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
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Expanding Our Lead in Oncology

Dr. Kapil Dhingra, VP Medical Science

Roche oncology 2000-2006
Established as market leader
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Roche products

Key components

2nd |,
Xeloda,
Avastin

15t line
Xeloda, Avastin

Adjuvant

Xeloda, Avastin

Proven efficacy
In development

15t line
Xeloda,

Herceptin, Avastin, Xeloda

The leading oncology pipeline
Total of 19 NME's + 42 Additional Indications

phase |
(14 NMEs + 1 Al)

R547
R1507

solid tumors
solid tumors

phase Il
(5 NMEs + 12 Als)

Rias W)

R435 Avastin NSCLC mCNS treat

NSCLC squamous

R1530
R1645
R7204

solid tumors
solid tumors
‘malignant melanoma

GEN
GEN
GEN

PARP inh - malignant melanoma
DM1 - mBC
hedgehog ant - cancer

GEN
GEN

anti-CD20 3rd gen - hem malig
1AP antag - cancer therapy

GEN
GEN
GEN

MEK inh - cancer therap
ABT-263 - sol tumors & hem malig
ABT-869 - sol tumors
CD40 Ab - NHL/MM/rel large B-CL

CHU CRC

Status as of June 30, 2007

[T Avastin adj BC HER2-
R1273 _ pertuzumab ovarian cancer.
(3278 pertuzumab mBC

Apomab - sarcoma

@I Avastin malignant melanoma

@ Avastin glioblastoma recurr

@D Avastin  ovarian cancer 2nd line

Avastin extensive SCLC
Avastin 1st line BC-+sunitinib
@I Avastin 15t line mNSCLC+sunitinib
@D Avastin relapse MM

3 line
Tarceva

15t line
Avastin,Tarceva

Adjuvant

Tarceva, Avastin

phase Il

(23 Als)

@ED Avastin adj CC
pancreatic cancer
prostate ca

ovarian cancer st line
mBC combo Taxotere 1st
BC combo nonTaxanes 1st
mBC combo Herceptin 1st
adj NSCLC

GIST recurr

adj rectal cancer

[ Gen ) i mBC 2nd line
Herceptin gastric ca
@G MabThera CLL 1st line
@D MabThera CLL relapse
@I MabThera  iNHL maint 1st line
@D MabThera+Avastin - NHL aggr
NSCLC maint 1st

[ Ria15 ) adj NSCLC
Tarceva+Avastin  NSCLC 2nd line
WOERIED) Tarceva+Avastin NSCLC 1st line maint
Xeloda adj CC combo oxaliplatin

@D Xeloda adj CC combo Avastin
@D Xeloda adj BC

the standards of care in major indications

MabThera
Maintenance

1t line
MabThera, Avastin

Registration
(6 Als)

@ Avastin
@D Avastin
Avastin
Avastin
Xeloda

@CETID Xeloda

NSCLC 1st line
mBC combo Taxol Tst
mMCRC 15t combo oxalipatin

mCRC combo 1st
mCRC combo 2nd

@D NME
Additional Indication

R-No Roche managed
GEN Genentech managed
CHU Chugai managed
ARQ ArQule opt-in




Our oncology strategy: Move the standards of care
New tumor types, new combinations, new lines of intervention

Clinically differentiated ‘
product Example Avastin ‘ ‘ Y

!

target all tumor types Y. N
target all important
combinations

target earlier (adjuvant)
intervention

---* GIST
Pancreatic
%-----:Ovarian

* Prostate

Completed
Ongoing
Superior outcome ¥ In preparation
for patients

Avastin in 1! line mCRC
Largest improvement in overall survival in phase I11

Median survival (months)
IFL + placebo: 15.6 vs
IFL + Avastin: 20.3

HR = 0.66 (95% CI: 0.54-0.81) p<0.0001

— |FL + Avastin
IFL + placebo

0S estimate

Months

Cl = confidence interval; IFL irinotecan, bolus 5-FU/FA
H. Hurwitz, et al. NEJM 2004,350:2335-42




Avastin in 1st line mCRC - Consistently delivers
best PFS outcome

Hurwitz IFL n=411
Hurwitz IFL+Avastin n=402
Douillard FOLFIRI n=109
BEAT FOLFIRI + Avastin n=503
BRITE FOLFIRI + Avastin n=280
AVIRI FOLFIRI + Avastin n=209
NO16966 FOLFOX/XELOX n=701
NO16966 FOLFOX/XELOX + Avastin n=699
NO16966 FOLFOX/XELOX + Avastin ‘on treatment' PFS

PACCE FOLFOX + Avastin n=400

2 6 10 12
months

Avastin: The only biologic agent with OS benefit in 1st line mCRC
Adds benefit to all chemos

