17.6%
6.3 9.5 6.2
MPFS (months) (95% CI: 3.9, NR) (95% CI: 6.5, NR) (95% CI: 4.0, NR)
PFS Hazard Ratio vs. 0.29 1.31
PTX Monotherapy B (95% CI: 0.09, 0.98) (95% CI: 0.47, 3.65)
0 32.8 0
- (0]
12-Month PFS Rate (%) (95% ClI: -, -) (95% CI: 11.7, 92.4) (95% ClI: -, -)
Key Translational . N : : .
Statistically significant increase in T cell expansion in cohort 2, but not cohort 3

Finding

1Data from a March 3, 2023 cut-off date. Numbers presented may change as they are derived from an unlocked database.

2Response based on RECIST V1.1 investigator assessment.
3Data include all patients enrolled in trial. Response data presented by Clark et al. at ASCO 2023 included the 45 randomized patients and excluded participants in the three-patient safety run-in in cohort

Cl: Confidence interval; NR: Not reached.
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BRACELET-1 Robust Improvement in PES in Pelareorep +
Paclitaxel Arm?

NCOLYTICS

PFS Kaplan-Meier Curve?

Paclitaxel (PTX) PTX + IPTX .
oo Monotherapy | Pelareorep HEEEE S
|_ : Avelumab
0751 Median PFS 6.3 9.5 6.2
- (95% CI: 3.9, NR) (95% ClI: 6.5, NR) (95% CI: 4.0, NR)
oseo4{ -/ 0 B
n
L
o HR vs. PTX 0.29 1.31
0.25- Mono -therapy (95% CI: 0.09,0.98) = (95% Cl: 0.47, 3.65)
0.00 A \
0 3 6 9 12 15 i 12-Month PFES 0 32.8 0
Time in Months Rate (%) (95% Cl: -, -) (95% Cl: 11.7, 92.4) (95% Cl: -, -)
Number at risk
Cohort 1 15 9 5 1 0 0
Cohort 2 16 11 10 7 0
Cohort 3 17 14 2 0 0 0
0 3 9 12 15 18

Time in Months

1Data from a March 3, 2023 cut-off date. Numbers presented may change as they are derived from an unlocked database.
2Data include all patients enrolled in trial. Response data presented by Clark et al. at ASCO 2023 included the 45 randomized patients and excluded participants in the three-patient safety run-in. 12
PFS: Progression-free survival; Cl: Confidence interval; NR: Not reached; HR: Hazard ratio



BRACELET-1 Translational Data Align with ORR and PFS

Endpoints

ONCO LYTICS
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Statistically Significant Expansion of T Cell Clones

with Pelareorep-Paclitaxel Combination

PTX + Pelareorep

Paclitaxel (PTX) PTX + Pelareorep

+ Avelumab
300 4 p=1.000
p =010 E:U‘.EBE
p= 0047 p=0.233
© _p=0047
C oD
T € 200
5B -
- -
c v . .
o QU 100 ~ p =0.789
E— ‘E_ p= 168
y F=ios = * e i
[ ]
B, w? B, w? M M M By “
Drﬁ} Dbg D‘Q D{]S} Dbg Db@ Dqg} Dbg Dbg
K 3° 4 4 3 K K K 3°
By w M, " M, M M By w
9 2 £ N WY 9] D Q £
oy oY v o o ¥ o o b

ORR: Overall response rate; PFS: Progression-free survival

Key Translational Findings

A Statistically significant expansion of T cell
clones seen by Cycle 4 Day 1 with
pelareorep + paclitaxel

ANo significant expansion of T cell clones
with pelareorep + paclitaxel + avelumab

AT cell expansion associated with
measures of efficacy in BRACELET-1

AData are consistent 'wi:
mechanism of action

13



IND-213 and BRACELET-1 Patient Populations NCOLYTICS

BRACELET -1 Population is Representative of Current Standard  -of-care
All BRACELET -1 Patients Received Prior Hormone -based Therapy with a CDK 4/6 Inhibitor

