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Regional Medical Center Everett in Washington is “interesting,”
said Scott Lindquist, the state epidemiologist for infectious
disease at Washington’s Department of Health.

“That adds to the knowledge about this,” he told reporters

on a conference call Friday. “It’s not only excreted in your
respiratory secretions, it’s also secreted in your stool.”

Read More: What You Need to Know About the Spreading
Coronavirus

Researchers don’t yet know how exactly 2019-nCoV spreads
from person to person, but suspect it’s most likely from coming
into contact with virus-containing droplets that could be
emitted by an infected person’s cough and transferred to their
hands or surfaces and objects.

Face Masks

That’s led to a run on face masks. But those may be of

limited benefit in the event the virus is being transmitted via
the fecal-oral route, said John Nicholls, a clinical professor

of pathology at the University of Hong Kong.

Squat latrines, common in China, lacking covers and hands

that aren’t washed thoroughly with soap and water after visiting
the bathroom could be a source of virus transmission, said
Nicholls, who was part of the research team that isolated and
characterized the SARS virus.

A virus-laden aerosol plume emanating from a SARS patient
with diarrhea was implicated in possibly hundreds of cases at
Hong Kong’s Amoy Gardens housing complex in 2003. That led the
city’s researchers to understand the importance of the virus's
spread through the gastrointestinal tract, and to recognize both
the limitation of face masks and importance of cleanliness and
hygiene, Nicholls said in an interview.

“I think in Wuhan, that would be a very likely place where

you might get the transmission” from fecal material, he said.

“If it's using the same receptor as for SARS, | can’t see why it
shouldn’t be replicating in the gut.”

Nicholls and colleagues at the University of Hong Kong are
testing laboratory models of human tissues and specimens to
understand where and how the Wuhan virus replicates, he said.

Emerging Evidence

Doctors have reported diarrhea infrequently in 2019-nCoV
patientsadmitted to Wuhan hospitals, though it’s been more
prominent among reported cases outside the city, including
members of a Shenzhen family infected in Wuhan, and more
recently in the first U.S. case in Washington state. That
patient experienced a two-day bout of diarrhea from which a
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sample tested positive.

The lab in Washington didn’t attempt to grow the virus from
that specimen, said Lindquist, the state epidemiologist,
“because it wasn’t going to add anything to his care.”

Many of the emerging coronaviruses are so-called
pneumoenteric viruses, meaning they can replicate both in the
respiratory tract and the gastrointestinal system, said Ralph
Baric, professor of microbiology and immunology at the Gillings
School of Global Public Health at the University of North
Carolina at Chapel Hill, who has studied coronaviruses for
decades.

Overwhelmed by hundreds of severely sick pneumonia
patients, doctors in Wuhan might not have focused on any gastric
signs, Baric said in a phone interview.

‘So Overwhelmed’

“The Chinese are so overwhelmed at the moment and trying to
do a combination of treating patients and dealing with the scope
of the outbreak, and then trying to get out papers that describe
what’s happening,” he said.

Any virus in stool is more likely to be present during the

acute phase of an infection, occuring before hospitalized
patients develop a life-threatening complication known as acute
respiratory distress syndrome, Baric said.

“I have also spent most of my time focusing on the

respiratory tract symptomology rather than the gut because of
the relationship between these different emerging viruses and
acute respiratory distress syndrome,” he said.

Zijian Feng, deputy director general of Chinese Center for
Disease Control and Prevention, and colleagues released a report
Wednesday on the first 425 Wuhan cases, and noted that early
infections that didn’t appear to display typical signs -- such

as fever and viral pneumonia -- or had mild symptoms might have
been missed.

“The initial focus of case detection was on patients with
pneumonia, but we now understand that some patients can present
with gastrointestinal symptoms,” Feng and co-authors said in
their report, which was published in the New England Journal of
Medicine.

Emerging evidence of virus-containing diarrhea warrants

further investigation, said Peter Collignon, a professor of

clinical medicine at the Australian National University Medical
School in Canberra, who advises the Australian government on
infection control.

“This is something new,” Collignon said in an interview.

“We presume it’s respiratory droplets, but with SARS there was
evidence of other routes. We have to keep an open mind.”
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1st February (2nd Feb for Eddie)
Information and discussion is shared in total confidence and not to be
shared until agreement on next steps.

Dial in details attached.

Please mute phones.

1 will be on email throughout — email Paul or | Paul if any problems
If you cannot make it, | will phone you afterwards to update.

One Hour

6am Sydney

8pm CET

7pm GMT

2pm EST

11am PST

(Hope | have the times right!)

Thank you for the series of calls and for agreeing to join this call.

