®
“'“‘ C genelype

RHYTHM &
BIOSCIENCES «

T

An Overview of Genetype

ERIKA SPAETH, PhD SCIENTIFIC/CLINICAL AFFAIRS



About Rhythm Biosciences HéH

We are committed to
saving lives through the
evaluation of cancer risk
and early detection of
cancers

RHYTHM
BIOSCIENCES

Early detection of cancer gives individuals the best possible opportunity
for favorable treatment outcomes.

Addressing large under-served global markets worth >USDS50bn and
heavily supported by public and private health care systems.

geneType™ commercially available now and ColoSTAT® anticipated
commercial launch in 2H CY2025.

Patent protected, fully characterised proteomic, genomic technology that
can be readily adopted in routine laboratories.

A valuable development pipeline of high quality, impactful cancer risk
assessment and detection products

© Rhythm Biosciences 2025



Corporate overview

ML

RHYTHM
BIOSCIENCES

CORPORATE SNAPSHOT SHARE PRICE CHART - ASX:RHY

ASX Code RHY 2

Share Price (17th June 2025) $0.060

Shares on Issue 283,597M B

Unlisted & Listed Options 53.4M -

Market Capitalisation $17.61M 05

Cash in Bank (31 March 2025) $2.3M 0

Top 20 Shareholders 43.3%

30/5/22 30/11/22 30/5/23 30/11/23 30/5/24 30/11/24 30/5/25
BOARD AND MANAGEMENT
David Atkins, PhD Otto Buttula Sue MacLeman Gavin Fox-Smith

CEO & MD )

Former CEO of Congenica (UK) & Synevo
Diagnostics, Sr. Executive at Johnson & Johnson
and Danaher.

Founder of Veridex — cancer molecular and
cellular diagnostics (USA).

Experience in product development and
commercial leadership in the global medical
device and diagnostic industry.

Non-Executive Chairman

-

Extensive financial, investment, IT & biotech
experience.

Co-Founder and CEO of IWL (ASX: IWL); Founder
/ former CEO of Investors Mutual

Formerly a Director of Imugene (ASX:IMU),
Chairman of Investorfirst, now HUB (ASX: HUB),
HITIQ (ASX: HIQ) & Oncosil Medical (ASX: OSL).

Non-Executive Director

30 years in Pharma, Biotech and Medtech
including Amgen, BMS and Merck and SME's.

Experienced Board member, former CEO of
NASDAQ, ASX, & AIM entities. Currently Chair of
Medicines Australia, NED at Viral Vector
Manufacturing Facility, Smartways Logistics,
Healthcare Translation Group, ATSE & OMICO &
member of the National Research Infrastructure
(NRI) Advisory Group.

Non-Executive Director

38 years as a leader and champion of Medical
Technology in Australia/NZ and Asia.

Gavin is Chair of ANDHealth (Australia’s National
Digital Health Initiative), Board Director for Bowel
Cancer Australia and Board Director for SAN
Foundation.

Gavin was previously CEO of Omnigon, a private
Australian company in the Ostomy Care market.

© Rhythm Biosciences 2025



When diagnosed early, cancer can be successfully treated by

RHYTHM

Disease stage for colorectal cancer diagnosis is the key predictor of survival BIOSCIENCES

Diagnoses at Stage | or Il only represent
less than half of all CRCs diagnosed in:

Stage | Stage I
©® AUSTRALIA 22% N 23% N
® Us 37% ) 37% )
© UK 16% ™ 21% N

Disease treatment costs increase with later stage”

$256k

$145k
$128k
$111k

I I 1] v

# McGarvey et al. BMC Health Services Research (2022) 22: 1155

Total 1styear costs
in USA

Stage at diagnosis

3

Missed detection of early-stage CRC results in poor survival rates

Stage at
diagnosis

Stage |
~9in 10 survive
(5 years+)

Stage ll
~8in 10 survive
(5 years+)

Stage lll
~7in 10 survive
(5 years+)

Stage IV
1in 10 survive
(5 years+)

