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Item 7.01. Regulation FD Disclosure.

A copy of a slide presentation that Orchestra BioMed Holdings, Inc. (the “Company”) uses at investor and industry conferences and presentations is attached to this Current
Report on Form 8-K (“Current Report”) as Exhibit 99.1 and is incorporated herein solely for purposes of this Item 7.01 disclosure. Additionally, the Company has posted the
slide presentation on its website at https://investors.orchestrabiomed.com under the Investor Relations section.

The information in Item 7.01 of this Current Report, including Exhibit 99.1 attached hereto, is being furnished and shall not be deemed “filed” for purposes of Section 18 of the
Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of such section. The information in Item 7.01 of this Current Report,
including Exhibit 99.1, shall not be incorporated by reference into any filing under the Securities Act of 1933, as amended, or the Exchange Act, regardless of any incorporation
by reference language in any such filing.

Item 8.01 Other Events.

The Company considers its exposure to Silicon Valley Bank (“SVB”) as de minimis, given that less than one percent of its total cash, cash equivalents and marketable securities
are held at SVB.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits.

Exhibit

Number Description

99.1 Investor Presentation.




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.

ORCHESTRA BIOMED HOLDINGS, INC.

By: /s/ David P. Hochman

Name: David P. Hochman
Title:  Chief Executive Officer

Date: March 13, 2023
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Forward-Looking Statements

This presentation has been prepared for informational purposes only from information supplied by Orchestra BloMed Holdings, Inc., referred ta herein as “we,” "aur,” "Orchestra BloMed,” and “the
Company,” and from third-party sources indicated herein. Such third-party infermation has nat been independently verified. Orchestra BioMed makes no representation or warranty, expressed ar
implied, as ta the accuracy or completeness of such information.

This presentation contains forward-looking statements within the meaning of the safe harbor provisions under The Private Securities Litigation Refarm Act of 1995 and other federal securities laws,
including, without limitation, statements relating to our expected financial runway, the potential safety and efficacy of aur product candidates, the timing of our planned pivotal trials, expected
market sizes for our product candidates, the ability of our partnerships to accelerate clinical development, and our estimated future financial performance and financial position, These statements
are often identified by the use of words such as “anticipate,” "believe,” “tan,” “continue,” “could,” “estimate,” “expect,” “intend,” “likely,” “may,” “might,” “ohjective,” “ongoing,” “plan,”
“potential,”" “predict,” “project,” “should,” “to be," “will. " “would,” or the negative or plural of these weords, or similar expressions or variations, although not all forward-looking statements contain
these words. We cannot assure you that the events and circumstances reflected in the forward-looking statements will be achieved or occur and actual results could differ materially fram those
expressed or implied by these forward-looking statements. Factors that could cause or contribute to such differences include, but are not limited to, those identified herein, and those identified
under the heading “Risk Factors—Risks Related to Orchestra's Business and Mew Orchestra Following the Business Combination® in the definitive proxy statement/praospectus of Health Sciences
Acquisitions Corparation 2 (Orchestra BioMed's predecessor) filed with the U.S. Securities and Exchange Commission pursuant to Rule 424(b)(3) on December 16, 2022 and in our ather filings with
the SEC. Theze risks are not exhaustive. Mew risk factors emerge from time to time, and it is not possible for our management to predict all risk factors, nor can we assess the impact of all factors on
our businezs or the extent to which any factor, or combination of factors, may cause actual results to differ materially from those contained in any forward-looking statements. In addition,
statements that “we believa™ and similar statements reflect our beliefs and opinions on the relevant subject. These statements are bazed upan infermation available to us as of the date hereof and
while we believe such information forms a reasonable basis for such statements, such information may be limited or incomplete, and our statements should not be read to indicate that we have
conducted an exhaustive inguiry into, o review of, all potentially available relevant information, These statements are inherently uncertain, and investors are cautioned not to unduly rely upon
these statements, Except as required by law, we undertake no abligation to update any forward-looking statements to reflect events or circumstances after the date of such statements,
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Orchestra BioMed Executive Summary

Partnership-enabled business model designed to accelerate innovation to patients, drive strong partner
and shareholder value and yield exceptional future profitability

