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SUMMARY

VHL is seeking to extract value from its patented Co-X-
Gene™ technology through two means:

1. Internal product development, the most advanced
being VIR201, a therapeutic HIV vaccine currently
undergoing clinical trials in South Africa and

2. Out-licensing Co-X-Gene™ technology. At present,
French-based company Transgene are utilising Co-X-
Gene™ technology to develop two products with
cancer applications - TG4001 and TG4010. Under
the licensing agreement, VHL is to receive milestone
payments and royalty on the net sales of these
products.

VHL expect the regulatory pathway for recombinant
viral vectors such as VIR201 to be further refined based
on the path paved by the more advanced Transgene
products (TG4001 and TG4010).

One potential catalyst for VHL’s share price is that
Transgene is currently seeking a partnership for
TG4010, with the objective of accelerating Phase III
clinical development and commercialisation. Comments
from the Transgene CEO indicate that a deal is likely to
be announced sooner rather than later.

The FDA have already given the approval to Transgene
on their Phase III plans for TG4010 in lung cancer and
given TG4010 FDA fast track development status, which
means that TG4010 could enter into final Phase III
clinical trials in the second half of 2010.

The Potential for VIR201

The market for HIV medications is large and growing -
projected to increase from US$9.3 billion in 2007 to US$15.1
billion in 2017 (according to Datamonitor). The cost of ART is
high being in the order of 15k per annum.

VIR201 is being developed as a therapeutic vaccine, not a
preventative vaccine. It is designed to lower viral load as
opposed to the aim of a preventative vaccine which is to
prevent infection.

Continued over page
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VHL's approach is to develop VIR201 as a product that will be
used in conjunction with current anti-retroviral therapies
(HAART, or ART), potentially deferring the introduction to anti-
retroviral therapies for patients, or allowing extended
interruption of HAART treatment. The key benefits of
VIR201 include the reduction of adverse side effects,
increased patient compliance, reduction in the rate of
development of drug resistance and availability at a
lower cost than the currently utilised anti-retroviral
therapies.

VIR201 has successfully completed two Phase I/IIa trials
where it was shown to be safe and well tolerated and have the
ability to suppress viral load 10 fold. Recent immunological
analysis of trial samples has shown that VIR201 acts via a
novel mechanism of action involving induction of a class of
antibody. This mechanism of action clearly differentiates
VIR201 from other HIV vaccines that have failed clinical
testing.

VIR201 is currently undergoing clinical testing in South Africa
that is funded by corporate donors and is thus non-dilutive to
shareholders. The key aims of the clinical trials in South Africa
are to test patient tolerability to higher dosage of VIR201 (no
serious adverse safety issues have been detected to date) and
the ability of VIR201 to generate an antibody isotype response
to the prevalent HIV virus in southern Africa, which differs
from the type of HIV virus typically found in the western
world. VHL expect to report trial results in July/August 2010.

Please note that Virax Holdings is a corporate client
of Alpha Securities. Please refer to Disclosure section
for additional details.
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1. COMPANY BACKGROUND
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Virax Holdings (ASX Code: VHL) is focussed on the development of
immune-based therapeutics (or immunotherapies) for the treatment of
infectious diseases and cancer.

Immunotherapies attempt to use the body's immune system to directly
or indirectly fight disease or lessen the side effects from other disease
treatments. Some cancers or chronic infectious diseases may develop
when the immune system breaks down or is not functioning
adequately. Immune based therapies attempt to repair, stimulate,
enhance or regulate the body's immune responses.

The company first listed on the ASX in 1986. After undergoing a
restructuring in 1996, the company relisted under its current ASX code.

VHL's core technology platform is Co-X-Gene™, which was originally
developed at the John Curtin School of Medical Research at the
Australian National University (ANU). VHL currently has three products
in clinical development that utilise Co-X-Gene™ technology:

1. VIR201, a HIV/AIDS immunotherapeutic vaccine - the company’s
lead product, which has completed two successful clinical trials in
Australia and is currently undergoing larger Phase I/Ila trials in
South Africa.

2. TG4001, a treatment for pathologies relating to human papilloma
virus (HPV) infection that can lead to cervical cancer. This product
is sub-licensed to Roche Pharmaceuticals (through the VHL license
to Transgene). The product has successfully completed a Phase II
trial with a Phase IIb trial underway to further optimise the product
profile.

