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Forward-Looking Statements & Third-Party Information © conner

Forward-Looking Statements

Any statements contained in this presentation that do not describe historical facts may constitute forward-looking statements, which can often be identified by words such as “will",
“may”, “estimate”, “expect”, “plan”, “project”, “intend”, “anticipate” and other words indicating that the statements are forward-looking. Such statements are expectations only and
involve known and unknown risks, uncertainties and other factors that may cause actual results, performance or achievements of the Conavi to differ materially from those implied by
such statements, and therefore these statements should not be read as guarantees of future performance or results. Such risks and uncertainty include, among others, Conavi having
negative cash flow from operations; risk of lack of acceptance of Conavi's products; clinical risks; operational risks; the effect of capital market conditions and other factors on capital
availability; competition, including from more established or better financed competitors; reliance on management; reliance on third parties; reimbursement risks; the ability to obtain
and maintain required regulatory approvals; risk of intellectual property infringement or invalid claims; exchange rate risks; general economic, market and business conditions; and
other risks. Forward-looking statements in this presentation relate to, among other things, Conavi's anticipated growth strategies, its future business development, its ability to develop
new products, and its future revenue and margin levels. Readers are cautioned not to place undue reliance on these forward-looking statements, which speak only as of the date of
this presentation and, except as required by applicable law, Conavi assumes no obligation to update or revise them to reflect new events or circumstances.

Forward-looking statements are also based on several assumptions that may prove to be incorrect, including but not limited to assumptions that Conavi will experience increasing
acceptance of its products and increasing revenues, that expansion of its business and operations will be successful, and that additional entrants into the market will not be as
competitive as Conavi or detract from Conavi's market share.

These risks, uncertainties and assumptions could adversely affect the outcome and financial effects of the plans and events described herein. Historical statements contained in this
presentation regarding past trends or activities should not be taken as a representation that such trends or activities will continue in the future. In addition, even if the outcome and
financial effects of the plans and events described herein are consistent with the forward-looking statements contained in this presentation, those results or developments may not be
indicative of results or developments in subsequent periods. Although Conavi has attempted to identify important risks and factors that could cause actual actions, events or results to
differ materially from those described in forward-looking statements, there may be other factors and risks that cause actions, events or results not to be as anticipated, estimated or
intended.

Third-Party Information

This presentation may include market and industry data which was obtained from various publicly available sources and other sources believed by the Corporation to be true.
Although the Corporation believes it to be reliable, the Corporation has not independently verified any of the data from third-party sources referred to in this presentation, or analyzed
or verified the underlying reports relied upon or referred to by such sources, or ascertained the underlying assumptions relied upon by such sources. The Corporation does not make
any representation as to the accuracy of such information.

Conavi, the Conavi logo, Novasight Hybrid, and Novasight are trademarks of Conavi Medical Corp.



Conavi Medical © conmwr

Conavi is positioned at the forefront of

Intfravascular imaging growth, driven by

strong clinical evidence, elevated global
guidelines, and established reimbursement.

As the market expands from $200M toward
$4B+, our hybrid IVUS-OCT system is
supported by clinical evidence and

guidelines validating intravascular imaging,
with our next-generation recently cleared
by the FDA.

TSXV: CNVI | OTCQB: CNVIF




Investment Highlights

10

o

Differentiated Large & growing
technology/IP market

Existing market is

First commercial $900M. and TAM is

system

to combine co- $4.0B+!
registered
IVUS and OCT in a Use in the US has
single catheter increased from 10% in

2017 to 30% in 2025
Strong IP position:

Conavi technology Elevated guidelines
protected by core supported by mounting
patents and extensive clinical evidence and
know-how improvement in

reimbursement

T https://investors.bostonscientific.com/~/media/Files/B/Boston-Scientific-IR-V3/2025-bsx-investor-day-slides.pdf

Phased
commercial rollout

FDA 510(k) clearance of
the Next-Generation
Hybrid IVUS-OCT System
received in April 2026,
targeted market release
in H2 of 2026, and
broader commercial
launch thereafter

@ CONAVI®




Coronary Intervention Landscape C conwr

Over 4 million coronary interventions are performed annually’

Angiography Global Market Opportunity fpr

Coronary Intravascular Imaging

Traditionally, procedural Zia
decisions made using X-ray and

contrast to determine artery
size and extent of disease

Intravascular imaging allows
physician to image arteries from
the inside, providing a more
precise assessment to guide
decisions

1Based on estimates of the Company. °



Cardiac o Stent o Target Ve§sel
Death Thrombosis Myocardial
Infarction

The Lancet' (February 2024)

‘ CONAVI
e Level 1 clinical evidence

0 0
Re-
intervention
* Meta-analysis of 22 RCTs and ~16,000 patients

* Intravascular imaging associated with significantly better outcomes vs. angiography alone

