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Safe Harbor Statements

Statements included in this presentation that do not relate to present or historical conditions are fi f o r leekingds t a t e m é&arwasl-tboking statements are projections in respect

of future events or our future financial performance. In some cases, you can identify forward-looking statements by terminology such as i ma yi& h o uili dhd @ e d p fiptl &,n o0,
Aant i cfibpealtiBedvsetoi,MmMat e dijpott & ,ortilicalnd ,orrthe aegative of these terms or other comparable terminology. Forward-looking information presented in such
statements or disclosures may, among other things, include: the potential of our products, including its potential for success with women; forecasts of expenditures; the sources of
financing; expectations regarding our ability to raise capital; our business outlook; plans and objectives of management for future operations; and anticipated financial performance.

Various assumptions or factors are typically applied in drawing conclusions or making the forecasts or projections set out in forward-looking information. Those assumptions and
factors are based on information currently available to our Company, including information obtained from third-party industry analysts and other third party sources. In some instances,
material assumptions and factors are presented or discussed elsewhere in this presentation in connection with the statements or disclosure containing the forward-looking
information. You are cautioned that the following list of material factors and assumptions is not exhaustive. The factors and assumptions include, but are not limited to:

A no unforeseen changes in the legislative and operating framework for the business of our Company;

A a stable competitive environment; and

A no significant event occurring outside the ordinary course of business such as a natural disaster or other calamity.

These statements are only predictions and involve known and unknown risks, uncertainties and other factors, which may cause our or ouri n d u sactuayréssits, levels of activity or
performance to be materially different from any future results, levels of activity or performance expressed or implied by these forward-looking statements. These risks and
uncertainties include:

negative results from any of our clinical trials;

Failure to advance research and development programs into clinical trials;

the effects of government regulation on our business;

the viability and marketability of our cell replication technologies;

our failure to successfully implement our marketing plan;

the development of superior technology by our competitors;

the failure of consumers and the medical community to accept our technology as safe and effective;
the risk that publications on which certain data in this presentation are based are withdrawn or invalidated,;
risks associated with our ability to obtain and protect rights to our intellectual property;

risks and uncertainties associated with our ability to raise additional capital; and

other factors beyond our control.

To oo T Too Too To o T To I To

Although we believe that the expectations reflected in the forward-looking statements are reasonable, we cannot guarantee future results, levels of activity or performance. Further,
any forward-looking statement speaks only as of the date on which such statement is made, and, except as required by applicable law, we undertake no obligation to update any
forward-looking statement to reflect events or circumstances after the date on which such statement is made or to reflect the occurrence of unanticipated events. New factors emerge
from time to time, and it is not possible for management to predict all of such factors and to assess in advance the impact of such factors on our business or the extent to which any
factor, or combination of factors, may cause actual results to differ materially from those contained in any forward-looking statement.

Readers should consult all of the information set forth herein and should also refer to the risk factor disclosure outlined in the C o mp a ragnéas report on Form 20-F for the fiscal
year ended December 31, 2014 and other periodic reports filed from time-to-time with the Securities and Exchange Commission on Edgar at www.sec.gov and with the Canadian
Securities Commissions on Sedar at www.sedar.com.

Not an Offer to Purchase or Sell Securities. This presentation is for informational purposes and is not an offer to sell or a solicitation of an offer to sell any securities in the
Company, nor shall there be any sale of securities in any jurisdiction in which such offer, solicitation or sale would be unlawful prior to registration or qualification under the securities
laws of such jurisdiction. This presentation may not be relied upon in connection with the purchase of any security. Securities of the Company, if offered, will only be available to
parties who are i q u a li infviees pusuast & applicable securities laws.



Pro-Forma Financial Highlights

TSXV: RP / OTCQB: REPCF

Recent 3éDayShare Price (CDN)
52 week high/low (CDN)

Market Cap. (approx.)

