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Disclaimer.

Nothing in this presentation or in any accompanying management discussion of this presentation ("Presentation”) constitutes, nor is it intended to constitute: (i) an
invitation or inducement to engage in any investment activity, whether in the United Kingdom or in any other jurisdiction; (ii) any recommendation or advice in respect
of the ordinary shares ("Shares") in Hutchison China MediTech Limited ("Chi-Med"); or (iii) any offer for the sale, purchase or subscription of any Shares.

The Shares are not registered under the US Securities Act of 1933 (as amended) ("Securities Act") and may not be offered, sold or transferred except pursuant to any
exemption from, or in a transaction not subject to, the registration requirements of the Securities Act and in compliance with any other applicable state securities laws.

The Presentation may include statements that are, or may be deemed to be, "forward-looking statements". These forward-looking statements can be identified by the
use of forward-looking terminology, including terms "believes", "estimates", "anticipates", "projects", "expects”, "intends", "may", "will", "seeks" or "should" or, in each case,
their negative or other variations or comparable terminology, or by discussions of strategy, plans, objectives, goals, future events or intentions. These forward-looking
statements include all matters that are not historical facts. They include statements regarding Chi-Med's intentions, beliefs or current expectations concerning, amongst
other things, Chi-Med's results of operations, financial conditions, research and clinical trials programmes, licensing programmes, liquidity, prospects, growth, strategies
and the industries in which Chi-Med operates. By their nature, forward-looking statements involve risks and uncertainties because they relate to events and depend on
circumstances that may or may not occur in the future. Forward-looking statements are not guarantees of future performance. Chi-Med's actual results of operations,
financial conditions and liquidity, the development of Chi-Med's research and clinical trials programmes and the development of the industry in which Chi-Med operates,
may differ materially from those suggested or which may be implied by the forward-looking statements contained in the Presentation. In addition, even if Chi-Med's
results of operations, financial conditions and liquidity, the development of Chi-Med's research and clinical trials programmes, and the development of the industry in
which Chi-Med operates, are consistent with the forward-looking statements contained in the Presentation, those results or developments may not be indicative of
results or developments in subsequent periods. Recipients of the Presentation are advised to read the admission document dated 10 May 2006 issued by Chi-Med for a
more complete discussion of the factors that could affect future performance and the industry in which Chi-Med operates. In light of those risks, uncertainties and
assumptions, the events described in the forward-looking statements in the Presentation may not occur. Other than in accordance with Chi-Med's obligations under the
AIM Rules, Chi-Med undertakes no obligation to update or revise publicly any forward-looking statement, whether as a result of new information, future events or
otherwise. All written and oral forward-looking statements attributable to Chi-Med or to the persons acting on Chi-Med's behalf are expressly qualified in their entirety
by the cautionary statements referred to above and contained elsewhere in the Presentation.



A profitable, innovation-driven, China-based group in
pharmaceuticals and consumer health products.

China Healthcare Division
~4,000 employees

shanghai Hutchison
Pharmaceuticals J i
Prescription drugs

Hutchison Baiyunshan YN
0TC drugs

Hutchison Sinopharm -
Drug distribution & marketing ’ml %?

Hutchison Healthcare *’ A .
Nutritionals MERE

A steadily growing,
diversified commercial
operation.

Drug R&D

~250 employees

Hutchison Medi Pharma
Hutchison MediPharma ("HMP")
oncology & Immunology R&D

China's leading
novel drug pipeline -

16 clinical trials ongoing.
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Consumer Products Division
~20 employees

L 4

HHO

Hutchison Hain Organic (“"HHO")
Organic & natural consumer products

Hutchison Consumer Products ("HCP")
third party consumer products distribution

Exclusive parther of
Hain Celestial
organic & natural products.




China Healthcare Division.

Key competitive advantages.

