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This presentation contains certain forward-looking statements.
These forward-looking statements may be identified by words such

as “believes”, “expects”, “

L2 A 11

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




What we have on hand




Roche: Leading growth rate in the specialty Goe
sector based on differentiated medicines
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Roche Oncology 2000-2004
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How do the patients benefit?
Ground-breaking news presented at ASCO 2005

Herceptin in adjuvant 50% reduction in the risk
breast cancer of cancer recurrence

Avastin in metastatic : ]
breast cancer 49% improvement in OS

Avastin in
NSCLC 30% improvement in 0OS

Tarceva in - i
pgn(igeztic cancer 24% improvement in 0OS

MabThera in

90% improvement in PFS
maintenance NHL




Heavy launch activities throughout 2005 ...
... and more filings planned

data to be shared

Avastin Xeloda Xeloda with health
mCK dj dj ‘ authorities

Herceptin
adj. BC EU
launches

Q4 2005-2006

filings Avastin
mBC EU

Tarceva MabThera Herceptin Tarceva
pancreatic @ maintenance mBC pancreatic
us EU horm. EU EU

NB: Assuming normal approval process, barring unforeseen events




What we aim for




What we aim for
Expanding on a strong position

Maintain and expand leadership in oncology
Set new standards for treatment of cancer
Maximize the potential of the existing brands

Develop new differentiated medicines




Agenda

Introduction - Kapil Dhingra

Avastin in NSCLC - Prof. A. Sandler

Herceptin in adj. BC - Prof. J. Baselga

Other ASCO key data - Kapil Dhingra

Q&A - Key product team members
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Roche Oncology portfolio
Five products with survival benefit
Survival benefit in five tumor types
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Roche at ASCO 2005
Unprecedented newsflow and wealth of data

* 157 significant abstracts

* 8 major phase lll trials presented
3 Herceptin

3 Avastin

1 Tarceva
1 MabThera

* 4 major indications with potential new standards of care




Roche Oncology in 2005
Science translated into patient benefit

Cancer types and Roche products with proven benefit

Incidence*

Adjuvant

* Worldwide, GLOBOCAN 2002

Breast Colorectal NSCLC NHL

1'151'298 1'023'152 1°081'706  300°571

Herceptin

Avastin
Xeloda

Herceptin MabThera

Xeloda
Tarceva MabThera




- Avastin (Prof. A. Sandler)




Avastin in 1st line NSCLC - E4599
Study design

| PoMaxeliosrboplatin <t~

Primary endpoint overall survival

Secondary endpoint overall response rate, time to progression, toxicity
No crossover permitted

*paclitaxel 200mg/m? i.v. every 3 weeks with carboplatin i.v. to AUC 6mg/mL every 3 weeks for a total of six cycles
Sandler AL, et al. J Clin Oncol 2005;23 (June 1 Suppl): Abstract LBA4




Avastin in 1st line NSCLC - E4599

Progression-free survival by treatment

6 mo. 12 mo.
— PC 32.6% 6.4%
PCB 55.0% 14.6%

HR: 0.62 (0.53, 0.72)
P <0.0001
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Sandler AL, et al. J Clin Oncol 2005;23 (June 1 Suppl): Abstract LBA4




Avastin in 1st line NSCLC - E4599

Survival by treatment

~ 12 mo. 24 mo.
—_— PC 43.7% 16.9%
PCB 51.9% 22.1%

HR: 0.77 (0.65, 0.93)
P = 0.007
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Sandler AL, et al. J Clin Oncol 2005;23 (June 1 Suppl): Abstract LBA4




Avastin in 1st line NSCLC - E4599
Hematologic toxicity

PC PCB
WER YY) WER V)]

Grade 4 Grade 4 P value

Neutropenia 16.4% 2400 0.006
Thrombocytopenia 0% 1.4% 0.01
Anemia 0.7% 0% NS

Febrile neutropenia 1.9%* 3.3%* NS

*Includes one death on each arm due to neutropenic fever

Sandler AL, et al. J Clin Oncol 2005;23 (June 1 Suppl): Abstract LBA4




Avastin in 1st line NSCLC - E4599
Non-hematologic toxicity

PC (% n)
>Grade 3

PCB (% n)
>Grade 3

Hemorrhage
Hemoptysis
CNS
Gl
Other

Hypertension
Venous thrombosis
Arterial thrombosis

3(0.7)
1(0.2)
0
2 (0.5)
1(0.2)
3 (0.7)
13 (3.0)
4 (1.0)

