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o P2l Disclaimer

This presentation (the “Presentation”) relating to African Medical Investments plc (the “Company”) does not constitute or form
part of, and should not be construed as an offer or invitation to sell or issue or any solicitation of any offer to purchase or
subscribe for any securities in the Company in any jurisdiction. Neither this Presentation, nor any part of it nor anything
contained or referred to in it, nor the fact of its distribution, should form the basis of or be relied on in any connection with or act
as an inducement in relation to a decision to purchase or subscribe for or enter into any contract or make and other commitment
whatsoever in relation to any such securities. In particular, details included in this Presentation are subject to updating, revision,
further verification and amendment and refer to events as having occurred which have not occurred at the date of this
Presentation but which are expected to happen in the future. This Presentation does not constitute a recommendation regarding
the securities of the Company. The contents of this Presentation are confidential and may not be copied, distributed, published
or reproduced in whole or in part, or disclosed or distributed by recipients to any other person. No reliance may be placed for
any purpose whatsoever on the information or opinions contained in this Presentation or on its completeness, accuracy or
fairness. No representation or warranty, express or implied, is made or given by or on behalf of the Company or any of their
affiliates, respective directors, officers, employees, agents or advisers as to the accuracy, completeness, or fairness of the
information or opinions contained in the Presentation and no responsibility or liability is accepted by any of them for any such
information or opinions. In particular, no representation or warranty is given as to the achievement or reasonableness of, and no
reliance should be placed on, any projections, targets, estimates or forecasts and nothing in this Presentation is or should be
relied on as a promise or representation as to the future. This Presentation is exempt from the general restrictions in section 21
of the Financial Services and Markets Act 2000 (“FSMA”) on the communication of invitations or inducements to engage in
investment activity on the ground that it is only being made to or directed at persons who fall within the exemptions contained in
Articles 19(1) and 49(2) respectively of the Financial Services and Markets Act 2000 (Financial Promotion) Order 2005 (the
“Order”) and persons who are otherwise permitted by law to receive it (together “relevant persons”). This Presentation must not
be acted on or relied on by persons who are not otherwise permitted by law to receive it (together “relevant persons”). Any
recipient of this Presentation who is not a relevant person should immediately return this Presentation to the Company, not
attend this Presentation and take no other action. The distribution of this Presentation in any other jurisdictions may be
restricted by law and persons into whose possession this Presentation come should inform themselves about, and observe, and
such restrictions. By attending this Presentation, you agree to be bound by the restrictions in this disclaimer.




AMI’s objective is to create
the largest private hospital
network in Africa.
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Overview

e London listed AMI aims to become a leading provider of private specialist hospitals across
Africa offering high quality in and out patient services

e Strategy centred on capitalising on the continent’s demand for quality international standard
healthcare, particularly from the emerging middle classes, overseas business investors,
Governments and health insurers

e Expertise in planning, commissioning, implementing and managing specialist hospitals

e Three operational private specialist hospitals in; Maputo, Mozambique Dar es Salaam,
Tanzania and Harare, Zimbabwe in addition to a dedicated air ambulance service

e New executive team implementing a defined development plan to expand through new
services in existing markets and expanding through construction, acquisition or investment
in private hospitals in new markets
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[ iii/ The Board
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Phil Edmonds
Chairman

Mr. Edmonds is a director of a number of public and private companies and has considerable
experience of introducing African focussed companies to AIM. He holds an honours degree in land
economy from Cambridge University. He was born in Lusaka, Zambia, educated in Zambia and England
and played cricket for England and Middlesex from 1974 to 1987.

Peter Botha
Chief Executive

Mr. Botha joins AMI with a wealth of experience in the African healthcare market, having led South
African health solutions provider Liberty Health as its CEO, and previously leading Momentum Health,
one of the largest health insurers in South Africa, as CEO. Mr. Botha has established health businesses
in over 12 countries on the African continent.

Andrew Groves
Non Executive

Mr. Groves has significant experience in operations management in southern and central Africa and is a
director of a number of private companies, including companies in Zambia and Zimbabwe. Mr. Groves
also has experience of introducing several African focussed companies to AIM. He was born in Harare,
Zimbabwe and educated in Zimbabwe and South Africa.

Joseph Cleverdon
Non Executive

Mr. Cleverdon is the Vice President & Director of Investments at Harbinger Capital Partners. Before
joining the investment team, he was a Vice President in the Financial Restructuring Group of Houlihan,
Lokey, Howard & Zukin, where he worked for seven years in the firm's New York, London and Frankfurt
offices. He also was a founding officer of Houlihan Lokey's Frankfurt office.




