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Item 8.01 Other Events

Included as Exhibit 99.1 to this report is a presentation about Daré and its product candidates, dated June 8, 2020, which is incorporated herein by reference. Daré intends to use the presentation and its contents in
various meetings with investors, securities analysts and others, commencing on June 8, 2020.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits.

Exhibit No. Description
99.1 Corporate presentation, dated June 8, 2020



SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly authorized.

DARE BIOSCIENCE, INC.

Date: June 8, 2020 By: /s/ Sabrina Martucci Johnson

Name: Sabrina Martucci Johnson
Title: President and Chief Executive Officer



Exhibit 99.

DARE
IN [TALIAN. [T MEANS “ TO GIVE.”
IN ENGLISH., IT MEANS “ TO BE BOLD.”

June 8, 2020




THIS PRESENTATION IS FOR INFORMATIONAL PURPOSES ONLY AND IS NOT AN OFFER TO SELL OR A SOLICITATION OF AN OFFER TO BUY
ANY SECURITIES OF DARE BIOSCIENCE, INC. (‘DARE” OR THE “COMPANY"). THIS PRESENTATION INCLUDES CERTAIN INFORMATION
OBTAINED FROM TRADE AND STATISTICAL SERVICES, THIRD PARTY PUBLICATIONS, AND OTHER SOURCES. DARE HAS NOT
INDEPENDENTLY VERIFIED SUCH INFORMATION AND THERE CAN BE NO ASSURANCE AS TO ITS ACCURACY.

ALLSTATEMENTS IN THIS PRESENTATION, OTHER THAN STATEMENTS OF HISTORICAL FACT, ARE FORWARD-LOOKING STATEMENTIS
WITHIN THE MEANING OF FEDERAL SECURITIES LAWS. I[N SOME CASES, YOU CAN IDENTIFY FORWARD-LOOKING STATEMENTS BY TERM
SUCH AS “"MAY,” "WILL," "EXPECT,” "PLAN,"” “ANTICIPATE,” "STRATEGY,” "DESIGNED,” “COULD,"” “INTEND," "BELIEVE," “ESTIMATE," “TARGET," (
“POTENTIAL" AND OTHER SIMILAR EXPRESSIONS, OR THE NEGATIVE OF THESE TERMS. AS USED IN THIS PRESENTATION, “FIRST-IN-
CATEGORY" IS A FORWARD-LOOKING STATEMENT REGARDING MARKET POTENTIAL OF A PRODUCT CANDIDATE. FORWARD-LOOKING
STATEMENTS INVOLVE RISKS, UNCERTAINTIES AND ASSUMPTIONS THAT MAY CAUSE DARE'S ACTUAL RESULTS, PERFORMANCE OR
ACHIEVEMENTS TO BE MATERIALLY DIFFERENT FROM THOSE EXPRESSED OR IMPLIED BY THE FORWARD-LOOKING STATEMENTS,
INCLUDING, WITHOUT LIMITATION RISKS AND UNCERTAINTIES RELATING TO: THE OUTCOME OR SUCCESS OF CLINICAL TRIALS; DARE'S
ABILITY TO RAISE ADDITIONAL CAPITAL AS NEEDED; DARE'S ABILITY TO OBTAINAND MAINTAIN INTELLECTUAL PROPERTY PROTECTION
FOR ITS PRODUCT CANDIDATES; DARE’S ABILITY TO DEVELOP PRODUCT CANDIDATES ON THE TIMELINES SET FORTH HEREIN; INCLUDI?
DUE TO THE EFFECT, IF ANY, THAT COVID-19 MAY HAVE THEREON; AND OTHER RISK FACTORS DESCRIBED IN DARE'S MOST RECENT
ANNUAL REPORT ON FORM 10-KAND QUARTERLY REPORT ON FORM 10-Q FILED WITH THE SECURITIES AND EXCHANGE COMMISSION.

ALL FORWARD-LOOKING STATEMENTS INTHIS PRESENTATION ARE CURRENT ONLY AS OF THE DATE HEREOF AND DARE DOES NOT
UNDERTAKE ANY OBLIGATION TO UPDATE ANY FORWARD-LOOKING STATEMENT TO REFLECT NEW INFORMATION, FUTURE
DEVELOPMENTS OR OTHERWISE, EXCEPT AS REQUIRED BY LAW,.




