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theeventwhereMDxHealthdoesraisetherequiredfunding,
itmayencounterdifficultiesordelaysinbuildingoracquiring
a U.S. based service lab and, subsequently, it may lack the
resources to properly operate the facility. Furthermore, the
lab concerned may not receive or maintain the necessary
accreditation and regulatory approvals nor the support of
the medical and reimbursement community. In addition,
the U.S. government and reimbursement authorities may
changetheregulationofthisindustryinamannerthatmay
bedetrimentaltoMDxHealthorincreasethecoststolaunch
andcommercializeitstests.MDxHealthdoesnotexpecttobe
abletostartperformingdirectsalesofitsfirstproductviaits
ownCLIA-certifiedU.S.laboratorybefore2012.

MDxHealth plans on building a U.S. sales force and/or on
partnering with companies with existing sales forces in
certain fields. Finding, motivating and retaining qualified
salespersonnelwillbeimportanttothecommercialsuccess
oftheproducts.

MDxHealth plans on seeking reimbursement of its U.S.
testing services via existing CPT codes (Current Procedural
Terminology) and may eventually request product-specific
reimbursementcodes.ThereisnoguaranteethatMDxHealth’s
productswillreceivefulloradequatereimbursementorthat
suchreimbursementlevelswillnotchangeinthefuture.

TosellitsservicesandtestsviaaU.S.lab,MDxHealthwill,in
addition to lab facilities and qualified lab personnel, need
toacquirelabequipmentandtechnologylicenses.Thelevel
and availability of such resources and their costmay have
a significant impact on the Company’s ability to realize its
newbusinessobjectives.Certainnew instrumentationmay
requirecGMPcertificationand/orotherregulatoryclearance
to support the U.S. lab and commercial development of

Recentlyrevisedbusinessmodel
ThebusinessmodelofMDxHealthhasrecentlyconsiderably
changed. During 2010, MDxHealth decided to shift from a
discoverylicensecompanytoacommercialclinicaldiagnostic
company(seesection2.1).Thepreviousbusinessmodelofthe
Company focused on the out-licensing of cancer screening
applicationsandthediscoveryofnewbiomarkersinexchange
foreventual royalty fees in the long term.Cancerscreening
applicationsoftentakemanyyearstodevelop,togetapproved
and to produce revenues. This out-licensing strategy left
the Company excessively dependent on third parties for
the development and commercialization of its technology
andproducts.With thenewbusinessmodel,MDxHealth is
seeking to retain control of the end-development, launch,
promotion, and sales of its core products. To carry-out the
distributionof itsproducts,MDxHealthintendstoestablish
acommerciallaboratoryandhireasalesforceintheUnited
States. In addition to continuing its Pharmaco-Diagnostics
(companiondiagnosticsdevelopmentandcontractservices)
business,MDxHealthwill now focus its clinical diagnostics
businessonthreecancers:prostate,lungandcolon.Moreover,
thegeographicalemphasis formarketentryof itsproducts
willbeprimarilyintheU.S.whichMDxHealthconsidersthe
mainfuturemarketformoleculardiagnostics.IfMDxHealth
isnotsuccessfulinaccomplishinganyoftheaboveobjectives,
itmaynotbeabletodevelopand/orcommercializetestsand
products,raisecapital,expanditsbusiness,generaterevenues
orevencontinueitsoperations.

MDxHealth intends tosell itsproductsprimarily in theU.S.
asatestingserviceviaitsownU.S.basedlaboratoryfacility.
Atthedateofthisdocument,MDxHealthdoesnotownnor
operateaU.S. service lab.MDxHealthmayneverdisposeof
thenecessaryfunds–tobuildoracquireitsownlaboratory.In

RisksRelatedtotheBusiness
Thefollowingriskfactorsmayaffectthebusiness,theoperatingperformanceandthefinancialconditionandresults
ofMDxHealthaswellasthevalueofaninvestmentinthesharesofMDxHealth.

Prospectiveinvestorsshouldcarefullyreadtheentireregistrationdocumentandshouldpayparticularattentionto
theriskfactorssetforththerein.AdditionalrisksanduncertaintiesofwhichMDxHealthiscurrentlynotawareor
whichMDxHealthdoescurrentlynotconsidertobematerialcouldalsomateriallyandadverselyimpactitsbusiness,
itsoperationsanditsfinancialsituationoritsresults.
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recognizedasincometodate.HowevertheCompanywilllikely
reimburseEUR124,878onagrantpaymentitreceivedfora
projectthatwasdiscontinuedandforwhichnorevenuewas
ever recognizedby theCompanyand forwhichaprovision
hasbeenmadeinthefinancialaccounts.

At December 31, 2010, MDxHealth had cash and cash
equivalents of Euro 10.6 million compared to a balance of
Euro18milliononeyearearlier.TheCompanyhasnofinancial
debt.The net cash burnwas Euro 7.4million in 2010. Cash
andcashequivalentsrepresented73%of the totalassetsat
December31,2010comparedto73%oneyearearlier.

LossMakingCompany
MDxHealth has incurred operating losses since inception
(EUR64millionuntil endDecember2010)andhaspaidno
dividends. MDxHealth may never realize revenues from
plannedproductsandservices,achieveorsustainprofitability,
reduce future operating losses, or pay dividends. The
extraordinarygeneralshareholders’meetingofJune21,2010,
approved the reduction of the share capital ofMDxHealth
in the amount of EUR 43.5 million by incorporation of
accumulated losses without a reduction in the number of
outstanding shares. The Company expects to continue to
incurlossesinthenear-tomid-term.

MDxHealth uses the Euro currency for financial reporting
purposes. However, MDxHealth already has some of its
operatingcostsinU.S.Dollarsandexpectstohavealargeshare
of its futurecostsand revenues inU.S.Dollars.Unfavorable
fluctuations in the exchange rate between the Euro and
theU.S.Dollarcouldhaveamaterialnegativeimpactonthe
financialresultsofMDxHealth.

MDxHealth expects to grow and expand the scope of its
businessincertainproductareas,includingexpansionofits
developmentefforts.FuturegrowthwillrequireMDxHealth
to implementand improve itsmanagerial, operational and
financial systems and procedures. MDxHealth also intends
tosecureadditionaladequatelabandofficefacilitiesinthe
U.S.foritsfuturegrowth.IfMDxHealthisnotabletomanage
its growth effectively, it may be difficult to implement its
businessstrategyandearnrevenue.

MDxHealth may from time to time have to cease
projects or operations in certain areas due to the need
to re-allocate resources to the most promising projects
or areas. Discontinuance of certain projects or areas of
operations may result in one-time extra costs and could

the Company’s tests. Finding suitable suppliers may be a
challenge.Ifthesesuppliescannotbefound,MDxHealthwill
have tobring theseproductsunder itsownquality system,
requiringadditionalworkand resourcesaswell as causing
delays.Forthecurrentproductsindevelopmentandplanned
for commercialization in the next few years, MDxHealth
expectstohavetopayroyaltiestoJohnsHopkinsUniversity
andotherparties.Notallof these royalty ratesare fixedat
thistime.Theseroyaltiesmayhaveanegativeimpactonthe
marginsoftheCompany.

AvailabilityofCapital
MDxHealthrequiresadditional funding topursue itsnewly
defined business objectives and to continue its operations
inthemediumtolongterm.ThelevelofMDxHealth’sfuture
financingneedswilldependonmanyfactors, includingthe
progress, costsand timingof its researchanddevelopment
activities,thecostsandtimingofsettingupaU.S.laboratory
facility,thecostsandtimingofobtainingregulatoryapproval,
thecostsofobtaining,maintainingandenforcingitspatents
andother intellectualproperty rights, the costsand timing
ofmaintainingorobtainingmanufacturingforitsproducts,
the costs and timing of establishing sales and marketing
capabilities and the terms and timing of establishing
collaborations,licenseagreementsandotherpartnerships.

MDxHealth’sabilitytoraiseadditionalfundswilldependon
financial,economicandmarketconditionsandotherfactors,
overwhichitmayhavenoorlimitedcontrol,andMDxHealth
cannotguaranteethatadditionalfundswillbeavailabletoit
whennecessaryoncommerciallyacceptableterms,ifatall.In
theeventwhereMDxHealthraisesfundsthroughtheissuance
ofequitysecurities,thiswilldiluteitsshareholders.MDxHealth
mayfurtherseekfundsthroughcollaborationsandlicensing
arrangements,whichmayrequireittorelinquishsignificant
rightstoitsproduct-generatingplatformsortograntlicenses
ontermswhicharenotfavorabletoMDxHealth.Ifadequate
funds are not available on commercially acceptable terms
when needed, MDxHealth may be forced to delay, reduce
or terminate the development or commercialization of its
products,ascurrentlyenvisaged,oritmaybeunabletotake
advantageoffuturebusinessopportunities.

MDxHealthhasreceivedgovernmentgrantstocoverpartof
thecostsofcertainR&Dprojectsandexpectsthesegrantsto
belimitedinthefuture.Someofthesegrantsmaybelostor
needtoberepaidiftheCompanydoesnotabidebytheterms
andconditionsofsuchgrants.TheCompanyisnotawareof
anyreasonstorepaypartorallofanygrantsthathavebeen
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adequate patient samples, this could have a detrimental
effectontheresearchanddevelopmentplansofMDxHealth,
ontheregulatoryapprovalofMDxHealth’sproducts,andon
theeventualcommercializationoftheproducts.Furthermore,
MDxHealth and its collaborators abide by regulations for
thecollectionofhumansamples.Theseregulations include
obtaining patient consent, maintaining the confidentiality
of the patient identification, obtaining approval of clinical
trials of institutional (hospital) review boards and/or
ethical committees, andobtaininganynecessary insurance
protection. If MDxHealth and its collaborators were to fail
to abide by such regulations or if the regulations were to
changeinanunfavorableway,thiscouldhinderMDxHealth’s
researchanddevelopmentplansandactivities.

Additionally, MDxHealth’s ability to promote, market and
distribute its products and its ability to obtain sufficient
coverageorreimbursementfromthird-partypayerssuchas
Medicaremayimpactthecommercialsuccessofitsproducts.
Ifmedicalpractitionersdonotorderitstests,MDxHealthwill
likelynotbeabletocreatedemandforitsproductsinsufficient
volume for MDxHealth to become profitable. To generate
demand,MDxHealthwill need to createmarket awareness
ofMDxHealth’sproductsandservicesbyvisitingthemedical
community (e.g., oncologists, surgeons and pathologists),
through scientific publications, presentations at medical
conferencesandthroughcommercialpartners.Furthermore,
thecommercialsuccessofMDxHealthwilldependinparton
the degree towhichMDxHealth’s products are reimbursed
by public health administrations, private health insurers,
managedcareorganizationsandotherorganizations.There
isuncertaintyaroundthereimbursementstatusandfuture
regulatory environment of some of MDxHealth’s products,
whichmayresultininsufficientreimbursementlevels.

Competition
MDxHealthfacessignificantcompetitionat the levelof the
technology itusesaswell asat the level of theproducts it
intends to sell (see section 2.2).With respect to technology
competition, other molecular technologies such as DNA
mutationanalysis,RNAexpressionanalysis,andsequencing
are also targeting the oncology market. Furthermore,
other companies are also developing products that detect
aberrant gene methylation in cancer. In addition, new
services or products using new technologies developed by
other companies could adversely affect the demand for
MDxHealth’sproducts.Withrespecttoproductcompetition,
some of the cancer segments targeted by MDxHealth are

damage the relationship with partners involved in the
discontinued projects. IfMDxHealth is not able tomanage
thediscontinuanceofcertainprojectsorareasofoperation
inaneffectiveandsuccessfulmanner,thiscouldleadtosome
extracostsfortheCompany.

Thehistoricalfinancial lossesofMDxHealth, theCompany’s
current cash position and the general economic climate,
together with the refocus from being a discovery license
company toacommercialclinicaldiagnosticcompanyhave
ledMDxHealthtoredirectitsR&Dprojectstoasmallercore
set of advanced projects. If MDxHealth does not succeed
in realizing its re-focused core business objectives (which
will require the successful raising of new funds), then the
Company may need to further downsize its activities and
objectivesandmayevenneed toconsiderdiscontinuingall
orpartofthem.

MarketAcceptance
Uponcommercialization,MDxHealth’sproductsmaynot,or
only with a substantial delay, gain acceptance by patients,
physiciansandotherhealthcareprofessionals.IfMDxHealth’s
testsfailtogainmarketacceptance,thismayhaveamaterial
adverseimpactonMDxHealth’sabilitytogeneraterevenues
and achieve profitability. Market acceptance and speed of
marketpenetrationofMDxHealth’sproductswilldependon,
amongotherthings,productperformance,competition,safety,
cost-effectiveness, convenience and ease of administration,
reimbursement,non-invasiveaspectoftest,easeofhandling
andshippingofthesamplesaswellasitsotheradvantages
overothertests.

MDxHealth is dependent on the results of clinical studies
todemonstratethevalidationof itsproducts.Theresultsof
clinicalstudiesmaynotshowthatMDxHealthproductsadd
valuecomparedtoexistingmethods,whichcouldnecessitate
significantfinancialandotherresourcesforfurtherresearch
and development, whereby commercialization of products
could be delayed or may never occur. When running
its clinical studies, MDxHealth relies on the availability
of clinical samples in the respective bio-banks and the
collaboration of medical centers and their researchers to
supply human samples for evaluation. Future studiesmay
require prospective sample collection,whichwould require
additional time, expense and effort in the recruitment
subjectsandsponsorshipofaclinical trial. IfMDxHealthor
any of its collaborators are unable to access sufficient and
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fromestablishedproceduresandnewentrantstothefieldin
lungcancer.

For colon cancer, MDxHealth can expect competition from
Myriad Genetics, Genomic Health and Agendia B.V. Both
Myriad and Genomic Health have recently launched their
coloncancerLDTassays.MDxHealthwillalsofacecompetition
fromestablishedproceduresandnewentrantstothefield.

ForMDxHealthPharmaco-Diagnostic(companiondiagnostics)
commercial activities targeting pharma companies,
MDxHealth faces competition from numerous companies
withdifferentmethylationplatformsordifferentmolecular
diagnostictechnologiessuchDNAmutation,sequencingand
RNAexpression.TheMDxHealthMGMTtestforbraincancer
is inphase IIIclinical trialswithMerckSeronoandisfacing
limitedcompetition.

RegulatoryRisk
AkeyelementofMDxHealth’snewstrategytofocusprimarily
on sales in the U.S. is its plan to introduce its products as
Laboratory Developed Tests (LDTs) through a U.S.-based
lab facility certified under the U.S. Clinical Laboratory
ImprovementAmendmentsof1988(CLIA),ratherthanseeking
a more comprehensive pre-market clearance or product
approvalfromtheU.S.FoodandDrugAdministration(FDA).
CLIAregulatesallU.S.laboratoriesandtestsbyrequiringthey
becertifiedbythefederalgovernmentandthattheycomply
withvariousoperational,personnel,facilitiesadministration,
quality,andproficiencyrequirementsintendedtoensurethat
laboratorytestingservicesareaccurate,reliable,andtimely.

ToobtainandrenewaCLIAcertificatefor itsU.S. lab,which
may require renewal every two years, the Company will
be regularly subject to survey and inspection to assess
compliance with program standards and may be subject
to additional random inspections. Standards for testing
underCLIAarebasedonthelevelofcomplexityofthetests
performed by the laboratory. Laboratories performing high
complexity testing are required to meet more stringent
requirements than laboratories performing less complex
tests. Allmolecular diagnostic tests are considered as high
complexity tests. CLIA certification is a prerequisite to be
eligibleforreimbursementunderMedicareandMedicaid.In
additiontoCLIArequirements, theCompanywillbesubject
tovariousstatelaws.CLIAallowsastatetoadoptlaboratory
regulationsthataremorestringentthanthoseunderfederal

servedbytraditionaldiagnostics.Suchtraditionaldiagnostics
tests are often widely used and are relatively inexpensive.
MDxHealth’sproductsandtestsmaytaketimetoormaynot
beabletochangetraditionalmedicalpracticeandtests.

For the prostateConfirmMDx tissue-based testMDxHealth
isnotawareofthepresenceofadirectcompetitiveproduct
on themarket yet.ThePCA-3 test fromGen-Probe, aurine-
basedtest,isontheU.S.marketasanLDT.Thistestanalyzes
RNA, has some limitations and likely targets a different
marketsegment.EpigenomicsAGhasdevelopedapotential
prostate cancer testsusingadifferent versionof theGSTPi
gene. Epigenomics has out-licensed their marker to Quest
Diagnostics Inc. and Predictive Biosciences Inc. For both
companies thedevelopmentstate, theapplication(urineor
tissue),aswellasthedateofapotentiallaunchoftheirtests
are currently unknown. SourceMDx Inc. has a blood-based
gene expression test in development, but since they are
privatelyheld,itisunknownwhentheywillbringtheirtestto
market. To the knowledge of MDxHealth, no head-to-head
comparison studies with any competing products have
beenpublished.

For the Prostate InformMDx MDxHealth knows of one
alternative LDT product on themarket called Prostate Px+
fromAureonLaboratoriesInc.,howeverthisisnotamolecular
assay. This privately held company has not published any
sales figures and it is unknown towhat extent the test is
beingusedbyphysicians.BothGenomicHealthandMyriad
Geneticshaveannouncedthattheyaredevelopingprognostic
LDT’s,buttheyhavenotannouncedwhentheirproductswill
belaunchedinthemarket.

For its ConfirmMDx lung cancer test, MDxHealth faces
potential competition from (i) a test being developed by
EpigenomicsAGwhichhaspublishedlimiteddataontheirtest,
and(ii)byimprovedscreeningtechniquesbeingevaluatedby
differentuniversities.Nohead-to-headcomparisonhasbeen
performedbetweentheMDxHealthtestandotherpotential
competitive technologies. For its InformMDx text for lung
cancer,MDxHealthisnotawareofanyexistingcompetition.
EpigenomicshaslaunchedinEuropeamethylationbasedtest
forlungcancercalledEpiproLung.Thisdiagnostictestisused
forpatientssuspectedoflungcancer,howeverthiskitisnot
FDAclearedandnotofferedintheU.S..TheMDxHealthLung
InformMDxtestcurrentlyunderdevelopmentisdesignedto
identifyStage1lungcancerpatientsthathaveahighriskof
recurrence. The Companymay face additional competition
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subject to limitations on their indicated uses andmay be
withdrawnfromthemarket if theyareshowntobeunsafe
orineffective.

MDxHealthis,ormaybecome,subjecttonumerousongoing
regulatoryregulations,suchasenvironmental,healthandsafety
lawsandprivacylaws.Thecostsofcompliancewithapplicable
regulations,requirementsorguidelinescouldbesubstantial,
and failure to comply could result in sanctions, including
fines, injunctions, civil penalties, denial of applications for
marketingapprovalofcertainproducts,delays,suspensionor
withdrawalofapprovals,licenserevocation,seizuresorrecalls
ofproducts,operatingrestrictionsandcriminalprosecutions,
anyofwhichcouldsignificantlyincreaseMDxHealth’scosts,
delaythedevelopmentandcommercializationofitsproduct
candidates and substantially impair its ability to generate
revenuesandachieveprofitability.

RelianceonKeyPersonneland
Collaborators
MDxHealth depends on its ability to recruit and retain key
personnel, and failure to do so may impact its ability to
executeitsbusinessstrategy.IfMDxHealthisnotabletoretain
its keymanagersand scientists, thismaydelay its research
anddevelopmentandfuturecommercialactivitiesandmay
adversely impact the ability of MDxHealth to implement
its business strategy. AsMDxHealth advances its programs
and expands its business, itmay seek to recruit additional
personnel with expertise in areas such as reimbursement
andsalesandmarketing.Ifrecruitmentandretentionefforts
areunsuccessful,MDxHealthmaynotbeabletoachieveits
objectivesinatimelymanner,ifatall.

MDxHealthalsoreliesonandexpectstocontinuetorelyon
clinicalscientificcollaboratorstocontributetoitsbiomarker
discovery program, biomarker validation and clinical trial
studies. If any ofMDxHealth’s collaboratorswere tobreach
orterminatetheiragreementwithMDxHealthorotherwise
fail to conduct their collaborative activities successfully
and in a timely manner, the research, development or
commercialization of the products contemplated by the
collaborationcouldbedelayedorterminated.

MDxHealth’srelationshipswithleadingphysicians,scientists
and research institutions are necessary to establish
MDxHealth’s testsas thefuturestandardofcare forcancer
diagnosis,prognosisandprediction. IfsomeofMDxHealth’s
key collaborators determine that MDxHealth tests are not

law,andanumberofstates,includingWashington,NewYork,
Maryland, Pennsylvania, Rhode Island, and California, have
implementedtheirownlaboratoryregulatoryschemes.State
laws may require that laboratory personnel meet certain
qualifications, specify certain quality controls, or prescribe
recordmaintenancerequirements.

Three products that include MDxHealth’s technology are
already being commercialized as service tests in the U.S.
as LDTs via Laboratory Corporation of America (LabCorp).
Although the FDA previously claimed the authority to
regulateLDTsthatarevalidatedbythedevelopinglaboratory
and performed only by that laboratory, it has generally
exercisedenforcementdiscretionanddidnotseektoregulate
the majority of tests developed and performed by high
complexityCLIA-certified laboratories. In July2010,however,
the FDA indicated that it was reviewing the regulatory
requirements applying to LDTs. The FDA has not indicated
the exact timingnor thenature of the changes, if any, but
hasindicatedthatthecommunicationmaycomein2011.In
viewofthesedevelopments,therecanbenoassurancethat
FDAregulation,includingpre-marketrevieworapproval,will
notberequiredinthefutureforLDTsapplyingMDxHealth's
technology. If pre-market review or approval is required,
the business of MDxHealth could be negatively impacted
becauseitsfutureCLIA-certifiedlaboratorymayberequired
to stop offering these LDTs pending pre-market clearance
or approval. Furthermore, approval under one CLIA license
doesnotguaranteeapprovalunderanother,asapprovalsare
linked to validation studiesperformedby theCLIA-certified
laboratoryofferingtheLDT.IfnewstringentregulationofLDTs
(including regulation of non-complex assays such as those
of MDxHealth) was to be implemented in the short term
by theU.S. regulatoryauthorities,and,more inparticular if,
aspart thereof,MDxHealthwouldbe requested to conduct
additional clinical trials, for which it would need samples,
thenthatcouldleadtodelaysorfailuretoobtainnecessary
regulatoryapproval,whichcoulddelaycommercializationof
theMDxHealthproductsandincreasethecostsofdeveloping
theproducts.

In Europe,MDxHealthmust obtain a CEMarking andmay
insomecasesneedmarketingapproval from theEuropean
Medicine Agency (EMEA) before it can commercialize its
productcandidatesasdiagnostickits.Changesinregulatory
approval policies or enactment of additional regulatory
approval requirementsmay delay or prevent the Company
from obtaining marketing approval for its diagnostic kits
or LDTs. Even after regulatory approval, products may be
subject to post-marketing or vigilance studies or may be
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MDxHealth has entered, and may enter into additional
partnershipagreementswithdifferentcompaniestocombine
componentsof technologies fromthevariouspartners into
oneormorejointproducts.Difficultiesencounteredbyoneor
moreofthepartnersmayadverselyimpactthejointproduct
orproducts,evenifsuchdifficultiesareunrelatedtothejoint
productorproducts.

In 2003,MDxHealth entered into a license agreementwith
Ortho-Clinical Diagnostics (OCD) for certain methylation
technology. If OCD were to grant sub-licenses of certain
technology, dating back to before 2003 and licensed from
theJohnsHopkinsUniversity, tocertain thirdpartiesoruse
thetechnologyitself,thenthiscouldhinderthecompetitive
positionofMDxHealth.

Inordertomoreefficientlycommercializeitstests,MDxHealth
has entered into a number of partnerships with reference
laboratories and diagnostic companies granting rights to
offerproductsbasedonMDxHealthtechnologies(seesection
2.2.2).WhileMDxHealthreceivesroyaltiesandotherfeesfrom
thesalesofitssublicenseesonthesetests,markers,anduseof
technologyifitspartnersincreasetheirsalesbeyondexpected
levels(incompetitionwithMDxHealth’stestsunderthesame
indication),thenMDxHealthmayrealizelowerthanexpected
revenuesfromitsownplannedproductsandservices,andas
suchitmaynotachieveorsustainprofitability.

IntellectualPropertyRisks
MDxHealth’s success is dependent on the continuous and
effective protection of its own and in-licensed intellectual
property. If MDxHealth or its licensing partners fail to
efficientlyprotecttheirintellectualproperty,MDxHealthwill
beunabletopreventthirdpartiesfromusingproprietaryor
in-licensed technologiesandsuch thirdpartieswillbeable
tocompetemoreeffectivelyagainstMDxHealth.Thepatents
of theCompanyhavea lifeof20yearsand theexpirydate
may vary by region in theworld.The earliest patent on an
individualbiomarkerexpiresin2014.

It isnot certain thatanyofMDxHealth’s currentlypending
or future patent applications will result in issued patents,
or that any patents issued or licensed to MDxHealth will
notbechallenged,invalidatedorheldunenforceable.Issued
patentsmaynotbebroadenoughtoprovideanymeaningful
protection. Furthermore, MDxHealth cannot rule out that
the U.S. may not acquire, under its so-called march-in
rights, a non-exclusive, irrevocable, paid-up license under

superior to available tests or that alternative technologies
wouldbemoreeffectiveintheearlydetectionorpersonalized
treatment of cancer, it may be difficult to continue the
necessaryrelationshipswithleadingscientistsandresearch
institutions and to establish MDxHealth’s products as the
futurestandardofcareforcancerdiagnosis.Thiswouldlimit
MDxHealth’srevenuegrowthandprofitability.

RelianceonCommercialPartners
MDxHealth’s rights to use technologies licensed from
third parties are conditional on compliance with certain
requirements. When MDxHealth in-licenses or acquires
technology from thirdparties, it is, generally, (i) required to
abidebycertaintermsandconditionsinordertomaintainits
rightstothetechnologyand(ii)dependentontheprotection,
prosecution,maintenanceandenforcementoftheintellectual
property rights by the licensors. Failure by MDxHealth to
respectsuchtermsandconditionsmayresult in lossof the
exclusivityonthetechnologyorlossofrightstothetechnology
which could prevent it from developing,manufacturing or
sellingitsproductsorcouldallowcompetitiontoaccessthe
technology and thereby limit or prevent MDxHealth from
developing,manufacturingorsellingproductsutilizingthat
technology.JohnsHopkinsUniversity(JHU)istheinventorof
a key technology in the field of genemethylation, the core
MSP technology, of certain methylation-specific diagnostic
markersandtheirapplication,andofother,non-methylation
relatedtechnologyforgeneticcancerdiagnosis.Inconnection
withtheCompany’sformationin2003,MDxHealthreceiveda
worldwideexclusivelicensefromJHUtousethismethylation
technology. This license and other similar licenses can
be revoked by JHU in certain cases of material breach by
MDxHealth of the terms and conditions of the license
agreements,particularlybyfailingtoreportonandpayfees
relatedtotheunderlyingpatents.

MDxHealthhasentered,andintendstocontinuetoenter,into
partnership agreements with diagnostic companies for its
screening products;with pharmaceutical companies for its
companiondiagnosticbiomarkerdiscoverycapabilities,assay
development capabilities, and clinical trial testing services;
and with research kit companies for its research market
products.Ifcertainofthesecompaniesweretofailtouseor
commercialize,ordelaytheusageorcommercializationof,the
licensedtechnologyortheproductsorservicesofMDxHealth,
thiscouldreducetherevenuesofMDxHealthsignificantly.
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anyofMDxHealth’spatentrights.March-inrightsallowthe
U.S. government, under certain conditions, to revoke the
exclusivityofpatentswhicharebasedonresearchfundedby
theU.S.federalgovernment.

ThecurrentorfutureintellectualpropertyclaimsofMDxHealth
may be challenged, and new patents of third parties may
affect MDxHealth’s freedom to operate. MDxHealth may
incursubstantialcoststoprotectandenforceitspatentsand
itsin-licensedrights.Inordertoprotectorenforceitspatent
rights,MDxHealthmayinitiateactionsagainstthirdparties.
Third partiesmay also initiate actions againstMDxHealth.
Any actions regarding patents could be financially costly,
could divert the management and key personnel from its
business,andcouldputMDxHealth’spatentsatriskofbeing
invalidatedornarrowlyinterpreted.

MDxHealth also relies on trade secret protection and
contractualrestrictionstoprotectitsproprietarytechnology.
Thisonlyprovideslimitedprotectionandmaynotadequately
protect MDxHealth’s rights. Typically, MDxHealth requires
its employees and third parties to sign confidentiality
agreementsandemployeestoalsosignagreementsassigning
to MDxHealth all intellectual property arising from their
workforMDxHealth.Nevertheless, thesemeasuresmaynot
beeffective inprotectingMDxHealth’s intellectualproperty
rights.

Theability ofMDxHealth to freely exploit or out-license its
technology may be curtailed by the terms and conditions
of certain in-licensing agreements and of certain subsidy
agreements. These agreements sometimes limit how and
wherethetechnologymaybeexploited.

LiabilityRisk
The use or misuse of MDxHealth’s products in testing,
and the sale, marketing and use of future products based
thereon may expose MDxHealth to liability claims. The
Company’sbusinessexposes it topotentialproduct liability
risks inherent in the testing, marketing and processing of
predictive,orpersonalizedmedicalproducts.Additionally,the
Company’sintentiontoestablishandoperateaCLIA-certified
labtoprovideitstestsexposesittopossiblelitigationbased
on malpractice, data aggregation errors, or misdiagnoses.
The assertion of liability claims against MDxHealth could
result in a substantial cost to, and diversion of efforts and
managementattentionby,MDxHealth.IfMDxHealthcannot

successfullydefend itself againstproduct liability claims, it
may incur substantial liabilities or be required to limit or
cancelthecommercializationofitsproducts.

Furthermore, MDxHealth’s collaborators may face similar
liability claims. Any assertion of such claims against
MDxHealth’scollaboratorscouldadverselyaffectMDxHealth’s
collaborations with such parties. While under certain
circumstancesMDxHealthmaybeentitledtobeindemnified
againstlossesbyitscorporatecollaborators,indemnification
maynotbeavailableoradequateforMDxHealthshouldany
claimarise.Furthermore,althoughMDxHealthcurrentlyhas
aproductliabilityinsurancepolicy,thereisnoguaranteethat
thecoverage issufficientor thatMDxHealthwillbeable to
maintainsuchinsuranceinthefutureorthatitwillbeableto
findalternativeinsurancecoverageonreasonableterms.

For clinical and other patient trials, MDxHealth and its
collaborators may face liability claims from patients
participatinginorsupplyingsamplesforthetrials.Although
MDxHealth currently has liability insurance policies for its
trials,thereisnoguaranteethatthecoverageissufficientor
thatMDxHealthwillbeable tomaintainsuch insurance in
thefutureorthatitwillbeabletofindalternativeinsurance
coverageonreasonableterms.

StrategyExecutionRisk
MDxHealth is dependentonnumerous factors to carry-out
itsstrategy,someofwhichmaybebeyonditscontrol.

Aspartof thenewstrategy,MDxHealth intends todevelop
and commercialize clinical diagnostic tests, perform
Pharmaco-Diagnostic research, provide testing services,
and develop companion diagnostic tests in collaboration
with thepharmaceutical industry (pharmacogenomics). For
its Pharmaco Diagnostics activities, MDxHealth will often
be dependent on the pharmaceutical partner for patient
samples, drug development, and drug regulatory approval
and commercialization and itmay take a long time before
either the drug or the companion diagnostic are approved
forcommercialization, ifatall. Inordertocommercializeits
ClinicalDiagnostics tests,MDxHealthwillneed topublicize
timely and relevant validation studies to facilitate the
acceptance of these tests in the medical community, gain
access toandoperateaU.S.CLIA-certified lab,andbuildup
asalesforceandthenecessarycommercialsupportservices
andinfrastructure.
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In order to implement the new strategy, MDxHealth has
had torestructure theCompany, itsactivities, itspersonnel,
anditssites.Thishasresultedincertainone-offcostswhich
have been largely reflected in the 2009 and 2010 financial
statementsoftheCompany.

Since the inception of the Company,MDxHealth has never
beenthetargetofanylitigationnorhasitsoughttorecuperate
damages or cease activities by third parties. However, the
restructuring actions could result in unforeseeable costs
or damages from areas such as (i) possible litigation from
discontinued collaborations, projects, or personnel, (ii) loss
ofknow-howfromdiscontinuedpersonnelandcollaborators
whomaynowworkwith competitors, and (iii) requests for
reimbursement of subsidies due to discontinued projects,
sites,oremploymentlevels,orinsufficientfuturespendingat
aregionallevel.Further,MDxHealthissubjecttoanumberof
risksandchallengesthatspecificallyrelatetoitsinternational
operations. In addition to MDxHealth’s headquarters in
Liège, Belgium and its subsidiaries in Ghent, Belgium and
Durham,UnitedStates, theCompany intends toestablisha
CLIA-certified lab facility in theU.S. IfMDxHealth isunable
tomanage the challenges associatedwith its international
operations,thegrowthofitsbusinesscouldbelimited.
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MDxHealth,mayturnouttobemateriallydifferentfromany
future results, performance or achievements expressed or
impliedbysuchstatementsandestimates.

Giventheseuncertainties,thepubliciscautionednottoplace
any undue reliance on such forward-looking statements.
Furthermore, these forward-looking statements and
estimates aremade only as of the date of this document.
MDxHealth disclaims any obligation to update any such
forward-looking statements or estimates to reflect any
changeintheCompany’sexpectationswithregardthereto,or
anychangeinevents,conditionsorcircumstancesonwhich
anysuchstatementorestimateisbased,excepttotheextent
requiredbyBelgianlaw.

Availabilityofthe
RegistrationDocument
TheRegistrationDocumentisavailabletothepublicfreeof
chargeuponrequestto:

MDxHealthSA
Attention:InvestorRelations
Tour5GIGANiveau+3
Avenuedel’Hôpital11
4000Liège,Belgium

Email:ir@mdxhealth.com

An electronic version of the Registration Document is also
availableonMDxHealth’swebsite:(www.mdxhealth.com).

PostingthisRegistrationDocumentontheinternetdoesnot
constituteanoffertosellorasolicitationofanoffertobuy
anyofthesharestoanypersoninanyjurisdictioninwhichit
isunlawfultomakesuchofferorsolicitationtosuchperson.

Languageofthis
RegistrationDocument
MDxHealth (formerly known as OncoMethlyome Sciences)
prepared this Registration Document in English and it has
been translated into French. Both the English and French
versions are legally binding. MDxHealth has verified the
consistency between the English and French versions and
assumesresponsibilityforthetranslation.

Responsibilityforthis
RegistrationDocument
TheBoardofDirectorsofMDxHealth, representedbyall its
membersreferredtoinChapter3,assumestheresponsibility
forthecontentsofthisRegistrationDocument.TheBoardof
Directors declares that, having taken all reasonable care to
ensurethatsuchisthecase,theinformationcontainedinthis
documentis,tothebestofitsknowledge,inaccordancewith
thefactsandcontainsnoomissionlikelytoaffectitsimport.

Forward-LookingStatements
This prospectus contains forward-looking statements and
estimateswithrespecttotheanticipatedfutureperformance
ofMDxHealthandthemarketinwhichitoperates.Certainof
thesestatementsandestimatescanberecognizedbytheuse
ofwordssuchas,withoutlimitation,“believes”,“anticipates”,
“expects”,“intends”,“plans”,“seeks”,“estimates”,“may”,“will”
and “continue” and similar expressions. Actual events are
difficult to predict andmay depend upon factors that are
beyond the Company's control. Therefore, actual results,
the financial condition, performance or achievements of

2010RegistrationDocument
ThisdocumentisaRegistrationDocumentwithinthemeaningofarticle28oftheBelgianlawofJune16,2006on
publicofferingofinvestmentinstrumentsandontheadmissionofinvestmentinstrumentstolistingonaregulated
market(“Loidu16juin2006relativeauxoffrespubliquesd’instrumentsdeplacementetauxadmissionsd’instruments
deplacementàlanégociationsurdesmarchésréglementés”/“Wetvan16juni2006opdeopenbareaanbiedingvan
belegginsinstrumenten en de toelating van beleggingsinstrumenten tot de verhandeling op een gereglementeerde
markt”).OnFebruary22,2011,theBelgianBanking,Finance,andInsuranceCommission(CBFA)approvedtheEnglish
versionofthisdocumentinaccordancewitharticle23oftheabove-mentionedlaw.
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Theelectronicversionmaynotbecopied,madeavailableor
printedfordistribution.Otherinformationonthewebsiteof
theCompanyoronanyotherwebsitedoesnotformpartof
theRegistrationDocument.

OtherAvailableInformation
MDxHealthmust file its (restatedandamended)articlesof
associationandall otherdeeds that are tobepublished in
theAnnexes to the Belgian Official Gazette with the clerk’s
office of the commercial court of Liège (Belgium), where
they are available to the public. A copy of the articles of
association is also available on the Company’s website
(www.MDxHealth.com).

InaccordancewithBelgianlaw,theCompanymustprepare
annual audited statutory and consolidated financial
statements.Theannualstatutoryandconsolidatedfinancial
statements and the reports of the Board of Directors and
statutoryauditorrelatingtheretoarefiledwiththeBelgian
National Bank, where they are available to the public.
Furthermore, theCompanyhas topublishsummariesof its
annual and semi-annual financial statements, as well as
interim management statements in accordance with the

Belgian Royal Decree of November 14, 2007 relating to the
obligations of issuers of financial instruments admitted to
trading on a Belgian regulatedmarket (“Arrêté royal relatif
auxobligationsdesémetteursd’instrumentsfinanciersadmis
àlanégociationsurunmarchéréglementé”/“Koninklijkbesluit
betreffende de verplichtingen van emittenten van financiële
instrumenten die zijn toegelaten tot de verhandeling op
een gereglementeerde markt”). These documents are made
availableontheCompany’swebsite.

TheCompanymustalsodisclosepricesensitiveinformation
andcertainotherinformationtothepublic.Inaccordancewith
the afore-mentioned Belgian Royal Decree of 14 November
2007 relating to the obligations of issuers of financial
instruments admitted to trading on a Belgian regulated
market,such informationanddocumentationwillbemade
availablethroughtheCompany’swebsite,pressreleasesand
thecommunicationchannelsofEuronextBrussels.
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Condensedconsolidatedstatementofcomprehensiveincome 2010 2009 2008
Revenues 2,536 2,548 3,024
Grossprofit 2,166 2,369 2,781
Researchanddevelopmentexpenses 6,812 13,089 10,999
Selling,generalandadministrativeexpenses 3,745 4,011 3,107
Otheroperatingincome/expenses -25 0 1
OperatingProfit/(Loss)(EBIT) (8,366) (14,731) (11,326)
Financialincome 222 450 1,143
Financialexpenses 85 20 9
Incometaxes 24 0 0
Netprofit/(Loss) (8,253) (14,301) (10,192)

 

Consolidatedstatementoffinancialposition 2010 2009 2008
ASSETS
Totalnon-currentassets 1,109 1,976 4,660
Totalcurrentassets 13,310 22,776 34,392
Ofwhichcashandcashequivalents 10,593 18,032 30,601
Totalassets 14,419 24,752 39,052
LIABILITIESANDSHAREHOLDERS’EQUITY
Totalequity 10,723 18,800 32,643
Non-currentliabilities 626 557 1,252
Currentliabilities 3,070 5,395 5,157
Totalliabilitiesandshareholders’equity 14,419 24,752 39,052

 

ConsolidatedCashFlowStatement 2010 2009 2008
Operatingcashflow (8,129) (12,798) (9,313)
Investingcashflow 686 118 (1,619)
Financingcashflow 0 109 8,473
Netchangeincashandcashequivalents (7,443) (12,571) (2,459)
Cashandcashequivalentsatendofperiod 10,593 18,032 30,601



16 MDxHealthRegistrationDocument2010 MDxHealthRegistrationDocument2010 17

2.ActivitiesofMDxHealth



16 MDxHealthRegistrationDocument2010 MDxHealthRegistrationDocument2010 17

Ac
tiv
iti
es
of
M
Dx
He
alt
h

MDxHealth’s European headquarters are located in Liège,
Belgium and its U.S. headquarters is located in Durham,
NorthCarolina,U.S.Attheendof2010,MDxHealthemployed
atotalof37employees.

STRATEGYSUMMARY

MDxHealth develops and commercializes advanced tests
for the diagnosis, prognosis and personalized treatment of
cancerusingitspatentedmoleculartechnology,Methylation
Specific PCR ( MSP). This DNA-based MSP technology,
originallydevelopedatJohnsHopkinsUniversity,iscombined
with individual patented genes (“biomarkers”) that when
methylated or non-methylated in patient tumor samples,
aid physicians with the diagnosis of cancer, the likely
progressionofcancer,ortheresponsivenessofthecancerto
certaintherapies.MDxHealthtypicallycombinesonetothree
biomarkersinasingletesttoprovidearesulttothephysician
anditstestsdonotrequireanalgorithmforinterpretation.

ThebusinessmodelofMDxHealthhasrecentlyconsiderably
changed. During 2010, MDxHealth decided to shift from a
discoverylicensecompanytoacommercialclinicaldiagnostic
company. The previous business model of the Company
focusedontheout-licensingofcancerscreeningapplications
andthediscoveryofnewbiomarkersinexchangeforeventual
royalty fees in the long term.Cancerscreeningapplications
often take many years to develop, to get approved and
to produce revenues. This out-licensing strategy left the
Company excessively dependent on third parties for the
development and commercialization of its technology and
products. For example, the Company previously licensed
prostateandbraincancerbiomarkersandtheMSPtechnology
to Laboratory Corporation of America (LabCorp). Although
LabCorplaunchedlaboratory-basedprostateandbraincancer
tissuetestingservicesintheU.S.in2008,itdoesnotappear
tobeactivelypromoting theservicesor investingresources
tosponsorclinicaltrialsfurthervalidatingtheutilityofsuch
teststothemarket.

Under the previous business model, the Company spent
significant fundsseeking todevelopcancerscreening tests.
Screening tests are generally being used for the general
population to identify the presence of cancer or likely
cancer. The results of the screening test typically require
follow-up procedures to confirm a screening test outcome.

2.1. CompanyOverviewandHistory
MDxHealth (formerly known as OncoMethylome Sciences)
is a molecular diagnostics company that develops and
commercializes advanced tests and products for cancer
assessment and the personalized treatment of patients.
Specifically,MDxHealthoffers:

Clinical Diagnostics (ClinicalDx) products: Providing
physicianswithinnovativeandmeaningfulassayswhichaid
intheidentificationandtreatmentoftheircancerpatients.

Pharmaco-Diagnostics(PharmacoDx)productsandservices:
Collaborating with pharmaceutical companies on the
developmentofcompaniondiagnostics,biomarkerdiscovery,
andclinicaltrialtesting.

Out-licensing opportunities on certain technologies:
Providingopportunitiesforspecializedcompaniestolicense
certain of MDxHealth’s technology for cancer screening
applicationsorfortheresearchmarket.

MDxHealthwasfoundedinJanuary2003andhasdeveloped
a considerable portfolio of intellectual property (IP) and a
robustproductpipeline.InrelationtoitsClinicalDxactivities,
MDxHealth is focusedoncommercializingproprietary tests
for three cancer types: prostate, colorectal, and lung. The
Company’s research and clinical development activities are
often carried out in collaboration with world-renowned
cancer research institutes. For its PharmacoDx activities,
the Company leverages its MSP technology and portfolio
of biomarkers to assist pharmaceutical companies with
biomarkerdiscovery,assaydevelopment,clinicaltrialsandco-
developmentof companiondiagnosticswhile retaining the
diagnosticrightstocompaniontestsdeveloped.MDxHealth
iscollaboratingwithanumberofpharmaceuticalcompanies
intheareaofpersonalizedmedicine,developingcompanion
diagnosticswithcompaniessuchasMerckSerono,Pfizer,GSK
Biologicals, and Roche. Additionally, the Company has out-
licensedpatentedbiomarkersanditsMSPtechnologyplatform
forcancerscreeningapplicationsandresearchpurposesfor
bladder,cervicalandcolon to independentcancerreference
laboratories such as Exact Sciences, Predictive Biosciences
andSelf-Screen.
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besentbycouriertotheCompany’sCLIAservicelabandthe
testresultswillbesentbytheCompanytothephysician.At
a laterstage,MDxHealthmayconsidersellingsuch tests in
EuropeasCE-markedkitsviaadistributorandout-licensing
the applications in other regions of theworld. In thenear-
future,theseClinicalDxtestsareexpectedtobethecoredriver
oftherevenuesandvaluationoftheCompany.Theprincipal
products that fall into this category are (i) the Prostate
ConfirmMDxandInformMDxtests,(ii)theLungConfirmMDx
and InformMDx tests, and (iii) the Colon InformMDx test.
MDxHealth is also carrying out early-stage research on a
bladderaggressivenesstest.

2.Pharmaco-Diagnostic (PharmacoDx) solutions. Also
known as companion diagnostics, PharmacoDx tests assist
the physician in prescribing the right therapy to the right
patient based on the genomic profile of that patient. By
examining specific genes MDxHealth, together with its
pharmaceuticalpartners,hopestoidentifywhichpatientsare
most likely to respondpositively toanadministeredcancer
therapy.MDxHealth typically files for patent protection on
these predictive biomarkers or works with pharmaceutical
companies to discover new jointly patented biomarkers.
MDxHealthintendstosellitsPharmacoDxtestsviaitsownU.S.
CLIA labor its ISO-certifiedEuropeanlabtopharmaceutical
companies and doctors performing research during the
developmentstageofthedrugs.Ifadrugbecomesapproved
alongside a PharmacoDx test, then MDxHealth intends to
offerthetestviaitsownU.S.CLIAlaborviapartners.Currently
nodrug is jointlyapprovedwithanMDxHealthcompanion
diagnostic test; but if regulatory approval is obtained, the
revenue from such tests to MDxHealth could increase
significantly. Further, the Company expects that market
penetrationcouldbeaccelerated,asthesalesrepresentatives
of the pharmaceutical company that developed the
companion drug could promote the PharmacoDx test to
physicians in conjunction with MDxHealth’s own direct
sales force.MDxHealth’s PharmacoDx tests in development
are: (i) the MGMT test for brain cancer as a companion
diagnostic test with the expectation it will be included in
theCilengitidedruglabel(alreadyinfinalstagesofaphase
III trialwithMerckSerono), (ii) a testbeingdevelopedwith
PfizerforPARPinhibitordrugs,and(iii)testsbeingdeveloped
with GSK Biologicals for the immunotherapeutics cancer
(vaccine)program.

3.Pharmaco-Diagnostic (PharmacoDx) services.MDxHealth
offersPharmacoDxservicesandsupport topharmaceutical

Comparedtothenumberofpeoplescreenedforcancer,few
oftheindividualsactuallytestedarefoundtohaveacancer.
Screening tests requireorhaveextensiveandcostlyclinical
trials,FDAapproval,akitformat,ahighlevelofautomation,
are charged at lower prices, achieve lower reimbursement
levels, and take many years for approval and adoption. To
facilitate screening procedures and patient compliance,
screening tests are usually based on non-invasive samples
andmethods(blood,stool,urine,orimaging).

MDxHealth is now focused on diagnostic and prognostic
teststoassistphysiciansinimprovingthecareofpatients.All
of thetests indevelopmentbyMDxHealthare tissue-based
testsforpatientssuspectedofcancerorclinicallydiagnosed
withcancer.Thesetestscanonlybeusedinqualified(CLIA-
certified) laboratories.MDxHealth intends tocommercialize
its testsasLaboratory-DevelopedTests (LDTs).With thenew
businessmodel, MDxHealth is seeking to have full control
of theend-development, launch,promotion,andsalesof its
core products. To carry-out the distribution of its products,
MDxHealthintendstoestablishacommerciallaboratoryand
hireasalesforceintheUnitedStates.

For its outsourced screening products and biomarkers,
MDxHealthhasformed,andintendstocontinuetodevelop,
alliances with pharmaceutical, bio-pharmaceutical and
diagnosticcompanies,aswellasacademicinstitutions.

MDxHealth’s existing and future solutions comprise
4categories:

1.Clinical Diagnostic (Clinical Dx) solutions assist the
physician to detect, diagnose, and treat cancer patients.
These testsarebeingdevelopedbyMDxHealthwithaview
to being sold directly to physicians via a direct sales force
and via a company-operated U.S. CLIA-certified lab in the
form of laboratory-developed tests (LDTs). MDxHealth does
notanticipateneedingFDA-approval for these tests. In July
2010,theFDAindicatedthatitwasreviewingtheregulatory
requirementsapplyingtoLDTs,thustherecanbenoassurance
thatFDAregulation,includingpre-marketrevieworapproval,
willnotberequiredinthefutureforLDTs.MDxHealthintends
to conduct additional clinical trials to support the clinical
adoption of these tests and to certify the tests in its own
CLIAservicelab.TheCompanyexpectstheteststobelargely
reimbursed with already existing CPT (Current Procedural
Terminology) reimbursement codes. These ClinicalDx tests
willbeprimarilytissue-basedtests.Thebiopsymaterialwill
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test.Themainout-licensingdeals (all non-exclusive) in the
researchmarket include the technology licenses to Qiagen
NV,Takara,andMerckSerono(Millipore)forMSPresearchkits.
None of these out-licensing deals are currently generating
materialrevenuesforMDxHealthnoraretheyexpectedtodo
sointhecomingfewyears.Oncethetechnologyapplications
arelicensed-out,MDxHealthhasnoorinsignificanton-going
costs associated with these applications. These out-license
transactions are expected to facilitate the Company’s new
strategy,permittingMDxHealthtobetterfocusitsresources
onitscoreproductsandservices.

In addition to the foregoing out-licenses of its non-core
products,inanefforttomoreefficientlycommercializeitstests,
MDxHealthpreviouslyenteredintoanumberofpartnerships
with reference laboratories and diagnostic companies
granting rights to offer products based on MDxHealth’s
core technologies. The main strategic out-licensing deals
include:(i)technologylicensetoLabCorpforuseinlaboratory
servicetestingforprostatecancer(non-exclusive)andMGMT
braincancer(exclusive)intheU.S.andCanada,and(ii)non-
exclusive technology license to Veridex LLC for prostate
cancerlaboratorytestingservices.WhileMDxHealthreceives
royaltiesandotherfeesfromthesalesofitssublicenseeson
these tests, markers, and use of technology, if its partners
increase their sales beyond expected levels (in competition
with MDxHealth’s tests under the same indication), then
MDxHealthmayrealize lowerthanexpectedrevenuesfrom
itsownplannedproductsandservices.However,MDxHealth’s
newstrategyhasbeendesignedconsideringtheexistenceof
thesepre-existingout-licensingagreements.Webelievethat
thesepre-existinglicenseagreementswillnotlimitthenew
businessstrategy.

MDxHealth carries out its product development and
pharmaceutical clinical service testing via its ISO-certified
central laboratory based inBelgium.MDxHealth intends to
sellitsClinicalDxandPharmacoDxtestsintheU.S.asLDTsvia
itsownU.S.CLIA-certified lab.MDxHealthdoesnotyetown
suchaCLIA-certifiedlabnordoesithavesalesrepresentatives
intheUnitedStates,howeverit intendstostartbuildingor
acquiringsuchcapabilitiesduringthecourseof2011.

and other drug development companies at all stages of
the drug/diagnostic (i.e. theranostic) development process,
including(i)biomarkerdiscovery,selectionandoptimization,
(ii) bioinformatics, (iii) validation of companion diagnostic
assaysand(iv)clinicaltrialtesting.MDxHealth’sPharmacoDx
services, provided to both existing collaborators and on
contracted services basis, generated the majority of the
revenueofMDxHealthin2010andareexpectedtobealarge
part of revenues in thenear future. Regulatory authorities,
suchastheU.S.FDA,havestartedtorequirepharmaceutical
companies to integrate biomarker identification and other
companion diagnostics tools into the drug development
process, particularly in connectionwith targeted therapies,
to ensure safety and efficacy, and control costs. As a result,
pharmaceuticalcompaniesincreasinglyrelyonPharmacoDx
tests to stratify patients for clinical trials (i.e. select those
patients for whom the drug under investigationwould be
most effective). This allows pharmaceutical companies to
conductclinicaltrialsfasterandwithsmallerpatientcohorts.
Basedonitsproprietaryportfolioofmethylationbiomarkers
and platform technology, MDxHealth is often able to
transitionbiomarkersidentifiedforitsservicecustomersinto
candidates for MDxHealth-owned companion diagnostic
tests for commercial development (in collaboration with
itscustomers).

4.Out-Licensed technology and biomarkers for clinical
and research applications. The Company’s new strategy
is focused on the development and commercialization of
its own clinical diagnostic tests, however the Company
will continue toout-license itsMSP technologyandcertain
biomarkers for non-core applications. MDxHealth has out-
licensed its MSP technology and certain biomarkers for
its non-core products to third party companies that may
incorporate the technology andmarkers into the products
theyaredevelopingforboththeclinicalandresearchmarket.
Inreturn,MDxHealthmayreceivecertainmilestonefeesand
royalties on the eventual sales of tests and products that
incorporate its technology. Themain out-licensing deals in
theclinicalmarketinclude:(i)exclusivetechnologylicenseto
ExactSciencesInc.foruseinastool-basedcolorectalcancer
screeningtestintheU.S.,(ii)non-exclusivetechnologylicense
toVeridexLLCforuseinlaboratoryservicetestingforblood-
based colorectal cancer screening, (iii) exclusive technology
license to Predictive BioSciences Inc. for use in urine- and
plasma-based bladder cancer detection and monitoring
testsintheU.S.,and(iv)non-exclusivetechnologylicenseto
Self-ScreenBVforuseinacervicalcancerscreeningortriage
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2.2. Activities
2.2.1. MolecularDiagnosticsinCancer

Leveraging the patented MSP methylation technology,
MDxHealth is developing and intends to commercialize
a robust pipeline of diagnostic, prognostic and predictive
moleculardiagnostictestsformultiplecancertypes.

MDxHealth developsmolecular diagnostic tests based on
its patented DNA Methylation platform integrating its
proprietary DNA biomarkers. These assays deliver highly
accurateresultsandcanbeperformedonavarietyoftissue
types including formalin-fixed paraffin embedded (FFPE),
fresh/frozentissue,urine,plasma,serum,sputum,broncho-
alveolarlavagesandstoolusingcommerciallyavailablePCR
equipment. The Company’s technology is able to detect a

Foreachcancertype,theCompanyintendstoofferacombinationofdifferentassaysasdefinedbelow:

CLINICALDIAGNOSTICS
(ClinicalDx)

PHARMACO-DIAGNOSTICS
(PharmacoDx)

ConfirmMDx InformMDx PredictMDx
Our“Confirm”productswillserveas
anaidforphysicianstoassessthe
presenceorabsenceofcancer

Our“Inform”productswillprovide
prognosticassessmenttodistinguish
betweenaggressiveandnon-
aggressivetumors

Our“Predict”productswillprovide
predictiveinformationtoindicatewhich
drugortreatmentregimenislikelytobe
mosteffectivefortheindividualpatient

Allofthesetestsareintendedtoimproveontheexistingdiagnosticprocessforpatientswithcancerwhileminimizingtheneedfor
invasiveandcostlyproceduresincancer-freeindividuals.

fewcancercellsinalargebackgroundofnormalcellsfound
intissueandinvarioustypesofbodilyfluidssuchasurine
and sputum. Therefore, the technology is well suited to
detectcancerinitsearlieststagesofdevelopment,allowing
forearliermoresuccessfulandcost-effectivetreatment.

MDxHealth’s ClinicalDx pipeline includes diagnostic and
prognostic molecular diagnostic assays (ConfirmMDx
and InformMDx tests) for prostate, colon and lung cancer.
MDxHealth’s PharmacoDx pipeline includes predictive
tests (PredictMDx) designed to work in conjunction with
pharmaceutical or biotech drugs, and currently focus on
a variety of cancers areas including: brain (MGMT), lung,
colorectal and breast cancer. In addition, the Company has
numerousotherbiomarkersformanyadditionalcancertypes
readyfordevelopment.
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alreadyhasbiomarkersandpublisheddataintheseproduct
areas, the main efforts going forward will be on product
developmentratherthanresearch.Atend-2010,MDxHealth’s
main diagnostic products presented the following status
ofadvancement:

2.2.2. ClinicalDiagnosticsProgram(ClinicalDx)

(i) MDxHealth’sProstateCancerPortfolio
Prostatecanceristhemostfrequentcancerinmen,withone
outofsixmenbeingdiagnosedwithprostatecancerduring
their lifetime.1Annually thereareapproximately 30million
men screened by the Prostate-Specific Antigen (PSA)2,3 test
resulting in approximately 1.5 million abnormal PSA test
results (>4.0)4 leading to over 900,000 biopsy procedures,5
of which 217,000 are diagnosed with prostate cancer with
32,000 annual deaths.6 Although prostate cancer is one of
the deadliest cancers in men, its accurate diagnosis and

1 U.S.DepartmentofHealthandHumanServices,CentersforDisease
ControlandPrevention(CDC)

2 UseoftheProstate-SpecificAntigenTestamongU.S.Men-Findings
fromthe2005NationalHealthInterviewSurvey,Rossetal,Cancer
EpidemiolBiomarkersPrev2008

3 CostAnalysisofScreeningfor,Diagnosing,andStagingProstate
Cancer,Ekwuemeetal,PrevChronicDis,CDC2007

4 ScreeningforProstateCancer:U.S.PreventiveServicesTaskForce,
Linetal.,AnnInternMed.2008

5 PrevalenceofTMPRSS2-ERGFusionProstateCanceramongMenin
theUnitedStates,Mosqueraetal,ClinCancerRes2009

6 AmericanCancerSociety,Inc.,SurveillanceandHealthPolicy
Research2010

follow-up remain a challenge and come at a considerable
cost to thehealthcare system.Approximately $4.4billion is
spentannuallyonscreening,diagnosingandstagingandan
additional $9.9 billion is spent annual on treatment these
patients, totalingnearly$15billionbeingspentannuallyon
prostatecancer in theU.S.alone.3,7Annually,over$4billion
is spent on pharmaceuticals for prostate cancer, which is
expectedtoincreaseto$8.7billionby2019.8

Despite documented false-positive rates, the American
UrologicalAssociationhasrecommendedthePSAbloodtest
as thegold standard for screeningmenover theageof40,
combinedwithaDigitalRectalExam(DRE).Forpatientswith
arisingand/orPSAscore≥4.0,abiopsyisroutinelyperformed
todetermineifthepatienthasprostatecancer.Theurologist
typicallyusesan18gaugeneedle toobtainbetween8to12
tissuecoresasperthestandardofcare.9

7 NationalCancerInstituteTrendsProgressReport-2009/2010Updated

8 ProstateCancerMarketSnapshot,ThePinkSheet,Nov22,2010.
ElsevierBusinessIntelligencePublicationsandProducts

9 Optimalbiopsystrategiesforthediagnosisandstagingofprostate
cancer,Pateletal,CurrentOpinioninUrology:May2009

Our Clinical Diagnostic tests are designed to aid in the
assessmentof thepresenceorabsenceofcancerorprovide
indicationsofcancerrecurrenceoraggressiveness.

