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Forward-Looking Statement
This presentation contains “forward-looking information” within the meaning of applicable Canadian securities laws and “forward-looking statements” within the meaning of the
United States Private Securities Litigation Reform Act of 1995 (collectively, “Forward-Looking Statements”). All statements, other than statements of historical fact, that address
activities, events or developments that the Company believes, expects or anticipates will, may, could or might occur in the future are Forward-Looking Statements. The words
“expect,” “anticipate,” “estimate,” “may,” “could,” “might,” “will,” “would,” “should,” “intend,” “believe,” “target,” “budget,” “plan,” “strategy,” “goals,” “objectives,” “projection” or the
negative of any of these words and similar expressions are intended to identify Forward-Looking Statements, although these words may not be present in all Forward-Looking
Statements.
Forward-Looking Statements are subject to a number of risks and uncertainties that may cause the actual events or results to differ materially from those discussed in the
Forward-Looking Statements, and even if events or results discussed in the Forward-Looking Statements are realized or substantially realized, there can be no assurance that
they will have the expected consequences to, or effects on, the Company.
Factors that could cause actual results or events to differ materially from current expectations include, among other things: risks related to the Company’s ability to maintain its
licences issued by Health Canada in good standing; uncertainty with respect to the Company’s ability to grow, store and sell medical cannabis in Canada; risks related to the
costs required to meet the Company’s obligations related to regulatory compliance; risks related to the extensive control and regulations inherent in the industry in which the
Company operates; risks related to governmental regulations, including those relating to taxes and other levies; risks related to the nature of the Company as an early stage
business and a business involving an agricultural product and a regulated consumer product; risks related to building brand awareness in a new industry and market; risks related
to the retention of senior management and key employees of the Company; risks relating to restrictions on sales and marketing activities imposed by Health Canada, various
medical associations and other governmental or quasi-governmental bodies; risks relating to incurring operating losses and maintaining profitability; risks relating to competition
in the industry within which the Company operates; risks inherent in the agricultural business; risks relating to energy costs; risks relating to the Company’s exposure to product
liability claims, regulatory action and litigation; risks relating to recall or return of the Company’s products; and risks relating to insurance coverage.
This list is not exhaustive of the factors that may affect the Company’s Forward-Looking Statements. Should one or more of these risks and uncertainties materialize, or should
underlying assumptions prove incorrect, actual results may vary materially from those described in the Forward-Looking Statements. The Company’s Forward-Looking
Statements are based on beliefs, expectations and opinions of management on the date the statements are made and the Company does not assume any obligation to update
Forward-Looking Statements whether as a result of new information, future events or otherwise, or if circumstances or management’s beliefs, expectations or opinions change,
except as required by law. A number of important facts could cause actual results to differ materially from those indicated by the Forward-Looking Statements, including, but not
limited to, the risks described herein. For the reasons set forth above, investors should not place undue reliance on Forward-Looking Statements. The Company undertakes no
obligation to update its Forward-Looking Statements to reflect events or circumstances after the date of this presentation or to reflect the occurrence of unanticipated events other
than as required by law. Accordingly, readers should not place undue reliance on Forward-LookingStatements.
Financial amounts in Canadian Dollars, unless otherwisespecified.
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Bio –Dr. MacGregor
El Dr. Alexander MacGregor, PhD., es el Decano de la Facultad, profesor de biofarmacéuticos y actual Presidente del
Instituto de Tecnología Farmacéutica de Toronto (TIPT®), el principal instituto de posgrado en ciencias farmacéuticas,
tecnología e investigación de Norteamérica.
El Dr. MacGregor también es un inventor y experto en tecnología aplicada ala industria farmacéutica y nuevos
sistemas de administración de medicamentos. Es propietario de varias patentes globales en el campo de los
tratamientos médicos y las tecnologías de administración de medicamentos farmacéuticos, especialmente en Canadá,
Estados Unidos, Australia, Europa, América Latina, China, India y Japón.
El Dr. MacGregor es un destacado experto en la conversión del conocimiento farmacéutico en negocios sostenibles.
Fue consultor de empresas farmacéuticas multinacionales como GlaxoSmithKline, Valeant, Teva, Patheon, SunPharma,
Beijing Double-Crane Pharma. Igualmente, fue designado por el Gobierno de China como Asesor Internacional en el
campo de la tecnología farmacéutica y la investigación, a través de una nominación por parte de la Ciudad de Beijing y
Beijing Double-Crane Pharmaceutical Co: la tercera compañía farmacéutica más grande de China.
El Dr. MacGregor es autor y coautor de varios artículos y manuscritos en el campo de la ciencia y la tecnología
farmacéutica. Es miembro fundador y Presidente de la Asociación Canadiense de Tecnólogos Farmacéuticos
(CapTech), asimismo es miembro fundador y ex Presidente del Comité de Ética Farmacéutica de Toronto para la
investigación en humanos, miembro de varias asociaciones científicas como la prestigiosa Sociedad de Liberación de
Control (CRS), y la Sociedad Canadiense de Ciencias Farmacéuticas (CSPS), y la Asociación Americana de Ciencias
Farmacéuticas (AAPS).