2 National house- Focus on largest

hold name brands

Most common disease
diagnosed/treated in
rural hospitals!3!:

B =L
YA pm coldmu 86%
Cardiovascular: 78%
i | —
E 7 Diabetes: 46%
\ Gl: 45%

disease categories

~2,700 RX & OTC sales

Major commercial

& production scale

people in about 600 cities

in China.

Produced ~4 billion doses

of medicine in 2013.

MED

Leadership
market shares

Market leader in the
sub-categories/markets in
which we competel#!(>!:

JVs with 3 of top
5 China Pharmas

L SHEELS

SHANGHAI PHARMA

SXBXP:[€] ~39%
Rx Cardiovascular TCM
Banlangen:[”! ~46%
OTC Anti-viral TCM

FFDS:[8! ~30%

OTC Angina TCM SiNoprARM

China Healthcare Division Performance - 2003-2014"

CAGR 5 years

(US$ millions) 03 04 05 06 07 08 09 10 11 12 13 H1-13  HI1-14 2008-13 (%)
Sales 21.9 27.9 65.1 101.4 119.0 155.8 197.0 231.2 271.0 350.5 394.6  227.5 261.7 Ca0% )
Sales Growth 27% 133% 56% 17% 31% 26% 17% 17% 29% 13% 22% 5%

operating Profit (10.1) (2.7) 3.7 7.5 13.4 18.0 25.1 32.5 36.2 40.9 48.1 38.2 45.1

Operating Profit Margin -46.1% -9.7% 5.6% 74% 11.3% 11.6% 12.8% 14.1% 13.3% 11.7% 122% 16.8% 17.2%

Net Profit After Tax (10.7) (3.6) 2.2 6.7 11.2 14.7 21.5 28.0 30.9 34.4 40.2 32.2 37.8

Net Profit Margin 489%  -12.9% 3.4% 6.6% 94% 9.4% 10.9% 12.1% 11.4% 9.8% 10.2% 14.1% 14.4%

NPAT Attrib. to Chi-Med (5.7) (3.7)  (0.5) 1.2 4.5 5.9 9.3 12.7 14.0 15.5 18.6 14.4 17.3 Qe )
NPAT Growth -35% -86% 340% 275% 31% 58% 37% 10% 17% 20% 7% 20%

4 [1] 2003-2006 incl. disco. operation; [2] Sales/profit of subsidiaries and JVs (HBYS, SHPL, HHL, HSP); [3] Citigroup Research; [4] IMS Health data for five reference markets 2009;
[5] SXBXP Shanghai hospital market; [6] She Xiang Bao Xin Pill (“SXBXP"): [7] Banlangen Granules (“BLG") - OTC Antiviral; [8] Fu Fang Dan Shen tablets (“FFDS").

(US$ millions)



China Healthcare Division.
Commercial re-structure complete.
2,700-person sales team unlocked to sell any/all drug products.

[}
3 Party & Related .
Party Products !MSEEI'-&EN'&

J, 80%

China Healthcare Division

J/50% 51%

SHPL -- Prescription Drugs
Partner: Shanghai Pharma Group
Shanghai Factory (~500 staff)
74 drug manufacturing licenses

H1'14 Sales: $91.0m (H1'13: $79.3m)

HOLDCO

100% J, 50%

HBYS -- Over-the-counter Drugs

Partner: Guangzhou Pharma Hids.

Guangzhou Factory (~790 staff)

147 drug manufacturing licenses

H1'14 Sales: $131.2m(H1'13:$119.9m

L60% g
: i sssie S el s s it sl ic s b o e !
: SHPL GSP [ Co. -- Rx Drug sales Hutchison Sinopharm (“HSP") NYGB/HBYS GSP '1-- OTC Drug sales :
I Sales offices: 294 cities in China Pharma GSP' commercial (o. Minority: Nanyang Guanbao I
| Sales Reps: ~1,610 staff Partner: Sinopharm Group Sales offices: 600 cities in China :
: Warehouse/Sales: SH (~50 staff) Sales Reps: ~1,060 staff (incl. HBYS) |
: H1'14 Sales: $0.0m (H1-13: nil) H1'14 Sales: $12.8m (H1'13: nil) H1'14 Sales: $25.5m (H1'13: $26.7m) :
|

5 [1] GSP = Good Supply Practice Certification (license to sell and distribute third party drug products). (Us$ millions)



china's leading novel drug pipeline. .
16 clinical studies in progress.

