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ForwardLooking Statements

This presentationand the accompanyingral presentationby UroGenPharmaltd. 6 & ! N2 EoBtainsforward-looking statements All
statementscontainedherein other than statementsof historicalfact constitute forward-looking statements,includingstatementsregarding
! N2 D anyicfpatedresultsof operationsandfinancialposition,businessstrategyand operatingplansand; N2 D &pgedtationdor future
operations

Theseforward-looking statementsare subjectto a numberof risks,uncertaintiesand assumptionsincluding,but not limited to: the timing
andsucces®f preclinicalstudiesand clinicaltrials conductedby or on behalfof UroGen,includingwith respectto the efficacyand safetyof

| N2 D prod@icandidates! NP D &bylitQtd obtain and maintainregulatoryapprovalof its product candidatesand the labelingfor any
approvedproducts the scope,progress,expansionand costsof developingand commercializing NP D $rgdQcicandidates! N2 DSy Q&
ability to obtain and maintainintellectual property protection for its product candidates! N2 D &njicipatedgrowth strategies! N2 DSy Qa
expectationsregardingcompetitior; the anticipated trends and challengesin | N2 D $usifeisand the marketsin which it operates

' N2 D $bffit@ to attract or retain key managementand personnej the sizeand growth of the potential marketsfor ! N2 D $rgdOci
candidatesand its ability to serve those markets the rate and degree of market acceptanceof ! N2 D $rgdQéi candidatesvis-a-vis
alternativeor existingtherapies ! N2 D &xpe@titionsregardingregulatoryrequirements developmentsin applicableregulatoryregimes

and the mannerin which UroGenintends to use its cashresourcesand the sufficiencythereof. Moreover, UroGenoperatesin a very
competitiveand rapidly changingenvironmentin which new risksemergefrom time to time. It is not possiblefor | N2 D Sagh&g@mento

predict all risks,nor can UroGenassesghe impact of all factorson its businessor the extent to which any suchfactor or combinationof
factorsmay causeactualresultsto differ materiallyfrom those containedherein In light of theserisks,uncertaintiesand assumptionsthe
forward-lookingeventsand circumstancesliscussedereinmaynot occur,and! N2 D &cyt&r@sultscoulddiffer materiallyand adversely

from those anticipatedor implied by the forward-looking statementscontainedherein Exceptat required by law, UroGenundertakesno
obligation to update any such forward-looking statements after the date hereof to conform to actual results or changesin ! N2 DSy Qa

expectations
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UroGen Addressing Unmet Needs in Urology

ADevelopeRTGelk, a sustained release, hydrogmsed platform technology with the
potential for use in a range of body cavities where increased dwell time may improve
therapeutic profiles of existing drugs

AlLead investigational therapies:

I UGN101 Phase 3

A Positive Interim Data Presented at AUA in May 2018

A Initiation of Q4 2018 Rolling NDA Submission planned forGmele Upper Tract Urothelial
Carcinoma (UTUC)

A Potential to be the first drug ever approved in UTUC

I UGN102 Phase 2b

A Potential to be the first drug ever approved as fiilse chemoablative treatment for nemuscle
invasive bladder cancer (NMIBC)

A IND submitted Q2 2018; Phase 2b initiated August 2018
I UGN201 Phase 1b

A TLR 7 agonist intravesical instillation for the treatment of carcinoma in situ (CIS bladder canc:
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Our Strategy to Revolutionize Treatmentm-Oncology

LeverageRTGeplatform technology to improve therapeutic profiles of existing
drugs in a range of body cavities

UGN101: Obtain first U.S. Food & Drug Administration (FDA) approval for the
treatment of UTUC (FD@®rphan Drug & Fast Track Designations Granted

UGN102: Change the treatment paradigm for lecgrade NMIBC

UGN201: Develop immunotherapy drug to treat higirade urothelial carcinoma
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How Our Innovative RTGel Technology Platform Works

RTGéD: Liquid at low temperature (LT) and converts into gel form at body temperature

following intravesical instillation

o=

Gel to L'qu'd form

Liquid form Liquid to Gel form

‘.__—«"

UroGen
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Broad Potential foRTGellechnology Platform

Overactive Bladder

AlLicense with Allergan
Alnstillation therapy for OAB

UTUC / Bladder Cancer ARTGewith botulinum toxin

APhase 3in U.S. for UTUC
APhase 2b in U.S. for BC
APotential First Line Therapies
ARTGeWith MMC

ALocal treatment of
Gastroenterology affected lining of uterus or

ARTGehs GastreRetentive fallopian tubes

Drug Delivery System
(GRDDS)

AlLocal treatment of Gl Tract
with reduced systemic effect

Weight I0sS;

2 2YSy Qa | SHntergl Keeding

A Liquid functional food for
oral delivery comprising an in
situ gelling agent for use in
reducing weight

