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Item 7.01 Regulation FD Disclosure.

EyeGate Pharmaceuticals, Inc. (the “Company”) hereby furnishes the updated investor presentation attached as Exhibit 99.1 to this Current Report on Form 8-K, which the

Company may use in presentations to investors from time to time, including at the 30™ Annual ROTH Conference, being held March 11-13, 2018, at the Ritz-Carlton, Laguna
Niguel, California, at which Stephen From, President and Chief Executive Officer of the Company, will be presenting at approximately 3:30 p.m. Pacific Time on March 12,
2018.

The information furnished pursuant to Item 7.01, including Exhibit 99.1, shall not be deemed “filed” for the purposes of Section 18 of the Securities Exchange Act of 1934, as
amended (the “Exchange Act”) and will not be deemed to be incorporated by reference into any filing under the Securities Act of 1933, as amended, or the Exchange Act,
except to the extent that the Company specifically incorporates it by reference.

The information furnished in this report, including Exhibit 99.1, shall not be deemed to constitute an admission that such information or exhibit is required to be furnished
pursuant to Regulation FD or that such information or exhibit contains material information that is not otherwise publicly available. In addition, the Company does not assume
any obligation to update such information or exhibit in the future.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits.

The Company hereby furnishes the following exhibit:

99.1 Presentation of the Company. dated as of March 12. 2018.




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the Registrant has duly caused this report to be signed on its behalf by the undersigned thereunto
duly authorized.

EYEGATE PHARMACEUTICALS, INC.

By: /s/ Stephen From

Stephen From
President and Chief Executive Officer

Date: March 12, 2018
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Exhibit 99.1

EyeGate
pharma

Two Versatile Platforms
Moving Towards
Commercialization

Follow us on Facebook, Linkedin and Twitter




Forward Looking Statements E@

pharma

Sorme of the matters discussed in this presentation contoin forword-looking statements that invalve significant risks and uncertainties, including statements relating to the prospects for the Company’s lead product
EGP-437, for the timing and outcame of the Campany’s clinical trials, the potentiol approval te market EGP-437, and the Company’s capital needs. Actual events could differ materiolly from thase projected in this
presentation and the Company coutlons investors not to refy on the forward-looking statements contained in, or made in connection with, the presentation.

Among other things, the Company’s clinical trials may be delayed or may eventually be unsuccessful.  The Company may consume more cosh than it currently onticipates and faster thon projected. Competitive
products may reduce or elimingte the commercial apportunities of the Company’s product candidates. Ifthe LS. Feod and Drug Administration er foreign regulatory agencies determine that the Company’s product
condidates do nat meet safety or efficacy endpoints in clinfeal evaluations, they will not receive requlatory approval and the Company will not be abile to market them, Operating expense and cash flow projections
involve o high degree of uncertainty, including variances in future spending rate due to changes in corporote priorities, the timing and outcomes of clinical triols, reguiotory and developments and the impoct on
expenditures and ovoilable capital from Ncensing ond strotegic colloboration opportunities. If the Company is unable to roise additional capitol when required or on occeptable terms, it may have to significantly alter,
delay, scale bock or discontinue operations.

Additional risks and uncertainties relating to the Company and its business can be found in the “Risk Factors” section of the Compeny’s Annual Report on Form 10-K filed with the SEC on March 02, 2018. The Company
undertakes no duty or obligation to update any forward-looking statements contained in this presentation a5 @ result of new information, future events or changes in the Company’s expectations, except as required by
applicable low.

