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Kitov Pharma Ltd. (the “Company” or the “Registrant”) is announcing that in connection with a previously announced conference call to be held on Monday, April 15, 2019,
at 8:30 a.m. EDT to discuss the FameWave acquisition deal and new asset CM-24, the conference call presentation is attached hereto as Exhibit 99.1

Exhibit 99.1 Kitov Pharma Investors Call Presentation — April 2019
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CM-24: A Novel Immune Checkpoint Inhibitor
Investors Call - April 2019 i
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Forward-Looking Statements and e, o
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Kitov’s Safe Harbor Statement e ‘

Certain staternents in this presentation are forward-looking statements within the meaning of the safe harbor prowisions of the Private Securities Litigation Reform Act of 1995 and other applicable securities laws.
Farward-looking statements can be identified by the use of forward-locking words such as "believe", "expect”, “intend”, "plan”, "may", "should®, "could®, "might", "ssek®, “target”, "will", "project®, “forecast”,
"gantinua” of "anticipate” or thair negatives or variations of these wards or other comparable wiords or by the fact that thase statements do not relate strictly 1o historical matters. Examples of forward-looking
statements include, among others, statemnents we make ragarding: {i] the therapautic and commercial patential of Ch-24; (i) research and davelopment plans related to the Ch4-24 tharapies; [ii] the potential of CM-
24 for the traatment of against varicus CEACAM1-positive tumor call lines; [iv] the potential for the collzboration between &itoy (FameWave| and Bristol Myars Squibb; and (vl tha closing of the transactions between
the sharehalders of FameWave and Kitow, which is subsject to chosing conditions, including approval of the transactions by Kitow sharehelders. ¥ou should not place undue reliance on these forward-looking statements,
which are not guaraniees of future performance, Forward-looking staterments reflect cur current views, expectations, beliefs or intentions with resgect to future events, and are subject te a number of assumptions,
invirbee: known and wniknown risks, many of which are beyond our control, as well as uncertainties and other factors that may cause our actual results, performance of achievements to be significantly différent fiom
any future results, perfarmance or achievements expressed or implied by the forsward-locking statements. Important factors that could cawse or contribute to such differences include, among athers, nsks relating vo:
the manner in which the parties to the transaction for the acquisition of Fama'Wave by Kitov plan to effect the transaction; the expected benafits, synergies and costs of the tranzaction; management plans relating to
the tranzaction; the expectad timing of the completion of the transaction; the parties’ ability to complete the transaction considering tha various closing conditions, including conditions related to Kitow sharehaolder

approvals; the plans, strategies and objectives of management for future operations; product development for Ch-24; the potential future financial impact of the tranzaction; and @ny #ssumptions underhing any of
the foregoing; the process by which early stage products such as CM-24 could potentially lead to an approved product is long and subject to highly significant risks, particularly with respect to g joint development
redlaboration; the fact that drug development and commercialization invohes a lengthy and expensive process with uncertain outcames; cur ability to sucsessfully develop and commercialize our pharmaceutical
products; the espense, length, progress and results of any clinical trials; the lack of sufficient funding to finance the chinical triak; the impact of any shanges in regulation and legislation that could affest the
pharmaceutical industry; the difficulty in receiving the regulatony apprevals necassany in order to cormmercialize our products; the difficulty of predicting actions of the U5, Foed and Drug Administration or any other
applicable regulator of pharmaceutical products; the regulatory environment and changes in the haalth policies and regimes in the countries in which we oparate; the uncertainty surrounding the actual market
recepticn to our pharmaceutical products once cleared for marketing in a particular market; the introduction of competing products; patents attained by competitors; dependance on the effectiveness of our patents
and other protections for innovative products; our ability to obtain, maintain and defend issued patents with protective claims: the commancement of amy patent interference or infringemeant action; our ability to
prevail, obtain & favorable decision or recover damages in any such action; and the exposure to litigation, including patent litigation, and/or regulatory actions; the uncertainty surrounding an investipation by the Israel
Seguritios Authariby inte cur historical public disckosures and the patential impact of such investigation o the trading af sur securities or an cur clinical, commersial and other business relationshigs, or an receving
i regulatosy apsrowvals necessary in order to commaersizlize cur products, and other factans that are discwessed in our in eer Annval Repert on Form 20-F for the year ended Decamber 31, 2018 and in our sther filings
with the SEC, including our cautionarny discussion of risks and uncertainties under ‘Risk Factors' in our Registration Staternents and Annual Reports. These are fagtors that we belisve could cause our actual results to