On October 18, 2010, MDxHealth announced that its
ClinicalDx Programwill focus on threemajor cancer areas:

ClinicalDiagnosticsProgram

Product
Research Development Commercial

Discovery Feasibility Verification Validation
studies

Implementation
Trials

Pivotal
Trials

ProstateCancer

 ConfirmMDX

 InformMDX

LungCancer

 ConfirmMDX

 InformMDX

ColonCancer

 InformMDX

Note:adefinitionoftheabovepipelinestepscanbefoundintheglossary
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However, literature suggests these scores canbe subjective
resultinginover-gradingandover-treatmentofsomepatients,
while conversely under-grading and under-treatment of
otherpatients14.Asaresult,urologistsandtheirpatientsare
confrontedwith thedifficultdecisionofchoosing themost
appropriatetherapy.Allofthecurrentpatientmanagement
andtreatmentoptionsposepotentialrisksandsideeffects.
Patientsplacedon“activesurveillance”or“watchfulwaiting”
areat riskofprogressivedisease if their cancerwasunder-
graded by pathology, whereas patients treated by radical
prostatectomycommonlysuffersideeffectsofincontinence
and impotence. Patients treatedwith radiation therapyare
at increased riskofdevelopinganother formof cancerand
morbidity, a high cost to pay if the patient’s cancer was
over-graded by pathology and the disease may not have
progressed.

A recent case study reported in the New England Journal
of Medicine illustrates the lack of consensus on how to
treat prostate cancer patients with low to intermediate
risk pathology results. The survey of over 2,000 U.S.-based
urologistsaskedhowtheywouldtreatanotherwisehealthy63
oldmalediagnosedwithprostatecancerandaGleasonScore
of6(intermediaterisk)intwooftwelvecorebiopsyspecimens
taken.Morethanonethird,37%indicatedtheywouldperform
aradicalprostatectomy,36%answeredtheywouldtreatwith
radiation therapy and the remaining 27% responded they
wouldplacethepatienton“activesurveillance.”15

TheAmericanUrologicalAssociation,thepremierprofessional
associationfor theadvancementofurologicpatientcare in
theU.S.,hascalledfornewbiomarkers indicatingbiological
aggressiveness “critical to the management of this disease
with itshighlyvariableclinicalbehavior, further stating that
“…because of the potential for significant over-detection and
overtreatment of prostate cancer, integrating biomarkers of
aggressivenesswithearlydetectionprogramsisdesirable.”16

14 FactorsPredictingProstaticBiopsyGleasonSumUnderGrading,
Stackhouseetal,J.Urology2009

15 ManagementofProstateCancer—PollingResults,ClinicalDecisions,
NEnglJMed2009

16 GuidelinefortheManagementofClinicallyLocalizedProstateCancer:
AmericanUrologicalAssociation2007Update

Importantly,anabnormalPSAresultcanoftenbecausedby
otherfactorsincludingage,infection,inflammation,orother
benignconditionssuchasbenignprostatichypertrophy(BPH).
Thisleadstotheinclusionofmanynon-cancerpatientsbeing
subjectedtoprostatebiopsies(false-positivePSA).Therateof
cancerdetection inpatientsbiopsied isapproximately25%,
leavingapproximately75%withanegativeresultforcancer
byroutinehistologyandpathologyreview.(~900,000annual
biopsies,lessthe217,000diagnosedcases=~25%).10-11

An elevated PSA and/or abnormal DRE places them at
high risk of cancer and as a result they undergo a biopsy
procedure,howeverdue to thenatureof randomsampling
and the limitations of histology, many patients may have
cancerundetectedbypathologicalreview.Studiesbyurology
and pathology opinion leaders, and experienced by most
practicing urologists, report that initial prostate biopsy
histopathologyhasa~25%false-negativerate.12Giventhese
reportedfalse-negativehistologyrates,patientswithnegative
biopsy results, and their urologists, are often left with a
senseofanxiety.Theseresultsposeadiagnosticdilemmafor
urologists and their patients, leadingmanymen to receive
2nd,3rdandsometimes4threpeatbiopsyprocedurestorule-
outthepresenceofcancer.13

Patients identified as positive for cancer on the initial
or subsequent biopsy are assigned a Gleason score (GS)
characterizing the primary and secondary grade of tumor
present.Scoresforeachsectionrangefrom1to5,andcombined
createtheGleasonscorerangingfromGS2toGS10.Notall
cancersdetectedareclinicallysignificant,somepatientsare
classifiedashaving lowto intermediateriskofprogression,
withGleasonscoresof2-6,makingthemlikelycandidatesfor
non-interventional“active surveillance,”whereasothers are
classifiedwithmoreaggressivedisease,withGleasonscores
rangingfrom7-10,meritingradicaltherapy.

10 PrevalenceofTMPRSS2-ERGFusionProstateCanceramongMen
UndergoingProstateBiopsyintheUnitedStates,Mosqueraetal.
ClinCancerRes2009

11 Kleinetal.JClinOncol2005

12 Predictingcancerfollowingadiagnosisofhigh-gradeprostatic
intraepithelialneoplasiaonneedlebiopsy:dataonmenwithmore
thanonefollow-upbiopsy.Epsteinetal,AmJSurgPathol.2001
Aug;25(8):1079-85

13 StrategiesforRepeatProstateBiopsies,MarthaTerris,Current
ProstateReports2009
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MDxHealth is developing two products for prostate cancer
to augment the accuracy of current diagnostic methods
and tohelp identifypotentiallyaggressivedisease toaid in
treatmentselection:

ConfirmMDx
“Rule-in” men with an initial negative biopsy result for•
immediate repeat biopsy and testing, thereby helping to
diagnose the 20-30% of prostate cancers missed by the
initialprocedure(false-negativebiopsyresults).
“Rule-out” otherwise healthy, cancer-free men from•
undergoing unnecessary repeat biopsies or excessive
screeningprocedures.

InformMDx
Identifies prostate cancer patients with indolent disease,•
whomaybesafelymanagedpresentlywithouttreatment
–reducinganxiety,sideeffects,andhealthcarecosts.
Identifies patients with aggressive prostate cancer who•
require immediate treatment –ensuring timely and
appropriatetreatmentforimprovedpatientoutcome.

ConfirmMDx for prostate cancer is designed to address
the diagnostic dilemma faced by negative biopsy results.
Approximately75%ofmenwhoundergoaninitialprostate
biopsy due to elevated PSA and/or abnormal digital rectal
exam (DRE) are found to have a negative biopsy (approx.
650,000 to 680,000 out of the ~900,000 men biopsied
annuallyintheU.S.).17Ofthesenegativebiopsies,potentially
25-30%arefalse-negatives,therebydelayingcriticaltreatment.
Prostate biopsies still missmany cancers and thus cannot
conclusively rule-out healthymen from further testing. As
doctorsareunabletosaywithconfidencethatthesepatients
arecancer-free,activefollow-upincludingre-biopsyisoften
recommendedresultinginunnecessarytestingonmorethan
600,000cancer-freemenannuallyintheU.S.alone,manyof
whomaredestined toapainfulcycleof repeatbiopsies for
years to come.TheConfirmMDx testwill assistphysicians,
with very high sensitivity18 and negative predictive value
(NPV)of96%,19torule-outthepresenceofcancerinthevast
majoritymenwhileidentifyingthosemenwhomhavecancer
present,supportingre-biopsyandpossibletreatment.

17 PrevalenceofTMPRSS2-ERGFusionProstateCanceramongMen
UndergoingProstateBiopsyintheUnitedStates,Mosqueraetal.
ClinCancerRes2009

18 ProstateCancerDetectedbyMethylatedGeneMarkersin
HistopathologicallyCancer-NegativeTissuesfromMenwith
SubsequentPositiveBiopsies,Troyeretal.,CancerEpidemiology
Biomarkers2009

19 DNAmethylationasabiomarkertoevaluateinitialhistologically
negativeprostatebiopsies,Trocketal.,ASCOGUCancerSymp2007

InformMDx for prostate cancerwill aid in the prognosis of
men diagnosed with a Gleason Score ranging from 2 – 6,
consideredlowtointermediateriskforprogression(~160,000
men annually).20The testwill help stratify thesemen into
two riskgroups: thosewithaggressivediseasewho require
immediatetreatmentandthosewithmoreindolentdisease
whomaybe safelymonitoredby“active surveillance,” thus
potentially avoiding the side effects of impotence and
incontinence as a result of radical prostatectomy or risks
associatedwithradiationtherapy.

TheMDxHealthtissue-basedtestsarebasedonthedetection
of patent-protected methylated genes. Methylation of the
GST-Pigenehasbeenshowntobeaconsistentabnormality
foundinprostatecancers.APCandRARβ2methylationarealso
frequentlyfoundinprostatecancerandhavedemonstrated
a“field effect” aiding in the identification of biopsieswith
false-negativehistopathologicalresults.21

MDxHealth has extensive validation data for the prostate
ConfirmMDx test and intends to commercialize it in the
U.S.asanLDTviaitsownoperatedCLIAlabstartingin2012.
The MDxHealth prostate InformMDx test requires further
validation and is not expected to be launched on the U.S.
market as an LDT until late 2012 or early 2013. Additional
studies are underway to further validate the use of
MDxHealth’stestsandtheiradoptionbyurologistsforearly
prostatecancerdetectionandprognosis.MDxHealthintends
to bring its enhanced test to the market together with a
focusedmarketing strategyanddirect sales force targeting
urologistsandpathologists.

Inorder tomoreefficientlycommercialize itsprostatetests,
MDxHealthpreviouslygrantedasub-license tosomeof the
prostatecancermarkersandMSPtechnologytoLabCorpand
toVeridexLLC.LabCorphasbeencommercializingaprostate
tissue test since mid-2008 with limited sales volume to
dateandVeridexhasnotyetcommercialized its test.While
MDxHealthreceivesroyaltiesandotherfeesfromthesalesof
itssublicenseesonthesetests,markers,anduseoftechnology
if its partners increase their sales beyond expected levels
(in competition with MDxHealth’s tests under the same
indication),thenMDxHealthmayrealizelowerthanexpected
revenuesfromitsownplannedproductsandservices.

For the prostateConfirmMDx tissue-based testMDxHealth
isnotawareofthepresenceofadirectcompetitiveproduct

20ContemporaryRiskProfileofProstateCancerintheUnitedStates,
Shaoetal,JNCI2009

21 Quantitative,SpatialResolutionoftheEpigeneticFieldEffectin
ProstateCancer,Mehrotraetal,TheProstate2007
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Lungcancermaybeseenonchestradiographsandcomputed
tomography (CT scans). The diagnosis is confirmed with a
bronchoscopyorCT-guidedbiopsy.Treatmentandprognosis
dependuponthehistologicaltypeofcancer,thestage(degree
of spread), and the patient's performance status. Current
lungcancertreatmentsincludesurgery,chemotherapyand/
orradiation.

MDxHealthisdevelopingtwoproductsinthelungcancerfield
to improve the accuracy of standard diagnostic procedures
forearlydetectionof lungcancerandtoaddresstheriskof
recurrenceinpatientswithStageIdisease:

ConfirmMDxforLungCancer–isamoleculartestdesignedfor
thediagnosticevaluationofroutinelycollectedbronchoscopy
and/orsputumsamples.Atthetimeoffirstbronchoscopyand
inapproximately30%ofthesuspectedcancercases,cytology
andhistologydonotprovide conclusive results. Inconclusive
results lead to unnecessary, time consuming and costly
additional procedures. The ConfirmMDx test is designed to
provide physicianswith increased accuracy in assessing the
presenceorabsenceofcancer.

InformMDx for Lung Cancer – is a molecular test which
provides physicianswith a risk assessment of Stage I lung
cancerpatients,confirmingwhetherornotthepatientisat
low risk or high risk of recurrence. Adjuvant chemotherapy
aftersurgeryisnotrecommendedforthe15%(NCISEER2010)
oflungcancerpatientsthatarediagnosedwithStageIdisease
as this therapy is costly and toxic. However approximately
30%(Brocketal.NEnglJMed2008)ofpatientswithresected
StageIlungcancersufferdiseaserecurrencewhichisusually
fatal.Thereisaneedfordiagnosticteststoassesstheriskof
recurrenceandtoidentifywhichearlystagepatientsshould
receive adjuvant chemotherapy. The InformMDx test, when
usedinconjunctionwithotherclinicalriskfactors,willhelp
physicians determine which patients may benefit from
moreaggressivetreatment,includingchemotherapy.

UsingtheCompany’spatentedMSPmethylationtechnology,
Johns Hopkins Medical Center identified prospective
biomarkers associated with the characterization and
evaluation of early stage lung cancer aggressiveness in an
exploratoryclinicaltrialin2007.TheCompanyhaslicensedthe
exclusiverightstothesemarkersfromJHUforthisindication.
Results from this initial clinical trial led to apublication in
theNewEnglandJournalofMedicine.Additionalstudiesare
underway to validate the use of these tests this assay for
early detection and lung cancer recurrence risk, collecting

on the market. The PCA-3 test from Gen-Probe, a urine-
basedtest,isontheU.S.marketasanLDT.Thistestanalyzes
RNA, has some limitations and likely targets a different
marketsegment.EpigenomicsAGhasdevelopedapotential
prostate cancer testsusingadifferent versionof theGSTPi
gene. Epigenomics has out-licensed their marker to Quest
Diagnostics Inc. and Predictive Biosciences Inc. For both
companies the development state, the application (urine
or tissue),aswellas thedateofapotential launchof their
tests are currently unknown. SourceMDx Inc. has a blood-
based gene expression test in development, but since they
areprivatelyheld, it isunknownwhen theywillbring their
test to market. To the knowledge of MDxHealth, no head-
to-head comparison studies with any competing products
havebeenpublished.

For the prostate InformMDx, MDxHealth knows of one
alternative LDT product on themarket called Prostate Px+
fromAureonLaboratoriesInc.,howeverthisisnotamolecular
assay. This privately held company has not published any
sales figures and it is unknown towhat extent the test is
beingusedbyphysicians.BothGenomicHealthandMyriad
Geneticshaveannouncedthattheyaredevelopingprognostic
LDT’s,buttheyhavenotannouncedwhentheirproductswill
belaunchedinthemarket.

(ii) MDxHealth’sLungCancerPortfolio
Globally, lung cancer remains the leading cause of cancer-
related death with an estimated 157,300 cancer deaths for
2010 in the United States alone. (American Cancer Society,
CancerFactsandFigures2010).

Early diagnosis of lung cancer for patients at high risk of
recurrence is a clear unmet medical need. The American
Cancer Society projected a total of 220,520 people were
diagnosed with lung cancer during 2010 in the U.S..
The diagnosis of lung cancer presents many challenges.
Whensickandsymptomaticpatientsarebeingscreenedfor
cancer,diagnosticfindingsareofteninconclusiveandfailto
detectthepresenceofmalignancyinpatientswithsuspected
cancer.

U.S.incidenceofLungCancer 220,520/Year
EuropeincidenceofLungCancer 388,753/Year
GlobalincidenceofLungCancer 1,608,055/Year

Source:ACS2010,GLOBOCAN2008
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andtestingtumorsamplesfrompatientswhoarefollowed
forclinicaloutcomeafter initial treatmentsurgery for lung
cancer.

For its ConfirmMDx lung cancer test, MDxHealth faces
potential competition from (i) a test being developed by
EpigenomicsAGwhichhaspublishedlimiteddataontheirtest,
and(ii)byimprovedscreeningtechniquesbeingevaluatedby
differentuniversities.Nohead-to-headcomparisonhasbeen
performedbetweentheMDxHealthtestandotherpotential
competitive technologies. For its InformMDx text for lung
cancer,MDxHealthisnotawareofanyexistingcompetition.
EpigenomicshaslaunchedinEuropeamethylationbasedtest
forlungcancercalledEpiproLung.Thisdiagnostictestisused
forpatientssuspectedoflungcancer,howeverthiskitisnot
FDAclearedandnotofferedintheU.S..TheMDxHealthLung
InformMDxtestcurrentlyunderdevelopmentisdesignedto
identifyStage1lungcancerpatientsthathaveahighriskof
recurrence. The Companymay face additional competition
fromestablishedproceduresandnewentrantstothefieldin
lungcancer.

(iii) MDxHealth’sColonCancerPortfolio
With639,000deathsworldwideperyear,coloncanceristhe
fourthmostcommonformofcancerintheUnitedStatesand
thethirdleadingcauseofcancer-relateddeathintheWestern
world.(WorldHealthOrganization)

U.S.incidenceof
ColorectalCancer 142,570/Year(allstages)
Europeincidenceof
ColorectalCancer 432,414/Year(allstages)
Globalincidenceof
ColorectalCancer 1,235,108/Year(allstages)

Source:ACS2010,GLOBOCAN2008

Colorectal cancers arise from adenomatous polyps in the
colon.Thesemushroom-shapedgrowthsareusuallybenign,
but some develop into cancer over time. Localized colon
cancerisusuallydiagnosedthroughcolonoscopy.

MDxHealth is developing twoproducts in the colon cancer
field to help identify aggressive disease and to aid in
treatmentdecisions.TheClinicalDxproduct(theInformMDx
test for colon cancer) is described below, whereas the
ColonPredictMDx PharmacoDx product is described in the
Pharmacogenomicssection2.2.3.).

InformMDx for colon cancer – is a molecular prognostic
test which helps physicians assess the aggressiveness of a
patient’stumorandriskofrecurrenceaftersurgery.Thetest
offersanewmethodforidentificationofStageIIcoloncancer
patientswhoare likely to recurandwhomaybenefit from
adjuvanttreatment,includingchemotherapy.

Current colon cancer treatment for patients with localized
diseaseincludessurgery,followedinmanycasesbyadjuvant
chemotherapy.TheuseofchemotherapyinStageIItumorsis
stillasubjectofdebate.StageIIcoloncancerissubjectively
treatedbasedonariskassessmentthatutilizesfewestablished
clinical andpathologicmarkers currently available.Mostof
StageIIcancerpatientsarecuredbysurgeryalone,andonly
a small percentage, approximately 25%, (Baddi et al, The
Oncologist2005)willexperiencediseaserecurrenceandmay
benefitfromchemotherapy.ColonInformMDx,inconjunction
with traditional risk factors, will help physicians identify
thosepatientswhomaybeatincreasedriskofrecurrenceand
would potentially benefit frommore aggressive treatment
includingchemotherapy.

PredictMDx for colon cancer – is a molecular test which
providesphysicianswithvaluableinformation,inconjunction
withtraditionalriskfactors,onthelikelihoodthatapatient
willbenefitfromtheuseofIrinotecanbasedchemotherapy
cocktails.

About 20% of colon cancer patients are diagnosed with
metastatic,StageIVdisease.StageIVcoloncancerisusually
treated with chemotherapy cocktails containing either
Oxaliplatin (FOLFOX) or Irinotecan (FOLFIRI). These two
regimens have similar efficacy, but have different toxicity
profiles. There is a need for biomarkers that predict the
therapyregimentowhichthepatientwillrespondandthat
helpreduceneedlesstoxicity.PredictMDxwillaidoncologists
to make an informed decision between Oxaliplatin and
Irinotecanbasedtreatmentcourses.

The MDxHealth colon cancer tests are patent-protected
and not yet commercially available. Additional studies are
underway to validate the use of these tests for prediction
usingsamplesfrompatientswhoarefollowed-upafterinitial
treatmentforcoloncancer.

For colon cancer, MDxHealth can expect competition from
MyriadGenetics Inc., GenomicHealth Inc. and Agendia B.V.
Both Myriad and Genomic Health have recently launched
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their colon cancer LDT assays. MDxHealth will also face
competitionfromestablishedproceduresandnewentrants
tothefield.

2.2.3. Pharmaco-DiagnosticsProgram
(PharmacoDx)

The cost of cancer care continues to rise and challenge
healthcare budgets throughout theworld. Better targeting
ofexpensivechemotherapiesisneededtooptimizeexisting
resourcesandpatientoutcomes.

MDxHealth believes that it is well positioned to become a
keysourceofDNAmethylation-basedsolutionsforoncology.
MDxHealth’sPharmacoDxprogramisdesignedtohelp:

PhysiciansandHealthcareProviders:
Distinguishbetweendrugrespondersandnon-responders•
Personalizethetreatmentofeachindividualpatient•
Optimizetreatmentoptionsandpatientoutcomes•

PharmaceuticalCompanies:
Identifyanddeveloptargeteddrugtherapies•
Demonstratehigherdrugefficacyrates•
Expeditetheregulatoryapprovalofdrugs•
Reducetheoverallcostsofdrugdevelopment.•

Theopportunitytoapplydiagnosticstoimprovetherapeutic
treatments(theranostics)issignificantespeciallyinoncology.
On average, oncology therapeutics exhibit efficacy rates of
approximately 25% (Spear et al., Trends Mol Med 2001). The
consequencesof lowresponseratesareenormousin terms
of quality of life and cost of care, forcing patients to seek
additionaltreatmentoptionsandcontendwithmedicalbills
from ineffective treatments. The successful application of
methylation-basedbiomarkerscanhaveasignificantimpact
onimprovingtreatmentsoutcomesinthefieldofoncology.

MDxHealth’s PharmacoDx program aims at providing
personalized treatment solutions designed to assist
physicians in more effectively treating cancer. The terms
CompanionDiagnosticsorTheranosticsareusedtodescribe
adiagnostictestthatisspecificallylinkedtoaknowndrug,
vaccineorothertherapeutic.Thislinkagecouldbeimportant
inthetherapeuticapplicationandclinicaloutcomeofadrug
(personalizedmedicine)oran important componentof the
drug development process because Companion Diagnostic
assays predict which drug or treatment regimen is likely
tobemost effective for a specificpatient. By analyzing the
molecularmake-upoftheindividualpatient’stumor,thegoal

ofpredictivetestsistoprovideinformationtothephysician
forarationaloptimizationofeachpatient’sdrugtherapy.

(i) PharmacoDxServices
MDxHealth’s PharmacoDx program is designed to deliver
more effective diagnostic opportunities for pharmaceutical
companiesinsupportoftheirdrugdevelopmentprograms.
Regulatoryauthorities,suchas theU.S.FDA,havestarted to
requirepharmaceutical companies to integrate companion
diagnostics into thedrugdevelopmentprocess,particularly
in connection with targeted therapies, to ensure safety
and efficacy, and control costs. As a result, pharmaceutical
companiesincreasinglyrelyoncompaniondiagnosticteststo
stratifypatientsforclinicaltrials(i.e.selectthosepatientsfor
whomthedrugunderinvestigationwouldbemosteffective).
This allows pharmaceutical companies to conduct clinical
trialsfasterandwithsmallerpatientcohorts.

Anincreasingnumberofexamplesofpairingadiagnostic(Dx)
testtoatherapeutic(Rx)drugarearising.Patientadvantages
include: improving median survival and overall response
rates to chemotherapy. For pharmaceutical companies,
advantages include: fast-trackapprovalwith theFDAbased
onthetest/drugcombinationdata,provingthatstudyinga
subsetofrespondersbasedonatheranosticscanshortenthe
drugdevelopmentandapproval times.Regulatoryagencies
(FDA and EMEA) are encouraging the use of biomarkers
(theranostics) in prescribing decisions. The FDA and EMEA
are pushing for biomarker testing to be performed prior
toprescribing certaindrugsand the FDAhas even recently
started reporting a table of genomic biomarkers that it
considersvalidinguidingtheclinicaluseofapproveddrugs.
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The PharmacoDx testing services that MDxHealth offers
support all stages of the drug/diagnostic (i.e. theranostic)
development process, including (i) biomarker discovery,

selectionandoptimization,(ii)bioinformatics,(iii)validation
ofcompaniondiagnosticassaysand(iv)clinicaltrialtesting.

Biomarker
Discovery

Assay
Development

Testing
Services

Identifycandidate
genesutilizing

NextGeneration
Sequencing(MBD2)

Identifycandidate
genesutilizing
bioinformatics
software

Identifycandidate
genesutilizing
MSPArrays

Developquantitative
MSPassays(including
DEEPNextGeneration

Sequencing)

Analyzevalidated
markerson

clinicalsamples

of samples. Precompiled arrays, called prediction arrays,
containing all DNA damage and response genes have been
testedonmanydifferentsampletypesrangingfromcelllines
and xenografts to primary samples of different origin and
matched normals. In addition to MSP, MDxHealth typically
runsdeepsequencingprofilesonprimarymaterialtolockthe
positionoftheprimersby454bisulphitesequencing.

Clinical trial service testing – Several pharmaceutical
companies, such as Merck Serono and Roche, have
incorporatedtheMGMTtestintoclinicaltrialsfornewbrain
cancertherapies.WiththeresultsofthesePharmacoDxtrials
andmany others underway, it is anticipated that patients
with advanced brain and other cancers will ultimately be
treatedwith targeted therapieswith the goal of improved
survivalbenefitandoverallpatientoutcomes.

(ii) PharmacoDxProducts
MDxHealth’s PharmacoDx products include predictive
(PredictMDx) tests designed to work hand in hand with
pharmaceutical or biotech drugs. MDxHealth is currently
focused on a number of areas: brain (MGMT), colon, breast
and ovarian cancer. In addition, MDxHealth has numerous
proprietary biomarkers for other cancer types ready
fordevelopment.

SomeexamplesofthePharmacoDxservicesthatMDxHealth
canofferinclude:

Biomarker discovery, Genome-wide epigenetic profiling,
selection and optimization – Epigenetic treatment followed
byexpressionarrays(pharmacologicalunmasking)identifies
transcripts under control of methylation. This approach,
which results in genes that are functionally responding
to the treatment by being re-expressed, has provided
numerous novel cancer-specific methylation events over
thepastdecade.Genome-wideepigeneticprofilingisbeing
complemented by MBD2_Seq, which is more open-ended,
asnopriorprobesneedtobespottedonanarray,resulting
inatruegenome-wideepigeneticprofile.Theworkflowhas
been further perfected and downsized in order to handle
smallfreshclinicalsamples.Byapplyingitshigh-throughput
biomarker identification platform, MDxHealth is helping
variouspharmaceuticalcompanies,suchasGlaxoSmithKline
BiologicalsandAbbott,todiscoverandevaluatemethylation
biomarkers that will identify those patients most likely to
respondtocancertreatmentsindevelopment.

Candidate Genes Approach MSP (methylation specific PCR) –
MSPallowstheexaminationofhundredsgenesonhundreds

Pharmaco-DiagnosticPipeline

Product
Research Development Commercial

Discovery Feasibility Verification Validation
studies

Implementation
Trials

Pivotal
Trials

BrainCancer

 PredictMDX

ColonCancer

 PredictMDX

Breast&OvarinCancer

 PredictMDX

Note:adefinitionoftheabovepipelinestepscanbefoundintheglossary

Epigenome
Analysis

Bioinformatics
Toolbox

Array
Screening

Biomarker
Validation

Clinical
Testing
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Predict MDx for Glioblastoma (Brain Cancer) –MDxHealth’s
mostadvancedcompaniondiagnosticisatestforpredicting
patientresponsetoalkylatingagents,aclassofchemotherapy
drugs.ThetestassessesthemethylationstatusoftheMGMT
gene,whichiscorrelatedwithresponsetodrugtherapy.

A landmarkstudypublished inThe New England Journal of
MedicineinMarch2005reportedonthemethylationstatus
ofMGMTintumortissuesfrompatientswithadvancedbrain
tumors. In this study, and numerous others, patients with
tumorsthatweremethylatedforMGMTwerefarmorelikely
to have a favorable response to standard alkylating agent
therapythanthosewithunmethylatedMGMT.

TheMGMTgene is a crucialDNA repair gene.MDxHealth’s
MGMTassaydeterminesthemethylationstatusoftheMGMT
geneintumortissue,andcanbeusedasapredictiveassayfor
the treatmentofbrain cancer.TheMDxHealthMGMTgene
testhasbeenshownonthousandsofpatientstheabilityto
distinguish which cancer patients are likely to respond to
themostcommonlyusedclassofbraincancerdrugscalled
alkylating agents. This patented methylated gene test is
attractive to pharmaceutical companies developing new
brain cancer drugs, since they canmore easily target their
newdrugstothepatientswhousuallydonotrespondtothe
traditionalalkylatingagentdrugregime.MDxHealth’sMGMT
test is currently being used in amulti-center brain cancer
clinicaltrialtoconfirmtheutilityofthisbiomarkerinroutine
clinicalpractice.

Underanexclusiveservice-testinglicenseforNorthAmerica
receivedfromMDxHealth,LabCorpcurrentlycommercializes
theLDT(laboratorydevelopedtest)versionoftheMGMTtestin
NorthAmerica.MDxHealth’snewstrategyhasbeendesigned
takinginmindthispre-existingout-licensingagreementto
LabCorp.WebelievethatitwillnotlimittheCompany’snew
business strategy, as the Company has retained exclusive
rightsto(i)selltheMGMTteststopharmaceuticalcompanies
performing clinical trials (ii) develop and commercialize
MGMTkitsand(iii)developanFDAapprovedassaythatcan
besoldglobally.

PredictMDx for Colon Cancer – Amolecular testwhich aids
the physician to make an informed decision between the
useofOxaliplatinandIrinotecanbasedtreatmentregimens.
Colon PredictMDx, in conjunction with traditional risk
factors, provides physicians with valuable information on
thelikelihoodthatanadvancedstagecolorectalcancerpatient
willbenefitfromtheuseofIrinotecanbasedchemotherapy
cocktails.

About 20% of colon cancer patients are diagnosed with
metastatic, Stage IV disease (NCI SEER Data 2010). Stage IV
coloncancerisusuallytreatedwithchemotherapycocktails
containingeitherOxaliplatin(FOLFOX)orIrinotecan(FOLFIRI).
Thesetworegimenshavesimilarefficacy,buthavedifferent
toxicityprofiles.There isaneedforbiomarkers thatpredict
towhichtherapyregimenthepatientwillrespondandColon
PredictMDxwillprovidethisinformation.

For MDxHealth Pharmaco-Diagnostic (companion
diagnostics) commercial activities targeting pharma
companies, MDxHealth faces competition from numerous
companies with methylation technology or different
molecular diagnostic technologies such DNA mutation,
sequencingandRNAexpression.TheMDxHealthMGMTtest
forbraincancerisinphaseIIIclinicaltrialswithMerckSerono
andisfacinglimitedcompetition.

2.3. SalesandMarketingStrategy
MDxHealth intends tobring its clinicaldiagnosticproducts
to the market in the form of laboratory-developed tests
(LDTs). LDTs require less time to develop than IVDs (In-Vitro
Diagnostickits)whichrequireFDAapproval.Afterdeveloping
prototypeproductsanddemonstratingtheclinicalutilityof
themethylationmarkersforagivenapplication,MDxHealth
intends to commercialize its products through its own
CLIA lab following assay validation according to existing
regulationsandgoodlaboratorypractices.Adirectsalesand
marketing force will be hired in the U.S. to commercialize
MDxHealth’sclinicalandcompaniondiagnosticproductson
theU.S.market,themaingeographicalfocusgoingforward.
Inthenear-future,thesediagnostictestscouldbecomeakey
driveroftherevenuesandvaluationoftheCompany.

Atalaterdate,MDxHealthmayconsidersellingsuchproducts
inEuropeasCE-markedreagentkitsviaadistributorandout-
licensingtheapplicationsinotherregionsoftheworld.Inthe
caseofkitpartners,thepartnerswilltypicallyperformfinal
assaydevelopment,regulatoryclinicaltrials,manufacturing,
anddistributionoftheproduct.

MDxHealth’s clinical diagnostic tests will initially be sold
directly tophysiciansviaadirectsalesandmarketingforce
in the U.S., the Company’s main geographical focus going
forward. The principal products that fall into this category
are(i)theProstateConfirmMDxandInformMDxtests,(ii)the
LungConfirmMDx and InformMDx tests, and (iii) theColon
InformMDx test.TheCompanydoesnotanticipateneeding
FDA-approvalfor these tests. InJuly2010, theFDAindicated
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that itwasreviewingtheregulatoryrequirementsapplying
toLDTs,thustherecanbenoassurancethatFDAregulation,
includingpre-marketrevieworapproval,willnotberequiredin
thefutureforLDTs.MDxHealthintendstoconductadditional
clinical trials to demonstrate the tests’ clinical efficacy and
utility as well as support the adoption of these tests. The
Company will perform the required internal correlation
and validations studies to certify the tests’ performance
in itsCLIAservice lab.TheCompanyexpects the tests tobe
largelyreimbursedwithalreadyexistingCPTreimbursement
codes.Theseclinicaldiagnostictestswillbeprimarilytissue-
basedtests.Thebiopsymaterialwillbesentbycouriertothe
Company’sCLIAservicelabandthetestresultswillbesentby
theCompanytothephysician.

MDxHealth’s Pharmaco-Diagnostic program generated the
majorityoftherevenueofMDxHealthin2010andisexpected
tobealargepartofrevenuesinthenearfuture.MDxHealth’s
has several “companion diagnostic” tests in development:
(i) theMGMT test for brain cancer (currently in a phase III
trialwithMerckSerono)presentedtotheFDAinQ42010at
aPre-IDEmeetingasacompaniondiagnostic testwith the
expectation to be included in the label of the Cilengitide
drug,(ii)atestbeingdevelopedwithPfizerforPARPinhibitor
drugs,and(iii)testsbeingdevelopedwithGSKBiologicalsfor
theimmunotherapeuticscancer(vaccine)program.

MDxHealth’s Pharmaco-Diagnostic services program offers
PharmacoDx services and support to pharmaceutical and
otherdrugdevelopmentcompaniesatallstagesofthedrug/
diagnostic development process, including (i) biomarker
discovery,selectionandoptimization, (ii)bioinformatics, (iii)
validation of companion diagnostic assays and (iv) clinical
trial testing. MDxHealth’s PharmacoDx services, provided
to both existing collaborators and on contracted services
basis, generated themajorityof the revenueofMDxHealth
in2010andareexpectedtobealargepartofrevenuesinthe
nearfuture.MDxHealth,incollaborationwithitscustomers,
transitions biomarkers identified for its service customers
intocandidatesforMDxHealth-ownedcompaniondiagnostic
testsforcommercialdevelopment.

Inthefieldofprostatecancer,MDxHealth’sproductprogram
facescompetitionfromestablishedproceduresandpotential
newentrantstothefield.Today,onemolecularmethylation-
basedprostate tissue test licensedbyMDxHealth ison the
U.S. market through LabCorp (Laboratory Corporation of
America). Epigenomics AG is developing urine- and tissue-
basedprostate testsbasedonDNAmethylation technology
andhasout-licensedthetissuetesttocertainU.S.CLIAlabs.
Gen-Probe Inc. has developed the PCA-3 urine based test

that is currently offered through a CLIA lab in the U.S. In
theareaof lungcancer,MDxHealthfacescompetitionfrom
established procedures and new entrants to the field. In
the area of colorectal cancer diagnostics, MDxHealth faces
competitionfromestablishedproceduresandnewentrants
tothefield.InthefieldofPharmaco-Diagnostics(companion
diagnostics),MDxHealthfacescompetitionfromcompanies
with various molecular diagnostic technologies such DNA
mutation, sequencing andRNA expression.TheMDxHealth
MGMTtestforbraincancerisinphaseIIIclinicaltrialswith
MerckSeronoand is facing limitedcompetition.Pharmaco-
diagnosticcompetitorscanalsobecollaborators,depending
onthedrugandpathwaysunderinvestigation.Howeverthe
importanceofmethylationintherespectivecancerpathways
has increased significantly in the last five years. Also the
number of drugs being developed targeting methylation
relatedepigeneticmarkersisincreasing.

MDxHealth out-licenses its screening products and
biomarkers.Currentlyitsmainout-licensingdealsinthearea
ofscreeningincludetechnologylicensestovariousstrategic
partnersinthefollowingareas:stool-basedcolorectalcancer
screening,blood-basedcolorectalcancerscreening,prostate
cancer tests, urine-based bladder cancer detection and
monitoringtests,cervicalcancerscreeningortriagetest,and
prostateandbraincancer testing.MDxHealthhasalsoout-
licenseditsMSPtechnologyandcertainbiomarkerstothird
partykitcompanieswhomayincorporatethetechnologyand
markers into theproducts they sell to the researchmarket,
suchasacademic researchers.Themainout-licensingdeals
includetechnologylicensesforMSPresearchkits.Inexchange
fortheselicenses,MDxHealthtypicallynegotiatesmilestone
paymentsup-front,aswellasroyaltyandmilestonepayments
forfutureproductsales.Out-licensingisnotacorestrategyof
theCompanyand,assuch,noneoftheseout-licensingdeals
are currently generatingmaterial revenues for MDxHealth
noraretheyexpectedtodosointhenext2years.Oncethe
technology applications are licensed-out, MDxHealth has
no or insignificant on-going costs associated with these
applications.Furtherdiscussionsarounditsstrategicpartners
areoutlinedinthesectiononstrategicpartners.

2.4. Reimbursement
MDxHealthgeneratesand intends togenerate its revenues
fromproductsalesandcontract researchanddevelopment
service arrangements. Substantially all of the Company’s
historicalrevenueshavebeenderivedfromroyaltiesonout-
licenseagreementsandservicesrenderedunderPharmacoDx
development and clinical trials service testing. In the U.S.
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CLIA laboratory setting, and with its offering of ClinicalDx
products,MDxHealthintendstobillpayorssuchasMedicare,
private health insurers, managed care organizations and
otherthird-partyorganizationsupongenerationanddelivery
ofapatienttestresulttotheorderingphysician.

MDxHealth plans on seeking reimbursement of its U.S.
productofferingsviaexistingCPTcodes(CurrentProcedural
Terminology) and may eventually request product-specific
reimbursement codes. As such, MDxHealth will take
assignment of benefits and the risk of collection with the
third-party payor. MDxHealth will bill the patient directly
foramountsowed,asrequiredbylocallawsandregulations,
for co-pays and deductibles or after multiple requests for
payment have been denied or only partially paid by the
insurance carrier. MDxHealth will pursue case-by-case
reimbursementwherepoliciesarenot inplaceorpayment
historyhasnotbeenestablished.

In order to obtain commercial success with its products,
MDxHealth will need to obtain sufficient coverage or
reimbursement from third-party payors such as Medicare,
private health insurers, managed care organizations and
other third-party organizations. MDxHealth will seek to
recruit additional personnel with expertise in areas such
as reimbursement. MDxHealth will need to create market
awareness of MDxHealth’s products and services by
visiting themanaged care organizations, through scientific
publications, presentations at medical conferences and
throughcommercialpartners.

Additionally,CLIAcertificationisaprerequisitetobeeligible
forreimbursementunderMedicareandMedicaid.Standards
fortestingunderCLIAarebasedonthelevelofcomplexityof
thetestsperformedbythelaboratory.Laboratoriesperforming
highcomplexitytestingarerequiredtomeetmorestringent
requirements than laboratories performing less complex
tests where a CLIA certificate is required. Most molecular
diagnostic tests are considered high complexity tests. In
addition to CLIA requirements, MDxHealth will be subject
to various state laws requiring that laboratory personnel
meet certain qualifications, specify certain quality controls,
or prescribe recordmaintenance requirements.MDxHealth
willbe regularly subject to surveyand inspection toassess
compliancewithprogramstandardsandmaybesubject to
additionalrandominspections.

2.5. StrategicPartners
2.5.1. PharmacoDxPartners

MDxHealth collaborates with a range of pharmaceutical
companies in the identification and development of
biomarkers for potential use as companion diagnostics for
theirtherapeuticdrugsorvaccines.MDxHealthusuallyderives
revenuesfromprovidingR&Dandclinicaltestingservicesto
thesepartners.The identityof thesepartners isnotalways
disclosed. In addition to the pharmaceutical collaborations
described in detail below, MDxHealth has entered into
collaborations in this manner with other pharmaceutical
companiessuchasAbbottLaboratories,F.Hoffmann-LaRoche
Ltd.,andPfizer.

MerckSerono
In 2008, MDxHealth entered into a licensing and testing
agreementwithMerck KGaA of Darmstadt, Germany (now
MerckSerono).Underthetermsoftheagreement,MDxHealth
providesMGMTgenepromotermethylationtestingservices
forMerck'sclinicaltrialprogramofCilengitide.TheMDxHealth
MGMTtestisbeingusedintwoMerckclinicaltrialstogether
with itsdrugCilengitideforpatientswithnewlydiagnosed
brain tumors (glioblastomas), including a Phase III clinical
trial (CENTRIC) and Phase II clinical trial (CORE). Patient
selectionfor theseMerck trials isbasedontheMGMTgene
promotermethylationstatusoftheirtumortissue.

Aspartoftheagreement,Merckobtainedarightofreference
to the MDxHealth MGMT test in its packaging insert (i.e.
drug label) for Cilengitide, andMDxHealth agreed to grant
toMerckaworldwide,indefiniteduration,andnon-exclusive
license to use the results of the MDxHealth MGMT gene
promoter methylation assay for optimizing glioblastoma
multiforme (GBM) treatmentwithCilengitide. In return for
suchcommitment,Merckagreed toassistMDxHealth in its
developmenteffortsfortheMGMTAssay,aswellastocertain
labelingobligationsinfavorofMDxHealth.Undertheterms
oftheagreement,therightstotheMGMTassayareretained
exclusivelybyMDxHealth.

Pfizer,Inc.
In2010,MDxHealthentered intoacollaborationagreement
with Pfizer to pursue the identification and development
of anMDxHealth biomarker predicting response to Pfizer’s
cancer drug candidate for PARP inhibition, PF-01367338.
Newcastle University (UK) is also participating in the
collaboration.Thecollaborationisassessingthepotentialto
developanMDxHealthtestasacompaniondiagnostictestto
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guidetreatmentdecisionsintreatmentofovarianandbreast
cancerswiththePfizerdrugcandidate.

Under the termsof theagreement,MDxHealth isproviding
marker discovery, assay development and clinical trial
testing services to Pfizer, and will retain rights to the
eventualcommercialcompaniondiagnostictest.Inaddition,
the partners have announced their mutual intention
to ultimately set up a high throughput platform that is
clinicallyvalidatedtorapidlytestforepigeneticdefectsinkey
DNAdamagerepair (DDR)genestosupport thedesignand
implementationofclinicaltrialstoenablethedevelopment
ofoptimized,targetedtherapies.

Schering-Plough
In2005,MDxHealthenteredintoacollaborationandlicense
agreement with Schering-Plough Corporation. Under the
license, Schering-Plough received a worldwide, indefinite
duration, and non-exclusive right from MDxHealth to use
the results of theMDxHealthMGMT assay to evaluate the
methylationstatusoftheMGMTgeneinpatientstreatedor
to be treatedwith temozolomide or other Schering-Plough
products. Under the terms of the agreement, the rights to
the MGMT assay are retained exclusively by MDxHealth.
MDxHealthreceivedanupfrontlicensepayment,amilestone
payment and is entitled, subject to certain conditions, to
further milestone payments and sample processing fees
fromSchering-Plough.

Underthecollaboration,MDxHealthprovidesMGMTtesting
servicesforcertainofSchering-Plough’sclinicaltrialsinvolving
temozolomide,includingamulti-center,international,phase
IIIclinicaltrialforbraincancer,aswellasotherclinicaltrials
outsideofbraincancer.

GlaxoSmithKlineBiologicals(GSK)
In 2010, MDxHealth expanded its existing relationship
with GlaxoSmithKline Biologicals (GSK) to pursue the
developmentandtestingofnewcompaniondiagnostictests
thatcanpotentiallybeusedwithGSK’simmunotherapeutic
oncologyprogram.MDxHealth’scollaborationwithGSKwas
initiatedin2007underaWallonia-BioWingrantconcerning
mutualresearchintheimmunotherapeuticoncologyfield.
Under the expanded agreement signed in 2010, GSK is
collaboratingwithMDxHealthtoassessthepotentialuseof
oneofMDxHealth’sDNAmethylationspecificPCRbiomarkers
inGSK’simmunotherapydevelopmentprogram.

2.5.2. MolecularDiagnosticsPartners

ExactSciences
In2010,MDxHealthenteredintoanexclusivelicenseagreement
withExactSciencesCorporationforstool-basedscreeningof
colorectal cancer. Under the terms of the agreement, Exact
Sciences obtained exclusive, worldwide rights to use up to
two ofMDxHealth’s DNAmethylation biomarkers in stool-
baseddetectionofcolorectalcancer,aswellasnon-exclusive
accesstoMDxHealth’sMSPplatformtechnologyforusewith
thosebiomarkers.Inreturn,MDxHealthreceivedanupfront
licensepaymentandisentitledtoreceive,subjecttocertain
conditions,milestonepaymentsandroyaltiesonnetsales.

In January 2011, following Exact Sciences’ completion of
preliminary studies, MDxHealth announced the election
by Exact Sciences to include an MDxHealth methylation
biomarker, together with MDxHealth’s MSP platform
technology, in Exact Sciences’ ColoGuard stool-based DNA
colon cancer screening test. This confirmation triggered a
milestonepaymenttoMDxHealthfromExactSciences.

Veridex
In December 2010, MDxHealth entered into two non-
exclusive licenses withVeridex LLC (a Johnson & Johnson
Company)fortheuseofcertainofMDxHealth’sproprietary
DNAmethylationproductsincolorectalandprostatecancer
screening. Under the agreements, Veridex licensed non-
exclusive rights for the performance of service testing at
its own laboratories worldwide using MDxHealth’s DNA
methylation biomarkers for use in blood-based detection
of colorectal cancer, as well as tissue- and urine-based
detection of prostate cancer. In return, MDxHealth is
entitledtoreceive,subjecttocertainconditions,milestone
payments and royalties on net sales. The new license
agreements replace prior agreements first entered into
with Veridex LLC in 2004 granting exclusive worldwide
rights to prostate cancer testing services and kits. These
licensegrants toVeridexwere the result of anagreement
between MDxHealth and Ortho-Clinical Diagnostics, Inc.
(OCD,aJohnson&JohnsonCompany)thatwasenteredinto
in 2003, when MDxHealth acquired certain methylation
markers and technology from Tibotec-Virco (a Johnson &
JohnsonCompany).Underthetermsofthis2003agreement,
MDxHealthagreedtofirstoffer toOCDtheexclusiveright
to license, at commercially reasonable terms, any product
inthehumaninvitrodiagnosticsfieldthatcontainsthose
technologycomponents thatwereonceownedbyTibotec-
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Virco. Since 2003, MDxHealth has offered products under
this first right to license option in the fields of prostate,
lung, colon, cervical, brain and bladder cancer, of which
Veridexhasexerciseditslicenserightsonlyforprostateand
blood-basedcolon,eachonanon-exclusivebasisforservice
testing.

LabCorp
In 2008, MDxHealth granted to Laboratory Corporation
of America (LabCorp) a royalty bearing sublicense to the
MGMTtest(exclusivelicensefortheNorthAmericanmarket
only,ofindefiniteduration,andforservicetestingonly).To
date,theMGMTtestssalesbyLabCorpremainverylimited
since theU.S.market use of the test is still essentially for
pharmaceutical clinical trials for which the rights have
been retained by MDxHealth. In 2008, MDxHealth also
entered into an agreement to supply reagents to LabCorp
foritscolorectalcancerscreeningtest(ColoSure).Thesales
of theColoSure test remain very limited since thiswhole-
stool test is not FDA-approved and is not reimbursed by
Medicare.In2007,LabCorpobtainedanon-exclusivelicense
to perform laboratory-based diagnostic testing services in
North America on prostate tissue samples using selected
MDxHealth’s DNA methylation biomarkers. Sales of this
prostate test remain limited as LabCorp does not appear
tobeactivelypromotingtheservicesorinvestingresources
tosponsorclinicaltrialsfurthervalidatingtheutilityofthe
test. In 2008, LabCorp began to commercialize the three
afore-mentionedtestsinNorthAmerica.

PredictiveBiosciences
In 2010, MDxHealth entered into an exclusive license
agreement with Predictive Biosciences for diagnostic
applications in bladder cancer. Under the terms of the
agreement, Predictive Biosciences obtained exclusive rights
intheUnitedStatesfortheuseofanumberofMDxHealth’s
DNA methylation biomarkers in bladder cancer testing of
urine, blood and other bodily fluids. MDxHealth retained
exclusiveworldwiderightstothesemarkersintissue-based
bladdercancertests.Inreturn,MDxHealthreceivedanupfront
licensepaymentandisentitledtoreceive,subjecttocertain
conditions,milestonepaymentsandroyaltiesonnetsales.

2.5.3. ResearchMarket

MSPPlatformTechnology
To support the increasing worldwide adoption of our
MSP (methylation-specific PCR) platform technology,
MDxHealthhasgrantednon-exclusivelicensestoanumber
of multinational corporations to supply research-use kits
designed for use on the MSP platform. Licensees include
Millipore (a division of Merck Serono), Qiagen and Takara,
eachofwhichhaveobtainedroyaltybearing,non-exclusive,
worldwide,andofindefinitedurationsublicensestotheMSP
methylation platform technology for use in the scientific
research market only. MDxHealth receives a royalty fee on
allcurrentandfuturesalesforthismarketsegment.

AcademicandClinicalCollaborators
MDxHealthcollaboratesonresearchandclinicaldevelopment
withmanyoftheworld’sleadingcancerresearchinstitutes.
These important relationships provide the Company with
additional resources and expertise for clinical marker
validation aswell as access to patient samples for testing.
Thelargenumberofacademicinstitutionsandgovernment
medicalcentersandorganizationsintheU.S.andEurope,with
whichMDxHealthcollaboratesonaregularbasis,includethe
JohnsHopkinsUniversityMedicalInstitutions(U.S.),Lovelace
RespiratoryResearchInstitute(U.S.),DukeUniversityMedical
Center (U.S.), theGROW Instituteat theUniversityHospital
of Maastricht (The Netherlands), and the University of
Liège(Belgium).
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2.6. Technologyandplatform
MDxHealth'stechnologyplatformiscalledMSP(Methylation-
Specific-PCR),whichisapatentedDNA-basedtechnologythat
functionsonstandardcommercialPCRequipment.MSPisa
powerfulandaccurateplatformwiththeability todetecta
single cancer cell among thousands of healthy cells in any

type of bodily fluid or tissue. MDxHealth has patents and
otherintellectualpropertyrightsontheMSPplatformandon
abroadportfolioofbiomarkerstargetedatindividualgenes
thatareusedinitsdifferentproducts.

MDxHealthTechnology

MDxHealth uses a molecular (gene-based) technology to
improve cancer diagnosis and treatment. Individual genes
(DNAbiomarkers)inthehumanbodycanbecomemodifiedin
thepresenceofcancer.MDxHealthhastheabilitytoidentify
these modifications at the genomic level providing the
physicianswithatooltoaidinthediagnosisofcancer,assess
theriskofrecurrence(metastasis)ofthecancer,andpredict
anindividualpatient’slikelyresponsetocancertreatment.

DNA methylation is a valuable tool for assessing cancer
because methylated DNA biomarkers occur in almost all
malignancies.Genemethylationisacontrolmechanismthat
regulatesgeneexpressioninDNAandoccurswhenamethyl
groupisaddedtooneof thefourbuildingblocksofDNA,a
cytosine. In severaldiseases,however, thepromoter regions
that carry the instructions to produce an essential protein
can be over- or hypermethylated, effectively inhibiting
protein production. Hypermethylation of genes, such as
tumor suppressor genes, is associated with the presence
and development of most cancers. And while changes in
DNAmethylationwere initially thought to be the result of
cancerous transformations, it is increasingly believed that
itplaysanactive,causativerole.

Thepatternofgenehypermethylationintumorcellsisoften
specific to the tissueof originand canbeused to improve
cancer detection, assess risk of recurrence, and predict a
tumor’sresponsetotherapy.

MethylationSpecificPCR(MSP)

The components ofMDxHealth’smolecular tests consist of
amethylationtechnologyplatformforsensitivedetectionof
methylationinDNA(knownas“MSP”or“Methylation-Specific-
PCR”), as well as a number of cancer specific methylation
markers.

Precise mapping of DNA methylation patterns in CpG
islands has become essential for understanding diverse
biological processes such as the regulation of imprinted
genes, X chromosome inactivation, and tumor suppressor
genesilencinginhumancancer.MSPcanrapidlyassessthe
methylationstatusofvirtuallyanygroupofCpGsiteswithin
aCpGisland,independentoftheuseofmethylation-sensitive
restrictionenzymes.AnMSPassayentailsinitialmodification
of DNA by sodium bisulfite, converting all unmethylated,
but not methylated, cytosines to uracil, and subsequent
amplification with primers specific for methylated versus
unmethylatedDNA.MSPrequiresonlysmallquantitiesofDNA,
issensitive to0.1%methylatedallelesofagivenCpGisland
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locus,andcanbeperformedonDNAextractedfromformalin-
fixed paraffin-embedded samples (FFPE). MSP eliminates
the false-positive results inherent to previous PCR-based
approaches, which relied on differential restriction enzyme
cleavagetodistinguishmethylatedfromunmethylatedDNA.

PatentsandLicensing

MDxHealth believes that its patent portfolio places the
Company in a highly competitive position in the realm of
molecular cancer diagnostics. MDxHealth holds exclusive
rightstoabroadarrayofmorethan45issuedand90pending
patents in multiple countries worldwide covering the
methylation technologyplatformandmultiplemethylation
geneticmarkers.MDxHealthcontinuestobeattheforefront
of researching andunderstanding the link between cancer
and methylation and how this link can be translated into
meaningfulclinicaldiagnosticandPharmacoDxproducts.

Core to MDxHealth's intellectual property portfolio is
the patent family covering the Methylation-Specific

Polymerase chain reaction (MSP) process, which represents
agroundbreakingadvanceinappliedgenomics.Methlylated
DNA-based measurement, combining the MSP platform
with target biomarkers, enables meaningful comparisons
ofgeneexpressionresponsesinavarietyofpre-clinicaland
clinicalsettings.

BelowisaselectedsummaryofMDxHealth’spatentportfolio,
brokeninto3groupsofpatents.Thefirstgroupofpatentsis
foundationalmoleculartechnologypatentsthathaveissued
in the U.S., Japan, Canada, Israel and the major European
countries. The second group of patents focuses on cancer
specificbiomarkerpanelsfor tumordetectionandprofiling
andincludesover10grantedpatentsandover45international
pendingpatents.

DetectionTechnology–Methylation-SpecificPCR(“MSP”)

Title PatentReferenceNo
MSPTechnology Methodofdetectionofmethylatednucleicacidusingagentswhich

modifyunmethylatedcytosineanddistinguishmodifiedmethylatedand
non-methylatednucleicacids(WO,EP:Methylation-SpecificDetection)

WO97/46705

NestedMethylation-SpecificPolymeraseChainReactionCancer
DetectionMethod

WO02/18649

AmplifluorTechnology Nucleicacidamplificationoligonucleotideswithmolecularenergy
transferlabelsandmethodsbasedthereon

WO98/02449

MethyLighttechnology ProcessforhighthroughputDNAmethylationanalysis WO00/70090

HeavyMethyltechnology Highlysensitivemethodforthedetectionofcytosine
methylationpatterns

WO02/072880

Microarraytechnology Methodfordeterminingthedegreeofmethylationofdefinedcytosines
ingenomicDNAinthesequencecontext5'-CpG-3'

WO02/18632

MethodforproducingcomplexDNAmethylationfingerprints WO99/28498
Oligomer-arraywithPNA-and/orDNA-oligomersonasurface WO01/38565

Scorpionpatentrights MethodforthedetectionofcytosinemethylationsinDNA EP1654388

MDxHealth’s process for detecting methylation in DNA,
called Methylation-Specific PCR, was invented at Johns
Hopkins University. The detection technology is extremely
sensitive, which is necessary when looking for early-stage
cancer, as only one to ten tumor cellsmay be present in a
sample containing thousands of healthy cells. Patents on
theMSPtechnologyhavebeengrantedinkeymarketssuch
as Europe, United States, Canada, and Japan. In addition,
theMDxHealthmethylation technologyportfoliocomprises
patentfamiliesonvariousimprovementsonMSPtechnology.

Therearevariouspatentscoveringthemethylationdetection
technology and their duration varies per region and per
patent.Thepatentsof theCompanyhavea lifeof 20 years
and the expiry date may vary by region in the world. The
earliest patent on an individual biomarker expires in 2014.
Themethylationdetectionpatentsare in-licensed from the
JohnsHopkinsUniversityandfromtheLovelaceRespiratory
ResearchInstitute.
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MethylationMarkersforTumorProfiling

Title
ProstateCancermarkers GeneticDiagnosisofProstateCancer

MethodofDetectionofProstateCancer
NeoplasiaDiagnosticCompositionsandMethodsofUse
EpigeneticTestsforProstateCancer

ColonCancermarkers Methylationmarkersforearlydetectionandprognosisofcoloncancers
Earlydetectionandprognosisofcoloncancer
Improvedmethodsofdetectingcolorectalcancer
Epigeneticchangeinselectedgenesandcancer
Earlydetectionandprognosisofcoloncancers
Improvedmethodsofdetectingcolorectalcancer
Improveddetectionofgeneexpression

OtherCancermarkers MethodofPredictingtheClinicalResponsetoChemotherapeuticTreatmentwith
AlkylatingAgents
Novelmethylationmarker
HIN-1,atumorsuppressorgene
Improvedmethylationdetection
ImproveddetectionofMAGE-Aexpression
Methylationmakersandmethodsofuse
Methylationmarkerspredictivefordrugresponse

LungCancerMarkers Detectionandprognosisoflungcancer

Methylation markers are genes that are known to be
abnormallymethylatedincancer.MDxHealthhasaportfolio
ofownedorin-licensedmethylationmarkers.Manyofthese
markershavebeenshowntobehighlysensitiveandspecific
inoncologyapplicationsandhavebeen, inmany instances,
describedinpeer-reviewedjournals.Therearevariouspatents
covering themethylationmarkersand theirdurationvaries
perregionandperpatent.Theearliestpatentsexpireinsome
regionsin2014andthepatentlifeonothersinfilingmaybe

upto20years.Somemarkerpatentsarein-licensed,someare
jointly-owned,andsomearefiledsolelybyMDxHealth.

