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DISCLAIMER

The information provided herein (the “Information”) is not intended to provide financial, tax, legal or accounting advice. The contents hereof do not 

constitute an offer to sell or a solicitation of an offer to buy securities of Hemostemix Inc. (“Hemostemix” or the “Company”) or represent an intention to 

induce any person to make an investment in the Company or to assist any person in the making of an investment decision. Information provided in this 

presentation material (the “Presentation”) or on any website of the Company where this Presentation may appear or be accessed is for information 

purposes only and shall not constitute an offer to sell or the solicitation of an offer to buy any securities, nor shall there be any sale of securities in any 

state in the United States of America in which such offer, solicitation or sale would be unlawful. This Presentation includes market share, industry and 

other statistical information that the Company has obtained from independent industry publications, government publications, market research reports 

and other published independent sources. Such publications and reports generally state that the information contained therein has been obtained from 

sources believed to be reliable. Although the Company believes these publications and reports to be reliable, it has not independently verified any of the 

data or other statistical information contained therein, nor has it ascertained or validated the underlying economic or other assumptions relied upon by 

these sources. The Company has no intention and undertakes no obligation to update or revise any such information or data, whether as a result of new 

information, future events or otherwise, except as, and to the extent required by applicable securities laws.

The securities of the Company constitute a highly speculative investment and the Company's current investment opportunities are not intended as a 

complete investment program. Management of the Company considers the securities of the Company to be appropriate only for investors who can bear 

the economic risk of the loss of their entire investments in the Company and who have little or no need for liquidity with their investments in the 

Company. Before making any investment, prospective investors should conduct their own independent investigation and analysis of an investment and 

thoroughly and carefully consider an investment with their own independent financial, tax, legal and accounting advisors.

Any copying, reproduction, republishing, translation, transmission, modification, distribution or other exploitation of the Presentation, or any elements 

thereof, without the prior written consent of the Company is strictly prohibited.
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DISCLAIMER

. 

FORWARD-LOOKING INFORMATION

This Presentation contains “forward-looking statements” and “forward-looking information” (collectively, “forward-looking information”) within the meaning 

of applicable securities legislation.” Forward-looking information are generally, but not always identified by the words such as “may”, “would”, “could”, 

“will”, “likely”, “except”, “anticipate”, “believe”, “intend”, “plan”, “forecast”, “project”, “estimate”, “outlook”, and other similar expressions. In addition, the 

Company’s assessment of, and targets for, (a) the stem-cell industry, including, the potential opportunities and challenges in the current stem cell 

industry environment and other industry statistics; (b) matters pertaining to Hemostemix, including its strategy, completed, anticipated and potential 

transactions and the characteristics thereof, future acquisition opportunities and joint ventures, and its pro forma capitalization following the completion of 

the Company's current investment opportunities; (c) matters pertaining to the Company's current investment opportunities, including the amount and use 

of proceeds thereof and the anticipated timing to complete and close the Company's current investment opportunities; (d) financial modeling matters, 

including metrics pertaining to anticipated financial and operational performance through the end of 2017; (e) management’s estimated timelines 

regarding the Company’s phase 2 clinical trial for critical limb ischemia; (f) regulatory approvals for ACP 01; and (g) the establishment of a manufacturing 

facility by the Company or form the Company’s products in the United States of America, are all specifically considered forward-looking information.

Actual results, performance or achievement could differ materially from that expressed in, or implied by, any forward-looking information in this 

Presentation, and, accordingly, investors should not place undue reliance on any such forward-looking information. Forward-looking information involves 

significant risks, assumptions, uncertainties and other factors that may cause actual future results or anticipated events to differ materially from those 

expressed or implied in any forward-looking information and accordingly, should not be read as guarantees of future performance or results. Forward-

looking information involves risks and uncertainties including, but not limited to, the Company’s anticipated business strategies, anticipated trends in the 

Company’s business and anticipated market share, that could cause actual results or events to differ materially from those expressed or implied by the 

forward-looking information, general business, economic and competitive uncertainties, regulatory risks including that the Company's current investment 

opportunities will be completed within the timelines and on the terms currently anticipated as well as general assumptions respecting the economic and 

stem cell industry environment, business and operations of Hemostemix, including that each business will continue to operate in a manner consistent 

with past practice and pursuant to certain industry and market conditions, as well as those risk factors disclosed elsewhere in the Company’s public 

disclosure. 