ALiquid composition for oral or
enteral administration




Current Standard of Care for UTUC & NMIBC

©

UuTuC

Upper Tract Urothelial
Carcinoma

LG NMIBC

Low Grade Non-Muscle-
Invasive Bladder Cancer

Multifocal &
inaccessible

High rates of
recurrence

tumors

L

High rates of
recurrences

Kidney & Resection of
upper visible tumors
Resection of tract
visible & removal
accessible tumors
anly

Repeated Cycle of Surgical Therapy in Urology

£
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Limitations of Current Treatment Options & Procedures

UT Physiology Limits Drug Exposur@ UT Anatomy Limits Surgical Therap

Upper Tract = ~ 5 Minutes Upper Tract = Intricate Structures
Bladder = ~ 30 Minutes Bladder = Hard to See All Tumors
A Constant urine creation A Renal pelvis anatomy makes it hard to see and

reach all tumors (tough angles and poor
visualization)

A Voiding | A Not all bladder tumors are easily seen,
A Drug washes out before it has a chance to making complete tumor resection difficult
work properly

o

A Bladder and upper tract movement

_ | 30 seconds=&

" Py 1 !
|
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Radical Surgery is Common for Low Stage Diseas

A15,902 cases of UTUC were identified from 2008 from NCDB
AStage 0 and Stage | accounted for 59% of cases
ANephroureterectomy performed 78%

Utilization of END and EX for Low Stage U-UTUC; 2000-2008

BStage OEX ®StageOEND W STAGEIEX ®STAGE|IEND
20%

]
TO%
&0%
0%
40%
30%
20% . R 2
1%
0% A \ 3 N S

2001 2002 2003 2005 2006 2007 2008

100%

Stage |

END and EX, %
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Significant Market Opportunity in Urologic Cancers

A Bladder cancer is one of the top 10 most common cancers in the world
A Lack of FDApproved drugs for the treatment of urinary tract diseases

UTUC:

Upper Tract Urothelial
Carcinoma

No drugs approved by FDA

NMIBC:

Non-Muscle Invasive
Bladder Cancer

No drugs approved in over

15years by FDA

US Prevalence
45,000

US Incidence
7,500/

US Prevalence
560,000

US Incidence
64,0004r

LG Non
Muscle

" | Invasive
uscle 3204

Invasive
60%

HG NoR
Muscle
Invasive
Muscle 8%
Invasive
20%

HG NoR

Muscle

Invasive
24%



Advancing Our Innovative Pipeline

Product Candidatg Proposed Indication Next Milestone
1 2 3 Rights

A Ph 3 Topline Data

_ LowGrade Upper Tract

g UGIN10L Urothelial Carcinoma m UroGen
< (Orphan) (UTUC) Expected 2H 2018

<

= LowGrade NorMuscle A Ph 2b Interim Topline

o UGN102 Invasive Bladder Cance_i$‘> Data Planned for 1H UroGen

(NMIBC) 2019

A Ph 2 Trial Initiation as
Single Agent or in
Combination Planned
for 1H 2019

UGN201 Carcinoma in Situ (CIS

(Orphan) Bladder Cancer UroGen

o
<
x
L
T
|_
(®)
Z
)
=
=

A Ph 2 Initiated by
BotuGel Overactive Bladder ﬂ Allergan in November  Allergan

2017

NEUROMODULATIO
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UGN101

For LowGrade UTUC

Phase 3

A Novel sustainedelease Mitomycin formulation

A Potential to become first drug ever approved as adirst
line chemoablation treatment of lowgrade UTUC

A Positive Interim Data presented at AUA 2018

A FDA Orphan Drug Designation

A FDA Fast Track Designation

A Initiation of Rolling NDA Submission Planned for Q4 2

#) UroGen 13



UGN101: Pivotal Trial Design & Expected Timing

Recruiting and End Recruitment,
Trial Treating Patients Primary Endpoint
Starts Planned Initiationof Rolling
: NDA SlImeission *
2017 2018 2019
Design: Primary Efficacy Endpoint:
A Single pivotal, opetabel, singlearm, Phasqd | A CR? at ~four weeks after last instillation
3 trial A Patients with CR will be:
Patient Group: ¢ Followed for durability
A Patients with lowgrade UTUC ¢ Treated with UGMN.O1 monthly for up
Number of Patients: to 12 months of maintenance therapyf
A ~74 patients Regulatory Pathway:
Treatment Regimen: A 505(b)(2)
A Six weekly instillations of UGN1

MOnly if clinical trial is successfully complet@tCR: Complete Response



Interim Analysis: CR Rate Exceeds Expectations & Provides
Validation of Potential of th&TGeplatform

CLINICALLY MEANINGFUL

COMPASSIONATE USE UGN-101 INTERIM ANALYSIS

*Intent to Treat Analysis (ITT)
**Based on discussions with KOLs

OUTCOME PROGRAM

CR (%) CR (%) PR (%)

~200%0** 44 28 59 15
- Of 8 original patients who A Of the 20 patients who achieved
= achieved CR, 4 remain in CR. CR:
< Of these 4, 3 have remained in A 12 haé;’e reahch§<é3 mo
S reache mo
&) CR for 18+ months A 1 hasreached 9 mo

A All remain in CR

Follow-Up Ongoing

A P3 Topline Results: Expected 2H 2§18

A Initiation of Rolling NDA Submissiof:
Planned for Q4 2018 #)UroGen 15




UGN101: Appears Safe and Weblerated

Treatment Emergent AEs (>5%)

Adverse Event

Flank pain
Ureteral events
Nausea/VVomiting
LUTS

Renal events
Immune reactions
Weakness/Fatigue
Hematuria
UTI/Urosepsis

Safety profile is in line with published literature on
endoscopic tumor ablation and kidney stone removal.