Institute Snapshot
Toronto Institute of Pharmaceutical Technology (TIPT®) is the premier post graduate pharmaceutical
institute in Canada founded in 1992 and registered in Ontario by the Ministry of Advanced Education
and Skills Development (MAESD).
The Institute is Canada’s leading provider of didactic post-graduate courses in Pharmaceutical
Sciences, Technology and Research; preparing graduates with hands-on bridging skills for the
pharmaceutical and allied industries.
Since it’s inception, TIPT® has remained the leading source of human capital for most pharmaceutical
companies in Canada and has successfully established corporate partnerships with leading
pharmaceutical companies world-wide
Our graduates receive postgraduate diploma in pharmaceutical technology, quality assurance
&quality control, manufacturing technology and regulatory affairs.
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Institute Snapshot
• TIPT is a world-leading institute of Technology & Research in pharmaceuticals and related medical and
natural health products.
• TIPT develops human capital, creates Intellectual Property, and produces new generation products for the
pharmaceutical and related industries.
• Since inception, TIPT has graduated over 5,000 postgraduate scientist and technologists,
Developed human capital resources for major pharmaceutical companies in Canada in the following fields:
• Pharmaceutical Manufacturing
• Pharmaceutical Quality Assurance
• Pharmaceutical Quality Control
• Pharmaceutical Research & Development
• Regulatory Affairs
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Dr. MacGregor Highlights
State-of-the art Health Canada approved GMP production
facilities in Toronto, Canada
❖ GMP Testing & Research Laboratory
❖ Associate Facility in Wuxi-China
Intellectual Property
❖ 36 Patents in Major Markets, US, Canada, Japan, EU,
India, Brazil, China, Mexico
❖ Health Canada Manufacturing Licence for
Pharmaceuticals
❖ Health Canada Site License for Natural Health
Products
❖ Health Canada Cannabis Processing, Import & Export
License
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The Legalization of Hemp & Cannabis is Spreading Globally

Medical & Adult-Use
Legalized
Medical Use Legalized

In the Process of Legalizing
Medical Use / Exploring
Legalization

5

Canada Leads The Global Medical Cannabis Foot-print
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Leading The Global Medical Cannabis Market

Canadian Market
Leader

International
Regulatory
& Market
Development

Education
& Innovation

Research &
Development
Medical therapy
development
Clinical trials
IP protection
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Cannabis – A New Global Market

1 Source: Eight Capital, “The Value Case for Investing in the Cannabis Sector”. 2
Source: Deloitte, “Recreational Marijuana Insights and Opportunities”.
3 Source: Eight Capital, “The Value Case for Investing in the Cannabis Sector”.

6

Medical Hemp & Cannabis Oil is
“Green Oil”

Ancient History of Medical Cannabis
• ~8,000 BC in China: Cannabis Sativa – appeared in Chinese
Medicine for treatment of diseases.
• 2700 BC – Cannabis was reported for treatment in
menstruation, gout, rheumatism, malaria, constipation, and
absent-mindedness (Abel, 1980)
• 1st Century AD in China, Cannabis was reported for use in
treatment of > 100 ailments
• Other medicinal uses were reported in ancient Egypt, India,
Africa, Greece, Rome and Arab world.

