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The information in this prospectus is not complete and may be changed. We may not sell these securities until the registration statement
filed with the Securities and Exchange Commission is effective. This prospectus is not an offer to sell these securities and it is not soliciting
an offer to buy these securities in any state where the offer or sale is not permitted.
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Propanc Biopharma, Inc.

60,454,321 Shares of Common Stock

This prospectus relates to the offer and resale of up to 60,454,321 shares of our common stock, par value $0.001 per share, by the
selling stockholder identified on page 29. Such shares represent 56,603,724 shares that L2 Capital, LLC (“L2 Capital”) has agreed to
purchase from us pursuant to the terms and conditions of an Equity Purchase Agreement that we entered into with them on October 5, 2018
(the “Equity Purchase Agreement”), and 3,850,597 shares that we issued to L2 Capital as the commitment fee under the Equity Purchase
Agreement. Subject to the terms and conditions of the Equity Purchase Agreement, we have the right to “put,” or sell, at our discretion, up
to $10,000,000 worth of shares of our common stock to L2 Capital. This arrangement is also sometimes referred to herein as the “Equity
Line.”

For more information about the selling stockholder, please see the section of this prospectus entitled “Selling Stockholder”
beginning on page 29.

The selling stockholder may sell any shares offered under this prospectus at fixed prices, prevailing market prices at the time of
sale, at varying prices or negotiated prices.

L2 Capital is an “underwriter” within the meaning of the Securities Act of 1933, as amended (the “Securities Act”), in connection
with the resale of our common stock under the Equity Line, and any broker-dealers or agents that are involved in such resales may be
deemed to be “underwriters” within the meaning of the Securities Act in connection therewith. In such event, any commissions received by
such broker-dealers or agents and any profit on the resale of the shares purchased by them may be deemed to be underwriting commissions
or discounts under the Securities Act. For more information, please see the section of this prospectus titled “Plan of Distribution” beginning
on page 30.

We will not receive any proceeds from the resale of shares of common stock by the selling stockholder. We will, however, receive
proceeds from the sale of shares directly to L2 Capital pursuant to the Equity Line.

Our common stock is quoted on the OTCQB Marketplace operated by the OTC Markets Group, Inc., or “OTCQB,” under the
ticker symbol “PPCB.” On October 12, 2018, the last reported sale price of our common stock was $0.07 per share.

Investing in our common stock involves risks that are described in the “Risk Factors” section beginning on page 6 of this
prospectus.

You should rely only on the information contained in this prospectus or any prospectus supplement or amendment thereto. We
have not authorized anyone to provide you with different information. This prospectus may only be used where it is legal to sell these

securities. The information in this prospectus is only accurate on the date of this prospectus, regardless of the time of any sale of securities.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of
these securities or determined if this prospectus is truthful or complete. Any representation to the contrary is a criminal offense.

The date of this prospectus is ,2018.




You should rely only on the information contained in this prospectus and any prospectus supplement prepared by or on behalf of
us or to which we have referred you. We have not authorized anyone to provide you with information that is different. If anyone
provides you with different or inconsistent information, you should not rely upon it. This prospectus is not an offer to sell, nor is
the selling stockholder seeking an offer to buy, securities in any state where such offer or solicitation is not permitted. The
information in this prospectus is complete and accurate only as of the date on the front cover of this prospectus, regardless of the
time of delivery of this prospectus or any sale of shares of our common stock. Our business, financial condition, results of
operations and prospects may have changed since that date.

TABLE OF CONTENTS

PROSPECTUS SUMMARY 3
RISK FACTORS 6
CAUTIONARY STATEMENT ON FORWARD-LOOKING STATEMENTS 26
USE OF PROCEEDS 27
THE OFFERING 27
SELLING STOCKHOLDER 29
PLAN OF DISTRIBUTION 30
DESCRIPTION OF SECURITIES 31
EXPERTS 33
LEGAL MATTERS 33
INTERESTS OF NAMED EXPERTS AND COUNSEL 33
BUSINESS 34
DESCRIPTION OF PROPERTY 57
LEGAL PROCEEDINGS 57
MARKET PRICE OF AND DIVIDENDS ON OUR COMMON EQUITY AND RELATED STOCKHOLDER MATTERS 57
MANAGEMENT’S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND RESULTS OF OPERATIONS 59
QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK 66
CHANGES IN AND DISAGREEMENTS WITH ACCOUNTANTS ON ACCOUNTING AND FINANCIAL DISCLOSURE 66
DIRECTORS., EXECUTIVE OFFICERS AND CORPORATE GOVERNANCE 67
EXECUTIVE COMPENSATION 71
SECURITY OWNERSHIP OF CERTAIN BENEFICIAL OWNERS AND MANAGEMENT 75
TRANSACTIONS WITH RELATED PERSONS., PROMOTERS AND CERTAIN CONTROL PERSONS AND DIRECTOR
INDEPENDENCE 76
WHERE YOU CAN FIND MORE INFORMATION 71
DISCLOSURE OF COMMISSION POSITION ON INDEMNIFICATION FOR SECURITIES ACT LIABILITIES 77
INDEX TO FINANCIAL STATEMENTS F-1

You should rely only on the information contained in this prospectus or in any free writing prospectus we may authorize to be
delivered or made available to you. We have not authorized anyone to provide you with different information. We are offering to sell, and
seeking offers to buy, shares of common stock only in jurisdictions where offers and sales are permitted. The information in this prospectus
is accurate only as of the date of this prospectus, regardless of the time of delivery of this prospectus or of any sale of shares of our common
stock. Our business, financial condition, operating results and prospects may have changed since that date.

Propanc Biopharma, Inc., the Propanc Biopharma logo, and other trademarks or service marks of Propanc Biopharma appearing in
this prospectus are the property of Propanc Biopharma, Inc. This prospectus also includes trademarks, tradenames and service marks that
are the property of other organizations. Solely for convenience, trademarks and tradenames referred to in this prospectus appear without the
® and ™ symbols, but those references are not intended to indicate, in any way, that we will not assert, to the fullest extent under applicable
law, our rights, or that the applicable owner will not assert its rights, to these trademarks and tradenames.
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PROSPECTUS SUMMARY

The following summary highlights information contained elsewhere in this prospectus and does not contain all of the information
that you should consider in making your investment decision in our common stock. Before investing in our common stock, you should
carefully read this entire prospectus, including our consolidated financial statements and the related notes included in this prospectus and
the information set forth under the headings “Risk Factors” and “Managements Discussion and Analysis of Financial Condition and
Results of Operations.”

As used in this prospectus, unless the context otherwise requires, references to “we,” “us,” “our,” “Company,” “Propanc” refer
to Propanc Biopharma, Inc. and our wholly owned subsidiary Propanc PPY LTD.

Our Business

We are a development-stage healthcare company that is currently focused on developing new cancer treatments for patients
suffering from pancreatic, ovarian and colorectal cancer. Utilizing our scientific and oncology consultants, we have developed a rational,
composite formulation of anti-cancer compounds, which together exert a number of effects designed to control or prevent tumors from
recurring and spreading through the body. Our lead product candidate, PRP, is a variation upon our novel formulation and involves pro-
enzymes, the inactive precursors of enzymes. As a result of positive early indications of the anti-cancer effects of our technology, over the
last year we have conducted successful pre-clinical studies on PRP and subject to us receiving adequate financing, hope to submit a clinical
trial application in the United Kingdom (the “UK?”) in the first half of the 2019 calendar year. We intend to develop our PRP to treat early-
stage cancer and pre-cancerous diseases and as a preventative measure for patients at risk of developing cancer based on genetic screening.

The Problem

In the early phases of tumor progression, cancer cells multiply near the site where their predecessors first began uncontrolled
proliferation. The result, usually over a long period of time, is a primary tumor mass. Tumors often need to reach a large size before they
make themselves apparent to the individual concerned, or the clinician screening for them.

Eventually, tumors of substantial size may begin to compromise the functioning of organs in which they have arisen and begin to
evoke symptoms. In many cases, the effects on normal tissue function come from the physical pressure exerted by the expanding tumor
masses. For example, large tumors in the colon may obstruct digestion products through the lumen, or in the lungs, airways may be
compromised.

As dangerous and threatening as these primary tumors are, they are ultimately responsible for only about 10% of deaths. A far
greater threat often arises for the patient, even after a primary tumor has been identified and removed. This threat involves cancerous
growths that are discovered at sites far removed from the locations in their bodies where their primary tumors first appeared. These
cancerous growths, called metastases, are responsible for approximately 90% of patient deaths from cancer. Metastases are formed by
cancer cells that have left the primary tumor mass and traveled by the body’s blood and lymphatic vessels (a vein-like vessel carrying
lymph, or white blood cells, from the tissues) to seek new sites and form new colonies. For example, breast cancers often spawn metastatic
colonies in many tissues throughout the body including the brain, liver, bones, and lungs.

For primary tumors that have not yet metastasized, current treatments for cancer can be effective in initially reducing tumor
burden. However, for many forms of cancer, current treatments lack sufficient efficacy to achieve a long lasting clinical response.
Therefore, a vast majority of patients who succumb to cancer are killed by tumors that have metastasized. According to the National Cancer
Institute’s SEER Cancer Statistics Review (2001 — 2007), of the patients diagnosed with late stage metastatic breast cancer, only 23% are
expected to live longer than five years. This is compared to a 98% five-year survival rate for an early stage breast cancer patient when the
cancer is confined to the primary site.

Our Solution

Our solution is to develop and commercialize a long-term therapy to prevent tumor recurrence and metastases, the main cause of
patient death from cancer. We believe this problem can be addressed by developing a pro-enzyme formulation specifically targeting
malignant carcinoma cells to create a long lasting clinical benefit to the patient.

Our lead product, PRP, is a novel, patented formulation consisting of two pro-enzymes, trypsinogen and chymotrypsinogen,
combined at a ratio of one-to-six (1:6), to be administered intravenously. After establishing proof of concept in vivo as described in more
detail below in the section captioned “Business”, supplemented by laboratory research at the Universities of Jaén and Granada on the
mechanism of action of the pro-enzyme mixture, evidence suggests PRP may be effective against a range of solid tumors.

PRP recently completed preclinical development. A First-In-Human (FIH), Phase Ib study in patients with advanced solid tumors,
evaluating the safety, pharmacokinetics and anti-tumor efficacy of PRP is planned to commence in 2018 in the UK subject to us receiving
adequate financing, and is hoped to be completed within twelve months. The study will be an open-label, multicenter, non-comparative
study of PRP administered at increasing dose levels, with once daily intravenous injections over a 28-day cycle, with at least 20 and up to
40 patients enrolled.




The Phase Ib study is planned to be followed by two open Phase Ila studies evaluating the safety, pharmacokinetics and anti-tumor
efficacy of PRP administered intravenously to patients with locally advanced or metastatic pancreatic adenocarcinoma, or to patients with
advanced epithelial ovarian cancer who have failed prior anti-cancer therapy regimen. These studies are envisioned to start in parallel,
shortly after the FIH Phase Ila study, and are hoped to be finalized in 2021. Both studies will be open, multicenter phase II studies
measuring overall survival of patients having received once daily intravenous administrations of PRP.

Our Development Strategy

Our goal is to undertake early stage clinical development of PRP through to a significant value inflection point, where the
commercial attractiveness of a drug in development, together with a greater likelihood of achieving market authorization, may attract
potential interest from licensees seeking to acquire new products. Such value inflection points in the context of cancer drugs are typically at
the point where formal, controlled clinical trials have demonstrated either ‘efficacy’ or ‘proof of concept’ — typically meaning that there is
controlled clinical trial evidence that the drug is effective in the proposed target patient population, has an acceptable safety profile, and is
suitable for further development. From a ‘big picture’ perspective, it is our intention to progress the development of our technology through
the completion of our planned Phase Ila clinical trials and then to seek a licensee for further development beyond that point.

As part of that commercial strategy, we will:

e continue research and development to build our existing intellectual property portfolio, and to seek new, patentable
discoveries;

e seckto ensure all product development is undertaken in a manner that makes its products approvable in the major
pharmaceutical markets, including the U.S., Europe, the UK and Japan;

e aggressively pursue the protection of our technology through all means possible, including patents in all major jurisdictions,
and potentially trade secrets; and

e make strategic acquisitions to acquire new companies that have products or services that complement our future goals.
Our Development Plan and Milestones
We plan to progress PRP down a conventional early stage clinical development pathway in the UK for:
e regulatory approval to conduct a Phase Ib study, and submit it to the European Medicines Agency for approval; and

e Phase Ila multiple escalating dose studies to investigate the safety, tolerability, and pharmacokinetics of PRP administered
intravenously to patients.

We anticipate reaching the Phase Ila proof of concept milestone in approximately three to four years, subject to regulatory
approval in Europe, and the results from our research and development and licensing activities.

Our overhead and expenses are likely to increase from its current level as PRP progresses down the development pathway. This
increase will be driven by the need to increase our internal resources in order to effectively manage our research and development activities.

Commencing in the third quarter of calendar year 2019, we intend to initiate a Phase Ib study in advanced cancer patients with
solid tumors and the anticipated costs will be approximately $2,500,000. We intend to use the proceeds of the Equity Line to fund our
planned Phase I, II and III clinical trials.

Our principal executive office is located at 302, 6 Butler Street, Camberwell, VIC, 3124 Australia. Our telephone number is +61-
03-9882-6723 and our website is www.propanc.com. Unless expressly noted, none of the information on our website is part of this
prospectus or any prospectus supplement. Our common stock is quoted on the OTCQB Marketplace operated by the OTC Markets Group,
Inc., or “OTCQB,” under the ticker symbol “PPCB.”




OFFERING SUMMARY

Common stock that may be offered by selling stockholder
Common stock outstanding before this offering
Common stock to be outstanding after this offering

Use of proceeds

Plan of Distribution

Risk factors

60,454,321 shares
181,648,680 shares (1)
242,103,001 shares (2)

W e will not receive any proceeds from the resale or other
disposition of the shares covered by this prospectus by the selling
stockholder. We will receive proceeds from the sale of shares to L2
Capital. L2 Capital has committed to purchase up to $10,000,000
worth of shares of our common stock (the ‘“Put Shares”) over a
period of time terminating on the earlier of the date on which L2
Capital shall have purchased shares under the Equity Purchase
Agreement for an aggregate purchase price of $10,000,000 or
October 5, 2021.

L2 Capital will pay a purchase price equal to 87.5% of the “Market
Price,” which is defined as the one lowest daily volume weighted
average traded price on the OTCQB, as reported by Bloomberg
Finance L.P. or Quotestream, during the five trading days
immediately following the date L2 Capital receives the Put Shares
via deposit/withdrawal at custodian share transfer method
(“DWAC”) associated with the applicable put notice (the “Pricing
Period”). In order to exercise the put, certain conditions must be met
at each put notice date including, but not limited to: (i) we must have
an effective registration statement covering the shares of our
common stock that L2 Capital has agreed to purchase from us
pursuant as part of the Equity Line, (ii) our common stock must
DWAC eligible, (iii) the minimum price must exceed $0.0001, and
(iv) the number of shares to be purchased by L2 Capital may not
exceed the number of shares that, when added to the number of
shares of our common stock then beneficially owned by L2 Capital,
would exceed 9.99% of our shares of common stock outstanding.

For further information, see “The Offering” beginning on page 27.

The selling stockholder may, from time to time, sell any or all of
their shares of our common stock on the stock exchange, market or
trading facility on which the shares are traded or in private
transactions. These sales may be at fixed or negotiated prices.

For further information, see “Plan of Distribution” beginning on
page 30.

You should read the “Risk Factors” section of this prospectus and
the other information in this prospectus for a discussion of factors to
consider carefully before deciding to invest in shares of our common
stock.

(1) The number of shares of our common stock issued and outstanding as of October 15, 2018.

(2) Assumes the issuance of 56,603,724 shares offered hereby that are issuable under the Equity Purchase Agreement with L2 Capital.
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RISK FACTORS

Investing in our common stock involves a high degree of risk. You should carefully consider the risks described below, as well as
the other information in this prospectus, including our consolidated financial statements and the related notes and ‘“Managements
Discussion and Analysis of Financial Condition and Results of Operations,” before deciding whether to invest in our common stock. The
occurrence of any of the events or developments described below could harm our business, financial condition, operating results, and
growth prospects. In such an event, the market price of our common stock could decline, and you may lose all or part of your investment.
Additional risks and uncertainties not presently known to us or that we currently deem immaterial also may impair our business
operations.

RISKS RELATED TO OUR FINANCIAL CONDITION AND OUR NEED FOR ADDITIONAL CAPITAL

Our independent registered public accounting firm has expressed concerns about our ability to continue as a going
concern. Our ability to continue as a going concern is in substantial doubt absent obtaining adequate new debt or equity
financings.

The report of our independent registered public accounting firm expresses concern about our ability to continue as a going concern
based on the absence of revenues, recurring losses from operations and our need for additional financing to fund all of our operations.
Working capital limitations continue to impinge on our day-to-day operations, thus contributing to continued operating losses. For the fiscal
years ended June 30, 2018 and June 30, 2017, we had net losses of $7,039,155 and $7,867,500, respectively. Further, as of June 30, 2018,
we had $19,921 in cash, $6,257 in receivable accounts and had an accumulated deficit of $45,282,678.

Based upon our current business plan, we will need considerable cash investments to be successful. Our capital requirements and
cash needs are significant and continuing. We can provide no assurance that we will be able to generate a sufficient amount of revenue, if
any, from our business in order to achieve profitability. It is not possible at this time for us to predict with assurance the potential success of
our business. The revenue and income potential of our proposed business and operations are unknown. If we cannot continue as a viable
entity, we may be unable to continue our operations and you may lose some or all of your investment in our common stock.

We have incurred significant losses since our inception. We expect to incur significant losses for the foreseeable future and
may never achieve or maintain profitability.

Since inception, we have incurred significant operating losses. Our net loss was $7,039,155 and $7,867,500, respectively, for the
fiscal years ended June 30, 2018 and June 30, 2017. As of June 30, 2018 and June 30, 2017, we had a deficit accumulated during the
development phase of $45,282,678 and $38,243,523, respectively. To date, we have not generated any revenues and have financed most of
our operations with funds obtained from private financings.

Since October 2007, we have devoted substantially all of our efforts to research and development of our product candidates,
particularly PRP, and efforts to protect our intellectual property. Most recently, from January-February 2016, and October 2016-April 2017,
we have contracted with third parties to perform a number of laboratory studies and dose range finding studies designed to examine the
anti-cancer effects of PRP and prepare for human clinical trials. Since mid-2017, we developed a suitable manufacturing process for each
active drug substance in the PRP formulation, capable of producing a full scale GMP manufacture of PRP for human trials. We were
granted Orphan Drug Designation status from the FDA for PRP for the treatment of pancreatic cancer. In March 2018, a scientific advice
meeting was conducted with the MHRA (Medicines and Healthcare Products Regulatory Agency) UK, to assist with preparation of our first
Clinical Trial Application (CTA). We expect that it will be many years, if ever, before we have a product candidate ready for
commercialization. We expect to incur significant expenses and increasing operating losses for the foreseeable future if and as we progress
PRP into clinical trials, continue our research and development, seek regulatory approvals, establish a sales and marketing infrastructure,
maintain and expand our intellectual property portfolio, and add personnel.

To become profitable, we must develop and eventually commercialize PRP, or some other product with significant market
potential. This will require us to successfully complete clinical trials, obtain market approval and market and sell PRP or whatever other
product that we obtain approval for. We might not succeed in any one or a number of these activities, and even if we do, we may never
generate revenues that are significant enough to achieve profitability. Our failure to become and remain profitable would decrease our value
and could impair our ability to raise capital, maintain our research and development efforts, expand our business or continue our operations.
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As an early stage company, it may be difficult for you to evaluate the success of our business to date and to assess our future
viability.

Despite having been founded in 2007, we remain an early-stage company. We commenced active operations in the second half of
2010. Our operations to date have been mainly limited to establishing our research programs, particularly PRP, building our intellectual
property portfolio and deepening our scientific understanding of our product development. We have not yet initiated, let alone
demonstrated any ability to successfully complete, any clinical trials, including large-scale, pivotal clinical trials, obtain marketing
approvals, manufacture a commercial scale product, or arrange for a third party to do so on our behalf, or conduct sales and marketing
activities necessary for successful product commercialization. It will take a number of years for PRP to be made available for the treatment
of cancer, if it ever is. Given our relatively short operating history compared to the timeline required to fully develop a new drug, you are
cautioned about making any predictions on our future success or viability based on our activities or results to date. In addition, we may
encounter unforeseen expenses, difficulties, complications, delays and other known and unknown factors. We will eventually need to
transition from a company with a research focus to a company capable of supporting commercial activities. We may not be successful in
such a transition.

We currently rely, and will continue to rely for the foreseeable future, on substantial debt financing that we are not able to
repay in cash.

In order to maintain our operations, including our research and development efforts and our preclinical development of PRP, we
have over the last three years entered into a number of securities purchase agreements pursuant to which we issued convertible debt in
return for cash. We are not currently able to repay either the current principal or interest on this debt in cash. Our lenders, therefore, can
convert their debt into shares of our common stock, at a percentage discount to current market prices and then attempt to sell these shares
on the open market in order to pay down their loans and receive a return on their investment. These financings pose the risk that as these
debts are converted, our stock price will reflect the reduced prices our lenders are willing to sell their shares at, given the discount they
have received. These financings contain no floor on the price our lenders can convert their debt into shares of our common stock and they
could conceivably reduce the price our common stock to near zero. These types of financings negatively impact our balance sheet and the
appeal of our common stock as an investment. While we are actively exploring various alternatives to reduce if not eliminate this debt, for
the foreseeable future we will continue to carry it on our balance sheet, and we may have to enter into additional such financings in order to
sustain our operations. As a result, the price of our common stock and our market capitalization are subject to significant declines until our
convertible debt is either refinanced on a favorable basis or is eliminated.

The total amount of debt outstanding under these financing arrangements is $2,617,685 as of October 2, 2018. Please see the
section captioned “Management’s Discussion of Financial Condition and Results of Operations - Recent Developments” for further
information.

We will continue to need substantial additional funding. If we are unable to raise capital when needed, we would be forced to
delay, reduce or eliminate our product development programs or commercialization efforts.

We expect our expenses to significantly increase in connection with our ongoing activities, particularly if we initiate clinical trials
of, and ultimately seek marketing approval for, PRP. In addition, even if we ultimately obtain marketing approval for PRP or any other
product candidate, we expect to incur significant commercialization expenses related to product sales, marketing, manufacturing and
distribution. We also hope to continue and expand our research and development activities. Accordingly, we will need to obtain substantial
additional funding in connection with our continuing operations. If we are unable to raise capital when needed or on attractive terms, we
would be forced to delay, reduce or eliminate our future commercialization efforts or any research and development programs.

Our future capital requirements will depend on many factors, including, among others, the scope, progress and, results of our
potential future clinical trials, the costs, timing and outcome of regulatory review of PRP, the costs of any future commercialization
activities, and the costs of preparing and filing future patent applications, if any. Accordingly, we will continue to rely on additional
financing to achieve our business objectives. Adequate additional financing, may not be available to us on acceptable terms, or at all. Even
if we are able to enter into financing agreements, we may be forced to pay higher interest rates, accept default provisions in financing
agreements that we believe are overly punitive, make balloon payments as required, and, as noted below, if we issue convertible debt the
price of our common stock may well be negatively affected and our existing shareholders may suffer dilution.

Raising additional capital may cause dilution to our stockholders, restrict our operations or require us to relinquish rights to
our technologies or product candidates.

Until such time, if ever, as we can generate substantial product revenues, we expect to continue to finance our cash needs through a
combination of equity offerings and additional debt financings, and possibly also through future collaborations, strategic alliances and
licensing arrangements. To the extent that we raise additional capital through the sale of equity or debt securities, including convertible
debt securities, the ownership interest of our existing stockholders will be diluted upon conversion, and the terms of these securities may
include liquidation or other preferences that adversely affect the rights of our existing stockholders.

Debt financing, if available, may also involve agreements that include restrictive covenants limiting or restricting our ability to
take specific actions, such as merging with other companies or consummating certain changes of control, acquiring other companies,
engaging in new lines of business, incurring additional debt, making capital expenditures, making certain investments, paying dividends,
transferring or disposing of assets, amending certain material agreements, incurring additional indebtedness or enter into various specified
transactions. We therefore may not be able to engage in any of the foregoing transactions unless we obtain the consent of the lender or
terminate such debt agreements. Our debt agreements may also contain certain financial covenants, including achieving certain milestones
and may be secured by substantially all of our assets. In the event we enter into such debt agreements, there is no guarantee that we will be
able to generate sufficient cash flow or sales to pay the principal and interest under our debt agreements or to satisfy all of the financial
covenants.