Sandler AL, et al. J Clin Oncol 2005;23 (June 1 Suppl): Abstract LBA4

19 (4.5)
8 (1.9)
4 (1.0)
5(1.2)
4 (1.0)
25 (6.0)
16 (3.8)
8 (1.9)




Avastin in 1st line NSCLC - E4599
Treatment effect in both genders

Male

0.69

O5(HR) p=0.003

0.53

PFS (HR) P<0.0001

12.2 vs 23.5 7.4 vs 31.7
p=0.006 P<<0.0001

Sandler AL, et al. J Clin Oncol 2005;23 (June 1 Suppl): Abstract LBA4




Avastin in 1st line NSCLC - E4599

Possible Explanations for Survival Differences by Gender

Use of second and third-line treatment
- EGEFR tyrosine kinase inhibitors
— Chemotherapy

Imbalance in unmeasured baseline prognostic factors
— Demographic
— Molecular

Statistical chance alone

True difference

Sandler AL, et al. J Clin Oncol 2005;23 (June 1 Suppl): Abstract LBA4




Avastin in 1st line NSCLC

Conclusions
Avastin improves survival when added to PC chemotherapy
in patients with non-squamous NSCLC

Avastin also improves response rate and progression-free
survival

Avastin is associated with a small increase in serious
bleeding, including hemoptysis

First trial in many years to show survival benefit
in first-line NSCLC




Adjuvant breast cancer - Herceptin (Prof. J. Baselga)




Herceptin for adjuvant therapy of BC - HERA
Study design

Primary endpoint: disease-free survival
Secondary endpoint: overall survival
Patient population:
wide range of chemotherapy regimens
node -positive and —-negative patients
5100 patients, 39 countries, 480 sites
Herceptin every 3 weeks, for 1 or 2 years
Interim analysis: pre-planned after 475 events




Herceptin for adjuvant therapy of BC - HERA

Disease-free survival

1 year trastuzumab

100 -~

90 -

80 - el
70 - Observation

60 -
50 -
40 - 2-yr
- Events DFS % HR [95% CI] p value
20 - 127 85.8 0.54 [0.43,0.67] <0.0001
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Herceptin for adjuvant therapy of BC - HERA
Safety

Observation

N=1736

1 year trastuzumab

N=1677

Decrease by > 10 EF
points and LVEF
< 50%

Same LVEF criteria
and symptomatic CHF
NYHA class IlI/1V,
confirmed by
cardiologist

Cardiac death

2.2%

0%
(95% CI: 0.00-0.21)

7.10%0

0.5%
(95% CI: 0.25-1.02)




Herceptin for adjuvant therapy of BC - HERA

Conclusions

* Highly significant improvement in DFS
- 46% reduction in the risk of disease recurrence

* Both 12- and 24-months treatment arms showed
significant DFS improvement compared to control arm

* The benefit was seen in all subgroups, independent of
patients’ baseline characteristics:

- Nodal status

- Hormone receptor status
— Previous CT regimen

* Well tolerated, no unexpected safety issues
- Very low incidence of congestive heart failures (0.5%)




Herceptin in adjuvant BC - NSABP / NCCTG
Study Design

NSABP

Primary endpoint: disease-free survival
Secondary endpoint: overall survival
Sites in US / Canada




Herceptin in adjuvant BC - NSABP / NCCTG

Disease-free survival

0/

HR=0.48,
2P=3x10-12

1 2 3 4
Years From Randomization

N Events
AC>T 1679 261




Herceptin in adjuvant BC - NSABP / NCCTG

Overall survival

N Deaths
AC>T 1679 92

HR=0.67
2P=0.01

1 2 3 4
Years From Randomization




Herceptin in adjuvant BC - NSABP / NCCTG
Safety

B-31: Cumulative Incidence of
Cardiac Events in the Evaluable Cohort

Arm2: AC>T+H
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Herceptin in adjuvant BC - NSABP / NCCTG

Conclusions

Highly significant improvement in DFS

- 5206 reduction in the risk of the disease recurrence
49% improvement in overall survival

Well tolerated, safety data consistent with previous
Herceptin trials
— Incidence of cardiac events 3-4% higher than in

the comparative arm

Both trials stopped recruitment (approx 2 yrs earlier than
planned)




Adjuvant breast cancer - Herceptin




Development program in adjuvant therapy
A comprehensive program to realize the curative
potential of Herceptin

