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Disclaimer

This presentation contains forwatdoking statements, including, but not limited to, statements concerning expectations, ﬁm]'epobjectivés, targets, goals,
strategies, future events, future revenues or performance, capital expenditures, financing needs, plans or intentiomstoedatijuisitions, competitive strengths
and weaknesses, plans or goals relating to financial position and future operations and development. Although Cleoptdia Gampp believes that the
expectations and opinions reflected in such forward looking statements are reasonable, no assurance can be given thecatbnsxand opinions will prove

to have been correct. By their nature, these forwdodking statements are subject to a number of known and unknown risks rtanuges and contingencies, and
actual results and events could differ materially from those currently being anticipated as reflected in such statememtaninfgctors that could cause actual
results to differ materially from those expressed or implied in forwaimking statements, certain of which are beyond our colhtinclude, among other things:
business integration risk; compliance risk; recruitment and retention of skilled medical practitioners risk: clinicahosktration of revenue; currency and
macroeconomic; information technology and operational risk; regional tensions and political risk; and other key factoeshidnag indicated could adversely
affect our business and financial performance, which are contained elsewhere in this document and in our past andriggaedileports. No part of these
results constitutes, or shall be taken to constitute, an invitation or inducement to invest in Cleopatra Hospital Groyptheaantity and must not be relied
upon in any way in connection with any investment decision. Cleopatra Hospital Group undertakes no obligation to updateaamobking statements,
whether as a result of new information, future events or otherwise, except to the extent legally required. Nothing inctmsedoshould be construed as a profit
forecast.
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Our Mission, Vision and Values

A PatientFirst Approach to Healthcare Our Mission
A Delivering Leading Quality Services
A Ensuring Safety of all Stakeholders °

A Growing Beds Supply & Expanding their Distribution
A Improving Quality of Lives Everyday

Sustainable Growth & Cros&sset Collaboration
A Positive Impact to all Stakeholders

A Transformation of Healthcare Services Provision Our Vision
A Fostering Overall Market Growth

Distinctive Workplace

A Empowering Our Team

A Consistent Investing in Training & Technology

A Preferred Healthcare Employer

Innovation & Investment

A Fueling Technology & Infrastructure

A Regulatory & Accreditor Bodies Alignment
A Future-Proofing Healthcare Sector Growth

Synergy& Quality Focus @
N/

Our Approach

A Amplifying Stakeholder Gains
A Elevating & Standardizing Service Quality & Safety
A Integration Leveraging Scale, Access, & Cost Synergies

EXCELLENCE PROACTIVE OWNERSHIP
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INNOVATION CARE
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Cleopatra Hospitals Group Reports 9M 2025 Results

CHG maintained its steep
consolidated topline@ growth
trajectory and delivered record
breaking quarterly and nine
month performances if®M 2025
The Grou® consolidated
revenues marked an atime high
at EGP5,320mn during the first9
months 0f2025 exhibiting an
impressive39% growth versu®M
2024 supported by strong
demand across the Gro@entire
service offering, with robust
performances recorded by core
businesses and newer facilities.

CHG's strategic focus on organic
growth drove an14% increase in
cases served during the fir&
months 0f2025 surpassing thé
million cases mark for the first
time for the 9 months period.

Margin improvements were
notable across all levels, and
fueled by operational efficiencies,
an optimized patient mix,
disciplined cost management, and
strategic price adjustments since
January2025 enabling CHG to
sustain strong growth and
operational leverage.

CHG reported 89% increase in
9M 2025Net Profit, reaching EGP
EGRB39Imn. Net profit margin
remained stable atl6%.

9M 2025 Snapshot

v, 320

Consolidated revenues BiM 2025
+39% y-0-y

1,099,

Adjusted EBITDAn 9M 2025
+53% y0-y; 32% Margin

03D

Net Profit in 9M 2025
+39% yo-y; 16% Margin

3,960

Shareholder§Equity inOM 2025
45% ROE

1,079.

Cases servédn 9M 2025
+14% y-0-y

2,084

Gross Profit in 9M 2025
+48% yo-y; 39% Margin

cord , 2D 2

EBIT irffM 2025
+49% y0-y; 24% Margin

-9 (O

Normalized Net Profitin 9M 2025
+49% y0-y; 18% Margin

780 bees

Number of Operating Beds as of 9M 2025
+195 beds as of FY2025E

+39 % yo0-y

Earnings per Share Growth9w 2025

EGHR.58

1 Adjusted EBITDA: Earnings before Interest, Tax, Depreciation and Amortization adjusted for provisions, impairmentsjisifidRs ao@enses, preperating expenses and excluding contributions from other income.
. ® 2 Normalized Net Profit adds back interest expense and excludes interest income from the consolidated Income Statement.
3 Cases served includes number epatients, outpatient visits and ER consultations.




CHG enjoys a Broad Network spread Across Greater Cairo, penetrating underservedgegions

Leveraging a growing footprint, CHG continues to penetrate new segments of the population and provide high quality cardecsarnved regions across Greater Cairo

Leveraging a growing footprint, CHG continues to penetrate new segments of the Egyptian population and m%
provide high quality care to underserved regions across Greater Cairo, as well as penetrating the MERA reqgi (100% ownership)
KSA through a Management Contract SUEZ POLYCLINIC oo P

CAIRO SPECIALISED HOSPITAL

C. 78OBeds 13 Facilities +1 . 3 Million v W CLEOPATRA HOSPITALS GROUP
+200 beds to be introduced by FY25-- “Spread across Cairo & Suez Cases Served* annually (57% ownership)
NILE BADRAWI HOSPITAL
CLEOPATRA HOSPITALS GROUP
(99.9% ownership)

MISR AL SHOROUK HOSPITAL
AL GADIDA

1 4 N CAIRO SPECIALIZED .

| R o
v P : o p HOSPITAL (100% ownership)
SHEIKH B> > ; = T

CLEOPATRA HOSPITALS GROUP

ELKATIB HOSPITAL

CLEOPATRA CLINIC =14 S S CLEOPATRA HOSPITALS GROUP
EL SHEIKH ZAYED el ¢ gt B CLEOPATRA -
TP ‘ S HOSPITAL (100% ownership)

CLEOPATRA OCTOBER
v CLEOPATRA HOSPITALS GROUP

CLEOPATRA EL-TAGAMOA (Revenue Sharkgreemeny
HOSPITAL

eMorocromer | |~ | | [ Brmil ra ; CLEOPATRA CLINIC CLEOPATRA El TAGAMOA
.\t Telc e : NEW CHtRO CLEOPATRA HOSPITALS GROUP
9 2 NILEBRDRANI - c’jﬁRo (Revenue Share Agreemgnt

HOSPITAL CLEOPATRA CLINICS
CLEOPATRA N o AL SHEIKH ZAYED
OCTOBER BED‘“”‘ || | POLYCLINIC !
HOSPITAL v HOSPITAL [ :11 |}/ ] (100% ownership)

@ | CLEOPATRA CLINICS

N E W CAIRDO
HOSPITAL ot - | (100% ownership)
.

