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Disclaimer

This presentation (together with oral statements made in connection herewith, the "Presentation") is for informational purposesonl y t o assi st interested parties in making their o
TaulT or the 1T CompanyT).

The information contained herein does not purport to be altinclusive and neither the Company nor any of its respective subsidiges, stockholders, shareholders, affiliates, representatives, control persons, partners, directors, officers,
employees, advisers or agents make any representation or warranty, express or implied, as to the accuracy, completeness diatality of the information contained in this Presentation. You should consult your own counsel and tax and
financial advisors as to legal and related matters concerning the matters described herein, and, by accepting this Presentatj you confirm that you are not relying upon the information contained herein to make any decision. You shall not
rely upon any statement, representation or warranty made by any other person, firm or corporation in making its investment odecision to invest in the Company. To the fullest extent permitted by law, in no circumstances will the
Company or any of its subsidiaries, stockholders, shareholders, affiliates, representatives, control persons, partners, ditecs, officers, employees, advisers or agents be responsible or liable for any direct, indirect or consequential loss or
loss of profit arising from the use of this Presentation, its contents, its omissions, reliance on the information containedit hin it, or on opinions communicated in relation thereto or otherwise arising in connection therewith. As previously
stated, this Presentation does not purport to be altinclusive or to containall of the information that may be required to make a full analysis of the Company. The general explanations included in this Presation cannot address, and are not
intended to address, your specific investment objectives, financial situations or financial needs.

Use of Data

Certain information contained in this Presentation relates to or is based on studies, publications, surveys and the Companysvn internal estimates and research. In additionall of the market data included in this Presentation involvesa
number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finallyjlelthe Company believes its internal research is reliable, such research has not been verified by any
independent source and none of the Company nor any of its affiliates nor any of its control persons, officers, directors, efogees or representatives make any representation or warranty with respect to the accuracy of such information.

Forward-Looking Statements

This presentation contains forward-looking statements, including without limitation, statements related to: Alpha Tau becoming he leader in delivering innovative devices in medical technology, our ability to expand our development
pipeline, opportunities to expand our portfolio through partnerships and collaborations, the progress, timing and results obur clinical trials, the safety and efficacy of our development programs, the timing of the potential approval of our
products, the timing and commercial success of our products, strategies for completion and likelihood of success for our bnsss and activities, size and growth of markets in which we may compete and potential market opportunity, and
potential growth opportunities. Forward-l ooki ng st atements can be identified Theys ttihmea tweo ridpsr ofjbeeclti,elv el,efx pleacntt,iTc ilppaltaen,, 7T Ticpoontteinntuiea, IT, T
plural of these words or other similar expressions that are predictions or indicate future events, trends or prospects but th absence of these words does not necessarily mean that a statement is not forwarlboking. In addition, any

statements that refer to expectations, projections or other characterizations of future events or circumstances are forward-looking statements.

Forward-looking statements are subject to risks and uncertainties that could cause actual results to differ materially and repded results should not be considered as an indication of future performance. Actual results and the timing of
events could differ materially from those anticipated in the forward-looking statements as a result of these risks and uncertaities, which include, among others, those inherent in the preclinical and clinical development process and the
regulatory approval process, the risks and uncertainties in commercialization and gaining market acceptance, the risks assateid with protecting and defending our patents or other proprietary rights, the risk that our proprietary rights

may be insufficient to protect our development programs, the risk that we will be unable to obtain necessary capital when neled on acceptable terms or at all, competition from other products or procedures, our reliance on thireparties

to conduct our clinical and nonclinical trials, our reliance on any third-party suppliers to manufacture clinical, nonclinical and any future commercial supplies of our products, and increased regulatory requirements. These statements are
subject to the risk that clinical trial data are subject to differing interpretations, and regulatory agencies, medicalandgent i f i ¢ experts and others may not share Al pha TauHs vi e
the clinical studies for our development programs will be successful in demonstrating safety and/or efficacy, that we will i@ncounter problems or delays in clinical development, or that any of our products will ever receive regulatory
approval or be successfully commercialized.

These forward-looking statements are based on information available to Alpha Tau as of the date of this Presentation and speakly as of the date of this Presentation. Alpha Tau disclaims any obligation to update these forwasidoking
statements, except as may be required by law.

This Presentation is for informational purposes only and does not constitute an offer to sell or a solicitation of an offerot purchase any securities of any nature whatsoever, and it may not be relied upon in connection with the purchase of
securities.

