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Forward Looking Statements/Safe Harbor
To the extent statements contained in this presentation are not descriptions of historical facts regarding Kite Pharma, Inc. (“Kite,”
“we,” “us,” or “our”), they are forward-looking statements reflecting management’s current beliefs and expectations. Forwardlooking statements are subject to known and unknown risks, uncertainties, and other factors that may cause our or our industry’s
actual results, levels or activity, performance, or achievements to be materially different from those anticipated by such
statements. You can identify forward-looking statements by words such as “anticipate,” “believe,” “could,” “estimate,” “expect,”
“intend,” “may,” “plan,” “potential,” “predict,” “project,” “should,” “will,” “would” or the negative of those terms, and similar
expressions that convey uncertainty of future events or outcomes. Forward-looking statements contained in this presentation
include, but are not limited to, statements regarding: (i) the success and timing of our product development activities and clinical
trials; (ii) the ability and willingness of the National Cancer Institute (NCI) to continue research and development activities relating
to our product candidates; (iii) our ability to obtain and maintain regulatory approval of axicabtagene ciloleucel (“axi-cel”) and any
other product candidates; (iv) our ability to further develop and commercialize our product candidates; (v) our plans to research,
discover and develop additional product candidates and next generation product candidates, including a next-generation CAR with
an “on/off” or “control” switch; (vi) our and our partners’ ability to develop, manufacture and commercialize our product candidates
and to improve the manufacturing process; (vii) the size and growth potential of the markets for our product candidates, and our
ability to serve those markets; (viii) the rate and degree of market acceptance of our product candidates; (ix) our ability to attract
and retain key scientific or management personnel; (x) the anticipated timing of clinical data availability; (xi) the anticipated timing
of submitting a Biologics License Application for axi-cel and commercially launching axi-cel; (xii) our plans to expand
geographically; (xiii) our ability to meet the milestones set forth herein; and (xiv) our expectations regarding our ability to obtain
and maintain intellectual property protection for our product candidates.
Various factors may cause differences between Kite's expectations and actual results as discussed in greater detail in Kite's filings
with the Securities and Exchange Commission (SEC), including without limitation in its Annual Report on Form 10-K filed with the
SEC on for the year ended December 31, 2016. Except as required by law, we undertake no obligation to publicly update any
forward-looking statements, whether as a result of new information, future events or otherwise. This presentation shall not
constitute an offer to sell or the solicitation of an offer to buy securities, nor shall there be any sale of securities in any state or
jurisdiction in which such offer, solicitation or sale would be unlawful prior to registration or qualification under the securities laws
of any such state or jurisdiction.
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Developing Personalized Cancer Immunotherapy

Chimeric Antigen Receptor (CAR) T Cell Therapy
Apheresis
Collect patient’s
white blood cells

Manufacturing Process
Isolate and
activate T cells

Engineer T cells with
CAR or TCR gene

Infusion
Grow and expand
number of T cells

Infuse patient with
engineered T cells
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Dual Platform Targets Both Hematological and Solid Cancers
Chimeric
Antigen
Receptor
(CAR)
Cell surface
targets

T Cell
Receptor
(TCR)
Intracellular
Targets
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• ≈ 7,000 addressable CAR-T patients

• ≈ 7,400 addressable CAR-T
patients

Strategy to Maximizing Experience, Resources & Reach

China

United States

Japan

Europe

Focused on a Global Market Expansion in DLBCL

• ≈ 7,800 new cases
diagnosed yearly

• ≈ 25,000 new cases diagnosed
yearly in key urban/eastern rural
coastal areas
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Axicabtagene ciloleucel (axi-cel)
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Potential to Transform the Treatment of B-Cell Malignancy

 62-year-old man with
refractory DLBCL

Prior therapies
 R-CHOP
 R-GDP
 R-ICE
 R-Revlimid

Baseline

Month 12
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Ongoing Response in Pivotal ZUMA-1 CAR-T Trial Illustrates
Promise of CAR-T Therapy

<2
Years

22

101

Clinical +Patients with =
+ Trial
Sites
Aggressive
NHL

82% ORR
54% CR
44% in ongoing response
39% in ongoing CR

Axi-Cel Maintained Ongoing Responses at Median Follow-up of 8.7 Months
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Results Largely Consistent with Phase 1 and NCI Data
NCI

ZUMA-1 P1

ZUMA-1 P2

SCHOLAR-1

(n=19)

(n= 7)

(n=101)

(n=529)

ORR (%)

CR (%)

ORR (%)

CR (%)

ORR (%)

CR (%)

ORR (%)

CR (%)

ORR

68

47

71

57

82

54

26
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Month 6

58

47

43

43

41

36

43

43

Month 9
Month 12

CRs ongoing 7+ to
24+ months

Month 18

NCI: Kochenderfer, ASCO 2016
ZUMA-1 Phase 1: Locke, ESMO 2016
SCHOLAR-1: Crump, ASCO 2016

