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This presentation  may contain  ᶬ˅͔ΡХȹΡʓ- looking  ˯̓˅͔Ρ̼ȹφ˯͔̓ᶭ and ᶬ˅͔ΡХȹΡʓ- looking  εφȹφʤ̼ʤ̓φεᶭ within  the meaning  of  applicable  Canadian 
and United  States securities  laws (collectively,  ᶬ˅͔ΡХȹΡʓ- looking  εφȹφʤ̼ʤ̓φεᶭᵼ. Forward - looking  statements  include  statements  regarding  
NervGen  Pharma Corp.ᶩε ᵻᶬŪʤΡСËʤ̓ᶭ or the ᶬf͔̼Θȹ̓гᶭᵼ current  and future  plans, expectations,  objectives,  strategies  and intentions,  as well  
as other  future  events  or developments . Words  such  as ᶬ̼ȹгᶻᶭ ᶬХ˯̞̞ᶻᶭ ᶬХ͔Ϡ̞ʓᶻᶭ ᶬε˜͔Ϡ̞ʓᶻᶭ ᶬʈ͔Ϡ̞ʓᶻᶭ ᶬʤЮΘʤʈφᶻᶭ ᶬΘ̞ȹ̓ᶻᶭ ᶬ˯̓φʤ̓ʓᶻᶭ ᶬȹ̓φ˯ʈ˯Θȹφʤᶻᶭ 
ᶬʀʤ̞˯ʤСʤᶻᶭ ᶬʤεφ˯̼ȹφʤᶻᶭ ᶬΘΡʤʓ˯ʈφᶻᶭ ᶬΘ͔φʤ̓φ˯ȹ̞ᶻᶭ ᶬ̞˯̕ʤ̞гᶭ and similar  expressions  are intended  to identify  forward - looking  statements .

Forward - looking  statements  in this presentation  include,  without  limitation,  statements  concerning : the potential  therapeutic  benefits  of  
NVG-291; the significance,  interpretation  and durability  of  results  from  the CONNECT SCI study ; the design,  objectives,  endpoints,  initiation,  
site activation,  enrollment,  conduct  and anticipated  timing  of  results  from  the RESTORE registrational  study ; the development,  regulatory  
approval  and commercialization  of  NVG-291; the potential  application  of  NVG-291 and other  product  candidates  across  neurotraumatic  and 
neurologic  conditions ; the scope,  timing  and anticipated  effects  of  the f͔̼Θȹ̓гᶩε planned  financial  restatement  and related  amended  
filings,  including  the expected  non-cash nature  of  the adjustments ; and the f͔̼Θȹ̓гᶩε development  strategy,  financial  resources  and 
anticipated  operating  runway .

Forward - looking  statements  are based on estimates  and assumptions  considered  reasonable  by management  as of  the date of  this 
presentation . Actual  results  may differ  materially  due to risks  and uncertainties,  including  the inherent  uncertainty  of  preclinical  and clinical  
development ; the possibility  that  results  from  prior,  preliminary,  exploratory  or smaller  studies  may not  be replicated  in larger  or subsequent  
trials ; delays  in trial  initiation,  site activation,  enrollment,  conduct  or data readout ; unexpected  safety  or efficacy  findings ; manufacturing  and 
supply  risks ; changes  in regulatory  requirements ; the need for  additional  funding ; competition ; reliance  on key personnel ; uncertainties  
relating  to completion  of  the restatement  and associated  audit  and review  procedures,  including  the possibility  of  additional  adjustments  or 
filing  delays ; and other  risks  described  under  ᶬƾ˯ε̕ Çȹʈφ͔Ρεᶭ in the f͔̼Θȹ̓гᶩε most  recent  Annual Information  Form, Form 40 -F and other  
filings  available  on SEDAR+ and EDGAR.

NVG-291 is an investigational  product  and has not  been approved  by any regulatory  authority . Its safety  and efficacy  have not  been 
established . Readers and listeners  should  not  place  undue  reliance  on forward - looking  statements . Except  as required  by applicable  law, 
the Company  undertakes  no obligation  to update  or revise  such  statements  as a result  of  new information,  future  events  or otherwise . All 
forward - looking  statements  are expressly  qualified  by this cautionary  statement .

