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MARKET REPORT

The Australian stock market was up 1.62 percent on Friday May 29, 2026, with the
ASX200 up 138.8 points to 8,731.7 points. Twenty-one of the Biotech Daily Top 40
companies were up, eight fell and 11 traded unchanged. The four Big Caps were mixed.

4D Medical was the best, up 63 cents or 18.9 percent to $3.97, with 14.1 million shares
traded. Impedimed improved 16.7 percent; Cynata climbed 9.8 percent; Atomo rose 7.7
percent; Dimerix, EBR, Mesoblast and Neuren were up more than five percent; Botanix
and Prescient improved four percent or more; Avita, Cochlear and Starpharma were up
more than three percent; Aroa, Clarity and Resonance rose more than two percent;
Clinuvel, Cyclopharm, Emvision, Pro Medicus and Syntara were up more than one
percent; with Imricor and SDI up by less than one percent.

Actinogen led the falls, down 0.2 cents or 5.0 percent to 3.8 cents, with 1.8 million shares
traded. Alcidion, Micro-X and Polynovo shed more than two percent; Compumedics, CSL,
Medical Developments and Orthocell lost one percent or more; with Nanosonics and
Resmed down by less than one percent.



DR BOREHAM'S CRUCIBLE: AVITA MEDICAL

By TIM BOREHAM
ASX code: AVH (Chess depositary instruments); Nasdaq code: RCEL (US shares)

Shares on issue: ASX: 85,813,075 CDls; Nasdaq 13,614,074 US shares; total
153,883,445 CDIs and equivalents

CDI price: $1.175; Market cap: $180.8 million
Chief executive officer: Cary Vance

Board: Jan Stern Reed (chair), Mr Vance, Jeremy Curnock Cook, Prof Suzanne Crowe,
Robert McNamara, Joseph (Joe) Fralin Woody, Dr Michael Eric Tarnoff

Financials (March quarter 2026): sales $US19.06 million (up 4%), total revenue
$US19.25 (up 4%), net loss $10.6 million ($13.85 million deficit previously), cash and
marketable securities $US14.26 million (down 21%), debt of $US46.1 million (up 7%)
Identifiable major holders: the four biggest shareholders are nominee companies, with
holdings between 1.0% and 3.4%. The next is L&Y SMSF Holdings 1.16%.

Avita’s new US-based CEO Cary Vance enjoyed a largely positive investor reception
when he did the rounds on an Australian visit last week, to spruik the burns and wound
care house’s turnaround story.

But we did say largely positive.

“We heard the same story [the same time] last year,” objected one retail investor.

“After that the share price tanked by 66 percent, so what's different?”

While Mr Vance acknowledged the criticism was fair, he said this time it would be different
— as reflected in “sequential” quarterly revenue improvement

As we'll discuss below, Avita's problems have centred around MACs and VACs.

This is not a reference to fast food and suction-based cleaning devices, but US Medicare
Administrative Contractors and hospital Value Analysis Committees.

Non reimbursement and hospital approval delays forced the company to downgrade
earnings guidance three times.

The company also breached its debt covenants (see below) and underwent a “disruptive”
sales force reorganization.

“By the end of 2026 we will look back at 2025 as having a number of headwinds, but we
are back on track,” Mr Vance says.



The Avita story

Avita revolves around the spray-on skin product, devised by prominent Perth burns
surgeon and Australian of the Year Prof Fiona Wood, who famously used Recell on burns
victims after the 2002 Bali terrorist attack.

The flagship Recell device involves taking a small skin sample from the body and mixing
the cells into a liquid spray, for use in 30 minutes.

The battery-operated gizmo consists of an autologous (own patient) cell-harvesting
device, containing enzyme agents, sterile surgical instruments and actuators.

Recell competes in the main with traditional skin grafts, but the one kit can cover 80 times
the area.

Originally known as Clinical Cell Culture, Avita was founded in 1992 and became known
as Avita Medical in 2008, following a merger with Visiomed.

Clinical Cell Culture listed on the ASX on August 9, 1993.

Avita listed on the Nasdaq in October 2019 and in 2020 relocated from Perth to Valencia,
California.

In October last year, the company appointed Cary Vance as interim CEO, following the
departure of Jim Corbett. Mr Vance had been on the Avita board since 2023, more
recently as chair. On May 1, the board anointed Mr Vance as the permanent chieftain.
With 30 years’ medical technologies experience, the Utah-based Mr Vance had headed
several US companies. (And in case you’re wondering, he is related distantly to US vice-
president JD Vance, as an eight cousin.)