differ matarially from expected results. Other factors besides those we have listed could also adversely affact us. fny forward-looking staterment in this press release speaks cnly & of the date which it i= made. we
disclaim any intention or obligation to publichy update or revise any forward-looking statement, or other information contained herein, whather as a result of new information, future avents or otherwise, axcept as
required by applicable |zw. You are advised, however, to consult any additional disclosures we make in our reports to the SEC, which are available on the S0 website, httoufwww.sac poy
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CM-24 Opportunity

* Manoclonal Ab targeting CEACAM1, a novel immune checkpoint with high potential to treat
multiple oncology indications

* CM-24 was well tolerated in a Phase 1 study in doses up to 10mg/kg
= Only clinical stage therapeutic candidate currently targeting CEACAM1

* Plan to develop in a clinical collaboration with Bristol Myers-Squibb for Phase 1/2 trial in
combination with nivolumab (Opdivo®™) in non-small cell lung cancer (NSCLC)

* Kitov to acquire all rights to CM-24

* Program is supported by new investment from blue-chip investors - Orbimed, Pontifax and Arkin
Holdings

Ol’biMEd PGNTIFAX  ARKIN HOLDINGS

Healthcare Fund Management

kitov
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CEACAM1 is a Member of the Human CEA Family PRIGh-
(Carcinoembryonic Antigen Cell Adhesion Molecule) ; ) ¥ o

= Known to interact with both
CEACAMI and CEACAMS

*  Also known to interact with TIM3

= Only member expressed on

lymphocytes
New name  CEACAMI CEACAME CEACAMA CEACAMS CEACAMS CEACAMT CEACAME .
& o
Altermative  CDEH, BGP CD6hd and COM? LDHke and CI6kc and CoM2 CDAER and MOdUlator OfT Ce” funCtlon and
names and C-CAM COM1 TEA KNCA COMEG acti\”tv at the tumor site
Tissua Epithelial cells,  Granulocytes Granulocytes Epithelial Epithalisl cells  Epithelial cells  Gramlocytes
bl ey e 21K gLl oyt +  Conceptually, analogous to PD-
myelaid cells 1,"‘PDL'1

Gray-Chwen and Blumberg, CEACAMI: contact-dependent contral af immunity, Nature Review Immunalagy , 2006,
DOI: hitps:/idoi org/10. 1038/ rril 864
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CEACAM1 is Expressed in Both Tumor and Tumor- Jaree, : !
infiltrating Immune Cells * A s, A

Welanoma (70%) Bladder (96%)

CEACAM1 staining with MGR1 (murine version of CM-24) on various tissue microarrays from different
cancer types
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CM-24 - Mechan

ism of Action oA

Conceptually, analogous to PD-1/PDL-1

CM24 blocks CEACAM1/1

(Tumor) CEACAM1/5 — (T-cell)
CEACAM1 interaction prevents
killing of tumor cells through: a)
inhibition of the immune activity
of TiLs, b) lowering
phospharylation of immuno-
receptors, and c) reduction of the
phosphorylation level of ZAP70 in
T cells

Blockage of CEACAM1-
CEACAM1/5 interaction by
CM24 enables cytotoxic
activity of lymphocytes and
killing of tumor cells by T and
NK cells

and CEACAM1/5 interactions evoking anti tumor immune response

Iarked et al, J tnmural 2002, 2006; immunology, 2008; Cancer irmmenal Inmmunatiher 2000; Ortenberg et of, Mol Cancer Ther 2012
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CM-24 - Mechanism of Action (cont.) (: ., : ]

By blocking CEACAM-1 heterodimerization with TIM-3, immune exhaustion " A
of T-cells is abrogated, allowing cooperative tumor inhibition

m Mouse 1gG1

- 3 ePD-L1 mAb ; u-mouse 1561
250 LGIELEMO GGG e CEACAMT mAD + o-PD-L1 mAb M Preventative protocol o a-CEACAM1 mAb

