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Investor Presentation Disclaimer

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

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

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

Fund product develeopment throughi te registration
Launehl preducts In aceessible markets

Use distributors for other markets

Retainfiull preduct rights

Aridol

[Diagnoesisiand management off asthmaiand chrenic
opstructive pulmoenary disease

Bronchitol

Tireatment of cystic fibrosis and chronic ebstructive
pulmonary: disease

PXS64

Research inte new: treatments, for multiple scleresis
and rheumatord anthritis
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TThe Pipeling....

research preclinical phase | phase |l phase lll registration market
Respiratory diseases

Aridoll— asthma 2006

Aridol - COPD

Bronchitol - brenchiectasis
Bronchitoll— cystic fibrosis
Bronchitel - chronic bronchitis

Autoimmune diseases

PXS25/64 - multiple sclerosis
PXS2076) — rheumatoid arthritis

PXS2098 — other auteimmune



The People......

Alan Robertson PhiD
Davidi McGarnvey: CA
Brett Charlten PhD
Gary Phillips MBA

John Crapper MBA

. i « William Cowden PhD

lan McDonald PhiD

0/=0)

CFO/Secretary

CMO

Commercial

CO0O

CSO

CI10

Inventor/developer of Zomig

CEO at Memtec

Clinical research at Stanford

CEQO at Novartis Australia

Managing| Director of Memcor

Co-inventor of TNE antibodies

\/P Discovery, SIBIA



IThe Pregress......

Aridol « Improved orallversion ofi PXS25
= Completed Phase!lll asthma triall (Aus/EU) discovered
= US Phase!lliitriali ready to commence
=« Marketing application lodged - Aus/EU P Manufacturing

= Commenced Phase Il COPD study: TGA approved GMP facility
= Production capacity tripled

Bronchitol - bronchiectasi
HONEMECESBIONEMECIASIS . Uneventfull TGA facility audit

= Completed Phase |l trial

= Orphan Drug designation granted by FDA .
«. Listed oniNASDAQ — Aug| 05

= Compassionate use granted by TGA
=« Eu & Au Pllifstudy ready toicommence

A$20 millioni placement - Nov: 04
. Bronchitol — cystic fibrosis

=« Completed Phase! llitrial e
P ' AS6 million Ausi P3igovernment

= Comparison study ready to. commence
P A grant awarded

= Phase |l desing study ready toicommence
= Orphan Drug designation grantedi by EDA

Market capitalization on August 31 2005 ~ A$325million






Capital raising (structure)

Global Capital Raising

« Coordinated bookbuild in Australia and USA

« Common pricing

- Closings are not contingent on one another

Australia (ASX)

Private placement ofi 17.5 million' shares

USA (Nasdaq)

Public offering of 21.0 millien; shares

Allowance for increasing
US ofifering

Standardifeature inUS: 4.2 million shares

TOTAL (maximum)

42.7 million; shares




Clinical development of Brenchitel for cystic fibrosis

Broaden the commereial opportunity. for Aridol
International launch o Aridol

Additional clinical epportunities for Bronchitol

Clinical development ofi Brionchitol for chrenic bronchitis
Expansion ofi manufacturing/company. facilities

Further development ofi preclinical pipeline

Raise international profile

Promote liguidity: of Nasdag/ASX shares




Capital raising (timing)......

September November

« ULS. SEC review: oft ULS. prospectus (30-60 days)
= lLodged 26/ September 2005

« L Sharehoelder review: andl approval
= General meeting oni 26 Octeber 2005

Anticipated close (subject torshareholder approval and
SEC review) — Nevember/December 2005



Share Capital

(Including optiens)

directors &

management employee options — 1%
— 8%

institutions — 25%

N

other/retail — 32%

founders and VC’s — 34%
31 August 2005



Share Capitall - Proferma
(Including optiens)
directors &
management
—6% employee options — 1%
other/retail — 25% institutions — 27%

ADRs — 13%

founders and VC’s — 27%
31 August 2005

Proforma gives effect to Australian placement of 17.5m shares, US public offering of 21m shares,
sale of 3.15m GBS shares
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Bronchitol

cysile florosis, grasierliacizsis cirlel erirorlic oranealfis

Cystic fibrosis
= Genetic, life limiting, disorder affecting; 30,000 in U.S.