The Company uses its website (www.EyeGolePhprma.com), Focebook poge (https/fwvww faceboak. cam/ EyeGoterharma/], corporate Twitter cccount (Attpe/twitter.com/EyeGatePharmal, and Linkedin poge
(ttps . finkedin comycompony 135892 os channels of distribution of information about the Company and its product condidates. Such information may be deemed material information, and the Company
may use these chonnels to comply with its disclosure obligotions under Regulation FD. Therefore, imvestors should monitor the Company's website and its soclal media aecounts in addition to following its press
refeases, SEC filings, public conferencecalls, and webcasts. The social media channels that the Company intends to use as ¢ means of disclasing the information described above may be updated fram time to time a5
listed on the Company’s investor relotions website.

e ——————————————————————————————————————————————




Two Product Platforms for Eye Disorders

Eym

pharma

foc-: S
Two platforms in the clinic with two FDA filings expected in first half 2019

Ocular Bandage Gel (OBG) Eye Drop: EyeGate Il lontophoresis Delivery System:
Disrupting Dry Eye and Corneal Wound Market Delivering a Corticosteroid (EGP-437)

Disease Area POC Pilot Pivoial

Disease Area Preclin “Ph ibv2a: Phl Ph 3

Large Cormeal Wounds
Photarefractive Keratectomy

Punciate Epitheliopathies

Facus: Moderate Dry Eye (RATSLEREET,

Punctate Epitheliopathies

Contact Lems
0BG+ Active

Macular Edema

Il
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Ocular Bandage Gel (OBG) Eye Drop

* A crosslinked hyaluronic acid (CMHA-S) for
corneal wounds and epitheliopathies




Hyaluronic Acid Eye/G_at\e
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Hyaluronic acid (HA) is a naturally occurring compound in Properties J
the body
.ﬂ ik
= ~15 grams of HA in an adult human body —  High-molecular weight HA is non-immunogenic

|
1
\

* Possesses unique properties such as hydration (synovial fluid)

and promotion of wound healing (skin): ideal for ocular surface j High-molecular weight HA binds up to 1,000
L times its volume in water weight

= |ssue: rapidly degrades, one-third is naturally turned-over

(degraded and synthesized) every day _f- HA provides: hydration, lubrication of joints, and
L a meshwork for cell migration

U.S. - Dermatology & Osteoarthritis

= HA approved inthe U.5. as a device for wound and burn management and
injections to treat knee pain caused by osteoarthritis

Ex-U.S. — Dry Eye & Wound Healing

= Low concentration formulations of HA eye drops (0.1% to 0.4%) are the standard of care
in Europe and Asia for ocular wound healing, dry eye and ocular surface damage

Regulatory Approvals




EyeGate’s CMHA-S Platform: ' 1ye/G_at\e

A unique crosslinked, high concentration version of Hyaluronic acid - pharma_,

First and Only Eye Drop in the U.S. Targeting Acceleration of Re-Epithelialization

Hyaluronic Acid (HA) Crosslinked HA

Crosslinking - Prevents Degradation and Increases Ocular Surface Retention

* Crosslinking creates a 3D structure that stabilizes the molecule = Resists degradation
* Prolonged residency time on the ocular surface = 90 to 120 minutes

* Higher viscosity/shear rate = Thins with blinking and is non-blurring

= Scaffolding matrix = Protects the ocular surface

* Preservative-Free, 100% pure HA = Natural product, safe, well tolerated, well known to physicians

A high concentration HA eye drop (0.75%) for potentially treating
a wide variety of ocular surface pathologies from dry eye to wound healing
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EyeGate Ocular Bandage Gel (OBG)

Demonstrated efficacy and safety in animals

Commercially available as a veterinary device
*  Manufactured by SentrX Animal Care

= Sold in the U.5. and certain European countries by Bayer Animal Health as Remend® Corneal
Repair?

= §yearsin thousands of dogs, cats and horses, with an excellent efficacy/safety profile

Efficacy of CMHA-S has been demonstrated in various animal pathologic conditions

»  Post traumatic corneal stromal ulcers (real world dogs and cats)
» Corneal abrasion and alkali burn injuries {rabbit models)
* Dryeye (veterinary dogs who failed topical cyclospaoring)

Molly: 12 year old cat with a nen-healing corneal defect

A. Non-healing af 42 days B. Ulcer healing af days of using 0. 75% CMHA-S
1, EyeGate has human ophthalmic rights ondy, Wisit Mipuitenwrasbayerdven comisghiy, asocemend-cmss-dniing-video




Healing Corneal Abrasions and Alkali Burns ' Eym

Efficacy Study: Rabbits!