If we raise additional funds through collaborations, strategic alliances or licensing arrangements with third parties, we may have to
relinquish valuable rights to our technologies, future revenue streams, research programs or product candidates or to grant licenses on
terms that may not be favorable to us. If we are unable to raise additional funds through equity or debt financings when needed, we may be
required to delay, limit, reduce or terminate our product development or future commercialization efforts or grant rights to develop and
market product candidates that we would otherwise prefer to develop and market ourselves.

The conversion of some or all of our currently outstanding convertible notes in shares of our common stock will dilute the
ownership interests of existing stockholders.

The conversion of some or all of our currently outstanding convertible notes in shares of our common stock will dilute the
ownership interests of existing stockholders. Any sales in the public market of the common stock issuable upon such conversion or any
anticipated conversion of our convertible notes into shares of our common stock could adversely affect prevailing market prices of our
common stock.

The accounting method for convertible debt securities that may be settled in cash could have a material adverse effect on our
reported financial results.

Under Financial Accounting Standards Board Accounting Standards Codification 470-20, Debt with Conversion and Other
Options (“ASC 470-20”), we are required to separately account for the liability and equity components of our convertible notes because
they may be settled entirely or partially in cash upon conversion in a manner that reflects our economic interest cost. The effect of ASC
470-20 on the accounting for our convertible notes is that the equity component is required to be included in the additional paid-in capital
section of stockholders’ deficit on our consolidated balance sheet, and the value of the equity component would be treated as original issue
discount for purposes of accounting for the debt component of our convertible notes. As a result, we will be required to record a greater
amount of non-cash interest expense in current periods presented as a result of the amortization of the discounted carrying value of our
convertible debt or notes to their face amount over the terms. We will report higher net loss in our financial results in part because ASC
470-20 will require interest to include both the current period’s amortization of the debt discount and the instrument’s coupon interest,
which could adversely affect our reported or future financial results, the trading price of our common stock and the trading price of our
convertible notes.

In addition, because our convertible notes may be settled entirely or partly in cash, under certain circumstances, these are currently
accounted for utilizing the treasury stock method, the effect of which is that the shares issuable upon conversion are not included in the
calculation of diluted earnings per share except to the extent that the conversion value exceeds their principal amount. Under the treasury
stock method, for diluted earnings per share purposes, the transaction is accounted for as if the number of shares of common stock that
would be necessary to settle such excess, if we elected to settle such excess in shares, are issued. We cannot be sure that the accounting
standards in the future will continue to permit the use of the treasury stock method. If we are unable to use the treasury stock method in
accounting for the shares issuable upon conversion of our convertible notes, then our diluted earnings per share would be adversely
affected.

We maintain our cash in Australian financial institutions that are not insured.

The Company maintains its cash in banks and financial institutions in Australia. Bank deposits in Australian banks are uninsured.
The Company has not experienced any losses in such accounts through the date of the filing of this registration statement of which this
prospectus is a part.

RISKS RELATED TO THE DISCOVERY, DEVELOPMENT AND COMMERCIALIZATION OF OUR PRODUCT
CANDIDATES

Because PRP remains in the early stages of development and may never become commercially viable, you may lose your
investment.

At present, our lead product candidate, PRP, is still in preclinical development. While we are hopeful that the preclinical testing
we have completed will lead to our initiating human clinical trials as soon as mid-2019, as noted elsewhere we expect that it will be several
years, at least, before PRP can be commercialized. Further, if clinical trials for PRP fail to produce statistically significant results, we would
likely be forced to either spend several more years in development attempting to correct whatever flaws were identified in the trials, or we
would have to abandon PRP altogether. Either of those contingencies, and especially the latter, would dramatically increase the amount of
time before we would be able to generate any product-related revenue, and we may well be forced to cease operations. Under such
circumstances, you may lose at least a portion of, and perhaps your entire, investment.
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PRP may cause undesirable side effects that could negatively impact its clinical trial results or limit its use, hindering further
development, subject us to possible product liability claims, and make it more difficult to commercialize PRP.

In addition to the possibility that the clinical trials we hope to initiate for PRP could demonstrate a lack of efficacy, if we
alternatively identify adverse and undesirable side effects caused by it this will likely interrupt, delay or even halt our further development,
or possibly limit our planned therapeutic uses for it, and may even result in adverse regulatory action by the FDA or other regulatory
authorities.

Moreover, this may subject us to product liability claims by the individuals enrolled in our clinical trials; while we intend to obtain
product liability insurance in connection with our clinical trials, it is possible that the potential liability of any claims against us could
exceed the maximum amount of this coverage, or at least increase our premiums. Either would result in an increase in our operating
expenses, in turn making it more difficult to complete our clinical development, or in the suspension or termination of the clinical trial. Any
negative information concerning PRP, however unrelated to its composition or method of use, could also damage our chances to obtain
regulatory approval.

Even if we are able to complete PRP’s development and receive regulatory approvals, undesirable side effects could prevent us
from achieving or maintaining market acceptance of the product or substantially increase the costs and expenses of commercializing it.

Because successful development of our products is uncertain, our results of operations may be materially harmed.

Our development of PRP and future product candidates is subject to the risks of failure inherent in the development of new
pharmaceutical products that are based on new technologies, including but not limited to delays in product development, clinical testing or
manufacturing; unplanned and higher expenditures; adverse findings relating to safety or efficacy; failure to receive regulatory approvals;
the emergence of superior or equivalent products; an inability by us or one of our collaborators to manufacture our product candidates on a
commercial scale on our own, or in collaboration with third parties; and, ultimately, a failure to achieve market acceptance.

Because of these risks, our development efforts may not result in PRP, or any other product we attempt to develop, becoming
commercially viable. If even one aspect of these development efforts is not successfully completed, required regulatory approvals will not
be obtained, or if any approved products are not commercialized successfully, our business, financial condition and results of operations
will be materially harmed.

A variety of factors, either alone or in concert with each other, could result in our clinical trials of PRP being delayed or
unsuccessful.

While we have conducted a variety of preclinical studies, which we have concluded provide evidence to support the potential
therapeutic utility of PRP, comprehensive clinical trials in order to demonstrate the product’s safety, tolerability and efficacy will now need
to be completed. Clinical testing is expensive, difficult to design and implement, can take many years to complete and is uncertain as to
outcome. A failure of one or more clinical trials can occur at any stage of testing. The outcome of preclinical testing and even early clinical
trials may not be predictive of the success of later clinical trials, and interim results of a clinical trial do not necessarily predict final results.
Moreover, preclinical and clinical data are often susceptible to varying interpretations and analyses, and many companies that have
believed their product candidates performed satisfactorily in preclinical studies and clinical trials have nonetheless failed to obtain
marketing approval of their products.

Among the numerous unforeseen events that may occur during, or as a result of, clinical trials that alone or in concert with each
other could either delay or prevent our ability to receive marketing approval or commercialize PRP are the following:

e regulators or institutional review boards may not authorize us or our investigators to commence a clinical trial or conduct a
clinical trial at a prospective trial site;

e we may have delays in reaching or fail to reach an agreement on acceptable clinical trial contracts or clinical trial protocols with
prospective trial sites;

e as noted previously, clinical trials of PRP may produce negative or inconclusive results, and we may decide, or regulators may
require us, to conduct additional clinical trials or abandon product development altogether;

e the number of patients required for clinical trials may be larger than we anticipate, enrollment in these clinical trials may be
slower than we anticipate or participants may drop out of these clinical trials at a higher rate than we anticipate;

e our third-party contractors may fail to comply with regulatory requirements or fail to meet their contractual obligations to us in
a timely manner, or at all;




e regulators or institutional review boards may require that we or our investigators suspend or terminate clinical research for
various reasons, including noncompliance with regulatory requirements or a finding that the participants are being exposed to
unacceptable health risks;

e the cost of clinical trials may be greater than we anticipate;
e the supply or quality of PRP or other materials necessary to conduct its clinical trials may be insufficient or inadequate; and

e PRP may, as also noted above, have undesirable side effects or other unexpected characteristics, causing us or our investigators,
regulators or institutional review boards to suspend or terminate the trials.

If we are required to conduct additional clinical trials or other testing of PRP beyond those that we currently contemplate, if we are
unable to successfully complete clinical trials of PRP or other testing, if the results of these trials or tests are not positive or are only
modestly positive or if there are safety concerns, we may:

® be delayed in obtaining marketing approval;
e not obtain marketing approval at all;
e obtain approval for indications or patient populations that are not as broad as intended or desired;

e obtain approval with labeling that includes significant use or distribution restrictions or safety warnings, including boxed
warnings;

e be subject to additional post-marketing testing requirements; or
e fail to obtain that degree of market acceptance necessary for commercial success.

Any delay in, or termination of, our clinical trials may result in increased development costs, which would very likely cause the
market price of our shares to decline and severely limit our ability to obtain additional financing and, ultimately, our ability to
commercialize our products and generate product revenues. This in turn would likely materially harm our business, financial condition and
operating results, and possibly lead us to cease operations.

If we fail to obtain regulatory approval in jurisdictions outside the United States, we will not be able to market PRP in those
Jjurisdictions.

We intend to seek regulatory approval for PRP in the United Kingdom and other countries outside of the United States and expect
that these countries will be important markets for our products, if approved. Marketing our products in these countries will require separate
regulatory approvals in each market and compliance with numerous and varying regulatory requirements. The regulations that apply to the
conduct of clinical trials and approval procedures vary from country to country and may require additional testing. Moreover, the time
required to obtain approval may differ from that required to obtain FDA approval.

If, in the future, we are unable to establish sales and marketing capabilities or enter into agreements with third parties to sell
and market PRP, we may not be successful in commercializing our product candidates if and when they are approved.

We do not have a sales or marketing infrastructure and have no experience in the sale, marketing or distribution of pharmaceutical
products. To achieve commercial success for PRP or any other approved product, we must either develop a sales and marketing
organization or outsource these functions to third parties. In the future, we may choose to build a focused sales and marketing infrastructure
to market or co-promote some of our product candidates if and when they are approved.

There are risks involved with both establishing our own sales and marketing capabilities and entering into arrangements with third
parties to perform these services. For example, recruiting and training a sales force is expensive and time consuming and could delay any
product launch. If the commercial launch of a product candidate for which we recruit a sales force and establish marketing capabilities is
delayed or does not occur for any reason, we would have prematurely or unnecessarily incurred these commercialization expenses. This
may be costly, and our investment would be lost if we cannot retain or reposition our sales and marketing personnel.
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Factors that may inhibit our efforts to commercialize our products on our own include:
e our inability to recruit and retain adequate numbers of effective sales and marketing personnel;

e the inability of sales personnel to obtain access to physicians or persuade an adequate numbers of physicians to prescribe any
future products;

e the lack of complementary products to be offered by sales personnel, which may put us at a competitive disadvantage relative
to companies with more extensive product lines; and

e unforeseen costs and expenses associated with creating an independent sales and marketing organization.

If we enter into arrangements with third parties to perform sales, marketing and distribution services, our product revenues or the
profitability of these product revenues to us are likely to be lower than if we were to market and sell any products that we develop
ourselves. In addition, we may not be successful in entering into arrangements with third parties to sell and market our product candidates
or may be unable to do so on terms that are favorable to us. We likely will have little control over such third parties, and any of them may
fail to devote the necessary resources and attention to sell and market our products effectively. If we do not establish sales and marketing
capabilities successfully, either on our own or in collaboration with third parties, we will not be successful in commercializing PRP.

We face substantial competition, which may result in others discovering, developing or commercializing products before or
more successfully than we do.

The development and commercialization of new drug products is highly competitive. We face competition with respect to our
current product candidates, and will face competition with respect to any product candidates that we may seek to develop or commercialize
in the future from major pharmaceutical companies, specialty pharmaceutical companies and biotechnology companies worldwide. There
are a number of large pharmaceutical and biotechnology companies that currently market and sell products or are pursuing the development
of products for the treatment of the disease indications for which we are developing our product candidates. Some of these competitive
products and therapies are based on scientific approaches that are the same as or similar to our approach, and others are based on entirely
different approaches. Potential competitors also include academic institutions, government agencies and other public and private research
organizations that conduct research, seek patent protection and establish collaborative arrangements for research, development,
manufacturing and commercialization.

We are developing PRP for the treatment of pancreatic, ovarian and colorectal cancer. There are a variety of available therapies
marketed for cancer. In many cases, these drugs are administered in combination to enhance efficacy. Some of these drugs are branded and
subject to patent protection, and others are available on a generic basis. Many of these approved drugs are well-established therapies and
are widely accepted by physicians, patients and third-party payors. Insurers and other third-party payors may also encourage the use of
generic products. We expect that if our product candidates are approved, they will be priced at a significant premium over competitive
generic products. This may make it difficult for us to achieve our business strategy of using PRP in combination with existing therapies or
replacing existing therapies with PRP.

There are also a number of products in clinical development by other parties to treat and prevent metastatic cancer. Our
competitors may develop products that are more effective, safer, more convenient or less costly than any that we are developing or that
would render our product candidates obsolete or non-competitive. In addition, our competitors may discover biomarkers that more
efficiently measure their effectiveness to treat and prevent metastatic cancer, which may give them a competitive advantage in developing
potential products. Our competitors may also obtain marketing approval from the FDA or other regulatory authorities for their products
more rapidly than we may obtain approval for ours, which could result in our competitors establishing a strong market position before we
are able to enter the market.

Many of our competitors have significantly greater financial resources and expertise in research and development, manufacturing,
preclinical testing, conducting clinical trials, obtaining regulatory approvals and marketing approved products than we do. Mergers and
acquisitions in the pharmaceutical and biotechnology industries may result in even more resources being concentrated among a smaller
number of our competitors. Smaller and other early stage companies may also prove to be significant competitors, particularly through
collaborative arrangements with large and established companies. These third parties compete with us in recruiting and retaining qualified
scientific and management personnel, establishing clinical trial sites and patient registration for clinical trials, as well as in acquiring
technologies complementary to, or necessary for, our programs. In addition, to the extent that product or product candidates of our
competitors demonstrate serious adverse side effects or are determined to be ineffective in clinical trials, the development of our product
candidates could be negatively impacted.

Even if we are able to commercialize PRP, we will need to seek approval for reimbursement before it can be marketed, and it
may become subject to unfavorable pricing regulations, third-party reimbursement practices or healthcare reform initiatives, which
would harm our business.

The regulations that govern marketing approvals, pricing and reimbursement for new drug products vary widely from country to
country. In the United States, recently passed legislation may significantly change the approval requirements in ways that could involve
additional costs and cause delays in obtaining approvals. Some countries require approval of the sale price of a drug before it can be
marketed. In many countries, the pricing review period begins after marketing or product licensing approval is granted. In some foreign
markets, prescription pharmaceutical pricing remains subject to continuing governmental control even after initial approval is granted. As a
result, we might obtain marketing approval for PRP in a particular country, but then be subject to price regulations that delay our
commercial launch of it, possibly for lengthy time periods, and negatively impact the revenues we are able to generate from the sale of PRP
in that country. Adverse pricing limitations may hinder our ability to recoup our investment in PRP, even after it has obtained marketing
approval.
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Our ability to commercialize PRP successfully also will depend in part on the extent to which reimbursement for it will be
available from government health administration authorities, private health insurers and other organizations. Government authorities and
third-party payors, such as private health insurers and health maintenance organizations, decide which medications they will pay for and
establish reimbursement levels. A primary trend in the U.S. healthcare industry and elsewhere is cost containment. Government authorities
and third-party payors have attempted to control costs by limiting coverage and the amount of reimbursement for particular medications.
Increasingly, third-party payors are requiring that drug companies provide them with predetermined discounts from list prices and are
challenging the prices charged for medical products. We cannot be sure that reimbursement will be available for PRP that we
commercialize and, if reimbursement is available, the level of reimbursement. Reimbursement may impact the demand for, or the price of,
PRP. Obtaining reimbursement for it may be particularly difficult because of the higher prices often associated with drugs administered
under the supervision of a physician. If reimbursement is not available or is available only to limited levels, we may not be able to
successfully commercialize PRP.

There may be significant delays in obtaining reimbursement for newly approved drugs, and coverage may be more limited than
the purposes for which the drug is approved by the FDA or similar regulatory authorities outside the United States. Moreover, eligibility
for reimbursement does not imply that any drug will be paid for in all cases or at a rate that covers our costs, including research,
development, manufacture, sale and distribution. Interim reimbursement levels for new drugs, if applicable, may also not be sufficient to
cover our costs and may not be made permanent. Reimbursement rates may vary according to the use of the drug and the clinical setting in
which it is used, may be based on reimbursement levels already set for lower cost drugs and may be incorporated into existing payments for
other services. Net prices for drugs may be reduced by mandatory discounts or rebates required by government healthcare programs or
private payors and by any future relaxation of laws that presently restrict imports of drugs from countries where they may be sold at lower
prices than in the United States. Third-party payors often rely upon Medicare coverage policy and payment limitations in setting their own
reimbursement policies. Our inability to promptly obtain coverage and profitable payment rates from both government-funded and private
payors for any approved products that we develop could have a material adverse effect on our operating results, our ability to raise capital
needed to commercialize products and our overall financial condition.

RISKS RELATED TO OUR DEPENDENCE ON THIRD PARTIES

We may depend on collaborations with third parties for the development and commercialization of PRP and other product
candidates, and these collaborations may be unsuccessful.

We currently seek third-party collaborators for the development and commercialization of PRP, contract manufacturers (CMOs),
contract research organizations (CROs), regulatory and development consultants, and hospitals for clinical trial sites. We intend to continue
to rely on third-party collaborators for current and future product candidates for the foreseeable future. Our likely collaborators for any
collaboration arrangements include large and mid-size pharmaceutical companies, regional and national pharmaceutical companies and
biotechnology companies. If we do enter into any such arrangements with any third parties, we will likely have limited control over the
amount and timing of resources that our collaborators dedicate to the development or commercialization of our product candidates. Our
ability to generate revenues from these arrangements will depend on our collaborators’ abilities to successfully perform the functions
assigned to them in these arrangements.

Collaborations involving our product candidates would pose the following risks to us:

e collaborators have significant discretion in determining the efforts and resources that they will apply to these collaborations;

e collaborators may not pursue development and commercialization of our product candidates or may elect not to continue or
renew development or commercialization programs based on clinical trial results, changes in the collaborator’s strategic focus

or available funding or external factors such as an acquisition that diverts resources or creates competing priorities;

e collaborators may delay clinical trials, provide insufficient funding for a clinical trial program, stop a clinical trial or abandon a
product candidate, repeat or conduct new clinical trials or require a new formulation of a product candidate for clinical testing;

e collaborators could independently develop, or develop with third parties, products that compete directly or indirectly with our
products or product candidates if the collaborators believe that competitive products are more likely to be successfully

developed or can be commercialized under terms that are more economically attractive than ours;
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® collaborators with marketing and distribution rights to one or more products may not commit sufficient resources to the
marketing and distribution of such product or products;

e collaborators may not properly maintain or defend our intellectual property rights or may use our proprietary information in
such a way as to invite litigation that could jeopardize or invalidate our proprietary information or expose us to potential
litigation;

e disputes may arise between the collaborators and us that result in the delay or termination of the research, development or
commercialization of our products or product candidates or that result in costly litigation or arbitration that diverts management
attention and resources; and

e collaborations may be terminated and, if terminated, may result in a need for additional capital to pursue further development or
commercialization of the applicable product candidates.

Collaboration agreements may not lead to development or commercialization of product candidates in the most efficient manner or
at all. If a present or future collaborator of ours were to be involved in a business combination, the continued pursuit and emphasis on our
product development or commercialization program could be delayed, diminished or terminated.

If we are not able to establish collaborations, we may have to alter our development and commercialization plans.

Our potential commercialization of PRP will require substantial additional cash to fund clinical trial and other expenses. As noted
above, we may decide to collaborate with other pharmaceutical and biotechnology companies for the development and potential
commercialization of PRP and perhaps future product candidates as well.

We face significant competition in seeking appropriate collaborators. Whether we reach a definitive agreement for collaboration
will depend, among other things, upon our assessment of the collaborator’s resources and expertise, the terms and conditions of the
proposed collaboration and the proposed collaborator’s evaluation of a number of factors. Those factors may include the design or results
of clinical trials, the likelihood of approval by the FDA or similar regulatory authorities outside the United States, the potential market for
the subject product candidate, the costs and complexities of manufacturing and delivering such product candidate to patients, the potential
of competing products, the existence of uncertainty with respect to our ownership of technology, which can exist if there is a challenge to
such ownership without regard to the merits of the challenge and industry and market conditions generally. The collaborator may also
consider alternative product candidates or technologies for similar indications that may be available to collaborate on and whether such
collaboration could be more attractive than the one with us for our product candidate. We may also be restricted under existing license
agreements from entering into agreements on certain terms with potential collaborators. Collaborations are complex and time-consuming to
negotiate and document. In addition, there have been a significant number of recent business combinations among large pharmaceutical
companies that have resulted in a reduced number of potential future collaborators.

We may not be able to negotiate collaborations on a timely basis, on acceptable terms, or at all. If we are unable to do so, we may
have to curtail the development of such product candidate, reduce or delay its development program or one or more of our other
development programs, delay its potential commercialization or reduce the scope of any sales or marketing activities, or increase our
expenditures and undertake development or commercialization activities at our own expense. If we elect to increase our expenditures to
fund development or commercialization activities on our own, we may need to obtain additional capital, which may not be available to us
on acceptable terms or at all. If we do not have sufficient funds, we may not be able to further develop our product candidates or bring
them to market and generate product revenue.

We currently contract with a third party for the manufacture of PRP and this third party may not perform satisfactorily, and
our reliance on any third-party for the supply of PRP carries material risks.

We do not have any manufacturing facilities or personnel. We currently obtain all of our supply of PRP for clinical development
through our Manufacturing Service Agreement (the “MSA”) with Amatsigroup, and we expect to continue to rely on Amatsigroup for the
manufacture of clinical and, if necessary, commercial quantities of PRP. We anticipate that our payments to Amatsigroup under the MSA
will range between $2.5 million and $5.0 million over three years, when the finished drug product is manufactured and released for clinical
trials. In the years ended June 30, 2018 and 2017, we incurred $701,973 and $937,219 of costs, respectively under the MSA. The MSA
shall continue for a term of three years unless extended by mutual agreement in writing. Either party to the MSA has the right to terminate
the MSA by written notice to the other party if the other party commits a material breach of the MSA (subject to a 30-day cure period). If
we are not current with payments to Amatsigroup and Amatsigroup terminates the MSA or suspends its manufacturing services to us, this
adversely affect our supply of PRP and result in harm to our business and results of operations.
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This reliance on a third party increases the risk that we will not have sufficient quantities of PRP on hand at any given time, which
could delay, prevent or impair our development efforts. We do not currently have alternative arrangements in place to supply us with PRP
should Amatsigroup fail to perform for any reason. Amatsigroup may also fail to comply with current good manufacturing practices
(“cGMP”) regulations or similar regulatory requirements outside the United States. Any such failure to comply with applicable regulations
could result in sanctions being imposed on Amatsigroup, and possibly us as well. These sanctions could include fines, injunctions, civil
penalties, delays, suspension or withdrawal of approvals, license revocation, seizures or recalls of PRP, operating restrictions and criminal
prosecutions, any of which could significantly and adversely affect our supply of PRP and result in harm to our business and results of
operations.

PRP and any other product that we may develop may compete with other product candidates and products for access to
manufacturing facilities. Although we believe that there are several potential alternative manufacturers who could manufacture PRP, we
may incur added costs and delays in identifying and qualifying any such replacement, as well as producing the drug product. In addition,
we would then have to enter into technical transfer agreements and share our know-how with the new third-party manufacturers, which can
be time-consuming and may result in delays.

Even if we were able to quickly establish agreements with other third-party manufacturers, our general reliance on third-party
manufacturers entails many of the same risks as our agreement with Amatsigroup, including:

e reliance on the third party for regulatory compliance and quality assurance;

e the possible breach of the manufacturing agreement by the third party, including the misappropriation of our proprietary
information, trade secrets and know-how;

e the possible termination or nonrenewal of the agreement by the third party at a time that is costly or inconvenient for us; and

e disruptions to the operations of our manufacturers or suppliers caused by conditions unrelated to our business or operations,
including the bankruptcy of the manufacturer or supplier or a catastrophic event affecting our manufacturers or suppliers.