European Society of Cardiology Guidelines (August 2024)

* Intravascular imaging (IVUS or OCT) for coronary interventions elevated to a Class 1A guideline

ACC/AHA Guidelines (February 2025)

* Elevated to Class IA for patients with acute coronary syndrome undergoing left main or complex lesion
intervention

* Growing evidence and the European upgrade are driving expectations that U.S. guidelines will expand to
cover all coronary interventions

1 - Stone GW, Intravascular imaging-guided coronary drug-eluting stent implantation: an updated network meta-analysis, Lancet 2024; 403: 824-37. °



Accelerating Adoption of Intravascular Imaging C conmr

Multiple factors combining to drive utilization

Improving Reimbursement Landscape

- Significant increase in reimbursement for intravascular lithotripsy (heavy
calcification) where intravascular imaging is most often used
% REIMBURSEMENT

LANDSCAPE

Expanding Physician Training

« Most training centers use “imaging first” strategy for complex procedures
TRAINING AND « Graduating fellows' increasing comfort and understanding of the
” I DEVELOPMENT technology drive further adoption

Class 1A Medical Guidelines

2 » Europe (Aug 2024) - elevated to guide PCl in complex cases
N= SOCIETY GUIDELINES « US (Feb 2025) - elevated to guide PCl in acute & complex cases

Robust Clinical Evidence

« 22 RCTs and ~16K patients’ - superior outcomes with intravascular imaging
- Statistically and clinically meaningful changes in patient outcomes

ROBUST CLINICAL
EVIDENCE

1 - Stone GW, Intravascular imaging-guided coronary drug-eluting stent implantation: an updated network meta-analysis, Lancet 2024; 403: 824-37. e



Current Intravascular Imaging Alternatives G connr

Ultrasound (IVUS) Optical (OCT)

1.77 (4.18, 4.54) mm?

Dissections

Less commonly used (30%)’

Limited depth of penetration (1.5-3.0mm)
10X greater resolution compared to IVUS
Requires contrast flush to acquire image

« Most familiar and used (70%)’

* Greater depth of penetration (5.0-6.0mm)
allows better overview of the vessel

* No contrast required

" Based on estimates of the Company.



Ultrasound vs. Optical - Complementary Clinical Utility =~ (€ covw

Depth of view and vessel sizing

Assess lesions without contrast

Confirm presence of deep calcium

Measure calcium thickness to guide
treatment

Assess Chronic Total Occlusions (CTOs)

Post- Clinical Utility

Intervention = Assess stent apposition, coverage,
= &, ' expansion

Identify and assess dissections (vessel
tears)

Assess mechanism of in-stent restenosis
(from previous intervention)

Check for positive vessel remodeling
(from previous intervention)




Our Solution - Combines Both Imaging Methods C conmvr

Next-gen Hybrid System

« First commercial system to
combine co-registered &
simultaneous IVUS and OCT
imaging.

« FDA 510(k) cleared and approved
in Canada, Japan, and China
(coronary). Next-gen Hybrid
System FDA 510(k) cleared in April
2026.

« Conavi holds exclusive global
patent rights to the core
technology enabling hybrid
IVUS/OCT imaging.




Hybrid Imaging - Without Compromise C conm

] Clinical Utility IVUSOnly  OCT Only Hybrid
Pre-Intervention

Depth of view and vessel sizing

Assess lesions without contrast

Confirm presence of deep calcium

Measure calcium thickness to guide
treatment

Assess Chronic Total Occlusions (CTOs)

Clinical Utility IVUS Only

Intervention — : Assess stent apposition, coverage,
g - A _ expansion

nly Hybrid

| Identify and assess dissections (vessel
tears)

‘vé Assess mechanism of in-stent restenosis
(from previous intervention)

o
(@]
©e 00 opye0 ®oe e

Check for positive vessel remodeling
(from previous intervention)




Third-Party Validation of Hybrid IVUS/OCT Approach C conwr

Emerging Hybrid Intracoronary Imaging Technologies and Their Applications in Clinical
Practice and Research published in JACC : Cardiovascular Interventions (Sept 2024)

Imaging Stent Stent-edge  Stent-edge Stent-edge Mass Malapposition Uncovered

modality underexpansion EGITS lipid dissection protrusion struts

VS @ @ @
ocT @ @ )
[vus-oct @ O o |
NIRS-IVUS » ' &
OCT-NIRS @ @ D

Hybrid IVUS-OCT Best-in-Class for Detecting the Most Common Causes of Stent Failure



Novasight - Clinical Application Journal Article’ C conmvr

Case report publication in JSCAI
(July 2025)

Hybrid IVUS/OCT imaging helped change the course
of treatment

What was thought to be calcification on angiography
was revealed to be plaque rupture

OCT highlighted the rupture, IVUS leveraged to
optimize ostial stent placement

“This procedure was optimized by having both the
superior resolution of OCT and the ability to mark the
ostium with IVUS. Access to both IVUS and OCT in a
single catheter, therefore, has important clinical
implications, especially in patients with high-risk
plaques and/or ostial disease. Moreover, hybrid
imaging can be a useful educational tool to improve an
operator’s imaging skills.”

