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Disclaimer
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NOT FOR DISTRIBUTION IN THE UNITED STATES, EXCEPT PURSUANT TO APPLICABLE EXEMPTIONS FROM THE REGISTRATION REQUIREMENTS OF THE U.S. SECURITIES ACT OF 1933.

This presentation has been prepared by Ultimovacs AS (“Ultimovacs” or the “Company”) solely for use at the presentation to investors held in connection with the contemplated initial public 

offering of shares of the Company conducted towards Norwegian investors and international institutional investors and to investors in such jurisdictions as permitted or catered for by exemption 

rules under applicable securities laws (the “Transaction”). This presentation is strictly confidential and may not be reproduced or redistributed, in whole or in part, to any other person.

This presentation is based on the economic, regulatory, market and other conditions in effect on the date hereof and, may contain certain forward-looking statements. By their nature, forward-

looking statements involve risk and uncertainty because they reflect Ultimovacs’s current expectations and assumptions as to future events and circumstances that may not prove accurate. None 

of the Company, nor ABG Sundal Collier ASA or DNB Markets, a part of DNB Bank ASA (together the “Managers”) or any of their parent or subsidiary undertakings or any such person’s officers or 

employees provide any assurance as to the correctness of such forward-looking information and statements. It should be understood that subsequent developments may affect the information 

contained in this document, which neither Ultimovacs, nor its advisors, are under an obligation to update, revise or affirm. Important factors that could cause actual results to differ materially from 

those expectations include, among others, economic and market conditions in the geographic areas and industries that are or will be major markets for the Company’s businesses, changes in 

governmental regulations, interest rates and fluctuations in currency exchange rates.

This presentation is for information purposes only and does not constitute an offer to sell common shares of the Company or a recommendation in relation to the shares of the Company. This 

presentation is not a prospectus, disclosure document or offering document and does not purport to be complete. Nothing in this presentation should be interpreted as a term or condition of the 

Transaction. Potential investors in the Transaction will be bound by the final terms as set out in the relevant subscription documentation. 

AN INVESTMENT IN THE COMPANY INVOLVES SIGNIFICANT RISK AND, SEVERAL FACTORS COULD CAUSE THE ACTUAL RESULTS, PERFORMANCE OR ACHIEVEMENTS OF THE COMPANY TO BE MATERIALLY 

DIFFERENT FROM ANY FUTURE RESULTS, PERFORMANCE OR ACHIEVEMENTS THAT MAY BE EXPRESSED OR IMPLIED BY STATEMENTS AND INFORMATION IN THIS PRESENTATION.

No representation or warranty (express or implied) is made as to, and no reliance should be placed on, any information, including but not limited to projections, estimates, targets and opinions, 

contained herein, and no liability or responsibility whatsoever is accepted as to the accuracy or completeness of this presentation or for any errors, omissions or misstatements contained herein, 

and, accordingly, none of the Company nor the Managers nor any of their parent or subsidiary undertakings or any such person’s officers or employees accepts any liability whatsoever arising 

directly or indirectly from the use of this presentation. This presentation does not purport to contain all of the information that may be required to evaluate the Company and its shares and should 

not be relied on in connection with an investment in the Company.

The contents of this presentation are not to be construed as legal, business, investment or tax advice. Each recipient should consult with its own legal, business, investment or tax adviser as to legal, 

business, investment or tax advice. By attending or receiving this presentation, you acknowledge that you will be solely responsible for your own assessment of the market and the market position of 

the Company and that you will conduct your own analysis and be solely responsible for forming your own view of the potential future performance of the Company’s business and the securities 

issued by the Company.

This presentation has not been reviewed or approved by any regulatory authority or stock exchange. The distribution of this presentation and/or any prospectus or other documentation into 

jurisdictions other than Norway may be restricted by law. This presentation does not constitute or form part of any offer or invitation to sell or issue, or any solicitation of any offer to acquire any 

securities offered by any person in any jurisdiction in which such an offer or solicitation is unlawful. Neither this presentation nor anything contained herein shall form the basis of any contract or 

commitment whatsoever. Persons into whose possession this presentation comes should inform themselves about, and observe any such restrictions. Any failure to comply with these restrictions may 

constitute a violation of the securities laws of any such jurisdiction.