Our current reliance on the services of Amatsigroup and current and anticipated future dependence upon others for the
manufacture of PRP may adversely affect our future profit margins and our ability to commercialize any products that receive marketing
approval on a timely and competitive basis.

RISKS RELATED TO OUR INTELLECTUAL PROPERTY

If we fail to comply with our obligations under any intellectual property licenses with third parties, we could lose license rights
that are important to our business.

We are currently a party to a joint commercialization agreement with the University of Bath, and hope to enter into other license
agreements in the future. If we fail to comply with the obligations included in any future license we may enter into in the future, such
licensors may have the right to terminate these agreements, in which event we might not be able to market any product that is covered by
the agreements, or to convert the exclusive licenses to non-exclusive licenses, which could materially adversely affect the value of the
product candidate being developed under these license agreements. As a general matter, termination of license agreements or reduction or
elimination of our licensed rights may result in our having to negotiate new or reinstated licenses with less favorable terms.

If we are unable to obtain and maintain patent protection for our technology and products, or if any licensors are unable to
obtain and maintain patent protection for the technology or products that we may license from them in the future, or if the scope of the
patent protection obtained is not sufficiently broad, our competitors could develop and commercialize technology and products similar
or identical to ours, and our ability to successfully commercialize our technology and products may be adversely affected.

We have obtained patent protection for PRP in seven countries, and have a patent application either pending or under examination
in eight others, including the United States and the European Union. Our future success depends in large part on our and, as applicable, our
licensors’, ability to obtain and maintain patent protection in the United States and other countries with respect to our proprietary
technology. We cannot be certain that patents will be issued in those countries where our applications are still under examination.

The patent process is expensive and time-consuming, and we may not be able to file and prosecute all necessary or desirable patent
applications at a reasonable cost or in a timely manner. It is also possible that we will fail to identify patentable aspects of our research and
development output before it is too late to obtain patent protection.
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The patent position of biotechnology and pharmaceutical companies generally is highly uncertain, involves complex legal and
factual questions and has in recent years been the subject of much litigation. As a result, the issuance, scope, validity, enforceability and
commercial value of our patent rights are uncertain. Our pending and future patent applications may not result in patents being issued
which protect our technology or products or which effectively prevent others from commercializing competitive technologies and products.
Changes in either the patent laws or interpretation of the patent laws in the United States and other countries may diminish the value of our
patents or narrow the scope of our patent protection.

The laws of foreign countries may not protect our rights to the same extent as the laws of the United States. Publications of
discoveries in the scientific literature often lag behind the actual discoveries, and patent applications in the United States and other
jurisdictions are typically not published until 18 months after filing. Therefore, we cannot be certain that we or our licensors were the first
to make the inventions claimed in our owned or licensed patents or pending patent applications, or that we or our licensors were the first to
file for patent protection of such inventions.

Assuming the other requirements for patentability are met, in the United States, for patents that have an effective filing date prior
to March 15, 2013, the first to make the claimed invention is entitled to the patent, while outside the United States, the first to file a patent
application is entitled to the patent. In March 2013, the United States transitioned to a first inventor to file system in which, assuming the
other requirements for patentability are met, the first inventor to file a patent application will be entitled to the patent. We may be subject to
a third party preissuance submission of prior art to the U.S. Patent and Trademark Office, or become involved in opposition, derivation,
reexamination, inter parties review or interference proceedings challenging our patent rights or the patent rights of others. An adverse
determination in any such submission, proceeding or litigation could reduce the scope of, or invalidate, our patent rights, allow third parties
to commercialize our technology or products and compete directly with us, without payment to us, or result in our inability to manufacture
or commercialize products without infringing third-party patent rights.

Even if our owned and licensed patent applications issue as patents, they may not issue in a form that will provide us with any
meaningful protection, prevent competitors from competing with us or otherwise provide us with any competitive advantage. Our
competitors may be able to circumvent our owned or licensed patents by developing similar or alternative technologies or products in a
non-infringing manner.

The issuance of a patent is not conclusive as to its inventorship, scope, validity or enforceability, and our owned and licensed
patents may be challenged in the courts or patent offices in the United States and abroad. Such challenges may result in loss of exclusivity
or freedom to operate or in patent claims being narrowed, invalidated or held unenforceable, which could limit our ability to stop others
from using or commercializing similar or identical technology and products, or limit the duration of the patent protection of our technology
and products. Given the amount of time required for the development, testing and regulatory review of new product candidates, patents
protecting such candidates might expire before or shortly after such candidates are commercialized. As a result, our owned and licensed
patent portfolio may not provide us with sufficient rights to exclude others from commercializing products similar or identical to ours.

We may become involved in lawsuits to protect or enforce our patents, which could be expensive, time consuming and
unsuccessful.

Competitors may infringe our patents. To counter infringement or unauthorized use, we may be required to file infringement
claims, which can be expensive and time consuming. In addition, in an infringement proceeding, a court may decide that a patent of ours is
invalid or unenforceable or may refuse to stop the other party from using the technology at issue on the grounds that our patents do not
cover the technology in question. An adverse result in any litigation proceeding could put one or more of our patents at risk of being
invalidated or interpreted narrowly. Furthermore, because of the substantial amount of discovery required in connection with intellectual
property litigation, there is a risk that some of our confidential information could be compromised by disclosure during this type of
litigation. In addition, our licensors may have rights to file and prosecute such claims and we are reliant on them.

Third parties may initiate legal proceedings alleging that we are infringing their intellectual property rights, the outcome of
which would be uncertain and could have a material adverse effect on the success of our business.

Our commercial success depends upon our ability and the ability of our collaborators to develop, manufacture, market and sell
PRP and any other product candidates and use our proprietary technologies without infringing the proprietary rights of third parties. We
have yet to conduct comprehensive freedom-to-operate searches to determine whether our use of certain of the patent rights owned by or
licensed to us would infringe patents issued to third parties. We may become party to, or threatened with, future adversarial proceedings or
litigation regarding intellectual property rights with respect to our products and technology, including interference proceedings before the
U.S. Patent and Trademark Office and their European Union and global equivalents. Third parties may assert infringement claims against
us based on existing patents or patents that may be granted in the future. If we are found to infringe a third party’s intellectual property
rights, we could be required to obtain a license from such third party to continue developing and marketing our products and technology.
However, we may not be able to obtain any required license on commercially reasonable terms or at all. Even if we were able to obtain a
license, it could be non-exclusive, thereby giving our competitors access to the same technologies licensed to us. We could be forced,
including by court order, to cease commercializing the infringing technology or product. In addition, we could be found liable for monetary
damages. A finding of infringement could prevent us from commercializing our product candidates or force us to cease some of our
business operations, which could materially harm our business. Claims that we have misappropriated the confidential information or trade
secrets of third parties could have a similar negative impact on our business.
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Intellectual property litigation could cause us to spend substantial resources and distract our personnel from their normal
responsibilities.

Even if resolved in our favor, litigation or other legal proceedings relating to intellectual property claims may cause us to incur
significant expenses, and could distract our personnel from their normal responsibilities. In addition, there could be public announcements
of the results of hearings, motions or other interim proceedings or developments and if securities analysts or investors perceive these results
to be negative, it could have a substantial adverse effect on the price of our common stock. Such litigation or proceedings could
substantially increase our operating losses and reduce the resources available for development activities or any future sales, marketing or
distribution activities. We may not have sufficient financial or other resources to adequately conduct such litigation or proceedings. Some
of our competitors may be able to sustain the costs of such litigation or proceedings more effectively than we can because of their greater
financial resources. Uncertainties resulting from the initiation and continuation of patent litigation or other proceedings could have a
material adverse effect on our ability to compete in the marketplace.

If we are unable to protect the confidentiality of our trade secrets, our business and competitive position would be harmed.

In addition to seeking patents for some of our technology and products, we also rely on trade secrets, including unpatented know-
how, technology and other proprietary information, to maintain our competitive position. We seek to protect these trade secrets, in part, by
entering into non-disclosure and confidentiality agreements with parties who have access to them, such as our employees, corporate
collaborators, outside scientific collaborators, contract manufacturers, consultants, advisors and other third parties. We also enter into
confidentiality and invention or patent assignment agreements with our employees and consultants. Despite these efforts, any of these
parties may breach the agreements and disclose our proprietary information, including our trade secrets, and we may not be able to obtain
adequate remedies for such breaches. Enforcing a claim that a party illegally disclosed or misappropriated a trade secret is difficult,
expensive and time-consuming, and the outcome is unpredictable. In addition, some courts inside and outside the United States are less
willing or unwilling to protect trade secrets. If any of our trade secrets were to be lawfully obtained or independently developed by a
competitor, we would have no right to prevent them from using that technology or information to compete with us. If any of our trade
secrets were to be disclosed to or independently developed by a competitor, our competitive position would be harmed.

RISKS RELATED TO REGULATORY APPROVAL OF OUR PRODUCT CANDIDATES AND OTHER LEGAL
COMPLIANCE MATTERS

If we are not able to obtain, or if there are delays in obtaining, required regulatory approvals, we will not be able to
commercialize PRP, and our ability to generate revenue will be materially impaired.

PRP and the activities associated with its development and commercialization, including design, testing, manufacture, safety,
efficacy, recordkeeping, labeling, storage, approval, advertising, promotion, sale and distribution, are subject to comprehensive regulation
by the FDA and other regulatory agencies in the United States and by comparable authorities in other countries. Failure to obtain marketing
approval for PRP will prevent us from commercializing it. We have not received approval to market PRP or any other product candidate
from regulatory authorities in any jurisdiction. We have only limited experience in filing and supporting the applications necessary to gain
marketing approvals and expect to rely on third-party contract research organizations to assist us in this process. Securing FDA approval
requires the submission of extensive preclinical and clinical data and supporting information to the FDA for each therapeutic indication to
establish PRP’s safety and efficacy. Securing FDA approval also requires the submission of information about the product manufacturing
process to, and inspection of manufacturing facilities by, the FDA. PRP may not be effective, may be only moderately effective or may
prove to have undesirable or unintended side effects, toxicities or other characteristics that may preclude our obtaining marketing approval
or prevent or limit commercial use.

The process of obtaining marketing approvals, both in the United States and abroad, is expensive, may take many years if
additional clinical trials are required, if approval is obtained at all, and can vary substantially based upon a variety of factors, including the
type, complexity and novelty of the product candidates involved. Changes in marketing approval policies during the development period,
changes in or the enactment of additional statutes or regulations, or changes in regulatory review for each submitted product application,
may cause delays in the approval or rejection of an application. The FDA has substantial discretion in the approval process and may refuse
to accept any application or may decide that our data is insufficient for approval and require additional preclinical, clinical or other studies.
In addition, varying interpretations of the data obtained from preclinical and clinical testing could delay, limit or prevent marketing
approval of a product candidate. Any marketing approval we ultimately obtain may be limited or subject to restrictions or post-approval
commitments that render the approved product not commercially viable.
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If we experience delays in obtaining approval or if we fail to obtain approval of PRP, the commercial prospects for PRP may be
harmed and our ability to generate revenues will be materially impaired.

Failure to obtain marketing approval in international jurisdictions would prevent PRP from being marketed abroad.

We intend to seek regulatory approval for PRP in a number of countries outside of the United States and expect that these
countries will be important markets for it, if approved. In order to market and sell our products in the European Union, the UK and many
other jurisdictions, we or our third-party collaborators must obtain separate marketing approvals and comply with numerous and varying
regulatory requirements. The approval procedure varies among countries and can involve additional testing. The time required to obtain
approval may differ substantially from that required to obtain FDA approval. The regulatory approval process outside the United States
generally includes all of the risks associated with obtaining FDA approval. In addition, in many countries outside the United States, it is
required that the product be approved for reimbursement before the product can be approved for sale in that country. We or these third
parties may not obtain approvals from regulatory authorities outside the United States on a timely basis, if at all. Approval by the FDA
does not ensure approval by regulatory authorities in other countries or jurisdictions, and approval by one regulatory authority outside the
United States does not ensure approval by regulatory authorities in other countries or jurisdictions or by the FDA. We may not be able to
file for marketing approvals and may not receive necessary approvals to commercialize our products in any market.

PRP or any other product candidate for which we obtain marketing approval could be subject to restrictions or withdrawal
firom the market and we may be subject to penalties if we fail to comply with regulatory requirements or if we experience unanticipated
problems with our products, when and if any of them are approved.

PRP, or any other product candidate for which we obtain marketing approval, along with the manufacturing processes, post-
approval clinical data, labeling, advertising and promotional activities for such product, will be subject to continual requirements of and
review by the FDA and other regulatory authorities. These requirements include submissions of safety and other post-marketing
information and reports, registration and listing requirements, cGMP requirements relating to quality control, quality assurance and
corresponding maintenance of records and documents, requirements regarding the distribution of samples to physicians and recordkeeping.
Even if marketing approval of a product candidate is granted, the approval may be subject to limitations on the indicated uses for which the
product may be marketed or to the conditions of approval, or contain requirements for costly post-marketing testing and surveillance to
monitor the safety or efficacy of the product. The FDA closely regulates the post-approval marketing and promotion of drugs to ensure
drugs are marketed only for the approved indications and in accordance with the provisions of the approved labeling. The FDA imposes
stringent restrictions on manufacturers’ communications regarding off-label use and if we do not market our products for their approved
indications, we may be subject to enforcement action for off-label marketing.

In addition, later discovery of previously unknown problems with our products, manufacturers or manufacturing processes, or
failure to comply with regulatory requirements, may yield various results, including:

e restrictions on such products, manufacturers or manufacturing processes;
e restrictions on the labeling or marketing of a product;

e restrictions on product distribution or use;

e requirements to conduct post-marketing clinical trials;

e warning or untitled letters;

e withdrawal of the products from the market;

e refusal to approve pending applications or supplements to approved applications that we submit;
e recall of products;

e fines, restitution or disgorgement of profits or revenue;

e suspension or withdrawal of marketing approvals;

e refusal to permit the import or export of our products;

e product seizure; or

® injunctions or the imposition of civil or criminal penalties.
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Our current attempts to both expand our patent protection and seek regulatory approvals from multiple countries, as well as
our future relationships with customers and third-party payors will be subject to applicable anti-kickback, fraud and abuse and other
laws and regulations, which could expose us to criminal sanctions, civil penalties, contractual damages, reputational harm and
diminished profits and future earnings.

As we seek to obtain patent protection from multiple jurisdictions and eventually to seek marketing approval for PRP in those
counties, we are and will continue to be subject to the Foreign Corrupt Practices Act, which makes it illegal for any U.S. business, even one
like Propanc that is physically located in another country, to influence foreign officials with personal payments and rewards.

Moreover, healthcare providers, physicians and third-party payors will play a primary role in the recommendation and prescription
of PRP and any other product candidate for which we obtain marketing approval. Our future arrangements with third-party payors and
customers may expose us to broadly applicable fraud and abuse and other healthcare laws and regulations that may constrain the business
or financial arrangements and relationships through which we market, sell and distribute our products for which we obtain marketing
approval. Restrictions under applicable federal and state healthcare laws and regulations, include the following:

e the federal healthcare anti-kickback statute prohibits, among other things, persons from knowingly and willfully soliciting,
offering, receiving or providing remuneration, directly or indirectly, in cash or in kind, to induce or reward either the referral of
an individual for, or the purchase, order or recommendation of, any good or service, for which payment may be made under
federal and state healthcare programs such as Medicare and Medicaid;

e the federal False Claims Act imposes criminal and civil penalties, including civil whistleblower or qui tam actions, against
individuals or entities for knowingly presenting, or causing to be presented, to the federal government, claims for payment that
are false or fraudulent or making a false statement to avoid, decrease or conceal an obligation to pay money to the federal
government;

e the federal Health Insurance Portability and Accountability Act of 1996, as amended by the Health Information Technology for
Economic and Clinical Health Act, imposes criminal and civil liability for executing a scheme to defraud any healthcare benefit
program and also imposes obligations, including mandatory contractual terms, with respect to safeguarding the privacy, security
and transmission of individually identifiable health information;

o the federal false statements statute prohibits knowingly and willfully falsifying, concealing or covering up a material fact or
making any materially false statement in connection with the delivery of or payment for healthcare benefits, items or services;

e the federal transparency requirements under the Health Care Reform Law requires manufacturers of drugs, devices, biologics
and medical supplies to report to the Department of Health and Human Services information related to physician payments and
other transfers of value and physician ownership and investment interests; and

e analogous state laws and regulations, such as state anti-kickback and false claims laws, may apply to sales or marketing
arrangements and claims involving healthcare items or services reimbursed by non-governmental third-party payors, including
private insurers, and some state laws require pharmaceutical companies to comply with the pharmaceutical industry’s voluntary
compliance guidelines and the relevant compliance guidance promulgated by the federal government in addition to requiring
drug manufacturers to report information related to payments to physicians and other health care providers or marketing
expenditures.

Efforts to ensure that our business arrangements with third parties will comply with applicable healthcare laws and regulations will
involve substantial costs. It is possible that governmental authorities will conclude that our business practices may not comply with current
or future statutes, regulations or case law involving applicable fraud and abuse or other healthcare laws and regulations. If our operations
are found to be in violation of any of these laws or any other governmental regulations that may apply to us, we may be subject to
significant civil, criminal and administrative penalties, damages, fines and exclusion from government funded healthcare programs, such as
Medicare and Medicaid, and the curtailment or restructuring of our operations. If any of the physicians or other providers or entities with
whom we expect to do business are found to be not in compliance with applicable laws, they may be subject to criminal, civil or
administrative sanctions, including exclusions from government funded healthcare programs.

Recently enacted and future legislation, particularly in the United States, may increase the difficulty and cost for us to obtain
marketing approval of and commercialize PRP and affect the prices we may obtain.

In the United States and some foreign jurisdictions there have been many legislative and regulatory changes and proposed changes
regarding the healthcare system that could prevent or delay marketing approval of our product candidates, restrict or regulate post-approval

activities and affect our ability to profitably sell any product candidates for which we obtain marketing approval.
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In the United States, the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (“Medicare Modernization
Act”), changed the way Medicare covers and pays for pharmaceutical products. The legislation expanded Medicare coverage for drug
purchases by the elderly and introduced a new reimbursement methodology based on average sales prices for physician-administered drugs.
In addition, this legislation provided authority for limiting the number of drugs that will be covered in any therapeutic class. Cost reduction
initiatives and other provisions of this legislation could decrease the coverage and price that we receive for any approved products. While
the Medicare Modernization Act applies only to drug benefits for Medicare beneficiaries, private payors often follow Medicare coverage
policy and payment limitations in setting their own reimbursement rates. Therefore, any reduction in reimbursement that results from the
Medicare Modernization Act may result in a similar reduction in payments from private payors.

In March 2010, President Obama signed into law the Patient Protection and Affordable Care Act (“Affordable Care Act”), a
sweeping law intended to broaden access to health insurance, reduce or constrain the growth of healthcare spending, enhance remedies
against fraud and abuse, add new transparency requirements for health care and health insurance industries, impose new taxes and fees on
the health industry and impose additional health policy reforms. Among other things, the Affordable Care Act revised the definition of
“average manufacturer price” for reporting purposes, which could increase the amount of Medicaid drug rebates to states, and it imposed a
significant annual fee on companies that manufacture or import branded prescription drug products.

At present, the future of the Affordable Care Act is the subject of significant debate in the U.S. Congress, with proposals to either
partially or entirely repeal it being considered and the likelihood that there will be a new law to replace it is uncertain. It is not yet possible
for us to determine the impact, if any, the enactment of any of these proposals will have on our future ability to obtain approval of or
commercialize PRP.

The UK’s decision to leave the European Union could significantly increase regulatory burdens on obtaining approvals for
PRP within the UK.

On March 29, 2017, the UK invoked Article 50 of Lisbon Treaty to initiate complete withdrawal from the European Union by
March 30, 2019, and therefore, the regulatory drug approval process in that country may be significantly different from the current drug
regulatory policies in the European Union. We currently intend to hold our clinical trials in the UK and therefore this event could
significantly impact our efforts to successfully bring PRP to market. It is not yet possible for us to determine the impact of the UK’s
withdrawal from the European Union, but any additional costs or delays in obtaining approvals may hinder our ability to conduct clinical
trials or market PRP in the UK.

RISKS RELATING TO EMPLOYEE MATTERS AND MANAGING GROWTH

Our future success depends on our ability to retain our chief executive officer and our chief scientific officer and, as we
continue to develop and grow as a company, to attract, retain and motivate qualified personnel.

We are highly dependent on our management team, specifically Mr. James Nathanielsz, and on Dr. Julian Kenyon, who serves as
our chief scientific officer in a non-executive officer capacity and a director. While we have a current employment agreement with our chief
executive officer and chief financial officer, Mr. James Nathanielsz, and a director agreement with Dr. Kenyon, both the employment
agreement with Mr. Nathanielsz and the director agreement with Dr. Kenyon permit each of the respective parties thereto to terminate such
agreements upon notice. If we lose this key employee and/or the services of our other director, our business will likely suffer and we may
have to cease operations.

Recruiting and retaining qualified scientific, clinical, manufacturing and sales and marketing personnel will also be critical to our
future success, as we continue to develop PRP and grow as a company. We may not be able to attract and retain these personnel on
acceptable terms given the competition among numerous pharmaceutical and biotechnology companies for similar personnel. We also
experience competition for the hiring of scientific and clinical personnel from universities and research institutions. In addition, we rely on
consultants and advisors, including scientific and clinical advisors, to assist us in formulating our research and development and
commercialization strategy. Our consultants and advisors, including our scientific co-founders, may be employed by employers other than
us and may have commitments under consulting or advisory contracts with other entities that may limit their availability to us.

We expect to expand our development, regulatory and future sales and marketing capabilities, and as a result, we may
encounter difficulties in managing our growth, which could disrupt our operations.

We expect to experience significant growth in the number of our employees and the scope of our operations, particularly in the
areas of drug development, regulatory affairs and sales and marketing. To manage our anticipated future growth, we must continue to
implement and improve our managerial, operational and financial systems, expand our facilities and continue to recruit and train additional
qualified personnel. Due to our limited financial resources and the limited experience of our management team in managing a company
with such anticipated growth, we may not be able to effectively manage the expansion of our operations or recruit and train additional
qualified personnel. The physical expansion of our operations may lead to significant costs and may divert our management and business
development resources. Any inability to manage growth could delay the execution of our business plans or disrupt our operations.

19




We have identified material weaknesses in our internal control over financial reporting that, if not properly remediated, could
result in material misstatements in our consolidated financial statements in future periods.

In connection with the audits of our financial statements for the fiscal years ended June 30, 2018 and 2017, we identified certain
deficiencies relating to our internal control over financial reporting that constitute a material weakness under standards established by the
Public Company Accounting Oversight Board (the “PCAOB”). The PCAOB defines a material weakness as a deficiency, or a combination
of deficiencies, in internal control over financial reporting such that there is a reasonable possibility that a material misstatement of the
company’s annual or interim financial statements will not be prevented or detected on a timely basis. A deficiency in internal control exists
when the design or operation of a control does not allow management or employees, in the normal course of performing their assigned
functions, to prevent or detect misstatements on a timely basis.

The following material weaknesses in our internal control over financial reporting continued to exist at June 30, 2018:

e we do not have written documentation of our internal control policies and procedures. Written documentation of key internal
controls over financial reporting is a requirement of Section 404 of the Sarbanes-Oxley Act of 2002 (the “Sarbanes-Oxley
Act”);

e we do not have sufficient segregation of duties within accounting functions, which is a basic internal control. Due to our limited
size and early stage nature of operations, segregation of all conflicting duties may not always be possible and may not be
economically feasible; however, to the extent possible, the initiation of transactions, the custody of assets and the recording of
transactions should be performed by separate individuals;

e lack of independent audit committee of our board of directors; and

e insufficient monitoring and review controls over the financial reporting closing process, including the lack of individuals with
current knowledge of U.S. GAAP.

We outsource the functions that would normally be performed by a principal financial officer to assist us in implementing the
necessary financial controls over the financial reporting and the utilization of internal management and staff to effectuate these controls.

We believe that these material weaknesses primarily relate, in part, to our lack of sufficient staff with appropriate training in U.S.
GAAP and SEC rules and regulations with respect to financial reporting functions, and the lack of robust accounting systems, as well as the
lack of sufficient resources to hire such staff and implement these accounting systems.