Trademarks

This Presentation may contain trademarks, service marks, trade names and copyrights of other companies, which are the propedf their respective owners. Solely for convenience, some of the trademarks, service marks, trade names and
copyrights referred to in this Presentation may be listed without the TM, SM © or ® symbols, but Alpha Tau will assert, to éfullest extent under applicable law, the rights of the applicable owners, if any, to these trademarks, service marks,
trade names and copyrights.
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The Alpha Tau Mission

A novel approach using localized alpha particle
radiotherapy designed to precisely destroy solid tumors
while sparing surrounding healthy tissue

@ Broad potential applicability for local tumor control, together with signs of compelling immuno-stimulatory activity
& Platform technology has the potential to be utilized alone or synergistically with other cancer treatment modalities
@& Milestones and data from multiple clinical trials in various phases in different indications expected in 2025 and 2026

@& 1stpotential U.S. marketing authorization in 2026, with significant market opportunity across multiple tumor types
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Alpha Radiation is Focal Short Range Limits Clinical Use

Whereas beta and gamma radiation can penetrate tissue with sufficient range to facilitate tumor coverage (while risking
damage to healthy tissue), alpha radiation has short range in tissue (<106n), which limits its clinical usefulness in local

® delivery
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Beta/Gamma Radiation Alpha Radiation
Long therapeutic range with risk to Short range in tissue limits damage
surrounding organs to surrounding organs but also

limits coverage
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Alpha DaRT Technology is Designed to Overcome These Limitations

224Ra Decay Chain
@ Alpha DaRT leverages the innate decay chain of Radiw#24
@ The decay chain of Radiur224 includes four alpha particles

Radium-224 has a haltlife of ~3.7 days, while the remaining decay chain has a total halife of approximately 12 hours,

before eventually stabilizing in inert form @
06‘“ \
208pb
0.15s 10.64h ,bg‘.)“\
'@
Alpha DaRT

@ The Alpha DaRT utilizes stainless steel or titanium sources that are impregnated with RadiwB24

@ When the Alpha DaRT source is injected into the tumor, the radium remains attached to the source while its daughter
atoms detach, emitting cytotoxic alpha particle payloads as they move deeper into the tumor until eventually stabilizing

Alpha DaRT is designed to overcome the range limitations of alpha particles through precise release of alpha emitters intcetbumor,

generating a potent and tight distribution of alpha radiation
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Alpha DaRT- Diffusing Alpha-emitters Radiation Therapy

https://www.youtube.com/watch?v=nwfzJHmMOfTO
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https://www.youtube.com/watch?v=nwfzJHm0fTQ

Development Pipeline

A FDA Breakthrough Device Designation received for certain uses in skin cancer and GBM

‘®

Pre-Clinical Feasibility Pivotal Trial Marketing

Geography Target Indication Research Trial Authorization

Anticipated Milestones

Rec. Cutaneous SCC A Complete patient recruitment in Q3 2025

C
™

Pancreatic Cancer IDE received, targeting first patient Q2 2025

North America Recurrent GBM A Targeting IDE for early feasibility study in Q2 2025

Pancreatic Cancer Canada

Liver Metastases Canada

Skin & Oral SCC

All Skin & Oral Cancers

la/mHNSCC (combo

with pembrolizumab) A Exploring U.S. IDE submission for similar study

Pancreatic Cancer

Lung Cancer

Brain (GBM +mets) A Targeting first patient in H1 2025

Prostate Cancer

Skin Cancers

Vulvar SCC

Pancreatic Cancer A Targeting first patient in H2 2025 in French trial

Head & NeckCancer A Targeting PMDA response in Q2 2025
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_Therapeutic Focus

We are focused on delivering solutions to three markets that we believe would be best served by the unique characteristics of

the Alpha DaRT

Localized & Unresectable

A Localizedtumors that are not
surgical candidates andumors
that recur after surgery and are
resistant to other therapies,
specifically radiotherapy

A Alpha DaRT to be evaluated as
later line therapy

A Tumor types we are targeting
include SCC, H&N SCC and
prostate

-

Metastatic

A Alpha DaRT being evaluated for
its potential to induce animmune
responsein metastatic tumors

A Alpha DaRT being evaluatedn
combination with checkpoint
inhibitors as an adjuvant therapy

A Tumor types we are targeting
include liver, breast and H&N
(which includes lip, oral cavity,
salivary glands, oropharynx &

~N

High Unmet Need

A Solidtumors that have limited
treatment options with limited
standard of care offering

A Alpha DaRT could potentially
target broad patient populations

A Tumor types we are targeting
include GBM and pancreatic
cancer

AlpheTAU
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Initial Foray into Superficial Tumors

Alpha DaRT first tested in superficial tumors g tumors of the skin or head & neck, due to:
@ Ease of access

@ Straightforward control

@ Ongoing monitoring

@ Strong initial preclinical data in Squamous Cell Carcinoma (SCC)

Treatment of hundreds of tumors to date:

A Indicated a mild safety profile
A Generated marketing authorization in Israel to treat SCC of the skin or oral cavity

A Allowed us to submit to PMDA in Japan for marketing authorization to treat recurrent head & neck
cancer

Pi vot aReSTART 41l ufider way in the U.S. for recurrent cu
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First in Human Skin / Head & Neck SCC Study

© © O ©

100% overall Durable Responses  Well tolerated,;
response responses observed no systemic
rate observed within days toxicity observed
Efficacy Results Baseline Disease Characteristics
CR Durability (~7 months)
Overall Response mLocal Control 22" 4& Activity observed against radioresistant tumors
(n=28) (Patient median age = 80.5 years)
W Local Recurrence Previous Treatment! Previous Radiotherapy (RT)
100% 78.6% 77.2%
80% First-line Previous
60% 7 39% o
42%
42183) 21 4% Previously  Others
0 Treated 58%
o — Il
Partial Complete
Response Response