WE ARE ACCELERATING INNOVATION
IN WOMEN'S HEALTH

We're driven by a mission to accelerate a With clinical frials underway, our initial focus
diverse portfolio of novel therapies for women areas include contraception, fertility, and
that expand treatment options, improve sexual and vaginal health.

outcomes and facilitate convenience.




darélc

Partnering is core to our strategy

yvaprene PCT clinical study folimealinal goy idenifler NCTOIS8R088), wiich was conducted with support finm the Eunbce Keome

We partner so we can...

Accelerate exciting new products

Develop new solutions to address persistent unmet needs

Become a pipeline resource forlarge and emerying commercial companies
Drive new innovation

We look for...

Highly differentiated products with attractive market opportunities
Proof-of-concept and/or the ability to leverage a 505(b)(2) regulatory pathway
First-in-category or first-line opportunities

Personalized for women (non-systemic delivery)

We partner with...

Ba¥ER N Health
|BAYER BILL&MELINDA th NIH
\ E GATES fosndation "' Decisions 4
aify Shtyer Mational bstiute of Chise Health and Human Development of the Mstional Instiutes of Heakh under Awanl Number RAGHDOI5T24




PARTNERS ADVANCING PRODUCTS WOMEN WANT PRE-CLINICAL PHASE 1

REGULATORY Fil

Palential FirsHine Opfion for Baclenal Vaginoss (BV)
Bie-0dhesig gal ehndamycin 7%

First-n-categery Hormene-Frae Monthly Contracepfion
iy, seT-amrtered e borrier VR,

Sildenafil Cream,
Fermnale Sexual Arousal

First-n-category for Treatment Femaote Sexual Arousal Disorder [FSAD)
Tepical Craam, same active ngradient o Vingrm®

DARE-HRT1"#

Hormone Replacement Therapy

First-in-cafegory Combination Hormone Delivery for YMS/HRT
VR & 1

DARE-FRT1*
Pregnancy Maintenance (PTB & ART)

Fest-in-category Progedterone Delivery lor Pregnancy Maintenonce
IR, Bic-idencal progestornn.

DARE-VVA1"
Vulvar and Vaginal Afrophy [HR+ Breast Cancer Population)

Frst-in-category Homnone-Free Voginal Treatment for VWA
Tk of i

BILLe MELINDA o i
GATES foundarion DAREEARCH

User-Confrolled. Long-Acting. Reverible Contracepfive
Levonoigestel mpiant

DARE-RH1 Mede ar Famale Confraceplve Target
ORB 204/214" 4 & 12 manth Injsctobls Canracegtian

fanger, and Dare & undler no CAIEatan 1 UAGStE OF IViEw Thise PIMates. "FIT-n-categary” statoments arg farwart-lbaking statarments reiatang

Timaline Tofiects Managamant’s CUTTENt EstiMatss and consitiees 3 forward-lokng statamant subet 10 !  this 1 y bo .
to market petental of Dard's product canidates based on curntly available, FOA-approved theragies *505(bKI) regulatary pathway anteipated, FDARE-HRTL Phase 1 study to be conducted In Australia by Daré subsidiary.




WE ARE ACCELERATING INNOVATION
IN WOMEN’'S HEALTH

Value Inflection Timeline Overview

2020 2022 2023 /

Timaline reflacts managemant’s camant estimates and forward-loolking staterent subgct to nated lsewhore in this presentaban. Acual development tmelnes may bo substantally longer, and Dazs & undar no obigaton 1o update or review those estmaies. “S05(b2) mmdatory pattway anticpate




G-IP DARE-BV1

Clindamycin 2% gel for Bactenal Vaginosis




Bactenal Vaginosis (BV) - Whatis the clinical issue?

Frequently recumng infection that can be difficult to treat
« The most common vaginal infection in women ages 15-44
+ Estimated to affect ~21 million women in the U.S.’