3. TG4010, a treatment for non-small cell lung cancer (NSCLC) that
is currently in advanced development with successful Phase IIb
testing in NSCLC achieved.

Both TG4001 and TG4010 are immunotherapeutic products of the
French-based company Transgene, who utilise Co-X-Gene™ as part of a
licensing agreement entered into between VHL and Transgene in March
2007. Under the licensing agreement, VHL is to receive milestone
payments and royalty on the net sales of these products.

VHL is also developing vaccines for the treatment of hepatitis B virus
and prostate cancer, with both programs in pre-clinical development.
One of the vaccines, VIR501, is an anti-cancer program focused on the
development of an adjunct therapy for advanced stage prostate cancer
using an immunotherapeutic approach.
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2. TECHNOLOGY PLATFORM
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VHL has two key technology platforms. The core platform is an
Australian-developed co-expression technology called Co-X-Gene™ and
the second is Fowlpox Virus technology, an avian pox virus used as a
live delivery vector in conjunction with Co-X-Gene™.

Co-X-Gene™ Technology aims to harness the body's own immune
system to fight disease by directing the immune system to develop the
required range of immune responses, in the right place and at the right
time. The Co-X-Gene™ technology allows for the simultaneous release
of two genes - an antigen (a target protein) and an immunomodulatory
molecule such as a cytokine - inside a human cell.

The first gene directs the therapy towards a particular disease whilst
the second gene elicits a specific response from the immune system.
By selecting an appropriate cytokine, T-cell and/or antibody responses
can be modulated so as to generate the type of immune response
specific for the disease under treatment.

Patents for Co-X-Gene™ technology have been exclusively licensed
from ANU and CSIRO for worldwide application in human health. These
patents relate to vectors, including both viral and non-viral vectors,
encoding both an antigenic polypeptide and a lymphokine.

Fowlpox Virus has been chosen as the delivery vehicle for VHL's
immunotherapeutic products. The fowlpox vector has been shown to
have an excellent safety profile when tested in human clinical trials.
While retaining the ability to present the introduced genes (antigens
and cytokines) to the immune system, FPV does not replicate in human
cells.

The combination of Co-X-Gene™ and the fowlpox vector system also
minimises side effects through local presentation of antigen and
cytokine. It is noted that the Co-X-Gene™ technology can also be
exploited using other delivery vehicles. For example, the Transgene
products use the modified Vaccinia Ankara virus (MVA).

The diagram below outlines the mechanism of the Co-X-Gene™
technology. VHL has exclusive license to this technology from the
Australian National University/CSIRO. (Source: Virax Holdings)

Modulation of the immune system by co-expression of
antigen and cytokine in the same viral vector

+ Disease specific antigen

-+

+ Local production of cytokine at site of
antigen-induced immune response
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Intellectual Property

Co-X-Gene™ Based Products

The Co-X-Gene™ based products including Virax’s internal pipeline and
the Transgene products are underpinned by patents exclusively
licensed from ANU. The expiry date of these patents is 2016 in the
USA.

VIR201

VHL is developing a multi-layered patent strategy to protect VIR201.
VIR201 is already protected by the Virax Co-X-Gene™ technology in
the US and Canada to 2016. “Composition of matter” patents have
been granted in all major markets including the US. The “composition
of matter” patents grants a period of exclusivity for VIR201 until 2019
in the US.

The company is also currently prosecuting patents relating to use of
VIR201 in the context of patients discontinuing antiretroviral
treatment. To date this patent has been granted a period of exclusivity
until 2024 in Singapore with applications in other jurisdictions pending.

VHL also has another patent application with its collaborator Professor
Martyn French from Royal Perth Hospital relating to VIR201. The
patent relates to the identification of patients most likely to respond to
VIR201 based on the mode of action of VIR201. This is expected to
further extend the exclusivity period for VIR201.
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3. KEY PRODUCTS
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VIR201 - Therapeutic HIV Vaccine

The most advanced vaccine in Virax’s portfolio is VIR201. VIR201 is a
recombinant fowl pox virus that co-expresses genes, utilising Co-X-
Gene™ technology, for immunogenic but highly conserved parts of the
HIV-1 virus in conjunction with a human cytokine (interferon gamma).

The way that VIR201 works as a HIV immunotherapeutic vaccine is that
VIR201 is first injected into the patient via IM injection. The fowlpox
vector infects the cells, allowing the engineered virus to enter the
cytoplasm (the part of a cell that is enclosed within the cell
membrane). The delivered DNA remains in the cytoplasm.