43

43

43

43

Follow-up Ongoing
Median 8.7 months
44
39
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Reduction in the Incidence of CRS and NE at the Primary
Analysis Compared to Interim Analysis
Interim Analysis

Primary Analysis

 Grade 3+ CRS = 18%

 Grade 3+ CRS = 13%

 Grade 3+ Neurologic Events = 34%

 Grade 3+ Neurologic Events = 28%

 3 Grade 5 AEs

 Grade 5 = No additional events

• Reported at ASH 2016
• 2 related to axi-cel (one hemophagocytic
lymphohistiocytosis and one cardiac arrest
in the setting of CRS)
• 1 deemed unrelated by investigator

Reduction in Grade 3+ AEs May Reflect Improved Management Strategies &
Increased Investigator Experience with Axi-Cel
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Technical Operations: Advancing CAR-T in NHL
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Cell Therapy Is Fundamentally Different than Traditional Biopharma
Products
Cell Therapy Production
 Starting material from patient
 Each patient is one unique batch
 Requires chain of identify and chain
of custody throughout the process

Traditional Biopharma

 Timing and scheduling are critical
 Few/single suppliers for certain raw
materials
 Low capital/equipment investment
 No product inventory
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Commercial Manufacturing Ready in 2017 for Axi-Cel
In-house clinical manufacturing in full
operation

Commercial facility within close proximity
to LAX airport
Capacity to produce 4,000+ patient
therapies per year
Modular design – scalable, cost effective
and can be quickly replicated to meet
increased demand if needed
Site to produce axi-cel/KTE-C19, CAR and
all TCR products
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Kite Manufacturing: Unique Position with Proven Process
Kite Process Advantages

Kite Cell Therapy Advantages

Optimized proven NCI process

High level of process reliability

Serum-free media

Process robustness enables
reserve dose

No beads for selection process

Rapid vein-to-vein supply chain
process

Process functionally closed
Fastest process times (avg. 7 days)
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Every Day Matters: 99%+ Patients Treated from
Single Apheresis
Apheresis

Manufacturing Process

Manufactured

129

Releasable

125

Infusion

Robust Patient Cell Expansion: Average 7+ Fold
• 97% production success rate
• Despite patient variability, reserve PMBC achieved
• Expanded to the right number of cells to allow for multiple doses/batch
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Integrated Supply Chain for Cell Therapy

Every Day Matters: A Direct Path to Patients
Pharmaceutical Products: Complex due to different handoffs and locations

Multiple
Intermediate
Suppliers

Multiple
API/DS Sites

Drug Product
Filling

Labeling and
Packaging

Warehouse

Wholesaler

Distributor

Hospital

Coordination/Inventory Management Across Network

Cell Therapy Products: A single point of control offers a more direct path to patients

Manufacturing site

Multiple apheresis sites

(Drug substance/Drug product/packaging/QC release)

Hospitals

1 Day

14-16 Days

1 Day
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Evolving Supply Chain for Autologous Cell Therapy
Established Biologics
 Decades of ecosystem in recombinant
protein and mAb
 Bulk manufacturing, staged operations:
drug substance, drug product, and
labeling/packaging
 E2E manufacturing cycle time 1-6
months; shelf life 1-5 years

 Make to stock, classic S&OP
 Mostly 2-8 cold chain and high value bulk
shipments
 Long lead-time, high capital investment

Personalized Cell Therapy
 Standards are yet to be established
 Patient cell starting material; each batch
is personalized for a patient

 Rapid manufacturing cycle time 14-16
days
 Make to order, activity based planning
 Cold chain w/multiple temperature
ranges
 Autologous products: tracking and
labeling, chain of identity

 Manufacturing facility quickly scalable
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Every Day Matters: A Direct Path to Patients
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Every Day Matters: Vein-to-Vein IT Solutions
Integration Across Kite
START
Apheresis

END
Infusion

Kite Konnect™

E-business suite foundation

Manufacturing

• Portal for hospitals
– Ease of use
– Status updates
• Patient scheduling
– Key to fast treatment
• Chain of Identity/Chain of Custody
– Must be error free
• Courier shipment tracking
– Brings visibility
– Helps minimize delays
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Supply Chain By the Numbers

9  27

16

14

Staff

Functions

Programs

In one year

In one year

in capacity plan

16 Centers
at launch
4 Legs per patient
axi-cel

5 Labels 1 PI

77 GMP axi-cel

58+230
Axi-cel
BOM + Testing Materials

4

6 Business Systems Deployed

Temperature
ranges

60 Enhancements
In one year
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A Transformational Year for Kite & Engineered Cell Therapy
 axi-cel BLA submission completed
 Potential approval and launch of axi-cel in the US in 2017
 Key strategic partnerships in large Asia markets

 An industry leading cell therapy pipeline to fuel growth
 State-of-the-art manufacturing with growth capacity for 4,000+ treatments
per year

Changing the Cancer Treatment Paradigm
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Focused on the Cure