pharma

“1.__‘___.__/

L CMHA-S treated central corneal epithelium CMHA-S treated cornea exhibited “more
exhibited a faster wound closure normal” epithelial and stromal organization

Histology of alkali burn healing

A Control at Day 12 central wound with unhealed comeaal epithelium

§ bl B. CMHA-5 treated central epithelium and comeal stroma showing 3 better
i W organization than contred

il

! By = Abrasion: Wound closure complete by 48

? o hours with CMHA-5

i ]

PBS A G . . u
A Fluorescein staining of comeal epithelial abrasions * Bums: compIEte re-emthe“EatJDn at D3'5|’ 12

B.CQuantitative analysis at 24 hours; 49% vs 83% complete for CMHA-S but not for control

1. Guanghui Yang. Ladan Espandar, Hick Wamaks and Glann D. Prestwich, Vebernary Opithalmelogy 2000




EyeGate Ocular Bandage Gel (OBG) | “ym
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Broad Clinical Application & Large Market Opportunity - s

EyeGate’s proprietary crosslinking has potential to address millions of patients in multiple conditions

Corneal Wounds and Epitheliopathies: U.5. Numbers

®* Refractive surgeries [PRK)
*  Vitrectomies (Diabetics)

= Collagen crosslinking

= Pre-cataract surgery

* Neurotrophic keratitis (Herpes, Diabetes)
® Contact lens wear
» Ocularirritants

= Corneal foreign bodies
= Abrasions [ contusions

= Chemical burns Dry Ey
= Difficult to heal alkali burns = Epis.:clic / mild
PCED
{ ) = Moderate
" Severe

1. Source: American Academy of Ophthaimalogy [https//vwww. 380 org fnewsroom feye-heaith -statistics)

—




Eye/G_at\e
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Initial Patient Applications & Label Expansion

Initial Indications: PRK & Punctate Epitheliopathies

Focus At launch
= Dry Eye — patients not controlled on OTC treatments
« With or without concomitant use in patients on Restasis or Xiidra

= Wound: Post Surgical healing in PRK (strategic)

Clinical program to expand the label
= Cataract surgery — surface improvement to optimize biometry measurements and outcomes

Additional areas of interest from physlclan research
= Acute corneal wounds

= Chronic corneal wounds and ulcers
= Post LASIK




Potential for Future Growth as a Combination Product

CMHA-S a device combined with a therapeutic expands upon wound and dry eye franchises

e

pharma

"

EyeGate Research Labs currently developing:
= CMHA-S + corticosteroid (loteprednol etabonate or dexamethasone)
= CMHA-S + antibiotic (fluoroquinolone)
= Leveraging the 505(b)(2) regulatory pathway for rapid and economical development

= Longer residence time improves upon efficacy and drug uptake

i1




Eye Drop Regulated as a Device

Accelerates Development Plan

wyeGate
pharma
Meeting with FDA (Nov 2016) Confirms de novo 510(k) Filing Path

No predicate device — label determined by clinical trials demonstrating superiority

= |nitial superiority claim discussed: acceleration of re-epithelization of corneal wounds/defects
* PRKis an excellent homogenous model for measuring time to corneal wound repair

" Current development plan includes additional clinical studies beyond PRK
* Punctate Epitheliopathies: focus is on moderate dry eye

* Superiority claim: reduction in corneal staining

= Broadening indication for use (IFU) post initial de novo clearance (PRK and PE)
* Subsequent filings reviewed in approximately 4 months (i.e. 510(k) clearance)

» Similar to PE, claims can be based on size of defect, not a specific indication

Initial Two Indications: Photorefractive Keratectomy and Punctate Epitheliopathies




Development Timeline Eym
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‘-.______.__—r’

fow [
Clinical lan  Fsb  Mar  Apr May jun Jul Aug  Sep Oct  Hev Dec | fan  Feb  Mar Apr May Jun
PRK*

IDE; File ammendment to comments (30 day response time)

