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Safe Harbor Statements
Cautionary note on forward-looking statements

These slides and any accompanying oral presentation contain forward-looking statements and information within the meaning of the Private Securities Litigation
Reform Act of 1995. The use of words such as “may,” “might,” “will,” “should,” “expect,” “plan,” “anticipate,” “believe,” “estimate,” “project,” “intend,” “future,” “potential,”
or “continue,” and other similar expressions are intended to identify forward-looking statements. For example, all statements we make regarding the initiation, timing,
progress and results of our preclinical studies, our clinical studies, our research and development programs, our regulatory strategy, our future development plans, our
ability to advance product candidates into, and successfully complete clinical studies, and the timing or likelihood of regulatory filings and approvals, our cash runway,
and statements regarding the potential therapeutic benefits and market opportunities of our product candidates are forward looking. All forward-looking statements are
based on estimates and assumptions by our management that, although we believe to be reasonable, are inherently uncertain. All forward-looking statements are
subject to risks and uncertainties that may cause actual results to differ materially from those that we expected. Oculis may not actually achieve the plans, intentions or
expectations disclosed in these forward-looking statements, and you should not place undue reliance on these forward-looking statements. Factors that may cause
actual results to differ materially from current expectations include, but are not limited to: the possibility that Oculis may be adversely affected by economic, business,
and/or competitive factors; Oculis' estimates of expenses and profitability; Oculis' ability to develop, manufacture and commercialize the product candidates in its
pipeline; actions of regulatory authorities, which may affect the initiation, timing and progress of clinical studies or future regulatory approvals or marketing
authorizations; the ability of Oculis or its partners to enroll and retain patients in clinical studies; whether preclinical, interim or early-stage clinical data will be predictive
of the final results of a trial or later-stage clinical trials; the ability of Oculis or its partners to gain approval from regulators for planned clinical studies, study plans or
sites; Oculis' ability to obtain and maintain regulatory approval or authorizations of its products, including the timing or likelihood of expansion into additional markets or
geographies; the success of Oculis' current and future collaborations, joint ventures, partnerships or licensing arrangements; financial position, strategy and anticipated
milestones; and other risks and uncertainties set forth in the sections entitled “Risk Factors” and “Cautionary Note Regarding Forward-Looking Statements” in
documents that Oculis may from time to time file or furnish with the SEC. Any forward-looking statement speaks only as of the date on which it was made. We
undertake no obligation to update or revise any forward-looking statement, whether as a result of new information, future events or otherwise, except as required by
law. Certain information contained in these slides relates to or is based on studies, publications, surveys and other data obtained from third party sources, including
Oculis’ own internal estimates and research. While Oculis believes these third-party sources to be reliable as of the date of these slides, Oculis has not independently
verified, and makes no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained from third party sources. In addition, there
can be no guarantee as to the accuracy or reliability of any assumptions or limitations that may be included in such third-party information. While Oculis believes its
own internal research is reliable, such research has not been verified by any independent source.
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Oculis (Nasdaq / XICE: OCS)

Global biopharmaceutical company advancing two registrational-stage candidates in
ophthalmology and neuro-ophthalmology, addressing significant unmet medical needs

Candidate Phase 1 Phase 2 Phase 3 Upcoming Anticipated Value Catalysts

Licaminlimab

Genotype-based : 4 PREDICT-1 TLR in around year-end 2026
development TNFR1 Mediated Dry Eye Disease

program

' A Breakthrough Therapy PIONEER-1 enrollment completion in 2027
Optic Neuritis  and PRIME designations, SPA PIONEER-2 trial initiation in IoQ4 2026

Privosegtor oN PIONEER-3 trial initiation in Q4 2026
Neuroprotective
Cross-reference optic neuritis IND for new IND
Acute MS relapses submission in MS relapses in Q4 2026

candidate
& L]
IND: investigational new drug, MS: multiple sclerosis, NAION: non-arteritic anterior ischemic optic neuropathy, PRIME: priority medicine, SPA: special protocol assessment, TLR: topline results. k ) C u I I S
3 Privosegtor and Licaminlimab are investigational drugs, their safety or efficacy has not been established, and they have not received regulatory approval for commercial use in any country. -

