


Disclaimer

This slide contains our business prospect, financial
condition and sales prognosis which are derived from our
existing internal/external data analysis. The actual result of
operations may differ from the expressed or implied in these
forward-looking statements due to various reasons, including
but not limited to price fluctuation, competition, global
economic condition, exchange rate fluctuation, market demand
or other risks that beyond our control. The forward-looking
statement in this release reflect the current belief of SciVision at
this point and SciVision undertakes no obligation to update
these statements with new information or future events.
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About SciVision

Established in 2001

Listed on TSE in 2013 (Code: 1786)

Located in Kaohsiung Export Processing Zone, Taiwan
Professional in Hyaluronic Acid medical device production
Factory covers an area of 19,781.85 m’ (5,984 Taiwanese ping)
Follow to ISO 13485, GMP, US FDA and PIC/s GMP standards

Produces 12 million syringes of medical device annually




| i ?
(Crosslinked Hyaluronic Acid Platform, CHAP )

[Knowledge& ‘é Detect }

CHAP technology can be
widely used on
producing crosslink HA
products.

Absorbable  Single-injection Dermal Other applications
adhesion  viscosupplement filler
barrier




Strong worldwide IPR for CHAP
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Important strategic partner
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Listed products of SciVision

Global market

Application field Items value in 2019
Facial Aesthetics Dermal Filler 1.7 billion 9.0 %
Geriatrics Care  Viscosupplement 2.2 billion 6.1 %
Surgery Adhesion Barrier 3 billion 8.9 %

source :
1. Facial Aesthetics (Botulinum Toxin, Dermal Fillers), GlobalData

2. Hyaluronic Acid Viscosupplementation | Medtech 360 | Market Analysis | Global | 2019, DRG
3. ANTI-ADHESION PRODUCTS 2012, Global Industry Analysts, Inc.



Microplastic selection
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Hyaluronic acid dermal filler is the market's
highest microplastic product

2006 2017 2018 2019 2020 2021 2022 2023 2024 2025

mCollagen w»HA mBotulinumToxin Type A = CaHA wmPolymerFillers

B #IE - Facial Injectables Market Analysis By Product (Collagen, Hyaluronic Acid, Botulinum Toxin Type A, Calcium
Hydroxylapatite, Polymer Fillers), By Application (Aesthetics, Therapeutics), By Region, And Segment Forecasts, 2018 - 2025



Hyaluronic acid Dermal Filler can be divided Monophasic Fillers
(Smooth gel) and Biphasic Fillers (Particle type) according to the
colloidal form of the product. The products represented by each are

Juererm of Allergan and Restylane of Galderma.

Allergan's Juvederm and Galderma's Restylane are also the two leading
products in the hyaluronic acid Dermal Filler market.

Monophasic Fillers (Smooth gel ) - Biphasic Fillers (Particle type) —
Allergan Juvederm Galderma Restylane




Dermal Filler

Koz | Soic| Gric
HYADERMIS

Hyaluronic acid-based dermal filler

Monophasic Fillers (Smooth gel ) Biphasic Fillers (Particle type)
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Dermal Filler

[Kics | Snic| Gric
HYADERI\/IIS

HvI cid-based dermal filler

HYADERMIS/ FACILLE (»: A

(Particle type) g

Adva ntage
v High safety performance

v' Strong structural support

v" Shift resistance

v' Lasting effect



Proof of advantage

Strong structural support Before

Competitor 1 FaciLLE Competitor 2

Shift resistance




Dermal Filler

ANIMERS

(smooth gel)

Advantage

v High security

v" Smooth and natural
v Easy operation

Monophasic Fillers (Smooth gel)




Dermal Filler

ANIMERS

(smooth gel)

Advantage e S A 1
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v" Smooth and natural ‘

v Easy operation
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Publication of clinical study

