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Boekrunner (US)
Boekrunner (Aus:)

Co-NManager (US)

Pharmaxis; Ltd.

PXSL (Nasdaq) / PXS (ASX)
1,400,000 ADSSs

1,166,667 ADSS

11,565,473

Week ofi Oct. 31

CIBC World Varkets

Wilson HiFVI

JVIP Securities
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FEIVENENECEKINGISTIalEMENTS

This presentation contains forward-looking statements within the meaning of the “safe harbor” provisions of the Private Securities
Litigation Reform Act of 1995. These statements are based on management’s current expectations and beliefs and are subject to a
number of factors and uncertainties that could cause actual results to differ materially from those described in the forward-looking
statements. The forward-looking statements contained in this presentation include statements about future financial and operating
results, and risks and uncertainties that could affect Pharmaxis’ product and products under development. These statements are
not guarantees of future performance, involve certain risks, uncertainties and assumptions that are difficult to predict, and are
based upon assumptions as to future events that may not prove accurate. Therefore, actual outcomes and results may differ
materially from what is expressed herein. In any forward-looking statement in which Pharmaxis expresses an expectation or belief
as to future results, such expectation or belief is expressed in good faith and believed to have a reasonable basis, but there can be
no assurance that the statement or expectation or belief will result or be achieved or accomplished.

The following factors, among others, could cause actual results to differ materially from those described in the forward-looking
statements: risks associated with preclinical, clinical and sales and marketing developments in the biopharmaceutical industry in
general and in particular including, without limitation, the potential failure to meet Aridol revenue goals, the potential failure of
Bronchitol to prove safe and effective for treatment of COPD and/or Cystic Fibrosis, determinations by regulatory, patent and
administrative governmental authorities, competitive factors, technological developments, costs of developing, producing and
selling Aridol, Bronchitol and Pharmaxis’ other products under development; and other economic, business, competitive, and/or
regulatory factors affecting Pharmaxis’ business generally, including those set forth in Pharmaxis’ filings with the ASIC, including its
Annual Report for its most recent fiscal year and its most recent Quarterly Report, especially in the “Factors Affecting Our
Operating Results” and “Management’s Discussion and Analysis of Financial Condition and Results of Operations” sections, and its
Current Reports. Pharmaxis is under no obligation to update or alter its forward-looking statements whether as a result of new
information, future events, or otherwise.

This investor presentation is not an offer of securities for sale in the United States or any state thereof. A registration statement
relating to the ordinary shares comprising the ADSs has been filed with the US Securities and Exchange Commission but has not
yet become effective. The ADSs may not be sold in the United States until the registration statement is made effective under the
Securities Act and applicable state securities laws, and any public offering of securities to be made in the United States will be by
means of a prospectus that will contain detailed information about the company and management, as well as financial statements.
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Bronchitol

Autoimmune
disease

Manufacturing

Arndeli Asthima management teol
« US Phase lll torstart late 2005
« Filed for approvallini EU, Australia (target 2006 launch)

Bronchitel: Enternng| Phase i

= Successiul Phase |l trial in cystic fibresis

= Successiul proof of' concept data in; brenchiectasis

Retained rights for all programs
Experienced management
Strong| IP

Near-term milestones



Pipeline

FUlmeRER2RcVAUIMMURE FOCUS

- . research
Respiratory diseases

Aridoel — asthma

Aridol - COPD

Brenchitoll- brenchiectasis
Bronchitol — cystic fibrosis
Brenchitoll- chrenic bronchitis

Autoimmune diseases

PXS25/64 - multiple sclerasis

PXS2076 — rheumatoid arthritis Se—s=

preclinical

registration

market

2006



Vianagement
Alan Roebertson, PhD CEO
Wellcome (GSK); Faulding; Amraad; Inventor of: Zomiig
David McGarvey, CA CEO/Secretary.
CFEO, Menitec (NYSE); CFO, US Filter Filtration Group
Brett Charlton, PhD CMO
\ Staniord; ANU.
> Gary Phillips, MBA Commercial
py ’Eg CEO) Novartis Australia
. John Crapper, MBA COO0
. ' @ Vanaging Director, Memeor; Syntex (Roche)
5 2 William Cowden, PhD 04:]0)
¥ ANU: Co-inventorof TINE mAb’s
jan McDonald, PhD CTO

VP Discovery, SIBIA (Merck); VP Discovery, SGX
6)
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Bronchitol

OVERIew

« Dy powder mannitel formulation; e discrete

particle size

« Manufactured by Pharmaxis at 1GA-approved

facility;

«| Protected by issued US patent

« Successiul Phase liftrals in CE, bronchiectasis

. Orphan Drug designation fromi the FDA for CF,

pPronchiectas|s



Brienchitol
CY/StICHiNeSIS
«  Backgreunad

= Genetic disorder affecting 30,000 in U.S.