[ ]
s

£ 20 -E # a-PD-L1 mAb + a-TIM-3 mAb
£ =" £ 1501 o a-CEACAM1T mAb + a-TIM-3 mAb
o 150 = E
? 0 & 1 t Anti-CEACAM-1 o 100 Anti-CEACAM-1 combined
s ge=s *  combined with anti PD-L1 B with anti-TIM3 shows
E o ge %% o, 00 ; g s e i
= i :I& shows regression of tumar g significant prevention of
0 .,,--/1 A A A°e growth in established = B e tumor growth in aggressive
0 246 81012141618 tumor model (CT26, I EREEE R R, turmnor model (CT26 mouse
Tumor-bearing Time (Days) mouse CRC) Tumor-bearing Time (days) CRC)

Huang et al, CEACAMI reguiates TIM-3-medioted teleronce and exhoustion; Nature, 2015 DO httpsdol org/10. 1038/mature] 3848

GSK (Tesaro) and Novartis have initiated clinical studies targeting TIM3, noting the relevance of this target in the maintenance of the
tumarigenic phenotype, with high potential CEACAM-1 + TIM3 combination therapies

kitov
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Sustained Inhibition Of Lung Tumor Growth Following ar e, : v

Treatment with CM-24 + TIL g o

800 100
%0
= 700 | ng .
TIL+ IgG £ €00 = 1
E so0 _‘% &0
T
TIL+ CM-24 s 5
a
g 800 R *P<0.01
Naive B “P<0.01 & 2 1
£ iyl f % [
R o | E I
TIL+ G T+ O34 Tie # gl Tit o 24
Tumor weight reduction Reduction of ber of lung lesi

+  Xenograft, lung lesion melanoma model

+  Tumor burden was monitored 26 days post last CWM-24 treatment
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Synergistic Anti-Cancer Effect Following Treatment with R

CM-24 + Anti PD-1 oAl

2

1badiuen A0 2 Weshiuim
3 HEE 0.8 pginl amon
o [L=EX) = u CM-24
Ea-PO1 E s o aPDA
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oy @ -
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20300
g ; B
2wl = £ 15000
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500G
1w |
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.05 pgimi 4.4 pgimi 0.2 pgiml .4 pgémk 005 pgimi 0.1 pg/mi 0.2 pgfm 0.4 jigfmi

Combination index (CI) = 0.15

_ Dy + (INg

Cl=mp5 "oy <1 - synergism
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Phase 1 CM-24 Trial Data

= Open-label, multi-dose escalation 27 patients:

study to assess the safety and Colorectal 11
tolerability of Chvi-24 as a

monotherapy and in combination Melanoma 7
with pembrolizumab (Keytruda®)*

QOwvarian 4

* Conducted by Merck in 4 centers Gastric 3
(US: UCLA, Yale: Israel: Sheha,

Ichilov) NSCLC 2

* No DLTs up to 10 mg/kg
* Drug-related AEs were observed in 63% of the subjects
* Grade 3-5 occurred in 3.7% of the patients

* Combination with keytruda® was not clinically tested

kitov
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Dose #pt

T
o]
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4 10.0 mg/ke

B weak
observation
anly

* Mo discontinuation of study drug due to an AE

* No drug related mortalities

« Qverall, treatment with CM-24 was well tolerated
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Phase 1 CM-24 Trial Data e 9 o
Saturation Was Not Reached With Doses Up to 10mg/Kg s
0.1 mg/kg 0.3 mg/kg 1 mg/kg 3 mg/kg 10 mg/kg
S B =

Slower clearance with increasing dose

Higher half-life with increasing dose

Merck’s conclusion: Saturation likely requires > 10 mg/kg
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Moving Forward With CM-24

*  (CM-24 has a good safety and tolerability profile

*  CM-24 + aPD-1 antibody combination demonstrated synergistic anti-cancer effect
— Opdivo™ is a good candidate for a combination therapy replicating the Opdiva®/Yervoy® success
— Dosing level based on PK - start at 8mg/kg and escalate to predicted saturation levels
— CEACAMI1 expression in tumor specimens will be measured

= Significant amount of data for the IND package, including safety and PK, is available to support
additional clinical studies