99%
91%
92%

89%
91%
84%

71%
72%
65%

13%
14%
10%

5-year survival rates in patients with CRC in US, UK and Australia

© Rhythm Biosciences 2025



Detecting cancer earlier and maintaining wellness e

. : ey . RHYTHM
The power of the combination of the Rhythm capabilities and portfolio BIOSCIENCES
e ‘: T ®
o®" COLONTAI
° Risk Assessment Disease Screening
A MONITORING AND
é MINIMAL RESIDUAL RISK ASSESSMENT
& DISEASE DETECTION Determination Minimally-invasive detection
/: of risk profile of disease
4 Surveillance
Q Personalised management Early detection of disease
PHARMA-
COGENOMICS of health
AND DRUG Drug Detoill  SCREENES
SELECTION Therapy PHASES

OF
DISEASE

Surgical Diagnosis

SURGICAL Therapy
MARGIN
MANAGEMENT TRIZSS

BIOPSY:
STAGING AND
GRADING

A powerful combination enabling:
Supports preventative measures to maintain wellness
Increase the likelihood of earlier disease detection

Promote better treatment outcomes for detected disease
Potential use in drug clinical studies for patient stratification
Potential for development as companion diagnostic tests

Suitable for 100s millions of individuals/patients globally

Example: geneType™ bowel cancer risk assessment of the general

population to help guide usage of ColoSTAT®. Potentially leads to improved

screening compliance, earlier disease detection and improved outcomes.

© Rhythm Biosciences 2025



Cancer screening is critical to managing cancer burden B

RHYTHM
Detection of cancer as early-stage disease leads to better outcomes BIOSCIENCES

049 years Adults that are

- 666666 non-compliant screeners
i 388888

- 838835 ) 35 - 57%
40%

Year of diagnosis Of adUltS Will

Rates are increasing get cancer . o)
in adults under 50 : ‘b 25 /O

-
o
=

Rate per 100,000
g &

[
o
1

1=}

—_— J L J

https://www.cancer.org/research/acs-research-news/cancer-incidence-rate-for-women-under-50-rises-above-mens.html
https://www.cancer.gov/about-cancer/understanding/statistics

im RY, Rendle KA, Mitra N, et al. Adherence to Annual Lung Cancer Screening and Rates of Cancer Diagnosis. JAMA Netw Open. 2025;8(3):e250942. doi:10.1001/jamanetworkopen.2025.0942
https://nccrt.org/our-impact/data-and-progress/

https://www.cdc.gov/pcd/issues/2023/23_007 1.htm#:~:text=(RTI%20International).-,Results,(Tables%202%20and%203).
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Current Screening programs

The standard of care varies in each geography

Hereditary - N
(BRCA1I) . b
Family ot
clusters Breast
o Start at
40 or 45
How do we . Mammogram
find these ‘ennia
people?
\_ J

6 geneType Population Risk Assessment

One Size Fits All

i

Colorectal

« Startat4b

* FIT,
Cologuard,
colonoscopy

* Frequency
dependent
on method

ML

RHYTHM
BIOSCIENCES

Prostate

 Startathbb

« PSA

e Frequency/
start
dependent
on risk




Cancer Is unique to each individual P

RHYTHM
Detection of disease needs to reflect this uniqueness BIOSCIENCES

Improve the current standard of care
from one-size-fits-all screening

Personalised screening approaches

* Precisely identify who is at risk
R * Provide tailored risk-reduction options

7 geneType Population Risk Assessment



Risk Assessment is the Gateway to Precision Diagnostics b

The first step to employing personalised screening approaches

Risk
assessment

RHYTHM
BIOSCIENCES

WHAT?

Predicting a person’s
chance of developing a
condition/disease

WHY?

To provide more
appropriate screening/risk-
reduction to those who
need it

N
HOW?
Validated Assessment tool
that integrates genomics
Y,

geneType Population Risk Assessment




geneType™ sets the stage for personalised screening options  HHH

: : : . RHYTHM
Risk assessment allows us to move away from a one-size-fits all screening approach BIOSCIENCES
RISK RISK ﬂ TAILORED
ASSESSMENT STRATIFICATION SCREENING
A A A
r N\ r r N\

Intensified screening
Medication, surgery

\ 38

olelplelele
olelele

olelololels
6655 6656 Reduced intensity/
686665 ! 6&66 alternative

screening
methods

9 geneType Population Risk Assessment



Our understanding of the range of risk factors has advanced B

e . : _ RHYTHM
Each individual's risk is a factor of multiple variables BIOSCIENCES

