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Forward-looking statements

S’

This presentation includesstatements thatare, or may be deemed, “foreard-lookinestatements.” Insome cases thes e forward-lookingstatements can be identified
by the us e offorward-lookine terminology, includinethe tarms "believes,” "estimates,” "anticipates,” "expects,” "plans,” "intends,” "may,” "could,” "might,” "will,*
"should,” "approximately,” "potential,” orin each cas e, their negative or otherwariations thereon or comparable terminoloey, althoueh not all forward-looking
statements containthese words.Such forward-lookingstatements appearin a number of places throuehout this presentation and include statements regarding our
intentions, beliefs, projections, outlook, analyses or current expeactations concerning, among otherthines, the Incalized drug delivery market s ze and its erowth
potential, our position and potentialinthe localized drug delivery market, our product pipeling the timineand cost oftrials for our products orwhethersuch trials
willbe conducted at all, completion andreceivingfavorable res ults fortrials of our products, regulatory actionwith respectto our products, the use of procaads
from this offering, our projections forfunds required forthe dewelopment and commercialization of our products, market adoption of our products by physiciams and
patients, andthe timing, cost and other aspects ofthe commercialzation and marketing of our products. Forward-lookingstatements are not guarantess of future
performance, are based on certain assumptions and aresubjed towvarious known and unknown risks and uncertainties, many of which are beyond the control of
FaolyFid Ltd. ["PolyFid”), and cannot be predicted or quantified and cons equenthy, actual results may differ materially fromthose expressed orimplied bysuch
forward-lookingstatements.

Such risks and uncertainties include, without limitation, ris ks and uncertainties associated with (ilthe adequacy of PolyPid's financial and other resources, particulary
in light of its history of recurring |osses andthe uncertainty regardingthe adequacy of its liquidityto pursue its complete business objectives; (i) PokyPid's abilityto
commercialize its pharmaceutial products; (il FolyFid's ability to obtain and maintain adequate protection of its intellectual property; (iwiFolyFid's abilityto
complete the development of its products; () FolyPid's abilitytofind suitable co-dewelopment partners; (wi)FolyFid's ability to manufacture its products in
commercial quantities, at an adequate quality orat an acceptablecost; (WiilFolyFid's abilityto establsh adequate sales, marketing and distribution channels; fiii)
acceptance of PolyPid's products by healthcare professionak and patients; (ix)the possibility that PolyPid may face third party claims ofintellectual property
infrineement; [x) FolyFid's abilityto obtain or maintain regulatory approvak for its products inits target markets and the possibility of adwers e regulatory or legal
actions relatingto its products even ifregulatory approvalis obtained; [xilthe results of clinicaltriak that PolyPid may conduct orthat its competitors and others
may conduct relatingto its ortheir products; [xiijintens e competition in PolyFid's industry, with competitors havings ubstantially greater financial, technological,
res earch and dewelopment, regulatory and clinic@l, manufacturing, marketing and s ales, distribution and personnel resources than PolyPid; il potentialproduct
liability claims; [xiw) potential adwarse federal, state and Iocal government regulation, inthe United States, Europe orlsrasl and («w)loss or retirement of key

executives and researchscientists; xwil FolyPid's projections and timelineestimates arebased onits current best understanding which may change or deviate due to
business, regulatory, clinical, market, financialand manufacturing changes.

Youshould carefully readthe factors described inthe "Ris kFactos "s ection ofthe pros pectus included in Amendment No. 1to PolyPids Registration Statement on
Form F-1 filed with the Securities and Exchange Commission on October 21, 2014 to better understand the risks and uncertainties inherent in PolyPids business and
underlying any forward-lookingstatemant.

FolyFidis presentinethis information as ofthe date ofthe presentation and express by dis claims any duty to update the information contained inthis presentation.
This presentation contains information from third-partysources, including datafromstudies conducted by others and market data and industry forecasts obtained
-,

from industry publications. Although PolyPid beliewves that s udh information is reliable, PolyPid has not independently verified any ofthis lf_'_!,.
information and PolyPid does not suarantee the accuracy or completeness ofthis information. PO L-Y: B
J = /:



Free Writing Prospectus Statement

This presentation highlights basic information about us and the offering. Because itisa
summary, it does not contain all of the information that you should consider before
investing.