A HIV-specific immune response, to specifically target HIV-infected
cells, is elicited through the combination of:

i. The processed gag/pol protein,
ii. The immunostimulatory effect of IFN-y being secreted from
the cell, and
iii. The absorption of released Gag pseudovirus particles by
antigen presenting cells.

The type of immune response generated is described in Section 3.2.2.

VIR201 Trial Results to Date

Earlier VIR201 Clinical Trials in Australia

VIR201 has previously been tested in two Australian Phase I/Ila trials
where it was shown to be safe and well tolerated and possessed the
ability to suppress viral load in patients undergoing antiretroviral
treatment. The result is that VIR201 has become one of the most
advanced therapeutic vaccines for HIV currently undergoing clinical
testing, because of its ability to suppress HIV viral load levels.

To date, two Phase I/Ila clinical trials have been conducted at St
Vincent's Hospital, Sydney and the Alfred Hospital, Melbourne,
Australia. In these studies the influence of IFN-y (human interferon-y)
co-expression in VIR201 was assessed by comparison with rFPV
expressing gag/pol alone (PC or Partial Construct).

e The first trial (protocol VIR-NCHR-01) was a Phase I/Ila controlled
evaluation of the safety and biological activity of fowlpox virus
expressing HIV gag/pol and Interferon-gamma (VIR201) in HIV-1
infected subjects (ITV Study). Trials were conducted on 35 early-
stage HIV patients between May 2001 and March 2002. Patients
were randomised to receive placebo, Partial Construct (PC) or
VIR201 vaccine on day 0, week 4 and week 12, in conjunction with
HAART treatment.

e The second trial (protocol VIR-NCHR-02) was an extension study
to protocol VIR-NCHR-01 to assess the anti-retrovirological
properties of candidate therapeutic HIV vaccines based on
recombinant fowlpox virus (FPV) (ITV Extension Study).

At day 0 of VIR-NCHR-02, one additional vaccination was
administered according to the original randomly assigned vaccine
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schedule. One week later, all patients ceased combination
antiretroviral therapy (ART) for analytical treatment interruption
(ATI) of up to 20 weeks. During this ATI, volunteers underwent
frequent virological and immunological monitoring to assess
whether vaccination had any impact upon ongoing virus replication.

Twenty five patients participated in a 20-week extension Phase study of
VIR-NCHR-02. The aim of the extension study was to assess the effect
of VIR201 therapy on the patient’s ability to control HIV viral load in
the absence of anti-retroviral treatment.

The results showed that patients receiving VIR201 treatment
showed an almost 10-fold reduction in viral load, with some
patients being able to interrupt their anti-retroviral treatment
for the entire 20-week study®.

These results are highlighted in Figure 1. The data approached
statistical significance (p=0.06) which was encouraging given the small
patient number in the proof of concept trial.

Figure 1: Blood Plasma viral load changes
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Immunological Mechanism of Action

A significant gap in the previous Australian clinical trial data was the
ability to relate the viral load suppression to an immune readout
potentiated by VIR201. In July 2009, VHL’s collaborator, Professor
Martyn French from Royal Perth Hospital, presented results of
additional immunological analyses of samples from the previous
Australian trials of VIR201. The results of this analysis confirmed that
VIR201 HIV vaccine clearly demonstrates an immune response, which
is consistent with the results of viral load suppression from the Phase
I/11a clinical trial completed in Australia.

Statistically significant data from further analysis demonstrated that
VIR201 vaccination induced an IgG2 HIV-specific antibody response
against the p24 antigen encoded in the vaccine. Such an antibody
response was not observed in those participants receiving a placebo
injection.

ey patients stopped HAART treatment at week 0.

Virax Holdings (VHL)
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In addition, VIR201 induced an IgGl immune response against p24
relative to placebo (p=0.018) and also an IgG1l response against gp41
(p=0.066), an antigen not encoded for in VIR201.

A VIR201 induced IgG2 response against gp4l was however not
observed. Importantly vaccine-induced IgG2 antibodies to a vaccine-
encoded antigen (p24) were associated with lower HIV replication and

could provide the mechanism as to how VIR201 suppressed viral load
in the Australian trials.

The proposed mechanism of action of VIR201 differentiates it from
other preventative/therapeutic vaccines that have failed clinical testing.

