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Forward looking statement

This presentation should be read together with our risk factors, as disclosed in our most recently filed reports with the Australian Securities Exchange (ASX), U.S. Securities and Exchange Commission (SEC), including
our Annual Report on Form 20-F filed with the SEC, or on our website.

The information contained in this presentation is not intended to be an offer for subscription, invitation or recommendation with respect to shares of Telix Pharmaceuticals Limited (Telix) in any jurisdiction, including the
United States. The information and opinions contained in this presentation are subject to change without notification. To the maximum extent permitted by law, Telix disclaims any obligation or undertaking to update or
revise any information or opinions contained in this presentation, including any forward-looking statements (as referred to below), whether as a result of new information, future developments, a change in expectations
or assumptions, or otherwise. No representation or warranty, express or implied, is made in relation to the accuracy or completeness of the information contained or opinions expressed in this presentation.

This presentation may contain forward-looking statements, including within the meaning of the U.S. Private Securities Litigation Reform Act of 1995, that relate to anticipated future events, financial performance, plans,
strategies or business developments. Forward-looking statements can generally be identified by the use of words such as “may”, “expect”’, “intend”, “plan”, “estimate”, “anticipate”, “believe”, “outlook”, “forecast” and
“guidance”, or the negative of these words or other similar terms or expressions. Forward-looking statements involve known and unknown risks, uncertainties and other factors that may cause Telix's actual results,
levels of activity, performance or achievements to differ materially from any future results, levels of activity, performance or achievements expressed or implied by these forward-looking statements. Forward-looking
statements are based on Telix's good-faith assumptions as to the financial, market, regulatory and other risks and considerations that exist and affect Telix's business and operations in the future and there can be no
assurance that any of the assumptions will prove to be correct. In the context of Telix's business, forward-looking statements may include, but are not limited to, statements about: the initiation, timing, progress,
completion and results of Telix’s preclinical and clinical trials, and Telix's research and development programs; Telix’s ability to advance product candidates into, enroll and successfully complete, clinical studies,
including multi-national clinical trials; the timing or likelihood of regulatory filings and approvals for Telix’s product candidates, including the planned NDA resubmission for TLX101-Px and the planned BLA resubmission
for TLX250-Px, manufacturing activities and product marketing activities; Telix’s sales, marketing and distribution and manufacturing capabilities and strategies; the commercialization of Telix's product candidates, if or
when they have been approved; Telix’s ability to obtain an adequate supply of raw materials at reasonable costs for its products and product candidates; estimates of Telix's expenses, future revenues and capital
requirements; Telix’s financial performance; developments relating to Telix's competitors and industry; the anticipated impact of U.S. and foreign tariffs and other macroeconomic conditions on Telix’s business; and the
pricing and reimbursement of Telix’s product candidates, if and after they have been approved. Telix’s actual results, performance or achievements may be materially different from those which may be expressed or
implied by such statements, and the differences may be adverse. Accordingly, you should not place undue reliance on these forward-looking statements.

This presentation also contains estimates and other statistical data made by independent parties and by Telix relating to market size and other data about its industry. This data involves a number of assumptions and
limitations, and you are cautioned not to give undue weight to such data and estimates. In addition, projections, assumptions and estimates of Telix’s future performance and the future performance of the markets in
which it operates are necessarily subject to a high degree of uncertainty and risk.

Telix's first generation PSMA-PET imaging product, gallium-68 (68Ga) gozetotide injection (also known as 68Ga PSMA-11 and marketed under the brand name llluccix®), has been approved in multiple markets globally.
Gozellix® (kit for the preparation of gallium-68 (68Ga) gozetotide injection) has been approved by the U.S. FDA. Telix’'s osteomyelitis (bone infection) imaging agent, technetium-99m (**™Tc) besilesomab (marketed
under the brand name Scintimun®) is approved in 32 European countries and Mexico. Telix’'s miniaturized surgical gamma probe, SENSEI®, for minimally invasive and robotic-assisted surgery, is registered with the
FDA for use in the U.S. and has attained a Conformité Européenne (CE) Mark for use in the EEA. Registrations vary country to country. Refer to your local approved label or regulatory authority status for full
information.

