RUTIVAC-1 Study: A Randomized, Double-Blind, Placebo-Controlled Phase I Trial to Evaluate the Immunomodulatory
Effect of RUTI 1n Individuals with High-Risk Non-Muscle Invasive Bladder Cancer Treated with Intravesical BCG
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Despite standard-of-care therapy with transurethral resection of bladder tumor and Intravesical BCG
instillation (iBCG), a large percentage of patients with non-muscle invasive bladder cancer (NMIBC) have T —y—
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® Primary Endpoint:
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