Results of the further analysis are highlighted below (Source: VHL ASX
Announcement & Scientific Report, 22 July 2009).

Fig 1. 1gG2 and IgG1 antibodies to p24 and gp41 at week 0. Antibody levels are expressed as band densities.
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The Next Step - Clinical Trials in South Africa

The company is currently undertaking a Phase I/Ila clinical trials of
VIR201 in South Africa. Funding for the $US 6 million South African
Trial is via donor contributions from a consortium of global and
southern Africa resource companies led by BHP Billiton.

Non-dilutive funding is being used to advance the value of Virax’s
intellectual property. The South African trial builds significantly on the
results of the Australian trial so as to position VIR201 for further
development. Importantly the trial has also been designed to answer
questions that will position the product so as to maximise the chance to
attract additional non-dilutive funding. The major aims of the trial with
reference to Australian trial are:

e To confirm in a larger patient group that VIR201 acts via induction
of a novel antibody isotype response. The Australian trial had small
patient numbers,

® To demonstrate the ability of VIR201 to generate an immune
response that recognises Type B and Type C HIV virus, the types of
HIV virus found in southern Africa and the western world
respectively. This will broaden the patient population for which
VIR201 can be used significantly and finally,

e To demonstrate the safety and enhanced immune response of a 10
fold higher dose of VIR201 that was manufactured using a new and
improved manufacturing process by a German manufacturing
organisation. The previous vaccine was manufactured in-house.

Why Conduct Trials in South Africa?

The devastating impact of HIV on African society, both culturally and
economically has been well documented. While existing highly active
anti-retroviral treatments are beginning to have an effect on reducing
the impact of HIV in parts of Africa, the cost of anti-retroviral treatment
prohibits any widespread distribution in Africa. Medical infrastructure is
considered to be resource-limited and therefore unable to support the
comprehensive programs required to control the HIV pandemic.

Further, the effects of anti-retroviral treatment are not well tolerated
by HIV sufferers in some African nations where poor nutrition and lack
of access to clean water is often accompanied by other disease burdens
like TB or malaria.

As such, there is a fair degree of validity in conducting further trials for
a vaccine that addresses the above regional issues, particularly as
South Africa and its neighbouring countries have the highest
prevalence of adult HIV globally.

Worldwide, about 40 million individuals are infected with HIV, with Sub-
Saharan Africa remaining the region most devastated by the epidemic.
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Figure 2: Prevalence of Adult HIV by Region
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Source: UNAIDS 2008 Global Report

3.2.3.2 Key Aspects of the South African Trials

The Phase I/IIa trial initially targeted 140 HIV patients recruited from
clinical sites across four provinces in South Africa in order to ensure a
minimum of 108 evaluable patients completed the trial?>. This
represents a broader HIV patient population, where Australian clinical
trials were conducted in small patient numbers (therefore less likely to
be statistically significant).

The trial is designed to assess the safety, tolerability and
immunogenicity of VIR201 in two HIV infected groups:

e Participants who have never received antiretroviral treatment (ART
treatment naive); and

e Participants currently on a stable antiretroviral treatment regime
(ART experienced).

2 The patient recruitment phase was completed in August 2009, with 124 patients recruited.

Virax Holdings (VHL)
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Figure 3: VIR201 Clinical Trial Design i South Africa
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In comparison to the prior Australian clinical trials, only an ART
experienced participant group was used. A major aim of this trial is to
compare the immune responses to VIR201 in both patient populations.
Data generated from both these patient groups in the South African
trials is expected to contribute to the identification of the appropriate
time and conditions to vaccinate patients such that the generated
immune response can reduce the levels of HIV in infected individuals.

Further, in the Australian clinical trials, VHL demonstrated that the level
of a particular antibody subtype correlated with the potential for
VIR201 to suppress viral load. As a result, an increased dose of a more
highly purified VIR201 vaccine (10-20 fold) is being utilised in the
South African trials in order to further boost the immune response.

VHL expect that the higher vaccine dose will promote a stronger
immune response and have a yet more significant effect on HIV
viral load.

Another aim of the trial is to demonstrate the ability of VIR201 to
generate a cross-Clade immune response, thus potentially enhancing
significantly the potential application of VIR201. To explain, VIR201 is a
Clade B vaccine, in the sense that it is designed to generate an immune
response against Clade B HIV virus, which is typically found in the
western world. In southern Africa, the prevalent HIV virus is Clade C.