Meanwhile Prof Wood fronted the recent American Burns Association meeting to receive a
Lifetime Achievement Award.

Mr Vance says she was treated like a rock star, with attendees lining up for a photograph
with her: “It was a proud moment”.

We approve

Avita’s products have been subject to rolling regulatory approvals.

The first breakthrough came in 2005 when European authorities approved Recell.

In September 2018, the US Food and Drug Administration approved Recell as a class-
three device to treat second and third-degree thermal burns in adults.

In June 2021, the FDA expanded this indication to paediatric third-degree burns, which
account for about one-quarter of all US burns injuries.



In June 2023, the FDA approved Recell for soft tissue injuries. This greatly expanded the
market from 40,000 Recell eligible burns victims to 4.5 million Americans who seek
treatment each year for wounds, including by car accidents and gunshot.

In May 2024, the FDA approved Recell GO, an automated device to scrape the skin
samples and mix them with the liquid ingredients.

About the size of a blender, the device will ameliorate the need for sales agents to spend
hours training nurses and clinicians on how to prepare the Recell kits.

Avita makes its devices at a facility in Ventura, California.

Expanding the repertoire
Avita also has a variant called Recell Mini, for wounds under 480 square centimetres.

Beyond Recell, the company has an agreement with Regenity Biosciences to sell
Cohealyx in the US and — potentially - in Australia, Japan and Europe.

A bovine collagen matrix, Cohealyx prepares a wound bed to make it “a hospitable place
for healing”.

Avita’s post-marketing study of 40 patients showed a “clinically meaningful” speed to
grafting/healing of an average 13.6 days, compared with 33.2 days for control matrices
(based on a metadata analysis of 900 patients).

That's 20 fewer days in hospital for the patient — and we doubt a single one of them would
complain.

Mr Vance sees a total addressable market of 200 burns centers for Cohealyx, half of
which are in the VAC appraisal process, or have completed it

Meanwhile, Permeaderm is a bio-synthetic dressing to be applied temporarily while the
wound is evaluated.

Once again, Avita sells this product in the US via a licencing compact, with Stedical
Scientific.

Currently cadaver skin is used for this dressing function, but it is expensive, requires
careful tracking and needs to be frozen.
Tackling the whacks from MACs and VACs

Under the convoluted US reimbursement system, the Centers for Medicare and Medicaid
cede the pricing niceties to the MACs.



For reasons not fully understood, the MACs “took their sweet time” to list the Recell
pricing. As a result, hospitals and surgeons weren’t being paid and the latter reverted to
grafts.

After intense lobbying, all seven MACs have listed Recell - the last two did so in January -
and have made retrospective payments.

With the VACs, Avita simply underestimated the time it would take for these hospital
gatekeepers to approve Recell usage.

“The VACs are a necessary process,” Mr Vance says. “It's all about the amount of time it
takes ... you want it to take two months, not six months.”

He says while the company can't control the process, “we try to have the proper data and
information that is very convincing”.
Finances and performance

Avita posted sales revenue of $US19.06 million for the March (first) quarter, 10 percent
higher year on year and four percent better than the December quarter’s tally.

The company lost $US10.6 million, compared with the previous $US13.85 million deficit.

Management has reinforced 2026 revenue guidance of $US80-$85 million, 12-19 percent
higher.

“We had strong revenue in February and March; and sales in April and early May have
shown that momentum will continue,” chief finance officer David O’Toole said.

Mr O'Toole said the quality of the revenue was also better, given the absence of lower-
margin bulk-ordering seen in the first half of 2025.

Avita’s gross profit margin was stable at 82 percent. This reflects an 85 percent margin for
resale, degraded slightly by lower margins for Permeaderm and Cohealyx (the partners
take a cut).

Because of a slower than expected January, the company expended more cash than
expected during the quarter.

But this results in a timing issue with collections, which should reverse in the current June
quarter.

Mr O'Toole said the company could meet expected demand without increasing operating
costs.

During the quarter the company received an order from the US Biomedical Advanced
Research and Development Authority (BARDA). BARDA stockpiles medicine and medical
equipment for use in a mass disaster.



The order is for “up to” $US25.5 million over 10 years, but that does depend on a disaster
happening. The company is assured of just under $US4 million of payments over the
decade.