MDxHealthconsiderspatentprotectionofthetechnologies,
on which its products are based, to be a key factor to its
success.The intellectualpropertyportfolioofMDxHealth is
managedby an in-house intellectual property team,which
works in close collaborationwith qualified external patent
attorneysbothinEuropeandtheUnitedStates.

MDxHealthSA

MDxHealth,Inc. OncoMethylomeSciencesBV MDxHealthPharmacoDxbvba

2.7. GroupStructure/Subsidiaries
MDxHealthSAhasthreesubsidiaries:(i)OncoMethylomeSciencesBV,afullyownedcompany,incorporatedunderthelawsofThe
Netherlands,withregisteredofficeatTour5GIGA,Avenuedel’Hôpital11,4000Liège,(ii)MDxHealthInc.,afullyownedcompany,
incorporatedunderthelawsofDelaware,U.S.,withregisteredofficeat2505MeridianParkway,Suite310,Durham,NC27713,U.S.
and(iii)MDxHealthPharmacoDxBVBA,afullyownedcompany, incorporatedunder the lawsofBelgium,withregisteredoffice
atTechnologiepark4,VIBBio-Incubator,9052Zwijnaarde/Ghent,Belgium.
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2.8. HumanResources
OnDecember31,2010,MDxHealthhad37employees,68%of
whom contributed to research and development activities.
MDxHealthselects talentedpeople toparticipateanddrive
itsdevelopmentprograms.TheCompany’sscientificstaffhas
expertise inmolecular biology, PCR and oncology amongst
other disciplines. 56% of the research & development
personnelholdPhDdegrees.

MDxHealth recognizes that the Company’s success largely
dependsonitshumancapital.Itprovidesretentionincentives
toemployees, includinganemployeestockoptionprogram.
Morethan76%ofMDxHealth’semployeesareparticipantsin
theCompany’sstockoptionplan.

Therewas a decrease in theheadcount from2009 to 2010
duethefollowingmainreasons:

As announced in at the end of 2009, the Company re-•
focused its activities and pursued several cost-cutting
initiatives which led to the departure of some of the
personnelin2010.
During 2010, the Company closed its Amsterdam lab site•
upon decision to discontinue its colon cancer screening
program. The Company also transferred its Amsterdam
based PharmacoDx clinical testing services to Liège to
furtherconcentrateitslabfacilitiesandactivities.
The Company also reduced headcount in several•
departments due to the new focus on a few core cancer
applications rather than pursuing the previous strategy
of a very broad portfolio of many early-stage projects
particularlyinscreeningapplications.TheCompanynowit
hasa focusonpersonalisedmedicine testswhichrequire
differentandmorestream-linedexpertiseandresources.

TotalHeadcountEvolution Dec31,2010 Dec31,2009 Dec31,2008
Total 37 66 65
HeadcountEvolutionbyEducationLevel Dec31,2010 Dec31,2009 Dec31,2008
PhD 14 19 17
UniversityDegree 16 26 26
HigherEducation/Non-University 7 21 22
HighSchoolLevel 0 0 0
Total 37 66 65
HeadcountEvolutionbyDepartment Dec31,2010 Dec31,2009 Dec31,2008
Research&Development 25 50 50
Sales,General,andAdministrative 12 16 15

Total 37 66 65
HeadcountEvolutionbyGroupEntity Dec31,2010 Dec31,2009 Dec31,2008
MDxHealthSA(Belgium) 23 25 24
MDxHealthPharmaco-DiagnosticsBVBA(Belgium) 7 16 16
OncoMethylomeSciencesBV(TheNetherlands) 1 15 15
MDxHealthInc.(USA) 6 10 10
Total 37 66 65
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2.9. LegalProceedings
Todate,MDxHealthisnotinvolvedinanylegalproceeding.

2.10.GovernmentRegulation
2.10.1. Health,SafetyandEnvironment

EachMDxHealthofficeandlaboratoryisgovernedbythelocal
lawsonhealth,safety,andtheenvironment.MDxHealthmakes
itaprioritytoensurethehealthandsafetyofitsemployees,
andtominimizeitsimpactontheenvironment.Assuch,the
Companyisincomplianceinallmaterialrespectsofhealth,
safety and environmental legislation and has obtained all
necessarypermitstoconductitscurrentbusiness.

2.10.2.ProductRegulation

MDxHealthintendstobringitsproductstothemarketinitially
viatestingservicesperformedbyacommercialCLIA-certified
laboratory in theUnited States. At a later date,MDxHealth
may itself orwithpartnersoffer the tests in EuropeasCE-
marked kits or in the U.S. as FDA-approved kits; however
thepriority in thenear-futurewillbe thedevelopmentand
commercializationofU.S.-CLIAservicetests.

Commercializationoftestingservicesinservicelaboratories
intheUnitedStatesisgovernedbyqualitysystemprovisions
outlinedinthecongressionalClinicalLaboratoryImprovement
Amendments CLIA. When tests are commercialized as
diagnostickits in theUnitedStates, they require regulatory
approval by the Food and Drug Administration (FDA). In
Europe,diagnostictestkitsmustbeartheregulatoryCE-mark,
whichisanassertionthattheproductisinconformancewith
theEuropeanUnionIn-VitroDiagnosticsDirective.

It is MDxHealth’s intention to seek directly the necessary
approvalwhenneeded.IthasrecentlyhiredaVPRegulatory
Affairs & Quality Assurance and has begun a number of
regulatoryinitiatives.MDxHealthiscurrentlyintheprocessof
upgradingitsISO9001facilityinLiègetoCLIA.Thiswillallow
MDxHealth to provide clinically relevant tests and services
toclientsworldwide.TheCLIAcertificatewill regulatework
performed and will define standards covering personnel,
facilities administration, quality systems and proficiency
testing. Tomaintain its CLIA certificate,MDxHealthwill be
subject to survey and inspection every two years to assess
clientswithprogramstandardswhichmaychangeovertime.
MDxHealthcurrentlyenvisagesestablishingaCLIA-certified

labintheUnitedStates.ThelawsrequiredforrenewalofCLIA
certificatesarethesameintheU.S.asinBelgium.

In addition to CLIA requirements, the Company will be
subjecttovariousstatelaws.CLIAprovidesthatastatemay
adopt laboratory regulations that aremore stringent than
thoseunderfederal law,andanumberofstates,havedone
so.Currently thestatesofWashington,NewYork,Maryland,
Pennsylvania, Rhode Island, Florida and California, have
implementedsuchregulationlicenseprocedures.Statelaws
similartofederallawsmayrequirethatlaboratorypersonnel
meet certain qualifications, specify certain quality controls,
or prescribed recordmaintenance requirements as well as
proficiencytesting.

Laboratory-developed tests (LDTs) are tests which are used
solelywithinonelaboratoryandwhicharenotdistributedor
soldtoanyotherlabsorhealthcarefacilities.LDTsstillmust
gothroughrigorousvalidationproceduresandmeetseveral
criteriabeforeresultsareusedfordecisionsregardingpatient
care. Several governmental and non-governmental entities
regulateandguidethedevelopmentandvalidationofLDTs.
The federal government, through the Centers forMedicare
and Medicaid Services (CMS) and the CLIA highly regulate
development, evaluation, and use of lab-developed assays.
CLIAstatesthatlaboratoriesmustdemonstratehowwellan
LDTtestperformsusingcertainperformancestandards.

Although LDTs are not FDA-approved for marketing, some
ofthereagents,controls,andequipmentusedinthesetests
may be manufactured by a third party, and may be FDA-
approved.FDA’spositiononregulationofLDTsisevolving:the
reviewofthe510(k)processandpromotionof"research-use
only"devicesandLDTsareontheagency'sagenda.Additional
molecularly-targeted assays are still being developed
by numerous companies across the spectrum of cancer
types (e.g., Genomic Health’s Oncotype DX® and CarisDx’s
TargetNow™).

Historically,FDAhaspracticed“enforcementdiscretion”over
LDTs but is currently taking the initiative to change. FDA
began reviewing the more complex assays run in a CLIA
settingseveralyearsagoas theyhavebeenstrugglingwith
thescopeandmethodologyofpotentialLDTregulation.Tests
whichrequiredmultipleregulatedcomponents(instruments,
reagents, test platform) and software or an algorithm to
interpret results, were targeted for review and evaluation
(e.g.Agendia’sMammaPrint®geneexpressiontestforbreast
cancerrecurrence).
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Initially, laboratoriesmanufactured LDTs thatwere simple,
well-understood laboratory testsor testswhichdiagnosed
rarediseasesandconditionsthatwereintendedtobeused
by physicians and pathologistswithin a single institution
in which both were actively part of patient care. These
tests were ordinarily either well-characterized, low-risk
diagnosticsorforrarediseasesforwhichadequatevalidation
wouldnotbefeasibleandthetestswerebeingusedtoserve
theneeds of the local patient population. In addition, the
componentsoftraditionalLDTswereregulatedindividually
byFDAasASRs(analytespecificreagents)orotherspecific
orgeneralreagents,and the testswere (andarecurrently)
developedandofferedinCLIAhigh-complexitylaboratories
withextensiveexperienceinusingthetests.

Today, many LDTs use complex elements that may not be
FDA-regulated. Further, these testsareoftenused toassess
high-risk but relatively common diseases and conditions
and to guide critical treatment decisions. Some LDTs are
performedingeographicallydistantcommerciallaboratories
insteadofwithinthepatient’shealthcaresettingunderthe
supervisionofapatient’spathologistandtreatingphysician.
Inaddition,evenwhenFDA-approved testsareavailablefor
a disease or condition, laboratories often continue to use
LDTs thathavenotbeen reviewedby theagency. Finally, an
increasing number of LDT manufacturers are corporations
with publicly traded assets rather than hospitals or public
health laboratories, which represents a significant shift
in the typesof testsdevelopedand thebusinessmodel for
developingthem.

At this time, FDA believes that a risk-based application of
oversighttoLDTsistheappropriateapproachtoachievethe
desired public health benefits. FDA is evaluating feedback
from stakeholders, including laboratory professionals,
clinicians, patients, and industry, to define the issues that
pose thegreatest risk to thepublichealth. It is anticipated
that regulation requirementswill be established sometime
in2011.

2.11. Facilities
Liège,Belgium
MDxHealth’s registered and main administrative office
and assay development facility is based in Liège, Belgium.
MDxHealth currently leases 899m2 of research and office
spaceintheGigatoweroftheLiègeUniversityHospitalsite
(CentreHospitalierUniversitaire,“CHU”).

Durham,UnitedStates
MDxHealth, Inc., theCompany’sU.S. subsidiary, leasesoffice
facilitieslocatedatSuite310,2505MeridianParkway,Durham,
NorthCarolina27713,UnitedStates.

Ghent,Belgium
MDxHealth PharmacoDx bvba, the Company’s Belgian
subsidiary,leasesofficeandlabfacilitiesplussharesadditional
facilities at theBio-Incubator, located atTechnologiepark 4,
VIBBio-Incubator,9052Zwijnaarde/Ghent,Belgium.

2.12. InvestmentPolicy
MDxHealth has not made firm commitments on material
investments.However the Company intends to increase its
capitalexpenditures,preferably in2011 to set-upandequip
aU.S.CLIA-certifiedservicelab.TheCompanyexpectstolease
facilitiesfortheCLIAlabandestimatesthatthecoststoequip
theinitiallabinfrastructureandobtainallnecessarypermits
willbeunderEUR1million.TheCompanyestimatesthatthe
timerequiredtoset-upanoperationalCLIA-certifiedlabisless
than12months.Atthedateofthisdocument,theCompany
hasnotentered intoany commitmentsorobligationswith
respecttotheCLIAlabfacilities.
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2.13. RecentTrendsandEvents
Therearenosignificantrecenttrendsbetweenendofthefiscal
year2010andtheprintingofthisregistrationdocument.

In 2011, theCompanymade the followingnormal courseof
businessannouncements:

Exact Sciences Inc. confirmed that itwould proceedwith•
the in-licensing and development of its stool-based
colorectalcancerscreeningtestusing2biomarkersandthe
MSPtechnologyofMDxHealth.Thisconfirmationtriggered
the payment of a milestone fee to MDxHealth, but this
milestoneamountwillhavenosignificant impacton the
financialresultsoftheCompany.
MDxHealthsignedanagreementwithPfizertocollaborate•
on the development of a companion diagnostic for Parp
inibitors,adrugusedtotreatbreastandovariancancers.The
financialtermsoftheagreementhavenotbeendisclosed.
TheagreementincludedasignaturefeetoMDxHealththat
hadnosignificantimpactonthecurrentfinancialresults
oftheCompany.
PredictiveBiosciencesInc.publishedtheirfirstperformance•
datausingMDxHealthbiomarkersandtechnology.

With regard to trends that are reasonably likely to have a
materialeffectonMDxHealthin2011,MDxHealthbelievesthe
followingcanbenoted:

MDxHealth will pursue the validation of its prostate•
products in 2011 with a target to launch them in 2012-
2013.The release of thenext externally-generated clinical
validationstudyisexpectedinQ22011.
In 2011, revenues are expected to remain stable and are•
expectedtoincluderevenuesprimarilyfromservicetesting
and R&D services for pharmaceutical companies, and
grants. Commercial revenues from the direct sales in the
U.S. of theCompany’s firstprostateproduct are expected
in2012.
Total operating costs are expected to remain consistent•
withthoseof2010.
Capitalexpendituresareexpectedtoincreasefortheset-up•
ofaU.S.CLIAservicelabinQ42011.
The cash burn is expected to remain stable with that•
of2010.
TheCompanyannouncedonNovember4,2010thatitintends•
toseeknewfundingin2011foritson-goingoperations,for
furtherproductdevelopmentincludingadditionalclinical
trials,and for the roll-outof its commercialoperations in
theU.S.includingtheset-upofaU.S.CLIAservicelab.
In2011,theCompanyintendstostartrecruitingasalesforce•
fordirectsalesofitsproductsintheU.S.
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3.1.2. Chairman

The chairman of the Board of Directors is responsible for
theleadershipoftheBoardofDirectors.Thechairmantakes
thenecessarymeasurestodevelopaclimateoftrustwithin
the Board of Directors, contributing to open discussion,
constructivedissentandsupportforthedecisionsoftheBoard
of Directors. The chairman promotes effective interaction
between the Board and the Executive Management. The
chairman establishes a close relationship with the CEO,
providing support and advice, while fully respecting the
executiveresponsibilitiesoftheCEO.

The Board of Directors appoints a chairman amongst the
non-executive directors. Currently,Mr. Edward L. Erickson is
thechairmanoftheBoardofDirectors.

3.1.1. BoardofDirectors

TheBoardofDirectors’roleistopursuethelong-termsuccess
oftheCompanybyprovidingentrepreneurialleadershipand
enabling risks to be assessed and managed. The Board of
Directors acts as a collegiate body. Pursuant to the Belgian
CompanyCodeandthearticlesofassociationoftheCompany,
theBoardofDirectorsshouldbecomposedofatleastthree
directors. In accordance with the principles of corporate
governance,theBoardofDirectorswill,totheextentpossible,
becomposedofatleastfivedirectorsofwhichatleastthree
directorsareindependentdirectors.Totheextentpossible,at
leasthalfoftheBoardshallconsistofnon-executivedirectors.
Currently, the Board of Directors comprises 7 directors, of
which3are independentdirectorsand6arenon-executive
directors.ThedirectorsoftheCompanyareappointedbythe
generalshareholders’meeting.

The Board of Directors is a collegial body, and deliberates
andmakesdecisionsassuch.ExcludingtheBoardcommittee
meetings, throughout 2010 the Board of Directors met
10times.Alldirectorswerepresentorrepresentedforthese
10meetings,exceptforDr.BobPinedowhomissed3meetings
andMr. Alain Parthoenswhomissed 1meeting. Dr. Pinedo
andMr.ParthoensresignedfromtheBoardofDirectorsinthe
courseof2010.

3.1. GeneralProvisions
Thischapter3summarizesthemainrulesandprinciplesofMDxHealth’sCorporateGovernanceCharter.Thecomplete
charterisavailableontheMDxHealthwebsite,atwww.MDxHealth.com.

The Company’s corporate governance charterwas adopted in accordancewith the recommendations set out in
theBelgianCorporateGovernanceCode2009(the“2009Code”),issuedonMarch12,2009bytheBelgianCorporate
GovernanceCommittee(replacingthe2004edition).TheCompanyhasadoptedthe2009Codeasitsreferencecode.
The2009Codeisbasedona“complyorexplain”system.Belgianlistedcompaniesshouldfollowthe2009Code,butcan
deviatefromitsprovisionsandguidelines(thoughnotfromtheprinciples)providedtheydisclosethejustifications
forsuchdeviation.MDxHealthcomplieswiththeprinciplesofBelgianCodeforCorporateGovernance,butbelieves
thatcertaindeviationsfromitsprovisionsarejustifiedinviewoftheCompany’sparticularsituation.Withtheentry
intoforceof the lawof6April2010, it is (i)notpossible todeviatefromsomeprovisionsof theCodeand(ii) it is
compulsorytoindicatetheprovisionsoftheCodethatwerenotcompliedwithduringtheyearandtoprovidean
explanationofthereasonsfornon-compliance.ThedeviationsofMDxHealthareexplainedinthisChapter3andare
validunderthelawof6April,2010.
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havenotbeena shareholder or employeeof the current8.
or previous statutory auditor of the Company or one
of its affiliates during the three-year period preceding
theirelection;

arenotanexecutivememberof theadministrativebody9.
ofanothercompanyinwhichanexecutivedirectorofthe
Companyisanon-executivememberoftheadministrative
bodyormemberofthesupervisorybody,andhavenoother
important ties with executive directors of the Company
throughpositionswithothercompaniesorbodies;and

3.1.3. IndependentDirectors

EffectiveasofJanuary8,2009,newrulesenteredintoforce
for Belgian publicly-listed companies with respect to the
criteriafortheindependenceofdirectors(article526terofthe
BelgianCompanyCode).

The three independentMDxHealth directors listed in table
3.1.4 meet these new definitions for independence which
includethefollowingcriteria:

have not held a position as an executive member of1.
an administrative body, as a member of the executive
committee or as a person charged with the daily
managementoftheCompanyoroneofitsaffiliatesduring
thefive-yearperiodprecedingtheirelection;

havenotexercisedmorethanthreesuccessivemandatesas2.
non-executivedirectoroftheCompany,withamaximum
oftwelveyears;

havenotbeenmembersoftheExecutiveManagementof3.
theCompanyoroneofitsaffiliates,duringthethree-year
periodprecedingtheirelection;

have not received a compensation or other significant4.
advantageofafinancialnaturefromtheCompanyorone
ofitsaffiliates,withtheexceptionofthetantièmesandthe
compensation theymay receiveorhave receivedasnon-
executivememberoftheadministrativebodyormember
ofthesupervisorybody;

donotownanyrightsrelatingtosharesrepresenting10%5.
ormore of the total share capital or of a class of shares
oftheCompany.Iftheyownlessthan10%:(i)suchrights,
togetherwith other rights held by companies controlled
by the director concerned may not equal or exceed
10%, or (ii) thedisposal of such shares or the exercise of
the rights attached thereto may not be subject to any
contractual arrangement or unilateral undertaking from
theindependentdirectors;

donot representa shareholder that satisfies the criteria6.
setforthunderpoint5;

have not or have not had during the past fiscal year a7.
significantbusinessrelationshipwiththeCompanyorone
of itsaffiliates,directlyorasshareholder,memberof the
administrative body or the Executive Management of a
Companyorpersonwhohassucharelationship;

do not have a close family member (meaning a spouse10.
or legalpartnerorrelativeup to theseconddegree)who
is amemberof theadministrativebodyor the executive
committee, who is charged with the daily management
or who is a member of the Executive Management of
the Company or one of its affiliates, or who does not
complywithanyoftheothercriteriamentionedinpoints1
to9above.
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3.1.4. CompositionoftheBoardofDirectors

MDxHealthshareholdersappointedthreenewindependentdirectorsonMay28,2010.

ThetablebelowdescribesthecompositionoftheBoardofDirectorsasofthedateofthisRegistrationDocument.

Name Ageon
Dec31,2010 Position TermStart(1) TermEnd(2) Professional

Address

Mr.EdwardL.Erickson 64 chairman,
non-executive

independentdirector

2010 2013 Tour5GIGA,
Av.del’Hôpital11,

4000Liège,
Belgium

Dr.JanGroen 51 executivedirector 2010 2013 Tour5GIGA,
Av.del’Hôpital11,

4000Liège,
Belgium

INGBelgiumNV/SA,
representedby
Mr.DenisBiju-Duval

54 non-executivedirector 2003 2013 Marnixlaan24,
1000Brussels,

Belgium

Dr.KarinLouiseDorrepaal 49 non-executivedirector
(independentprior

toQ42009)

2007 2013 VanEeghenlaan7,
1071ELAmsterdam,
TheNetherlands

Mr.MarkMyslinski 55 non-executive
independentdirector

2010 2013 Tour5GIGA,
Av.del’Hôpital11,

4000Liège,
Belgium

HildeWindelsBVBA
representedby
Mrs.HildeWindels

45 non-executive
independentdirector

2010 2013 Tour5GIGA,
Av.del’Hôpital11,

4000Liège,
Belgium

EdmonddeRothschild
InvestmentPartners,
representedby
Mr.RaphaëlWisniewski

40 non-executivedirector 2005 2013 47,RueduFaubourg
Saint-Honoré,

75401ParisCedex8,
France

(1) Alldirectorswereappointedorre-appointedbytheordinarygeneralshareholders’meetingheldonMay28,2010foratermofthreeyears.

(2)Thetermofthemandatesofthedirectorswillexpireimmediatelyaftertheannualgeneralshareholders’meetingheldonMay31,2013.
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GroenisasupervisoryBoardMemberofIBLInternationalB.V.
Dr.GroenholdsaPh.D.degree from theErasmusUniversity
Rotterdam and published more than 125 papers in
international scientific journals in the field of clinical
diagnostics.

  Mr.DenisBiju-DuvalworksforINGsince
2001.He isamanagingdirectorat ING
Private Equity. He has extensive
experienceinstrategicconsultingatthe
Boston Consulting Group and more
than 13 years in the private equity
industrybothinFranceandinBelgium.
Mr. Biju-Duval is currently head of

corporateinvestmentsforINGBelgiumandaBoardMember
of various portfolio companies including BioAlliance,
Environnement, and Numeca Software, and previously at
Devgen.Mr.Biju-DuvalisaFrenchnationalandholdsadegree
in chemical engineering from INSA Lyon and aM.B.A. from
HEC-ISA.

  Dr. Karin Dorrepaal is senior vice
president corporate strategy and
acquisitions at DSM and holds a
supervisory BoardMember position at
Ergo Versicherungsgruppe. Until 2004,
Dr. Dorrepaal was a vice president of
Booz & Company, Management
Consultants, where she specialized

in the pharmaceutical industry and advised on issues
regarding strategy, sales, marketing and supply chain.
Dr. Dorrepaal then served on the executive Board of
Schering AG, where she was responsible for Schering's
GlobalBusinessUnitDiagnosticImagingaswellasitsSupply
Chain and Procurement.Dr.Dorrepaal receivedher Ph.D. in
medicine from the Free University of Amsterdam and her
MBA from the Erasmus University Rotterdam School of
Management.

  Mr. Mark Myslinski is currently SVP of
Diagnostics at Hologic Inc. Previously,
Mr. Myslinski was CEO of RedPath
Integrated Pathology, Inc and was a
Johnson&Johnsonexecutivewherehis
responsibilitiesincludedbuildinganew,
worldwide evidence-based medicine
function for the ortho-clinical

diagnosticsunit.Forfiveyears,Mr.Myslinskiwasalsogeneral

Thefollowingparagraphscontainbriefbiographiesofeachof
thedirectorsorincaseofcorporateidentitiesbeingdirector,
theirpermanentrepresentatives,withanindicationofother
mandates as member of administrative, management or
supervisorybodies inother companiesduring theprevious
five years (with the exception of the subsidiaries of the
Company):

  Mr.EdwardL.Ericksonhasover25years
of executive level experience in
diagnostics, therapeutics, and life
science research products. He was
recently appointed President Director
and CEO of Saladax Biomedical, Inc.,
a privately-held diagnostic company
developingandcommercializingassays

for measuring therapeutic drug levels in patients. Prior to
joining Saladax, he served as President and CEO of
BioNanomatrix,Inc.,aprivategenomicscompanydeveloping
and commercializing proprietary DNA analysis systems.
Previously, he was the chairman, President and CEO of
Cellatope Corporation, a private company developing
diagnostic products in the field of autoimmune diseases.
Prior to that, he served in top leadership roles, including
president, CEO and/or chairman, of three venture-capital
backedmedicalproducts companies, Immunicon,DepoTech
andCholestech,which successfully completed initialpublic
offeringsunderhis leadership. Earlier inhis career, heheld
senior executive positions at The Ares-Serono Group and
Amersham International. Mr. Erickson is also a director of
Metabolon. He holds an MBA from the Harvard Graduate
SchoolofBusinessAdministrationandB.S.andM.S.degrees
fromtheIllinoisInstituteofTechnology.

  Dr.JanGroenjoinedMDxHealthin2010
andhasmorethan25yearsofexperience
intheclinicaldiagnosticindustry,witha
particular focus on emerging
technologies,productdevelopmentand
commercialization. Dr. Groen was
previouslythepresidentofAgendia,Inc.
andCOOofAgendiaB.V.,responsiblefor

their United States and European diagnostic operations,
respectively. Prior to this, he served as vice-president of
research&developmentatFocusDiagnostics,Inc.,asubsidiary
of Quest Diagnostics, in California. Dr. Groen has held
numerousmanagementandscientificpositionsatViroClinics
B.V., the Erasmus Medical Center, and Akzo-Nobel. Dr. Jan
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sanctionbyanystatutoryorregulatoryauthority(including
anydesignatedprofessionalbody),exceptfor(i)Mr.Edward
Erickson who was CEO, chairman, and also held other
executiveandnon-executivepositionsthroughJune2007
attheCompanyImmuniconCorporationpriortoitsfiling
for bankruptcy in June 2008, for which the bankruptcy
trusteehasinitiatedlegalproceedingsagainstMr.Erickson
andotherdirectorsandmanagersofthebankruptcompany
and (ii) Mr. RaphaelWisniewski who was a director at 2
companieswhichwereliquidatedin2008,NautilusBiotech
andAndroclusTherapeutics
has ever been disqualified by a court from acting as a•
memberoftheadministrative,managementorsupervisory
bodiesofanycompanyorfromactinginthemanagement
orconductofaffairsofanycompany.

3.1.5. CommitteesoftheBoardofDirectors

The Board of Directors of MDxHealth has set up two
permanent committees, the audit committee and the
nomination and remuneration committee.The committees
are advisory bodies only and the decision-making remains
withinthecollegialresponsibilityoftheBoardofDirectors.

AuditCommittee

EffectiveasofJanuary8,2009,newrulesenteredintoforce
forBelgianpublicly-listedcompanieswith respect to (i) the
establishment and tasks of the audit committee, (ii) the
criteria for the independenceofdirectors (see section 3.1.3),
and (iii) the appointment of and dismissal of statutory
auditors(seesection3.6).

With respect to the new rules covering the establishment
of the audit committee, the following is applicable to
MDxHealth:

MDxHealthhashadanAuditCommitteeinplacesincethe•
Company’sinception.
According to the new rules, MDxHealth wouldmeet the•
size criteria in order to operatewithout a separate audit
committee, but the Company has chosen to continue
operatingwithaseparateauditcommittee.
The new rules require that the audit committee be•
composed of non-executive directors, which is and has
alwaysbeenthecaseforMDxHealth’sauditcommittee.
Thenewrulesrequirethattheauditcommitteebecomposed•
of at least one independent director with the necessary
competenceinauditingandaccounting,whichisandhas
alwaysbeenthecaseforMDxHealth’sauditcommittee.
Mrs.HildeWindelsmeetsthecriteriaofindependence:•

manager of Veridex, a division focused on molecular and
cellulardiagnostics thatachievedrapidsalesgrowthunder
Mr.Myslinski'stenure.Mr.Myslinskialsoheldexecutiveroles
intheventure-backedstart-upsInterscopeTechnologiesand
PrecisionTherapeutics,bothfocusedonthefieldofpathology
withanemphasisoncancer.

  Mrs. Hilde Windels is currently the
CFOofPronotaandSEPSPharmaanda
Board Member of Flanders Bio. She
was Devgen’s CFO from 1999 to 2008.
During that period she was part of
the Management Team that raised
EUR30millioninventurecapitalfunding
andthatlatertooktheCompanypublic

raising further funds on Euronext Brussels. Previously she
wasresponsibleforcommercialbankingatINGBankinoneof
itsBelgianregionalsectors.Sheholdsadegreeineconomics
(“handelsingenieur”)fromtheUniversityofLeuven.

  Mr. Raphael Wisniewski is a partner
at Edmond de Rothschild Investment
Partners. Previously, Mr. Wisniewski
worked in the investment banking
divisionsatGoldmanSachsInternational
and Salomon Smith Barney and in the
finance department at Générale de
Santé International. He is a director at

Genticel, Regado Biosciences, Poxel, Novagali Pharma,
Implanet,EOSImagingandPangenetics.Mr.Wisniewskiholds
a degree from HEC and a D.E.A. in Economics and Finance
fromIEPParis.

Litigation statement concerning the directors or their
permanentrepresentatives

At the date of this registration document, none of the
directors,orincaseofcorporateentitiesbeingdirector,none
of their permanent representatives, of the Company, other
thanthoseindicatedintheparagraphbelow,hasforatleast
thepreviousfiveyears:

anyconvictioninrelationtofraudulentoffenses;•
heldanexecutivefunctionintheformofaseniormanager•
or a member of the administrative, management or
supervisory bodies of any company at the time of or
preceding any bankruptcy, receivership or liquidation, or
hasbeensubjecttoanyofficialpublicincriminationand/or
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for the audit of the consolidated financial statements,
and in particular the provision of additional services to
theCompany.

The followingdirectorsare currentlymembersof theaudit
committee: Hilde Windels, chairman; ING Belgium NV/SA,
representedbyMr.DenisBiju-Duval,non-executivedirector;
andDr.KarinLouiseDorrepaal,non-executivedirector.

Theauditcommitteeisacollegialbody,anddeliberatesand
makesdecisionsassuch.Theauditcommitteemetthreetimes
in2010.Allmembersoftheauditcommitteewerepresentor
representedatallmeetings,exceptKarinDorrepaalwhodid
notattendonemeeting.

NominationandRemunerationCommittee

TheActofApril6,2010relating to the improvementof the
corporate governance for publicly listed companies and
autonomous governmental companies, and amending the
regulationrelatingtoprofessionalprohibitionsinthebanking
andfinancialsector(“Loivisantàrenforcerlegouvernement
d’entreprisedanslessociétéscotéesetlesentreprisespubliques
autonomes et visant à modifier le régime des interdictions
professionelles dans le secteur bancaire et financier” / “Wet
tot versterking van het deugdelijk bestuur bij de genoteerde
vennootschappen en de autonome overheidsbedrijven en tot
wijzigingvanderegelinginzakehetberoepsverbodindebank-
en financiële sector”) introducedanewarticle 526quater in
theBelgianCompanyCoderequiringqualifyingpubliclylisted
companies toestablisha remunerationcommitteeas from
thefirstaccountingyearstartedafterthedateofpublication
ofsaidAct(i.e.April23,2010).

Withrespecttothesenewrulescoveringtheestablishment
of the remunerationcommittee, the following isapplicable
toMDxHealth:

Althoughthislegalobligationtoestablisharemuneration•
committeewould only apply forMDxHealth as from the
accountingyearstartedonJanuary1,2011,MDxHealthhas
had a nomination and remuneration committee in place
sincetheCompany’sIPOinJune2006.
Accordingtothenewrules,MDxHealthwouldmeetthesize•
criteriainordertooperatewithoutaseparatenomination
andremunerationcommittee,buttheCompanyhaschosen
to continue operating with a separate nomination and
remunerationcommittee.

SheisinherfirstmandateontheBoardofMDxHealth•
andhasneverheldanyExecutiveManagementposition
withtheCompany.
She owns no shares in the Company and is the•
beneficiary of some Company warrants as disclosed
insection3.3.
Shefulfillstheothercriteriaofindependenceaslisted•
insection3.1.3.
Mrs. Hilde Windels meets the criteria of necessary•
competenceinauditingandaccounting:
She has been the CFO of Devgen NV, a publicly-•
listed company, forwhich shehandled its IPO and its
financialreporting.
She is currently the CFO of 2 privately-held•
healthcarecompanies.
Shehasbeenacommercialbanker.•
Sheholdsadegreeineconomics.•

MDxHealth’sauditcommitteemustbecomposedofatleast
three members and is limited to non-executive directors.
Thecommitteeappointsachairmanamongst itsmembers.
The chairman of the Board of Directors should not chair
thecommittee.

The role of the audit committee is to assist the Board of
Directors in fulfilling its financial, legal and regulatory
monitoringresponsibilities.Thecommitteereportsregularly
totheBoardofDirectorsontheexerciseofitsduties,identifying
anymatters in respect ofwhich it considers that action or
improvementisneeded,andmakingrecommendationsasto
thestepstobetaken.Theauditreviewandthereportingon
thatreviewcovertheCompanyanditssubsidiariesasawhole.
Thespecifictasksoftheauditcommitteeareoutlinedinthe
Company’sgovernancecharterandincludethefollowing:

tomonitorthefinancialreportingprocess;•
to monitor the effectiveness of the Company’s internal•
controlandriskmanagementsystems;
to monitor the Company’s internal control and risk•
management;
tomonitortheinternalaudit(whereapplicable)andrelated•
activities;
tomonitorthestatutoryauditoftheannualstatutoryand•
consolidated financial statements, including the follow-
up of questions and recommendations by the statutory
auditorand,asthecasemaybe,theauditorresponsiblefor
theauditoftheconsolidatedfinancialstatements;
toreviewandmonitor the independenceof thestatutory•
auditor, and, as the casemay be, the auditor responsible
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3.1.6. Process For Evaluating the Board, its
Committees,anditsIndividualDirectors

Every year the Board of Directors will, under the lead of
its Chairman, assess its size, composition, performance
and those of its committees, as well as the contribution
ofeachdirector.

Thisevaluationprocesshasfiveobjectives:

assessinghow theBoardofDirectors and its committees•
operate,
checking that the important issues are suitablyprepared•
anddiscussed,
checkingtheBoard’sandcommittees’currentcomposition•
againstthedesiredcomposition,
evaluatingtheactualcontributionofeachdirector’swork,•
thedirector’spresenceatBoardandcommitteemeetings
and his involvement in discussions and decision-making,
and
evaluatingwhetherthefeesandcostsofthefullBoardand•
individualdirectorsis inlinewiththeperformanceofthe
Companyandtheperformanceoftheindividualdirector

TheChairmancanorganizeanindividualmeetingwitheach
directortodiscusstheseitems,includingthedirector’sown
performanceandtheperformanceofhiscolleaguedirectors.
The conclusions resulting from these individual meetings
willbesubmittedtotheBoardbytheChairman.

An individualevaluationofeachdirectorwillbeconducted
everyyearaspartoftheglobalevaluationoftheBoardand
each time the Board considers his or her nomination for
reappointment by the General Shareholders’ Meeting. The
non-executivedirectorsshouldassesstheirinteractionwith
theExecutiveManagementat leastonceayear.To thisend
they will meet at least once a year in the absence of the
executivedirectors.

The new rules require that the nomination and•
remuneration committee be composed of non-executive
directors, which is and has always been the case for
MDxHealth’snominationandremunerationcommittee.

MDxHealth’s nomination and remuneration committee
must be composed of at least three members and must
be composed exclusively of non-executive directors. The
committeeappointsachairmanamongst itsmembers.The
chairmanoftheBoardofDirectorscanchairthecommittee,
butshouldnotchair thecommitteewhendealingwith the
designation of his successor. The CEO should participate
to themeetings of the committee when it deals with the
remunerationofotherexecutivemanagers.

The role of the nomination and remuneration committee
istomakerecommendationstotheBoardofDirectorswith
regard to the electionofdirectors, the remunerationpolicy
fornon-executivedirectorsandtheresultingproposalstobe
submitted to the shareholders’meeting, the remuneration
policy for Executive Management, and to review and
periodically update an overall remuneration policy for all
personnel and directors of the Company. The committee’s
tasks are further described in the Company’s corporate
governancecharter.

Thefollowingdirectorsaremembersofthenominationand
remuneration committee: Edward Erickson, independent
director, Mark Myslinski (chairman of the committee)
independent director, and ING BelgiumNV/SA, represented
byMr.DenisBiju-Duval,non-executivedirector.

Thenominationandremunerationcommittee isacollegial
body, and deliberates and makes decisions as such.
Thenominationand remunerationcommitteemet2 times
in 2010. All of the committeemembers attended all of the
committeemeetings.
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The main tasks of the Executive Management are to
organizetheirdepartmentinaccordancewiththeguidelines
determined by the CEO and to report to the CEO on the
operationandactivitiesoftheirdepartment.

3.2.3. CompositionoftheManagementTeam

ThecompositionoftheManagementTeamissetoutbelow
andreflectsthesituationatthedateofthisreport.

Name Position
Ageon
Dec31,

2010
Dr.JanGroen* ChiefExecutiveOfficer

(CEO)
51

Mr.PhilipDevine* ChiefFinancialOfficer
(CFO)

44

Dr.JamesClark*


Mr.JoeSollee*


Mr.Christopher
Thibodeau*

Vice-President
ofResearch&
Development

Vice-Presidentof
Corporateand
LegalAffairs

VicePresidentof
Commercial
Operations

42



46



40

Dr.Melissa
A.Thompson

Vice-President
RegulatoryAffairsand

QualitySystems

56

*:ForCorporateGovernancepurposes,thesemanagersaredesignatedasexecutive

managerswhereasthefulllistaboveisdesignatedasthemanagementteam.

TheExecutiveManagementdoesnotconstituteanexecutive
committee (comité de direction / directiecomité)within the
meaningofarticle524bisoftheBelgianCompanyCode.

3.2. ExecutiveManagement
The Board of Directors has appointed the Executive Management of the Company. The terms of reference of the Executive
ManagementhavebeendeterminedbytheBoardofDirectorsincloseconsultationwiththeCEO.

EffectiveApril26,2010Dr.JanGroenwasappointedasCEOofMDxHealth.

Thekeymanagementpositionsin2010areillustratedbelow:

Mr.ChrisThibodeau
VPCommercial

Operations

Mr.JoeSollee
VPLegalAffairs

Dr.JamesClark
VPR&D

Dr.MelissaThompson
VPRegulatoryAffairs

&QualitySystems

Decofisprl,
representedby

Mr.PhilipDevine
CFO

Dr.JanGroen
CEO

3.2.1. ChiefExecutiveOfficer

TheCEO isappointed,andcanberemoved,by theBoardof
DirectorsoftheCompany.

TheCEO is chargedby theBoardofDirectorswith theday-
to-daymanagement of the Company and is therefore also
managingdirectoroftheCompany.Inthisfunction,theCEO
hasthefollowinggeneralresponsibilities:

the implementation of the decisions of the Board of•
Directors,withinthestrategy,planning,valuesandbudgets
approvedbytheBoardofDirectors,
overseeingthedifferentcentraldepartmentsandbusiness•
units of the Company, and reporting to the Board of
Directorsontheiractivities,
the development of proposals for the Board of Directors•
relatingtostrategy,planning,finances,operations,human
resources and budgets, and othermatters that are to be
dealtwithattheleveloftheBoardofDirectors.

The specific tasks of the CEO are further described in the
Company’scorporategovernancecharter.

3.2.2. OtherMembersofExecutiveManagement

TheothermembersoftheExecutiveManagement,beingthe
heads of themain activities and central departments (and
theirdivisions)ofMDxHealth,areappointedandremovedby
theCEOincloseconsultationwiththeBoardofDirectorsof
theCompany.
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diagnostics within both GSK-Biologicals and Response
Genetics. AtGSK-BiologicalshewasTechnologygrouphead
for cancer vaccines and was involved in the development
of a companion diagnostic. At Response Genetics, as Chief
OperatingOfficer,he ledtheteamthatsuccessfullyapplied
forCLIAlaboratoryandtestcertificationaswellasCEmarking
ofproductsinEurope.

James Clark holds a Ph.D. in Biochemistry from Glasgow
UniversityinScotlandandaBSCinMicrobiologyfromHeriot–
WattUniversityinEdinburgh.

  Mr. Joseph Sollee, Vice President of
CorporateandLegalAffairs
Mr. Sollee has provided legal counsel
to MDxHealth since its inception in
2003, and in April 2008 joined the
Management Team. Prior to joining
the Company, Mr. Sollee served as
Special Counsel with the law firm of

Kennedy Covington (now K&LGates), where he led the Life
SciencesPracticeGroup.Mr.Solleehasmorethan10yearsof
experienceinthebiotechindustry,andhasheldseniorlegal
andmanagementpositionsatTrianglePharmaceuticalsand
TherapyEdge. In addition, he has practiced as a corporate
attorney in theWashingtonD.C. legal firmSwidler&Berlin
andasaninvestmentbankeratSmithBarneyinNewYork.

Mr. Sollee received a Juris Doctorate in Law and aMasters
degreeinInternationalLawfromDukeUniversity,aBAdegree
from Harvard University, and has been awarded New York,
WashingtonD.C.andNorthCarolinalegalbarcertifications.

  Mr. Christopher Thibodeau, Vice
PresidentofCommercialOperations
Chris Thibodeau joined MDxHealth in
September2010andbringsover15years
of sales, marketing and commercial
leadershipexperienceinthediagnostics
arena. As Vice President Commercial
Operations, he is responsible for

developing and executing MDxHealth’s key strategic sales
&marketingandbusinessdevelopment initiatives. Prior to
joiningMDxHealth,Mr.ThibodeauservedasSeniorDirector
of Marketing at Agendia Inc., Vice President of Sales and
MarketingforNumiraBiosciences,NationalDirectorofSales
U.S.LABS(anindustryleaderincancerdiagnosticandgenomic
testingservices);andsalesandmarketingmanagementroles
atVentanaMedical.

FollowingarebiographiesoftheExecutiveManagement.

  Dr. Jan Groen, Chief Executive Officer
Dr. Jan Groen joined MDxHealth in
April2010andhasmorethan25yearsof
experience in the clinical diagnostics
industry, with a particular focus on
emerging technologies, product
development and commercialization.
Dr.Groenwaspreviously thepresident

of Agendia, Inc. and COO of Agendia B.V., responsible for
their United States and European diagnostic operations,
respectively. Prior to this, he served as VP of Research &
DevelopmentatFocusDiagnostics,Inc.,asubsidiaryofQuest
Diagnostics, in California. Dr. Groen has held numerous
management and scientific positions at ViroClinics B.V.,
the ErasmusMedical Center, andAkzo-Nobel.Dr. JanGroen
isasupervisoryBoardMemberofIBLInternationalB.V.

Dr. Groen holds a Ph.D. degree in Medical Microbiology
from the Erasmus University Rotterdam, a BSc in Clinical
Laboratory Studies and has published more than 125
papers in international scientific journals in the field of
clinicaldiagnostics.

  Mr.PhilipDevine,ChiefFinancialOfficer
Mr. Devine (representing Decofi sprl)
joined MDxHealth at the inception of
the Company as a co-founder. Prior to
joiningMDxHealth,Mr.Devineservedas
CFOofTibotec-Virco,wherehemanaged
the sale of this bio-tech company to
Johnson&Johnson.Previously,hewasa

manager at themanagement consulting firmMcKinsey&
Company and an auditor at Deloitte & Touche, where he
conducted numerous mergers and acquisitions, led initial
public offerings, and served both small and Fortune
500companies.

Mr.DevineearnedhisCPAlicenseinMassachusetts,anMBA
degreewithhonorsfromINSEAD,anMSAdegreewithhighest
honorsfromBentleyCollegeandaBAdegreefromDartmouth
College.

  Dr. James Clark , Vice President of
Research&Development
James Clark joined MDxHealth in
November 2010. Dr. Clark has in the
past been extensively involved in the
development and commercialization
of biomarkers and companion
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that corresponds to market practice and expectations for
small,listedcompaniesinthebiotechnologyfield.

The non-executive directors are remunerated based on a
pre-defined fixed per diem fee for attendance per Board
meetingorperBoardcommitteemeeting.Thefeelevelisthe
perdiemapprovedatthelastgeneralshareholders’meeting
concerning this matter. A record of Board attendance is
maintained by the secretary to the Board of Directors, this
record is then double-checked by the Board of Directors
andconfirmedbytheacceptanceoftheBoardminutes.The
independent or formerly-independent directors, who have
not held an executive position within the Company, also
receiveafixedannualretainerfeeinadditiontotheperdiem
feeforattendingBoardorBoardcommitteemeetings.

Non-executive Board Members who provide services to
the Company outside of the formal Board meetings or
Board committee meetings, must have their work and
fees pre-approved by the non-conflicted members of the
remuneration and nomination committee. The fee level
mustbe less than theperdiem fee level for attendance to
the Boardmeetings and Board committeemeetings.These
feesarethensubmittedforapprovalattheensuingannual
general shareholders’ meeting. During the course of 2010,
only2non-executivedirectorsreceivedfeesinadditiontothe
fixedannualretainerfeeandtheperdiemfeeforattendance
toBoardorBoard committeemeetings.Dr.KarinDorrepaal
receivedEUR3,000andMr.RobertTimminsreceivedfeesof
EUR12,000ofsuchservice fees in2010.Theseserviceswere
renderedduringthefirstquarterof2010whentheCompany
needed extra assistance in the change of the business
model of the Company. Dr. Karin Dorrepaal continues to
be a director ofMDxHealth andMr. BobTimminswas not
re-nominated at the May 2010 shareholders’ meeting.
Annually, the nomination and remuneration committee
reviewsthefeelevelspaidtodirectorsandcomparesthemto
feelevelspaidatothercomparablecompanies.

Grantsofwarrantstodirectorsarerecommendedbythenon-
conflicted members of the nomination and remuneration
committee,reviewedbytheBoardofDirectorsandsubmitted
to the general shareholders’ meeting for approval. Non-
executivedirectorsmaybeentitledtowarrants.Suchwarrants
must be approved by a general shareholders’meeting.The
warrantsareusedtoattract,motivate,andretainkeytalent
at the director level. The number of warrants granted to
non-executive directors has remained low compared to
the number of total outstanding security instruments.The
informationonthewarrantsheldbythedirectorsisdisclosed

Mr.ThibodeauholdsaBAdegreefromtheEastStroudsburg
UniversityinPennsylvaniaandstudiedFrenchattheFaculté
desLettresinNancy,France.

  Dr.MelissaA.Thompson,CT(ASCP),Vice
PresidentofRegulatoryAffairs&Quality
System
Melissa joined MDxHealth in August
2010 and has more than 25 years of
experience in the pharmaceutical,
medical device, and molecular
diagnosticsindustries.Shehasprovided

extensive consultative services in diagnostics to leading
companies such as Johnson & Johnson, Wyeth, Inverness,
and Affymetrix, as well start-ups like Signature Genomic
Laboratories, Prognomix, Allegro Diagnostics, and ExonHit
Therapeutics.ShehasfosteredmultipleproductsthroughU.S.
FoodandDrugAdministrationapproval,andhasadditional
backgroundinclinicalresearchandclinicaltrialdesign.

Melissa Thompson holds a Ph.D. in Organizational
Management fromConcordiaUniversity and anMBA from
TempleUniversity,Philadelphia,PA.

Litigationstatementconcerningthemanagement

TheCompanyisnotawareofanyconvictionofanymember
of the Executive Management in the previous five years
for fraud or indictable offences, or of any involvement in
bankruptcy,latepayment,orforcedliquidation.EachExecutive
ManagementTeammemberhasrepresentedthatheorshe
hasnotbeenconvictedinthepreviousfiveyearsforfraudor
indictableoffences,orofanyinvolvementinbankruptcy,late
payment,orforcedliquidation.

3.2.4.2010RemunerationReport

Thefollowingreporthasbeenpreparedbytheremuneration
and nomination committee and approved by the Board of
DirectorsofMDxHealth.Thereportispreparedinaccordance
with appendix F 9.3/2 of the 2009 Belgian Corporate
GovernanceCode.

3.2.4.1 Procedurefor(i)developingaremunerationpolicyfor
non-executivedirectorsandexecutivemanagersand
(ii)settingthelevelofremunerationfornonexecutive
directorsandexecutivemanagers

The Board of Directors proposes to the annual general
shareholders’meetinganaggregate remunerationpackage
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to Board meetings. Travel expenses will be reimbursed
at economy class rate, except where pre-approved
otherwise. The directors’ mandate may be terminated “ad
nutum” (at any time) without any form of compensation.
MDxHealth has not made any loans to the members of
theBoardofDirectors.

3.2.4.2 Remunerationpolicyforexecutivemanagers:

The remuneration of the members of the Executive
Management is determined by the Board of Directors upon
recommendation by the nomination and remuneration
committee, after recommendation by the CEO to such
committee.

TheremunerationoftheExecutiveManagementisdesigned
toattract,retainandmotivateexecutivemanagers.Thelevel
andstructureoftheremunerationaresubjecttoanannual
reviewby thenominationand remuneration committee to
take into accountmarket practice.The annual review does
notprovidemechanismsforautomaticadjustments,except
forchangesthatarelegallyrequired.

The remuneration of the members of the Executive
Managementconsistsofthefollowingelements:

Eachmemberof theExecutiveManagementisentitledto•
abasicfixedremunerationdesignedtofitresponsibilities,
relevantexperienceandcompetences,inlinewithmarket
ratesforequivalentpositions.
TheCompanypaysavariableremunerationdependenton•
the Executive Management member meeting individual
and/orteamobjectives.
EachmemberoftheExecutiveManagementmaybeoffered•
the possibility to participate in a stock based incentive
scheme, in accordance with the recommendations set
by the nomination and remuneration committee, after
recommendationbytheCEOtosuchcommittee.
EachmemberoftheExecutiveManagementwhoisasalaried•
employeemaybeentitled toanumberof fringebenefits,
whichmayincludeparticipatinginadefinedcontribution
pension or retirement scheme, disability insurance, a
companycar,amobiletelephone,internetaccessand/ora
laptopcomputeraccordingtogeneralCompanypolicy,and
othercollectivebenefits(suchashospitalizationinsurance
andmealvouchers).

In 2010, all the members of the Executive Management
(excluding the CFO) were engaged on the basis of an
employment contract. The employment contracts are
generally for an indefinite term, with a trial period. The

in section 3.3. Non-executive directors are not entitled to
bonuses,fringebenefitsorpensionbenefits.

Executive directors are remunerated in the same manner
as executive managers. These individuals receive a fixed
remuneration plus a variable bonus that is linked to their
personal achievements and the achievements of the
Company.Theydonot receiveanyadditional remuneration
fortheexerciseoftheirBoardmandate.TheCEOhasavariable
bonus and a fixed annual bonus of EUR22,000. The fixed
remunerationlevel,thevariablebonus,andtheobjectivesare
reviewedby thenomination and remuneration committee,
comparedtoindustryandmarketlevels,andconfirmedbythe
BoardofDirectors.TheBoardofDirectorssetstheCompany
objectives and thepersonal objectives of theCEO.TheCEO
setsthepersonalobjectivesoftheotherexecutivemanagers.
The CEO recommends grants of warrants, bonuses and
changes, if any, in the fixed remuneration of executive
managerstothenominationandremunerationcommittee.
Thenominationandremunerationcommitteereviewsthese
recommendations and compares them to industry and
marketpractices.Thenomination&remunerationcommittee
thenproposesthewarrantgrants,bonusesandremuneration
changes,ifany,totheBoardofDirectorsforapproval.

For the executive director positions, the nomination and
remuneration committee proposes remuneration changes
and bonuses, if any to the Board of Directors for approval.
The remuneration policy of directors was modified in the
course of the reported year. The remuneration package
approved at the annual general shareholders’ meeting
ofMay 28, 2010 isEUR15,000asanannual retainer fee for
independent directors or former independent directors
who have not held executive positions at the Company,
plusthefollowingadditionalfeepermeetingheld:

EUR• 3,000perattendanceataBoardorcommitteemeeting
bythechairmanoftheBoard
EUR• 2,000perattendanceofaBoardorcommitteemeeting
forindependentdirectorsorformerindependentdirectors
whohavenotheldexecutivepositionsattheCompany
EUR• 1,000perattendanceataBoardorcommitteemeeting
foranyotherdirector
Thechairmanoftheauditcommitteeshallreceive• EUR2,500
perattendanceatameetingoftheauditcommittee.

The above-mentioned amounts are on a full day basis
and the effective fee permeeting is a pro rata in case the
meeting does not last a full day apart from the above
remuneration,directorswillbeentitledtoareimbursement
of out-of-pocket expenses actually incurred to participate
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employment contracts may be terminated at any time by
the Company, subject to a severance payment in linewith
marketstandards.Theemploymentcontractsinclude,where
appropriate, non-competition undertakings, as well as
confidentialityandIPtransferundertakings(thatwill tryto
seekmaximumprotectionoftheCompany’sinterests,under
applicablelawsandsubjecttotheemployee’sagreement).

In 2010, the CFO was engaged on the basis of a service
arrangement. This service contract can be terminated at
any time, subject to certain pre-agreed notice periods or
compensations. Executive members who are engaged on
thebasisofaservicescontractdonotreceivefringebenefits,
exceptthattheymaybeprovidedwithamobilephoneand
laptop computeraccording togeneralCompanypolicy, and
theyqualify for reimbursementof expenses incurredwhile
carryingouttheirprofessionalresponsibilities.

AmajorityoftheExecutiveManagementTeamwashiredin
thecourseof2010andassuchdidnotperformafullyearof
servicesin2010.

Remuneration of executive managers is based on their
experience, know-how, education, skills, responsibilities,

and performance. The remuneration is closely linked to
performance. Bonuses, if any, are linked to identifiable
objectives and to special projects. Non-performers are
not retained in the Company. The majority of the annual
remuneration is a fixed compensation amount. There is
no minimum nor maximum variable bonus.Warrants can
periodicallybeawardedtoemployees,primarilyasaretention
andmotivationtool.Warrantstypicallyvestovertime(subject
tothebeneficiaryremainingwiththeCompany)andcanonly
beexercisedafteraspecificperiodoftime,exceptwherethe
Companydecidesotherwise.Therewasnosignificantchange
intheremunerationpolicyin2010.Nobonuseswereawarded
totheManagementTeamin2010,withtheexceptionofthe
CEO.

3.2.4.3 Non-executive director remuneration and other
benefits:

The following table provides the 2010 compensation of
the non-executive directors in function at the date of this
document

Name
Position1

Pro-rataof
annual

retainerfee2
(EURK)

Boardmeeting
attendance

fees
(EURK)

Committee
attendance

fees
(EURK)

Other
services3

(EURK)
Total4

(EURK)
EdwardErickson NED-ChairmanBoard 9 10 1 0 20
KarinDorrepaal NED–memberAC 9 9 1 3 22

RaphaelWisniewski NED–memberAC - 4 1 0 5
DenisBiju-Duval NED–memberAC&NRC - 4 1 0 5

MarkMyslinski NED–ChairmanNRC 9 5 1 0 15
HildeWindels NED–ChairmanAC 9 7 1 0 17

Totalforcurrentnon-executiveBoardMembers 36 39 6 3 84

Notes:
1: “NED”=Non-ExecutiveDirector,“ED”=ExecutiveDirector,“AC”=AuditCommittee,“NRC”=Nomination&RemunerationCommittee.

2: FixedannualretainerfeeswerecommencedonMay28,2010followingtheshareholderapprovalofthenewremunerationpolicyfordirectors

3: KarinDorrepaalwasremuneratedonaperdiembasisforextraworktoassisttheBoardandCompany.

4: Excludesexpensereimbursementandwarrants.15,000newwarrantsweregrantedtonon-executivedirectorsin2010(5,000toEdwardErickson,5,000toMarkMyslinski,

and5,000toHildeWindels).Nootherformofremunerationexistsfordirectors.
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Duringthecourseof2010,thecompositionoftheBoardofDirectorswaschanged.Thetablebellowprovidesremunerationpaid
todirectorswhoresignedduring2010.Allthedirectorsbelowarenon-executivedirectors,withtheexceptionofHermanSpolders
bvbawhowastheformerCEOoftheCompany.

Name Position1
Pro-rata

ofannual
retainerfee2

(EURK)

Boardmeeting
attendance

fees
(EURK)

Committee
attendance

fees
(EURK)

Other
services3

(EURK)
Total4

(EURK)
RobertTimmins NED–Chairman

Board,ChairmanNRC
– 3 0 12 15

HermanSpoldersbvba ED - 2 0 0 2
AlainParthoens NED–memberAC 4 7 1 0 12

BobPinedo NED–memberNRC - 1 0 0 1
GerardVaillant NED–memberNRC - 5 0 0 5

Totalforresigneddirectors 4 18 1 12 35

Notes:
1: “NED”=Non-ExecutiveDirector,“ED”=ExecutiveDirector,“AC”=AuditCommittee,“NRC”=Nomination&RemunerationCommittee.

2: FixedannualretainerfeeswerecommencedonMay28,2010followingtheshareholderapprovalofthenewremunerationpolicyfordirectors.

3: RobertTimminswasremuneratedonaperdiembasisforextraworktoassisttheBoardandCompany.

4: Excludesexpensereimbursementandwarrants.Nowarrantsweregrantedtodirectorswhoresignedin2010.Nootherformofremunerationexistsforthesedirectors.

During the course of 2010, the Company has not deviated
fromitsremunerationpolicyforthenon-executivedirectors.
Thetotalremunerationandbenefitspaidtothealldirectors
(bothexecutiveandnon-executivedirectors,andincludingthe
CEOremuneration)in2010,2009,and2008wasEUR436,000,
EUR519,000, and EUR518,000 respectively (gross amount,
excludingVATandstockbasedcompensation).

On May 23, 2006, the Board of Directors decided, with
applicationofArticle523oftheBelgianCompanyCode,that
theCompanywillindemnifythedirectorsagainstanyclaim
by a third party based on directors’ liability, except in the
eventofgrossnegligenceandwillfulmisconduct.Therefore
the Company has taken out directors’ liability insurance.
Theinsurancepolicywasrenewedin2010.
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3.2.4.4 Executivedirectorremunerationandotherbenefits:

RemunerationearnedbytheCEOforthereportedyear

Dr. Jan Groen was hired as CEO starting April 26, 2010.
HisisremuneratedonthebasisofhisExecutiveManagement
positionandnotforhispositionasanexecutivedirectorofthe
Company.Excludingthevalueofwarrants,theremuneration
andbenefitsprovidedtotheCEOin2010werecomprisedof
thefollowingfortheeightmonthsofservicein2010:

Euro(EUR)
thousands

Fixedgrossremuneration1 278
Bonusespaidandawarded(gross)2 15

Pensionbenefits 9
Otherbenefits3 15

Total 317

Notes:
1: TotalcosttotheCompany,Includingemployersocialsecuritycontributionsand

vacationpayaccrual.