Pilat Trial: Anticipate green light to begin (45 subjects - 3 anms)
Pilot Trial: Begin (~2 months from FPI to data)
Filot Trial; Top line data

Pivatal Trial: Begin (anticipate ~100 subjects)
Pivotal Trial: Top-Ene data {3 months from FP| to data)

PE*
Exploratory/Pilot Trial: Submit protocel (30 subjects - 2 arms) |
Exploratory/Pilot Trial: Begin (3 months frem FPM to data) |
Explaratony/Pilot Trial: Top line data

Pivatal Trial: Begin (anticipate ~100 subjects) |
Pivatal Trial; Top-line data {~4 manths from FPI to data) {

FDA Marketing Authorization
File de nove 510k
* Avvemies FOA permats initiation of clinkcal tudier: review of IDE amendmaent expiees in earfy April
Research tan
OBG + Active
Bioavailability
Preclinical
Submit IND

Feb Mar fpr May Jun | Jul Aug Sep O Hov Dec | Jan Feb Mar Apr May Jun




OBG: Proprietary Crosslinked HA ﬁye/G_f@
e

Clinical Development




CMHA-S Eye Drop Accelerates
Corneal Surface Re-Epithelialization

E;;@

pharma

Completed First Human Clinical Trial in PRK Patients

v PRK surgery provides several advantages as indication to evaluate the Ocular Liquid Bandage Gel (OBG)

= A homogenous patient population with large epithelial defects of the same size

v 39 subjects randomized to one of three groups: both eyes received the same treatment

= (i) OBG alone (ii) OBG + Bandage Contact Lens (BCL) (iii) Standard of care (BCL + Artificial Tears)

= (0BG alone demonstrates accelerated wound healing vs. standard of care
* 55% more patients healed by Day 3

* Wound size up to ~36% smaller by Day 1 (24 hr. post-op), 83.3% smaller by Day 3 with OBG alone

Length in mm

# Subjects Closed Wound: Day 3 Day 1 Day 3
per arm % Horizontal Vertical Horizontal Vertical
Arm 1: OBG | ] 0.10 0.20
Arm 2: OBG + BCL 14 9 64.3% 6.3 6.50 0.30 0.30
Arm 3: BCL+ AT 13 7 53.8% 6.4 6.20 0.60 0.60

Total Subjects Enrolled 39




PRK — The Next Clinical Study

Trial Design

Ey@

pharma

OBG vs bandage contact lens for acceleration of re-epithelialization of large corneal epithelial defects

* Randomized, masked, controlled 2 week study in subjects that have undergone bilateral PRK
= Epithelial removal using alcohol in a 9 mm well

= 45 subjects for 3 arm trial: 15 subjects per arm
« Arm 1: OBG every 2 hrs (8x/day) for 3 days then QID for additional 11 days
Arm 2: OBG QID for 2 weeks

« Arm 3:BCL (Acuvue Oasys plano lens) + artificial tears (Refresh Tears — preservative free) QID for 2 weeks
+ Safety will include both eyes (N = 90)

= Primary performance outcomes based on fluorescein staining:
Time to corneal re-epithelization and
Proportion of subjects with complete corneal re-epithelization of epithelial defect on day 3

* Evaluated by a masked reading center (Tufts) using digital photography of fluorescein stained slit lamp photos and
image analysis

* Assumes FDA allows clinical studies to begin following their review of the IDE amendment (review period ends April 08, 2018)

_




Management of Punctate Epitheliopathy : Eym

Pilot Trial Design pharma

Targeting Moderate Dry Eye Patients with Top-line Data expected Q3 2018*

* PE as defined by fluorescein staining of cornea: NEI scale
* Randomization: NE| score 2 4

= 30 subjects for 2 arm trial: 15 subjects perarm
+ Safety will include both eyes (N = 60)

= 42 Day trial: 2 week wash-out/run-in followed by 4 weeks of two arms
* Day -14 screening: all subjects stop all topicals and take Refresh PF artificial tears QID OU for 14 days
+ Day 0 randomization: OBG QID for 28 days vs Refresh PF artificial tears QID OU for 28 days