NSABP B-31 — Paclitaxel q3w x 4
N=2,700

— Paclitaxel q3w x 4 + H

Paclitaxel qw x 12
Intergroup
N9831 AC x 4 Paclitaxel qw x 12 ——H

N=3,300 Paclitaxel qw x 12 + H

ACXx4 ——— Docetaxelq3w x 4

BCIRG 006

A 4
N>3,000 Cx — Docetaxelq3w x4 +H

Carboplatin + Docetaxel q3w x6 + H

_ H q3w x 12 months
IIQIIEEE’I%\O-I(-)"aI Any CT and/or RT < H 3w x 24 months

Observation




Herceptin in adjuvant BC - summary

* Provides compelling benefit as adjuvant therapy of breast

cancer

- Benefit seen both with chemotherapy as well as following
chemotherapy

* Favorable safety and tolerability

- Lower incidence of symptomatic heart failure with sequential use
of Herceptin as done in the HERA trial

* Filing: H1 2006

Herceptin is set to become the standard of care for
adjuvant therapy of HER2-positive breast cancer




Metastatic breast cancer - Avastin




Avastin in first-line mBC - ECOG 2100
Study design

Previously untreated G

mBC

(n=722) Paclitaxel + Avastin
(10mg/kg every 2 weeks)

Primary endpoint: progression-free survival

Secondary endpoints: time to treatment failure, response rate,
duration of response, overall survival

Phase lll, randomized, controlled, multicenter




Avastin in first-line mBC - ECOG 2100

Progression-free survival

1.0~ Paclitaxel + Avastin 10.97 months
0.91 — Paclitaxel 6.11 months
0.8-

0.71
0.6
0.51
0.41
0.31
0.21
0.11

0

HR = 0.498 (0.401-0.618)
Log Rank Test p<0.001
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Avastin in first-line mBC - ECOG 2100

Overall survival

1.0 Paclitaxel + Avastin
0.9- — Paclitaxel

0.84 HR = 0.674 (0.495-0.917)

0.77 Log Rank Test p=0.01
0.6

0.51
0.41
0.31
0.21
0.11

0
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Avastin in first-line mBC - ECOG 2100
Safety

Paclitaxel Paclitaxel + Avastin
(n=330) (n=342)

Grade 3 (%) Grade 4 (%) Grade 3 (%) Grade 4 (%)
Hypertension* 0 0 13.0 0.3
Thromboembolic 0.3 0.9 | 0

Bleeding 0 0 0.6 0.3
Proteinuria** 0 0 0.9 1.5

Neuropathy*** : 19.9 0.6
Fatigue 2.7 4.7 0.3
Neutropenia 0 : 0.9 4.4
\ LVEF 0 0.3 0

NCI-CTC v3.0, worst per patient
*P=0.0001; **P=0.0004; ***P=0.01




Avastin in first-line mBC
Conclusions

50% reduction in the risk of cancer progression (PFS)

33% reduction in the risk of death (OS)

Adverse events similar to the previous trials with Avastin in
mBC (serious bleeding and blood clots were rare)

To initiate discussions with regulatory authorities (US; EU)

Avastin-based treatment regimens will become
standard of care for first-line treatment of metastatic
breast cancer




Ovarian cancer - Avastin




Avastin in ovarian cancer - Phase |l trial
Study design

Patients with
recurrent ovarian Avastin

cancer or primary 15mg/kg every 3 weeks
peritoneal cancer

(n=62)

Primary endpoint: PFS at 6 months, ORR, safety

Burger RA, et al. Proc Am Soc Clin Oncol 2005;23:Abstract 5009




Avastin in ovarian cancer - Phase |l trial
Progression-free survival / Overall survival

Surv/PES Censored Failed Total
Survival 37 25 62
— PFS 14 48 62

1.0 T
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0.6 1
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Months on Study

* Promising single-agent activity in ovarian cancer

 Definitive evaluation planned in phase lll trials

Burger RA, et al. Proc Am Soc Clin Oncol 2005;23:Abstract 5009




NHL maintenance - MabThera




MabThera - GLSG (Hiddemann) trial
Maintenance in relapsed iINHL/MCL

n 47*

MabThera
Patients 4 x R-FCM maintenance
in first (8 doses)

or second
relapse No maintenance

Primary endpoint: progression-free survival

Induction arm stopped early

* First randomization stopped after 147 pts., trial continued with all pts. receiving R-FCM induction