BRITE: post 1st progression therapy
Avastin beyond progression: potential to increase survival

No post PD treatment

No Avastin post PD

Avastin post PD n=642

15
Months

Superior survival in patients continuing Avastin beyond progression
demonstrated in a multivariate analysis (HR=0.53, p < 0.001)

A. Grothey et al. ASCO 2007




Combinations in metastatic colorectal cancer
Expanding the market for Xeloda and Avastin

Avastin Xeloda
Current EU label: iv 5-FU or Current label: Monotherapy

5-FU + Irmotecan—bas?d t’_‘ Future label: extended to oxaliplatin-
Future label: + any combination and irinotecan-based therapy
+/- Avastin

Xeloda 14% Xeloda 14%

Irinotecan Irinotecan

5-FU 8% 25% 5-FU 8% 25%

Oxaliplatin Oxaliplatin
53% 53%
Source: Synovate Healthcare 2005

Avastin in mCRC
Conclusions

Four randomized phase Ill trials show compelling efficacy
« AVF2107g

* E3200

* AVF2192

* NO16966

Use with FOLFIRI: AVIRI / BICC-C / MD Anderson
» Avastin + FOLFIRI investigated in more than 1000 patients
» Demonstrates excellent PFS results and response rates

Aiming for cure

» High rates of surgeries with curative intent shown in BEAT and NO16966

» Resection rates for ‘liver mets only’ patients in NO16966: 19.2% in Avastin arm (vs 12.9%)
» Secondary resection as a concept is promising, but requires further investigation

Incidence: 155,000 cases ' 2
DUS and top 5 EU, 2 stage IV




Avastin in adjuvant colon cancer
Key phase I1I trials fully recruited

NSABP C-08
Treatment regimen FOLFOX-6 £ Avastin FOLFOX-4 £ Avastin
XELOX + Avastin

Number of patients

Recruitment duration Q3 2004 until Q3 2006 Q4 2004 until Q2 2007

Efficacy analysis First interim look: Q2 2007 Event-driven analysis
Subsequently every 6 months

Next interim look: end
2007/early 2008

2010 (or earlier) 2010 (or earlier)

. . n
DUS and top 5 EU Incidence: 310,000 cases

Avastin in 15t line NSCLC (E4599)
First drug in a decade to show an overall survival benefit

12 mo. 24 mo.

— PC + Avastin 51%  23%
PC 44% 15%

HR=0.79 (0.67, 0.92); p = 0.003

0S estimate

12 18
Months

A. Sandler, et al. NEJM 2006 ~ PC= paclitaxel/carboplatin




The 1% line NSCLC market
By chemotherapy use in Europe

various Platinum +
mono- Taxane 18%
therapies
25%

Platinum +
Vinorelbine
18%

Platinum +
Gemcitabine
36%

Source: Synovate Healthcare 2005

Avastin in 1st line NSCLC

Conclusions

Only first-line treatment to demonstrate extended survival in over a decade
Efficacy demonstrated in two randomized phase lll trials (E4599 and AVAIL)
Generally well tolerated

Approved in US and EU with a broad label

- in combination with any platinum-based chemotherapy regimens (for example,
together with taxanes or gemcitabine)

- At least 50% of NSCLC population covered

Incidence: 275,000 cases 12

DUS and top 5 EU, 2 stage lllb and IV




Avastin in breast cancer
Entering a major market opportunity

Metastatic breast cancer Adjuvant opportunity
Approved in EU (HER2 +/-) Safety profile established
» Based on E2100 (paclitaxel +/- Avastin) .
* Doubling of PFS from 6.7 to 13.3 m

E2104 phase Il with anthracyclines

Completing the label in mBC

AVADO (Taxotere +/- Avastin): ,
fully recruited in March 2007 * E5103 (HER2-), to start H2 07

Phase Ill adjuvant trials to start

RIBBON-1/-2 (var. chemos +/- Avastin) * BEATRICE (HER2-), to start H2" 2007

AVEREL (Taxotere + Herceptin +/-Avastin, + NSABP/BCIRG/CONTACT (HER2+)
in HER2+ patients) combo with Herceptin (in preparation)

Incidence: 100,000 cases 12 Incidence: 320,000 cases

DUS and top 5 EU, ? stage IV

Herceptin
Standard of care for HER2-positive breast cancer

Proven overall survival benefit in metastatic BC

* 4.8 months median survival for H + all chemotherapy (from 20.3 to 25.1 months)
* 8.5 months median survival benefit for H + Docetaxel (from 22.7 to 31.2 months)
Unprecedented benefit in early BC