Journal of Cosmetics, Dermatological Sciences
and Applications, 2016, 6, 1-8

srnnl of Cosmetics, ical Sciences and Applications, 2015, 5, 1-8 —
lishad Onkine March 2016 in SciRe: =/ fwvew. SCi 2l fjeds: - Resnaron
slishad Onkna Marc in SciRes. sci ourn: a x

pafyf e doiors 104335 fedsa. 201662001

CHAP-HA has good usage satisfaction

A Guide to Cheek Augmentation:
Single-Point Deep Injection of Hyaluronic
Acid Filler at Midface in Close Proximity to
Medial Suborbicularis Oculi Fat (SOOF) Area

Chung-Fin Liang!, Haw-Yueh Thong®

1DE-pa rtment of Dermatology, Chung-5han University Hospitsl, Tahwan
“Department of Dermatology, Shin-Kong Wu He-5u Memaorial Hospitsl, Tawan

Email: drkeliytang@gmail.com
Received 17 December 2015; sccepted 1 January 2015; published 4 1snuary 2016
Copyright & 2016 by authors and Scientific Research Publishing Inc.

This work is licensed under the Creative Commons Attribution Internationsl License (CC BY).
hitp://creativecommans.org/licenses,by/4.0/

Abstract

Loss of volume in midface can result in an aged, wasted appearance. Osseous and fat atrophy with
aging may further contribute to the loss of soft tissue support and midface ptosis. In the aging of
periorbital area and midface, fat atrophy occurs mostly in the suborbicularis oculi fat (S00F) area.
The anthors proposed that injection of hyaluronic acid (HA) filler to support the S00F area could
counteract the aging sign due to fat atrophy, restore volume loss and achieve a more youthfol ap-
pearance. The authors described the treatment of 10 female patients who received CHAP®-partide
hyaluronic acid (CHAP®-HA) injections for cheek augmentation, using single-point deep injection
technique at midface in close proximity to SO0F area. Such approach provides satisfactory chesk
augmentation results without significant complications. The authors discussed a rationale for

Taca ration wifh CHAP=-H1A, Such rechmtaie fs pelativst auien o pertor b Tle Soms Sme. Figure 5. Before (upper) and immediately after (lower) single point deep
andresultin2 high rate of patient satisfaction. injection of HA filler (1ml on each side) for cheek augmentation using 27 G
Keywords sharp needle. Satisfactory results were noted with minimal bruising. Left:
;he:;.f:.jmo:;;;m:m.i m.q.ﬁ]n}'{t-ller,&mp- n%“mﬂ:r:remh - [SD&F), ME_:‘;T Case 2’ nght: Case 7.

Platform, CHAP=-HA), Hyadermis®

“Comesponding muthor.

How to dite this paper: Liang, C.-F. and Thong, H.-Y. [2016] A Guide to Chesk Augmentation: Single-Point De=p Injecsion of
Hyaluronic Acid Filler 3t Midface in Close Proximity to Medial Suborbicularis Douli Fat (SO0F) Ares. Jowrnal of Cosmetics,
Dermatological Sciences and Appiicotions, 6, 1-B. http:/fdw doi.org/ 10.4336/jedss 201551001
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Use of High-Resolution Ultrasound (HRU)
in the Assessment of Deep Injections of
CHAP-Hyaluronic Acid (CHAP-HA) Fillers
for Midface Lift

Hsiao-Tung Lee?, Haw-Yueh Thong?

Department of Radiology, Shin-Eong Wu Ho-50 Memarial Hospital, Taiwan
“Deparment of Dermatology, Shin-Eong Wi Ho-3u Memorial Hospital, Taiwan

How to cite thia paper 1o H-T ad  Abhsiract

- High-resolution ultrasound (HRU) imagins i 2 usefl tool to sy hyshn-
romic acid (HA) filler injection in the fare It is mominvasive quick
well-tolerated. and cam provide in 171 and dymamic information The for-
matioms of pools or pearls in HA fillar: could be observed rezl time durinz
injection. The plane of injection could be determined scouraely, amd there
Receed My 2 01 were no rpecimen manipulation artifacts. It was cbservad that HA gel Sllers
Acceptel: S , with differing production teckrologies showed distinct spreed and dismibu-
Publighed: Sepaember 13,2018 ton patterns in the periocular tssues om HRU examination The authors
used HRU to assess deep injections of CHAP-Hyalwonic Acd (CHAP-HA)
fillers for midface hift. 10 patisnts who underwent bilsteral midface deep -
jections using CHAP-HA filler wers examined with HRU before and imme-
distely after treamment, and in I wesks and one month l=ter. The CHAP-HA
appeared a5 hypoechoic denmsities within the preperiostezl plane im HRU.
CHAP-HA adoptad wariable morphology within the tissne depending om in-
dividual tissue densities and the compliance of the tissues in the plane of in-
jection CHAP-HA was unidentifishle with surrounding tissne after ome
manth in 13 of the 20 injection sites. HRIT allows io 17ro smdy of CHAD-HA
injection behavior and could be a tool for farther stodies of HA-tissue reac-