We hawve filed aregistration statement {including a prospectus) with the SEC for the offering
to which this presantation relates. The registration statement has not yet become effactive,
Before you invest, you should read the prospectus in the registration statement (including
the risk factors described therein) and other documents we have filed with the SEC for
more complete information about us and the offering. You may get these documents for
free by visiting EDSAR on SECweb site at wyww. sec.gov. The preliminary prospectus, dated
October 31, 2014, is available on the SEC web site at http:/ v, sec.govicagi-binfbrowse-
edgarfcompany=polypid&ownsr=exclude&action=getcompany. Alternatively, we or any
undenwriter participating in the offering will arrange to send you the prospectus if you
contact Aegis Capital Corp., Prospectus Department, 810 Seventh Avenue, 18" FHoor, New
York, MY 10019, telephone: 212-813-1010, e-mail: prospectus@aegiscap.com
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Initial Public Offering summary

Issuer

Exchange / symhbal
Offering Size
Cher-Allotrment

Price Range

Indication of Interest
from Insiders

Llse of Proceeds

Linderwriters

PaolyPid Ltd.
MASDAD Capital Market /PLPD

1.8M shares (100% primary)

15% or 273,000 shares (100% primary)

510-512

Up ta 57 millian

57,5 million for clinical studies and regulatory approvals for BonyPid-1000 & 500
product candidates;

52,5 million to advance research activities for PLEX and development activities
of BonyPid-1000, 500 and O-PLEX product candidates; and

= 52 million to estahlish in-house GMP backup manufacturing facilities and;

* Remainder for warking capital and general corporate purposes

Aegis Capital Corp, (sole bookrunner)

ML & Co./Chardan Capital Markets, LLC (co-mangers)

PgLYPfD



PolyPid snapshot

Established: 2008

PLEX™ Technolegy: Local drug delivery matrix
enabling highly effective and safe treatment fora
period of up to several months

Pipeline: Focusad on the development and
commercialization of a multiple solutions for the
prevention and treatment of infection

* First products for orthopedic and dental planned to

enter pivotal clinical studies during 2015, to he
submitted (CE) for clearance during 2016

+ Additional products at various development phases

Employees: 20

Production: Scale up GMP capabilities (CMO
in Eurcpe)

Patents: Over 25 patent applications
submitted globally may provide multiple
layers of protection to 2029 and beyond

* Three granted patents; two in the US4, one in
China and one allowed in |srael




' PolyPid - unique investment opportunity

P(gLYPID

PLEX™
Technology-
based focused
pipeline
hest-in-class

products

Impressive
Clinical Data -
Safety &
performance

e —

“ Scalable * Experienced
Business Management
Model with Team
Attractive
Economics

Glohal
Market &
Strategic
Partnership
Opportunities

) StrongIP

PgLYPID

QPFTIMIZED THTERAPFEUTICE E



Here with you today

Amir Weisherg - Chief Executive Officer

Leading PolyPid since 2010, Mr Weisberg has 20 years of experience as
an entrepreneur and CEQ of start-up companies with two financial exits,
Prior to PolyPid, Mr Weisherg managed start-up companies inthe Life
Science sphere, from incubator stage toclinical trials, including leading
financing rounds for these companies.

Moam Emanuel, Ph.D. - Chief Technology Officer

Dr. Emanuel has vast experience in hiotechnology projects, including
development of drug delivery systems and immunology, Dr Emanuel has
anumhber of approved patents inthe field of drug delivery and
diagnostics. Dr Emanuel is a co-founder of PolyPid and served asits CEOD
during the company’s first three years, Dr Emanuel received his Ph.D.
degree from the Faculty of Medicine at the Hebrew University of
Jerusalem,

Dikla Czaczkes Akselbrad CPA, MBA - Chief Strategy Officer

Dikla Czaczkes Akselbrad joined PalyPid inJuly 2014, Prior to joining
PalyPid, she spent aver 12 years with Compugen the last 7 years of
which asthe Chief Financial Officer, where she played a leading rale in
numerous capital transactions giving raise to over %130,000,000. Befare
joining Compugen, Ms, Czaczkes was CFO of Packet Technologies, and
hefare that an audit manager at Ernst & Young Israel. Ms, Czaczkes holds
an MBA infinance and 2 BAin accounting and economics, bhoth from Tel
Awiv University, and is a certified public accountant in lsrael,