Curmrent prescription drugs are less than optimal with clinical cure
rates ranging from 37-68%°

lrcs3

* Preterm birth — BV is linked to premature deliveries and low birth weight babies

+ Sexually transmitted infections — BV makes women more susceptible to sexually transmitted
infections, such as HIV, herpes simplex virus, chlamydia or gonothea

« BV may increase the 1isk of developing a post-surgical infection after gynecologic procedures

» BV can sometimes cause pelvic inflammatory disease (PID), an infection of the uterus and the
fallopian tubes that can increase the risk of infertility




DARE-BV1

CURATIVE POTENTIAL FOR THE MOST COMMON VAGINAL INFECTION wosuass s

Investigator Initiated Proof of Concept Study :

d Clinical Bacteriologic Therapeutic
Product (Amsel) Cure (Nugent) Cure Cure
& | pARe-BV1 86% L s 57%*
S0105eC®2 (socnmaio 29 ore gransies) 53-68% 40-46% 35-40%
Clindesse"3 s ospias 41-64% 45-57% 30-42%
Vagnal Cream, 2%
Metronidazole gel, 1.3% ¢ 37% 20% 17%

* Based on data from 7 evaluable patients

DARE-BV1 is a themmosetting vaginal gel formulated with clindamycin phosphate 2%, a well
known and well characterized antibiotic, that is designed for prolonged, localized release.

I
i endpomt: Test-of- Cure Visit (Day 7 - 14)
« 24 of 28 (86%) women achieved clinical cure based on Amsel criteria
+ 4 of 7 (57%) women had bacteriologic cure and 4 of 7 (57%) had therapeubic cure
Continued clnical response visit (Day 21 - 30)
« 22 of 24 (92%) women showed continued clinical cure
+ 7 of 9 women had bacteriologic cure and 6 of 9 had therapeutic cure

the safiaty and eficacy of DARE-BVI to tmat BV aftera singis admimistmbon. The cure mies presented forthe FDA spproved




Day 1

Baseline Visit

Tests Performed:

« Signs & symptoms

. pH

» Saline “wet mount”

» 10% KOH “whiff test”

Single administration of DARE-BV1 or placebo

Definitions:

DARE-BV1

Phase 3 Clinical Study Design

; Day 7 -14
a @ Secondary Endpoint
(Test-of-Cure Visit)
DARE-BV1 Tests Performed:
2to 1 Randomization ° S'i_?ns & symptoms
“1B
% + Saline “wet mount”
_ + 10% KOH *“whiff test”

B - Nugent score

Placebo

N ~220 subjects (age 12 and above)
Duration ~30 days persubject
Diagnosis - Bacterial vaginosis

Day 21 -30
Primary Endpoint
(Test-of-Cure Visit)

Tests Performed:

« Signs & symptoms

- pH

« Saline “wet mount”

= 10% KOH “whiff test”
= Nugent score

Primary Endpoint: Clinical Cure (Day 21-30); Resolution of the abnormal vaginal discharge associated with BV Negative 10% KOH “whiff test”; Clue cells < 20% of the total epithelial cells in the saline wel mount.
Secondary endpoints: Proportion of subjects with Clinical Cure, Bacteriological Cure and Themapeutic Cure at Day 7-14 Visit

Bactenological Cure: a Nugent score <4,
Therapeutic Cure: both a Clinical Cure and Bacteriolngical Cure,

Aggregate tasts of progra




Ovaprene®
== Investigational Hormone-Free, Monthly Contraceptive

1
The U.S. contraceptive market size is pmojected to reach USD 9.6 billion by 2027 expanding ata CA?GR of ~4.2%
~37 million U.S. women of reproductive age ane estimated to currently use a contraceptive method ~




Contraception — what kinds of products are successtul?

—
Lo loestrin e
(vt tate and i il bl
e etaiol i and s Fomarte et}
: g1y g
Mirena® Hommone TUD Lo Loestin®
(levonomestelreleasing intmulerine system) 52mg (norethindrone acetate and ethinyl estradiol, ethinyl estradiol tablets) etonogestreliething estradiol vaginal ring)
Physician inserted, long-acting. Lowest amount of daily estrogen Monthly vaginal ring
low/locally delivered hormone IUS (10 micrograms) available in pill form
2019 worldwide sales: €1.2 billion (Bayer)' 2019 US sales: $588 million (Allergan)’ 2019 wordwide sales: $879 million (I

Lower hommone levels and more convenient delivery platforms

ordisplay of third-party mars = not intended and does not mply 2 rhtonship with or endorsement or sporsorship of Dané Biescence, Inc. by the-third- pary owner




Contraception — what kinds of features are women seeking

Effective pregnancy prevention

Most effective method used in the past month
by U.S. women, 2014

[ ess Homones

« A majority of women prefer a monthly option with a lower
hormone dose than the standard birth control pill.’

Convenient dosing fonms

+ Independent surveys revealed that the vaginal ing has
many of the features women deemed extremely important.”