Scientists can assign VALUEs to risk factors:

 Family history

« Low BMI

 High BMI

¢ Cholesterol levels
 Blood pressure
 Number of live births
*  Smoking habits
 Use of aspirin

e Last colonoscopy
Last mammogram N
* Genetic variants

-

10 geneType Population Risk Assessment



—

Genetic Risk

Polygenic risk score

ersonal use only

7 ypeTM

the bigger
re of risk



geneType™ is different from other genetic testing Hd

RHYTHM
Genetype detects many common low penetrance genetic variants vs. individual mutations. SHOSElIANEIES

spasasssssssssssss BRCAL1/2

s

33800000688888888 | v ron el
B88886886860880600 0 | .
888883838888888888 Rare in the population (0.2-1%)
RBRRR8RRRR’RR’RRRRR ¢ Sonic, Healius, LabCorp, Myriad
336386836886880588

' ‘ 3356356838568568568

388838888888888888 ™
383838388838383888 geneType
asteaaahes .

SB80000000000000 Lo meorst
388888888838383888 genetic and clinica
838888888888388888  * Increased risk ,
R83R3R8388R8388R88 * Up to 20% of the population
383888883838383888

Hickmann, E., et al. BMC Health Serv Res 22, 1116 (2022).
Venner, E., et al Commun Biol 7, 174 (2024).
HU et al. N Engl ) Med 2021;384:440-451

12
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geneType™ risk assessment iy
: ) e . : . RHYTHM
Disease risk prediction is strongest when combining multiple risk factors BIOSCIENCES

Blood
pressure

% Chance of

developing
disease

13
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Risk Assessment Test Report Summary

GeneType Multi-Suite

Loboratory Accassion Numbar: HGO1342
Date of Specimen Collection: 02-Feb-2022
Date of Laboratory Receipt: 08-Fob-2022
Date of Report: 10-Jun-2025

Patient Namec Jana Doa

Doto of Birthy 28-Doc-1974
Patient Address: | Example Rood
Suburbia, VIC 2000

Ordering Madi
©Or Sam Blogg!
42 Demo Stred
Sampletown, \

This patient received 8 disease
risk prediction results and is at
increased risk for 2 diseases.

Disease Result Summary Clinical Action Available

Atrial Fibrillation HIGH see supplemental screening ond risl
Breast Cancer INCREASED gee supplemental screening and risl
Coronary Artery Disease Low ovaroge risk screening

Colorectal Cancer AVERAGE averoge risk screening

Meianoma AVERAGE averoge risk screening

Ovarian Cancer AVERAGE average risk screening

Pancreatic Cancer AVERAGE averoge risk screening

Type 2 Diabetes MODERATE see supplemental screening and risl

Interpretation Summary
This pationt has an increasod risk of devoloping Atridl Fibdiiation, Eroast Cancer. Floase rood the appended reports for spoci
This pationt is considorod within the average ronge of risk for on odult of tha same aga, sex and athnicity for the remaining «

The risk scoros o pationt-specific and connot bo usad to ostimate nsk in ictives. Furthermors, the followming rosults shouk
patient’s fll clinical history, particularly for pationts dose to o thrashold risk valuo,

Report continued on next page v2May 2025 Summary po

Saquonced by Gona By Cana

CUA# S50T02207 | Capa 712851

W4E N Loop W STE §20 Houston, TXT7008
Anched ond Resoned by ichorX inc
CUA# 102023356

1EC0 Haater 51 STE 255 Charcta NC 23004

Laboratory Director Angia Purvis, PhiD
Ropartad by designated pathologist Dr. Pater Kout
Camplant with SCISIS0 and NPAAC roguinamants

Breast Cancer Risk Assessment Final Test Report

GeneType for Breast Cancer

Loborotory Acoession Murnbar: HS012.43 Patient Nomar Cynithia Richardson ‘Orderireg Maodic
Diote of Specimen Collection: b2-Feb-2022 Cats of Birthr 28-Deo-1574 Or Loura Joras
Dote of Latoratery Receipt: 06-Feb-20E2 Fatient MRN: 12357 Sardpip

Potient Address: 1| Bourke Straot

Date of Report: 07-Feio-2026
salbcaurra, WG 3000

This patient is at an
INCREASED
risk of breast cancer

0.42%

Patient's
5 year risk

5 Yoar Risk Lifetirme

Fasinais ok

recd b

*Tha overoge risk is based on thesame oge, bisbgica! pander and roce/ethricty os the pationt from the genenal Australiar

Interpretation

This pationt hos o 3183 chonoo of developing breast cances within her remaining fetime up to oge 53 yoors which s consl
nat misan that tha pationt wil Sovalop broostoancar over this imafroma.