MabThera - GLSG (Hiddemann) trial

Maintenance significantly increases progression-free

survival after R-FCM induction therapy
1.0 a3

N

Rituximab (39/57)
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p=0.0208

Observation (27/62)
2 3 4 3
Years after end of initial therapy




MabThera - GLSG (Hiddemann) trial

Conclusions

 MabThera maintenaince significantly improves outcome

- Prolongation of remission time by more than 17 months (median
PES 19 months for observation vs 36+ months for MabThera)

* First randomized trial to show statistically significant benefit
of MabThera maintenance after induction with MabThera +
chemotherapy

 Fifth randomized study to show benefit of MabThera
maintenance

MabThera prolongs progression-free survival
by >17 months versus no further treatment




Pancreatic cancer - Tarceva




Tarceva In pancreatic cancer - PA3
Study design

Primary endpoint: overall survival

Secondary endpoints: progression-free survival, response rate,
quality of life, toxicity




Tarceva In pancreatic cancer - PA3
Overall survival for all patients

HR =0.81*
95%(ClI 0.67 - 0.97
P=0.025

Gemcitabine + Tarceva
Median = 6.37 months
1 year survival = 24%
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1 Gemcitabine + Placebo
] Median = 5.91 months
1 year survival = 17%

6 12
Survival (months)

* Adjusted for PS, pain and disease extent at randomization




Tarceva in pancreatic cancer - PA3
Conclusions

* First phase lll trial to demonstrate survival benefit over
gemcitabine monotherapy in pancreatic cancer
(24% OS improvement)

* Benefit seen irrespective of EGFR positivity
(HR: EGFR +ve 0.74; EGFR -ve 0.82)

» Tarceva plus gemcitabine is well tolerated
— No increase in hematological toxicity

* Filed in US on May 2, 2005; EU filing planned in Q4 2005




- Tarceva, Avastin




Tarceva - BR.21 trial (ASCO ’04)
Phase 111 monotherapy in refractory NSCLC

Stage IlIB/ IV refractory/ advanced
NSCLC, PS 0-3 (n =731)

Daily oral Tarceva _
150mg/day Daily oral placebo

All predetermined endpoints met

- 42.5 % improvement in median survival
- 41 % improvement in one-year survival rate

- Improvement in time to symptom deterioration observed for key lung cancer symptoms
- Adverse events included mild or moderate cases of rash and diarrhea

The only placebo-controlled trial to demonstrate
that an EGFR inhibitor prolongs survival




Tarceva in NSCLC - BR21
Survivals according to EGFR genotype

NO MUTATION

— Placebnp  ===-=Tarcevz — Flaceto  ===- Tarceva

Log-Rank p=0.13 d Log-Rank p=045
HE: 073048 1.10) '. HE: 077 0.40,1.50)

Percentage
Percentaje

8
At Risk At Rigk
lzcebo lacedn
alcey a Arceya

P value for interaction= 0.97




Tarceva in NSCLC - BR21

Subpopulation analysis

EGFR status’

— Tarceva is an effective therapy for NSCLC irrespective of
the presence of EGFR mutation

Smoking history vs EGFR expression as predictor of survival 2
- Tarceva demonstrates benefit in a broad range of subsets

- Smoking history predicts survival better than EGFR status

— Both smokers and non-smokers benefit from Tarceva

1-Tsao et al Abst 7007
2 Clark et al Abst 7033




Tarceva + Avastin combination therapy

NSCLC

* Encouraging antitumor activity observed: median overall
survival 12.6 months; median PFS 7.0 months'

Ongoing phase Il trial comparing Avastin plus Tarceva to
chemotherapy in second-line NSCLC

Large randomized trial planned to investigate the benefit of
adding Avastin to Tarceva in second-line NSCLC

Potential in other cancer types

* Encouraging data in multiple other tumor types
- RCC, metastatic BC, head and neck cancer

'Herbst R, et al. J Clin Oncol 2005;23:2544-55




Early development




Omnitarg in ovarian cancer - Phase Il trial
Promising single agent activity

Patient population
— Heauvily pretreated ovarian cancer
- Median # of prior chemotherapy regimens: 5

Activity assessment* n=60
Partial response (RECIST) 2 (3.3%)
Partial response (CA125) 4 (7%)

Y responders 6 (10%)
SD >6m 3 (5%)

Well tolerated

*all rows are mutually exclusive, Abstract # 5051




R1492 (KOS-862)