Defined coverage periods

« ~70% of women who practice contraception use non-coital
(not in the moment) methods.’

www.guttmacher.org




Contraception — what products are hormone-free?

Spermicides / Vaginal Gels Least Effecti
Effectiveness (72% Typical Use)

o Woman controlled

Condoms
* &) Efectiveness (82% Typical Use)
@ Notwoman controlied

Diaphragms
) Effectiveness (88% Typical Use)

J o Woman controlled

s Long-acting Copper IUD
| Effectiveness (99% Typical Use)

o Not woman controlled

Most Effect




Contraception — what’s missing from hormone-free optior

Spermicides / Vaginal Gels Least Effecti

A
Fah 17 Condoms

; Diaphragms

9 Easy-to-use, monthly option with effectiveness
approaching hormmonal methods

l Long-acting Copper IUD Most Effect




Ovaprene®

Investigational Hommone-Free, Monthly Contraceptive

Desired Features of Birth Control Products:'*

-+ Efficacy

-+ Hormmone Free

-+ Convenience

-+ Favorable Side Effect Profile

-+ Easily Manage Fertility

Design Features of Ovaprene: ™’

86% - 91% Expected Typical Use Effectiveness
Appmaching Hormone Confraception

No Hormones in the API
Unique dual action MOA (spemiostatic &barier)

Monthly Ring Form
Women choose monthly rings for the convenience of
a non-daily option

No Colposcopic Abnormalities
No significant changes in vaginal flora and no serious
adverse effects observed in prior published shudy

No Systemic/Long-term Activity
Inserted and removed without a provider allowing for
immediate retum to fertility

. New York, NY: Ardent Media, 2011

Physical Barrier®
Three-dimensional, knitted polymer bt
]

Spermiostatic Environment *

Contraceptive-loaded silicone ring rele
non-hormonal active Ferrous gluconat




Ovaprene®
Investigational Hommone-Free, Monthly Contraceptive

U.S. Regulatory Strategy

Premarket approval (PMA) with the Center for Devices and Radiological Health (CDRH) as lead review division

Step 1 (Completed) The PCT Clinical Study Met its Primary Endpoint *

+ Postcoital Test (PCT) Study - Completed 4Q 2019 Ovaprene prevented the requisite number of sperm from reaching the

cervix across all women and all cycles evaluated.

Sten ? rned)
E) te p .Z (Ongomg) - Specifically, in 100% of women and cycles, an average of less than five (<5) progre
- File investigational device exemption (IDE) to motile sperm (PMS) per high—pom{ered field (HF:‘F) were pIes&_-}ntmme midcycle cervical 1
support 2022 pivotal study readout collected two to three howrs afterintercourse with Ovaprene in place.
*  Women enmlled in the study who completed at least one Ovaprene PCT (N=26) had a

»  Conduct pivotal study 27.21 PMS/HPF in their baseline cycle (without any contraceptive device), a mean ¢
« Topline data expected by yearend 2022 PMS/HPF in their diaphragm cycle (in the presence of an FDA-cleared diaphragm with
« ~250 completers up to 12 months of use spemnicide), and a mean of 0.48 PMS/HPF in their Ovaprene PCT cycles (in the pres
+ Primary endpoints: safety and efficacy (pregnancy the Ovaprene device), with a median of zero PMS.
probability) ' _ _ Standard Inte
+ Secondary endpoints: acceptability, product fit/ease of use mpean ..wmdlﬁ&.. Deviation i
and assessments of vaginal health
Baseline PCT’s 2721 23.20 17.88
Ovaprene PCT’s 0.48 0.00 1.18

ducts (diaphrags | hatdemenstrted no motl sperm i e cervical mucys during PCT assessments ter damonsirated “typical use” contraceptive effaciivaness of B6-91% in pivotal contmoeptve stadies evaluating pregmancy mies oversi-month penods




Ovaprene Commercial License Agreement witl
: o = Mirena® is thq

January 2020 - Bayer, marketers of the $1 billion Mirena contraceptive franchise, and Daré prescribed IU

announced that the companies signed a license agreement under which Bayer may in the US*

commercialize Ovaprene in the United States once approved by the FDA.

+ Bayerreceived the right to obtain exclusive rights to commercialize the product in the U.S. following
completion of the pivotal clinical trial if Bayer; in its sole discretion, makes payment to Daré of $20
million.