BackBeat CNT™ targets >5108

annual hypertension markets Statlsltlr:ally su_gmlflca nt d_oublrsj'-bllnd, Strategic collaboration
randomized preliminary trial efficacy data Medtronic
Firmware upgrade to existing . . ,
Plan to initiate pivotal trial H2 2023 Double-digit revenue share

pacemaker

Virtue® SAB targets >53B
annual artery disease markets

Strong 3-year multi-center preliminary trial Strategic collaboration

safety and efficacy data "';_ERUMG
Protected sirolimus delivery, o ) . G
Plan to initiate pivotal trial H1 2023 Double-digit revenue share

non-coated balloon

Strong balance sheet and outstanding investors

Medtronic &, | -ZNER® “TERUMO

Qrches tra
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Orchestra BioMed’s Partnership-enabled Model Benefits All

d Cheff.og;‘?. Strategic Partners
Development Shared Beneffts Commercialization

Secure substantial long-term royalties Improve patient lives Enable new growth opportunities

Outsource commercialization

Accelerate development Outsource development

Multiple pipeline opportunities Leverage expertise & resources Minimize P&L dilution

Qrches_tra
BiofMed




Highly Accomplished Executive Team & Board

David Hochman Darren R. Sherman Michael Kaswan Yuval Mika, Ph.D. George Papandreou, Ph.D.  Hans-Peter Stoll, M.D., Ph.D.
Chairman, CED, Co-Founder  President, COO, Director, Co-Founder  Chief Financial Officer GM & CTO, Bioelectranic Therapies GM & SVP, Focal Therapies Chief Clinical Officer
Thacaomas O moTus= e “Oncurrzes COLIBER @Frecsiy e EiBumkians  WESER | TMPULSE dRwci Cordis s & BD B4 Coofls ek

B oo pong L - ) morus® Condis wrevivan m PN ke s @ @ Qull oo GE et

Avi Fischer, M.D. J.C. Simeon Inessa R, Wheeler Bok Laughner Stephen A, Zielinski Ziv Belsky Juan Lerenzo

SVE, Medical Affairs SVP, Cueality WP, Marketing WP, Regulatory Affairs WP, Product Dew., WP, Research, WP, Product Dev,,

& Innowation f{(, Binalectronic Therapies Binelectronic Therapies Focal Therapies
s . - . AstraZenaca o s
S % avrng €X CivifeCelt Cordis L | e Mmeiwode Croct  WESACE LJESN 1 Cordis | crmons ot

Executive Team: >250 Years of Experience, ~25 Avg Industry Years, >100 Product Approvals & >600 Authored Patents

Jason Aryeh Pamela Connealy Eric S, Fain, M.D. Eric A. Rose, M.D. Geoffrey W. Smith
Board Member Board Member Board Member Beard Member Board Member
. P L [8]a] " M daer BIGITALES 459
|_|gand T ANERULO fljﬂes, ‘f'_”""—'.“*-'"-' FIIJL'jIFIEII'i a.ll.hlmﬂ. {04 o @ e o it Fi oy
Genentech 50 e ke kiva EES‘I.][IN MEDICAL P Hcetima o
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Advancing a High-Impact Pipeline

Clinical Clinical

Product Platforms Target Indications Preclinical

Feasibility Pivotal

Partner

Study
Sponsor

Mext Milestones & Expected
Timing®

Hypertension (HTN)

BackBeat : "
cardiac (pacing patients, HTN+P)
Neuromodulation s
Therapy (CNT™) H'g""m"!f' o .
(non-pacing patients)
CNT - HF Heart Foilure
estenosis
Virtue®
Sirolimus
Balloon (SAB)

Below-the-Knee (BTK)

FDA Breakthrough®

SiralimuseFR™ [
Micraporaus Balloon

Urethral Strictures & BPH
Osteporthritis

Plan bp beverage exkting coronary B8 dxia to support potential Fiwotal Study, akhaugh there have only been [
suppan dirical and regelatary develeprent for High-Risk HTH indication given that age and ciher demograpl
pridasisant in the HTRe P pepulation, and othar co-merbidities are alie eqectad to be comeman e beth
augh Davics Desigranion bor she baligon digtation of the shang 2p bz 26 mm bength] of
wgh Device Designatio the baFoon dilaizsian of
S4B has receved B fo
rg r ferences tn o ntughy Initiatis
th respect oo Back2eat ONT far HTH, Orel
sration faf apprewal in the second Balf of
cromary K, Orcemira has Bren wrking on IDE azpromal with

Tactors of the target pogulinion are expecied o be

e coronary amery al

an infrazaplinea aney [P-3 s
tinra are hasad on nrgsing inser:
nteractinng with the FOW reganding
2122 witl

paraval and e
ubivis sion for CTN a2piowal an
. nacrsary for D€ sepim

Medtronic

Medtronic
ROFM

“TERUMO

“TERUMO

“TERUMO

ring 10T ap: L3
ontine

(rehestra
RROA T

Oreheg

~“TERUMO

“TERUMO

ezt regaring cirecal trial Seugn and
i the secoad hall of 023, With fespect
rehmira mepecty o compiete the agreed upcn work and

hi ragand. it S4B h

Glabal Pivotal Study Start H2 2023

Will 5eek to Leverage Data from
HTN+P?