In occordanos with the RACGF Guidelinas for Frovantive Activitias in Ganaral Proctics, any patiant with o remaining lifotima i
their raemoining Ifetime risk is betwooen 12X ond <#5% thay o ot o modorately increosed risk and if their remaining lfotima
risic

Tha patiant should continua following genaml popuiation Droast screaning protocols at a minimam, regordiess of thor astim
risk soones oro pallent-spocific and connot be used to estimate risk in relotives. Furthanmmons, thesa esuits should be inepo
contme of the patient's full clinical Ristery, particularly for patiants closa to o threshold rise volua

Raport continued on raxt poge

Colorectal Cancer Risk Assessment Final Test Report .

L
GeneType for Colorectal Cancer =, %Gncobey

Paotient Namae: Janae Dog
Dote of Birthe 28-Doc-1974
Pationt MRN:

Fatient Address: | Example Rood
Suburbia, ViC 3000

Laborotory Accassion Nurmibar: HE01342
Dote of Speciman Collection: 02-Fab-2002
Dote of Lobaratory Aeceipt: 08-Fab-2022
Dote of Report: 10-Jun-2026

Ordering Madical Proctitiona:.
Dr Som Eloggs

42 Dama Stroet
Somplobown, Vic 3000

This patient is at an
AVERAGE risk of
developing
colorectal cancer

10 ¥oar Risk Lifetimme Risk

-
10 ysei Tk

Peisin it v
Fiak

R O L
KT P R

*Ther arvsrugee risk o B o B acims g ik e o sacey kel g b ot froan B gene Aok popuabon

Interpretation
This patiant has o LI chanos of dewaloping colonectol cances within 10 yaars, which is consdorod avaroga nisk.

In occordanos with Cancar Council Austrola, amy pationt with o K-year risk scone <2 oweeoge risk is defined os overoge risk, botweon 2-2x modanoioky
increosed sk and *8a.at high nsk

The patient should continua folowing geneml popuiation coloreotal screaning protocols at @ minimum, regardioss of their astimoted risk scom. Also nato that
ftho rsk scoros are patient-spacific and connot be usad to estimate sk in reiatives. Furthermor, these results should be intorproted by o medical peoctitionos in
the pomtaxt of tha potient's full clinical histony, porticulany for potionts close to o threshold risk volue,

Rapaort continued on st poge i My 2078 Fage 16

Sy eyt by Geoerel By s
Clley AEDECIA0T | CAFY THIEE]

HHE N Losop W STE B30 Howsion, TC 77008
Ancked and Ropormed by ichorl inc
Clied BODO0I3356

1200 Bastor 51 STE 265, Charloma MO 25004

Rapecsrtiod by chsigrentod porthokogist D, Pater Ko
Compliont with IS015ED and KRAAT requirermants

=T
LS Tak +1704 028 5700
AU Tot +86] 2 52548 J860

Sy by G By Cana
Clied EII0INTT | CARE THIEE

HH4E N Loop W STE B20 Housion, T 77008
Arigshyand ond Rapred by iehor ine
Clla# LI035

200 Bostar St STE 265, Charlote MC 25004

Liratony Dirachar Angia Purs, PR
Fapanaed by designated poifoiogiss O, Peber Koub
Cornplant with ECIEIRD ond NPART roguinamants

PaLE



Inherent risk: We are all born with a polygenic risk profile EH

RHYTHM
Understanding where a patient sits on the spectrum of risk unlocks new opportunities for precision BIOSCIENCES

screening and early intervention

LOW > HIGH
PATENT 6 ¢ & & & & & &
'‘BASELINE’ RISK OF () © ® ® ® ® ® ©

DISEASE

Spaeth E. Chapter 2 - Polygenic risk scores: A conceptual overview to add PRS to your clinical toolbox. In: Kelly L, Stanford WP (eds). Implementation of Personalized Precision Medicine. Academic Press, 2025, pp 23-33.