Cautionary Note Regarding Forward -looking Statements
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NVG-291
The potential to 
redefine recovery 
after spinal cord injury

01
Significant Unmet Need
No approved drug to restore lost function or quality of life in chronic spinal cord 
injury (SCI); ~312,000 living with traumatic SCI in the U nited States alone 1 

02
Clinical Proof -of -Concept
Converging efficacy across functional, electrophysiological, and patient - reported 
measures in placebo -controlled Phase 1b/2a CONNECT SCI study

03
FDA-Aligned Phase 3 Registrational Pathway
Type C and End -of -Phase 2 meeting minutes reflect FDA -aligned Phase 3 
pathway to support potential New Drug Application submission 

04
Capitalized Through Phase 3 Readout
US$61.1M cash & cash equivalents as of June 30, 2026, which is expected to fund 
operations through Phase 3 readout in 1H 2028

05
Potential Pipeline in a Product
Conserved CSPG biology in the mammalian injury response supports therapeutic 
potential across a diverse range of neurologic conditions & diseases  

1 National  Spinal Cord  Injury  Statistical  Center  (NSCISC), Traumatic  Spinal Cord  Injury  Facts and Figures  at a Glance, University  of  Alabama at Birmingham  (2026 ). Abbreviations : FDA = Food & Drug Administration ; CSPG = Chondroitin  
Sulfate  Proteoglycan  



NervGen Has Delivered Key Milestones Ahead of Phase 3 RESTORE
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2025

2026

JUNE

Phase 1b/2a CONNECT SCI
topline data

SEPTEMBER

FDA Type C
meeting

NOVEMBER

Phase 1b/2a CONNECT SCI 
expanded data

JANUARY

Nasdaq
listing

FEBRUARY/MARCH

ÅFDA End-of -Phase 2 alignment

ÅVoluntary TSXV delisting

MAY

ÅPositive blinded gait analyses

ÅUS$60M public offering

Abbreviations : TSXV = TSX Venture  Exchange ; FDA = Food & Drug Administration ; US = United  States

2025 ς2026: Leadership strengthened to support Phase 3 RESTORE execution



NervGen Has Built an Experienced Leadership Team to Advance NVG -291
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Christine McSherry, RN
SVP, Patient Advocacy
& Clinical Affairs

30+ years  integrating
patient perspectives

into clinical development

Keith Vendola, MD, MBA
Chief Financial 
 Officer

25+ years  across
finance, strategy, &

capital formation

Shamim Ruff
Chief Regulatory
Affairs Officer

30+ years  leading global
regulatory strategy &

product development

Charles Olson, D.Sc.
SVP, Technical
Operations

40+ years  in
manufacturing &

technical operations

Adam Rogers, MD
Chairman, Chief
Executive Officer

15+ years  advancing
novel therapies in areas

of significant unmet need

Marissa Volpe
SVP, Clinical
Development

30+ years  leading
clinical development

& program strategy

SELECT 
LEADERSHIP 
EXPERIENCE

Abbreviations : SVP = Senior Vice President



THE UNMET NEED IN SPINAL CORD INJURY

SCIENTIFIC RATIONALE

PHASE 1 HEALTHY VOLUNTEER

PHASE 1B/2A CONNECT SCI RESULTS

PHASE 3 RESTORE STUDY

NVG-291
The Unmet Need in 
Spinal Cord Injury
No FDA-approved drug to restore lost function 
after spinal cord injury

Adam Rogers, MD
Chairman & Chief Executive Officer, 
NervGen

COMMUNITY PERSPECTIVES & ADVOCACY
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GLOBAL PREVALENCE

15M+
people living with SCI 1

¹ World Health Organization (2024 ). ² National Spinal Cord Injury Statistical Center (NSCISC), Traumatic Spinal Cord Injury Facts and Figures at a Glance, University of Alabama at Birmingham (2026 ). Abbreviations : U.S. = United  States; 
SCI = Spinal Cord  Injury ; tSCI = Traumatic  Spinal Cord  Injury

ANNUAL INCIDENCE

~18,500
new tSCI cases each year 2

INJURY SEVERITY

~48%
incomplete tetraplegia 2

U.S.  PREVALENCE

~312,000
people living with 

traumatic spinal cord injury 2

Spinal Cord Injury (SCI) Has a Profound Global Impact With a Substantial 
United States Footprint



