9007°80°t0

(90y) sonunoas Aanba Bunoa-uou ayYd0y snstaa {(OY) so4eYsS 134eaq dydod .co LI toc,m\m:o_ san uuauo.a 3y} Uo s}Jeway
00T08¥9C00HD

43410

_ g (Auno9s / ££70Z 4HD) 00°008,280,S 4HD 03 Bununolwe SPRINDAS 000.0ST 40 aseyaund uondesues) Jo adAy
S1012341p JO PJ1ROQ U] JO JOQUIBUI JAIINDBXS-LOU B AG 900Z°20°9T 9)ep uondesurl|
oy BujpjoH 2420y A Janssg

NISI

Ananoas jo adAl

900¢ IN[ :21ep 21e307]
$ 1puUNOy SIDURLINIIY

%w 5 | €e1 unowe 4Aq w | 1zgaunoweiAq | ﬁ 12nss! AQ _ _ ;ep Aq | -MOS pue ysueas
o o . | w

@) m )X .

M e HO SUONEDYROU PIIDLIOI 0S[E MOYS Y204} 119NSS]
QD o 2=

@ M.UU mm agoz Bny O3 500z |nf WO suoidesuely
(o & &

@H -a3Isgom Siyy uo seadde J0U Op JPUUBW S Wl PRIodal suoipesues] Juswabeuewr paIRIdWO) "Y1 B/ "MV UYlIM S3URPIOIIR Ul UBy]

Jayied 91e3s Jequiaw NJ usalb e up pajuswsidwi Se Me| N3 YHM 20UBRPIOIDR Ul suondesues] Juswabeuew jiodat 310309y Aew ASyL
"XMS 33 0 JuswWbas ,31qnedwod-n3, U3 vl BuRSI] 404 S3NY |RUCHIPPY 3Yl JO £2 MY JAPUN N0 135 32 3Ry Bunsi) J0 sdueuULEW
103 sjuswalinbaa ayy 03 P3;[Qns aue Juswbos sjgnedwol-ng, ay3 ul buipes] 01 paNIWPe 4. SaRLINIes asoym saruedwo)

(1punepPsIp) 90130u |63 N0 PRDI 95E3]d "UOIIRULIOJU] Sy} JO SSDUUILIND 10 SSIUIDLI0D
‘ssauaja|dwod oY) 103 JOAR0S5IEYM AJljiqe]] OU SIINSSE XS @Y ] "satuedwod paysy ayj Aq abueyoxgy
SSIAMSG XMNS 9] 01 palliwIsues) uaaq saey suonoesuel ] juswabeue Buipiebaa eyep pauonuaw-rmolaq aY)

suonoesuel] Juswabeuep U SUCIILDIHNON PRYSIHgNd

ANINITLLIE & DHILUYITS DHIOUYL SIDMYHINT |

g L3MYUn

SHINSSL SLMHUJAINLUYD NOILYWUYSAN)

SMOLE3ANI

S UOESSIWPY

1ddiiS

OHNYd KOS N3a

$1€€-78 DNIQ'TOH HHOOY

ZJo 1 98eg
(Q)T-¢8T1 Sy 1opun paySiny

juy-us” uoyearqud/suenuuyorqnd SUIdqUOISSTLPR/WOD XMS' Mmmy/-dny

sje3uc)
X-3HA

sabieyd yo 151
suonIueRS
uojie|nbay

uofssiwpe
30 3UnpPnu3s jeuonesiuehio

sjuelnsuo)
SPeU0D
SPRIU0D)
awWeIS ADRAMd
SUOHRIYION Paysiing
suibug bunroday
siseq |ebaq
ubuo
suonPesuel) jJuswoebeuey
2JUBRLIAADD B)RI0CI0]
sbuip|oya.eys Jo aInsoas|}
Buipoday (epueuly
Aypngnd doy py
Syuawannbal bunioday
suoDeSUR) Idew jepded
syjuawbag
Jqnd Burag
Buipes) 03 uoISSIWPY
Bupysry

MONEHIET SSHIAS




9002°80°¢0

£€££1092200HD

uopdo yed

(Aundas / 8170 4HD) 00'00Z,¥ZT 4HD 03 bununowe Sa1INJAS 000,069 JO 2|eS
JuswabeURL JOJUAS JO JOGWDW / S101I341P JO PIEDq 3] JO 12GLUSLL BAIINDEXD Ue AQ 900Z°£0°0T

oV BuipjoH aydoy

8¥OZEOZTO0HD
S3LIN29s Ajnb3

(A3undas / 05°H1Z 4H3) D0°0ST.LOT AHD 03 buunowe SaNKIND3s NOS JO aseydind
S1030R.|P JO pJROq DY) JO JIQUIBW BANNIDXD-UOU € Aq 9007 L0°$T

oy 6uip|oH ayooy

(90Y) senpundas Ajnba BuROA-UOU 2UYJ0Y SNSISA () SO4RYS 131B3G Y20y U0 33ed11I492 Moys/Buo) san

B 00TQ8¥93CO0HD

FEITH )