= 66% of people with CkE are <18
= Annual healthcare cost in the US - >%1 billion

= Poorly hydrated, difficult to clear; thick mucus

Bronchiectasis

= Abnoermal, irreversible dilation of the lower airnvays

= [Daily mucus; preduction, constant:coughing, breathlessness
= >60,000 affected in the U.S.

= [reatments only partially: effective

b Chronic bronchitis

, o = Chronic cough, breathlessness, heavy sputum

1 fi = >30imillion people aiiected in 7 major pharmaceutical markets



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

Abnormal sodium chloride
& water movement through cell

Bronchito!l =i @

Physiotherapy, s S |VlUucolyticsieg| Pulmozyme

Anti-inflammatories SN Antibiotics eg TOBI

eg ibuprofen m—

Progressive lung tissue destruction |]|]|::> Respiratory failure
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HOW! BORCHILGI WOKKS




Bronchitol

~—-CY/SIIC 11broS]S, Pronchiectasls ana Chronic Bronchilis--=

« NOYSTICHTINGSIS

= Acute study' completed

Pl 2 week triallcompleted (CE201)

PlI'2 week dose selection study — Canada
« 1o report Hi 2006

PlI'3 moenth comparator study: against market leader, Pulmozyme
* o report 2007

US Orphan Drug designation granted

Pivetal pre-registration studies toicommence mid 2006

Tfangeting market application submission — 2007/2008



CE201" study summany...-

« Phase llinf 39 patients withl eystic filbresis
« Multicentre (&' sites)

| Randomised twoe week treatment periods
« | Placebo) controelled

* Double blindead

« | Criessover with follow-up



Primany endpoint

Change in FEV,

Bronchitol

Control

Relative (%)

02

\/ersus control




Primary endpeint - absoelute change in FEV,

200

* p<0.01
150 |

ge (mls)

100 |

FEV1chan
S

Bronchitol Control



Secondary endpoints

Change in FEF,; -
Bronchitol Control
Relative (%) 15.5£ 5 0.6/£5
\ersus control pP<0.01

FEF,... or MMEF is considered a measure of small airway function



Secondary endpoints; - absoluteichange in FEF- -

* p<0.01

Bronchitol Control



Bronchitol

Bronchiectasis

« Pll'trials complete

= Suppliediin’Australia under compassionate Use program
= Plliitrials (EUN& AU to commence Q4 2005/QA1 2006

= US Onphan Drug designation

= Pliltrials, (USA) tercommence 2006

= llanrgeting first market authorisation application - 2007




Phase llib Clinical Tral Results - bronchiectasis

Dropout Rate 3/60 (2 on placebo)

Primary End/ Points Quality of lite Significant improvement on Bronchitol over baseline (p<0.05)
Sleepiness Significant improvement Bronchitel over placebo (p<0.05)
Symptoms Highly: significant improvement Bronchitol over placebo

(p=<0:.005)

Secondary End Points Exercise capacity i Trend to improvement (p=0.017)
Lung Function Noe changes
Sputum No changes

microbiology.

Sputum rheology

Sputum velume Ne changes

Clinical Improvement (all) { >4.0 4.8

Clinical Improvement > 50) 6.9

(43/60)

Adverse Events INene serious

Being supplied in Australia on an individual compassionate use basis




Bronchitol

cvsitie flofosls, grasierliaaizisis cilel erironic oranelfis

« Chronic bronchitis

s [Disease largely attributable to smoking

« INo therapy halts disease pregression

Tireatment aimed at symptom) relief - bronchodilation

Acute pilet studiescompleted

Pl clinical protocel in development
Quality of Life
Additienal end point

o Study tor commence 2006



Arido]l™

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

/
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Astihma — an disease With poeor diagnesis

25+

20-

15

104

Asthma patients (millions)

T
—
USA Europe Japan

Asthima has a high prevalence
werdwide

Tihere isine simple test to
identify airway: inflammation

Iihe diagnesis rates for asthma
remain lew, withonaverage
only: 57 % of the prevalent
population diagnosed per
country.

« Approximately: 155 ol people

r[eceving anti=asthma
medication do not have
asthma.