= Primary performance outcome:

+ Change in NEI corneal staining score from baseline to Day 28 between OBG arm and artificial tears arm for the
study eye

* Assumes FDA allows clinical studies to begin following their review of the IDE amendment (review period ends April 08, 2018)

_




Continued Unmet.Medlcal'Need & Modest. Develop.ment Inuestmen‘,__ ﬁy@
Creates Opportunity Even in Face of Generic Restasis Entry

pharma

Over 76M patients with corneal wounds or epitheliopathies in US but only 3.5M Rx’s of current treatment options

Primary focus on punctate epitheliopathy/moderate dry eye market

= Patients not adequately managed on artificial tears
And/or adjunctive to Restasis / Xiidra

* Physician research supports need for additional treatment options & strong support for OBG profile in dry eye and
wound management

Payer research, which anticipates generic Restasis, supports WAC in the range of $125-$225 with Nets
of $105 - $165 in Commercial plans where patient OOP is ~$35
= As a medical device OBG will NOT be covered by Medicare Part D

= A device outside of Medicare Part D, however, makes patients eligible for discount programs = Net patient OOP ~375




FDA Comments on IDE Eym
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IDE Amendment Filed March 08, 2018: 30 Day Review Period

= Received comments back from FDA on filed IDE: can’t move into clinic till resolved

= Majority of comments relate to manufacturing validation

* Evaluate manufacturing process to eliminate sources which contribute to excessive bioburden levels:
+ implement QC procedures
* repeat bioburden testing to achieve acceptable limits
* summarize investigative/corrective actions

* Provide alert and action levels for device components prior to filter sterilization

* Provide description of validation protocol and bacterial retention results for sterilizing grade filters

* Provide percent recovery results for bioburden test methods

+ Validate gamma irradiation dose range for device packaging

= Other
Include validated analytical methods to identify and quantify impurities and degradation products
In addition to Ames test conducted provide an additional genotox study

—




lontophoresis Delivery Platform




lontophoresis Delivery Platform ﬁye/G_at?
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A non-invasive method of propelling charged active compounds into ocular tissues

4 Small electrical current propels drug into the eye

4 Dose controlled by Current (mA) x applicationtime

4 Improves compliance: reduces applications by almost 98% (2 treatments vs ~154 eye drops)

4 More than 2,400 treatments performed to date by ophthalmologists and optometrists (<5 minutes)

v Utilizes standard of care dexamethasone steroid as active ingredient

EyeGate Applicator

E oo

o Forehead

Current Pathway




e

lontophoresis Delivery Platform

pharma
Dexamethasone: a potent anti-inflammatory corticosteroid

ST T = Etiologyassault based (cataract surgery) vs primarily auto-

[ <1 immune (anterior uveitis)

0.5 1to 6

Lo AZAL) = |nflammation of uveal tissue including iris and/or ciliary

20 1610 25

3.0 26 to 50 body

4.0 =50

= |nflammation severity determined by number of white

blood cells in the anterior chamber of the eye (slit-lamp

used)
Mon-compliance leads to sight-threatening complications

= Primary end-pointis proportion of subjects with zero cells

in EGP-437 arm vs control arm




EGP-437: A Highly Differentiated Product E@

Dramatically Reduces Patient Burden - s

Corticosteroid eye drops: Standard of care for both indications

Up to 154 eye drop treatments

a -% st 5%55
e e %E
PRI IVNRUVIY NNV N




lontophoresis Delivery Platform Ey@.

Partnered with a Leading Opthalmic Company pharma

NALEANT

Pharmacauticals Intarnational

BAUSCH+LOMB

= Worldwide exclusive licenses to manufacture, sell, distribute and commercialize EGP-437 delivered with lontophoresis
EG Il Delivery System for Cataract Surgery and Uveitis only

* $135M in potential payments, including up-front, development & commercial milestones
= Cataract : $4M up-front, up to $99M dev. & commercial milestones (February 2017)
* Anterior Uveitis: $1M up-front, up to $32.5M dev. & commercial milestones (July 2015)

= High single digit royalties based on net sales: upward adjustment to double-digit based on sales for cataract
surgery

= EyeGate responsible for completion of the clinical development and FDA filing for both indications
® Valeant responsible for development outside U.5.

