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Psyence tackling palliative care depression; H&Pe US$20bn market size
Psyence has narrowed its indication to palliative care depression and anxiety, a
huge market that is currently underserved. An estimated 40m people require
palliative care annually with 75% of these patients exhibiting a high burden of
depression, anxiety or psychosocial distress after diagnosis. The Company is
about to launch its rigorously designed UK Phase 2a trial in Q4 2022 after an
extensive due diligence process with the MHRA, with trial approval expected
mid-September. The trial should generate favourable patient outcomes and
important data sets ahead of a potential Phase 3 pivotal trial. Psyence aims to
complete the Phase 2 trial by the end of Q4 2023 and rapidly proceed with a
Phase 3 study by H2 2024 before potential regulatory submissions in Q3 2026
and expected launch from Q2 2027. We believe that Psyence’s Phase 2 study has
a strong chance of reflecting the positive topline results generated by COMPASS
Pathway’s Phase 2b trial and post-trial analyses, which has shown psilocybinassisted psychotherapy to be effective for treatment-resistant depression (TRD).
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Psilocybin – disrupting the mental health market; strong safety profile
Psilocybin is a naturally occurring psychedelic compound. Early studies from the
1950’s indicated significant, safe therapeutic benefits, particularly with regards
to mental health disorders. Despite research being subsequently suppressed
since the 1970s due to President Nixon’s war on drugs, resulting in a Schedule 1
classification, recent decades have seen a resurgence in clinical studies. The FDA
has also shown support, granting a ‘Breakthrough’ therapy designation to a
treatment-resistant depression PAP asset in 2018 to expedite its clinical use.
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We initiate coverage of Psyence Group (“Psyence”) with a price target of
C$0.55/sh. Psyence is developing a natural psychedelic assisted psychotherapy
(“PAP”) clinical asset, with Phase 2 clinical trials set to commence in Q4 2022.
Psyence has narrowed in on a palliative care setting, initially for cancer patients,
which we believe offers a first mover advantage and enhanced IP protection. The
Company has a licensed natural psilocybin production facility in Lesotho,
Southern Africa, that is fully GMP compliant to satisfy clinical demand from
Psyence’s assets and other pharmaceutical companies. First exports have already
been achieved to Europe and Canada. Finally, Psyence is capitalising on a
booming natural product market with a non-psychedelic, functional mushroom
(Lion’s Mane, Cordyceps, Reishi, Chaga) product line, operated by GoodLeaf in a
joint venture that is already generating revenues. GOODMIND commenced
online sales and distribution in Q3 2021 in South Africa and an expansion into
the UK is expected to be rolled out in October 2022.
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Supported by Lesotho natural psilocybin production facility
To provide natural psilocybin supply, the Company has constructed one of the
world’s few commercial, federally-approved psilocybin production facilities
based in Lesotho, which is ISO22000 certified by the British Standards Institute
(BSI) and built to FDA and GMP standards. Currently, Psyence is capable of
producing and developing 9-11kg of naturally derived psilocybin a month, with
first exports completed in July 2022 after receiving import licences from Health
Canada, on behalf of Psilo Scientific, and Portuguese regulators for the
Cooperativa de Ensino Superior Politécnico e Universitário (CESPU) in Portugal.
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Valuation: C$0.55/sh target price offers 450% upside as catalysts approach
While Psyence’s natural psilocybin production and wellness segments could
drive profitability, the real value, in our view, is in the development and eventual
licensing of its Rx product portfolio. We construct a risked C$62.4m NPV12% for
Psyence’s palliative care asset alone, offering additional upside as the remaining
line-up matures. This is based upon H&Pe peak sales of ~US$1.1bn combined
with a modelled 23.6% probability of regulatory approvals. Adjusting for net
cash and outstanding options, we derive a fully diluted C$0.55/sh target price,
offering 450% upside from the current price. Psyence also offers a compelling
valuation vs. psychedelic peers, a gap we believe will narrow as Phase 2 trials
commence. COMPASS Pathways and Atai Life Sciences have completed Phase
2b trials and trade at valuation of ~US$700m.
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Key Charts
Clinical psychedelic research surging in recent years after
Schedule 1 classification induced rut from the 70’s (# of
manuscripts)
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H&Pe valuation for Psyence’s Rx assets

Sum of the parts valuation offers C$0.55/sh target price

Product
Psilocybin-assisted
psychotherapy
Indication

Adjustment disorder (palliative care)

Launch

2027

Peak Sales (US$m)

1,137

Value (C$m)

264

Probability (%)

23.6%

rNPV* (C$m)

62.4

NPV/share
(C$c/sh)

0.55

Source: Company reports, H&P estimates. *rNPV = risked net present value

Source: Company reports, H&P estimates, *excludes R&D costs
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Executive Summary
Value largely driven by Rx product portfolio
Whilst Psyence has already generated revenue through their functional
mushroom joint venture (Psyence Function) and production facility vertical
(Psyence Production), we attribute the lion’s share of Psyence’s value to their drug
discovery programme. The primary asset’s treatment is specifically administered
in the context of palliative care, which we believe has both breakthrough therapy
potential and minimal reimbursement risks when considering future hospital
admissions and healthcare cost reductions. There would also likely be a knock-on
benefit of reducing distress amongst patients’ families and caregivers.
Furthermore, the trial has been jointly conducted with leading psychedelic clinical
trial specialist, Clerkenwell Health, which will considerably expedite Psyence’s
route to market.
We expect the treatment to be submitted for regulatory approval in Q3 2026
following a Phase 3 pivotal trial, with final approval and commercialisation
expected in H1 2027. Global palliative care diagnoses are estimated to be ~40
million annually, with 34% of those suffering from cancer-related diseases
according to the World Health Organisation (WHO), and 75% of those exhibiting
symptoms of depression and/or anxiety post-diagnosis. We conservatively
assume 20% of that population will be eligible for treatment, based on life
expectancy, tolerability and access to palliative care, giving an estimated target
market of 2 million patients for Psyence’s PAP treatment.
Psyence Therapeutics R&D milestones

Source: Investor Presentation

We estimate the cost of a single, clinically-administered 9-10 weeklong
psilocybin-assisted psychotherapy regimen to be on average US$10k based on
current treatment protocols established in clinical trials. We also recognise a
heightened cost of entry to market due to additional marketing expenses
associated with training and creating awareness of the treatment amongst
psychotherapists, oncologists and palliative care teams. This cost sits alongside
clinic infrastructure currently envisaged and royalties payable to Filament Health,
who have licensed their naturally derived psilocybin product and associated IP to
Psyence in order to accelerate a Phase 2 clinical trial, which will commence in Q4
2022. Psyence intends on using their own product thereafter in future trials. We
model 66% for CoGS, inclusive of royalties, as a % of total product sales and a
further 10% as S,G&A to support marketing and product expansion. This provides
a rNPV12% of US$62.4m.
Validation of the Phase 2 trial should drive a significant rerating. Psyence does
not anticipate further Phase 2a or 2b studies and expects to move directly to a
Phase 3 trial thereafter. When compared with Psyence’s peers (i.e. for-profit
5
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psychedelic drug development companies), completion of a Phase 2 trial appears
to be a pivotal valuation point. We believe commencement of the trial may also be
an inflection point, given the few active or completed Phase 2 clinical trials
assessing the effectiveness of psilocybin-assisted psychotherapy to treat
depression and/or anxiety-related disorders (see table of for-profit peer drug
candidates below).

Preclinical

Phase 1

Phase 2

Phase 3

Market cap
(mn)

Company

Lead asset(s)

Psyence

Psilocybin-assisted
psychotherapy for
adjustment disorder;
Phase 2 to start Q4 2022

8.6

Atai Life
Sciences

PCN-101 (arketamine) for
treatment-resistant
depression; Phase 2 ongoing

694.2

RL-007 for cognitive
impairment associated with
schizophrenia; Phase 2
ongoing
COMPASS
Pathways

COMP360 for TRD; Phase 3
to start H2 2022

687.6

COMP360 for anorexia
nervosa; Phase 2 ongoing

Mindmed

LSD tartrate for Generalised
anxiety disorder; Phase 2b
ongoing

267.0

R-MDMA for social anxiety in
autism spectrum disorder;
Phase 1 study to start 2023

Cybin

Deuterated psilocybin for
major depressive disorder;
Phase 1/2a initiated in Q3
2022