This presentation is not for distribution, directly or indirectly, in or into the United States (including its territories and possessions, any State of the United States and the District of Columbia), Canada, 

Australia or Japan. This presentation does not constitute or form a part of any offer or solicitation to purchase or subscribe for securities in the United States. The securities mentioned herein have not 

been, and will not be, registered under the U. S. Securities Act of 1933 (the "Securities Act"). The securities mentioned herein may not be offered or sold in the United States, except pursuant to an 

exemption from the registration requirements of the Securities Act. There will be no public offer of securities in the United States. 

This Presentation is subject to Norwegian law and any dispute arising in respect of this presentation is subject to the exclusive jurisdiction of the Norwegian courts with Oslo district court as the legal 

venue. 
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Ultimovacs – Company overview
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Well-positioned in the immuno-oncology space as a universal cancer vaccine company

Ultimovacs is developing universal cancer vaccines applicable at all stages of cancer, including potential prevention of cancer

Lead product, UV1, is an off-the-shelf product, easy to manufacture and to administer and was designed to enable the immune 

system to identify and kill cancer cells in combination with checkpoint inhibitors and other cancer treatments

In Phase II development stage and with broad potential

Completed 3 Phase I trials confirming positive safety profile in indications including prostate cancer, NSCLC malignant melanoma 

(the latter in combination with ipilimumab); Phase I trial in malignant melanoma and in combination with pembrolizumab ongoing 

with preliminary efficacy data expected in Q4 2020

2 Phase II trials have initiated; third trial to start in Q4 2020

Trials conducted in multiple indications including malignant melanoma, mesothelioma and new undisclosed indication and 

with multiple combinations including ipilimumab + nivolumab and new undisclosed classes

Combined, more than 400 patients will be enrolled

Solid financial position

Publicly traded on the Oslo Stock Exchange (ticker ‘ULTIMO’) and raised NOK 370M / ~EUR 35M in the IPO (June 2019), including 

domestic and international institutional investors

Recent significantly oversubscribed private placement of NOK 160M / ~EUR 15M, including current major shareholders and 

selected institutional investors  

Multiple collaborations with international cancer institutions and large pharmaceutical companies

Ultimovacs has entered collaborations with the Oslo University Hospital network and BMS; has also entered a new collaboration 

with a European Cancer network and undisclosed pharmaceutical company

Company is consistently pursuing new opportunities with other organizations to maximize the product potential and expand the 

usage and benefits for cancer patients
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UV1 is a CD4 activating, universal cancer vaccine
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UV1 is directed towards hTERT, which is expressed in 85-90% of all cancer 

indications

UV1 can be used in the general population without pre-screening of HLA 

The UV1 vaccine consists of long peptides activating CD4 helper T lymphocytes 

UV1 is easily manufactured, has a long shelf life and a low unit cost

Ease of clinical use, no complex hospital infrastructure required
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Immunotherapy clears cancer

Source: Citi – opinion article November 19th 2013, Dagens Medisin
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The premier feature of the immune system is the ability to differentiate and recognize foreign bodies or abnormal cells such as tumor 

cells from normal cells

Cancerous cells deploy different approaches to avoid recognition and elimination by the immune system through; 

- Disruption of the antigen presenting mechanisms (downregulating HLA or disabling antigen processing); or 

- Disrupting the pathways involved in controlling T cell inhibition and activation to avoid being attacked by the immune system

The immunotherapy approach enables the immune system to target cancer cells directly, is less invasive, has fewer limitations and is 

applicable to tumors at a broader spectrum of stages compared to standard of care (chemo, radiation, surgery)

Since the first immunotherapy treatment was approved in 2010, it has proven effective in treating a wide array of oncology indications

Immunotherapy is a unique approach using the body’s natural defences (the immune system) to fight cancer

The cancer immunity cycle Improving long-term survival

Therapies that kill cancer cells:
Chemo
Radiation
Oncolytic virus
Targeted (including cytotoxic mAbs)
Anti-angiogenic

Cancer vaccines 

(UV1/UV2)

CTLA4 - checkpoint 

inhibitor
Cell based therapies 

(Car-T, Adoptive, etc.)

