HOG

adding life to years

HealthCare Global
Enterprises Limited

Dr. B S Ajaikumar

" The Specialist
in Cancer Care

adding life to years

milann Strand i

The Fertility Specialists New Generation Healthcare

[

)



Disclaimer H G

THIS PRESENTATION AND ITS CONTENTS ARE CONFIDENTIAL AND ARE NOT FOR RELEASE, PUBLICATION OR DISTRIBUTION, IN WHOLE OR IN PART ¢ life toyears
DIRECTLY OR INDIRECTLY, IN OR INTO OR FROM THE UNITED STATES OF AMERICA, CANADA, AUSTRALIA, JAPAN OR ANY JURISDICTION WHERE SUCH
DISTRIBUTION IS UNLAWFUL.

This presentation has been prepared by HealthCare Global Enterprises Limited (the "Company"). These materials are not for publication or distribution, directly or indirectly, in
or into the United States (including its territories and possessions, any state of the United States and the District of Columbia). These materials are not an offer of securities for
sale into the United States, Canada or Japan. Any securities of the Company have not been and will not be registered under the U.S. Securities Act of 1933, as amended, and
may not be offered or sold in the United States, except pursuant to an applicable exemption from registration. No public offering of any securities of the Company is being
made in the United States.

The information contained in this presentation is for information purposes only and does not constitute or form part of an offer or invitation for sale or subscription of or
solicitation or invitation of any offer to buy or subscribe for any securities, nor shall it or any part of it form the basis of or be relied on in connection with any contract,
commitment or investment decision in relation thereto in India, the United States or any other jurisdiction.

No person accepts any liability whatsoever for any loss howsoever arising from the use of this document or of its contents or otherwise arising in connection therewith. The
information set out herein may be subject to updating, completion, revision, verification and amendment without notice and such information may change materially. Financial
information contained in this presentation has been derived from the restated consolidated and standalone financial statements of the Company and have been rounded off to
the next integer, except percentages which have been rounded off to one decimal point.

This presentation contains certain "forward looking statements". Forward-looking statements are based on certain assumptions and expectations of future events. Actual future
performance, outcomes and results may differ materially from those expressed in forward-looking statements as a result of a number of risks, uncertainties and assumptions.
Although the Company believes that such forward-looking statements are based on reasonable assumptions, it can give no assurance that such expectations will be met.
Neither the Company nor any of its advisors or representatives assumes any responsibility to update forward-looking statements or to adapt them to future events or
developments.

This presentation includes certain industry data and projections that have been obtained from industry publications and surveys. Industry publications and surveys and
forecasts generally state that the information contained therein has been obtained from sources believed to be reliable, but there is no assurance that the information is
accurate or complete. Neither the Company nor any of its advisors or representatives have independently verified any of the data from third-party sources or ascertained the
underlying economic assumptions relied upon therein. No representation or claim is made that the results or projections contained in this presentation will actually be
achieved. All industry data and projections contained in this presentation are based on data obtained from the sources cited and involve significant elements of subjective
judgment and analysis, which may or may not be correct. For the reasons mentioned above, you should not rely in any way on any of the projections contained in this
presentation for any purpose.

This presentation is based on information regarding the Company and the economic, regulatory, market and other conditions as in effect on the date hereof. It should be
understood that subsequent developments may affect the information contained in this presentation, which neither the Company nor its advisors or representatives are under
an obligation to update, revise or affirm.
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VISION

Adding life to years by redefining
healthcare through global innovation.

MISSION

To be an acclaimed healthcare institution

in pursuit of medical excellence through
value-based medicine.

VALUES

Quality

Enabling patients to achieve better lives.

Integrity

We are honest, forthright and are responsible corporate citizens.

Collaboration
Limitiess possibilities of collaborative energy and teamworik.

Innovation

Innovative ways to ensure better medical outcomes.