Cervical Spinal Cord Injury Carries a Severe Lifelong Economic Burden 
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¹ Christopher & Dana Reeve Foundation (2009). Company estimate of approximately $61B in 2025 dollars, inflation -adjusted from $4 ᴛᶼᴡ^ἋϠε˯̓ːἋφ˜ʤἋǦᶼǋᶼἋ^ϠΡʤȹϠἋ͔˅Ἃŗȹʀ͔ΡἋǋφȹφ˯εφ˯ʈεᶩἋfƵă-U, assuming a 2009 dollar base year. ² Illustrative 
company estimate in 2025 U.S. dollars for injury at age 25 with high tetraplegia (C1 ᶒC4; AIS AᶒC). Direct costs: NSCISC, 2026. I ndirect costs: Cao Y, Krause JS. Spinal Cord. 2020;58:908 ᶒ913, Table 4, converted from March 2019 to 2025 
dollars using BLS CPI -U. Both components use a 2% discount rate. Total calculated before rounding. ³ NSCISC. Traumatic Spinal Co rd Injury Facts and Figures at a Glance. University of Alabama at Birmingham; 2026, pp. 1 ᶒ2. Demographic 
ȹ̓ʓἋʤ̼Θ̞͔г̼ʤ̓φἋεφȹφ˯εφ˯ʈεἋΡʤ˅̞ʤʈφἋǦᶼǋᶼἋφΡȹϠ̼ȹφ˯ʈἋǋfăἋȹʈΡ͔εεἋȹ̞̞Ἃ˯̓̍ϠΡгἋ̞ʤСʤ̞ε᷂ἋСȹ̞ϠʤεἋΡ͔Ϡ̓ʓʤʓᶼἋṙἋ^ʤȹʈ͔̓Ἃf͔̓εϠ̞φ˯̓ːἋËΡ͔ϠΘᶼἋƵΡ˯mary market research conducted June 2023; participant quotation. Abbreviations: SCI = Spinal Cord Injury; AIS = 
American Spinal Injury Association (ASIA) Impairment Scale; CPI -U = Consumer Price Index for All Urban Consumers; U.S. = United States.

THE U.S. ECONOMIC BURDEN

~$61B
Estimated annual U.S. healthcare cost 

of SCI across all injury levels 1

INDIVIDUAL LIFETIME COST

UP TO ~$8.4M
for an individual with cervical SCI 2

DIRECT COSTS

~$6.4M
health care + living costs

INDIRECT COSTS

~$1.9M
lost earnings + benefits

THE U.S. SCI COMMUNITY AT A GLANCE 3

Traumatic spinal cord injury across all injury levels

AGE AT INJURY

~44
years on average

SEX

Male Female

EMPLOYMENT AT INJURY AND FOLLOW - UP

Percent employed at each timepoint

My  family  would  take  out  a second  
mortgage  if  it  meant  I could  get  a 
treatment  that  would  help  me.4

78% 22%

65%
At injury

18%
1 year after

26%
10 years after
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Restoring Lost Function and Increasing Daily Independence After
Spinal Cord Injury Has the Potential to Transform Lives

WHAT CAN GREATER INDEPENDENCE MEAN?
Potentially less assistance with:

ü Getting ready for work 
ü {ƘŀǊƛƴƎ ƛƴ ŀ ŎƘƛƭŘΩǎ ŎŀǊŜ
ü Spending time away from home

¹ Snoek GJ et al. Spinal Cord. 2004;42:526 ᶒ532. Among survey respondents with tetraplegia, 77% expected an important or very imp ortant improvement in quality of life if hand function improved. ² Burkhart I et al. Spinal Cord. 
2026;64:852 ᶒ855. Recovery priorities and the impact of small functional improvements on independence, caregiver burden, and well -being reflect community feedback from individuals with traumatic cervical SCI. Abbreviations: 
SCI = Spinal Cord Injury.

HAND FUNCTION IS A LEADING PRIORITY IN CERVICAL SCI

~77%
of individuals with cervical SCI 

expect recovery of hand function to 
meaningfully improve quality of life 1

Even small improvements in these areas can be transformative  

τ supporting independence, reducing caregiver dependence 

and restoring dignity in daily activities. 2

RECENT STRUCTURED COMMUNITY FEEDBACK REINFORCES 
THE PRIORITIES OF INDIVIDUALS WITH CERVICAL SCI2

HAND & ARM FUNCTION
Most frequently identified as the primary recovery priority

BOWEL & BLADDER CONTROL
Frequently ranked among the top two recovery priorities

TRUNK STABILITY
Frequently described as critical or highly important

01

02

03



Philippa Warren, PhD
Sir Henry Dale Fellow, 
School of Neuroscience

King's College London

Marc DePaul, PhD
Senior Director of Research, 
NervGen

THE UNMET NEED IN SPINAL CORD INJURY

SCIENTIFIC RATIONALE

PHASE 1 HEALTHY VOLUNTEER

PHASE 1B/2A CONNECT SCI RESULTS

PHASE 3 RESTORE STUDY

COMMUNITY PERSPECTIVES & ADVOCACY

Scientific Rationale
More than a decade of peer - reviewed validation 
supporting NVG -291

NVG-291



Unlocking the Body's Capacity to Restore the Spinal Cord: 
The Science Behind Intracellular Sigma Peptide (ISP)

Dr. Philippa Warren
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Axons reach the injury 
and stop.

Regeneration does not fail for want of effort. 

It fails because the injured cord builds an 

environment that actively forbids it.