PD1/PDL1 Checkpoint

inhibitor

4

2

3

1

5

Illustrative

Chemotherapy / Targeted therapies
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Telomerase (hTERT) is an ideal target antigen in cancer 

immunotherapy

Source: Role of Telomeres and Telomerase in Aging and Cancer (2016) , Jerry W. Shay
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Telomerase is a universal target:

85-90% of cancer cells express hTERT

Telomerase is an essential target:

Tumor cells are dependent on expressing 

hTERT

Telomerase’s function and 

relevance for tumor is well known 

and documented

Most normal cells are telomerase 

negative

Telomerase is present in cancer 

stem cells

Telomerase is essential for 

unlimited growth and immortality

Telomerase is also essential for 

tumor spread

Telomerase 

preserves telomers 

in cancer cells

Chromosome

Normal cell = 

normal cell 

death and 

replacement

Cancer cell = Unlimited, 

uncontrolled cell 

division

Telomer

w/o telomerase enzyme w/ telomerase enzyme
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UV1 mechanism of action is fundamental to activate CD4 

helper T lymphocytes
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In the lymph node UV1 epitopes are presented to T-cells and T-cells are clonally expanded 

T-cells migrate in blood to tumor and enter the tumor if microenvironment is acceptable. T-cells will kill cancer cells presenting UV1 

epitopes. The UV1 T-cells produce several molecules (IFNg, IL-2 and TNF-alfa) generating an optimal environment for immune-

mediated killing of cancer cells and formation of memory T-cells

UV1 is administered as an intradermal injection, taken up by antigen presenting cells (DCs) and transported to lymph node

New epitopes (neoantigens) from dead tumor cells are taken up by antigen presenting cells and transported to lymph node 

T-cells recognizing new epitopes are clonally expanded and migrate to tumor

2 3

5 4

1

DC = Dendritic cell (antigen presenting cell)

Th = T helper cell

Tc = T killer cell 

IFNg = Interferon gamma

LN = Lymph node
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CD4 T cells orchestrate effective and durable antitumor 

immune responses (1 of 2)

1: Mellsen & Slingluff, Curr. Op. Immunol., 2017; 2: Kreiter S et al., Nature, 2015; 3: Keskin et al, Nature, 2019; 4: Tran E, et al., 

Science, 2014; 5: Haabeth et al, Front. In Immunol. 2014; 6: Justin Wong et al, J Immunol., 2008; 7: Janssen et al, Nature, 2004; 

8: D.S. Chen & I. Mellman, Immunity, 2013; 9: Murphy K & Weaver C Janeway`s Immunobiology 9th edition, 2017 
8

1. Induction of effective antigen presentation1

Through cytokine production, CD4 T cells mediate 

induction of class I and II HLA molecules on tumor cells 

and upregulation of antigen processing machinery in 

antigen presenting cells (APCs)

2. Augmentation of CD8 T cell responses1,2

CD4 T cells activate APCs, leading to cross-priming of CD8 

T cells and antigen spreading

3. T cell homing1,3,6

CD4 T cells produce IFN-g which by several mechanisms 

support T cell infiltration to the tumor

4. Tumor cell killing1,4,5

Induction of cytotoxic T cell responses, and direct and 

indirect killing of HLA-class II pos or neg tumors, 

respectively

Activation of other immune cells9

CD4 T cells activate NK cells, macrophages and B cells, 

potentially leading to a favorable modulation of the 

tumor microenvironment 

Memory formation1,7

CD4 help is required for optimal CD8 memory formation 

and secondary recall response

A
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F

Key roles of CD4 Th1 cells in the cancer immunity cycle The cancer immunity cycle8
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CD4 T cells orchestrate effective and durable antitumor 

immune responses (2 of 2)