tons.
Keywords
CHAP-Hyaluronic Acid (CHAD-HA) Filler, High-Resohstion Ukrasound
(HRLI), Midfacs Lif Desp Injections, Breperi Filler Injections
DOI: 104236 jedsa 201863014 Sep. 13, 2018 126 1. Cosmesics, Dermatological Sciences and Applications

Figure 5. High-resolution ultrasound imaging immediately after HA injection (a, d, g, j),
at 2-Week (d, e, h, k) and 4-week (c, f, i, 1) follow up. Hydration of the HA would occur
(arrows), and the ha would appear to be more heterogenous and hyperechoic
(arrowheads) and may became completely unidentifiable with the surrounding tissues in
the 4th week follow up (i, j).




Global market
value in 2019

Application field Items

Geriatrics Care  Viscosupplement 2.2 billion 6.1 %

source :
1. Facial Aesthetics (Botulinum Toxin, Dermal Fillers), GlobalData

2. Hyaluronic Acid Viscosupplementation | Medtech 360 | Market Analysis | Global | 2019, DRG
3. ANTI-ADHESION PRODUCTS 2012, Global Industry Analysts, Inc.



Osteoarthritis of the knee has been associated with a
decrease in the elasticity and viscosity of the synovial fluid

Inflammation
(erythema and swelling)

Lost of cartilage

Nomal OA




CAGR of

Product type Treatment description treatments
1-syringe  Effect could be lasted for more than half year with o
/ - , . 10.2 %
(Long-acting) administrating 1 syringe.
Effect could be lasted for half year with
3-syringe  administrating 3 syringes continuously, 1 syringe 5.9 %
per week.
Effect could be lasted for half year with
5-syringe  administrating 5 syringes continuously , 1 syringe 5.5 %
per week.
ERIFOR

Hyaluronic Acid Viscosupplementation | Medtech 360 | Market Analysis | Global | 2019, DRG



Long Acting Type

HYJOINT Plus JETKNEE
Synovial Fluid Supplement Synovial Fluid Supplement

uuuuuuuuuuuuuuuuuuuuuuu
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1 syringe per year Anti-free Radical
Super Long Acting Type Protection Type



Compare with long acting type

Brand Synvisc-One Durolane HYAJOINT Plus JETKNEE
Manufacturer Sanofi Q-Med AB SciVision SciVision
Therapeutic
effect (Pnonth) 6 6 12 6
HA rg\(/)vurpcaeterial G\Q'rﬂ)gli Bj‘gﬁ%gg' Bacteria-derived | Bacteria-derived
Gel appearance smooth grainyl smooth smooth
Linker DVS BDDE BDDE Mannitol
Volume
(ml/syringe) 6 3 3 3
HA con.
(mg/ml) 8 20 20 20

LD, toxicity (Oral-rat)
DVS (32 mg/kg) > BDDE (2,000 mg/kg) > Mannitol(13,500 mg/kg)




Publication of clinical study

S HYAJOINT Plus has a significantly better effect
JBJS America, impact factor=5.163 on relieving pain than competitive products
Top international journal in Orthopedics g
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Comparison of Single Intra-Articular Injection
of Novel Hyaluronan (HYA-JOINT Plus) with
Synvisc-One for Knee Osteoarthritis pe- 1 ; 6

treatment Month Months Months
A Randomized, Controlled, Double-Blind Trial of Efficacy and Safety = HYAJOINTPlus  +-<+- Synvisc-One