Acute Clinical Data 2023
Patential Chronic Study Start 2024

US Pivotal Study Start H1 2023
lapan Pivotal Study Start H1 2024

Japan Pivotal Study Start H1 2024
US Pivotal Study Start 2024

Global BTK Study Start 20242025

Preclinical Development Milestanes
2023/2024

ed discussions wih the FO or 3 comparskle forelgn regelator in 8xis repard. Wi seekin leverage data from WTNSP pllat and pivatal trials 1o
pe of hrypertersion ineaced wil Bhely be is
i sign ringul

E rasntathon for apperoval in 01 of 2023, Qe tra and Teruman hore had ¥ ronary I5A and 5V studies in the second halt of 2023, FOA sod PMDA responses are aapectsd BF-OM
approodatcly 30 tirgs fobewing Tomval subissions; Chrial Sedy &nvolment is @npectod 10 begin approsinantly 6B whiss after regelinany approvals: shty eeroliment Gineines ane corently cstimated  be 1208 manh for all refirenced todics
althzugh achual stusy eresdment Bmalrarmes may be larger; final primarg endpan neuks fer @l studin see ot 13 m from enralmant with 1he sacictios of lapan Coronary [5R & SV sludies, which are sapectsd bo be al & manthi frem enrclinmt.




BackBeat Cardiac
Neuromodulation
Therapy (CNT ™)
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BackBeat CNT™ Overview

Opportunity
= Hypertension is #1 comorbidity in pacemaker population affecting over 70% of patients?
= Older population at increased risk for major events & challenges with drug compliance

Innovation
* Bioelectronic therapy designed to substantially & persistently lower blood pressure
= Compatible with standard pacemaker device & leverages existing treatment paradigm

*  Compelling clinical data from double-blind randomized study: significant 8.1 mmHg net
reduction in 24-Hr aSBP at 6 months & 17.5 mmHg reduction in oSBP at 2 years?

Collaboration with Medtronic

* Global pacemaker leader providing technology and development/clinical/regulatory support
far Orchestra BioMed-sponsored global pivotal trial

*  Following regulatory approval, Medtronic has exclusive glabal rights to commercialization in

the pacemaker-indicated patient population with double-digit revenue sharing for Orchestra
BioMed of BackBeat CNT-enabled pacemaker sales

ICampany estimates bated on peblished sources, including National Inpatient Survey (MIS] and Mational Health and Mutritien Examination Survey Q‘Chestra
BioMed”™

] [MHAMES); *Kalaras et al. lournal of the American Heart Association. ahajournals.org/doi/10.116 1 JAHA. 120.020492; FBurkhoff. MODERATO Il Study 2-
Year Results TCT 2021;. Defimitions: Ambulatory Systolic Blood Pressure [aSBP) and Office Systolic Blood Pressure [oSBP)




Large Global Opportunity for Treating Hypertension in Target Populations
>510 Billion Potential Annual Global Market Opportunity*

>3.1 M Addressable HTN Patients
HTN + Pacemaker

*  Over 70% of pacemaker
patients have HTN!

* Older, co-morbid population
at increased risk of major

evente HTN + Pacemaker

High Risk HTN

Opportunity

High Risk HTN (Non-pacemaker) 750,000 patients "7 2,400,000 patients

. : . ~70% of pacemaker patients ~0.2% af HTN patienits
* Older patients with isolated i g
o i =
systolic hypertension (ISH) $2 Billion >$8 Billion
and comorbidities
.
g *Total addressable market in 2025 based on company estimates; *Company estimates based on published sources, including National Inpatient Survey [MIS] and QFChE’Sfra
Mational Health and Nutrition Examination Survey {NHANES): *Known and well-characterized population, multiple references available; Definition: Hypertension [HTH) BioMed