15 © Rhythm Biosciences 2025
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The future of personalised medicine HéH

RHYTHM
BIOSCIENCES

Personalised
healthcare

7

Risk assessment




geneType™ development R

RHYTHM
Creating a risk assessment that contains the fewest, but most impactful risk factors BIOSCIENCES
MAJOR CONS'DERAT'ONS THOUSANDS OF ADULTS WITHOUT THE DISEASE
- - 888888 888688888880888888 88888888888
- Improve current binary risk (standard of care) | SEiESEERESE i R
» Limit stress to healthcare provider (ease of 83380888000850888008880008803008003808000008388888
imol tation| 888388888888888888088888088308083308888888383888
I PHENTEEIE e 8383888885888888883855338828838858358888888358888
888382828883888888085888888380823885888888258888
PROCESS 888388888888888888080888088305080888383888388888
 Develop algorithm ) ’
o literature review - N
O accessto large datasets for discovery/training THOUSANDS OF ADULTS WITH THE DISEASE
. . 3383838888888888328888388883338888888333888338883
« Validate algorithm 83838828838888388883888838383383888838838888388888
o access to large datasets for testing/validation 3333888883883388333883838883838088883338388383888
0 ot R
o U@ WREEs Iie seareeizel Lo ervirammen 888888888888888888388388888888883888888888588888

§858856888068888888888085868588888888888888888868

17 geneType Population Risk Assessment



geneType™ vs Gold Standard R

RHYTHM
Test portfolio consists of diseases that performed better than a current clinical standard tool BIOSCIENCES

geneType™ Disease risk

assessment

Breast!?2

Outperforms Ovarian?

) . . Prostate?
Across the following statistical metrics: e
v" Discrimination Colorectal™
v" Calibration Pancreatic’
v" Net reclassification Melanoma?8

v" Net benefit Coronary artery disease?

Atrial fibrillation®
Type 2 diabetes?

Peer-reviewed, published Clinical validation of the integrated cancer risk models

Allman R, Mu Y, Dite GS, Spaeth E, Hopper JL, Rosner BA. Validation of a breast cancer risk prediction model based on the key risk factors: family history, mammographic density and polygenic risk. Breast Cancer Res Treat 2023; 198: 335-347.
. Spaeth EL, Dite GS, Hopper JL, Allman R. Validation of an Abridged Breast Cancer Risk Prediction Model for the General Population. Cancer Prev Res (Phila) 2023; 16: 281-291.

. Dite GS, Spaeth E, Murphy NM, Allman R. A combined clinical and genetic model for predicting risk of ovarian cancer. Eur J Cancer Prev 2023; 32: 57-64.

4. Dite GS, Spaeth E, Murphy NM, Allman R. Development and validation of a simple prostate cancer risk prediction model based on age, family history, and polygenic risk. Prostate 2023.

5. Gafni A, Dite GS, Spaeth Tuff E, Allman R, Hopper JL. Ability of known colorectal cancer susceptibility SNPs to predict colorectal cancer risk: A cohort study within the UK Biobank. PLOS ONE 2021; 16: e0251469.

6. Spaeth Tuff EL, Gafni A, Dite GS, Allman R. Improvement of a clinical colorectal cancer risk prediction model integrating polygenic risk. Journal of Clinical Oncology 2023; 41: 81-81.

7. Dite GS, Spaeth E, Murphy NM, Allman R. Predicting 10-year risk of pancreatic cancer using a combined genetic and clinical model. Gastro Hep Advances 2023 in press

8. Wong CK, Dite GS, Spaeth E, Murphy NM, Allman R. Melanoma risk prediction based on a polygenic risk score and clinical risk factors. Melanoma Res 2023.

9. Wong CK, Makalic E, Dite GS, Whiting L, Murphy NM, Hopper JL et al. Polygenic risk scores for cardiovascular diseases and type 2 diabetes. PLoS One 2022; 17: e0278764.

W N -

18 geneType Population Risk Assessment



geneType™ risk stratification supports screening and iy

prevention strategies

_ET
RISK RISK = TAILORED

ASSESSMENT STRATIFICATION SCREENING
( A \ 4 A \ 4 A \
h )

Intensified screening,
5 56 Medication, surgery
lelslels 2888

288288
38885888
000609 3888 [l Revuessimensiv

methods

19 geneType Population Risk Assessment

RHYTHM

BIOSCIENCES
Complementing existing
screening pathways
 Age of entry
* Frequency
*  Modality

.