] GizA  HOSPITAL -~

” AL'SHOROUK

(60% ownershlp)

. ® Note: Cases served includes number gbatients, outpatient visits and ER consultations.




CHG

€| The Group is a Fast Growing, Diversified Healthcare Services Provider

Revenue CAGIR: 25%

_______

-

® Group Revenue, EBITDA and Margins | BGP @

0 0/
1,798 [8 '2_7_9_/_0 1,990§ %_7_}_/9
502
2019 2021 2022 2023 2024 oM23 IM25
B Revenue B Adjusted EBITDA! Margin

CleopatraHospital Group
currently offers broad
hospital services across a
its facilities such as
inpatient services, surgica
activities, Cath laband
Emergency Rooms servicg

EGP3,591mn

9M 2025Revenues

(18%
129

@ Diagnostics

CHG operates
Radiologyand

Laboratoryservices

across its facilities

EGF4 7 mn

9M 2025 Revenues

QL& Outpatient
Pharmacies

CHG currently operates
two pharmaciedocated
in its polyclinics as well
asoutpatient
pharmaciesacross its
network of hospitals

EGP369mn

9M 2025 Revenues

c/,’/ \\\
| 3%)
% Polyclinics

¢ KS DNER dzLJQ:

that arestrategically
located at highly

underserved suburban
regions of Cairo

EGP149mn

9M 2025Revenues

Physical

% Therapy and
O Rehabilitation

CHG currently operates
2 f Rhgsical Thérapy and
RehabilitationCoEghrough
Cleopatra October Hospital
aswell asgeneral outpatient|

Rehaband Physiotherapy

servicesacross its facilities

EGP139mn

9M 2025 Revenues

(@)
IVF Fertility
Solutions

Bedayathe Grou®@
fertility solutions arm,
serves female and mal¢
patientsand islocatedin
the heart of West Cairo

EGP1L25mn

9M 2025Revenues
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cﬁ,- Growing Population & Prevalence of Lifestyle Diseases

Demographics Common llinesses

Breast Cancer Cases Communicable Diseases Lung Cancer Cases

CAGRY 382,642 Cases
LoDt : Acute Respiratory

(21441/;'n iliness
%

7.7m
(8%)

18.2m
(18%)

35.9m
(20%)

7m
(16%)

33,863Cases
Chicken Pox

7,521Cases
Brucella

11.3m
(16%)

-
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31.4m o 53.6m
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221 m
(51%)

43.4m
(43%)

61.2m
(35%)

6,045

m 2018 m 2040 m 2018 m 2040

The major disease burden in Egypt has shifted from communicable to
noncommunicable.

The probability of premature death from cancer per year is expected to increase from
7.6% in2015to 8.03% in2030

Liver cancer is a significant health burden in Egypt, which ranks abo9étthe

percentile worldwide in liver cancer incidence.

Compounded by Egypt's rapid population growth this intensifies the pressure on
healthcare systems to manage illnesses and expand medical services to meet demat

Lifestyle Diseases

Male :. & Female

A Egyp8 current population i€05mn as 0f2023 rising from80mnin 201Q a CAGR of
over 2% for this period. Projections forecast Egggiopulation to reaci30mn by
2030and175mn by 2050

A As 0f2024 over50% of the Egyptian population is agg@or below.

A The rate of Lifestyle diseases in Egypt has been growing significantly, notably obesity
and diabetes, due to its high population growth.

p ST ST S

Diabetes Cases Mi2021) Diabetes Cases Mr2049 % Of Adults With Obesity A Egypt rankd.0" globally in terms of diabetes cases and forecasted to
China M 1409  China I 174.4 Kuwait I 45% be rankedd™ in 2045with an9.9 million increase in the number of
. cases.
i 0,
India I 74.2 India NN 124.9 Qatar WENNNN 44% & gyt recorded tha2h highest obesity rate among adults agd
Pakistan Jll 33 Pakistan [l 62.2 Egypt I 43% regionally.
USA B 32.2 USA B8 363 USA I 43% A Hypertensioq remains.acritica_l issue in Egypt affe(2i41§3/o of adults..
Indonesia M 195 Indonesia B 28.6 Saudi Arabia IEEEEEEE 41% A _Th(_a raf[e of Lifestyle diseases in Egypt has been growing e_xponentlally
' . indicating the need for Centers of Excellence that tackle this
Brazil M 15.7 Brazil @ 23.2 Iraq NN 37% prevalence. Noticeably, these centers have been growing in numbers
Mexico M 14.1 Bangladesh W 22.3 Bahrain N 37% across the region on the back of this dominant trend.

Libya WSS 36% A Given the rapid population growth, these health issues are expected to

. by 3 lrRX Mexico W 21.2 _ )
Turk "y place an even greater strain on Eg®ptealthcare infrastructure,
Japan W 11 Egypt W 20 urkey EENEEEE 34% highlighting the critical need for the expansion of healthcare services
Egypt B 10.9 Turkey 0 13.4 Morocco I 22% to accommodate a growing and increasingly vulnerable population.

. ® Sources: World Bank, IMF, CAPMAS, Colliers Consulting 10



& | Egyp®Q Healthcare Market Structure

Hospitals by Governorate and Geographical Disparities

Alexandria
133

A Healthcare facilities are highly
concentrated in Cairo, Alexandria,
Dagahleya& Giza which together
represent45.1% of the total
number of beds and6.3% of
hospitals in Egypt.

A With the exceptions of South Sinai
and Cairo, all governorates fall
below the global average @9
beds perl,000population; while
several governorates fall below the

national average of.3.

Matrouh, 8

New Valley, 13

3: Gharbeya, 101 Red Sea, 20
4: Menoufeya, 82
5: Shargeya, 77

6: Qalyoubeya, 71
7: Ismailia, 52

Market Segmentation
A 28%
;.

Aswan, 31 _.

‘ X ! -
‘Total Hospitals; Total Beds h =
1,782 | 128344 |

= Government Sector Parastatal Sector Private Sector

Average Number of Beds per Hospital Type

206
96
m - =
I S I
Government Parastatal Private Total

Medical Services in the Region

[ EcYPT] ccc | [ MENA |

A Doctor/1,000 population ratio for
Egypt is higher than both MENA
and GCC averages. While for
nurses it is on par with the MENA
ratio.