—
o

o

Shu-Fen Sun, MY, Chien-We Hsu, MIY, [qu S}lpn ljl'll, “\IJ, I-Hsau Lioas, M1, Yine-Han Chen, M, and Chaa [.inaI IIUII& 518

Bachkground: Viscosupplementation has been widely used for the treatment of knee osteoarthritia, Bacause we fountd no
wiell controlled tial comparing singheinjéction al sl Tor knes: asteoarthrilis, we compared the efficacy
and safety of a single intra-articular injection of a novel cross-linked hyaluronan (HYA-JOINT Plus) with a single injection of
Syrvisc-One in patients with knee osteaanbritis,

Methods: In a prospective, randomized, controlled, double-blind trial with a &-month follow-up, 132 patients with knee
osteparthritis (Kellgren-Lawrence grade 2 or 3) were randomized to receive 1 intra-amicular injection of 3 mL ol HYAJO0INT
Plus (20mg/mL) (n = 66} or & mL of SymiscOne (8 mg/mL) {n = 66). The primary outcome was the changs from baseline
in the visual analog scale (VAS) (0 to 100 mm) pain score at 6 monthe. Secondary outcome measures included the
Western Ontario and MoMaster Universities Osteoarthatis Indes (IWOMAC, Likert scale), Lequesna inde, timed *Up & Go™
[TUG) test, singledimb stance (SLS) test, use of rescue analpesics, and patient satistaction,

Results: A total of 121 patients wene available for the inlention o eal analysis al B months, Both groups had a significant
improvemeant in the YAS, WOMAC, and Lequesne index scores at each follow-up visit (p < 0.001 ). Patients who recaived HYA-
JOINT Plus exg d a signilicantly greates imp Lin the VAS pain score at 1, 3, and & months compdarned with those
treated with Symvisc-One (adjusted mean difference: ~12.0, - 8.5, and ~ 6.6; p= 0.001, 0.033, and 0.045, respectively).
Thise: wesre: i Significant Ditvien group differentes in any of the secondary oulcomes excepl the WOMAG stiffiess seores
at & months, which favored HYAJOINT Plus treatment (p=0.043}. The TUG time did not change significantly in either group
during the study (p = 0.05), bt the SLS time improved significantly in both te HYA JOINT Plus and the: Symise One group(p = T T N T T T
UOCHandu 0.022, respactively). No significant between-group differences were observed with respect to patient 0 10 20 30 49 0
ption of 5. No sefious. adverse evenis occured Tollowing, the injections. TUG_ Base

Conclusions: A single injection of either HYAJOINT Plus or Syrnwisc-One is safe and effective for & monthes in patients with
knee osteoarthritis. HYAJOINT Phus is superior to Symvisc One (n terms of reducing the VAS pain score at 1, 3, and &

months and the WOMAE stiffness score at 6 months, with similar safety. HYAJOINT PlUS IS Signiﬁcantly better than
Level o idence: Theapeutic Lve . S nsnuctions o s for 3 compe dscrpionof vl of e competitive products for more severe OA patients

HYA P, -
B s cmmmIEn

— —
]

—— HYAJOINT Plus
s+ Synvisc-One
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Publication of clinical study

Journal of Back and Musculoskeletal
Rehabilitation 31 (2018) 709-718 . .
e s e - The US thickness of the quadriceps and FIC

S improved significantly at both 3 and 6 months

WS Frews

Improvement of self-reported functional
scores and thickening of quadriceps and
femoral intercondylar cartilage under
ultrasonography after single intra-articular
injection of a novel cross-linked hyaluronic
acid in the treatment of knee osteoarthritis

Shenghai Tuan®, Thsiu Liou®, Hungtm Su®, Yunjeng Tsai®, Guanbo Chen® and Shufen Sun®™#

S Depariment ajkrhnhnhn:m Modivine, ( m !hwun.l. Ministry of Mealth and Welfare, Kookrinng, Tarean

) of Physical M i i Kachsisng Veterans General Mospital, Kaoksiung, Taiwan
mmmmwwmnur Medicine, Kaohsiung Armed Forces General Haspital, Kachsisng, Taiwan
School of Medicine, National Yang Ming Unéversity, Taipei, Taiwear

Abstract,

BACKGROUND: Mo studicn suod byaluronse scid (HA) moguisiag -5 istey srienlar injoctsons (TAJ) for ke entooaribritis
(KOA)

OBJECTIVE: We cvaluatod the efficacy of a2 sngle 1AJ of 2 novel HA by measuring the Sickness of quadricops and fomoral
imtencondylar cartibage (FIC) wnder aitrssonography (US) im addition o ssbyective self-reporiod measanes.