IND-213 BRACELET-1
e e e

HR+ / HER2- BC n
# of prior chemotherapy for 1 e sl U Vs e
advanced / metastatic / 2 18% 17% 0% 0% 0%
recurrent disease? 3 2 6% 0% 0% 0% 0%
1 26% 31% 33% 44% 35%
# of prior hormone-based 2 29% 11% 47% 44% 29%
therapy 3 8% 17% 13% 0% 24%
4+ 11% 6% 7% 13% 12%
0 34% 47% 67% 69% 59%
ECOG PS 1 53% 47% 33% 31% 41%
2 13% 6% 0% 0% 0%

14
INo patients in BRACELET-1 received prior chemotherapy for advanced/metastatic/recurrent disease



NCOLYTICS
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Pelareorep Displayed a Generally Favorable Safety Profile

Fifteen Most Common Adverse Events!? as Attributed to Study Drug(s)

Paclitaxel (PTX) PTX + Pelareorep PTX + Pelareorep +
(n=12) (n=16) Avelumab (n—17)

e rE—— o L O S L Ay L O S L Ay O3

Alopecia 6 (50%) 9 (56%) 8 (47%)

Anemia 7 (58%) - 5 (31%) - 10 (59%) 1 (6%)
Anorexia 4 (33%) - 5 (31%) - 5 (29%) -
Chills - - 7 (44%) - 5 (29%) -
Diarrhea 1 (8%) - 6 (38%) 1 (6%) 8 (47%) 2 (12%)
Fatigue 5 (42%) - 12 (75%) 2 (12%) 8 (47%) 1 (6%)
Infusion related reaction 1 (8%) - 3 (19%) - 9 (53%) 1 (6%)
Leucopenia 2 (17%) - 3 (19%) 1 (6%) 11 (65%) 5 (29%)
LFT3 Abnormality 3 (25%) - 6 (38%) 2 (12%) 9 (53%) 2 (12%)
Lymphopenia 3 (25%) - 3 (19%) 1 (6%) 4 (24%) 2 (12%)
Nausea 4 (33%) - 7 (44%) - 8 (47%) -
Neuropathy 3 (25%) - 8 (50%) 1 (6%) 10 (59%) 1 (6%)
Neutropenia 3 (25%) 1 (8%) 5 (31%) 3 (19%) 10 (59%) 6 (35%)
Proteinuria 2 (17%) - 6 (38%) - 4 (24%) 1 (6%)
Pyrexia - - 8 (50%) - 11 (65%) -

Safety data presented by Clark et al. at ASCO 2023

1Adverse Events collected using CTCAE V5.0

20nly the 45 randomized patients who received any study therapy included in this analysis | 15
3 Liver function test abnormality



BRACELET-1 Summary: Advancing to Registrational Study Onsarymics

31.3% ORR at week 16 with pelareorep + paclitaxel (PTX) vs. 20% with PTX monotherapy

Efficacy

St 37.5% Confirmed ORR Over Course of Trial with pelareorep + paclitaxel (PTX) vs. 13% with PTX monotherapy
ala

Median PFS of 9.5 months with pelareorep + PTX vs 6.3 months with PTX monotherapy (HR=0.29)

Translational

Data Statistically significant expansion of T cell clones seen with pelareorep + paclitaxel combination

Generally favorable and manageable safety profile consistent with prior studies

ORR: Overall response rate; PFS: Progression-free survival; HR: Hazard ratio



Advancing to Registrational Study in HR+/HER2- mBC NGOLYTICS
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Monotherapy Study

Phase 1 Demonstrated pel areorepb6s s i-brepsteancarge nt activi@i

.
Randomized Phase 2 study in mBC comparing pelareorep (pela) + paclitaxel (PTX) vs. PTX alone

IND-213

Window -of -opportunity study in breast cancer examining pelareorep -mediated changes to the TME

Randomized phase 2 study in HR+/HER2 - mBC comparing PTX, pela + PTX, & pela + PTX + avelumab

BRACELET-1 Confirmed positive data of IND-213: Robust improvement in ORR & PFS (HR=0.29)

Registrational study in HR+/HER2 - mBC

Reg. Study Randomized trial of pelareorep-paclitaxel combination vs. paclitaxel monotherapy

mBC: Metastatic breast cancer; POC: Proof-of-concept; ORR: Overall Response Rate; PFS: Progression-Free Survival, HR: Hazard ratio



Registration Could Address a Critical Unmet Need Onsorymes

Drug Treatable HR+ / HER2- Breast
Cancer Cases in Major Markets?