2: Excludesvalueof30,000warrantstheBoardofDirectorshasagreedtoissue

totheCEOasabonusfor2010performance.Thesewarrantshavenotyetbeen

issuedasofthedateofthisreport.

3: Includescompany-paidhousing,companycar,mealvouchers,andothersimilar

benefits. Excludes reimbursement of normal professional expenses such as

telephone and company travel expenses. Excludes value of 130,000 warrants

alreadycreated,issued,andacceptedin2010.

Dr.JanGroenholdsnosharesintheCompanybutuponbeing
hired in 2010hewas granted 130,000newwarrants in the
Company. The warrants were granted at the extraordinary
generalshareholders’meetingofJune21,2010andhavethe
followingcharacteristics:

Exercise price of• EUR2.07 (one option gives right to buy
oneshare)
Vesting: straight-line on a quarterly basis over 4 years•
(novestingiflessthanoneyearofserviceoremployment
isprovided)
Durationofoptions:5years•

The IFRS share-based compensation of the stock options
grantedin2010amountstoEUR137,000.

AttheBoardmeetingofDecember7,2010,thenon-conflicted
membersof theBoardofDirectorsagreed to the following
bonusfortheperformanceofDr.JanGroenin2010:

EUR• 15,000 (pro-rata of the fixed annual bonus of
EUR22,000)
30,000newwarrants(employeestockoptions)tobecome•
immediately vested upon issuance of the options. At the
date of this report, these warrants have still not been
creatednorissued.Theexercisepricewillbebasedonthe
30-day average market price prior to their issuance. The
IFRS value of thesewarrants cannot be calculated at the
dateofthisreport

During the course of 2010, the Company has not deviated
fromitsremunerationpolicyfortheexecutivedirector.

3.2.4.5 Remunerationearnedbytheother
ExecutiveManagers

The 2010 combined remuneration package of the 4 other
ExecutiveManagementTeammembers(excludingtheCEO),
including employer taxes, was EUR559,000. Some of these
managers were hired in 2010 andwere only employed for
partoftheyear.

Euro(EUR)
thousands

Fixedgrossremuneration1 503
Bonusespaidandawarded(gross)2 0

Pensionbenefits 10
Otherbenefits3 46

Total 559

Notes:
1: Includesemployertaxesandvacationpayaccrual.ExcludesVAT.

2: ExcludesvalueofwarrantstheBoardofDirectorshasagreedtoissueto

certainotherexecutivemanagers.Thesewarrantshavenotyetbeenissuedas

ofthedateofthisreport.

3: Includesforsomeindividualsacompanycar,mealvouchers,andothersimilar

benefits.Excludesreimbursementofnormalprofessionalexpensessuchas

telephoneandcompanytravelexpenses.
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The 2010 combined remuneration package of the 4 other
ExecutiveManagementTeammembers(excludingtheCEO),
includingemployertaxes,wasEUR559,000.Severalofthese
managerswerehiredin2010andwereonlyemployedforpart
oftheyear.Thetotalremunerationandbenefitspaidtothe
ExecutiveManagementTeammembers (including theCEO)
in2010,2009and2008wasEUR0.9million,EUR2.19million,
and EUR1.97million, respectively (gross amount, excluding
VATandstockbasedcompensation). In theaforementioned
figures,theservicefeesandBoardfeesofthemanagershired
on the basis of a service agreement are includedwith the
salariesoftheotherManagementTeammembers.Thetotal
amountpaidin2010decreasedcomparedtopreviousyears
dueto(i)thesizeoftheManagementTeamwasreducedfrom
10to5individualsin2010,and(ii)severaloftheManagement
Teammembersin2010onlyservedforapartoftheyear.

ThetotalservicefeespaidtotheCEOin2010,2009and2008
were EUR317 thousand, EUR366 thousand, and EUR405
thousand, respectively (gross amount, excluding VAT and
stockbasedcompensation).ThecurrentCEOonlyservedfor
8monthsoftheyearin2010.

In 2010, no warrants were issued to the other executive
managers.However, theCompanyhas contractually agreed
to issue new warrants to certain managers. Upon hiring
certain executive managers in 2010 and during the Board
meetingofDecember7,2010,theBoardagreedtograntnew
warrants(employeestockoptions)tocertainmanagersofthe
Company.The totalnumberofwarrants forotherexecutive
managersisTheCompanyandtheBoardhavecommittedto
issuenewwarrantstoseniormanagers,aslistedbelow,but
asofthedateofthisreporttheyhavestillnotbeencreated
norissued.

Mr.ChristopherThibodeau: 65,000(“OtherExecutive
Manager”)

Dr.MelissaThompson: 20,000(ManagementTeam
member)

Mr.JosephBigley: 20,000(othermanager)
Dr.JamesClark: 20,000(“OtherExecutive

Manager”)
Mr.JosephSollee: 20,000(“OtherExecutive

Manager”)
Bioinformatrixbvba,

representedby
Dr.WimvanCriekinge:

20,000(othermanager)

Decofisprl,representedby
Mr.PhilipDevine:

30,000(“OtherExecutive
Manager”)

Whencreatedandissuedthesewarrantswilllikelyhavethe
followingcharacteristics:

Exercise price based on the 30-daymarket average price•
in theperiodpreceding theircreation(onewarrantsshall
entitleitsownertoacquireoneshare);
Vesting:straight-lineonaquarterlybasisover4years (no•
vesting if less than one year of service or employment
is provided) although the vesting period may start on a
dateearlier thanthedateof thecreationandissuanceof
thewarrants;
Durationofwarrants:10years.•

In the course of 2010, no warrants or other rights were
exercised by or lapsed for the executive managers. In the
course of 2010, no bonus was paid to the other executive
managers, other than the CEO. During the course of 2010,
theCompanyhasnotdeviatedfromitsremunerationpolicy
fortheexecutivemanagers.

3.2.4.6 Special provisions of the contractual relationship
oftheExecutiveManagers

Noneoftheexecutivemanagershasacontractualagreementto
receivemorethan12months’remunerationincaseofseverance.
The Company has not materially deviated from its
remunerationpolicyduringthefinancialreportedyear.



56 MDxHealthRegistrationDocument2010

Co
rp
or
at
eG
ov
er
na
nc
eS
ta
te
m
en
t

MDxHealthRegistrationDocument2010 57

3.3. SharesandWarrantsHeldbyDirectorsandExecutiveManagement
The tables below provide an overview of the shares and warrants held by the non-executive directors and by Executive
Management.

WhilesomeoftheinstitutionalshareholdersalsoserveasaBoardMembers(seesections3.1.4and4.8),noneoftheirrespective
permanentrepresentativesownanysharesorwarrantsintheCompany.AsfarasisknownbytheCompany,thenon-executive
directorsholdthefollowingfinancialinstrumentsinMDxHealth:

AsatDec31,2010 Shares Warrants Totalsharesandwarrants

Number %oftotalshares
outstanding Number %offully

dilutedshares Number %offully
dilutedshares

Mr.EdwardErickson 0 0.00% 5,000 0.04% 5,000 0.04%
Mr.MarkMyslinksi
Mrs.HildeWindels

0
0

0.00%
0.00%

5,000
5,000

0.04%
0.04%

5,000
5,000

0.04%
0.04%

Dr.KarinDorrepaal 0 0.00% 15,000 0.11% 15,000 0.11%
Total 0 0.00% 30,000 0.23% 30,000 0.23%

The tablebelowprovidesanoverviewof thesharesandwarrantsheldby theExecutiveManagement, including theexecutive
directors.Thenumbersmentioned in the tablebelowdonot include thewarrants referred to in section 3.2.4.6 thathavenot
yetbeencreatedand/or issuedbutwhichtheCompanyhasagreedtocreateandissueto theexecutivemanagersassetforth
therein.

AsatDec31,2010 Shares Warrants Totalsharesandwarrants

Number %oftotalshares
outstanding Number %offullydiluted

shares Number %offullydiluted
shares

Dr.JanGroen(1) 0 0.00% 130,000 0.95% 130,000 0.95%
OtherExecutive

Managers(1)
10,000 0.08% 42,190 0.31% 52,190 0.38%

Othermembersofthe
ManagementTeam(1)

0 0% 0 0% 0 0%

Total 10,000 0.08% 172,190 1.26% 182,190 1.33%

(1)TheotherexecutivemanagersandmembersoftheManagementTeamareidentifiedinsection3.2.3above.

Asdisclosedinsection3.2.4.6,theBoardin2010hasawarded135,000warrantstothe4otherexecutivemanagers,howeverthese
warrantshavenotyetbeencreatednorissued.Thesewarrantsarenotincludedintheabovetablebutiftheyhadbeenissuedwould
represent0.97%ofthefullydilutednumberofshares.Asdisclosedinsection3.2.4.6,theBoardin2010hasawarded20,000warrants
toanothermemberoftheManagementTeam,howeverthesewarrantshavenotyetbeencreatednorissued.Thesewarrantsare
notincludedintheabovetable.
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3.4. InternalControlAndRisk
ManagementSystems

The Company has implemented a number of standard
controlandmanagementsystemsforacompanyof itssize
andindustrysector.

AttheBoardofDirectorslevel,thereisaperiodicreviewand
approvalofthefollowingmaintopics:

Overallstrategyandstrategicoptions•
5-yearbusinessplanandcompanygoals•
Ensuingyearbudgetandtargets•
Comparisonofactualresultsandbudgetedfigures•
Material in-licensing and out-licensing opportunities•
anddeals
Materialsupplier,contractor,andpartnershipopportunities•
anddeals
Hiring,motivation,andretentionofkeytalent•
Remunerationandbenefits•
Reviewandapprovalofpressreleases•
Financialstatements•
Internalcontrols•

Management of the Company is organized on the basis of
plans,departments,projects,andcorrespondingbudgetsand
targets.Progressonthecoreprojects,budgets,andplansare
reviewed on a periodic basis. Themanagement has clearly
aligned responsibilitiesasdescribed in the jobdescriptions
whicharepreparedforallemployeesoftheCompany.

Asetofmeasureshasbeentakentoassurethequalityofthe
financialandmanagementinformation,amongstothers:

the appointment of qualified personnel in key positions•
withallentitiesoftheCompany;
the definition of a set of standard procedures for key•
activities such as steps for the approval, purchasing
andpaymentofservicesandgoods;
therequestfortheexternalauditorstopayspecialattention•
toareaswithspecificcompanyandindustryrisk;
therequestforspecializedconsultantstoassistindesigning•
and/orreviewingkeyprocedures,systems,orreports;
the audit committee or individual directors periodically•
reviewandareconsultedonkeymattersandproceduresand
whenneededexternalspecialistassistanceissought.

A significant part of the Company’s funds are spent on
research and development projects. To ensure control and

managementofsuchprojects,theCompanyhasanumberof
measures,amongstothers:

use of design-control procedures in the development of•
allproducts
each project has its specific development plan which is•
periodicallyupdatedandreviewed
R&D and commercial services are performed in an•
ISO-certifiedlaboratory
external experts are used for advising on the projects•
(market research studies, scientific advisory Board,
clinicaladvisors,etc.)
bothin-houseandexternalintellectualpropertyspecialists•
managetheIPportfolio
audits of its laboratory facilities are performed by•
externalspecialistsandbybigpharmaceuticalcompanies
usingtheCompany’sservices
environmental, safety, and security permits are•
obtained where necessary and staff is trained on
relevantprocedures

ThelegaldepartmentofMDxHealthundersupervisionofthe
CEO,togetherwiththeManagementTeamhassetupinternal
proceduresinordertoensurethatactsperformedwithinor
bytheCompanyareincompliancewiththeexistinglawsand
externalregulations.Themanagementisalsoresponsibleto
complywithinternalregulationsandtheBoardofDirectors
isensuring that themanagement isrespecting thegeneral
policiesandthecorporateplans.

The risks, which the Company is subject to, have been
discussed at the start of this document. Riskswith respect
toinfrastructure–suchasfire,unwantedaccessandpower
failures – have been minimized by taking appropriate
measures. Forassetswhichare crucial for thecontinuityof
theCompany,beingitequipmentforR&Dorstoredhuman
samples,measureshavebeen taken tominimize theriskof
loss ordestructionof suchassets.Next to avoiding risks in
thisrespect,wherepossible,insurancehasbeentakentocover
lossoftheseassets,alwaysbasedhoweveronaneconomical
justificationwhereby therisk isevaluatedagainst theprice
toinsuretherisk.Withrespecttocomplyingwithregulations
concerning safety at work, working with biotechnological
materialandenvironmentalmattersingeneral,appropriate
measures were taken within the Company to guarantee
compliancewiththeseregulationsandtooperatewithand
withintherequiredpermitsinthisrespect.

The IT department is responsible for the continuity of the
platforms used by the Company to support its operations
aswellasfortheimplementationofsystemaccesscontrols
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andsafelystoringdata.Appropriatemeasuresweretakento
assurethecontinuityoftheoperationsoftheCompanytaking
intoaccounttherequirementsofthedifferentdepartments.

AllemployeesoftheCompanyareinstructedontherulesand
policiesoftheCompanyviaabookletofworkrules,theterms
oftheiremploymentcontracts,standardoperatingprocedures
definedbytask/area,andbynumerousdocuments(suchas
theDealingCode)thataredistributedandexplainedtothe
personnel. The directors and key consultants are subjected
tothesamestandardproceduresandruleswhenandwhere
appropriate.

The IP-portfolio, for the protection of knowledge and
proprietarytechnology,isactivelymanagedbyevaluatingona
regularbasisthecoststomaintainsuchprotectionversusthe
benefitsofdoingthis.Furthermoreitisclearlycommunicated
toemployeesonhowtodealwithconfidential information
(andrulesareinplaceonhowtosharesuchinformationwith
thirdparties.

The Board periodically reviews and provides instructions
to the Management Team on how to manage credit risks,
interest risks, exchange risks, and liquidity risks. As an
example, theBoardhasgiven instructionsonwhat typeof
financialinstrumentstheCompanycanplaceitscashandon
whichitisnotallowedtodoso.Themanagementalsoseeks
externalspecializedadviceonmanagingsuchrisks.

3.5. ComplianceWithAndDeviations
FromThe2009BelgianCorporate
GovernanceCode

MDxHealth has adopted the 2009 Belgian Corporate
GovernanceCodeasitsreferencecode.Itcompliestoalarge
extent with the provisions of this Code, but believes that
certain deviations are justified in view of the Company’s
specific situation. In line with the “comply-or-explain”
principle of said Code, it should be noted thatMDxHealth
doesnotfullycomplywiththefollowingprovisions:

Given the size of the Company, no internal audit•
functionexistsatthistime.
Given the size of the Company, the Board will strive to•
includeamajorityofindependentBoardMembersonthe
auditcommitteeandonthenominationandremuneration
committee, but may deviate from such a majority of
independents on such committees if, in the reasonable
opinion of the Board, a different composition can bring
morerelevantexperienceandexpertisetosuchcommittee.
In 2010, the audit committee was only composed of one
independent director who is also the chairman of the
committee.
Although, according to the 2009 Code, non-executive•
directors should not be entitled to performance-related
remuneration such as bonuses, stock related long-term
incentive schemes, fringe benefits or pension benefits,
the Board of Directors is however of opinion that, for a
company of the size of MDxHealth, it may be necessary
to issuewarrants to non-executive directors,with a view
to attracting directors with the relevant expertise and
experience. All non-executive directors currently have
beenawardedwarrants.
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3.6. ConflictsofInterestand
RelatedParties

Article523oftheBelgianCompanyCodeprovidesforaspecial
procedure within the Board of Directors in the event of a
possibleconflictofinterestofoneormoredirectorswithone
ormoredecisionsor transactionsby theBoardofDirectors.
In theeventofaconflictof interest, thedirectorconcerned
has to informhis fellowdirectors of his conflict of interest
inadvanceof theconflictandmustact inaccordancewith
relevantrulesof theCompanyCode.Foranoverviewof the
various conflicts of interest, please refer to the statutory
reportoftheBoardofDirectors(section6.4).

Article 524 of the Belgian Company Code provides for a
special procedure that applies to intra-group or related
party transactionswith affiliates. The procedure applies to
decisionsortransactionsbetweentheCompanyandaffiliates
oftheCompanythatarenotasubsidiaryoftheCompany.It
alsoappliestodecisionsortransactionsbetweenanyofthe
Company’ssubsidiariesandsuchsubsidiaries’affiliatesthat
arenotasubsidiaryoftheCompany.Theproceduredoesnot
apply todecisionsor transactions in theordinarycourseof
businessatcustomarymarketconditions,andtransactionsor
decisionswithavalueoflessthan1%oftheconsolidatednet
assetsoftheCompany.Suchtransactionshavenotoccurred.

Presently,MDxHealth is not aware of anypotential conflict
of interest between the duties that the members of its
Board of Directors and of its Management Team owe to
MDxHealth, on theonehand, and theirprivate interestsor
otherduties,ontheotherhand.

3.7. DealingCode
The rulesandprocedures thatapplywhenBoardMembers
and executive managers deal in MDxHealth securities are
defined in theCompany’sDealingCode.The codeprohibits
Board Members and executive managers from dealing
with MDxHealth securities during periods prohibited by
applicable laws and regulation or during specific closed
periods announced by the Company. The dealing code
is available in its entirety on the Company’s website
(www.MDxHealth.com).

3.8. StatutoryAuditor
BDO Réviseurs d'Entreprises Soc. Civ. SCRL, a civil company,
having the form of a cooperative company with limited

liability (société coopérative à responsabilité limitée/
coöperatieve vennootschap met beperkte aansprakelijkheid)
organized and existing under the laws of Belgium, with
registeredofficeatDaVincilaan9, 1935Zaventem,Belgium,
representedbyMr.BertKegelswasre-appointedonMay29,
2009asthestatutoryauditoroftheCompanyforatermof
3 yearsending immediatelyafter the closingof theannual
shareholder’smeetingtobeheldMay25,2012.BDOhasbeen
thestatutoryauditorsinceJanuary10,2003.Mr.BertKegels
hasrepresentedBDOsinceMay29,2009.

The proposal of the Board ofDirectors to elect the auditor
is submitted to the general shareholders’ meeting upon
proposalbytheauditcommittee.

The statutory auditor and, as the casemay be, the auditor
responsible for the audit of the consolidated financial
statements, confirms annually in writing to the audit
committee his or her independence from the Company,
discloses annually to the audit committee any additional
services provided to the Company, and discusses with the
audit committee the threats to his or her independence
and the safeguards applied to mitigate those threats as
documentedbyhimorher.

The Company paidEUR62 thousand in fees to the auditor
in2010.Thefeesarebrokendownasfollows:
statutoryauditfeeof• EUR31thousand
audit fee for consolidated and stand-alone financials•
ofEUR25thousand
othermissionsfor• EUR6thousand.
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4.TheCompany,Itssharesand
Shareholders
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the acquisition, disposal, exploitation, commercialization•
and management of intellectual property, property and
usage rights, trademarks,patents,drawings, licensesand
anyotherformofknowhow.

TheCompanyisalsoauthorizedtoengageintoallcommercial,
industrial, financial and real estate transactions,which are
directlyor indirectly related to,or thatmaybebeneficial to
theachievementof,itscorporatepurpose.

It can, by means of subscription, contribution, merger,
collaboration, financial participation or otherwise, take
interests or participate in any company, existing or to be
incorporated, undertakings, businesses and associations in
Belgiumorabroad.

TheCompanycanmanage,re-organizeorselltheseinterests
and canalso, directly or indirectly, participate in theBoard,
Management, control and dissolution of companies,
undertakings, business andassociations inwhich ithasan
interestoraparticipation.

TheCompanycanprovideguaranteesandsecurityinterests
forthebenefitofthesecompanies,undertakings,businesses
and associations, act as their agent or representative, and
grantadvances,credit,mortgagesorothersecurities.

4.3. HistoryofShareCapital
Attheendof2010,theissuedcapitalofMDxHealthamounted
toEUR10,517,661.90representedby13,185,614commonshares
withoutnominalvalue.

Nonewshareswereissuedin2010.TheExtraordinaryGeneral
Shareholders’meetingof June21,2010approved theformal
reductionofthesharecapitalinaccordancewitharticle614
of the Belgian Company Code through the incorporation
(and neutralization) of (accumulated) sustained losses as
demonstrated from the approved annual accounts as per
December 31, 2009, without reducing the total number of
issuedandoutstandingshares,inordertoimprovetheratioof
theCompany’snetassetsvis-à-visitssharecapital.Therefore,
thesharecapitalwasreducedbyEUR43,483,535.37,bringing
thesharecapitalfromEUR54,001,197.27toEUR10,517,661.90.

4.1. Name,RegisteredOfficeand
Incorporation

The Company was incorporated on January 10, 2003 under
thenameOncoGenomeSciences(andlaterOncoMethlylome
Sciences) for an unlimited duration. At the occasion of
the extraordinary general shareholders’ meeting held on
October 5, 2010 the Company’s name was changed into
MDxHealth. The Company has the legal form of a public
limited liability company (société anonyme – SA / naamloze
vennootschap–NV)organizedandexistingunderthelawsof
Belgium.PursuanttotheBelgianCompanyCode,theliability
oftheshareholdersislimitedtotheamountoftheirrespective
committed contribution to the capital of the Company.
The Company’s registered office is located at Tour 5 GIGA,
Avenuedel’Hôpital11,B-4000Liège,Belgium.

The Company is registered with the Registry of
Legal Persons (registre des personnes morales – RPM /
rechtspersonenregister – RPR) under company number
RPM/RPR0479.292.440(Liège).

4.2. CompanyPurpose
ThecorporatepurposeofMDxHealthissetforthinarticle3of
itsarticlesofassociationandreadsasfollows:

TheCompany’scorporatepurposeistoengageinBelgiumand
abroad,initsownnameandonbehalfofthirdparties,aloneor
incollaborationwiththirdparties,inthefollowingactivities:

all forms of research and development on or involving•
biologicalcellsandorganisms(includinggenemethylation)
andchemicalcompounds,aswellas the industrialization
andcommercializationoftheresultsthereof;
the research and development of biotechnological or•
derivative products that could have a market value in
applications related to human and animal healthcare,
diagnostics, pharmacogenomics and therapeutics, based
amongstotherthingsonthetechnologyofgenetics,genetic
engineeringanddetection,chemistryandcellbiology;
thecommercializationoftheaforementionedproductsand•
applicationdomains;
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ThetableandnotesbelowprovideanoverviewofthehistoryofMDxHealth’ssharecapitalsinceitsincorporation.

Date Transaction Number
ofshares

issued

Issue
priceper

share
(EUR)

Issue
priceper

sharepost
stock-split

(EUR)

Capital
increase

(EUR)

Share
capitalafter
transaction

(EUR)

Share
Issuance

Premiumafter
transaction

(EUR)

Aggregate
#ofshares

aftercapital
increase

Incorporation
Jan10,2003 Incorporation(1) 202,975 0.30 0.06 61,500.00 61,500.00 0 202,975
PhaseIFinancingRoundDecember20,2002(PreferredAShares)
Feb7,2003 Capitalincreaseincash(2) 197,025 20.00 4.00 3,940,500.00 4,002,000.00 0 400,000
June30,2003 Capitalincreaseincash(3) 33,333 20.00 4.00 666,660.00 4,668,660.00 0 433,333
Sep30,2003 Capitalincreaseincash(4) 218,139 22.31 4.46 4,866,681.09 9,535,341.09 0 651,472
June20,2004 Capitalincreaseincash(5) 195,504 23.87 4.77 4,666,680.48 14,202,021.57 0 846,976
PhaseIIFinancingRoundOctober19,2005(PreferredBShares)
Oct28,2005 Capitalincreaseincash(6) 375,000 24.00(7) 4.80(7) 9,000,000.00 23,202,021.57 0 1,221,976
Mar31,2006 Capitalincreaseincash(8) 193,548 31.00 6.20 5,999,988.00 29,202,009.57 0 1,415,524
StockSplit
May23,2006 Stocksplit5/1 / / / / / 0 7,077,620
InitialPublicOfferingandExerciseofOver-AllotmentWarrants
June30,2006 Capitalincreaseincash(9) 2,933,334 7.50 7.50 22,000,005.00 51,202,014.57 0 10,010,954
June30,2006 Capitaldecrease(10) / / / -10,217,809.00 40,984,205.57 0 10,010,954
June30,2006 Capitalincreasethrough

exerciseofwarrants(11)
440,000 7.50 7.50 1,817,200.00 42,801,405.57 1,482,800.00 10,450,954

ExerciseofWarrants
Apr18,2007 Capitalincreasethrough

exerciseofwarrants(12)
182,560 4.70 4.70 747,666.16 43,549,071.73 1,593,731.31 10,633,514

PrivatePlacement
Oct19,2007 Capitalincreaseincash(13) 1,063,351 10.00 10.00 4,354,954.02 47,904,025.75 7,872,287.29 11,696,865
ExerciseofWarrants
Oct25,2007 Capitalincreasethrough

exerciseofwarrants(14)
50,837 4.73 4.73 208,202.93 48,112,228.68 7,904,487.77 11,747,702

ExerciseofWarrants
Apr24,2008 Capitalincreasethrough

exerciseofwarrants(15)
61,120 4.59 4.59 250,316.96 48,362,545.64 7,934,871.81 11,808,822

Nov5,2008 Capitalincreasethrough
exerciseofwarrants(16)

19,375 4.73 4.73 79,350.31 48,441,895.95 7,947,140.25 11,828,197

PrivatePlacement
Dec18,2008 Capitalincreaseincash(17) 1,332,877 6.29 6.29 5,458,797.75 53,900,693.70 10,872,138.83 13,161,074
ExerciseofWarrants
Apr17,2009 Capitalincreasethrough

exerciseofwarrants(18)
24,540 4.49 4.49 100,503.57 54,001,197.27 10,881,808.74 13,185,614

ReductionofShareCapital
June21,2010 ShareCapitalreduction(19) / / / / 10,517,661,90 10,881,808.74 13,185,614
CurrentSituation
Perstatutoryaccounts 10,517,661,90 10,881,808.74 13,185,614
PerIFRSconsolidatedaccounts(20)    10,517,661,90 10,881,808.74 13,185,614
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(9) OnMay23,2006,thegeneralshareholders’meetingoftheCompanydecided
toincreasetheCompany’ssharecapitalwiththeissuanceofnewsharesin
connectionwithaninitialpublicoffering.Thecapitalincreasewascompleted
onJune30,2006.Atthesametime,allexistingsharesoftheCompanywere
convertedintoordinaryshares.

(10)OnMay23,2006,thegeneralshareholders’meetingoftheCompanydecided
todecreasetheCompany’ssharecapitalwithanamountofEUR10,217,809
throughincorporationoflosses.Thecapitaldecreasewascompletedon
June30,2006.

(11) OnMay23,2006,thegeneralshareholders’meetingoftheCompany
decidedtocreateanover-allotmentwarrant.Theover-allotmentwarrant
wasgrantedtoINGBelgiumNV/SAandFortisBankNV/SAtocoverover-
allotmentsinconnectionwiththeinitialpublicofferingbytheCompany.On
June30,2006,thesharecapitalwasincreasedthroughexerciseof440,000
over-allotmentwarrantsandtheissuanceof440,000newordinaryshares.

(12) OnApril18,2007,182,560newshareswereissuedforanaggregateissue
priceofEUR858,597.47withrespecttotheexerciseofwarrantsinMarch
2007.TheexercisedwarrantswerevestedwarrantsrelatedtotheWarrant
Plansof2004,2005,andMarch2006whichhadbeengrantedtoemployees,
directors,andconsultants.

(13) OnOctober19,2007,1,063,351newshareswereissuedforanaggregateissue
priceofEUR10,633,510.00withrespecttoaprivateplacementofnewshares
withinstitutionalandqualifiedinvestors.

(14) OnOctober25,2007,50,837newshareswereissuedforanaggregate
issuepriceofEUR240,403.19withrespecttotheexerciseofwarrantsin
September2007.Theexercisedwarrantswerevestedwarrantsrelatedtothe
WarrantPlansof2004,2005,March2006,November2007,andApril2007
whichhadbeengrantedtoemployees,directors,andconsultants.

(15) OnApril24,2008,61,120newshareswereissuedforanaggregateissue
priceofEUR280,701.00withrespecttotheexerciseofwarrantsinMarch
2008.TheexercisedwarrantswerevestedwarrantsrelatedtotheWarrant
Plansof2004andMarch2006whichhadbeengrantedtoemployeesand
consultants.

(16)OnNovember5,2008,19,375newshareswereissuedforanaggregateissue
priceofEUR91,618.75withrespecttotheexerciseofwarrantsinSeptember
2008.TheexercisedwarrantswerevestedwarrantsrelatedtotheWarrant
Plansof2004,2005,andMarch2006whichhadbeengrantedtoemployees,
directorsandconsultants

(17) OnDecember18,2008,1332,877newshareswereissuedforanaggregateissue
priceofEUR8,383,796.33withrespecttoaprivateplacementofnewshares
withinstitutionalandqualifiedinvestors.

(18)OnApril17,2009,24,540newshareswereissuedforanaggregateissue
priceofEUR110,173.48withrespecttotheexerciseofwarrantsinMarch
2009.TheexercisedwarrantswerevestedwarrantsrelatedtotheWarrant
Plansof2004andMarch2006whichhadbeengrantedtoemployeesand
consultants.

(19)OnJune21,2010,theExtraordinaryGeneralShareholders’meetingapproved
theformalreductionofthesharecapitalinaccordancewitharticle614of
theBelgianCompanyCodethroughtheincorporation(andneutralization)
of(accumulated)sustainedlossesasdemonstratedfromtheapproved
annualaccountsasperDecember31,2009,withoutreducingthetotal
numberofissuedandoutstandingshares,inordertoimprovetheratio
oftheCompany’snetassetsvis-à-visitssharecapital.Therefore,theshare
capitalwasreducedbyEUR43,483,535.37,bringingthesharecapitalfrom
EUR54,001,197.27toEUR10,517,661.90.

(20)FortheconsolidatedIFRSaccounts,theIPOexpensesofJune30,2006andthe
expensesoftheprivateplacementofOctober2007andDecember2008were
recordedasareductioninthesharecapital,whereastheywererecordedas
anexpenseforthestatutoryaccounts.

Notes
(1) ThesharesweresubscribedtobyBBLNV/SA(INGBelgiumNV/SA)

(202,974shares)andPolyTechnosVentureFundIIGmbH&CoKG(1share).
OnJanuary30,2003,200,000sharesweretransferredtothemanagement
andconsultantsoftheCompany.Ofthese200,000shares,199,999shares
weretransferredbyBBLNV/SA(INGBelgiumNV/SA)and1sharewas
transferredbyPolyTechnosVentureFundIIGmbH&CoKG.

(2) ThesharesweresubscribedtobyBBLNV/SA(INGBelgiumNV/SA)
(97,025shares),PolyTechnosVentureFundIIGmbH&CoKG(11,833shares),
PolyTechnosVentureFundIILP(47,500shares),PolyTechnosVentureFund
BeteiligungsGmbH(6,667shares),PolyTechnosPartners&TeamGmbH
(667shares),TechnowalSA(16,667shares),Sociétéd’Investissementdu
BassinLiégois(SIBL)SA(8,333sharesandSociétédeDéveloppementetde
ParticipationduBassindeLiège(Meusinvest)SA(8,333shares).Atthesame
occasion,twodifferentclassesofshareswerecreated,i.e.,thecommonshares
andthepreferredAshares.Allsharesissuedatthisoccasionand2,975shares
issuedatincorporationwerereclassifiedaspreferredAshares.Theremaining
200,000sharesarecommonshares.

(3) TheshareswereallsubscribedtobyLifeSciencesPartnersIIB.V.
(4) ThesharesweresubscribedtobyINGBelgiumNV/SA(89,646

shares),PolyTechnosVentureFundIIGmbH&CoKG(4,997shares),
PolyTechnosVentureFundIILP(20,062shares),PolyTechnosVenture
FundBeteiligungsGmbH(2,816shares),PolyTechnosPartners&Team
GmbH(281shares),TechnowalSA(14,940shares),SIBLSA(7,471shares),
MeusinvestSA(7,471shares),LifeSciencesPartnersIIB.V.(61,490shares)and
Mr.PierreHochuli(8,965shares).

(5) ThesharesweresubscribedtobyINGBelgiumNV/SA(83,787shares),
PolyTechnosVentureFundIIGmbH&CoKG(7,435shares),PolyTechnos
VentureFundIILP(29,850shares),PolyTechnosVentureFundBeteiligungs
GmbH(4,190shares),PolyTechnosPartners&TeamGmbH(419shares),
TechnowalSA(13,965shares),SIBLSA(6,982shares),MeusinvestSA
(6,982shares)andLifeSciencesPartnersIIB.V.(41,894shares).

(6) ThesharesweresubscribedtobyINGBelgiumNV/SA(105,658shares),
PolyTechnosVentureFundIIGmbH&CoKG(9,376shares),PolyTechnos
VentureFundIILP(37,641shares),PolyTechnosVentureFundBeteiligungs
GmbH(5,284shares),PolyTechnosPartners&TeamGmbH(528shares),
TechnowalSA(19,484shares),MeusinvestSA(9,742shares),LifeSciences
PartnersIIB.V.(58,453shares),Mr.PierreHochuli(3,834shares),BioDiscovery
IIFCPR(100,000shares),InnovationDiscovery3FCPI(10,500shares),
SogéInnovationEvolution2FCPI(9,750shares)andSogéInnovation
Evolution4FCPI(4,750shares).

(7) TheissuepricewasEUR24(orEUR4.80afterstocksplit),beingEUR16.77(or
EUR3.35afterstocksplit),beingthefractionalvalueoftheshares,increased
withEUR7.23(orEUR1.45afterstocksplit),beingtheissuepremium,per
share.Thetotalamountoftheissuepremiumwasimmediatelyincorporated
inthesharecapitaloftheCompany.

(8) Thiscapitalincreasewasexecutedpursuanttoandinaccordancewiththe
termsandconditionsofanagreemententeredintoonOctober19,2005with
respecttothePhaseIIfinancinground.Thesharesweresubscribedtoby
INGBelgiumNV/SA(54,533shares),PolyTechnosVentureFundIIGmbH&Co
KG(2,420shares),PolyTechnosVentureFundIILP(9,714shares),PolyTechnos
VentureFundBeteiligungsGmbH(14,996shares),PolyTechnosPartners
&TeamGmbH(137shares),TechnowalSA(10,056shares),MeusinvestSA
(5,028shares),LifeSciencesPartnersIIB.V.(30,169shares),Mr.PierreHochuli
(1,979shares),BioDiscoveryIIFCPR(51,613shares),InnovationDiscovery3FCPI
(5,419shares),SogéInnovationEvolution2FCPI(5,032shares)andSogé
InnovationEvolution4FCPI(2,452shares).
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Assoonas theBoardofDirectorswillhave increased theb.
sharecapital, inoneormoretransactions,foranamount
equal tothemaximumamountprovidedabove, thenthe
BoardofDirectorscanonly,totheextentpossible,further
increase the share capital in one or more transactions
beyondthisinitialmaximumamount,providedthatsuch
increaseisapprovedbyatleasttwothirdsofthemembers
of the Board of Directors, and provided further that the
increase takes placewithin the framework of any of the
following transactions: (i) the issuance of stock based
remuneration or incentive plans, such as stock option
plans, stock purchase plans or other plans, for directors,
management and personnel of the Company or its
subsidiaries or (ii) the issuance of financial instruments
in consideration of the acquisition of shares, assets and
liabilitiesorcombinationsofshares,assetsandliabilitiesof
companies,undertakings,businessandassociationsor(iii)
the issuanceof financial instruments in considerationof
theacquisitionoflicensesorrightsonintellectualproperty
(whether registered or unregistered intellectual property
rights,orapplicationsthereof),suchaspatents,copyrights,
data base rights and design rights, and know-how or
tradesecretsor (iv) the issuanceof financial instruments
in consideration of entering into partnerships or other
businessassociations.

By virtue of the resolution of the extraordinary general
shareholders’meeting held on February 18, 2011, the Board
ofDirectors has also been expressly authorized to increase
the share capital in one or more transactions following a
notificationby theBelgianBanking, Finance and Insurance
Commission that ithasbeen informedofapublic takeover
bid on the Company’s financial instruments, through
contributions in cashwith cancellationor limitationof the
preferentialsubscriptionrightsoftheshareholders(including
forthebenefitofoneormorewelldefinedpersonswhoare
notemployeesoftheCompany)orthroughcontributionsin
kind,withissuanceofshares,warrantsorconvertiblebonds,
subject to the terms and conditions provided for in the
BelgianCompanyCode.TheBoardofDirectors canexercise
thispowerforthesameperiodasmentionedabove.

At the date of this document, the Board of Directors has
not used the above described (renewed) powers under the
authorizedcapital.

4.4. AuthorizedCapital
By virtue of the resolution of the extraordinary general
shareholders’meeting held on February 18, 2011, the Board
of Directors has been expressly authorized to increase the
share capital in one ormore transactionswith an amount
ofuptoEUR10,517,661.90(the“AuthorizedCapitalAmount”),
subject to certain limitations and conditions described
below.TheBoard ofDirectors can exercise this power for a
periodstartingonthedateofthepublicationoftherelevant
resolutionoftheextraordinarygeneralshareholders'meeting
intheAnnexestotheBelgianOfficialGazetteandendingon
the date of the annual general shareholders' meeting to
beheld in2012which shall resolveon theannualaccounts
relatingtotheaccountingyearendingonDecember31,2011.
Thisauthorizationmaybe renewed inaccordancewith the
relevantlegalprovisions.

The capital increases towhich canbedecidedaccording to
this authorization, can take place in accordance with the
modalities thatare tobedecidedby theBoardofDirectors,
includingbymeansofcontributionincashorinkind,within
thelimitsaspermittedbytheBelgianCompanyCode,through
conversion of reserves and issuance premiums, with or
withoutissuanceofnewshares,withorwithoutvotingrights,
throughissuanceofconvertiblebonds,subordinatedornot,
throughissuanceofwarrantsorbondstowhichwarrantsor
othertangiblevaluesareattached,and/orthroughissuance
ofothersecurities,suchassharesintheframeworkofastock
optionplan.

Intheframeworkoftheuseofitspowerswithintheframework
oftheauthorizedcapital,theBoardofDirectorscanlimitor
cancelthepreferentialsubscriptionrightoftheshareholders
in the interest of the Company, subject to the limitations
and in accordancewith the conditions provided for by the
Belgian Company Code. This limitation or cancellation can
alsooccur to thebenefitof theemployeesof theCompany
and its subsidiaries, and, to the extent permitted by law,
to thebenefit of oneormore specificpersons thatarenot
employeesoftheCompanyoritssubsidiaries.

ThepoweroftheBoardofDirectorstoincreasetheshareis
subjecttothefollowingspecialrestrictionsandconditions:

TheBoardofDirectorsisauthorizedtoincreasethesharea.
capitalforwhateverpurposeorwhatevertransactionthat
the Board of Directors deems appropriate or necessary
providedandtotheextentthatthetotalamountoffunds
raised (consisting of capital contribution and issuance
premium)doesnotexceedEUR18,000,000.
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The shareholders canalsodecide toauthorize theBoardof
Directorstolimitorcancelthepreferentialsubscriptionright
withintheframeworkoftheauthorizedcapital,subjecttothe
termsandconditionssetforthintheBelgianCompanyCode.

4.5.3. VotingRights

EachshareholderoftheCompanyisentitledtoonevoteper
share. There are no different categories of shares. Voting
rightscanbesuspendedinrelationtoshares:

whichwerenotfullypaidup,notwithstandingtherequest•
theretooftheBoardofDirectorsoftheCompany;
towhichmore than oneperson is entitled, except in the•
eventasinglerepresentativeisappointedfortheexercise
ofthevotingright;
which entitle their holder to voting rights above the•
threshold of 3%, 5%, or any multiple of 5% of the total
number of voting rights attached to the outstanding
financial instrumentsof theCompanyon thedateof the
relevantgeneralshareholders’meeting,exceptintheevent
wheretherelevantshareholderhasnotifiedtheCompany
andtheCBFAatleast20dayspriortothedateofthegeneral
shareholders’meetingonwhichheorshewishestovoteof
itsshareholdingexceedingthethresholdsabove;and
ofwhich thevotingrightwassuspendedbyacompetent•
courtortheCBFA.

4.5.4. RightstoParticipateandVoteatShareholder’s
Meetings

Annualgeneralshareholders’meeting
The annual general shareholders’ meeting is held at the
registeredofficeoftheCompanyorattheplacedetermined
in the notice convening the shareholders’ meeting. The
meeting is held every year on the last Friday ofMay at 10
a.m.Attheannualgeneralshareholders’meeting,theBoard
ofDirectorssubmitstheauditedstatutoryandconsolidated
financial statements and the reports of the Board of
Directors andof the statutory auditorwith respect thereto
totheshareholders.Theshareholders’meetingsubsequently
decidesontheapprovalofthestatutoryfinancialstatements,
theproposedallocationof theCompany’sprofitor loss, the
discharge from liability of the directors and the statutory
auditor, and, when applicable, the (re-)appointment or
resignationof thestatutoryauditorand/orofallor certain
directors and their remuneration. Other items may also
be put on the agenda of the annual general shareholders’
meetingfortheshareholderstoresolveupon.Inaddition,as
relevant,theannualgeneralshareholders'meetingmustalso

4.5. RightsAttachedtoShares
4.5.1. DividendRights

AllsharesparticipateinthesamemannerintheCompany’s
profits (if any). Pursuant to theBelgianCompanyCode, the
shareholders can in principle decide on the distribution of
profits with a simple majority vote at the occasion of the
annual general shareholders’ meeting, based on the most
recent audited statutory financial statements, prepared
in accordance with the generally accepted accounting
principlesinBelgiumandbasedona(non-binding)proposal
oftheCompany’sBoardofDirectors.TheCompany’sarticles
of association also authorize the Board of Directors to
issue interim dividends on profits of the current financial
year subject to the terms and conditions of the Belgian
CompanyCode.

Dividendscanonlybedistributediffollowingthedeclaration
andissuanceofthedividendstheamountoftheCompany’s
net assets on the date of the closing of the last financial
yearasfollowsfromthestatutoryfinancialstatements(i.e.,
the amount of the assets as shown in the balance sheet,
decreasedwith provisions and liabilities, all as prepared in
accordance with Belgian accounting rules), decreased with
thenon-amortizedcostsofincorporationandextensionand
thenon-amortizedcostsforresearchanddevelopment,does
not fallbelowtheamountof thepaid-upcapital, increased
with the amount ofnon-distributable reserves. In addition,
priortodistributingdividends,5%ofthenetprofitsmustbe
allottedtoalegalreserve,untilthelegalreserveamountsto
10%ofthesharecapital.

The right to payment of dividends on registered and
dematerialized shares expires five years after the Board of
Directorsdeclaredthedividendpayable.

4.5.2. PreferentialSubscriptionRights

In theeventofacapital increase incashwith issueofnew
shares, or in the event of an issue of convertible bonds or
warrants, the shareholders have a preferential right to
subscribetothenewshares,convertiblebondsorwarrants,pro
rataofthepartofthesharecapitalrepresentedbytheshares
thattheyalreadyhave.Thegeneralshareholders’meetingcan
decidetolimitorcancelthispreferentialsubscriptionright,
subject to special reporting requirements. Such decision
needstosatisfythesamequorumandmajorityrequirements
asthedecisiontoincreasetheCompany’ssharecapital.
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are personally notified by letter at least 15 days prior to
themeeting.

Formalitiestoattendthegeneralmeeting
All holders of shares, warrants or bonds (if any) issued by
the Company can attend shareholders’ meetings. Only
shareholders,however,canvoteatshareholders’meetings.In
ordertoattendthegeneralshareholders’meeting,holdersof
dematerializedinstrumentsmustdepositacertificateissued
byarecognizedaccountholderwiththeclearingagencyfor
the financial instrumentsconcernedor theclearingagency
itself, confirming thenumberof financial instruments that
have been registered in the name of the holder concerned
andstatingthatthesefinancialinstrumentsareblockeduntil
after the date of the generalmeeting.The certificatemust
bedepositedattheCompany’sregisteredofficeoranyother
place indicated in the notice convening the shareholders’
meetingatthelatestfourbusinessdayspriortothemeeting.
Holdersofbearerinstrumentsinphysicalformmustdeposit
their financial instruments at the Company’s registered
office or any other place indicated in the notice convening
theshareholders’meetingwithinthesameterm.Holdersof
registered instruments must be registered in the relevant
register book and, where applicable, can be requested to
informtheBoardofDirectorsatthelatestfourbusinessdays
priortotheshareholders’meetingwhethertheywillattend
theshareholders’meeting.

Registrationdate
Thearticlesofassociationalsoallow theBoardofDirectors
to specify a registration date in the notice convening the
shareholders’meeting.IftheBoardofDirectorsdecidestoset
aregistrationdateinthenotice,onlyshareholderswhohave
sharesat24:00hours(CentralEuropeanTime,GMT+1)onthe
registrationdatemayparticipateandvotewithsuchshares
at the shareholders’ meeting, regardless of the number of
sharesthattheyholdontheactualdateoftheshareholders’
meeting.Thespecifiedregistrationdatecanbenoearlierthan
15calendardays,andnolaterthan5businessdays,beforethe
dateof the shareholders’meeting. If theBoardofDirectors
decides to seta registrationdate, thenotice convening the
shareholders’meetingmustbepublished(i)intheAnnexesto
theBelgianOfficialGazette,(ii)anewspaperwithnationwide
distribution in Belgiumand (iii) thewebsite ofMDxHealth
atleast24dayspriortotheregistrationdate(or,ifasecond
meetingisrequiredandifthedateofthesecondmeetingwas
mentionedinthenoticeconveningthefirstmeeting,atleast
17dayspriortotheregistrationdateforthesecondmeeting).

decide on the approval of provisions of service agreements
tobeenteredintowithexecutivedirectors,membersof the
management committee and other executives providing
(as the casemay be) for severance payments exceeding 12
months' remuneration (or, subject to a motivated opinion
by theremunerationcommittee, 18months' remuneration).
Asfromtheannualmeetingtobeheldin2012,shareholders'
meetingmustalsodecideseparatelyontheapprovalofthe
remunerationreportincludedintheannualreport.

Specialandextraordinarygeneralshareholders’meetings
The Board ofDirectors or the statutory auditor can, at any
given time when the interest of the Company so requires,
convene a special or extraordinary general shareholders’
meeting.Suchshareholders’meetingmustalsobeconvened
every time one ormore shareholders holding at least 20%
of the Company’s share capital so demand. Shareholders
thatdonotholdatleast20%oftheCompany’ssharecapital
do not have the right to have the general shareholders’
meetingconvened.Shareholdersthatholdatleast5%ofthe
Company’s share capital can,however, submit to theBoard
of Directors proposals to add or amend agenda items for
thegeneral shareholders’meeting. Suchproposalsmustbe
submitted sufficiently in advance to the convening of the
generalshareholders’meeting.

Noticesconveningthegeneralmeeting
Thenoticeconveningthegeneralshareholders’meetingmust
indicate the agenda, place, date, and time of themeeting,
and theproposedresolutions thatwillbesubmitted to the
meeting.Themeeting cannotdeliberateandvoteon items
thatarenotmentionedontheagenda,unlessallshareholders
arepresentorrepresentedanddecideunanimouslytoplace
such itemson the agenda. In the absence of a registration
date (see below), the notice must be published in (i) the
AnnexestotheBelgianOfficialGazette,(ii)anewspaperwith
nationwide distribution in Belgium and (iii) the website
ofMDxHealthat least24daysprior to themeeting (or, ifa
second meeting is required and if the date of the second
meeting was mentioned in the notice convening the first
meeting,atleast17dayspriortotheregistrationdateforthe
secondmeeting).ApublicationintheAnnexestotheBelgian
OfficialGazetteandonthewebsiteofMDxHealthsufficesfor
noticesconveningtheannualgeneralshareholders’meeting
if suchmeeting takesplace in Liègeandon theplace,date
andhour referred to above and if the agenda is limited to
the submission of the financial statements, the reports of
theBoardofDirectorsandstatutoryauditorrelatingthereto,
andthedischargefromliabilityofthedirectorsandstatutory
auditor.Theholdersofregisteredshares,warrantsandbonds
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relevant competition authorities, where such approval is
legallyrequiredfortheacquisitionofMDxHealth.

Inaddition,as soonasapersonorgroupofpersonsacting
in concert, holdingmore than 30% of the voting securities
issuedbyMDxHealthwould(whetherthroughanacquisition
or a subscription etc.) be holding more than 30% of the
votingrightbearingsecurities,theoutstandingvotingrights
bearingorvotingrightsconferringsecuritiesofMDxHealth
will become subject to a takeoverbid, at aprice compliant
withtheprovisionsoftheBelgiantakeoverlegislation.

There are several provisions of Belgian Company law and
certainotherprovisionsofBelgianlaw,suchastheobligation
to disclose important shareholdings (see under Section 4.7
below)andmergercontrol,thatmayapplytoMDxHealthand
whichmaymakeanunfriendlytenderoffer,merger,changein
managementorotherchangeincontrol,moredifficult.These
provisionscoulddiscouragepotentialtakeoverattemptsthat
othershareholdersmayconsidertobeintheirbestinterest
andcouldadverselyaffectthemarketpriceoftheCompany’s
shares.Theseprovisionsmayalsohavetheeffectofdepriving
theshareholdersoftheopportunitytosell theirsharesata
premium.

Inaddition,theBoardofDirectorsofBelgiancompaniesmay
incertaincircumstances,andsubject topriorauthorization
by the shareholders, deter or frustrate public takeover bids
through dilutive issuances of equity securities (within the
frameworkoftheauthorizedcapital–seeSection4.4above)
orthroughsharebuy-backs(i.e.,purchaseofownshares).

Normally, the authorization of the Board of Directors to
increase the share capital of the Company within the
authorized capital through contributions in cash with
cancellation or limitation of the preferential right of the
existingshareholders issuspendedasof thenotification to
the Company by the CBFA of a public takeover bid on the
securitiesoftheCompany.Thegeneralshareholders’meeting
can,however,authorizetheBoardofDirectorstoincreasethe
sharecapitalbyissuingsharesinanamountofnotmorethan
10%oftheexistingsharesoftheCompanyatthetimeofsuch
apublic takeoverbid. Suchauthorizationhasbeengranted
totheBoardofDirectorsoftheCompanybydecisionofthe
extraordinaryshareholders’meetingonFebruary18,2011.

The Board of Directors ofMDxHealthwas not granted the
authorizationtopurchaseownsharesincaseofathreatening
seriousdisadvantagetotheCompany.

Powerofattorney
Eachshareholderhastherighttoattendageneralshareholders’
meetingandtovoteatthegeneralshareholders’meetingin
personorthroughaproxyholder.Theproxyholderdoesnot
needtobeashareholder.TheBoardofDirectorscanrequest
theparticipantstothemeetingtouseamodelofpowerof
attorney(withvotinginstructions),whichmustbedeposited
attheCompany’sregisteredofficeatleastfourbusinessdays
priortothemeeting.

Quorumandmajorities
In general, there is no quorum requirement for a general
shareholders’ meeting and decisions are generally passed
with a simple majority of the votes of the shares present
and represented. Capital increases not decided by the
Board ofDirectorswithin the framework of the authorized
capital,decisionswithrespecttotheCompany’sdissolution,
mergers,de-mergersandcertainotherreorganizationsofthe
Company,amendments to thearticlesofassociation (other
thananamendmentof thecorporatepurpose),andcertain
othermattersreferredtointheBelgianCompanyCodedonot
onlyrequirethepresenceorrepresentationofatleast50%of
thesharecapitaloftheCompanybutalsotheapprovalofat
least75%ofthevotescast.AnamendmentoftheCompany’s
corporatepurpose, requires theapprovalofat least80%of
the votes cast at a general shareholders’ meeting, which
inprinciple canonly validlypass such resolution if at least
50%of the share capital of theCompany andat least 50%
of the profit certificates, if any, are present or represented.
In the eventwhere the required quorum is not present or
represented at the first meeting, a second meeting needs
to be convened through a new notice. The second general
shareholders’ meeting can validly deliberate and decide
regardlessofthenumberofsharespresentorrepresented.

4.6. Anti-TakeoverProvisions
4.6.1. Takeoverbids

PublictakeoverbidsonMDxHealth’ssharesandothervoting
securities(suchaswarrantsorconvertiblebonds,ifany)are
subject to thesupervisionby theCBFA.Public takeoverbids
mustbemadeforallofMDxHealth’svotingsecurities,aswell
asforallothersecurities thatentitle theholders thereof to
the subscription to, the acquisition of or the conversion in
newvoting securities. Prior tomakingabid, abiddermust
issueanddisseminateaprospectus,whichmustbeapproved
by the CBFA. The bidder must also obtain approval of the
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4.7. NotificationofImportant
Participation

The Belgian Company Code, applicable legislation and the
Company’sarticlesofassociationprovidethateverynatural
personorlegalentityacquiringortransferringsharesorother
financial instruments of a listed company that entitle the
holderthereoftovotingrights,whetherornotrepresenting
theCompany’ssharecapital(suchaswarrants,stockoptions,
or automatic convertible bonds, if any),must , within four
Euronext business days following the transaction, notify
theCompanyandtheCBFAofthetotalnumberoffinancial
instrumentsthatheorsheholdseachtimewhere,asaresult
of the acquisition or transfer, the total number of voting
financial instruments exceeds or falls belowa threshold of
3%,5%,10%or15%(oreverysubsequentmultipleof5%)ofthe
totalnumberoffinancialinstrumentsoftheatthemoment
ofthetransaction.

Allpersonsactingindividuallymustmakethenotification.It
mustalsobemadebyaffiliatedpersonsorpersonsactingin
concertwithrespecttotheholding,acquisitionortransferof
votingfinancialinstruments.Inthatevent,thevotingfinancial
instruments of the affiliated persons or persons acting in
concertmustbe combined for thepurposeof determining
whether a threshold is passed. The forms to make the
aforementioneddisclosures,aswellas furtherexplanations
canbefoundonthewebsiteoftheCBFA(www.cbfa.be).

The CBFA and the commercial court can suspend voting
rightsattachedtovotingfinancialinstrumentsthathavenot
beendisclosed inaccordancewith theforegoingprovisions.
Inaddition, thepresidentof the commercial court canalso
order the saleof the financial instruments toa thirdparty.
In any event, shareholders cannot vote at shareholders’
meetingswithmorevotingrightsthantheyhavenotifiedin
accordancewith theabove rulesat least 20daysprior toa
shareholders’meeting.

4.6.2. Squeezeout

Pursuanttoarticle513of theBelgianCompanyCode,or the
regulations promulgated thereunder, a person or entity,
or different persons or entities acting alone or in concert,
who,togetherwiththeCompany,own95%ofthesecurities
conferringvotingrightsinapubliccompany,canacquirethe
totalityof thesecuritiesconferring (potential) voting rights
in that company following a squeeze-out offer. The shares
thatarenotvoluntarilytenderedinresponsetosuchofferare
deemedtobeautomaticallytransferredtothebidderatthe
endof theprocedure.At theendof theoffer, theCompany
isnolongerdeemedapubliccompany,unlessbondsissued
by the Company are still spread among the public. The
consideration for the securitiesmust be in cash andmust
represent thefairvalueas tosafeguard the interestsof the
transferringshareholders.

4.6.3. Sell-outRight

Holdersofsecuritiesconferring(potential)votingrightsmay
requireanofferorwho,actingaloneorinconcert,following
atakeoverbid,owns95%ofthevotingcapitalor95%ofthe
securitiesconferringvotingrightsinapubliccompanytobuy
their securities at the price of the bid, upon the condition
that the offeror has acquired, through the bid, securities
representingatleast90%ofthevotingcapitalsubjecttothe
takeoverbid.
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outstandingwarrantsunderthisstockoptionplanto16,633
at December 31, 2007. In the course of 2008, 8,125 of these
warrantswere exercised, bringing the total of outstanding
warrantsunderthisstockoptionplanto8,508atDecember
31,2008.Inthecourseof2009,4,508ofthesewarrantswere
exercisedand4,000ofthesewarrantsexpiredwithoutbeing
exercisedandwerethusterminated.AtDecember31,2008,all
warrantsunderthisplanhavebeenexercisedorterminated.
Nowarrantsremainexercisableorgrantableunderthisstock
optionplan.

On July 12, 2005, the Company’s Board of Directors issued
15,000 warrants pursuant to a stock option plan in the
frameworkoftheauthorizedcapital.Allthesewarrantswere
granted for free to employees, directors and independent
serviceprovidersof theCompanyand its subsidiaries. Each
warrant entitles its holder to subscribe to one common
share of the Company at a subscription price equal to the
subscription price paid at the occasion of themost recent
capitalincreaseprecedingtheissuanceofthewarrants.The
warrants have a term of 5 years. They become exercisable
in cumulative tranches of 25%per year, i.e., 25%as of their
issuance,50%asof thefirstanniversarydate,75%asof the
secondanniversarydateand100%asofthethirdanniversary
date of the issuance, provided that the beneficiary has
providedatleastoneyearofservice.15,000ofthesewarrants
havebeengrantedtothebeneficiariesunderthestockoption
plan. During the course of 2007, 9,900 of these warrants
were exercised, bringing the total of outstandingwarrants
under this stockoptionplan to5,100atDecember31, 2007.
Inthecourseof2008,2,500ofthesewarrantswereexercised,

4.9. Warrants
Thissectionprovidesanoverviewoftheoutstandingwarrants
asofDecember31,2010.Thewarrantswerecreatedwithinthe
contextofstockbasedincentiveplansforemployees,directors
andconsultantsoftheCompany.

