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ProCure Opened Four Facilities in 6 years

April 2007 Now
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Staff training

« ProCure did “BEFORE THE JOB” training

 Even after the facility starts to treat we continue to do
“before the job” training
e Why ?
— Training must be un-interrupted
— Training must be focused
— Training must be conducted by trained trainers
— On the job training is in-effective

— On the job training always takes second priority to clinical
duties
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The Training and Development Center

Bloomington — Indiana
A two room proton therapy center without protons




Building Design

e Structure treatment rooms according to patient mix
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The ProCure systems - Beam Delivery

Passive “«— VS — Active
Ccatteriny Scanning

ingle Scattering

Uniform Scanning (Wobbling)

Mg Scattering

3 Pencil Beam Scanning
(SFUD and IMPT)

Continuous / Raster
Scanning

Spot Scanning
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Commissioning A Proton Therapy System

* Some groups pick everything that’'s on the menu

~ Single scattering, Double scattering, Uniform scanning, Pencil beam
scanning

Commissioning never stops

Hint — pick what you need and commission as much as you
can before you start treatments.

Every thing you pick from the menu needs to get
commissioned

ProCure ordered the minimum based on

~ What we want to treat

— What we need in the future



Physics Commissioning Times — OKC — CHI - NJ

 Pre-commissioning spanned 1.5 years - work at the TDC

« OKC had some pending FDA approvals that caused uncertainties
in the schedule

« The more you do it —the better you get at it
e Timeto commission aroom (weeks)
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Inclined 5 4
Gantry 6 S
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Two 8 hour shifts per day — 5 days per week

The local Physicists do 30% of the work




The Key to Success:

Trimethylxanthine bolus 1€ IV x 1, to run at 500cc/hr, repeat as necessary
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The Electronic workflow in a proton Clinic

Mosaiq

XiO

VeriSuite

= DY 1.35cm 4
==NZ7 3.18cm- K
“ROT. 057°
~PITCH -0.81°
“ROLL 0.00° 4

_ " CV(ROBO FRS)
~ DX 0tlcm

IBA PTS

11




TPS Modeling - SOBP
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Output Factor Modeling
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Output factor as a function of: (a) beam scanning area, and (b) field size at various
calibration depth. Both the beam scanning area and detailed field size effect were
accounted for in the refined output model.
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Output Factor Modelling
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Figure 3. Differences between model-predicted output factors and those determined by measurements. In total,
output factors for 1074 patient-specific fields were analyzed. The new model (refined model) predicted output
factor within 2% for 91.6% of proton fields, 3% for 99.7% of proton fields.
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Compensator Inspector

» Ensure compensators meet clinical

protocols, e.g. ridge height\

» Review aperture boundary within
snout opening

» Ensure manufacturability by
checking min and max height—____

Avoid “islands” that might break off
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* Adjust compensator milling margins for
blow-out prevention and time-saving
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Compensator Blow-out Correction
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Apertures + Compensators — Physical QA
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PPS accuracy

XY Deviation from Imaging Isocenter (cm) for different
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It does not matter how good your
PPS is

—if the IGRT + PPS devices in the

treatment room are not properly

aligned all the efforts are wasted
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Operational Statistics

Patient Load - 2013

T e T e e

Start date — First Treatments July 2009 November March March

2010 2012 2013

# Patients Completed to date 1200 1050 350 20
# Under Beam per day 50+ 60+ 60+ 20+

Complexity Index - Averaged over all centers

| % Fields / Fx

Simple 40 1

Intermediate 49 2.3

Complex 11 4.2
Average = 2
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PBS patient Specific QA
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Summary

« The more standardized things are the
e more maintainable they become
« Less Expensive to putin place
« The faster they can get commissioned
« Easier/Cheaper to operate

« Be careful when standardizing to ensure
« Longevity and Ballistic advantages
 Cost-Effectiveness
 Maintainability

« Beforethe Job training work very well

« Training is not easy and requires sincere dedication
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Opened July 2009 Opening 2011
ProCure Proton Therapy Center, Oklahoma City, OK Proton Therapy Center, Chicago, IL

5901 W. Memorial Road 4455 Weaver Parkway
Oklahoma, OK 73142 Warrenville, IL 60555
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Neither ProCure nor any of its representatives or affiliates are offering to sell or soliciting an offer to buy any security or investment contract. This presentation and the
information contained herein or presented as part of the related discussions are intended solely to facilitate the discussions and negotiations between the parties of a
possible business transaction. The presentation containing confidential information is not to be disclosed except as permitted by any confidentiality agreements between
the parties.

Statements made in this presentation, including those pertaining to research, commercialization plans, strategic alliances, demand for proton therapy, costs, financing,
revenue and expenses and intellectual property protection, other than statements of historical fact, are forward-looking statements subject to a number of assumptions,
risks and uncertainties that could cause actual results to differ materially from statements made.

While statistics and data included in this document are offered in good faith and believed to be accurate and current, no representations, warranties or guarantees,
express or implied, respecting the accuracy or completeness thereof are made; only such representations and warranties set forth in any definitive agreements, if any,
may be relied on. The forward-looking statements are based on many assumptions which will be revised, updated and amended as new information becomes available,
discussions with various participants proceed and the various projects develop and progress. ProCure will discuss the basis and assumptions used in this presentation
and welcomes any input or comments thereon.

420 North Walnut Street 192 Lexington Avenue, 4" Floor 70 Everett Ave., Ste. 505 5400 N. Grand Blvd., Ste. 225
Bloomington, IN 47404 New York, NY 10016 Chelsea, MA 02150 Oklahoma City, OK 73112

812.323.8505 212.584.0960 617.660.1800 405.605.1111