A Beds/1,000 population in Egypt
significantly lags MENA and GCC
countries requiring significant
investment to catch up with
regional benchmarks.

A Investments in healthcare
infrastructure, with an aim for
comprehensive and technology
driven healthcare provision, will
0S 1S& FT2NJ 93e L
sector developmentin the

coming years.

Number of Medical Faculties

39
33
30

30 25 26

25

20

1

1

2017 2018 2019 2020 2021 2022 2023

A 17 Medical faculties have been
launched in Egypt between 2017
and 2023 indicating a skilled
labor inflow to the industry in the
near future.

g1 O U

o

A The parastatal sector, although contributing the fewest hospitals to the healthcare

system, has the highest average number of beds, @0beds per hospital.

A In contrast, the private sector, which operates the majority of hospi&8%6(of the total),

remains highly fragmented, with an average of dilybeds per hospital. This
fragmentation presents an opportunity for CHG to consolidate the industry.

Sources: World Bank, IMF, CAPMAS, Colliers Consulting

11



& | Healthcare Investments in Egypt

Private Sector as a % of total Healthcare Expenditure (2023

40%

I ]

E] (A

62%
58%

56%
0,
39% 6%
23% 21%
3 I I

Algeria Bahrain Egypt Jordan Morocco Qatar KSA Tunisia Turkey UAE

0 &3 O

== =N Bk

A

A

Government Spending

Government Healthcare Expenditure % of Total Expenditure

6.8%

4. 7% 4.8%

2018 2019 2020 2021

932 LJiQa | 2dzasS 27F wkidgdsBlanSoyfisdallydadora 202412025
allocates EGP 18.4 billion for healthcare subsidies, EGP 2.4 billion for comprehensiv
health insurance, anBGP 26.7 billiofor health initiatives, medicine, and supplies.
Between 2015 and 2019, the private healthcare sector saw a 1.5x increase in total
investments, reaching EGP 9.3 billion in 2@089.

A Additionally, mergers and acquisitions within the healthcare sector, particularly in

2020 and 2021, reflect the increasing appetite for investment in the industry.

Public Private Partnership Schemes Investment Outlook

Lease
Agreements

Management
Agreements

Training
Agreements

Concession
Agreements

Often used in healthcare (e.@leopatra ETagamoeaHospital by
CHG, where the private entity leases a facility and shares revenu
with the public or private owner.

e

Used in both healthcare services, where private companies mana
operations and receive a fee in exchange.

1ge

Common type of partnership in which a party provides staff trainir
to the other.

g

The private entity operates public services and shares profits with
the government.

A
A
A

Forecasted increases in population as well as forecasted increases in many illnesses
creates a growing demand for a healthcare sector that is currently underserved.

Both Public and Private Sectors have redirected resources towards tackling this issut
and providing better access to healthcare.

The Government has launched PPP schemes as a morefficsint way for all

players to develop the sector, with each party bringing its own capabilities to ensure :
high quality of services.

Investments in healthcare infrastructure, with an aim for comprehensive and
technology driven healthcare provision, will be key for E@yipéalthcare sector
development in the coming years.

Egypt requires approximateB8,000new beds (based on Eg@ratiol.3beds/1,000
population) resulting in an estimated investment of UBDB billion to fill in the

growing demand gap.

The Growth of insurance is driven by an expanding midi#lss population that
demands quality private healthcare services.

. (] Sources: World Bank, IMF, CAPMAS, Colliers Consulting, Arab Finance, Enterprise News

12



)

\

ompetitive

_Ae
'l

dvantages




A leading healthcare services platform with sustainable competitive advantages

CHG was a pioneering force in Egypt's private healthcare sector, recognizing its potential early on. The Group intrathmeatiae360-degree integrated |
management systenfocused on delivering quality patient care and safety outcom@sis holistic approach positions CHG as the preferred healthcare
provider for both commercial and private patients in Egypt. |

Capital Resources Innovation Economies of Scale

A Only Healthcare Group of Facilities that is A State of the art equipment & infrastructure

publicly listed on EGX A Centers of Excellence that capture entire

treatment journeys & focused on delivering

A Institutional Backing & Strategic Partnerships quality patient care and safety of outcomes

A Growing roasterof fully integrated
Centers of Excellenc&CpE$across
high demand specializations

A Consolidated operating cashflow
CAGR of d0% since listing to 3

A Keypartnerhy G KS 938 LJiQ
70N Universal Healthcare Initiative
’o,,’ A Institutional dominated shareholding

structure

CHG introducethe first robotic
surgical unit branded askoboSurge
in a private hospital group in Egypt.

A Largest patient base at a private healthcare
provider, with a growing network across
Greater Cairo

A Market bargaining power

A Group servesver 1.3mn cases and
conducts overd2k surgical
procedureson an annual basis

A CHG ishe largest private sector
medical procurer of volumesicross

GKS aSO0G2NNA& &dzLJL A SNAd

Robust Business Model Leadership & Governance

A Integrated Group of facilities that enable cross A Inorganic Growth: Synergistic Boln

asset functionality acquisitions & Asset Light models
A Strong ability for synergy and efficiency A Organic Growth: Consistent service offering
extractions as the Group grows expansions capturing entire treatment cycles

A CHG manages720beds on the back
of strategic M&Aactivity since F¥4
to F24, and ¢ 350beds anticipated
by F25via management contracts

p(f_\\) A CHG is the onlfully integrated group

J of facilitiesin Egypt by virtue of its
@] developedHIS/ERP systentlinysis

Capacity optimizatioracross the
DNR dzZLJQa Tl OAt AGASa
ramping upCoEghat feed CHG with

A Integrated supply chairenabling
profitability margin expansions
agrowing & refined patient base

A Institutionalized healthcare provider with a
distinguished Board of Directors

A Experienced centralized management team
that fosters sustainable growth

A A centralized recruitment team
overseeing all CH&employment
activities &allocating personnel
effectively across the Group

Scheduled development programs
across all functions of medical and
non-medical practices

14



A HighLevel Perspective on the Key Pillars That Make Up @W@&finition of Centers of’ /

Defining Centers of Excellence

Competitive
Advantage &
Differentiation

Defined Scope &
Sales Focus

Nursing & Residents
Team

7o)
\ "/
2
N/
72
\_2/

0 U ”
BONE MARROW
onco0er (@ 9 e (@) o
L CENTER OF EXCELLENCE
o ’ N e

I I I _ ORTHOPEDIC (’) NEUROLOGY 1
‘ CENTER GF EXCELLENCE : CENTER OF EXCELLENCE

Consumables
Planning

Medical Equipment &

Payor Recognition Technology

NEPHROLOGY
CENTER OF EXCELLENCE CENTERS § y ccgrgvgxl gc%ugncczv
I I I — P OF EXCELLENCES - o