Cannabis Species – Indica v. Sativa
• Cannabis sativa – oldest known species used by humans (China)
>420 compounds: e.g. Eugenol: acts at GABAA receptors
80 terpeno-phenol compounds, “cannabinoids”

• Cannabis indica – was referenced in ancient Vedas text in India, ~ 1700
BCE
• Sativa usually has high THC:CBD ratio compared to Indica.

• Sativa more psychic and stimulatory
• Indica strains have more sedative properties

Kalant, 2001

The animal kingdom possess functionally
designed endocannabinoid system

The CB1 and CB2 Endocannabinoid Receptors
Seven transmembrane G-Protein-Coupled Receptors
Secondary structure

CB1 Receptor: 472 amino acids
CB2 Receptor: 360 amino acids

CB1 Tertiary structure

Courtesy of Patricia Reggio, PhD.

CB Receptors
CB1 functions: neuro-modulation and cancer control
CB2 functions: immune modulated disorders

Plasma Analysis

The concentration of 18F-FMPEP-d2 in arterial plasma
peaked at 1–2 min and then rapidly declined because of

CB1 Receptor
Distribution in
Human CNS
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(Ahmad, 2013)

Endogenous Cannabinoids
(Endocannabinoids (eCBs))
• Neuro-modulatory lipids released by the postsynaptic membranes in response to
neuronal activity
• Arachidonic acid derivatives produced by neurons and glia

Principal eCBs : 2-Arachidonoylglycerol (2-AG) and Anandamide
Hydrolyzed by fatty acid amide hydrolase (FAAH)
CB Receptors – G-protein-coupled
CB1 receptors (mainly CNS)
CB2 receptors (mainly immune cells)

Wilson and Nicoll 2002, Science

Role of Endo-cannabinoid System
The human endo-cannabinoid system is involved in the following
human functionalities:
• Eating
• Sleeping
• Relaxation: physical and mental
• Forget: memory extinction, take your mind off of . . .
• Protection: immunomodulation, cytoprotective, metabolic
regulation, neuroprotection, cancer control, etc.

TREATMENT OF EC DEFICIENCY
•

STEP 1: Elimination.

Identify and reduce foods,

•

STEP 3: Stress Management.

Promote a healthy ECS

medications, and lifestyle factors that

that does not downregulate cannabinoid

reduce ECS function.

receptors in response to cannabinoid
treatment.

•

STEP 2: Priming.

Unlock ECS genes by adding

•

STEP 4: Vitamin Weed.

Identify appropriate

diet and lifestyle factors that boost their

cannabinoid products and adjust dosage

function and extend endocannabinoid

based on genetic factors, health, lifestyle,

activity.

location, and budget.

Cannabinoid Medicine is
Personalized Medicine!
Copyright © 2016 by IMPACT Network. All rights reserved.
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Possible Human Endocannabinoid Deficiency Syndromes

Implicated in:
Schizophrenia, uncompensated
Migraine
Multiple sclerosis
Huntington’s disease
Parkinson’s, uncompensated
Irritable bowel syndrome (reviewed in McPartland, 2014)
“Failure to Thrive” Syndrome
Anorexia, uncompensated
Chronic motion sickness
Fibromyalgia (Dunnett, 2007)
Menstrual symptoms (Dunnett, 2007)
Seizure disorders
Mood disorders, depression and happiness

“modulating endocannabinoid activity may have
therapeutic potential in almost all diseases affecting
humans, including obesity/metabolic syndrome, diabetes
and diabetic complications, neurodegenerative,
inflammatory, cardiovascular, liver, gastrointestinal, skin
diseases, pain, psychiatric disorders, cachexia, cancer,
chemotherapy induced nausea and vomiting among many
others”.
Modulating the eCB system in health and
Disease: successes and failures
Pal Pacher and George Kunos
Apr 2013, NIH, NIAAA

Exogenous Cannabinoids
Δ9 Tetrahydrocannabinol
(THC)
Psychoactive
CB1 agonist

Cannabidiol (CBD)
Non-psychoactive
Very slight CB1/CB2
indirect antagonist; opposes
some CNS effects of THC
Antagonist at GPR55
receptor, ? CBD receptor