The safety of vaccination with a higher VIR201 dosage is being closely
monitored throughout the trials. The oversight includes examination of
the generated data by a Data Safety Monitoring Board (DSMB), which
is made up of a group of independent expert HIV clinicians. In
November 2009, VHL received a positive review from the DSMB, who
advised that there were no adverse safety issues from the trial data
they reviewed.

The trial is currently progressing according to plan with results
expected in mid-2010.
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3.3 Transgene License

3.3.1 Background & Terms of Agreement

In March 2007, VHL entered into an agreement with French-based
biopharmaceutical company Transgene® to license its Co-X-Gene™
technology patents for use in two of Transgene’s immunotherapeutic
products, TG4010 and TG4001.

The license applies specifically to the US and Canada (with global
participation deeming provisions included) and to Transgene’s TG4010
expressing MUC1 and IL2, and TG4001 expressing HPV antigens and
IL2.

Under the terms of the agreement, VHL will receive an upfront license
fee and will share in fees and milestone payments received by
Transgene in the event that Transgene licenses out either of the
products covered by the Co-X-Gene™ technology license and agreed
development milestones are achieved.

VHL could receive up to US$12 million under the agreement (US$9
million for TG4010 and US$3 million for TG4001), in addition to a
royalty on net sales of the licensed products in North America.

Under the terms of the Transgene license, the company has already
received milestone payments for TG4001 and license fees totalling
$2.2m. The last milestone payment received by VHL was in August
2007, for a net amount of $1.014 million, in respect of license
milestones achieved on 11 April 2007 and 1 June 2007%.

3.3.2 TG4001

TG4001 is a treatment for pathologies relating to human papilloma
virus (HPV) infection that can lead to cervical cancer. This product is
sub-licensed to Roche Pharmaceuticals (through the Virax license to
Transgene).

The market for such a product is considered large given that 900,000
new cases are diagnosed in the US and Europe each year. The product
has successfully completed a Phase II trial with an additional Phase IIb
trial planned so as to optimise the product profile. Peak sales are
expected to reach €250 million p.a.’

3.3.3 TG4010: Progressing towards commercialisation

TG4010 is a treatment for non-small cell lung cancer (NSCLC®)
currently that is in advanced development with successful Phase IIb
testing in NSCLC achieved. The worldwide incidence of NSCLC is
estimated to be 1.1 million cases per year and peak sales, based on
this estimate, could reach €1.3 billion p.a.’

The TG4010 vaccine (MVA-MUC1-IL2) uses the Modified Vaccine Ankara
virus vector, a poxvirus that has been shown to be highly immunogenic
and have an excellent safety profile. MVA is a highly attenuated strain

3 Transgene has three compounds in Phase II trials (including TG4001 and TG4010) and two compounds in Phase I studies.
4 Source: Virax ASX announcement, 23 August 2007

> Virax AGM Commentary, November 2009

5 NSCLC is the most common form or lung tumour.

" Virax AGM Commentary, November 2009

Virax Holdings (VHL)
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8 Source: Reuters, 7 December 2009
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which has been tested extensively in humans as a smallpox vaccine
and is known to strongly stimulate innate and adaptive immune
responses to antigens. MUC1 is a major tumor-associated antigen that
provides a viable target for vaccination.

The Phase IIb trial was a randomised, open label and controlled study
designed to assess the efficacy of TG4010 in combination with cisplatin
and gemcitabine compared to the chemotherapy regimen alone. The
trial completed the enrolment of 148 patients at the end of May 2007 in
27 centres located in France, Poland, Germany, and Hungary.

All primary end points of the trial have been met. TG4010 also
demonstrated a statistically significant survival benefit of six
months (17.1 months in TG4010 arm versus 11.3 months in
control arm) for a sub-population of patients who had normal
levels of Natural Killer Cells prior to vaccination.

Discussions with the FDA

In June 2009, Transgene announced that the FDA had supported the
approach for further development of TG4010 in Phase III trials.

An important step towards commercialisation of TG4010 has been the
FDA granting TG4010 fast track development designation, which means
that the FDA timeframe for a decision is likely to be shortened from
around 10 months to around six months. TG4010 could enter into final
Phase III clinical trials in the second half of 2010.