» Daré may receive up to $310 million in commercial milestone payments plus tiered royalties on r.
sales in the double-digits.

» Bayer supports the development and regulatory process by providing up to two full-time equivalent
(intemal experts), or FTEs, in an advisory capacity, which gives us access to their global manufactur
regulatory, medical and commercial intemal expertise.

We believe the licensing agreement with Bayer is validation of our broader corporate strategy and confirmation of Ovaprene’s market potential as the first monthly non-
hormonal contraceptive product in the US market.




Sildenafil Cream, 3.6%
Female Sexual Arousal Disorder (FSAD)

The global female sexual dysfunction treatment market is expected to growat ~37% CAGR from 2019 - 2023




Female Sexual Arousal Disorder (FSAD), is characterized primarily by an inability to attain o:
maintain sufficient genital arousal dunng sexual activity and, of the female sexual function
disorders, is the analogous to erectile dysfunction (ED) in men.*

The condition should be distinguished from a general loss of interest in sexual activity and fror
other sexual dysfunctions, such as the orgasmic disorder (anorgasmia) and hypoactive sexual
desire disorder (HSDD), which is characterized as a lack or absence of sexual fantasies and
desire for sexual activity for some period of time. "




Meta-analysis of 95 studies from 2000-2014
indicated the prevalence of Female Sexual
Dysfunction in premenopausal women worldwide
is 40.9%, and difficulty with arousal alone is
23%.'

» 33% of women in the U.S. age 21 to 60
(approximately 20 million women), experience
symptoms of low orno sexual arousal.””

+ 10 million women are considered distressed
and actively seeking treatment.




A PDES5 inhibitor utilized in ED medications for men (Viagra®),

Designed to increase local blood flow to provide an improvement in genital arousal response
Applied topically, avoiding hepatic first-pass metabolism response resulting in lower systemi
exposure resulting in reduced side effects compared to oral sildenafil, including Viagra®

Given the similarities between ED and FSAD, the active ingredient in Viagra® - sildenafil - m
improve genital arousal response and overall sexual experience for women as it does in me:




Sildenafil Cream, 3.6%

Statistically significant increases in Statistically significant improvement in
Vaginal Pulse Amplitude (VPA)' genital stimulation (FIEI)

Pfizer VPA Clinical Lab Study — Oral Viagra Pfizer Clinical Field Study — Oral Viagra
Mean and Maximum VPAT Improvement on FIEI Questionst

T P<0.05 70
-g 6 [—‘ g 60 P=0.017
‘?)‘ 5 P=0.093 E 50 P=0.015
LR S 40 f |
= £ =ffect profile of the oral
g‘ 3 E 30 rmulation was not optimal fo
< 2 a s tion of alt
] £
3 2 10
- ©
g0 e 0
E Mean (Erotic) Maximum (Erotic) E Question 2 Question 4

Placebo m Oral Viagra® - Placebo ™ Oral Viagra®

+ Twelve healthy premenopausal women were studied. Fema|e Intervention Efficacy |ndex (F'E')

+ Question #2 - “After taking study medication, the sensation/feeling in my genital (vaginal, labia, clitoris) area during
intercourse or stimulation (foreplay) seemed to be: {a) more than before, (b) less than before, or (c) unchanged”. Question #4
- after taking the study medication, intercourse andfor foreplay was: (a) pleasant and satisfying; better than before taking
the study medication, (b) unpleasant; worse than before taking study medication, (¢} unchanged; no difference, or (d)
pleasant; but still not like it used to be or | would like it to be.” 202 postmenopausal women with FSAD who had protocol
specified estradiol and free testosterone concentrations, andfor were receiving estrogen andjor androgen replacerment
therapy were studied.




Sildenafil Cream, 3.6%

Phase 1 Study of SST-6007 sidenat croam, 3.6%! Phase 1 Sty

Nomnal healthy postmenopausal women were dosed with escalating R P

doses of Sildenafil Cream, 3.6%, using a cross-over study design. TopcasSieenstl 0 smg 34 29

+ Sildenafil Cream had significantly lower systemic exposure compared to a 50 Topelsideatl 20 nimg 38 2w

Illg OIa]' Sﬂdena'ﬁl dose Topical Sildenafil

- AUC . 3—60/,0 & g of cream 19 142 mg 53 2.22
o Cpx— 1-2%

» Sildenafil Cream was safe and well tolerated at clinically relevant doses (1-29)

« Favorable product characteristics as self-reported by subjects Phase 1 :m? R
+ Easytouse o TopicSidenafiDots

Readily absorbed - s I
P]]ase 2& SHLC]y Of 8 ST"' 600745~iiaiuaﬂ-.ﬁii Cream, 3.6%)" E :Fk\
Demonstrated increased blood flow in the genital tissue compared to placebo o R S

(mean change in VPA analysis) in 31 women (pre and postmenopausal) ~30 T e
minutes post dosing.