The Private Healthcare Proposition

e Fills a crucial and unique niche for the emerging African middle classes as well as
multinational corporations, embassies and NGOs designing contingency plans for their
executives, workers and expatriate families

* Provides specialist hospital benefits for health insurance members

e Playing an important role in improving overall healthcare by providing a template for top
quality, efficient and affordable hospital care

e The market leadership position of AMI can be achieved due to the management team’s
expertise in planning, construction, commissioning and management of private hospitals

e With wider availability of world class healthcare in Africa, multinational companies are more
willing to expand and invest in the continent, so AMI is a pioneer in spurring direct foreign
investment




iii The Opportunity Map — GDP Comparison
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The Growth Potential of sub-Saharan Africa

The expanding purchasing power of the African middle class, and surge in foreign
investment, increases the demand for private healthcare
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Private Investment in African Healthcare

Proportion of investment Private investment
in healthcare
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Source: McKinsey study of sub Saharan Africa’s healthcare sector. 10 year forecast
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AMI Hospital Maputo

1750000

35 bed private hospital in exclusive Polana area —
opened to patients in May 2010

1700000
1650000

1600000
Achieving robust trading with encouraging patient 1550000
numbers and interest from local businesses 1500000

1450000
A centre of excellence for paediatrics, gynaecology, 1400000
surgery, orthopaedics, neurosurgery, internal medicine, 1250000
haemodialysis & dentistry 1200000

Key Objectives

v Improve revenue

Supplier
Induced v' Case mix optimisation

Demand

v Reduce expenditure
Insurance Demand > Operating expenditure
v"  Cost of sales

v Cash flow management
Consumer Demand \/ Reduce debtors

» Improve billing process
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AMI Hospital Dar es Salaam

30 bed private hospital — opened to patients in March
2009

Situated in exclusive peninsular area with a large
population of NGOs and expatriates

Clinic vaccination centre and dedicated pharmacy for
patients and local community
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@Liii) AMI Hospital Dar es Salaam

2




AMI Hospital Harare

Description

20 bed private specialist hospital opened to patients in
March 2011

Graded as being the highest graded facility in Zimbabwe
at Grade A — Premium

Achieving encouraging patient numbers and financial
performance
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j' AMI Hospital Harare
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AMI Aviation

Capitalising on the huge demand from the health insurance, mining, gas/oil, tourist and
telecommunication sectors for medical evacuation to emergency and specialist facilities

Falcon 20 Jet able to cater for medium

distances on a charter basis (~4,500km)

Contract work with high margins .
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Call Centre Medical Capacity

(Doctors, nurses,
medicines etc)

Quotes




Roll Out Strategy

Ethiopia

Nigeria

Uganda
. Kenya

Dar es
Salaam

Tete,
Mozambique

Harare

Maputo

Significant potential for rapid expansion across
the continent

Targeting established private medical markets
including Uganda, Kenya and Nigeria

Expansion potential through investments in
existing facilities and taking control of the
hospital management contracts

e Due diligence underway to secure a
management contract in Lusaka, Zambia

Working with major resource companies to
establish dedicated medical clinics

e Evaluating the potential to establish a
clinic in the booming mining province of
Tete, Mozambique



http://www.zonu.com/detail-en/2009-11-07-10926/Africa-outline-map.html

s Tal Summary

e Robust strategy of capitalising on the continent’s demand for quality international standard
healthcare from the emerging middle classes, global multinationals, expats and tourists

e Strong demand fundamentals for healthcare

e Established operations with three operational private specialist hospitals in Dar es Salaam,
Tanzania; Maputo, Mozambique and Harare, Zimbabwe, plus air ambulance service

e New plan being implemented to consolidate position and expand proposition

e An early entry into the future of African private hospitalisation

e Market capitalisation is underpinned by net asset value




Peter Botha
African Medical Investments Plc
18 Park Street
London
W1K 2HQ
United Kingdom
T:+44 (0) 20 7408 9200

Hugo de Salis / Susie Geliher
St Brides Media & Finance Ltd
Chaucer House, 38 Bow Lane
London
ECAM 9AY
United Kingdom
T:+44 (0) 20 7236 1177
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Health economic indicators
Private Expenditure on Health as % of Total Expenditure
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Most countries have large private health markets, most of the
spend in these markets is cash based
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Appendlx

Health economic indicators
Out of Pocket Private Expenditure on Health as % of Total Expenditure
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Most countries have large private health markets, most of the
spend in these markets is cash based




Appendix

Hospital Economics

Claims Breakdown
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Hospital claims account for 10% - 45%




In-Patient Hospital Claims

Average Claim Amount
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Cost of care varies from country to country




Appendix

Average Length of Stay

Average LOS per inpatient claim
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Average Cost of Stay
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Appendix

Improve Cost of Sales

-Implement inventory system

-Appoint Chief Pharmacist

-Establish Pharmaco to import medicine
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Governance
-Establish new Board of Directors
-Appoint new financial manager

Financial

-Reduce debtors
-lmprove billing process
-Capital management plan
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Appendix

Improve Cost of Sales
-Implement inventory system
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Governance
-Establish new Board of Directors
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Financial

-Reduce debtors
-Improve billing process
-Capital management plan
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AMI DES Strategic Objectives 1h
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AMI Aviation Strategic Objectives 1h

Upgrades

-Complete all upgrades required by CAA

Governance
-Establish new Board of Directors




Appendix

Group Procurement
-Pharmaceuticals
-Equipment
-Recruitment

Asset review
-Dispose of unused equipment
-Dispose of Aesthetics equipment
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