Over the last 12 months Avita shares have smouldered between just over $2 in mid-May
last year and $1 in mid-January this year (the all-time low).

The stock peaked at $5.80 in June 2021.

Bolstering a ‘skinny’ balance sheet

While Avita's revenue is “going gangbusters” — in Mr Vance’s words - the company has a
heavy $46 million debt load.

At the end of March, the company had cash and marketable securities of $US14.26
million, seven percent down on the December quarter.

The debt reflected the company preferring loans to dilutive equity, which is more
acceptable to US investors than here.

In January this year, Avita refinanced its debt, on more attractive terms.

Under the old facility, the company breached its debt covenants three times and the old
lender, Orbimed granted a waiver each time.

“Every time we missed, we got punished on the [share price] and we had to pay for the
waiver,” Mr Vance says.

Management has a "never say never" stance on capital raising, having lodged a US shelf
company to enable it to do so flexibly without a prospectus.

Mr Vance says the company will address the issue over the US summer. That is: soon.

Expanding geographies

While Avita expects the US to continue to drive its fortunes, Recell is approved in
Australia, New Zealand, Japan and some parts of Europe. But any hardened health care
executive will tell you that approval does not equate to sales success.

Mr Vance admits that Recell has underperformed in Australia and hopes that Recell Go
will make a big difference.

In Europe, the company has spent six months understanding the economics and tying up
distribution arrangements.

The company is gleaning meaningful revenue from Japan, but the geography needs a
fresh set of eyes.



Mr Vance said the company was also in early conversations with parties in view of
cosmetic and aesthetic applications.

The company was pursuing US approval for the skin pigment disorder vitiligo but
abandoned the quest because it became apparent that reimbursement would be difficult.
Dr Boreham’s diagnosis:

Over his long career Mr Vance has been no stranger to an operating room (OR), but burns
procedures are particularly confronting.

Usually, surgeons are working on an incision on a small part of the body.

“In a burns centre OR, sometimes half [the patient’s] body or more is the wound and the
other half — or a portion of it — is the donor site.

“That person is the most vulnerable you've ever seen anybody in your life.”

With the ultimate vision of helping these patients in mind, Mr Vance says Avita has a “very
clear and simple, understandable strategy for growing the business”.

He notes that Recell accounts for only 20 to 22 percent of the US market, implying a $US1
billion a year total addressable market.

In the case of Cohealyx and Permeaderm, the market penetration is only five percent
combined.

In an ideal world, surgeons will use all three products in the one procedure.

Ultimately, he says, Avita's success or otherwise lies with the “convincing game”:
persuading reluctant surgeons and hospital bean counters to adopt the products.

Mr Vance says “investors can start believing again”.

But with a nod to a salesperson’s raw accountability — the sales numbers - he is ready to
fall on his sword if the vaunted sequential quarterly sales growth does not eventuate.

“It will be different,” he says. “If it isn’t in August [at half year result’s time] hold me
accountable.”

Interestingly, his predecessor Mr Corbett also moved to abolish vague targets in favor of
specific intent — an approach that may not have done him any favors.

In any event, our calendar is duly circled.
Disclosure: Dr Boreham is not a qualified medical practitioner and does not

possess a doctorate of any sort. When it comes to his accountability, the buck
stops ...



FEDERAL GOVERNMENT

The Federal Government says it will provide a further $22.9 million over five years in eight
research grants for projects improving treatments for dementia.

A media release from the Minister for Health, Ageing, Disability and the National Disability
Insurance Scheme (NDIS) Mark Butler said the funding was delivered through the Medical
Research Future Fund as part of the ‘Dementia, Ageing and Aged Care Mission’.

The Federal Government said a $3 million grant was awarded to an on-line project called
Maintain Your Brain (MYB) aimed at improving quality-of-life and delaying cognitive
decline with ageing, led by the University of New South Wales’ Prof Henry Brodaty, which
used on-line coaching to reduce dementia risk.

The Government said the research was aimed at further improving MYB making it more
accessible and addressing more dementia risk factors and quality-of-life.

The Federal Government said $900,000 was awarded to Western Sydney University’s Dr
Diana Karamacoska to expand Dementia Friends Unite, “a community-led dementia
education and care program for culturally diverse older people and their families”.

The Government said the ‘Dementia, Ageing and Aged Care Mission’ was investing $185
million to support research that would allow older Australians to maintain health and
quality of life as they age, live independently for longer and access quality care.

