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Safe Harbor Statement ZZ4 36 = B

This presentation contains forward-looking statements regarding the timing and financial
impact of Milestone's ability to implement its business plan, expected revenues, timing of
regulatory approvals and future success. These statements involve a number of risks and
uncertainties and are based on assumptions involving judgments with respect to future
economic, competitive and market conditions, future business decisions and regulatory
developments, all of which are difficult or impossible to predict accurately and many of
which are beyond Milestone's control. Some of the important factors that could cause actual
results to differ materially from those indicated by the forward-looking statements are
general economic conditions, failure to achieve expected revenue growth, changes in our
operating expenses, adverse patent rulings, FDA or legal developments, competitive
pressures, changes in customer and market requirements and standards, and the risk
factors detailed from time to time in Milestone's periodic filings with the Securities and
Exchange Commission, including without limitation, Milestone's Annual Report for the year
ended December 31, 2019. The forward-looking statements in this presentation are based
upon management's reasonable belief as of the date hereof. Milestone undertakes no
obligation to revise or update publicly any forward-looking statements for any reason.
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Executive Summary MEE

= Milestone Scientific Inc. (MLSS) is a leading developer of computerized drug delivery
instruments that provides virtually painless and precise injections. / Milestone
Scientific Inc. EI\/I‘I:SS e THEEN L ] ) 25 3R A AR B S T AR, TR s 3R )L
PO IR AIAG HE LS o

= MLSS has now entered into a si%nificant expansion in the world-wide dental market.

PAE, MLSSEEEIRIKIZRNIZEN T — A EEZR T 5KH B

m  Based on MLSS fundamental technology of pressure force feedback with the
additional patented technology of pulse wave which given MLSS an additional 20
years of patent protection, MLSS will be pursuing a number of different areas in the
medical sector, which will comport with MLSS razor/razor blade business model. I
FMLSSHI T )1 R BRI A FE ARSI AT R AR, (EMLSSHEAS T AN 1204
?Qjéggﬁég; MLSSHAELRTT AT WARR 2 AN [F] ) itk 3XRe 5 MLSS I 71/ 7] F il
2 I H 2

= This presentation addresses the medical and dental business and how MLSS believe
it can improve healthcare outcome at lower costs. iX Mk 5 A 4AEE 7 FF RIESS, LA

JMLSSHIE & AE AU I A ST )7 PR f 45 R
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Company History A 8] Ji 2

Milestone Scientific Inc. (MLSS) is a leading medical
research and development company that designs and
patents innovative injection technology. Milestone's
computer-controlled systems make injections precise,
efficient, and virtually painless. / Milestone Scientific
Inc. (MLSS)j& — KUK B At A A a7l it
B HES AR IFHFELF] . Milestonelf1HEHEH R

SEVESS A . =R 0 H LA R

With 133 foreign patents and 19 US patents issued
Milestone Scientific is the leader in modern injection

technology / Milestone Scientific #i7& 13331 & 4 &F)f0
1950 @%F], RIAMENEANTATE .
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Why Enter Ehe Epidural Market?
N2 BRI 357

Market Size 137 H1#

Epidural procedures are one of the fastest growing procedures in the US and worldwide. It is
estimated that over 11 million epidural procedures are performed each year in the US and over

30 million worldwide. i &1 BRIFET- A A2 5 B AN At FIG R AR TR — . $afliih, SREGE4E
BEAT (R FE A1 BRI TR I 1100 /5451, 4= BRiEIE 300073 1) o

Over $5 billionis spent annually on epidural injections in the US alone. The approximate break
down of epidural procedures in the US is (N /£ [H , & H T8I /A5 1) 2 FH it i $5014
FERE, AN A B K E 15 DL e:

= 2.4 million labor procedures out of almost 4 million births 7E1400 JJ X 53Uk, 24077
W Gi8/ASEV/N

= 9 million pain intervention steroid injections / 900 /3 {79 T T2 [l B v 5+

= ~900,000 total and growing Neuroaxial Regional Blocks for hip and knee surgeries H T
B X AR -1 AR e 2 X BELLT 58 44 4020 900,000, F2E AN .

MILESTE€SNE

SCIENTIEICOC



Current Technology Being Used Today!

= BT IEFEfE A BIBOR!