Potential “Breakthrough Therapy” indications.

Ulcerative Colitis (Mild-Mod) 8wk Induction - US/EU -- on hold [ ]
HMPL-004 Anti-TNFOL  Nestle Ulcerative Colitis (Mild-Mod.) 52 wk Maintenance -- US/EU -- on hold I
Health
Science  Crohn's Disease 8 wk Induction -- US -- on hold

-
| 7
| 74|
Colorectal Cancer 3rd Line all comers (2 studies) -- China - I
Fruquintinib UZSRIPIE! Q‘%%, Non-small cell lung Cancer 3rd Line all comers -- china -
Gastric Cancer 2nd Line combo w/chemo -- China I
VEGFR/FGFR Neuroendocrine Tumours Pancreatic, lung, gastric -- China .
EGFRMH Non-small cell lung cancer  EGFRM +ve w/ brain mets. -- China

Theliatinib EGFR WT Esophageal, solid tumours China

papillary renal cell carcinoma Tst line -- Us/Canada/Eu -
a Non-small cell lung cancer EGFRM +ve combo. w/ AZD9291 -- Global .
—r
Q)  Non-small cell lung cancer EGFRM +ve combo. w/ Iressa -- China
AZD6094 N )
o @  Non-small cell lung cancer EGFRWt + c-Met O/E monotherapy -- China I
(savolitinib / c-Met S
o ®  Gastric cancer -Met +ve monotherapy -- China I
volitinib) o)
Q  gastric cancer ¢-Met O/E monotherapy -- China I
Gastric cancer c-Met +ve combo. w/ chemo -- China I
Gastric cancer c-Met O/E combo. w/ chemo -- China I

HMPL-523 Syk RA, MS, lupus Australia

HMPL-689 PI3KO Hematolgical cancers Lymphoma, leukemia

HMPL-453 FGFR solid tumours Global oncology
OIEDGIEN]  Novel  Janssen J' inflammation Global W

Notes: combo = in combination with; chemo = chemotherapy; brain mets. = brain metastasis; EGFRm = epidermal growth factor receptor mutant; EGFRwt = epidermal growth
factor receptor wild type; +ve = tested positive; O/E = over expression; MS = Multiple Sclerosis; RA = Rheumatoid Arthritis; CLL = Chronic Lymphocytic Leukaemia.
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Fruquintinib - Global best-in-class VEGFR inhibitor.

Summa[u: - Objective Disease 216-wk Progression 29-mo Overall
Colorectal Cancer Phase Ib StUdU Regimen Response Rate Control Rate Free survival survival
m Highly selective VEGFR inhibitor with stron i
gny 9 Fruquintinip F1ase b (China) 5mg 3/1 wk 10.3% 82.1% 66.7% )
Phase Ib data in colorectal cancer. 3rd Line colorectal cancer (N = 42)
- . ) 160mg 3/1 wk . ©
m Potential to become global best-in-class. Regorafenib p o =136 4.4% 51.5% 38% 46%

A . (Bayer's :
m Fruquintinib efficacy compares favourably to Stivargas) 10 Line colorectal @NCer piacepg @24%

0% 7.4% ~3%
regorafenib (Bayer) with better safety profile. (N=68)

Patient #1 ' Development Plan:
’ \ CHINA 2013 2014
o Colorectal cancer Possible
(3" line) Launch
Phase llI

Non-small cell lung Ph. Il (PoQ)

patient 2 cancer (3 line) m
' Gastric cancer | Phaselb |
_ : (2" line w/ chemo)
1 | I
)
GLOBAL ‘
| ‘ I solid Tumour (TBD)

7 [1] Objective Response Rate (“ORR") = patients with »30% tumour diameter shrinkage; Disease Control Rate (“DCR") = % patients with (20% tumour diameter growth; Progression
Free survival (“PFS") = % of patients with <20% tumour diameter growth at 16 weeks); Overall Survival (“0S") = % patients alive at 9 months); [2] PoC = proof of concept.