METIHDS: Forty-nine paticnts with KOA (Kcllgron-Lawresoe grades 2-3) soocived snibitoral LAY of HYAJHNT Phas o the
wirse knee and were svecssol st bascline amd 1. 3 sl &-mewihs after IA). Ouicome mecassecs were the (1) Viosal Asalo
Scalbe for pain (WAS), (2) Western Owiario and McMasicr Universitics Osteoarthriins. ades (WOMAC), () Logeose's lades,
{4) singhe-leg du {5) thigh , and (6] trickness of quidricops and FIC snder US

RESULTS: Forty-six paticsts comploted the 6 month- flkes-op sudy, All setooms messmres imgproved sgsifcantly afler HA
imjection (p < DO01), Both VAS and WOMAC-pain subscale scores impeoved significantly s 1, 3, snd & months (p < 0.01)
The US thickmess of the w and FIC imp - by at both 3 snd 6 months (p < 0.05). The Loguesne’s index,
single-beg-ctance and thigh circemienence improved significantly st & months (p < 0.01)

CONCLUSIONS: HYAJOINT Plus is effective both subjectively and ohjectively for & mosths snd is salflc a5 3 trestment for
KO

Keywonds: Knoe pain, ostonarthritis, byalurenic scid, sltrasonograplny

L. Introduction
“Cormespondisg mehor. Shufen Sen, Deparisent of Physicd Outevarthritis (OA) is the mos! comemons mEscy-
Wbl ] Richoilitatinnh, Ky, Voot are Ut [inpital, lonkeletal discane aound e workd, Among popula

Mo X865, Drhong 18 B, Fimoyimg Dist, Kaohsineg, Tarmun, Tel N - .
V6T M22171 ext AN Pax: 4507 MID2AE, Emaik yo0ine  Dons with OA, B0% of thom hawe limited range of mo-

e o of s, 25 o e o g e Measurement of femoral
mm——— intercondylar cartilage thickness



Global market
value in 2019

Application field Items

Surgery Adhesion Barrier 3 billion 8.9 %

source :
1. Facial Aesthetics (Botulinum Toxin, Dermal Fillers), GlobalData

2. Hyaluronic Acid Viscosupplementation | Medtech 360 | Market Analysis | Global | 2019, DRG
3. ANTI-ADHESION PRODUCTS 2012, Global Industry Analysts, Inc.



Injured organ The fibrin acts like 5 Adhesion

or tissue T a glue to seal the injury formation

Inflammation

Gynecologic surgery Tendon, peripheral
nerve, joint surgery




Absorbable Adhesion Barrier

Absorbable Adhesion Barrier Absorbable Adhesion Barrier
Gynecologic surgery Tendon, peripheral nerve, joint surgery
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Absorbable Adhesion Barrier

Absorbable Adhesion Barrier

Gynecologic surgery

PROTAHERE
Advantage
v" High Biocompatibility v
v' Easy to apply PR&M!:!EWRE
v Shift resistance et |
INER TR GRS
PROTAHERE .
o
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Compare with competitive product

ltem ST Preclude | SurgiWarp | Interceed Seprafilm | Hyalobarrier | PROTAHERE
Manufacturer |  GORE SosURaERy | Johnson SANOFI Fidia SCIVISION
Material ePTFE | Polylacticacid | ORC HA-CMC Een LS
Type Membrane Membrane Membrane Membrane Membrane Gel

Teflon: needs a second surgery to remove it due to non-absorbable by the body;
Polylactic acid: product needs to be sutured and fixed to the wound due to poor adhesion;
Regenerated cellulose: being used around blood vessels may cause scar formation and the shrinking

scar may affect blood flow; being used in orthopedic surgery may delay the callus formation and have
a risk of cysts formation.