No other Telix drug or device has received marketing authorization in any jurisdiction. Any other Telix drug or device that is discussed in this presentation, including Zircaix and Pixclara, is investigational or under
development and not approved by any regulatory authority. The efficacy or safety profile of any unapproved drug or device has not been determined by any regulatory authority. In addition, Zircaix and Pixclara brand
names and launch are subject to final regulatory approval.

All trademarks and trade names referenced in this press release are the property of Telix Pharmaceuticals Limited (Telix) or, where applicable, the property of their respective owners. For convenience, trademarks and
trade names may appear without the ® or ™ symbols. Such omissions are not intended to indicate any waiver of rights by Telix or the respective owners. Trademark registration status may vary from country to country.
Telix does not intend the use or display of any third-party trademarks or trade names to imply any affiliation with, endorsement by, or sponsorship from those third parties.

©2026 Telix Pharmaceuticals Limited. All rights reserved.
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Five pillars defining our competitive leadership in radiopharma

& Telix

Integrated Theranostic Approach
See It. Treat It.
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High value R&D platform for Precision Specialist Vertically
therapeutics new molecular Medicine commercial integrated
pipeline entities portfolio organization manufacturing

and supply chain
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Two FDA approved PSMA imaging agents on the market
expanding patient reach

// Rx Only NDC 84552-500-25
~ ESEC

° [J ® ’. ‘ GO Ze]]ix’“ ' For Intravenous
Alluccix GO zellix gt
(kit for the preparation of gallium kit for the preparation of gallium 25 meg/vial gozetotide m—
Ga 68 gozetotide Injection) Ga 68 gozetotide injection

Kit for the preparation of gallium Ga 68 gozetotide
injection is supplied as multiple dose kit containing:

. . . P(escribipg Information
« Launched in 22 countries’  Next-gen PSMA-PET imaging ':‘Q(Gd“’l;.)mg
+ Vial 2A (Acetate Buffer Vial) costsimmmmmmy,

« 17 countries' in Europe agent in the U.S. with longer e

r

- Ampule (Ascorbic Acid stabi
. NDA under review by NMPA in BUSlS &

China? « Reimbursement secured* | -
| ! pOZel]ix'“ i3 of Gozellix™
. egistration enabling study in * Increased production capacity o
Japan® S

BiPASS™ has the potential to double the addressable market through label expansion®

. PSMA = prostate specific membrane antigen. NDA = New Drug Application. NMPA = National Medical Products Administration. BIPASS™ = Biopsy of the prostate avoidance stratification study.
\) T I’ 1. Telix ASX disclosure April 6, 2026. 2. Telix ASX disclosure January 20, 2026. 3. Japan Registry of Clinical Trials identifier: JRCT2031250473.
L'z e lx 4. Transition pass through status effective October 1, 2025. 5. Company estimates.



Accelerating revenue growth to record levels
16% QoQ growth in Q1, 2026

Precision Medicine sales \ T~ ‘ \
UssM illuccix  Gozellix

(kit for the preparation of gallium kit for the preparation of gallium
Ga 68 gozetotide Injection) Ga 68 gozetotide injection

186

Q4 2024 Q1 2025 Q2 2025 Q3 2025 Q4 2025 Q1 2026
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Two first-in-class imaging agents for glioma and renal masses
potentially first to market?-?

::,'. :;_-; \ K(/

““Pixclara Zircaix "
(floretyrosine F 16) (zirconium Zr 89 girentuximab
" ' senvedoxam-crdi)
« PDUFA date: Sep 11, 2026 « Completed two type A meetings with the
. Pixlumi® MAA accepted in Europe FDA. BLA resubmission in progress
» Included in National Comprehensive Cancer  Inclusion in the International guidelines:
Network (NCCN®) guidelines SNMMI, EANM and ACNM for molecular

. : o imaging of renal masses
* Inclusion in International guidelines: ging

EANM/EANO/RANO/SNMMI

Potentially first to market (U.S.)’

Potentially first radiolabeled biologic to

for imaging of gliomas

market! for imaging of renal masses

PDUFA = Prescription Drug User Fee Act. MAA = Marketing authorization application. EANM = European Association of Nuclear Medicine. EANO = European Association of Neuro-Oncology. RANO = Response
Assessment in Neuro-Oncology. SNMMI = Society of Nuclear Medicine and Molecular Imaging. BLA = Biologics License Application. ACNM = American College of Nuclear Medicine.