Advisory Board

Yechezkel Barenholz,

Head of the Laboratory of
hemhbrane and Liposome Research
at the Department of Biochemistry
of the Hadassah Medical School at
the Hebrew University of Jerusalem,
co-inventorof Doxil™

Ramon Gustilo, MD
Professorof orthopedics at the
University of Minnesota

Zvi Metzger, DMD

Professorof Endodontalogy and
Associate Professorof Oral Biology
at Tel &viv University

Moshe Salai, MD

Head of the orthopedicdivision of
the Tel-Aviv Sourasky Medical Center
David Segal, MD

Former Chairrnan of, and Professor
inthe OrthopedicSurgery
Department, Hadassah WMedical
Center

PGLYPID



' Optimized therapeutics for local delivery

Overcome systemic limitations

@ Location

Theright place

G PG?LYP\D

Optimized
Therapeutics

Duration Concentration

PGLYPID

g



PLEX™ technology setting new standards

Available Common
Platforms

*High & potentially toxic initial
hurst

*MNan-linear & limited controlled PLEX™ MatriX
release

* Often too short duration

*Poor langterm stahility for many

*Felease rate: pre-designed
& linear to most of the

rEseryoit

* Duration: prolonged, pre-
designed up to months

* Water resistant matrix
securing the drug reservoir

drugs

Toxic
Zone

Concentration

Therapeutic
window

Hoursuptodays Weeks up to months

PGLYPID

9



PLEX™: Polymer Lipid Encapsulation matriX

WH;

* No covalentbonds
between the compounds
or withthe drug
o Faster regulatory

pathway
= Commercially available
compounds

= Production under mild
conditions

ﬁ(gLYPID

IMIZID THERAPEUTICS 10
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Core platform technology

LIPIDS POLYMERS LIPIDFOLYMERS PJLY PID
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On a molecular level, polymers and lipid self-assembled into thousands of
alternating layers that encapsulate the drug. Drug captured between the
layers released over time by the gradual degradation of the layers

PGLYPID
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PLEX™ platform - breadth of drug applications

Any size or physical characteristics

Small molecules Peptides Proteins Nucleic acids
Antibiotics! Several tested; Antibodies? & based drugs
NSAID3, Anti-fungal?, including anti Growth factors? Plasmid DNAS &
Steroids? microbial? siRMN A3

* Ovyer 20 different drugs types validated: Encapsulation and controlled release
* Pre-clinical studies - several different animal models:

s Bone growth and recovery — proteins, growth factors (BMP2)
o Anti-infection - small molecules and peptides, bacterial contaminated bones, including resistant bacteria
o Anti-inflammation — steroids @

o Anti-cancer — siRhA PG’LYP[D

Izlinical stage | 2in-wivo POC | Fin-witra POC GETIMIR 12



PLEX™ platform - optimized therapeutics for local delivery

Overcome the limited penetration of
systemic treatmentsinto key organs

Location

The right place

G PG;,LYPID

Duration’ Optimized

'5}& The needed Therapeutics e
% @‘f& {.‘EP@ R duration oy
23 "G
0, T : 2
e Effective & safe {:5.\-
/“9 concentration
o %, o <
05, %,
% &
)

ﬁ(gLYPID
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PLEX™ is best positioned to fight infection

Pain Infection Inflammation Cancer

.

BN e

Significant health economic burden: —

REPORT TO THE PRESIDENT ON

* Upto 15% of patients incur infection COMBATING ANTIBIOTIC RESISTANCE
while hospitalized in spite of all of the
anti bacteriaregimes I

Provident's Cound of Athisers on

Schence and Technalogy

* Anon-going battle

» ...and it is gettingworse — antibiotic _
resistance ﬁ

QFT

POLY P! D



Snapshot: Infection-focused portfolio

- Pivotal/ Phase
Preclinical 1] Comments

19 Patients completed;
Orthopedic&'[murna CE* clinical trialstarts
1H2015, PRA** pilat
starts 2015
. FRaS* firststudy &
Spine CE* clinical trial
starts 2015
Peri iImplantitis CE clinicaltrial
starts 2015
SurgicalSite
Infection
{551}
Others .
S R . . N @00
* CE route was confirmedas Medical Device Class|] g
# Phda, regul story rowte pending FDl officid corfirmation P LY Pl D
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BonyPid-1000™ Product Overview