©




Sulfatinib - VEGFR/FGFR dual inhibitor. Salk
Potential Breakthrough Therapy in NETU'! patients.

1. Solved original PKL®! jssue... 2. The longer that NET patients are on sulfatinib, the better
000 Multiple dose on 1% day 10% 6% . Treatment ongoing
' 1 % Discontinued treatment
- 0% L
é 100 10% -3% 6% gy
: © 10% -11% 130/ .10
5 0% 1% -13% -13%
E 10
| -30%
o -#-Mean-Nonmilled
-£-Mean-milled -40%
1 0 (.i ‘1.2 1I8 214 -50% e
et oy | ODjective Response Ratet?: ( 29.4%\
...micronised (milled) formulation Disease Control Ratel3: \100% /
-70% 65%
N—

now more uniform drug absorption.

3. Sulfatinib looks very good vs. existing treatments!*. 4. Market potentiall®":

m Somatostatin - Approved for all NET: ORR 6%; DCR 35-45%. m NET is rare cancer of the hormone system, hormally slow growth,

m Sutent (Pfizer)/Afinitor (Novartis) - Targeted therapies only affecting Gl tract (~40%), lung (~25%), pancreas (~5%) & other ~30%.
approved for pancreatic NET: (ORR 5-9%) DCR 72-78%. m 12,000-15,000 new NET patients per year in US with a prevalence in

m Breakthrough drug designation possible if Phase Ib results are the US of ~125.000.

repeated in Phase Ib/1l. Planning Phase Il NET study in US in 2015.

8 [1] Neuroendocrine tumours; [2] ORR = percent of patients with »30% tumour shrinkage; [3] DCR = percent of patients with tumour growth <20%;
[4] Medscape news from Gastrointestinal Cancers Symposium 2014 (Jan 15, 2014); [5] Annals of oncology, vol 21.; [6] PK = pharmacokinetic.



AZD6094 (savolitinib). AstraZeneca
Potential Breakthrough Therapy in kidney cancer.

1. Summary:

m Potential “Breakthrough therapy" indications provide fastest route
to approval and launch (PRCC & EGFRm+ TKI resistant NSCLCB).

m Strong efficacy/safety in PRCC/Phase | is robust proof that
AZD6094 is a highly selective and potent c-Met inhibitor.

m AZD6094 has both global first-in-class and best-in-class potential.

==

Kidney -- Papillary Renal Cell Carcinoma (PRCC)!*!

40% — Baseline
Objective Response Ratel':: [ 50% i
Disease Control Rate!2!: 83%

20% -

0%

-20% -

2. (-Met is aberrant in many tumour settings.

C-Met New Cases (2008)

-40%

| e )

Indication " Mutation ide Global china
EXpression

-60%

Best Tumour measurement changes from Baseline (%)

stomach 989,598 IV I WL S g g g S 9 g !
Lung 4% 1,608,823 BRRLHPXIL) & & &8 < 8 B8 = .

Head & Neck (%) 653,199
Melanoma 197,402
Colon Qow) 1,233,711
Multiple Myeloma 102,762
Ovarian 4% 2% 225,484 [T
Kidney (PRCO) @ 100% 30,150

No Focal MET or Chr7 Focal MET gene gain Gains in Chr7t)
changes (no MeT+ (MET+ in parts of tumour) (MET+ over entire tumour)

Kidney (Others) 13% 79% 271,348 32,508
Esophaqus 4% (92%) 482,239 259,235
Total SEaAL] 1,618,000 Bright Red Dots: c-Met; Fluorescent Green Dots: CEP7.