= Valeant has right of last refusal for product outside of licensed fields

I —————————————————————————————————




lontophoresis Delivery Platform ”ye/G_@
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Cataract Surgery

The most common surgical procedure
performed by ophthalmic surgeons




lontophoresis Delivery Platform Eygat\e

Cataract Surgery Market Opportunity

pharma

2015 Cataract surgery incidence: “4M in U.S., ~20M Worldwide*

Number of surgeries has increased steadily... ...and could double by 2050 following
1200 . projected cataract incidence growth.
g Projoctions for Cataract
= 1,000 In 2030 and 2050 (in milions)
2 /\/.
g a0 - "
C’_ L
S SR .!’ 50
= 800 - o Yens” L]
E iy e Lol { @ White
B a0 i N = Black
8 T B HEpanic
c . | Other
& 2004 s
_‘g e
o
[=
1990 1963 1995 1980 1992 1995 1998 2001 2004 2007 2010 i
Year I.l

2010 2020 2050
Saurce: ] Cataract Refract Surg. 2013 Sep; 30[9): 1383-1389.

Source: National Institute of Health - Mational Eye Institute

Cataract surgery incidence: ~4 million! annually in U.S. in 2015

Likely to double (following incidence rates) by 2050

1. Market Scope, 2015 Comprehensve Repor: on The Glotal 101 Maser, Jure 2015




Inflammation post Cataract Surgery CyeGate
Phase 2 Trial Highlights pharma

= Double-Masked, Placebo-Controlled, Two-arms: Proportion with ACC=0
+ 101 subjects from 7 sites
+ 51 Randomizedto EGP-437 (lontophoresis with 40 mg/mL s0.0%

52.9%
—e—EGP-437 (N=51)  —s—Vehlcie (N=50}

Dexamethasone Phosphate)
+ 50 Randomizedto Placebo (lontophoresis with 100 mM 0%
Sodium Citrate solution)
20.0%
= EGP-437 demonstrated better clinical performance 00
than vehicle control
1005
+ Trending towards statistical significance
005

Diry 1 Dy 4 Dy 7 Diwy 14 Dury 28




Additional Information ' “ym

Phase 2 Trial Highlights pharma

= Secondary endpoints: change in mean cell count and change in mean pain score
« EGP-437 showed statistically significant improvements in both ACC count and pain score
* ACC count =0 on Day 7: p = 0.0096
« Pain Score = 0 on Day 1: p =0.0149

= EGP-437 arm demonstrated a favorable safety profile with no serious adverse events reported.

= Greater percentage of subjects in the placebo were rescued: = 50% by Day 14

* Mo subjects were rescued after Day 14 in the EGP arm thus demonstrating sustainability of effect out to Day 28




Comparing to Durezol* Ey@
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Proportion with ACC=0 (Active Arms) Proportion with ACC=0 [Placebo Arms)
T0.0% 20.0%
EGP-437 [NeS1) £GP Viiche [He50 45.5%
e 60.7% 5.0% 4%
e D 20 Pl ot (N 2200
e Do [N 528%
50.0% okl 30.0%
25.0%
0.0%
200%
0.0%
15.0%
20.0%
13.7% 10,0%
10.0% 0%
0.0% = 0.0%
Day 4 Dy 7 Day 14 Dy 28

= There was no Durezol arm in our study but we compared to FDA filing material*
* Compared to Durezol, the EGP arm performed very similar