NEURO-OPHTHALMOLOGY jJ OPHTHALMOLOGY



Privosegtor Is a Novel Neuroprotective Candidate with Broad Potential

for Neuro-axonal Diseases

* Peptoid small molecule that crosses
blood brain and retinal barriers

* Developed using a hybrid drug
discovery approach that combined
rational medicinal chemistry design
with phenotypic drug selection for its
unique ability to promote neuro-
axonal survival, validated across
multiple in vitro injury models:
apoptosis, oxidation, and
inflammation

 Confirmed neuro-axonal survival in
vivo in glaucoma, MS, and optic
neuritis models

 FDA Breakthrough Therapy
Designation and EMA PRIority
MEdicines (PRIME) designations
granted for optic neuritis

Neuron
L d
(
SURVIVAL Foxo3 Privosegtor promotes
neuronal
AP®IS [ ¢ survival through Foxo3

Privosegtor

Privosegtor induces the cell
protective phenotype of microglia

Cell Protective P

Microglia (M2) \ @ CNTF

&

4 MS: Multiple Sclerosis; FOXO: Forkhead Box O; NDRG1: N-myc Downstream Regulated; CNTF: Ciliary Neurotrophic Factor

NDRG1 activation induces
oligodendrocyte precursors
differentiation and
myelination

NDRG1

Oligodendrocyte

Oculis
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Successful Phase 2 ACUITY Trial Investigated Safety and Efficacy of
Privosegtor in Optic Neuritis

Study Design Key Endpoints Study Population

» Randomized, double-masked, placebo-
controlled study

* Multi-center, 6-month trial with 36
patients randomized (mITT: 33)

Primary: Safety

Secondary:

» Function: Low Contrast Visual Acuity
* Anatomy: GCIPL and RNFL thickness

» Biology: Neurofilament Light Chain levels

Unilateral ON with a demyelinating origin

Onset of visual loss symptoms in the last 12
days before randomization

v = Once daily IV infusion for 5 days

= Efficacy evaluation time points

vVVvyVVY

Baseline D15

M1

ON: Optic Neuritis; mITT: Modified Intent-to-Treat; GCIPL: Ganglion Cell and Inner Plexiform Layer; RNFL: Retinal Nerve Fiber Layer; D: Day; M: Month
https://clinicaltrials.gov/study/NCT04762017; Villoslada P, et al. Neurology. 2026; 106 (11_Supp 1)

5-day treatment 6-month evaluation period

m i

> Placebo + steroid (n=16)

Privosegtor (3 mg/kg n=15, 2 mg/kg n=5) + steroid

M3 M6

Oculis


https://clinicaltrials.gov/study/NCT04762017

Safety Profile Reported in ACUITY Phase 2 Trial Showed No AEs

Leading to Drug Withdrawal or Study Discontinuation

* No AEs leading to drug withdrawal or study discontinuation
* No drug-related serious adverse events (SAEs)