1: Ahrends et al, Immunity, 2017

2: Provine et al, J Immunol, 2016

3: Laheurte et al, abstract 575/10 presented at AACR 2019, An immunomonitoring study in NSCLC (N=59) showed that levels 

of hTERT-specific CD4 Th1 cells correlated with positive survival (p=0.009)

9

Spontaneous hTERT-specific immune responses of the 

CD4+ Th1 phenotype are proven to correlate with 

favorable outcome

hTERT-specific Th1 cells counteracts hyper exhausted 

CD4+ cells leading to improved survival, regardless of 

disease stage

hTERT-specific CD4+ Th1 cells suggested as a potential 

biomarker for immunotherapy

Priming of CD8 T cells in absence of CD4 “help” is 

ineffective, due to lack of CD27 co-stimulation, leading to 

a 10-fold reduction in cell frequency

Effector differentiation, migration and extravasation of the 

CD8 T cells are reliant on CD4 stimulation

Therefore, lack of CD4 stimuli during priming ultimately 

results in impaired anti-tumor activity

Clinical validation of the relevance of hTERT-specific CD4 T cells3CD4 “help” potentiates CD8 effector function1-2
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Broad Development Pipeline
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Platform / 
candidate

Indication Clinical trial information Preclinical Phase I Phase II Phase III
Partner / 

Collaboration

UV1

Prostate Conducted at OUS, 22 patients. Completed in 2015

Non-small cell lung 

cancer (NSCLC)
Conducted at OUS, 18 patients. Completed in 2016

Metastatic malignant 

melanoma 

Conducted at OUS, 12 patients. UV1 in combination 

with Ipilimumab. Completed in 2016

Metastatic malignant 

melanoma 

First line phase I trial with combination 

UV1/pembrolizumab). 30 patients, enrolment 

completed in Aug-20

Metastatic malignant 

melanoma 

INITIUM: Phase II proof of concept trial (first line 

metastatic malignant melanoma with triple 

combination ipilimumab/nivolumab/UV1)

154 patients

Mesothelioma

NIPU: Phase II proof of concept trial (second line 

mesothelioma with triple combination 

ipilimumab/nivolumab/UV1) 

118 patients

Bristol Myers Squibb and 

Oslo University Hospital 

(OUS)

Undisclosed Phase II trial – new combination in new indication To be disclosed

TET

Prostate
Project TENDU: phase I study to assess the safety of 

the TET platform.

Various
First-in-class cancer vaccine solutions based on the 

TET-platform technology
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UV1 clinical trials completed to date

Clinical trial overview Description

3 Phase I/IIa trials are completed 

and now in follow-up

Safety profile as expected for 

therapeutic cancer vaccine

- Generally well tolerated with 

mild side effects reported as 

injection site related

All trials were performed as single 

site trials at The Norwegian Radium 

Hospital

1: Ipilimumab Yervoy (Bristol-Myers Squibb) was the first checkpoint inhibitor approved for cancer treatment. It works by helping to 
stimulate t-cell activation and proliferation

Indication Clinical Stage 2014 2015 2016 2017

Study 
reports

11

2018

Follow-up

(up to 10 years)

Malignant melanoma

(combination study w/ 

ipilimumab1) 
Phase I/IIa 12 patients

Non small cell 

lung cancer
Phase I/IIa

Follow-up

(up to 10 years)
18 patients

Prostate cancer Phase I/IIa
Follow-up

(up to 10 years)
22 patients
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Accumulated immune responses
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Key takeawaysImmune response and response rate 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0 5 10 15 20 25 30 35 40