The Federal Government said a full list of research projects awarded grants in the latest
round was available at: https://bit.ly/4veHWUP.

Minister Mark Butler said dementia was “the leading cause of death in Australia, making
action more important than ever”.

“‘Dementia is not a normal part of ageing and up to 45 percent of cases globally can be
avoided or delayed through 14 modifiable risk factors,” Mr Butler said.

ROYAL MELBOURNE INSTITUTE OF TECHNOLOGY

The Royal Melbourne Institute of Technology says it will invest $30 million this year to
improve facilities for health research, partnering and education at its Bundoora campus.
RMIT said the $30 million would be used to upgrade existing infrastructure, deliver
equipment and technology to improve education as well as support applied research in
medical technologies, digital health, food innovation and public health.

The Institute said part of the funding would be used to open a research and collaboration
hub in science, engineering and health at its microscopy and micro-analysis facility.
RMIT said the hub would “provide researchers and partners, including Northern Health,
with access to electron microscopy, cryo-analysis and advanced optical imaging
instrumentation enabling bio-medical and medical technology research and translation”.
The Institute said as Australia’s “largest dual-sector university [it was] ... uniquely placed
to help address workforce challenges by providing students with greater access to skills
and employment pathways through innovative learning models and industry partnerships”.
The Institute said a further investment was planned in 2027 and 2028.

CORRECTION TRUSCREEN

Last night’s edition incorrectly converted $US740,000 to Australian dollars.

The correct amount should have been $A1,033,000.

The mistake was made by the Thursday sub-editor who was swamped with news articles
and allowed her attention to drift, for just a moment.

Given the high standard of her other work, she has been admonished, but not dismissed.
Truscreen fell 0.1 cents or 5.9 percent to 1.6 cents with 6.8 million shares traded.



https://bit.ly/4veHWUP

DENTERIC PTY LTD

Melbourne’s Denteric says it has begun a 10-patient, phase | trial of its GPV381 gingipain
toxin anti-body therapy for Alzheimer’s disease.

In 2019, Brandon Capital said it had invested $14 million in the University of Melbourne
spin-out Denteric to develop a vaccine for periodontal gum disease (BD: Sep 26, 2019).
At the time, the company said that Denteric would develop a therapeutic vaccine for
treating Porphyromonas gingivalis (P gingivalis), which was implicated in periodontal
disease, a debilitating and painful form of gum disease associated with diabetes, heart
disease, rheumatoid arthritis, dementia and certain cancers.

Today, Denteric said its GPV381 was “a first-in-class therapeutic designed to generate
anti-bodies targeting gingipain toxins produced by P gingivalis, a bacterium known to
cause gum disease”.

The company said Porphyromonas gingivalis had been shown to release toxic proteins
called gingipains that travel to the brain “where they may contribute to the development of
Alzheimer’s disease”.

Denteric said “by addressing upstream drivers of immune dysregulation, GPV381 is
intended to enable a disease-modifying approach to the treatment of P gingivalis-related
diseases including Alzheimer’s disease and periodontitis”.

The company said its randomized, double-blind study would recruit 10 patients with early
Alzheimer’s disease who were positive for Porphyromonas gingivalis in saliva and assess
the safety and efficacy of GPV381 to stimulate immune responses against the gingipains.
Denteric said it would begin recruitment at the Royal Melbourne Hospital, with a second
site at Melbourne’s Austin Health expected “to open soon”.

The company said the study was supported by funding from Brandon, Dementia and
Cognitive Decline and the Federal Government’s Medical Research Future Fund.
According to the company’s website, Sean McLoughlin was managing-director, Dr Paul
Cockle was chief scientific officer and Laris Chisholm was chief operating officer, with
directors including CSL’s Dr Andrew Nash and Dr Michael Wilson, Brandon’s Dr Chris
Smith, Patrick Desbiens and Dr Anne-Laure Puaux.

In 2024, Denteric said that it had completed a first in-human, 24-participant, phase | trial of
GPV381 for periodontal disease in three cohorts receiving three ascending dose levels
and that the therapeutic vaccine was “well tolerated with no safety concerns”.

A March 2026 media release said Denteric had US Food and Drug administration
investigational new drug clearance for a phase Il study of GPV381 in periodontitis.

Mr McLoughlin said beginning recruitment for the phase | study was “an important step in
advancing our broader gingipain and chronic inflammation platform approach”.

