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Disclaimer Diureal

Thispresentationdoesnot constitute or form part of an offer or invitation to acquire,purchase subscribeor, sellor otherwisedisposeof, or issue,or any
solicitation of any offer to acquire, purchase,subscribefor, sell or otherwise disposeof, or issue,any sharesor other securitiesof Diurnal Group plc
( “ Di uartoenyagen anyother investmentactivities

Theinformation set out herein may be subjectto updating,completion,revisionand amendmentand suchinformation may changematerially. None of
Diurnal,its advisersnor any other person,representativeor employeeundertakesany obligationto update any of the information containedherein No
representationor warranty, expressor implied, is or will be madeby Diurnal,its advisersor anyother personasto the accuracycompletenessr fairness
of the information or opinionscontainedin this presentationand any relianceyou place on them will be at your sole risk Without prejudiceto the
foregoing,none of Diurnal,its associatesits advisersnor its representativesacceptany liability whatsoeverfor any losshowsoeverarising,directly or
indirectly,from the useof this presentationor its contentsor otherwisearisingin connectiontherewith.

The information in this presentationhas not been independentlyverified and it may contain forward-looking statementsthat may or may not prove
accurate Forexample,statementsregardingexpectedrevenuegrowth, trading marginsand markettrends are forward-lookingstatements Phrasesuch
as"aim”, "plan”, "intend”, "anticipate”, "well-placed","believe", "estimate"”, "expect”, "target", "consider"and similarexpressionsre generallyintended
to identify forward-looking statements Forwardlooking statementsinvolve known and unknownrisks,uncertaintiesand other factorsthat could cause
actualresultsto differ materiallyfrom what is expressedr implied by the statements Any forward-looking statementis basedon information available
to Diurnalasof the date of the statement All written or oral forward-lookingstatementsattributable to Diurnalare qualified by this caution Diurnaldoes

not undertakeanyobligationto updateor reviseanyforward-lookingstatementto reflectanychangein circumstance®rin D i u r expettatiens
No statementin this presentationis intendedasa profit forecastor profit estimate
Pastperformanceis no guideto future performanceand personsneedingadviceshouldconsultanindependentfinancialadviser

Thispresentationis beingcommunicatedonly to andis only directed at those personsin the United Kingdomthat are (i) investmentprofessionaldalling
within Article 19(5) of the FinancialServicesand Markets Act 2000 (FinanciaPromotion)Order 2005 (the “* O r d; iy high net worth entities or other
personsfalling within Articles49(2)(a)to (d) of the Orderand shouldnot be relied upon by any other person or (iii) personsto whom it would otherwise
be lawful to distribute it. Theinformation containedhereinis for those personsattendingthis presentation(andto whom this presentationis directed)
only, andis solelyfor their information and may not be reproducedor further distributed to any other personor publishedin whole or in part for any
purpose

Thispresentationis not for distributionin the United States Australia,CanadaAustraliaor Japaror in anyjurisdictionwhere suchdistributionis unlawful.



Investment overview e
Targetingmulti-$bn specialisendocrinology markets ikurope& US
Lead product candidaten track for registration andecond product ‘ Efm‘
candidate inPhase lltrials, plus indication expansion opportunities =

. . . . - .
Potential for quickoute to market with low technicaisk e B

[

Plan to commercialise in Europe and US 32?5
Commercial exclusivityorphan drug, regulatory & paterts

Strategic opportunities

1. Low risk assumption supported by trial data. Trial costs as compared to equivalent stage trials for a new chemical entity
2. Conditional and subject to grant of market authorisation (and that the Company is the first sponsor to obtain market atithdiés the relevant
product) and on grant of pending patents



The vision Diurnal

To become t he worl
endocrinology specialty pharma company

A Continue to develop products and bring them to market
A Potential for targeted M&A to accelerate international position
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Operational highlights
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Diurnal

Primaryendpoint met in European pivotal study of Infadddr paediatric Adrenal
Insufficiency(Al)
Firstpatient treated inEuropearPhase lll trial of Chronoc&for Congenital
Adrenal Hyperplasia (CAH)
First patients treated in European folleon studies of the Phase Il registration
trials

Infacort®for paediatric Al
Chronocorfin CAH

Obtainedt he ri ghts t o an

IPO on AIM in December 2015: raises £30m before expenses

Strengthened Board:

AppointedPeter Allen as NoeexecutiveChairman
Appointed JohrGoddard as NowxecutiveDirector

or phan

d rDisgased e s
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The opportunity




Targeting endocrine specialist markets m

Annual
/J,;;-f\ Indications Addressable Market
= (Europe and US)

- ’ Pituitary Acromegaly $0.7bn
( | -
‘. : “ : Hypothyroidism
: ’ Thyroid (T4 nonresponders) £kl
o b
‘?f’ i CAH $0.5bn
= ’ Adrenal 1| Adrenallnsufficiency $2.9bn
& Cushi2ng’ s $0.5bn
’ Gonads Hypogonadism $5.8bn

\,\ Lo | |
(A [

SourceCompany estimates based @atamonitorReport (2015, pricing from British National Formulary and GBP:USD exchange rate as of 2Qgust
1. Indicates areas of potential focus beyond the Company’'s existing pipel
2 Il ncludes Cushing’s syndrome and di sease



The Diurnal pipeline Diurmal

Estimated Annual Addressable

Indication Pree . PI . Pl . PIl | Approval Market (Europe & US)
Congenital Adrenal 2018
Hyperplasia (CAH) $434m
(Adult) . . . -
Adrenal InsufficiencyAl)
Chronoco® — A4 gi son’'s D i; | .~ TBC $555m
(Adult) , ]
Al—Hypopituitarism
any =
2017
Infacort® CAH & Al (Under 6 years) | $60m
CAH & Al (Under 16 years) : 2019
Testosterone  Classical Hypogonadism ; TBC $5,829m
. . Hypothyroidism
Tri4Combi (T4 norresponders) TBC $697m

In Progress/Completed
Line extension based on Phase | data

SourceCompanymarket estimatesased orDatamonitorReport (2015, pricing from British Nationdformularyand GBP:USD exchange rate as of August 2015 n

A

ey:




Diurnal’s late-stage portfolio Diurnat

Targeting the Adrenal
A Infacor® (Al & CAH children)



Infacort® - on track to be the first ==X
conoco® |icensed product for paediatric Al Purnal

A Simple solution to medical nee

Microcrystallinebead

Hydrocortisondayer

Seal coat

A Completed PhasH! inEurope—
targeting approval in 2017

Taste masking coat

A Strategic opportunity
- Early market access potential

- Build customer base
- Enabl er of “Adr e

Source: Whitaker et alCEM2015)
Note: Targeting approval for Al including CAH in children under 6 years of age in Europe and children under 16 in the US il



Infacort® Phase Il clinical

Chronocor®

trial profile

Small# of patients
Low cost

Pharmacokinetic engoints

Shorter time to market
authorisatiort

Market Access

Note: Company data

1. Compared to a new chemical entity; Estimated date of potential market authorisation

2. Approximate figures

N
Diurnal
—
Diurnal
Infacort®

Route to Registration

24 patients (Europe)
In discussion with FDA (US)

~$1.0-4.0n?
(in each territory)

Cortisol

2017 (Europe)
2019 (US) (previously end 2018)

Targeting first licensed
paediatricproduct



Summary of pivotal European —
Chronocor® Phase ||| reSU|tS Diurnal

Openlabel study of Infacort® in neonates and children upyears of age with Al

Results

A Primary endpoint met demonstrateda statistically significant (p<0.0001) increase in cortisol
levelsfollowing administration ofnfacort®ompared to the predosevalues

A Infacort® achievedomparable cortisol levels in children with adrenal insufficiency to those
of healthy children

A Nosafety relatedssues

A Infacort® palatabilitconsideredfavourably by both parents/carers and blildren ableto
complete the palatabilityjuestionnaire

A Major breakthrough in paediatridl,a condition of high unmet medical need with no
currently licensed formulation for yourzhildren under 6 years of age in Europe

A Infacor® is the first Diurnal product candidate to complete a registration study, a major
milestone towards building a proprietary endocrinology franchise



chronocore. COMMercialisation plans Diurnal

A PaediatridJse Marketing Authorisation (PUM#ute to marketauthorisation
i 10 yeardata exclusivity from the date of markatithorisation

A Ontrack to submitregulatorydossier to the EMA around the end 2916

A Infacorhas the potential to be the first licensed treatment in Europe for Al (including CAH)
specifically designed for use in children

A Anticipated market authorisation in late 2017
A Currently developingaunch plans to ensure a prompt markatroduction