Leadership

We sirive to be the best at what we do,
both as a company and as individuals.
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JO

For infertile couples

New Generation Healthcare

Knowledge

through diagnostics,
technology and research
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For cancer patients




Our vision — Leadership in specialty care
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HLG i
G @ milann
adding life to years THE FERTILITY CENTER
Pioneer in field of oncology Pioneer in field of reproductive
focused on quality and outcomes medicine in India

with Pan-India presence

Today’s focus

strand il

Pioneer in field of
Bioinformatics, molecular
testing precision diagnostics

21 comprehensive 8 fertility centers

cancer care center across India

20 high quality

laboratories across India
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India faces a very low cancer detection rate at early stage HEG
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Under diagnosis of cancer in India Incidence of cancer across countries
Cancer diagnosis at early stages (Stage | or 1), in%
o1 Estimated
incidence
81 of cancerin
12 71 70 2015 (inm)
62
43
31 30
19
10 I 8
Breast cancer Cervical cancer Head and neck cancer Africa India India (real) China us
mUSA 5 UK gChina mindia (reported)
ASRWL 123 150
(per 10k) - i 318

1 Age standardized rate (world)
Source: Emst & Young (2017) Call for Action: Expanding cancer care for women in India



We are India’s largest provider of cancer care in terms of H G
# of centers, # of patients treated, revenue and presence

India (26 centers)
» 1 center of excellence

« 21 comprehensive Treatment
cancer center « ~100k+ new cancer patient

« 3 diagnostic center registrations (FY20E)

» 1 day care chemotherapy 2,000+ advanced radiation
center therapy treatments

World (6 countries) Research and education

» Africa (Kenya, Nigeria, « 105 Students enrolled
Tanzania, Uganda) for HOGAcademics

* Asia(Iraqg, Vietham) « 40 Publications in FY19

« 28 Clinical Trials




How do we deliver high value careto billion patients oK
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Accessdriving volume Digitalization Compassion
(Hub-spoke model)




Access driving volume (Hub-spoke model) HCG
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Accessibility
From metros to tierll — Il cities

Availability
High concentration leads
to steady utilization

Hub — Center of excellence Spokes— Cancer care center "
Manages very complicated Well equipped with imaging Affordability

patient cases, virtual tumor  and therapy to avail cancer Nearby service incur stay and
boards and supports spokes  care close to patients’ food and avoid loss of income
with excellence. homes and omit travel.




Digitalization drives availability of specialists and Hﬁ
Workforce prOdUCtIVIty adding life to years

Y g Accessibility
-
® Spokes have accessto hub
& """""" doctors and expertise
Telemedicine Availabillity
Remote consultations with specialists 24h service

Teleradiology

Centralized reading and reporting of images -
Affordability

Telephysics Cost saving through
Centralized physicist services centralization of resources
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Digitalization drives accurate therapy selection

Multi-disciplinary approach

é Pathology

Serum CTCs ‘%
A Molecular imaging

Medical records
E Radionomics

Right treatment

Genomics

M
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Virtual Tumor Boards
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Digitalization ensures high value care with Hg“:
Improved quality and outcomes

Corporate-wide patient records

Improving precision
medicine inboth,

diagnosis and treatment

for better patient
outcomes

Tobe continued...

Unigue patient Complete
case parameter patient data sets
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Humanizing care delivery with compassion N
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From anonymous care ... ...L0 care with compassion

Compassion supported by
training, monitoring, role-
modeling (including top
management)

Q‘Q Cancer treatment is

ﬁ more and more
technology driven

Doctor-patient
Interaction typically
only 5 (!) minutes

Become the very
individual physician —asif
there was no other patient

M Treat asif the patientwas
11 your sister/ brother

13



Fnancial and clinical outcomes H G
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Indian hospitals’ ultralow costs!  Indian hospitals’ high quality? @ IFC tecoationnd
Cancer treatment Breast cancer survival rates WORLD BANKGROUP
in USD in %

22,000 14

At the level of patients’ health, the
available evidence suggests that HCG
has made an important contribution
towards improving the quantity and
guality of health outcomes. 5y

89.2 86.9

i ‘The quality indicators suggest that
experienced quality of care is high at
HCG, higher than some global

HCG comparators including the UKNational
Health Services hospitals. 5y

ars
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1 HCG/Costs are for afull set of intensity-modulated radiationtreatments
2 HCG,SHRdatabase 5-year survival rate for breast cancer, stages 1 —3combined 12
Source: Harvard Business Review, 2013, Delivering World-Class Health Care, Affordably; SEOAmsterdam Economics & International Finance Corporation, forthcoming



World class treatment for all types of cancer in our
network of cancer care
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g1 Center of Excellence (1)

i¥ Comprehensive Cancer Center (21)

B> Day Care Chemotherapy Center (1)
E

@& Freestanding Diagnostic Center (3)
—' —under development (3)
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Lung

Stomach Thyroid Prostate
Cancer Cancer Cancer Cancer
Brain Head & Neck Cervical

Cancer Cancer Cancer
a
Pancreatic Leukaemia Uterine
cancer cancer
r;l 9
Breast Bladder Ovarian
Cancer cancer cancer
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