Denteric is a private company.

TRUSCREEN

Truscreen says revenue for the year to March 31, 2026 was up 42.2 percent to
$NZ2,434,000 ($A2,023,000), with net loss after tax down 0.4 percent to $NZ2,253,000
($A1,873,000).

Truscreen said increased revenue from sales of its portable, optical and electrical stimuli
cervical cancer screening device “were achieved from a broader range of participant
countries”, with first sales in India and Indonesia during the period.

The company said diluted loss per share fell 92.2 percent to 0.032 NZ cents a share, with
net tangible assets per share up 50 percent to 0.3 NZ cents; and cash of $NZ1,462,603 at
March 31, 2026 compared to $NZ365,473 at March 31, 2025.




4D MEDICAL

4D Medical says it has a commercial agreement with Simonmed Imaging to provide its
computed tomography ventilation perfusion (CT VQ) for outpatient lung imaging.

4D Medical said the Scottsdale, Arizona-based Simonmed was “one of the leading
outpatient medical imaging providers in the US” and had a more than 170-site network of
outpatient imaging centres operating in 10 states.

The company said the three-year agreement included immediate clinical deployment of
CT VQ and lung density analysis (LDAF) “on commercial terms from day one, reflecting
growing confidence in the technology”.

4D Medical said the contract was “not immediately financially material, [but] the
deployment with Simonmed represents a clear commercial win ... and a material long-
term opportunity”.

The company said the partnership supported “the development of reimbursement
evidence and sharing insurance and claims data across its network, informing payor
engagement for CT VQ”.

4D Medical managing-director Prof Andreas Fouras said Simonmed’s decision to adopt
CT VQ was “a major milestone for 4D Medical and a strong validation of both our
technology and our clinical value”.

“In just months since FDA clearance, we have established CT VQ across leading
academic medical centres and are now extending into large-scale imaging networks,” Prof
Fouras said.

4D Medical was up 63 cents or 18.9 percent to $3.97 with 14.1 million shares traded.

POLYNOVO

Polynovo says it will include more information in its FDA post-market approval filing for
Novosorb BTM in full-thickness burns, with submission delayed from June to by 2027.

A spokesperson for the company told Biotech Daily that submission of the post-market
approval application was originally planned for June 2026.

Last year, the company said it had enrolled all 120-patients in the randomized, placebo-
controlled, US Biomedical Advanced Research Development Authority (BARDA)-funded
trial of Novosorb BTM compared to standard-of-care for third degree, full thickness burns
(BD: Sep 21, 2021; Sep 4, 2024).

Today, Polynovo said updated FDA guidance relating to quality management system
(QMS) information in post-market approval submissions became effective and that it
undertook a review of its submission plan, including the scope and sequencing of
manufacturing and validation activities.

The company said the report for its BARDA-funded trial had been finalized following 12-
month patient data, which supported proceeding with the post-market approval filing.
Polynovo said “certain activities originally planned post-submission will be included in the
submission” to align with the changed FDA expectations.

The company said the revised timeline provided an opportunity for it to include 18-month
follow-up data in the final submission, which was a pre-requisite for post-market approval
and that the FDA review timeline remained unchanged.

Polynovo said it expected to file the post-market approval application by the end of 2026.
The company said the timeline change had “no material impact” on revenue or sales.
Previously, Biotech Daily reported that in late 2015, the FDA cleared Novosorb BTM for
reconstructive and surgical applications such as complex full thickness wounds, partial
thickness burns and surgical and trauma uses (BD: Mar 27, 2026).

Polynovo fell 3.5 cents or 2.8 percent to $1.22 with 24.2 million shares traded.



RACURA ONCOLOGY (FORMERLY RACE ONCOLOGY)

Racura says it will raise up-to $2,298,155 from existing shareholder Dr Anthony Robinson
through the underwriting of options, exercisable at $1.35 each by May 29, 2026.

In 2023, the then Race said it hoped to raise up-to $36.7 million through the issue of one-
for-20 ‘in-the money’ bonus options with three ‘piggyback’ options for every bonus option
exercised, with the ‘piggyback’ options exercisable at $1.25 each by May 29, 2026

(BD: Nov 22, 2023).

Today, the company said Dr Robinson was an existing shareholder and had provided the
company with $3.22 million in additional funding in December last year, at a premium to
the market price at the time (BD: Dec 9, 2025).