) T IO 1. Subject to FDA approval.
L'z e IX 2. First to market for Pixclara ®/Pixlumi® refers to the U.S.

: 3. Launch and brand names subject to final regulatory approval. —



Precision Medicine portfolio near-term growth
between 20% and 40% CAGR

Precision Medicine business

Growth sensitivity analysis CPixclara $ 5 ) 2 B
(U S D) (floretyrosine F 16)
Growth (/
potential . &
Zircaix

(zirconium Zr 89 girentuximab
senvedoxam-crdi)

Group revenue ) o:
US$M 950 - 970 @ BiPASS
r —— —
804 I \
| .
3 Gozellix
Ga b gatande micton |
517 2
’ &
333 =illuccix
(kit for the preparation of gallium
Ga 68 gozetotide Injection)
$1B
2022 2023 2024 2025 2026 2027 2028 2029 2030 2031 (2026)

20% CAGR 30% CAGR }40% CAGR

2.' °
@ Tel |x Not intended as a forecast or guidance, subject to change due to market conditions and regulatory approvals.



A science-driven, isotope and targeting agent agnostic
approach to R&D

Collaboration with Regeneron In-house R&D capabilities
Targeting agents

\
1 Small 1 Nanobody scFv Diabody Minibody scFv-Fc IgGACH2
Imoleculel:

A BN Y AN YAY,

1.6 kDa®, 15 28 55 80 100 130

REGENERON

N e e e e e e e e e ——

150
SCIENCE TO MEDICINE* | ~~~°°~ T T
Radioisotopes
Four initial therapeutic programs _ B: 67Cu, 89Sr, 90y, 131] 153§m 161Tp 177 Ly, 188Re, 212Pp
($2.1B development and commercial +/e 11 18 64 68 86y 897, 99 1111 123/124] 155
mi|estone payments) B I'Y: C, F, CU, Ga, Y, ZI’, mTC, In, I, Tb
+ four additional programs’ a: 211Ag, 2121213Bj 212Py 223Rg 225A¢ 227Th 149Th

Auger: 58mC0, 71Ge, 103Pd’ 103mRh’ 1198b, 1910s

Pipeline candidates in blue

@ Te I ix 1. Telix ASX disclosure April 13, 2026.



Pipeline: Late-stage and “next-generation” assets

Precision Medicine
Therapeutic Vector Isotope Target Phase 1 Phase 2 Phase 3 Imaging Agent

Urologic TLX591-Tx mAb 7Ly PSMA
oncology

llluccix®/Gozellix®

I
TLX250-Tx mAb B Lu CAIX I Zircaix®
SM 77y PSMA - llluccix®/Gozellix®
mAb 225p¢ (a) PSMA - llluccix®/Gozellix®
TLX090-Tx SM 153gm Bone mets - llluccix®/Gozellix®
TLX252-Tx mAb 2257 (a) CAIX . Zircaix®
Neurologic TLX101-Tx 137) LAT1 ] Pixclara®/Pixlumi®
oncology - 1At (a) LAT1 ° Pixclara®/Pixlumi®
mAb ik CcDé66 Scintimun®
SM 1771 4 EAP R&D stage
mAb Undisclosed PDGFRa R&D stage
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Select therapeutics
pipeline programs




A multi-product prostate cancer therapy portfolio
Aligned to disease state, patient needs and clinical opportunity

Hormone-sensitive Castration-resistant

Metastatic hormone-sensitive Metastatic castration-resistant . Palliative
« TLX090-Tx
"% Tixse2.Tx K Solace
TLX591-Tx | rase’ & alphaPRO
in PSMA+ mCRPC alpha
Y2 Prost patients previously
Global treated with 1 ARPI

PSA
tumor burden

Annual incidence, mHSPC 1L mCRPC 2L mCRPC 3L+ mCRPC
U.S. patients' 33,600 32,100 21,700 14,300

L\V Tel ix 1. Adapted from Calais J. UCLA 2023 EANM 2023. All figures reflect 2026 estimates. Clarivate Market Forecast, published July 2025.



TLX591-Tx: A novel first-in-class rADC in 1L/2L mCRPC

Phase 3 trial: Part 2 is enrolling patients outside U.S.’