UROLOGY . . A ROBOSURGE

CENTER OF EXCELLENTE g ¢ CENTER OF EXCELLENCE

2
N
N
N
75N
N

Medical &
Operational SoPs

I I

Training & Multitude
Certifications

of Events &
A highlevel perspective on the key pillars that make up C&@efinition of Mapping of a select set of CH8current centers of excellence and intergroug

Branding & Marketing

Consultants
Focus

I

KPIs
Tracking

Mo )
N/
72
\ 2/

N
v

PHYSIO-REHAB CLEODENT

CENTER OF EXCELLENCE , CENTER OF EXCELLENCE

Affiliations

N
N
S\

centers of excellence specialization settings

Qe 15






Defined Core Growth Strategy

Integrating the platform to
achieve higher efficiencies

Enhancing utilization and
optimizing existing capacity
while expanding capacities and
feeder network

Integrating Cleopatra
branding, sales and
marketing approach

Geographic

expansion in Egypt

linked to following
the main payor
relationships to

meet their

network needs

Optimize operations Standardize and
and management improve quality
Stronger bargaining Attract highly
power qualified medical staff

s

e

s

Integration
and
Optimization
of Operations

e

Leveraging payor and
supplier relationships

Establish centers of
excellence and achieve
international accreditation

Groupwide digital

transformation

Establish Centres of

Shared cost benefits
Excellence

Establish partnerships

Enhance margins with leading
companies

Leveraging group synergies to expand the reach of affordable quality patient care

17



& | Cleopatra October Hospita] CH@ Flagship Hospital of West Cairo & the Latest Addl)'[.i <

Facility Overview

[
Cleopatra October Current Facility Extension Building A Transformed by CHG into a woHtlass tertiary hospitakpecialized

in orthopedics, spine, rehabilitation & sports injuries (largest COEs i
Egypt & MENA).
A Operates undea 25-year revenueshare agreementCHG fully
consolidates operations, pays only a small revenue share, with
minimal CAPEX and lotgrm control.
A Operations assumed 92022 positioned as a leading center for
{  physical therapy, lontgerm care & rehabilitation.

A Largest CHG facilitgtanding at ®0,000sgm.
A Currently the hospital is in the ramp up phase with a bed capacity of
, 80beds
¢ A In Feb2025 the Group signed an agreement to extend the hospital
througha Buildto-Suit agreement to add 200bedsto the existing
hospital. This assdight expansion is expected to increase total
capacity to up t800beds by2026
A The extension is being fully constructed and finished by the property
owner, whileCHG will invest only in medical and nanedical
furnishingto ensure the hospital meets international standards.

Oct: Added Operating Rooms,
Nov:Pharmacy and ICU |

i Dec: Laboratory and Rad|ology
N N N\ A\ N A

q g |
&Z@Q?Sﬁgvgiilzsgorsnil\gfe =8 | Aug:Added23Inpatient Beds | Handover of 200 beds

Renovated Aqua Therapy Unlt : Inaugurated Endoscopy Cente%r Extension Building

1
Physical Therapy, Long Tern} \
Care and Rehabilitation ! .

r-----

1 1 1
Started Consolidating with CHG | : i
1 1 1 1

Q1 2023 Q2 2023 Q3 2023 222 X Q1 2025 Q2 2025 Q3 2025 2025 X Fy206
36 I 42 ! 68 80
v v v

! Fully Fledged Neurology &

ceprivegiie) Benss ' OrthopedicCoEocused

X ' April: Expanded
' Added Outpatient CI|n|cs. . !
! offerings L

Physiotherapy dept.




el TagamoaHospitalc 9 | &

#| CHG continues its network expansion into underserved regions through Cleopatra El
[ I A NPofXe-Axt Hayship projeatS

NILEBADRAWI
HOSPITAL ‘

1)

’ ,
) ‘ J =
Tl L I
9 ! CORNISH |
“ f 1)
‘

MISR
AL GADIDA

CAIRO SPECIALIZED
HOSPITAL

QCLEOPATRA
HOSPITAL

CLEOPATRA CLINIC
NEW CAIRO

HOSPITAL

NEW
CAIRO

A Inline withCH@ strategy to expand into underserved regiortee Group is

launching a toptier hospital in East Cairo that will introduce 240new beds to
the market starting end o025

A Operates under an assdight, 25-year revenueshare agreementwith CHG fully
consolidating operations whilpaying only a small revenue shate the property owner.

Cleopatra ETagamoaHospital Specifics & Key Figures

70R +2 EGP3.1bn
240+ Beds fﬂ Cardiac Invested In

Cath Labs 3years

@ 700mn+

New OnceExtension 1 mn
in state-of-the-art gANUK H Patien_ts
medical technology Capacity

2,000+

2\ New Jobs Created Launch Dateju Launch Date

@ (once fully Phasel (155beds): Phase2 (85 beds):

an

; FY2025 FY2026
operational)

Hospital Designs & Tendering . o S
Layouts Processes Fit outs & equipping Commissioning

6 0o o o
© © o6 o o

Agreément Hire p!rojecQ
Signing engineering
consultants

Const!ruction Staff Hiring & Soft Launch
Training

19



Cleopatra ETagamoaHospital Prepares for Launch in the Coming Weeks

2 Main Entrances

LLL VR TITWRTNSY

LU

4 //\ i

e

RGENIGYSRSHlis=0
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i Cleopatra ETagamoaHospital Prepares for Launch in the Coming Weeks

Reception

Qe 21



i Cleopatra ETagamoaHospital Prepares for Launch in the Coming Weeks

CHG Academy and Auditorium

CHG

ACADEMY




i Cleopatra ETagamoaHospital Prepares for Launch in the Coming Weeks

Emergency Room Outpatient Clinics

Qe 23



i Cleopatra ETagamoaHospital Prepares for Launch in the Coming Weeks

Operating Room Inpatient Room

.... 24



@ Cleopatra ETagamoaHospital Prepares for Launch in the Coming Weeks

Pharmacy Dialysis




& Cleopatra ETagamoaHospital Prepares for Launch in the Coming Weeks

Dentistry CCuU
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P CHG employs besh-class corporate governance standards that are in line with the highest
il AYUSNY I UAZ2YIT aul yRIF NRaX

OPERATIONS

A CHG has a zetolerance approach to bribery and A CHG does not pay any referral fees or kickbacks to A CHG recently launched a greujde medical council
corruption with a clear antbribery and anticorruption physicians and instead has recently developed a Doctor with multiple responsibilitieg, including L) ensuring
policy for all stakeholders to abide by Sales team to revolutionize the sector in Egypt that medical personnel are providing the best medical