Any forward-looking statements speak only as of the date on which such statement is made and the Company disclaims any intention or obligation to 

update or revise any forward-looking information as a result of new information, future events or otherwise, unless required by applicable law. New 

factors emerge from time to time, and it is not possible for management to predict all of such factors and to assess in advance the impact of each such 

factor on the Company’s business or the extent to which any factor, or combination of factors, may cause actual results to differ materially from those 

contained in any forward-looking statements. Forward-looking information contained in this Presentation is based on the Company’s current estimates, 

expectations and projections, which the Company believes are reasonable as of the current date. The Company can give no assurance that these 

estimates, expectations and projections will prove to have been correct. Historical statements should not be taken as a representation that such trends 

will be replicated in the future. No statement in this Presentation is intended to be nor may be construed as a profit forecast.
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CORPORATE OVERVIEW

Hemostemix Inc. (TSX V:HEM) is a public Canadian biotechnology company 

developing & commercializing innovative, blood-derived cell therapies.

Primarily for the treatment of medical conditions such as 

Critical Limb Ischemia (CLI) Heart Disease Peripheral Arterial Disease
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CORPORATE OVERVIEW

Warrants Outstanding Price Expiry

1,159,911 $0.50 Nov 15, 2019

648,000 $1.25 Dec 02, 2017

77,780 $1.25 Dec 02, 2020

Options Outstanding Exercise Price Weighted Average Remaining Life

1,120,000 $0.10 1.46 Years

Headquarters

Calgary, Alberta

Legal Counsel

Heighington Law Firm 

& Bennett Jones LLP

Transfer Agent

Computershare Trust 

Company of Canada

Auditors

MNP LLP

Share Price (CAD)

$0.07 (June 1, 2017)

Shares Outstanding

74.5 million

Market Cap (CAD)

$5 million
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TECHNOLOGY DIFFERENTIATORS

Proven safety and 

efficacy in >400 patients

Blood draw, safer and less 

invasive than bone marrow

Strong IP portfolio 

of 60+ patents

Safe & Effective

• Hemostemix discovered and developed a process using a patient’s own blood

• An enhanced cell therapy treatment for restoring circulation to damaged tissues due to diseases such as

Critical Limb Ischemia (CLI) Heart Disease Peripheral Arterial Disease



7

MANAGEMENT & SCIENTIFIC TEAM
Proven management team with restructuring experience

Executive Management & Advisor Team

Scientific Advisory Board

Dr. Ravi Jain, PhD
Chief Scientific Officer

(Consulting, pending 

completion of financing)

David Berman
Chief Financial Officer

Dr. Ina Sarel, PhD
VP Research & Development

Kyle Makofka
Chief Restructuring Officer

(Acting CEO)

Robin Zimmer, PhD
Regulatory and 

Clinical Advisor 

Dr. Bhupatiraju Raju, 

Cardiologist
Medical Advisor

Morley W. Myden
Business and 

Financial Advisor

Dr. Norman Wong, MD
University of Calgary Professor, 

Departments of Medicine 

and Biochemistry & Molecular Biology

TBDDr. Kumar L. Hari, PhD
Chief Scientific Officer cBio
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ACP-01 FOR CRITICAL LIMB ISCHEMIA