1 - Clinical case report based on procedure performed with first generation system.

JSCAI ©

JSCAI Case Report

The Role of Comprehensive Hybrid Imaging in Identification of Plaque
Rupture and Ostial Stent Placement: Case Report

Natali Sorajja, MS ™", Khady N. Fall, MD, MPH 2, Akiko Maehara, MD, MBA**,
Megha Prasad, MD, MS*

* Department of Medicine, Columbia University Irving Medical Center/NewYork-Presbyterian Hospital, New York, New York; B Department of Medicine,
Albert Einstein College of Medicine, Bronx, New York; © Cardiovascular Research Foundation, New York, New York

ABSTRACT

A 52-year-old male smoker with multiple risk factors (hypertension, hyperlipidemia, type 2 diabetes mellitus, and end-stage renal disease treated with
dialysis), exertional angina, and inferior ischemia was referred for angiography. He was found to have an ostial right coronary artery (RCA) lesion that was
thought to be calcified based on angiography. Hybrid imaging was performed with intravenous ultrasound (IVUS) and optical coherence tomography (OCT)
using the Novasight Hybrid IVUS-OCT System catheter (Conavi Medical), which helped identify plaque rupture as opposed to calcification. OCT, with its
superior resolution, demonstrated plaque rupture that was difficult to appreciate on IVUS. IVUS was used to mark the ostium of the RCA and precisely place
a stent in the ostial RCA.

Clinical case Procedure

A 52-year-old male smoker with hypertension, hyperlipidemia, type Angiography showed a critical, likely calcified stenosis of ostial/
2 diabetes mellitus, and end-stage renal disease treated with dialysis, proximal right coronary artery (RCA). Supplemental Videos 1 and 2
exertional angina, and inferior ischemia was referred for angiography. demonstrate preangiography imaging and a prehybrid imaging,

Most Proximal Most Distal

Figure 1.
Before p coronary inter ion. (A) Angiogram of right coronary artery (RCA) lesion; intravenous ultrasound (top) and optical coherence tomography (bottom) visu-
alizations of (B) ostial RCA, (C) conus branch, (D) intraplaque hemorrhage and wire artifact, (E) plaque rupture cavity and wire artifact, and (F) distal reference.




PEER-REVIEWED VALIDATION | CARDIOVASCULAR RESEARCH (ESC) | MARCH 2026 (O: CONAVI-

Hybrid IVUS-OCT outperforms either modality alone — and human
experts — against histology

]
Tissue classification accuracy vs. histology gold standard

100%

86.7% Plaque phenotype agreement
73.2% 66.6% (Cohen's k vs. histology)
Hybrid IVUS-OCT 0.60
Expert analysts 0.53
OCT DL 0.35
IVUS DL 0.19

Hybrid IVUS-OCT IVUS DL Expert analysts OCT DL

Independent, multi-center validation of Conavi's core differentiation — hybrid is meaningfully superior to anything on the
market today.

Source: Bajaj R, et al. Cardiovasc Res 2026;122(2):245-257. DOI: 10.1093/cvr/cvaf281. Histology from 10 cadaveric hearts; 1,256 frames; 3 international core labs. ”
TSXV: CNVI | OTCQB: CN

Disclosure: Conavi co-founder B. Courtney is a co-author with declared equity ownership.



‘ CONAVI®

Versatility without compromise

<® IVUS ® 0CT

REVIEW REVIEW

Makes Interpretations Easier
- Makes image interpretation easier, in turn
improving physician comfort

Significant Economic Value

« With a cost competitive to standalone
systems, by purchasing & —
maintaining one console instead of two; — e,

¢ LD: 3.07 mm

improves workflow efficiency ' 0 452 mm

. Stenosis: 3%




Commercialization Overview C conmvr

MARKET VALIDATION COMMERCIALIZATION
First-generation Novasight Next-generation Novasight
Used at seven major hospital sites Limited market release in the U.S. and
scale production with manufacturin
Gained customer feedback to refine P 5
e partners
product for commercialization
m Continued iteration to maintain
A Presbyterian NN EMORY o0 best-in-class position
CARE Sinai

T3 Cleveland Clinic 3§ Sunnybrook
= vVt Ongoing clinical studies to validate

clinical utility for key applications

v - g

sy

Next-generation Novasight introduces improvements in IVUS/OCT image quality, user interface, workflow-
optimized bedside controls, integrated artificial intelligence to aid doctors in visualization and assessment, @
and guided hybrid workflows