A CHG follows all applicable local laws and more stringent A The sales team focuses on improving the hospital care and outcomes for their patient8)(keeping CHG at
international frameworks to ensure that there are no service to the physician and maintains close the forefront of medical research and technology across
facilitation or bribery payments made communication improving loyalty and engagement all relevant services

Audit Committeec 5 Members Remuneration Committee; 3 Members Quality & Medical Ethics Committee 3 Members

A The Audit Committee oversees the Gr@&ifinancial A The remuneration committee has established a formal A The Quality and Medical Ethics Committee reviews the
controls with emphasis onl) integrity of internal and transparent process for fixing and reviewing the quality of care provided to the patient as well as
controls and financial reporting2) performance of the remuneration for the senior executives of the Company medical KPIs for the Group in line with international
internal auditors and the functiorB8j review of audited A The remuneration committee also reviews KPIs and standards
financials and external auditor performana® ( FOKAS@SYSyild 2F (GKS DNERdAzLIQ A The committee reports to the board compliance with
compliance with legal and regulatory requirements the Grou® Quality manuals and realization of medical

outcomes

BOARD COMMITTEES




X adzLIL2ZNUSR o6& | 02FNR _ 2F RANBOUG2NE -eké&utive
cie) directors and focused on growing K| NB K2t RSNJ I t dzS X ,‘&\..

The Grou® Board of Directors provide the necessary oversight and combination of expertise to thoroughly oversee the Gmuporate governance framework, a cornerstone of the
Group® longterm success and value creation

Care Healthcare Representation

AhmedBadreldin Dr. AhmedEzzeldin Samia EBaroudy BadrAlasem SadhakBindal

Chairman Executive Member &
Group CEO

Independent Board Members

MCI Capital Healthcare Partners Representation

Mahmoud Hesham HossamEldin Nabil DEII\I\AAZL:Q:EUC' Ll M_I(_);arglegiﬁwad TarekKabil
Attalla Gohar Abdelwahab Kamhawy 9

Former Advisor to the President qumer

Former Head . . Minister of
President of Ain  of Egypt for health and
of Ernst & ) : Trade and
Young Eqvot Shams prevention affairs Industr
g Egyp University Former Minister of Health y




#| X and led by a highly competent and ambitious management team comprised of accomplishediindus
cicl veterans with vast experience in the healthcare sector

The Group is managed by a seasoned team that brings along deep industry experience to their respective positions gaiadah@mregional and multinational companies and hospitals

8 Years : Dr. AhmedEzzeldin
! Group Chief Executive Officer

Corporate Functions Hospital Management

Marwa ElAbbasiry Hassan Fikry

Chief HR, Chief Strategy & AT“’ Hleelier '_ramer Zelel . 2 Afjel El A_nsary Dr. Hany Victor Dr.NaneesAdel Dr. Hamad_a
. . Chief Technology Chief Commercial Chief Medical . h AbdelHamid
Compliance & Legal New Business Officer Officer Officer COCkEast Cairo COCQCentral Cairo COO West Cairo
Officer Officer

Manal Ismail

. . . EmanFouda Dr. Kareem Awad . Dr. HossanMomtaz Dr. Saad Adel
Dr. Mohamed Ibrahim Amr El Rashid CAPEX Planning & ] 3 Dr. Ahmed Hussein ) o : .
Head of Medical Council Chief Financial Officer Biomedical Eng. Supply Chain Pharma Executive MD Cleopatra Hospital ADEETD S =l AT SOIET

Executive Director Director Hospital Hospital

Executive Director

OsamaNosseir

Revenue Cycle

Management
Executive Director

Soliman El Aasser Amr Sherif Dr. GhadaBarakat Ola Ahmed Dr. SamehWasfy
Transformation Engineering Marketing Internal Audit MD Al Katib &Bedaya
Director Projects Director Executive Director Director Hospitals

Dr. Ahmed Qabeel
MD AlShoroukHospital

Note: West Cairo consists of Cleopatra October &droukHospitals and West Polyclinics, East Cairo consists of Cleopatra & Cleopagar&badospitals and East Polyclinics, 30
. o Central Cairo consists of Cairo Specialized & Nile Badrawi Hospitals






CHG

€| Our Strategy drives consistent loAgrm value

Cases
Served

3 Year CAGR:
10.720

9M 2025
1,078,720

Y-0-Y Growth
14.1%

Inpatients

3 Year CAGR:

10.3%

9M 2025
55,706

Y-0-Y Growth
14.3%

Y@

Outpatient
Visits

3 Year CAGR:

14.0%

OM 2025
883,112

Y-0-Y Growth
14. 2%

®

Surgeries

3 Year CAGR:

8.1%

9M 2025:
32,599

Y-0-Y Growth
5.6%

Revenues

3 Year CAGR:
28.6%

9M 2025:
EGP 5,320mn

Y-0-Y Growth
38.8%

. (] Note: 3 Year CAGR from E021¢ FY2024
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@ | OM 2025Financial Performance Overview

9M 2025 Snapshot

A CHG maintained its steep consolidatedfoph Yy SQa 3INR g0 K i NI 2 SDedkadiinemonthRerfBr@dndeiSMIRR p B © K SR D NP dzLJQ & (bia
revenues marked an ai!ne higp at EGP 5,320mn, exhibitingAan impressive 39% i,ncrease compareql to thqsame period in ZQﬂgdsmpptrqng demqnq across the L
DNR dzLJQa SYUANB aSNWAOS 2FFSNAYIAZ gAUK NROdzald LISNFZ2NXIFYyOSa NBO2NRSR 0é 03U

A CHG's strategic focus on organic growth drove an 11% increase in cases served during the quarter and 14% in the fissif @@&5nth :

A Margin improvements were notable across all levels. In 3Q 2025, CHG reported its highest GPM of the year at 40%, uprf@ Z%% and 38% in 1Q 2025. |

Al 1 DQa O2yazf A FPMIO3Reagh&lEGIBINE, BpBIs fran2tidsame period in 2024, with the associated margin remaining stable at 16%. :

1

L e e e e e e e e e e e e e e e E E E E E e e e e e e e o = = = = = = = o = = = = = = = = = = = - - ———
@ GroupRevenue |[EGRn @ @  Gross Profit| EGP mn
CAGRp 25% 35% 35% 37%  33% 34% 3%
Orrremmemmees Qreeeenee O P Jo S O |
: |
3,595 |
’ 1,204 |
2,549 2,614 931 873 ‘
‘ ‘ ‘ ‘ ‘ 2019 2020 2021 2022 2023 2024 oM24 9M25
2019 2020 2021 2022 2023 2024 oM24 9M25 mmmmm Gross profit ---O--- Gross profit margin
@ Adj. EBTIDA EGPmn @ @ et Profit | EGP mn @ @ Return on Equitye