= (Clinical collaboration with Bristol Myers-Squibb for next Phase 1/2 trial to evaluate CM-24 in
combination with nivolumab (Opdivo®) in subjects with non-small cell lung cancer:
— BMS to collaborate with Kitov on designing the study protocol, including BMS supplying Opdivo®
— Estimated cost ~510-13M

kitov
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Upcoming Milestones (Post CM-24 Transaction)

CM-24 - Shareholders approval of the transaction Q2:19
NT-219 - Complete pre-clinical development plan H1:.19
CM-24 - Closing of the transaction 03:19
NT-219 - Submit IND application to FDA H2:19
MNT-219 - Initiation of a clinical study H2:19
Consensi™ - Complete preparation for U.5. launch H2:19
CM-24 - IND amendment H1:20
CM-24 - Initiation of a clinical study in collaboration with Bristol Myers-Sguibb H1:20




Company Overview (Post CM-24 Transaction)

Kitov Pharma is advancing first-in-class combination oncology therapies to overcome
tumor drug resistance, increase treatment response rate, and slow tumor progression

DIVERSE PIPELINE
@ ADDRESSING LARGE
MARKETS

*  NT-219 - small molecule designed to
overcome cancer drug resistance
*  CM-24 - a novel immune checkpoint

with high potential to treat multiple
oncology indications

+  Consensi™ - approved by FDA to treat
ostecarthritic pain and hypertension,
licensed for marketing in the U.S.,
China and S. Korea

* B of Aprid 12°, 2019, including Ch-24 transaction and investment shares

kitov
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%p PROVEN
TEAM AND STRONG
E?ﬁ'ﬁ% PARTMNERS

Management team with proven track
record in drug development, NDA
submissions and FDA approvals

Consensi™ manufacturing and CMC by
Dexcel Pharma, to be distributed in the
U5, by Coeptis Pharmaceutical’s
experienced team

CM-24 clinical collaboration with Bristal
Myers-Squibb
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COMPELLING
VALUE

Publicly traded on TASE 2013; IPO on NASDAQ in
Movember 2015

Tickers: KTOV (ADSs); KTOVW {Warrants)

Cash on hand (as of January 2019); ~513M + $3.5M
of investment pending closing of CM-24 transaction

Market Cap: ~538M*

~35% of the shares held by blue-chip, institutional
healthcare focused investars
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Human CEACAML1 is a Modulator of T cell Function

*  Human CEACAMI is a modulator of T-cell
function T Cell

+  CEACAMI expression up-regulated on

Cephospharytation Daphasphanelation
*  Activated T and NK cells

®
" 7 | Proximal
Warious cancer cells rsujjsie2) . o )
*  CEACAMI(turmor) and CEACAMI (T-cell) ) I
. i o, S G il mim &
interaction prevents killing of tumor cell f 6
+  CEACAM-1 inhibition also noted to remove cEACAMT
immune exhaustion by heterodimerization
with TIM-3, creating multiple MOA L
5 CEACAMT

*  Conceptually, analogous to PD-1/PDL-1 ie
b

*  Predominantly modulation of T cell activity at ligend
the tumor site

Adapted and modified from Freeman G J PNAS 2008 Tumor
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Saturation Was Not Reached With Doses Up to 10mg/Kg E
(cont.) gl

2-compartment PK model including TMDD was performed by Merck. Model was simulated to characterize
TMDD saturation:

Simulated TMDD saturation at Ctrough with Q2W regimen Predictions with Q3W regimen (not clinically tested)

E 100 —_— 104

i = ;
B os : 50

[=%:] 5

2 :

3 T

- . ! :
E o o 0] —— i I
- a1 0.3 1 E il 20 01 0.3 1 3 i 20

Dy diingbig | Qoes [mafen

* Consistent with observed PK showing high clearance at doses  + Keytruda®™'s administration regimen is Q3W
<10 mg/kg, plot shows low TMDD saturation at low doses = With Q3W, 10 mg/kg is predicted to achieve only > 50%

+ 10 mg/kg approaches > 80% saturation but =10 mg/kg dose saturation
is needed for saturation acrass population

Bristol Myers-Squibb’s Opdivo® administration regimen is Q2W, thus CM-24's saturation is expected to be better than in
combination with Keytruda®
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Inhibition of Melanoma Growth Following CM-24
and CM24 + TIL Treatment

CM-24 activity is demonstrated as single agent and in combination with TILs
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