OnMay12,2004,theshareholders’meetingoftheCompany
issued 30,000 warrants pursuant to a stock option plan.
Accordingtothisstockoptionplan,thewarrantsaregranted
for free to employees, directors and independent service
providersoftheCompanyanditssubsidiaries.Eachwarrant
entitlesitsholdertosubscribetoonecommonshareofthe
Company at a subscription price equal to the subscription
pricepaidattheoccasionofthemostrecentcapitalincrease
preceding the issuance of thewarrants.Thewarrants have
a term of 5 years. They become exercisable in cumulative
tranches of 25% per year, i.e., 25% as of their issuance,
50% as of the first anniversary date, 75% as of the second
anniversarydateand100%asof the thirdanniversarydate
oftheissuance,providedthatthebeneficiaryhasprovidedat
leastoneyearofservice.29,750ofthesewarrantshavebeen
grantedtothebeneficiariesunderthestockoptionplan.The
250 remainingwarrants became null and void on June 30,
2004.Inthecourseof2006,500warrants(outofthe29,750
thatweregranted)weremoreovercancelled(technically,have
become definitively unexercisable) following the departure
of an employee of OncoMethylome Sciences BV, bringing
the total of outstanding warrants under this stock option
plan to29,250atDecember 31, 2006. In the courseof 2007,
12,617ofthesewarrantswereexercised,bringingthetotalof

4.8. Shareholdership
The table belowprovides an overview of the shareholders that have notified the Company of their ownership ofMDxHealth
securities.TheoverviewisbasedonthemostrecenttransparencydeclarationssubmittedtotheCompany.

Shareholder
(orPartyrepresentingshareholders)

Numberof
shares

%of
outstanding

shares
Situation

asof
Notification

received

IDinvestPartners(ex-AGFPrivateEquity) 794,912 6.03% Dec18,2008 Dec18,2008
APGAlgemenePensioenGroepNV 559,102 4.24% Feb3,2010 Feb10,2010
LifeSciencesPartnersIIBV 1,411,195 10.70% Sept1,2008 Oct17,2008
EdmonddeRothschildInvestmentPartners 1,263,915 9.59% Dec18,2008 Dec18,2008
INGBelgiumNV/SA(privateequitydept) 2,147,610 16.29% Aug4,2009 Aug42009
FortisInvestmentManagement 481,539 3.65% Mar13,2009 Mar16,2009
TotalofNotifiedShares 6,658,273 50.50%
TotalOutstandingShares 13,185,614 100.00%
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Attheshareholders’meetingofMay23,2006,itwasdecided
that, as a result of the stock-split, each existingwarrant at
thatdate,upontheexercisethereof,wouldentitletheowner
thereoftofive(5)newshares.

OnNovember8, 2006, theBoardofDirectors issued47,500
warrants under the framework of the authorized capital
for the benefit of the employees of the Company and its
subsidiaries.Eachwarrantentitlesitsholdertosubscribeto
oneshareoftheCompany.Thewarrantsaregrantedforfree
andcanbeexercisedatapriceequaltotheaverageclosing
priceoftheCompany’ssharesaslistedonEuronextBrussels
duringatermof30dayspriortothedateoftheirgrant,orany
otherpricedeterminedbytheBoardofDirectors.Theexercise
pricecan,however,neverbelowerthanthefractionalvalueof
theshares.Thewarrantshaveatermof10yearsandbecome
exercisableincumulativetranchesof25%peryear,provided
thatthebeneficiaryhasprovidedatleastoneyearofservice.
All47,500warrantshavebeengrantedandaccepted.During
the course of 2007, 938 of these warrants were cancelled
(technically, have become definitively unexercisable)
followingthedepartureofthebeneficiariespriortovesting
ofthewarrants.Alsoduringthecourseof2007,187ofthese
warrantswere exercised, bringing the total of outstanding
warrantsunderthisstockoptionplanto46,375atDecember
31,2007.Duringthecourseof2008,nofurtherwarrantswere
cancelled nor exercised, leaving the total of outstanding
warrantsunchangedat46,375atDecember31,2008.During
the course of 2009, no further warrants were cancelled
and no further warrants were exercised, leaving the total
of outstanding warrants at 46,375 at December 31, 2009.
During the course of 2010, 2,718 warrants were cancelled
and no further warrants were exercised, leaving the total
ofoutstandingwarrantsat43,657atDecember31,2010.No
warrantsremaingrantableunderthisstockoptionplan.

OnApril18,2007,theBoardofDirectorsissued55,100warrants
undertheframeworkoftheauthorizedcapitalforthebenefit
of theemployeesof theCompanyanditssubsidiaries.Each
warrant entitles itsholder to subscribe toone shareof the
Company. The warrants are granted for free and can be
exercisedatapriceequaltotheaverageclosingpriceofthe
Company’s shares as listed on Euronext Brussels during a
termof30dayspriortothedateoftheirgrant.Thewarrants
haveatermof10yearsandbecomeexercisableincumulative
tranchesof 25%per year, provided that thebeneficiaryhas
provided at least one year of service. All 55,100 warrants
havebeengrantedandaccepted.Duringthecourseof2007,

bringingthetotalofoutstandingwarrantsunderthisstock
optionplanto2,600atDecember31,2008. In thecourseof
2009, none of thesewarrantswere exercised, bringing the
total of outstandingwarrantsunder this stock optionplan
to 2,600atDecember 31, 2009. In the course of 2010, none
of these warrants were exercised, and the non-exercised
warrantsexpiredbringingthetotalofoutstandingwarrants
underthisstockoptionplantozeroatDecember31,2010.No
warrants remain exercisable or grantable under this stock
optionplan.

OnMarch 8, 2006, the Board of Directors of the Company
approved an additional stock option plan providing for
the issuance of up to 66,700 warrants of the Company.
The warrants are granted for free to employees, directors
and independent service providers of theCompany and its
subsidiaries.Eachwarrantentitlesitsholdertosubscribeto
onecommonshareof theCompanyata subscriptionprice
equal to the subscription price paid at the occasion of the
most recent capital increase preceding the issuance of the
warrants.Thewarrantshaveatermof10years.Theybecome
exercisable incumulative tranchesof25%peryear, i.e., 25%
asoftheirissuance,50%asofthefirstanniversarydate,75%
asof thesecondanniversarydateand 100%asof the third
anniversarydateoftheissuance,providedthatthebeneficiary
has provided at least one year of service.The shareholders’
meetingoftheCompanyhasissued66,700warrantspursuant
tothisstockoptionplanonMarch22,2006.Allthese66,700
warrants have beengranted to the beneficiariesunder the
stockoptionplan.Duringthecourseof2007,2,000ofthese
warrantswerecancelled(technically,havebecomedefinitively
unexercisable) following the departure of the beneficiaries
prior to thevestingof thewarrants.Alsoduring thecourse
of2007,24,100ofthesewarrantswereexercised,bringingthe
totalofoutstandingwarrantsunderthisstockoptionplanto
40,600atDecember31,2007.Duringthecourseof2008,1,337
additionalwarrantswerecancelledand5,474wereexercised,
bringingthetotalofoutstandingwarrantsunderthisstock
optionplanto33,789atDecember31,2008.Duringthecourse
of 2009, 1,100 additionalwarrantswere cancelled and 400
were exercised, bringing the total of outstandingwarrants
underthisstockoptionplanto32,288atDecember31,2009.
During the course of 2010, nowarrantswere exercised nor
cancelled,bringingthetotalofoutstandingwarrantsunder
this stock option plan to 32,288 at December 31, 2010. No
warrantsremaingrantableunderthisstockoptionplan.
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2009, 8,625 of thesewarrantswere cancelled, bringing the
total of outstandingwarrantsunder this stock optionplan
to 39,500atDecember 31, 2009.During the courseof 2010,
7,188warrantswerecancelledandnofurtherwarrantswere
exercised,leavingthetotalofoutstandingwarrantsat32,312
atDecember 31, 2010.Nowarrants remaingrantableunder
thisstockoptionplan.

On January 27, 2009, the Board of Directors issued 120,500
warrants under the framework of the authorized capital
for the benefit of the employees of the Company and its
subsidiaries.Eachwarrantentitlesitsholdertosubscribeto
oneshareoftheCompany.Thewarrantsaregrantedforfree
andcanbeexercisedatapriceequaltotheaverageclosing
priceoftheCompany’ssharesaslistedonEuronextBrussels
duringatermof30dayspriortothedateoftheirgrant.The
warrants have a term of 10 years and become exercisable
in cumulative tranches of 25% per year, provided that the
beneficiaryhasprovidedatleastoneyearofservice.116,600
warrants have been granted and accepted. The remaining
3,900warrants became null and void on January 27, 2009.
During the course of 2010, 22,657 warrants were cancelled
and no further warrants were exercised, leaving the total
ofoutstandingwarrantsat93,943atDecember31,2010.No
warrantsremaingrantableunderthisstockoptionplan.

OnJune21,2010,theshareholders’meetingoftheCompany
issued145,000warrantstodirectorsoftheCompanypursuant
to a stock option plan. Each warrant entitles its holder to
subscribe to one share of the Company. The warrants are
grantedforfreeandcanbeexercisedatapriceequaltothe
average closing price of the Company’s shares as listed on
EuronextBrusselsduringatermof30dayspriortothedate
oftheirgrant.Thewarrantshaveatermof5yearsandbecome
exercisableincumulativetranchesof25%peryear,provided
thatthebeneficiaryhasprovidedatleastoneyearofservice.
All 145,000warrants have been granted and accepted. The
totaloutstandingwarrantsunderthisstockoptionplanwere
145,000atDecember31,2010.Nowarrantsremaingrantable
underthisstockoptionplan.

125 of thesewarrants were exercised, bringing the total of
outstandingwarrantsunderthisstockoptionplanto54,975at
December31,2007.Duringthecourseof2008,3,812warrants
werecancelled,bringingthetotalofoutstandingwarrantsto
51,163atDecember31,2008.During thecourseof2009,738
warrantswere cancelled, bringing the total of outstanding
warrantsto50,425atDecember31,2009.Duringthecourseof
2010,6,314warrantswerecancelledandnofurtherwarrants
wereexercised,leavingthetotalofoutstandingwarrantsat
44,111 at December 31, 2010. No warrants remain grantable
underthisstockoptionplan.

OnMay25,2007,theshareholders’meetingoftheCompany
issued50,000warrantstodirectorsandaconsultantofthe
Company pursuant to a stock option plan. Each warrant
entitlesitsholdertosubscribetooneshareoftheCompany.
Thewarrantsaregrantedforfreeandcanbeexercisedata
price equal to the average closing price of the Company’s
sharesaslistedonEuronextBrusselsduringatermof30days
priortothedateoftheirgrant.Thewarrantshaveatermof5
yearsandbecomeexercisableincumulativetranchesof25%
peryear,providedthatthebeneficiaryhasprovidedatleast
one year of service. All 50,000warrants have beengranted
and accepted. The total outstanding warrants under this
stockoptionplanwere50,000atDecember31,2009.During
the course of 2010, 10,313 warrants were cancelled and no
warrants were exercised, leaving the total of outstanding
warrantsat39,687atDecember31,2010.Nowarrantsremain
grantableunderthisstockoptionplan.

OnMay30,2008,theBoardofDirectorsissued61,000warrants
undertheframeworkoftheauthorizedcapitalforthebenefit
of theemployeesof theCompanyanditssubsidiaries.Each
warrant entitles itsholder to subscribe toone shareof the
Company. The warrants are granted for free and can be
exercisedatapriceequaltotheaverageclosingpriceofthe
Company’s shares as listed on Euronext Brussels during a
termof30dayspriortothedateoftheirgrant.Thewarrants
haveatermof10yearsandbecomeexercisableincumulative
tranchesof 25%per year, provided that thebeneficiaryhas
providedat leastoneyearof service.49,000warrantshave
beengrantedandaccepted.Theremaining12,000warrants
became null and void onMay 30, 2008. During the course
of 2008, 875 of these warrants were cancelled, bringing
the total of outstanding warrants under this stock option
plan to 48,125 at December 31, 2008. During the course of
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Thetablebelowgivesanoverview(asatDecember31,2010)ofthestockoptionplansdescribedabove.Thetableshouldberead
togetherwiththenotesreferredtobelow.

Grant Issuedate Grantdate Term
(years)

Number
of

warrants
issued(1)

Numberof
warrants

granted(1)

Numberof
warrants

exercised(1)

Exercice
price

(EUR)(2)
Cancelled

warrants(3)
Outstanding

warrants

2004 May12 May12 5 150,000 148,750 126,250 4,46 22,500 0
2005 July12 July12 5 75,000 75,000 62,000 4,77 13,000 0

2006(I) March22 March22 10 333,500 333,500 149,870 4,80 22,190 161,440
2006(II) November8 October2 10 47,500 47,500 187 7,72 3,656 43,657
2007(I) April18 January4 10 55,100 55,100 125 10,87 10,864 44,111
2007(II) May25 May25 5 50,000 50,000 0 11,42 10,313 39,687
2008 May30 May30 10 61,000 49,000 0 9,10 28,688 32,312
2009 January27 January2 10 120,500 116,600 0 6,32 26,557 93,943
2010 June21 June21 5 145,000 145,000 0 2,07 0 145,000

Total 1,037,600 1,020,450 338,432 137,768 560,150
(1) Foreasyreference,thenumberofwarrantshasalreadybeenmultipliedbyfive(5)totakeintoaccountthe5-for-1stocksplitimpactingonlywarrantsgrantedandcreated

beforeMay2006.Asaconsequenceofthestocksplit,one(1)warrantwillentitletheownerthereoftofive(5)shares.

(2)Foreasyreference,theexercisepricehasalreadybeendividedbyfive(5)totakeintoaccountthe5-for-1stocksplitimpactingonlywarrantsgrantedandcreated

beforeMay2006.

(3)Cancelledduetonon-grantofcertainwarrantsorduetodepartureofbeneficiarypriortovestingofwarrants.

4.10.Outstandingfinancialinstruments
ThetablebelowprovidesanoverviewoftheissuedandoutstandingvotingfinancialinstrumentsatDecember31,2010.Thenumbers
belowtakeintoaccountthestocksplit(sharesandwarrants)decideduponbytheshareholders’meetingofMay23,2006.

Numberofvotingrights
(A)Actualvotingrightsattachedto:
SharesissuedpriortoJanuary1,2010 13,185,614
TotalA 13,185,614

(B)Potentialfuturevotingrightsattachedtosharesrepresentingtheshare
capitaltobeissuedupontheexerciseofwarrantsthathavealreadyvested:

WarrantsissuedonMay12,2004 0
WarrantsissuedonJuly12,2005 0
WarrantsissuedonMarch22,2006 161,400
WarrantsissuedonNovember8,2006 43,657
WarrantsissuedonApril18,2007 42,594
WarrantsissuedonMay25,2007 37,187
WarrantsissuedonMay30,2008 21,812
WarrantsissuedonJanuary27,2009 48,661
WarrantsissuedonJune21,2010 0
TotalB 355,351
Total(A)+(B) 13,540,965
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(C)Potentialfuturevotingrightsattachedtosharesrepresentingthesharecapitaltobe
issuedupontheexerciseofwarrantsthathavenotyetvestedandarestillconditional:

WarrantsissuedonMay12,2004 0
WarrantsissuedonJuly12,2005 0
WarrantsissuedonMarch22,2006 0
WarrantsissuedonNovember8,2006 0
WarrantsissuedonApril18,2007 1,517
WarrantsissuedonMay25,2007 2,500
WarrantsissuedonMay30,2008 10,500
WarrantsissuedonJanuary27,2009 45,282
WarrantsissuedonJune21,2010 145,000
TotalC 204,799
Total(A)+(B)+(C) 13,745,764

Asmentioned in section 3.2.4.5, the Company has in 2010 entered into commitments to create and issue up to 195,000new
warrants.Atthedateofthisdocument,these195,000newwarrantshavenotyetbeencreatednorissued(andarenotincluded
intheabovetable).

4.11. PayingAgentServices
ThefinancialserviceforthesharesoftheCompanyisprovidedbyINGBank.Shareholdersshouldinformthemselvesaboutthe
coststhatotherfinancialintermediariesmaychargeinconnectionwithpayingagencyservices.

4.12.SharePriceEvolution
MDxHealthsharepriceevolutionin2010isillustratedinthetablebelow.

Thetablebelowdepictsthehighestandlowestquarterlysharepriceandtheaveragedailyvolumein2010.

MDxHealth(Brussels+Amsterdam) 1Q10 2Q10 3Q10 4Q10 FY10
HighPrice 4.34EUR 2.83EUR 2.01EUR 1.95EUR 4.34EUR
LowPrice 2.60EUR 1.69EUR 1.69EUR 1.45EUR 1.45EUR
Averagedailyvolume 12,736 43,369 28,298 25,673 27,506

1.25

1.75

2.25

2.75

3.25

3.75

4.25

4.75



74 MDxHealthRegistrationDocument2010 MDxHealthRegistrationDocument2010 75

5.AuditedConsolidated
FinancialStatements



74 MDxHealthRegistrationDocument2010 MDxHealthRegistrationDocument2010 75

Au
di
te
dC
on
so
lid
at
ed
Fi
na
nc
ial
St
at
em
en
ts

5.1. Consolidatedannualaccounts
The following consolidated accounts are drawn up in accordance with International Financial Reporting Standards (IFRS) as
adoptedintheEU.Theaccountingpoliciesandnotesareanintegralpartoftheseconsolidatedfinancialstatements.Thefollowing
consolidatedaccountsdifferfromthestatutoryannualaccountsoftheCompany,whichhavebeenpreparedinaccordancewith
BelgianGAAP.

Thefinancialstatementsinthissection5oftheRegistrationDocumenthavebeenapprovedandauthorizedforissuebytheBoard
ofDirectorsatitsmeetingofFebruary18,2011.ThefinancialstatementshavebeensignedbyDr.JanGroen,executivedirector,on
behalfof theBoardofDirectors.The financial statementswillbesubmitted to theshareholders for their finalapprovalat the
annualgeneralshareholders’meetinginMay2011.

5.1.1. Condensedconsolidatedstatementofcomprehensiveincome

YearsendedDecember31
ThousandsofEuro(EUR)exceptpershareamounts Notes 2010 2009 2008
Productandserviceincome 1,968 1,031 1,403
Governmentgrantincome 5.1.5.2 568 1,517 1,621
Revenues 2,536 2,548 3,024
Costofgoods&servicessold 370 179 243
Grossprofit 2,166 2,369 2,781
Researchanddevelopmentexpenses 5.1.5.3 6,812 13,089 10,999
Selling,generalandadministrativeexpenses 5.1.5.3 3,745 4,011 3,107
Otheroperatingincome 131 0 0
Otheroperatingexpenses 106 0 1
Totaloperatingcharges 10,532 17,100 14,107
OperatingProfit(EBIT) (8,366) (14,731) (11,326)
Financialincome 5.1.5.5 222 450 1,143
Financialexpenses 5.1.5.5 85 20 9
Profit/(Loss)beforetaxes (8,229) (14,301) (10,192)
Incometaxes 24 0 0
NetProfit/(Loss)fortheyearfromcontinuingoperations (8,253) (14,301) (10,192)
Profit/(Loss)fortheyearfromdiscontinuedoperations 0 0 0
Profit/(Loss)fortheyearfromcontinuingoperations (8,253) (14,301) (10,192)

YearsendedDecember31
ThousandsofEuro(EUR)exceptpershareamounts Notes 2010 2009 2008
Othercomprehensiveincome
Exchangedifferencesarisingontranslationof
foreignoperations

6 0 (43)

Othercomprehensiveincomefortheyear(netoftax) 0 0 (43)
Totalcomprehensiveprofit/(loss)fortheyear(netoftax) (8,247) (14,301) (10,235)

Basicearningspershare(EPS)EUR 5.1.5.7
 Usingweightedaveragenumberofshares (0.63) (1.09) (0.86)
 Usingendofperiodnumberofshares  (0.63) (1.08) (0.77)
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5.1.2. Consolidatedstatementoffinancialposition

ASSETS

YearsendedDecember31
ThousandsofEuro(EUR) Notes 2010 2009 2008
ASSETS
Intangibleassets 5.1.5.8 47 49 1,644
Property,plantandequipment 5.1.5.9 579 1,022 1,429
Financialassets 5.1.5.10 0 500 500
Grantsreceivable(>1year) 5.1.5.12 483 405 1,087
Non-currentassets 1,109 1,976 4,660
Grantsreceivable(<1year) 5.1.5.12 771 2,674 2,412
Tradereceivables 5.1.5.11 1,058 533 369
Prepaidexpensesandothercurrentassets 5.1.5.11 888 1,537 1,010
Cashandcashequivalents 5.1.5.13 10,593 18,032 30,601
Currentassets 13,310 22,776 34,392
TOTALASSETS 14,419 24,752 39,052

LIABILITIES&SHAREHOLDERS’EQUITY

YearsendedDecember31
ThousandsofEuro(EUR) Notes 2010 2009 2008
EQUITYANDLIABILITIES
Sharecapital 5.1.5.15 10,518 51,089 50,989
Issuancepremium 5.1.5.15 10,882 10,882 10,872
Accumulatedprofit/(loss) (4,572) (30,842) (20,650)
Resultoftheyear (8,253) (14,301) (10,192)
Share-basedcompensation 5.1.5.19 2,151 1,981 1,633
Translationreserves (3) (9) (9)
Totalequity 10,723 18,800 32,643
Grantspayable(>1year) 5.1.5.12 483 406 1,088
Advanceonroyalties 141 151 164
Long-termleasedebt 5.1.5.16 2 0 0
Non-currentliabilities 626 557 1,252
Currentportionofleasedebt 5.1.5.16. 2 0 1
Tradepayables 5.1.5.17 1,556 2,681 2,524
Grantspayable(<1year) 5.1.5.12 786 1,162 1,953
Othercurrentliabilities 5.1.5.17 726 1,552 679
Currentliabilities 3,070 5,395 5,157
TOTALEQUITYANDLIABILITIES 14,419 24,752 39,052
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5.1.3. Consolidatedcashflowstatement

YearsendedDecember31
ThousandsofEuro(EUR) Notes 2010 2009 2008
CASHFLOWSFROMOPERATINGACTIVITIES
OperatingProfit/(Loss) (8,366) (14,731) (11,326)
Depreciation,amortizationandimpairmentresults 5.1.5.8/9 348 2,298 1,004
Share-basedcompensation 5.1.5.19 170 348 281
Interestpaid 0 0 (3)
(Gain)/Lossondisposaloffixedassets 112
Incometaxes (24)
(Increase)/decreaseinaccountsreceivable(1) 1,952 (256) 102
Increase/(decrease)inaccountpayable(2) (2,321) (457) 629
Totaladjustments 237 1,933 2,013
Netcashprovidedby/(usedin)operatingactivities (8,129) (12,798) (9,313)
CASHFLOWSFROMINVESTINGACTIVITIES
(Purchase)/Saleoffinancialassets 5.1.5.10 635 0 (500)
Proceedfromsaleoffixedassets 58
Interestreceived 5.1.5.5 87 434 1,075
Otherfinancialprofit/(loss) 5.1.5.9 (23) (20) 62
Purchaseofproperty,plantandequipment 5.1.5.8 (48) (261) (223)
Purchaseofintangibleassets (23) (35) (2,033)
Netcashprovidedby/(usedin)investingactivities 686 118 (1,619)
CASHFLOWSFROMFINANCINGACTIVITIES
Paymentsonlong-termleases 0 (1) (2)
Proceedsfromissuanceofshares(netofissuecosts) 0 110 8,475
Netcashprovidedby/(usedin)financingactivities 0 109 8,473
Netincrease/(decrease)incashandcashequivalents (7,443) (12,571) (2,459)
Cashandcashequivalentsatbeginningofyear 18,032 30,601 33,103
EffectonExchangeratechanges 5.1.5.13 4 2 (43)
Cashandcashequivalentsatendofperiod 10,593 18,032 30,601

(1)=longtermgrantsreceivable+shorttermgrantsreceivable+tradereceivables+prepaidexpensesandothercurrentassets

(2)=advanceonroyalties+longtermgrantspayable+tradepayables+shorttermgrantspayable+othercurrentliabilities
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5.1.4. Consolidatedstatementofchangesinshareholders’equity

AttributabletoequityholdersoftheCompany

ThousandsofEuro(EUR) Numberof
shares

Sharecapital
&issuance
premium

Retained
earnings

Share-based
compensation

Translation
reserves Totalequity

BalanceatJanuary1,2008 11,747,702 53,386 (20,650) 1,352 34 34,122
Totalcomprehensiveincome (10,192) (43) (10,235)

Issuanceofshares 1,413,372 8,756 8,756
SPOcostsagainstcapital (281) (281)

Share-basedcompensation 281 281
BalanceatDecember31,2008 13,161,074 61,861 (30,842) 1,633 (9) 32,643

BalanceatJanuary1,2009 13,161,074 61,861 (30,842) 1,633 (9) 32,643
Totalcomprehensiveincome (14,301) 0 (14,301)

Issuanceofshares 24,540 110 110
Share-basedcompensation 348 348

BalanceatDecember31,2008 13,185,614 61,971 (45,143) 1,981 (9) 18,800

BalanceatJanuary1,2010 13,185,614 61,971 (45,143) 1,981 (9) 18,800
Totalcomprehensiveincome (8,253) 6 (8,247)

Accumulatedlosses
againstcapital

(40,571) 40,571 0

Share-basedcompensation 170 170
BalanceatDecember31,2010 13,185,614 21,400 (12,825) 2,151 (3) 10,723

Companyisknownas“DNAMethylation”andhasbeenwidely
confirmedbytheCompanyandmanyindependentscientists,
doctors,andjournalsthroughouttheworld.

Since 2003, MDxHealth has licensed-out a number of
methylation markers and its technology for specific
applications to third-party commercial laboratories or
diagnostickitcompaniesforthemtodistributetheproduct.
These out-licensed products are primarily cancer screening
applications. Starting in 2010,MDxHealth has retained the
rights to certainproducts (primarily personalizedmedicine
applications) which it intends to commercialize itself via
a commercial laboratory in the United States. MDxHealth
alsoperformsmarkerdiscovery,assaydevelopment,andclinical
trialtrialsservicesforpharmaceuticalcompaniesinsearchofa
potentialcompaniondiagnostictestfortheironcologytherapy.
TheMDxHealthgroupofcompanieshasitsparentcompany,
headquarters, and main laboratory in Belgium, but also
operates via threewholly-ownedsubsidiaries in theUnited
States,BelgiumandTheNetherlands.Theoperatingactivities
of the Netherlands subsidiary were ceased in the third

5.1.5. Notestoconsolidatedfinancialstatements

5.1.5.1 Generalinformation

MDxHealth SA is a limited liability company incorporated
inBelgium.

MDxHealth is a biotechnology company founded in
2003 which is focused on using a novel and proprietary
molecular technology for developing and commercializing
products and services for personalized oncology medicine
to assistphysicianswith thediagnosis of cancer, prognosis
of recurrence risk, and prediction of response to a specific
therapy. The Company has in-licensed, discovered and
patentedanextensiveportfoliooftechnologiesandgenetic
markers which it uses to develop molecular diagnostic
products and personalizedmedicine tests for the oncology
market. The research and development work is done both
in-house and through collaboration agreements with an
extensiveinternationalnetworkofleadingoncologyexperts
andmedicalcenters.Themolecular technologyusedby the
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AllamountsarepresentedinthousandsofEuros(EUR)unless
otherwiseindicated,roundedtothenearestEUR1.000.

Thefinancialstatementshavebeenpreparedonthehistorical
cost basis. Any exceptions to the historical cost convention
aredisclosedinthevaluationrulesdescribedhereafter.

The financial statements have been established assuming
theCompanyisagoingconcern.TheCompanyhasgenerated
losses since its inception, which is inherent to the current
stage of the Company’s business life cycle as a biotech
company. To date, the Company has ended each year with
cash, investments available for sale or committed funding
thatexceededmore thanoneyearof cashneeds.Basedon
thecurrentcashavailability, theCompanybelieves that the
future research programs and company activities can be
guaranteedformorethanoneyear.

Changesinaccountingpolicyanddisclosures

a)NewandamendedstandardsadoptedbytheGroup
Duringthecurrentyear,MDxHealthhasadoptedallthenew
and revised Standards and Interpretations issued by the
International Accounting Standards Board (IASB) and the
InternationalFinancialReportingInterpretationsCommittee
(IFRIC) of the IASB that are relevant to its operations and
effectivefortheaccountingperiodcommencingonJanuary1,
2010.MDxHealthhasnotappliedanynewIFRSrequirements
thatarenotyeteffectivein2010.

ThefollowingnewStandards,InterpretationsandAmendments
issuedbytheInternationalFinancialReportingInterpretations
Committeeareeffectiveforthecurrentperiod:

ImprovementstoIFRSs(IssuedinApril2009);•
IFRS1(revised2009)additionalexemptionsfor•
first-timeadopters;
IFRS2(revised2009)Share-basedPayment–Group•
Cash-settledShare-basedPaymenttransactions;
IFRS3(revised2008)BusinessCombinations•
–comprehensiverevisiononapplyingthe
acquisitionmethod;
IAS27(revised2008)ConsolidatedandSeparate•
FinancialStatements–Consequentialamendments
arisingfromamendmentstoIFRS3;
IAS28(revised2008)InvestmentsinAssociates•
–Consequentialamendmentsarisingfrom
amendmentstoIFRS3;

quarterof2010upontheirtransfertothelaboratoryfacilities
inBelgium.MDxHealth’sregisteredandmainadministrative
office and assay development facility is based in Liège,
Belgium (Tour 5 GIGA, Avenue de l’Hôpital 11, 4000 Liège).
MDxHealth, Inc., theCompany’sU.S.subsidiary, is locatedat
Suite 310, 2505 Meridian Parkway, Durham, North Carolina
27713, United States. MDxHealth PharmacoDx bvba, the
Company’sBelgiansubsidiary, is locatedatTechnologiepark
4, VIB Bio-Incubator, 9052 Zwijnaarde/Ghent, Belgium. The
Company’sNetherlandssubsidiary,OncoMethylomeSciences
BV,hasitslegaladdressatislocatedatTour5GIGA,Avenuede
l’Hôpital11,4000Liège.

The consolidated financial statements are presented in
Eurobecause that is the currencyof theprimaryeconomic
environmentinwhichtheCompanyoperates.

5.1.5.2 Accountingpolicies

Useofestimatesandjudgments
MDxHealth’s consolidated financial statements have been
prepared in accordance with the International Financial
Reporting Standards (IFRS) as issued by the International
Accounting Standards Board (IASB), as adopted by the
EuropeanUnionuptoDecember31,2010.

Thepreparationof financialstatements inaccordancewith
IFRSsasadoptedbytheEUrequirestheuseofcertaincritical
accounting estimates and management judgment in the
processofapplying theCompany’saccountingpolicies that
affects the reported amounts of assets and liabilities and
disclosure of the contingent assets and liabilities at the
dateof thefinancialstatementsandthereportedamounts
of revenue and expenses during the reporting period. The
areas involvingahigherdegreeof judgmentor complexity,
or areas where assumptions and estimates are significant
totheconsolidatedfinancialstatementsaredisclosedinthe
followingNotes:

Note5.1.5.6.:Taxes•
Note5.1.5.19:Warrantplans•

Basisofpreparationandstatementofcompliance
Theprincipalaccountingpoliciesappliedinthepreparation
of the above consolidated financial statements are set out
below.Thesepolicieshavebeenconsistentlyappliedtoallthe
yearspresented,unlessotherwisestated.
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Foreigncurrencytranslation

Functionalandpresentationcurrency:
Items included in the financial statements of each of the
group’s entities are measured using the currency of the
primaryeconomicenvironmentinwhichtheentityoperates
(functionalcurrency).Theconsolidatedfinancialstatements
arepresentedinEuro,whichistheCompany’sfunctionaland
presentationcurrency.

Transactionsandbalances:
TransactionsincurrenciesotherthanEuroarerecordedatthe
ratesofexchangeprevailingonthedatesofthetransactions.
Ateachbalancesheetdate,themonetaryassetsandliabilities
thataredenominatedinforeigncurrenciesaretranslatedat
theratesprevailingonthebalancesheetdate.Non-monetary
assetsandliabilitiescarriedatfairvaluethataredenominated
in foreign currencies are translated at the rates prevailing
at thedatewhen thefairvaluewasdetermined.Gainsand
lossesarisingontranslationareincludedinnetprofitorloss
for the period, except for exchange differences arising on
non-monetaryassetsandliabilitieswherethechangesinfair
valuearerecognizeddirectlyinequity.

On consolidation, the assets and liabilities of the group’s
foreignoperationsaretranslatedatexchangeratesprevailing
on the balance sheet date. Income and expense items are
translated at the average exchange rates for the period.
Exchangedifferencesarising, ifanyareclassifiedas income
orasexpenseintheperiodinwhichtheoperationisdisposed
of.

Segmentinformation

The Company does not distinguish different segments,
neither business nor geographical segments since at this
time the majority of revenues are generated from clinical
laboratory service testing. In 2010, themajority of product
andservicerevenuesweregeneratedfromthesaleofclinical
testingservicestopharmaceuticalcompaniesevaluatingthe
biomarkersofMDxHealthaspotentialcompaniondiagnostic
tests.Theseservicetestingrevenueswereprimarilygenerated
fromtheperformanceoftestingintheCompany’sEuropean
ISO-certifiedcommerciallaboratory.

Revenuerecognition

Substantially all of the Company’s revenues are generated
fromtechnologyout-licensingdeals,productandservicesales
orroyaltiesonsuchsales,researchanddevelopmentservice

IAS31(revised2008)InvestmentsinJointVentures–•
Consequentialamendmentsarisingfromamendments
toIFRS3;
IAS39(revised2009)FinancialInstruments:Recognition•
andMeasurement;
IFRIC17DistributionofNon-cashAssetstoOwners;•
IFRIC18TransfersofAssetsfromCustomers.•

Their adoption has not led to any major changes in
MDxHealth’saccountingpolicies.

b)StandardsandInterpretationsissuedbutnotyeteffectivein
thecurrentperiod
TheCompanyelectednot toearlyadopt the followingnew
Standards, Interpretations and Amendments, which have
beenendorsedbythebytheEUbutarenotyetmandatoryas
perDecember31,2010:

ImprovementstoIFRSs(IssuedinMay2010);•
IAS24(revised2009)RelatedPartyDisclosures–Revised•
definitionofrelatedparties,applicableforannualperiods
beginningonorafterJanuary1,2011;
IAS32(revised2009)Financialinstruments:Presentation•
–Amendmentsrelatingtoclassificationofrightsissues,
applicableforannualperiodsbeginningonorafter
February1,2010;
IFRIC14MinimumFundingRequirementsandtheir•
Interaction,applicableforannualperiodsbeginningon
orafterJanuary1,2011;
IFRIC19ExtinguishingFinancialLiabilitieswithEquity•
Instruments,applicableforannualperiodsbeginningon
orafterJuly1,2010;

Noneof theseareexpectedtohaveasignificant impacton
thefinancialstatementoftheCompany.

Basisofconsolidation

The consolidated financial statements incorporate the
financial statements of MDxHealth SA (Belgium legal
entity), OncoMethylome Sciences BV (Netherlands legal
entity),MDxHealthPharmacoDxBVBA (Belgian legal entity)
andMDxHealth Inc. (UnitedStates legalentity)madeupto
December31,eachyear.MDxHealthSA(Belgium)incorporated
MDxHealth Inc. (U.S.)asawholly-ownedsubsidiary in2003,
OncoMethylome Sciences BV (Netherlands) in 2004, and
MDxHealth PharmacoDx BVBA in 2007. These subsidiaries
are included following the full consolidation method. All
intra-grouptransactions,balances,incomeandexpensesare
eliminatedinconsolidation.
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Deferred revenue represents amounts received prior to
revenuebeingearned.

Research&developmentcosts

The Company considers that the regulatory and clinical
risksinherenttothedevelopmentofitsproductsprecludeit
fromcapitalizingdevelopmentcosts.Developmentcostsare
capitalizedtotheextentthatallconditionsforcapitalization
have been satisfied. In the consolidated IFRS financial
statements of MDxHealth, no research and development
costshavebeencapitalized.

Property,plantandequipment

Property, plant and equipment are stated at historical cost
lessaccumulateddepreciationand impairment.Repairand
maintenancecostsarechargedtotheincomestatementas
incurred.Gainsandlossesonthedisposalofproperty,plant
and equipment are included in other income or expenses.
Depreciationischargedsoastowriteoffthecostorvaluation
ofassetsovertheirusefullives,usingthestraight-linemethod,
onthefollowingbasis:

Equipment:5years•
IThardwareandsoftware:3years•
Furniture:5years•
Vehicles:5years•
Leaseholdimprovements:inlinewiththelease•
agreementperiod

Intangibleassets

Acquired patents and software licenses are measured
internallyatpurchasecostandareamortizedonastraight-line
basisovertheirestimatedusefullivesonthefollowingbasis:

Patents:shorterof5yearsortheremainingpatentlife.•
Software:shorterof5yearsorthesoftwarelicenseperiod.•

Costsrelatedtopatentswhicharein-licensedareexpensedas
incurred.Costsrelatedtothefiling,maintenanceanddefense
of patents are expensed as incurred. Internal and external
research and development program costs are expensed as
incurred.

Leases

Leases are classified as finance leaseswhenever the terms
oftheleasetransferssubstantiallyall therisksandrewards

fees,andgovernmentgrants.Mostcommercialagreements
includeup-frontfees,milestonefees,androyaltyfees.

LicensefeesarerecognizedwhentheCompanyhasfulfilled
all conditions and obligations. The license fee will not be
recognized if the amount cannot be reasonably estimated
and if thepayment isdoubtful. Licenseup-front (signature
fees) and non-refundable fees for access to prior research
results and databases are recognized when earned, if the
Company has no continuing performance obligations and
allconditionsandobligationsarefulfilled(thismeansafter
thedeliveryoftherequiredinformation).

If the Company has continuing performance obligations
towardsthefees,thefeewillberecognizedonastraightline
basisoverthecontractualperformanceperiod.

Milestonefeesarerecognizedasrevenuewhentheamount
of the milestone fee is determinable and the earning
process andmeasures relative to themilestone have been
fullycompleted.

Royalties will be generated by the sales by third parties
of products or services which incorporate the Company’s
proprietary technology. Royalties are recognized as revenue
once the amounts due can be reliably estimated based on
the saleof theunderlyingproductsand servicesandwhen
thecollectionof the royalties canbe reasonablyassured. In
situationswherethereisadequatefinancialinformationon
sales, royalties are recorded based on the reports received
fromthelicenseeorbasedonreliablyestimatedsalesifthe
informationhasnotbeenreceived.

Research and development service fees are recognized
as revenue over the life of the research agreement as the
requiredservicesareprovidedandcostsare incurred.These
servicesareusuallyintheformofadefinednumberoffull-
timeequivalents(FTE)ataspecifiedrateperFTE.

Governmentgrantsarerecognizedasrevenueoverthelifeof
thegrantastherequiredorplannedactivitiesareperformed
andtherelatedcostsincurredandwhenthereisreasonable
assurancethattheCompanywillcomplywiththeconditions
of thegrant.Thegrantsareusually in the formofperiodic
progress payments. Grants related to assets are deducted
from the assets acquired. The grants are recognized as
income,overtheusefullifeoftherelatedasset,startingfrom
themoment theasset isusedby theCompany,bywayofa
reduceddepreciationcharge.
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an impairment loss is recognized as income, unless the
relevantassetiscarriedatre-valuatedamount,inwhichcase
the reversal of the impairment is treated as a revaluation
increase.

Inventories

Inventoriesarestatedatthelowerofcostandnetrealizable
value.Costcomprisesmerelypurchasecosts,astheinventory
consists solely of raw materials. Raw materials are not
ordinarily interchangeable and they are as such accounted
forusingthespecificidentificationoftheirindividualcost.

The Company does not account for work in progress and
finished products, as the production process is very short
and finished goods are shipped to customers immediately,
thereafterresultinginnosuchitemsonthebalancesheetat
year-endforanyoftheperiodsreported.

Tradereceivables

Tradereceivablesdonotcarryanyinterestandarestatedat
theirminimalvalueasreducedbyappropriateallowancesfor
irrecoverableamount.

Grantsreceivableandgrantspayable

Whenagovernmentgrant isallocated, theCompanybooks
thefullamountasbothareceivableandapayable.Noincome
isrecognizedwhenthegrantisapproved,butisfullydeferred
at thatpoint.When it is received, the receivable is reduced
bytheamount.Whenthegrantisrecognizedasincome,the
payableisreducedbytheamount.Thegrantisonlyrecorded
asapayable/receivablewhen(i)thegranthasbeenapproved
bythegrantingparty,(ii)theamountsaremeasurable,and(iii)
theCompanybelievesitwillmeettheconditionsnecessaryto
beabletoreceive/usethegrant.

Cashandcashequivalents

Cashandcashequivalentsarecarriedinthebalancesheetat
nominalvalue.Forthepurposesofthecashflowstatements,
cashandcashequivalentscomprisecashonhand,deposits
heldoncallwithbanks,othershorthighlyliquidinvestments
and bank overdrafts. In the balance sheet, bank overdrafts,
ifany,areincludedinborrowingsincurrentliabilities.

Taxation

Deferred income tax is provided in full using the
“balance sheet liability method”, on temporary differences

ofownership to the lessee.Allother leasesareclassifiedas
operatingleases.

Assetsheldunderfinanceleasesarerecognizedasassetsof
theCompanyattheirfairvalueor,iflower,atthepresentvalue
of the minimum lease payments, each determined at the
inceptionofthelease.Thecorrespondingliabilitytothelessor
isincludedinthebalancesheetasafinanceleaseobligation
soastoachieveaconstantrateofinterestontheremaining
balanceoftheliability.Financechargesareexpensed.

Rentalspayableunderoperatingleasesarechargedtoincome
ona straight-linebasis over the termof the relevant lease.
Benefitsreceivedandreceivableasanincentivetoenterinto
an operating lease are also spread on a straight-line basis
overtheleaseterm.

Impairmentoftangibleandintangibleassets

At each balance sheet date and at each interim reporting
date, the Company reviews the carrying amount of its
tangibleandintangibleassetstodeterminewhetherthereis
anyindicationthatthoseassetshavesufferedanimpairment
loss. If any such indication exists, the recoverable amount
of the asset is estimated in order to determine the extent
of the impairment loss (if any).Where the asset does not
generatecashflowsthatareindependentfromotherassets,
theCompanyestimatestherecoverableamountofthecash-
generating unit to which the asset belongs. An intangible
assetwithanindefiniteuseful lifeis testedforimpairment
annuallyandateachinterimreportingdate,andwhenever
there is an indication that the asset might be impaired.
Recoverableamount is thehigherof fair value less costs to
sell and value in use. The estimated future cash flows are
discounted to their present value using a pre-tax discount
rate that reflects current market assessments of the time
valueofmoneyandtherisksspecifictotheasset.

Iftherecoverableamountofanassetorcashgeneratingunit
isestimatedtobelessthanthecarryingamount,thecarrying
amountoftheassetisreducedtoitsrecoverableamount.An
impairment loss is recognized as an expense immediately,
unless the relevant asset is carried at re-valued amount,
in which case the impairment is treated as a revaluation
decrease.Wherean impairment loss subsequently reverses,
thecarryingamountoftheassetisincreasedtotherevised
estimateofitsrecoverableamount,butsothattheincreased
carrying amount does not exceed the carrying amount
thatwouldhavebeendeterminedhadno impairment loss
been recognized for the asset in prior years. A reversal of
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Retirementbenefitschemesandemployeesavingsschemes

Paymentstodefinedcontributionretirementbenefitschemes
are charged as an expense as they fall due. Payments to
definedcontributionemployeesavingsschemesarecharged
asanexpenseas theyfalldue.TheCompanydoesnotoffer
noroperateanydefinedbenefitschemesforitsemployees.

Share-based compensation plans for personnel, directors
andbusinessassociates.

TheCompanyhasshare-basedcompensation(stockoption)
plans for personnel, directors and business associates. The
fairvalueof theemployeeservices received for thegranted
compensation plans are measured as an expense. The
correspondingcreditisrecordeddirectlyintoequity.

The total cost to be charged as an expense over the
vestingperiod ismeasuredat the fair valueof thegranted
compensation plans. The estimate of the number of
compensationplanswhichwillbevested is revisedateach
reportingdate.Thechange inestimateswillberecordedas
expensewithacorrespondingcorrectioninequity.

The received amount, less directly attributable transaction
costs,will be recordedas share capital and sharepremium
whenthecompensationplansareexercised.

between the carrying amount of assets and liabilities for
financial reporting purposes and the amounts used for
taxationpurposes.

The amount of deferred tax provided is based on the
expectedmannerorrealizationofsettlementofthecarrying
amountof assets and liabilities,using tax rates enactedor
substantiallyenactedatthebalancesheetdate.Deferredtax
assetsrelatingtotaxlossescarriedforwardarerecognizedto
theextentthatitisprobablethattherelatedtaxbenefitswill
berealized.Currently,nodeferredtaxassetisrecognizedon
thebalancesheet.

Tradepayables

Tradepayablesarenotinterestbearingandarestatedattheir
nominalvalue.

Equityinstruments

EquityinstrumentsissuedbytheCompanyarerecordedinthe
amountoftheproceedsreceived,netofdirectissuecosts.

Derivativeinstruments

The Company has not used any derivative financial
instruments.

FinancialAssets

Investments classified as available for sale financial assets,
arecurrentandnon-currentinvestmentscomprisingunlisted
equityshares.Theyarestatedatfairvalue,exceptwherefair
valuecannotbeestablishedreliablyinwhichcasethesecurities
arecarriedatcost.Anyresultantgainorlossoninvestments
measuredatfairvalueisrecognizedinarevaluationreserve
in equity with the exception of impairment losses which
arerecognizeddirectlyinprofitandloss.Theseinvestments
areheldwiththeobjectiveofrealizingacapitalgainfroma
futuresale.Allpurchaseandsaleoffundsarerecognizedat
thedateofsettlement.Investmentsarereviewedperiodically
and revalued by the Directors on a case by case basis.
Financial assets are assessed for indicators of impairment
at each reporting period. Financial assets are impaired
where there isobjectiveevidence thatasa resultofoneor
more events that occurred after the initial recognition of
the financial asset, the estimated future cash flows of the
investmenthavebeenimpaired.Forunlistedsharesclassified
asavailableforsaleasignificantorprolongeddeclineinthe
fair value of the security below its cost is considered to be
objectiveevidenceofimpairment.
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5.1.5.3 Operatingresult

Resultfromoperationshasbeenarrivedataftercharging:

a.Researchanddevelopmentexpenditures

YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
Personnelcosts 5.1.5.4 3,619 3,714 3,549
Labconsumables 306 945 831
Externalresearchand
developmentcollaboratorfees

1,667 3,912 4,242

Patentandlicensefees 347 331 247
Depreciationand
amortization

338 2,281 1,000

Otherexpenses 535 1,906 1,129
Total 6,812 13,089 10,999

R&Dexpendituresdecreased in2010asa resultof thecost
cuts initiated and announced in the second half of 2009
andpursuedthroughout2010.Personnelcostswerereduced
primarily as a result of the closure of the Netherlands
laboratoryfacilityin2010andtoareductionofthenumberof
personnelthroughouttheGroup.ExternalR&Dcollaborator
feesdecreased in2010asa resultof thediscontinuationof
certainprojects,suchascancerscreeningtrials.Depreciation
andamortizationexpensesdecreased in2010asaresultof
lower capital expenditures in recent years and primarily
to the one-time accelerated amortization of an intangible
assetwhichoccurredin2009butnotin2010.Thisintangible
assetconsistedof intellectualpropertywhichwasacquired
in January2008butwhichbyend-2009wasunlikely tobe
usednor to generate near-term revenues or profits for the
Companyasaresultofthere-focusingstrategyannouncedin
November2009.Thecoreproductsnowindevelopmentare
unlikelytousetheintellectualpropertyacquiredinJanuary
2008and thus thedecisionwas taken toceasecapitalizing
thisintellectualpropertyasanassetonthebalancesheet.

b.Selling,generalandadministrativeexpenses

YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
Personnelcosts 5.1.5.4 1,847 2,063 1,599
Depreciation 37 17 4
Professionalfees 1,211 878 891
Otherexpenses 650 1,053 613
Total 3,745 4,011 3,107

SG&A expenses have remained stable in 2010 and include
primarilycostsforthegeneralmanagementoftheCompany,
such as the finance, marketing, sales, and other similar
activities.With the announced change in strategy in 2010
wherebytheCompanywillpursuedirectsalesofcertainofits
productsviaacommerciallaboratoryintheUnitedStates,the
SG&Aexpensesareexpectedtoincreasestartingin2011.

5.1.5.4 Personnelcosts

YearsendedDecember31
Thenumberofemployeesat
theendoftheyearwas: 2010 2009 2008

Management(headcount) 5 10 10
Laboratorystaff(headcount) 23 44 44
SG&Astaff(headcount) 9 12 11
Total 37 66 65

Theiraggregate
remunerationcomprised:
ThousandsofEuro(EUR)

2010 2009 2008

Wagesandsalaries 4,185 4,286 3,658
Socialsecuritycosts 403 366 502
Pensioncosts 167 185 149
Othercosts 711 940 839
Total 5,466 5,777 5,148

Followingacostreductionprogramannouncedinthesecond
halfof2009andtoachangeinstrategyannouncedin2010,
the Company reduced its employment levels in 2010. The
employment levels were reduced primarily through the
closureof the laboratory facility in theNetherlands in2010
andtocertainpersonnelreductionsatothersites.The2010
personnel costdecrease in termsofpercentagewasnot as
largeasthepercentagedecreaseintheheadcountnumbers
due to theone-timecostsand indemnitiesassociatedwith
thedepartureofpersonnelin2010andtothetimingofthe
departures.Wagesandsalariesincreasedin2009compared
to 2008 due to several new hires at the end of 2008. The
wagesandsalariesincreasein2009isalsopartlyexplained
bythere-focusingprogramannouncedonNovember5,2009
whichledtotheplannedterminationofsomeemployeesin
2010andanindemnitycostatend-2009.Socialsecuritycosts
decreased in 2009due to larger reductions allowedby the
Dutch and Belgian governments for social security charges
onpersonnelinvolvedinR&D.
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5.1.5.5 Financeincome/(costs)

YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
Interestonbankdeposits 74 40 79
Interestoncommercialpaper 0 40 373
Gainonsalesofliquidassets 13 370 623
Gainonsalesoffinancial
assets

135 0 0

Foreignexchangegain/(loss) (62) (27) 68
Otherfinancialgain/(loss) (23) 7 (9)
Netfinancialresults 137 430 1,134

For theyearsendedDecember31,2010,2009and2008, the
gainonsalesof liquidassetsarosefromgainsonamoney-
marketaccountandonsalesoftradableshares.Themoney-
market account is invested in short-term interest bearing
andpublicly-tradedobligationswithhighratings.In2010,the
saleoftheequitystakeinSignatureDiagnosticsAG(formerly
shownon thebalancesheetasa financialasset)generated
againofEUR 135 thousand.Foraccountingpurposes, these
liquid assets are considered as a cash equivalent on the
balancesheetandinthecashflowstatementsasgenerating
cash flows from investing activities in terms of interest
income.

5.1.5.6 Taxes

Thereisnocurrenttaxaccountedforinanyoftheperiodspresented.Thefollowingtableprovidesareconciliationofthedeferred
taxestotheprofitandlossstatement.

Balanceat IncomeStatement Balanceat
31-Dec-10 2010 2009 2008 01-Jan-08

Taxlossescarriedforward (73,683) (10,369) (17,727) (12,433) (33,134)
Purchaseofintangibleassets (7,035) 0 (590) (530) (5,915)
Depreciationof
intangibleassets

6,998 17 2,586 850 3,544

GovernmentgrantNL 0 0 0 (38) 38
Totaldeductible
temporarydifference

(73,720) (10,352) (15,731) (12,151) (35,487)

Deferredtaxes@34% 25,058 3,519 5,347 4,131
Unrecognizedopeningbalance
ofdeferredtaxasset

21,539 16,192 12,061

Deferredtaxoftheyear 3,519 5,347 4,131
DeferredtaxesatDecember31 25,058 25,058 21,539 16,192 12,062

The Company has not recorded deferred net tax assets on
thebasisthatatDecember31,2010,2009and2008noprofits
wererealizedandthelackofguaranteesthatitwillgenerate
profits in the futurewhich could be offset against current
losses.

Thedeferredtaxesarecalculatedonthefollowingitems:

Taxlossesaspertaxreturn.ThefinancialfiguresunderIFRS•
are not necessarily the same as the local GAAP financial
figuresusedfortaxdeclarations.Taxlossesaspertaxreturn
refers toaccounting rulesof the taxauthoritieswhich in
certaincasesdifferfromIFRSaccountingrules;

In the statutory accounts, the costs related to certain•
researchanddevelopmentwerecapitalizedandamortized
on a straight-line basis over a period of 5 years, starting
at January 1, 2003. In the IFRS statements development
costs are capitalized to the extent that all conditions
for capitalization have been satisfied (currently no R&D
is capitalized in the Company’s IFRS accounts). In 2009,
the Company decided to consider these R&D costs as an
expenseandtoalignthestatutoryaccountswiththeIFRS
accounts.



86 MDxHealthRegistrationDocument2010

Au
di
te
dC
on
so
lid
at
ed
Fi
na
nc
ial
St
at
em
en
ts

MDxHealthRegistrationDocument2010 87

5.1.5.7 Losspershare

Basiclosspershareiscalculatedbydividingthenetresultattributabletoshareholdersbytheweightedaveragenumberofshares
outstanding during the year.

YearsendedDecember31
2010 2009 2008

Resultforthepurposeofbasiclosspershare,beingnetloss
(ThousandsofEuro(EUR))

(8,253) (14,301) (10,192)

Numberofshares 13,185,614 13,178,555 11,840,177
Weightedaveragenumberofsharesforthepurposeofbasicloss
pershare(assumingstocksplitinallperiods)
Basiclosspershare(inEuro(EUR)) (0.63) (1.09) (0.86)

AtDecember31,2010,2009and2008,theCompanyhasdilutivepotentialsharesintheformofwarrants.UnderIAS33,nodisclosure
isrequiredofthedilutedresultpershare,sinceaslongastheCompanyisreportinganetloss,thewarrantshaveananti-dilutive
effectratherthanadilutiveeffect.

5.1.5.8 Intangibleassets

YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
Grossvalue
AtJanuary1 2,561 2,526 493
Additions 23 35 2,033
Disposals (5)
Impairment
GrossvalueatDecember31 2,579 2,561 2,526
Accumulatedamortization
AtJanuary1 (2,512) (882) (420)
Additions (21) (17) (465)
Disposals 2
Relatedtosubsidy 0 0 3
Impairment 0 (1,213)
AccumulatedamortizationatDecember31 (2,533) (2,512) (882)
NetvalueatDecember31 47 49 1,644

Theintangibleassetconsistsofintellectualpropertyrightsandsoftwarelicenses.

These investments are being amortized on a straight-line basis over 3-5 years, unless an impairment is noted during the
periodicassessmentoftheseassets.AnintangibleassetconsistingofintellectualpropertywasacquiredinJanuary2008butby
December2009itwasdeemedunlikelytobeusednortogeneratenear-termrevenuesorprofitsfortheCompanyasaresultof
there-focusingstrategyannouncedinNovember2009.Thecoreproductsnowindevelopmentareunlikelytousetheintellectual
propertyacquiredinJanuary2008andthusthedecisionwastakenin2009toceasecapitalizingthisintellectualpropertyasan
assetonthebalancesheet.
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5.1.5.9 Tangibleassets

ThousandsofEuro(EUR) Laboratory
equipment Furniture IT

equipment
Leasehold

improvements TOTAL

Grossvalue
AtJanuary1,2008 2,021 187 445 157 2,811

Openingcurrencyexchangerate (3) (3)
Additions 113 9 104 4 229
Disposals (6) (1) (7)

GrossvalueatDecember31,2008 2,128 195 546 161 3,030
Accumulatedamortization

AtJanuary1,2008 (664) (66) (317) (16) (1,063)
Openingcurrencyexchangerate (1) (1)

Additions (403) (46) (76) (29) (554)
Relatedtosubsidy 12 1 2 15

Disposals 1 1 2
AccumulatedamortizationatDecember31,2008 (1,054) (111) (391) (45) (1,601)

NetvalueatDecember31,2008 1,074 84 155 116 1,429

ThousandsofEuro(EUR) Laboratory
equipment Furniture IT

equipment
Leasehold

improvements TOTAL

Grossvalue
AtJanuary1,2009 2,128 195 546 161 3,030

Openingcurrencyexchangerate -1 -1
Additions 217 3 31 11 262
Disposals

GrossvalueatDecember31,2009 2,345 198 576 172 3,291
Accumulatedamortization

AtJanuary1,2009 (1,054) (111) (391) (45) (1,601)
Openingcurrencyexchangerate 1 1 2

Additions (411) (19) (97) (28) (555)
Relatedtosubsidy 5 1 6

Disposals (121) (121)
AccumulatedamortizationatDecember31,2009 (1,581) (129) (487) (72) (2,269)

NetvalueatDecember31,2009 764 69 89 100 1,022

ThousandsofEuro(EUR) Laboratory
equipment Furniture IT

equipment
Leasehold

improvements TOTAL

Grossvalue
AtJanuary1,2010 2,345 198 576 172 3,291

Openingcurrencyexchangerate 1 2 3
Additions 31 6 11 2 50
Disposals (459) (77) (69) (37) (648)

GrossvalueatDecember31,2010 1,917 128 520 138 2,703
Accumulatedamortization

AtJanuary1,2010 (1,581) (129) (487) (72) (2,269)
Openingcurrencyexchangerate (1) (2) (2)

Additions (248) (20) (48) (9) (325)
Disposals 363 45 51 14 473

AccumulatedamortizationatDecember31,2010 (1,466) (105) (486) (67) (2,2124)
NetvalueatDecember31,2010 451 23 34 71 579
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5.1.5.12 Grantsreceivable

YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
BEWallonia:
ETBbladdersubsidy

770 0 0

BEWallonia:
LungcancersubsidyExtension

0 1,180 1,180

BEWallonia:
Lungcancersubsidy

0 0 0

BEWallonia:
BioWin

327 874 1,191

BEWallonia:
EuroTransBio–Bladder

0 0 0

BEFlanders:
IWT

0 0 103

NLSenterNovem:
Coloncancersubsidy

0 361 361

NLSenterNovem:
EuroTransBio–Colon

0 375 375

NLCTMMAirforce–Lung/
Head&Neck

58 100 100

NLCTMMDecode–Colon 99 189 189
Totalgrantsreceivables 1,254 3,079 3,499
Morethanoneyear 483 405 1,087
Lessthanoneyear 771 2,674 2,412
Totalgrantsreceivables 1,254 3,079 3,499

In2008,theCompanyreceivedgrantsfromtheWalloonregion
forlungcancerresearch(extensionofthefirstgrantreceived
in2005)andfromtheDutchgovernmentforseveralprojects:
for colon cancer R&D forwhich theCompany received two
grants,andonegrantforacombinationoflungandthehead
&neckcancerR&D.Nonewgrantswerereceivedin2009.In
2010,theCompanywasawardedonenewgrant,theWallonia/
EuroTransBiograntforR&Donbladdercanceraggressiveness
markers.Withthechangeinchangeinstrategyannouncedin
2010,theCompanyhaspursuedfewersubsidizedearly-stage
researchprojects.Asaconsequencethegrantbalanceshave
decreasedin2010.Furtherdetailonthegrantsisavailablein
section5.1.5.21(E)ofthisdocument.