16%

2019 2020 2021 2022 2023 2024 OM24 9M25 2019 2020 2021 2022 2023 2024 oM24 9M25 2020 2021 2022 2023 2024 9M25

mm— Adj. EBITDA ----0---- Adj. EBITDA margin mm— Net Income ----0---- Net Profit margin

. L ] 1 Adjusted EBITDA: Earnings before Interest, Tax, Depreciation and Amortization adjusted for provisions, impairmentsjisifidRsa@enses, preperating expenses and excluding contributions from other income. 33



Efficiency Strategies Lead to Optimized Profitability

aGNBYy 30K 2 T-pranged effitiBncySsifalie@yavas\edderit ik Consulting |

Physicians fees and Staff Costs, which each declined by 1% in 9M2025, reaching 13% and,14% or

NB@PSydzSa>r NBaLISOGAGSted ¢KSAS GNBYRA K)\EIP,(i

productivity gains across its operations.

increase following the low base from previously secured competitive procurement rates and
inventory stockpiling during periods of market volatility. Despite this, the medical consurﬂabbe<
revenue ratio remained werhanaged rising only to 23% in 9M 2025 (up 2 percentage pomts)
¢CKA&d RSY2yadNraGdSa /1 DQa LINRIFOGAGS
profitability is safeguarded while maintaining high standards of service quality. i

Doctor Fees/Revenue

AIAKG

. 14%
Medical consumables, however, contributed modestly to margin pressures, reflecting atemporary

Key COGS Cost Components to Revenue Ratio$
/1 DQa O2YYAUYSyi DAY 3
Salaries & Medical
Wages/Revenueg Qonsumables/RevenueA
Oz a Yyl ASY

FLILINE P OK wioRioaLiNRIAINB YSY U Fy R

EBIT & Margin| EGfan
23% 24%

Cases Served*p00s

24%

‘\"\xo/o

3Q24

3Q25

3Q24

3Q25

Adjusted EBITDA f8Q2025stood at EGB26mn, up a remarkabl&0% yo-y, with an associated margir)
of 32%, ¢4% higher thar8Q2024 For9M2025 the Group recorded adjusted EBITDA of EG&PImn, up !

53% yearon-year compared t®M2024, accompanied by a margin improvement3g.

CHQ@ consolidated net profit foBQ2025reached EGB17mn, up35% vs9OM2024, with the associated

margin remaining stable di6%. On a nine months basis, net profit came in at &&/n, reflecting
strong growth 0f39% yo-y, while the associated margin also remaining stablEcas.

As CHG continues its ongoing expansion in Cleopafagamoaospital, interest expenses temporarily

increased. Despite these shddrm pressures, the Gro@recent capital structure optimization has
successfully contained the yean-year rise in interest expenses, allowing efficiency gains to flow throu

to the bottom line. Excluding this impact, normalized net income reachedB&f in3Q2025 up41% |

y-0-y, and EGR70mn in9M2025 up49% yo-y. This corresponds to normalized NPM4 &% for the
quarter and18% for the ninemonth period, reflecting 4% expansion in both periods.

A G&A expenses consist of the Gr@iponmedical staff |

costs, including those of senior management, commercjal
expenses, grofevel professional consulting fees, as well
as preoperating expenses related to the upcoming launth
of Cleopatra ETagamodiospital. Ir@M2025 G&A I

expenses stood at E@R9mn, a46% yo-y increase Vvs. |

9M2024, while remaining steady dt5% of the Grou@ top:
line ¢ unchanged fron®M2024 This stability reflects the 1
Group effective costutting and avoidance measures, gs
well as operational efficiencies, which have enabled it t¢

maintain a consistent G&f-revenue ratio. X

9M24 9M25

3Q24

3Q25

*Note: Cases served includes number epatients, outpatient visits and ER consultations.
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CHG

& | Group Revenue Contribution by Hospital

m Cleopatra Hospital
Al-Shorouk Hospital

H El Katib Hospital

m Polyclinics*

B CHG Pharma

m Cairo Specialized Hospital

m Nile Badrawi Hospital
Cleopatra October

m Bedaya

m Cleopatra Hospital
Al-Shorouk Hospital

| El Katib Hospital

m Polyclinics*

B CHG Pharma

-@Revenue Contribution by HospitabM25e;

m Cairo Specialized Hospital

m Nile Badrawi Hospital
Cleopatra October

m Bedaya

Cleopatra Hospital (CHC)

A
A
A
A

Largest revenue contributor @8M2025(32% of Group revenue€EGH,739Inn, 132% y0-y)

Consistent growth in cases servad9M2025(+6% y0-y)

Broad-based volume increasescross key segments 82025 surgical 5%, outpatient €%, inpatient 8%

Capacity expansion supported by renovated inpatient and ICU wards, enabling higher patient throughpugt

Qairo Specialized Hospital (CSH)

A Revenues of EGR180mn in9M2025(22% of Group revenues41% yo-y)
A Growth supported by strong volume momentum across key services:
A Inpatient +13%, Outpatient 5%, Surgical ProcedureS%
NewBone Marrow Transplantation Department ramping upnproved case mix enhancing performance

A Centers of Excellence expansidriving further acceleration, positioning CSH to exceed its historical growth

A
A

>

A Strengthened capabilitiein managing complex inpatient cases undernp#ar-end performance outlook
A Renovation program progressing steadilgnhancing medical capacity and overall service quality

trajectory

> | ShoroukHospital (ASH)
Revenues o0EGRB0O3mn in 9IM2025(+37% yo0-y) M3rd-largest contributorwith 15% of Group revenues
Growth supported byncreased case volumgsartly supported by the newly renovated inpatient ward, now

serving as Oncology Center of Excellence

Nile Badrawi Hospital (NBH)

A Revenues o0EGP797mn in 9M2025(15% of Group revenues,34% y0-y)
A Growth fueled byOncology & Cardiovascular Centers of Excellence

A

Cases servedl2%in 9M2025

A Upcoming launch of the Maadi Polyclinic in e@026is expected to further increase referrals and patient flow.