For open

surgery

For endoscopic
surgery




To evaluate the effectiveness of absorbable adhesion barrier
Preventing adhesion in porcine model under laparotomy pelvic surgery

\ \ -

Control group (Unused) Use PROTAHERE

Data source: Agricultural Technology Research Institute
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(IUA), fibrosis, and scarring resulting from damage to the
endometrium is a rare but serious clinical disease, contributing to a significant impairment of
reproductive function. Uterine instrumentation, especially that of a hysteroscopic myomectomy,
has become the main cause of IUA. Therefore, a prospective randomized controlled study to assess
the effectiveness and short-term safety of the use of hyaluronic acid gels in the prevention of IUA after
a hysteroscopic myomectomy and an evaluation of the characteristics of IUA observed at follow-up
are presented here. A total of 70 patients were analyzed at the end of 16 March 2020. The results
show that the incidence of IUA in women who underwent a hysteroscopic myomectomy is 214%
(15/70), overall. Women treated with hyaluronic acid gels have a statistically significantly lower
incidence of IUAs than non-treated women (128% vs. 39.1%, p = 0.012). In addition, women in
the anti-adhesive gel treatment group had a dramatically reduced severity of IUA than women in
the no-treatment group (p = 0.002). Further analysis shows that the International Federation of
Gynecology and Obstetrics (FIGO) classification type and the use of anti-adhesive gels are independent
factors associated with moderate and severe degrees of IUA formation. The results here highlight the
significant therapeutic benefits of the application of hyaluronic acid gels in women undergoing a
hysteroscopic myomectomy, especially for those patients with a uterine myoma classified as FIGO
type 2. Since the risk of IUA after a hysteroscopic myomectomy s high, especially for patients
who have not received prophylactic anti-adhesive gels, the application of hyaluronic acid gels as a
prevention strategy is highly recommended. More studies are encouraged to confirm our observation.

Keywords: anti-adhesive gel; hyaluronic acid; hysteroscopic myomectomy; intrauterine adhesion;
prevention; reduction
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. cromnemed

CHA-P Gel
(n=24)

Hyolobarrier

—
'). =

s

CHA Gel No

=2  (@=p PV

Intrauterine Adhesion
No 22(91.7%) 2
Yes 2(8.3%)°

Modified AFS Stage
0 22 (91.7%)
I (mild) 2083%)°  3(130%)°
[ (moderate) 0° 1(43%)®
I1I (severe) 0b ob
The data are presented as number (percenta
Biotech Inc., Kaohsiung, Taiwan)JCHA gel (Hyalobarrier™ gel {B

gel treatment. AFS American Fertility Society. * and *:
(* pvalue = 0,352, °: p-value = 0.497).

19 (82.6%)? 0.031

4(174%)?

14 (60.9%)
9(39.1%)

19(826%)®  14(609%)
1(4.3%)
4(174%)

4(174%)

0.014

PROTAHERE could avoid or reduce the postoperative
adhesion formation effectively.



Adhesion Barrier

Absorbable Adhesion Barriér

Tendon, peripheral nerve, joint surgery

DEFEHERE

Adva ntage

v High Biocompatibility
Easy to apply

High viscosity

ENENER NN




Compare with competitive product

P Brand | o 1howrap FzioMed Hyaloglide DEFEHERE
Manufacturer Mast Medtronic Anika SCIVISION
Material PLA PEO and CMCQ) Cross-linked HA Cross-linked HA
Type Membrane Gel Gel Gel

Polylactic acid: product needs to be sutured and fixed to the wound due to poor adhesion;
Oxidized polyethylene: widely used in papermaking, coatings, inks, and textile industries, but its safety

needs long-term clinical data to support;