Patient management difficult



COPD — major health prolem

COPD patients (millions)

14 -
12 1 1 30 million people affiected in 7
" - major pharmaceutical markets
| n Cost to US healthecane - US$30
8 billion| pa
6 ‘ | « 20-25% respond to inhaled
4. stereids but no test to identity.
them
2_
0 S L I ol

USA Europe Japan



Aridol™

« Unigue clinicallapplications: in
the diagnesis ana
management off Asthma and
COPD

* Quick and easy. to use — test
patients In physicians reems

* [ested on over 1200 asthma
patients

Clinical Trials pack



Phase i tralf stmmany...

- Accurately identifies asthma

«| Effective at identifying| clinical mis-diagnosis (7%)
=140,000 Australians

*1 2050 ofi subjectsiover treatedand over diagnosed
= 400,000 people in'Australia

«1 2590 Ol subjectsinet well contrelled
= 500,000 Australian; asthmatics

European and Australian marketing authoerisation supmittead



Attribute

EXxercise

Direct

test challenge
Equipment Flfjf-:"/ / P
Max Time 35 min 40 'min 10/ min 2 min
Preparation | None 30 min None None
Specificity. | EIA NG No Yes
Manage Rx | No No ? Yes
Cost $5% $ 5555 )

Aridol: First ‘point of care’ test specific for Asthma
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An easy to use, 'point of care’ test with a high degree of sensitivity and
specificity for airway inflammation

1. Asthma diagnosis
. Identifies airway inflammation

. Dose response

2. Asthma patient management / response to treatment?
. Negative test = good control of asthma
. Positive test = currently active airway inflammation
. Predict risk of exacerbation when back titrating steroids

3. ldentification ofi COPD patients responsive to steroids?
. Confident prescription of appropriate medication.
. Reduce unnecessary steroid usage and healthcare costs.

NOTES: 1 = Evidence available from pivotal phase 3 study

2 = Proof of concept only; definitive studies ongoing / planned
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Patients (millions)
oo

« Replace existing tests
« Astiima diagnesis

« Asthma management

= Specialists

= Generalists

« COPD steroid responders



Total ~ 18 studies

Sweden 3,500 patients

Asthma x 1 Asthma x 1

5 Asthmax 1
‘' 2

Denmark
Asthma x 1
Asthma x 2

USA

Greece -
Switzerland .
COPD<x 1 Australia

Asthma x 2

COPD x 1 Asthma x 2

Asthma x 2 e x 1
Asthma x 1

COPD«x 1



Reimbursement andisatety / reliability

PErceplions are the key: challenges

Number of Physicians Who Mentioned* This

Concern About Aridol™ (Out of 50 responders)
Aridol well placed to

overcome challenges

9

« US consultant’s key finding
[S that ne new. procedure
codes or modifications: to

All Generalists procedure codes are

necessary for

reimbursement off Aridol

« Completed Aridol phase 3

study’ designedl teranswer
Reimburse Safe an_d Reliable/ Ac_cess (0] safety and reliability
-ment levell Convenient. Accurate  Spirometer .

guestions.

for Patients
* Sum) of promptediand unprompted responses Source: Physician Interviews; PTD analysis




Aridell— Commerecial key, SUCEESS factors

Key Success Factor Action Status
[First registered indirect challenge Dessierto EU/ TGA

test FDA trials underway ¥
[First choice test for Key: Opinion Multiple trials in" pregress =
Leaders KOL development EU/US | &
|Lalbs replace existing tests with Reimbursement -
Arido]
Specialists refer more patients for | Signimarketing partner Q4 05
alllindications (Pharmaxis in Australia)

Accepted in International Publications; iiom studies | 2006/7
Guidelines

GPs withrasthma clinics commence | Sign marketing partner 2006

testing patients with Ardel




Autoimmune diseases

multiple sclerosis
rheumatold arthritis



Altelmmune Disease
Inflammation; the leukecyte activation cascade

[ BIoodIvesseI wall I I I I I ]

Progressivm

etixocyie Blood/flow. =

{:} Capture Eirm adhesion

Rolling Slow: relling

Tfransmigration

Enwm‘[{j@%

Enzymes digest
basement
3 membrane

PXS25
blocks

enzyme
function

Attractants on
endothelial cell'surface Tissue



Autoimmune Disease

| PXS25/64

= Selective inhibitor of 1 cell migration

=  Novel mechanismi off action

= Effectivein moedels ofi multiple sclerosis
= Complementary withexisting| treatments

Competitive Edge
= Delivery by the oral reute
= Approach clinically validated

« Status

= Preclinicalldevelopment
»  Start human Pl clinical trials 2006

Large market opportunity



The clinical future ... ...