9 [1]1 ORR = percent of patients with »30% tumour shrinkage; [2] DCR = percent of patients with tumour growth <20%; [3] NSCLC = Non-small cell lung cancer; [4] PRCC = Papillary renal cell
carcinoma (10-15% of kidney cancers); [5] 220 frozen samples catalogued in French RCC Network indicated 55-60% of PRCC patients with gains in Chr7 (c-Met Amplification) - AACR 2014.



CHI-
Potential Breakthrough Therapy in lung cancer.

4. EGFRm+ TKI resistant non-small cell lung cancert., 5. Multi-billion US$ market potential:

AZD6094 (savolitinib). AstraZeneca

m The market potential of the EGFRm+ TKI resistant NSCLC patient
'}_4 I ‘* population c-Met amplification may be »$1 billion alone
s patients per year (~86% of (ref ~$3bn market potential of T790M market).
Rsra;%% all lung cancer)
Ros1 35 Treatmert m AZD6094 has further potential in other c-Met aberrant solid
fore-4 3% [ Nalve NSCLC tumours either as mono-therapy or in combo. with chemo/TKIs.

oB?
Development Plan:
CHINA 2013 2014 | i ;
NSCLC - AZD6094 mdno. :
EGFRTKI resista NSCLC - combo. L Phase l1b/lll
resistance . .
Gastr!c - AZD6094 m Dno. (2 studies) . Phase lIb/Ill
patients with Gastric - combo. (2 studies) ! Phase l1b/1ll
EGFRm+ are treated '
with TKIS (Iressa/Tarceva GLO BAL
-- total sales of ~$2.0
billion in 2013) but [ phasel ,
build resistance over AZD6094 and NSCLC and Gastric
time and tumour AZD9291, alone and in
growth recommences combination, are PRCC (Kidney) - AZD&094 mono.
--T790M and ¢-MET are intended to create a new . ! i i Possible
the two main pathways market for »60% of NSCLC (EGFRm+, TKI resistant, Launches
for tumour re-growth. patients resistant to TKIs. MET+) - AZD6094/AZD9291 combo. phase lb-IlAll A

] O [1] NSCLC = Non-small cell lung cancer.



HMPL-523 - Major potential - Phase | data critical to success.
1. Summary:

m Highly selective Syk inhibitor with clear /77 vivo efficacy B

" . . R788, . o Enzyme: 54 nM Syk, FLT-3, KDR, . .
in RA/LUpUS -- Syk pathway/B-cell activation. Strong Raos  RIVAZ | coir'sa o SICLNIAC (e prasena P
potency /7 vivovs. Enbrel (Amgen) $4.6b/yr. RA sales.
. . . : GS-9973 Gilead o Enzyme; 55 nM* Selective for Syk Phase I: NHL, CLL
m Potential for global first-in-class and best-in-class.
. . . - oy g o Enzyme: 25 nM rCIA (QD)
m Phase |in Australia - if positive, will license globally for  upisos  wmp o cell 51.10m Selectiveforsyk  » ED,y 071 mgfk mser: |
co_development ¢ HWB: 250 nM o ED; = 1.4-2 ma/kg unology