Hope for CLI Patients Facing Amputation

1

2

Extract and enrich desired cell  

population from patient’s blood

Inject cell population to form new 

blood vessels in dying tissue

Self-Donor
Uses patient’s own cells, 

no immune rejection, no 

observed safety issues

Simple
Cell harvest via blood draw

Quick
7 days from draw to 

reinjection into patient
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CLI: THE VISUALIZATION
47 Days post ACP-01 Treatment
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MORE PATIENTS TREATED IN CLI
PAD and Heart than the Competition 

26
Treated

27
Treated

96
Treated

420+
Treated

Company A
(In Planning: Phase II Trial)

Company B
(In Planning: Phase III Trial)

Company C
(In Planning: Phase IIB Trial)

HEMOSTEMIX
(Executing: Phase II Trial)

149 Patients

$414M Combined Market Cap

420+ Patients

$5M Market Cap
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RISK MITIGATION
Streamlining Manufacturing and Trial Management

Clinical Phase 2 Trials approved by Health 

Canada and FDA for lead product

Performance based payment criteria for 

contractors and consultants

Risk & Reward

Drive Capital (DC) reviewed 413 

companies conducting related clinical 

trials and determined that Hemostemix 

provided a superior investment 

opportunity due to lower than expected 

risk and the potential for higher than 

expected return

72%

Execution of an 

efficient  trial 

management and 

manufacturing strategy 

will reduce cost per 

clinical trial patient by 

an estimated
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THE OPPORTUNITY

All Figures Converted to CAD  
*As at June 1,2017
**FDA Phase II Trial CHF: Scheduled 2018

Hemostemix is Undervalued Compared to Peer Group - Significant Potential Upside for Investors

COMPANY TICKER MARKET CAP* CELL/SOURCE APPROACH PHASE INDICATION(S)

Hemostemix HEM $5M
ACP/peripheral 

blood
Autologous 2, open label CLI, CHF**

Pluristem PSTI $178M MSC/placenta Allogeneic 1, 2 CLI, IC

Vericel VCEL $132M
MSC/bone 

marrow
Autologous 2, 3

CLI (halted),  

DCM

ReNeuron RENE $104M
NSC/central 

nervous system
Allogeneic 1 CLI

Caladrius CLBS $54M
HSC/bone 

marrow
Autologous 2

CLI, STEMI

(Phase 1)

CLI Market Cap AVG $117M

Capricor CAPR $25M Cardiac/heart Allogeneic 1, 2 DCM, AMI

Cytori CYTX $44M MSC/adipose Autologous 2 CHF

CHF Market Cap AVG $35M
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MARKET SIZE & POTENTIAL

Sources
1. The Sage Group
2. American Heart Association

Critical Limb Ischemia
Medical Costs per year in USA are $25B1

Cardiovascular Disease
In 2016, the cost per year in the USA was 

$555B and is projected to be $1.1T by 20352



14

• DC is committed to Hemostemix

and has secured financing  $2.4M to 

date, allowing for stabilization within 

the organization and management 

control 

$2.4M

CONCLUSION REACHED

• Hemostemix has already passed 

critical technology hurdles, 

demonstrating safety and initial 

effectiveness, spending only $25 million 

in the process. 

• Hemostemix is currently highly 

undervalued in a direct peer review.

• DC estimates $7-$10 million of 

additional capital will allow 

Hemostemix to surpass its peer 

group and gain market recognition & 

FDA validation by successful 

completion of a Phase 2 trial.

• This will provide a platform to launch 

the Heart study and related Heart 

trial.

• This will open the door to potential 

partnering opportunities.

• DC has secured additional $2 

million lead order as part of total 

capital raise.