We plan to take a number of actions in the future to correct these material weaknesses including, but not limited to, establishing an
audit committee of our board of directors comprised of at least two independent directors, adding experienced accounting and financial
personnel and retaining third-party consultants to review our internal controls and recommend improvements, subject to receiving
sufficient additional capital. If we receive sufficient capital, we hope to hire a part- or full-time chief financial officer as the first step in
building out our accounting department. We will need to take additional measures to fully mitigate these issues, and the measures we have
taken, and expect to take, to improve our internal controls may not be sufficient to (1) address the issues identified, (2) ensure that our
internal controls are effective or (3) ensure that the identified material weakness or other material weaknesses will not result in a material
misstatement of our annual or interim financial statements. In addition, other material weaknesses may be identified in the future. If we are
unable to correct deficiencies in internal controls in a timely manner, our ability to record, process, summarize and report financial
information accurately and within the time periods specified in the rules and forms of the SEC will be adversely affected. This failure could
negatively affect the market price and trading liquidity of our common stock, cause investors to lose confidence in our reported financial
information, subject us to civil and criminal investigations and penalties, and generally materially and adversely impact our business and
financial condition.

We do not have any independent directors, which represents a potential conflict of interest, and helps create a material
weakness in our disclosure controls and procedures as well as our internal control over financial reporting.

We do not have any independent directors, and no audit or compensation committees that in a larger company would be expected
to be comprised of independent directors. The functions of these committees, as well as other important functions that would normally be
carried out by independent directors, are performed by our directors, one of whom also serves as principal executive and financial officer of
the Company, resulting in an inherent and obvious conflict of interest.

Also, our lack of independent directors and an audit committee necessitates that we do not currently have a director who qualifies
as an audit committee financial expert. This fact, together with our additional lack of in-house accounting personnel knowledgeable in debt
and equity transactions and our extremely small administrative staff that makes it impossible to segregate critical duties, combine to create
material weaknesses in both our disclosure controls and procedures and our internal control over financial reporting.
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If we fail to implement and maintain an effective system of internal control over financial reporting, we may not be able to
accurately report our financial results or prevent fraud.

Effective internal controls over financial reporting are necessary for us to provide reliable financial reports and, together with
adequate disclosure controls and procedures, are designed to prevent fraud. Any failure to implement required new or improved controls, or
difficulties encountered in their implementation could cause us to fail to meet our reporting obligations. In addition, any testing by us
conducted in connection with Section 404 of the Sarbanes-Oxley Act, or the subsequent testing by our independent registered public
accounting firm, if and when required, may reveal additional deficiencies in our internal controls over financial reporting that are deemed to
be material weaknesses or that may require prospective or retroactive changes to our consolidated financial statements or identify other
areas for further attention or improvement. If in the future we identify other material weaknesses in our internal control over financial
reporting, including at some of our acquired companies, if we are unable to comply with the requirements of Section 404 in a timely
manner or assert that our internal control over financial reporting is effective, or if our independent registered public accounting firm is
unable to express an opinion as to the effectiveness of our internal control over financial reporting, investors may lose confidence in the
accuracy and completeness of our financial reports and the market price of our common stock could be negatively affected, and we could
become subject to investigations by the stock exchange on which our securities are then listed, the SEC, or other regulatory authorities,
which could require additional financial and management resources. Inferior internal controls could also cause investors to lose confidence
in our reported financial information, which could have a negative effect on the trading price of our common stock.

Additionally, we currently do not have an internal audit group nor an audit committee of our board of directors, and we will
eventually need to hire additional accounting and financial staff with appropriate public company experience and technical accounting
knowledge to have effective internal controls for financial reporting.

We will continue to incur significant increased costs as a result of operating as a public company.

As a public company, we will continue to incur significant legal, accounting and other expenses. For example, we are subject to
mandatory reporting requirements of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), which require, among other
things, that we continue to file with the SEC annual, quarterly and current reports with respect to our business and financial condition. We
have incurred and will continue to incur costs associated with the preparation and filing of these SEC reports. In addition, the Sarbanes-
Oxley Act, as well as rules subsequently implemented by the SEC, the Dodd-Frank Wall Street Reform and Consumer Protection Act (the
“Dodd-Frank Act”) and national stock exchanges have imposed various other requirements on public companies. Stockholder activism, the
current political environment and the current high level of government intervention and regulatory reform may lead to substantial new
regulations and disclosure obligations, which may lead to additional compliance costs and impact (in ways we cannot currently anticipate)
the manner in which we operate our business. Our management and other personnel will need to devote a substantial amount of time to
these compliance initiatives. Moreover, these rules and regulations have and will continue to increase our legal and financial compliance
costs and will make some activities more time-consuming and costly. For example, we will incur additional expense to increase our
director and officer liability insurance.

In addition, if and when we cease to be a smaller reporting company and become subject to Section 404(b) of the Sarbanes-Oxley
Act, we will be required to furnish an attestation report on internal control over financial reporting issued by our independent registered
public accounting firm. To achieve compliance with Section 404 within the prescribed time period, we will continue to be engaged in a
process to document and evaluate our internal control over financial reporting, which is both costly and challenging. In this regard, we will
need to dedicate substantially greater internal resources, potentially engage outside consultants and adopt a detailed work plan to assess and
document the adequacy of internal control over financial reporting, continue steps to improve control processes as appropriate, validate
through testing that controls are functioning as documented and implement a continuous reporting and improvement process for internal
control over financial reporting. Despite our efforts, there is a risk that our independent registered public accounting firm, when required,
will not be able to conclude within the prescribed timeframe that our internal control over financial reporting is effective as required by
Section 404. This could result in an adverse reaction in the financial markets due to a loss of confidence in the reliability of our financial
statements.

Judgments that our stockholders obtain against us may not be enforceable.

Substantially all of our assets are located outside of the United States. In addition, our chief executive officer, James Nathanielsz,
resides in Australia and one of our directors, Dr. Julian Kenyon, resides in the UK. As a result, it may be difficult for you to effect service
of process within the United States upon these persons. It is uncertain whether the courts of Australia or the UK would recognize or
enforce judgments of the United States or state courts against us or such persons predicated upon the civil liability provisions of the laws of
the United States or any state.
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RISKS RELATED TO OUR COMMON STOCK

The market price of our common stock may continue to be highly volatile, you may not be able to resell your shares at or above
the public offering price and you could lose all or part of your investment.

The trading price of our common stock may continue to be highly volatile. For example, the closing price of our stock during the
period from August 24, 2018 to September 5, 2018, fluctuated between a low of $0.004 and a high of $0.2599. Our stock price could
continue to be subject to wide fluctuations in response to a variety of factors, including the following:

e actual or anticipated results of our clinical trials;

e actions of securities analysts who initiate or maintain coverage of us, changes in financial estimates by any securities analysts
who follow our company, or our failure to meet these estimates or the expectations of investors;

e issuance of our equity and/or debt securities, or disclosure or announcements relating thereto;

e additional shares of our common stock being sold into the market by us or our existing stockholders and/or holders of
convertible debt or the anticipation of such sales;

e stock market valuations of companies in our industry;

e price and volume fluctuations in the overall stock market, including as a result of trends in the economy as a whole;

e lawsuits threatened or filed against us;

e regulatory developments in the United States and foreign countries applicable to biotech and biopharma companies; and
e other events or factors, including those resulting from war or incidents of terrorism, or responses to these events.

In addition, the stock market in general, and the OTCQB in particular, has experienced extreme price and volume fluctuations that
have often been unrelated or disproportionate to the operating performance of these companies. Broad market, clinical trial results and
industry factors may negatively affect the market price of our common stock, regardless of our actual operating performance.

Currently there is a limited public market for our common stock, and we cannot predict the future prices or the amount of
liquidity of our common stock.

Currently, there is a limited public market for our common stock. Our common stock is traded on the OTCQB under the symbol
“PPCB.” However, the OTCQB is not a liquid market in contrast to the major stock exchanges. We cannot assure you as to the liquidity or
the future market prices of our common stock if a market does develop. If an active market for our common stock does not develop, the fair
market value of our common stock could be materially adversely affected. We cannot predict the future prices of our common stock.

The designation of our common stock as a “penny stock” would limit the liquidity of our common stock.

Our common stock may be deemed a “penny stock” (as that term is defined under Rule 3a51-1 of the Exchange Act) in any market
that may develop in the future. Generally, a “penny stock™ is a common stock that is not listed on a securities exchange and trades for less
than $5.00 a share. Prices often are not available to buyers and sellers and the market may be very limited. Broker-dealers who sell penny
stocks must provide purchasers of these stocks with a standardized risk-disclosure document prepared by the SEC. The document provides
information about penny stocks and the nature and level of risks involved in investing in the penny stock market. A broker must also
provide purchasers with bid and offer quotations and information regarding broker and salesperson compensation and make a written
determination that the penny stock is a suitable investment for the purchaser and obtain the purchaser’s written agreement to the purchase.
Many brokers choose not to participate in penny stock transactions. Because of the penny stock rules, there may be less trading activity in
any market that develops for our common stock in the future and stockholders are likely to have difficulty selling their shares.

Because our directors and officers currently and for the foreseeable future will continue to control our Company, it is not likely
that you will be able to elect directors or have any say in the policies of our Company.

Our stockholders are not entitled to cumulative voting rights. Consequently, the election of directors and all other matters
requiring stockholder approval will be decided by majority vote. Our directors and officers beneficially own less than 1.0% of our
outstanding common stock. In addition, our chief executive officer and chief financial officer beneficially owns all of our preferred stock,
which entitles him, as a holder of Series A preferred stock, to vote on all matters submitted or required to be submitted to a vote of the
stockholders, except election and removal of directors, and each share entitles him to five hundred votes per share of Series A preferred
stock, and as a holder of Series B preferred stock, to voting power equivalent of the number of votes equal to the total number of shares of
common stock outstanding as of the record date for the determination of stockholders entitled to vote at each meeting of our stockholders
and entitled to vote on all matters submitted or required to be submitted to a vote of our stockholders. Due to such a disproportionate voting
power, new investors will not be able to affect a change in our business or management, and therefore, stockholders would have limited
recourse as a result of decisions made by management.
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Moreover, this preferred stock ownership may discourage a potential acquirer from making a tender offer or otherwise attempting
to obtain control of us, which in turn could reduce our stock price or prevent our stockholders from realizing a premium over our stock
price.

In the future, we may issue additional preferred stock without the approval of our stockholders, which could make it more
difficult for a third party to acquire us and could depress our stock price.

Our board of directors may, and has in the past, issue, without a vote of our stockholders, one or more series of preferred stock
with such rights and preferences as it determines. This could permit our board of directors to issue preferred stock to investors who support
us and our management and permit our management to retain control of our business. Additionally, issuance of preferred stock could block
an acquisition which could result in both a drop in our stock price and a decline in interest of our common stock.

Since we intend to retain any earnings for development of our business for the foreseeable future, you will likely not receive
any dividends for the foreseeable future, and capital appreciation, if any, will be the source of gain for our stockholders.

We have never declared or paid any cash dividends or distributions on our capital stock. We currently intend to retain our future
earnings to support operations and to finance expansion and therefore we do not anticipate paying any cash dividends on our common stock
in the foreseeable future. As a result, capital appreciation, if any, of our common stock will be the sole source of gain for our stockholders
for the foreseeable future.

Future sales and issuances of our capital stock or rights to purchase capital stock could result in additional dilution of the
percentage ownership of our stockholders and could cause our stock price to decline.

We will likely issue additional securities in the future and such future sales and issuances of our capital stock or rights to purchase
our capital stock could result in substantial dilution to our existing stockholders. We may sell common stock, convertible securities and
other equity securities in one or more transactions at prices and in a manner as we may determine from time to time. If we sell any such
securities in subsequent transactions, our stockholders may be materially diluted. New investors in such subsequent transactions could gain
rights, preferences and privileges senior to those of holders of our common stock.

Our ability to use our net operating loss carryforwards and certain other tax attributes may be limited.

Section 382 (“Section 382”) of the Internal Revenue Code of 1986, as amended (the “Code”), contains rules that limit the ability
of a company that undergoes an ownership change to utilize its net operating losses (“NOLs”) and tax credits existing as of the date of such
ownership change. Under the rules, such an ownership change is generally any change in ownership of more than 50% of a company’s
stock within a rolling three-year period. The rules generally operate by focusing on changes in ownership among stockholders considered
by the rules as owning, directly or indirectly, 5% or more of the stock of a company and any change in ownership arising from new
issuances of stock by the company. As a result of this Section 382 limitation, any ownership changes as defined by Section 382 may limit
the amount of NOL carryforwards that could be utilized annually to offset future taxable income.

As a smaller reporting company, we are subject to scaled disclosure requirements that may make it more challenging for
investors to analyze our results of operations and financial prospects.

As a “smaller reporting company,” we (i) are able to provide simplified executive compensation disclosures in our filings, (ii) are
exempt from the provisions of Section 404(b) of the Sarbanes-Oxley Act requiring that independent registered public accounting firms
provide an attestation report on the effectiveness of internal control over financial reporting and (iii) have certain other decreased
disclosure obligations in our filings with the SEC, including being required to provide only two years of audited financial statements in
annual reports. Consequently, it may be more challenging for investors to analyze our results of operations and financial prospects.

We will remain a smaller reporting company until the beginning of a fiscal year in which we had a public float of $250 million
held by non-affiliates as of the last business day of the second quarter of the prior fiscal year, assuming our common stock is registered
under Section 12 of the Exchange Act on the applicable evaluation date. Even if we remain a smaller reporting company, if our public float
exceeds $75, we will become subject to the provisions of Section 404(b) of the Sarbanes-Oxley Act.
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RISKS RELATING TO OUR EQUITY LINE WITH L2 CAPITAL

Resales of shares purchased by L2 Capital under the Equity Purchase Agreement may cause the market price of our common
stock to decline.

Subject to the terms and conditions of the Equity Purchase Agreement, we have the right to “put,” or sell, at our discretion, up to
$10,000,000 worth of shares of our common stock to L2 Capital. Unless terminated earlier, L2 Capital’s purchase commitment will
automatically terminate on the earlier of the date on which L2 Capital shall have purchased shares pursuant to the Equity Purchase
Agreement for an aggregate purchase price of $10,000,000 or October 5, 2021. This arrangement is also sometimes referred to herein as the
“Equity Line.” The shares to be issued to L2 Capital pursuant to the Equity Purchase Agreement will be purchased at a price equal to 87.5%
of the “Market Price,” which is defined as the one lowest daily volume weighted average traded price on the OTCQB, as reported by
Bloomberg Finance L.P. or Quotestream, during the five trading days immediately following the date L2 Capital receives the Put Shares
via deposit/withdrawal at custodian share transfer method (“DWAC”) associated with the applicable put notice (the “Pricing Period”),
which in most circumstances will be the trading day immediately following the date that a put notice is delivered to L2 Capital (the “Put
Date”). L2 Capital may have the financial incentive to sell the shares of our common stock issuable under the Equity Purchase Agreement
in advance of or upon receiving such shares and to realize the profit equal to the difference between the discounted price and the current
market price of the shares. This may cause the market price of our common stock to decline.

The foregoing description of the terms of the Equity Purchase Agreement does not purport to be complete and is subject to and
qualified in its entirety by reference to the Equity Purchase Agreement itself, which is filed as an exhibit to the registration statement, of
which this prospectus forms a part of.

Puts under Equity Purchase Agreement may cause dilution to existing stockholders.

From time to time during the term of the Equity Purchase Agreement, and at our sole discretion, we may present L2 Capital with a
put notice requiring L2 Capital to purchase shares of our common stock. We have the ability to sell up to $10 million in shares of our
common stock (or approximately 142.86 million shares assuming a purchase price of $0.07 per share, the closing price of our shares of
common stock on the OTCQB on October 12, 2018) under the Equity Purchase Agreement, subject to certain limits, and provided that,
among other things, such shares are registered by us for resale by L2 Capital. In addition, on October 5, 2018, we issued 3,850,597 shares
of our common stock to L2 Capital as the commitment fee under the Equity Purchase Agreement. Pursuant to this registration statement of
which this prospectus is a part, we are registering a total of 60,454,321 shares, consisting of (i) 56,603,724 shares of the shares that L2
Capital has agreed to purchase from us pursuant to the terms and conditions of an Equity Purchase Agreement, and (ii) 3,850,597 shares
that we issued to L2 Capital as the commitment fee under the Equity Purchase Agreement. Our ability to sell any additional shares to L2
Capital under the Equity Purchase Agreement will be contingent on our ability to prepare and file one or more additional registration
statements registering the resale of such additional shares.

As a result, if we sell and issue any shares to L2 Capital under the Equity Purchase Agreement, our existing stockholders will
experience immediate dilution upon the purchase of any of the shares by L2 Capital. L2 Capital may resell some, if not all, of the shares
that we issue to it under the Equity Purchase Agreement, and subject to certain volume limitations, the commitment fee shares, and such
sales could cause the market price of our common stock to decline significantly. To the extent of any such decline, any subsequent puts
would require us to issue and sell a greater number of shares to L2 Capital in exchange for each dollar of the put amount. Under these
circumstances, the existing stockholders of our company will experience greater dilution. The effect of this dilution may, in turn, cause the
price of our common stock to decrease further, both because of the downward pressure on the stock price that would be caused by a large
number of sales of our shares into the public market by L2 Capital, and because our existing stockholders may disagree with a decision to
sell shares to L2 Capital at a time when our stock price is low, and may in response decide to sell additional shares, further decreasing our
stock price. If we draw down amounts under the Equity Line when our share price is decreasing, we will need to issue more shares to raise
the same amount of funding.

There is no guarantee that we will satisfy the conditions to the Equity Purchase Agreement.

Although the Equity Purchase Agreement provides that we can require L2 Capital to purchase, at our discretion, up to $10,000,000
worth of shares of our common stock in the aggregate, our ability to put shares to L2 Capital and obtain funds when requested is limited by
the terms and conditions of the Equity Purchase Agreement, including restrictions on when we may exercise our put rights, restrictions on
the amount we may put to L2 Capital at any one time, which is determined in part by the trading volume of our common stock, and a
limitation on our ability to put shares to L2 Capital to the extent that it would cause L2 Capital to beneficially own more than 9.99% of the
outstanding shares of our common stock.
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We may not have access to the full amount available under the Equity Purchase Agreement with L2 Capital.

Our ability to draw down funds and sell shares under the Equity Purchase Agreement requires that a registration statement be
declared effective and continue to be effective registering the resale of shares issuable under the Equity Purchase Agreement. The
registration statement of which this prospectus is a part registers the resale of (i) 56,603,724 shares of our common stock issuable under the
Equity Line, and (ii) 3,850,597 shares that we issued to L2 Capital as the commitment fee under the Equity Purchase Agreement. Our
ability to sell any additional shares under the Equity Purchase Agreement will be contingent on our ability to prepare and file one or more
additional registration statements registering the resale of such additional shares. These registration statements (and any post-effective
amendments thereto) may be subject to review and comment by the staff of the Securities and Exchange Commission, and will require the
consent of our independent registered public accounting firm. Therefore, the timing of effectiveness of these registration statements (and
any post-effective amendments thereto) cannot be assured. Even if we are successful in causing one or more registration statements
registering the resale of some or all of the shares issuable under the Equity Purchase Agreement to be declared effective by the Securities
and Exchange Commission in a timely manner, we may not be able to sell the shares unless certain other conditions are met. For example,
we might have to increase the number of our authorized shares in order to issue the shares to L2 Capital. Increasing the number of our
authorized shares will require board and stockholder approval. Accordingly, because our ability to draw down any amounts under the
Equity Purchase Agreement with L2 Capital is subject to a number of conditions, there is no guarantee that we will be able to draw down
all of the proceeds of $10,000,000 under the Equity Purchase Agreement.

dokok

The risks above do not necessarily comprise of all those associated with an investment in our Company. This registration
statement of which this prospectus is a part contains forward looking statements that involve unknown risks, uncertainties and other
factors that may cause our actual results, financial condition, performance or achievements to be materially different from any future
results, performance or achievements expressed or implied by such forward looking statements. Factors that might cause such a difference
include, but are not limited to, those set out above.
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CAUTIONARY STATEMENT ON FORWARD-LOOKING STATEMENTS

This prospectus may contain certain “forward-looking” statements as such term is defined by the United States Securities and
Exchange Commission (the “SEC”) in its rules, regulations and releases, which represent the registrant’s expectations or beliefs, including
but not limited to, statements concerning our operations, economic performance, financial condition, growth and acquisition strategies,
investments, and future operational plans. For this purpose, any statements contained herein that are not statements of historical fact may be
deemed to be forward-looking statements. Without limiting the generality of the foregoing, words such as “may,” “will,” “expect,”
“believe,” “anticipate,” “intent,” “could,” “would,” “should,” “estimate,” “might,” “plan,” “predict” or “continue” or the negative or other
variations thereof or comparable terminology are intended to identify forward-looking statements. These statements by their nature involve
substantial risks and uncertainties, certain of which are beyond our control, and actual results may differ materially depending on a variety
of important factors, including uncertainty related to the discovery, development and commercialization of our product candidates,
protection of our intellectual property, governmental regulation, the operations of our Company and our subsidiaries, managing and
maintaining growth, volatility of our stock price, and any other factors discussed in this and our other filings with the SEC.

99 < 99 < 99 ¢, 99

These risks and uncertainties and other factors include, but are not limited to those set forth under the section captioned “Risk
Factors” of this prospectus. Given these risks and uncertainties, readers are cautioned not to place undue reliance on our forward-looking
statements. All subsequent written and oral forward-looking statements attributable to us or to persons acting on our behalf are expressly
qualified in their entirety by these cautionary statements. Except as otherwise required by applicable law, we undertake no obligation to
publicly update or revise any forward-looking statements or the risk factors described in this prospectus or in the documents we incorporate
by reference, whether as a result of new information, future events, changed circumstances or any other reason after the date of this
prospectus.

This prospectus contains forward-looking statements, including statements regarding, among other things:

e our ability to continue as a going concern;

e our anticipated needs for working capital;

e our ability to successfully develop PRP, our lead product candidate;

e our ability to reach research and development milestones as planned and within proposed budgets;
e our current reliance on substantial debt financing;

e our ability to repay current debt in cash and obtain adequate new financing;

e our dependence on third parties for services;

e our dependence on key executives;

e our ability to control costs;

e our ability to successfully implement our expansion strategies;

e our ability to successfully develop and market our technologies;

e our ability to obtain and maintain patent protection;

e our ability to recruit employees with regulatory, accounting and finance expertise;

e the impact of government regulations, including United States Food and Drug Administration (the “FDA”) regulations;
e the impact of any future litigation;

e the availability of capital; and

e changes in economic, business and competitive conditions;

Actual events or results may differ materially from those discussed in forward-looking statements as a result of various factors,
including, without limitation, the risks outlined in the section captioned “Risk Factors” and matters described in this prospectus generally.
In light of these risks and uncertainties, there can be no assurance that the forward-looking statements contained in this prospectus will in
fact occur. We caution you not to place undue reliance on these forward-looking statements. In addition to the information expressly
required to be included in this prospectus, we will provide such further material information, if any, as may be necessary to make the
required statements, in light of the circumstances under which they are made, not misleading.

These risks and uncertainties and other factors include, but are not limited to, those set forth in the section captioned “Risk
Factors.” All subsequent written and oral forward-looking statements attributable to our Company or to persons acting on our behalf are
expressly qualified in their entirety by these cautionary statements. Except as required by law, we do not intend to update or revise any

forward-looking statements, whether as a result of new information, future events or otherwise.
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USE OF PROCEEDS

We will not receive any proceeds from the sale of the shares of our common stock by the selling stockholder. However, we will
receive proceeds from the sale of the shares of our common directly to L2 Capital pursuant to the Equity Purchase Agreement. We will use
these proceeds for general corporate and working capital purposes, or for other purposes that our board of directors, in its good faith, deems
to be in the best interest of our Company. We have agreed to bear the expenses relating to the registration of the offer and resale by the
selling stockholder of the shares being offered hereby.

DETERMINATION OF OFFERING PRICE

The selling stockholder will determine at what price it may sell the shares of our common stock offered by this prospectus, and
such sales may be made at prevailing market prices, at prices related to the prevailing market price or at privately negotiated prices.

THE OFFERING

The selling stockholder may offer and resale of up to 60,454,321 shares of our common stock, par value $0.001 per share, pursuant
to this prospectus. Such shares represent 56,603,724 shares that L2 Capital has agreed to purchase from us pursuant to the terms and
conditions of an Equity Purchase Agreement we entered into with them on October 5, 2018, which are described below, and 3,850,597
shares that we issued to L2 Capital as the commitment fee under the Equity Purchase Agreement.