Injury site

Silver and Miller (2004) Nature Reviews Neuroscience, 5, 146 -156



CSPGs in Pathfinding and Architecture

Chondroitin sulfate proteoglycans 
(CSPGs) are macromolecules 
consisting of a protein core with 
sulphated sugar sidechains

Glycosaminoglycan 
(GAG)

Core Protein

Guidance and pathfinding:
CSPGs in eye development

Cellular architecture:
CSPGs as a stabilizing force

Brittis et al (1992) Science 255, 733 -736; Thompson, et al. (2018)  Proc Natl Acad Sci U S A  115, 607ᶒ612. 



CSPGs Inhibit Nervous System Repair

James et al (2011) Journal of Neuroscience 31, 50, 18543 ᶒ55;  Norenberg et al (2004) Journal of Neurotrauma 21, 4, 429 ᶒ40 ; Bradbury et al (2002) Nature 416, 636 -640  

Chronic Human Spinal Cord Injury

Uninjured 1 Day 1 Wk

GFAP
NeuN

12 Wk

Experimental model (force -defined impactor device to create spinal contusion injuries in adult rat): 
progressive tissue damage, loss of spinal neurons (NeuN; neurons ), cavitation and reactive glial scarring (GFAP; astrocytes )

Rat Spinal Cord

Preventing growth: CSPGs increase around the injury site

Injured spinal cord Injured spinal cord showing CSPGs
Glycosaminoglycan 

(GAG)

Core Protein

Chondroitin sulfate proteoglycans 
(CSPGs) are macromolecules 
consisting of a protein core with 
sulphated sugar sidechains



CSPGs Inhibit Nervous System Repair (Cont.)

Three decades of CSPG research across dozens of independent labs

73
publications compiled

for this talk

66
distinct

first authors

1990 -2022

publication

span

5
independent lines

of evidence

Five separate lines of evidence, each replicated:

ÅCSPGs block neurite outgrowth in vitro  Snow 1990 · Smith -Thomas 1994 · Davies 1997 · Tom 2004

ÅCSPGs rise at the injury site in vivo  McKeon 1991 · Jones 2003 · Tang 2003

ÅRemoving CSPGs restores growth and function  Bradbury 2002 · García -Alías 2009 · Soleman 2012 · Warren 2018

Åt¢tˋ ƛǎ ǘƘŜ ǊŜŎŜǇǘƻǊ ŎŀǊǊȅƛƴƎ ǘƘŜ ǎƛƎƴŀƭ  Shen 2009 · Fisher 2011 · Lang 2015 · Niknam 2019

ÅSulfation pattern sets the strength of inhibition  Gilbert 2005 · Karumbaiah  2011 · Brown 2012 · Pearson 2018

Counts are of the publications compiled for this talk, not an exhaustive survey of the literature.



CSPGs Inhibit Repair Through Multiple Mechanisms

CSPG: a Chemical  barrier 

Tang et al. (2003) J. Neurosci . Res., 71, 427ς444; Sorg, B.A. et al. (2016) J. Neurosci ., 36, 11459ς11468; Schwab,M.E . et al. Current Opinion in Neurobiology, 27, 53 ς60. (2014); xċŰŊЯ7ЮÑЮШĲƣШċũЮШ ċƣƨƖĲЯШΡΝΥЯШΠΜΠтΠΜΥЮШыΞΜΝΡьЮШ

CSPGs: Physical   barrier 



ISP: Modulating the CSPG Signaling Cascade

Monomeric 
Active
t¢tˋ

wedge 
domain

CSPG

IgG domain

Fibronectin domain

Phosphatase domain

Regulatory wedge

Phosphatase pocket

Dimer 
Inactive
t¢tˋ

h RhoA

i Akt

i Erk

ά¢!¢έ ǘŀƎ όмл ŀƳƛƴƻ ŀŎƛŘǎύISP: PTP  ̀wedge domain  (25 amino acids)

HIV transactivator  of transcription 
(TAT) sequence -  enables 

translocation across cell membranes

Mimetic of the intracellular 
wedge domain of PTP ,̀ which 

regulates its phosphatase activity

Lang, B. T. et al., Nature 2015 Feb 19;518(7539):404 -8; Shen et al. (2009) Science 326, 592 -596 

ISP prevents growth cone collapse

ISP enables growth on CSPGs

Knocking out PTP  ̀promotes axonal growth on CSPGs



ISP: Chronic Recovery of Function

Warren, P.M. (2018); Warren, P.M. unpublished data (2026)

Uninjured spinal cord Contused spinal cord



Injured

Videos slowed x2; Warren et al. (2018) Nature Communications 9, 4843

Treated

Increasing Spinal Plasticity Restores Diaphragm Function 

Click here to watch