Differentiation Clinical data Phase 3 program ’}},gol;)gstACTTM

In combination with SoC (abiraterone,
enzalutamide, docetaxel)

Part 1 (n=30) complete

Part 2 (n=490) treatment expansion
* Primary endpoint: rPFS

« High internalization, retention and
selectivity for tumors expressing
PSMAZ+4

 Patient friendly dosing regimen
(two-dose, two weeks apart)?>

» Safety and tolerability profile reported
from Phase 3, Part 1°

» Dosimetry data reported®

» rPFS of 8.8 months’

* mOS of 42.3 months in heavily pre-

+ Limited off target side effects: renal treated 2L+ mCRPC patients? + Recruiting patients ex U.S.
toxicity, dry mouth, dry eye, ganglia
irritation®* Distribution of "7LU-TLXE91 — = — = = = = e o e e e e oo o |

cause of cancer death in American
men and is the most common cancer
in men in the U.S.10 ¢ vV o yw_ _ _ _ _ _ _ _ Patientrepresentative scans — individual results may vary |

T 4h 24h 4 days I EVES 13 days

. rADC = radio Antibody-Drug Conjugate. mCRPC = metastatic castrate resistant prostate cancer. OS = Overall Survival. rPFS = radiographic Progression Free Survival.
° 1. Telix ASX disclosure December 12, 2025. 2. Sun M, et al. Curr Oncol Rep. 2021. 3. Data on file. 4. Tagawa ST, et al. Cancer. 2019. 5. Sartor O, et al. Presented at: American Society of Clinical Oncology Annual
@ Tel lx Meeting, May 31, — June 4, 2024. 6. Sun M, Niaz MJ, Niaz MO, Tagawa ST. Curr Oncol Rep. 2021. 7. Telix ASX disclosure May 31, 2024. ProstACT SELECT data on file, final Clinical Study Report December 2025.
’ 8. Lenzo N, et al. J Nucl Med. 2024. Abstract 241503. 9. Telix ASX Disclosure March 10, 2026. 10. American Cancer Society.
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TLXS897-Tx: next-gen small molecule candidate for mHSPC
Phase 2a trial: OPTIMAL-E study initiating

Differentiation Clinical data Phase 2 programs
» Dosimetry suggests best-in-class Proof of concept data from Ph2 IIT OPTIMAL-PSMA:3 (n =120), mCRPC
small molecule profile highlighting?: Evaluating a higher dose of 8.5GBq vs.
 Limited exposure to salivary glands « Low kidney and salivary gland uptake 7.5GBq and upfront dose intensification
and kidneys - better quality of life’ « Compelling PSA reductions? vs. regular dosing intervals
- Biodistribution supports dose « Long tumor retention, high dose to
intensification for improved efficacy lesions vs available agents’ * Phase 2 study

» Continues dosing patients (over 85
patients dosed)*
» Primary endpoint: PSA90

Patient case: Post-chemo, post-ARPI, 97% PSA response at week 10

Favorable
d°s|'o':‘e"dy OPTIMAL-ES (n = 20), mHSPC
fer::a e? ot_se Evaluates a higher dose of 8.5GBq and
;n enS|k|c:I lon upfront dose intensification in combination
+0 markedly with enzalutamide and darolutamide
increase
efficacy \y * Phase 2, dose optimization study
Patient rfep(es,entative Dose 1 Dose 2 |n|t|at|ng
ns — individual O : Ay :
seans ind Varya Day 1 Day 3 Week 10 Primary endpoint: safety, dosimetry

mHSPC = metastatic hormone sensitive prostate cancer
- ° 1. Crumbaker at al. Dose Optimisation and PSMA Receptor intensification with 177Lu-PSMA-597 in metastatic castration-resistant prostate cancer, the Randomised Phase II OPTIMAL-PSMA trial, presented at
k\) Tel |x ASCO GU 2026. 2. Omar et al, [177Lu]Lu-DOTA-PSMA radioligand therapy for patients with metastatic castration-resistant prostate cancer, presented at EANM 2025. 3. Investigator initiated trial, Australian New
: Zealand Clinical Trials Registry ID: ACTRN12625000971437. 4. Telix Press Release April 29, 2026. 5. Investigator initiated trial.




