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OVERVIEW 

SUPPORTED BY 

BY THE NUMBERS 

$17M+   
In funding raised to date 

IIA 
Grant Recipients 

 A pre-clinical stage R&D Immune-oncology company 

 Exploiting our unique platform to identify new Immune check points 

 Our lead, anti-4CB1 is a novel fully human, first-in-class anti-HVEM mAb 

 Anti-4CB1 in-vivo efficacy studies demonstrated promising results as 

monotherapy and in combination with the gold standard anti-PD1  



Immune checkpoint inhibitor (ICI) research HAD a huge promise… 
Leading to great results after first FDA approval in 2011 



5 YEAR RELATIVE SURVIVAL RATE 
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ONLY 3 ICI DRUG CATEGORIES APPROVED - a huge DISAPPOINTMENT 

After billions of dollars, and years of development 
 



4c Biomed  IS HERE TO unlock the promise of immune checkpoint inhibitors 
TO SUCCESSFULLY FIND A WORLD OF NEW TARGETS 



EXPERIMENTATION 

In-Vitro, Pre-Clinical, Clinical 

4 

TARGET TO HIT  
HIT TO LEAD 

3 

TARGET  
VALIDATION 

2 

TARGET DISCOVERY 

Through experimentation 

1 

A bottom-up approach 

Our approach 

EMPIRICAL EVIDENCE First 
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Isolation of TILs 
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tumor cells 

Rapid expansion 
of TILs 

Assessing the effect on 
cytotoxicity   

Expansion of 
tumor cells 
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AND IT WORKS 

THE RESULTS SPEAK FOR THEMSELVES 



X3.5  
Less  
Noise 
 
Compared to similar siRNA screenings 
(average noise of 7%) 

>20% 
Reached clinical trials  
by Pharma companies 
 
Of  discovered target categories  
(IIA-supported research) 



a n t i - h v e m  ( A N T I - 4 C B 1 )  V s .  A n t i - l a g - 3  ( b m s )  

anti tumor activity IN MC38 colon carcinoma MODEL  

Monotherapy  Combination with anti-PD1 

Anti-4CB1 Anti-LAG-3 (BMS) Anti-4CB1 Anti-LAG-3 (BMS) 
Tumor Growth Inhibition (%)  50 - 96 70 
Tumor-free mice (%) - - 20 - 



E X  V I V O :  P a t i e n t  d e r i v e d  

USING OUR ANTIBODY ON FRESH 
PATIENT TISSUE SAMPLES 

<30 SETS \ YEAR 

Autologous sets for screening 



R e s u l t s  

EX VIVO MODEL Ex-vivo sample responded to  
Anti-HVEM and Anti-PD1 monotherapy 

Ex-vivo sample responded to 
Anti-HVEM monotherapy 

Ex-vivo sample responded to 
Anti-PD1 monotherapy 



B O T T O M  L I N E  

X2 MORE EFFECTIVE VS GOLD STANDARD (ANTI-PD1) 
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X2 
More Effective 
Ex-Vivo 
Our lead works on X2 more 
patient samples than anti-PD1 



S u m m a r y   
4C Biomed 
TIMELINE 
 

Fund-raising ( Series A) towards clinical 
development of our lead Anti-4CB1 

Cell line and Process development completed 

GLP toxicity study in cynomolgus (4-week 
repeated-dose) is planned to Q3 2024 

First Phase-I clinical trial is expected 
during Q3 2025 

Positive Pre IND  FDA response - clearing 
the path to clinical trials 



4 c  B i o m e d  

THE TEAM 
Mr. Anthony L. Angel  
CHAIRMAN 

Dr. Eyal Greenberg, PhD, MBA  
CHIEF EXECUTIVE OFFICER 

Prof. Gal Markel, MD, PhD, MBA 
CHIEF SCIENTIFIC OFFICER 

Prof. Jacob Schachter, MD 
CHIEF MEDICAL OFFICER 

Dr. Gilli Galore-Haskel, PhD   
 VP R&D 

DR. Efrat Merhavi-Shoham, PhD    
HEAD OF RESEARCH 

DR. dorit landstein, PhD    
HEAD OF CMC 
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