THC , CBD and THCV

- THC tetrahydrocannabinol
CBD cannabidiol

THCV tetrahydrocannabivarin

Medical & Therapeutic Uses of Cannabis
• Cannabis-derived compounds have been demonstrated in pre-clinical and clinical trials to be
effective in the treatment of an increasing range of health conditions in humans.
• Some of the therapeutic benefits of cannabinoids include:
• Anti- inflammatory, Anti-convulsant, Anti-oxidant, Anti-emetic, Anxiolytic and Antipsychotic.
As such, Medical Cannabis is now approved for treatment and/or the relief of symptoms in a
wide range of conditions such as Anxiety/Stress Disorders, Metabolic Disorders/Diabetes,
Neuro inflammation, Neurological Disorders/ Epilepsy, Oxidative injury, Nausea and
Schizophrenia.
Some of the most important applications are Pain Management (in particular Chronic Pain) and
Cancer.

WHY DOES CANNABIS HELP?

Synergism of Cannabinoids, Terpenes, and Flavonoids
FACT: There are more than 70 cannabinoids, 150 terpenoids and
numerous flavonoids in cannabis sativa species working
synergistically to contribute to the therapeutic effect of cannabis.
Costa, et al, August 2008

Antihyperalgesic effect of a Cannabis sativa extract in a rat model of
neuropathic pain: mechanisms involved
• Marcu, McAllister, et al, January 2010
Cannabidiol Enhances the Inhibitory Effects of Δ9-Tetrahydrocannabinol on Human
Glioblastoma Cell Proliferation and Survival, Molecular Cancer Therapeutics

USE of CANNABIS in Children’s Health
ESTABLISHED USE:
• Children with Seizures & Epilepsy
• Children with Multiple Sclerosis
Potential USE:
Children with Autism & Depression

USE of CANNABIS in Children’s Health
Epilepsy

Epilepsy is a neurological disorder which manifests as a result of an alteration in the
neuron activity of some area of the brain. Epilepsy has many causes. It may appear
after a head injury, meningitis, problems during birth, a metabolic alteration, etc.
Dravet syndrome
This a type of childhood epilepsy of genetic origin, resistant to antiepileptics. The
symptomatology begins in the first year of life, with clonic seizures and also with
absence seizures (petit mal), (i.e. either with generalised complex seizures, or merely
with loss of consciousness). There is a death rate of 14% during fits or seizures.
Patients continue to have seizures throughout their life, as well as intellectual disability
(severe in 50% of cases, and moderate or mild in all others).

USE of CANNABIS in Children’s Health
Lennox-Gastaut's syndrome
This is a disorder that occurs with multiple types of seizures, and tends to manifest itself before
4 years of age. Tonic seizures appear with flexing of the neck and body, extending of arms and
legs, and contraction of the facial muscles. It can also be accompanied by flushing of the face,
rolling of the eyes and apnea. Seizures are short in length and can happen by night or by day,
with no regular schedule. Patients usually lose consciousness.
Some cannabinoids modulate neuron activity, reducing the hyperexcitability that occurs in
epilepsy patients.
What should we expect when starting CBD treatment on a paediatric patient affected with
refractory epilepsy?
In most cases (65%), the number and frequency of the fits can be reduced. In some patients,
there is a change in the type of fit and a reduction in intensity. The children are calmer, allowing
them to use their brains for other necessary tasks and skills. Parents frequently remark that they
are "more connected".

USE of CANNABIS in Children’s Health
Multiple Sclerosis (MS)
MS is a chronic early-onset disease. Although clinical manifestations vary, they include
loss of strength and/or sensitivity in the limbs, blurred vision, pain, spasticity, ataxia
and bladder dysfunction.
The therapeutic potential of the endocannabinoid system for treating MS has been
comprehensively studied. At a clinical level, medical treatment with cannabinoid
derivatives has also proved beneficial in managing certain MS-associated symptoms

Research into the potential of the endocannabinoid system in MS
treatment has led to commercialisation of the first cannabis-based
pharmaceutical preparation approved for clinical use, Sativex.