Equity Purchase Agreement and Registration Rights Agreement with L2 Capital, LLC

Subject to the terms and conditions of the Equity Purchase Agreement, we have the right to “put,” or sell, up to $10,000,000 worth
of shares of our common stock to L2 Capital. Unless terminated earlier, L2 Capital’s purchase commitment will automatically terminate on
the earlier of the date on which L2 Capital shall have purchased shares pursuant to the Equity Purchase Agreement for an aggregate
purchase price of $10,000,000 or October 5, 2021. We have no obligation to sell any shares under the Equity Purchase Agreement. This
arrangement is also sometimes referred to herein as the “Equity Line.”

As provided in the Equity Purchase Agreement, we may require L2 Capital to purchase shares of our common stock from time to
time by delivering a put notice to L2 Capital specifying the total number of shares to be purchased (such number of shares multiplied by the
purchase price described below, the “Investment Amount”); provided there must be a minimum of ten trading days between delivery of
each put notice. We may determine the Investment Amount, provided that such amount may not be more than 250% of the average daily
trading volume in dollar amount for our common stock during the 10 trading days preceding the date on which we deliver the applicable put
notice. Additionally, such amount may not be higher than $1,000,000. L2 Capital will have no obligation to purchase shares under the
Equity Line to the extent that such purchase would cause L2 Capital to own more than 9.99% of our common stock.

For each share of the our common stock purchased under the Equity Line, L2 Capital will pay a purchase price (the “Purchase
Price”) equal to 87.5% of the “Market Price,” which is defined as the one lowest daily volume weighted average traded price on the
OTCQB, as reported by Bloomberg Finance L.P. or Quotestream, during the five trading days immediately following the date L2 Capital
receives the Put Shares via DWAC associated with the applicable put notice, which in most circumstances will be the trading day
immediately following the date that a put notice is delivered to L2 Capital. On the settlement date, L2 Capital will purchase the applicable
number of shares of our common stock subject to customary closing conditions, including without limitation a requirement that a
registration statement remain effective registering the resale by L2 Capital of the shares to be issued under the Equity Line as contemplated
by the Registration Rights Agreement described below. L2 Capital may not assign its rights or obligations under the Equity Purchase
Agreement and the Equity Purchase Agreement is not transferable and any benefits attached thereto may not be assigned.

In connection with the execution of the Equity Purchase Agreement and the Registration Rights Agreement (as defined below), on
October 5, 2018, we issued 3,850,597 shares of our common stock to L2 Capital as a commitment fee under the Equity Purchase
Agreement (the “Commitment Shares”), which are subject to a lock-up/leak-out limitation as described below. We also agreed to pay the
sum of $15,000 for L2 Capital’s legal expenses incurred in connection with the preparation of the Transaction Documents.
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In connection with the Equity Purchase Agreement, on October 5, 2018, we also entered into Registration Rights Agreement (the
“Registration Rights Agreement,” and together with the Purchase Agreement, are referred to herein as the “Transaction Documents”) with
L2 Capital requiring us to prepare and file a registration statement registering the resale by L2 Capital of the Registrable Securities (as
defined below) by January 5, 2019, and to use commercially reasonable efforts to cause such registration statement to become effective, and
to keep such registration statement effective until (i) the date when L2 Capital may sell all of the Commitment Shares and the shares that
we may put to L2 Capital (the “Put Shares”) under the Equity Purchase Agreement (collectively, the “Registrable Securities”) without any
restrictions (including under Rule 144 without volume limitations), or (ii) the date L2 Capital no longer owns any of the Registrable
Securities and no Put Shares remain issuable under the Purchase Agreement. In accordance with the Registration Rights Agreement, on
October 17, 2018, we filed the registration statement of which this prospectus is a part registering the resale by L2 Capital of up to
60,454,321 shares consisting of (i) 56,603,724 of the Put Shares that may be issued and sold to L2 Capital under the Equity Line, and (ii)
3,850,597 Commitment Shares. This registration statement was declared effective by the SEC on ,2018.

The 60,454,321 shares being offered pursuant to this prospectus by L2 Capital will represent approximately 33.33% of shares of
our common stock issued and outstanding held by non-affiliates of our Company as of the date of this prospectus assuming the offering is
fully subscribed.

L2 Capital, for a period of 180 days from October 5, 2018, not to sell, on any given day, a number of Commitment Shares that
exceeds the greater of (i) 5% of the average daily trading volume of the shares of our common stock for the period ended one trading day
prior to the date of such sale, as reported on the OTCQB; and (ii) such number of Commitment Shares that equals (x) $5,000, divided by,
(y) the closing price of the shares of our common stock one trading day prior to the date of such sale, as reported on the OTCQB.

Effective as of the Closing Date, we reserved 462,071,621 shares of our common stock from our authorized and unissued shares of
common stock to provide for all issuances of shares of common stock under the Transaction Documents (in the event that we issues and
sell the Put Shares up to $10,000,000, the maximum amount) and are required to reserve and keep available out of the authorized and
unissued shares of our common stock a number of shares of our common stock at least three times the number of shares of common stock
obtained by dividing the remaining balance on the maximum commitment amount by the Purchase Price. While we have the obligation to
maintain such reserve while the Equity Purchase Agreement is effective, we do not have the obligation to sell any Put Shares to L2 Capital.
L2 Capital also agreed that neither it nor any affiliate acting on L2 Capital’s behalf or pursuant to any understanding with L2 Capital, will
execute any short sales during the three-year term of the Equity Purchase Agreement.

The Transaction Documents contain covenants, representations and warranties of our Company and L2 Capital that are typical for
transactions of this type. In addition, we and L2 Capital have granted each other customary indemnification rights in connection with the
Equity Purchase Agreement. The Equity Purchase Agreement may be terminated by us at any time.

The foregoing description of the terms of the Equity Purchase Agreement and Registration Rights Agreement does not purport to
be complete and is subject to and qualified in its entirety by reference to the agreements themselves, copies of which are filed as Exhibits
10.1 and 10.2 to our Current Report on Form 8-K, filed with the SEC on October 10, 2018, and incorporated into this prospectus by
reference. The benefits and representations and warranties set forth in such agreements are not intended to and do not constitute continuing
representations and warranties of the Company or any other party to persons not a party thereto.

We intend to sell L2 Capital periodically shares of our common stock under the Equity Purchase Agreement and L2 Capital may,
in turn, sell such shares to investors in the market at the market price or at negotiated prices. This may cause our stock price to decline,
which will require us to issue increasing numbers of common shares to L2 Capital to raise the intended amount of funds, as our stock price
declines.

Likelihood of Accessing the Full Amount of the Equity Line

Notwithstanding that the Equity Line is in an amount of $10,000,000, we anticipate that the actual likelihood that we will be able
to access the full amount of the Equity Line is low due to several factors, including that our ability to access the Equity Line is impacted by
our average daily trading volume, which may limit the maximum dollar amount of each put we deliver to L2 Capital, and our stock price.
Our use of the Equity Line will continue to be limited and restricted if our share trading volume or and market price of our stock continue at
their current levels or decrease further in the future from the volume and stock prices reported over the past year. Further, if the price of our
stock remains at $0.07 per share (which represents the last reported sale price of the shares of our common stock as reported on the
OTCQB on October 12, 2018), the sale by L2 Capital of all 56,603,724 of the Put Shares registered in this prospectus would mean we
would receive only $3,545,861 from our sale of the shares under the Equity Line. Our ability to issue shares in excess of the 56,603,724
shares covered by the registration statement of which this prospectus is a part will be subject to our filing a subsequent registration
statement with the SEC and the SEC declaring it effective.

In addition, because our ability to deliver puts to L2 Capital under the Equity Purchase Agreement is subject to a number of
conditions, there is no guarantee that we will receive all or any portion of the $10,000,000 that is available to us under the Equity Line.
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SELLING STOCKHOLDER

This prospectus covers the resale by the selling stockholder or its permitted transferees of up to 60,454,321 shares consisting of (i)
56,603,724 shares of our common stock which may be issued by us to L2 Capital under the Equity Purchase Agreement and (ii) 3,850,597
Commitment Shares issued to L2 Capital pursuant to the Equity Purchase Agreement. L2 Capital is an “underwriter” within the meaning of
the Securities Act in connection with its resale of our common stock pursuant to this prospectus. The selling stockholder has not had any
position or office, or other material relationship with us or any of our affiliates over the past three years. The following table sets forth
certain information regarding the beneficial ownership of shares of common stock by the selling stockholder as of October 5, 2018 and the
number of shares of our common stock being offered pursuant to this prospectus.

The table below (i) lists the selling stockholder and other information regarding the beneficial ownership (except with respect to
the totals in Column 2, as determined under Section 13(d) of the Exchange Act and the rules and regulations thereunder) of our Common
Stock by the selling stockholder; (ii) have been prepared based upon information furnished to us by the selling stockholder; and (iii) to our
knowledge, is accurate as of the date of this prospectus. The selling stockholder may sell all, some or none of their shares in this offering.
The selling stockholder identified in the table below may have sold, transferred or otherwise disposed of some or all of its shares since the
date of this prospectus in transactions exempt from or not subject to the registration requirements of the Securities Act. Information
concerning the selling stockholder may change from time to time and, if necessary, we will amend or supplement this prospectus
accordingly and as required.

Number of shares to be beneficially
owned and percentage of beneficial

Shares beneficially ownership after the offering(l)(z)
Name of selling owned as of the date of Number of shares Number of Percentage of
stockholder this prospectus(l) being offered shares class (3)
L2 Capital, LLC 3,850,597(5) 60,454,321(6) 0 0%

(1) Beneficial ownership is determined in accordance with SEC rules and generally includes voting or investment power with respect to
shares of common stock. Shares of common stock subject to options and warrants currently exercisable, or exercisable within 60 days,
are counted as outstanding for computing the percentage of the person holding such options or warrants but are not counted as
outstanding for computing the percentage of any other person.

(2) The amount and percentage of shares of our common stock that will be beneficially owned by the selling stockholder after completion
of the offering assume that they will sell all shares of our common stock being offered pursuant to this prospectus.

(3) Based on 181,648,680 shares of our common stock issued and outstanding as October 15, 2018. All shares of our common stock being
offered pursuant to this prospectus by the selling stockholder are counted as outstanding for computing the percentage beneficial
ownership of such selling stockholder.

(4) Adam Long and Edward Liceaga possess shared voting and investment control over shares owned by L2 Capital.

(5) Represents the 3,850,597 Commitment Shares issued by us to L2 Capital pursuant to the Equity Purchase Agreement as the
commitment fee thereunder.

(6) Represents one-third of the shares of our common stock held by non-affiliates of our Company as October 15, 2018.
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PLAN OF DISTRIBUTION

The selling stockholder or its permitted transferees may, from time to time, sell any or all of shares of our common stock covered
hereby on the OTCQB, or any other stock exchange, market or trading facility on which the shares are traded or in private transactions. The
selling stockholder may sell all or a portion of the shares being offered pursuant to this prospectus at fixed prices, at prevailing market
prices at the time of sale, at varying prices or at negotiated prices. The selling stockholder may use any one or more of the following
methods when selling securities:

e ordinary brokerage transactions and transactions in which the broker-dealer solicits purchasers;

e block trades in which the broker-dealer will attempt to sell the shares as agent but may position and resell a portion of the block
as principal to facilitate the transaction;

e purchases by a broker-dealer as principal and resale by the broker-dealer for its account;
e an exchange distribution in accordance with the rules of the applicable exchange;
e privately negotiated transactions;

e intransactions through broker-dealers that agree with the selling stockholder to sell a specified number of such securities at a
stipulated price per security;

e through the writing or settlement of options or other hedging transactions, whether through an options exchange or otherwise;
® acombination of any such methods of sale; or
e any other method permitted pursuant to applicable law.

The selling stockholder may also sell securities under Rule 144 under the Securities Act, if available, rather than under this
prospectus.

Broker-dealers engaged by the selling stockholder may arrange for other brokers-dealers to participate in sales. Broker-dealers
may receive commissions or discounts from the selling stockholder (or, if any broker-dealer acts as agent for the purchaser of securities,
from the purchaser) in amounts to be negotiated, provided such amounts are in compliance with FINRA Rule 2121. Discounts, concessions,
commissions and similar selling expenses, if any, that can be attributed to the sale of common stock will be paid by the selling stockholder
and/or the purchasers.

L2 Capital is an underwriter within the meaning of the Securities Act and any broker-dealers or agents that are involved in selling
the shares may be deemed to be “underwriters” within the meaning of the Securities Act in connection with such sales. In such event, any
commissions received by such broker-dealers or agents and any profit on the resale of the shares purchased by them may be deemed to be
underwriting commissions or discounts under the Securities Act. Because L2 Capital is an underwriter within the meaning of the Securities
Act, it will be subject to the prospectus delivery requirements of the Securities Act.

Under applicable rules and regulations under the Exchange Act, any person engaged in the distribution of the resale securities may
not simultaneously engage in market making activities with respect to the common stock for the applicable restricted period, as defined in
Regulation M, prior to the commencement of the distribution. In addition, the selling stockholder will be subject to applicable provisions of
the Exchange Act and the rules and regulations thereunder, including Regulation M, which may limit the timing of purchases and sales of
securities of the common stock by the selling stockholder or any other person. We will make copies of this prospectus available to the
selling security holders and have informed them of the need to deliver a copy of this prospectus to each purchaser at or prior to the time of
the sale.

Although L2 Capital has agreed not to enter into any “short sales” of our common stock, sales after delivery of a put notice of a
number of shares reasonably expected to be purchased under a put notice shall not be deemed a “short sale.” Accordingly, L2 Capital may
enter into arrangements it deems appropriate with respect to sales of shares of our common stock after it receives a put notice under the
Equity Purchase Agreement so long as such sales or arrangements do not involve more than the number of put shares reasonably expected
to be purchased by L2 Capital under such put notice.

30




DESCRIPTION OF SECURITIES

The following summary description of our capital stock is based on the provisions of our Certificate of Incorporation and Bylaws
and the applicable provisions of the Delaware General Corporation Law. This information is qualified entirely by reference to the
applicable provisions of our Certificate of Incorporation, Bylaws and the Delaware General Corporation Law. Copies of our Certificate of
Incorporation and Bylaws have been filed as exhibits to the registration statement of which this prospectus is a part. See “Where You Can
Find More Information.”

Authorized Capital Stock

Our authorized capital stock consists of 4,000,000,000 shares of common stock, $0.001 par value per share, and 1,500,005 shares
of preferred stock, $0.01 par value per share. As of October 15, 2018, there were (i) 181,648,680 shares of our common stock issued and
outstanding and (ii) 500,001 shares of our preferred stock issued and outstanding, consisting of 500,000 preferred shares designated as our
Series A Preferred Stock and one preferred share designated as our Series B Preferred Stock.

As of October 15, 2018, we had 80 holders of record of our common stock, which excludes stockholders whose shares were held
in nominee or street name by brokers. The actual number of common stockholders is greater than the number of record holders and
includes stockholders who are beneficial owners, but whose shares are held in street name by brokers and other nominees. This number of
holders of record also does not include stockholders whose shares may be held in trust by other entities.

Common Stock

Voting

Holders of our common stock are entitled to one vote for each share held of record on all matters submitted to a vote of the
stockholders, including the election of directors, and do not have cumulative voting rights. Accordingly, the holders of a majority of the
shares of our common stock entitled to vote in any election of directors can elect all of the directors standing for election.

Dividends

Subject to preferences that may be applicable to any then outstanding preferred stock, the holders of common stock are entitled to
receive dividends, if any, as may be declared from time to time by our board of directors out of legally available funds.

Liquidation

In the event of our liquidation, dissolution or winding up, holders of our common stock will be entitled to share ratably in the net
assets legally available for distribution to stockholders after the payment of all of our debts and other liabilities, subject to the satisfaction
of any liquidation preference granted to the holders of any outstanding shares of preferred stock.

Rights and Preferences

Holders of our common stock have no preemptive, conversion or subscription rights, and there are no redemption or sinking fund
provisions applicable to our common stock. The rights, preferences and privileges of the holders of our common stock are subject to, and
may be adversely affected by, the rights of the holders of shares of any series of our preferred stock that we may designate and issue in the
future.

Fully Paid and Nonassessable

All of our outstanding shares of common stock are, and the shares of common stock to be issued in this offering will be, fully paid
and nonassessable.

Preferred Stock

Our board of directors has the authority, without further action by the stockholders, to issue up to 1,500,005 shares of preferred
stock in one or more series, to establish from time to time the number of shares to be included in each such series, to fix the rights,
preferences and privileges of the shares of each wholly unissued series and any qualifications, limitations or restrictions thereon and to
increase or decrease the number of shares of any such series, but not below the number of shares of such series then outstanding.
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Our board of directors may authorize the issuance of preferred stock with voting or conversion rights that could adversely affect
the voting power or other rights of the holders of the common stock. The issuance of preferred stock, while providing flexibility in
connection with possible acquisitions and other corporate purposes, could, among other things, have the effect of delaying, deferring or
preventing a change in our control that may otherwise benefit holders of our common stock and may adversely affect the market price of
the common stock and the voting and other rights of the holders of common stock.

As of October 15, 2018, 500,001 shares of preferred stock were issued and outstanding, consisting of: (i) 500,000 preferred shares
designated as Series A Preferred Stock (the “Series A Preferred Stock™); and (ii) one preferred share designated as Series B Preferred Stock
(the “Series B Preferred Stock”). The Series A Preferred Stock was designated pursuant to our Certificate of Designation filed with the
Secretary of State of the State of Delaware on December 9, 2014. The Series B Preferred Stock was designated pursuant to our Certificate
of Designation filed with the Secretary of State of the State of Delaware on June 16, 2015. Of the total preferred shares authorized, 500,000
shares have been designated as Series A Preferred Stock and up to five shares have been designated as Series B Preferred Stock.

James Nathanielsz, our Chief Executive Officer and Chief Financial Officer, beneficially owns all of our shares of preferred stock,
which entitles him, as a holder of Series A Preferred Stock, to vote on all matters submitted or required to be submitted to a vote of our
stockholders, except election and removal of directors, and each share entitles him to five hundred votes per share of Series A Preferred
Stock, and as a holder of Series B preferred stock, to voting power equivalent of the number of votes equal to the total number of shares of
common stock outstanding as of the record date for the determination of stockholders entitled to vote at each meeting of our stockholders
and entitled to vote on all matters submitted or required to be submitted to a vote of our stockholders.

Authorized and Unissued Capital Stock

Delaware law does not require stockholder approval for any issuance of authorized shares. These additional shares may be used
for a variety of corporate purposes, including future public offerings, to raise additional capital or to facilitate acquisitions.

One of the effects of the existence of unissued and unreserved common stock or preferred stock may be to enable our board of
directors to issue shares to persons friendly to current management, which issuance could render more difficult or discourage an attempt to
obtain control of our company by means of a merger, tender offer, proxy contest or otherwise, and thereby protect the continuity of our
management and possibly deprive the stockholders of opportunities to sell their shares at prices higher than prevailing market prices.

Dividends

We have not paid any cash dividends to our shareholders. The declaration of any future cash dividends is at the discretion of our
board of directors and depends upon our earnings, if any, our capital requirements and financial position, and general economic conditions.
It is our present intention not to pay any cash dividends in the foreseeable future, but rather to reinvest earnings, if any, in our business
operations.

Warrants

As of October 15, 2018, we had issued and outstanding warrants to purchase 145,517 shares of our common stock, with a weighted
average exercise price per share of $11.11. See Note 8 — Stockholders’ Deficit to our consolidated financial statements, included elsewhere
in this prospectus, for a more detailed discussion of our issued and outstanding warrants.

Options

As of October 15, 2018, we had entered into agreements to grant options to purchase 572,000 shares of our common stock, with a
weighted average exercise price per share of $7.50. See Note 8 — Stockholders’ Deficit to our consolidated financial statements, included
elsewhere in this prospectus, for a more detailed discussion of our issued and outstanding options.

Delaware Anti-Takeover Statute

We are subject to the provisions of Section 203 of the Delaware General Corporation Law regulating corporate takeovers. In
general, Section 203 prohibits a publicly held Delaware corporation from engaging, under certain circumstances, in a business combination
with an interested stockholder for a period of three years following the date the person became an interested stockholder unless:

e priorto the date of the transaction, our board of directors approved either the business combination or the transaction which
resulted in the stockholder becoming an interested stockholder;

e upon completion of the transaction that resulted in the stockholder becoming an interested stockholder, the interested
stockholder owned at least 85% of the voting stock of the corporation outstanding at the time the transaction commenced,
excluding for purposes of determining the voting stock outstanding, but not the outstanding voting stock owned by the
interested stockholder, (1) shares owned by persons who are directors and also officers and (2) shares owned by employee
stock plans in which employee participants do not have the right to determine confidentially whether shares held subject to the
plan will be tendered in a tender or exchange offer; or

32




e at or subsequent to the date of the transaction, the business combination is approved by our board of directors and authorized at
an annual or special meeting of stockholders, and not by written consent, by the affirmative vote of at least 66 2/3% of the
outstanding voting stock which is not owned by the interested stockholder.

Generally, a business combination includes a merger, asset or stock sale, or other transaction resulting in a financial benefit to the
interested stockholder. An interested stockholder is a person who, together with affiliates and associates, owns or, within three years prior
to the determination of interested stockholder status, did own 15% or more of a corporation’s outstanding voting stock. We expect the
existence of this provision to have an anti-takeover effect with respect to transactions our board of directors does not approve in advance.
We also anticipate that Section 203 may discourage attempts that might result in a premium over the market price for the shares of common
stock held by stockholders.

The provisions of Delaware law and the provisions of our Certificate of Incorporation and Bylaws could have the effect of
discouraging others from attempting hostile takeovers and, as a consequence, they might also inhibit temporary fluctuations in the market
price of our common stock that often result from actual or rumored hostile takeover attempts. These provisions might also have the effect
of preventing changes in our management. It is also possible that these provisions could make it more difficult to accomplish transactions
that stockholders might otherwise deem to be in their best interests.

Bylaws

Provisions of our Bylaws may delay or discourage transactions involving an actual or potential change in our control or change in
our management, including transactions in which stockholders might otherwise receive a premium for their shares or transactions that our
stockholders might otherwise deem to be in their best interests. Therefore, these provisions could adversely affect the price of our common
stock. Among other things, our Bylaws:

e permit our board of directors to issue up to 1,500,005 shares of our preferred stock, with any rights, preferences and privileges
as they may designate (including the right to approve an acquisition or other change in our control);

e provide that the authorized number of directors may be changed only by resolution of the board of directors;

e provide that all vacancies, including newly created directorships, may, except as otherwise required by law, be filled by the
affirmative vote of a majority of directors then in office, even if less than a quorum; and

e do not provide for cumulative voting rights (therefore allowing the holders of a majority of the shares of common stock entitled
to vote in any election of directors to elect all of the directors standing for election, if they should so choose).

The amendment of any of these provisions, with the exception of the ability of our board of directors to issue shares of preferred
stock and designate any rights, preferences and privileges thereto, would require approval by the holders of a majority of our then
outstanding common stock.

Listing
Our common stock is currently quoted on the OTCQB marketplace under the symbol “PPCB.”
Transfer Agent and Registrar

The transfer agent and registrar for our common stock is Our transfer agent and registrar is Corporate Stock Transfer, Inc. The
transfer agent and registrar’s address is 3200 Cherry Creek South Drive, Suite 430, Denver, Colorado 80209.

EXPERTS

Our consolidated financial statements as of and for the years ended June 30, 2018 and 2017, appearing in this prospectus and the
registration statement of which it is a part, have been audited by Salberg & Company, P.A., an independent registered public accounting
firm, as set forth in their report dated September 14, 2018 (which contains an explanatory paragraph regarding our Company’s ability to
continue as a going concern) appearing elsewhere herein, and are included in reliance upon such report given on the authority of such firm
as experts in accounting and auditing.

LEGAL MATTERS

Foley Shechter LLP has provided us with an opinion on the validity of the shares of our common stock being offered pursuant to
this prospectus.