BackBeat CNT™

Designed to Substantially and Persistently Lower Blood Pressure

+ Bioelectronic therapy designed to leverage standard rhythm
management device procedures (dual-chamber pacemaker)

- Same implant procedure and lead positions
- Large trained physician pool
- Same target patient population

- Leverageable existing
reimbursement

* Mechanism of action

- Designed to substantially reduce blood pressure by reducing
preload through programmed pacing with short AV delays

- Designed to maintain reduction by modulating sympathetic tone
and reducing afterload through programmed variable pressure
patterns

10

SBP (mmHg)

Designed to Substantially Lower BP

S & Maintain Reduction

150

1. Reducing 2. Meodulating Sympathetic
145 - Preload Tone & Reducing Afterload
Lowers BP Maintains Reduction in BP

1400 -

135

A

130 L
o 50 100. 150 200 250 300

Time (s}




MODERATO Il Double-Blind, Randomized Results

BackBeat CNT™ showed encouraging results in -11.1 mmHg in 24-Hour aSBP at 6 months

MODERATO Il, a prospective, multi-center, -17.5 mmHg in oSBP at 2 years

randomized, (BackBeat CNT + Medical Therapy vs. - )

Continued Medical Therapy), double-blind, pilot study 0% MACE vs. 9.5% in control group at 6 months
of pacemaker patients with persistent hypertension 85% of patients with reduction in aSBP

161 1,2
Significant Reduction in 24-Hr aSBP and oSBP significant Reduction in aSBP 24 Hours a Day

asBP 0SBP e
& hanths G Months 24 Maonths
or . 145
o
£ o [P ssr_
s E 13
w o :
:|E: E 130
£ L 135 T
= ﬁ 120 |
= 115 L m— Pre-activation (n=26)
< 15 L — Eml:mthsfn 26}

i 110 1 1 1 1 1 1 1 1
383333338888888888888388
= B B S G Ty Y- T e S Y = T R T VT T ST T« I N - O = = T o I o |

B B Control (n=20}* =T = - == - = R B A B R I I S

Zib P < 0.01 for all times of day

B BackBeat ONT (n=26)

I¢alaras ot al. Journal of the American Heart Association, 2021;10:0020452 ahajournals.org/dai /1011610 AHA 1 20030455 *Burkhoff MODERATO 1| Study 2-Year Results TCT

021; *24-Hr a5BF Contred (n=13).1 cantrol patient could not be measured despite repeal measurement {patient had extresnely high blood pressure); Definitions: Major rchestra
11 adverse Cardac Evants (MACE) inchuded death, heart fadure, clincally significant arrhythenias {Le,, persistent or increased atrial fibrillatian, serlows veatricular arrhythmias), iofed”

myacardial infarction, stroke and renal failure in treatment group caleulsted per patient, Office Systalic Blood Pressure (aSBP), Ambulatory Systofic Blood Pressure (aSEP)




BackBeat CNT™ Medtronic Collaboration

Aligned with Global Market Leader in Pacemakers and Device-based Hypertension Treatment

* Medtronic is the global leader in pacemakers
- »51.5 billion annual pacemaker revenues!

= Key Terms: (Hypertension + Pacemaker population)
Orchestra BioMed drives and finances development as sponsor of global pivotal trial

- Medtronic provides certain development/clinical/regulatory resources funded by

Orchestra to support integration into a Medtronic pacemaker and execution of the pivotal
trial

- Medtronic has exclusive global rights for commercialization upon regulatory approval Mec‘ttronl-c

- Orchestra is expected to receive between $500 and $1,600 per BackBeat CNT enabled
device sold based on a formula of the higher of (1) a fixed dollar amount per device
(amount varies materially on a country-by-country basis) or (2) a percentage of sales.

- BackBeat CNT enabled devices expected to be sold under existing reimbursement codes.