151.2

Deuterated psilocybin for
alcohol use disorder;
Preclinical

Seelos
Therapeutics

Intranasal ketamine for acute
suicidal ideation; Phase 2 to
be completed Q4 2022

135.5

Small Pharma

DMT-assisted psychotherapy
for major depressive disorder;
Phase 1b/2a ongoing

61.4

Reunion
Neuroscience

Psilocybin derivative assisted
psychotherapy for TRD;
Phase 1 to start H2 2022

40.6

Awakn Life
Sciences

Ketamine-assisted
psychotherapy for alcohol use
disorder; Phase 3 to start
soon

15.9

MDMA-assisted
psychotherapy for alcohol use
disorder; Phase 2a completed

Braxia Scientific

Psilocybin-assisted
psychotherapy for TRD;
Phase 2 ongoing

Source: H&P estimates, CapIQ
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Further catalysts for the industry in general to look out for include either
rescheduling or de-scheduling psilocybin- and other psychedelic-based therapies
from Schedule 1. The approval of MDMA-assisted psychotherapy to treat PTSD,
which is expected as early as Q4 2023, will also generate further transparency at
the federal level as to how future psychedelic-based treatments will be
rescheduled post-approval.
Brief history of Psilocybin: well documented and safe
Used for thousands of years with clinical research beginning in the
1950s: Psilocybin is a naturally occurring psychedelic compound produced by
over 200 different species of mushrooms across the world. The drug has seen use
for 6,000 years by indigenous tribes across Europe and the Americas for several
medicinal and ceremonial purposes. However, psilocybin’s clinical therapeutic
potential was first recognised by neuropsychiatrists during the 1950s and 1960s
and was considered a major breakthrough for treating a wide range of mental
health disorders. At the same time, psychedelic drug commercialisation was also
gaining interest by big pharmaceutical companies, exemplified by the
development of psilocybin-based experimental medicine ‘Indocybin’ by Sandoz.
Promising findings postponed by war on drugs: Despite the promising
indications, tense socio-political events in the US manifested by Nixon’s ‘War on
Drugs’ led to the classification of psilocybin and other psychedelics as ‘Schedule 1’
drugs, substances defined by having limited therapeutic utility and high potential
for abuse. Subsequently, most psilocybin-based clinical experiments were shut
down and scientific advancements in psychedelic research were quickly halted.
New age research started again in the 90s: Psychedelic research has seen a
renaissance in the last 20 years, guided by a wealth of foundational human
neuroimaging, psychology and neuropharmacology studies. We are seeing a huge
push to commercialise psychedelic medicines through increasing numbers of
clinical trials assessing therapeutic potential for a range of mental health illnesses.
Number of psychedelic-based research publications
has exploded in last century
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Positive effects enhanced with psychotherapy: An increasing number of
clinical studies has revealed key mechanisms underlying psilocybin’s therapeutic
benefits. Psilocybin seems to ‘rewire’ neural pathways that encode for negative
thinking and behavioural patterns in key brain regions associated with specific
mental health disorders. Psychotherapeutic inputs during the psychedelic ‘trip’
further amplify and guide these changes, leading to greater and more sustained
clinical benefits.
7
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Natural vs. synthetic product: Currently, psilocybin can be derived either
naturally from the whole mushroom such as Psyence’s assets or synthetically in a
lab using key enzymes. Formulations of naturally derived psilocybin may even
lead to greater therapeutic benefits due to the ‘entourage’ effect, including a more
gradual onset of action, but more head-to-head studies are needed to validate
this. The growth of the psilocybin industry has also been spurred on by the
development of ‘next-generation’ psilocybin analogues that could promote better
safety profiles and different duration of action, but the majority of these novel
compounds are still years away from entering clinical trials.
Psychedelics tackling big markets: Mental health at the forefront
Due to these positive effects, psychedelic drugs are quickly gaining acceptance
from doctors and other healthcare professionals as innovative treatment options
for a wide range of mental health disorders. This push has been supported by
regulatory bodies such as the FDA who granted ‘Breakthrough’ Therapy
Designations for MDMA-assisted psychotherapy in 2017 to treat severe posttraumatic stress disorder (PTSD) and psilocybin-assisted therapy in 2018 to treat
TRD – two neuropsychiatric areas with high unmet need.
We see particularly attractive opportunities within the therapeutic areas of
neuropsychiatry (including behavioural disorders) which Psyence is targeting as
well as addiction, inflammation, neurodegenerative and analgesia alongside rare
and orphan diseases.
Number of interventional clinical trials exploring
psilocybin
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Current mental health treatments are lacklustre in a huge market
Mental health illnesses have high unmet need, and currently over 600 million
people suffer from depression and anxiety combined. Despite the reported
~US$11bn size of the depression and anxiety market, we believe current
treatments are not effectively serving patients. In particular, the onset of the
COVID-19 pandemic has accelerated the need to find more therapeutically
effective treatments that are safer, more enduring and better address the
pathophysiological mechanisms of neuropsychiatric illnesses such as Major
Depressive Disorder and Generalised Anxiety Disorder.
Doctors and patients have become increasingly frustrated with the limited
therapeutic efficacy and poor safety profile of ‘gold standard’ medical
interventions for depression such as selective serotonin reuptake inhibitors
(SSRIs). Antidepressants such as SSRIs have a poor safety profile, delayed onset
of therapeutic action and remain highly ineffective for more than half of people
diagnosed with Major Depressive Disorder. Existing treatments for people with
8
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TRD, defined by those who fail to respond to two courses of antidepressants, are
either highly invasive or offer little relief for a very small subset of patients.

Psilocybin to address huge neuropsychiatric and
neurodegenerative markets (2021 market size estimates)
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Estimated psychedelic drug industry growth
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Source: Delve Insight, Research and Markets, Future Market Insights

Source: Research and Markets

Psyence has narrowed in on palliative care treatments
Psyence has narrowed its indication to palliative care treatments, aiming to
improve and sustain the quality of life of patients and their families by providing
an option for pain and psychological symptom management. Psyence aims to be
the first company globally to be entering a Phase 2 trial with natural psilocybin.
The opportunity for psilocybin-assisted psychotherapy as an innovative palliative
care treatment seems compelling. Psilocybin’s antidepressant effects occur
rapidly after administration, and clinical studies have already shown that
reductions in symptom burden in patients with cancer-related anxiety and
depression are sustained. The symptoms of people suffering from adjustment
disorder (AD) are very similar to people suffering from major depression or
anxiety, with the key differentiator being that symptoms typically subside 6
months post onset.
It is estimated that each year, 40 million new people require palliative care with
75% of these patients exhibiting a high burden of depression, anxiety or
psychosocial distress after diagnosis. Development of these symptoms are largely
indicative of ‘adjusting’ to an identifiable psychosocial stressor such as a terminal
cancer diagnosis (which accounts for 34% of all palliative care patients).
If we conservatively assume 20% are eligible for treatment (based on health
status, access to palliative care, screening etc.), we arrive at a total new patient
population of ~2 million per year, requiring at least one dosing schedule per
annum. Recurring treatments are hard to estimate at this stage as adjustment
disorder itself is currently recognised as a temporary condition. Further
difficulties arise from estimated lifespan’s post diagnosis, but treatment could be
administered every 12 weeks if needed.

9
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H&Pe market sizing estimates

% of adults in need of palliative care by disease area
Cardiovascular

~40m patients in
need of palliative care

39%

Cancer

34%

Chronic respiratory

34% of those
have cancer

10%

Other

7%

AIDS

6%

Diabetes

~20% eligible for
psilocybin
treatment

5%
0%

Source: WHO statistics

10%

~75% develop
depression or
anxiety

20%

30%

40%

50%

~US$20bn market*
Source: H&P estimates, WHO statistics, *cost of treatment ~$10k

Another exciting aspect is the potential to prolong life in terminally ill patients. It
is well understood that early and appropriate administration of palliative care
may prolong life through improvements in quality of life, as cancer-related
anxiety and depression are highly comorbid with the cancer itself. This could have
large implications for breakthrough designation and ultimately marketability if
demonstrated. But before this can happen, the therapeutic potential of psilocybinassisted psychotherapy must be demonstrated in larger Phase 3 clinical trials.
Psyence set to launch Phase 2 trial in Q4 2022
Psyence is about to launch their rigorously designed UK Phase 2 trial in Q4 2022
after an extensive due diligence process with the MHRA, which should generate
favourable patient outcomes and important data sets ahead of a potential future
Phase 3 pivotal trial. Psyence aims to be the first company globally to commence a
Phase 2 trial using naturally derived psilocybin and plans to complete the trial by
the end of Q4 2023, rapidly proceeding to a Phase 3 study in H2 2024 before
expected regulatory submissions in Q3 2026. The Company will carry out its
aggressive commercialisation strategy through the support of partnerships.
Clerkenwell Health, the UK’s leading contract research organisation (CRO) for
psychedelic clinical trials, will allow Psyence to accelerate the delivery of the
Phase 2 trial in a cost-efficient manner. Filament Health, who are leaders in
botanical psychedelic drug processing, have also licensed their natural psilocybin
drug and associated IP for use in Psyence’s upcoming Phase 2 trial.
Psyence set to conduct Phase 2 clinical trials in Q4 2022, in tandem with development protocol for Phase 3 pivotal
study

Source: Investor presentation
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Psyence has a strong IP protection strategy
Psyence has a dedicated team strengthening the protection of the Company’s
assets. As psilocybin is a naturally occurring substance, it cannot be patented.
However, patents can be granted on formulations, methods of use, compositions
of matter and formulation processes given they are novel, non-obvious and have
significant improvements to existing inventions. Patents are thus crucial for
protecting IP, providing market exclusivity and differentiating from other
competitors.
Psyence’s IP protection strategy is strong and focusses around 4 main pillars
including fungal strains and genetics; proprietary cultivation, drug extraction and
manufacturing; and psychedelic assisted therapy modules for palliative care
indications. Psyence are intending to file numerous patents for their own assets
covering these key areas. In addition, Psyence hopes to achieve data exclusivity
for up to 8 years in various jurisdictions being the first to secure a palliative care
indication, using the Company’s naturally derived psilocybin product. This would
prevent competitors from using Psyence’s own clinical trial data and ensure
exclusivity is achieved once the treatment launches onto the market.
Psyence’s strategy is supported by its federally approved psilocybin
production facility in Lesotho
To provide natural psilocybin supply, the Company has constructed one of the few
commercial, federally-approved psilocybin production facilities, based in Lesotho.
This facility is ISO22000 British Standards Institute certified and is built to FDA
and GMP standards. The facility forms the core of the Company’s operational
activities across Psyence Therapeutics, making Psyence one of the few global
psychedelic companies with a vertically integrated business model.
This allows the Company to provide pharmaceutical-grade psilocybin for its own
research and R&D activities, as well as allowing Psyence to enter the global
market as suppliers for research institutes, clinics and other psychedelic drug
companies. Lesotho, being compliant with the International Narcotics Board
(INCB), has a robust legal and regulatory framework for handling and using
controlled substances such as psilocybin.
In 2020, the Company obtained a license from the Lesotho Government after an
intensive 18-month due diligence process to cultivate, extract, produce, import,
export, store and distribute naturally derived research-grade psilocybin for both
the global commercial and medical research markets. This ultimately gives
Psyence an early advantage for globally distributing psilocybin-based products.
Currently, Psyence is capable of producing 9-11kg of natural psilocybin a month.
First exports of psilocybin mushrooms have already been completed in July 2022
to Psilo Scientific and Portuguese University CESPU, after receiving import
permits from Health Canada and Portuguese regulators respectively.
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Lesotho geographic location

Federally approved production facility and lab

Source: Investor presentation

Source: Investor presentation

Functional mushroom JV with Goodleaf provides resource-light cash
A joint venture, ‘Good Psyence’, with mushroom wellness brand GOODMIND, in
which Psyence has a 50% stake, is managed by Goodleaf, making it a resourcelight source of royalty revenue generation. Psyence commenced online sales and
distribution in Q3 2021 in South Africa. Plans to rollout GOODMIND products in
the UK are in full swing, with initial rollout expected in October 2022 through
online and retail stores.
Psyence’s GOODMIND products – functional mushroom sachets (left) and capsules (right)