Longterm safety and biochemical disease control

A March 2016-first patient treated in European follown study of the Phase Ihfacor
registration trial in paediatric Al



Diurnal’s late-stage portfolio Diurnat

Targeting the Adrenal
A Chronoco®(CAH adults)



nacore AIMS TO De the first hydrocortisone X
product that mimics circadian rhythm Diurnal

_____ Twice dailyChronocor®
The circadian rhythm of cortisol

800 ~
700
600 -
500 -
400 A X\
1
1

300 / \

SerumCortisol nmol/l

200 -+ ’ \\

1
100 - i N

O T T I T T T T I I 1
15:00 19:00 23:00 03:00 07:00 11:00 15:00 19:00 23:00 03:00 07:00

' f Time (24 hour clock)
20mg Chronocort® 10mg Chronocort®

-~
-~
---

Phase Il results show Chronoc8improves disease control:
A Morning androgensontrolled in 94% of patients chronocor®
vs 31% on standard treatment

Source Whitaker et al Clin Endo 201Mlallappa et al JCEM 2014; DIOB2 Clinical Study Report; DHOB3 Clinical Study Report



nacore - CNronocort® Phase Il clinical —

trial profile AL
—
Diurnal
Chronocor®

Route to Registration

110 patientsEurope)
150patients (US)

~$5.0- 10.5n?

Small# of patients

Low cost (in each territory)
Surrogate engboints V

Shorter time to market 2018 (Europe)
authorisatiori 2021 (US) (previously era20)

Market Access Potential to command premium pricin

Note: Company data
1. Compared to new chemical entity; Estimated date of potential market authorisation
2. Approximate figures



Infacor® | | /_N
Pivotal European Phase Il trial Diurnal

A Randomisedopenlabel six month studgf Chronocor®in up to 110 adults wittCAH

A Patients randomisetb Chronocofon a t wi ce dai | y ¢tohtiouednhbr u
standardof-careregimen(generic steroids)

A Primary endpoint-the control of androgens on the same or lower total daily dose of steroid
comparedto standardof-care

i Same primargndpointas successfithase Il clinicdtial

A Secondary endpoints:
i Assessmendf fatigue levels
i Relativeeffecton body mass index and borernover

A Scheduledo complete in early 2018

A Potentialmarket authorisatiorin Europe by end 2018



Diurnal's extended portfolio Diurnat

A Earlierstage pipeline
A Strategic opportunities



Diurnal's earlier-stage portfolio Diurnat

Oral native testosteronaeplacement

A Prootof-concept Phase | study afnative oral testosterone formulation (DITEBIT)4adult
men with primary or secondatyypogonadism to begin imminently

A Scheduledo complete bymid-2017
A Follows successfebmpletion ofin vivo pre-clinicalstudies
[ dZa KAy 3Qa 5AaSFasS 2t A32ydz0f S2G4ARS (0KSNJ LR
A Acquired rights to the Orphan Drug Designation for an oligonuclettiel@py forthe
treatmentof Cushing’s Di)sease (cortisol eXCess
i From Universityf Sheffield (UK

A Preclinical stage collaboration with Sheffield

A Aim to developand progresglinicaldevelopmentthroughto first-in-manstudies



Deepening product portfolio m

Pipeline Strategic

Opportunities
Annual

- Addressable
Indications

Market Product
(Europe & US)

' Pituitary | Acromegaly $0.7brt
A In-licensing
Hypothyroidisn A M&A
' Thyroid | (T4 non $0.7bn  Tri4Combi (preclinical)
responders) A Partnerships
CAH $0.5bn Infacort® (completed)
' Adrenal Al $2.9bn Chronocort® (Phase Ill)
Cushi ng’ $.5bn2 Oligonucleotide therapy
. Oral Native Testosterone
' Gonads | Hypogonadism $5.8bn (Phase )

Source: Company estimates basedmtamonitorReport (2015, pricing from British National Formulary and GBP:USD exchange rate as of 2Qgust
1. Indicatesar eas of potenti al f ocupgpelbeeyond the Company’s

existing
2 Il ncludes Cushing’s syndrome and di sease 2l
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Financial highlights Diurnal

A Operatingloss of£7.0m (2015 13months: £3.0meflecting:
I Increasectlinical and developmersdctivities
I Investmentin overheads to support anticipated growth addvelopment
I Including £1.5m of oneff, share option related and necash expenses

