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This presentation contains certain forwartboking statements. These forwartboking
statements may be i1 dentified by words such
0intends®6, O0Oshoul dd, O0Oseeksd, Oesti mates?od,
other things, strategy, goals, plans or intentions. Various factors may cause actual results to
differ materially in the future from those reflected in forwartboking statements contained in

this presentation, among others:

pricing and product initiatives of competitors;

legislative and regulatory developments and economic conditions;

delay or inability in obtaining regulatory approvals or bringing products to market;
fluctuations in currency exchange rates and general financial market conditions;

uncertainties in the discovery, development or marketing of new products or new uses of existing
products, including without limitation negative results of clinical trials or research projects, unexpected
side-effects of pipeline or marketed products;

increased government pricing pressures;

interruptions in production;

loss of or inability to obtain adequate protection for intellectual property rights;
litigation;

10 loss of key executives or other employees; and

11 adverse publicity and news coverage.
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Any statements regarding earnings per share growth is not a profit forecast and should not be interpreted to
mean that Rocheds earnings or earnings per share
match or exceed the historical published earnings or earnings per share of Roche.

For marketed products discussed in this presentation, please see full prescribing information on our website
www.roche.com

All mentioned trademarks are legallgrotected. 3
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HY 2017: A strong start into the year
Guidance raised

Group sales growth CHF 0.5bn from recentaunches* +5%
Strong underlyingbusiness momentum, 0

Core EPS growth divestments partially offsetting PSI 6%

Cash flow Strongo_peratmg free cash flow +379%
generation

IFRS net income Strong operating performancepartially +204

offset by impairments

* Tecentriqg Ocrevus Alecensa
At constant exchange rates (CERpSI=Past Servicéncome



HY 2017: Strong sales growth in both divisions

HY 2017 HY 2016 Change in %
CHFbn CHFbn CHF CER
Pharmaceuticals Division 20.5 19.5 5 5
Diagnostics Division 5.8 5.6 5 5
Roche Group 26.3 25.0 5 5

CER=ConstanExchange Rates 4



Q2 2017: Sales growth for the sixth consecutive
year
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HY 2017: Strong sales growth in US and
International

CHFbn
12 - +7%
10 -
8 -
+7% +1%
6 - = Diagnostics
0
+1% m Pharma
4 -
0%
0
5 +2%
O i

Japan International Europe

All growth rates atConstant ExchangeRates (CER) 9



HY 2017: Successful launch activities
Differentiation driving growth

HY 2017 additional sales
of recent launches

CHF
A Approved in PPMS & RMS (US)

?gr;‘é‘f' A Positive early feedback from all stakeholders
Alecensa A ALEX Superiority in 1L vs Standard &are

i) A 1 L recommendation on NCCNuidelines
Tecentri

+0_2bnq A CHMP recommendation in bladder (1/2L) & lung (2L),

ongoing market share gains in lung cancer (US)
Total: +0.5bn

PPMS=primary progressive multiple sclerosiBMS=relapsingforms of multiple sclerosisNCCN=national comprehensive cancer network;
CHMP=committee for medicinal products for human use



HY 2017: Major read -outs securing future growth

Perjeta A Perjetad APHINITY: 19% risk reduction of recurrence/death
(Early breast cancer) after 3 years, further improvement with longer follow up

emicizumab A Emicizumab- HAVENL1 (Adults) and HAVEN2 (Pediatric):
(Hem. A inhibitors) Details presented at ISTH, fileth US, EU and Japan

Alecensa A Alecensa- ALEX: Superiority in 1L vs Standard of Care
(ALK+ lung cancer) A Recommended as % choice in 1L(ALK+) in NCCN guidelines

Rituxan Hycela A Approved in US after the unanimous recommendation by
(SC) ODAC

SC=subcutaneous; ODAC=oncologic drug advisory committee 11



HY 2017: Strong Core operating profit

39.2%

39.4%

% of sales o o ?ﬁ..S%
+3% at CER
| |
10.1
9.9
CHFbn 9.2
HY 2015 HY 2016 HY 2017

CER=ConstanExchangeRates
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HY 2017: Core EPS growth above sales growth