C
A
A
A

A
A

leopatra October Hospital
A Revenuesf EGR292mn in 9M2025(5% of Group revenues,66% y-0-y)

Transformed from physiotherapy centBiytertiary care facilityanchored byOrthopedic & NeurologyCoEs

A Cases served00%;volumes across all major segmen&%

Growth supported byapid Centers of Excellence ramyp

Recent expansion&ndoscopy Center & dialysis servidaanched +23inpatient beds, 42 ICU bedsand+12

physiotherapy beds added

. @ o« *Polyclinic revenue includes both East and West Cairo Polyclinics (CHG for medical services).
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Group Revenue Contribution by Segment

-@Revenue Contribution by SegmenBM24@, - - - - - - === - === - oo P
Inpatient Services

A Contributed23% of revenues iBM2025& 22% in3Q2025
A Revenues 45% yo-y in9M2025(+35% in3Q2025

A Driven by+14% volumesqM) / +14% volumes3Q)

A ARP growth 27% OM) / +18% @Q)

Surgical Procedures
A Contributed19% of revenues iBM2025& 20% in3Q2025
A Revenues 27% yo-y in9M2025& +21% yo-y in3Q2025
A Growth was underpinned by higher ARP and modestly higher volumes.
H Surgeries Outpatient Clinics
Inpatients m Laboratories Catheterization Procedures
m Cardiac Catheterization Emergency Room A Contributed7% of revenues iBM2025& 6% in3Q2025
m Radiology m Outpatient Pharmacy A Procedures 5% yo0-y in9M2025(+10% yo-y in3Q2025
| Physiotherapy m All Others A ARP growth #% OM) / +11% @BQ)

-@Revenue Contribution by SegmengM25e- mergency Services

:
1
1
1
1
:
1
1
1
:
1
1
1
:
1
1
1
|
1
1
1
|
1
E |
A Contributed4% of Group revenues in bofM2025& 3Q2025 !
A Revenues 33% yo-y in9M2025 !
A Growth supported by 39% ARP !

|

1

1

1

:

1

1

1

:

1

1

1

G

1

1

1

Outpatient Services
A Contributed9% of Group revenues in bofiM2025& 3Q2025
A Revenues 31% yo-y in9M2025
A Growth supported by #4% ARP
Diagnostics Performance
m Surgeries Outpatient Clinics A Laboratory revenues:56% yo-y, supported by 31% ARP
Inpatients o W Laboratories A Radiology revenues54% yo-y, supported by 27% ARP
= Cardiac Catheterization Emergency Room A Remains a cornerstone of CEBGtrategy, capturing more of the patient journey and reinforcing CHIG
m Radiology m Outpatient Pharmacy
u Physiotherapy = All Others a comprehensive onstop-shop provider

. ® *Polyclinic revenue includes both East and West Cairo Polyclinics (CHG for medical services). 36



Core Business Driven Growth

Volume, ARP, & Revenue | °

—o

EGR24,477

Surgeries
EGF29,402 Rev. in EGP Mn.

»c‘!:‘o/o/ v

-
-

Vol. In000O
EGR54

Volume, ARP, & Revenue | ®

Volume, ARP, & Revenue |

Outpatients

Rev. in EGP Mn.

EGP 518

O
x”;\' {o, L 4

-

Vol. In000Q
EGP 239

Laboratory
Rev. in EGP Mn.
EGR314

o9M24

9M25

oM24

o9M25

9M24

9M25 o9M25

9M24

oOM24 o9M25 9M24 9M25 oM24 9M25 oM24 9M25 oM24 9M25 oM24 9M25
‘ Volume, ARP, & Revenue | ° . Volume, ARP, & Revenue | ° . Volume, ARP, & Revenue | .
Inpatients Cath. Lab Radiology
EGH.?,OlO EGF21,579 Rev. in EGP Mn. EGP71,787 EGP?6,625 Rev. in EGP Mn. +2f ® L )/ nnnQ Rev. in EGP Mn.
EGPL,030 EGP 1,309

oOM25

oM24

9M25

oM24
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& | Balance Sheet Highlights

CAPEX Profile and Cash Flow Highlights

A The Group maintained its focus aetwork expansion and upgradesvith CAPEX outlays reaching c. EG#8on in 9M 2025
A Around96%of spending related tassets for projects currently under construction
A Thelargest sharavas allocated to th€leopatra ETagamoaHospital (c. EGR.37bn, including capitalized interest), CRGpcoming East Cairo flagship.
A A furtherc. EGB09mn was directed towardenovation programsat Cleopatra Hospital, Cleopatra October, Nile Badrawi, and Cairo Specialized Hospitals.

A This balance includdgsGF2.8bn in noncurrent borrowingsand EGP521mn in current borrowings offset byEGP630mn in cash and equivalents

A The application ofFRSL6to leasesaddedEGPL82mn to net financial debt, comprisingGPL32mn in noncurrent lease liabilitiesand EGP50mn in current lease
liabilities.

A These lease obligations relate mainly@bl@ management offices and Polyclinic network buildings

! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
! 1
. A Net financial debtstood atEGP2.9bn as of SeptembeP025 up fromEGR2.0bn at F2024 in line with the Grouf@expansion strategy and ongoing investments |
1

| |
! 1
! 1
! 1
! 1
! 1
! 1

2,000
1,500
1,000
' (146)
oo (98)
500
(500
OCF Loans Net Interest
Beg. Cash (De24) CAPEX Profit Share Ending Cash (Sepb)

.. 38



#| CLHO.CShare Performance

CHG

CH@ Price Performance | Rebased 1®0

1 Month VWAP Closing Nov 30

14 11.59 11.70

12

10

Volume (mn)

Jan-24 Mar-24 May-24 Jul-24 Sep-24 Nov-24 Jan-25 Mar-25 May-25 Jul-25 Sep-25 Nov-25
—FGX30 = CLHO

mmm CLHO Traded Volume

Prominent Shareholding Base | as bfovember2025

@ Helikon  Amundi

investments CREDIT AGRICOLE GROUP

Care Healthcare e :
Ltd. RONATION (32) RN .
320A) Co OTRUST Is E.SGED " - 'q., g\‘;}-— MaZl
Key Free a?
Foat EUPHRATES
==—=VENTURES MERRILL

MCI
Investors
ABANK OF AMERICA COMPANY

Healthcare
Partners L
e 319% LetkoBrosseau i EatonVance

Allianz @) J.P.Morgan

Free Float
37%

Valuation Multiples

12.4x

10.8x

8.9
8.0x
EV/EBITDA 7.6x [
Valuation
Multiples (x)

FY 2020FY 2021FY 2022FY 2023FY 2024Q3 2025

29.&
23.8x
P/E 17.7 14.0¢
Valuation ' 122 12.X
Multiples (x) l . .

FY 2020FY 2021FY 2022FY 2023 FY 2024Q3 2025

Analyst Target Prices

Average:EGPL3.3
16.0 15.0

G Cl 11
W" BELTONE AL AHLY PHAROS II'
SCAPITAL FINANCIAL gugl o, lall

-
"’Aua\\, "’Aprﬁ\\, "’ Sep;\\,
\_2025 \_2025 \_2024

~ — -
—
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CHG

# | Consolidated Income Statement

/.