The technique of “single-shot” lumbar epidural
anesthesia was first developedin 1921 by
Spanish military surgeon Fidel Pagés, and hasn't
changed significantly since. JE F i fi5 4 b JBR e )
"B ROR 2 HPEYE S A RHE AEFidel Pagés

E1RVEE IIT AR, e —HIZANERL.

i
Glass Loss of Resistance “Modern” LOR Syringes )
PFEFE 7145 2K (LOR) 1946 RE) “LOR” 1 4f4%
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Listening to Providers, Addressing Unmet Needs

EIrEF ARKNER, FRRIHEH XK

* Placement of an epidural needle is difficult; Requiring 60-90
placements before reaching an adequate skill level & f# /B4
RN AE; 75 260-90K (TN E 74 Al 2 & 98 I K-

= 17% of failure rates are due to false loss of resistance (False Loss
of resistance is when the needle enters soft tissue or fatty tissue
and the provider believes it is in the epidural space when it is not)
resulting in a failure to provide pain relief. This requires another
attempt while the patient remains in labor and pain. / 17%[1] KK
HEREMTRIERGT RTERTUZTRE LN RA LR S5l 21, 1
MEF NN ERAEMEE S 0], HSEAR) , SEIEE M.
SRR AR, 0 B ARAL T A R s o

= Epidural Dural punctures are as high as 5+%. An Epidural puncture
is when the Dura is breached and the needle enters into the spinal
canal, causing cerebral spinal fluid to leak resulting in headaches,
pain, infection, and other morbidities costing msurance companies

and hospitals additional time and money. fE4ME /27 1) I:KWI
reik 5 %6 LA b o B IR A7 2 ) 4 AR A TR AR %Tpklﬁ)\*ﬁ , B} MP I I LO
WG, ERCERIE . RGURIHARRRE, ORI 2 w] R

B AT A4 RIS T8) AN 4% EPIDURAL INSTRUMENT

= 20% of epidural blood patches also fail and require additional care
(A blood patch is a procedure to try and repalr the Dural
punctureS) / ZO%EﬁﬁEH%%mAS&/\%M RSN IS
— e AR o R AR )
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Cost Savings of More Than $500 Per Hospital Stay on

Average -

-1 B

 RAE B AT 52 $500 A _E ) 57 FE

Cost Effectiveness Analysis of Two Labor Epidural Analgesia Techniques;
Real-Time Pressure Sensing Technology and Traditional Technique

‘I]‘-h
Ht[l Wl Rovnat Babazade; Yu-li Lin; Hsu, En Shuo; Guillermo Hidalgo; Giorgio Capogna; Massimo Micaglio; Rakesh Vadhera; Ralf Gebhard

Department of Anesthesiology, University of Texas Medical Branch at Galveston

[ Itrodueton

Acridental dural punchure (ADP) is & complicafion of epidural

anesihesia with reporied retes of 0.34% (1). Following ADP, fe
icidence of postdura puncue headache (POPH) has besn
reported b0 be more tan 75%. It is a significant cause of
mereased cosl, prolonged hospiaiization and need for furher
Hrealment and inervenfions such s epidural bood paich (2).
The use of confinuous real-ime pressure sensing technology
(Compufio} hes been recenty validated as a fool t ideniiy the
epidural space and is gaining populanty 25 an altemaive 10
raitional loss of resistance (LOR) fechnique (3).

The aim of this study was to conduc & costeffectiveness
analysis of reakime pressure senging fechnology and
traditional LOR technigue in partunents requesting labor
gpidural analgasia.

- .
MILESTON, |t 1
ad N
8 s
— =]

i Methods

it

With approval of the Insfiufional Review Board, we collected “
data from elechonic heath recards at UTMB to idenfy parurients

aged between 18 and 50 who had epidural anesthesia for planned
vaginal delivery between 2015 and 2019,
For the costefiectvencss analysis, we estimated the tofal cost

for the haspital stay for defivery and readmission for epidural blood ¢

pech (EBP) if any. We first categorized pabients info wo groups by

the presence of eprural replacement. Within each group, we ==
further caeqorized the padients info three groups: 1) no headache ==

or EBP; 2) with headache but no EBP; 3) with EBP. Patients who
had muliple orders for epdwel enesthesia dunng the
hospitalizabion were: considered fo have epidural replacement
Headache affer epidurdl anesthesa wes identiied usng
intemafional classificaion of diseases codes. Al costs were
adusted bo the same me penod, using the consumer prios index
for medical care.

i Results

We included 4483 deliveries from 4353 parturients in fis study.
We examined the partunent charachensbos at the inpabient visd for
defery are presenfed in Tabled. The costefleciveness was
performed using TreeAge. The moded is presented in Figured.
Incremenal cost of both techniques are presenied in Table 3.