» Risk of disease recurrence halved

» Risk of death reduced by a third

» Consistent across four large trials

Well-established safety record

* 10 years of clinical experience in approx. 400,000 patients

Most effective HER2-targeting agent




Attacking the HER2 pathway from multiple angles
Two next generation products in development

Herceptin Pertuzumab Trastuzumab-DM1

Mechanism Specifically targeting First in class HER Binds to HER2 and
HER2 dimerization inhibitor  delivers a potent
cytotoxic agent in a
Inhibits HER2-mediated Inhibits multiple HER- targeted manner
signalling mediated pathways

Phase of Approved for adjuvant Phase Ill ‘go’ decision Phase |
development and mBC (HER2+) For mBC (HER2+)

Efficacy data  Survival benefit 18% response rate Promising data at
In adjuvant and 39% clinical benefit ASCO 2007
metastatic rate
HER2+ BC

Pertuzumab: promising efficacy
High response rates in Herceptin-pretreated patients

Pertuzumab Herceptin
phase Il phase Il

Patient population Herceptin-pretreated Chemo-refractory
Number of patients 33 46

Overall response rate 6 (18%) 5 (10%)

Stable disease 7 (21%) 7 (16%)

Clinical benefit rate 13 (39%) 12 (26%)

Reference Baselga, J. et al., Baselga, J.,
abstract 1004, ASCO 2007 J Clin Oncol, 14:737-744, 1996
and Roche data on file.




Anti-CD 20 franchise

Next generation products to sustain the success of MabThera

Phase | Phase Il

oncology

Next generation anti-CD20s

MabThera MabThera
iNHL CLL MabThera
Maint. 1st line 1st line iNHL
MabThera+ MabThera
Avastin CLL MabThera
aNHL rrelapsed aNHL

MabThera

MabThera
RA (RA TNF IR)

DMARD IR
MabThera
(PPMS)

Ocrelizumab
(RA)
MabThera

(LN

MabThera MabThera
(SLE) ANCA a. Vasc.
GNE GNE

Potential for improved efficacy and convenience

2nd gen. anti-CD20 (ocrelizumab)

* Fully humanized

» Potential clinical benefits
- Less immunogenicity
- Better tolerability
- Shorter infusion time

3rd gen. anti-CD20

* Fc engineered (glycosylations)
- Increased CD20 binding

- Increased ADCC (antibody
dependent cell mediated toxicity)

Increased apoptosis

Reduced CDC (complement
dependent cell toxicity)

* Potential clinical benefits
- Improved efficacy
- Less infusion reactions




The key goal of all our efforts in oncology:
Moving from extending life to potentially saving life

Adjuvant

Approved/Filed

Maintenance

1st Line

The future: targeted therapy combinations

Roche in the lead

Breast Cancer

Xeloda
mCRC 2nd line
combo

Avastin
prostate Ca

Tarceva &

Avastin
NSCLC 2nd line

Avastin
mBC 2nd line

MabThera
relapsed CLL

S BETALung | Phase Il AVEREL Pegram Phase llI Phase Il
(GHEEERID)] (Phase 1) (GHEEERID)] (Phase 1)

Patient 18t line

population

CT +
Avastin ->
Avastin £
Tarceva

Treatment
regimen

Tarceva
Avastin

Potential patient benefits
* higher efficacy

* individualized treatment
* better tolerability

i 2nd line 2nd line 1st line 1st line Adjuvant
maintenance
non-squam.

Avastin +
Tarceva vs.
Avastin +
CTvs. CT

Presented
ASCO'06
SABC'06

Herceptin
+ Taxotere
+ Avastin

Herceptin
+ Avastin

Herceptin
+ Avastin
tbd

Presented
SABC ‘06

Roche setting the standard of care
in combined targeted therapies

2nd line

Herceptin +
Pertuzumab

Presented
ASCO0'07




Major growth opportunities outside the US

Herceptin MabThera/Rituxan
100% 100%

80% 80%

60% 60%

40% 40%

% of Total Sales

20%

0%
H1'02 H1'03 H1'04 H1'05 H1'06 H1'01 H1'02 H1'03 H1'04 H1'05

Tarceva Avastin
100% 100%

80%

@ @
=} =}
) )
B &

60%

40%

% of Total Sales

20%

0%
H1'07 H1'04

I EU / ROW (incl. Japan) us

Summary
Keeping the lead

Roche - five targeted cancer medicines with
* Proven survival benefit in several cancer types
* Good tolerability

» Broad potential for combination therapies
All five drugs define or are developing into standard of care
Roche has the leading late-stage development program

19 NMEs in clinical development

Roche - uniquely positioned to maintain and expand our lead in oncology
26