* EGP vehicle performed significantly better than historical Durezol placebo control




lontophoresis Delivery Platform ”ye/G_@
pharma

Anterior Uveitis

Confirmatory Phase 3 Data in 2Q 2018




lontophoresis Delivery Platform Eym

Anterior Uveitis Market Opportunity pharma

2015 Anterior Uveitis incidence: ~26.6 to 102 per 100,000 annually in U.S.

Incidence of Anterior Uveitis in the U.S. 2008-2016

|11}

2010 2011 2042 2013 2014 2015

320,000

240,000 | N =
160,004
£0,000
0 : :
W08 2009

Fpurce: JAMA Ophthalmal 2006 Noy 1134(11k1237-1245

| Uveitislow | Uveitis high

EyeGate Il lontophoresis System reduces dosing burden by 98% from standard eye drops




lontophoresis Delivery Platform Eym

Positive Anterior Uveitis Phase 3 Non-Inferiority Trial Results - pharma_,

EGP-437 demonstrated safe and effective in reducing inflammation vs positive control

Day 14 ratio of subjects with ACC=0 [moderate and severe) Safety: Increased Ocular Pressure

mEGF mFA

SUM LR T SUN 38 4
117038 s »2EC0NS

v Successfully demonstrated similar response to standard of care (prednisolone acetate 1% eye drops)

v Lower incidence of increased intraocular pressure (IOP) with EGP-437 treatment

Confirmatory Phase 3 trial ongoing: Top-line data expected Q3 2018

1. 1T = Incane 1a Traat
Z. Frisnmry End Peint [PEP|: Tezsdcofl claaring (ACC) wtDuy 14

e ————————————




lontophoresis Delivery Platform ”ye/G_@
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Macular Edema

Efficacious Delivery to the Back of the Eye




lontophoresis Delivery Platform En@

Macular Edema - Non-Invasive Delivery to Retina : i

lontophoresis delivers efficacious quantities of EGP-437 to back of eye

Macular Edema (ME): Abnormal thickening of macula associated with
accumulation of excess fluid within the neurosensory retina

Efficacy: one-third of subjects responded

v Positive response from all subtypes (DME, RVO, and CME)?
Excellent Safety: No increase in IOP

Enroliment completed

= Under review for further development

= Value in preventing CME post cataract surgery

1. CA8E: cystold macular sdema, DIME dabetc maoulsredema BVO: retiralvein oiusion

34




lontophoresis Delivery Platform ”ye/G_@
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Drug Embedded Contact Lens

The Future of Ocular Drug Delivery




lontophoresis Delivery Platform - 1y@

Drug Embedded Contact Lens for Macular Edema

pharma

lontophoresis and Drug Embedded in a Contact Lens

= First indication: dexamethasone for macular edema

= Two layerlens:
* Layer 1: Sits on surface of eye — loaded with drug
* Layer 2: Sits on top of Layer 1 — incorporates iontophoresis
electronics
= |n vitro work nearing completion, anticipate proof-of-
concept animal data in 2018

= Treating chronic retinal conditions at home

= Potential to revolutionize the treatment of retinal disease
by significantly reducing or eliminating dangerous
intravitreal injections and frequent office visits!




Anticipated Inflection Points ’ym
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FProgram
Large Corneal Wounds . Tog-Line Data i :
Initiate 4 initlate: | Top-Lirk Dyts
il:gnﬂwlh’t Keratectony == . Iui:‘:r':l Phvotal Trial Pivatal Trial
f . fion Tri H
OBG Eye Drap. '
Crosslinked Hyaluronie Acid
Initiate Top-Line Data Initiate Top-Line Data
Punctate Epltheliopathies [T r— Explaratory/ | Pilat/ Pilotf
Focas: Moderate Dry Eye® Pilot Trial R ] Pivatal Trial | Pivotal Trial
OBG (+ active) Eve Drop Wounds or

Crosslinked Hyaluronic Acid Punctate Epitheliopathies

Anterior Uveitis

EGP437 (Cortcosteroid)

= E Exploratory
Cataract Surgery £ Ph 2 Trisl

Tog-Line Date

lontophoresis Contact Lens - i -
EGP-437 (Carticosteroid) Maculnr Edema

" Assumes FDA allows climical shudees 1o e gin following th eir review of the IDE amendment (resew penicd ends Aprl 08, 2018)
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Thank You!

NASDAQ: EYEG

www.eyegatepharma.com
Follow us on Facebook, Linkedin and Twitter