P e v st e e

Tabla 3 Incromenal cost o Fadbiondl mebod compiared I real e presture sensny
ooy nefod

Ut | Gt mm-ﬁxilﬁ:_:x—m')u—rm

Sty devie | MR w w
Trdirdl | S8 B 200 | Compated
Stuxdy device | COTNUOLS FEd-me [PESEUIE SIS O TIOGY

I Conclusion

To our knowledge, fhis is the frs! study in the Rerature, we report cos
of the reg-ime pressure sensing fechnigque and the raditonal LOF
lechnique In periurients requesing labor epdural analgesié
Compared o fe tradiional LOR technique, realime pressir
sensing fechnology costs about 504 dollar less per hospitd stay o
g,

1. Reasel meﬂm.ﬂx@»ummuyn s ein

Con .
i NTF.‘.“SJ]I&*.TX UL A POk Y I s Cacnaaga
1 ﬂcfm.mimﬁmamunmmm

Department of Anesthe5|ology, Unlversny of Texas
Medical Branch at Galveston & 5e % Hfr K5 il 2R 4
ST o 52 1% 2 T PR I 27 A%

Objective: Cost effectiveness analysis of CompuFlo
with real-time pressure sensing technology and
traditional LOR technique in parturients requesting
labor epidural anesthesia

H &7 “’ﬁﬁ7&13]‘7774@F“EZ?IiEI’JCom%)uFIofD%é}EE‘J
;g?ﬂzji\i% TR BEAT 73 DA AR JRR I PR 7 IR BEAT B

4483 deliveries from 4353 parturients were
included in the study / 43534 7= {011)4483 % /3 W4k
N T o

Conclusion: CompuFlo costs about $504 less per
hoigital stay on average
§;04. K HCompuFloBE A B i 9 FH P35 /0 1 2

For a hospital with 6000 epidural Erocedures per
year, potential cost savings could be 3 million

dollars *fT— %iiﬁ%oo%ﬁ%ﬂ;&%%ﬁﬁﬁ@Km,

TBAERI AT LI AT HE 2 $30077
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Innovating a New Standard of Care

in Anesthesia B3 PRERT B B BT IR TH

Now with our patented CompuWave™and
CathCheck™ features, anesthesiologists should
be able to save si nificanttime an institutions
§hou|ds S|gn| cantcosts IJJ'E, F %dl 9N
T%?ﬁﬂﬁ’g ompuWave"AiCathCheck" ﬁj@ Jbk
z{:u N RE A K A, HWJF“

Correlate subjective feel Wlth obJectlve wsu%
and aud| le verification of r|]oressurec angesyf

%£ ﬁ%EﬁE%mgMﬁkﬂ%A&ﬁ%

Offers real-time needlelocatlon Wlth .
con5|stentd|st|nctlono true loss of resistance

?E%&?EEF KA, X F AR BIRH A9 Rk AT

Builds physician confidence resultin
attempts;” less Dural punctures reducing
compli catlonsand costs R AEMfE LT, b

SR DR, MEDIRHER B

Accelerates procedure learni

f
shglenﬁ qﬁnd trainees JIH{E: E%C 5%%[1%%%

C®MPUFLO

EFIDURAL INSTRUMENT

Welcome to the 215t Century
XK 22140
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Two New Features added to the CompuFlo Epidural
Instrument / CompuFlo EpiduralAX 28340 T P 81 TheE

With the addition of the patented CompuWave™technology we can now not
only verify epidural placement but also confirm catheter placement in real
time with the patients’ pulse b5 £ F|CompuWave™ S RIIIA, FATILAE
AMR] DLRHIERERE AN AL, 38 BT DTS AR BRI SEI R A 2 B R B

MILESTE€SNE

SCIENTIERIC



What Do These New Features Mean?
XL THRE B REH A ?