USE of CANNABIS (CBD) in Children’s Health
Potential USE in Autistic Spectrum Disorder (ASD):
Autism can be described as a disorder of neurodevelopment, causing
alterations in social interaction and with the subject's surroundings. It also
causes problems with verbal and non-verbal communication, and
sometimes very restricted and usually repetitive behaviour.

Endocannabinoid system (ECS) is involved in regulating the
processes that are altered in these disorders. One might
therefore consider that phytocannabinoids (plant-extracted
cannabinoids) might help treat the symptoms of ASD.

USE of CANNABIS (CBD) in Children’s Health
Potential USE in Autistic Spectrum Disorder (ASD):
Cannabidiol or CBD has been shown to be of great interest for
intervention in ASD.
No clinical trials are yet available to provide the necessary
statistics on the effectiveness of cannabinoid use in ASD
However, for the moment CBD has shown to be safe and very
untoxic. Indeed, no maximum dose has yet been identified.

Recent Clinical Trials of Cannabinoids for
the Treatment of CNS Disorders
Disorder
Multiple Sclerosis

Target Symptoms

Therapeutic
Cannabinoid

Clinical Outcome

Spasticity

Oral THC, CBD

In progress

Neurogenic pain

Sublingual THC, CBD

Phase II trial in progress

Bladder dysfunction Sublingual THC, CBD

Phase II trial in progress

Dystonia

Nabilone

No effect

Dyskinesia

Nabilone

 Dyskinesia

Tremor

9-THC

No effect

Cancer

Pain

Sublingual THC, CBD

Phase III trial in
progress

Postoperative pain

Pain

IM levonantradol

 pain, but less effective
than existing therapies

Parkinsons’s
disease

CBD = cannabidiol
THC = tetrahydrocannabinol

Croxford, JL. CNS Drugs 2003; 17(3)

Recent Clinical Trials of Cannabinoids for
the Treatment of CNS Disorders (cont’d)
Disorder

Target Symptoms

Therapeutic
Cannabinoid

Clinical Outcome

Spinal cord injury

Pain

Sublingual THC,
CBD

Phase II trial in progress

GI tract pain

Pain

THC

 Morphine requirement

Traumatic Brain
Injury / Stroke

Neurodegeneration

IV dexanabinol
(HU-211)

Intracranial pressure,
 mortality, phase III trial
in progress

Neurodegeneration

CBD

In progress

Appetite loss, nausea

Smoked cannabis In progress

Appetite loss, nausea

Dronabinol

HIV wasting
syndrome

Tourette’s syndrome

Behavioural disorders THC

 appetite,  nausea

undetermined
Croxford, JL. CNS Drugs 2003; 17(3)

Four Controlled CBD Trials in Epilepsy
STUDY

INCLUSION
CRITERIA
Notes

PT #

DOSE
TIME

EFFICACY

SAFETY

Mechoul
am
(1978)

TLE/TRE
Groups not
matched; ?
AEDs, no stats

9
4 CBD
5 PLA

200/d x 3
mos

5 Rx’d: 2 Sz free, 1
better, 1
unchanged
4 Placebo:
unchanged

No adverse
events

Cunha
(1980)

TLE/TRE >= 1
TCSz/wk
DB?

15
7 CBD
8 PLA

200-300
mg/d
3-18 wks

4 CBD seizure free;
1 control seizure
free

Seizure-free:
1 placebo
4 CBD

Ames
(1985)

Residential/M
R/TRE
-baseline data

12
200 mg/d x
? CBD v 4wks
PLA

No group
differences

Mild
drowsiness

Trembly
(1990)

TRE adults
Conflict of 90
paper and 92
chapter

12
?CBD v
PLA

No group
differences on
seizures or cognbehavior tasks

No data

PLAC x 6
mos, CBD
300/dy x 6
mos

Approved Synthetic & Phyto-cannabinoid medications

Research & Commercial
Collaboration Team
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THANK YOU
Prof. (Dr.) Alexander MacGregor

President- TIPT
Available for Consultation
macgregor@tipt.com
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