Amnion Life

Innovative medical devices for preterm infants -
Building an artificial womb

f @ AMNION.LIFE NEWPORT BEACH CALIFORNIA

A little girl in our family was barn extreme preterm and spent months in the
NICU. Complications from her preterm birth led to life long
neurodevelopmental and ocular injuries. Soon after seeing her, I had a
dream that preterm infants suffer and need a fluid environment life similar
to their mother's womb. I soon became obsessed and passionate.

Amir Fassihi Founder and CEO @ Amnion Life

UPDATES ABOUT GRAPEVINE ** ASK A QUESTION "
AmrisaLite

Why you may want to support us...

Raised $1.44M in previous rounds.

2 Key innovation: partially submerging infant in synthetic amniotic fluid that
replicates the temperature and environment of the womb.

% 3 Years of R&D. Designed, sourced, procured and assembled Amniobed
Golden Hour plus software.

Patents issued in the US [2 patents] and China. Pending in Europe, Japan,
India and Australia. US patent issued on artificial placenta.

25% - 78% of very preterm infants in the US and 53% of very preterm infants
in a large European study had hypothermia in 1st hour of life.

© Hypothermia in the first hour of life is associated with increased rate of
mortality and morbidity.
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Radiologist. MD from UCSF. Author of 2 patents on Amniobed and a patent on
Artificial Placenta. Founder and visicnary behind Amnicn Life
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Milos Radovanovic

Lead Engineer

Expert in engineering design, prototyping & initial fabrication, testing,
installation, production

in

Milija Topalovic

Electrical Engineer

8 years experience in designing sensors and electronic components, Expertise
in sensor physics

Molly Ferris

Business & Market Development Consultant

Expertise in strategic planning, pre-commercial requlatory, market entry
alignment, medical industry

in

Radovan Bojovic

Mechanical Engineer

Drafting Mechanical Engineer, 30+ years experience in the design of
machines/equipment, CAD Design

Evan Fisher

Unicorn Capital - Partner

Advises on strategic issues and capital raising. Raised $80+ million
throughout career.

Brad Ryan
Management Team
Experience managing business operations in tech and entertainment.

Jennifer Knapp
WSGR - Law Firm
Attarney with WSGR who represents life sciences companies.

Sean Mahsoul

WSGR - Law Firm

Sean Mahsoul is an attorney in the Palo Alto office of Wilson Sonsini Goodrich
and Rosati.

Mohamed Zitouni

Procurement and Supply Chain Specialist

iy years experience in supply chain, Focus on technology, consumer products,
and industrial systems

Joginder Mittal

Risk Management and Analysis, Hazard Identifion
Pharmaceutical/Medical Device Consultant, 15 years experience
implementing Quality Management System

Mohamed Hamed, M.D., PhD
Neonatologist
PhD Pediatrics and Neonatology from Nagoya City University.

Michael Narvey, M.D.

Neonatologist

Section Head of Neonatology and Med Director of Child Health Transport at
Uni Alberta in Edmonton.
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A Clinical Consultant
Medical technology, requlatary, performance analytics consultant. BS

Biomedical Engineering.

Joe Kaur, M.D.
Research Assistant
MD in Physiology and M.D. in Psychology.

Danny Chadha
Regulatory Consultant
' 18+ years in management of global regulatory risk and small to large teams.

Michael Drues, Ph.D.

Reguatory Consultant

Specializes in bringing medical products to market, Ph.D. in Biomedical
Engineering

Hani Sharestan
Accountant/CPA
g Partner at Wright Ford Young & Co.
%

Some of our investors

WE'VE RAISED $1,636,545 FROM 184+ INVESTORS SINCE OUR FOUNDING

Leonard Helbig
Retired Commercial Real Cstate Cxecutive

Babak Kamkar
Inventor, optometrist, expert witness, businessman.

in

Stephen Persons
Naobody exciting. Just someone locking to invest in some interesting stuff

SEE MORE

Downloads

Amnion Life Pitch Presentation vipdf

Premature Birth is the #1 Cause of
Infant Death

Current incubators aren’t good enough.

Every year, 15 million babies are born before their due date. With very thin skin, little



subecutaneous fat, and underdeveloped organs, preterm infants are highly vulnerable to
heat loss, which can lead to hypothermia, a drop in their core body temperature of more
than one degree Celsius. Hypothermia in preterm infants is a serious concern which can
lead to significant stress reaction and is directly associated with subsequent increased
incidence of brain hemorrhage, sepsis, convulsions, respiratory distress, anemia,
periventricular leukomalacia, apnea, necrotizing enterocolitis, meningitis,

bronchopulmonary dysplasia and death.
In the U.S., complications from premature birth is the leading cause of death for infants.

The first hour of care in the field of neonatology and trauma is called the 'golden hour'.
Proper medical care in first sixty minutes after trauma or birth is highly consequential in
determining the short term and longer term outcomes. Infant hypothermia in the golden
hour of care is called 'transitional hypothermia' and is a great medical concern. In large
European and American studies, the incidence of 'transitional hypothermia' in very
preterm infants has been reported as much as %53 and as high as 78% in extreme preterm
infants. (Wilson et al, 2016) (Bhatt et al. 2007)

Transitional Hypothermia in the golden hour is linked to increased chance of negative
outcomes above and increased chance of subsequent infant death. It can be and it must be

prevented.

Amniobed Golden Hour is the first incubator utilizing synthetic amniotic
fluid designed to prevent transitional hypothermia in preterm infants.

15M $43B+  $4,000

Babies born Spent annually in the  Average cost per day
premature every year  U.S. alone caring for for an infant in the
worldwide. premature infants. NICU.