Total money raisethrough equity tedate
Total revenudo-date

Cash & Equivalen{®6/30/15)

Current Monthly Burn Rate
Share®Qutstanding (Basic/FD)

Share Ownership by founders, officers, insiders

Currentprivate placement

Most recent raise

$0.33-$0.38

$0.72- $0.30

$20.0M

~16.6M

$3.8M (initial Shiseido licensing payment)
~$1.6 M

$350,000

61,522,381 common shares issued and
outstanding;4,890,000 stock options; 306,068

1 3Sy i Qa 2LIA2YyAT mMnIpl
warrants

~40%

$0.31 per unit (including $0.41 option for 2
years)

2015: $0.31 per unifincluding a $0.51 option for
2 years). Gross proceeds of ~$2.1M



Comparable Landscape

Exchange . Comme | Partner

I S S 7 AN N N

BioTime NYSEMKT: BTX USA  $3.53 $289.31

NASDAQ: ATHX USA  $1.26  $101.40 1 2 1
Fibrocell Science NYSEMKT: FCSCUSA  $6.14 $276.05 1 1 1

OTCQBOCAT USA $453  $190.02 1 2

NYSEMKT: CUR USA  $1.51  $136.76 1 2

NASDAQ: PSTI Israel  $2.12  $17008 3 2 2
NASDAQ: CLBS USA  $2.25  $10350 1 1 1

NASDAQ: CYTX USA  $0.38  $6325 1 1 2 2
OTCMKTS: CAF USA  $4.20  $6551 3 2 1

StemCells NASDAQSTEM USA  $0.51 $56.57 2 2
RIES OO IMNEIEREN e NASDAQ: BCLI Israel  $3.14 $60.06 1
RepliCelLife Sciences OTCQB: REPCFCanade $0.28 $16.61 2 2 1

New
Living Cell Technologies OTCQZVCLY Zealanc $0.30 $12.08 2 1

Average $118.55




2015 Accomplishments

-

RCTA-01 ¢ Tendon Initiate Phase 1/2 trial in chronic Achilles tendinosis V
RCS1¢ Skin Initiate Phasdl trial in sun damaged and aging skin V
RCI02 ¢ Injector Lockup design specifications V
Analyst Coverage :Enlcjjripsggi?irclt é\:r?;)és;)Coverage Initiatddouglas Loe Y,
Process Developmer Executeseveral manufacturing optimization programs V
Regulatory Initiate PMDAreview of NBDS platform V
RC02 ¢ Injector Manufacture prototype devicesnitiate validation and TBA

testing for CE mark application

RCHO1 ¢ Hair Shiseidanitiate trial in pattern baldness TBA



Upcoming Development and Strategic Milestone

RCHO1 ¢ Hair Initiate pattern baldness trial (Japan) 2015/6
RCI02 ¢ Injector CE mark (marketingypproval 1H 2016
RCI02 ¢ Injector Globallicense (HA injection) 2016
RCT01 ¢ Tendon Phasel/2 data on chronidchilles tendinosis 2H 2016
RCS1 ¢ Skin Phase 1 data osun damaged and agirsgin 2H2016
Corporate Licensing (RCT, RCS) 2016/7

RCHO1 ¢ Hair Phase 2 data on pattetmaldness 2017/8



Key Management

David M Hall, BA, BComPresident, CEO & Director
21 years of biotech experience, past CFO & CCO Angiotech, past
Chair, Life Sciences BC

Lee Buckler, B.Ed, LKB/P Corporate & Business Development
15 years of executive experience in cell therapy industry, former
attorney, active involvement in the Alliance for Regenerative
Medicine and International Society for Cellular Therapy

Dr. Rolf Hoffmann, MD¢ Scientific Ce~ounder, CMO & Director
Dermatologist and Professor at Phillips University in Marburg,
Germany, 21 years focused on alopecia, endocrinology of the hair
follicle and hair follicle morphogenesis

Kevin McElwee, PhQ Scientific Ce~ounder, Chief Scientific Officer

16 years of hair research focused on hair biology and associated
diseases, Associate professor, Department Derm & Skin Health, UBC,
Director of Hair Research at VCHRI at VGH




Board of Directors

In addition to Mr. David Hall (President & CEO) and Dr. Rolf Hoffmann (Chief Ni#tias):

H

PeterJensenBSc) LBc Directorand Chairman

Mr. Jensenholds a Bachelorof Scienceand two law degreesfrom McGill University Prior to

obtaining his law degrees,he conducteddiabetesresearchand was involved in medicalclinic
management Mr. Jensenis a former and current director of a number of private and publicly
traded companiesand hasassistedwith financingin Canadathe United States Europe,andAsia

