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This presentation of PolyPidLtd. (the aCompany) contains dforward-looking statementg within the meaningof the Private Securities
Litigation ReformAct and other securitieslaws Words suchas dexpects; danticipates dintendsg dplansg dbelievest cseeks; cestimates
and similarexpression®r variationsof suchwordsare intendedto identify forward-lookingstatements Forexample the Companyis using
forward-lookingstatementswhenit discussestatementsrelatingto our objectives,plans,and strategies the expectedtiming of trials, the
research,development,and use of our platform technologiestechnologies productsand product candidates,and all statements(other
than statementsof historicalfacts)that addressactivities,events,or developmentghat the Companyintends,expects projects,believesor
anticipateswill or may occurin the future, the Compang expectationto report topline resultsof the SHIELDPhase3 study by the end of
the third quarter of 2022 potential NDAsubmissiorto FDAtargetedin the first half of 2023 Forwardlookingstatementsare not historical
facts, and are basedupon managemen® current expectations,beliefs and projections, many of which, by their nature, are inherently
uncertain Suchexpectationspeliefsand projectionsare expressedn goodfaith. However,there canbe no assuranceahat managemen@
expectations peliefsand projectionswill be achievedand actualresultsmay differ materiallyfrom what is expressedn or indicatedby the
forward-looking statements Forwardlooking statementsare subjectto risks and uncertaintiesthat could causeactual performanceor
results to differ materially from those expressedin the forward-looking statements For a more detailed description of the risks and
uncertaintiesaffectingthe Companyyeferenceis madeto the Compangreportsfiled from time to time with the Securitiesand Exchange
CommissiondSEE), including,but not limited to, the risksdetailedin the Compan® AnnualReporton Form 20-F, filed with the SEGn
February28, 2022 Forwardlookingstatementsspeakonly asof the date the statementsare made TheCompanyassumesho obligationto
update forward-looking statementsto reflect actual results, subsequenteventsor circumstanceschangesin assumptionsor changesin
other factorsaffectingforward-lookinginformation exceptto the extent requiredby applicablesecuritieslaws If the Companydoesupdate
one or more forward-looking statements,no inference should be drawn that the Companywill make additional updates with respect
thereto or with respectto other forward-lookingstatements
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Surgical site infections have significant clinical and economic impact or
patients and hospitals
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/-11 daySadditional postoperative hospital days Cost of prevention and treatment of SSI

2-11X increased risk of death (up #0% mortality after deep CMS penalties
sternal infection)

Delayed wound healing Rankings and reputation

Readmission

Linkto 2020 KOL event on SSI impact on patient outcomes
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https://investors.polypid.com/events-and-presentations/presentations

Today® speakers

Kyle Cologne, MD
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Kyle Cologne, MD completed his general surgery training in Chicago at Rush University and Cook County Medical
Centers, followed by a fellowship in Colon and Rectal Surgery at the University of Southern California, where he
joined the faculty ir2012 He is the current fellowship director for the colorectal training program. Dr. Cologne is
double board certified in general and colorectal surgery. He is the recipient of several awards including the Castle
Connelly Pasadena and Los Angeles Top Doctor distinctions. He has performed mar8Q@harajor colorectal
procedures.

Dr. Cologne serves as the Vice Chair of the Quality Committee in the Department of Surgery and is the physician
champion for colorectal surgical site infections and NSQIP. He serves as a section editor for the Diseases of the
Colon and Rectum Journal where he is the host of a podcast and is the immediate past President of the Southern
California Chapter of the American Society of Colon and Rectal Surgeons.

Dr. Cologne is a paid advisor for PolyPid
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Elliot Goodman, MD was born in London and educated at the University of Cambridge. After one year of
postgraduate training in Cambridge and London, he moved to the United States in 1990 and trained as a general

surgeon at Maimonides Medical Center in Brooklyn, New York . During this period of training, he spent two years
as a research fellow at Columbia University.

After spending time as a trauma fellow at Coney Island Hospital in Brooklyn, Dr. Goodman joined the faculty of the
New Jersey Medical School. After tand-a-half years in New Jersey, Dr. Goodman moved to Montefiore Medical
Center where he became Chief of Bariatric Surgery. After a successtahibarhalf year tenure at Montefiore,

Dr. Goodman was recruited by Beth Israel Medical Center to become their Chief of Bariatric Surgery in 2004. After
engagements at the new Mount Sinai Beth Israel and Mount Sinai Brooklyn hospitals as Head of House Staff,
Elliot Goodman, MD Associate Chief of Surgery and V@air for Surgical Quality, he was appointed in January 2022 as Associate
Director for Systems Quality and Performance in Surgery for the enrhiosgital Mount Sinai Health System.