/

——

—v\-‘_

»

Income Statement | EGRn 302024 3Q2025 % Change 9M2024 9M2025 % Change
B -

Revenues 1,459.7 1,938.1 32.8% 3,832.1 5,320.2 38.8%

Cost of sales (915.5 (1,163.3) 27.1% (2,424.1) (3,236.0) 33.5%

Gross profit 544.2 774.8 42.4% 1,408.1 2,084.2 48.0%

Gross Profit Margin 37.3% 40.0% 36.7% 39.2%

General & administrative expenses (210.5) (298.9) 42.0% (560.1) (818.8) 46.2%

Cost of acquisition activities - - - (0.3)

Provisions (4.5) (7.5) 68.1% (16.9) (25.4) 50.7%

Other income 3.7 2.7 -27.2% 8.8 12.1 38.7%

Intangible Assets Write Off - - - -

Discontinued Operations - - - -

EBIT 333.0 471.1 41.5% 839.9 1,251.8 49.1%

EBIT Margin 22.8% 24.3% 21.9% 23.5%

Interest income 5.7 6.7 18.6% 28.8 34.8 20.8%

Interest expense (31.6) (58.4) 84.9% (80.2) (162.8) 103.2%

Profit before tax 307.1 419.5 36.6% 788.5 1,123.7 42.5%

PBT Margin 21.0% 21.6% 20.6% 21.1%

Income tax (72.8) (105.8) 45.3% (179.3) (280.0) 56.2%

Deferred tax 0.7 3.7 424.9% (7.4) (4.8) -35.4%

Net profit after tax 235.0 317.4 35.0% 601.8 838.9 39.4%

Net Profit Margin 16.1% 16.4% 15.7% 15.8%

Distributed as follows:

Shareholders of the compan 207.2 269.0 29.8% 532.4 719.9 35.2%

Minority rights 27.8 48.4 73.9% 69.4 119.0 71.4%

Profit for the period 235.0 317.4 35.0% 601.8 838.9 39.4%

Income Statement | EGRn 3Q2024 3Q2025 % Change 9M2024 9M2025 % Change

Net Profit 235.0 317.4 35.0% 601.8 838.9 39.4%

Other comprehensive incom - - - -

Total comprehensive income for the year 235.0 317.4 35.0% 601.8 838.9 39.4%

Total comprehensive income attributable to:

Owners of the company 207.2 269.0 29.8% 532.4 719.9 35.2%

Non-controlling interest 27.8 48.4 73.9% 69.4 119.0 71.4%

Total comprehensive income for the year 235.0 317.4 35.0% 601.8 838.9 39.4%
42




i; Consolidated Balance Sheet

Balance Sheet | EGRn

Non-current assets

Fixed assets

Intangible assets

Right of use

Revenue Share Down Payment
Investment in associates

Total non-current assets

Current assets

Inventory

Accounts receivables

Other receivables and debit balances
Due from related parties

Treasury bills

Cash

Total current assets

Total assets

Equity

Share capital

Treasury Shares

Reserves

Retained earnings

Long term incentive plan

Equity attributable to the parent company
Non-controlling interest

Total equity

Non-current liabilities

Non-current portion of borrowings

Creditors and other credit balance®n-current portion
Non-current portion of lease liability

Deferred tax liabilities

Total non-current liabilities

Current liabilities

Provisions

Creditors and other credit balances
Current Portion of Longerm incentive plan
Current Portion of Borrowings

Current portion of lease liability

Other Liabilities

Current income tax

Total current liabilities

Total liabilities

'Tot al |l iabilities & sharehol der so

equity

31 December 202

4,642.2
405.2
75.6
8.5
5,131.6

320.5
1,046.8
597.2
20.5

473.2
2,458.2
7,589.8

722.7
(5.6)
97.3
2,048.7
36.5
2,899.6
278.2
3,177.8

1,908.8
62.4
116.3
2,087.5

73.1
1,523.4

439.7
46.8
42.5

199.0

2,324.4
4,412.0
7,589.8

30 September 2024

6,460.9
403.7
136.6
284.8

8.5

7,294.5

315.9
1,327.7
389.6
20.5
629.9
2,683.7
9,978.2

721.9
117.9
2,601.1
82.8
3,5623.7
393.0
3,916.7

2,799.2
132.0
1211

3,052.2

67.1
2,073.9
43.6
520.6
49.8
42.5
2117
3,009.3
6,061.5
9,978.2"
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CHG

Consolidated Cash Flow Statement

Cash Flow Statement | EGP
Cashflow from operating activities:

30 September 2024

30 September 2025

Profit before tax 788.5 1,123.7
Adjustments for:
Depreciation 133.9 162.7
Amortization of intangible assets 1.6 1.6
Allowance for impairment of current assets 36.1 71.2
Provision 1.1 (6.0)
Capital gain/Loss (1.8) (2.2)
Credit / Debit Interest 54.5 100.1
Changes in current tax liability (108.4) (267.3)
Sharebased payments financial liabilities 41.4 90.0
Operating profits before changes in assets and liabilities 946.8 1,273.7
Changes in working capital:
Changes in Inventories 0.8 1.4
Change in trade receivables, debtors and other debit balances (431.2) (174.1)
Changes in Due from related parties 0.2 (0.0)
Change in trade and other payables 569.0 300.5
Change in lease (7.9) 12.8
Net cash flows generated from operating activities 1,077.7 1,414.4
Cash flow from investment activities:
Proceeds from sale of fixed assets 2.1 3.1
Fixed assets purchased (146.2) (72.0)
PUC purchased (1,227.4) (1,910.2)
Advance payment for purchase of fixed assets (702.7) -
Credit Interest Collected 25.7 37.1
Net cash flows used in investing activities (2,048.4) (1,942.1)
Cash flow from financing activities:
Treasury Shares (34.8) -
Dividends paid out (113.2) (146.3)
Cash Proceed from Overdraft 1,089.8 1,053.8
Cash Paid to Overdraft (1,015.1) (979.9)
Interest paid (69.4) (137.8)
Receipts from borrowings 1,200.5 946.8
Repayment of Borrowings (49.4) (49.4)
Net cash flow from financing activities 1,008.5 687.2
Net change in cash & cash equivalents during the year 37.7 159.4
Cash and cash equivalents at the beginning of the year 362.5 477.8
Cash And Cash /equivalent In Acquired Subsidiaries at Beg. Of The Period - -
Cash & cash equivalents at the end of the year 400.2 637.2
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Nile Badrawi Hospital
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Al ShoroukHospital
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