Transgene is currently seeking a partnership for TG4010 in NSCLC with
the objective of accelerating Phase III clinical development and
commercialisation. Transgene CEO Philippe Archinard was reported
recently as saying a deal was expected to have been concluded around
the end of 20098,

CONSIDERATIONS

Positive results in the South African trial would be the next step in the
development of VIR201, as VHL has an open Investigational New Drug
(IND) application with the FDA to perform a Phase II trial.

VHL expect the regulatory pathway for recombinant viral vectors such
as VIR201 to be further refined based on the path paved by the more
advanced Transgene products (TG4001 and TG4010). The FDA have
already given the approval to Transgene on their Phase III plans for
TG4010 in lung cancer and given TG4010 FDA fast track status.

VHL is not required to obtain FDA approval to operate in
Africa/developed nations. Sales in each country will require only
approval by the local regulatory authority (E.g. the Medicines Control
Council in South Africa).
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Throughout, the Company has faced a chronic capital shortage. Since
the company restructured and relisted in 1996, there have been 17
rounds of capital raisings that have raised over $34 million. This figure
includes the recently-completed $1.3 million one-for-five rights issue.

However, it should be noted that management have always been
successful in raising the minimum amount required to continue ongoing
operations. More recently, management have sought US$6 million non-
dilutive funding to complete VIR201 trials in South Africa.

Recent Funding Initiatives

In November 2009, VHL announced a one-for-five rights issue at 5c per
share in order to raise approximately $1.3 million. The capital raising
was completed in January 2010 and the funds raised should enable the
company to reach the endpoint of its VIR201 trials in South Africa and
offset the monthly cash burn.

As at 30 June 2009, VHL had a cash balance of $1.07 million, with an
average monthly cash burn rate of $125,000 as at the first half of
FY2009. The company has been able to reduce its cash monthly cash
burn rate to ~$100,000 during 2009 as a result of deferred payments
of directors. Upon receipt of shareholder approval it is planned that the
directors deferred payments will be made through the issue of ordinary
shares.

Funding for the VIR201 trials currently being undertaken in South
Africa has come from a charitable consortium of 12 companies, led by
cornerstone investor BHP Billiton. The consortium consists of major
corporations that have significant business interests in South Africa.
The trials in South Africa are budgeted to cost approximately US$6
million.

Upon successful completion of the South African trial, VHL will attempt
to attract further non-dilutive funding to undertake the Phase II US trial
under the open IND with the FDA. The strategy is to partner with a
global Pharma at the conclusion of this trial.

Table 1: Recent Capital Raisings for VHL

Completion Date
February 2006

November 2006

February 2008

January 2009

May 2009

January 2010
TOTAL

Amount Raised Comments

$3.7m Rights Issue

Rights Issue - 1 for 4 @ 17.5¢c
($4.1m raising initially planned)
Rights Issue - 1 for 4 @ 10c per Convertible note

$2.36m

1.88m
$ ($2.684m raising initially planned)
$0.32m Share Purchase Plan @ 2.9c
$0.3m Private Placement (10.34m shares issued @ 2.9c)
$1.3m Rights Issue - 1 for 5 @ 5¢
$9.86m

Source: Alpha Securities

Virax Holdings (VHL)
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6. BOARD OF DIRECTORS

INTEREST

DIRECTOR IN VHL BACKGROUND

Mr Humphris has over 35 years experience in national
Chartered Accounting Practices, having held directorships at
Duesbury's, Ernst & Whinney, Ernst & Young, Andersen and
BDO Kendalls. At BDO Kendalls, he specialised in Corporate
Recovery, Dispute Resolution and Turnaround Management
Consulting. Mr Humphris ceased being a partner of BDO
Kendalls on 1 July 2007 to pursue directorships and broader
business interests
. . 394,431 . . . .
Michael Humphris - Mr Humphris has experience as a public company director,
. ordinary - ) . L -
Non Executive shares having chaired one company in the wine industry through its
Chairman IPO. He is currently a director (formerly chairman) of Tox
Free Solutions Ltd, a company operating a national waste
management business and appointed a director of Centro
Retail Limited on 1 October 2009. He is also a Director of
Murray Irrigation Ltd, an unlisted public company. In
addition, he is also Chairman of the Victorian Committee of
Turnaround Management Association in Australia and
Member of the Department of Accounting and Business
Information Systems Advisory Committee - University of
Melbourne.

Mr Pyman is a principal of Business Redirections, a boutique
firm of business and legal consultants, and a director of a
Melbourne-based corporate advisory firm. He is also a
consultant in matters of corporate and commercial law and
corporate governance and is a member of the advisory
boards of various private companies in a range of industries.