INTEREST OF NAMED EXPERTS AND COUNSEL

No expert named in the registration statement of which this prospectus forms a part as having prepared or certified any part thereof
(or is named as having prepared or certified a report or valuation for use in connection with such registration statement) or counsel named
in this prospectus as having given an opinion upon the validity of the securities being offered pursuant to this prospectus or upon other legal
matters in connection with the registration or offering such securities was employed for such purpose on a contingency basis. Also at the
time of such preparation, certification or opinion or at any time thereafter, through the date of effectiveness of such registration statement
or that part of such registration statement to which such preparation, certification or opinion relates, no such person had, or is to receive, in
connection with the offering, a substantial interest, direct or indirect, in our company or any of its parents or subsidiaries. Nor was any such
person connected with our company or any of its parents or subsidiaries as a promoter, managing or principal underwriter, voting trustee,



director, officer or employee.
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BUSINESS

Our Company

We are a development-stage healthcare company that is currently focused on developing new cancer treatments for patients
suffering from pancreatic, ovarian and colorectal cancer. Utilizing our scientific and oncology consultants, we have developed a rational,
composite formulation of anti-cancer compounds, which together exert a number of effects designed to control or prevent tumors from
recurring and spreading through the body. Our lead product candidate, PRP, is a variation upon our novel formulation and involves pro-
enzymes, the inactive precursors of enzymes. As a result of positive early indications of the anti-cancer effects of our technology, over the
last year we have conducted successful pre-clinical studies on PRP and subject to us receiving adequate financing, hope to submit a clinical
trial application in the United Kingdom (the “UK”) in the first half of 2019 calendar year. We intend to develop our PRP to treat early-stage
cancer and pre-cancerous diseases and as a preventative measure for patients at risk of developing cancer based on genetic screening.

Key Research and Development Highlights:

Potential cancer treatment: We are developing PRP, an intravenous once-daily pro-enzyme treatment as a therapeutic option
in cancer treatment and prevention. PRP is a combination of the pancreatic proenzymes trypsinogen and chymotrypsinogen.

Multiple mechanisms of action on cancerous or carcinogenic cells: PRP produces multiple effects on cancerous cells
intended to inhibit tumor growth and potentially stop a tumor from spreading through the body. This is in contrast to current
cancer treatments that lack sufficient efficacy to achieve a durable clinical response. As our research progresses, we intend to
explore further these multiple mechanisms of action in order to identify opportunities to expand our intellectual property
portfolio. Furthermore, we hope to uncover the molecular targets of the pro-enzymes to identify their potential for developing
new compounds.

Encouraging data from patient treatment: We began our development efforts by analyzing scientific research undertaken
over the last 15 years, including clinical data from patients in the UK and Australia. We concluded that there is at least indirect
evidence that a formulation such as PRP may be an effective treatment against cancer and warranted further development.

Pre-Clinical Efficacy Studies: In November 2015, we completed animal efficacy studies in mice through our contract research
partner, vivoPharm, demonstrating proof of concept in vivo. During the course of these studies, we discovered a new target
therapeutic dose range using pro-enzymes for treating cancer. That month, we filed a patent application in support of this
discovery, as described further herein.

Pre-Clinical Toxicology Studies: In October 2016, we completed an animal study for PRP, in which we evaluated its
toxicokinetic parameters as well as its distribution and bioavailability, both before and after repeat dosages. We then initiated a
second such study in December 2016. That study escalated the dosage levels in different phases and was completed in April
2017. We observed no major toxicological findings after PRP was administered by intravenous injection once daily throughout
the study period.

Anticipated Clinical Trial Application: With the successful completion of the studies described above, we believe we have
accumulated sufficient data to establish a safe and effective dosage level for PRP and advance our product development to the
clinical stage. We are currently working with our manufacturer to create the finished product that will be part of our
Investigational Medicinal Product Dossier to be submitted in connection with our anticipated first clinical trial for PRP, which
we expect will be conducted in the UK.

Orphan Drug Designation: In June 2017, we received notification from the U.S. Food and Drug Administration (FDA) that
PRP had been conferred Orphan Drug Designation. This special status is granted when a rare disease or condition is implicated
and a potential treatment qualifies under the Orphan Drug Act and applicable FDA regulations. Orphan Drug status qualifies us
for various development incentives, including protocol assistance, the potential for research grants, the waiver of future
application fees, and tax credits for clinical testing if we choose to host future clinical trials in the U.S.

Unique intellectual property: In addition to our pre-clinical studies, we have also focused on building a significant portfolio of
intellectual property around the use of pro-enzymes in the treatment of cancer, identifying new formulations, alternative routes
of administration and potential new therapeutic targets. As described in greater detail within this S-1, we have filed numerous
patent applications relating to PRP, several of which have been granted while others remain pending. In the U.S., we have been
issued one patent to date (No. 9,636,359). Our most recent patent grant was granted in Mexico in May 2018. Our patent
protection extends to both PRP’s mechanism of action and the new compositions of pro-enzymes.

Research and development expenses: During the last two fiscal years ended June 30, 2018 and 2017, we have spent
$1,825,728 and $971,769, respectively, on research and development expenses. Historically, we have assumed all of the costs
associated with research and development. In September 2018, we entered into a two-year joint collaboration agreement with
the Jaén University, which is based in Andalucia, Spain, to assist us in expanding our product pipeline by discovering new
compounds based on trypsinogen and chymotrypsinogen.
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Company History

We were originally incorporated in Melbourne, Victoria Australia on October 15, 2007 as Propanc PTY LTD and continue to be
based in Camberwell, Victoria Australia.

Since our inception, substantially all of our operations have been focused on the development of new cancer treatments targeting
high-risk patients, particularly cancer survivors, who need a follow-up, non-toxic, long-term therapy designed to prevent the cancer from
returning and spreading. We anticipate establishing global markets for our products.

On November 23, 2010, the Company was incorporated in the state of Delaware as Propanc Health Group Corporation. In January
2011, to reorganize the Company, we acquired all of the outstanding shares of Propanc PTY LTD on a one-for-one basis and Propanc PPY
LTD became our wholly-owned subsidiary.

Effective April 20, 2017, we changed our name to “Propanc Biopharma, Inc.” to better reflect our stage of operations and
development. On the same date, we also effected a one-for-two hundred and fifty (1:250) reverse stock split whereby we (i) decreased the
number of authorized shares of our common stock to 100,000,000 (ii) decreased the number of authorized shares of our preferred stock to
1,500,005 and (iii) decreased, by a ratio of one-for-two hundred and fifty (1:250) the number of retroactively issued and outstanding shares
of our common stock.

On January 23, 2018, we filed a Certificate of Amendment to our Certificate of Incorporation to increase the number of authorized
shares of our common stock from 100,000,000 to 400,000,000.

On September 21, 2018, we filed a Certificate of Amendment to our Certificate of Incorporation to increase the number of
authorized shares of our common stock from 400,000,000 to 4,000,000,000.

Important Milestones for Propanc

e From the late 1990s, work from other scientists and clinicians, including Dr. Josef Novak in the U.S., and a since retired
oncologist from the Czech Republic, Dr. Frantisek Trnka, shed new light on the therapeutic potential of Professor John Beard’s
insights. Extensive laboratory work undertaken over a number of years by Novak and Trnka was reported in the journal
Anticancer Research in 2005 in the paper entitled Pro-enzyme Therapy of Cancer. The conclusion of Novak and Trnka from
this work was the discovery “that pro-enzyme therapy mandated first by John Beard nearly one hundred years ago, shows
remarkable selective effects that result in growth inhibition of tumor cells with metastatic potential.” Today, these important
scientific observations support our view that pro-enzymes are selective and effective in targeting malignant tumor cells and
could become an effective tool in the fight against metastatic cancer.

e In 2007, Dr. Julian Kenyon, Medical Director of the Dove Clinic in the UK, and Dr. Douglas Mitchell further developed the
therapeutic concepts of Beard and identified strategies that could improve upon the therapeutic potential of Beard’s original
ground-breaking work. A suppository formulation was developed by Mandeville Medicines in Buckinghamshire, UK, at the
request of, and in consultation with, Drs. Kenyon and Mitchell, in an effort to improve on results reported in the literature
pertaining to the potential therapeutic use of pro-enzymes in cancer treatment. Patients were first treated with the suppository
formulation in April 2007 at The Dove Clinic in the UK, and in July 2007 at the Opal Clinic in Australia. Drs. Kenyon and
Mitchell, through The Dove Clinic and Opal Clinic respectively, treated cancer patients in the United Kingdom and Australia
with a suppository formulation of pro-enzymes. The treatment was undertaken under special UK and Australian regulatory
provisions. In the UK it was undertaken under the regulations of the Medicines and Healthcare Products Regulatory Agency
(the “MHRA”), designed for patients who have special clinical needs that cannot be met by licensed medicinal products, and in
Australia under the Therapeutic Goods Administration (“TGA”) Special Access Scheme, a mechanism that provides for the
import and/or supply of an unapproved therapeutic good for a single patient, on a case by case basis. In both jurisdictions,
patients are permitted to receive treatment on an individual basis for compassionate use as long it is supplied by a recognized,
licensed manufacturer who is able to meet certain guidelines for unapproved products, and individual case files are maintained
for patients should the regulatory authorities require this information. No prior approval was required by either the MHRA or
TGA prior to the commencement of treatment. No suppository formulation of the pro-enzymes was available and it was
necessary for a novel suppository formulation to be manufactured specifically for these patients by a suitably licensed
manufacturer.
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Forty-six late stage cancer patients suffering from a range of malignancies in the UK and Australia received treatment with the
pro-enzyme suppositories over periods of time ranging from one month to in excess of 17 months. Inspired by their observations
in clinical practice, Drs. Kenyon and Mitchell resolved to develop pro-enzyme therapy for cancer patients worldwide.

Inlate 2007, Drs. Kenyon and Mitchell and Mr. James Nathanielsz, our Chief Executive Officer, developed a strategy to
commercialize the newly developed pro-enzyme formulation, now designated PRP. Propanc PTY LTD. was established in
Australia as a vehicle to refine, develop and commercialize novel, patented pro-enzyme therapeutics for the treatment of cancer.

In 2008, our Scientific Advisory Board (the “Scientific Advisory Board”) comprising Professor John Smyth (Edinburgh
University), Professor Klaus Kutz (Bonn University) and Professor Karrar Khan (De Montfort University) was established.
Today, the expertise of the Scientific Advisory Board in oncology research and development will be relied upon as we initiate
patient trials and advance our products down the requisite regulatory pathways to commercialize our pro-enzyme therapies.

In 2009, a retrospective review of the patient notes from the 46 patients treated in the UK and Australia with the pro-enzymes
suppositories (as described above) was undertaken by Dr. Kenyon. This report was subject to analysis by Professor Klaus Kutz
who, at the time of the review, was an independent consultant in clinical pharmacology and safety, specializing in oncology.
Professor Kutz observed that no patients were reported as living for a period less than that predicted by the treating clinician
and a number of terminally ill patients lived marginally longer than predicted, particularly those suffering from pancreatic,
colorectal, ovarian and gastro-intestinal cancers. As a result of the observations made by Dr. Kenyon and Professor Kutz, we
are targeting the development of pro-enzyme therapy for the treatment of colorectal and pancreatic cancers for clinical trials,
and in the future targeting other cancer types as our product candidate progresses to commercialization.

In early 2008, a research collaborative partnership was established with Professor David Tosh at the Center for Regenerative
Medicine, Department of Biology and Biochemistry at Bath University, to investigate the molecular mechanisms by which the
pro-enzyme formulation is acting, which resulted in us filing two provisional patents a year later. We undertook additional
scientific research with Professor Tosh, Dr. Macarena Peran, Department of Health Sciences at Jaén University, and Dr. Juan
Antonio Marchal, Biopathology and Regenerative Medicine Institute at Granada University. Important anti-cancer effects of the
pro-enzymes were discovered, including triggering cell necrosis (cell death) and apoptosis (programmed cell death) and
significantly, the induction of cell differentiation (i.e. inducing cancer cells to exhibit normal cell behavior). This led to us
increasing our intellectual property base and patent new pharmaceutical compositions designed to enhance the effects of pro-
enzymes. Subsequently, two provisional patents were combined into one Patent Cooperation Treaty (PCT) Application, filed on
October 22, 2010 (PCT Application), and then a year later, we completed a 30 month national phase filing deadline for an
international patent and commenced entering the national phase in countries around the world. Thus far, we have received grant
status in Australia, China, Japan, Indonesia, Israel, New Zealand, Singapore and South Africa and our application remains
under examination in Brazil, Canada, the European Union, Malaysia, Mexico and the Republic of Korea. In the United States,
one patent has been issued to date by the United States Patent and Trademark Office (No. 9,636,359) while another remains
pending. We also have a second PCT application for our proenzyme composition that is pending as well two other applications
filed and pending in Spain.

In late 2010, we made important discoveries and scientific observations, resulting in additional composition claims, which were
included in the original PCT Application, further protecting the company’s pro-enzyme formulation. Collaboration with
vivoPharm Pty Ltd. (“vivoPharm”), located in Melbourne, Australia, with research facilities in Hershey, Pennsylvania, United
States, identified a highly synergistic ratio of the pro-enzymes when combined together, resulting in increased anti-cancer
effects in several tumor cell lines. Furthermore, although a-Amylase was previously included in the early days of enzyme
therapy and in the suppository formulation developed by Dr. Kenyon and Dr. Mitchell, after evaluating the synergistic
interaction between the two pro-enzymes and a-Amylase, we concluded that a-Amylase did not contribute to the anti-tumor
activity of the formulation, and so it was removed. By 2011, further work completed by vivoPharm confirmed the anti-
metastatic effects of the newly combined ratio of the pro-enzymes in various cell line assays, and anti-angiogenic (inhibition of
blood vessel formation) properties of the pro-enzyme treatment in mice.

At this time, we decided to access the U.S. markets in order to raise the capital needed to finance the Company’s pro-enzyme
treatment for future preclinical testing and clinical trials. We incorporated as Propanc Health Group Corporation in the state of
Delaware in November 2010 and in January 2011, we acquired all of the outstanding shares of Propanc PTY LTD on a one-for-
one basis making and Propanc PTY LTD became our wholly-owned subsidiary. In mid-2012, our common stock began trading
on the Over-the-Counter Bulletin Board and it currently trades on OTCQB.
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In May 2013, it was observed that pro-enzymes enforce the re-entry of cancer cells back into normal cellular pathways and this
may represent a novel approach to the treatment of cancer. These findings were published in Cellular Oncology, a peer
reviewed journal of the International Society for Cellular Oncology.

In 2014, after conducting a detailed strategic review of our scientific and preclinical research, our development team
determined that parenteral drug administration is the preferred route for the Company’s lead product, PRP. This approach is
expected to maximize results in future patient trials, by ensuring maximum exposure of the drug to the tumor site.

In mid-2015, Dr. Joseph Chalil joined our Scientific Advisory Board as an independent expert to provide advice on the
Company’s drug development programs, in particular, our lead product, PRP. Dr. Chalil is a physician and executive at
Boehringer Ingelheim, one of the world’s largest privately held pharmaceutical companies.

Between July 2015 and February 2016, several scientific research findings were announced demonstrating significant anti-
tumor efficacy in several animal models, including pancreatic and ovarian cancers at higher doses when administering pro-
enzymes by intravenous injection, dramatic suppression of cancer stems cells in cell culture by altering several key pathways
involved with invasion and metastasis, and identification of a synergistic response in a broad range of cancer types including
kidney, melanoma, brain, prostate, liver, uterine and lung cancers.

In 2016, we added additional members from our partner universities and hospital to our Scientific Advisory Board, including
Dr. Macarena Peran, who is currently Reader in Anatomy at the University of Jaén in Spain, Professor Juan Antonio Marchal
Corrales, Professor of Anatomy and Embryology at the Faculty of Medicine at the University of Granada, and Dr. Maria
Garcia, Head of Translational Research at the University Hospital of Granada.

In August 2016, we entered into a Manufacturing Services Agreement and Quality Assurance Agreement with Amatsigroup
NV, formally known as Q-Biologicals NV, a contract manufacturing organization located in Belgium. Pursuant to the
Manufacturing Services Agreement, Amatsigroup produces for us certain drug substances and product containing certain
enzymes at its facility in Belgium. We use these substances and products for development purposes, including but not limited to
future clinical trials.

In October 2016, we completed an animal study for PRP, in which we evaluated its toxicokinetic parameters as well as its
distribution and bioavailability, both before and after repeat dosages. We then initiated a second such study in December 2016.
That study escalated the dosage levels in different phases and was completed in April 2017. We observed no major
toxicological findings after PRP was administered by intravenous injection once daily throughout the study period.

On April 20, 2017, we changed our corporate name to “Propanc Biopharma, Inc.” to better reflect our stage of operations and
development.

In June 2017, we received notification from the FDA that PRP had been granted Orphan Drug Designation, a special status that
will enable us to qualify for tax credits for our future clinical trials, among other benefits.

In October 2017, we published key findings relating to a combination of two proenzymes trypsinogen and chymotrypsinogen A
with potent in vitro and in vivo anti-tumor efficacy in Scientific Reports, a peer reviewed scientific journal covering all areas of
the natural sciences. It was concluded that PRP could have relevant oncological clinical applications for the treatment of
advanced or metastatic adenocarcinoma and advanced epithelial ovarian cancer.

In February 2018, we announced allowance of our key patent application from the European Patent Office (EPO) covering a
pharmaceutical composition for treating cancer comprising trypsinogen and chymotrypsinogen within the European Union.
The allowed patent application is the first approval for the Company in the EU, which protects the Company’s lead product
candidate, PRP, a solution for once-daily intravenous administration of a combination of two pancreatic proenzymes
trypsinogen and chymotrypsinogen.

In March 2018, we completed the successful reproduction run of the manufacturing process for the Company’s two drug
substances trypsinogen and chymotrypsinogen. The successful reproduction run demonstrated scalability of our proprietary
manufacturing process to enable routine production of the two active substances for PRP. The process was developed in
collaboration with a FEuropean Contract Manufacturing Organization (CMO) experienced in the production of
biopharmaceuticals.

In July 2018, we entered national phase for two of our key patent applications from our intellectual property portfolio. The
first patent application, which entered national phase in July 2018, describes a method to eradicate cancer stem cells, and a
second patent application, covering proenzyme compositions for the treatment of solid tumors, recently completed national
phase entry mid-July 2018. National phase is a process whereby applicants file a patent application in each individual
jurisdiction or country, according to where intellectual property protection is sought.
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In September 2018, we presented at the 25" Annual NewsMakers in the Biotech Industry Conference held at the Millennium
Broadway Hotel and Conference Center in New York, NY. This prestigious conference is sponsored by BioCentury, where
only 45 companies are handpicked to present their stories to institutional investors in the biotech sector. At the conference, we
discussed, among other things, recent scientific advancements of PRP and our ability to suppress the cancer stem cell
population, which we plan to submit for publication to a peer reviewed scientific journal, and explained the current anticipated
timelines for commencing our engineering run and full scale GMP manufacturing batch of PRP, emphasizing our
management’s focus was to identify a suitable source of capital as we prepare for filling our drug product for clinical trials, as
well as the goal of reducing our debt on the balance sheet by increasing equity investment.

e In September 2018, we entered into a two-year collaboration agreement with the University of Jaen to provide certain research
services to us. In consideration of such services, we agreed to pay the university approximately 52,000 Euros ($60,762 USD) in
year one and a maximum of 40,000 Euros ($46,740 USD) in year two. Additionally, in exchange for full ownership of the
intellectual property we agreed to pay royalties of 2% of net revenues to the University.

e In September 2018, we announced initiation of European (EP) validation of our lead patent in most major commercial markets
in Europe. EP validation is the process of converting a single granted European patent application into a national patent in one
or more contracting member and extension states of the European Patent Convention. The patent, which describes a
pharmaceutical composition for treating cancer, is currently undergoing validation in 14 European countries — Belgium, Czech
Republic, Denmark, France, Germany, Ireland, Italy, Netherlands, Portugal, Spain, Sweden, Switzerland, Turkey and the
United Kingdom. Once validated, we will have the rights associated with a granted patent in each of these 14 European
countries.

e Today, after deepening our scientific knowledge of the anti-cancer effects of pro-enzymes through our ongoing efforts with our
research partners and strengthening our intellectual property portfolio by filing our patents in countries around the world, we
believe we are ready to undertake human clinical trials and subject to receiving adequate financing, we hope to submit a clinical
trial application in the UK in the first half of 2019 calendar year.

The Problem

In the early phases of tumor progression, cancer cells multiply near the site where their predecessors first began uncontrolled
proliferation. The result, usually over a long period of time, is a primary tumor mass. Tumors often need to reach a large size before they
make themselves apparent to the individual concerned, or the clinician screening for them.

Eventually, tumors of substantial size may begin to compromise the functioning of organs in which they have arisen and begin to
evoke symptoms. In many cases, the effects on normal tissue function come from the physical pressure exerted by the expanding tumor
masses. For example, large tumors in the colon may obstruct digestion products through the lumen, or in the lungs, airways may be
compromised.

As dangerous and threatening as these primary tumors are, they are ultimately responsible for only about 10% of deaths. A far
greater threat often arises for the patient, even after a primary tumor has been identified and removed. This threat involves cancerous
growths that are discovered at sites far removed from the locations in their bodies where their primary tumors first appeared. These
cancerous growths, called metastases, are responsible for approximately 90% of patient deaths from cancer. Metastases are formed by
cancer cells that have left the primary tumor mass and traveled by the body’s blood and lymphatic vessels (a vein-like vessel carrying
lymph, or white blood cells, from the tissues) to seek new sites and form new colonies. For example, breast cancers often spawn metastatic
colonies in many tissues throughout the body including the brain, liver, bones, and lungs.

For primary tumors that have not yet metastasized, current treatments for cancer can be effective in initially reducing tumor
burden. However, for many forms of cancer, current treatments lack sufficient efficacy to achieve a long lasting clinical response.
Therefore, a vast majority of patients who succumb to cancer are killed by tumors that have metastasized. According to the National Cancer
Institute’s SEER Cancer Statistics Review (2001 — 2007), of the patients diagnosed with late stage metastatic breast cancer, only 23% are
expected to live longer than five years. This is compared to a 98% five-year survival rate for an early stage breast cancer patient when the
cancer is confined to the primary site.

The invasion-metastasis cascade

The great majority of life threatening cancers occur in epithelial tissues, yielding carcinomas. Epithelial cells generally have a
multi-sided, uniform shape. They have well defined contact points with neighboring cells and a strong attachment to the underlying
connective tissue, or stroma, which creates a framework for solid tumors in the body. Separating the two is the specialized type of

extracellular matrix, known as the basement membrane.
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By definition, carcinomas that originate on the epithelial side of the basement membrane are considered to be benign; as long as
the cells forming them remain on the same side. However, many carcinomas acquire the ability to penetrate the basement membrane, and
individual cancer cells or groups of cancer cells begin to invade the stroma. This mass of cells is now reclassified as malignant. Often,
many pathologists and surgeons reserve the label “cancer” for those epithelial tumors that have acquired this invasive ability.

Thereafter, carcinoma cells may invade into lymphatic or blood microvessels. The latter may then transport these cancer cells to
distant sites in the body where they may be trapped and subsequently form new metastases.
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It is important to note, that even before cells penetrate the basement membrane, they often stimulate angiogenesis (blood vessel
formation) on the stromal side of the membrane, by expressing angiogenic proteins through the porous barrier. Not only does this enhance
the ability of malignant cells to circulate into the blood, but also provides an important feedback loop for the cancer cell to maintain its
invasiveness.

Understanding the mechanism by which benign cells change to a malignant state is therefore pivotal to developing anti-cancer
treatments that have sufficient efficacy to achieve a long lasting clinical response.

The epithelial-mesenchymal transition and associated loss of E-cadherin expression enable carcinoma cells to become
invasive.

Epithelial cells can undergo a transformation to a different cell type, called mesenchymal cells, through a process called the
epithelial-to-mesenchymal transition (“EMT”’). Mesenchymal cells have an elongated spindle shape, lack orderly contacts with neighboring
cells and can survive without contact with a surface or connective tissue. The EMT process is a series of events that normally occur during
the development of tissues and organs prior to birth, and also apply to normal wound healing processes. However, the same EMT process
can also be applied to epithelial cancer cells, or carcinomas. When epithelial carcinoma cells residing in a solid tumor undergo the EMT
process, the resulting mesenchymal cancer cells can invade through local barriers and metastasize to other parts of the body.

In addition to becoming invasive and motile after undergoing the EMT process, the resulting mesenchymal cells have significantly
increased resistance to current cancer treatments. For example, in Cancer Research in 2005, it was reported that lung cancer cells

expressing mesenchymal biomarkers appeared to be resistant to Tarceva and other targeted anti-cancer agents when transplanted into mice.