- Medtronic has a right of first negotiation to expand its global rights to BackBeat CNT for
the treatment of HTN patients not indicated for a pacemaker

* 550 million equity investment in Orchestra BioMed

" (rchestra
IBased on MOTs consolidated financial results for the fiscal year ended April 29, 2022 BioMed”




BackBeat CNT™ Pivotal Trial Design

Current anticipated trial design:

13

Randomization of ~650-750 patients with uncontrolled HTN despite medical therapy who are indicated for
a dual-chamber pacemaker

Inclusion and exclusion criteria for enrollment in the BackBeat CNT Pivotal Study will be similar to the
criteria used in the MODERATO Il study

Patients will be randomized 1:1 in a double-blinded manner to either active treatment with the BackBeat
CNT-with continued antihypertensive drug treatment or to standard pacing-only with continued
antihypertensive drug therapies

Anticipated primary efficacy and safety endpoints:

- Efficacy endpoint: Superiority of treatment as compared to control based on mean change in 24-hour aSBP at
3 months post randomization

- Safety endpoint: Non-inferiority between the treatment and control groups comparing Major Adverse
Cardiovascular Events (MACE) at 12 months post randomization

Enroll patients across ~80 study sites planned for United States, Europe and, potentially, Japan

Qrches_fra,
BiofMed




Virtue® Sirolimus
Angiolnfusion™
Balloon (SAB)
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Virtue® SAB Overview

Opportunity

Innovation

Partnership with “TERUMO

15

Significant need for “leave nothing behind” treatment for coronary and peripheral indications
representing an >$3B global market opportunity’

Drug-eluting stents (DES) carry risks of long-term restenosis and late thrombosis; require
extended dual antiplatelet therapy; not effective/approved for select patients/lesions

Highly-differentiated, non-coated drug/device combination product candidate designed to
enable angioplasty with protected delivery of extended release sirolimus
Compelling clinical results in multi-center coronary ISR clinical trial with 3-year follow-up?

FDA Breakthrough Device Designation received for indications in coronary ISR?, coronary SV*
and BTK®

Global commercial leader with >52.5B annual interventional cardiclogy revenue responsible
for commercializing Virtue SAB as flagship therapeutic offering

Collaboration driving multi-indication pivotal trial program starting with coronary ISR
Orchestra BioMed to receive double-digit royalties and per unit drug payments

“Tenal ackdressable market is 2025 market data based o ComOany estimates; “won Birgelen &1 al, JACC Wil 59, No, 15, 2012 April 10, 2012:1350-61; Virtue SAB his received

Breakihiough Device Desgnation for: The balloon dilatation of the stenctic pontion (up 1o 26 mim lergthl of a stented coronary artery [in-stent restenosis (ISR)) that i 22510

A0 rm i diamete, for the purpose of i praving lurnen diameter; “The balloan dilstion af the dé fovs stenctic partion (up 1 26mm in ksion length) of a native coroairy artery rc‘hes t‘ra
of 20mmta 2.5 mmin dismeter [small corenary arterias), for the purpose of improsing lumen dismeters; The ballson dilstation of the stenotic partion jugp to 18 mim length) of B;oMed d
anirfrapopliteal arvery (P-3 ssgment ar distal, below the knee, with reference vesse] diameter [BYD) 225 - 4.0 mim], for the purpose of impresing lumen diamster.
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Large Opportunity for Leave Nothing Behind Solution

>53 Billion Annual Global CAD & PAD Market Opportunity*

Artery disease is the primary
cause of death worldwide

Large mature market with
significant unmet need
— Suboptimal treatments for

coronary ISR, coronary SV de
novo and BTK

Coronary

ISR, 5V De Novo, High Bleed Risk

>51.8 Billion

Designed to leverage existing
treatment paradigm &
established technologies:
sirolimus and balloon
angioplasty

*Total addressable market in 2025 based on company estimates; Definitions; Coronary Artery Disease (CAD), Peripheral Artery Disease [PAD], In-stent
Restenosis (I5R], Small Vessel [SY, 22.5mm), High bleeding Risk De Movo (=2.5mm], Below-the-Knee (BT, Rutherford 3.6, wfout severe comaorbidities].

~2,000,000 patients °

>3.2M Addressable CAD & PAD Patients

Peripheral

Opportunity

"7 ~1,250,000 patients

BTK

>5$1.2 Billion

C?rches tra
BioMed




Virtue® SAB

Designed to Enable Angioplasty with Protected Sirolimus Delivery
while Leaving No Metal Behind

Angiolnfusion™ Balloon designed to enable angioplasty
with protected drug delivery to dilate vessel, to consistently

deliver intended dose and to leave no metal behind
w

- i
‘\-l- f 4 Precise dose protected in dose unit
= 3 " - S —
S o e .
=% = | ..

Protected Delivery/No Drug Coating
* Nodrug loss in transit

*  No time limits on delivery

* No drug coating particulates

Inflated to deliver dose through micropores

17 IGranada et al. Eurolntervention 2016;12:740.747

SirolimusEFR™ Formulation provided extended focal
release of therapeutic levels of sirolimus through critical

healing period (=30 days)!