A Cash and depositt 30 June 2016f £30.1m (30 June 2015: £6.1m)
I Followingthe successful AIM IPO afdhdraising

A Netassets of £25.9m (30 June 20£6.0m)

A Netcash used in operatinactivities of £.1m (2015 13mths£2.9m)



=~
Summarised P&L and cashflow Diurnal

£000 12 monthsto 13 months to % change
30Jun 2016 30 Jun 2015

Research and development expenditure (3,886) (2,227) +74%
Administrative expenses (3,106) (1,000) +211%
Other operating income - 241 -100%
Operating loss (6,992) (2,986) +134%
Netfinancial expense (70) (33) +112%
Taxation 491 81 +506%
Loss for the period (6,571) (2,938) +124%
Net cash used in operatiragtivities 5,059 2,856 +77%
Net cash generated bfinancing activities 29,056 7,975 +264%

Closing cash and held to maturity financial asset: 30,114 6,073 +396%
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One-off, non-cash and first-time items  Burnal

£000 12 monthsto 13 months to
30 Jun 2016 30 Jun 2015

Research and development expenditure

IFRS2 share based payment charge Non-cash 188 -

Share option NIC accrual Firsttime 258 -
Subtotal 446 -
Administrative expenses

IPO expenses Oneoff 623 -

IFRS2 share based payment charge Non-cash 302 20

Share option NIC accrual Firsttime 119 -
Subtotal 1,044 20
Total 1,490 20




Summary balance sheet Diurnal

£000 30Jun 2016 30 Jun 2015

Non currentassets 9 15

Trade& other receivables 530 376

Cash & held to maturity financia 30114 6,073

assets . :
Majority of increase bonus & share

Trade& other payables (1,480) (399) option NICaccrual and clinical trial cost

Borrowings (short and long terrr (3,239) (24) _Convertible Ioaﬁ Zero coupon but
interest at effective rate of ~8%

Net assets 25,934 6,041

Share capital & premium 26,242 15,351

Consolidation reserve (2,943) (2,943) U GOl the_bg_lance SEEEIEL i
reverse acquisition

Other reserve 1,458 - Equity element of convertible loan

Retained earnings 1,177 (6,367)

Total equity 25,934 6,041




Diurnal

2016 review, potential milestones and
news flow



2016 review & potential milestones m

2016 2017 2018 2019 2020 2021
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 QI Q2 Q3 Q4 Q1 Q2 Q3 Q4 QI Q2 Q3 Q4 QL Q2 Q3 Q4

Infacort ® . Estimated
(Al & CAH) Approval

Chronocort ® Estimated
(CAH) Approval

Estimated
Approval

Infacort ®
(Al & CAH)

L=

- Chronocort ® Estimated
2016

A Firstpatient in EU Phase lll clinical trial @nhronocor® inCAH Achieved

A Announce European Phase |lI ditalnfacor® Achieved

A  Fle Europearmarketauthorisationfor Infacort® On track

A Commencdnfacort® US registratioprogramme Delayed to 2017

A First patient in US Phase Il clinical trial@ronocor® inCAH Delayed to 2017

A First patient inPoCclinical trial for Native Oral Testosterone Ontrack

Source: Company estimates
1. Regulatory advice received from FDA including a Phase Il clinical trial 28



Potential news flow Diurnal

2016
A File European market authorisation for Infacort®

2017

European market authorisation for Infac@rt
Commencdnfacort® US registratiggrogramme

Firstpatient in US Phase Il clinical trial @nronocor® in CAH
CommencdJS clinical programme for Chronocort® in Al
CompletePoCclinical trial for Native Ordlestosterone

To o o o I



Investment overview e
Targetingmulti-$bn specialisendocrinology markets ikurope& US
Lead product candidaten track for registration andecond product ‘ Efm‘
candidate inPhase lltrials, plus indication expansion opportunities =

. . . . - .
Potential for quickoute to market with low technicaisk e B

[

Plan to commercialise in Europe and US 32?5
Commercial exclusivityorphan drug, regulatory & paterts

Strategic opportunities

1. Low risk assumption supported by trial data. Trial costs as compared to equivalent stage trials for a new chemical entity
2. Conditional and subject to grant of market authorisation (and that the Company is the first sponsor to obtain market atithdiés the relevant
product) and on grant of pending patents