300

290

Significant SOC limitations ) incidence projected
% to rise to ~300,000
% 280 patients by 2028
Currently approved therapies are unable to §
produce a meaningful survival advantage @ 270
o
T
% 260
HR+ / HER2- Collaborators
250

2020 2028

18

SOC: standard of care; 1: Includes U.S., Major European Markets, and Japan; Source: 2022 Breast Cancer Disease Landscape & Forecast, (Clarivate, 2022)



Pelareorep in First -Line
Advanced / Metastatic
Pancreatic Cancer

lllllllllll
Innately Adaptive™




Effective Therapies For Pancreatic Cancers are an

NCOLYTICS
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Urgent Unmet Need

Estimates project ~135,000 metastatic, drug -treatable, 1L cases in major markets by 2028 1

® @
: Mono - or Combo -therapies
ClSMEEER POee with ICls Are Not Effective Poor Prognosis
Limited Efficacy for >99% of Patients

Historical control trials Immune checkpoint inhibitors Shortcomings of current

evaluating gemcitabine (ICIs) only benefit the <1% _ of treatments contribute to a dismal
combined with nab-paclitaxel pancreatic cancer patients that 11.5% five -year survival rate
as a first-line treatment for are classi-fii ¢do a M 1 pancreatic cancer patients

pancreatic cancer show an per the U.S. National Cancer

average ORR of ~25% 2> Institute

ORR: Objective response rate; 1L: First-line; 1. Includes U.S., Major European Markets, and Japan; Source: 2020 Pancreatic Cancer Disease Landscape & Forecast, (Clarivate, 2020); 2. Von Hoff D et al. N
Engl J Med 2013; 369:1691-1 703 DOI : 10. 1056/ NEJ Mo a EG 0 @addr920203une ;@32:R &2i 121. HOI:E011016/jlejca.2020.03.005; 4. Karasic et al. JAMA Oncol. 2019 Jul 1;5(7):993- 20
998. DOI: 10.1001/jamaoncol.2019.0684; 5. Tempero et al. Ann Oncol. 2021 May;32(5):600-608. DOI: 10.1016/j.annonc.2021.01.070; 6. Luchini C, Brosens LAA, Wood LD, et al. Gut 2021;70:148i 156.



Several Pelareorep-based Combinations, Including With Checkpoint
Inhibitors, Have Been Evaluated in First and Second-line Patients

ONCO LYTICS
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Pelareorep has been administered to 129 PDAC patients in 4 completed and 1 ongoing study:

First-line studies

Study N CPI Treatment regimen

REO 017 34 - pelareorep + gemcitabine

NCI 8601 52 - pelareorep + carboplatin + paclitaxel

REO 0291 19 + pelareorep + gemcitabine/nab-paclitaxel + atezolizumab

Second-line studies

Study N CPI Treatment regimen

REO 024 11 + pelareorep + chemotherapy? + pembrolizumab
NU 18101 13 + pelareorep + pembrolizumab

1GOBLET study - ongoing CPI = checkpoint inhibitor

2Gemcitabine, 5-FU/leucovorin, or irinotecan PDAC = pancreatic ductal adenocarcinoma 21



REO 017: Pelareorep + Chemotherapy Generated Median Overall and

NCOLYTICS
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Landmark Survival Rates Compare Favorably to 3@ 7 Party Historical Data