+6% at CER

CHE 8.23

7.74
7.22

HY 2015  HY 2016  HY 2017

All growth rates at @nstantExchange Rates (CBR

13



Roche significantly advancing patient care
Recognition formnovation 2013 present

Year Molecule
2017 Zelboraf (BRAFmutated ECD)

1 6 Breakthrough Therapy Rituxan (Pemphigus vulgaris)

Designations Actemra (Giantcell arteritig
Alecensa (1L ALK+ NSCLC)

2016 Ocrevus (PPMS)
[ Rank [ Company | # e e
Venclexta + Rituxan (R/R CLL)
-- Actemra (Systemic sclerosis)

Novartis 2015 Tecentrig (NSCLC)
BMS 10 Venclexta (R/R CLL 17p del)

Emicizumab/ACE 910 Hemophilia A

aa o b~ WO DN

Merck Esbriet (IPF)
AbbVie 7 2014  Lucentis (Diabetic retinopathy)
Pfizer 7 Tecentrig (Bladder)

Alecensa (2L ALK+ NSCLQ

201
013 Gazyva (1L CLL)

Source:http://www.focr.org/breakthroughtherapiesas of June 30, 201 PPMS=Primary Progressive Multiple Sclerosis; CLL=Chronic 14
Lymphocytic Leukemia; NSCLC=Noe®mall Cell Lung Cancer; IPF=Idiopathic Pulmonary Fibrosis; EED#heim Chesterdisease


http://www.focr.org/breakthrough-therapies
http://www.focr.org/breakthrough-therapies
http://www.focr.org/breakthrough-therapies
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Launch of new medicines at a record high

"TECENTRIQ"
atezolizumab
V’VENCLEXEA:‘ Emicizumab
(filed)
= Kadcyla <ALECENSA OCREVUS O
Er!mdge }‘) trastuzumab ef%aqgm alectinibems. | | 2 ocrelizuma i
Zeworat” | v

eloora PERJETA GAZYVA et % :
vamuratanit pertuzumab obinttuzumab s Eer?donbe PIEt /\COTEE!: !IE

2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017

16



2017: Another important year for our pipeline
Key readouts

‘ APHINITY
(Perjeta early BCHer2+)

IMpowerl50

(TecentriglL Lung) ‘
SPECTRI & CHROMA
(LampalizumabGA)

HAVEN 3
(Emicizumabin non-inh.)

Outcome studies are eventiriven: timelinesmay change 17




Outlook full year 2017

Sales
(+) Strong underlying sales momentum with good launch of new products

(-) Entry of first biosimilars

Core EPS
(+) PSI base effect washing out iR2 2017

(-) Expected lower profit growth contribution from gains on product
divestmentsin H2 2017

(-) Expected lower profit growth contribution from bond redemption and
equity securitiesin H2 2017

PSl=past service incomdérom changes to group pension plans in 2016 18



2017 outlook raised

Group sales growth 1

Core EPS growth?

Dividend outlook

1 At Constant Exchange Rates (CER)

Mid-single digit

Broadly in line with sales growth

Further increase dividend in Swiss francs

19



Pharmaceuticals Division
C mhdk N- C x

CEORoche Pharmaceutical:

20
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HY 2017: Pharma sales
Strong growth iIJS& International

HY 2017 HY 2016

Change in %

CHFm CHFm CHF CER

Pharmaceuticals Division 20,521 19,460 5 5
United States 10,185 9,273 10 8
Europe 4,539 4,639 -2 0
Japan 1,771 1,756 1 0
International 4,026 3,792 6 5

CER=ConstanExchange Rates

22



HY 2017: Pharma Division
Core operating profit up 3%, divestments partially

offsetting PSI

HY 2017
CHFmMm 9% sales

Sales 20,521 100.0
Royalties & other op. inc. 1,115 5.
Cost of sales -4,18C -20.
M&D -3,107 -15.
R&D -4,383 -21.
G&A -709 -3.5