Dr. Goodman is on the faculty of the Ilcahn School of Medicine at Mount Sinai. He is a visiting professor at Ben
Gurion University, Bar llan University (both in Israel) and EDU (in Malta). He is the North American coordinator for
the global surgical community of The Upper Gastitestinal Surgeons society (TUGS).
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SURGICAL SITE INFECTIONS (SSI
BY THE NUMBERS
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ASSOCIATE PROFESSOR OF SURGERY

VICECHAIR, SURGICAL QUALITY COMMITTEE
USC DIVISION OF COLORECTAL SURGERY




Learning Objectives

1. Understand the financial implications for SSI
2. Describe specific

In SSI



THE PROBLEM
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U o HOW BAD IS IT:
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“ OVERALL RATE 8s?6%
( ANDHIGHOUTLIERSEY

Some People A

Average Person

_Some People

IT IS GETTING WORSE:

CALIFORNIA REPORTEL> A IN COLON SURGERY SSI BETWEEN
2013 TO 2014

2008 (NATIONAL BASELINE) 28D4 AND AN FROM 0,

CDG@ ANNUAINFECTIONS PROGRESS REPBRTROGRESS REPQRT (| \ _)

ORADA
\J,
Morris SS. Ann Surg 2015 Lawson EH. JAMA 2013 o J 2 /‘ p )
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Ohman KA. J Am Coll Surg 2017 Gorgun E. Dis Colon Rectum 2018


http://www.cdc.gov/HAI/pdfs/progress-report/hai-progress-report.pdf
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M =5 WHY IT MATTERSOSTS MORE

9 overal$10BILLION COST

TO HEALTHCARE SYSTEM

Ban KA. J Am Coll Surg 20!7

Leaper DJ. Dis Colon Rectum 2020
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O 2 BIGGESTOST DRIVERE HEALTHCARE:

% LENGTH OF STAY
% COMPLICATIONS




Keck Medical :
Center of USC RESULTS:
A Reasons for prolonged 18 day) LOS:

American Society of Anesthesiology 2.152 1.245t0 3.721
(ASA) score
Anastomotic leak 2.163 1.486 to 3.148

lleus 8.790 4.501 to 17.165

5 846 2.764 t0 12.362

Cancer diagnosis 0.607 0.310to 1.189

Transfusion required 1.193 0.889 to 1.601

Cologne KG, Byers S, Rosen D, Hwang GS, Ortega AE, Ault GT, Lee SW. American Jouz@abSurgery
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5> Los ¢$1,500 - $3,800 / DAY

COMPLICATIONS-6 19, 000): wes¥ (Profit Margin:$3,288
increased overall -
vs. $755) 2

WITH complications
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1) Healy MA. JAMA Surg 2016.
2)  Dimick JB. J Am Coll Surg 2006.




o WHY IT MATTERREIMBURSES LESS
Increasing Financial Penalty for HAIs

2008

HAC withholdings
begin

2013 2014

RRP withholdings begin for
HF, AMI, and pneumonia

|
VEBFP withholdings begin

VBP Domain Weights

100%

80%
60%

40% |

20%

2013 2014 2015 2016

0%

M Clinical Process Patient Experiences Outcome M Efficiency

AMI = acute myocardial infarction; HAC = hospital-acquired condition; HF = heart

2015

HAC program expanded to
high rates of HAls

RRP expanded to COPD and
hip and knee replacements

2017

2016
|

HAC expanded to abdominal &
colon surgeries complications

Reimbursement Penalties
r

2.0%

2014 2015 2016

==\BEP =e=RRP HAC

failure; RRP = Readmission Reduction Program; VBP = Value-Based Purchasing Program.

1. CMS. Hospital-Acquired Conditions. Available at: http:/fwww.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/Hospital-Acquired_Conditions.htmil.
Accessed July 21, 2014, 2, CMS. Hospital Value-Based Purchasing Program Fact Sheet. Available at: http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNProducts/downloads/Hospital VBPurchasing_Fact_Sheet ICN307664.pdf. Accessed August 4, 2014, 3. CMS. Readmissions Reduction Program. Available
at: http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcutelnpatientPPS/Readmissions-Reduction-Program.html. Accessed August 4, 2014, 4, Arkansas
Foundation for Medical Care, Quality Improvements Organization. Available at: hitp://qio.afmc.org/LinkClick.aspx?fileticket=8PsE9YwcHy0%3D.

Accessed August 20, 2014,




SO WHAT ARE WE DOING ABOUT IT?