TLX101-Tx: First-in-class candidate for GBM, the most
aggressive and common primary brain tumor

Differentiation Positive Phase 2 data Late- and early-stage trial
* Intravenous delivery with ability to Median OS of 32.2 months from R
cross blood brain barrier? initial diagnosis and 12.4 months from ¢ IPAX BrIGHT
« No established 2" line of treatment treatment (IPAX-Linz)3

Global pivotal study in recurrent GBM

« ODD granted in the U.S. and EU for
Survival rate for GBM patients with setting in combination with SoC

treatment of glioma (all grades)?

treatment at 1-year is 42%, 5-year (Lomustine)®
: : 0/ 4
survival rate remains poor, at 7% Part 1 (n = up to 50 patients)
Patient with GBM treated with TLX101-Tx showing high lesion uptake (IPAX-Linz)3 7 * Primary endpoints: AEs/SAEs and

dosimetry
« Completed enrolling first cohort
Part 2 (powered based on Part 1)
* Primary endpoint: OS

Patient representative scans — individual results
may vary

IPAX-2 (dose optimization)

Phase 1 study in front-line setting, SoC
, (EBRT + TMZ)

18F-FET-PET(TLX101-Px) | SPECT « Completed enroliment and reported

GBM = Glioblastoma. ODD = Orphan Drug Designation. SoC = Standard of Care. TMZ = temozolomide. DLT = dose limiting toxicity. no DLT86

MRI
2.. °
L\\) TEI |x 1. Pichler et al. NeuroOncology Advances 2024. 2. Telix Press Release October 6, 2020. 3. IPAX-L presentation from EANM 2025,
: Pichler. 4. Price et al. 2025. 5. ClinicalTrials.gov ID: NCT07100730 6. ClinicalTrials.gov ID: NCT05450744, Telix Press Release May

18, 2026




TLX250-Tx: First-in-class rADC targeting ccRCC

Phase 1 & Phase 2 data

Differentiation Phase 2/3 trial

LUTEON, Pivotal monotherapy trial
with optimized dosing regimen received
Ethics approval in Australia®

« Novel mechanism of action, positioned Promising signals of efficacy in Phase 1 and

to be first CAIX targeting rADC to the a Phase 2 RCC monotherapy studies with a
market manageable safety profile at lower doses3+4

* Promising target expressed in >95%
of ccRCC (most common kidney
cancer) and range of solid tumors’

 Validated ability to image CAIX
with girentuximab targeting agent, use
of extensively studied 177-Lutetium
payload de-risks clinical program?

Part 1 (n=40) dose optimization
* Primary endpoints: Safety/RP3D
« FDA clearance to proceed’

Images from Telix’s STARSTRUCK combination
study with peposertib, data on file®

Patient representative sean — individual results. may vary

Part 2 (n=tbd)
* Primary Endpoint: PFS
» Key Secondary Endpoint: OS

N —A BT

Advanced ccRCC is the most

STARLITE-1, Phase 1b/2 combination

common (75%) and aggressive form

of renal cancer with 5-years survival
rate of just 18.2% in patients

TOP: 89Zr-girentuximab PET/CT at baseline showing

therapy with cabozantinib and
nivolumab in treatment naive
advanced ccRCC patients. Active and

- - 1
with advanced disease uptake in a sacral metastatic lesion in a patient with ccRCC

BOTTOM: 89Zr-girentuximab PET/CT after three cycles of
77 Lu girentuximab and peposertib therapy

enrolling in U.S.8

RP3D = recommended Phase 3 dose. ccRCC = clear cell renal cell carcinoma. RCC = renal cell carcinoma.
. 1. Pastorekova S and Gillies RJ. Cancer Metastasis Rev. 2019. 2. Shuch et al. Lancet Oncology, 2024. 3. Stillbroer et al. European Urology. 2013. 4. Muselaers et al. European Urology. 2016.
@ Telix 5. ClinicalTrials.gov ID: NCT05868174 6. Telix ASX disclosure October 14, 2025, ClinicalTrials.gov ID: NCT07197580. 7. FDA granted ‘May Proceed” letter April 30, 2026. 8. Investigator
R Initiated Trial, NCT05663710.
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