Melanoma (combination UV1 + ipilimumab) Prostate Lung
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Excellent UV1 immune responses, 

in particular in malignant 

melanoma in combination with 

ipilimumab

Strong clinical efficacy signal 

Immune response
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Immune response above 80% after vaccination

3 Phase I trials are completed and now in follow-up

Safety profile as expected for therapeutic cancer vaccine

• Generally well tolerated with mild side effects reported as injection site related

Signals of clinical efficacy observed (compared to historical controls)

Median OS mPFS²

Clinical trial⁵ Year 1 Year 2 Year 3 Year 4 Year 5 (months) (months)

Prostate (n=22) 95 % 86 % 73 % 55 % 50 % 61.8   n.a.³

NSCLC (n=18) 72 % 50 % 44 % 39 % Q4-20 28.2 10.7⁴

Malignant Melanoma (n=12) 75 % 75 % 67 % 50 % Q1-21
Will be more than 48 

months 6.7

1. Note that some patients  have received other treatments  upon progress ion and this  i s  l ikely to affect surviva l

2. Median Progress ion-Free Surviva l

4. mPFS updated after database revis ion (previous ly reported as  12.3 months)

5. Prostate: (EudraCT No. 2012-002411-26) NSCLC: (EudraCT No. 2012-001852-20) MM: (EudraCT No. 201300558239 )

Overall Survival (OS)¹

3. PFS (Progress ion-Free Surviva l ) not poss ible to measure in the prostate cancer tria l . Instead, patients  are fol lowed on PSA measurements . As  of today, 8 patients  have 

normal ized PSA levels . (For defini tion of PSA, please see Glossary at the end of this  report)
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Ultimovacs – Extensive Development Plan
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2018 2019 2020 2021 2022 2023

Ultimovacs 

sponsored UV1

Collaboration

UV1

TET technology 

Phase I trial (first line metastatic malignant melanoma with 
combination UV1/pembrolizumab)

TET preclinical

New Phase II trial: Collaboration with a leading Big Pharma company and a 

European oncology clinical trial group 

INITIUM: Phase II proof of concept trial (first line metastatic 
malignant melanoma with triple combination 

ipilimumab/nivolumab/UV1)

TENDU: TET phase I trial

NIPU: Phase II proof of concept trial (second line mesothelioma with 
triple combination ipilimumab/nivolumab/UV1)
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Phase I trial in first line malignant melanoma patients in combination 

with pembrolizumab

15

UV1
(37,5 µg GM-CSF)
pembrolizumab

(N=20)

UV1
(75 µg GM-CSF)
Pembrolizumab

(N=10)

Primary endpoint: Safety

Secondary endpoints: Immune response, efficacy 
descriptive

FPFV = First patient first visit, LPFV=Last patient first visit, PFS = progression-free survival,

OS = overall survival, ORR = overall response rate, DOR = duration of response

Ultimovacs sponsored study running in the USA

Cohort 1

20 patients

1 year follow up in 4Q2020

2 year follow up in 4Q2021

Cohort 2 

10 patients

LPFV on 18 August 2020

1 year follow up in 4Q2021

Patient enrolment completed 3Q2020 
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Ongoing Phase II trials: NIPU and INITIUM
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INITIUM NIPU
Randomized Phase II trial in 1st line treatment of patients with 

metastatic malignant melanoma

Ultimovacs sponsored study

154 patients in 40 sites in Norway, Belgium, UK and USA

FPFV in June 2020

Topline results expected 2H2022

Randomized Phase II trial in 2nd line malignant pleural 

mesothelioma

Sponsored by Oslo University Hospital in collaboration with BMS

118 patients in 6 sites in Norway, Sweden, Denmark, Spain and 

Australia

FPFV in June 2020

Topline results expected 2H2022

FPFV = First patient first visit, LPFV=Last patient first visit, PFS = progression-free survival,

OS = overall survival, ORR = overall response rate, DOR = duration of response
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The TET-platform
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The core technology is the proprietary and patent-protected Tetanus-Epitope 