« Poerly hydrated, tenacious, thick mucus

= Current life'expectancy:is 31 years

« Current treatments: pulmoezyme and TOBI

» Delivered by nebulizer (preparation, stesilization)

N
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= Pulmozyme: $265mmi @) ~30%) penetration




TThickened mucus; begins: a vicious cycle....

Abnormal sodium chloride
& water movement through cell

Bronchito!l =i @

Physiotherapy, s S |VlUucolyticsieg| Pulmozyme

Anti-inflammatories SN Antibiotics eg TOBI

eg ibuprofen m—

Progressive lung tissue destruction |]|]|::> Respiratory failure
9



HOW! BIONCHILGIWOIKS. ... ..

PSIielICIC Eaianceroiranermalmucus
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Bronchitol
PhaselifeEtnal

Crossover, 8 site study in 39 CF patients

Randomised twoe wWeek treatment periods

[Double-blind, placehorcontrolled

Primary Endpeint:
= Changeiin FEV,

Secondarny Endpoints:
« Effect on otherlung function measures

= Effect on symptoms/signs
= Effect on QoL

» Safety (including micrebielogy)
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Bronchitol

CEEliaseNINReEstlis: Chiange inl Lung Function

Bronchitel” Control* p value
Change in FEV. £ 2% 0/ 2% 0.008
Change in FEF,: -~ 15.5 £ 5% 0.6 £ 5% < 0.01

*includes patients being treated with pulmozyme

(FEF,;-.- or MMEF is considered a measure of small airway function)

112



Brenchitol
CEEHASENINSESUIISTEEVE Change

200

150 | p =0.008

ge (mils)

100 |

FEV1chan
S

Bronchitol Control
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Brenchitol
CERhasENINRESUISTFEVSE -2 Change

* p<0.01
200 . k

150 |

100 |

Bronchitol Control
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Bronchitol

CY/SticHiloneSISISiatus

« [Dose ranging study underway; data 1152006

« Phase lliitral (EU & Aus)ito commence 1152006
« Phase lll trial (US) to. commence 2006

« US Orphan Drug designation

« Combination study with' pulmoezyme underway.

15



Brionchitel
PICHCHIECIASIS
_ « Background
X =
By ' 2 = Abnoermal, irmeversible dilationief the lower ainvays
..
L.

« [Daily mucus; preduction, constant: coughing, breathlessness:
major quality of life impact

= Normmalllung clearance impaired

N W . 100,000 affected in the U.S.

« Current treatments: bronchodilators; antibiotics

= INodrugs effective to clear mucus

16



Bronchitol

ororieallaeizigls

« Phase Il Trral results

« 60 patient, double-blind, crossever, placebo-controlled
= Promising results in QoL, symptom scores (p<0.05 versus placebo)
= [For all patients — 4.5 unit improvement in St. George s impact score

= Forthe 75%: of patients withiunclear chiests — 6.9 unit improvement in St
George s impact score

= \Well tolerated, noradverse events

« Phase |l Trals
» Plan tecommence 4Q05/1@06 inf Australia, EU

= Finalising protocel fellowing FIDA meeting
« Initiate US pivotalitrial mid-2006

«  Supplied en compassionate-use basis in Australia

117



Bronchitol
enronle areneniis

« Background
= Chronic cough, breathlessness, tenacious sputum

« >30imillion people affected in 7 major pharma markets

= No therapy halts disease progression

« Palliative treatments aimed at symptom relief/ brenchedilation
o * L Acute pilot studies completea

I Phase |l elinicall protocoel in development
= Quality ofi Life

« Reduction in exacerbation period

-1 Study torcommence 2006

18
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Arido]l™

2
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A rapid and simpie testior airways infiammation that 1acilitates
gdiagnosis and management of asthma and COPD patients.

/
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Aridol
Asthimizianc COEBINOpPotUnItY.

«  Asthma

= odimm patientsiin 7. major markets
= Nosimple test, many not diagnesed
= ~34 ol people diagnosediwith asthima de net have the disease

= Ongoing patient management difficult

« COPD

= 30/million people affected in 7 major pharmaceutical markets
s Cost to US healthcare - US$30 billion pa

= 20-25% respond to inhaledl steroids but no test to identify: them

« methacheline (US), histamine (EU); saline (Aus)
curently’ usea

22




Aridel
tial 20VaNi2ges

A simple; “point or'care: test with, a
nighrdegree or: sensitivity:ana.
SPECITCIty Tor alrway/ infianmation

Useiul infexcluding andl confirming
asthma

Useiul for exercise asthma
ASSess disease! severity, control

Identifies; COPD patients, wWho
iespond to steroids (20-25%)