5.1.5.13 Cashandcashequivalents

YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2007
Cashatbankandinhand 10,593 18,032 30,601
Totalcashandcash
equivalents

10,593 18,032 30,601

ThebankbalancesandcashheldbytheCompanyandshort-
term bank deposits have an originalmaturity of less than
3months.Thecarryingamountoftheseassetsapproximates
their fair value. These cash and cash equivalents have no
restrictionuponthem.

5.1.5.10 Financialassets

On January 30, 2008, the Company took aminority equity
stakeinSignatureDiagnosticsAG(SD),adiagnosticsstart-up
companyusingRNA-based technologies. In2009and2008,
the financial assetswere recorded on the balance sheet at
thepricepaidbyMDxHealthforthesharesissuedbySD.SD
isaprivately-heldcompanyandthereisnoactivemarketfor
its shares. In 2010, the equity stake in SDwas sold and the
accountbalancehasbeenreducedtozero.

5.1.5.11 Tradeandotherreceivables

a.Tradereceivables

YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
Tradeaccountsreceivable 1,058 533 369
Totaltradeaccountsreceivable 1,058 533 369

Trade receivables mainly consist of fees due from the
customers of the Company. The trade accounts receivable
balancesatend-2009andend-2010werecomposedmainly
of services provided to pharmaceutical companies in the
fourthquarterofthoseyears.Outofthetotaltradereceivable
balanceattheendof2010,EUR132thousandaremorethan
60daysoutstanding,whereasalltherestisoutstandingfor
less than 60 days. No provision for doubtful accounts has
beenmadein2010.

b.Otherreceivables

YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
Prepayments 225 286 304
Deposits 27 19 27
RecoverableVAT 481 982 555
Inventories 108 82 99
Other 47 208 25
Totalprepaidexpenses
andothercurrentassets

888 1,537 1,010

The Company considers that the carrying amount of trade
and other receivables approximates their fair value. The
recoverableVATbalancedecreased in 2010due to the 2010
closureofthelabfacilityintheNetherlandsandtheresulting
reducedintercompanyservicesbetweentheparentcompany
andtheDutchsubsidiarythatpreviouslycreatedsignificant
recoverableVATbalances.
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andrevenuesoftheCompanyasapercentageoftheoverall
costsandrevenuesstartingin2012.

The monetary items at December 31, 2010 in U.S. Dollars
are composed of cash on hand of $127 thousand.
For compliancewith the IFRS7 rule, theCompanydiscloses
a sensitivity analysis of an increase/decrease of exchange
rate on operations in U.S. Dollars of 10%. The exposure of
operationstothecurrencyriskislimitedtothenetamount
of $3.3million ($1.3million revenue and $4.6million costs),
giving a potential loss of EUR278 thousand in case of an
increaseof theU.S.Dollar/EURexchangerateby10%,anda
potentialgainofEUR227thousandincaseofandecreaseof
theexchangerateby10%.

Liquidityrisk:
TheGroupmanages liquidity riskbymaintainingadequate
reservesandbycontinuouslymonitoringforecastandactual
cash flows andmatching thematurity profiles of financial
assets and liabilities. The Company has no borrowing
arrangements at December 31, 2010 and has no derivative
instruments.

Otherrisks:
TheGroupsubscribes to certain insurancepolicies to cover
matterssuchas(i)fire,theft,andotherdamagetoitsassets,
(ii)productliabilityinsuranceandclinicaltrialinsurance,and
(iii)D&Oinsurance.Todate,noclaimshavebeenmadeunder
these insurancepoliciesandthere isnoguarantee that the
insuranceswillcoveralldamagesiftheyshouldeveroccur.

Todate,theCompanyhasreceivedseveralgovernmentgrants
forvariousR&Dprojects.Someofthesegrantamountscanbe
re-claimediftheCompanydoesnotfulfillalltheconditions
ofthegrantagreements.

5.1.5.15 Sharecapitalandreserves

AtDecember31,theCompany’ssharecapitalwasrepresented
bythefollowingnumberofshares(units).Onlyoneclassof
shares(commonshares)existsandtheyhavenoparvalue.

YearsendedDecember31
2010 2009 2008

Commonshares 13,185,614 13,185,614 13,161,074
Totaloutstanding
shares

13,185,614 13,185,614 13,161,074

5.1.5.14 FinancialRiskManagement

Capitalmanagement:
TheCompanymanagesitscapitalwiththeaimofensuring
thattheCompanycancontinuetooperateincontinuity.

Creditrisk:
The limited number of the group’s customers subjects the
Company to concentrations of credit risk. In 2008, eight
customersgeneratedmorethan90%oftheturnoverandthe
situationwassimilarin2009.In2010,theCompanygenerated
90% of its turnover with sixteen customers, reducing the
concentrationofcreditrisk.

Customer’scompliancewithagreedcredittermsismonitored
regularly and closely. No major overdue trade accounts
receivableareidentifiedandtheyear-end2010balancewas
EUR1,058thousand.

Receivables related to research grants from the Dutch and
Belgian government (EUR1,254 thousand at December
31,2010)arerecognizedwhenthereisareasonableassurance
thattheCompanywillcomplywiththeconditionsattachedto
themandthegrantwillbereceived.TheCompanyconsiders
the overall recognition criteria being met when an award
letterhasbeenreceived,therelatedprojectcostshavebeen
incurred,andgrantspecificmilestoneshavebeenachievedor
areassumedtobereliablyachievedinthefuture;

Thecreditriskoncashandcashequivalents(EUR10,593thousand)
islimitedgiventhatthecounterpartiesarebankswithhigh
creditscoresattributedbyinternationalratingagencies

Interestrisk:
Thegroup isnot subject tomaterial interest risk.All leases
havefixedinterestrates.

Currencyrisk:
Thegroupisnotcurrentlyexposedtomaterialcurrencyrisk,
butinthefuturethisriskmayincreasewithanexpansionofthe
Company’sU.S.activities.ThegrouphascashoutflowsinU.S.
DollarsfortheoperationsofitsU.S.wholly-ownedsubsidiary
and for numerous external research and development
projects it carries outwith U.S.-basedmedical centers. The
Company has material commercial revenues denominated
in U.S. Dollars.. The Company has not engaged in hedging
of the foreign currency risk via derivative instruments.The
Companyannouncedin2010thatitintendstosellproducts
directly to treating physicians in the United States via a
commercial laboratory.Thisnewactivityhasnotstartedyet
in2010,butislikelytoincreasethedollar-denominatedcosts
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ThecapitalstockandtheissuancepremiumatDecember31
amountedtothefollowing:

YearsendedDecember31
ThousandsofEuro(EUR) 2009 2008 2007
ShareCapitalasper
statutoryaccounts

10,518 54,001 53,901

IPOCosts&Capital
Increasecosts

0 (2,912) (2,912)

SharecapitalunderIFRS 10,518 51,089 50,989
Issuancepremium 10,882 10,882 10,872
Sharecapitalandissuance
premium

21,400 61,971 61,861

Nonewshareswereissuedin2010.TheExtraordinaryGeneral
Shareholders’meetingof June21,2010approved theformal
reductionofthesharecapitalinaccordancewitharticle614

ThetablebelowprovidesanoverviewofthehistoryoftheCompany’ssharecapitalsinceitsincorporationin2003.Theoverview
shouldbereadtogetherwiththenotessetoutbelowthetable.

Date Transaction
Number

(andclass)of
sharesissued

Issueprice
pershare(EUR)

Issuepriceper
share(EUR)

post-stocksplit

Capital
increase

(‘000EUR)

Share
capitalafter
transaction

INCORPORATION
Jan10,2003 Incorporation 202,975 0.30 0.06 62 62

PHASEIFINANCINGROUNDDECEMBER20,2002(PREFERREDASHARES)
Feb7,2003 Capitalincrease

incash
197,025

(preferredA)
20.00 4.00 3,941 4,002

June30,2003 Capitalincrease
incash

33,333
(preferredA)

20.00 4.00 667 4,669

Sept30,2003 Capitalincrease
incash

218,139
(preferredA)

22.31 4.46 4,867 9,535

June30,2004 Capitalincrease
incash

195,504
(preferredA)

23.87 4.77 4,667 14,202

PHASEIIFINANCINGROUNDOCTOBER19,2005(PREFERREDBSHARES)
Oct28,2005 Capitalincrease

incash
375,000

(preferredB)
24.00 4.80 9,000 23,202

Mar31,2006 Capitalincrease
incash

193,548
(preferredB)

31.00 6.20 6,000 29,202

STOCKSPLITANDCONVERSIONOFALLSHARESTOCOMMONSHARES
May23,2006 7,077,620 - - - - 29,202

IPO
June30,2006 Capitalincrease

incash
2,933,334
(ordinary)

7.50 7.50 22,000 51,202

ABSORPTIONOFLOSSES
June30,2006 Absorption

oflosses
- - - (10,218) 40,984

of the Belgian Company Code through the incorporation
(and neutralization) of (accumulated) sustained losses as
demonstrated from the approved annual accounts as per
December 31, 2009, without reducing the total number
of issued and outstanding shares, in order to improve the
ratioof theCompany’snetassets vis-à-vis its share capital.
Therefore,thesharecapitalwasreducedbyEUR43,483,535.37,
bringing the share capital per the statutory accounts from
EUR54,001,197.27 to EUR10,517,661.90. This transaction
caused the share capital under IFRS to be reduced from
EUR51,089thousandtoEUR10,518thousand.
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Date Transaction
Number

(andclass)of
sharesissued

Issueprice
pershare(EUR)

Issuepriceper
share(EUR)

post-stocksplit

Capital
increase

(‘000EUR)

Share
capitalafter
transaction

EXERCISEOFOVER-ALLOTMENTWARRANTS
June30,2006 Capitalincrease

through
exerciseof

over-allotment
warrants

440,000
(ordinary)

7.50 7.50 1,817 42,801
(asperstatutory

accounts)

DEDUCTIONOFIPOCOSTS(UnderIFRS)
June30,2006 Deductionof

IPOcosts
- - - (2,174) 40,627

(underIFRS)

EXERCISEOFWARRANTS
April18,2007 Capitalincrease

incash
182,560

(ordinary)
4.70 4.70 748 41,375

SECONDARYOFFERINGOFSHARES
October19,

2007
Capitalincrease

incash
1,063,510
(ordinary)

10.00 10.00 4,355 45,730

EXERCISEOFWARRANTS
October25,

2007
Capitalincrease

incash
50,837

(ordinary)
4.73 4.73 208 45,938

DEDUCTIONOFSecondaryOfferingFees(UnderIFRS)
December31,

2007
Deductionof
SPOcosts

- - - (457) 45,481
(underIFRS)

EXERCISEOFWARRANTS
April24,2008 Capitalincrease

incash
61,120

(ordinary)
4.59 4.59 250 45,731

EXERCISEOFWARRANTS
November5,

2008
Capitalincrease

incash
19,375

(ordinary)
4.73 4.73 80 45,811

SECONDARYOFFERINGOFSHARES
December18,

2008
Capitalincrease

incash
1,332,877
(ordinary)

6.29 6.29 5,459 51,270

DEDUCTIONOFSecondaryOfferingFees(UnderIFRS)
December31,

2008
Deductionof
SPOcosts

- - - (281) 50,989
(underIFRS)

EXERCISEOFWARRANTS
April17,2009 Capitalincrease

incash
24,540

(ordinary)
4.49 4.49 100 51,089

REDUCTIONOFSHARECAPITAL(withnochangetonumberofshares)
June21,2010 Reductionof

ShareCapital
- - - - 10,518

Atincorporation,onJanuary10,2003,theCompanyissued202,975commonsharesinconsiderationforacontributionincashof
EUR61,500.OnJanuary30,2003,200,000ofthesesharesweretransferredtotheCompany’smanagementandconsultants.
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Theextraordinaryshareholders’meetingofOctober28,2005
approvedtheissuanceof375,000newseriesBpreferredshares
inconsiderationforacontributionincashofEUR9,000,000.
At the same time, the 120 existing series A anti-dilution
warrantswerecancelledand160newseriesAanti-dilution
warrantswereissuedtotheownersoftheseriesAandseries
Bpreferredshares.

The extraordinary shareholders’meeting ofMarch 31, 2006
approvedtheissuanceof193,548newseriesBpreferredshares
inconsiderationforacontributionincashofEUR5,999,988.

The annual general shareholders’meeting ofMay 23, 2006
approvedthesplitofalloutstandingsharesataconversion
rateof5-for-1andtheconversionofalltypesofsharesintoa
singleclassofcommonshares.

OnMay 23, 2006, the general shareholders’meeting of the
Company decided to increase the Company’s share capital
through issuance of new shares in connection with an
initialpublicoffering.The capital increasewithanamount
ofEUR 22,000,005wascompletedon June30,2006.At the
sametime,allexistingsharesoftheCompanywereconverted
intoordinaryshares.

OnMay23,2006, thegeneralshareholders’meetingpassed
a resolution tomake a formal capital reduction, upon the
listing of the Company’s shares on Euronext, through the
incorporation of the Company’s Belgian statutory account
losses through the period ended December 31, 2005 (for a
totalamountofEUR10,217,809)withoutcancellationofany
shares.ThecapitaldecreasewascompletedonJune30,2006.

OnMay 23, 2006, the general shareholders’meeting of the
Companydecided to create an over-allotmentwarrant.The
over-allotmentwarrantwasgranted to INGBelgiumNV/SA
andFortisBankNV/SAtocoverover-allotmentsinconnection
withtheinitialpublicofferingbytheCompany.OnJune30,
2006, the share capital was increased with an amount of
EUR 1,817,200 through exercise of 440,000 over-allotment
warrantsandthe issuanceof440,000newordinaryshares.
AnamountofEUR1,482,800wasallocatedtotheCompany’s
issuancepremiumaccount.

Theextraordinaryshareholders’meetingofFebruary7,2003
approvedtheissuanceof197,025newseriesApreferredshares
inconsiderationforacontributionincashofEUR3,940,500.
At the same occasion, two different classes of shareswere
created, i.e., the ordinary or common shares and the series
A preferred shares. All shares issued at this occasion and
2,975ofthesharesissuedatincorporationwerere-classified
as seriesApreferred shares.The remaining200,000shares
are ordinary or common shares. At the same shareholders’
meeting100seriesAanti-dilutionwarrantswerealsoissued
totheownersoftheexistingseriesApreferredshares.

The extraordinary shareholders’ meeting of June 30, 2003
approvedtheissuanceof33,333newseriesApreferredshares
inconsiderationforacontributionincashofEUR666,660.At
thesametime,20newseriesAanti-dilutionwarrantswere
issuedtothesubscribertothenewlyissuedseriesApreferred
shares.

The extraordinary shareholders’ meeting of September
30, 2003 approved the issuance of 218,139 new series A
preferredshares inconsideration foracontribution incash
ofEUR4,866,681.

The extraordinary shareholders’ meeting of May 12, 2004
approved the issuance of 30,000 warrants and authorized
theissuanceofanadditional15,000warrantsbytheBoardof
Directorsintheframeworkoftheauthorizedcapitalpursuant
tothetermsoftheapprovedstockoptionplanforemployees,
consultantsanddirectors.InMay2004,29,750warrantswere
grantedtobeneficiariesunderthestockoptionplanand250
warrantswerenevergrantedandbecamenull andvoidon
June30,2004inaccordancewiththetermsandconditionsof
thestockoptionplan.

The extraordinary shareholders’ meeting of June 30, 2004
approvedtheissuanceof195,504newseriesApreferredshares
inconsiderationforacontributionincashofEUR4,666,680.

OnJuly12,2005,theBoardofDirectorsapprovedtheissuance
of15,000warrantsintheframeworkoftheauthorizedcapital
pursuanttothetermsof thestockoptionplanapprovedin
2004.Allthesewarrantsweregrantedtobeneficiariesunder
thestockoptionplan.
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In accordance with IFRS and general industry practice, the
Companydecidedin2006torecordthecostsassociatedwith
theIPOin2006asdirectreductionofthesharecapitalinthe
equityaccountofthebalancesheetratherthanasanexpense
intheincomestatement.

On April 18, 2007, the share capital was increased through
exercise of (i) 9,937 warrants issued by the extraordinary
general shareholders’ meeting of May 12, 2004 (Warrants
2004)atanexercisepriceofEUR22.31perwarrant,(ii)6,900
warrants issued by the Board of Directors on July 12, 2005
(Warrants2005)atanexercisepriceofEUR23.87perwarrant,
and(iii)19,675warrantsissuedbytheextraordinarygeneral
shareholders’meetingofMarch22,2006(Warrants2006)at
anexercisepriceofEUR24.00perwarrant.The issue share
pricesintheabovetableindicatetheweightedaverageprice
oftheexercisedwarrants.Pursuanttothestocksplitdecided
uponbythegeneralshareholders’meetingofMay23,2006,
eachWarrant2004,Warrant2005andWarrant2006entitles
theholderthereoftofivesharesoftheCompany.

OnOctober15,2007,theBoardofDirectorsdecidedtoincrease
the Company’s share capital in connection with a private
placementwithqualifiedinstitutionalinvestors.Thecapital
increasewithanamountofEUR4,354,954.02wascompleted
onOctober19,2007.

OnOctober25,2007,thesharecapitalwasincreasedthrough
exercise of (i) 2,680 warrants issued by the extraordinary
general shareholders’ meeting of May 12, 2004 (Warrants
2004) at an exercise price of EUR22.31 per warrant, (ii)
3,000warrants issued by the Board ofDirectors on July 12,
2005 (Warrants 2005) at an exercise price of EUR23.87 per
warrant, (iii) 4,425 warrants issued by the extraordinary
general shareholders’meetingofMarch22,2006 (Warrants
March2006)atanexercisepriceofEUR24perwarrant, (iv)
187warrants issuedby theBoardofDirectorsonNovember
8, 2006 (Warrants November 2006) at an exercise price of
EUR7.72perwarrantand(v)125warrantsissuedbytheBoard
ofDirectorsonApril18,2007(WarrantsJanuary2007)atan
exercisepriceofEUR10.87perwarrant.Theissueshareprices
intheabovetableindicatetheweightedaveragepriceofthe
exercisedwarrants.Pursuanttothestocksplitdecidedupon
by thegeneralshareholders’meetingofMay23,2006,each
Warrant2004,Warrant2005andWarrant2006entitlesthe
holderthereoftofivesharesoftheCompany.

OnApril 25, 2008, the share capitalwas increased through
exercise of (i) 7,500 warrants issued by the extraordinary
general shareholders’ meeting of May 12, 2004 (Warrants
2004) at an exercise price of EUR22.31 per warrant, and
(ii) 4,724 warrants issued by the extraordinary general
shareholders’meetingofMarch22,2006(Warrants2006)at
anexercisepriceofEUR24.00perwarrant.The issue share
pricesintheabovetableindicatetheweightedaverageprice
oftheexercisedwarrants.Pursuanttothestocksplitdecided
uponbythegeneralshareholders’meetingofMay23,2006,
eachWarrant2004,Warrant2005andWarrant2006entitles
theholderthereoftofivesharesoftheCompany.

OnNovember5,2008,thesharecapitalwasincreasedthrough
exercise of (i) 625 warrants issued by the extraordinary
general shareholders’ meeting of May 12, 2004 (Warrants
2004)atanexercisepriceofEUR22.31perwarrant,(ii)2,500
warrants issued by the Board of Directors on July 12, 2005
(Warrants2005)atanexercisepriceofEUR23.87perwarrant,
and (iii) 750 warrants issued by the extraordinary general
shareholders’meetingofMarch22,2006(Warrants2006)at
anexercisepriceofEUR24.00perwarrant.The issue share
pricesintheabovetableindicatetheweightedaverageprice
oftheexercisedwarrants.Pursuanttothestocksplitdecided
uponbythegeneralshareholders’meetingofMay23,2006,
eachWarrant2004,Warrant2005andWarrant2006entitles
theholderthereoftofivesharesoftheCompany.

On December 18, 2008, the Board of Directors decided to
increase the Company’s share capital in connectionwith a
privateplacementwithqualifiedinstitutionalinvestors.The
capital increase foranamountofEUR 5,458,797.75and the
issuanceof1,332,877newcommonshareswascompletedon
December18,2008.

On April 17, 2009, the share capital was increased through
exercise of (i) 4,508 warrants issued by the extraordinary
general shareholders’ meeting of May 12, 2004 (Warrants
2004)atanexercisepriceofEUR22.31perwarrant,and(ii)400
warrants issued by the extraordinary general shareholders’
meeting ofMarch 22, 2006 (Warrants 2006) at an exercise
price of EUR24.00 per warrant. The issue share prices in
the above table indicate theweighted average price of the
exercisedwarrants.Pursuanttothestocksplitdecidedupon
by thegeneralshareholders’meetingofMay23,2006,each
Warrant2004andWarrant2006entitlestheholderthereof
tofivesharesoftheCompany.
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modalities thatare tobedecidedby theBoardofDirectors,
includingbymeansofcontributionincashorinkind,within
thelimitsaspermittedbytheBelgianCompanyCode,through
conversion of reserves and issuance premiums, with or
withoutissuanceofnewshares,withorwithoutvotingrights,
throughissuanceofconvertiblebonds,subordinatedornot,
throughissuanceofwarrantsorbondstowhichwarrantsor
othertangiblevaluesareattached,and/orthroughissuance
ofothersecurities,suchassharesintheframeworkofastock
optionplan.

Intheframeworkoftheuseofitspowerswithintheframework
oftheauthorizedcapital,theBoardofDirectorscanlimitor
cancelthepreferentialsubscriptionrightoftheshareholders
in the interest of the Company, subject to the limitations
and in accordancewith the conditions provided for by the
Belgian Company Code. This limitation or cancellation can
alsooccur to thebenefitof theemployeesof theCompany
and its subsidiaries, and, to the extent permitted by law,
to thebenefit of oneormore specificpersons thatarenot
employeesoftheCompanyoritssubsidiaries.

ThepoweroftheBoardofDirectorstoincreasetheshareis
subjecttothefollowingspecialrestrictionsandconditions:

a)TheBoardofDirectorsisauthorizedtoincreasetheshare
capitalforwhateverpurposeorwhatevertransactionthat
the Board of Directors deems appropriate or necessary
providedandtotheextentthatthetotalamountoffunds
raised (consisting of capital contribution and issuance
premium)doesnotexceedEUR18,000,000.

b)Assoonas theBoardofDirectorswillhave increased the
sharecapital, inoneormoretransactions,foranamount
equaltothemaximumamountprovidedabove,thenthe
BoardofDirectorscanonly,totheextentpossible,further
increase the share capital in one or more transactions
beyondthisinitialmaximumamount,providedthatsuch
increaseisapprovedbyatleasttwothirdsofthemembers
of the Board of Directors, and provided further that the
increase takes placewithin the framework of any of the
following transactions: (i) the issuance of stock based
remuneration or incentive plans, such as stock option
plans, stock purchase plans or other plans, for directors,
management and personnel of the Company or its
subsidiaries or (ii) the issuance of financial instruments
in consideration of the acquisition of shares, assets and
liabilitiesorcombinationsofshares,assetsandliabilitiesof
companies,undertakings,businessandassociationsor(iii)
the issuanceof financial instruments inconsiderationof

On June 21, 2010, the Extraordinary General Shareholders’
meetingapprovedtheformalreductionofthesharecapital
in accordance with article 614 of the Belgian Company
Code through the incorporation (and neutralization) of
(accumulated) sustained losses as demonstrated from the
approvedannualaccountsasperDecember31,2009,without
reducingthetotalnumberofissuedandoutstandingshares,
inordertoimprovetheratiooftheCompany’snetassetsvis-à-
visitssharecapital.Therefore,thesharecapitalwasreducedby
EUR43,483,535.37,bringingthesharecapitalperthestatutory
accounts from EUR54,001,197.27 to EUR10,517,661.90. This
transactioncausedthesharecapitalunderIFRStobereduced
fromEUR51,089thousandtoEUR10,518thousand.

Votingrights–Eachshareisentitledtoonevote.

Dividends – The Company has never declared or paid any
dividendson its sharesanddoesnotanticipatepayingany
dividends in the foreseeable future. Under Belgian law,
the Company is required to allocate at least 5% of its net
profits during each financial year to the legal reserveuntil
such reserve has reached an amount equal to 10% of the
Company’ssharecapital.AtDecember31,2010,therewereno
profitsavailablefordistributionunderBelgianlaw.

Preferentialsubscriptionrights–Ontheoccasionofanycapital
increase or issue of warrants, the Company’s shareholders
have a preferential subscription right. Such preferential
subscription right is proportionate to the shareholder’s
participation in the Company’s capital at the time of the
capitalincreaseorissueofwarrants.

Authorized capital – By virtue of the resolution of the
extraordinary general shareholders’ meeting held on
February 18, 2011, theBoardofDirectorshasbeenexpressly
authorized to increase the share capital in one or more
transactionswithanamountofuptoEUR10,517,661.90(the
“AuthorizedCapitalAmount”),subjecttocertainlimitations
and conditionsdescribedbelow.TheBoardofDirectors can
exercise thispower foraperiodstartingon thedateof the
publication of the relevant resolution of the extraordinary
generalshareholders'meetingintheAnnexestotheBelgian
OfficialGazetteandendingonthedateoftheannualgeneral
shareholders'meetingtobeheldin2012whichshallresolve
ontheannualaccountsrelatingtotheaccountingyearending
onDecember31,2011.Thisauthorizationmayberenewedin
accordancewiththerelevantlegalprovisions.

The capital increases towhich canbedecidedaccording to
this authorization, can take place in accordance with the
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theacquisitionoflicensesorrightsonintellectualproperty
(whether registered or unregistered intellectual property
rights,orapplicationsthereof),suchaspatents,copyrights,
data base rights and design rights, and know-how or
tradesecretsor(iv) theissuanceoffinancial instruments
in consideration of entering into partnerships or other
businessassociations.

By virtue of the resolution of the extraordinary general
shareholders’meeting held on February 18, 2011, the Board
ofDirectors has also been expressly authorized to increase
the share capital in one or more transactions following a
notificationby theBelgianBanking, Finance and Insurance
Commission that ithasbeen informedofapublic takeover
bid on the Company’s financial instruments, through
contributions in cashwith cancellationor limitationof the
preferentialsubscriptionrightsoftheshareholders(including
forthebenefitofoneormorewelldefinedpersonswhoare
notemployeesoftheCompany)orthroughcontributionsin
kind,withissuanceofshares,warrantsorconvertiblebonds,
subject to the terms and conditions provided for in the
BelgianCompanyCode.TheBoardofDirectors canexercise
thispowerforthesameperiodasmentionedabove.

At the date of this document, the Board of Directors has
not used the above described (renewed) powers under the
authorizedcapital.

Externallyimposedcapitalrequirements–Noneofthecurrent
contractsof theCompany imposeanycapital requirements
on the Company. Article 633 of the Belgian Company Code
requiresthatifinthestatutoryBelgian-GAAPaccountsthenet
assetsofalimitedliabilitycompany(sociétéanonyme)have
fallenbelow50%ofitssharecapitalasaresultofsustained
losses, a shareholders’ meeting must be convened within
twomonthsasfromthedeterminationofsuchsituationin
ordertodeliberateandtoresolveuponthedissolutionofthe
CompanyorthecontinuationofitsactivitiesoftheCompany
(andanyotherproposedmeasurestoaddressthesituation)
upon proposal of the Board of Directors of the Company.
Article634oftheBelgianCompanyCodestatesthatifinthe
statutoryBelgian-GAAPaccountsthenetassetsofalimited
liability company (société anonyme) have fallen below EUR
61,500,anyinterestedpartycanaskthecourtstodissolvethe
Company.ThecourtsmaygranttheCompanytimetorectify
the situation.At thedateof thisdocument, theCompany’s
financialsituation issuch thatnoactionneeds tobe taken
pursuanttoeitherArticle633or634oftheBelgianCompany
Code.

5.1.5.16 Financeleaseobligationsandotherleaseobligations
Yearsended
December31

ThousandsofEuro(EUR) 2010 2009 2008
Amountspayableunder
financelease
Withinoneyear 2 0 1
Inthesecondtofifthyear 2 0 0
Afterfiveyears 0 0 0
Total 0 0 1
Lessfuturefinancecharges 0 0 0
Presentvalueofleaseobligations 0 0 1

Outstandingcommitmentsfor
futureminimumrentpayments,
whichfalldueasfollows:
Withinoneyear 399 1,317 858
Inthesecondtofifthyear 418 541 778
Afterfiveyears 0 0 0
ThefairvalueoftheCompany’sleaseobligationsapproximated
their carrying value. Outstanding commitments for future
minimumrentpaymentsincluderentalfeesrelatedtoleased
facilitiesandvehicles.Theseleasecontractscanbeterminated
earlywithcertainindemnityfees.Allfiguresshownassume
thattheleasecontractswillnotbeterminatedearly.

5.1.5.17 Accountspayable

a.Tradeaccountspayable

Yearsended
December31

ThousandsofEuro(EUR) 2010 2009 2008
Tradeaccountspayable 656 1,085 1,585
Accrualsforinvoicestobereceived 900 1,596 939
Totaltradeaccountspayable 1,556 2,681 2,524

b.Othercurrentliabilities

Yearsended
December31

ThousandsofEuro(EUR) 2010 2009 2008
Payroll 375 774 530
Otheraccruals 351 778 149
Totalothercurrentliabilities 726 1,552 679

The trade accounts payable and other current liabilities
balanceshavebeenreducedin2010followingthereductionof
costsinitiatedatend-2009andthechangeinstrategywhich
hasledtoafocusonasmallersetofprojectsandproducts.
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5.1.5.19 StockOptionplans(warrants)

The Company has created several pools of warrants under
stockoptionplansforgranttoeligibleemployees,directors,
andconsultants.

When theannualgeneral shareholders’meetingofMay23,
2006decidedtohavea5-for-1stocksplitforalloutstanding
shares, it also decided to modify all warrants outstanding
prior to that date. The exercise price of the warrants was
leftunchangedbuteachwarrantbecameconvertibleinto5
commonsharesupontheirexercise,ratherthanjust1share.

The table below provides an overview as per December 31,
2010 of the warrants that have been created, granted and
thatarestillexercisable.

5.1.5.18 Retirementbenefitschemes

TheCompanyoperatesdefinedcontributionsystems forall
itsqualifyingemployees.Theassetsoftheschemesareheld
separatelyfromthoseoftheCompanyindesignatedfunds.

A total cost of EUR170 in 2010 (EUR185,000 in 2009 and
EUR149,000 in 2008) represents contributions payable to
theseschemesbytheCompanyatratesspecifiedintherules
oftheplans.

Theemployeesof theCompanyinBelgiumaremembersof
astate-managedretirementbenefitschemeoperatedbythe
government(i.e.,legalpension)andaremembersofabank-
operatedprivatepensionscheme.TheCompany is required
to contribute a specified percentage of payroll costs to the
retirement benefit scheme to fund the benefits. The only
obligation of the Company with respect to the retirement
benefitschemeistomakethespecifiedcontributions.

WarrantdataasofDecember31,2010

Plandate Totalnumber
created

Totalnumber
granted

Total
terminated

Total
exercised

Total
outstanding

Total
exercisable

Exercise
price

May12,
2004

30,000 29,750 4,500 25,250 0 0 EUR22.31

July12,
2005

15,000 15,000 2,600 12,400 0 0 EUR23.87

March22,
2006

66,700 66,700 4,438 29,974 32,288 32,288 EUR24.00

November8,
2006

47,500 47,500 3,656 187 43,657 43,647 EUR7.72

April18,
2007

55,100 55,100 10,864 125 44,111 42,594 EUR10.87

May25,
2007

50,000 50,000 10,313 0 39,687 37,187 EUR11.42

May30,
2008

61,000 49,000 16,688 0 32,312 21,812 EUR9.10

January2,
2009

120,500 116,600 22,657 0 93,943 48,661 EUR6,32

June21,
2010

145,000 145,000 0 0 145,000 0 EUR2.07

 590,800 574,650 75,716 67,936 430,998 226,199 
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Thetablebelowpresentsthesamedataastheabovetable,exceptitprovidesthenumberofcommonsharesandtheexerciseprice
ofthewarrantsinordertoobtainasinglecommonshare.

WarrantdataasofDecember31,2010reflectingpotentialnumberofcommonsharesunderlyingthewarrants

Plandate

Total
potential

sharesfrom
warrants

created

Total
potential

sharesfrom
warrants

granted

Total
potential

sharesfrom
warrants

terminated

Totalshares
issuedfrom

exercised
warrants

Total
potential

sharesfrom
outstanding

warrants

Total
potential

sharesfrom
exercisable

warrants

Exercise
priceper
potential

share

May12,
2004

150,000 148,750 22,500 126,250 0 0 EUR4.46

July12,
2005

75,000 75,000 13,000 62,000 0 0 EUR4.77

March22,
2006

333,500 333,500 22,190 149,870 161,440 161,440 EUR4.80

November8,
2006

47,500 47,500 3,656 187 43,657 43,647 EUR7.72

April18,
2007

55,100 55,100 10,864 125 44,111 42,594 EUR10.87

May25,
2007

50,000 50,000 10,313 0 39,687 37,187 EUR11.42

May30,
2008

61,000 49,000 16,688 0 32,312 21,812 EUR9.10

January2,
2009

120,500 116,600 22,657 0 93,943 48,661 EUR6.32

June21,
2010

145,000 145,000 0 0 145,000 0 EUR2.07

 1,037,600 1,020,450 121,868 338,432 560,150 355,351 

ThetablebelowpresentstheoutstandingwarrantsandtheirexercisepriceattheendofDecemberofeachyear:


Warrants

Weightedaverage
exerciseprice

(EUR)

Potentialshares
fromexerciseof

warrants

Weightedaverage
exercisepriceper

potentialshare(EUR)
Outstanding31December2004 29,750 22.31 148,750 4.46
 Grantedin2005 15,000 23.87 75,000 4.77
Outstanding31December2005 44,750 22.83 223,750 4.57
 Grantedin2006 114,200 17.23 381,000 5.16
Outstanding31December2006 158,450 18.80 602,250 4.94
 Grantedin2007 105,100 11.13 105,100 11.13
Outstanding31December2007 213,683 14.01 463,015 6.47
 Grantedin2008 49,000 9.10 49,000 9.10
Outstanding31December2008 240,560 12.41 420,148 7.11
 Grantedin2009 116,600 6.32 116,600 6.32
Outstanding31December2009 337,788 10.10 477,340 7.14
 Grantedin2010 145,000 2.07 145,000 2.07
Outstanding31December2010 430,998 7.50 560,150 5.77
Exercisableat31December2010 226,199 11.08 355,351 7.05
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During the course of 2010, the Company agreed to issue
new warrants under a new warrant plan. However this
newwarrantplanwasnot created in 2010norhas it been
createdyetasofthedateofthisdocument.In2010,perthe
employmentcontractandjobofferlettersgivento2newhires,
theCompanyagreed to issue these individuals85,000new
warrants. Furthermore, the Board of Directors meeting of
December 2010 decided to award 110,000 newwarrants to
certainemployeesandconsultantsoftheCompany.Thistotal
of195,000newwarrantshasnotbeencreatednorissuedyet
andisnot includedintheabovetable.Theexercisepriceof
thesenewwarrantshasnotbeendeterminedyetastheywill
bebasedon the 30-dayaveragemarketpriceprior to their
issuanceandcreationbeforeanotary.TheCompanyexpects
to issue these 195,000 newwarrants in the course of 2011.
Thesenewwarrantsstilltobeissuedarenotreflectedinthe
abovetables.

Furthermore, the Board agreed in 2010 to award 30,000
additionalnewwarrants to theCEOasavariablebonusfor
his 2010 performance.These 30,000warrants have not yet
been creatednor issuedandarenot included in theabove
table.Theexercisepriceofthesenewwarrantshasnotbeen
determinedyetastheywillbebasedonthe30-dayaverage
market price prior to their issuance and creation before a
notary. The Company expects to issue these 30,000 new
warrantsinthecourseof2011.These30,000newwarrantsare
expectedtobeimmediatelyvesteduponthedateofcreation
andissuance,howevertheycannotbeexercisedpriortotheir
thirdyearanniversary.

A.Warrant Pool of 2004 for employees, directors,
andconsultants

Byadecisionof theextraordinary shareholders’meetingof
May 12, 2004, the Company issued 30,000warrants giving
thebeneficiariestherighttopurchasecommonsharesofthe
Company.Thewarrantsweregrantedwithanexerciseprice
equal to the fair market price of the underlying common
sharesatthedateofgrant.

The warrants were granted to selected beneficiaries by
decision of the nomination and remuneration committee
and the Board of Directors. Under this plan, 25% of the
warrants become exercisable during each year following
thedateof thegrant, itbeingunderstoodhowever thatno
warrantsareexercisableunlessthebeneficiaryhasprovided
asleast1fullyearofservicestotheCompany.Non-exercisable
warrantsbecomeexercisableincaseofachangeofcontrolof
theCompany.Allwarrantsweregrantedforfree.Theduration

ofthewarrantsis5yearsfromthedateofthecreationofthe
warrants.Warrants that have not been exercised within 5
yearsoftheircreationbecomenullandvoid.

29,750ofthe30,000warrantsinthiswarrantpoolhavebeen
granted. The 250 non-granted warrants were cancelled. A
further500ofthegrantedwarrantswereterminatedin2006
and4,000in2009.Theannualgeneralshareholders’meeting
ofMay23, 2006modified thewarrantsof thispool so that
theybecomeconvertibleinto5commonsharesuponexercise
rather thanjust1share.Thiswasdoneat thesametimeas
alloutstandingsharesweresplit5-for-1.Nowarrantsremain
outstandingor exercisableunder thisplanatDecember 31,
2009andDecember31,2010.

B.WarrantPoolof2005foremployeesanddirectors

Byadecisionof theextraordinary shareholders’meetingof
July12,2005,theCompanyissued15,000additionalwarrants
givingthebeneficiariestherighttopurchasecommonshares
oftheCompany.Thewarrantsweregrantedwithanexercise
priceequaltothefairmarketpriceoftheunderlyingcommon
shares at the date of grant. The warrants were granted to
selected beneficiaries by decision of the nomination and
remunerationcommitteeandtheBoardofDirectors.Under
this plan, 25% of the warrants become exercisable during
eachyearfollowingthedateofthegrant,itbeingunderstood
however that no warrants are exercisable unless the
beneficiaryhasprovidedasleast1fullyearofservicestothe
Company. Non-exercisable warrants become exercisable in
caseofachangeofcontroloftheCompany.Allwarrantswere
grantedforfree.Thedurationofthewarrantsis5yearsfrom
thedateofthecreationofthewarrants.Warrantsthathave
notbeenexercisedwithin 5 yearsof their creationbecome
nullandvoid.

Allwarrantsinthiswarrantpoolhavebeengranted.Theannual
generalshareholders’meetingofMay23,2006modifiedthe
warrantsofthispoolsothattheybecomeconvertibleinto5
commonsharesuponexerciserather thanjust1share.This
wasdoneat the same timeasall outstanding shareswere
split5-for-1.Nowarrants remainoutstandingorexercisable
underthisplanatDecember31,2010.

C.Warrant pool of March 2006 for employees, directors, and
consultants

By a decision of the extraordinary shareholders’ meeting
of March 22, 2006, the Company issued 66,700 additional
warrants giving the beneficiaries the right to purchase
commonsharesoftheCompany.Thewarrantsweregranted
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withanexercisepriceequal to the fairmarketpriceof the
underlyingcommonsharesatthedateofgrant.Thewarrants
were granted to selected beneficiaries by decision of the
nomination and remuneration committee and the Board
of Directors. Under this plan, 25% of the warrants become
exercisableduringeachyearfollowingthedateofthegrant,
itbeingunderstoodhoweverthatnowarrantsareexercisable
unless the beneficiary has provided as least 1 full year of
services to theCompany.Non-exercisablewarrantsbecome
exercisableincaseofachangeofcontroloftheCompany.All
warrantsweregrantedforfree.Thedurationofthewarrants
is 10 years from the date of the creation of the warrants.
Warrants that have not been exercised within 10 years of
theircreationbecomenullandvoid.

Allwarrantsinthiswarrantpoolhavebeengranted.In2007,
2,000ofthesewarrantswerecancelledduetothefactthat
the warrant beneficiaries ceased providing services to the
Company, a further 1,337 warrants were cancelled in 2008,
and additional 1,101 warrants were also cancelled in 2009.
The annual general shareholders’meeting ofMay 23, 2006
modified the warrants of this pool so that they become
convertibleinto5commonsharesuponexerciseratherthan
just1share.Thiswasdoneatthesametimeasalloutstanding
shares were split 5-for-1. The number of outstanding and
exercisable warrants under this Plan remains the same at
December31,2010asatDecember31,2009.

D.WarrantpoolofNovember2006foremployees

ByadecisionoftheBoardofDirectors’meetingofNovember8,
2006,theCompanyissued47,500additionalwarrantsgiving
thebeneficiariestherighttopurchasecommonsharesofthe
Company.Thewarrantsweregrantedwithanexerciseprice
equal to the fair market price of the underlying common
shares at the date of grant. The warrants were granted to
selected beneficiaries by decision of the nomination and
remunerationcommitteeandtheBoardofDirectors.Under
thisplan,25%ofthewarrantsbecomeexercisableduringeach
yearfollowingthedateofthegrant(onastraight-linebasis,
or6.25%perquarter) itbeingunderstoodhowever thatno
warrantsareexercisableunlessthebeneficiaryhasprovided
asleast1fullyearofservicestotheCompany.Non-exercisable
warrantsbecomeexercisableincaseofachangeofcontrolof
theCompany.Allwarrantsweregrantedforfree.Theduration
of thewarrants is 10years from thedateof thecreationof
thewarrants.Warrantsthathavenotbeenexercisedwithin
10yearsoftheircreationbecomenullandvoid.Allwarrants
inthiswarrantpoolhavebeengranted.In2007,938ofthese
warrants were cancelled due to the fact that the warrant

beneficiaries ceased providing services to the Company. A
further2,718warrantswerecancelledin2010.

E. WarrantpoolofApril2007foremployees

Byadecisionof theBoardofDirectors’meetingofApril 18,
2007,theCompanyissued55,100additionalwarrantsgiving
thebeneficiariestherighttopurchasecommonsharesofthe
Company.Thewarrantsweregrantedwithanexerciseprice
equal to the fair market price of the underlying common
shares at the date of grant. The warrants were granted to
selected beneficiaries by decision of the nomination and
remunerationcommitteeandtheBoardofDirectors.Under
thisplan,25%ofthewarrantsbecomeexercisableduringeach
yearfollowingthedateofthegrant(onastraight-linebasis,
or6.25%perquarter) itbeingunderstoodhowever thatno
warrantsareexercisableunlessthebeneficiaryhasprovided
asleast1fullyearofservicestotheCompany.Non-exercisable
warrantsbecomeexercisableincaseofachangeofcontrolof
theCompany.Allwarrantsweregrantedforfree.Theduration
of thewarrants is 10years from thedateof thecreationof
thewarrants.Warrantsthathavenotbeenexercisedwithin
10yearsoftheircreationbecomenullandvoid.Allwarrants
in this warrant pool have been granted. Respectively 3,812
and738ofthesewarrantswerecancelledduetothefactthat
the warrant beneficiaries ceased providing services to the
Company in 2008and 2009.A further6,314warrantswere
cancelledin2010.

F. WarrantpoolofMay2007fordirectorsandconsultants

Byadecisionof theextraordinary shareholders’meetingof
May25,2007,theCompanyissued50,000additionalwarrants
givingthebeneficiariestherighttopurchasecommonshares
oftheCompany.Thewarrantsweregrantedwithanexercise
priceequaltothefairmarketpriceoftheunderlyingcommon
shares at the date of grant. The warrants were granted to
selected beneficiaries by decision of the nomination and
remunerationcommitteeandtheBoardofDirectors.Under
this plan, 25% of the warrants become exercisable during
eachyearfollowingthedateofthegrant(onastraight-line
basis, or 6.25% per quarter) it being understood however
thatnowarrantsareexercisableunless thebeneficiaryhas
providedasleast1fullyearofservicestotheCompany.Non-
exercisablewarrantsbecomeexercisableincaseofachange
of control of the Company. All warrants were granted for
free.The duration of thewarrants is 5 years from the date
ofthecreationofthewarrants.Warrantsthathavenotbeen
exercisedwithin 5 years of their creation become null and
void.In2010,10,313warrantsunderthisPlanwerecancelled
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I. WarrantpoolofMay2010forcertaindirectors

By a decision of the extraordinary general shareholders’
meeting of June 21, 2010, the Company issued
145,000additionalwarrantsgivingthebeneficiariestheright
topurchase common sharesof theCompany.Thewarrants
weregrantedwithanexercisepriceequaltothefairmarket
priceoftheunderlyingcommonsharesatthedateofgrant.
Under this plan, 25% of the warrants become exercisable
duringeachyearfollowingthedateofthegrant(onastraight-
linebasis,or6.25%perquarter)itbeingunderstoodhowever
thatnowarrantsareexercisableunless thebeneficiaryhas
provided as least 1 full year of service (as director) to the
Company. Non-exercisable warrants become exercisable in
caseofachangeofcontroloftheCompany.Allwarrantswere
grantedforfree.Thedurationofthewarrantsis5yearsfrom
thedateofthecreationofthewarrants.Warrantsthathave
notbeenexercisedwithin 5 yearsof their creationbecome
nullandvoid.All145,000warrantsweregrantedtoagroup
offournewdirectorsoftheCompany,includingtheCEO.The
145,000warrantsremainoutstandingattheendof2010.

Thefollowingtableprovidesanoverviewoftheoutstanding
warrantsperpersonnelcategoryatDecember31,2010:

Category Numberof
warrants

Executivedirectors 130,000
Non-executivedirectors 30,000

ManagementTeam 42,190
Otheremployeesandconsultants 357,960

TotaloutstandingatDecember31,2010 560,150

J. Accountingforshare-basedpayment

The warrants have been accounted for in accordance with
International Financial Reporting Standard 2 Share-based
payment.IFRS2takeseffectforallwarrants.

The share-based compensation expense recognized in the
incomestatementsassuchisgivenbelowasisthecumulated
balancesheetamount:

YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
Share-based
compensation

170 348 281

CumulatedShare-based
compensation

2,151 1,981 1,633

The Cumulated Share-based compensation amount is part
of theTotal Shareholders’ Equity on thebalance sheet.This
amountispresentedonthebalancesheetforbothexercised
andnon-exercisedwarrants.

G.WarrantpoolofMay2008foremployees

Byadecisionof theBoardofDirectors’meetingofMay 30,
2008,theCompanyissued61,000additionalwarrantsgiving
thebeneficiariestherighttopurchasecommonsharesofthe
Company.Thewarrantsweregrantedwithanexerciseprice
equal to the fair market price of the underlying common
shares at the date of grant. The warrants were granted to
selected beneficiaries by decision of the nomination and
remunerationcommitteeandtheBoardofDirectors.Under
thisplan,25%ofthewarrantsbecomeexercisableduringeach
yearfollowingthedateofthegrant(onastraight-linebasis,
or6.25%perquarter) itbeingunderstoodhowever thatno
warrantsareexercisableunlessthebeneficiaryhasprovided
asleast1fullyearofservicestotheCompany.Non-exercisable
warrantsbecomeexercisableincaseofachangeofcontrolof
theCompany.Allwarrantsweregrantedforfree.Theduration
of thewarrants is 10years from thedateof thecreationof
thewarrants.Warrantsthathavenotbeenexercisedwithin
10yearsoftheircreationbecomenullandvoid.Allwarrants
inthiswarrantpoolhavebeengranted.In2008,875ofthese
warrants were cancelled due to the fact that the warrant
beneficiariesceasedprovidingservicestotheCompany,8,625
warrants were cancelled in 2009, and 7,188 warrants were
cancelledin2010.

H.WarrantpoolofJanuary2009foremployees

ByadecisionoftheBoardofDirectors’meetingofJanuary27,
2009,theCompanyissued120,500additionalwarrantsgiving
thebeneficiariestherighttopurchasecommonsharesofthe
Company.Thewarrantsweregrantedwithanexerciseprice
equal to the fair market price of the underlying common
shares at the date of grant. The warrants were granted to
selected beneficiaries by decision of the nomination and
remunerationcommitteeandtheBoardofDirectors.Under
thisplan,25%ofthewarrantsbecomeexercisableduringeach
yearfollowingthedateofthegrant(onastraight-linebasis,
or6.25%perquarter) itbeingunderstoodhowever thatno
warrantsareexercisableunlessthebeneficiaryhasprovided
asleast1fullyearofservicestotheCompany.Non-exercisable
warrantsbecomeexercisableincaseofachangeofcontrolof
theCompany.Allwarrantsweregrantedforfree.Theduration
of thewarrants is 10years from thedateof thecreationof
thewarrants.Warrantsthathavenotbeenexercisedwithin
10 years of their creation become null and void. The 3,900
non-grantedwarrantswerecancelledin2009.In2010,22,657
warrantswerecancelledunderthisPlan.
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Theweightedaverageexercisepriceofalloutstandingwarrants
(vested and non-vested warrants; assuming 1 warrant = 1
share)isEUR5.77.Theweightedaverageexercisepriceofall
outstandingvestedwarrants(assuming1warrant=1share)
isEUR7.05.Theweightedaverageremainingcontractuallife
ofalloutstandingwarrantsattheendof2010is5.2years.

The fair value of eachwarrant is estimated on the date of
grantusingtheBlack-Scholesmethodologywiththefollowing
assumptions:

Afterstocksplit5:1

Warrants2004
granted

12May2004
toBelgian

beneficiaries

Warrants2004
granted

12May2004
toother

beneficiaries

Warrants2005
granted

12July2005
toBelgian

beneficiaries

Warrants2005
granted

12July2005
toother

beneficiaries

Warrants2006
granted

21March2006
toBelgian

beneficiaries

Warrants2006
granted

21March2006
toother

beneficiaries
Numberofwarrantsgranted 28,750 120,000 50,000 25,000 201,250 132,250

Exerciseprice(EUR) 4.46 4.46 4.77 4.77 4.80 4.80
Expecteddividendyield 0% 0% 0% 0% 0% 0%

Expectedstockpricevolatility 51% 51% 51% 51% 51% 51%
Risk-freeinterestrate 3.25% 3.25% 3.25% 3.25% 3.25% 3.25%

Expectedduration(months) 51.7 48.1 43.7 40.7 88.4 54.4

Afterstocksplit5:1

Warrants2006
granted

2October2006
toBelgian

beneficiaries

Warrants2006
granted

2October2006
toother

beneficiaries

Warrants2007
granted

4January2007
toBelgian

beneficiaries

Warrants2007
granted

4January2007
toother

beneficiaries

Warrants2007
granted

25May2007
toBelgian

beneficiaries

Warrants2007
granted

25May2007
toother

beneficiaries
Numberofwarrantsgranted 19,500 28,000 22,100 23,000 15,000 35,000

Exerciseprice(EUR) 7.72 7.72 10.87 10.87 11.42 11.42
Expecteddividendyield 0% 0% 0% 0% 0% 0%

Expectedstockpricevolatility 65% 65% 65% 65% 65% 65%
Risk-freeinterestrate 4.41% 4.41% 4.41% 4.41% 4.41% 4.41%

Expectedduration(months) 84.0 72.0 87.0 68.9 55.3 37.2

Afterstocksplit5:1

Warrants2008
granted

30May2008
toBelgian

beneficiaries

Warrants2008
granted

30May2008
toother

beneficiaries

Warrants2009
granted

2January2009
toBelgian

beneficiaries

Warrants2009
granted

2January2009
toother

beneficiaries

Warrants2010
granted

21June2010
toBelgian

beneficiaries

Warrants2010
granted

21June2010
toBelgian

beneficiaries
Numberofwarrantsgranted 12,000 37,000 63,400 53,200 135,000 10,000

Exerciseprice(EUR) 9.10 9.10 6.32 6.32 2.07 2.07
Expecteddividendyield 0% 0% 0% 0% 0% 0%

Expectedstockpricevolatility 52.30% 52.30% 57.24% 57.24% 76.17% 76.17%
Risk-freeinterestrate 4.92% 4.92% 3.98% 3.98% 3.40% 3.40%

Expectedduration(months) 82.1 61.1 74.08 62.88 51.35 33.34

Theweightedaveragerisk-freeinterestratesusedarebasedonBelgianSovereignStripsatthedateofgrantwithatermequalto
theexpectedlifeofthewarrants.

Theexpectedvolatilitywasdeterminedusingtheaveragevolatilityofthestockoverthelasttwoyearsatthedateofthegrantdate
whensufficientdatawereavailableorusingtheaveragevolatilityofthesectorwhenthesedatawerenotavailable.
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5.1.5.20Relatedparties

Transactions between MDxHealth SA, MDxHealth Inc.,
MDxHealth PharmacoDx BVBA and OncoMethylome
SciencesBV,whicharerelatedparties,havebeeneliminated
in consolidation and are not disclosed in this note. The
intercompany services between the fourMDxHealth group
entitiesrelatetoR&Dandadministrativeservicescarriedout
bythesubsidiarycompaniesonbehalfoftheparentcompany
and to administrative services carried out by the parent
company for the subsidiaries. In 2010, the services charged
by the subsidiaries to the parent company amounted to
EUR5million(EUR1.2millionfromOncoMethylomeSciences
BV, EUR2 million from MDxHealth PharmacoDx BVBA and
EUR1.8millionfromMDxHealthInc.).

Transactions between the Company and its employees,
consultantsordirectorsaredisclosedbelow.

Therewerenootherrelatedpartytransactions.

Remunerationofkeymanagementpersonnel

At December 31, 2010, the Executive Management Team
comprised5members:
1.ChiefExecutiveOfficerandexecutivedirector,
Dr.JanGroen
2.VPofCorporateandLegalAffairs,
Mr.JosephSollee
3.ChiefFinancialOfficer,Decofisprl(representedby
Mr.PhilipDevine)
4.Vice-PresidentofCommercialOperations,
Mr.ChristopherThibodeau

5.VPofR&D,Dr.JamesClark

At December 31, 2010, the broader Management Team
comprisedthefollowingadditionalmember:
6.VP of Regulatory Affairs and Quality Systems,
Dr.MelissaThompson

Their combined remunerationpackage, including employer
taxes,amountedtothefollowing(allwarrantandsharedata
for all years reflect theMay 23, 2006 5-for-1 stock split and
relatedchangetothewarrantplans):

YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
Numberofmanagement
membersandexecutive
directors

6 11 10

Short-termemployeebenefits EUR742 EUR1,798 EUR1,697
Post-employmentbenefits EUR19 EUR60 EUR39
Otheremploymentcosts EUR115 EUR329 EUR237
Totalbenefits EUR876 EUR2,187 EUR1,973
Numberofwarrantsoffered 130,000 60,000 25,000
Cumulativeoutstanding
warrants

172,190 263,690 221,690

Exercisablewarrants 29,822 179,503 121,068
Exercisedwarrants 0 10,000 27,935
IFRSshare-based
compensationexpense

EUR63 EUR156 EUR140

Outstandingreceivables
frompersons

0 0 0

Outstandingpayablesto
persons

EUR8 0 0

Sharesowned 10,000 535,966 648,450

In 2010, as an aggregate for the group comprised by the 5
executivemanagers,nostockoptionswereexercised,130,000
newstockoptionsweregrantedandacceptedbytheCEO(for
anannualized IFRScostofEUR9),andnosharesweresold.
TheBoardandtheCompanyhavecommittedin2010togrant
anadditional30,000warrants to theCEOand135,000new
warrantstothe4remainingexecutivemanagers.Thesestock
optionshavenotbeencreatednorissuedyet,donotyethavea
fixedexerciseprice,andarenotincludedintheabovetable.

In 2009, as an aggregate for the group comprised by the
5 executivemanagers, 10,000 stock optionswere exercised,
30,000newstockoptionsweregrantedandaccepted(foran
annualized IFRS cost ofEUR25,626), and 4,280 shareswere
sold.

No loans, quasi-loans or other guarantees are outstanding
withmembersoftheExecutiveManagementTeam.

Transactionswithnon-executivedirectors

The non-executive and non-independent directors receive
a fee for attending and preparing for Board meetings,
for assisting the Company with Board matters, and they
receive reimbursement for expenses directly related to
the Board meetings. In 2010, 2009 and 2008, respectively
EUR34,000, EUR69,000 and EUR33,000 were paid as fees
and reimbursement for expenses to these non-executive
non-independentmembersoftheBoardofDirectors.
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eventuallyusedinacommercializedproduct.Inaddition,the
Companymustprovidethelicensorwithperiodicreports.

C.Commercial and intellectual property sub-licensing
agreements

TheCompanyhasenteredintonumerouspartneringandsub-
licensingagreements.

PharmacoDxPartners

MDxHealth collaborates with a range of pharmaceutical
companies in the identification and development of
biomarkers for potential use as companion diagnostics for
theirtherapeuticdrugsorvaccines.MDxHealthusuallyderives
revenuesfromprovidingR&Dandclinicaltestingservicesto
thesepartners.The identityof thesepartners isnotalways
disclosed. In addition to the pharmaceutical collaborations
described in detail below, MDxHealth has entered into
collaborations in this manner with other pharmaceutical
companiessuchasAbbottLaboratories,F.Hoffmann-LaRoche
Ltd.,andPfizer.

MerckSerono
In 2008, MDxHealth entered into a licensing and testing
agreementwithMerck KGaA of Darmstadt, Germany (now
MerckSerono).Underthetermsoftheagreement,MDxHealth
providesMGMTgenepromotermethylationtestingservices
forMerck'sclinicaltrialprogramofCilengitide.TheMDxHealth
MGMTtestisbeingusedintwoMerckclinicaltrialswithits
drug Cilengitide for patients with newly diagnosed brain
tumors (glioblastomas), including a Phase III clinical trial
(CENTRIC)andPhaseIIclinicaltrial(CORE).Patientselection
fortheseMercktrialsisbasedontheMGMTgenepromoter
methylationstatusoftheirtumortissue.