BonyPid-1000™ answers an unmet need

The Need

Supports fast bone recovery

Butlll
Every open fracture is contaminated by
bacteria

Many of the open fractures are already
infected at the time of initial treatment and
the risk of infection continues after surgery

Unmet Need

Protect bone from bacterial contamination to
enable bone recovery

Every orthopedic surgery is prone to
infection

17




Open fracture: infection & amputation rates
correlate with severity of open fractures

Gustilo Grade | 1 A B Hc
Infection Rate 0-2% 2-T% 10-25% 10-50% 25-50%
Amputation Rate 2.5% 5.6% 50%

Typel

Hans-Chrigoph Pape, Roy Sanders, losephBorrell, Jr. The Poly-Traumatized Patient with Fractures. Springer

Heidelberg, 2011. Page 309

PGLYPID
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Current local treatment regiment in the USA

* Gentamicin loaded PMMA beads

* Short release of effective antibiotics —few days

* Require a second operation for removal — interfere with bone growth
» May contribute to bacterial Biofilm on top of the beads

* Not yet approved as beads by the FDA

PGLYPID

13



BonePid-1000™: combining PLEX technology, bone
substitute and antibioticsto enable local protection

BonyPid-1000™ coatingcomponents are well organized on a molecular level as
a fine, sub-structure by self-assembly into PLEX™

Granular Fine coated by
hor.le HLES PLEX™ matrix + antibiotic
substitute +
antibiotic

(Doxycycline)
PGLYPID

20



BonyPid-1000™ - Local vs. systemic drug delivery

A low, localized 30-day dose is sufficient to achieve a significant therapeutic effect

BonyPid-1000™-
Doxycycline

0. 65 pill =65 mg

Systemic Formulation of
Doxycycline

60 pills = 6,000mg

EgLYPID

TIMIZID THERAPEUTICS 21



BonyPid-1000™ optimizes drug release
(and beats competition)*

mmua,:fu ¢ BonyPid-1000™

= = MIC5 aureus
= 41
= 2427
& s1d18 #
o _‘T_ & Calcium Sulphate +
& :
= . Tobrarmycin
=) ' Therapeutic "
=
= Zone
= Wipar Ay o iamats T gttt e e —=— Calciurn Sulphate and
2 ineffective Hydroxy apatite + Gentarnicin
wh
8
T
=]
o
=

a1 - Zone
0.1040.094 s B Calcium Sulphate and
ool - ’ A Shoe Hydromxy apatite + Gentamicin
0.0132 i
0.006
0.0t . : . i : . @ Calcium Sulphate and
a g 10 15 =0 og a0 Hydoxy apetite + Tobramycin
Day=
*Release measured inseveral MIC per hour(in-vitro), Results adapted from competitorpublished data g
MALC= Minimal Inhibitore Concentration. Thisreflectsthe |owestdrug concentration that prevents bacterial P = LY Pl

{5 aureus) growth OPTIMIZED THERAPEUTICS o1
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BonyPid-1000™ - no change in the method of use

* Fillingand reconstructing bone voids, defects or gaps
* Implanted during the first surgery
* Drug is released for 3-4 weeks

BB

BonyPid-1000™ Pour Hydrate & lse

Intended
use

"

On top of
Standard of

* BonyPid-1000™ isto be used in conjunctionwith standard

Fare of care in orthopedic surgeries

PGLYPID

23
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Example: patient no. 14 - primary closure

26 / Female
Open fracture - l1I1A
7 hrs. post-injury

Ve

7 days post-op

PGLYPID
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Example: patient no. 5 - Gustilo IlIB soleus flap &

skin graft
A
|

Pt no 5, 28/M
COpen Fracture lIIB
132 hrs. post- injury

1 daypost-debt. |l 19 days postdebt, W 2 1st hospitakday 6 wks post-injury
PG?LY PID

=



BonyPid-1000™ clinical trial results summary
19 patients / 6-12 months follow-up

Validated in the most challenging bacteria-contaminated orthopedic indication

25.5%

infections ¥

0%
infections

in the target
fracture

50%

reduction
inhealingtime
(mean: 17.8
)

0%
amputations
100% callus

formation. 100%
Bone unio

weeks

O with BonyPic-1000™

(1] "Infectioncomplications of type | Tibialfractures among combat casualties” Clin Infect Dis. (2007) 45 (4) 409415 P LY Pl D

[2]“"5' kI"IDWﬂ Iiteratur'e QPFTIMIZID THERAPEUTICS 26
[3)In GustilalllAB- comparedto historical control atthe same hospital



BonyPid-1000™ clinical trial results summary - cont.