',E_'J 1000 _f! Required Therapeutic Concentration > 1ngfmg

% 100 & = -

-5: 10 - ; LY ] L]

I ¢ ¢

Z - o

£ v a ® Coronary

o -

s 02 A Distal

2 001 & ‘ T ¥ Kidney

= . # Liver

w

é 0.001 - I ® Lung

£ 0.0001 — T T T T T 1
0 5 10 15 20 25 =1

M =753 porcine coronary artery segments

Time (Days)

Lung, liver & kidney below level of assay
quantification (0.1 ng/mg) in <1 waek

Qrches_tra
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Compelling SABRE Trial Results in Coronary ISR Patients

: SE 0.12mm LLL at 6-months
Virtue® SAB preliminarily demonstrated

encouraging safety and efficacy results in patients
with coronary in-stent restenosis (ISR) in
prospective, multi-center SABRE Trial*

2.8% Target Lesion Failure at 1 year

0% MNew TLR between 1to 3 years

Preliminary Efficacy Results Showed Preliminarily Demonstrated Safety
Low 0.12mm Late Loss with Low Event Rates Out to 3 Years?
4 10%
Per Protocol ® 30 days
n 36 R m 1-year
| 8% = W 3-years
Reference Vessel Diameter (RVD) mm? 252032 7% - 5.6%
Minimum Lumen Diameter (MLD) mm 1.96 +0.32 £ o
& 5%
% Diameter Stenosis 223194 o
- = 4% 2.8% 2.8% 2.8% 2.8%
Change in % Diameter Stenosis 52+11.4 ¥ 39
wl
Late Lumen Loss (LLL) mm2 0.12£0.33 2% =
1% =
Binary Restenosis? 2.8% 0% (0% ON 0% 0% b -
. - T e P e a— 0%
e owd e cardiac Deatt M s e
population criteria revized o be consistent with progosed Virue ISR-US givotal sludy population.
18 Werheye et al. MACE Cardlovase Intery 2017 Oct 23, 10020):2029-2037. 0OI: 10.1016/) jcin.2017.06.021. ‘Granada 3-Year Clinical Resufts TCT 2014, rCheBSE{;g
3-¥ear SABRE Trial Clinical Repart on file. Definitions: Target lesion failure (TLF), late lumen loss [LLL), target lesion revascularization [TLR) and Myocardial Infarction [MI] 1o




Virtue® SAB Terumo Partnership

Multinational Market Leader Provides Global Commercial Reach and Long-Term Alignment

* Terumo is a global leader with »5$2.5 billion annual interventional cardiology
revenues?

* Virtue SAB positioned to become Terumo’s flagship therapeutic offering
with potential to drive significant future growth

* Key Terms:
- 530 million upfront and potential future clinical and regulatory milestones

- 55 million equity investment in Orchestra BioMed i ERUMO

- Terumo responsible for clinical and regulatory expenses, excluding Virtue ISR-US
study which Orchestra BioMed is sponsoring

- Terumo responsible for device supply chain and commercialization expenses

- Orchestra BioMed receives 10-15% royalty PLUS per unit payments for
SirolimusEFR™ as exclusive supplier

- Orchestra BioMed retains rights to Virtue SAB in all clinical applications outside of
vascular indications

19  ‘Based on Terumo's consolidated financial results for the fiscal year ended March 31, 2022 QrChe%E{;ﬁ




Virtue® SAB — Coronary ISR US Pivotal Trial

Randomized Study Arm to Support Regulatory Approval: Single-Layer Coronary ISR /_ Statistical Assumption \

90% powered for superiority
Virtue SAB TLF < 19% vs. PBA TLF
= 30%

Double-blind, multi-
center, prospective,
randomized
controlled study | -
i patients with {vs. RVD 2.5 to 3.5,

1
single-layer coronary <40% D_S SABRE
ISR - Trial)