Novel screening technologies

* Single/Multi cancer early detection
o ctDNA, cfDNA, protein,

methylation

* Imaging
o Al-software, ultrasound, MRI

* Specimen types
o Blood, saliva, tears, urine, stool

J




Market entry: risk stratification across the healthcare ecosystem me

From general practice to specialty care, and from private payors to public health programs—risk BIOSCIENCES
stratification enables targeted, value-driven decision-making at every level
o =wl HY Applications
se, O R * Applications
o Sy  Individualized patient care
ON *  Primary care
&4 * Specialty care services
RISK RISK = TAILORED  Imaging clinics, urologists,
A
r A \ ' A \ r \ history/genetics clinics,
— 56 Intensified Screening, O |nStit-Uti0naUpay0r level care
665855 Medication, surgery * Self-insured employers
5663 * US private payors
585&66 56&6 6866 e Government sponsored care

lalslelsle intensi
- 4 allale Sosen L
methods

20 geneType Population Risk Assessment



geneType™ performance has a material and affordable impact HHH

_ _ _ _ RHYTHM
Breast cancer risk assessment on a population basis and health economics BIOSCIENCES
r )\

Breast Cancer Risk Pl

» Cases diagnosed annually (incidence) = 20,640 %

* Individuals living with disease (prevalence) = 79,720 Economics of Risk Assessment

* Average lifetimerisk =1in 7 or 14% +  Modelled on US costings E
J

assuming similar performance
* Assumed 55% adoption rate

N
J

Risk Assessment Methods*: e At-risk cases receive
* Cross-validated in multiple cohorts of healthy women, age 40 — 69, supplemental screening (MRI) and
followed for 5 years annual mammograms
traditional clinical * Increase in early-stage
Compared models:  geneType™ models (Gail?, IBIS") cancers detected
* Decrease in interval cancers
Data summary*: Out o ~23.9K women o ~6.4K women * Reduction in total cost to care
of 200K women: classified as classified as
increased risk increased risk

Net saving of $74

Over 5 years, ~3.1K o 27% (861) were o 6% of those (182)
developed breast flagged by were flagged by

cancer: geneType traditional models

per participant per year

VAN J
# Spaeth et al Cancer Prev Res 2023;16:1-12
nan R, et al. Breast Cancer Res Treat 2023; 198: 335-347.

21 geneType Population Risk Assessment



geneType™ customer segment summary

. L RHYTHM
Three distinct customer segments where geneType™ would add significant value BIOSCIENCES
Worried well - Active Risk Assessors — 2 At Higher Risk — 3

ML

Proactive Preventers

Actively engaged in assessment

Seeking more information

Encounter a reason to believe their risk is

Urgency in need to assess risk.

Stmmary A desire to understand their risks. higher than average — typically age. Available information unsatisfactory.
> <
. . : : ; Possibly symptomatic or considered high
Use case Otherwise, healthy but intervene to Are er_wgaged N populatlor_w screening risk. Reflex test for negative mutation
ensure longer healthspan. initiatives due to age, family or clinical ) 6 RS e S
history. ; )

—

Sales channel

Corporate programs, primary carers,
functional clinics, General Practice.

General Practice, Clinical geneticists,
Specialists, Corporate programs.

Clinical geneticists, Specialists

22 geneType Population Risk Assessment



Rhythm is targeting a significant global market i
A global market of >0.5bn individuals potentially served by the Rhythm product platform. BostEncEs

Genomic Platform: geneType™ Proteomic Platform: ColoSTAT® & Lung Cancer Screening

A A
'd Y4 \

Unscreened high risk for

Unscreened CRC

Healthy - : CRC cancer investigating
individuals seeking Active Risk Assessors Higher Risk A2t Bion peilens disease presence
information about 207 million customers 69 million
their personal customers
cancer risk
Unsereened|Lung| Ca. Unscreened high risk
. : for lung cancer
40 million patients ) S .
investigating disease
presence
[ V4
Nitd Higher risk individuals
ﬂ Area = 1m potential geneType™ customers seeking personal risk

information

|
’ J Area = 1m potential screening customers
|

23 | Calculated using 11 geographies: AUS, USA, JPN, DEU, UK, FRA, ITA, KOR, ESP, CAN, NLD. References available on request © Rhythm Biosciences 2025