2. Syk inhibition field is wide-open and valuable. 3. Rheumatoid Arthritis (“‘RA"): $38.5b market!'l.

Antigen

24
QO @
N N7 51
- extracellular §
214 |
(=]
PIP2 [ bm intracellular S T
- > PI3K ‘ AKT g T
P S P S I3Ko, ....... BTK p MTOR g9
LYN I LYN I ........ A L e T
P B e “p <
]~ P £
LI B
o..- z
G5-9973 GS-1101 PKCp % 5 .
..... KK = pH2.1 1 3 10 30 | 10MPK, 10 MPK,
HMPL-523 HMPL-689 ‘ a ‘ Ha QoD IP ‘ BID, PO
. Naive | Vehicle HMPL-523 (MPK, QD, PO) Enbrel = R406
NF-kB Pro-inflammatory
HMPL-079

cytokines

'I 'I [1] Visiongain 2017 forecast; [2] BCC Research 2018 forecast; [3] Aggregate of scores for Bone resorption; Structure (cartilage damage); Cartilage cells Inflammatory cell infiltration in periarticular tissue; and Synovial inflammation & hyperplasia;
MPK = milligrams per kilogram of body weight.; QD = one dose per day; BID = two doses per day; QOD = one dose every other day; PO = by mouth (i.e. orally); IP = by Intraperitoneal injection; Naive = model score without induced arthritis; Notes:
Fostamatinib is a prodrug of the SYK inhibitor R406; Enbrel (Amgen/Pfizer) monoclonal antibody anti-TNF for RA - 2013 RA global sales $4.6 billion; Dex = Dexamethasone (a steroid for short term use/as control).



Four collaborations have major aggregate financial impact.

~$1.3 billion in Partner payments to HMP/NSP!':

AstraZeneca m $77 million in upfront /milestone payments and equity injections as at
30June, 2014.

m Up to $471 million in further development and approvals milestones
Ja Nnssenm m up to $145 million in option payments.
o m up to $560 million in commercial milestones.
m customary tiered royalties on net sales.
* Clinical trial spending!:
m clinical costs estimated at several hundred million US dollars.
m Partners to fund the vast majority of these clinical costs.
«

Nestla Balanced clinical investment with partner income:

Health m 2013 net loss®! of only $2.4 million.

Science m 2014 H1 net loss of only $6.3 million.

‘| 2 [1] Nutrition Science Partners Limited (“NSP") is the 50/50 joint venture between Nestlé Health Science (“Nestlé ") and Chi-Med: [2] includes clinical and direct non-clinical costs. (US$ millions)

[3] Net loss attributable to Chi-Med equity holders.



HH(0 ] Hutchison Hain Organic

M 50/50 JV with Hain Celestial Group.

Bl Hain Celestial (NASDAQ:HAIN): leading natural & organic
products company in N. America & Europe.

Herbal Tea

1] - o3 / -
] e |
Y . . WEE
N J
s, | .

Pasta Sauces N &

W Exclusive rights to Hain's 5,000+ products under 40
brands in 9 territories incl. China, Malaysia, Philippines,
Singapore, South Korea, Taiwan & Thailand.

M Profitable in early 2014, with good prospects.

71 H1 2014: salesup 17% to $6.4m, $0.0 net profit.
71 Ex-China Asia expanding.
7 Evaluating China manufacturing of popular HHO products.

W $700bn+"1 global market for Health & wWellness
consumer products. Asia still in infancy.

W Nl Ve
"L chips/snacks

R TR TSRS S

Snack Ba. ¥

A AT

[1] Euromonitor - Global product share, 2012 Market Value (US$ billion).
] 3 (US$ millions)
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objective of being a major specialty pharma in China. MED

Chi-Med's businesses are steadily converging towards our

China Healthcare Division: 7 Continued China Pharma industry growth.

da powerful 7 Solid competitive advantages.

commercial D|atf0|-m 7 2,700-person sales team unlocked to sell any drug products.
i i e.g. Merck Serono’s concor® and 6 shanghai TCM products.
in China.

16 studies ongoing.

7 clinical drug candidates so far.

Candidates with global and/or Breakthrough Therapy potential.
Very important partnerships.

Moving into the manufacturing & commercialisation stage for
several compounds.

Hutchison MediPharma:

the leading innovator in

oncology & immunology
In China.

N N N N YN

14



MED

Thank you



