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RepliCel Using Cells for Healing
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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 sactualyrésslts, 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.

o Jo0 T Too To To o T To T 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 Co 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 fi q u a li infviees gouswast éo ,applicable securities laws.



RepliCel Introduction /

Aregenerative medicine compangievelopingautologous celtherapies

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

Current focusrejuvenatehair growth,restoredamaged skiniepairchronically
Injuredtendons

Product Pipeline:
A RCT01(phasel/2 ¢ Canad¥ Chronic Tendinosis
A RC®1 (phase Ic Germany)Damaged and Aged Skin

A RCHO1 (planned phase 2 Germany) (proposed pivotglJapan) Pattern
Baldness

A RCI02 (pre-market validation/testing) Nextgeneration Dermalnjector
Device




RepliCel Platform

6. Cells injected back into
patient using proprietary
delivery device

NBDS
Fibroblasts
(RCT01, RC®1)

Dermal Sheath
Cup Cells
(RCHO1)



Potential Therapeutic Applications

Periodontal

Rotator Cuff

Tennis Elbo D2t FSNX

Potential products

from NBDS Platform Patellar

DSC product




RepliCel Licensing Strategy

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

Partner assets prior to latstage trials to leverage expertise, cash and
Infrastructure

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

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

In 2016 and beyond the company expects to receive other licensing fee:
milestone payments and salesyalties



RepliCel Business Strategy ,

A Minimizeoverhead by utilizing contract service providers and
Infrastructure to maximize R&D output per dolgrent

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

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

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

A Developall aspects related to commercial success in parallel

I Including raw materials, reagents, manufacturing, logistics, packaging,
and clinical administration to the patient



RepliCel Technical Strategy /

K.I.S.S.

A Understand functional characteristics of a wadifined cell population
ADNRBG Y2NB 2F GKSY OR2Y QU Y2RA T

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



Platform Technology from Hair Follicles /

Fibroblast Platform (NBDS)

A Nonbulbar dermal sheatiNBDSjibroblast cells
are prolifictype | collagemroduction (5x dermal
fibroblasts}

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 (DPg¢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)

1 SourceJun Kyu Oh, et al, JSID, 2012 9
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Chronic Tendinosig Fibroblast Deficit

A Phase 1/2 Trial for Achilles Tendinosis (University of British
Columbia)

Primary endpoint safety through 6 monthsthen
A volunteers 18 month followp study submitted to Health Canada
28 patients, 21 treated & 7 placebo
Currentlyenrolling participants
Secondary endpoing efficacy at 6 months

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

Treatment: fibroblast cells from hair follicle sheath
A Abundant, healthy and easily accessible
A Prolific producers of type | collagen

10



Phase 1 Chronic Achilles Tendinosis

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)JBJS 2012
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Phase 1 Chronic Achilles TendinoSi& yeold male

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

o]

A Failed eccentric
loading, casting &
platelet rich plasma

A Chronictendinosis:
unorganized tissue
formation

A Pain reduction Ultrasound Image After Treatmegqt6 Months

A Tendonthickness
reduction

A Organized tissue
formation

A Healing complete:
return to normal
tendon structure .