Agenda

Introduction, focus and desired outcomes - JF
Summary — KA

Comments — EH

Q&A - All

e Summary and next steps - JF

Kristian Anderson

Bob Garry - | have not been able to contact Bob. Please forward if you can.
Christian Drosten

Tony Fauci

Mike Ferguson

Ron Fouchier

Eddie Holmes

Marion Koopmans

Stefan Pohlmann

Andrew Rambaut
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Paul Schreier
Patrick Vallance

<Coronavirus sequence comparison[1].pdf>
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Tony Fauci

Mike Ferguson
Ron Fouchier
Eddie Holmes
Marion Koopmans
Stefan Pohlmann
Andrew Rambaut
Paul Schreier
Patrick Vallance

<Coronavirus sequence comparison[1].pdf>
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7pm GMT

2pm EST

1lam PST

(Hope I have the times right!)

Thank you for the series of calls and for agreeing to join this call.

Agenda
e |ntroduction, focus and desired outcom
o Summary — KA
e Comments—EH

Q&A - All

e Summary and next steps - JF

Kristian Anderson

Bob Garry - | have not been able to contact Bob.

Christian Drosten
Tony Fauci

Mike Ferguson
Ron Fouchier
Eddie Holmes
Marion Koopmans
Stefan Pohlmann
Andrew Rambaut
Paul Schreier
Patrick Vallance

es-JF

Please forward if you can.
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“We are taking on an individual-by-individual basis what's the regulatory need for anything in China ...
versus what are the personnel risks associated,” he said.

Moaonitoring the the situation in China could soon get trickier as the State Department expands
mandatory evacuation from affected areas of the country.

The coronavirus also broke out in an election year when President Donald Trump wants to deliver on his
promise to bring down drug prices — not traditionally the province of the FDA, a regulatory agency
designed to focus on safety and efficacy.

“If my patients couldn’t get access to something because of cost — that was a real problem for me as a
doctor. Now I’'m on the other end of that, but what can we do to make sure that that pipeline flows in
the best way possible?” said Hahn, 60, an oncologist, researcher and Washington newcomer.

Hahn was confirmed as commissioner on Dec. 18, the night before the administration announced its
plan to let states import cheaper medicines from Canada — an approach that prior FDA commissioners
opposed over fears it would jeopardize the safety of the drug supply. Trump has endorsed letting states
such as Florida do this.
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it intends to perform this testing.

The Company has its own cGMP-capable drug manufacturing facility. This highly customizable facility can be
employed to produce several thousand doses of drugs per batch for treating coronavirus patients, if the Company's
drug successfully transitions to obtaining an exploratory treatment approval for use in patients.

The Company's platform technology has already proven that it can result in safe drugs. The Company's first IND-
ready clinical drug candidate, namely NV-HHV-101, has successfully undergone a standard battery of Safety and
Toxicological testing, as previously disclosed by the Company in press releases and SEC filings.

The Company is building on its previous work against coronaviruses. The Company's technology relies on copying
the human cell-surface receptor to which the virus binds, and making small chemicals that are called "ligands" that
will bind to the virus in the same fashion as the cognate receptor. These ligands are chemically attached to a
nanomicelle, to create a nanoviricide®. It is anticipated that when a virus comes in contact with the nanoviricide, not
only would it land on the nanoviricide surface, binding to the copious number of ligands presented there, but it
would also get entrapped because the nanomicelle polymer would turn around and fuse with the virus lipid envelop,
harnessing a well known biophysical phenomenon.

"It is like a 'Venus-Fly-Trap' for the virus," explained Dr. Diwan.

The Company focuses on developing broad-spectrum ligands and, thereby, broad-spectrum nanoviricides, copying
the specific human cellular receptor. No matter how much a virus mutates, it lands on the same cell surface receptor,
and binds in the same fashion. Thus, it is highly unlikely that a virus might escape a nanoviricide against it, in spite
of mutations.

In 2014, the Company had worked on developing antiviral treatments against MERS-CoV, and coronaviruses in
general. It had developed potential candidates for testing in animal models. The MERS-CoV threat was eclipsed by
the Ebola epidemic of 2015. The Company developed viable drug candidates against Ebola in a rapid response time
of a few weeks and sent them for testing to USAMRIID. These initial candidates showed significant activity. The
Company believes that another cycle of optimization would have resulted in a candidate ready for animal testing
under the criteria established by USAMRIID then.

During these previous crises, the Company did not have the modern labs, the cGMP drug manufacturing facility or
the BSL2 virology testing facility, all of which were commissioned after 2015 at its modern campus in Shelton, CT.

The Company is preparing an IND application for its first clinical drug candidate to go into human clinical trials.
This drug candidate, NV-HHV-101, is a skin cream with the treatment of shingles rash as its first indication. It has
shown broad-spectrum activity against HSV-1 (cause of "cold sores"), HSV-2 (cause of "genital ulcers"), and VZV
(the varicella-zoster virus, that causes chickenpox in children and immune-compromised humans, and shingles in
adults).