2005
Q3 | Q4

Cystic Fibresis

Canadian Pllb desing
study’ commences

UK study versus
pulmezyme commences

Bronchiectasis

European Pllifstudy,
COMMENCES

Aridol

US asthhma Pl study
COMMENCES

2006
Q1 Q2

Cystic Fibresis

= Canadian Pll'dosing
study/ reporits

= European Pl study

COMMENCES
= US Pl study.
COMMENCES
Bronchiectasis
= US Pl study,
COMMENCES
Aridol
« US asthma study
[epPoeris

= Australian COPD) study.
[EepPoeris

H2 2006

Complete Eurepean
bronchiectasis, Phase Il
study



Einancials

ASX Investors



N
oy V.

A | el

Year ended 30 June,

2005 2004 2003 2002
$'000 $'000 $'000 $'000
Financial Performance
Revenue
Interest received 1,702 1,075 284 43
Research grants 1,172 1,105 976 646
Other 48 43
2,874 2,228 1,303 689
Expenses
Research & development (9,154) (6,047) (1,790) (1,151)
Commercial (847) -
Administration (3,105) (2,182) (981) (140)
Total expenses (13,106) (8,229) (2,771) (1,291)
Net loss before and after tax (10,232) (6,001) (1,468) (602)
Depreciation & amortisation 626 410 256 130
EBITDA (11,308) (6,666) (1,496) (5195)
Cash Flows
Cash flows from operating activities (9,274) (4,652) (1,168) (363)
Cash flows from investing activities (1,575) (400) (1,652) (36)
Cash flows from financing activities 19,021 22,891 9,453 -
Net increase (decrease) in cash held 8,172 17,833 6,633 (399)
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R&DIfrom Inception ter June 30, 2005
(A$19.2m before R&D Grants of A$4.6m)

‘;ﬂ‘:’w-‘

Resp-manufacturing A$4.3m Auto-research

A%4.5m

Resp-clinicallA57.5m Auto-preclinical A$1.3m
Resp-preclinical A$1.4m
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| Pl
30 June,
2005 2004
Y 0[0[0) $'000
Financial Position
Cash and bank accepted commercial bills 33,389 25,217
Plant & equipment 2,477 1,474
Intangible assets 1,106 1,162
Total assets 37,937 28,261
Total liabilities 2,369 1,481
Total shareholders' equity 35,569 26,780




lletal Capitall Raised te Ju
A$53.3m

PP&E $3.6m
Net operations
$16.4m

wit I

ne 30, 2005

Cash $33.3m



Capitalisation Table

Share Capital

(in thousands except option price/life data)

Share Capital
Shares on issue
Global Capital Raising
ASX
NASDAQ

Escrowed to 10 November 2005
Escrowed 90 days post closing

Options
Options on Issue
Vested
Escrowed to 10 November 2005
Escrowed 90 days post closing
Average Exercise Price
Average Life - Years

30-Jun-05 30-Sep-05 Proforma
134,770 134,982 134,982
17,500
21,000
134,770 134,982 173,482
24,964 24,964 24,964
44,713
10,914 11,302 11,302
8,792 8,792 8,792
6,720 6,720 6,720
9,765
0.31 0.39 0.39
6.7 6.7 6.7




Summany......

\Well resourced
Bronchitol in' Phase |l for bronchiectasis

7 Market launch targeting 2007 (i clinicalftrials; sucecessiul)

Bronchitel completed Phase! |l for cysticilbrosis

» Positive results

Tlechnical risk removed for Aridol
Aridol asthma launch 2006 (i appreved)
Integrateal business

7 Allfmarketingfrights retained

RPipeline of earlier'stage products
v R&D phase