There are multiple emerging drivers of geneType™ adoption M4

: . .. : : : .. i RHYTHM
Rhythm is well positioned to participate in a major change in clinical practice BIOSCIENCES
| = Major Driver ‘ ’.geneType Lnpecten
°® o O ) &, geneType™ adoption
u | Sﬁﬂeeg@en Kit ,-. -
| Clinical Trials: large cohorts BARCODE11, WISDOM?2 Efficacy and validation
Implementation Studies CASSOWARY3, ROBIN4, GenoVAD?, Utility and usability
) eMERGE®
@inical guidelines Medical bodies/Gov’t: US, EU, ASU Guidance for routine use
| Value Based Care Public and private payors Focus on outcomes
=Health Economics & AMA Coding, CMS coverage Mainstream adoption
l Reimbursement
' Ac vances in genomics Massive growth in databases and cost of Validation data, novel algorithms and
delivery reduced COGS
Availability of test ordering in EMR Patient and physician engagement

platforms




Ordering geneType™ in Australia using an HCP e

The ordering options are continuously expanding RHYTHM

The future of disease risk prediction.

patient: order atest

practitioners: become a genetype™ provi:

The future of disease risk prediction.

Genomics is more than
family history.
In late 2024, Rhy scien X:RHY Fl'mnt: md“ﬂtﬂ“

practitioners: become a genetype™ provider

."’_:'. Tasman Health Care

*;‘l' Day Infusion Unit - Research - Pharmacy

GenomicHealth

\..H.‘.

Ed

el sileshealtn
AN NOOSA HEQRTS

Brisbane Genetics EVERGREEN DOCTORS

25



Our combined platforms supports a highly b

comprehensive approach to cancer diagnostics BIOSITNCES

The potential RHY product portfolio addresses a huge total available market
N

eY
“N

\J
)

A MONITORING AND RioH
MINIMAL RESIDUAL

< DISEASE DETECTION ASSESSMENT )
: wsrsesnr: QOO OO @ -

v Surveillance
Q

PHARMA- Screening ° ° [
COGENOMICS
AND DRUG Drug Detection SCREEUS -
SELECTION il PHASES Triage e o e o e .
! .
Biopsy ° ° ° ° ° ° ° ° °
\ SURGICAL _?tr:rgical Diagnosis
\ erapy
\ MARGIN i i
MANAGEMENT TRIAGE Surgical Margins ° ° ° ° ° ° ° ° °
BIOPSY: Drug Management @ @ o o o o o o o
STAGING AND
GRADING
Monitoring ° o @ o o o . o o

26 . Commercial product Active development program @ Advanced planning ® Opportunity = © Rhythm Biosciences 2025



Upcoming value inflection points b

RHYTHM
BIOSCIENCES
PRODUCT ITEM DESCRIPTION COMPLETION DATE
ColoSTAT® Kit Validation Ready Kit Verification completion, production kits ready Q2 CY 2025
ColoSTAT® Final clinical validation Evaluation of final system Q3 CY 2025
eneType™ TEMCEITEE S A Establishment of key commercial partners Q3 CY 2025
9 ypP partnerships Y P
geneType™ geneType™ menu expansion Expansion of existing commercial portfolio Q4 CY 2025
ColoSTAT® Commercialisation ColoSTAT® Partner’s In House IVD launch Q4 CY 2025
Lung cancer Complete pre-clinical Blesien 6F sEsEy SreRElEE Q1 CY 2026

screening assay evaluation
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Overview

Rhythm'’s mission is to
detect cancer earlier and
reduce the burden of
cancer. We are developing
and selling proprietary,
high value products and
services designed to detect
cancer earlier.

RHYTHM
BIOSCIENCES

Reasons to Invest

1. Multi-product portfolio

Rhythm is solving an

importa!‘lt clinical and 2. Addressing a significant TAM
economic problem. We are

preparing for rapid global
commercial growth. 3. Planning for growth acceleration

© Rhythm Biosciences 2025
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Thank you!

david.atkins@rhythmbio.com

www.rhythmbio.com
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