Regenerated cellulose: used around blood vessels may cause scar formation and the shrinking scar
may affect blood flow; used in orthopedic surgery may delay the callus formation and have a risk of

cysts formation.
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lnit:NT thousand dol lars H1," 20 H1," 19 Annual
(except for EFS) (Reviewed) (Reviewed) growth rate
Reveme 213, 994 100% 205,250  100% 4. 3%
Cost of Goods Sold (61, 433) -29% (6Y, 625) -34% -11. 8%
Gross Profit 152, 961  T1% 135,625  66% 12. 5%
Operating Expense (88, 098) -41% (76, 143) -37% 15. %
Operating Income 64, 463  30% 29,482  29% 8. 4%
Non-operating Income, Net 3, 872 2% 936 0% Jla. Th
Income before Tax 68, 340 22% 60,418  29% 13, 1%
Net Income a8, 104 2T% a0, 106 2T% 6. 4%
EPSENTS ) 1.01 0. 95




Domestic and |nternat|onal Sales Ratio

2020 Jan.~Jun. & 2019 Jan ~Jun

250,000

200,000
75.814 359,
40%o
150,000
, 100,000 )
L1 L1)
50,000 65% 60%o
2020 H1 2019 H1
NTS$thousand (213,994) (205,250)
®mDomestic ®WInternational



Product Portfolio Sales Ratio

2020 Jan.~Jun. & 2019 Jan.~Jun.

250,000
1%
200,000 5,429 3%
20% 13%
150000
34%
96,055 43%
100000
50,000 149 51%
2020 H1 2019 H1
MNT Sth d
Sthousan (213.994) (205.250)

m Dermal filler
m Absorbable Adhesion Barrier

m Viscosupplentation

m Other




Balance Sheet-Consolidated

o 20206730 201976530
Enrt AT thousand dollars (Reviewsd) (Beviewed)
Cash and Cash Fguivalenls 293,159 1 5% 32, 834 18%
Accounis Receivable 55,371 % T3, 963 4%
Invenlorics 31,106 2% 32, T16 2%
Currenl Financial Asscils al Fair Yalue
through Profil or Loss od. 200 e 0%
Amoriized Cosl Financial Asscils 133, 998 ™ 146G, 42 %
Properiy, Plant & Fquipseni 1.257, 559 bo% 1. 196G, 783 ba%
Other Currenl/son—Currenl Asscils 08, 46 % aa, 940 2%
Tolal Assels 1,923,239 100% 1. 881,308 100%
Curreni Liabilities 2206, 328 1 2% 235, 955 1 2%
Long-Term & Olher Liabililies dob, ThHi ] 8% 219, T26 1 9%
Total Liabilities a3, 094 0% oED, BE] 1%
Tolal Sharcholders’ Eguilies 1,340,145 7% 1. 295, 627 (9%
key Indices
A/R Turnower (Days) 49, 69 65, 54
lnvenlory Turnover {(Days) 95, 14 6. 7T
Current Ratiof{x) 8D, 18% 260, 71%
Nel Profil Margin(%) 27. 43% 26.3T%




Cash Flows-Consolidated

Lor 64T thowsand dollars HL_ 20 HL_ 19
(Reviewed) | (Reviewed)
From Operating Activities 67, 690 82, 883
Profit before tax B8, 335 G0, 418
Depreciation & Amortisation G, 874 6, 434
Net change in working capital (7,519 16, 031
From Investing Activities (104, 972) (207, 744)
Financial asset measured at
amortised cost (38, 391 (134, 080)
Current Financial Assets at Fair ¥alue
through Profit or Loss (o0, 000 0
Capital expenditure (17, T8 (115, 295)
Net change in lovesting item 1. 200 41, 631
From Financing Activities (606 98, 743
Short term loans 0 0
Long term loans 0 (434, 306)
Net change in Fincocing item CB0G6 ) 234, 049
Net Change in Cash (37, 888) (26, 118)
Beginning Balance J31, 047 368, 952
Ending Balance 293, 109 342, 834
Free Cash Flow 49, 909 (32,412)
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HEALTHY CASHFLOW AND EXPANDING PROFIT

Revenue
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Gross and Operating Margin

66% 70% 71%
59% 59%
55%
31%
30%
25%
15% 129% 12%
2015 2016 2017 2018 2019 202002

Cash Generated From Operations Before
Interest And Taxes

204

Million dollars 2015 m2016 m2017 m2018 m2019 m2020Q2
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