178,340
Ian Pyman ordinary Mr Pyman was previously at Allens Arthur Robinson, one of
Non Executive Director shares Australia's largest legal firms, for over 27 years and was a
partner for nearly 20 years. During that time, he gained
wide experience in commercial and corporate law, including
most of the significant corporate restructurings of the
1980's and 1990's. Mr Pyman's experience included advisory
roles to the directors of public and private companies, and
to the management teams of government owned
enterprises.
Dr Albert Ting is a medical general practitioner in a practice
~3.8M that he founded 30 years ago. He has also fulfilled roles in
Dr Albert Ting ordi.nary the Chinese Methodist Church in Australia in the capacity as
Non Executive Director shares Chairman of the Board of Finance and Chairman of the

Development Fund. Dr Ting is also actively involved in local
charitable organisations.
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Dr Larry Ward is a highly experienced biotechnology
executive with broad R&D, operational and general
management experience, having spent 15 years within the
biotechnology industry at AMRAD Corporation and since
2000, at VHL. Prior to being appointed CEO of VHL on 19
December 2007, Dr Ward was Development Director in
charge of the technical aspects of Co-X-Gene™ technology
and Virax's vaccine development of VIR201 (HIV), VIR401
(hepatitis B) and VIR501 (prostate cancer).

Dr Ward has extensive expertise in many facets of biological
drug development including directing discovery research and
product development functions such as manufacturing, pre-
clinical and clinical development and regulatory affairs. Dr
Ward possesses a strong technical ability in medical
research, resulting from over 10 years experience as a
senior medical researcher in leading Australian and
international institutes.

Mr Morrison is a Chartered Accountant with over 30 years
experience including 15 years with Ernst & Young. More
recently he has also undertaken consulting assignments for
public companies, government business enterprises and
private companies - acting in the role of a senior executive -
including CFO. Mr Morrison has acted as the Company's CFO
since 1 January 2007 and as Company Secretary since 16
January 2008.
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DIRECTORY - ALPHA SECURITIES

Corporate

George Karantzias
george@alphasecurities.com.au
0401 670 620

Institutional Dealer
Marco DiPietro

marco@alphasecurities.com.au
0411 277 667

Research Analyst
John Haddad

john@alphasecurities.com.au
0407 219 222

Disclaimer

This document has been prepared (in Australia) by Alpha Securities Pty Ltd ABN 94 073 633 664
(“Alpha™), who holds an Australian Financial Services License (License number 330757). Alpha has
made every effort to ensure that the information and material contained in this report is accurate and
correct and has been obtained from reliable sources. However, Alpha makes no representation and
gives no warranties about the accuracy or completeness of the information and material, including
any forward looking statements and forecasts made by VHL to Alpha, and it should not be relied upon
as a substitute for the exercise of independent judgment.

Except to the extent required by law, Alpha does not accept any liability, including negligence, for
any loss or damage arising from the use of, or reliance on, the material contained in this report, or as
a result of errors or omissions on the part of Alpha or by any of their respective officers, employees
or agents.

This report is for information purposes only and is not intended as an offer or solicitation with respect
to the sale or purchase of any securities. The securities recommended by Alpha carry no guarantee
with respect to return of capital or the market value of those securities. There are general risks
associated with any investment in securities. Investors should be aware that these risks might result
in loss of income and capital invested. Neither Alpha nor any of its associates guarantees the
repayment of capital.

This report and any communication transmitted with it are confidential and are intended solely for the
use of the individual or entity to which they are addressed. If you have received this email in error
please notify the sender. If you no longer wish to receive communication from Alpha, please contact
Alpha requesting to be unsubscribed from future communications.

General Advice Warning

This report may contain general securities advice or recommendations, which, while believed to be
accurate at the time of publication, are not appropriate for all persons or accounts. Alpha provides
general securities advice only and does not take into account particular investment objectives,
financial situation and needs of any particular person. You should carefully assess whether such
information is appropriate in light of your individual circumstances before acting on it.
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Disclosure
Alpha, its Directors and associates declare that they may have a relevant interest in the securities

mentioned herein. This position can change at any time. Alpha also receives fees for advisory
services.

Alpha does and seeks to do business with companies covered in its research reports and investors
should be aware that Alpha received a consultancy fee from Virax Holdings for compiling this
research report.
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