The Solution: AmnioBed

We believe we can build a better incubator. Our patented solution, the AmnioBed,
recreates the natural in-womb environment to nurture critical ongoing development,

decreasing the short and long-term complications common in premature births.




How it Works

AmnioBed is a new approach to incubation. We submerge the infant partially in specially
crafted fluid that mimics a mother's amniotic fluid in temperature, electrolyte balance, and
minerals. This way, the infant can stay warm immediately upon birth in a fluid
environment just like they would in the womb, instead of use of humidified incubators or

radiant warmers.
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and bacteria.

Caution - Investigational Device, Limited by Federal (or United States) Law to Investigational Use.

Our Journey

Over the last year, CAD drawings were made, parts were sourced and procured, and the
first prototype was completed in April 2018. Over the next six to 12 months, AmnionLife
plans to heavily test the AmnioBed prototype. It may take more than two years to know if
the AmnioBed is a safe, effective, and superior product which may be adopted by the

market.

April 2016

Founded Amnion Life

October 2016

1st Round Seed Funding Secured

With funds raised, began R&D and feasibility study.
February 2017

Built R&D Facility in Serbia

April 2017

Secured U.S. and International Patents
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2nd Round of Seed Funding Secured

June 2018

Prototype Built; Initial Tests

July 2018

Initial Risk Analysis

December 2019

Pre-clinical Safety and Device Usability Testing
Prep device for clinical trials.

March 2020

Begin Clinical Trials

December 2020

Apply for FDA Approval nd CE Mark

Other Applications of Our IP

We're currently designing a second, complementary device, which will connect to the
infant's umbilical vessels to provide nutrition and oxygen, mimicking the way infants are
fed in the womb. Later on, we want to build an AmnioBed for adults te address issues
nursing, pressure sores, bed sores, and ulcerations in the back in long-term care and burn

units.
Dear Investors,

Nothing in the world is as precious as life. When a new infant is born, as a society, we take
collective responsibility to protect their lives and ensure the necessary resources for a
nourishing and comfortable environment are in place. Our infants and children are
vulnerable - they require and deserve tremendous care. Specifically, preterm infants are

the most vulnerable, and therefore require the greatest care.

Preterm infants have bodies accustomed to and in need of the warm and nourishing world
of amniotic fluid. Often, they cannot survive without great effort to keep them warm and
nourished. Virtually any environmental issue during this early stage has the potential to

lead to life-long difficulties and disabilities. To date, our health care system has done a

1 o . - 1 P e A 1 v 1 1

Investor Q&A

What does your company do? ~

Nearly 15M infants worldwide are born premature. Due to underdeveloped organs, the
dramatic shift from amniotic fluid to air puts them at risk for hypothermia, dehydration,
and infections which can lead to sepsis, organ injuries, and even death. To substantially
improve preterm infants' chances of survival and reduce the time needed in intensive care,
we designed AmnicBed, a patented, cost-efficient, fluid-filled soluticn that can mimics a
mother's amnictic fluid environment.

— COLLAPSE ALL
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sensor on the the infant’s chin to make ensure the fluid in the bath does not go above the

chin level.

Are you planning to create other products as well? ~

Amniobed Golden Hour is considered our first device. Once we gain requlatory approval
for this deviee, we intend to work on Amniobed 24 Hour. Amniobed 24 Hour is the device
we initially built the company around. We worked on it for nearly two years. It is more
sophisticated than Amniobed Golden Hour. It has dome with a dual air and [luid
environment. The air above the infant is purified, warmed and humidified. The device also
required a stool detection mechanism for the amniotic fluid to allow the computer to
automatically discharge and replace the fluid upon infant defecation. This mechanism was
not needed for the one-hour use of the device. But once we get the one-hour use through
the market, we intend to build Amniobed 24 Hour, an incubator which can allow
incubation of the infant from 24 hours to 28 days.

In addition, our company did significant research and development of artificial placenta
and we are proud to have been able to have its US patent issued. We intend to develop the
first commercial artificial placenta for preterm infants in order to improve their
oxygenation and nutrition upon early birth and eliminate negative outcomes associated
with their underdeveloped lungs and Gl tract.

In addition, in our continuation patent application for Amniobed, we broadened our claims
to allow our technology to be used on adult size patients who may benefit from being in a
fluid bed. Such adult patients may include patients with severe burn or patients in
recovery prone to bed sores leading to decubitus uleers who can benefit from resting in
fluid bath for a number of hours or even days to help them recover faster. The automated
stool detection in Amniobed can also eliminate significant nursing challenges related to

adult defecation such as the use of rectal tubes or adult diapers.

When would you expect for investors to see a return on investment? ~

We are less than 2 years away from gaining regulatory approvals with FDA in the US and
CE mark in Europe. That would be the first potential for exit for the company. After that, we

will be in the commercialization phase which could last 3-6 years before we exit.

What is the economic benefits of having better medical devices for preterm
infants? -

On average, very preterm infants are staying in the hospital 46 days and 110 days for
extreme preterm infants.

The cost of NICU is high. The average cost is estimated to be about $3,500 to $4,000 a day,
but it can range anywhere from $2,000 to $8,500 a day. The economic cost for society is
tremendous. We've realized that if we can reduce the length of stay for these infants by just
three days, about $1.1 billion will be saved. That's just the savings on the short-term care.
That's not including all the long-term chronie injuries that require health and social care in
the future. As far as the complications with these infants, the highest cause of cerebral
palsy in society is preterm infancy. It can cause cerebral palsy, infant death, chronic lung
injuries, and chronic developmental injuries in the brain that are less severe but still
debilitating. Therefore, the device creates not only an economic positive aspect, but also a

social positive aspect that could be priceless.