NV-HHV-101 has already gone through standard battery of safety-toxicological testing, which provides confidence
that our platform is capable of creating safe drugs.

The Company has its own cGMP-capable drug manufacturing facility where it intends to produce the drugs for
clinical supply.

The Company's top priority remains working on its first IND application for NV-HHV-101. The Company intends
to solicit interest and financing from government agencies in order to accelerate its work on the coronaviruses.

The market size for the treatment of shingles is estimated at approximately one billion dollars by various estimates.
These estimates take into account the Shingrix® vaccine as well as existing vaccines. About 500,000 to Imillion

cases of shingles occur in the USA alone every year.

The market size for our immediate target drugs in the HerpeCide™ program is variously estimated at billions to tens
of billions of dollars. The Company believes that its dermal topical cream for the treatment of shingles rash will be
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its first drug heading into clinical trials. The Company believes that additional topical treatment candidates in the
HerpeCide™ program, namely, HSV-1 "cold sores" treatment, and HSV-2 "genital ulcers" treatment are expected to
follow the shingles candidate into IND-enabling development and then into human clinical trials. These additional
candidates are based on NV-HHV-101, thereby maximizing return on investments and shareholder value.

The Company develops its class of drugs, that we call nanoviricides®, using a platform technology. This approach
enables rapid development of new drugs against a number of different viruses. A nanoviricide is a "biomimetic" - it
is designed to "look like" the cell surface to the virus. The nanoviricide® technology enables direct attacks at
multiple points on a virus particle. It is believed that such attacks would lead to the virus particle becoming
ineffective at infecting cells. Antibodies in contrast attack a virus particle at only a maximum of two attachment
points per antibody. In addition, the nanoviricide technology also simultaneously enables attacking the rapid
intracellular reproduction of the virus by incorporating one or more active pharmaceutical ingredients (APIs) within
the core of the nanoviricide. The nanoviricide technology is the only technology in the world, to the best of our
knowledge, that is capable of both (a) attacking extracellular virus, thereby breaking the reinfection cycle, and
simultaneously (b) disrupting intracellular production of the virus, thereby enabling complete control of a virus
infection.

About NanoViricides

NanoViricides, Inc.(www.nanoviricides.com)is a development stage company that is creating special purpose
nanomaterials for antiviral therapy. The Company's novel nanoviricide® class of drug candidates are designed to
specifically attack enveloped virus particles and to dismantle them. Our lead drug candidate is NV-HHV-101 with
its first indication as dermal topical cream for the treatment of shingles rash. The Company is also developing drugs
against a number of viral diseases including oral and genital Herpes, viral diseases of the eye including EKC and
herpes keratitis, HIN1 swine flu, H5N1 bird flu, seasonal Influenza, HIV, Hepatitis C, Rabies, Dengue fever, and
Ebola virus, among others. The Company's technology is based on broad, exclusive, sub-licensable, field licenses to
drugs developed in these areas from TheraCour Pharma, Inc. This press release contains forward-looking statements
that reflect the Company's current expectation regarding future events. Actual events could differ materially and
substantially from those projected herein and depend on a number of factors, Certain statements in this release, and
other written or oral statements made by NanoViricides, Inc. are "forward-looking statements" within the meaning
of Section 27A of the Securities Act of 1933 and Section 21E of the Securities Exchange Act of 1934. You should
not place undue reliance on forward-looking statements since they involve known and unknown risks, uncertainties
and other factors which are, in some cases, beyond the Company's control and which could, and likely will,
materially affect actual results, levels of activity, performance or achievements. The Company assumes no
obligation to publicly update or revise these forward-looking statements for any reason, or to update the reasons
actual results could differ materially from those anticipated in these forward-looking statements, even if new
information becomes available in the future. Important factors that could cause actual results to differ materially
from the company's expectations include, but are not limited to, those factors that are disclosed under the heading
"Risk Factors" and elsewhere in documents filed by the company from time to time with the United States Securities
and Exchange Commission and other regulatory authorities. Although it is not possible to predict or identify all such
factors, they may include the following: demonstration and proof of principle in preclinical trials that a nanoviricide
is safe and effective; successful development of our product candidates; our ability to seek and obtain regulatory
approvals, including with respect to the indications we are seeking; the successful commercialization of our product
candidates; and market acceptance of our products. FDA refers to US Food and Drug Administration. IND
application refers to "Investigational New Drug" application. CMC refers to "Chemistry, Manufacture, and
Controls".

Contact:

NanoViricides, Inc.
info@nanoviricides.com
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Chief Scientist

PS: Sorry if this is a duplication — just want to make sure the key people receive the invite. Sorry about
the short notice!
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