When performing an epidural the

CompuFlo™ instrument objectively

identifies the False Loss of Resistance

and True Loss of Resistance. 7£ 347 %
FEANF RIS, CompuFlo™{¥ 2% Bt 20
b R AR P R P AN L R BT

CompuWave™ allows the practitioner

to also verify that the needle is in the

epidural space when the pulsatile

False Loss of True Loss of

Resistance Resistance
JEt, CompuWave™id fE ik B A= L6k {2 i =R G S

Ay U U AN ol

waveform is displayed 24 &R k%%
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What Do These New Features Mean?
X ThRE R REH A7

Until now clinicians check catheters by
administering a bolus of anesthetic to a
patient and are then required to wait 20-40
minutes to see if patient’s pain has subsided,
if it doesn’t the catheter has to be removed
and another epidural must be performed. %
HORT IR, I PR R A i 1 4 8 v S JRR I 711
KB TE, NETHEFR20-4008, FHE
BRI R CAS M, WREKHZW, W
DRI, I AT B A BRI o

With CathCheck™ they can, in 1-2 minutes
identify if the catheter is in place or has
become dislodged from the epidural space.
f [ CathCheck™, fthATr] PALET-27) B A
E%%%@Eﬁé%ﬁ@é L MR 5 A2 [R] %
Vo

This saves considerable time and money and

provides better patient care. IX 7] PAi4 K&
SHIE] D/\ H =A=, 1 ER H.

>

J | A

Pressure (mmHg)

If the Catheteris in the epidural
space the waveform indicatesit. If
it's not that will be indicated as well.
IR FEERE SN 0], Pl BoR
ke WEREALE, BRIk,
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Milestone Scientific- Market Re-Cap T 3k id

Epidural is one of the fastest growing segments in Medicine & 55 £ E 2 A 8K SR KFEZ —

11 million performed in the US and 30 million worldwide £ 3% E# 47 7110073k, {E4EkiE4T 17300075 1K
2.4 million Labor and Delivery-US / 24073 5| i FAR - 2 H

9 million nerve blocks for pain intervention-US / 900 J3 {5 #h£% BHIKT F T2 Tl — 3¢ [

900,000+ for pain blocks in Hips and Knees- US / 902 J3 {51 F T~ i A1 4 5 BELIKT 2975

Over a $5+ Billion Dollar Market in the US and growing 7£ 3 [ @i $ 5012 KT 3%, 1 HIEE AWK .

Peripheral Nerve Blocks 4} J& # 22 fH i (PNB)

»  Globally there are 41 million Peripheral Nerve blocks performed, US market is expected to reach $430
Million by 2027. 43k 410075 BiIoh EFH ABHWTr AR, SEE iz it 212027 F41 155 $4.312.

= Study performed by Dr. Oliver Choquet at the Lapeyronie University Hospital-Montpellier concludes that
high injection pressure during PNB procedures should be avoided and pressure monitoring should be
sensitive and easy to use to improve the safety of PNB. Z£ 1% 1% Lapeyronie K 2% BB ffOliver Choquetl#
LRAT AW AR 4518 PNBFAR I NIRE S eV S [ 70, 77 il MUK H 5 T, PR PNBRY 2 2t

=  With the passing of the Substance Abuse Disorder Prevention That Promotes Opioid Recovery and
Treatment for Patients and Communities (SUPPORT) act, physicians are using more pain blocks to reduce
the opioid use post surgery. fifiz5 {2 3F 5 Z AL X (IR Fr 2 2590 W R T B4 o FH s TR v 58

(SUPPORT) Hyilid, B=AAIT IEAE s 58 2 B LR Ee iyl R 5 IR 2R 2590486 H

Insurance companies now require at least 3 pain injections for prognostic and diagnostic workup priorto
approving surgery in orthopedics and spine. fr & 2 7] BLEERAEAE BRI TR, 20 ZEAT3 0%
JRIESS, PLEATTURANZHT TAE.
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Beyond Epidural: The Medical Opportunity
BEE SN DASh: RN

-

™ Catheter Check v
) SERE
¥ Thoracic y
P

Peripheral
Nerve Block

41 J A &2 RHL iy

Now with our patented CompuWave™ technology the
CompuFlo Epidural Instrument can now check catheters in 1-
2 minutes not 20-40 minutes. FIE, KAL)
CompuWave™$i R, CompuFlo Epidural{X #$317E °] LL7E1-25>
PN AESE, MAZL20-40704

High-risk nature of procedure; 3 — 5 % of all epidurals, Study
currently underway. F AR & R &5 oA SRR 2R A1) 3-
5%, H I IEERATHE T

v Received peripheral nerve block patent 3545 1 J& [ 1l 25 [ Ik

£zl

Large worldwide market for injections into the joints S&57E

WK T
Received US Patent in April 2020 F-20204E4 A 3715 3% [F % F
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Thank You! 447!
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