Next-Generation Novasight (C conavr

Intravascular Imaging System

1. State-of-the-art image quality for both methods
e Ultrasound: HD IVUS (i.e., 60 MHz)
« Optical: Improved OCT imaging depth

2. Ease-of-use

« Integrated Al to aid doctors in visualization and
assessment

« Patient Interface Module is outside sterile field
« Bedside control

* Guided hybrid workflows
Enhanced catheter deliverability

3. Commercially scalable
« Manufacturable for margin at scale



Milestones

Key near-term value inflection points (calendar dates)

@ CONAVI®

H2 2025

US FDA 510(k) submission for next-gen Novasight COMPLETED

Completion of usability & system validation with key opinion leaders COMPLETED
Publication of case report in academic journal to drive awareness' COMPLETED
Finalize one or more non-dilutive funding opportunities COMPLETED

US FDA 510(k) clearance for next-gen Novasight - H1 COMPLETED
Targeted U.S. commercial launch - H2

Broader commercial launch

1 - The Role of Comprehensive Hybrid Imaging in Identification of Plaque Rupture and Ostial Stent Placement: Case Report” (DOI: 10.1016/j.jscai.2025.103814)



Financial Overview C conmvr

Capital Structure’ Highlights

« TSXV/OTCQB: CNVI/ CNVIF « On January 13, 2026, closed equity offering
+ Market capitalization: $53 mil CAD?2 for $12M CAD in gross proceeds
Basic - 94 250 0862 portfolio (240+ patents & applications, robot

prototype & design), renewed strategic
interest for single-port robotics

« $2M CAD available following FDA 510(k)
clearance from the Ontario Life Sciences
Scale-Up Fund

Fully Diluted: 120,396,8373

- All figures as of December 31, 2025

- Issued common shares plus pre-funded warrants

- Warrants are majority owned by insiders with an average strike price of ~ US$1.35

- Calculated on a partially-diluted basis assuming the exercise of all outstanding pre-funded warrants

- Calculated as a percentage of outstanding common shares Q

aupwWN -



Strong Management Team

@ CONAVI®

Built to execute with over 100 years of medical device experience

Tom
Looby

Chief Executive
Officer

Serial CEO with public
company experience
and market
development
expertise.

Mark
Quick

Chief Financial
Officer

) ORTHOFIX

20+ years of U.S.

medtech and life

sciences finance
experience.

£

Amandeep
Thind

Co-Founder and
Chief Technology
Officer

£
C covmv §rsisiiso

17 years of medical
device experience;
holds a PhD in
medical biophysics.

Sumeet
Dham

Vice President,
Research &
Development

Boston
Scientific

25 years of medical
device experience.
Overseen $75M+
projects and 100+
staff.

John
Lefavour

Vice President,
Operations

ABIOMED J&J
Insulet
20+ years of medical

device experience,
specifically new

product introduction.

Julie
Dunham

Director, Product
Mgmt & Marketing

‘ CONAVI”

groronto  INTELEX

10+ years in customer
enablement & support.
Product lifecycle mgmt &
marketing in medtech.



Experienced Board of Directors © conmwr

. . ® ' Former device VC with HIG Capital
8 intact P
Aaron Davidson Board Chair mT , vascular PROFOUNDB Exits include Intact, Vesper, Novadaq, etc.
: CP@INT Successful professional life sciences investor
Craig POdOISky Lead Investor CAPITAL COllturLE'l’ e Exits include sale of Contura to Axonics

IoEN Serial CEO with public company experience
Thomas LOOby CEOC eksosloNics G Vs w Involved in sale of Given Imaging to Covidien

Former PWC Audit Partner

Susan Allen Audit Chair Director of several public companies
. . . ; 30+ years of device executive experience
COOK
Robert Mitchell Governance Chair - )K @ Former CEO at Nellix and SVP Cook Medical
. 20+ years of capital markets experience
: RIGIN O
Cathy Stelner Dlrector é}mmm\n'rrmwn;{a CIBC Principal Of Origin Merchant Partners
A nthony Giovinazzo Director CYNAPSLS Former CEO of Cynapsus Therapeuctics

Inaugural recipient of Bloom Burton Award




SUMMARY

hybrid
intravascular imaging
system to combine co-
registered ultrasound
and optical methods

with
single-mode systems

TSXV:CNVI OTCQB:CNVIF

@ CONAVI®

» First-generation system already used in
six top U.S. cardiac care hospitals

» Next-generation system cleared by the
FDA

» Exclusive global patent rights to the key
enabling aspects of hybrid IVUS/OCT
imaging technology

» Novasight provides unique opportunity
for hospitals to deploy two imaging
methods in a single system

» Experienced leadership team
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