Event, n (%) Privosegtor + steroid
2 mg/kg/day 3 mg/kg/day Pooled
(N = 4) (N = 15) VERLE)
At least one TEAE 4 (100.0%) 12 (80.0%) 16 (84.2%) 14 (100.0%)
Related to study treatment 4 (100.0%) 6 (40.0%) 10 (62.6%) 6 (42.9%)
At least one grade 22 TEAE 2 (50.0%) 9 (60.0%) 11 (57.9%) 6 (42.9%)
Related to study drug 0 2(13.3%) 2(10.5%) 0
At least one serious TEAE 0 1(6.7%) 1(5.3%) 1(7.1%)
Related to study drug 0 0 0 0
At least one SAE leading to death 0 0 0 0
At least one TEAE leading to a dose reduction 0 0 0 0
At least one TEAE leading to a dose interruption 0 0 0 0
At least one TEAE leading to a drug withdrawn 0 0 0 0
At least one TEAE leading to premature discontinuation of the study 0 0 0 0
SAE: Serious Adverse Event; TEAE: Treatment-Emergent Adverse Event
Villoslada P, et al. Neurology. 2026; 106(11_Supp 1); * »
Two (2) unrelated SAEs were reported: Hospitalization due to MS relapse (Privosegtor + steroid) and due to myelitis (placebo + steroid) \) C u I I S
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Patients in the Privosegtor 3mg/kg/day Arm Achieved Clinically
Meaningful and Sustained Improvement in Visual Function?

FUNCTION

LCVA: Low-contrast visual acuity is
often affected in patients with ON

7 letters (1.5 lines) change in
LCVA has clinical relevance?

2.5% ETDRS LCVA in Letters, LS Mean (SE)

ETDRS: Early Treatment Diabetic Retinopathy Study; LCVA: Low Contrast Visual Acuity ’ .
1. Villoslada P, et al. Neurology. 2026; 106(11_Supp 1); 2. Balcer LJ, et al. Mult Scler. 2017 Apr;23(5):734-747 ( ) C. u I IS
*Mixed Model for Repeated Measures (MMRM), Least-Squares Mean Change from Baseline: (2-sided nominal p-value), mITT population (affected eye): one placebo subject excluded from the mITT population in this analysis ’

due to missing LCVA post-baseline assessments

2.5% ETDRS LCVA in the Affected Eye: MMRM, LS Mean Change From Baseline, mITT

+18 ETDRS Letters +15ETDRS Letters

Letters *P = 0.004 *P=0.012

50

40

30

20

10

o

‘{ 51.7
36.9
Placebo + steroid (N = 14)
—e—Privosegtor 3mg/kg/day + steroid (N = 15)
| | | | T
V1 V3 M1 M3 M6

Visit



Functional Improvement Correlated with Significant Preservation of
Neurons in the Retina (RGCs)’

ANATOMY GCIPL Thickness in the Affected Eye: MMRM, LS Mean Change From Baseline, mITT

—~~ 5 ]
L
GCIPL and RNFL: layers of the retina n ~e—Placebo + steroid (N = 14)
measured by OCT to monitor c : :
nerve damage S 0 —e—Privosegtor 3mg/kg/day + steroid (N = 15)

=

. RNFL (3 .

+ thickness ™

1 g *P=0.049 *P=0.052

thickness < -10 -

) 12.0 12.1

v w ‘.
o
c -15 ~
S +43% l +43%
i e
|_
i -20 A )|
= -21.1
8 -21.2

Decrease in GCIPL predicts poor LCVA, -25 ] ]
VF and CVA? V1V3 M1 M3 M6
Visit
?(i/l:;ts ggggplifgtgﬁllr\laenuciollr:)geyr. I;Ioez)%fo:rgelzﬁ/igu?:ﬁl; ;egr;ablill;lﬁg\(/)eelzigle.rA :any?\lr; SSTz (?1péi(ﬁ;rc;);7h(%r)?g::;'2r§rnography; LCVA: Low Contrast Visual Acuity, VF: Visual Field, CVA: Color Visual Acuity. \_) C u I I S

*Mixed Model for Repeated Measures (MMRM); Least-Squares Mean Change from Baseline: (1-sided directional nominal p-value), mITT population (affected eye)
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Neuroprotective Benefits with Privosegtor Also Observed in Biological
Sign of Neuronal and Axonal Death’

BIOLOGY

Neurofilaments: Released into CSF and
blood as a result of axonal and neuronal
death?