Dr. John Challis, PhEDirector
Dr. Challis is a Fellow of the Royal Society of Canada, Fellow of the Royal College of Obstetricia

and Gynecologists, and Fellow of the Canadian Academy of Health Sciences. In 2007, Dr. Challi
awarded The McLaughlin Medal from the Royal Society of Canada for important research of
ddza Gl AYySR SEOStftSy0S Ay YSRAOIt &a0ASyOSo L
Scientist Award from the Society for Gynecologic Investigation (SGI). Currently, he holds the ran
University Professor Emeritus, University of Toronto, Departments of Physiology, Medicine and
Obstetrics and Gynecology. He is also the {fassident and CEO of the Michael Smith Foundation

for Health Research.

Peter Lewis, CADirector

Mr. Lewis is a chartered accountant and partner with Lewis and Company, a firm specializing in
taxation law since 1993.. He served on the Taxation Committee of the Institute of Chartered
Accountants for three years and as President and Secrdt@asurer at the Jericho Tennis Club

for a combined ten years. Mr. Lewis is currently a member of the University Endowment Lands

Community Advisory Committee.



Recent Addition to Board of Directors

Geoff MacKay Director

To To o

To I

Biopharmaceutical executive with proven success leading highly
innovative businesses

20+ years focused in the field of regenerative medicine
Current CEO of AVROBIO Inc.

11 years as CEO of Organogenesis Inc. where he helped build
company into the leading cell therapy business in the world as
measured by revenue, patients treated, FDA indications and
overall scale of operations

A >$150 M in annual revenue

A >$70 M in nordilutive financing

A First FDA CBER approval

A >50 FDA approved process changes taramket products
11 years at Novartis

Chairman of the Board of MassBind Alliance of Regenerative
Medicine

Advisory Council Member Health Policy Commission for
Massachusetts

Deans Advisory Council Western University School of Podiatric
Surgery

Chairman of Audit Committee of the Center for Commercialization

of Regenerative Medicine
9



Regenerative Medicine aims ta@ure instead of treat ’

: e VS
Regenerative Medicine Is —
RSTAYSR I a & I Sy

replacing, engineering or

regenerating human cells,
tissues or organs to restore
or establish normal
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RepliCel Introduction /

Aregenerative medicine compangtevelopingautologous cell
therapies

Goal:address conditionsaused by a deficit of healthy cells required for normal
healingandfunction

Currentclinical focusrepairchronically injured tendonggstoredamaged skin
rejuvenatehair growth

Product portfolioc large commerciaapplications:

A Two distinct cell therapy platforms built on hair follicle cell expertise
A Unique dermal injector device

A Strong IP covering process/use of hair follicle cells in a variety of
iIndications

11



RepliCel Pipeline Overview

Strong neaxterm clinical pipeline

Indication Product | Phase Launch Location
Chronic tendinosis RCT01 1/2 2015 Canada
Aging and sun damaged skin RCS1 1 2015 Germany
Pattern Baldness RCHO1 2 2015 Germany
Pattern Baldness RCHO1 TBD 2015 Japar?*

* funded by Shiseido

Nearterm milestones
A 2015 multiple clinical trial starts (tendon, dermatology)
A 2016 Q3 injector device CE mark
A 2016 2H data read outs for tendon and skin trials

12



RepliCel Platform

6. Cells injected back into
patient using proprietary
delivery device

NBDS
Fibroblasts
(RCT01, RC®1)
(Wound repair)

Dermal Sheath
Cup Cells (RC61)
(Pattern Baldqgss



Future Potential Therapeutic Applications

Potential products from NBDS Platfor
Periodontal

Rotator Cuff

Tennis Elbo D2f FS NJX

Patellar

14



RepliCel Corporate Overview

Business Modelcreate highvalue assets
for pre-commercial licensing to partners.

Strategy minimize overhead, maximize |
R&D output, execute deals, manage
partnerships.

Technology cell therapies anthjection —
device.

Markets. Orthopedics. Dermatology.
Baldness.