Sildenafil Cream, 3.6%
Positive Data — Thermography Study”

Figure I. Clitoral temperature change during the sexually explicit f

Sildenafil Cr¢

Positive findings for Sildenafil Cream, 3.6% s 1)
« Positive cognitive arousal responses were noted.

« Significantly greater increases in genital temperature after
application of Sildenafil Cream compared to placebo creamand no
cream. i
« Significantly greater self-reported arousal responses reported '
during Sildenafil Cream visits compared to placebo cream visits.

~= """ placebo O

Themography Study Design & Methodology w'

Phase 1, single-dose, double-blind, placebo-controlled, 2-way crossover study evaluating the feasibility of using thermography . o : .
to assess the phammacodynamics of Sildenafil Cream, 3.6% in normal healthy women. The study required 3 visits and a follow ?}a{’g‘g??g ;émnc?mimg:ﬂ;ﬂ:;:&lg%
up contact: Visit 1 (screening), Visits 2-3 (double-blind dosing) and a phone call (safety follow-up). cream for the vestibule.

| clemad]] Cream, 3.6%

el Creail seee s Ko Cream




The Phase 2b study is designed to evaluate Sildenafil

Cream versus placebo over twelve weeks of dosing

following both a non-drug and placebo nun-in period.

+ In the Phase 2b study women will use Sildenafil
Cream and placebo in their home setting.

« Primary endpoint patient reported outcome (PRO)
instruments to measure improvement in localized
genital sensations of arousal and reduction in
the distress that women with FSAD experience.

+ Several exploratory efficacy endpoints will be
measured and could potentially prove to be
additional measurements of efficacy in a future
Phase 3 program.




GP Vaginal Drug Delivery
-I =

New prescription drug delivery options for women




Vaginal drug delivery offers many potential advantages due to the large surface area, a
dense network of blood vessels and high elasticity due to presence of smooth muscle
fibers

Recognized advantages include: comparable ease of administration and ability to bypass
hepatic first-pass metabolism

Sustained drug delivery
Variable dosing and duration

Solid ethylene vinyl acetate (EVA) polymer matrix that can contain and release a single or
multiple active drugs

No need for a membrane or reservoir to contain the active drug(s) or control the release




HRT remains the most effective treatment for vasomotor symptoms
(VMS) and the genitourinary syndrome of menopause (GSM) and has
been shown to prevent bone loss and fracture.”

» The 2017 Hormone Therapy Position Statement of The North American
Menopause Society (NAMS), supports HRT in peri-and post-menopausal
women.’

NAMS recommends non-oral route over oral.’”

505(b)(2) candidate I

Planned Phase 1 VMS/HRT STUD'

A Phase 1, Open-Label, 3-arm
Parallel Group Study to Evaluate
the Phammacokinetics and Safety
of DARE-HRT1 (80 pg and 160 p¢
Estradiol/ 4 mg and 8 mg
Progesterone Intravaginal Rings) :
Healthy Post-Menopausal Womer

N=30




The rate of premature birth in the United States rose in 2018 for the fourth straight UA-Pertiy e
year after a steady decline from 2007 to 2014. 3
+ In 2018, ~10% of babies were bom preterm (less than 37 weeks) in the US.’ ’ A

$3-4bn (Total Marke

—— $1.7-2.5bn (ART

~51.5bn (Fert

An estimated 12-15% of couples are unable to conceive after 1-year of unprotected sex.

As women wait longer to have children, they increase theirrisk of infertility. Approximately 20% of
U.S. women have their first child after age 35 and about 1/3 of couples in which the woman is older than 35
years have fertility problems.”

S06(bN2) candidate




DARE-VVA1

A proprietary formulation of tamoxifen for vaginal administration

mmitation
o1

Potential to be the first treatment specifically approved for the treatment of

vulvar and vaginal atrophy (VVA) in patients with hormone-receptor positive

(HR+) breast cancer:

+ Approximately 3.8 million women in the U.S. have a history of breast cancer and
HR+is the most common type.”