Axonal damage

Cerebrospinal fluid
CSF

Biomarker of neuroaxonal injury3

NfL: Neurofilament Light Chain

Mean Plasma Neurofilaments Over Time, mITT

pg/mL
Placebo + steroid (N = 14)
-e—Privosegtor 3mg/kg/day + steroid (N = 15)
154 14.6 14.5
'E'DJ 1.7
c -47%
®
g 10
8.6 P = 0.046 9.3
7.6 7.7
6.6 5.9
,{ 5.8
5_ LI | | | tlme
V1 V3 M1 M3 M6
Visit

& »
1. Villoslada P, et al. Neurology. 2026; 106(11_Supp 1); 2. Gabilondo et al. Ann Neurol. 2015 Mar;77(3):517-28; 3. Gafson AR, et al. Brain. 2020 Jul 1;143(7):1975-1998; 4. Stern S, et al. Biomark Med. 2025 Sep;19(17):813-823. {_ ) c u I I S
*Mixed Model for Repeated Measures (MMRM); Least-Squares Mean Change from Baseline: (2-sided nominal p-value), mITT population -



PIONEER-1 Registrational Trial Aligned with FDA under Special Protocol
Assessment
Privosegtor has potential to be first neuroprotective medicine in Optic Neuritis

Study Design Key Efficacy Endpoints Study Population

Randomized, multicenter, double-masked, Primary: All comers: including MS and non-MS
placebo-controlled study « Proportion (%) of 215 letter gainers at Month 3 optic neuritis
* Primary analysis at Month 3; Safety follow-up Secondary: « Privosegtor treatment within 12 days from

through Month 12

« Proportion (%) of 230 letter gainers at Month 3 the first onset of symptoms
* N: ~210, 2:1 randomization

* LCVA mean change from baseline at Month 3
» Privosegtor 3mg/kg/day + SoC (IV

Methylprednisolone) vs. placebo + SoC * GCIPL mean change from baseline at Month 3

» sNfL mean change from baseline at Month 3

3-month evaluation perlod Additional 9-month safety follow-up
+ —
Privosegtor + steroid (n = 140) Month 6 Month 9 Month 12
Randomlzatlon

4 Placebo + steroid (n = 70)
ety

Baseline LCVA A A A

Randomization DO

VVVVV

-day treatment

Day 20 Month 1 Month 3
Primary & Secondary
. s ) o ) Endpoints .
10 v Once daily 1V infusion for 5 days A Efficacy evaluation timepoints Long-term safety follow-up timepoints P \ )C u I i S

IV: intravenous, GCIPL: ganglion cell-inner plexiform layer, LCVA: low-contrast visual acuity, MS: multiple sclerosis, PL: placebo, SoC: standard of care, sNfL: Serum Neurofilaments



Oculis Pipeline Development Strategic Evolution

Explore

Potential for Privosegtor in

EX pan d multiple additional

neuro-axonal diseases
Privosegtor in neuro-
ophthalmology and beyond

* NAION

Advance . MS relapses

Privosegtor neuroprotection
in optic neuritis

Licaminlimab precision
medicine in DED

NEURO-OPHTHALMOLOGY & BEYOND

DED: dry eye disease, NAION: Non-arteritic Anterior Ischemic Optic Neuropathy MS: Multiple Sclerosis.
1. DED Disease and Landscape report 2020 - 2024 market value estimate for G7, 2. MS Disease and Landscape report October 2024 — 2024 market value estimate for G7, 3. Acute optic neuropathy market estimated to e .
7B in US based on rare disease price analogues and annual incidence of ON and NAION, 4. Optic nerve disorders, Transparency Market Research, 5. Global Market Insights, March 2024 Y )C u I I S
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https://www.gminsights.com/industry-analysis/neuroprotection-market



https://www.gminsights.com/industry-analysis/neuroprotection-market
https://www.gminsights.com/industry-analysis/neuroprotection-market
https://www.gminsights.com/industry-analysis/neuroprotection-market
https://www.gminsights.com/industry-analysis/neuroprotection-market
https://www.gminsights.com/industry-analysis/neuroprotection-market
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