Targeting-platform (the ‘TET-platform’), a promising approach to strengthen and 

increase T cell responses against cancer peptides

Ultimovacs is therefore pursuing the development of new first-in-class cancer 

vaccine solutions based on the TET-platform technology

With this technology the antigens and adjuvant are part of the same molecule. The 

technology is based on the immune system’s response to the tetanus bacteria 

following vaccination against tetanus 

A generic adjuvant technology for peptide-based vaccines, not limited to cancer 

vaccines
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TENDU: Phase I trial to test the safety of the TET technology
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Ultimovacs is now preparing for a Phase I trial to test the TET technology in prostate-

cancer patients. Expected to start before the end of this year

The main objective is to assess the safety of the TET technology 

In this first study, the TET technology will be applied together with prostate cancer 

specific antigens. This project is named TENDU 

Pending confirmation of the safety of the TET technology and further pre-clinical 

development, the ambition is to identify TET-based cancer vaccine candidates to 

move into clinical development 
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Strong financial position and ownership
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Successful completion of initial public offering

First day of trading on the Oslo Stock Exchange was 3 June 2019 (ticker ‘ULTIMO’)

NOK 370M / ~EUR 35M raised in the IPO (gross proceeds) with about 1/3 subscribed by main 

shareholders

Strong interest from domestic and international institutional investors (including 

international healthcare specialist funds), as well as retail subscribers in Norway 

Recent significantly oversubscribed private placement of gross NOK 160M / ~EUR 15M, 

including current major shareholders and new institutional investors

Total number of shareholders was approximately 1,500 following the IPO and 3,300 as 

per 8 June 2020

Total cash end of Q2 2020 amounted to MNOK 482 / ~EUR 46M

Share price (as of 20 August 2020): NOK 52.6 / ~EUR 4.96
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Top 20 shareholders as of 20 August 2020

20
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Deep bench of experienced talent
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Individual Years of experience Select experience Background

Carlos de Sousa, MD and EMBA

Chief Executive Officer
30+

▪ Extensive industrial experience as MD and from leadership positions at international 

pharmaceutical and biotech companies 

Hans Vassgård Eid

Chief Financial Officer
20+

▪ Experience include senior management positions

▪ Previously with Orkla, Storebrand, Foinco and McKinsey & Company

Audun Tornes

Chief Operating Officer
20+

▪ R&D management experience from pharma industry

▪ Inventor of 10+ patents in diagnostics and cancer therapy

Jens Bjørheim, MD and PhD

Chief Medical Officer
20+

▪ Experience from BASF, Novartis, Clavis Pharma and AstraZeneca

▪ MD PhD with clinical oncology experience and scientific merits within immunology and cancer 

genetics

Ingunn Hagen Westgaard, PhD

Head of Research
10+

▪ Consulting, R&D and regulatory experience from biotech industry within oncology and regulatory 

authorities, including membership in CHMP

Gudrun Trøite, PhD

Director of Regulatory Affairs & QA
11

▪ 11 years’ experience in Biotech industry

▪ Previously with Photocure as Clinical Operations Director

Øivind Foss

Head of Clinical Operations
13

▪ 13 years’ experience from clinical development in the Biotech industry

▪ Previously with Pharmalink Oncology as Clinical Operations Director

Gunilla Ekström, MD and PhD

Managing Director (Ultimovacs AB)
25+

▪ Extensive experience of managing advanced pre-clinical and clinical pharmaceutical 

development projects and organizations

Management team

Key scientific resources

Individual Years of experience Select experience Background

Gustav Gaudernack, PhD

Chief Scientific Officer
40+

▪ Holds 50+ patents in cancer vaccines and diagnostics

▪ Head of Immunotherapy at Oslo University Hospital 1995-2011

Steinar Aamdal, MD and PhD

Senior Medical Advisor
40+

▪ Professor in Oncology at Oslo University Hospital

▪ Active member of ESMO, AACR and ASCO 

▪ Member of EMA Scientific Advisory Group for Oncology 

Sara Mangsbo, PhD

Chief Development Officer
10+

▪ Founder of and previous CSO of Immuneed AB and have 10+ years in the R&D field of immuno-

oncology with experience in antibody and peptide-based drugs along with advanced ex vivo 

and in vivo modeling
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Strong Board of Directors
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Individual Background