• DC has secured a total financial 

commitment of $4.4M to support 

Hemostemix and its go forward plan

$25M

$7-$10M
$2M+$2.4M 

= $4.4M



LOOKING TO THE 
NEAR FUTURE
CLI and Clinical Trials
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GOING FORWARD

Technology Pipeline

ACP-01: Angiogenic

• Peripheral Arterial Disease

• Critical Limb Ischemia 
(In Clinical Trials)

• Cardiac Disease 
(>100 patient study published)

• Congestive Heart Disease

• Acute Myocardial Infraction

• Angina Pectoral

NCP-01: Neural

• Amyotrophic Lateral 

Sclerosis (ALS)

• Spinal Cord Injury

• Parkinson's

• Alzheimer's Disease

BCP-01: Bone

• Bone Fractures

• Surgical Procedures

• Skeletal Breaks

Hemostemix has more data than most, if not all, directly comparable biotech companies to support its science. 

Our technology is robust & extensible enough to support multi-phase trials and licensing opportunities 

CLI clinical trials opens a door to 

ACP-01 commercialization

Past open trials for ACP-01 

has shown initial safety and potential 

efficacy for cardiac and vascular 

treatment therapy

This will help in “fast tracking” ACP-01 to 

clinical trials for heart patients

Research and development 

will continue on other potential 

“same family” products like 

NCP-01 and BCP-01
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2H 2015 1H 2016 2H 2016 2H 2017 1H 2018 2H 2018 1H 2019 2H 2019

PHASE II TRIAL UPDATES & MILESTONES 

Fast track Approval for Phase II Heart Clinical Trials using 

ACP-01 history in CLI and 400+ patient historical data

May 2017

1H 2017Phase II CLI Trials

Health Canada Approval

US FDA Approval

Site & Patient Recruiting

Patient Monitoring

Interim Data

Final Report

Phase II Heart Trials

Pre-Approval Work with 

Regulatory Bodies

Health Canada Approval

US FDA Approval

Site & Patient Recruiting
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ANTICIPATED EXPENDITURE/USE OF FUNDS
($CAD Millions)

ESTIMATED COST TO INTERIM DATA OF 

PHASE II TRIAL (18 MONTHS)

ESTIMATED COST TO END OF 

PHASE II TRIAL (30 MONTHS)

Existing Payables $0.5 - $0.7 $0.5 - $0.7

Third-Party Costs for Clinical Trials, CRO and

Hospital Site Costs
$2.0 - $2.5 $4.0 - $4.3

Ongoing Research & Development $0.4 - $0.5 $0.9 - $1.1

Product Manufacturing $1.4 - $1.7 $1.7 - $1.9

Administration, Management, Legal, 

Accounting, Scientific Team
$2.5 - $3.0 $4.0 - $4.5

Total $6.8 - $8.4 $11.6 - $12.5



19

SUMMARY
Current Investment Opportunity - Funding will enable Hemostemix to finalize Phase II 

Clinical Trials for ACP-01, which creates the platform for monetization . 

Use of Proceeds

• Accelerating current Phase 2 

clinical trial for ACP-01

• Execution of strategic plan

Gross Proceeds

• Min $5M – Max $8M (CAD)

• Min $7M – Max $10M (CAD) with the 

inclusion of the lead order.

Agent

• TBA 

Post Offering Shares Outstanding

• 174M  estimated (Min)

• 234M  estimated (Max)  

Closing Date

• Anticipated: August 15th, 2017 

Drive Capital has secured  the lead order of $2M

Total target raise: $7M (including $2M lead Order)

Wider equity financing in two, concurrent streams: 

Exempt rights offering & traditional private placement

Equity financing offerings are expected to consist 

of: $0.05/Units

• Each unit to entitle a holder to one (1) Common Share 

and one half (½) warrant

• Both being on substantially same terms as projected 

conversions for Wood Capital Ltd. Debt
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ANY QUESTIONS?