Source: Company reports

The brand is jointly owned as a 50/50 partnership with Goodleaf, a leading South
African wellness and nutraceutical brand, hosting a wide range of botanical- and
cannabis-based products. Goodleaf has a strong track record of successfully
launching its products through an extensive distribution network across South
Africa. These include retail stores, wholesale and coffee shops which have made
GOODMIND products available across South Africa. The GOODMIND product
range is also available via several leading ecommerce sites such as Takelot and
Wellness Warehouse.
12

Psyence Group | Initiation
9th September 2022

As most of the management is provided by Goodleaf, the joint venture serves as a
low-resource vehicle for revenue generation for Psyence, which will be used for
operational expenditures, including R&D. Psyence has invested ~ C$127,000 into
the joint venture, with more investment planned ahead of the upcoming rollout of
GOODMIND products in the UK.
A Panel marketing study using Goodmind products has shown that over 74 % of
participants found an improvement in their mood and wellbeing after using the
products for 28 days. These are very promising early results, in our view.
Psyence is headed by a strong leadership team across all business
functions…
The Company has a strong leadership team backed by scientific officers with a
wealth of experience in drug commercialisation, corporate strategy and healthcare
innovation at big pharmaceutical companies. CEO Dr. Neil Maresky, who was
previous Vice President of Scientific Affairs at AstraZeneca Canada, leads the
scientific credentials of the team. Neil is a trained Physician with over 25 years
leading Research and Development for Big Pharma and was responsible for the
development and approval of over 30 New Medicines in Canada. Other key
figures include Medical Director Dr. Clive Ward-Able, who has been directly
involved with the launch of over 16 products in multiple therapeutic areas and has
over combined 15 years of experience working at Novo Nordisk and Amgen
Canada. Psyence Therapeutics also contributes to scientific research: Dr. Justin
Grant recently co-authored the peer-reviewed publication “Psychedelics:
Alternative and Potential Therapeutic Options for Treating Mood and Anxiety
Disorders”, which was published in the renowned journal “Molecules” on April
19, 2022.
The Company is also currently preparing robust marketing and post-marketing
surveillance strategies that will ensure the psilocybin-based treatment is
administered effectively in real world settings away from the controlled
conditions of clinical trials, as well as the extensive implementation of safeguards
for minimising potential risks of the treatment.
Psyence’s team has a global presence

Source: Investor presentation
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…with a potential UK listing on the cards
Psyence continues to advance their capital markets strategy by exploring a
potential dual-listing in the UK. Though the psychedelic drug sector still struggles
to attract capital, we expect investment activity by governments and large
pharmaceutical corporations to significantly increase in the upcoming years due
to future psychedelic drug approvals and increased interest in the space. The
Company has also put into place cash preservation strategies and cost reduction
schemes in wake of the current investment climate to reduce operational
expenditure across all business verticals, including executive remuneration
reductions and accruals.
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Catalysts
•

•

•
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Clinical trials: Commencement of UK Phase 2 clinical trial in Q4 2022
in partnership with Clerkenwell Health.
o

Trial to get underway with first patients screened and
randomised to either placebo or treatment in Q3 2022.
Psyence’s trial has been jointly designed by CRO Clerkenwell
Health, who have deep expertise in conducting clinical trials.

o

The results, which are expected in 2023, will be used to design a
future Phase 3 trial and continue to build upon Psyence’s strong
commercialisation strategy.

Licensing agreements: Psyence to leverage strong partnerships with
Filament Health ahead of clinical trials:
o

Psyence’s Phase 2 trials will also be expedited by an exclusive
agreement with Filament Health, who will license its
proprietary botanical drug candidate PEX010 (25mg of
naturally derived psilocybin) and the associated IP to Psyence
for use in upcoming trials.

o

The agreement provides Psyence with strong IP protection, as
the license grants the Company exclusivity in the UK to seek out
other indications associated with depression and anxiety, in a
palliative care setting.

o

Broad commercial terms have been finalised with Filament
Health should Psyence choose to use PEX010 in future trials
and post-approval.

o

At the same time, Psyence has already completed its first
exports of mushrooms to Canada and Portugal for processing
and manufacturing as the Company gears towards using their
own mushrooms in future clinical trials. Psyence are also
intending to file numerous patents for their own products
covering composition of matter and manufacturing methods.

Increasing recognition of adjustment disorder:
o

Adjustment disorder was first appended to the Diagnostic and
Statistical Manual of Mental Disorders (“DSM”) in 1968 and
shares large symptom overlap with other neuropsychiatric
diseases such as Major Depressive Disorder and anxiety.
Although historically its diagnostic criteria has not been well
understood by many doctors, adjustment disorder is becoming
increasingly recognised among the medical community as
significant research efforts have been made in recent years to
more accurately identify its key epidemiological and clinical
features.

o

The aetiology of adjustment disorder in terminal cancer-related
patients is well defined and principally driven by the diagnosis.
As such, doctors and clinicians face less difficulty with
differentiating a reasonable and expected response to the
stressor (terminal diagnosis), conferring increased diagnostic
validity in this clinical population.
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o

•

•
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Adjustment disorder’s updated disease classification in the
DSM-V model of adjustment disorder has opened up new lines
of neurobiological research. This includes the development of
tools that more reliably measure the diagnostic criteria of
adjustment disorder, such as The International Adjustment
Disorder Questionnaire in 2020.

Advancements in Psyence Production and Function verticals:
Upgrades to Psyence’s Lesotho facility will facilitate import/export
processes and streamline operational R&D-related activities:
o

Psyence Function will begin its UK rollout of GOODMIND
functional mushroom capsules and sachets in October 2022
through online and retail channels. This will continue to be a
resource-light source of revenue generation for the Company’s
future operational expenditure activities

o

Revenue from Psyence’s psilocybin production facility expected
to grow modestly in coming years due to increasing demand for
natural psilocybin-based products for clinical studies and drug
development.

o

Recent facility upgrades and lab expansions will streamline
Psyence’s operating activities and associated costs.

Global regulatory and research advancements: Evolving
sentiment around the use of psychedelics to treat neuropsychiatric
disorders exemplified by:
o

Promising Phase 2b data published by COMPASS Pathways in
Q2 2022, which continues to demonstrate the therapeutic
potential of psilocybin to treat depressive-related disorders.

o

Government bodies expected to reschedule psilocybin-based
treatments and other psychedelics alongside promising clinical
trial data already published in other studies.

o

MDMA-assisted psychotherapy treatment for PTSD by nonprofit organisation ‘Multidisciplinary Association for
Psychedelic Studies’ (MAPS) which is expected to be authorised
for use in late 2023/early 2024 and give credence to the
potential of psychedelic medicines to treat mental health
disorders. MAPS is currently sponsoring MAPP2, the second of
two Phase 3 trials to support FDA approval of the
Breakthrough-designated therapy.

o

2019 FDA and EMA approval of esketamine nasal spray
‘Spravato’ for TRD alongside MHRA’s approval for special
access in the UK. There is increasing acceptance of alternative
and more novel treatments among the medical community for
hard-to-treat neuropsychiatric diseases.

o

The formation of more specialised patient-provider
communication networks providing increased transparency
around the use of psychedelic medicines among regulators,
doctors and patients.
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Valuation
We construct a risked SOTP valuation for Psyence based upon exciting
advancements in their pharmaceutical product pipeline.
Psyence Therapeutics’ growing portfolio of psychedelic medicines targeting
underserved therapeutic areas continues to develop strongly in line with
upcoming clinical trials. Whilst psilocybin is still classified as a Schedule 1
substance, Psyence’s psilocybin-assisted psychotherapy treatment will unlock new
markets once the drug is federally approved in the upcoming years. We see
significant value potential particularly within Psyence Therapeutics due to their
first-mover advantage in the palliative care market. Furthermore, the need for
more effective palliative care treatments bas been compounded by an overall need
to develop safer and more effective medicines for hard-to-treat neuropsychiatric
diseases due to the global pandemic.
The result is a fully-diluted C$0.55/sh target price, offering 450% upside from the
current price. Although patentability and IP protection of psychedelic medicines
remains a concern, we believe that the unique positioning of Psyence’s Rx asset as
a palliative treatment generates strong protection due to the additional novelty
associated with the psychotherapy module, which has been specifically designed
for end-of-life patients. This is further enhanced when paired with associated first
mover advantage infrastructure (clinic roll-out etc).
Estimated Net Present Value per share / Price Target derivation FY22E

Unrisked
Value

Target
multiple

Risked
Value

C$c
Value

1.0

62.4

0.73

3.5

0.04

Rx- Palliative Care NPV 12%

C$m

264.1

Net cash balance – Jun’22E

C$m

3.5

Phase 2 Trial Costs

C$m

-3.5

0.25

-3.5

-0.04

Corporate Costs (FY22-FY25)*

C$m

-13

0.06

-13.5

-0.16

Total

C$m

251

48.9

0.57

Shares outstanding

m

NPV / Target Price per share

C$

Options/Warrants outstanding
Cash inflow from options/warrants
Diluted NPV / Target Price per share

C$

Current share price

C$c

Upside from current share price

%

86

85.5

2.93

0.57

m

8

8

C$m

2

2

0.03

2.70

0.55

0.55

0.10

0.10

Source: Company reports, H&P estimates, *excludes R&D costs

Pharma / Rx – Psilocybin-based treatment drives a rNPV of C$62.4m
We construct a risked NPV of C$62.4m for Psyence’s Rx product pipeline based
on the psilocybin-based asset alone, offering additional upside as the preclinical
pipeline continues to develop. A summary table of our heavily risked NPV for
PEX010-assisted psychotherapy is detailed below. We assume that R&D will
continue to ramp significantly YoY due to the large costs associated with
conducting Phase 3 trials, as well as further development of earlier stage pipeline
drugs. It is common for pharmaceutical companies to expedite the clinical trial
process by either skipping or combining trial studies to commercialise more
quickly and save outflows on capital expenditure. This is facilitated by either
leveraging scientific information in the literature or citing previous studies
demonstrating the safety and efficacy of the proposed product.