Core operating profit 9,257 45.1

CER=ConstanExchangeRates, PSI=Past Service Income

2017 vs. 2016
CER growth

6%

:L Admin +3% ! /‘

3%
+3% in CHF

19%

94%

23



HY 2017: Launches driving strong sales growth

Tecentriq >500%
Ocrevus n/a
Perjeta
MabThera/Rituxan
Xolair

Actemra/RoActemra

Herceptin

Alecensa | +103%

+13%
+16%

Activase/TNKase
Esbriet
Lucentis
Avastin -1% = US
Pegasys -35% [ m Europe
Tamiflu -12% Japan .
Tarceva 17% | ® International
‘

CHFm -250 -125 0 125 250

Absolutevalues andgrowth rates at Constant Exchange Rates (CER 24



HY 2017: Oncology with +4% growth

YoY CERgrowth

Perjet

HER2 +6%

Kadcyla
-1%
Gazyva/Gazyvlaro

MabThera/Rituxan
0
e R

Tarceva l -17%

Avastin

CD20

Tecentriq I>+500%

Alecensa I +103%

A Perjeta Strong growth in all regions
A Kadcyla Strong growth in US, EU and International

A Breast cancer reimbursement in France, CIT competition

A Gazyvan R/R FL (GADOLIN) off to a good start
A Gazyvan 1L FL (GALLIUM) on NCCN guidelines
A EU: Positive CHMP opinion in 1L FL

A Increased competition

A US: bladder: 1L cisineligible growing market share
A US: 2/3L lung (allcomers label) growing market share
A EU: Positive CHMP opinion in lung (2/3L) and bladder

A US: 2Lmarket share exceeding 50%
A US:NCCN category 1 listing in 1L as preferred option

Cotellic
Cotellic + ’7120/ A US: Cotellic+Zelboraf stable 1/2L market share
Zelboraf A EU: Cotellic+Zelboraf increasing; Zelboraf mono declining
I
CHFbn O 2 4
HY 2017 Oncology sales: CHF 13.0bn; CER growd¥%t CER=ConstanExchangeRates; CIT=cancer immunotherapy; FL=follicular lymphoma; 25

NCCN=national comprehensive cancer networkGHMP=committee for medicinal productsfor human use



HERZ2 franchise: Good growth across all brands

CHEm YoYCER growth
3,000

+7%

2,500

2,000 -

1,500 -

1,000 -

500 -

Q2 14 Q215 Q216 Q217
m Herceptin m Perjeta © Kadcyla

CER=Constant ExchangRates; BC=breast cancer; SGubcutaneous

HER2 franchise Q2 2017

A Perjeta(+16%): Strong demanddriven
by all regions

A Herceptin (+4%): Volume growth in EU
and US due to longer treatment

A Kadcyla(+7%): Growth in US, EU and
International
Outlook 2017

A US/EU filing of APHINITYadj. BO
A Herceptin: Further SC conversion

A Perjeta: Further increasing penetration in
1L and neoadjuvant

26



Avastin : International growth partly offsets
decline in developed markets

CHFm

YoYCER growth

2,000

0
1600 4%

1,200 -

800 -

400 -

0 -

+13% +4%

Q2 14 Q2 15 Q2 16

mUS mEurope

CER=Constant ExchangRates

International

0%

Q2 17

Japan

Avastin Q2 2017

A US (3%): Competition in lung from
cancer immunotherapies

A EU (7%): Delisting of breast cancer
indication in France

A International (+15%): Growth mainly
driven by China

Outlook 2017

A Continued uptake in ovarian cancer

A Ph 1l (IMpower15p results in 1L
lung for Tecentrig+Avastin+chemo
expected in Q3/4

27



Immunology: Differentiation and new indications

contributing to good growth

YoYCER growth

CHFm
2,000
+12%
1,600 +26%
+11% L]
1,200 -
800 -
400 -
O _
Q214 Q2 15 Q2 16
m MabThera/Rituxan (RA) m Actemra IV
m Actemra SC Xolair
CellCept Pulmozyme
m Esbriet Other