Aspartoftheagreement,Merckobtainedarightofreference
to the MDxHealth MGMT test in its packaging insert (i.e.
drug label) for Cilengitide, andMDxHealth agreed to grant
toMerckaworldwide,indefiniteduration,andnon-exclusive
license to use the results of the MDxHealth MGMT gene
promoter methylation assay for optimizing glioblastoma
multiforme (GBM) treatmentwithCilengitide. In return for
suchcommitment,Merckagreed toassistMDxHealth in its
developmenteffortsfortheMGMTAssay,aswellastocertain
labelingobligationsinfavorofMDxHealth.Undertheterms
oftheagreement,therightstotheMGMTassayareretained
exclusivelybyMDxHealth.

The independent directors receive a fee for attending and
preparingmeetingsoftheBoardofDirectors,forassistingthe
CompanywithBoardmatters,andtheyreceivereimbursement
forexpensesdirectlyrelatedtotheBoardmeetings. In2010,
2009 and 2008, respectively EUR128,000, EUR87,000 and
EUR100,000werepaidasfeesandexpensereimbursement
toindependentmembersoftheBoardofDirectors.

5,000 warrants were granted to each of the 3 new non-
executive directors who joined the Board of Directors in
2010.Byadecisionoftheextraordinarygeneralshareholders’
meetingofJune21,2010,theCompanyissued15,000warrants
to non-executive directors in 2010 giving them right to
purchasecommonsharesoftheCompany.Thewarrantswere
grantedwithanexercisepriceequaltothefairmarketprice
oftheunderlyingcommonsharesatthedateofgrant.Under
this plan, 25% of the warrants become exercisable during
eachyearfollowingthedateofthegrant(onastraight-line
basis, or 6.25% per quarter) it being understood however
thatnowarrantsareexercisableunless thebeneficiaryhas
provided as least 1 full year of service (as director) to the
Company. Non-exercisable warrants become exercisable in
caseofachangeofcontroloftheCompany.Allwarrantswere
grantedforfree.Thedurationofthewarrantsis5yearsfrom
thedateofthecreationofthewarrants.Warrantsthathave
notbeenexercisedwithin 5 yearsof their creationbecome
nullandvoid.

5.1.5.21 Significantagreements,commitmentsand
contingencies

A.Collaborative research agreements and clinical research
agreements

TheCompanyhasentered intonumerousagreementswith
universities, medical centers and external researchers for
research and development work and for the validation of
theCompany’s technologyandproducts.Theseagreements
typicallyhavedurationsofonetothreeyears.TheCompany
must pay fixed fees to the collaborators and in exchange
receivesaccessandrightstotheresultsofthework.

B. Intellectualpropertyin-licensingagreements

TheCompanyhasentered intonumerousagreementswith
universities and companies for in-licensing intellectual
property. These agreements typically require the Company
to pay an up-front fee, annual maintenance fees and/or
minimumannualroyaltyfees,legalfeesrelatedtothepatents,
and certain milestone and royalty fees if the patents are
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with MDxHealth to assess the potential use of one of
MDxHealth’s DNA methylation specific PCR biomarkers in
GSK’simmunotherapydevelopmentprogram.

MolecularDiagnosticsPartners

ExactSciences
In2010,MDxHealthenteredintoanexclusivelicenseagreement
withExactSciencesCorporationforstool-basedscreeningof
colorectal cancer. Under the terms of the agreement, Exact
Sciences obtained exclusive, worldwide rights to use up to
two ofMDxHealth’s DNAmethylation biomarkers in stool-
baseddetectionofcolorectalcancer,aswellasnon-exclusive
accesstoMDxHealth’sMSPplatformtechnologyforusewith
thosebiomarkers.Inreturn,MDxHealthreceivedanupfront
licensepaymentandisentitledtoreceive,subjecttocertain
conditions,milestonepaymentsandroyaltiesonnetsales.

In January 2011, following Exact Sciences’ completion of
preliminary studies, MDxHealth announced the election
by Exact Sciences to include an MDxHealth methylation
biomarker, together with MDxHealth’s MSP platform
technology, in Exact Sciences’ ColoGuard stool-based DNA
colon cancer screening test. This confirmation triggered a
milestonepaymenttoMDxHealthfromExactSciences.

Veridex
In December 2010, MDxHealth entered into two non-
exclusive licenses with Veridex LLC (a Johnson & Johnson
Company)for theuseofcertainofMDxHealth’sproprietary
DNAmethylationproductsincolorectalandprostatecancer
screening. Under the agreements, Veridex licensed non-
exclusive rights for the performance of service testing at
its own laboratories worldwide using MDxHealth’s DNA
methylationbiomarkersforuseinblood-baseddetectionof
colorectalcancer,aswellastissue-andurine-baseddetection
ofprostatecancer.Inreturn,MDxHealthisentitledtoreceive,
subject to certain conditions, milestone payments and
royalties on net sales. The new license agreements replace
prioragreementsfirstenteredintowithVeridexLLCin2004
granting exclusive worldwide rights to prostate cancer
testingservicesandkits.TheselicensegrantstoVeridexwere
theresultofanagreementbetweenMDxHealthandOrtho-
ClinicalDiagnostics,Inc.(OCD,aJohnson&JohnsonCompany)
that was entered into in 2003, whenMDxHealth acquired
certainmethylationmarkers and technology fromTibotec-
Virco (a Johnson& JohnsonCompany).Under the terms of
this2003agreement,MDxHealthagreedtofirstoffertoOCD
the exclusive right to license, at commercially reasonable
terms, any product in the human in vitro diagnostics field
thatcontainsthosetechnologycomponentsthatwereonce
ownedbyTibotec-Virco. Since 2003,MDxHealthhasoffered

Pfizer,Inc.
In2010,MDxHealthentered intoacollaborationagreement
withPfizertopursuetheidentificationanddevelopmentofa
MDxHealthbiomarkerpredictingresponsetoPfizer’scancer
drug candidate for PARP inhibition, PF-01367338. Newcastle
University (UK) is also participating in the collaboration.
The collaboration is assessing the potential to develop an
MDxHealth test as a companion diagnostic test to guide
treatment decisions in treatment of ovarian and breast
cancerswiththePfizerdrugcandidate.

Under the termsof theagreement,MDxHealth isproviding
marker discovery, assay development and clinical trial
testing services to Pfizer, and will retain rights to the
eventualcommercialcompaniondiagnostictest.Inaddition,
the partners have announced their mutual intention
to ultimately set up a high throughput platform that is
clinicallyvalidatedtorapidlytestforepigeneticdefectsinkey
DNAdamagerepair (DDR)genestosupport thedesignand
implementationofclinicaltrialstoenablethedevelopment
ofoptimized,targetedtherapies.

Schering-Plough
In2005,MDxHealthenteredintoacollaborationandlicense
agreement with Schering-Plough Corporation. Under the
license, Schering-Plough received a worldwide, indefinite
duration, and non-exclusive right from MDxHealth to use
the results of theMDxHealthMGMT assay to evaluate the
methylationstatusoftheMGMTgeneinpatientstreatedor
to be treatedwith temozolomide or other Schering-Plough
products. Under the terms of the agreement, the rights to
the MGMT assay are retained exclusively by MDxHealth.
MDxHealthreceivedanupfrontlicensepayment,amilestone
payment and is entitled, subject to certain conditions, to
further milestone payments and sample processing fees
fromSchering-Plough.

Underthecollaboration,MDxHealthprovidesMGMTtesting
servicesforcertainofSchering-Plough’sclinicaltrialsinvolving
temozolomide,includingamulti-center,international,phase
IIIclinicaltrialforbraincancer,aswellasotherclinicaltrials
outsideofbraincancer.

GlaxoSmithKlineBiologicals(GSK)
In2010,MDxHealthexpanded itsexistingrelationshipwith
GlaxoSmithKlineBiologicals(GSK)topursuethedevelopment
and testing of new companion diagnostic tests that can
potentiallybeusedwithGSK’simmunotherapeuticoncology
program.MDxHealth’scollaborationwithGSKwas initiated
in 2007underaWallonia-BioWingrant concerningmutual
research in the immunotherapeutic oncology field. Under
theexpandedagreementsignedin2010,GSKiscollaborating
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based bladder cancer tests. In return,MDxHealth received an
upfront licensepayment and is entitled to receive, subject to
certain conditions, milestone payments and royalties on net
sales.

D.Litigation

Since the incorporation of the Company, the Company
has not incurred any claims by third parties nor filed any
claimsagainstthirdparties.Asaresult,theCompanyhasno
provisionsforlitigationatthistime.

E. Grants

Since its incorporation, MDxHealth has been awarded
multiplegrantsfromtheBelgianregionalgovernments,from
theEuropeanUnion,andfromtheDutchgovernment.

To date, MDxHealth has been approved for a total of
EUR9.2millioningrantsandhasreceivedgrantpaymentsfor
atotalofEUR7.5million.AtotalofEUR7.5millionhasalready
beenrecognizedasrevenuesintheperiod2004-2010. If the
Company respects the conditions of the already approved
grants, the Company stands to receive a further EUR1.2
million in grant payments.The total revenue generated by
thegrantswasEUR568thousandin2010.

Themainactivegrantsarethefollowing:

productsunderthisfirstrighttolicenseoptioninthefields
ofprostate,lung,colon,cervical,brainandbladdercancer,of
whichVeridexhasexerciseditslicenserightsonlyforProstate
and blood-based colon, each on a non-exclusive basis for
servicetesting.

LabCorp
In 2008, MDxHealth granted to Laboratory Corporation of
America(LabCorp)aroyaltybearingsublicensetotheMGMT
test(exclusivelicensefortheNorthAmericanmarketonly,of
indefiniteduration,andforservice testingonly)andentered
into an agreement to supply reagents to LabCorp for its
colorectal cancer screening test (ColoSure). In 2007, LabCorp
obtainedanon-exclusivelicensetoperformlaboratory-based
diagnostic testing services in North America on prostate
tissuesamplesusingselectedMDxHealth’sDNAmethylation
biomarkers.In2008,LabCorpbegantocommercializethethree
afore-mentionedtestsinNorthAmerica.

PredictiveBiosciences
In2010,MDxHealthenteredintoanexclusivelicenseagreement
withPredictiveBiosciencesfordiagnosticapplicationsinbladder
cancer.Underthetermsoftheagreement,PredictiveBiosciences
obtainedexclusiverights in theUnitedStatesfor theuseofa
numberofMDxHealth’sDNAmethylationbiomarkersinbladder
cancertestingofurine,bloodandotherbodilyfluids.MDxHealth
retainedexclusiveworldwiderightstothesemarkersintissue-

(1)Name(2)Source
(3)Description(4)Applicability

Start
Date

End
Date

EURAmount
Approved

EURAmount
Received MainConditions

(1)BIOWINproject(2)Belgiangovernment–
MarshallPlan(3)researchintoearlycancer
detectiontest(4)coverspartofpersonnel/
labcosts,collaboratorcosts,andsample
collectioncosts

1/7/2007 30/6/2011
(extended
compared
tooriginal
enddateof
31/12/10)

EUR2,179,378 EUR1,858,471 Respectplansandbudget.
311Ktobepaidduringinitial
period,restatendofeach
semi-annualperiod,except

last15%paidatend

(1)CTMMDecode(2)Dutchgovernment–
SenterNovem(3)researchanddevelopment
intocoloncancerdetectiontest(4)covers
partofpersonnel/labcosts,equipmentcosts,
andsamplecollectioncosts

1/9/2008 31/08/2013 EUR189,016 EUR89,691 Respectplansandbudget.
Comments:Projectwas

modifiedin2010tomeet
needsofCompany

(1)CTMMAirforce(2)Dutchgovernment–
SenterNovem(3)researchanddevelopment
intolungcancerandhead&neckcancer
detectiontest(4)coverspartofpersonnel/
labcosts,equipmentcosts,andsample
collectioncosts

1/10/2008 30/09/2013 EUR100,000 EUR42,184 Respectplansandbudget.
Comments:Projectwill

continuetonormalend-date
butcompanyexpensedall
remainingcostsofproject

in2010
(1)Eurotransbio(2)Belgiangovernment
(Wallonia),(3)R&Dforbiomarkersusedfor
assessingaggressivenessofbladdercancer
(4)coversmainlypersonnelandsample
collectioncosts

1/9/2010 1/9/2012 EUR770,000 EUR0 Respectplansandbudget.
Comments:Projectfull

start-uponlyoccurredin
Q12011,thusnorevenuefrom

projectrecognizedin2010



106 MDxHealthRegistrationDocument2010

Au
di
te
dC
on
so
lid
at
ed
Fi
na
nc
ial
St
at
em
en
ts

MDxHealthRegistrationDocument2010 107

bytheamount.Whenthegrantisrecognizedasincome,the
payableisreducedbytheamount.Thegrantisonlyrecorded
asapayable/receivablewhen(i)thegranthasbeenapproved
bythegrantingparty,(ii)theamountsaremeasurable,and(iii)
theCompanybelievesitwillmeettheconditionsnecessaryto
beabletoreceive/usethegrant.

5.1.5.22 Subsequentevents

OnJanuary10,2011,MDxHealthannouncedthatitspartner,•
Exact Sciences Inc., has confirmed that it is pursuing the
developmentofitsstool-basedcolorectalcancerscreening
testusingabio-markerand theMSP-technologywhich it
in-licensedfromMDxHealth
OnJanuary21,2011MDxHealthannouncedtheconvocation•
ofanextraordinaryshareholdersmeetingtobeheldFebruary
14, 2011. At this meeting, the shareholders renewed the
authorizedsharecapitalandallowedtheBoardofDirectors
tousethecapitalforstandardcorporatetransactionssuch
ascapitalincreases,M&A,andnewwarrants.
On January 26, 2011, MDxHealth announced that the•
CompanyPredictiveBioSciencesInchadpublisheditsfirst
setofclinicaldataforabladdercancerscreeningtestusing
theMSPtechnologyandmarkerswhichithadin-licensed
fromMDxHealthin2010.
On January 31, 2011, MDxHealth announced a new•
partnership with Pfizer Inc. and Newcastle University
for the development of potential companion diagnostic
tests for the cancer PARP-inhibitor drugwhich Pfizer has
in development.MDxHealthmay receive service fees and
milestonefeesfromthisdeal.Thegoalistodevelopatest
that could eventually be commercialized with the drug,
if the drug and the test are eventually successful and
approved.

5.1.5.23 Reconciliation between the consolidated financial
statementsunderlocalGAAPandIFRS

TheCompanypresents the financial statementsunder IFRS
for the previous three years. The date of transition for the
Company is as such January 1, 2003.TheBoardofDirectors
decided to start preparing and filing the Company’s
consolidatedfinancialstatementsunderIFRSasofDecember
31,2005andthereafter.

The statutory annual accounts presented under section 6
are prepared on a non-consolidated basis and under local
(Belgian)GAAP.

In 2008, the subsidiary of MDxHealth based in the
Netherlands was approved for a 2-year grant project for
colorectal cancer research.This projectwas in coordination
with the EuroTransBio and SenterNovem organizations.
As part of the project,MDxHealthwas approved for up to
EUR499,540 in grant payments, of which EUR124,878 was
paidasanup-frontadvance.Theprojectwasneverperformed
due to changes in the project and the eventual change in
strategy of theCompany.None of the grant amountswere
recognizedasrevenue,theprojectgrantamountshavenow
expired, and MDxHealth expects in 2011 to reimburse the
up-frontadvancepayment it received.Assuch,a liabilityof
EUR124,878 is recorded in the accounts of the Company at
December31,2010.

In October 2008, the subsidiary of MDxHealth based in
the Netherlands was approved for a 5-year project called
CTMM AirForce for R&D into lung and head&neck cancer
applications.MDxHealthneedstomakecertaincontributions
to the project and receives certain grant payments. Since
the project cannot be interrupted by request of the Dutch
government and since MDxHealth does not believe the
projectwillgenerateanypositiveresults,MDxHealthdecided
in2010toexpensein2010all thecontributionsMDxHealth
mustmaketotheprojectoveritsremainingterm.Anygrants
MDxHealthmayreceiveintheremainingtermoftheproject
willberecognizedasincomeinthecorrespondingremaining
termoftheproject.

MDxHealth in 2010 received a proposal from theWalloon
government to extend the subsidy for the lung cancer
project.Thispossibleextensionisstillunderdiscussionand
assuchtheCompanyhasnotrecognizedin2010anysubsidy
revenues from this project nor recorded any receivables/
payables related to the potential grant extension. The
Company continued to perform work on the lung cancer
projectin2010.

Thegrantsaresubjecttoperiodicreportingonthestatusof
theprojectsandonthecostsincurredtodatebytheproject.
The approved amounts are the maximum amounts the
Companystandstoreceive.IftheCompanyspendslessonthe
projectsthantheoriginalbudgetordeviatesfromtheplans
withoutconsent,thenitrisksreceivinglowergrantpayments
thantheamountsthatwereinitiallyapproved.

Whenagovernmentgrant isallocated, theCompanybooks
thefullamountasbothareceivableandapayable.Noincome
isrecognizedwhenthegrantisapproved,butisfullydeferred
at thatpoint.When it is received, the receivable is reduced
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Equityreconciliationandprofit&lossreconciliationbetweenlocalGAAPandIFRS(onaconsolidatedbasis)

YearsendedDecember31
in‘000Euro 2010 2009 2008

Equity Lossofthe
year

Equity Lossofthe
year

Equity Lossofthe
year

UnderBelgianGAAP 10,761 (8,100) 18,855 (15,964) 34,709 (10,463)
Purchaseofintangibleassets (7,035) (7,035) (590) (6,445) (530)
Depreciationofintangibleassets 6,997 17 6,980 2,586 4,394 850
DeferredtaxesassetseliminationNL 0 0 15 (15) (11)
Governmentgrant 0 0 0 (38)
Share-basedcompensation (170) (348) (281)
Deductionofcapitalincreasecosts 281
Totalrestatements (38) (153) (55) 1,663 (2,066) 271
UnderIFRS 10,723 (8,253) 18,800 (14,301) 32,643 (10,192)

In the statutory accounts the costs related to certain•
researchanddevelopmenthadbeenpreviouslycapitalized
and amortized on a straight-line basis over a period of 5
years, starting at January 1, 2003. In the IFRS statements
development costs are capitalized to the extent that all
conditions for capitalization have been satisfied (to date
andcurrentlynoR&DiscapitalizedintheCompany’sIFRS
accounts).Toalignthestatutoryaccountswiththoseinthe
consolidatedIFRSaccounts,in2009,theCompanydecided
tofullyexpense theresearchanddevelopmentcosts that
werepreviouslycapitalizedinthestatutoryaccounts.This
changehasnoimpactontheconsolidatedIFRSaccounts.
The Dutch subsidiary of the Company (OncoMethylome•
SciencesBV)hasrecordedinthepastadeferredtaxasseton
itstaxlosscarryforward.Itisnotprobablethatsufficient
taxableprofitswouldexistinthefutureagainstwhichthe
unusedtaxlossescanbeutilized.IntheIFRSstatements,no
deferredtaxassetsarerecorded.

Under Belgian GAAP no employee benefit expense is•
recognized for stock offered to employees and other
beneficiaries.UnderIFRS2Share-basedPayment,theentity
shallmeasureacompensationexpenseforthefairvalueof
theservicesreceivedfromemployeesandothersproviding
similarservicesbyreferencetothefairvalueoftheequity
instruments granted. There is no net impact on equity
as for equity-settled share-based payment transactions
under IFRS 2, the compensation expense is recordedby a
correspondingincreaseinequity.



108 MDxHealthRegistrationDocument2010

Au
di
te
dC
on
so
lid
at
ed
Fi
na
nc
ial
St
at
em
en
ts

MDxHealthRegistrationDocument2010 109

5.1.5.24DisclosureunderArticle114oftheRoyalDecreedated
January30,2001implementingtheBelgianCompany
Code

Subsidiaries

The Company has three wholly-owned subsidiaries,
asfollows:

MDxHealthInc.
Address 2505MeridianParkway,suite310,

Durham,NC27713,USA
IncorporationDate April14,2003
Numberof
employees

6atDecember31,2010:2employees
engagedinresearchand
developmentand4employees
engagedinsales,generaland
administrativefunctions.
10atDecember31,2009:
5employeesengagedinresearch
anddevelopmentand5employees
engagedinsales,generaland
administrativefunctions.
10atDecember31,2008:
5employeesengagedinresearch
anddevelopmentand5employees
engagedinsales,generaland
administrativefunctions.

OncoMethylome
SciencesBV
Address Tour5GIGA,Avenuedel’Hôpital11,

4000Liège
IncorporationDate March16,2004
Numberof
employees

1atDecember31,2010:1employee
engagedinsales,generaland
administrativefunctions.
15atDecember31,2009:
12employeesengagedinresearch
anddevelopmentand3employees
engagedinsales,generaland
administrativefunctions.
15atDecember31,2008:
13employeesengagedinresearch
anddevelopmentand2employees
engagedinsales,generaland
administrativefunctions.

MDxHealthPharmacoDxBVBA
Address Technologiepark4,

VIBBio-Incubator,
9052Zwijnaarde/Ghent,Belgium

IncorporationDate May25,2007(RegisterofLegal
PersonsnumberBE0889.683.703)

Numberof
employees

7atDecember31,2010:5employees
engagedinresearchand
developmentand2employees
engagedinsales,generaland
administrativefunctions.
16atDecember31,2009:
13employeesengagedinresearch
anddevelopmentand3employees
engagedinsales,generaland
administrativefunctions.
16atDecember31,2008:
13employeesengagedinresearch
anddevelopmentand3employees
engagedinsales,generaland
administrativefunctions.

RemunerationoftheBoard

ThetotalremunerationoftheBoardofDirectors(includingthe
executivedirector)in2010,2009and2008wasEUR436,000,
EUR519,000 and EUR518,000 respectively (excluding VAT,
stock-based compensation and expenses reimbursement).
No advances or credits have been granted to anymember
oftheBoardofDirectors.NoneofthemembersoftheBoard
ofDirectorshave receivedanynon-monetary remuneration
otherthanwarrantsasdisclosedabove.
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than in 2009, as a result of an increase in themixof total
revenuesderivedfromcommercialsales,particularlyservice
testingforthepharmaceuticalindustrywhichisperformed
intheCompany’sISO-certifiedlab.

Researchanddevelopmentexpenses

ResearchanddevelopmentexpenseswereEUR6,812,000 in
2010comparedtoEUR13,089,000in2009,adecreaseof48%.
ThemainreasonsforthedecreaseintheR&Dexpenditures
in 2010 are the following: (i) the large clinical trials for a
colorectal cancer test which were occurring in 2009 were
discontinuedin2010astheCompanydecidedtoout-license
screening applications rather than develop such test in-
house, (ii) several projects and outside collaborations were
discontinuedin2010whentheydidnotfitthenewstrategy,
(iii)severalcostcuttingandre-focusingeffortswerelaunched
at the end of 2009, which included the closure of the lab
facilitiesintheNetherlands,and(iv)theCompanyperformed
acceleratedamortizationoncertainintangibleassetsin2009
whichwerenot required in2010.Thedetailof the research
anddevelopmentexpensesisasfollows.

YearsendedDecember31
ThousandsofEuro 2010 2009
Personnelcosts 3,619 3,714
Labconsumables 306 945
Externalresearchand
developmentcollaborators

1,667 3,912

Patentsandlicenses 347 331
Depreciation&amortization 338 2,281

Otherexpenses 535 1,906
Total 6,812 13,089

Selling,generalandadministrativeexpenses

In 2010, selling, general and administrative expenses
amounted to EUR3,745,000 compared to EUR4,011,000 in
2009,adecreaseof 7%.Thedecrease incosts is largelydue
to less general management personnel and less business
development personnel in relation to the cost-cutting
launchedattheendof2009.

5.2. Management discussion and
analysis of financial condition
andresultsofoperations

Thefollowingdiscussionpertainstotheconsolidatedfinancial
statements of the Company which have been prepared in
accordancewithInternationalFinancialReportingStandards
(IFRS) as developed and published by the International
AccountingStandardsBoard(IASB).Thefinancialstatements
canbefoundinsection5.1ofthisdocument.

ResultsofOperationsfortheYearEndedDecember31,
2010comparedtoYearEndedDecember31,2009

Revenues

TotalrevenuesslightlydecreasedfromEUR2,548,000in2009
to EUR2,536,000 in 2010, a decrease of 0.5%. Revenues are
derivedfrom(i)commercialproductsales,services,orroyalties
andfrom(ii)grants.Commercialrevenuesin2010increasedby
91%,fromEUR1,031,000in2009toEUR1,968,000in2010asa
resultmainlyofextratestingservicesandvolumeperformed
for the pharmaceutical industry. Grant revenue decreased
by63% in 2010, fromEUR1,517,000 in 2009 toEUR568,000
in 2010, as the Company discontinued subsidized projects
innon-coreearly-stageresearchprojectsthatdidnotfitthe
newstrategydefinedfortheCompanyin2010.

SubstantiallyalloftheCompany’srevenueshavebeenderived
fromcommerciallicenseagreements,frompharmacogenomic
contracts and from government grants. The commercial
revenuesincludeup-frontfeesandmilestonefees(whichare
irregular in termsof the timing and amounts) and testing
fees,contractresearchfees,androyaltiesonsalesofproducts
licensedtothirdparties.

The Company has been awarded EUR9.2million in grants
andsubsidiessinceitsinceptionofwhichEUR568,000have
beenrecordedas revenues in2010.Grants recorded in2010
represent22%oftotalrevenuesandwerereceivedfromthe
BelgianandDutchgovernmentsprimarily fordevelopment
work on women’s cancers and colon cancer diagnostic
products.Grantsawardedgenerallytaketheformofrefunds
of specific expenses incurred in connection with approved
scientificresearchactivities.

Costofgoodsandservicessold

ThecostsofgoodsincluderoyaltiesMDxHealthmustpayto
thirdpartiesandthecostsassociatedwithprovidingtesting
servicestothirdparties.Thecostofgoodswashigherin2010
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The detail of the administrative and selling expenses is as
follows:

YearsendedDecember31
ThousandsofEuro 2010 2009
Personnelcosts 1,847 2,063
Depreciation 37 17
Professionalfees 1,211 878
Otherexpenses 650 1,053
Total 3,745 4,011

Financialresults

In2010,theCompanyendedtheyearwithanetfinancialgain
ofEUR137whileitrecordedanetfinancialgainofEUR430,000
in2009.Thenet“financialincome”decreasedin2010dueto
aloweraveragecashbalanceandtolowerinterestrateson
deposits. MDxHealth earned EUR222 thousand of interest
incomeandfinancialgainsin2010,andthiswasdecreasedby
foreignexchangedifferencesofEUR85thousandduetothe
fluctuationofthedollarthroughout2010.In2010,MDxHealth
recognizedaone-timegainofEUR135thousandonthesaleof
FinancialAssets(sharesboughtin2008thatwerere-soldfor
againin2010).

Netloss

The net loss was EUR8,253,000 in 2010 compared to
EUR14,301,000in2009,andecreaseof42%.Thisdecreaseis
dueprimarilytoadecreaseinoperatingcostsfollowingthe
cost-cuttingandre-focuseffortslaunchedinQ42009.

ResultsofOperationsfortheYearEndedDecember31,
2009comparedtoYearEndedDecember31,2008

Revenues

Total revenues decreased from EUR3,024,000 in 2008 to
EUR2,548,200in2009,adecreaseof15%.

SubstantiallyalloftheCompany’srevenueshavebeenderived
fromcommerciallicenseagreements,frompharmacogenomic
contracts and from government grants. The commercial
revenuesincludeup-frontfeesandmilestonefees(whichare
irregular in termsof the timing and amounts) and testing
fees,contractresearchfees,androyaltiesonsalesofproducts
licensed to third parties. No up-front feeswere received in
2009unlikein2008wheresuchfeeswerereceivedonsome
newcommercialagreements.

The Company has been awarded EUR8.5 million in grants
andsubsidiessinceitsinceptionofwhichEUR1,517,000have
beenrecordedasrevenuesin2009.Grantsrecordedin2009
represent60%oftotalrevenuesandwerereceivedfromthe
BelgianandDutchgovernmentsprimarily fordevelopment
workon lungandcoloncancerdiagnosticproducts.Grants
awarded generally take the form of refunds of specific
expenses incurred in connection with approved scientific
research activities. The Company expects to receive all or
mostof theEUR3million remaining fundsavailableunder
approvedgrantsandsubsidiesin2010through2013.

Costofgoodsandservicessold

ThecostsofgoodsincluderoyaltiesMDxHealthmustpayto
thirdpartiesandthecostsassociatedwithprovidingtesting
servicestothirdparties.Thecostofgoodswaslowerin2009
than in 2008, following the trend of the revenues they are
associatedwith.

Researchanddevelopmentexpenses

ResearchanddevelopmentexpenseswereEUR10,999,000in
2008comparedtoEUR13,091,000in2009,anincreaseof19%.
Themainoverall increase inR&Dexpenses isdue to (i) the
costsofthesamplesforvalidatingtheCompany’scolorectal
blood-based test forwhich the trialwasexpanded in2009,
and (ii) the decision to fully amortize certain intangible
assets associated with in-licensed intellectual property.
External research and development collaboration expenses
decreasedsignificantly,andisexplainedbytheendofsome
large collaborationswith external parties. In January 2008,
theCompanyin-licensedsometechnologyfromEpigenomics
AGwhich it has been amortizing over 5 years, but in 2009
itwas recognized that this intangibleasset shouldbe fully
written off since the Company no longer had plans to use
the technology. Other research and development expenses
increasedprimarily as a result of extra costs related to the
concentrationofinternalresearchactivitiesbytheCompany
inEurope.FollowingtheannouncementonNovember5,2009
tore-focustheCompany’sactivitiesoncertaincoreprojects
andareas,therewereextracostsrelatedtothereductionof
somepersonnelwhowereworkingonnon-coreactivitiesand
costsassociatedwitheliminatingtheduplicationofcertain
labprocessesacrossthe3labsitesinEurope.
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Liquidity,workingcapital,andcapitalresourcesfor
theyearsendedDecember31,2010,2009,and2008

YearendedDecember31,2010

At December 31, 2010, the cash and cash equivalents of
MDxHealthamountedtoEUR10.6millioncomparedtoEUR18
millionattheendof2009.

In 2010, net cash used in operating activities amounted to
EUR8.1millionandnetcashprovidedbyinvestingactivities
wasEUR0.7million.The totalnet cashconsumptionof the
Company was reduced from EUR12.6 million in 2009 to
EUR7.4millionin2010.Thiscashconsumptionimprovement
of41%isdueprimarilytothecostcutsinitiatedinQ42009,
animprovementinworkingcapital,andthesaleoffinancial
assetsin2010.

The operating cash flow was mainly impacted by the net
resultandanimprovementinworkingcapital.

YearendedDecember31,2009

At December 31, 2009, the cash and cash equivalents of
MDxHealthamountedtoEUR18millioncomparedtoEUR30.6
millionattheendof2008.

In 2009,net cashused inoperatingactivitiesamounted to
EUR12.8millionandnetcashprovidedbyinvestingactivities
wasEUR0.1million.Netcashprovidedbyfinancingactivities
amounted to EUR0.1 million. Overall, the cash position of
MDxHealthdecreasedbyEUR12.6millionin2009.

The operating cash flow was mainly impacted by the net
result.Theincreaseinaccountreceivablewasmainlydueto
longer collection times on subsidies and reimbursableVAT
fromtheDutchandBelgianauthorities.

The2009 investingcash flowsweremainly impactedby (i)
a decrease in the purchase of intangible assets in 2009 as
comparedto2008and(ii)byadecreaseinfinancialrevenues
in2009.

The cash flows from financing activities were mainly
impactedby the exercise of stockoptionswhichgenerated
EUR0.1millionofnetproceedsforMDxHealth.

The detail of the research anddevelopment expenses is as
follows.

Selling,generalandadministrativeexpenses

In 2009, selling, general and administrative expenses
amounted to EUR4,011,000 compared to EUR3,107,000 in
2008,anincreaseof29%.Theincreaseincostsislargelydue
tomoregeneralmanagementpersonnelandmorebusiness
developmentpersonnel(whowerehiredmainlyattheendof
2008).Thedetailoftheadministrativeandsellingexpenses
isasfollows:

YearsendedDecember31
ThousandsofEuro 2009 2008
Personnelcosts 2,063 1,599
Depreciation 17 4
Professionalfees 878 891
Otherexpenses 1,053 613
Total 4,011 3,107

Financialresults

In 2009, the Company ended the yearwith a net financial
gain of EUR430,000 while it recorded a net financial
gain of EUR1,134,000 in 2008. The net “financial income”
decreased in 2009 due to a lower average cash balance
and to lower interest rates ondeposits.MDxHealth earned
EUR450thousandofinterestincomeandfinancialgainsin
2009,andthiswasdecreasedbyforeignexchangedifferences
of EUR20 thousand due to the fluctuation of the dollar
throughout2009.

Netloss

Net loss was EUR14,301,000 in 2009 compared to
EUR10,192,000 in 2008, an increase of 40%. This increase
is due to a decrease in revenues and an increase in costs.
Approximatelytwo-thirdsofthe2009increaseinoperating
costs is due to one-time costs associatedwith the re-focus
initiativeannouncedonNovember5,2009.TheCompanyhas
madeaccrualsofapproximatelyEUR1millionin2009tocover
costsassociatedwith focusing theR&Dona smaller setof
coreproducts,reducingthenumberofpersonnelin2010,and
concentratingtheR&Dactivitiesinfewersites.Furthermore,
the Company has recognized EUR1.3million in accelerated
depreciationandamortizationonfixedassetsandintangible
assetsthatarenolongerdeemedofvalue.
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The2008investingcashflowsweremainlyimpactedby(i)a
decreaseinthepurchaseoftangibleassetsforthepurchase
ofequipmentcompared to2007and (ii) an increase in the
purchaseofintangibleassetswiththelicenseacquiredfrom
EpigenomicsinJanuary2008.

The cash flows from financing activities were mainly
impacted by the SecondaryOffering of shares on Euronext
andtheissuanceofnewsharesin2008relatedtotheexercise
ofstockoptionswhichtogethergeneratedEUR8.5millionof
netproceedsforMDxHealth.

YearendedDecember31,2008

At December 31, 2008, the cash and cash equivalents of
MDxHealth amounted to EUR30.6 million compared to
EUR33.1millionattheendof2007.

In 2008,net cashused inoperatingactivities amounted to
EUR9.3millionandnetcashusedbyinvestingactivitieswere
EUR1.6 million. Net cash provided by financing activities
amounted to EUR8.5 million. Overall, the cash position of
MDxHealthdecreasedbyEUR2.5millionin2008.

The operating cash flow was mainly impacted by the net
result. The decrease in account receivable wasmainly due
to the large collection of subsidies amounts and to VAT
reimbursementfromtheDutchauthorities.

5.3. ReportoftheBoardofDirectorsontheconsolidatedfinancialstatements
Thefollowingreporthasbeenestablishedby theBoardofDirectorsonFebruary18,2011forsubmissionto theAnnualGeneral
Shareholders’MeetingofMay27th,2011.

DearMDxHealthShareholder,

WearepleasedtopresenttoyoutheconsolidatedfinancialstatementsfortheyearendedDecember31,2010.TheBoardofDirectors,
representedbyitsdirectors,declaresthat,tothebestofitsknowledge,(i)theconsolidatedfinancialstatementsfortheyearended
December31,2010giveafairviewoftheassets,liabilities,financialpositionandresultsofMDxHealthandoftheentitiesincluded
intheconsolidation,and(ii)theconsolidatedBoardreportofMDxHealthincludesafairviewofthedevelopmentandperformance
ofthebusinessandthepositionoftheCompanyandoftheundertakingsincludedintheconsolidation,aswellasadescriptionof
themainrisksanduncertaintiesthattheyface.

5.3.1. Discussion and analysis of the consolidated
financialstatementsof2010,2009,and2008

Theconsolidatedfinancialstatementshavebeenpreparedin
accordancewithIFRSandhavebeenapprovedforissuebythe
BoardofDirectorsonFebruary18,2011.

Revenues

Substantially all of the Company’s revenues have been
derived frompharmaceutical company service agreements,
commerciallicenseagreementsandfromgovernmentgrants.

Thecommercialrevenuesaremainlyup-frontfees,milestone
feesand service testing revenues, and thusare irregular in
termsofthetimingandamounts.Totalrevenuesin2010,2009,
and 2008wereEUR2.5millionEUR2.5million, andEUR3.0
million,respectively.Thecommercialrevenueswereprimarily
generatedfromdealswithMerckCorporation,VeridexLLC(a
Johnson&Johnsoncompany),Abbott,GSKBiologicals,Pfizer,
Exact Sciences andMerck Serono. The  government grants
includeprimarilyBelgianandDutchgovernmentgrantsfor
colonandwomen’scancerR&Dprojects.
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Thetotalnetcashconsumptionimprovedin2010primarily
duetothefollowingreasons:

Areductionofoperatingcostsduetothecost-cuttingand•
re-focusprogramlaunchedinQ42009
Animprovementofworkingcapital,particularlyareduction•
inaccountsreceivable
Thesaleofthefinancialassetsin2010•

BalanceSheet

ThebalancesheetatDecember31,2010remainedsimilarin
termsofcompositiontopreviousyearsasevidencedby the
followingkeyratios:

Fortheyearended
Dec31 2010 2009 2008

Cash&cashequivalentsas
a%oftotalassets

73% 73% 78%

Workingcapitalasa%of
totalassets

70% 70% 75%

Solvencyratio
(equity/totalassets)

74% 76% 84%

Gearingratio
(Financialdebt/equity)

0% 0% 0%

CashandcashequivalentsofEUR10.6millionaccountfor73%
oftotalassetsatDecember31,2010.Theothermajorassetsare
property,plantandequipment(EUR0.6millionor4%oftotal
assets)whichisprimarilycomposedofequipmentpurchased
in2006and2007,andgrantsawardedtotheCompanyand
receivableovertheperiod2011-2013(EUR1.3millionor9%of
totalassets).

TotalequityofEUR10.7millionaccountsfor74%ofthetotal
balancesheetatDecember31,2010.Theothermajorliabilities
aretradepayables(EUR1.6millionor11%oftotalassets),and
deferred revenues related to thegrantsalreadyawarded to
theCompanyandwhich cover theperiod2011-2013 (EUR1.3
millionor9%oftotalassets).

Taxation

ThelossesoftheCompanyinthelastthreeyearsimplythatno
incometaxesarepayablefortheseyears.OnDecember31,2010,
theCompanyhadnettaxlossescarriedforwardamounting
to EUR74 million, implying a potential deferred tax asset
of EUR25million. Due to the uncertainty surrounding the
Company’sabilitytorealizetaxableprofitsinthenearfuture,
theCompanydidnotrecognizeanydeferredtaxassetsonits
balancesheet.

Operatingcharges

‘000EURforyear
endedDec31 2010 2009 2008

Research&development
expenses

6,812 13,089 10,999

Selling,generaland
administrativeexpenses

3,745 4,011 3,107

Otheroperatingexpenses (25) 0 1
TotalOperatingCharges 10,532 17,100 14,107

Totaloperatingchargesdecreasedby38%fromEUR17.1million
in2009toEUR10.5millionin2010,mainlyduetothefollowing:
(i)thelargeclinicaltrialsforacolorectalcancertestwhichwere
occurringin2009werediscontinuedin2010astheCompany
decided to out-license screening applications rather than
develop such tests in-house, (ii) several projects and outside
collaborationswerediscontinued in2010when theydidnot
fit thenewstrategy, (iii) several cost cuttingand re-focusing
efforts were launched at the end of 2009, which included
the closure of the lab facilities in the Netherlands, and (iv)
theCompanyperformedacceleratedamortizationoncertain
intangibleassetsin2009whichwerenotrequiredin2010.

As a consequence, R&D expenses decreased by 48% from
EUR13.1 million in 2009 to EUR6.9 million in 2010. SG&A
expenses decreased by 7% from EUR4 million in 2009 to
EUR3.7millionin2010,mainlyduetothecost-cuttingandre-
focuseffortslaunchedinQ42009.

Netresults

EBITandnetlosswereEUR-14.7million,andEUR-14.3million
in2009comparedtoEUR-8.4million,andEUR-8.3millionin
2010.Thedecreasedlossisdueprimarilytothecost-cutsand
the re-focusprogram launched inQ4 2009.These included
the closure or the Netherlands facility, the discontinuance
of several projects in-house (such as the colorectal cancer
screeningtest),andthereductionofseveraloperatingcosts
(suchasthereductionofthenumberofpersonnel).

CashFlow

ThenetcashbalancedecreasedbyEUR7.4millionin2010due
tothecontinuinglossesof theCompany.Howeverthetotal
netcashconsumptionin2010was41%lowerthanin2009.
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5.3.2. Capital increases and issuance of financial
instruments

No shares were issued in 2010. However, following the
approvalofthegeneralshareholders’meetingofJune21,2010,
thesharecapitaloftheCompanywasreduced,howeverthere
wasnochangetothenumberofoutstandingshares.

OnJune21,2010,thegeneralshareholders’meetingapproved
the creation and grant of 145,000 newwarrants to 4 new
directorsoftheCompany,includingthenewCEO.Thewarrants
veststraight-lineover4years(inquarterlyinstallments),have
adurationof5years,andhaveanexercisepriceofEUR2.07.

5.3.3. Risks

In 2010, the Company was potentially subjected to the
followingrisks:

ThebusinessmodelofMDxHealthhasrecentlyconsiderably•
changed and the Company may not be successful in
accomplishinganyofitsnewobjectives.
The Company is at an early stage of development and•
may encounter difficulties in its growth and expansion
ofactivities
Losses have been incurred since the inception of the•
Company, further losses are expected in the foreseeable
future,andfurtherfundingwillbeneeded
TheCompanyisdependentonintellectualpropertyrights•
which could be challenged and the Company could be
affectedbynewpatentsofthirdparties
The Company must comply with many conditions in•
ordertomaintaintheintellectualpropertyrightswhichit
in-licensesfromthirdparties
The enforcement of the Company’s intellectual property•
rightscouldinvolvesignificantcostsandcouldimpactthe
commercialfreedomoftheCompanyincertainareas
TheCompany’sperformancecouldbehinderedbytheway•
itscommercialpartnersutilizecertainofitstechnologies
The Company’s success is dependent upon factors such•
as its ability to access samples, work with or obtain the
support of certain scientific or medical partners, recruit
and retain key personnel, generate positive clinical study
results, obtain regulatory approval of its products and
complywithongoingregulations,partnerwiththirdparties
forthemanufactureandsaleofitsproducts,getthemarket
toacceptanduseitsproducts,andobtainreimbursement
ofitsproductsforpatients
TheCompanyoperatesinmarketsinwhichthecompetition•
andregulatoryenvironmentmaychangeandthusimpact
theCompany’sproductsandstrategy

TheCompanyissubjecttoproductliabilityrisks•
Foreignexchangeratefluctuationscouldimpacttheresults•
oftheCompany

In 2010, financial risk management involved primarily
thefollowing:

Credit risk:• the small number of customers exposes the
Company to credit risk. In 2010, 90% of revenues were
generated by 16 customers whereas in 2009 90% of
revenues were generated by 8 customers. The credit risk
was reduced by the fact that all customers are leading
internationalcompanieswithstrongcreditratings.
Interest risk:• The Company is not currently subject to
materialinterestrisksinceithasalmostnofinancialdebt
Currency risk:• The Company is not currently subject to
material currency risk. The Company reports in euros,
butgenerates themajorityof its commercial revenues in
dollars. No hedging instruments have been used so far.
WiththenewstrategicfocusontheU.S.market,infuture
yearsthecurrencyriskoftheCompanymayincrease.
Liquidity and investment risk:• The Company has invested
all of its cash and cash equivalents in highly-rated and
highly-liquidbanksavingsormoneymarketaccounts.The
Companyhasnotinvestedinanyderivativeinstrumentsor
CDOs.

5.3.4. Servicesperformedbytheauditor

TheCompanypaidEUR62thousandinfeestotheauditorin
2010.Thefeesarebrokendownasfollows:

statutoryof• EUR31thousand
audit fee for consolidated and stand-alone financials•
ofEUR25thousand
othermissionsfor• EUR6thousand

5.3.5. Subsequentevents

OnJanuary10,2011,MDxHealthannouncedthatitspartner,•
Exact Sciences Inc., has confirmed that it is pursuing the
developmentofitsstool-basedcolorectalcancerscreening
testusingabio-markerand theMSP-technologywhich it
in-licensedfromMDxHealth
On January 26, 2011, MDxHealth announced that the•
CompanyPredictiveBioSciencesInchadpublisheditsfirst
setofclinicaldataforabladdercancerscreeningtestusing
theMSPtechnologyandmarkerswhichithadin-licensed
fromMDxHealthin2010.
On January 31, 2011, MDxHealth announced a new•
partnership with Pfizer Inc. and Newcastle University
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for the development of potential companion diagnostic
tests for the cancer Parp-inhibitor drug which Pfizer has
in development.MDxHealthmay receive service fees and
milestonefeesfromthisdeal.Thegoalistodevelopatest
thatcouldeventuallybecommercializedwiththedrug,ifthe
drugandthetestareeventuallysuccessfulandapproved.
On February 18, 2011 MDxHealth held an extraordinary•
general shareholders’ meeting. At this meeting, the
shareholders renewedandmodified theauthorizedshare
capitalforaperioduntiltheannualgeneralshareholders’
meetingofMay2012.

5.3.6. Research&Development

Prior to 2010, the Company primarily performed discovery
R&D projects for a wide range of cancer applications
so as to out-license biomarkers to 3rd party companies
which would develop the products and eventually
commercialize them. This strategy did not generate
sufficient revenues for theCompanyand left theCompany
excessively dependent on external parties for its future.
At the end of 2009, MDxHealth announced that it would
changeitsstrategyin2010andfocusitsR&Dactivitiesona
smaller set of coreproducts.Thisnewstrategywas further
clarified throughout 2010 by adding a number of new
experiencedindustrymanagersanddirectorstotheCompany.
Today,theR&Dactivitiesarefocusedonthedevelopmentof(i)
ClinicalDiagnosticproducts(ClinicalDx)toassistphysicians
in the diagnosis of cancer, and (ii) Pharmaco Diagnostic
products(PharmacoDx)toassistpharmaceuticalcompanies
andphysiciansingettingthecorrectcancertreatmenttothe
rightpatient.MDxHealthisnowdevelopingproductswhich
it intends to commercialize itself, primarily via a CLIA lab
whichtheCompanyintendstoestablishintheUnitedStates.
With this new strategy the R&D is thus focused on
“development”ofproductsforitsowncommercialization.

ResearchandDiscovery

MDxHealth maintains an internal R&D team specialized
in new biomarker discovery and optimization. In addition,
MDxHealthcollaborateswithseveraluniversitiesandmedical
centers throughout the world in new biomarker discovery.
For example, MDxHealth collaborates with the Johns
Hopkins University and the University of Gent in the area
of methylation biomarker discovery using next generation
sequencing.Thisapproachhasoptimizedourcurrentassay
development process by focusing on the DNA regions of
interest,ensuringan“intelligent”andacceleratedbiomarker

discoveryprocess.Wealsocontinueourdiscoveryprograms
forbothlungandcoloncancer.

ProductDevelopment

On October 2010, MDxHealth announced a re-focusing of
its diagnostics business on three clinical areas: prostate,
colorectal, and lung cancer. Further, the Company has or
intends toout-licensenon-tissuebasedscreeningproducts.
The pharmacogenomics activity continues as evidenced by
therecentagreementswithGSKandPfizer.

Theproductsonwhichthemostspendingwasdonein2010
arethefollowing:

Colorectal cancer:• TheCompanyperformedR&Dona test
for the screening of colon cancer. As screening tests are
not part of the companies new strategy, this test was
out-licensed in July. After this time no further work was
performedonthistest.
Bladder cancer:• TheCompanyperformedR&Donaurine-
basedtestfor thedetectionofbladdercancerandfor the
monitoring of recurrence. As non-tissue based tests are
notpartoftheCompany’snewstrategy,thistestwasout-
licensedinNovember2010.Afterthistimenofurtherwork
was performed on this urine test, however the Company
continues to perform research on a tissue-based test for
bladdercancer.
Lungcancer:• TheCompanyperformedsomeR&Donablood
andasputum-basedtestforthescreeningoflungcancer.
This development work will form the basis of the Lung
Confirmtest.
Prostatecancer:• TheCompanyisfurthervalidatingaProstate
ConfirmMDxdiagnostictest.
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Themostadvancedproductsincludethefollowing:

Prostate cancer ConfirmMDx and InformMDx tests:•
Prostate tests are now being developed “in-house “ and
we intend to commercialize them as LDT’s through a
U.S.CLIA-certifiedlaboratory.
BrainCancerPredict(MGMTforGlioblastoma):• TheCompany
isdevelopingatesttopredictbraincancerpatientresponse
to alkylating agentmedication (MGMT).The test is being
usedbyMerckSeronoandotherpharmaceuticalcompanies
inclinical trials forbraincancerdrugs.TheMGMT tissue-
based test is currently being commercialized in North
AmericaviaLaboratoryCorporationofAmerica(LabCorp).

TheCompany’sotherdevelopmentprojectsare:

Lung cancer Inform test:•  This test will provide a risk
assessment of Stage I lung cancer patients with
confirmationofwhetherthepatientiseitheratlowriskor
highriskofrecurrence.
Companiondiagnostics:• TheCompanyisworkingonseveral
tests,includingacolonpredictivetest,todeterminewhich
patientswillrespondtocertaindrugsforparticularcancers.
Thisworkisoftendoneinpartnershipwithpharmaceutical
companieswhichhaveadrugindevelopment.

TheCompany’sre-focusingonacoresetofclinicalareaswill
allowMDxHealthtoreduceexternalfundingofbasicresearch
in non-core clinical areas and will allow the Company to
increaseeffortsondevelopmentoftheexistingproducts.

5.3.7. Disclosures within the framework of the
takeover directive (see also section 4.5 and
4.6oftheRegistrationDocument)

JustificationtoContinueusingtheaccountingrulesonthe
basisofgoingconcern

Despitecumulatedlosses,theBoardhasdecidedtocontinue
toapplytheaccountingrulesonthebasisofgoingconcern.
Thisdecisionisjustifiedby(i)thesuccessofthetechnology
oftheCompanyinvariouscancerapplicationsandscientific
publications, (ii) continued interest in the Company’s
technology, (iii) the continued industry growth in the field
of molecular diagnostics and personalized medicine, (iv)
the fact that sufficient cash is available to support further
development of the Company’s products over the next
12monthsperiodinfunctionofthecurrentbusinessplan,and
(v)TheBoardofDirectorsisconfidentthatadditionalfinancing

can be obtained. As announced November 4, 2010, the
Companyisevaluatingalternativestoraiseadditionalfunds.
Considering the situation, there is enough cash to sustain
thecurrentprojectsof theCompanyat leastuntil thedate
of the annual general shareholders’ meeting scheduled
forMay2012.

Capitalstructure

At the end of 2010, the issued capital of MDxHealth SA
amounted to EUR10,517,661.90 represented by 13,185,614
shares without nominal value. All shares have the same
rightsandobligationsandparticipateequally intheprofits
ofMDxHealthSA.

Restrictionsconcerningthetransferofsecurities

The Company’s articles of association do not impose any
restrictions on the transfer of securities in addition to the
restrictionsprovidedforintheBelgianCompanyCode.

Holdersofsecuritieswithspecialcontrolrights

TheCompanyhasnotgrantedany special control rights to
theholdersofitssecurities.

Mechanismforcontrolofshareplansforemployees

There are no shares or similar plans for employees in
additiontothestockoptionplansdisclosedelsewhereinthis
document.

Restrictionsconcerningtheexerciseofthevotingright

EachshareholderofMDxHealthSAisentitledtoonevoteper
share.Therearenodifferentcategoriesofshares.Votingrights
canbesuspended,amongstothers,inrelationtoshares:

whichwerenotfullypaidup,notwithstandingtherequest•
theretooftheBoardofDirectorsoftheCompany;
towhichmore than oneperson is entitled, except in the•
eventasinglerepresentativeisappointedfortheexercise
ofthevotingright;
which entitle their holder to voting rights above the•
threshold of 3%, 5%, or any multiple of 5% of the total
number of voting rights attached to the outstanding
financial instrumentsof theCompanyon thedateof the
relevantgeneralshareholders’meeting,exceptintheevent
wheretherelevantshareholderhasnotifiedtheCompany
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andtheCBFAatleast20dayspriortothedateofthegeneral
shareholders’meetingonwhichheorshewishestovoteof
itsshareholdingexceedingthethresholdsabove;and
ofwhich thevotingrightwassuspendedbyacompetent•
courtortheCBFA.

Agreements between shareholders which are known to
the issuer and may result in restrictions on the transfer of
securitiesand/orexerciseofvotingrights

There are no declared or known agreements between
shareholders.

RulesfortheappointmentandthereplacementofDirectors
andtheamendmentofthearticlesofassociation

PursuanttotheCompany’sarticlesofassociation,theBoard
of Directors of the Company is to be composed of at least
3 directors. The Company’s corporate governance charter
requiresthattheBoardofDirectorsis,totheextentpossible,
composedofatleastfivedirectors,ofwhichatleast3directors
areindependentdirectors,andtotheextentpossible,atleast
halfofthedirectorsarenon-executivedirectors.Thedirectors
of theCompanyareappointedby thegeneralshareholders’
meeting.However,inaccordancewiththeBelgianCompany
Code,ifthemandateofadirectorbecomesvacantduetohis
deathorresignation,theremainingdirectorshavetheright
toappointtemporarilyanewdirectortofillthevacancyuntil
the first general shareholders’ meeting after the mandate
became vacant. The new director completes the term of
the directorwhosemandate became vacant.The corporate
governancecharterprovidesthatdirectorscanbeappointed
foramaximum(renewable) termof fouryears.At thedate
of this document, the Board of Directors is composed of 7
members,3ofwhomareindependentdirectors.

Amendments to the articles of association (other than an
amendmentofthecorporatepurpose)requirethepresence
orrepresentationofatleast50%ofthesharecapitalofthe
Companyandtheapprovalofatleast75%ofthevotescast.
AnamendmentoftheCompany’scorporatepurpose,requires
the approval of at least 80%of the votes cast at a general
shareholders’ meeting, which in principle can only validly
pass such resolution if at least 50%of the share capital of
theCompanyandatleast50%oftheprofitcertificates,ifany,
arepresentorrepresented. In theeventwhere therequired
quorum is not present or represented at the firstmeeting,
a second meeting needs to be convened through a new

notice.Thesecondgeneralshareholders’meetingcanvalidly
deliberate and decide regardless of the number of shares
presentorrepresented.

Powers of Directors, in particular the power to issue or
buybackshares

The Board of Directors of MDxHealth SA has the broadest
powerstomanageandrepresenttheCompany,excepttothe
extentprovidedotherwisebyapplicablelawortheCompany’s
articlesofassociation.

By virtue of the resolution of the extraordinary general
shareholders’meeting held on February 18, 2011, the Board
of Directors has been expressly authorized to increase the
share capital in one ormore transactionswith an amount
ofuptoEUR10,517,661.90(the“AuthorizedCapitalAmount”),
subject to certain limitations and conditions described
below.TheBoard ofDirectors can exercise this power for a
periodstartingonthedateofthepublicationoftherelevant
resolutionoftheextraordinarygeneralshareholders'meeting
intheAnnexestotheBelgianOfficialGazetteandendingon
the date of the annual general shareholders' meeting to
beheld in2012which shall resolveon theannualaccounts
relatingtotheaccountingyearendingonDecember31,2011.
Thisauthorizationmaybe renewed inaccordancewith the
relevantlegalprovisions.

The capital increases towhich canbedecidedaccording to
this authorization, can take place in accordance with the
modalities thatare tobedecidedby theBoardofDirectors,
includingbymeansofcontributionincashorinkind,within
thelimitsaspermittedbytheBelgianCompanyCode,through
conversion of reserves and issuance premiums, with or
withoutissuanceofnewshares,withorwithoutvotingrights,
throughissuanceofconvertiblebonds,subordinatedornot,
throughissuanceofwarrantsorbondstowhichwarrantsor
othertangiblevaluesareattached,and/orthroughissuance
ofothersecurities,suchassharesintheframeworkofastock
optionplan.

Intheframeworkoftheuseofitspowerswithintheframework
of theauthorizedcapital, theBoardofDirectors can limitor
cancelthepreferentialsubscriptionrightoftheshareholders
intheinterestoftheCompany,subjecttothelimitationsand
inaccordancewiththeconditionsprovidedforbytheBelgian
CompanyCode.Thislimitationorcancellationcanalsooccur
to the benefit of the employees of the Company and its
subsidiaries,and,totheextentpermittedbylaw,tothebenefit
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ofoneormorespecificpersonsthatarenotemployeesofthe
Companyoritssubsidiaries.

ThepoweroftheBoardofDirectorstoincreasetheshareis
subjecttothefollowingspecialrestrictionsandconditions:

a)TheBoardofDirectorsisauthorizedtoincreasetheshare
capitalforwhateverpurposeorwhatevertransactionthat
the Board of Directors deems appropriate or necessary
providedandtotheextentthatthetotalamountoffunds
raised (consisting of capital contribution and issuance
premium)doesnotexceedEUR18,000,000.

b)Assoonas theBoardofDirectorswillhave increased the
sharecapital, inoneormoretransactions,foranamount
equaltothemaximumamountprovidedabove,thenthe
BoardofDirectorscanonly,totheextentpossible,further
increase the share capital in one or more transactions
beyondthisinitialmaximumamount,providedthatsuch
increaseisapprovedbyatleasttwothirdsofthemembers
of the Board of Directors, and provided further that the
increase takes placewithin the framework of any of the
following transactions: (i) the issuance of stock based
remuneration or incentive plans, such as stock option
plans, stock purchase plans or other plans, for directors,
management and personnel of the Company or its
subsidiaries or (ii) the issuance of financial instruments
in consideration of the acquisition of shares, assets and
liabilitiesorcombinationsofshares,assetsandliabilitiesof
companies,undertakings,businessandassociationsor(iii)
the issuanceof financial instruments inconsiderationof
theacquisitionoflicensesorrightsonintellectualproperty
(whether registered or unregistered intellectual property
rights,orapplicationsthereof),suchaspatents,copyrights,
data base rights and design rights, and know-how or
tradesecretsor(iv) theissuanceoffinancial instruments
in consideration of entering into partnerships or other
businessassociations.

By virtue of the resolution of the Extraordinary General
Shareholders’ Meeting held on February 18, 2011, the Board
of Directors has also been expressly authorized to increase
the share capital in one or more transactions following a
notification by the Belgian Banking, Finance and Insurance
Commission that it has been informed of a public takeover
bid on the Company’s financial instruments, through
contributions in cash with cancellation or limitation of the

preferentialsubscriptionrightsoftheshareholders(including
for thebenefitofoneormorewelldefinedpersonswhoare
notemployeesof theCompany)or throughcontributions in
kind,with issuanceof shares,warrantsor convertiblebonds,
subjecttothetermsandconditionsprovidedforintheBelgian
CompanyCode.TheBoardofDirectorscanexercisethispower
forthesameperiodasmentionedabove.