Psilocybin-assisted psychotherapy treatment:
Psyence is on track to commence their Phase 2 clinical trial in Q4 2022. With the
increasing number of clinical studies demonstrating the high therapeutic efficacy
17

450%

-0.05
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and low toxicity of psilocybin-assisted psychotherapy as a treatment for
depressive disorders, we model a 24% chance of approval at this stage, which will
be significantly derisked through upcoming Phase 2 trials. As the diagnostic
criteria of adjustment disorder has been increasingly recognised in recent years,
we cautiously estimate the treatment could drive peak sales of US$1,137m vs a
projected adjustment disorder drug market of US$20bn in 2027, contextualised
within palliative care.
For this, we use a top-down approach to estimate total addressable market size as
reported figures for adjustment disorder diagnoses are difficult to obtain. As
adjustment disorder has large symptom overlap with depression and anxiety, we
use scientifically reported figures of annual cancer diagnoses and a proportion of
those people who display symptoms of depression, anxiety or distress after
diagnosis.
•

We assume an initial target market of 2m patients based on reported
annual palliative care diagnoses of 40m, with 75% of those exhibiting
symptoms of depression and/or anxiety post-diagnosis and 34% from
cancer related diseases with 20% eligible for treatment.

•

We estimate the cost of a single, clinically administered 9-10 weeklong
psilocybin-assisted psychotherapy regimen to cost on average US$10k
based on current treatment protocols established in clinical trials. This
figure includes the costs of initial treatment, drug integration and followup psychotherapy sessions, and is akin to the early cost of current
protocols laid out for MDMA-assisted psychotherapy in clinical trials
(~US$10k -15k).

•

We also recognise a heightened cost of entry to market attributed to
additional marketing expenses associated with training and creating
awareness of the treatment among psychotherapists, oncologists and
palliative care teams as well as clinic infrastructure and royalties due to
Filament Health at this stage. We believe that the ongoing marketrelated royalty payment to Filament, if the trials are successful, are
adequately captured in our CoGS, although the precise terms of the
agreement are not in the public domain. We model 66% as CoGS as a %
of total product sales and a further 10% as S,G&A to support marketing
and product expansion.

Rx rNPV Valuation
Product
Psilocybin-assisted
psychotherapy
(PEX010)

Indication
Adjustment
disorder
(palliative care)

Launch

Peak Sales
(US$m)

Value
(C$m)

Probability
(%)

rNPV
(C$m)

NPV/share
(C$c/sh)

2027

1,137

264

23.6

62.4

0.55

Source: Company reports, H&P estimates

No value assigned to earlier stage Rx pipeline at this stage
Psyence’s PAP asset forms the backbone of our valuation for the Company’s Rx
product pipeline as the Phase 2 trial gets under way. However, as noted above,
Psyence is investigating new preclinical drug candidates for the indications of
other DSM-V disorders in the context of palliative care, which could accelerate up
the R&D curve depending on how Psyence decides to proceed with their cash
preservation strategy regarding operational expenditures across the business.
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Risks
Psyence is susceptible to the standard risks that apply to the biotech industry,
including development, regulatory, commercial, manufacturing, financing, and IP
pitfalls. Additional risks revolve around the regulation and classification of
psilocybin, currently a Schedule 1 drug. Risks include:
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•

Clinical trial success: Clinical trials are cost-intensive and have high
risk of failure regarding the investigational new drug. Furthermore,
psychedelic clinical trials pose unique and additional risks that must be
addressed of which include managing expectancy bias from patients,
trial investigators and the media, as well as blinding and placebo-related
issues associated with the psychedelic effects induced by psilocybin.
Nonetheless, the design and delivery of psychedelic drug trials is
becoming increasingly better established throughout the scientific
community, exemplified by more literature reviews providing greater
insight into the subject. Psyence’s partnership with Clerkenwell Health
will ensure optimal delivery of the trial and mitigate risks associated
with psychedelic clinical trial design due to the CRO’s strong leadership
team and depth of experience.

•

Regulatory concerns: One of the largest barriers for accessing
psychedelic drugs like psilocybin continues to be their Schedule 1
classification in the US and Europe. Whilst ‘Spravato’ was approved by
the FDA in 2019, ketamine has been a Schedule 3 substance since 1999.
Historically, it usually follows that once a previously prohibited drug is
approved for medicinal use, exceptions are made for a drug containing
the previously prohibited active pharmaceutical ingredient (API) to be
rescheduled, as exemplified by THC-containing treatment ‘Sativex’
indicated for spasticity in patients with Multiple Sclerosis. Furthermore,
the expected approval of MDMA-assisted therapy for PTSD currently
being developed by the Multidisciplinary Association for Psychedelic
Studies (MAPS) in late 2023 will likely prompt more discourse at the
federal level about making psychedelic medicines more accessible.
Increased collaboration between doctors, patients and regulators is
needed to ensure approval of these alternative medicines, as well as the
implementation of robust post-marketing surveillance plans that will
mitigate the risks of psychedelic medicines in real world settings.

•

Patent protection: One of the most important legal battlefronts
developing in the psychedelics industry concerns the patentability of
psychedelic medicines, which will be crucial for companies seeking
market exclusivity to recoup the cost of R&D investment. This has been
extremely competitive in the psychedelic industry as companies continue
to fight for patent protection. More rigorous protocols for patent
applications and IP protection will need to be established to ensure
clarity and educate corresponding personnel who currently lack
experience with psychedelic patent issuance.

•

Trial funding: Psyence’s route to market depends heavily on the rapid
execution of their Phase 2 trial and pivotal Phase 3 trial. Due to the
current and future challenges facing small cap and global equity
markets, funding of a Phase 3 clinical trial might be problematic.
However, psychedelic research funding has seen recent support from
governments and big pharma. Two examples being the Australian
government providing financial support to Monash University and large
pharmaceutical company Otsuka Pharmaceuticals funding COMPASS
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Pathways last year. This could be a change in the tide whereby global
capital markets will be more accommodating of psychedelic R&D in the
future as the industry continues to grow.
•
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Risks to our valuation: given the relatively early-stage of Psyence’s
Rx portfolio, there remains uncertainty around our key modelling
assumptions, as detailed in the valuation section above, which could lead
to upside or downside risk to our valuation in the fullness of time. These
assumptions include (but are not limited to): the forecast revenue profile
based on the estimated patient population, market share, treatment
pricing and CoGS / profit margin.
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Asset Overview
Psyence’s portfolio is subdivided into three segments:
•

The Rx portfolio (therapeutic and pharmaceutical products);

•

“Over-the-counter” (OTC) product lines (i.e. the GOODMIND branded
range held within the Good Psyence joint venture); and

•

The federally approved psilocybin production facility in Lesotho, South
Africa, which holds a suite of unique licenses and continues to expand
rapidly.

Whilst we believe exciting upside is most likely realised through the Rx segment,
Psyence’s vertical integration through its production facility will both feed into Rx
products and allow Psyence to distribute to other R&D companies.
The Company conducts its work in partnership with well-regarded researchers
and organizations which since inception includes: Vancouver-based Filament
Health Corp, and their subsidiary Psilo Scientific; GOODMIND, South Africa;
British Columbia and Clerkenwell Health, London. The Company also has plans
to collaborate with other pharma CROs in the UK, with more details to be
released soon.
Timeline of Psyence’s product expansion

Source: Company reports
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Rx: Psilocybin based assets
Psyence’s primary clinical asset is targeting cancer-related depression /
adjustment disorder (AD) within a palliative diagnosis setting. The Company has
also made reference to an additional preclinical programme in an undisclosed
indication in the context of palliative care (more details are expected in Q4 2022).
Natural psilocybin asset licensed from Filament Health
In order to fast-track clinical development of a palliative care, psilocybin-based
asset, Psyence has initially licensed Filament Health’s proprietary botanical drug
candidate, PEX010, and its associated IP. Filament has developed innovative
technology to extract and standardize stable doses of natural compounds from
mushrooms. PEX010 has strong IP protection and is currently covered by up to 8
patents. The drug has also previously received authorization from the FDA and
Health Canada to enter into Phase 1 and Phase 2 human clinical trials. The licence
grants Psyence exclusivity in the UK to use PEX010 in future clinical trials for the
indications of depression and anxiety, including associated ailments, such as
PTSD, stress, grief, and AD within the context of palliative care. Psyence will own
all the data, results of testing, research, any information and any other IP derived
or arising from the clinical trial.
PEX010 is a pharmaceutical-grade, natural psilocybin drug candidate. It is an oral
capsule containing 25mg of naturally derived psilocybin. PEX010 will be used as
an adjunct to psychotherapy for the treatment of AD due to an incurable cancer
diagnosis versus psychotherapy alone within a palliative care context.
Psyence’s psilocybin-based drug for oral administration

PEX-010 product and licensing history

May'22:
Filament starts a
Phase 1 clinical
trial assessing the
physiological and
psychological
effects of PEX010
compared to oral
and sublingual
psilocin begins

Source: Company reports

Apr'22:
Exclusive
licensing
agreement with
Filament Health to
use PEX010 in
clinical trials
concluded

Next Steps:
Gearing towards
Phase 2 study to be
conducted in Q4
2022 with
Clerkenwell Health

Source: Company reports

Whilst the use of Filament Health’s licensed product should allow Psyence to
accelerate through clinical stages, in the future we believe the Company could
consider using its own psilocybin-based mushroom extract together with
Filament’s technology.
Phase 2 trial ready to launch in Q4 2022
Psyence is ready to launch their randomised, parallel/crossover, placebocontrolled Phase 2 clinical trial to assess the efficacy, tolerability and safety of
PEX010 in combination with psychotherapy. The market-leading trial has been
jointly designed with Clerkenwell Health. The trial is being led by Dr Emilio Arbe
(Clerkenwell Health), who was a former COMPASS Pathways Clinical Sciences
Director with 25 years of experience in clinical development. Psyence is carrying
out the trial in St Pancras Hospital, London, and an additional CRO site in South
Africa. The treatment regimen consists of a 9-10 week module that incorporates
the gold standard of psychotherapy currently employed in other psychedelic
clinical trials. These include the use psilocybin-assisted psychotherapy to treat
neuropsychiatric diseases such as TRD (COMPASS Pathways, Phase 2b completed
22
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with positive topline results; Braxia Scientific, Phase 2 ongoing with reported
positive preliminary findings).
Psyence set to conduct Phase 2 clinical trials in Q4 2022, in tandem with development protocol for Phase 3 pivotal
study

Source: Investor presentation

Rigorous clinical trial design: set and setting crucial
Psychedelic clinical trials need to be rigorously designed to ensure favourable
patient outcomes are reconciled with the therapeutic efficacy of the drug. A
special psychotherapy module has been designed for the upcoming trial. The
treatment paradigm starts by ‘intention’ session(s) which will help identify major
issues to be discussed between the patient and psychotherapist. Once the drug has
been administered, the patient will be guided by one or two psychotherapists
during the psychedelic trip as part of the assisted psychotherapy. This is then
followed up by several ‘integration’ sessions with the psychotherapist(s) which
helps to ground the challenging feelings evoked in the patient during the
psychedelic experience and create long-lasting, positive psychological changes.
The ‘set’ and ‘setting’ - which are terms to describe the mental state of the patient
and their physical/social environment respectively, are established before
psilocybin administration. This step is important as to assure the patient of
psilocybin’s pharmacological effects (set) in a comfortable, relaxed and nonthreatening domain (setting), which ensures effective administration of the
treatment. There are 60 patients participating in the trial who will be screened
and randomised to either placebo (niacin) or treatment in Q4 2022. Patients will
be made an open label offering of psilocybin in a follow up assessment after 9
weeks.