39




At the center of this critical process for transforming benign cells into carcinomas, is the protein Epithelial Cadherin (“E-
Cadherin”). In normal cells, E-cadherin is located in the membrane and involved in maintaining cell to cell contact, which is critical to
normal function and structure of epithelial tissues. The individual E-Cadherin molecules are attached to the actin (scaffolding, or
cytoskeleton structure) within the cell, anchored by B-catenin, a protein which helps form the junction between epithelial cells. As well as
forming an anchor between epithelial cells, B-catenin is also involved in gene transcription, a process by which DNA (deoxyribose nucleic
acid) is converted into RNA (ribose nucleic acid) within the nucleus of a cell for the purpose of producing new proteins normally
associated with routine cell function.

Epithelial tight junctions are important for maintaining cell-cell
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Loss of E-cadherin is associated with cancer and metastasis

In the case of tumors, when cells become invasive, E-Cadherin expression decreases substantially, and -catenin becomes free
within the cell, which may then migrate to the nucleus and induce expression of the EMT program. Furthermore, once cells undergo an
EMT, they begin to produce their own cytokines (cell signaling molecules), such as Transforming Growth Factor B, (“TGF-f”). This
protein plays a critical multi-functional role in promoting angiogenesis, immunosuppression (suppressing the immune system from
recognizing and attacking cancer cells), and maintaining their mesenchymal cell structure for prolonged periods via a feedback mechanism.
Studies also suggest that TGF-§ works with B-catenin to cause epithelial cancer cells to undergo an EMT.
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A study in the British Journal of Cancer in 2011 demonstrated that in cholangiocarcinoma (bile duct cancer) cell lines, treatment
of TGF-f increased cell migration, invasion and mesenchymal changes. Furthermore, expression of E-cadherin and N-cadherin was
measured from resected (cut out) specimens from extra-hepatic (outside the liver) cholangiocarcinoma patients. Patients with low E-
cadherin expression had a significantly Jower survival rate than patients with high E-cadherin expression. They concluded the cadherin
switch via TGF-f induced EMT in extra-hepatic cholangiocarcinoma leads to cancer progression.

Conversely, in studies of several types of carcinoma cells that had lost E-cadherin expression, re-expression of this protein strongly
suppressed the invasiveness and motility of these cancer cells.

Together, these observations indicate that E-Cadherin levels is a key determinant of the biological behavior of epithelial cancer
cells and that the cell to cell contact constructed by E-cadherin molecules impede invasiveness and hence metastasis.
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Our Solution

Our solution is to develop and commercialize a long-term therapy to prevent tumor recurrence and metastases, the main cause of
patient death from cancer. We believe this problem can be addressed by developing a pro-enzyme formulation specifically targeting
malignant carcinoma cells to create a long lasting clinical benefit to the patient.

Propanc’s Theory Pro-enzymes Regulate Cell Proliferation

More than 100 years ago, Professor John Beard, a comparative embryologist, made an observation that the pancreas develops in
most vertebrates at the time when the placenta begins to slow its rate of growth. He hypothesized that enzymes produced by the developing
pancreatic gland curtail trophoblastic invasion (a rare condition in which abnormal cells grow inside the uterus from tissue that forms after
conception) and suggested that pancreatic extracts should have a similar inhibitory effect on invasive tumors.

Subsequently in the late 1990s, after following Professor Beard’s recommendations, Drs. Novak and Trnka hypothesized that
administration of pro-enzymes, rather than the enzymes, was of crucial importance to the clinical effectiveness of the treatment approach
first developed by Professor Beard, and that the precursor nature of the active enzymes may offer protection against numerous serpins
(proteins which can inhibit pro-enzymes) in the blood.

As knowledge of tumor cell and molecular cell biology has increased over the years, our scientists and research partners have
made important scientific discoveries identifying that pro-enzymes suppress the EMT program and induce cell differentiation, i.e., return
cancerous cells towards normal cell behavior, or a benign state.

After more than 100 years, the initial observations made by Professor Beard may have a potential common link between
embryogenesis and cancer, by which cells are able to become motile and invasive, via the EMT program, where the administration of pro-
enzymes may regulate cell proliferation as a means to controlling carcinomas.

PRP

Our lead product, PRP, is a novel, patented formulation consisting of two pro-enzymes, trypsinogen and chymotrypsinogen,
combined at a ratio of one-to-six (1:6), to be administered intravenously. After establishing proof of concept in vivo as described earlier,
supplemented by laboratory research at the Universities of Jaén and Granada on the mechanism of action of the pro-enzyme mixture,
evidence suggests PRP may be effective against a range of solid tumors.

Selectivity

Research published by Novak and Trnka in Anticancer Research (2005) suggests that the pro-enzymes in our product, trypsinogen
and chymotrypsinogen, exhibit specificity for tumor cells and not normal cells. Once activated, they in turn activate Protease Activated
Receptors Type 2 (“PAR2”), which are located on the cell membrane and involved with cancer cell proliferation. Activation of PAR2
results in a cascade of intracellular activities, including activation of a major component of the cell which controls its structure and
architecture, the actin cytoskeleton. In a cancer cell, pro-enzymes have the effect of converting globular actin into filamentous actin, which
causes the cell structure to collapse and induce cell death. This reduces tumor volume and is often seen in clinical practice.

Anti-Cancer Effects and Mechanism of Action

PRP consists of pro-enzymes which are known to influence a number of pathways critical for cancer cells to invade, grow and
metastasize. Research published in collaboration with our research partners at Jaén and Granada Universities in the Journal of Cellular
Oncology in 2013 shows the clinical benefits of PRP appear to result from enhanced differentiation of tumor cells, which inhibits
proliferation and consequently reduces their ability to invade and metastasize.

Specifically, the research showed that pro-enzymes:

e induce a dose-dependent inhibition of cell growth, triggering apoptosis and cell necrosis;

e enhance expression of epithelial markers, such as E-cadherin and B-catenin;

e decrease expression of EMT transcription factors responsible for coding specific gene sequences from DNA, associated with
TGF-p cell signaling pathways; and

e induce malignant cells to differentiate to benign forms.

41




Once activated, pro-enzymes influence the micro-immune environment around the cell, altering a number of pathways critical for
supporting cancer cell growth, invasion and metastasis. This includes interacting with proteinases and cell signaling pathways in the
extracellular matrix, whilst also interacting directly with cell surface proteins that effect the internal pathways of the cancer cell, triggering
re-expression of epithelial markers, reducing important EMT markers, and inducing a series of cellular activities which alters the cancer
cell’s morphology (structure) from a malignant to a benign state.

Planned Clinical Development

PRP recently completed preclinical development. A First-In-Human (FIH), Phase Ib study in patients with advanced solid tumors,
evaluating the safety, pharmacokinetics and anti-tumor efficacy of PRP is planned to commence in 2018 in the UK subject to us receiving
adequate financing, and is hoped to be completed within twelve months. The study will be an open-label, multicenter, non-comparative
study of PRP administered at increasing dose levels, with once daily intravenous injections over a 28-day cycle, with at least 20 and up to
40 patients enrolled.

The Phase Ib study is planned to be followed by two open Phase Ila studies evaluating the safety, pharmacokinetics and anti-tumor
efficacy of PRP administered intravenously to patients with locally advanced or metastatic pancreatic adenocarcinoma, or to patients with
advanced epithelial ovarian cancer who have failed prior anti-cancer therapy regimen. These studies are envisioned to start in parallel,
shortly after the FIH Phase Ila study, and are hoped to be finalized in 2021. Both studies will be open, multicenter phase II studies
measuring overall survival of patients having received once daily intravenous administrations of PRP.

Preclinical Development

We have extensive in vitro and in vivo studies demonstrating the anti-tumor efficacy of a novel pro-enzyme formulation
consisting of a combination of trypsinogen and chymotrypsinogen in a synergistic ratio. The preclinical work was undertaken in
collaboration with our contract research organization, vivoPharm, in both Melbourne, Australia and Hummelstown, PA, United States,
together with universities we partnered with, including the Biopathology and Regenerative Medicine Institute, Center for Biomedical
Research, at the University of Granada in Granada, Spain, and the Department of Health Sciences at the University of Jaén in Jaén, Spain.
We funded both vivoPharm and the universities to carry out this research and retained the intellectual property rights within the field
relating to any discoveries based on the mechanism of action and anti-tumor effects of the pro-enzymes.

The following preclinical development activities have been undertaken to date:

e We tested the anti-proliferative effects of trypsinogen and chymotrypsinogen in 24 cancer cell lines and determined a
synergistic ratio of 1:6, which we used to formulate PRP;

We evaluated the in vitro anti-angiogenic effects of PRP, by soft-agar formation assay, and in vivo using the AngioChamberTM
assay, which is based on the normal physiological process of wound healing, to promote fibrous capsule formation around an
implanted growth factor-releasing Teflon chamber;

o To analyze the anti-metastatic effects of pro-enzymes, we studied the effects of PRP in cell invasion, cell migration, and in the
modulation of EMT related genes in pancreatic and ovarian cancer cells; and

e  We also performed in vivo a pharmacokinetic study and assessed the anti-tumor efficacy of PRP in murine cancer models. To
accomplish this, we treated mice that were orthotopically inoculated with A2780 human ovarian cancer cells, or with Pan02
mouse pancreatic tumor cells, with PRP.

Determination of Optimal Pro-enzyme Ratio

In this study, we determined first the half-maximal inhibitory concentrations (IC 5() trypsinogen and chymotrypsinogen to measure
their effect as single test articles in an extended panel of 24 human cancer cell lines. The ICs values of trypsinogen ranged from 2.5 to
17.5 mg/mL and from 1.4 to 25.2 mg/mL for chymotrypsinogen. The ICs( values of trypsinogen were the basis for the calculation of

concentration ratios for the combination of trypsinogen and chymotrypsinogen at 1:1, 1:2, 1:4, 1:6, 1:8, and 1:10. At these ratios, the
growth inhibitory properties of the combination were evaluated in 24 cancer cell lines. Based on the coefficient of drug interaction (CDI)
values, the combination of trypsinogen and chymotrypsinogen demonstrated greater growth inhibition at ratios of 1:4, 1:6, and 1:8,
compared to the 1:1 ratio in most cell lines tested. Finally, a ratio of trypsinogen to chymotrypsinogen of 1:6 was determined to be the
optimal formulation and used for later experiments.
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Anti-angiogenic efficacy of pancreatic proenzyme formulation

To determine whether PRP affects angiogenesis, we used a soft-agar tube formation assay. Dispersed human umbilical vein
endothelial cells (HUVEC) organized into clusters after three hours and began to form tube-like structures after five hours that were clearly
evident after 24 hours. In contrast, PRP treated HUVECS presented a marked reduction in the number and length of closed capillary tubes

in a concentration dependent manner, with a total disappearance of the structures after treatment with trypsinogen to chymotrypsinogen
(T/C) 0.07/0.42 mg/mL.
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To assess if the inhibition of the tubule-like structures formation could be due to cell death caused by PRP treatment, CellTracker
Green/CMFDA staining was used to identify viable cells. Both control and PRP treated cells showed green staining, indicating that the
inhibition of cellular cords was independent from cell viability.

Furthermore, quantification of the number of capillary-like structures at different areas of the cell revealed a dramatic and

significant difference between the number of structures formed by non-treated cells when compared with PRP-treated cells (p <0.01 vs.
Control).

The anti-angiogenic effect of PRP was additionally investigated in vivo using the AngioChamber™ assay, a model used to assess
the efficacy of anti-angiogenic treatments by measuring fibrous capsule formation in mice. In this assay the inclusion of basic fibroblast
growth factor (bFGF) in the chamber supports the induction of blood vessels development and formation of a fibrous capsule.
AngioChambers™ were excised from all post-mortem mice on the termination day, 24 hours following final treatment (Day 5).
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The results show that fibrous capsule formation was significantly greater in the vehicle control group with bFGF captured in the
chamber (Group 2, Induction Control) than in the vehicle control group without bFGF loaded into the chamber (Group 1, Baseline Control)
(p<0.05) indicating that bFGF adequately and significantly stimulated capsule formation. Furthermore, treatment with PRP (Group 3)
resulted in a significant reduction in angiogenesis compared to the induction control (Group 2), as indicated by the difference in capsule
weight (p < 0.05) with a 57% of fibrous capsule formation inhibition. Thus, PRP inhibits fibrous capsule formation showing significant in
vivo anti-angiogenic effects.
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Anti-invasion, anti-migration and anti-EMT effect of PRP

To analyze the in vitro anti-metastatic effect of the pro-enzyme treatment, we studied the effect of PRP in cell invasion, cell
migration and the modulation of EMT related genes in cancer cells. First, to evaluate the effect of PRP on cell migration, a key event in
carcinogenesis, we performed a wound-healing assay on human pancreatic BxPC3 and human ovarian A2780 cells. Migration is defined as
the directed movement of cells on a substrate such as plastic plates occurring on 2D surfaces.

Results show that non-treated cells migrated faster to close the gap of a scratch in the cell monolayer than PRP treated cells. PRP
significantly reduced cell migration of pancreatic BxPC3 cells and compared with control cells even enhanced the width of the wound.

A BxPC3
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" of wound Closure

Although the A2780 ovarian tumor cell line does not grow forming a homogeneous monolayer like BxPC3, it can be observed that
PRP treatment significantly reduces the ability of the ovarian cells to migrate. Data showed significant cell migration inhibition after 24
hours and 48 hours of treatment with PRP compared to control cells.

Secondly, we tested the inhibitory effect of the pro-enzyme formulation on cell invasion of colon and pancreatic tumor cells.
Invasion is defined as cell movement through an extracellular 3D matrix. The principle of this assay is based on two medium containing
chambers separated by a porous membrane through which cells transmigrate. Here, we tested different concentrations of PRP on MIA
PaCa-2 pancreatic and HCT-15 colon human cancer cell lines. PRP showed a marked and significantly dose-dependent inhibition of
invasion in both cell lines. Total inhibition of cell migration was achieved from PRP concentrations of T/C 0.015/0.093 mg/mL and so on
with the other increasing concentrations tested.
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Finally, to investigate whether the exposure of PRP has a potential regulation in the transcriptional machinery that drives EMT in
cancer cells, expression of EMT genes were studied in BXPC3 pancreatic and A2780 ovarian human cancer cells. EMT markers in both
BxPC3 and A2780 cells were affected by PRP treatment at T/C 0.07/0.42 mg/mL. Results show that PRP treatment increased the
expression of E-Cadherin (0.4 fold) (p < 0.05), whilst reduced the expressions of N-cadherin, Slug and vimentin (0.9, 0.5 and 0.6 fold,
respectively) (p < 0.01) in BxPC3 cells.

In addition, PRP significantly up-regulated the expression of E-Cadherin (0.9 fold) (p < 0.01) and significantly down-regulated the
expression of N-cadherin and Slug (0.4 and 0.6 fold, respectively) (p < 0.01) and induced a slight, but not significant, decrease of vimentin
expression in A2780 cells.
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PRP pharmacokinetic study

To evaluate the pharmacokinetics and organ distribution of trypsinogen and chymotrypsinogen, non-tumor bearing female athymic
Nude-Foxnlnu mice were treated with IRDye® 800CW labeled trypsinogen (5 mg/kg) plus unlabeled trypsinogen (50 mg/kg), or IRDye®
800 CW labeled chymotrypsinogen (7 mg/kg) plus unlabeled Chymotrypsinogen (300 mg/kg). Animals were euthanized at specified time-
points post-dose and plasma along with organ homogenates was prepared, then imaged via IVIS imaging system.

Fluorescence was measured in organ homogenates. Mice treated with labeled T, presented a fluorescence peak in all organs
between 15 minutes and 2 hours post-dose. While mice treated with labeled C showed the maximum fluorescent emission between 15
minutes and 6 hours post-dose. For both highest readings were observed in the kidneys and liver. Maximum levels of both IRDye®800CW
labeled trypsinogen and chymotrypsinogen A in mouse plasma occurred at 15 minutes post dose (7.5 and 72.2 ig/ml, respectively). Levels
of both IRDye® 800CW labeled proenzymes decreased rapidly after this time.
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Anti-tumor efficacy of PRP in orthotropic mice models

The effect of the pro-enzyme formulation PRP at different doses on tumor weight in orthotropically implanted pancreatic and
ovary tumors was assessed. In the pancreatic tumor control group, there was significant (*P < 0.05) reduction in mean tumor weight in
animals treated for 26 days with trypsinogen/chymotrypsinogen at 83.3/500 mg/kg (30.2 mg; 85.9% inhibition) compared with control

(PBS; 214.8 mg), but not between trypsinogen/chymotrypsinogen at 27.5/165 mg/kg (196.5 mg; 8.5 % inhibition) and the control (as
shown in the figure below).
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Furthermore, ovary tumor-bearing mice (as shown in the figure below) showed a significant (p < 0.05) reduction in mean tumor
weight in animals treated for 21 days with two different doses of trypsinogen/chymotrypsinogen, 9.1/54 mg/kg and 27.5/165 mg/kg,
compared with control (PBS). The mean weight of control group tumors was 2062.2 mg while the treated groups presented a mean tumor
weight of 1074.2 mg and 957.3 respectively, ranging in a 50% tumor inhibition (52% - 46%).
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The PRP Formulation

Oral pancreatic enzymes have been administered previously in a variety of circumstances and are in current clinical use in
conditions where the pancreas is unable to produce sufficient enzymes for the digestion of food. A number of oral pancreatic enzyme
products are presently approved in the U.S. for use in patients who do not produce enough pancreatic enzymes. Approved pancreatic

enzyme products include Pancreaze™ from Johnson & Johnson, CREON® from Abbott Laboratories, and ULTRASE® from Axcan
Pharma US.
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PRP is a combination of two pro-enzymes, trypsinogen and chymotrypsinogen, specifically formulated within a specific ratio (1:6,
as described above) designed to synergistically enhance their anti-cancer effects based on the mechanism of action. Patent protection for
PRP has been secured in multiple jurisdictions, including the United States, and continues to be sought for similar compositions and
mechanisms of action.

Oral enzymes have also been investigated previously for the treatment of cancer and, while generating encouraging results, their
widespread use has been hampered by the very large quantities that have been considered necessary for effective treatment — 130 or more
tablets per day. The high dose used with oral delivery is considered necessary due to the oral enzymes being broken down in the stomach
and duodenum, the first part of the small intestine and very little actually being absorbed into the general circulation. By administering a
pro-enzyme parenterally, and using a specific pro-enzyme formulation, the normal breakdown of the enzymes when taken orally is avoided
and the drug can potentially be absorbed into the general circulation intact. It is also suggested that pro-enzymes are resistant to inactivation
by numerous protein digesting enzymes, like serpins, which are circulating in the blood. Together with our scientific consultants, we
believe that the development of a parenteral pro-enzyme formulation will lead to improved efficacy in the treatment of cancer compared
with oral enzyme preparations, and will substantially reduce the dose in comparison to that used previously for oral enzyme therapy for the
treatment of cancer.

Target Indications

The management of cancer differs widely, with a multitude of factors impacting the choice of treatment strategy. Some of those
factors include:

e the type of tumor, usually defined by the tissue in the body from which it originated;
e the extent to which it has spread beyond its original location;

e the availability of treatments, driven by multiple factors including cost, drugs approved, local availability of suitable facilities,
etc.;

e regional and geographic differences;
e whether the primary tumor is amenable to surgery, either as a potentially curative procedure, or as a palliative one; and

e the balance between potential risks and potential benefits from the various treatments and, probably most importantly, the
patient’s wishes.

For many patients with solid cancers, such as breast, ovarian, colorectal, lung and pancreatic cancer, surgery is frequently the first
treatment option, often followed by first line chemotherapy with or without radiotherapy. While hopefully such procedures are curative, in
many instances the tumor returns, and second line treatment strategies are chosen in an effort to achieve a degree of control over the tumor.
In most instances, the benefit is temporary, and eventually the point is reached where the patient’s tumor either fails to adequately respond
to treatment, or the treatment has unacceptable toxicity which severely limits its usefulness.

Should the planned Phase I, II and III clinical trials confirm the efficacy of PRP, along with the favorable safety and tolerability
profile suggested by pre-clinical studies conducted to date, we believe our product will have utility in a number of clinical situations
including:

e in the early stage management of solid tumors, most likely as part of a multi-pronged treatment strategy in combination with
existing therapeutic interventions;

e asa product that can be administered long term for patients following standard treatment approaches, such as surgery, or
chemotherapy, in order to prevent or delay recurrence; and

e as a preventative measure for patients at risk of developing cancer based on genetic screening.

In the near term as part of our planned Phase I, II and III clinical trials, we plan to target patients with solid tumors, most likely
ovarian and pancreatic, for whom other treatment options have been exhausted. This is a common approach by which most new drugs for
cancer are initially tested. Once efficacy and safety has been demonstrated in this patient population, exploration of the potential utility of
the drug in earlier stage disease can be undertaken, together with investigation of the drug’s utility in other types of cancers, such as gastro-
esophageal tumors, colon or rectal carcinoma might be conducted. A Phase II study in a back-up indication, such as advanced therapy
refractant prostate cancer will also be considered. This indication is based on positive preclinical pharmacology studies.
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Development Strategy

Our goal is to undertake early stage clinical development of PRP through to a significant value inflection point, where the
commercial attractiveness of a drug in development, together with a greater likelihood of achieving market authorization, may attract
potential interest from licensees seeking to acquire new products. Such value inflection points in the context of cancer drugs are typically at
the point where formal, controlled clinical trials have demonstrated either ‘efficacy’ or ‘proof of concept’ — typically meaning that there is
controlled clinical trial evidence that the drug is effective in the proposed target patient population, has an acceptable safety profile, and is
suitable for further development. From a ‘big picture’ perspective, it is our intention to progress the development of our technology through
the completion of our planned Phase Ila clinical trials and then to seek a licensee for further development beyond that point.

As part of that commercial strategy, we will:

e continue research and development to build our existing intellectual property portfolio, and to seek new, patentable discoveries;

e seckto ensure all product development is undertaken in a manner that makes its products approvable in the major
pharmaceutical markets, including the U.S., Europe, the UK and Japan;

e aggressively pursue the protection of our technology through all means possible, including patents in all major jurisdictions, and
potentially trade secrets; and

e make strategic acquisitions to acquire new companies that have products or services that complement our future goals.
Development Plan and Milestones

PRP

We plan to progress PRP down a conventional early stage clinical development pathway in the UK for:

e regulatory approval to conduct a Phase Ib study, and submit it to the European Medicines Agency for approval; and

o Phase Ila multiple escalating dose studies to investigate the safety, tolerability, and pharmacokinetics of PRP administered
intravenously to patients.

We anticipate reaching the Phase Ila proof of concept milestone in approximately three to four years, subject to regulatory
approval in Europe, and the results from our research and development and licensing activities.

Our overhead and expenses are likely to increase from its current level as PRP progresses down the development pathway. This
increase will be driven by the need to increase our internal resources in order to effectively manage our research and development activities.

Anticipated timelines

Commencing in the third quarter of calendar year 2019, we intend to initiate a Phase Ib study in advanced cancer patients with
solid tumors and the anticipated costs will be approximately $2,500,000.

Financial Objective

Multiple factors, many of which are outside of our control, can impact our ability to achieve our target objectives within the
planned time and budgetary constraints. Subject to these caveats, our objective is to complete our planned Phase Ila study for PRP within
the proposed budget.

Corporate Strategy

We primarily outsource services, skills and expertise to third parties as required to achieve our scientific and corporate objectives.
As the business grows and gains more personnel, outsourcing will continue to be the preferred model, where fixed and variable costs are
carefully managed on a project-by-project basis. This means our research and development activities are carried out by third parties.
Additional third parties with specific expertise in research, compound screening and manufacturing (including raw material suppliers) have
been contracted as required.
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Our initial focus is to organize, coordinate and finance the various parts of our drug development pipeline. New personnel will be
carefully introduced into our Company over a period of time as our research and development activities expand. They will have specific
expertise in product development, manufacture and formulation, regulatory affairs, toxicology, clinical operations and business
development (including intellectual property management, licensing and other corporate activities).

In the first instance, additional clinical management and development expertise is likely to be required for our lead product.
Therefore, we anticipate an increase in employees in order to effectively manage our contractors as the projects progress down the
development pathway.

This outsourcing strategy is common in the biotechnology sector, and is an efficient way to obtain access to the necessary skills
required to progress a project, in particular as the required skills change as the project progresses from discovery, through manufacturing
and non-clinical development and into clinical trials. We anticipate that we will continue to use this model, thereby retaining the flexibility
to contract in the appropriate resource as and when required.

We intend to seek and identify potential licensing partners for our product candidates as they progress through the various
development stages, reaching certain milestones and value inflection points. If a suitable licensee is identified, a potential licensing deal
could consist of payments for certain milestones, plus royalties from future sales if the product is able to receive approval from the relevant
regulatory authorities where future product sales are targeted. We intend to seek and identify potential licensees based on the initial efficacy
data from Phase II clinical trials. To accomplish this objective, we have commenced discussions with potential partners in our current
preclinical phase of development.