Racura said the funds would be used to fund its clinical programs in acute myeloid
leukaemia, lung cancer and anthracycline cardio-protection as well as working capital.
The company said it had raised $22,879,086 from the exercise of the ‘RACAAA’
“piggyback” options to date and that Dr AJ Robinson was an unrelated party.

Racura was up five cents or two percent to $2.58.

ANTEOTECH

Anteotech says it will raise up-to $7.5 million from MST Financial Services through the
underwriting of ‘ADOQ’ options, exercisable at 3.5 cents each by May 31, 2026.
Anteotech said MST Financial had entered into sub-underwriting agreements with “various
sophisticated and professional investors” unrelated to the company.

The company said based on the exercise of all ‘ADOQO’ options it would raise a total of
about $10,000,000, with a six percent fee payable to the underwriter.

Anteotech did not disclose the use of funds.

Anteotech fell 0.6 cents or 13.6 percent to 3.8 cents with 123.1 million shares traded.

NYRADA

Nyrada says it has received $2,455,848 from the Australian Taxation Office under the
Federal Government’s Research and Development Tax Incentive program.

Nyrada said the incentive related to research and development expenditure for Xolatryp,
formerly NYR-BIO3, for the year to June 30, 2025.

Nyrada was unchanged at 50 cents.

CYNATA THERAPEUTICS

Cynata says the World Health Organization has granted its Cymerus induced pluripotent
stem cell-derived mesenchymal stem cells the generic name ‘pixenstrocel’.

Cynata said the name was expected to be published “early in 2027 ... [with] final
confirmation of the [international non-proprietary name] ... expected around May 2027”.
The company said it currently used codes to identify different products using its Cymerus
stem cells, including CYP-001 for intra-venous infusion, CYP-004 for intra-articular
injection and CYP-006TK for topical wound dressing.

Cynata said the codes represented the final product, with the generic name representing
the active agent and that it would continue to use the codes in addition to the generic
name, with trade names to be selected for the different products.

Cynata was up 2.5 cents or 9.8 percent to 28 cents.




ALTERITY THERAPEUTICS

Alterity says investors passed all resolutions with 97.44 percent in favor of its 50-to-one
consolidation and 15.40 percent against the issue of options to its chair.

Last month, Alterity said investors would vote on a 50-to-one consolidation and the issue
of 150,000,000 pre-consolidation options to chair Julian Babarczy, exercisable at a pre-
consolidation two cents each within five years (BD: Apr 29, 2026).

Today, the company said Mr Barbaczy’s options were opposed by 553,365,493 votes
(15.40%) with 3,040,232,784 votes (84.60%) in favor.

Alterity said the re-election of Mr Barbaczy as a director faced 12.37 percent dissent, with
the remaining resolutions passed more easily.

According to its most recent notice, Alterity had 10,875,416,329 shares on issue, meaning
that the votes against Mr Barbaczy’s options amounted to 5.09 percent of the company,
sufficient to requisition extraordinary general meetings.\

Alterity was unchanged at 0.9 cents.

AUSBIOTECH

Ausbiotech says it will hold its Ausbiotech, Ausbiotech Invest and Ausmedtech,
conferences from October 21 to 23, 2026 on the Gold Coast, Queensland.

Ausbiotech said it has received feedback from “Australian and international stakeholders
that attending multiple, separate conferences throughout the year is becoming
increasingly challenging” and in response, it would align its conferences into one “umbrella
platform” called ‘Australia’s Biggest Week in Biotech’.

The industry organization said innovation in the sector was “increasingly happening at the
intersection of biotechnology, medical technology, digital [and] connected health”.
Ausbiotech said each conference would retain its own purpose and that Ausmedtech
would “remain the dedicated conference for Australia’s [medical technology] sector”.

The industry organization said Ausbiotech Invest would “continue as our standalone
premier investment event with its own venue, registration pass, and dedicated program”.
Ausbiotech said the Ausbiotech Conference and Ausmedtech would be delivered as “a
connected program experience, allowing delegates to move across sessions and engage
more broadly across Australia’s life sciences ecosystem through a single registration
pass”.

The industry organization said the conferences would be held at the Gold Coast
Convention and Exhibition Centre, with registrations to open in June.

Biotech Daily can be contacted at: PO Box 500, Flemington, Victoria, Australia, 3031
email: editor@biotechdaily.com.au; www.biotechdaily.com.au
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