1 Most patients (60.7%) had recurrent and previously treated disease by either surgery, prior external beam radiotherapy or bét; 13 of 31 (42%) had received prior RT.
p ( ) p y y gery, p py ( ) p AIth—TAU 10



U.S. Pilot Feasibility Study

Locations

# of Patients
Treated

@ Adverse Events

@ Response Rate

5 centersT led by Memorial Sloan
Kettering Cancer Center

10

ZZW WGY! qT W Ekt
or moderate . ._ o, Fo0 =
No treatment -related serious AEs Simulation Day Complete Response

100% Complete Response Rate 12 weeks

Multicenter Pivotal Recurrent SCC Study

Locations
# of Patients
Primary Objectives

20 centers, including UCLA, Emory University, Mayo Clinic, etc.
86
Overall Response Rate, Durability of Response @ 6 months, adverse events assessment

Targeted Completion of Recruitment Q3 2025
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‘Potential cSCCPatient Breakdown - Estimated U.S. Incidence

1.8mm new U.S.
cSCCincidences
per yearl

| ; .
]{f} Replimune ’

pecw Vi creg S AW >

Potential NMSC* access
via compendia*

~11K patients?
v

1L CscC
SOT NMSC
Anti-PD1 failed

~419K high-risk 4
cases (~23.3%?2

Targeted population
~137Kk cases per year

Estimated new U.S. cases per year of

cSCC with local recurrence and/or
nodal metastasis (8.2%)3, excluding
11k who are so metastatic as to
require systemic therapy*

~

J

Immuno-compromised (other)

Ability to improve the SOC either
as combo or as monotherapy

1 https://www.skincancer.org/blog/our-new-approach-to-a-challenging-skin-cancer-statistic/

2 Evaluation of American Joint Committee on Cancer, International Union Against Cancer, and Brigham and Women's Hospital Tumor Staging for Cutaneous Squamous Cell Carcinoma

Pritesh S. Karia, Anokhi Jambusaria-Pahlajani, David P. Harrington, George F. Murphy, Abrar A. Qureshi, and Chrysalyne D. Schmults. Journal of Clinical Oncology 2014 32:4, 327-334

3 Factors Predictive of Recurrence and Death From Cutaneous Squamous Cell Carcinoma: A 10-Year, Single-Institution Cohort Study
Schmults CD, Karia PS, Carter JB, Han J, Qureshi AA. JAMA Dermatol. 2013;149(5):5417547. doi:10.1001/jamadermatol.2013.2139
4 https://ir.replimune.com/static-files/41e9e141-6ff8-44c9-9b5e-e25c9ach5a8e
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https://ascopubs.org/doi/abs/10.1200/JCO.2012.48.5326
https://jamanetwork.com/journals/jamadermatology/article-abstract/1688089
https://ir.replimune.com/static-files/41e9e141-6ff8-44c9-9b5e-e25c9acb5a8e

_Therapeutic Focus

We are focused on delivering solutions to three markets that we believe would be best served by the unique characteristics of

the Alpha DaRT

Localized & Unresectable

A Localizedtumors that are not
surgical candidates andumors
that recur after surgery and are
resistant to other therapies,
specifically radiotherapy

A Alpha DaRT to be evaluated as
later line therapy

A Tumor types we are targeting
include SCC, H&N SCC and

prostate
—
AR

Metastatic

A Alpha DaRT being evaluated for
its potential to induce animmune
responsein metastatic tumors

A Alpha DaRT being evaluatedn
combination with checkpoint
inhibitors as an adjuvant therapy

A Tumor types we are targeting
include liver, breast and H&N
(which includes lip, oral cavity,
salivary glands, oropharynx &

High Unmet Need

A Solidtumors that have limited
treatment options with limited
standard of care offering

A Alpha DaRT could potentially
target broad patient populations

A Tumor types we are targeting
include GBM and pancreatic
cancer

- J
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Alpha DaRT Elicits Effect from antiPD1 in SCC Mouse Model (SQ2)

While mice with the SQ2 squamous cell carcinoma model showed little to no effect when treated with a murine anrttD1

© agent, the observed effect was larger for the combination with Alpha DaRT than for Alpha DaRT on its own

Avg. Tumor Volume Fold Change
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Alpha DaRTIncreased Infiltration of CD 3+ T-cells Into the Tumor

The combination of Alpha DaRT with antiPD1 demonstrated the highest level of TILs in mice with SQ2 SCC tumors,
_ suggesting potential to potentiate the checkpoint blockade

anti PD-1

Alpha DaRT + anti PD-1

TILs in SQ2 tumors

9 p=0.03
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https://pancreatica.org/pancreatic-cancer/pancreatic-cancer-prognosis/









https://www.facs.org/media/ztllhkfu/cancer-cases-reported-to-the-ncdb-by-tumor-type-and-ajcc-stage.pdf
https://gco.iarc.who.int/media/globocan/factsheets/cancers/13-pancreas-fact-sheet.pdf
https://www.cancer.org/cancer/types/pancreatic-cancer/about/key-statistics.html
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