+ Localized estrogen therapy for VVA may be contraindicated for women diagnosed
with, or at risk of recurrence of, ER-positive and PR-positive breast cancer.

VVA prevalence in postmenopausal breast-cancer survivors is estimated to

be between 42 and 70%."

_—ir = F

Dare is developing this novel local ap
of tamoxifen to mitigate the symptom:
for patients HR+ breast cancer, inchuc
women currently on anti-cancer thera




1

This exploratory study in four postmenopausal women diagnosed with VVA demonstrated that a self-administered vaginal
suppository containing tamoxifen (20mg) dosed daily for one week and twice weekly for three months was effective in reducing

vaginal pH and vaginal dryness.
Vaginal Tamoxifen Enrollment. On Treatment Paired Difference
(Baseline) (Month 3) (Baseline vs. Month 3)
Median Vaginal pH 71 5.0 -2.0 median
Normal vaginal pHis usually less than 4.5.2 range 6.5t 7.5 range 5.0tn 5.2 range -2.5to0 -1.5
Lower pH value is a measure of
symptom rehef
Vaginal Dryness
Rated using a visual analogue scale (VAS) that ranged from: 8.0 3.0 -5.5 median
0 =Nat bothered by dryness range of 7.5t 9.0 range 2.0t 3.0 range -6.0 to -4.5

10 =Extremely bothered by dryness

In addition, systemic absorption of tamoxifen was not significant.

Decreased vaginal dryness is a
measure of symptom melef

+  After 8 weeks of study treatment with vaginal tamoxifen, the median plasma concentration of tamoxifen was 5.8 ng/ml, with a range of 1.0 to 10.0n
» In comparison, after 3 months of administration of 20mg, once-daily oral tamoxifen citrate (Nolvadex),” the average steady state plasma concentrat

tamoxifen is 122 ng/ml with a range of 71 to 183 ng/ml




q User-Controlled Long Acting Reversible Contraceptic
=lI= (UC-LARC) / Microchips Technology




» Drug Storage & _-:.az_?,
+ Individual doses are stored in micro-reservoir anays @ n

+ Reservoirs are henmetically sealed at room temperature .
Pre-programmed or
« Thin membranes over each reservoir protect drug post-sealing wirsless activation

» Drug Release
» Drug doses are initiated automatically on schedule or wirelessly on-demand by a patient
« Reservoirs are opened via electrothemmal ablation of membranes
« Upon opening, interstitial fluid diffuses in and drug diffuses out

505(1)(2) candidate
1. Antcigated wgulatony pathwey, Das bas




The Bill &Melinda Gates Foundation has strong interest in family planning.
An estimated 215 million women in developing countries do not have access to contraception.

Funding

2013 Grant to understand user needs and define the product concept

Favorable response from Sub-Saharan Africa
— Sub-dermal implant use is growing
Up  $20.5m — 87% of women surveyed said they would use the proposed implant
—  74% of healthcare workers said they would use the proposed implant in their practice

Funding ‘
{ 2014 — 2021 Grant to develop implant concept and technology

Cunently executing a 4™ supplemental grant funding to demonstrate multiple drug
releases in vivo, after successfully completing additional market research and
concept development in the 3% supplemental grant funding




Net cash raised from stock sales, warmrant exercises and license fee: $7.9 million
Cash and equivalents (3/31/2020): $5.0 million

Net cash raised from stock sales: $2.0 million

Common shares o/s: 26.6 million

Wamants o/s: ~2 million

Purchase agreement executed for potential stock sales of up to $15 million overa 36-month perioc
ending May 2023

« NIH SBIR: $730,722 final award notice (announced 4/1/2020) of a $1.9 million grant for Ovaprene
R&D expenses from the Eunice Kennedy Shriver National Institute of Child Health and Human
Development (NICHD), a division of the National Institutes of Health.

Bill &Melinda Gates Foundation: eligible for up to $2.5 million in additional funding to support
development of a wireless, patient controlled, implantable long-acting, reversible contraceptive
technology; $17.9 million of up to $20.5 million in total grant funding previously received.




WE ARE ACCELERATING INNOVATION
IN WOMEN’S HEALTH
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JELIVERING INNOVATION BY DARING TO BE DIFFERENT
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