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Disclaimer

The presentation contains forward - looking statements that

involve inherent risks and uncertainties.  We have identified

certain important factors that may cause actual results to differ

materially from those contained in such forward - looking

statements. For information relating to these factors please refer

to our Form 20 -F, as filed with the U.S. Securities and Exchange

Commission on May 7, 2008, and in particular the section entitled

ñRisk Factorsò. Crucell N.V. prepares its financial statements

Under International Financial Reporting Standards (IFRS).
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Crucell overview

Headquarters: Netherlands

Technology: PER.C6® , AdVac ® , MAbstract ® , STAR ® , virosomes

Products: Vaccines and antibody products

Facilities: Switzerland, Korea, Spain, Sweden, Netherlands

Holdings: 6% Galapagos Genomics N.V. (GLPG)
20% AdImmune Corporation (private)

Listing: NYSE Euronext, NASDAQ, SWX

Partners: Global distribution; broad base of technology licensees

Market Cap: Approx. ú700 million (8 September 2008)
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Mission

Combating infectious diseases
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Products and pipeline

Development stage Research/
Pre-clinic

Phase I Phase II Phase III Marketed Comment

Quinvaxem ® Fully liquid vaccine for protection against five childhood diseases

Hepavax -Gene ® Recombinant hepatitis B vaccine

MoRu-Viraten ® Vaccine for protection against measles and rubella (all age groups)

Epaxal ® Junior Low dosage unique aluminum -free hepatitis A vaccine (0.25 ml)

Epaxal ® Unique aluminum -free hepatitis A vaccine

Vivotif ® Unique oral typhoid vaccine

Dukoral ® Internationally licensed oral vaccine against cholera (and ETEC)

Inflexal ® V Virosomal adjuvanted influenza (all age groups)

Flavimun ® Yellow Fever vaccine; registration submission in CH and GER expected Q109 

Influenza seasonal Developed by sanofi pasteur using PER.C6 ® ; planned submission in 2010

Rabies antibody cocktail Fast Track Partnered with sanofi pasteur; positive results US Phase II clinical study 

Tuberculosis Partnered with Aeras; First Phase II study started

Malaria Phase I trial in US on two sites; initial findings expected in Q109

Ebola Partnered with NIAID/NIH; grant of $30 mln (+$40 mln); Ebola/Marburg

HIV Partnered with Harvard; Phase I trial started in April 2008

Factor VL/C Blood coagulation Factor VL/C

H5N1 Avian antibodies* Results demonstrating potential pandemic preparedness 

* Pandemic influenza
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Tuberculosis is a major cause of death worldwide

http://www.who.int/tb/publications/global_report/2007/download_centre/en/index.html

Tuberculosis is endemic in large parts of 
Africa, Asia and South America

Estimated new TB cases per 100 000 population, 2005
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ü Estimated 8.8 MM new TB 
cases in 2005

ü 7.4 MM in sub - Saharan 
Africa and Asia

ü 1.6 MM people died of TB

Basic Facts
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Extensively drug - resistant tuberculosis (XDR - TB)
A global health threat

XDR-TB  is spreading: 41 countries to date

*http://www.who.int/tb/xdr/xdrmap_20june_en.pps

Countries with confirmed
XDR - TB cases to data*

ü XDR - TB: germs resistant to all most 
effective anti TB drugs

ü Concerns: future TB epidemic with 
restricted treatment options 

Based on information provided to WHO Stop TB department