Key Inclusion ) Virtue® SAB Primary Endpoint
RVD 2.5 to 4,0 mm, N=200

Target Lesion Failure
<30% D5

(CD, TV-MI and TLR) at
12 months

Success Considerations
Virtue SAB: 2 8% TLF at 12
manths in SABRE trial per

protocol population
PBA: 33-46% TLF at 12 months in

\:nmnary 15R published studies/

Non-Randomized Study Arm: Double-Layer Coronary ISR

Prospective, single- Key Inclusion Primary Endpoint Study Objective
arm, controlled RWD 2.5 to 4.0 mm, Target Lesion Failure Provide additional clinical data in
study 1, <30% DS | Virtue® SAB {CD, TV-MI and TLR) at suppaort of use in double-layer
in patients with {vs. RVD 2.5 to 3.5, N=100 12 anthe Coranary 158 without confounding
double-layer <40% DS SABRE! TLF performance results in single-
coronary |SR Trial) y layer Coronary ISR
12-18 Months Enrallment 12 Manth Primary Endpaint ¥
DN b SRR
20 Werheye 5, JACC Cardicwase Intery, 2007; 10; 2023-37. Definitions: Coronary In-stent Restencdis [ISR), Diameter Stenadis (D8], Plain Balloon rches_tra
Angioplasty fF‘M:I Revised par protocel analysis set meets the criteria af the prapased In-53tent Restenosis IDE study population. BFOMEO'




2023 - Anticipated Milestones

Virtue SAB = Coronary ISR BackBeat CNT — HTN + Pacemaker
= \irtue ISR-US FDA IDE Approval + FDA IDE Approval
+ 1st Pt. Enrollment + 1Pt Enroliment

CNT-HF

»  Acute Clinical Results
Virtue SAB — Coronary ISR
+  Japan PMDA CTN Appraval®
Virtue SAB — Coronary 5V

+  Japan PMDA CTN Approval®
SirolimusEFR

* Preclinical Feasibility Results?

Bl BackBeat CNT / CNT-HF
B virtue SAB
Bl sirolimusEFR

Mirming eatimated and subject to Terumo execulion since Teruma controls development of ViFtue SAB for SV indication and for ISR in Japan rChes tra
21 Inssumes focus on a device/drug combination balloon-based solutien targeting indication such as urethral strictures or BPH BiofMed




Br n g n g Partnership-Enabled Two Programs Targeting

. Business Model & Large Markets Supported by
M Ed" Ca’ Accomplished Leadership Promising Trial Data
Q’ . Team Entering Pivotal Trials
InnC/vations
— Designed to accelerate — BackBeat CNT™

tO Ll"fe Thfough innovatir:?-n t? patients,l + >510 billion annual market
enable pipeline expansion * Randomized, controlled study

Partnershfps and drive strong partner and shows efficacy patential

shareholder value » Collaboration with Medtronic

— Highly experienced team with = — Virtue® SAB
proven track record of
innovation and execution

» ~53 hillion annual market

* 3-year pilot study results show
potential safety & efficacy

* Partnered with “TERUMO

22

Strong Balance Sheet
and Committed
Strategic and Financial
Investors

Medtronic
.'}‘:r:
rtw

, PERCEPTIVE
ADVISORS

("

“TERUMO




Partnership-Enabled
Business Model

ok ()rch estra
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Significant Barriers Prevent Innovation From Reaching Patients

Startups often to reach ; Large companies’ limit
commercial value inflection P innovation & acquisitions

50M funding neec f acquisitions required commercial traction® Avg 7% of revenue spent an R&D by top 20 med device vs. 20% in pharma®

to bring medical innovation to patients

Product Development Commercialization

)rchestr
24 Pitchbook — Analysis of 430 companies since 2015 that completed a1 least Series B financing SVE Healthcare Report 2019 *Capital 10 _( C Ebf a

BioMed




Orchestra BioMed Can Accelerate Innovation to Patients

Risk-Reward Sharing Partnerships
Can Overcome the Barriers to Innovation




Selecting Optimal Opportunities

26

Develop for
Partnership

Key Pipeline Criteria

Large Market with Unmet Needs

Large market, significant unmet needs, established distribution channels

Potential for High Impact
Designed to improve standard of care, fit existing treatment paradigm, disrupt market dynamics

Favorable for Partnering

Significant differentiation, attractive economics for partnership, durable IP protection

Pre-partnered
Acquisitions

Royalty-based
R&D Programs

()rr:h

estra

BioMed




Orchestrating Innvation
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Clinical &
“egu'ﬂtl}w Affairs
.?e‘,;’}’
by,
“Sg,

Combined, our leadership team has

y
’,/ / | ,/'/
New product Authored
approvals/clearances patents

Average years
of experience each

Accomplished Leadership Team

Created Fipeline, Pioneered Business Model and Established Partnerships

&rches_tra
BioMed