Route to marketing: Pivotal Phase 3 study already being planned
The Company’s development strategy also includes a larger pivotal Phase 3 study,
which will determine the efficacy of the treatment in a larger patient population
and is currently being designed to follow up from the results of the Phase 2 study.
We believe that, under careful planning and rigorous trial design, the outcome of
Psyence’s Phase 2 study has a strong chance of reflecting the positive topline
results generated by COMPASS Pathway’s Phase 2b trial and post-trial analyses,
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which has shown psilocybin-assisted psychotherapy to be effective in the
treatment of TRD.
While replication in a larger cohort is required before definitive conclusions can
be drawn, especially in a palliative care context, these results suggest that
psilocybin-assisted psychotherapy is clinically beneficial for the treatment of
depressive symptoms of DSM-V disorders such as AD. Positive results of the
pivotal study will allow Psyence to accelerate evaluation and regulatory approval
of their psilocybin-assisted therapy by the MHRA and other health authorities.
Patients are expected to be screened in H2 2024 and the final study report
released in Q1 2026.

Special access – expectations to launch in Q2 2027
Psyence have created an estimated timeline to regulatory approval for their
psilocybin-assisted psychotherapy treatment. Rigorous scenario planning for their
Phase 3 pivotal trial, including regulatory strategy development and CRO partner
identification, will take place alongside the Phase 2 trial. Successful completion of
their Phase 3 pivotal study in Q3 2026 followed by rigorous regulatory
submissions, reviews and approvals will see an expected launch of the treatment
in H2 2027 through special access schemes in the UK, US, Canada and EU.
However, this timeline assumes a 100% clinical trial and approval success.
Extensive scenario planning is needed to account for these risks as well as others,
such as financing, IP protection and patient access. Furthermore, whilst the field
of psilocybin-based research continues to expand, the global medical market is
still heavily fragmented and a robust legal framework for psilocybin cultivation,
distribution and access is yet to be established. Regulatory advancements and
attitudes towards the therapeutic use of psilocybin from patients, payors,
insurance companies, medical professionals, health authorities and government
officials should be strictly monitored in the upcoming years.

Competitor assets: Each narrowing in on different indications
Competitive landscape analysis of other commercial psychedelic-assisted
treatments in clinical trials strongly suggests that Psyence’s clinical asset has a
first-mover advantage in both the palliative care and cancer-related AD market
upon approval. PEX010 and the associated IP has been licensed to Psyence,
giving them exclusivity for the indications of anxiety and depression within the
context of palliative care in the UK. Psyence plans to expand their targeted
indication of cancer-related AD to address different types of AD and other
secondary indications both in a palliative and non-palliative context.
The Company is also gearing towards future clinical studies regarding their
preclinical programme in an undisclosed new indication. The table below
highlights Psyence’s assets versus for-profit competitors for the treatment of
depression and anxiety-related disorders that are in Phase 1, 2 or 3 clinical trials.
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Company

Targeted indication

Intervention

Phase status

Psyence

Terminal cancer related
adjustment disorder (anxiety,
depression) within context of
palliative care

Psilocybin-assisted therapy, 25mg
per oral capsule - PEX010 (drug
and IP licensed by Filament
Health)

Phase 2a trial to
commence in Q4 2022

COMPASS
Pathways

Treatment-resistant depression

Psilocybin-assisted therapy, single dose
of 25mg COMP360 (synthetic
psilocybin)

Phase 2b completed, soon to
initiate Phase 3

GH Research

Treatment-resistant depression

DMT-assisted psychotherapy
(inhalable 5-MeO-DMT)

Phase 2 completed

Mindmed

Generalised anxiety disorder

LSD tartrate

Phase 2b ongoing

Mindmed

Major depressive disorder

LSD tartrate

Phase 2a ongoing

Small Pharma

Major depressive disorder

DMT-assisted psychotherapy

Phase 1/2a ongoing

Small Pharma

Major depressive disorder

Deuterated DMT-assisted psychotherapy

Preclinical

Small Pharma

Major depressive disorder

DMT derivative-assisted psychotherapy

Preclinical

Small Pharma

Major depressive disorder

Ketamine derivative (Oral 6hydroxynorketamine)

Preclinical

Atai Life Sciences
(Perception
Neuroscience)

Treatment-resistant depression

PCN-101 – Intravenous arketamine
(ketamine derivative)

Phase 2a ongoing

Atai Life Sciences
(Revixia)

Treatment-resistant depression

Sal A, a non-nitrogenous agonist of
kappa-opioid receptor

Preclinical

Atai Life Sciences
(Viridia Life
Sciences)

Treatment-resistant depression

DMT formulation

Preclinical

Clexio Biosciences

Major depressive disorder

Oral tablet of s-ketamine

Phase 2 ongoing

MYND
Diagnostics

Treatment-resistant depression

Psilocybin-assisted psychotherapy
(synthetic psilocybin)

Phase 2b, start date
unknown

Wesana Health

Major depressive disorder

SANA-013, a single high dose of
psilocybin followed by a maintenance
regimen of a non-hallucinogenic dose of
psilocybin in combination with CBD

Phase 1/2a to start in H1
2023

Field Trip Health

Treatment-resistant depression

Psilocybin derivative-assisted
psychotherapy using isoprocin glutarate
– a prodrug of 4-OH-DiPT

Phase 1 to start in 2022

Gilgamesh
Pharmaceuticals

Major depressive disorder

Psilocybin derivative - Novel 5-HT2A
agonist and serotonin releaser

Preclinical

25

Psyence Group | Initiation
9th September 2022

Braxia Scientific

Treatment-resistant depression

Psilocybin-assisted psychotherapy,
single dose of psilocybin

Phase 2 ongoing (estimated
Feb 2023)

Braxia Scientific

Major depressive disorder

Ketamine-derivative-assisted
psychotherapy

Preclinical

Eleusis

Major depressive disorder

Psilocybin-assisted psychotherapy,
infusion therapy

Phase 1 to start in 2022

Beckley Psytech

Treatment-resistant depression

Intranasal 5-MeO-DMT benzoateassisted psychotherapy

Phase 2, start date unknown

Incannex

Generalised anxiety disorder

Psilocybin-assisted therapy
(synthetic psilocybin)

Phase 2b to start in 2022

Cybin

Major depressive disorder

Psilocybin-assisted therapy, CYB003
(synthetic psilocybin)

Phase 1/2a, to be completed
July 2023

Cybin

Major depressive disorder

Deuterated psilocybin-assisted
psychotherapy – CYB003

Initiating Phase 1/2a in Q3
2022

Cybin

Anxiety

Deuterated DMT – CYB004

Preclinical

Mindset Pharma

End of life cancer angst (anxiety)

MSP-1014 - Psilocybin derivative,
psychotherapy

Preclinical

Biomind

Treatment-resistant depression

Ayahuasca formulation

Phase 2 initiated

Biomind

Treatment-resistant depression

Novel formulation of DMT

Phase 1

Biomind

Major depressive disorder

DMT combination drug

Phase 1

Bexson
Biomedical

Major depressive disorder

Subcutaneous ketamine formulation

Preclinical

Bright Minds

Major depressive disorder

Novel 5-HT2A agonist

Preclinical

Akome Biotech
(part of Core One
Labs)

Major depressive disorder

Ketamine-based formulation + dual
plant bioactives

Preclinical

Johnson&Johnson

Treatment-resistant depression

Intranasal esketamine spray

FDA approved

Source: Company reports, H&P estimates
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Ongoing clinical programmes by drug type for depression
and anxiety-related disorders (for-profit companies) (# of
drug candidates/trials)

Psilocybin + psilocybin derivatives (Psyence’s asset has
been classed under ‘Generalised anxiety disorder’). (# of
psilocybin trials by area)

14
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2
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2

4

4
2
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4
2

3

2
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4

2
2

1

2

3

Major depressive
disorder

4
1

Generalised
anxiety disorder

1

Treatmentresistant
depression
Psilocybin
Ketamine
Ayahuasca
Source: H&P estimates

DMT/5-MeO-DMT
LSD
Other

5

Source: H&P estimates, *Psilocybin + psilocybin derivatives (Psyence’s
asset has been classed under ‘Generalised anxiety disorder’.)

Not a one-size fits all market; Variety of psychedelics to be used
Even though classical psychedelics such as psilocybin and LSD have shown rapid,
significant and sustained antidepressant effects, these drugs give rise to different
types and intensities of mystical-type experiences warranting the use of varied
psychotherapeutic techniques to enhance the overall therapeutic benefits of the
individual treatment. For instance, there is an increased degree of talk therapy
associated with psilocybin due to the drug’s long trip time and ability to induce
ego-dissolution, which is known to help patients untangle and process deeply
buried thoughts such as coming to terms with death. Conversely, patients
receiving ketamine treatments are encouraged to ‘be’ in the experience and
embrace the dissociative effects of the drug. These differences might be significant
in the context of end-of-life and/or cancer-related AD, given that typical
psychotherapeutic techniques employed in this patient population are focussed
on both enhancing end-of-life experiences and relieving distress in this patient
population.
We believe this could help Psyence differentiate themselves from other
competitors in the industry, particularly within palliative cancer care, given that
the psychotherapy module for the trial has been specially designed for end-of-life
patients. Although more head-to-head clinical studies comparing the ‘trip time’,
subjective effects and therapeutic efficacy of different psychedelics are needed,
psychedelic drugs like psilocybin that warrant increased degrees of conversational
therapy might be better suited for different indications. Furthermore, academics
believe that psychedelic-assisted therapies will be tailored to the patient based on
their tolerability of the psychedelic experience once they are approved and made
accessible. Thus, Psyence would be well positioned should future clinical studies
demonstrate that psilocybin might be better tolerated in patients with cancerrelated distress or AD than other psychedelic drugs.
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Production
Vertically integrated business model
Psyence has one of the world’s few commercial, federally-approved psilocybin
production facilities, providing a first-mover advantage in the production of
natural psilocybin-based products for clinicians, research centres and universities
to use in research and clinical trials.
In 2020, the Company was granted a licence by the Lesotho Government to
cultivate, extract, produce, import, export, store and distribute pharmaceutical
grade psilocybin for both the global commercial and medical research markets.
The ISO22000 certified facility has been built to BSI, FDA and GMP standards,
and has advanced laboratory capabilities that will match the expected growth in
demand for natural psilocybin medicines and functional mushroom wellness
products in the upcoming years.
Currently, Psyence is capable of developing 9-11kg of natural psilocybin a month,
with first exports of psilocybin mushrooms already completed to Psilo Scientific
and Portuguese University CESPU, having received import permits from Health
Canada and Portuguese regulators respectively.