N=42 (%)

17 (40.5%)
16 (38.1%)
15 (35.7%)
15 (35.7%)
13 (31.0%)
13 (31.0%)
12 (28.6%)
12 (28.6%)
10 (23.8%)

A Majority reported as mild or
moderate and resolved

A Most were transient

A AEs were in line with
MMC/endoscopic therapies

Pharma



UGN102

For LowGrade NMIBC

Phase 2b

A RTGel / high dose MMC sustairefease
formulation

A Potential alternative to TURBT

A Potential firstline chemoablation treatment of
low-grade NMIBC

A IND submitted Q2 2018; Ph 2b trial initiated
August 2018

#) UroGen 17



UGN102: Dose Response Study

100% Phase 2a Dose Escalation (DE)

90% 86 83%

80%

70% |

60% | A 86%complete response with
50% 45% UGN102 0.12% (80mg)

40% A Using higher doses may not
30% increase efficacy

CR %

20% 20 22 | 12
10% |
0% |
UGN-102 0.06% UGN-1020.12% UGN-102 0.2%

(40mg) (80mgQ) (120mg)
n=20 pts n=22 pts n=12 pts

%) UroGen 18



UGN102: Potential Alternative to TURBT

100%

80%
$60%
40%
20%

0%

UGN-102 vs. Active Control (0.1% MMC)

5 15 8 (5h 18 5

X o ¢ dzY 2 NATumors ¢ dzY 2 NJ X Tawmor®G-Yicm

® UGN-102 80mg = Active Control

Eligibility for TURBT
A Tumor size: > 1cm
A Multifocal: > 3 tumors

Shortcomings of TURBT:
A Nonvisible lesions

A Incomplete resection
A Hospitalization

A Anesthesia

VesiGel vs. Active Control
A Higher CR rates in TURBT eligible

group

UGN102 can allow for increased coverage of the bladde

tissue designed to overcome shortcomings of TURBT sur <) Uroven
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UGN102: Durable CRs in Clinical Program

~80%durability at 12 months

No additional treatments were given during this period

% of patients treated with UGN.02 with CR over 12 months
100% 100%

100%
90% 89.3% 85.7%
80% 78.6%
70%
60%
50%
40%
30%
20%
10% 28 28 25 24 22
0%
PDE 3m 6m 9m 12m

Durable CR %




Phase 1b

A Novel Imiquimod formulation for bladder instillation
A Orphan Drug Designation for CIS bladder cancer

U G NZO 1 A Potential local immunotherapy for the treatment of C
bladder cancer

For CIS Bladder Cancer A pjans to commence clinical trial of U@BI in 1H 2018
either as a single agent or in combination

CIS = Carcinoma in Situ ) froten: 21



UGN201: Preliminary Proof of Concept Data

S0 Phase 1b
0
40%
N
0 30%
@)
20%
- .
0%
PDE (5-7 weeks) 6 months
UGN201 Physician directed
single agent follow-up

A Novel local immunotherapy drug for higjtade NMIBC

A Potential synergism with immune checkpoint inhibito

Patient Group:
A Patients with NMIBC

Number of Evaluable Patients:

A DE: 23 (not shown)

A Phase 1: 10 (under U.S. IND)

Treatment Regimen:

A Six weekly instillations
A No TURBT to CIS patients

Primary Efficacy Endpoint:
A CR at 5 weeks post last

instillation

22



Phase 2

A Exclusive license agreement with Allergan

BOtu G ek A Potential to evolve from multiple injections of BOTOX int
the bladder to a single instillation into the bladder

For Overactive Bladder A Up to $225 million ($25 million already received and $20

e million in pending milestones) and tiered royalties on net
. :sAllergan sales
A Phase 2 trial initiated by Allergan in November 2017

Validates theRTGePlatform Beyond Oncolog)l'

) UroGen 23




UroGen: Emerging Leader In the Treatment of
Urothelial Cancers and Other Urological Indications

Innovative technology platform with potential for use beyond oncology to
Improve therapeutic profiles of existing drugs in a wide range of body caviti

Potential for first ever FDA drug approval for the treatment of UTUC

Management team with experience in drug development, oncology/urology &
business efficiencies

Strong cash position of approximately $119.1 million as of Jun&,3018

-¢.) UroGen 24
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