23



Ariaol

% Fall FEV,

(measurement of lung function)

gUEnbiEleR eiRalVay IV PEMESPONSIVENESS
25 .
Severe Moderate Mild
<10mg <30mg >155mg
20
) Y A A
10
o Normal
0 - 2 2 2, 2 P | 2 2 g 4
1 10 100 635

Cumulative dose of Aridol (mg)

24



Ariaol

cleniisiails

« Phase |l resultsi (646 patient: study)
= Good agreement with hypertenic saline (p<0.01)
= Effective at identifying clinicalimis-diagnoesis (7%))
= 20% ofi subjects over treated and over diagnosed

s 255 ofi subjects not welllcontroelled

| EUrepean and Australian marketing authorization sukbmitted
« Potentiall2006 launch

« US Phase! |l

= Comparisen vs. methacholine in identifying exercise-induced
pPronchocoenstriction

s Commence 4@05, data 1506, NIDA thereafter

25



Ariaol

zlolelrasgzlo)e pplelfia

16
-
14
Multiplertrials infprogress withr key: US/EU
12- opinion leaders
% 10- Reimbursable under existing codes in US
E 8- Varketing partner for GP audience
()
é 6- « Publication|of clinical results for ICH
o — acceptance
4- i
4@@ « First revenue 2006 (subject torapproval)
2- -
) - I
& & & & c,o‘zo
2> 8 &
o & i
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Einancial Overview.
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Income Statement =

USIGAARR SO UNE 2005

Years ended June 30,
2003 y{ 1} 2005 2005
A$ A% A% Us.$
(in thousands, except per share data)

Revenue $ - - $ - $ -
R&D 925 4,806 7,885 6,007
G&A 981 2,182 3,105 2,365
Commercial - - 807 615
Amortization of intangibles 86 89 90 68
Stock option expense 383 532 260 199
Total operating expenses 2,375 7,609 12,147 9,254
Loss from operations (2,375) (7,609) (12,147) (9,254)
Interest and other income 327 1,123 1,702 1,297
Amortization of preference share issue expenses (65) (161) - -
Net loss ($2,113) ($6,647) ($10,445) ($7,957)
Basic and diluted net loss per share ($0.19) ($0.09) ($0.08) ($0.06)
Weighted average number of ordinary shares used in

calculating basic and diluted net loss per share 11,200 75,744 123,933 123,933
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Balance Sheet
DS EAARYAUSS at 30 Jiune 2005

As adj. for
offering and

As adj. for Australian

Actual offering Placement

Cash and cash equivalents $ 25,344 $ 65886 $ 101,461
Total assets 28,824 69,366 104,941

Total shareholders' equity 27,019 67,561 103,136

Debt-free Balance Sheet

29




Recent Milestones

« Aridol
« Completed Phase llIFAridel triallin asthmatics
= Filed for Aridel approval infAustralia, EU

« Bronchitol

= Announced positive Phase Il CE results
= Anneunced positive Phase |l brenchiectasis results

« Recelved Onphan Drug designation for CkF, bronchiectasis

= In FDA discussions regarding pivotal pregram

« Discoverned PXS64 for VIS! - Improved / oral iorm ol PXS25

Iripled manufacturing capacity.

L AS6 million Ausi P3 government: grant awarnded
<]0)



Upcoming Milestenes

« Aridol

Potential Aridolfapproval in Australia & EU:

Datafrom Phase |l COPD: tral:

«  Bronchitol

Initiate bronchiectasis pivoetal trial:
Initiate US! bronchiectasis pivotal trials:
Initiate CE pivetal trials:

Data frem CE dosing study

« Pipeline

US INDifor PXS64 for multiple sclerosis:

1506
21506

4Q05/1Q06
mid-06
2006

1506

1506

Nominate IND candidate for PXS2076 for RA: 2006

31
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Autoimmune diseases

multiple sclerosis
rheumatold arthritis

33



Altelmmune Disease
Inflammation; the leukecyte activation cascade

[ BIoodIvesseI wall I I I I I ]

Progressivm

etixocyie Blood/flow. =

{:} Capture Eirm adhesion

Rolling Slow: relling

Tfransmigration

Enwm‘[{j@%

Enzymes digest
basement
3 membrane

PXS25
blocks

enzyme
function

Attractants on
endothelial cell'surface Tissue

34



Autoimmune Disease
PXSHA

« Selective inhibiter ofi IF cell migration

« Novel mechanism

«  Efifective in animal models off multiple scleresis

« Oral prodrug off PXS25, bethidiscovered by Pharmaxis

« Current status: preclinical development, start human
Phase | clinical trals: 1506

35
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