Design: Single-arm; 34 patients enrolled, 29 evaluable for response 100 F
REOO17 PES
Population: Metastatic or advanced PDAC; No previous chemotherapy (1L) & sof — OS
>
Treatment: Gemcitabine (Days 1, 8) + pelareorep (Days 1, 2 & Days 8, 9) :; 60
0]
Primary Endpoint: CIl i ni c all benefit rate (CBR) -gtéiOC'}l w kK 's
>
2 i
Secondary Endpoints : PFS, OS, safety a 20f
0 1 ) 1 ) 1 . 1 ) 1 f 1
Endpoint REO 017 Benchmark datal! 0 10 ?O 30 40 >0
Time (months)
Median PFS 3.4 months 3.4 months
Median OS 10.2 months 6.8 months (range 4.9-8.8 mo) Key Takeaways "
1-year survival rate 45% 23.4% (range 16-35%) Pelareorep + gemcitabine resulted in higher median
_ OS, 12-month survival rates and 24-month survival
2-year survival rate 24% 6.1% (range 4-9.4%)

rates than historical results for gemcitabine alone
1. Von Hoff D et al. N Engl J Med 2013; 369:1691-1703 DOI: 10.1056/NEJM0al1304369; Conroy et al. N Engl J Med 2011; 364:1817-1825.
DOI: 10.1056/NEJM0a1011923; Poplin, et al., J Clin Oncol 2009. 27:3778; Ueno, et al., J Clin Oncol 2013. 31 :1640

Mahalingam. et al. Cancers. 2018; PDAC: pancreatic ductal adenocarcinoma; PFS: progression-free survival; OS: overall survival

*Historical results are based on previously published results from randomized, controlled clinical trials in which patients with advanced or metastatic PDAC patients received gemcitabine monotherapy. | 22



GOBLET Study Design NCoLYTICs

Phase 1/2 multiple indication biomarker, safety & efficacy study

AlO-Studien-gGmbH

Advanced / Metastatic
Pancreatic Cancer 4 4
1L n=12

Primary Endpoints:
Safety
ORR at week 16

Metastatic
Colorectal Cancer 4 3
1L* n=19

Metastatic Secondary Endpoints:

Colorectal Cancer S > PFS, OS
3L n=14

Exploratory Endpoints:
T cell clonality
CEACAMBG expression

Unresectable
Anal Cancer 4 4
O2L n=10

Newly diagnosed
Pancreatic Cancer 4
1L n=15

Pelareorep + mFOLFIRINOX +/- Atezolizumab ,

Success Criteria O 6 responses

23
L: Line; *1L MSI-high focused; mFOLFIRINOX: modified FOLFIRINOX; ORR: Objective response rate; Atezolizumab (Tecentriq®); PFS: Progression-free survival; OS: Overall survival



GOBLET Tumor Responses at Weeks 8, 16, and 24 NCOLYTICS

50— Week 16 50

40
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patient ID Patient ID Patient ID

A Numbers indicate the percent change in target lesion size from baseline
A Dotted lines represent cut-offs for progressive disease (+20%) or partial response (-30%)

A (*) indicates patients with PD

24



Interim Data from Pancreatic Cancer Cohort Showed ORR of

NCOLYTICS

69% In Evaluable Patients (n = 13)

Average ORR of ~25% reported in historical control trials of gemcitabine + Nab -paclitaxel 4

Baseline Week 8 Week 16 Week 24 Week 32 Week 40 Week 48

Complete response (CR)

C1-002 B B B B
C1-001 [] [] »0 B Partial response (PR)
. . . . C1-013 Baseline Scan
C1-010 .
Stable disease (SD)
C1-013 B
C1-012 [ ] [ ] ¥ Progressive disease (PD)
C1-004 ] | »0
@ End of treatment
C1-005 ® »
C1-011 B B o0 ‘ Withdrawn from study
C1-013 Week-24 Scan
c1-008 HOe o |
@ Serious adverse event
C1-007 »®----x
c1-018 ® X Death
C1-019
C1-015 ’ . Best responses for the 13 evaluable patients
at cut -off date: CR=1, PR=8, SD=2 and PD=2 .
C1-017 neé
ORR: Objective response rate; Sources: 1. Von Hoff D et al. N Engl J Med 2013; 369:1691-1 7 03 DO : 10. 1056/ NEJ Mo a EGr0@and@r920203une ;@ RE2i121.y et al .
DOI:10.1016/j.ejca.2020.03.005; 3. Karasic et al. JAMA Oncol. 2019 Jul 1;5(7):993-998. DOI: 10.1001/jamaoncol.2019.0684; 4. Tempero et al. Ann Oncol. 2021 May;32(5):600-608. DOI: 25

10.1016/j.annonc.2021.01.070.