Team Members Patient Information Technology Information

Hemostemix Website http://hemostemix.com/ 

ACP-01 Clinical Trial Info
https://clinicaltrials.gov/ct2/show/NC

T02140931

FDA IND Drug 

Approval Process
https://www.fda.gov/downloads/Drug

s/ResourcesForYou/Consumers/UC

M284393.pdf 

Sedar Corporate Documents
http://www.sedar.com/DisplayProfile.

do?lang=EN&issuerType=03&issuer

No=00036534 

http://www.hemostemix.com/pages/about/management.php
http://www.hemostemix.com/pages/clinical-pipeline/critical-limb-ischemia.php
http://www.hemostemix.com/pages/technology/technology-overview.php
https://clinicaltrials.gov/ct2/show/NCT02140931
https://www.fda.gov/downloads/Drugs/ResourcesForYou/Consumers/UCM284393.pdf
http://www.sedar.com/DisplayProfile.do?lang=EN&issuerType=03&issuerNo=00036534


THANKS



APPENDIX A
CLI and Clinical Trials
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CLI

Age and diabetes are two 

significant risk factors for PAD 

and CLI

• The U.S. is experiencing an 

epidemic of diabetes with the 

fastest increases occurring in 

senior citizens. According to 

the 2011-2012, National 

Health and Nutrition 

Examination Survey, 33% of 

the elderly have diabetes

CLI is a characterized by 

insufficient blood supply to 

fulfill the metabolic demands of 

the extremities at rest

May lead to limb loss by means 

of amputation and is associated 

with significant cardiovascular 

and perioperative morbidity 

and mortality

Today, 7-8 million people in the U.S. and Europe suffer from CLI

In 2015, almost 20 million U.S. citizens suffered from peripheral artery disease (PAD) 

and critical limb ischemia (CLI) is the most severe and deadliest form of the disease

Sources
1. The Sage Group
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CLI: THE COST OF TREATMENT

Source
1. Information from the Sage Group

40%
Up to 40% of patients are 

unsuitable for revascularization 

and experience up to a 40% 

amputation rate at 1 year

In 2014, an estimated 65,000-75,000 major 

amputations (above-the-knee and below-the-

knee) are performed annually for critical 

limb ischemia (CLI)1

134,000 minor amputations (toe, foot and 

partial foot) are performed annually for CLI

$25B understates the costs of CLI amputations1
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STUDY & TRIAL HISTORY

($CAD Millions)

Type of Study Study Location Objective of Study Study Design
Number of 

Subjects
Patients Study Status

Pilot Safety/ 

Feasibility
Thailand

To assess the feasibility and safety 

of the implantation
Open label 6 Diagnosed CLI Completed

Phase 1b Safety 

and Efficacy
Hungary

To assess safety or ex vivo expanded, 

peripheral blood-derived, autologous 

angiogenic cell precursors (ACPs) in no 

option PAD patients

Open label 20 Diagnosed PAD Completed

Phase II Safety 

and Efficacy

Canada, 

South Africa & 

United States

Time to major 

amputation/mortality

Randomized 

Double Blind 

Placebo Controlled

99 Diagnosed CLI Ongoing

Clinical Trial 

Safety/ Feasibility
Thailand

To assess the feasibility and safety of 

intracoronary injection
Open label

24 Planned

(17 Completed)
Diagnosed Angina Completed

Safety and Efficacy Thailand

To determine the safety and efficacy 

of intracoronary injection of ACPs in 

relieving symptoms of angina pectoris 

and congestive heart failure in chronic 

ischemic heart disease subject with 

maximal medical therapy and no option 

for revascularization procedures

Open label 106 subjects

Diagnosis of 

severe ischemic 

heart disease with 

continued angina 

pain or heart 

failure symptoms

Completed
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OUT OF STUDY PATIENT SUMMARY

286

31

Male

Female

Number of Patients

42.3%

54.9%

2.8%

Categorized by Procedure

Intramyocardial

Intracoronary

PAD

79%

1%

2%

2%

5% 11%

Country of Origin

USA

Canada

Australia

India

Thailand

Others (17)

Observed Efficacy

• Improvement in the New York Heart Association

(NYHA) and Canadian Cardiovascular Society (CCS) 

functional classification

• Improvement in the brain natriuretic peptide (BNP) test which is 

used to check for heart failure

• Improvement in the 6-minute walk test, which is the distance a 

patient can walk in 6 minutes

• In the measured group(s), the Left Ventricular Ejection Fraction 

% function showed some overall improvement. Ejection fraction 

(EF) is an important measurement in determining how well

your heart is pumping out blood in diagnosing and tracking 

heart failure.