Preliminary evidence of antitumor activity

Phase Il activity in platinum-treated NSCLC
55 pts enrolled/ 50 evaluable
PR 8% (4/50 patients); SD 26% (13/50)
Response duration 39.6 wk, PFS 7.7 wks; 26.6 wks (PR + SD)
Safety: 7.4% Gr 3 sensory neuropathy; no myelosuppression

Phase Il activity in mBC
- All 12 pts with prior anthracycline + taxane therapy
- PR in 2 of first 10 evaluable pts.
— Safety: Peripheral neuropathy, principal toxicity; 1 Gr 3
— Accrual ongoing in Stage 2 Simon Design

Phase IB combinations with carboplatin and with gemcitabine (ongoing)
- Both combinations well tolerated so far; No PK interaction
— Antitumor activity observed with both combinations

Abstracts #7127, #778, #2049, # 2041




Roche R&D oncology pipeline today
Total of 18 NMEs + 25 additional indications

phase 0 phase | phase Il phase lll/filed
(5 NMEs + 1 Als) (8 NMEs) (4 NMEs + 5 Als) (1 NMEs + 19 Als)

oncology
oncology
solid tumors

breast cancer solid tumors m Tarceva NSCLC

solid tumors solid tumors 5

" N R105 ) MabThera CLL (1stline)
solid tumors solid tumors <
R105 ) MabThera CLL (relapsed)

solid tumors bone metastases R105 ) MabThera

solid tumors
. mainten. iNHL
basal cell carcinoma solid tumors R1415 ) Tarceva pancreatic cancer

R1415 ) Tarceva  adjuvant NSCLC Ly ) e REBIE(E g

solid tumors ) i
- R1415 ) Tarceva  NSCLC (2nd line) ) Xeloda adj CCmono
solid tumors R1415 :) Tarceva glioblastoma c1oad RE-combo

< ) Xeloda adj. CC combo

R1594 \) hematologic malignancies cancer therapy

Al

[ R1550 ]
[ R1ass ]
[ R1559 ]
[ Ri645 ]
D
CCID
L ARQ

i R435 ) Avastin ovarian cancer
Roche Managed Projects ) !
Participations P 2t} GG
. ) Avastin  pancreatic cancer
Opt-in Opportunities ) Avastin RCC
oD CHU  Chugai )
GEN Genentech {
ANT  Antisoma Tho
BAS Basilea X
IPS Ipsen R597 ) Herceptin mBC combo
ISO Isotechnika R597 l Herceptin  gastric cancer
MED  Medivir R925 ) Bondronat
ARQ ArQule

Additional Indications

Avastin
) Avastin

Status as of March 31, 2005




Setting the standards for treatment of cancer




Setting the standard for
adjuvant therapy in BC

Stage I-1ll BC
85-90% of incident cases

Routine HER2 testing
+ usual prognostic/predictive factors

( Appropriate loco-regional therapy
l

! ¥

Very low risk (<1 0%)‘ ( Medium-high risk of recurrence
of recurrence ] ]

HER2+ HER2-
20-25% 75-80%
[ No adjuvant therapy l !

Chemo and/or Chemo and/or
hormonal therapy hormonal therapy

| L |

ASCO0’05 data _ Xeloda
trial ongoing




Setting the standard for
treatment of metastatic BC

{ Stage IV BC
|

1 1

{ Candidate for ( Not a candidate for

hormonal therapy hormonal therapy

l l l

HER2+ HER2-
Hormonal therapy 20-30%% 70-80%

Herceptin 1 l
trial ongoing for HER2+ Herceptin and Cch th
(TAnDEM) Chemotherapy S

L |

ASCO’05 data Xeloda




Setting the standard for
treatment of NSCLC

( Incident cases NSCLC
l

! }

( Early stage Locally advanced/metastatic

l l l

(Loco-regional therapy ( Squamous (Non-squamous

+/- adjuvant therapy ca. 30% ca. 70%

. _T?rcl:eva 4 Platinum-based Platinum-based
rial planne chemotherapy chemotherapy

| T 1

Tarceva 2nd/3rd line
1st line trial ongoing

Tarceva + Avastin

ASCO’05 data 2nd line trial ongoing




What we aim for
Expanding on a strong position

MabThera

Tarceva
Xeloda

Establish as backbone therapy in solid
tumors

Establish as the foundation of therapy for
all HER2-positive breast cancer patients

Move into maintenance NHL and CLL

Move into 1st line and adjuvant NSCLC

Move into adjuvant colon and breast Ca