Photos of Psyence’s production facility

Psyence final product

Source: Investor presentation

Source: Investor presentation

Facility – cost-effective expansion ready to meet market demand
Recent, cost-effective facility upgrades completed earlier in April will allow
Psyence to flexibly carry out more facility upgrades in the future ahead of the
growing demand for naturally-derived psilocybin-based products. The upgrades
provide Psyence with increased protection of their current assets, which includes
a fruiting, spore and substrate storage unit as well as a covering that will help
Psyence decrease its energy costs through providing better insulation.
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As part of the upgrade, the laboratory has been expanded to facilitate in-process
quality control and testing of the end-product on site through generation of
Certificates of Analysis. It has also been equipped with next-generation
technology and specialised lab equipment that will allow for increased operational
efficiencies, like accelerating the harvesting and packaging process as well as
optimising psilocybin growth. Ultimately, these upgrades will allow the
Company’s extraction partners to process and manufacture crude extract into the
API more efficiently, leading to increased product shelf lives of wholesale and
whole mushroom extracts, as well as reduced transport costs.
Psyence’s production facility modular designed for expansion

Source: Investor presentation

Lesotho – a regulatory friendly environment for psilocybin
production
Psyence’s operations are uniquely positioned in Lesotho, whose framework
around the handling and research of controlled substances is robust yet flexible.
Lesotho is a signatory to the 1961 Single Drug Convention; The Convention
Against Psychotropic Substance of 1971; The United Nations Convention Against
Illicit Traffic in Narcotic Drugs and Psychotropic Substances of 1988. They are
compliant with the International Narcotics Control Board which critically allows
logistical movement of controlled substances with permits. The Company’s
federal license to cultivate and export psilocybin was issued after an extensive, 18month due diligence process with the Lesotho government, positioning them
strongly as a key global distributor of psilocybin for future research and clinical
trials. Psyence’s genetics are locally sourced and comprise of diverse strains of
Psilocybe Cubenisis – the most common psilocybin-based mushroom.

Harvesting process – optimised by leading scientists
The cultivation and production team is run by a professional mycologist, and
further pharmacists who have a wealth of experience in psilocybin cultivation.
The harvesting process begins with spore inoculation and culture formation onto
a spawn substrate, ensuring sterile conditions are maintained to avoid other
microscopic contaminants. This process is then scaled up onto a bulk substrate
and then incubated until sufficient colonisation of mycelium, the vegetative part
of the fungus colony, has occurred. The mycelium has the appearance of a ‘snowwhite blanket’ that covers the entire substrate, which is then introduced to gentle
streams of fresh air to slowly evaporate the moisture on the surface of the
mycelium in a process called ‘fruiting’. Tiny knots start to appear on the mycelium
surface which eventually turn into mushroom pins and become fully grown
mushrooms.
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Once the mushrooms are harvested and dried, quality assurance checks are
performed before the product is sealed in a nitrogen-flushed vacuum-packed foil
bag and packed in 100g stainless steel resealable containers. The product is
accompanied with a full set of certified paperwork including a Certificate of
Analysis indicating psilocybin and psilocin potency of each batch of mushrooms
before being exported to Filament Health for API manufacturing. The strains are
continually being refined by leading mycologists to streamline production and
diversify their gene bank to produce mushrooms with differing levels of psilocybin
for research.
Psyence’s cultivation and harvesting process

Source: Investor presentation
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Psyence Function: OTC Mushrooms
GOODMIND product available in South Africa with UK rollout soon
Psyence’s non-psilocybin containing functional mushroom product, GOODMIND,
is available online and in stores in South Africa with rollout to the UK expected in
the coming months.
Capitalising on a booming natural market
Psyence is well-positioned to benefit from the rapidly growing natural and organic
personal care product market. This is driven by several factors, including
increasing consumer demand for a shorter ingredient list and solid ecocredentials, expectations that personal care products should be produced in a
‘cruelty-free’ way, and increased focus on what is applied to our bodies.
Millennials, the largest potential buying group, are driving the market’s
expansion. A recent survey from AlixPartners indicates that millennials place the
most importance on buying beauty and health care products that are all-natural.
Further, millennials are increasingly buying from smaller, objective-driven
brands that place importance on authenticity as opposed to larger, wellestablished players in the industry, putting Psyence in an attractive position in a
market with growing potential.
Global natural and organic personal care products market expected to grow
strongly in coming years
$25B

$20B

$15B

$10B

$5B

$0B
2020

2027

Source: ReportLinker

Functional mushrooms have shown clinical benefit, but more trials
needed
Mushrooms such as Lion’s Mane, Cordyceps, Chaga and Reishi are primarily
known for their anti-inflammatory and antioxidant activities, as well as their
ability to promote cognitive function. Cordyceps may also serve to lower
cholesterol and blood pressure as well.
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Popular functional mushroom varieties

Source: GOODMIND

Furthermore, preclinical trials have successfully shown Lion’s Mane extract to
improve cognitive functioning and behavioural deficits in animal models of
Alzheimer’s disease, suggesting that functional mushrooms may also serve to
improve neuronal health. Shiitake mushrooms are particularly known for their
antibacterial, immune-enhancing and cholesterol-lowering properties.
Whilst there is a growing interest in mycotherapy among the medical community,
reflected in the increasing number of clinical trials assessing the efficacy and
safety of functional mushrooms, care must be taken not to extrapolate data from
positive preclinical studies. Nonetheless, there is evidence to suggest that
functional mushrooms may be used adjunctively and synergistically with other
treatments in key therapeutic areas like oncology, due to their antioxidant and
immune-enhancing effects. More long-term, randomized, double-blind, placebocontrolled clinical studies of functional mushrooms are needed in larger
populations in order to demonstrate their efficacy and safety.
GOODMIND functional mushroom sachets and capsules
Psyence commenced online sales and distribution of its premium OTC
nutraceutical wellness products, GOODMIND, in Q3 2021 in South Africa.
GOODMIND’s Functional Mushroom Formulas are taken as a supplements as
part of one’s daily routine. The Company currently offers two available products,
GOODMIND capsules and sachets, which are both designed to enhance mental
well-being, focus and the body’s ability to adapt to stress. They contain different
formulations of adaptogenic and medicinal mushrooms. GOODMIND functional
mushroom sachets are available for sale through 300 Vida e Caffe stores and are
comprised of 8 different types of adaptogenic mushrooms, including Lions Mane,
Cordyceps, Shiitake, Chaga, Coriolus, Pleurotus, Auricularia and Agaricus Blazei
extracts. The sachets are to be consumed once daily and can also be blended with
coffee and other drinks. GOODMIND functional mushroom capsules are made up
of purely Lions Mane, Cordyceps and Reishi extracts, and meant to be taken daily
with food (2 capsules). Plans to launch GOODMIND products in the UK are in full
swing, with initial rollout expected in October 2022 through online and retail
stores.
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JV with Goodleaf
Psyence first launched its functional mushroom brand GOODMIND through
South-African based special purpose vehicle in Q1 2021. The brand is jointly
owned as a 50/50 partnership with Goodleaf, who are a leading South African
wellness and nutraceutical brand host to a wide range of botanical- and cannabisbased products. Goodleaf has a strong track record of successfully launching their
products through an extensive distribution network across South Africa. These
include retail stores, wholesale and coffee shops which have made GOODMIND
products available across South Africa. The GOODMIND product range is also
available via several leading ecommerce sites such as Takelot and Wellness
Warehouse.
As most of the management is provided by Goodleaf, the joint venture serves as a
low-resource vehicle of revenue generation for Psyence, which will be used for
operational expenditures, including R&D. Psyence has invested $400,000 (CAD)
in the upcoming rollout of GOODMIND products in the UK, which will be
accompanied by a roadshow in October to create more awareness of the
therapeutic benefits of functional mushrooms. This will be an important
milestone for Psyence as they continue to seek new commercial opportunities and
ensure product penetration in the rapidly expanding functional mushroom
market. Plans to launch GOODMIND products in the US are already underway
with initial rollout expected in Q1 2025.
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Psilocybin Overview
Psilocybin’s therapeutic mechanism of action
Psilocybin belongs to the class serotonergic psychedelic drug, whose
pharmacological mechanism of action is mediated primarily by partial agonism of
5-HT2 family of serotonin receptors, with predominant affinity for the 5-HT2A
subtype. After ingestion, psilocybin is broken down into the pharmacologically
active metabolite, psilocin, which is the molecule responsible for 5-HT2A receptor
activation and mediation of psilocybin’s pharmacological effects. The 5-HT2A
receptor is densely populated in layer V of the cerebral cortex, primarily localised
on pyramidal neurons. Positron emission topography (PET) studies have shown
that psilocybin’s psychedelic effects in humans are directly correlated with degree
of 5-HT2A receptor occupancy, concentration of psilocin in blood plasma levels
and intensity of the psychedelic experience, confirming the 5-HT2A receptor as a
critical molecular mediator of psilocybin’s psychedelic effects.
Psilocybin and psilocin

Source: ChemDraw

At the molecular level, activation of the 5-HT2A receptor triggers certain
intracellular signalling pathways that lead to the disruption of corticol functioning
via increased entropic brain activity. Human imaging studies such as functional
magnetic resonance imaging (fMRI) have shown these effects are manifested at
the cellular level through increases in neuroplasticity. Neuroplastic processes,
such as dendritic branching and synaptogenesis, result in the stimulation of
existing, or the creation of, new neural pathways in key brain regions where
cognitive function has been lost, leading to increases in global brain integration.
Thus, psilocybin’s therapeutic potential is realised in the fact that it can ‘rewire’
neural circuits encoding for predictable ways of working and increase functional
interconnectivity of global brain regions. As such, this may lead to therapeutic
changes in mental health illnesses like Major Depressive Disorder, which are
typically driven by dysfunctional brain processing and maladaptive
neuroplasticity.
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Psilocybin leads to increases in global brain integration via enhanced neural entropy

Source: Nutt et al.