Jonas Einarsson
Chairman of the board

▪ CEO of the Norwegian Radium Hospital Research Foundation
▪ Board member of several biotech companies
▪ One of the initiators behind the Norwegian Center of Expertise, Oslo Cancer Cluster

Leiv Askvig
Board member

▪ CEO of Sundt AS, a Norwegian family owned investment company
▪ Board member of Pandox AB, Eiendomsspar, Oncoinvent AS and Civita
▪ Previously Chairman of the Board of Oslo Stock Exchange and CEO of Sundal Collier & Co

Ketil Fjerdingen
Board member

▪ 25+ years experience from board and management positions in different companies and industries
▪ Ultimovacs’ Chairman of the board from ’11-’17

Henrik Schüssler
Board member

▪ CEO and board member of Gjelsten Holding AS
▪ Previously CFO and CEO of Norway Seafood
▪ Accounting/consulting experience from Ernst & Young

Kristin L. A. Wilhelmsen
Board member

▪ Co-owner and CFO of WAK Family Office - Watrium
▪ Board member of Nordic and Europe Health Invest AS and a number of Wilhelmsen family’s investment companies

Kari Grønås
Board member

▪ Extensive experience in drug development and commercialization within the pharmaceutical industry of new breakthrough 
products securing regulatory approvals, i.e. Xofigo, Hexvix

▪ Board positions in Spago Nanomedical AB, SoftOx AS and The Norwegian Lung Cancer Society

Eva S. Dugstad
Board member

▪ Director for Business Development of the Norwegian Radium Hospital Research Foundation
▪ Previously President and the EVP at the Institute for Energy Technology (IFE) and chair of the board for IFE Venture
▪ Has been involved in various boards in both public and private sector and in several public expert panels
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2020

Expected newsflow 2020-2021 
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Signed 

agreements on 
the third Phase II 

trial

Q3 Q4 Q1 Q2 Q3 Q4

2021

1-year observation 

of safety and 
efficacy in Cohort 
1 (20 patients) in 
the ongoing US 

phase I trial 

1 and 2-year 

observation of 

safety and efficacy 

in Cohort 1 and 2 in 

phase I trial ) in the 

ongoing US phase I 

trial 

5-years overall 

survival data from 
NSCLC phase 1 

trial 

First patient in –

TENDU (TET Phase I 
safety trial)

5-years overall 

survival data from 
malignant 

melanoma phase I 
trial

First patient in –

the third Phase II 
trial 

TENDU safety 

results

Potential additional congress presentations and publications

Completion of 

patient enrolment 
(n=30) in the 

ongoing Phase I 
US trial
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Key take-aways
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Universal vaccine technology (UV1 and TET) broadly applicable in 

different cancer types and in different therapeutic combinations

Good safety profile and early positive signals of clinical efficacy  

Broad Phase II development program – 3 trials with more than 400 
patients (on top of the 82 patients in Phase I)

Validation through collaboration with large pharma companies and 

oncology specialist groups

Strong shareholder base and good cash position with funding 

through read-out of Phase II primary endpoints

Strong platform for 

further
development

Experienced team with strong execution skills and good track-record

Ultimovacs is continuously monitoring the Covid-19 situation in order 

to minimize its impact on the development activities

Focus on execution

Multiple near-term milestones and news flow

Plan to increase visibility among investors, scientific community and 

potential partners both domestically and internationally

More active

communication
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Activating the immune system to fight cancer

www.ultimovacs.com

http://www.ultimovacs.com/