Number of repeated surgeries due to risk of infection

% of patients

2004
2004
Fio
B0
0%
400
300
2008
10es

5

81%

BonyPid-1000™
No repeated
surgeries due to
bone infection risk
2% po

l.-.-i

Mumber of surgeries

m:0C

® 50C+ BonyPid-1000™

SOC = standard of care

Improved clinical and patient outcome suggesting

significant health economicsimpact

Plg!‘_YPID

ERAPEUT

27



Infection-focused portfolio: Next regulatory steps?

Clinical summary

Regulatory Cinical TriaF Pivotal Trial submission for

Indication

initiation initiation Marketing
Approval

Pathway

Orthopedic EU CE Mark 1H-2015 MA 2016
BonyPld-1000m™

Spine/Open Fracture Us PMA 2H-2015 H1-2017 2018
BonyPid-1000™

Dental EU CE mark 1H-2015 HA 216
BonyPid-1000™

Dental us PMA 2H-2015 ZH-2016 2018
BormyPid-1000m

Peri-im
E' EU CE Mark 1H-2015 NA 217
i Estimatesand dates may deviate due to business, regulatory, clinical, market, financial and manufacturing factors PgLY P | D

T s - developmentand cammerciglization collabarationfar the Peri-implantitis dental i mplants market (Bony Pid-500m™)

QFTIMIZID THERAPTUTICS 28
2 Clinical Trial Initistion referstothe submission of the filesto the RMOH



Il Infection-focused portfolio: Next regulatory steps cont.

Safety and performance of BonyPid-1000™ in
Gustilo I11A and I1IB tibial open fractures

Design: Prospective, Multinational,
Multicenter, Randomized, Two arm, Open
Label, Standard of Care Controlled, Blinded
central reading center study

Study Objectives:
a. To assessthe safety of BonyPid-1000™
implantation

b. To assessthe performance of BonyPid-
1000™ when implanted in severe open
tibial bone fractures

Planned sample size: 64 subjects, 32 per

group, planned to achieve at least 30

evaluable subjects per group

Follow up: 6 months

POLYPID

29



PLEX™ - doxycycline antibacterial agents: Value
proposition addresses significant market needs

) °) @

Orthopedic

Trauma, spine,
joint replacement
Fast route to EU market

followed by spine
indication for LS

~2.7 million orthopedic
surgical procedures
annually inthe LS

Dental

Sinus lifts, ridge
augmentation,
peri-implantitis
Fast dental route to EL

market followed by FDA
route

~3.9 million relevant
dental applications
annually inthe LS

Surgical Site
Infections

Huge prevention and
treatment markets

Ower 30 million
relevant surgerias
annually inthe US

PGLYPID

20



Collaboration strategy

R&D and licensing

License proprietary
PLEX™ technology

to biopharmaceutical
companies, enabling
them to encapsulate
their therapeutic
agents under upfront,
milestone and royalty-

bearing agreements 4

Marketing & distribution

Market and distribute
our products
independently in target
markets.

Engage partners to
commercialize our
pipeline in other

geographic regions

@
PO’LYPI D

3l



Capitalization table

10/31/2014 Shares Qutstanding
Preferred Shares* 6,461,962

Ordinary shares 857,742

Warrants on Preferred Shares* 114,530

Employees stock Options 1,505,376

Fully diluted total 9,049,610

* Preferred shares and warrants on preferred shares convert to Crdinary shares at the Cffering

P(gLYPID

QPFTIMIZID THERAPEUTICS



' PolyPid - unique investment opportunity

P(gLYPID

PLEX™
Technology-
based focused
pipeline
hest-in-class

products

Impressive
Clinical Data -
Safety &
performance

e —

“ Scalable * Experienced
Business Management
Model with Team
Attractive
Economics

Glohal
Market &
Strategic
Partnership
Opportunities

) StrongIP
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Thank you

www.PolyPid.com