The rationale for using psilocybin-assisted psychotherapy to treat SUDs is similar
for depression, in that these diseases are likely driven by dysfunctional processing
and ‘rigidification’ of neural circuits that are implicated in negative thinking and
ruminating thoughts. Arguably, one of the most exciting therapeutic areas that
psychedelic drugs are targeting are neurodegenerative diseases such as
Parkinson’s. Whilst treatments such as Levadopa and Carbidopa can dramatically
relieve symptoms of Parkinson’s in its early stages, they still have adverse side
effects and often become less effective as the disease progresses. This is because
these treatments only work by increasing synaptic concentrations of dopamine
and fail to address the pathophysiological mechanisms of the disease that govern
the loss of neuronal cells in the substantia nigra of the brain. Remarkably,
preclinical studies suggest that psilocybin could more effectively address
symptoms of neurodegenerative diseases by inducing cellular and large-scale
changes in brain architecture via increased neurogenesis. Phase 1 clinical trials
are already underway to assess whether psilocybin therapy is safe and tolerable in
Parkinson’s disease patients (Silo Pharma).
The emergence of psilocybin-assisted psychotherapy:
There has also been increased emphasis on using these drugs as adjuncts to
psychotherapy due to the additional therapeutic benefits derived from the
subjective effects of the psychedelic-induced ‘trip’. Preliminary research has
shown that the mystical-type experiences and ego-dissolution occasioned by a
macro dose of psilocybin (~25mg) allow for decreased rumination on negative
and intrusive thought patterns specifically associated with internalising disorders
like depression. The first of two clinical studies conducted by Imperial College
London in 2018 showed that insight and emotional breakthrough were key
predictors of psilocybin-assisted psychotherapy’s long-lasting therapeutic effects.
The second study showed that the quality of the acute psychedelic experience both
crucially mediates and predicts psilocybin’s enduring clinical benefits in patients
with TRD. These findings suggest that the increased neuroplasticity induced by
psilocybin may be enhanced with psychotherapeutic input(s). Subsequently, by
removing these feelings of ‘stuckness’, psilocybin offers a window of opportunity
for psychotherapists to better address the psychosocial underpinnings of the
disease, through facilitating extended insight beyond the patient’s ego
boundaries. This has led to the development of specialised psychotherapy
modules and psychedelic-assisted psychotherapy programmes that are tailored
towards the patient’s unique psychological disposition and tolerability of the
drugs themselves. Each programme consists of at least one preparatory session
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before the drug administration session, which is carried out by one or two
therapists for roughly six hours.
The mechanisms underlying the therapeutic effects of psilocybin-assisted
psychotherapy likely occur through dysregulating key neural circuits implicated in
emotional rigidity and pathophysiology of the neuropsychiatric disease mediated
by agonism of 5-HT2AR receptors in the prefrontal cortex. Whilst psilocybinassisted psychotherapy has already shown promising antidepressant potential in
clinical trials, more (pre)clinical studies are needed to understand psilocybin’s
therapeutic mechanism of action. Nonetheless, given the remarkably low toxicity
and abuse potential of psychedelic compounds, the use of psilocybin-assisted
psychotherapy is an exciting opportunity for the field of neuropsychiatry and
there has been a push to translate these research findings into more accessible
and effective treatments for a wide range of mental health disorders.
Psilocybin (“Mushrooms”) rated to have lowest harm potential relative to other drugs

Source: Neuropharmacology

Natural vs synthetic psilocybin
Naturally extracting psychedelic compounds for medicinal use has the exciting
opportunity of exploring the ‘entourage effect’, which refers to the synergistic
interaction of two or more molecules when they are co-administered with each
other. In the case of ‘magic mushrooms’, this is either by ingesting natural
psilocybin-containing extracts or engineered formulations of psilocybin
derivatives. It is important to note that the pharmacological properties of the
psilocybin molecule remain unchanged whether the drug is synthetically or
naturally derived. Current synthetic versions of psilocybin exist as distinct
polymorphic structures and is synthesised via one-pot reactions using certain
substrates and enzymes that direct the fungal production of psilocybin. Naturally
derived psilocybin is obtained by cultivating and processing psilocybin-containing
mushrooms into a crude API for further use.
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Enzymatic one-pot synthesis of psilocybin

Source: ChemDraw

What differentiates the two is that naturally derived psilocybin formulations have
the potential to explore the ‘entourage effect’ by varying the amounts of different
tryptamines yielded in the host mushroom during the growing process. The
‘entourage effect’ has important ramifications for the overall therapeutic
effectiveness of psilocybin-assisted psychotherapy due to the potential of
modulating the psychedelic effects and neural plastic processes typically induced
by psilocybin. This is because the subjective effects derived from the type or
intensity of ‘mystical experiences’ occasioned by psilocybin, might additionally
contribute to the overall effectiveness of the treatment as alluded to earlier.
Whilst this area of research is still largely unexplored, a few preclinical studies
have shown that different species of magic mushroom species procure nuanced
changes in psychedelic experiences due to their differing levels of psilocybin,
psilocin and other tryptamine derivatives. As the psilocybin industry continues to
evolve, it is likely that there will be demand for both naturally derived psilocybin
formulations as well as synthetic psilocybin (and derivatives) due to both the
increasing demand in psilocybin-based research and more importantly, patient
accessibility of psilocybin medicines.
Whole Psilocybe mushrooms contain tryptamine derivatives that may contribute to
a synergistic therapeutic effect

Source: ChemDraw
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2 .8

2 .8

2 .8

2 .8

For eig n cu r r en cy t r a n sla t ion r eser v e

C$m

0 .0

0 .0

(0 .0 )

(0 .0 )

(0 .0 )

(0 .0 )

Su r plu s/(Deficit )

C$m

(1 1 .3 )

(1 5 .9 )

(2 2 .1 )

(2 9 .3 )

(4 0 .6 )

(6 4 .2 )

T ot a l Sh a r eh ol der s Equ it y

C$ m

6 .4

2 .7

(3 .3 )

(1 0 .5 )

(2 1 .9 )

(4 5 .4 )

Source: Company reports, H&P estimates
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Ratios and Valuation
V a l u a t ion / Pr ice T a r get - FY23E
Y ea r en d Ju n e

V a lu e T a r g et Mu lt iple

Rx - Pa llia t iv e Ca r e NPV 1 2 %

C$m

264

Net ca sh ba la n ce - Ju n '2 2 E

C$m

3

Ph a se 2 T r ia l Cost s

C$m

Cor por a t e Cost s (FY 2 2 -FY 2 5 )*

C$m

T ot a l

C$m

Sh a r es ou t st a n din g

m

NPV / T a r get Pr ice per sh a r e

C$

Opt ion s/W a r r a n t s ou t st a n din g

m

Ca sh in flow fr om opt ion s/w a r r a n t s

C$m

Dil u t ed NPV / T a r get Pr ice per sh a r e

C$

Cu r r en t sh a r e pr ice

C$c

Upside fr om cu r r en t sh a r e pr ice

%

Source: Company reports, H&P estimates, *excludes R&D costs
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0.24

Risked V a lu e

C$ V a lu e

62

0.73

3

0.04

-4

-4

-0.04

-13

-13

-0.16

251

49

0.57

86

86

2.93

0.57

0.57

8

8

-0 .0 5

2

2

0 .0 3

2.70

0.55

0.55

0 .1 0

0 .1 0

450%
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Appendices
Corporate Overview
Psyence Group Major Shareholders
Individuals /
Insiders
15.7%

Public and
Other
84.3%

Source: S&P Global Market Intelligence

Number of
Shares (In
Millions)

% of Total
Shares

Individuals / Insiders

13.5

15.7%

Public and Other

72.1

84.3%

85.5

100.0%

Holders

Total
Source: S&P Global Market Intelligence
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Board of Directors & Key Management
Name

Title

Tenure

Profile

Jody Aufrichtig

Co-Founder, Executive
Chairman, and Director

2 years
8 months

•

•
•
Neil Maresky

Chief Executive Officer

1 year
2 months

•
•
•

•
Warwick Corden-Lloyd

Chief Financial Officer

1 year
8 months

•

•

•

Tony Budden

Chief Strategy Officer

2 years
8 months

•
•
•

Justin Grant

Chief Scientific Officer

1 year
6 months

•

•
•

•

•

•

Source: Company Website, LinkedIn
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Mr. Aufrichtig has over 25 years of experience in broad
range of sectors including building 19 businesses in
cannabis, property, private equity, hospitality and sport
& leisure
Previously, Mr. Aufrichtig was heading African
operations of Canopy Growth Corporation
Holds a Bachelor of Commerce from University of Cape
Town and is also a Chartered Accountant
Dr. Maresky has 17 years of experience in research-based
pharmaceuticals
Previously, served as the Vice President Scientific Affairs
AstraZeneca Canada Inc.
Prior to that, he held positions with Wyeth, Bayer, and
Novartis, including serving as Director of Drug Safety
and Pharmaco-epidemiology. He has worked as a family
physician, with experience in cardiology and emergency
room care
Holds a MBBCH degree in Medicine from the University
of Witwatersrand
Mr. Corden-Lloyd is a Chartered Accountant and
Certified Project Manager with over 17 years of work
experience in the UK, US and South Africa
Previously, served as Vice President of Operations and
Finance at Canopy Growth Africa and prior to that was
the Head of Financial Accounting at Capitec Bank
Holds a Bachelor’s degree in Accounting and Finance
from Stellenbosch University. He is also a CA charter
holder from South African Institute of Chartered
Accountants and a member of The Institute of Chartered
Accountants in England and Wales.
Mr. Budden is a thought leader in cannabis industry,
recognized by the US based Cannabis Business Awards
He co-founded Hemporium, Africa’s first
cannabis/hemp company in 1996
Previously, served the Director of Government Relations
and Strategy for Canopy Growth Africa
Dr. Grant has over twenty years of experience in leading
the development of medical and pharmaceutical
products
He is currently an Instructor at Rotman for Corporate
Strategy and Healthcare Innovation
Previously, he held leadership roles in some of Canada’s
top research and medical institutions such as the
University Health Network
Prior to this, he served as Executive Vice President of
Scientific Affairs at Avicanna Inc. and Staff Scientist and
the Research Program Manager at the Spatio-Temporal
Targeting and Amplification of Radiation Response
He has held academic appointments including Assistant
Professor at the University of Toronto’s Faculty of
Pharmacy and Affiliated Faculty member of the Techna
Holds a BSc degree in Physiology from Western
University, an Executive Master of Business from
Rotman School of Management, University of Toronto
and PhD in Pharmaceutical Sciences from University of
Toronto
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Company History
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•

11th September 2020: The Company and MindHealth Biomed Corp.
entered into a binding definitive agreement pursuant to which the
parties intended to complete a business combination transaction,
which would result in a reverse takeover of the Company by
MindHealth. The combined public company resulting from the
transaction would carry on the business of MindHealth

•

19th January 2021: Announced that the transaction was completed
and on the same day, the Company changed its name from "Cardinal
Capital Partners Inc.” to "Psyence Group Inc."