+8%

Q2 17

Immunology Q2 2017
Xolair (+13%)

A Allergic asthma & chroniddiopathic
urticaria driving growth

A Asthma: US pediatrics launch ongoing;
only biologic approved for children

Actemra (+12%)

A US approval in giant cell arteritis
achieved Positive CHMP opinion

A US: Filed for severel/life threatening CRS
A Increasing 1L monotherapyeadership
MabThera/Rituxan (+6%)

A Continues to grow in rheumatoidarthritis
and vasculitis (GPA and MPA)

CER=Constant ExchangRates;CHMP=committee for medicinal productsfor human use; CRS=cytokine releasgyndrom 28



Esbriet: Continuing to target mild to moderate

patient populations

CHFm

250

YoYCER growth

+19%

200

150

+336%

100

50 +

+150%

Q2 14 Q2 15 Q2 16

Q2 17

mUS mEurope = International

CER=Constant ExchangRates

Esbriet Q2 2017

A US (+20%) / EU (+13%): Growth driven
by penetration into moderate ananild
patient segments

A Market leadership inUSand EU5

A Penetration into mild patient segment
increasing, but slower than expected

Outlook 2017

A Increased investments in patient
education about urgency to treat

A More convenient tablet formulation
launched

29



Ocrevus launch off to a good start
Gaining ground in RMS and PPMS

MS market shares 1

Tecfidera®
19.0%

Aubagio®
6.9%
Gilenya®
14.9%

ABCRs?
48%

Zinbryta®
0.1%

Tysabri®

®
Lemtrada 9.4%

2.3%

[ orals M New biologics [l ABCRs

More

EFFICACY

Less

MS competitive landscape

| ILLUSTRATIVE @\8
—
A ’0
Alemtuzumab | Natalizumab Natalizumab o C R EV U S
ocrelizumab =ax
ucv+) ocv-)
. . T B Dimethyl
Fingolimod fumarate
ABCRs
(Interferons and Copaxon)
-
7
Less / Later More / Earlier

SAFETY/ USE

A Strong launch in RMS and PPMS partly driven by patient bolus

A Initial market research indicates inroads in all treatment lines in RMS

A EU launch preparations on track

1Source Evaluate Pharmdultiples Sclerosis reportJuly 2017, data from full year 201@ote: Market shares based on value (sale)ABCRG s r 3 er s

Avonex®, Betaferor® / Betasero®, Copaxon®, Rebi®, Extavi®, Plegridy®; RMS=relapsing forms of multiple sclerosis; PPMS=primary progressiv

multiple sclerosis
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APHINITY: Perjeta+Herceptin in HER2+ eBC

Advancing care in a curative setting

10 m

0.8 =

0.4

Proportion event -free

0.2

0.0

Node+ subgroup

98.1

Unstratified
HR (95% C

(n=3005)

% 94.9%

92.0% 89.9%
98.2%
93.7%

90.2% g6 79

Perjeta+
Herceptin
(n=1503)

Herceptin

(n = 1502)

139 (9.2) 181 (12.1)

D)

T T T T T
0 6 12 18 24 30 36 42 48

Time (months)

Proportion event -free

1.0 m

0.8 =

0.4

0.2

HR- subgroup
(n=1722)

98.1% 0
96.2% 92.8%

91.0%
- = 77 910
97.9% 93.7%%

91.2% 88.7%

Perjeta+

Herceptin z]eicggg;]

(n = 864) o
Events, n (%) 71 (8.2) 91 (10.6)
Unstratified

HR (95% CI)

0.0

| | I I I I I
6 12 18 24 30 36 42 48
Time (months)

=je =ije =e =Pe =i e =Pe
=Pe =ijo =e =Pe =Po =P
=Pe =Pe =Po =P =P =Po
=Pe =Po =P =P =P =P

