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This presentation contains certain forward-looking statements.
These forward-looking statements may be identified by words such as “believes”,

“expects”, “anticipates”, “projects”, “intends”, “should”, “seeks”, “estimates”, “future”
or similar expressions or by discussion of strategy, goals, plans or intentions.
Various factors may cause actual results to differ materially in the future from those
reflected in forward-looking 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;

Increased government pricing pressures;

Interruptions in production;

Loss of or inability to obtain adequate protection for intellectual property rights;
Litigation;

Loss of key executives or other employees; and...

Adverse publicity or news coverage

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




No change from the past:
Health remains a basic need of mankind
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"Healthcare events'" dominate or at least influence the life of most people

The view of Pharma has changed

» Strong demand for drugs » Growth rates slowing down in

. average
« Strong earnings growth: sales g

growth drives margins Price pressure: limited budgets
expansion for health care systems

Pharma low risk: defensive Investors more focusing on
qualities risks: patent, regulatory and
. liabilit

Blockbuster business model: y
in particular for GP drugs Blockbuster also in specialty

care

From sector approach to evaluation of individual
companies




No change from the past:
There is an big increase in demand for healthcare
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Incidence of cancer increasing

Cancer Disease: All sites but non-melanoma skin

Age Standardised Rate (World)
[0]

SubCountry
~— Czech Republic
Denmark
England, South Thames Region
Finland
Germany, Saarland
~— Netherlands, Eindhoven
~—— Norway
— Poland, Cracow City
— Sweden

Source: A pan European comparison regarding patient access to cancer, Karolinska Institute 2005




The oncology therapy area is forecast to increase
its share of the global market from 5% in 2000 to
10.5% by 2009
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Will become even tougher:
There are not enough funds to pay for all demands

funding of | | | |

Co-payment-
Slowdown systems

Socml of Economy
security systems
under pressure

Payments
by individuals

healthcare




Cancer- a similar burden to society as
cardiovascular disease
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DALY: Disability — Adjusted Life Years. Integrated measure of mortality and disability developed by the WHO. One DALY is one lost
ar of ‘healthy” life and the burden of disease as a measurement of the gap between actual health and an ideal situation
Source: A pan European comparison regarding patient access to cancer, olinska Institute 2005

But still a comparably low public
expenditures on oncology
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Premium for innovation’ must be earned by
‘medical differentiation’
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Premium for innovation high

New treatment options offer substantial
benefits to patients. Example: Early Breast
Cancer:

AC > Tvs AC
Henderson 2003

CEF vs CMF
Levine 2005

DAC vs FAC
Martin 2005

Tamoxifen vs placebo
Fisher 2004

Chemo — Herceptin vs
chemo Piccart 2005

Chemo + Herceptin vs chemo m

Romond 2005

10 20 30 40 50
Relative risk reduction of recurrence (%)

Best chance of a cure with new adjuvant treatment options

A = doxorubicin; C = cyclophosphamide; D = docetaxel; E = epirubicin; F = 5-fluorouracil; M = methotrexate; T = paclitaxel
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Roche strategic choice: Innovation is key !

Only if we create relevant proven benefit for the customer
=|medically differentiated products

we will be able to create high value returns

Marketing
power

Innovative products continue to command high prices and
reimbursement,

Selling “average /me-too” products by sheer marketing power becomes
more and more difficult

From ,traditional Pharma“ to
»individualized medicine“

individualized
medicine /

. basic research targeted therapy
Efficiency and molecular

gains and diagnostics are

value already on the
contributions next s-curve

to healthcare Htraditional Pharma“

»Size matters“




Where does size really matter ?

EDITES Marketing
facturing Selling

Capital intensive

Size is critical to optimize investment, speed and
coverage!

Size does not
increase
productivity
beyond a certain

*More trials *More launches
*More patients sLarger products
*Investigator networks *Market entry speed
critical level! «In-licensing power +Sales force flexibility

Economies of scope Economies of scale: Size matters

Source: Decision resources Spectrum May 03; MacKinsey 01

A unique Roche advantage: two high tech
businesses joining forces where it adds value

Roche as one partner of choice
for the scientific community
(e.g. deCODE) and for top talent

Diagnostics and
ENER )

Roche as a Diagnostics exploit the
key producer + Pharma = S

: ) technology
of biologics Value added

know-how (e.g.
Genomics,
Genetics)

Joint learning (e.g. identifying

the right technology at the
right point in time)




We are open to innovation generated by
third parties
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® Alliances, collaborations — Spin-offs
and In-Licensing short-




A lot is speculated about the fight for
~information leadership“ in healthcare

short-
individual o
on value

With Diagnostics we have
a ,foot in the door“ to be a player
in actionable health information

Will Roche be marginalised geographically
because we focus on high value business?

i _ population ¢
Asia, Latin
short-
q Roche is strong @

in the emerging
growth centres

on value

economic valu
in US, Eur
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Roche has a unique profile for investors

Roche: unique geographic risk diversification
(Greater) Latin
Europe America
Roche: unique “pillars of value” risk diversification

Ll NeoRecormon
Care R744 (CERA)

Immuno- Molecular
Diagnostics |  CeliCept | MabThera | * ;2 gnostics I Actemra (MRA) |

Future pillars

Pegasys

Roche: Leading growth rate in the specialty
sector based on differentiated medicines

% growth
25

20

15

Q3 Q4 Q1 02 @3 04 01 02 O3 Q4 Q1 02 @3 G4 O1 02 Q3 Q4 Q1 Q2 Q3
'00 '00 '01 '01 '01 '01 '02 '02 '02 '02 '03 '03 '03 '03 '04 '04 '04 '04 '05 '05 '05

Source: IMS
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Roche ambition: to be a unique investment
opportunity in the healthcare industry

“big pharma”

- -
global hightech/biotech

Roche - a unique investment opportunity Information
technology
with a “foot in the door” to

Individualized healthcare
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