•

20th January 2021: Announced that, in connection with the RTO,
MindHealth Biomed Corp. completed its current non-brokered private
placement in the amount of C$2.m, combined with its previous private
placement of C$7.1m, a total of C$9.3m has been raised to date

•

27th January 2021: Commenced trading on the Canadian Securities
Exchange under the symbol “PSYG”

•

29th January 2021: Concluded its first cultivation and harvest cycle
of natural medical psilocybin mushrooms

•

10th February 2021: Signed a collaboration agreement with
MycoMeditations Inc to conduct an observational study of the efficacy
of naturally derived psilocybin

•

4th March 2021: Announced that the Company has launched its
functional mushroom brand, "GOODMIND"

•

5th March 2021: Announced partnership with Base Pair Health and
strengthens management team

•

8th June 2021: Announced its formal entry into Jamaica with the
incorporation of its wholly owned subsidiary, Psyence Jamaica Ltd.

•

17th June 2021: Announced its collaboration with the Scientific
Research Council (SRC) of Jamaica for psilocybin product development

•

7th July 2021: Signed partnership agreement with UK psychedelic
CRO, Clerkenwell Health to conduct UK palliative care clinical trial

•

18th August 2021: Announced the commencement of online sales and
distribution of “GOODMIND” products

•

28th September 2021: Announced the signing of a joint venture
agreement “Pure Psyence” for the development of nature-derived
psilocybin extracts

•

13th October 2021: Announced commencement of trading on OTCQB
and DTC eligibility of common shares in the U.S. under the ticker
“PSYGF”

•

2nd December 2021: Announced that its functional mushroom
brand GOODMIND, partnered with vida e caffè to commence national
roll-out in South Africa
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•

2nd December 2021: Announced a non-brokered private placement
offering of up to C$2m of unsecured convertible promissory notes

•

21th January 2022: Announced that it is exploring capital market
opportunities to access a broader pool of UK and European investors

•

7th February 2022: Awarded ISO Certification through the British
Standards Institute for its natural Psilocybin production facility

•

9th February 2022: Announced that the Company’s common shares
are eligible for electronic clearing and settlement through the
Depository Trust Company in the U.S.

•

19th April 2022: Entered into exclusive licensing agreement with
Filament Health for natural psilocybin products
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Disclaimer
This document (“Document”) has been prepared by H&P Advisory Limited (“H&P”). It is protected by international intellectual property laws and we
hereby assert our copyright in the Document. This document is for the recipient’s use in connection with considering a potential business relationship
with H&P only. This Document and any related materials are confidential and may not be distributed or reproduced (in whole or in part) in any form
without H&P’s prior written permission.
By accepting or accessing this Document or any related materials you agree to be bound by the limitations and conditions set out herein and, in
particular, will be taken to have represented, warranted and undertaken that you have read and agree to comply with the contents of this disclaimer
including, without limitation, the obligation to keep information contained in this Document and any related materials confidential.
This Document does not represent investment research for the purposes of the rules of the Financial Conduct Authority (“FCA Rules”). To the extent it
constitutes a research recommendation, it takes the form of NON-INDEPENDENT research for the purposes of the FCA Rules. As such it constitutes a
MARKETING COMMUNICATION, has not been prepared in accordance with legal requirements designed to promote the independence of investment
research and is not subject to any prohibition on dealing ahead of dissemination of investment research.
The information contained herein does not constitute an offer or solicitation to sell or acquire any security or fund the acquisition of any security by
anyone in any jurisdiction, nor should it be regarded as a contractual document. Under no circumstances should the information provided in this
Document or any other written or oral information made available in connection with it be considered as investment advice, or as a sufficient basis on
which to make investment decisions. This Document is being provided to you for information purposes only.
The distribution of this Document or any information contained in it and any related materials may be restricted by law in certain jurisdictions, and any
person into whose possession this Document or any part of it comes should inform themselves about, and observe, any such restrictions.
The information in this Document does not purport to be comprehensive and has been provided by H&P (and, in certain cases, third party sources) and
has not been independently verified. No reliance may be placed for any purposes whatsoever on the information contained in this Document or related
materials or in the completeness of such information.
The information set out herein and in any related materials reflects prevailing conditions and our views as at this date and is subject to updating,
completion, revision, verification and amendment, and such information may change materially. H&P is under no obligation to provide the recipient with
access to any additional information or to update this Document or any related materials or to correct any inaccuracies in it which may become apparent.
Whilst this Document has been prepared in good faith, neither H&P nor any of its group undertakings, nor any of its or their respective directors,
members, advisers, representatives, officers, agents, consultants or employees makes, or is authorised to make any representation, warranty or
undertaking, express or implied, with respect to the information or opinions contained in it and no responsibility or liability is accepted by any of them as
to the accuracy, completeness or reasonableness of such information or opinions or any other written or oral information made available to any party or
its advisers. Without prejudice to the foregoing, neither H&P nor any of its group undertakings, nor any of its or their respective directors, members,
advisers, representatives, officers, agents, consultants or employees accepts any liability whatsoever for any loss howsoever arising, directly or indirectly,
from use of this Document and/or related materials or their contents or otherwise arising in connection therewith. This Document shall not exclude any
liability for, or remedy in respect of, fraudulent misrepresentation.
All statements of opinion and/or belief contained in this Document and all views expressed and all projections, forecasts or statements regarding future
events or possible future performance represent H&P’s own assessment and interpretation of information available to it as at the date of this Document.
This Document and any related materials may include certain forward-looking statements, beliefs or opinions. By their nature, forward-looking
statements involve risk and uncertainty because they relate to events and depend on circumstances that will occur in the future. There can be no
assurance that any of the results and events contemplated by the forward-looking statements contained in the information can be achieved or will, in fact,
occur. No representation is made or any assurance, undertaking or indemnity given to you that such forward looking statements are correct or that they
can be achieved. Past performance cannot be relied on as a guide to future performance.
This Document is directed at persons having professional experience in matters relating to investments to whom Article 19 of the Financial Services and
Markets Act 2000 (Financial Promotion) Order 2005 ("FPO") applies, or high net worth organisations to whom Article 49 of the FPO applies. The
investment or investment activity to which this communication relates is available only to such persons and other persons to whom this communication
may lawfully be made (“relevant persons”) and will be engaged in only with such persons. This Document must not be acted upon or relied upon by
persons who are not relevant persons.
This Document is not intended for distribution to, or use by any person or entity in any jurisdiction or country where such distribution or use would be
contrary to local law or regulation. In particular, the information contained in this Document is not for publication, release or distribution, and may not
be taken or transmitted into: (i) the United States or its territories or possessions, or distributed, directly or indirectly, in the United States, its territories
or possessions or to any U.S. person as such term is defined in Regulation S of the Securities Act; or (ii) Australia, Canada, Japan, New Zealand or the
Republic of South Africa. Any failure to comply with this restriction may constitute a violation of United States, Canadian, Japanese, New Zealand or
South African securities law. Further, the distribution of this document in other jurisdictions may be restricted by law, and persons into whose possession
this Document comes are required to inform themselves about, and observe, any such restrictions.
H&P may from time to time have a broking, corporate finance advisory or other relationship with a company which is the subject of or referred to in the
Document.
This Document may contain information obtained from third parties, including ratings from credit ratings agencies such as Standard & Poor’s.
Reproduction and distribution of third party content in any form is prohibited except with the prior written permission of the related third party. Third
party content providers do not guarantee the accuracy, completeness, timeliness or availability of any information, including ratings, and are not
responsible for any errors or omission (negligent or otherwise), regardless of the cause, or for the results obtained from the use of such content. Third
party content providers give no express or implied warranties, including, but not limited to, any warranties of merchantability or fitness for a particular
purpose or use. Third party content providers shall not be liable for any direct, indirect, incidental, exemplary, compensatory, punitive, special or
consequential damages, costs, expenses, legal fees or losses (including lost income or profits and opportunity costs or losses caused by negligence) in
connection with any use of their content including ratings. Credit ratings are statements of opinions and are not statements of fact or recommendations
to purchase, hold or sell securities. They do not address the suitability of securities or the suitability of securities for investment purposes, and should not
be relied on as investment advice.
In H&P’s view this material is considered as “acceptable minor non-monetary benefit” under MiFID II as it is either: (i) “non-substantive short-term
market commentary”; and/or (ii) making a brief reference to existing H&P research and, as such, is in-and-of-itself non-substantive; and/or (iii) paid for
by a corporate issuer or potential corporate issuer as part of a contractual engagement with H&P.
H&P Advisory Ltd is registered in England No.11120795. Registered Office: 3rd Floor, 7-10 Chandos Street, London W1G 9DQ. H&P Advisory Limited is
authorised and regulated by the Financial Conduct Authority (Firm Reference Number 805667).
All rights reserved, this Document may not be reprinted in whole or in part by any means including but not limited to electronic publishing, mechanical
publishing, audio recording, etc. without the explicit written consent of the copyright holder.
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