=Pe =e =Pe =Pe =P

2017 AT

00 o
CO. o
ANNUAL MEETING Q/

-

~75% of HER2+
eBC patients are
high risk*

=Pe =Pe =Pe =Pe =P
=Pe =Pe =Pe =Pe =Pe
=Pe =ije =ie =Pe =iPe
=Je =Pe =Pe =Po =Pe¢
=Pe =Po =Pe =Po =P

A Riskof recurrence or deathreduced by 1%% in all patients,23% in node+ and 24% in HR- patients

A Global filings ongoing

A SC coformulation of Herceptin +Perjetain development

von Minckwitz et al, ASCO 2017;eBC=early breast cancer (adjuvant setting); HR=hormone receptdrTargetpopulation for
Herceptin in adjuvant breast cancer (US & EYSBurrent Herceptin penetration ~95%; Sourc&atamonitorand internal estimates 32



ALEX:Alecensa in 1L ALK+ NSCLC

2017

Recommended as 1L choice in NCCN guideli%ﬁf&%

(%4 5%
Cumulative incidence
PFES* (ITT) :
of CNS progression
100 — HR (95% CI) o 907 oljg Egﬁuc/)o-g Iz]s]
0.47 (0.34-0.65) T " 5<0.0001
80 — p<0.0001 ﬂ;j 50 — pet
2 60 = Alecensa -GE g 40 = : crizotinib 12m CIR:
& ° Y 1 41.4% (33.2-49.4)
" ) NE Eg 304 :
* 40 = : (17.7m-NE) i e s .g 8 20 = I Alecensa 12m CIR:
11.am | crizotinib = | 9.4% (5.4-14.7)
20 — (9.1m-13.1m) : E 10 - :
I - 1
o ! © H
T T T T T T T T T 0 T 1 T T 1
1 3 6 9 12 15 18 21 24 27 1 6 12 18 24 30
Months Months
A Comparedto crizotinib, Alecensasignificantly prolongedPFS, delayetime to CNSprogression,
improvedintracranial ORR anddOR andhad a more favorablesafety profile
A NCCNguidelines recommend 1L use (as category 1 preferred option)
A 1L filing completed in theEU and submitted inJS
Shaw A.et al, ASCO 2017; *Investigator assessmeAtecensa(alectinib) in collaboration with ChugaijTT=intent to treat; CNS=central 33

nervous systemHR=hazard ratio; PFS=progression free survival; ORR=overall response rate; DOR=duration of response;
NCCN=National Comprehensive Cancer Network; BTD=breakthrough therapy designation




CEA- TCB+Tecentrig in mCRC

Nextgeneration CITto further expandoenefit

CEA-TCB + Tecentriq in 3L mCRC

from baseline (%)

Change in target lesions Best change in target lesions
from bhaseline (%)

—
o
o

50 A

-50 A

-100 -
100 7

a1
o

o

|
a1
o

L
o
S)

|

4 6 8 10 12 14 16 18 20 22 24

Week completed after treatment start

Colorectal
1L: 149K’

3:
i
£

32
3

Pancreas
1L: 57k’

vty
v
v
v
fiiif

74%

Gastric
1L: 59k’

e

piiriiriA

64%

-
B = CEA"d" patients

NSCLC
adeno
1L: 76k"

Fibi
AiiiiEiAE
FRERFARERE
L il
FHERFRREER

i

64%

2017 o,

ASCO . e

ANNUAL MEETING

Breast
1L: 130K’

=P+ =P

riiiiaiiie

29%

A Encouraging antitumor activity and manageable safety in heavipretreatedpatients with MSSmCRC

A CEATCB is thefirst T-cell engaging therapy to show activity in solithmors

A Pivotaldevelopment program to be initiated

Tabernero J, et al. ASCO 201ahstract#3002 * Source:Datamonitorand internal estimates, US &U§ equals targetpopulation;
TCB=T cell bispecific; CRC=colorectal cancer; CIT=cancer immuno therapy