Nearterm Value Creation:

First deal (2013): $35M+ deal with
Shiseido Company

Next: geographic licensing for tendon, skin
& injector device

Contract manufacture (Innovacell)
ShiseideRepliCel joinsteering committee

Fibroblast platform (RCS, RCT)
Dermal Sheath Cup Cells (RCH)
Dermal injector (RCI)

Chronic tendinosis RCT
Aging & sumdamaged skin R@%
Pattern baldness RCH

3 products in clinical development
2016 two clinical data readouts
2016 CE mark for device

15



RepliCel Licensing Strategy /

Maximum shareholder value creation is in discovery to rathge
clinicaldevelopment

Develop earlyto-mid-stage assets for license to partners for joint
development and commercialization

A Partner assets prior to latstage trials to leverage partner expertise,
cash and infrastructure

A Only commercialize through experienced commercial partners
A Structure partnerships to allow for ongoing joint development

A Focusghe first round of partnerships around geographic licenses for the
Asian markets with initial commercializationJapan

A In 2016 and beyond the company expects to recéoansingfees,
milestone payments and salesyalties

16



RepliCel Business Strategy /

Minimize overhead by utilizing contract service providers and
Infrastructure to maximize R&D output per dollar spent

A Rolling 18month plan to prioritize programs around maximizing
shareholder value

A Prioritize largemarkets characterized by considerable consumer
pull and proven appetite for consumeiay

A Company being built for licensing and/or acquisition exit(s)

A Developall aspects related to commercial success in parallel

A Rawmaterials, reagents, manufacturing, logistics, packaging, and
clinical administration to the patient

17



RepliCel Technical Strategy /

Driving simplicity in innovation
A Understand functional characteristics of a wadifined cell population
ADNRBGS YZ2ZNB 2F (GKSY O0R2Yy QU Y2RAT

A Use those cells in indications where there is a clearly understood
functional cellular deficit

A Deliver them locally (not systemically)

A Expect the cells will only perform the one wetiderstood function

18



Two Cell Technologies /

Fibroblast Platform (NBDS)

A Nonbulbar dermal sheatiNBDSjibroblast cells
are prolifictype | collagemroduction (5x dermal
fibroblasts}. Prolific wound healing properties.

A Active fibroblasts promotéendonhealing and
dermal matrix rejuvenation

A RCT01 Phase 1/2 (Tendon), RCBPhase 1 (Skin
Aging)

Dermal Sheath Cup Cells (DSC)

A DSC cellare responsible fomaintaining the
dermalpapillae (DP¢ell populations

- DPcells are responsible for the thickness and
growth of a haiffibre

A wS LX A/ 81 Phdse 2(Pattern Baldness)
A { KA &S A RPT4l (Pattérr Baldness)

1SourceJun Kyu Oh, et al, JSID, 2012 19
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RCTO01 Phase 1/2 Chronic Achilles Tendinoy

A Active, randomized, doublblinded, placebecontrolled trial at
University of British Columbia Sports Medicine Clinic (Canada)

A 28 patients, 21 treated & @lacebo

A Primary endpoint safety through 6 months
I Extension study will follow volunteers 18 months

A Secondary endpoirg efficacy at 6 months

I Function, pain, tendon appearance & biomechanics, blood flow, activity
scale, quality of life measured at 1, 2, 4, & 6 months

RCT01: NBDS (fibroblast)
cells from hair folliclssheath

20



Predicate Science

Past Clinical: Phase 1 Achilles Tendinbsis
(D. Connell et al., Royal National Orthopaedic Hospital)

Treatmentg Adipose derived dermal fibroblasts

A 24 patients (unilateral disease)
I 12 treated, 12 controlled
I Mean age 45.2 years (20 male, 12 female)
I VISA guestionnaire & VAS scores @ 6 mont

A VISA median values (p<0.001)
I Cell group improved 127%
I Control improved 11%

A VAS median values (p<0.001)
I Cell group decreased 66%
I Control decreased 20%

1Source: DConnell et al)BJS 2012
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Phase 1 Chronic Achilles TendinoSI& yeold Male

A 3-years of chronic pain Ultrasound Image Before TreatmenDay 1

A Failed eccentric
loading, casting &
platelet rich plasma

A Chronictendinosis:
unorganized tissue
formation

A Pain reduction Ultrasound Image After Treatmegnt6 Months

A Tendonthickness
reduction

A Organized tissue
formation

A Healing complete:
return to normal
tendon structure ’”