As part of our overall expansion strategy, from time to time, we investigate potential intellectual property acquisition opportunities
to expand our product portfolio. While our initial focus is on the development of PRP as the lead product candidate, potential product
candidates may also be considered for future preclinical and clinical development. These potential opportunities have arisen from other
research and development organizations, which either own existing intellectual property or are currently developing new intellectual
property, which may be of interest to us. These opportunities are possible new cancer treatments that are potentially less toxic than existing
treatment approaches and are able to fill an existing gap in the treatment process, such as a systemic de-bulking method which could reduce
the size and threat of metastases to a more manageable level for late stage cancer patients. We believe these potential treatment approaches
will be complementary to existing treatment regimens and our existing product candidate, PRP. No formal approaches have been made at
this stage and it is unknown whether we will engage in this discussion in the near future. However, we remain hopeful that as PRP
progresses further down the development pathway, future opportunities may arise to use the expertise of our management and scientific
personnel for future prospective research and development projects.

Current Operations

We are at a pre-revenue stage. We do not know when, if ever, we will be able to commercialize our products and begin generating
revenue. We are focusing our efforts on organizing, coordinating and financing the various aspects of the drug research and development
program outlined earlier in this document. In order to commercialize our products, we must complete preclinical development, Phase Ib, Ila
and IIb clinical trials in Europe, the U.S., Australia, or elsewhere, and satisfy the applicable regulatory authority that PRP is safe and
effective. If the results from the Phase II trials are convincing, we will seek conditional approval from the regulatory authorities sooner.
Therefore, we estimate that this will take approximately three to four years if we seek conditional approval, or up to seven years if we
determine that Phase III trials are needed. As described previously, when we advance our development projects sufficiently down the
development pathway and achieve a major increase in value, such as obtaining interim efficacy data from Phase II clinical trials, we will
seek a suitable licensing partner to complete the remaining development activities, obtain regulatory approval and market the product.

Current Therapies/Drugs Available

We are developing a therapeutic solution for the treatment of patients with advanced stages of cancer targeting solid tumors, which
is cancer that originates in organs or tissues other than bone marrow or the lymph system. Common cancer types classified as solid tumors
include lung, colorectal, ovarian cancer, pancreatic cancer and liver cancers. In each of these indications, there is a large market opportunity
to capitalize on the limitations of current therapies.

Current therapeutic options for the treatment of cancer offer, at most, a few months of extra life or tumor stabilization. Some
experts believe that drugs that kill most tumor cells do not affect cancer stem cells, which can regenerate the tumor (e.g. chemotherapy).
Studies are revealing the genetic changes in cells that cause cancer and spur its growth. This research is providing scientific researchers
with many potential targets for drugs. Tumor cells, however, can develop resistance to drugs.
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Limitations of Current Therapies

PRP was developed because of the limitation of current cancer therapies. While surgery is often safe and effective for early stage
cancer, many standard therapies for late stage cancer urgently need improvement; current treatments generally provide modest benefits, and
frequently cause significant adverse effects. Our focus is to provide oncologists and their patients with therapies for metastatic cancer
which are more effective than current therapies, and which have a substantially reduced side effect profile.

While progress has been made within the oncology sector in developing new treatments, the overall cancer death rate has only
improved by 7% over the last 30 years. Most of these new treatments have some limitations, such as:

e significant toxic effects;

e expense; and

e limited survival benefits.

We believe that our treatment will provide a competitive advantage over the following treatments:

o Chemotherapeutics: Side effects from chemotherapy can include pain, diarrhea, constipation, mouth sores, hair loss, nausea
and vomiting, as well as blood-related side effects, which may include a low cell count of infection fighting white blood cells
(neutropenia), low red blood cell count (anemia), and low platelet count (thrombocytopenia). Our goal is to demonstrate that
our treatment will be more effective than chemotherapeutic and hormonal therapies with fewer side effects.

o Targeted therapies: The most common type is multi-targeted kinase inhibitors (molecules which inhibit a specific class of
enzymes called kinases). Common side effects include fatigue, rash, hand—foot reaction, diarrhea, hypertension and dyspnoea
(shortness of breath). Furthermore, tyrosine kinases inhibited by these drugs appear to develop resistance to inhibitors. While
the clinical findings with PRP are early and subject to confirmation in future clinical trials, no evidence has yet been observed
of the development of resistance by the cancer to PRP.

e Monoclonal antibodies: Development of monoclonal antibodies is often difficult due to safety concerns. Side effects that are
most common include skin and gastro-intestinal toxicities. For example, several serious side effects from Avastin, an anti-
angiogenic cancer drug, include gastrointestinal perforation and dehiscence (e.g. rupture of the bowel), severe hypertension
(often requiring emergency treatment) and nephrotic syndrome (protein leakage into the urine). Antibody therapy can be
applied to various cancer types, but can also be limited to certain genetic sub populations in many instances.

o Immunotherapy: There is a long history of attempts to develop therapeutic cancer vaccines to stimulate the body’s own
immune system to attack cancer cells. While these products generally do not have the poor safety profile of standard therapeutic
approaches, only a relatively small number of them are FDA-approved and available as compared to the number of patients
diagnosed with cancer. Furthermore, only a relatively small number of the patient population is eligible to receive and
subsequently respond to treatment, as defined by preventing tumor growth.

License Agreements

We previously sponsored a collaborative research project at Bath University to investigate the cellular and molecular mechanisms
underlying the potential clinical approach of our proprietary pro-enzyme formulation. As a result of this undertaking, we entered into a
Commercialization Agreement with University of Bath (UK), dated November 12, 2009 (the “Commercialization Agreement”), where,
initially, we held an exclusive license with Bath University, and where we and Bath University co-owned the intellectual property relating
to our pro-enzyme formulations. The Commercialization Agreement originally provided for Bath University to assign the Patents (as
defined therein) to Propanc in certain specified circumstances, such as successful completion of a clinical trial and commencement of a
Phase II (Proof of Concept) clinical trial.

On June 14, 2012, Propanc and Bath University agreed to an earlier assignment to us of the patents pursuant to an Assignment and
Amendment Deed, on the proviso that Bath University retains certain rights arising from the Commercialization Agreement, as follows:

e Bath University reserves for itself (and its employees and students and permitted academic sub-licensees with respect to
research use) the non-exclusive, irrevocable, worldwide, royalty free right to use the patents for research use;

e The publication rights of Bath University specified in the contract relating to the original research made between the parties
with an effective date of July 18, 2008 shall continue in force;
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e Propanc shall pay to Bath University a royalty of two percent of any and all net revenues;

e Propanc shall use all reasonable endeavors to develop and commercially exploit the patents for the mutual benefit of Bath
University and Propanc to the maximum extent throughout the covered territory and in any additional territory and to obtain,
maintain and/or renew any licenses or authorizations that are necessary to enable such development and commercial
exploitation. Without prejudice to the generality of the foregoing, Propanc shall comply with all relevant regulatory
requirements in respect of its sponsoring and/or performing clinical trials in humans involving the administration of a product
or materials within a claim of the patents; and

e Propanc shall take out with a reputable insurance company and maintain liability insurance coverage prior to the first human
trials.

In consideration of such assignment, we agreed to pay royalties of 2% of net revenues to Bath University. Additionally, we agreed
to pay 5% of each and every license agreement subscribed for. The contract is cancellable at any time by either party. To date, no amounts
are owed under the agreement.

We continue to learn the properties of pro-enzymes with the long-term aim of screening new compounds for development. We
anticipate engaging in future discussions with several technology companies who are progressing new developments in the oncology field
as potential additions to our product line. Initially targeting the oncology sector, our focus is to identify and develop novel treatments that
are highly effective targeted therapies, with few side effects as a result of toxicity to healthy cells.

Intellectual Property

We have filed six patent applications relating to our lead product, PRP. The first application was filed in October 2010 in each of
the countries listed in the table below. This application has been granted and remains in force in the United States, Australia, China, Japan,
Indonesia, Israel, New Zealand, Singapore and South Africa. In Brazil, Canada, Europe, Malaysia, Mexico and South Korea, the patent
application remains under examination.

In 2016 and early 2017 we filed five other patent applications, as indicated below. Two applications were filed in Spain, where one
is currently under examination, and one was filed in the United States. Two others were filed under the PCT. The PCT assists applicants in
seeking patent protection by filing one international patent application under the PCT, applicants can simultaneously seek protection for an
invention in over 150 countries. Once filed, the application is placed under the control of the national or regional patent offices, as
applicable, in what is called the national phase.

In June 2017, we received a written opinion from the Australian Patent Office relating to our PCT application. Specifically, we
were notified that a majority of the claims we made concerning our combination of trypsinogen and chymotrypsinogen that comprises PRP
were considered novel and several of them were considered inventive. The Australian Patent Office also found that the experimental data
included in the application and the way it is presented adequately supported the pending claims.

In July 2017, we received notification of the acceptance of our lead patent application from the Chinese Patent Office.

In January 2018, we received notification of allowance of our lead patent application from the European Patent Office, which we
announced in February 2018.

In May 2018, we received notification of the acceptance of our lead patent application from the Mexico Patent Office.
In July 2018, we entered national phase for two of our key patent applications from our intellectual property portfolio. The first
patent application, which entered national phase in July 2018, describes a method to eradicate cancer stem cells, and a second patent

application, covering proenzyme compositions for the treatment of solid tumors, recently completed national phase entry mid-July 2018.
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No. Title Country Case Status Date Filed
1. A pharmaceutical composition for treating cancer USA, Europe Australia, China, Granted Oct-22-2010
comprising trypsinogen and/or chymotrypsinogen and  Japan, Indonesia, Israel, New
an active agent selected from a selenium compound, a ~ Zealand, Malaysia, Singapore,
vanilloid compound and a cytoplasmic reduction agent. South Africa and Mexico

Brazil, Canada, Hong Kong, = Under Examination
India and Republic of Korea

2. Proenzyme composition Australia, Canada, China, Application filed and Nov-11-2016
Europe, India, Indonesia, pending
Israel, Japan, Malaysia, New
Zealand, Singapore, South

Africa and USA
3. Cancer Treatment PCT Application filed and Jan-27-2017
pending
4. Composition of proenzymes for cancer treatment PCT Application filed and Apr-12-2017
pending

Further patent applications are expected to be filed to capture and protect additional patentable subject matter based on the
Company’s field of technology relating to pharmaceutical compositions of proenzymes for treating cancer.

The basis of our intellectual property protection will be built around the following elements:

o Method of use: Understanding the mechanism of action of the PRP pro-enzyme formulations, enabling the identification of
new molecular targets, potential new therapeutic compounds and identification of new formulations that are adapted to enhance
activity.

e Formulation: We have developed an enhanced formulation containing the pro-enzyme trypsinogen in combination with at
least one of two types of identified compounds considered effective for providing synergistic enhancement of the pro-enzyme
based formulations. A patentability assessment, based on an international prior art search, has indicated that strong potential
exists for successfully obtaining patent claims covering the formulation.

e Composition of Matter: Synthetic recombinant proteins designed to improve the quality, safety and performance of pro-
enzymes used in the proposed formulations form part of the research and development program.

Regulatory Issues
United States

Government oversight of the pharmaceutical industry is usually classified into pre-approval and post-approval categories. Most of
the therapeutically significant innovative products marketed today are the subject of New Drug Applications (“NDA”). Preapproval
activities, based on these detailed applications, are used to assure the product is safe and effective before marketing. In the United States,
The Center for Drug Evaluation and Research (“CDER”), is the FDA organization responsible for over-the-counter and prescription drugs,
including most biological therapeutics, and generic drugs.

Before approval, the FDA may inspect and audit the development facilities, planned production facilities, clinical trials,
institutional review boards and laboratory facilities in which the product was tested in animals. After the product is approved and marketed,
the FDA uses different mechanisms for assuring that firms adhere to the terms and conditions of approval described in the application and
that the product is manufactured in a consistent and controlled manner. This is done by periodic unannounced inspections of production and
quality control facilities by FDA’s field investigators and analysts.

Federal Food, Drug and Cosmetic Act and Public Health Service Act

Prescription drug and biologic products are subject to extensive pre- and post-market regulation by the FDA, including regulations
that govern the testing, manufacturing, safety, efficacy, labelling, storage, record keeping, advertising and promotion of such products
under the Federal Food, Drug and Cosmetic Act, the Public Health Service Act, and their implementing regulations. The process of
obtaining FDA approval and achieving and maintaining compliance with applicable laws and regulations requires the expenditure of
substantial time and financial resources. Failure to comply with applicable FDA or other requirements may result in refusal to approve
pending applications, a clinical hold, warning letters, civil or criminal penalties, recall or seizure of products, partial or total suspension of
production or withdrawal of the product from the market. FDA approval is required before any new drug or biologic, including a new use
of a previously approved drug, can be marketed in the United States. All applications for FDA approval must contain, among other things,
information relating to safety and efficacy, stability, manufacturing, processing, packaging, labelling and quality control.
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New Drug Applications (“NDAs”)
The FDA’s NDA approval process generally involves:

e Completion of preclinical laboratory and animal testing in compliance with the FDA’s good laboratory practice, or GLP,
regulations;

e Submission to the FDA of an investigational new drug (“IND”) application for human clinical testing, which must become
effective before human clinical trials may begin in the United States;

o Performance of adequate and well-controlled human clinical trials to establish the safety, purity and potency of the proposed
product for each intended use;

e Satisfactory completion of an FDA pre-approval inspection of the facility or facilities at which the product is manufactured to
assess compliance with the FDA’s “current good manufacturing practice” (“CGMP”) regulations; and

e Submission to and approval by the FDA of a NDA.

The preclinical and clinical testing and approval process requires substantial time, effort and financial resources, and we cannot
guarantee that any approvals for our product candidates will be granted on a timely basis, if at all. Preclinical tests include laboratory
evaluation of toxicity and immunogenicity in animals. The results of preclinical tests, together with manufacturing information and
analytical data, are submitted as part of an IND application to the FDA. The IND automatically becomes effective 30 days after receipt by
the FDA, unless the FDA raises concerns or questions about the conduct of the clinical trial, including concerns that human research
subjects will be exposed to unreasonable health risks. In such a case, the IND sponsor and the FDA must resolve any outstanding concerns
before clinical trials can begin. Our submission of an IND may not result in FDA authorization to commence clinical trials. A separate
submission to an existing IND must also be made for each successive clinical trial conducted during product development. Further, an
independent institutional review board (“IRB”) covering each medical center proposing to conduct clinical trials must review and approve
the plan for any clinical trial before it commences at that center and it must monitor the study until completed. The FDA, the IRB or the
sponsor may suspend a clinical trial at any time on various grounds, including a finding that the subjects or patients are being exposed to an
unacceptable health risk. Clinical testing also must satisfy extensive “good clinical practice” (“GCP”) regulations, which include
requirements that all research subjects provide informed consent and that all clinical studies be conducted under the supervision of one or
more qualified investigators.

For purposes of an NDA submission and approval, human clinical trials are typically conducted in the following sequential
phases, which may overlap:

e Phase I: Initially conducted in a limited population to test the product candidate for safety and dose tolerance;

e Phase II: Generally conducted in a limited patient population to identify possible adverse effects and safety risks, to determine
the initial efficacy of the product for specific targeted indications and to determine optimal dosage. A Phase Ila trial is a non-
pivotal, exploratory study that assesses biological activity as its primary endpoint. A Phase IIb trial is designed as a definite
dose finding study with efficacy as the primary endpoint. Multiple Phase II clinical trials may be conducted by the sponsor to
obtain information prior to beginning larger and more extensive Phase III clinical trials;

e Phase III: Commonly referred to as pivotal studies. When Phase II evaluations demonstrate that a dose range of the product is
effective and has an acceptable safety profile, Phase III clinical trials are undertaken in large patient populations to further
evaluate dosage, to provide substantial evidence of clinical efficacy and to further test for safety in an expanded and diverse
patient population at multiple, geographically-dispersed clinical trial sites. Generally, replicate evidence of safety and
effectiveness needs to be demonstrated in two adequate and well-controlled Phase III clinical trials of a product candidate for a
specific indication. These studies are intended to establish the overall risk/benefit ratio of the product and provide adequate
basis for product labelling; and

e Phase IV: In some cases, the FDA may condition approval of a NDA on the sponsor’s agreement to conduct additional clinical
trials to further assess the product’s safety, purity and potency after NDA approval. Such post-approval trials are typically

referred to as Phase IV clinical trials.
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Progress reports detailing the results of the clinical studies must be submitted at least annually to the FDA and safety reports must
be submitted to the FDA and the investigators for serious and unexpected adverse events. Concurrent with clinical studies, sponsors usually
complete additional animal studies and must also develop additional information about the product and finalize a process for manufacturing
the product in commercial quantities in accordance with CGMP requirements. The manufacturing process must be capable of consistently
producing quality batches of the product candidate and, among other things, the manufacturer must develop methods for testing the
identity, strength, quality and purity of the final product. Moreover, appropriate packaging must be selected and tested and stability studies
must be conducted to demonstrate that the product candidate does not undergo unacceptable deterioration over its shelf life.

The results of product development, preclinical studies and clinical trials, along with the aforementioned manufacturing
information, are submitted to the FDA as part of a NDA. NDA’s must also contain extensive manufacturing information. Under the
Prescription Drug User Fee Act (“PDUFA”), the FDA agrees to specific goals for NDA review time through a two-tiered classification
system, Standard Review and Priority Review. Standard Review is applied to products that offer at most, only minor improvement over
existing marketed therapies. Standard Review NDAs have a goal of being completed within a ten-month timeframe, although a review can
take significantly longer. A Priority Review designation is given to products that offer major advances in treatment, or provide a treatment
where no adequate therapy exists. A Priority Review takes the FDA six months to review a NDA. It is likely that our product candidates
will be granted Standard Reviews. The review process is often significantly extended by FDA requests for additional information or
clarification. The FDA may refer the application to an advisory committee for review, evaluation and recommendation as to whether the
application should be approved. The FDA is not bound by the recommendation of an advisory committee, but it generally follows such
recommendations.

The FDA may deny approval of a NDA if the applicable regulatory criteria are not satisfied, or it may require additional clinical
data or additional pivotal Phase III clinical trials. Even if such data is submitted, the FDA may ultimately decide that the NDA does not
satisfy the criteria for approval. Data from clinical trials is not always conclusive and the FDA may interpret data differently than Propanc.
Once issued, product approval may be withdrawn by the FDA if ongoing regulatory requirements are not met or if safety problems occur
after the product reaches the market. In addition, the FDA may require testing, including Phase IV clinical trials, Risk Evaluation and
Mitigation Strategies (“REMS”), and surveillance programs to monitor the effect of approved products that have been commercialized, and
the FDA has the power to prevent or limit further marketing of a product based on the results of these post-marketing programs. Products
may be marketed only for the approved indications and in accordance with the provisions of the approved label. Further, if there are any
modifications to the drug, including changes in indications, labelling or manufacturing processes or facilities, approval of a new or
supplemental NDA may be required, which may involve conducting additional preclinical studies and clinical trials.

Other U.S. Regulatory Requirements

After approval, products are subject to extensive continuing regulation by the FDA, which include company obligations to
manufacture products in accordance with GMP, maintain and provide to the FDA updated safety and efficacy information, report adverse
experiences with the product, keep certain records, submit periodic reports, obtain FDA approval of certain manufacturing or labeling
changes and comply with FDA promotion and advertising requirements and restrictions. Failure to meet these obligations can result in
various adverse consequences, both voluntary and FDA-imposed, including product recalls, withdrawal of approval, restrictions on
marketing and the imposition of civil fines and criminal penalties. In addition, later discovery of previously unknown safety or efficacy
issues may result in restrictions on the product, manufacturer or NDA holder.

Propanc, and any manufacturers of our products, are required to comply with applicable FDA manufacturing requirements
contained in the FDA’s GMP regulations. GMP regulations require, among other things, quality control and quality assurance as well as the
corresponding maintenance of records and documentation. The manufacturing facilities for our products must meet GMP requirements to
the satisfaction of the FDA pursuant to a pre-approval inspection before Propanc can use them to manufacture products. Propanc and any
third-party manufacturers are also subject to periodic inspections of facilities by the FDA and other authorities, including procedures and
operations used in the testing and manufacture of our products to assess our compliance with applicable regulations.

With respect to post-market product advertising and promotion, the FDA imposes complex regulations on entities that advertise
and promote pharmaceuticals, which include, among others, standards for direct-to-consumer advertising, promoting products for uses or in
patient populations that are not described in the product’s approved labeling (known as “off-label use”), industry-sponsored scientific and
educational activities and promotional activities involving the Internet. Failure to comply with FDA requirements can have negative
consequences, including adverse publicity, enforcement letters from the FDA, mandated corrective advertising or communications with
doctors and civil or criminal penalties. Although physicians may prescribe legally available drugs for off-label uses, manufacturers may not
market or promote such off-label uses.

Changes to some of the conditions established in an approved application, including changes in indications, labeling, or
manufacturing processes or facilities, require submission and FDA approval of a new NDA or NDA supplement before the change can be
implemented. A NDA supplement for a new indication typically requires clinical data similar to that in the original application, and the
FDA uses the same procedures and actions in reviewing NDA supplements as it does in reviewing a NDA.
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Adverse event reporting and submission of periodic reports is required following FDA approval of a NDA. The FDA also may
require post-marketing testing, known as Phase IV testing, risk mitigation strategies and surveillance to monitor the effects of an approved
product or to place conditions on an approval that could restrict the distribution or use of the product.

Orphan Drug Designation

In June 2017, we were notified by the FDA that PRP had been granted orphan drug designation for the treatment of pancreatic
cancer. Orphan drug designation may be granted by the FDA when a rare disease or condition is implicated and a potential treatment
qualifies under the Orphan Drug Act and applicable FDA regulations. This qualifies us for various developmental incentives, including
protocol assistance, the potential for research grants, the waiver of future application fees, and tax credits for clinical testing if we choose to
host future clinical trials in the United States.

In October 2017, we submitted a request for a second orphan drug designation for PRP, this time for ovarian cancer.

On November 2, 2017, we were notified by the FDA that our request was not granted. The Office of Orphan Products
Development (“OOPD”) stated that complete prevalence is used as a measure of disease in ovarian cancer, as this reflects the number of
women who have been diagnosed with disease and may be eligible for treatment with the proposed therapy. Therefore, on the date of the
submission of our application, the OOPD estimated that the prevalence of ovarian cancer was 228,110 cases. Since the prevalence exceeds
the threshold of 200,000 to qualify for orphan drug designation, they could not grant our request. We may consider resubmitting our
application if we can identify a suitable sub population in ovarian cancer, which may meet the target threshold.

European Union

In addition to regulations in the United States, we will be subject to a variety of foreign regulations governing clinical trials,
commercial sales and distribution of our products. Whether or not we obtain FDA approval for a product, we must obtain approval of a
product by the comparable regulatory authorities of foreign countries before we can commence clinical trials or market our product in those
countries. The approval process varies from country to country and the time may differ than that required for FDA approval. The
requirements governing the conduct of clinical trials, product licensing, pricing and reimbursement vary greatly from country to country.
Despite these differences, the clinical trials will be conducted according to international standards such as Good Clinical Practice (GCP),
Good Manufacturing Practice (GMP) and Good Laboratory Practice (GLP), which is recognized by each foreign country under the
International Conference of Harmonization (ICH) Guidelines. We will conduct our trials in each foreign jurisdiction according to these
standards, undertaking a First-In-Human (FIH) Phase I study in patients with advanced solid tumors, evaluating the safety,
pharmacokinetics, and anti-tumor efficacy of PRP. This will be followed by two Phase II studies evaluating the efficacy and safety of PRP.
To ensure harmonization between the jurisdictions, we intend to conduct regulatory meetings in the country where trials are conducted, as
well as the FDA and European Medicines Agency. A pre-IND (Investigational New Drug) meeting will be held with the FDA once initial
patient data has been collected from the FIH study to ensure acceptability of future planned Phase II trials.

Under European Union regulatory systems, we must submit and obtain authorization for a clinical trial application in each member
state in which we intend to conduct a clinical trial. After we have completed clinical trials, we must obtain marketing authorization before it
can market its product. We must submit applications for marketing authorizations for oncology products under a centralized procedure. The
centralized procedure provides for the grant of a single marketing authorization that is valid for all European Union member states. The
European Medicines Agency (the “EMA”) is the agency responsible for the scientific evaluation of medicines that are t