At the date of this document, the Board of Directors has
not used the above described (renewed) powers under the
authorizedcapital.

Significant agreements which take effect, alter or
terminateuponachangeofcontroloftheissuerfollowing
atakeoverbid

Accordingtothetermsandconditionsofthewarrantsissued
byMDxHealth, non-vested warrants become exercisable in
caseofachangeofcontroloftheCompany(seealsoSection
5.1.5.19 of the RegistrationDocument). In addition,material
agreements with EXACT Sciences (as further described in
Section5.1.5.21oftheRegistrationDocument)includechange
ofcontrolclauses.

Agreements with Directors or employees providing for
compensationiftheyresignoraremaderedundantwithout
valid reason or if their employment ceases because of a
publictakeoverbid

There are individual agreements between the Company
and certainMembers of theManagementCommittee that
provideaseverancepaymentofupto12months,shouldthis
agreementbe terminateddue to theCompany’s changeof
control.

DoneonFebruary18,2011
OnbehalfoftheBoardofDirectors
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5.4. Statutoryauditor’sreport
5.4.1. Statutory auditor’s report to the general

meetingofshareholdersofMDxHealthSAon
theconsolidatedfinancialstatementsforthe
yearendedDecember31,2010

In accordance with the legal requirements, we report to
youontheperformanceofthemandateofstatutoryauditor,
which has been entrusted to us. This report contains our
opiniononthetrueandfairviewoftheconsolidatedfinancial
statementsaswellastherequiredadditionalstatements.

Unqualified audit opinion on the consolidated financial
statements

Wehave audited the consolidated financial statements for
the year ended 31 December 2010, prepared in accordance
withInternationalFinancialReportingStandardsasadopted
by the European Union, which show a balance sheet
total of EUR14,419 thousand and a consolidated loss of
EUR8,253thousand.

Managementisresponsibleforthepreparationandthefair
presentation of these consolidated financial statements.
This responsibility includes: designing, implementing and
maintaining internal control relevant to the preparation
of consolidated financial statements that are free from
material misstatement, whether due to fraud or error;
selectingandapplyingappropriateaccountingpoliciesand
making accounting estimates that are reasonable in the
circumstances.

Our responsibility is to express an opinion on these
consolidated financial statements based on our audit.
We conducted our audit in accordance with the legal
requirements and the Auditing Standards applicable in
Belgium,asissuedbytheInstitutdesRéviseursd’Entreprises.
Thosestandardsrequirethatweplanandperformtheauditto
obtainreasonableassuranceastowhethertheconsolidated
financialstatementsarefreefrommaterialmisstatement,as
towhetherduetofraudorerror.

Inaccordancewiththeabove-mentionedauditingstandards,
we considered the group’s accounting system, as well as
its internal control procedures. We have obtained from
managementand theCompany'sofficials, theexplanations
and information necessary for executing our audit

procedures.Wehaveexamined,onatestbasis,theevidence
supporting the amounts included in the consolidated
financialstatements.Wehaveassessedtheappropriateness
of theaccountingpolicies and consolidationprinciples, the
reasonableness of the significant accounting estimates
madebytheCompany,aswellastheoverallpresentationof
theconsolidatedfinancialstatements.Webelievethatthese
proceduresprovideareasonablebasisforouropinion.

In our opinion the consolidated financial statements for
the year ended 31December 2010givea trueand fair view
of the group’s assets and liabilities, its financial position
and the results of its operations in accordance with
International Financial Reporting Standards as adopted by
theEuropeanUnion.

Additionalstatements

The preparation of the consolidated Directors’ report and
itscontentaretheresponsibilityofmanagement.

Our responsibility is to supplement our report with the
following additional statements, which do not modify our
auditopinionontheconsolidatedfinancialstatements:

TheconsolidatedDirectors’ report includes the information
required by law and is consistent with the consolidated
financialstatements.Weare,however,unabletocommenton
thedescriptionoftheprincipalrisksanduncertaintieswhich
theconsolidatedgroupisfacing,andofitsfinancialsituation,
its foreseeable evolution or the significant influence of
certainfactsonitsfuturedevelopment.Wecannevertheless
confirmthatthemattersdiscloseddonotpresentanyobvious
inconsistencieswiththeinformationthatwebecameaware
ofduringtheperformanceofourmandate.

Zaventem,18February2011

BDORéviseursd'EntreprisesSoc.Civ.SCRL
StatutoryAuditor
RepresentedbyBertKegels
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5.4.2. Statutory auditor’s report to the general
meeting of shareholders of MDxHealth on
theconsolidatedfinancialstatementsforthe
yearendedDecember31,2009

Inaccordancewiththelegalrequirements,wereporttoyou
on the performance of the mandate of statutory auditor,
which has been entrusted to us. This report contains our
opiniononthetrueandfairviewoftheconsolidatedfinancial
statementsaswellastherequiredadditionalstatements.

Unqualified audit opinion on the consolidated financial
statements,withanemphasisofmatterparagraph.

Wehave audited the consolidated financial statements for
the year ended 31 December 2009, prepared in accordance
with International Financial ReportingStandardsas agreed
by the European Union, which show a balance sheet
total of EUR24,752 thousand and a consolidated loss of
EUR14,301thousand.

Managementisresponsibleforthepreparationandthefair
presentation of these consolidated financial statements.
This responsibility includes: designing, implementing and
maintaining internal control relevant to the preparation
of consolidated financial statements that are free from
material misstatement, whether due to fraud or error;
selecting and applying appropriate accounting policies
and making accounting estimates that are reasonable in
thecircumstances.

Our responsibility is to express an opinion on these
consolidated financial statements based on our audit.
We conducted our audit in accordance with the legal
requirements and the Auditing Standards applicable in
Belgium,asissuedbytheInstitutdesRéviseursd’Entreprises.
Thosestandardsrequirethatweplanandperformtheauditto
obtainreasonableassuranceastowhethertheconsolidated
financialstatementsarefreefrommaterialmisstatement,as
towhetherduetofraudorerror.

Inaccordancewiththeabove-mentionedauditingstandards,
we considered the group’s accounting system, as well as
its internal control procedures. We have obtained from
managementand theCompany'sofficials, theexplanations
and information necessary for executing our audit
procedures.Wehaveexamined,onatestbasis,theevidence
supporting the amounts included in the consolidated
financialstatements.Wehaveassessedtheappropriateness
of theaccountingpolicies and consolidationprinciples, the
reasonableness of the significant accounting estimates

madebytheCompany,aswellastheoverallpresentationof
theconsolidatedfinancialstatements.Webelievethatthese
proceduresprovideareasonablebasisforouropinion.

In our opinion the consolidated financial statements for
theyearended31December2009givea trueandfairview
of the group’s assets and liabilities, its financial position
and the results of its operations in accordance with
International Financial Reporting Standards as agreed by
theEuropeanUnion.

Although the Company has incurred considerable losses
which affect the financial position of the Company, the
financial statements are prepared in going concern. This
assumptionisonlyjustifiedtotheextentthattheCompany
furthercanrelyonthefinancialsupportoftheshareholders
or other financial sources.Without prejudice to the above
unqualifiedopinion,wedrawyour attention to theannual
report inwhichtheBoardofDirectors,accordingtoBelgian
legalrequirements,justifiestheapplicationofthevaluation
rules in going concern. No adjustments were made with
respect tovaluationorclassificationofbalancesheet items
that would be required in case the Company discontinues
itsactivities

Additionalstatements

ThepreparationoftheconsolidatedDirectors’reportandits
contentaretheresponsibilityofmanagement.

Our responsibility is to supplement our report with the
following additional statements, which do not modify our
auditopinionontheconsolidatedfinancialstatements:

TheconsolidatedDirectors’ report includes the information
required by law and is consistent with the consolidated
financialstatements.Weare,however,unabletocommenton
thedescriptionoftheprincipalrisksanduncertaintieswhich
theconsolidatedgroupisfacing,andofitsfinancialsituation,
its foreseeable evolution or the significant influence of
certainfactsonitsfuturedevelopment.Wecannevertheless
confirmthatthemattersdiscloseddonotpresentanyobvious
inconsistencieswiththeinformationthatwebecameaware
ofduringtheperformanceofourmandate.

Zaventem,March10,2010
BDORéviseursd'EntreprisesSoc.Civ.SCRL
StatutoryAuditor
RepresentedbyBertKegels
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5.4.3. Statutory auditor’s report to the general
meeting of shareholders of MDxHealth on
theconsolidatedfinancialstatementsforthe
yearendedDecember31,2008

Inaccordancewiththelegalrequirements,wereporttoyou
on the performance of the mandate of statutory auditor,
which has been entrusted to us. This report contains our
opiniononthetrueandfairviewoftheconsolidatedfinancial
statementsaswellastherequiredadditionalstatements.

Unqualified audit opinion on the consolidated financial
statements

Wehave audited the consolidated financial statements for
theendedasatDecember31,2008,prepared inaccordance
with International Financial Reporting Standards as
adopted by the European Union, which show a balance
sheet total of EUR39,052 thousand and a loss for the year
ofEUR10,192thousand.

Managementisresponsibleforthepreparationandthefair
presentation of these consolidated financial statements.
This responsibility includes: designing, implementing and
maintaining internal control relevant to the preparation
of consolidated financial statements that are free from
material misstatement, whether due to fraud or error;
selecting and applying appropriate accounting principles
and making accounting estimates that are reasonable in
thecircumstances.

Our responsibility is to express an opinion on these
consolidated financial statements based on our audit.We
conductedourauditinaccordancewiththelegalrequirements
andtheAuditingStandardsapplicableinBelgium,asissued
bytheInstituteofRegisteredAuditors(InstitutdesReviseurs
d’Entreprises / Instituut der Bedrijfsrevisoren). Those
standards require that we plan and perform the audit to
obtainreasonableassuranceastowhethertheconsolidated
financialstatementsarefreefrommaterialmisstatement,as
towhetherduetofraudorerror.

Inaccordancewiththeabove-mentionedauditingstandards,
we considered the group’s accounting system, as well as
its internal control procedures. We have obtained from
managementand theCompany'sofficials, theexplanations
and information necessary for executing our audit
procedures.Wehaveexamined,onatestbasis,theevidence
supporting the amounts included in the consolidated
financialstatements.Wehaveassessedtheappropriateness
of the accounting principles and consolidation principles,
the reasonablenessof the significant accounting estimates
madebytheCompany,aswellastheoverallpresentationof
theconsolidatedfinancialstatements.Webelievethatthese
proceduresprovideareasonablebasisforouropinion.

Zaventem,March12,2009
BDOAtrio
Bedrijfsrevisoren/Réviseursd’EntreprisesSoc.Civ.SCRL
Representedby
LucAnnick

StatutoryAuditor
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6.StatutoryFinancialStatements
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ThestatutoryfinancialstatementsasfiledwiththeBelgianNationalBankarebaseduponBelgianGAAP.Anunqualified
auditopinionwillbeissuedbythestatutoryauditor.

TheinformationincludedinthissectionisanextractfromthestatutoryaccountsthatwillbefiledwiththeBelgian
NationalBankanddonotincludeallinformationasrequiredbyarticles98and100oftheCompanylaws.Thefull
statutoryaccountshavenotyetbeenfiledwiththeBelgianNationalBankasofthedateofthisdocument.Oncefiled
withtheBelgianNationalBank, thefullstatutoryaccountswillalsobemadeavailable in theinvestorssectionof
MDxHealth’swebsite(www.MDxHealth.com).

6.1. Statutoryincomestatement
STATUTORYINCOMESTATEMENT YearsendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
I.Operatingincome 2,827 2,787 2,819
A.Turnover 1,931 1,227 1,401
D.Otheroperatingincome 896 1,560 1,418
II.Operatingcharges 11,854 16,469 12,825
A.Purchaseofgoodsandmaterials 537 665 399
B.Servicesandothergoods 8,455 12,475 9,072
C.Remuneration,socialsecuritycosts,pensions 2,200 1,641 1,677
D.Depreciation&amountswrittenofffixedassets 660 1,685 1,672
G.Otheroperatingcharges 2 3 5
III.Operatingprofit/(loss) (9,027) (13,682) (10,006)
IV.Financialincome 297 608 1,161
A.Incomefromfinancialassets 0 0 18
B.Incomefromcurrentassets 76 339 790
C.Other 221 269 353
V.Financialcharges 143 198 60
A.Debtcharges 0 0 11
C.Other 143 198 49
VI.Currentprofit/(loss)beforetaxes (8,873) (13,272) (8,905)
VII.Extraordinaryincome 0 0 0
Extraordinary“reprise”depreciationsonintangible
andtangibleassets

0 0 0

VIII.Extraordinarycharges 2 2,872 2
A.Extraordinarydepreciations&amountswrittenofffixedassets 2 2,872 2
IX.Profit/(loss)beforetaxes (8,875) (16,144) (8,907)
X.Incometaxes 0 0 0
XI.Profit/(loss)fortheyearaftertaxes (8,875) (16,144) (8,907)
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APPROPRIATIONACCOUNT YearendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
A.Losstobeappropriated
A1.Lossfortheperiodavailableforappropriation (8,875) (16,144) (8,907)
A2.Lossbroughtforward (43,483) (27,339) (18,432)
B.Transferfromcapitalandreserves
B1.Fromcapitalandsharepremiumaccount 43,483
C.Transfertoequity
C1.Tocapital
D.Resulttobecarriedforward
D2.Losstobecarriedforward 8,875 43,483 27,339

6.2. Statutorybalancesheet
STATUTORYBALANCESHEETAFTERAPPROPRIATIONS YearendedDecember31
ThousandsofEuro(EUR) 2010 2009 2008
ASSETS 4,699 5,286 8,064
I.Formationexpenses 0 1 2
II.Intangibleassets 85 98 3,691
III.Tangiblefixedassets 544 620 797
B.Plant,machineryandequipment 457 516 747
C.Furnitureandvehicles 87 104 50
IV.Financialassets 4,070 4,567 3,574
A.Affiliatedenterprises 4,065 4,065 3,065
A1.Investments 4,065 4,065 3,065
A2.Amountsreceivable 0 0 0
C.Otherfinancialassets 5 502 509
C1.Investments 0 500 500
C2.Amountsreceivedandcashguarantee 5 2 9
CURRENTASSETS 13,349 21,272 34,005
V.Amountsreceivableafteroneyear
VI.Stocksandcontractsinprogress 108 82 99
VII.Amountsreceivablewithinoneyear 2,521 3,613 4,107
A.Tradedebtors 941 459 1,172
B.Otheramountsreceivable 1,580 3,154 2,935
VIII.Investments 9,678 16,305 28,497
B.Otherinvestmentsanddeposits 9,678 16,305 28,497
IX.Cashatbankandinhand 834 1,099 1,172
X.Deferredchargesandaccruedincome 208 172 132
TOTALASSETS 18,048 26,557 42,070
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ThousandsofEuro(EUR) YearendedDecember31
STATUTORYBALANCESHEETAFTERAPPROPRIATIONS 2010 2009 2008
CAPITALANDRESERVES 12,525 21,400 37,440
I.Capital 10,518 54,001 53,901
A.Issuedcapital 10,518 54,001 53,901
II.Sharepremiumaccount 10,882 10,882 10,872
III.Revaluationsurpluses
IV.Reserves
V.Accumulatedprofit/(loss) (8,875) (43,483) (27,339)
VI.Investmentgrants 0 0 6
VII.Provisionsandpostponedtaxes
A.Provisionsforliabilitiesandcharges
A4.Otherliabilities&charges
AMOUNTSPAYABLE 5,523 5,157 4,631
VIII.Debtspayableafter1year
A.Financialdebts
A3.Leasingandothersimilarrights
A4.Creditinstitutions
IX.Debtspayablewithin1year 4,499 4,332 2,465
A.Currentportionofdebtsafteroneyear
B.Financialdebts
B1.Creditinstitutions
C.Tradedebts 4,196 3,992 2,111
C1.Suppliers 4,196 3,992 2,111
D.Advancesreceivedoncontractsinprogress 141 151 164
E.Taxes,remuneration&socialsecurity 162 189 190
E1.Taxes
E2.Remuneration&socialsecurity 162 189 190
F.Otheramountspayables
X.Accruedchargesanddeferredincome 1,024 825 2,166
TOTALLIABILITIES 18,048 26,557 42,070
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6.3. Accountingpolicies
(BelgianGAAP)

Thevaluationruleshavebeenpreparedinaccordancewiththe
provisions of Chapter II of the Royal Decree of January 30,
2001relatingtotheimplementationoftheBelgianCompany
Code.

Formationexpensesandcostsrelatingtocapitalincreases

These are recognized as assets and are amortized 20%
annually.Duringthefinancialyear,thecostsrelatedtocapital
increases are recognized as expenses in theprofit and loss
statement.

Intangibleassets

Researchanddevelopmentcosts

The Company applies the same recognition criteria
for Research and Development costs for Belgian GAAP
thanforIFRS.

CertainexternalResearchcostsarecapitalizedanddepreciated
in the same financial year. These assets are capitalized at
purchasepriceoratactualcostsincurredor,iflower,attheir
usefulvalue.

Certain external Development costs are capitalized if the
project is already likely to generate a profitable product.
These assets are capitalized at purchase price or at actual
costsincurredor,iflower,attheirusefulvalue.

These assets are amortized on a straight-line basis over a
period of 5 years. In the event that Development costs are
exceptionally depreciated over a period exceeding 5 years,
thiswillbejustified.

Patents,licensesandsimilarrights

These assets are capitalized at purchase price or, if lower,
at their useful value. These assets are depreciated on a
straight-linebasisoveraperiodof5years.

Tangiblefixedassets

Theseassets(whicharedetailedbelowonaline-by-linebasis)
arecapitalizedasfollows:

Atpurchaseprice•

Depreciation Method
L/D*Other BasisNR/R**

DepreciationRate
Principal

Min–Max
AccessoryCosts

Min–Max
1. Industrial,administrativeor

commercialbuildings(a)
L NR

2. Otherbuildings L NR
3. Installationsandequipment(a) L NR 20%–33.33% 20%–33.33%
4. Vehicles(a) L NR 20%–20% 20%–20%
5. Officeequipmentandfurniture(a) L NR 10%–20% 10%–20%

*L: Linear D:Degressive
**NR: Notrevalued R: revalued
(a): includingleasedassets

Intheeventwheretheaccountingvalueexceedstheuseful
value(ortherealizedvaluefortheassetsthatarenolonger
used),theCompanyshouldperformadditionalorexceptional
depreciations.

The Company applies an accelerated depreciation plan in
agreementwiththerelevanttaxauthorities. Insuchacase,
theamountofthetaxdeductibleandexcessiveaccelerated

depreciation compared to the economically justifiable
depreciationsistobementioned.

Excessiveamountofthefinancialyear;•
Excessivecumulatedamount.•

Thetangiblefixedassets,ofwhichthelife-timeisnotlimited
intime,arereducedinvalueincaseofdepreciationorlasting
valuereduction.
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Provisionsforrisksandcharges

Theprovisionsforrisksandchargesareindividualizedtaking
into account the corresponding risks and charges they are
intendedtocover.

Theprovisionsforrisksandchargescanonlybemaintained
provided that theyexceed,asper thedateof theclosingof
the financial year, an actual appreciation of depreciations,
chargesandrisksforwhichtheyhavebeenestablished.

Debts(payableafteroneyear–payablewithinoneyear)

Alldebtsarecapitalizedattheirnominalvalueatthedateof
theclosingofthefinancialyear.

Thevaluationrulesapplicabletoamountsreceivablearealso
applicable for debts, with the difference however that the
implicitproratainterestsarerecordedintheregularization
accountsontheassetsside.

Atthedateoftheclosingofthefinancialyear,allchargesto
bepaid in relation to the financial year concernedand the
previousfinancialyearsaretakenintoaccount.

Regularizationaccounts

Regularizationaccountsontheassetsside

Theseaccountsinclude:

The• pro rata parts of the charges incurred during the
financialyearorduringapreviousfinancialyearbutthat
arerelatedtooneormoresubsequentfinancialyears.
The• proratapartsoftheproceedsthatwillonlybereceived
during a subsequent financial year but that relate to a
previousfinancialyear.

Regularizationaccountsontheliabilitiesside

Theseaccountsinclude:

The• pro rata parts of the charges that will only be paid
during a subsequent financial year but that relate to a
previousfinancialyear.
The• pro rata parts of the proceeds received during the
financial year or a previous financial year but that relate
tooneormoresubsequentfinancialyears.

Financialassets

Theseassetsarecapitalizedatpurchasepriceexcludingany
miscellaneousfees.

Thesharesandparticipationsarereducedinvalueincaseof
depreciationor lastingreductioninvalue,asaresultof the
situation, theprofitabilityorperspectiveof theCompanyin
whichthesharesortheparticipationsareheld.

Reductions in value of amounts receivable included in the
financialfixedassetsarerecordedwhenthepaymentthereof
orpartthereofattheirduedateisuncertainorhasbecome
compromised.

Amountsreceivable(afteroneyear–withinoneyear)

Theamountsreceivablethatarerepresentedbyfixedrevenue
instrumentsarecapitalizedatpurchasepriceexcludingany
miscellaneousfees.

Other amounts receivable (commercial and other amounts
receivable that are not represented by fixed revenue
instruments)arecapitalizedattheirnominalvalue.

Thiscapitalizationisaccompaniedbytherecordingthereofin
theregularizationaccountsontheliabilitiessideandofthe
proratatemporisbookingoftheresultsof:

Theinterestscontractuallyincludedinthenominalvalueof•
theamountsreceivable;
Thedifferencebetweenthepurchasecostandthenominal•
valueoftheamountsreceivable;
The advances of payable amounts receivable at a date of•
more than 1 year, that are not subject to interest or that
aresubjecttoaninterestratethatisabnormallylow.These
advancesare calculatedat theapplicablemarket rate for
such amounts receivable at the time they enter into the
Company’sestate.

Treasuryplacementsandavailablecash

Placementswithfinancialinstitutionsarecapitalizedattheir
nominalvalue.
The titles are capitalized at purchase cost excluding
miscellaneousfees.

Reductions in value are recorded in the event where the
realization value at the date of the closing of the financial
yearisbelowthepurchasecost.
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Thislossresultsmainlyfromthecostsrelatedtotheresearch
and development of new products which have not yet
generated significant revenues. On November 5, 2009, the
Company announced a re-focus on fewer products and a
cost reductionprogram.OnOctober 19, 2010, theCompany
announceditsnewstrategy.Costsdecreasedin2010mainly
duetotheclosureoftheAmsterdamlabfacility,areductionin
thenumberofprojectsandpersonnel,andtheout-licensing
ofcancerscreeningapplicationstothirdparties.

2Statutoryandnon-distributablereserves

TheCompanyhasacorporatecapitalofEUR10,517,661.90.The
Companyhasnostatutoryreserve.

AstheCompanyhascloseditsannualaccountswithrespect
tothepastfiscalyearwithaloss,theCompanyisnotlegally
obligedtoreserveadditionalamounts.

3Allocationoftheresults

Weproposetocarryforwardthelosstothenextfiscalyear.

Material events that took place since the end of the
fiscalyear

OnJanuary10,2011,MDxHealthannouncedthatitspartner,•
Exact Sciences Inc., has confirmed that it is pursuing the
developmentofitsstool-basedcolorectalcancerscreening
testusingabio-markerand theMSP-technologywhich it
in-licensedfromMDxHealth.
On January 26, 2011, MDxHealth announced that the•
CompanyPredictiveBioSciencesInchadpublisheditsfirst
setofclinicaldataforabladdercancerscreeningtestusing
theMSPtechnologyandmarkerswhichithadin-licensed
fromMDxHealthin2010.
On January 31, 2011, MDxHealth announced a new•
partnership with Pfizer Inc. and Newcastle University
for the development of potential companion diagnostic
tests for the cancer Parp-inhibitor drug which Pfizer has
in development.MDxHealthmay receive service fees and
milestonefeesfromthisdeal.Thegoalistodevelopatest
thatcouldeventuallybecommercializedwiththedrug,ifthe
drugandthetestareeventuallysuccessfulandapproved.
On February 18, 2011 MDxHealth held an extraordinary•
general shareholders’ meeting. At this meeting, the
shareholders renewedandmodified theauthorizedshare
capitalforaperioduntiltheannualgeneralshareholders’
meetingofMay2012.

The commercial contract revenue feeswhich are not linked
toacompletedoruniqueeventarespreadovertheremaining
termoftheagreement.

Currencies

Theamountsreceivableanddebtsincurrenciesareconverted
attheapplicableexchangerateatthedateoftheclosingof
thefinancialyear.

Currencylossesarerecordedinthestatementofresults.

Unrealized currency gains are reported as proceeds to be
recordedontheregularizationaccountsontheliabilitiesside.

6.4. ReportoftheBoardofDirectors
onthestatutoryfinancial
statements

The following report has been established by the Board of
Directors on February 18, 2011 for submission to theAnnual
GeneralShareholders’MeetingofMay27,2011.

DearMDxHealthShareholder,

We are pleased to present to you the statutory financial
statementsfortheyearendedDecember31,2010.

PursuanttotheprovisionsoftheBelgianCompanyCode(C.C.)
and the articles of association of the Company, we report
on the situation of your company for the fiscal year of the
Companyclosedon31December2010.

Commentsontheannualaccounts

Wesubmitforyourapprovaltheannualaccountsforthefiscal
year closed on 31December 2010.The annual accounts give
a trueandfairviewof thecourseofaffairsof theCompany
duringthepastfiscalyear.Fromtheannualaccountsyoucan
derivethefollowing:

1Resultsofthefiscalyear

TheCompanyhascloseditsannualaccountswithrespectto
thepastfiscalyearwithalossofEUR8,875,494.20
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development process by focusing on the DNA regions of
interest,ensuringan“intelligent”andacceleratedbiomarker
discoveryprocess.Wealsocontinueourdiscoveryprograms
forbothlungandcoloncancer.

ProductDevelopment

On October 2010, MDxHealth announced a re-focusing of
its diagnostics business on three clinical areas: prostate,
colorectal, and lung cancer. Further, the Company has or
intends toout-licensenon-tissuebasedscreeningproducts.
The pharmacogenomics activity continues as evidenced by
therecentagreementswithGSKandPfizer.

Theproductsonwhichthemostspendingwasdonein2010
arethefollowing:

Colorectal cancer:• TheCompanyperformedR&Dona test
for the screening of colon cancer. As screening tests are
not part of the companies new strategy, this test was
out-licensed in July. After this time no further work was
performedonthistest.
Bladder cancer:• TheCompanyperformedR&Donaurine-
basedtestfor thedetectionofbladdercancerandfor the
monitoring of recurrence. As non-tissue based tests are
notpartoftheCompany’snewstrategy,thistestwasout-
licensedinNovember2010.Afterthistimenofurtherwork
was performed on this urine test, however the Company
continues to perform research on a tissue-based test for
bladdercancer.
Lungcancer:• TheCompanyperformedsomeR&Donablood
andasputum-basedtestforthescreeningoflungcancer.
This development work will form the basis of the Lung
Confirmtest.
Prostate cancer:•  The Company is further validating a
ProstateConfirmMDxdiagnostictest.

Themostadvancedproductsincludethefollowing:

Prostate cancer ConfirmMDx and InformMDx tests:• 
Prostate tests are now being developed “in-house “ and
we intend to commercialize them as LDT’s through a
U.S.CLIA-certifiedlaboratory.
BrainCancerPredict(MGMTforGlioblastoma):• TheCompany
isdevelopingatesttopredictbraincancerpatientresponse

Circumstances which could significantly affect the
developmentoftheCompany

The Company has more than 12 months of cash on hand,
howeveritdoesnothaveenoughfundstobringtheCompanyto
asituationofprofitability.AsannouncedNovember4,2010,the
Companyisevaluatingalternativestoraiseadditionalfunds.
To carry out the Company’s new strategy announced on
October19,2010,theCompanywillneedaU.S.-basedservice
laboratory(CLIAlab).Suchalabisneededtoperformdirect
sales of laboratory-developed-tests (LDTs) toU.S. physicians.
TheCompanycurrentlydoesnotownnoroperatesuchalab
andisevaluatingalternativestoestablishandoperatesucha
facilityintheUnitedStates.

Activitiesinthefieldofresearchanddevelopment

Prior to 2010, the Company primarily performed discovery
R&D projects for a wide range of cancer applications
so as to out-license biomarkers to 3rd party companies
which would develop the products and eventually
commercialize them. This strategy did not generate
sufficient revenues for theCompanyand left theCompany
excessively dependent on external parties for its future.
At the end of 2009, MDxHealth announced that it would
changeitsstrategyin2010andfocusitsR&Dactivitiesona
smaller set of coreproducts.Thisnewstrategywas further
clarified throughout 2010 by adding a number of new
experiencedindustrymanagersanddirectorstotheCompany.
Today,theR&Dactivitiesarefocusedonthedevelopmentof(i)
ClinicalDiagnosticproducts(ClinicalDx)toassistphysicians
in the diagnosis of cancer, and (ii) Pharmaco Diagnostic
products(PharmacoDx)toassistpharmaceuticalcompanies
andphysiciansingettingthecorrectcancertreatmenttothe
rightpatient.MDxHealthisnowdevelopingproductswhich
it intends to commercialize itself, primarily via a CLIA lab
whichtheCompanyintendstoestablishintheUnitedStates.
With this new strategy the R&D is thus focused on
“development”ofproductsforitsowncommercialization.

ResearchandDiscovery

MDxHealth maintains an internal R&D team specialized
in new biomarker discovery and optimization. In addition,
MDxHealthcollaborateswithseveraluniversitiesandmedical
centers throughout the world in new biomarker discovery.
For example, MDxHealth collaborates with the Johns
Hopkins University and the University of Gent in the area
of methylation biomarker discovery using next generation
sequencing.Thisapproachhasoptimizedourcurrentassay
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determinedyetastheywillbebasedonthe30-dayaverage
market price prior to their issuance and creation before a
notary. The Company expects to issue these 30,000 new
warrantsinthecourseof2011.These30,000newwarrantsare
expectedtobeimmediatelyvesteduponthedateofcreation
andissuance,howevertheycannotbeexercisedpriortotheir
thirdyearanniversary.

BranchesoftheCompany

TheCompanyhasnobranch.

Justification to Continue using the accounting rules on
thebasisofgoingconcern
Despitecumulatedlosses,theBoardhasdecidedtocontinue
toapplytheaccountingrulesonthebasisofgoingconcern.
Thisdecisionisjustifiedby(i)thesuccessofthetechnology
oftheCompanyinvariouscancerapplicationsandscientific
publications, (ii) continued interest in the Company’s
technology, (iii) the continued industry growth in the field
of molecular diagnostics and personalized medicine, (iv)
the fact that sufficient cash is available to support further
development of the Company’s products over the next
12monthsperiodinfunctionofthecurrentbusinessplan,and
(v)TheBoardofDirectorsisconfidentthatadditionalfinancing
can be obtained. As announced November 4, 2010, the
Companyisevaluatingalternativestoraiseadditionalfunds.
Considering the situation, there is enough cash to sustain
thecurrentprojectsoftheCompanyatleastuntilthedateof
theannualgeneralshareholders’meetingscheduledforMay
2012.

Financialrisks(article968°C.C.)
VirtuallyalloftheCompany’scurrencyriskcurrentlyrelates
toU.S.Dollars.Mostoftherevenues,exceptforgovernment
grants,havebeen inU.S.Dollars.At this time, theCompany
doesnotusehedginginstrumentstocovertheexchangerate
risk.

Riskfactors(article961°C.C.)
In 2010, the Company was potentially subjected to the
followingrisks:

ThebusinessmodelofMDxHealthhasrecentlyconsiderably•
changed and the Company may not be successful in
accomplishinganyofitsnewobjectives.

to alkylating agentmedication (MGMT).The test is being
usedbyMerckSeronoandotherpharmaceuticalcompanies
inclinical trials forbraincancerdrugs.TheMGMT tissue-
based test is currently being commercialized in North
AmericaviaLaboratoryCorporationofAmerica(LabCorp).

TheCompany’sotherdevelopmentprojectsare:

Lung cancer Inform test:•  This test will provide a risk
assessmentofStageIlungcancerpatientswithconfirmation
ofwhether thepatient iseitherat lowriskorhighriskof
recurrence.
Companiondiagnostics:• TheCompanyisworkingonseveral
tests,includingaColonpredictivetest,todeterminewhich
patientswillrespondtocertaindrugsforparticularcancers.
Thisworkisoftendoneinpartnershipwithpharmaceutical
companieswhichhaveadrugindevelopment.

TheCompany’sre-focusingonacoresetofclinicalareaswill
allowMDxHealthtoreduceexternalfundingofbasicresearch
in non-core clinical areas and will allow the Company to
increaseeffortsondevelopmentoftheexistingproducts.

Obligationsnotreflectedinthe2010financialstatements

During the course of 2010, the Company agreed to issue
new warrants under a new warrant plan. However this
newwarrantplanwasnot created in 2010norhas it been
createdyetasofthedateofthisdocument.In2010,perthe
employment contract and job offer letters given to 2 new
hires,theCompanyagreedtoissuetheseindividuals85,000
newwarrants.Furthermore, theBoardofDirectorsmeeting
ofDecember2010decidedtoaward110,000newwarrantsto
certainemployeesandconsultantsoftheCompany.Thistotal
of195,000newwarrantshasnotbeencreatednorissuedyet
andisnot includedintheabovetable.Theexercisepriceof
thesenewwarrantshasnotbeendeterminedyetastheywill
bebasedon the 30-dayaveragemarketpriceprior to their
issuanceandcreationbeforeanotary.TheCompanyexpects
to issue these 195,000 newwarrants in the course of 2011.
Thesenewwarrantsstilltobeissuedarenotreflectedinthe
abovetables.

Furthermore, the Board agreed in 2010 to award 30,000
additionalnewwarrants to theCEOasavariablebonusfor
his 2010 performance.These 30,000warrants have not yet
been creatednor issuedandarenot included in theabove
table.Theexercisepriceofthesenewwarrantshasnotbeen
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In 2010, financial risk management involved primarily the
following:

Credit risk:•  the small number of customers exposes the
Company to credit risk. In 2010, 90% of revenues were
generated by 16 customers whereas in 2009 90% of
revenues were generated by 8 customers. The credit risk
was reduced by the fact that all customers are leading
internationalcompanieswithstrongcreditratings.
Interest risk:• The Company is not currently subject to
materialinterestrisksinceithasalmostnofinancialdebt
Currency risk:• The Company is not currently subject to
materialcurrencyrisk.TheCompanyreports ineuros,but
generatesthemajorityofitscommercialrevenuesindollars.
To date, the Company’s operating costs in dollars have
exceeded its revenues indollars.Nohedging instruments
havebeenusedsofar.Withthenewstrategicfocusonthe
U.S.market,infutureyearsthecurrencyriskoftheCompany
mayincrease.
Liquidity and investment risk:The Company has invested•
all of its cash and cash equivalents in highly-rated and
highly-liquidbanksavingsormoneymarketaccounts.The
Companyhasnotinvestedinanyderivativeinstrumentsor
CDOs.

Performancebythestatutoryauditorofexceptionalactivities
orexecutionofspecialinstructions(Article134C.C.)
Duringthepastfiscalyear,inadditiontotheirusualactivity,
the statutory auditor performed additional activities on
behalf of the Company mainly for the issuance of special
reports related to warrant plans, grant report certification
and for participation to the audit committees. The total
amountpaidfortheseadditionalactivitiesisEUR2,000.

The Company is at an early stage of development and•
mayencounterdifficultiesinitsgrowthandexpansionof
activities
Losses have been incurred since the inception of the•
Company, further losses are expected in the foreseeable
future,andfurtherfundingwillbeneeded
TheCompanyisdependentonintellectualpropertyrights•
which could be challenged and the Company could be
affectedbynewpatentsofthirdparties
TheCompanymustcomplywithmanyconditionsinorder•
to maintain the intellectual property rights which it in-
licensesfromthirdparties
The enforcement of the Company’s intellectual property•
rightscouldinvolvesignificantcostsandcouldimpactthe
commercialfreedomoftheCompanyincertainareas
TheCompany’sperformancecouldbehinderedbytheway•
itscommercialpartnersutilizecertainofitstechnologies
The Company’s success is dependent upon factors such•
as its ability to access samples, work with or obtain the
support of certain scientific or medical partners, recruit
and retain key personnel, generate positive clinical study
results, obtain regulatory approval of its products and
complywithongoingregulations,partnerwiththirdparties
forthemanufactureandsaleofitsproducts,getthemarket
toacceptanduseitsproducts,andobtainreimbursement
ofitsproductsforpatients
TheCompanyoperatesinmarketsinwhichthecompetition•
andregulatoryenvironmentmaychangeandthusimpact
theCompany’sproductsandstrategy
TheCompanyissubjecttoproductliabilityrisks•
Foreignexchangeratefluctuationscouldimpacttheresults•
oftheCompany
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hasafinancialinterestthatconflictswiththecontemplated
decision by the Board of Directors to approve theminutes
of the Nomination and Remuneration Committee held on
December 6, 2010 as said minutes contain inter alia the
approvalofthedeterminationofDr.JanGroen’sbonusaswell
asthegrantofoptionstopurchasesharesoftheCompanyto
Dr.JanGroen.

Dr. JanGroen stated that hewill also inform the statutory
auditor of the Company about the aforementioned in
accordancewithArticle523oftheBelgianCompanyCode.

The Board of Directors took note of the aforementioned
statement and started with the deliberation on the
CommitteeMatters.

Attheinvitationofthechairman,Mr.Myslinski,chairofthe
Nomination and Remuneration Committee, provided an
overviewofremunerationandpersonnelmattersregarding
theManagementTeamandotherCompanystaffmembers,
including the need to align the Company’s remuneration
policies and terms following the strategic restart of the
Company.

The Board of Directors considered that the financial
consequencesoftheapprovaloftheminutesoftheNomination
andRemunerationCommitteeheldonDecember6,2010,as
farasDr.JanGroen’sremunerationisconcerned,werelimited,
astheyapprove(i)aprorataportionofanannualizedbonus
amountofEUR22,000(basedontheportionoftheportion
of the calendar year 2010 employed with the Company)
and (ii) the grant of options to purchase 30,000 shares of
the Company, subject to necessary shareholder action. The
bonuswillhaveaverylimitedimpactontheprofitandloss
statementoftheCompany,whilethegrantoftheoptionswill
havealimiteddilutiveeffectfortheCompany’sshareholders,
dependingontheexerciseprice.

Afterfulldiscussions,uponamotiondulymade,secondedand
unanimouslycarried,theBoardapprovedtheminutesofthe
NominationandRemunerationCommitteeheldDecember6,
2010inLiège,intheformpresentedtotheBoard,andadopted
andratifiedtheresolutionssetforththerein.

Indendence and competence of an audit
committeemember
Therulesforpublicly-listedcompaniesrequirethattheaudit
committeebecomposedofatleastoneindependentdirector
withthenecessarycompetenceinauditingandaccounting,
whichisandhasalwaysbeenthecaseforMDxHealth’saudit
committee.

Mrs. HildeWindels, chairperson of the committee,meets•
thecriteriaofindependence:
She is inher firstmandateon theBoardofMDxHealth•
andhasneverheldanyExecutiveManagementposition
withtheCompany.
SheownsnosharesintheCompanyandisthebeneficiary•
ofsomecompanywarrantsasdisclosedinsection3.3.
Shefulfillstheothercriteriaofindependenceaslistedin•
section3.1.3.
Mrs. Hilde Windels meets the criteria of necessary•
competenceinauditingandaccounting:
She has been the CFO of Devgen NV, a publicly-listed•
company,forwhichshehandleditsIPOanditsfinancial
reporting
She is currently the CFO of 2 privately-held healthcare•
companies.
Shehasbeenacommercialbanker.•
Sheholdsadegreeineconomics.•

Conflictsofinterest(Article523C.C.)
In accordance with Article 523 of the Belgian Company
Code, the Board of Directors clearly stated each time they
experiencedan interestofapatrimonialnaturepotentially
departingfromtheinterestsof theCompany.Thefollowing
conflictofinteresthasbeenreportedin2010:

Minutes of the Meeting of the Board of Directors held on
December7,2010

In anticipation of the commencement of discussions on
NominationandRemunerationCommitteematters,allnon-
director attendees at the meeting were asked to and did
excusethemselvesfromthemeeting.

Furthermore, prior to the deliberation on this item, Dr. Jan
Groen,directoroftheCompany,gavethefollowingstatement
totheBoardofDirectors,asfarasnecessaryandapplicable
inaccordancewithArticle523oftheBelgianCompanyCode.
Dr. JanGroen informed themeetingabout the fact thathe
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number of voting rights attached to the outstanding
financial instrumentsof theCompanyon thedateof the
relevantgeneralshareholders’meeting,exceptintheevent
wheretherelevantshareholderhasnotifiedtheCompany
andtheCBFAatleast20dayspriortothedateofthegeneral
shareholders’meetingonwhichheorshewishestovoteof
itsshareholdingexceedingthethresholdsabove;and
ofwhich thevotingrightwassuspendedbyacompetent•
courtortheCBFA.

Agreements between shareholders which are known to
the issuer and may result in restrictions on the transfer of
securitiesand/orexerciseofvotingrights
There are no declared or known agreements between
shareholders.

RulesfortheappointmentandthereplacementofDirectors
andtheamendmentofthearticlesofassociation
PursuanttotheCompany’sarticlesofassociation,theBoard
of Directors of the Company is to be composed of at least
3 directors. The Company’s corporate governance charter
requiresthattheBoardofDirectorsis,totheextentpossible,
composedofatleastfivedirectors,ofwhichatleast3directors
areindependentdirectors,andtotheextentpossible,atleast
halfofthedirectorsarenon-executivedirectors.Thedirectors
of theCompanyareappointedby thegeneralshareholders’
meeting.However,inaccordancewiththeBelgianCompany
Code,ifthemandateofadirectorbecomesvacantduetohis
deathorresignation,theremainingdirectorshavetheright
toappointtemporarilyanewdirectortofillthevacancyuntil
the first general shareholders’ meeting after the mandate
became vacant. The new director completes the term of
the directorwhosemandate became vacant.The corporate
governancecharterprovidesthatdirectorscanbeappointed
foramaximum(renewable) termof fouryears.At thedate
of this document, the Board of Directors is composed of 7
members,3ofwhomareindependentdirectors.

Amendments to the articles of association (other than an
amendmentofthecorporatepurpose)requirethepresence
orrepresentationofatleast50%ofthesharecapitalofthe
Companyandtheapprovalofatleast75%ofthevotescast.

Further, among other items, Dr. Groen re-confirmed to the
fullBoardhisdecisiontoacceptoptionsinlieuofadditional
cash bonus as set forth in theminutes of theNomination
and Remuneration Committee, and the Board instructed
the chair, Mr. Erickson, to undertake in early 2011 a review
andevaluationof theBoard, its committeesand individual
directorsinaccordancewithandasprescribedbySection2.5
oftheCompany’sCorporateGovernanceCharter.

Disclosures within the framework of the takeover directive
(seealsosection4.5and4.6oftheRegistrationDocument)

Capitalstructure
At the end of 2010, the issued capital of MDxHealth SA
amounted to EUR10,517,661.90 represented by 13,185,614
shares without nominal value. All shares have the same
rightsandobligationsandparticipateequally intheprofits
ofMDxHealthSA.

Restrictionsconcerningthetransferofsecurities
The Company’s articles of association do not impose any
restrictions on the transfer of securities in addition to the
restrictionsprovidedforintheBelgianCompanyCode.

Holdersofsecuritieswithspecialcontrolrights
TheCompanyhasnotgrantedany special control rights to
theholdersofitssecurities.

Mechanismforcontrolofshareplansforemployees
There are no shares or similar plans for employees in
additiontothestockoptionplansdisclosedelsewhereinthis
document.

Restrictionsconcerningtheexerciseofthevotingright
EachshareholderofMDxHealthSAisentitledtoonevoteper
share.Therearenodifferentcategoriesofshares.Votingrights
canbesuspended,amongstothers,inrelationtoshares:

whichwerenotfullypaidup,notwithstandingtherequest•
theretooftheBoardofDirectorsoftheCompany;
towhichmore than oneperson is entitled, except in the•
eventasinglerepresentativeisappointedfortheexercise
ofthevotingright;
which entitle their holder to voting rights above the•
threshold of 3%, 5%, or any multiple of 5% of the total
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cancelthepreferentialsubscriptionrightoftheshareholders
in the interest of the Company, subject to the limitations
and in accordancewith the conditions provided for by the
Belgian Company Code. This limitation or cancellation can
alsooccur to thebenefitof theemployeesof theCompany
and its subsidiaries, and, to the extent permitted by law,
to thebenefit of oneormore specificpersons thatarenot
employeesoftheCompanyoritssubsidiaries.

ThepoweroftheBoardofDirectorstoincreasetheshareis
subjecttothefollowingspecialrestrictionsandconditions:

a)TheBoardofDirectorsisauthorizedtoincreasetheshare
capitalforwhateverpurposeorwhatevertransactionthat
the Board of Directors deems appropriate or necessary
providedandtotheextentthatthetotalamountoffunds
raised (consisting of capital contribution and issuance
premium)doesnotexceedEUR18,000,000.

b)Assoonas theBoardofDirectorswillhave increased the
sharecapital, inoneormoretransactions,foranamount
equaltothemaximumamountprovidedabove,thenthe
BoardofDirectorscanonly,totheextentpossible,further
increase the share capital in one or more transactions
beyondthisinitialmaximumamount,providedthatsuch
increaseisapprovedbyatleasttwothirdsofthemembers
of the Board of Directors, and provided further that the
increase takes placewithin the framework of any of the
following transactions: (i) the issuance of stock based
remuneration or incentive plans, such as stock option
plans, stock purchase plans or other plans, for directors,
management and personnel of the Company or its
subsidiaries or (ii) the issuance of financial instruments
in consideration of the acquisition of shares, assets and
liabilitiesorcombinationsofshares,assetsandliabilitiesof
companies,undertakings,businessandassociationsor(iii)
the issuanceof financial instruments inconsiderationof
theacquisitionoflicensesorrightsonintellectualproperty
(whether registered or unregistered intellectual property
rights,orapplicationsthereof),suchaspatents,copyrights,
data base rights and design rights, and know-how or
tradesecretsor(iv) theissuanceoffinancial instruments
in consideration of entering into partnerships or other
businessassociations.

By virtue of the resolution of the extraordinary general
shareholders’meeting held on February 18, 2011, the Board
ofDirectors has also been expressly authorized to increase
the share capital in one or more transactions following a
notificationby theBelgianBanking, Finance and Insurance

AnamendmentoftheCompany’scorporatepurpose,requires
the approval of at least 80%of the votes cast at a general
shareholders’ meeting, which in principle can only validly
pass such resolution if at least 50%of the share capital of
theCompanyandatleast50%oftheprofitcertificates,ifany,
arepresentorrepresented. In theeventwhere therequired
quorum is not present or represented at the firstmeeting,
a second meeting needs to be convened through a new
notice.Thesecondgeneralshareholders’meetingcanvalidly
deliberate and decide regardless of the number of shares
presentorrepresented.

Powers of Directors, in particular the power to issue or
buybackshares
The Board of Directors of MDxHealth SA has the broadest
powerstomanageandrepresenttheCompany,excepttothe
extentprovidedotherwisebyapplicablelawortheCompany’s
articlesofassociation.

By virtue of the resolution of the extraordinary general
shareholders’meeting held on February 18, 2011, the Board
of Directors has been expressly authorized to increase the
share capital in one ormore transactionswith an amount
ofuptoEUR10,517,661.90(the“AuthorizedCapitalAmount”),
subject to certain limitations and conditions described
below.TheBoard ofDirectors can exercise this power for a
periodstartingonthedateofthepublicationoftherelevant
resolutionoftheextraordinarygeneralshareholders'meeting
intheAnnexestotheBelgianOfficialGazetteandendingon
the date of the annual general shareholders' meeting to
beheld in2012which shall resolveon theannualaccounts
relatingtotheaccountingyearendingonDecember31,2011.
Thisauthorizationmaybe renewed inaccordancewith the
relevantlegalprovisions.

The capital increases towhich canbedecidedaccording to
this authorization, can take place in accordance with the
modalities thatare tobedecidedby theBoardofDirectors,
includingbymeansofcontributionincashorinkind,within
thelimitsaspermittedbytheBelgianCompanyCode,through
conversion of reserves and issuance premiums, with or
withoutissuanceofnewshares,withorwithoutvotingrights,
throughissuanceofconvertiblebonds,subordinatedornot,
throughissuanceofwarrantsorbondstowhichwarrantsor
othertangiblevaluesareattached,and/orthroughissuance
ofothersecurities,suchassharesintheframeworkofastock
optionplan.

Intheframeworkoftheuseofitspowerswithintheframework
oftheauthorizedcapital,theBoardofDirectorscanlimitor
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Commission that ithasbeen informedofapublic takeover
bid on the Company’s financial instruments, through
contributions in cashwith cancellationor limitationof the
preferentialsubscriptionrightsoftheshareholders(including
forthebenefitofoneormorewelldefinedpersonswhoare
notemployeesoftheCompany)orthroughcontributionsin
kind,withissuanceofshares,warrantsorconvertiblebonds,
subject to the terms and conditions provided for in the
BelgianCompanyCode.TheBoardofDirectors canexercise
thispowerforthesameperiodasmentionedabove.

Onthedateofthisdocument,theBoardofDirectorshasnot
used theabovedescribed (renewed)powers to increase the
capitalwithintheframeworkoftheauthorizedcapital.

Significant agreements which take effect alter or
terminateuponachangeofcontroloftheissuerfollowing
atakeoverbid
Accordingtothetermsandconditionsofthewarrantsissued
byMDxHealth, non-vested warrants become exercisable in
caseofachangeofcontroloftheCompany(seealsoSection
5.1.5.19 of the RegistrationDocument). In addition,material
agreements with EXACT Sciences (as further described in
Section5.1.5.21oftheRegistrationDocument)includechange
ofcontrolclauses.

Agreements with Directors or employees providing for
compensationiftheyresignoraremaderedundantwithout
valid reason or if their employment ceases because of a
publictakeoverbid
There are individual agreements between the Company
and certainMembers of theManagementCommittee that
provideaseverancepaymentofupto12months,shouldthis

agreement be terminated due to the Company’s change
ofcontrol.

After deliberation and decision upon the annual accounts,
theshareholders'meetingshallberequested torelease the
directors and the statutory auditor from liability for the
executionoftheirmandateduringthepastfiscalyear.

DoneonFebruary18,2011

OnbehalfoftheBoardofDirectors
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Alkylatingagents Aclassofoncology therapeuticdrugs.Alkylatingagents stop tumorgrowthbymakingDNA
strandsunabletouncoilandseparate,anecessarystepinDNAreplicationandtumorgrowth.

Assay Atermforasingleexperimentoradiagnostictestincorporatingtherequiredmarkerstoanalyze
aclinicalspecimen.

Bioinformatics Theuseoftechniquesfromappliedmathematics,informatics,statistics,andcomputerscience
tosolvebiologicalproblemsandidentifysignificantcorrelations.

Biopsy Aprocedurewhereatumortissuesampleisremovedfromthebodyforlaboratoryexamination
todeterminewhetherornotcancerorsomeotherdiseaseispresent.Abiopsycanbeperformed
usinganeedletoextractasmallamountofcellsorasasurgicalproceduretoremovealarger
pieceoftissue.

Biotechnology Biotechnology is a technology based on or influencing biological processes, especiallywhen
usedinagriculture,foodscience,andmedicine.

Cancer Cancer is a type of disease caused by genetic instability and characterized by uncontrolled
divisionofcellsandtheabilityofthesecellstoinvadeotherorgans.

Cell Thebasicunitofalivingorganism.Eachcellissurroundedbyamembraneandhasanucleus
containingasetofgenesthatprovideitwiththeinformationnecessarytooperateanddivide.

cGMPcertification CurrentGoodManufacturingPractices-qualitysystemsrequirementsformanufacture,testing
anddevelopmentofmedicalproductstoensuremanufacturingpractices,designsandcontrols
providesafe,accurate,reliableandrepeatableresults.cGMP’sareenforcedbytheFDAFoodand
DrugAdministration.GMPcomplianceisrecognizedworldwideasaninternationalstandardof
manufacture.

Chemotherapy Drugtreatmentthatdestroyscancercells.Chemotherapymaybeusedinadditiontosurgery
andissometimesusedincombinationwithothertherapiessuchasradiation.

CLIA TheU.S.ClinicalLaboratoryImprovementAmendments(CLIA)establishesqualitystandardsfor
alllaboratorytestingtoensuretheaccuracy,reliabilityandtimelinessofpatienttestresults.

Clinicalsample Asampletakenfromthebody(ex.blood,urine,tissue)andanalyzedinordertogaininformation
aboutaperson’smedicalstate.

Clinicaltrial Aresearchstudy,usuallyindiseasedpatients,totestdrugs,procedures,ortestingtechnologiesto
determine how well they work compared to other practices or the natural course of the
disease.

Clinicalverification A product development stage that consists of testing a product prototype on a set of
clinicalsamples.

CommercialImplementation
Trial(productpipelinestep)

Aphasewithin theproductdevelopmentprocess thatsupports theacceptanceof thenewly
developedassayinthemarket.

CommercialPivotalTrial
(productpipelinestep)

Aphasewithintheproductdevelopmentprocesstoevaluatetheclinicalvalidationoftheassay
incollaborationwithaclinicalfacility.
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CPTcodes Current Procedural Terminology Codes- numbers assigned to every medical task used by
physiciansandor laboratories todetermineamountofreimbursementthatpractitionerwill
receivefrominsurer.CPTcodesareassignedbyAMAAmericanMedicalAssociationtoprovide
uniformdefinitionforservicesandreimbursement.

Cytosine Cytosine isoneof the5mainnucleotidesofDNAandRNAused instoringand transporting
geneticinformation.

DevelopmentValidation
(productpipelinestep)

Aphasewithin theproductdevelopmentprocess to evaluate theperformanceof thenewly
developedassayusingadefinedsampleset.

DevelopmentVerification
(productpipelinestep)

Aphase within theproductdevelopmentprocess  todefinetheperformancecharacteristics
oftheassay

Diagnosis Identificationofaconditionordisease(ex.breastcancer),byitssigns,symptoms,andtheresults
oflaboratoryorhistopathologicaltests.

DNA(DeoxyribonucleicAcid) DNAisanucleicacidpolymer,usuallyintheformofadoublehelix,ofwhichthegenesaremade
andcodeforlifeprocesses.

Freedomtooperate(FTO) FTO,withinanintellectualpropertysetting,referstotheabilityofacompanytocommercially
produce,marketanduseanewproduct,processorservicewithoutinfringingtheintellectual
propertyrightsofothers.

Gene Aunitofgeneticinformation.Genesareencodedinacell’sDNAandtheproteinstheyexpress
controlthephysicaldevelopmentandbehaviorofthecellorthewholeorganism.

Geneexpression Gene expression is amulti-step process bywhich a gene's DNA sequence is converted into
proteins.

In-VitroDiagnostics(IVD) IVDsaretestsperformedoutsidethehumanbodyonclinicalsamplessuchasblood,urine,or
biopsytissue.

Kit(diagnostickit) In-vitro diagnostic test that is packaged in a box which that can be shipped to end-user
laboratories.

LDT LaboratoryDevelopedTest-refertoassaysdevelopedinalaboratoryforusewithinthatlaboratory.
While these testsarenot currently regulatedby FDAFoodandDrugAdministration, the lab
mustvalidateallaspectsofthetesttoensurepatientsafety,reliability,repeatability,accuracyas
wellasvalidatingallinstruments,reagentsandorsuppliesusedinthetest.

Marker A substance native to the organism, whose presence is indicative of a particular medical
condition.

MarkerID Aproductdevelopmentstagethatconsistsofidentifyingandprioritizingpromisingmarkers.

Marker&AssayDevelopment Aproductdevelopmentstage thatconsistsof testingpromisingmarkersonclinicalsamples
(toestablishinitialsensitivityandspecificityforadefinedclinicalindication),andconsequently
developingarobustandreproducibleassayforthemarkerinquestion.

Methylation Control mechanism that regulates gene expression in DNA without causing a permanent
geneticalteration.

Methylation-SpecificPCR
(MSP)

Atechnologyfordetectinggenemethylation.

MGMT The O6-methylguanine DNA-methyltransferase (MGMT) gene has been widely studied and
showntobeabletopredictglioblastomacancerpatientresponsetoalkylatingagents

PCR The polymerase chain reaction is a technique for the in vitro amplification of specific DNA
sequencesbythesimultaneousprimerextensionofcomplementarystrandsofDNA.
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Pharmacogenomics ThestudyandapplicationofDNAandRNAbasedbiomarkers topredicthowan individual's
genesaffectthebody'sresponsetoatherapeuticdrug.

PSA Prostate-Specific-Antigen, awidely used butwidely criticized blood-based screening test for
prostatecancer.

Recurrence Areturnofcanceraftertreatment.

ResearchDiscovery(product
pipelinestep)

Researchphaseoftheproductdevelopmentprocessthatconsistsprimarilyofdiscoveringnew
biomarkers in clinical samples from patientswithandwithout cancer or between samples
frompatientsrespondingornotrespondingtoacertaindrug.

ResearchFeasibility(product
pipelinestep)

Aphasewithintheproductdevelopmentprocesstooptimizethebiomarkerperformancefor
thedevelopmentofthediagnosticassay.

Screening Thetestingofapopulationfordisease.

Sensitivity Ameasureofadiagnostictest’saccuracy.Sensitivitymeasuresthepercentageofpeoplewith
a certainmedical condition that produces a positive test result. Tests with good sensitivity
producefewfalsenegativeresults.

Servicelaboratory Laboratorythatprovidesmedicaltestingservices.

Servicelabandkit
development

Thefinalstagesofproductdevelopmentthatarespecifictotheunderlyingproduct’sintended
distributionchannel(servicelaboratoriesordiagnostickitcompanies).

Specificity A measure of a diagnostic test’s accuracy. Specificity measures what percentage of people
withoutamedicalconditionthetestresultisnegative.Testswithgoodspecificityproducefew
falsepositiveresults.

Temozolomide AnapprovedalkylatingchemotherapeuticdrugmarketedbySchering-Ploughcorporation.

Tumor Tissuegrowthwherethecellsthatmakeupthetissuehavemultiplieduncontrollably.Atumor
canbebenign(non-cancerous)ormalignant(cancerous).
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