Safety Findings

• No Deaths or Serious Adverse Events (SAEs) can be directly 

attributed to ACP-01

• Complete absence of tumorigenesis evidence. Tumorigenisis is 

the creation or formation of a mass of cells, a tumor.

• No graft-versus-host disease (GvHD), a medical complication 

following the receipt of transplanted tissue from a genetically 

different person. It is commonly associated with stem cell 

transplant (bone marrow transplant), but the term also applies 

to other forms of tissue graft. Immune cells (white blood cells) 

in the donated tissue (the graft) recognize the recipient (the 

host) as foreign (non-self). The transplanted immune cells then 

attack the host’s body cells.
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PATIENT QUOTES

Don Cecil - Age 57 

“Stem cell [treatment] is in our future and will heal and help people like me and you and 

others around the world. This world is changing and we all need to open our minds and 

hearts and be ready for change beyond our dreams.  My name is Don Cecil and stem cells 

saved my life. I hope you can take away something of value from my experience.”

J. Tarachione - Age 77

“I had the stem cell surgery and it’s been 7 months. If it wasn’t for that I know I wouldn’t be 

here today.  I was limited to what I did.  After I had the stem cell surgery I felt 100% better.  I 

kept slowly improving and improving.  It’s almost like a miracle that I could go from bad to 

feeling good again. I’m more physically and mentally capable now. This is something that 

absolutely needs to be done and made available for the public in this country.”

H. Shallcross - Age 92

“When I first met Dr. Raju he asked me to walk for him and I could only walk 20 ft.  Now a 

year and a half since treatment I walk about a mile or mile and a half.  And I can do it every 

night.  I go to the grocery store with my wife.  I do yard work.  I would recommend it [stem 

cell treatment] to anybody.  It really works.”
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DOCTOR QUOTES

Dr. Thomas Lindsay, Head of Division of Vascular Surgery

UHN, Toronto General Hospital

"Our experience with patients in this trial was very positive and I strongly support restarting 

the trial. New evidence from other trials continues to support stem cell therapy in PAD and 

the technology in the ACP-01 has promise. Obtaining definitive evidence of the benefit of 

this therapy, is a critical step in moving forward both scientifically and clinically.”

Dr.York N. Hsiang, MB ChB MHSc FRCSC

Professor of Surgery

Interim Head, Division of Vascular Surgery Department of Surgery, UBC 

“This trial is an important step forward in technology for treating vascular diseases such as 

CLI and I strongly support restarting this trial with ACP-01 as soon as possible. I feel this is 

an important study and we have seen some very impressive results.”



APPENDIX B
Summary Information
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COMPELLING OPPORTUNITY – HEMOSTEMIX INC

• Contract Manufacturing

• Contract Research Organization

• Project Management Experts

• Open Trial Facilities for Data Share

• Validated Technology Platform

• Competing tech reviews

• Historical Data (300 patients)

• 12 Years of History

• Capital Efficiency Models

• Economic Models

• Health Canada

• US FDA

• Academia Groups

• Government Reporting

• Grants

• Investor Groups

• Lean Internal Structure

• Target Marketing

• Reduced Overhead

• Reduce Costs

• Canada

• USA

• Worldwide

• Pharma

• Insurance

• 63 Patents

• Unique Processes

• Phase Trial Experience

• Low Risk Safety & Efficacy

Performance Based Partners

Data Driven

NetworkResource Optimization

Expandable Platform

Intellectual Property