34




IMvigor211: Tecentriq in prior platinum mUBC
Confirmed asmportant treatment option AACR

2" Special Conference

OS (all patients; n=931) Ph2 comparison OS
100
100 . Ph3 IMvigor211 (Tecentriq; all patients)
_ 80 12m 0S: Ph2 IMvigor210 (Tecentriq; all patients)
[ i ; i
S _ 80! Ph3 IMvigor211 (chemo; all patients)
2 60 g
a s 12m 0S:
T T I e e S = 60
T 40 HR (95% CI) : . 39% w 39%
g 0.85 (0.73, 0.99) i Tecentriq T 37%
() p = 0.038 8 § 40 |
20/ s8om || 32% o
(7.2,86) | | 20
: : chemo
0 T T I ! T 1 T T 1 T T T T I T I T T T T D -
0 2 4 6 8 10 12 14 16 18 20 22 24 0 4 8 12 16 20 24

Months Months

A Primary endpoint OS ithe IC2/3population (n=234) not met; @&layed curve separation in mOS does not
fully reflect the total benefit

A Meaningful improvement irmedian duration ofresponse (21.7m vs 7.4m), long remissions
A OS results highly consistent with Phase Il results (IMvigor210) confirming durability of response

PowlesT, et al. EACRAACR SIC 2017mUBG= metastaticurothelial bladder cancer, OS=overallsurvival] HR=hazardratio;
CHMP=committeefor medicinal productsfor human use; NSCLC=norsmall cell lung cancer 35



IMvigor211: Tecentrig in prior platinum mUBC

Confirmed as importantreatment option Eg‘c;’é

2" Special Conference

All patients with taxane Treatment related adverse events

Tecentriq Chemotherapy

Constipation

Alopecia

HR (950/0 CD Nausea
0.73 (0.58, 0.92) Fatigue
Anemia

Decreased appetite
Asthenia

Diarrhea

Neutropenia

Vomiting

Peripheral neuropathy
taxane Myalgia
T T Mucosal inflammation
10 12 14 16 18 20 22 24 Neutrophil count decreased
Febrile neutropenia

Months Pruritus

100

80
60

Tecentriq
40

8.3m
6.6, 9.8)

Overall Survival

1

]

1

20, 7.5m :
(6.7, 8.6) |

1

]

mm All Grade

HE Grade 3-4
No. at Risk

T T T T T 1
Atezolizumab 215 186 153 125 106 89 81 66 45 34 19 7 0 0, 0, 0, 0, 0, 0, 0, 0, 0,
Taxane 214 179 147 122 94 74 58 35 20 16 4 3 1 40% 30% 20% 10% 0% 10% 20% 30% 40%

Proportion of Patients (%)

A Improved OSwith Tecentriqvs taxanes(HR=0.73), but not versusinflunine (HR=0.97)
A No new safety signals andnore favorable safety profile foecentrigthan for chemotherapy
A Positive CHMP opinion (1L cisplatin ineligible mUB@rior platinummUBC; 2/3L NSCLC) obtained

PowlesT, et al. EACRAACR SIC 2017;mUBG-= metastaticurothelial bladder cancer, OS=overallsurviva] HR=hazardratio;
CHMP=committeefor medicinal productsfor human use; NSCLC=norsmall cell lung cancer 36



HAVEN 1 intra-individual comparison (adults)
Emicizumab verior BPAprophylaxis

@3\

NIS HAVEN 1, Arm C = 3 ]’0 )
Prior BPA . BPA .
prophylaxis prophylaxis
Reduction of treated bleeds Number of treated bleeds

(n=24)

A Event rate reduced by 79% witmicizumabprophylaxis vs prior BPA prophylaxis
A 70.8%o0f patients withzeroeventson emicizumab prophylaxis
A Filing in the US, EU and Japatompleted

OldenburgJd, et al. ISTH 2017 ABR=annualizedbleedingrate (calculated with negative binomial regression mogeBPA=bypassing
agent NIS=non-interventional studyBTD=breakthrough therapy designation 37