{Alnoas / €£70Z JHD) 00°00S.280,S 4HD 03 Bununowe saUNI3s 000,05 40 dseyaind
S10123JIP JO IR0 BY] JO JOGIAW SANDIBX-UCU B AQ 900Z'20°9Z

9v bulpjoy aydoy

7Jo g edeg

NISI

Anoas Jo adA)
uoiodesuesy Jo adAL
31ep uoldesuel

J12nss]

NISI

Aunoas jo adA)
uondesuel] jo adA)
81ep uordesuesy

Jansst

PNposd 3yl uo Syteway
NISI

AN23s 30 adAL
uondesury) jo adA L
21ep uoKdeSURS]

13NSS]

[ung-ue uoneorqnd/suenuyonqnd Surog uOISSIWIPE/WOd XMs mmm//:dny

Py

SUOIIOBSURIY, JUAWIZBURIA] UO SUOHRIYIION PIysi|qnd - 93ueyoXy sSimg X MS




Reconciliation of Chugai results

Furnished under Rule 12g3-2(b)
ROCHE HOLDING 82-3315

Jan-Jun 2006

JPY CHF
billions  millions *

Operating profit (JGAAP basis) 27.4

- depreciation basis difference 1.3

- classification of extraordinary items {0.2)

- other differences and consolidation entries (0.0)

Chugai operating profit before exceptional items and before acquisition 285 313
accounting impacts (IFRS basis) )

- depreciation of property, plant and equipment (0.4) (4)
- amortisation of intangible assets arising from business combinations (3.0) (33)
Chugai operating profit before exceptional itemns (IFRS basis) 25.1 276
Add (deduct) exceptional items

- major legal cases 0
Chugai segment result / operating profit (IFRS basis) 276
Add (deduct) non-operating items (IFRS basis)

- financial income and financing costs 13

- income taxes (113)
Net income (IFRS basis) 176
Minority interest calculation

- add back acquisition accounting impact on net income 22

- net income excluding acquisition accounting 198
- minority interest percentage (average during period) 49.4%
- income applicable to minority interest (IFRS basis) 98

a) Translated at 100 JPY = 1.10 CHF
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Roche - Investor Update

Investor Update

Basel, 31st July 2006

Avastin and Xeloda meet primary endpoints in large Phase III first line
metastatic colorectal cancer study

Roche announced today that a large, international Phase III study (NO16966)
enrolling 2, 035 previously untreated metastatic colorectal patients met both
primary endpoints.

Results of the study showed that:

« The chemotherapy combination Xeloda plus oxaliplatin, called XELOX is as
effective in terms of progression-free survival (PFS) — a measure of the time
patients live without their disease progressing —as infused 5-FU/leucovorin plus
oxaliplatin, called FOLFOX;

» The addition of Avastin to chemotherapy (FOLFOX and XELOX) significantly
improved progression-free survival compared to chemotherapy alone.

Some variability in treatment benefit was observed in subgroups. No new safety
signals related to Avastin were observed in the trial.

“This is the first time that we have significant data showing that oral Xeloda in
combination with oxaliplatin is as effective as FOLFOX, demonstrating that
XELOX provides a new treatment option for colorectal cancer patients” said Ed
Holdener, Head of Global Development at Roche. “These data again show the
benefit of adding Avastin to chemotherapy. In this trial Avastin combined with
FOLFOX and XELOX improved the chance of delaying progression of the
disease by 20% in patients with metastatic colorectal cancer.”

Results from the study will be submitted to a future international cancer congress.

In 2004, colorectal cancer was one of the leading cancers and accounted for 13
. percent of all cancers.! It is estimated that more than 394,000 people die
Ty /worldwide from colorectal cancer each year.2

"
7

About the Study
R The NO16966 trial is a large, international phase 1II trial which randomized

2,035 patients and compared as first line colorectal cancer treatment initially:
« XELOX (Xeloda plus oxaliplatin) vs FOLFOX (intravenous bolus and
infusional 5-fluorouracil plus oxaliplatin)
After release of the pivotal Avastin data in colorectal cancer in 2003, the protocol
was amended to investigate in a 2 by 2 factorial design:
» XELOX + placebo vs XELOX + Avastin (7.5 mg/kg q3w)vs FOLFOX +
placebo vs FOLFOX + Avastin (5.0 mg/kg q2w).
The primary objectives were to answer two questions: firstly whether the
XELOX regimen is non-inferior to FOLFOX and secondly whether the addition
of Avastin to chemotherapy is superior to chemotherapy alone. The secondary
endpoints included overall survival, overall response rates, and safety profile.

http://www‘roche.com/home/investors/inv_news_upd/inv_news_upd_2006/inv-update. .. 03.08.2006
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About XELOX
An abbreviation for a type of combination chemotherapy used to treat colorectal
cancer; it contains Xeloda (capecitabine) plus oxaliplatin.

About Xeloda (capecitabine)

Xeloda is licensed in more than 90 countries worldwide including the EU, USA
Japan, Australia and Canada and has been shown to be an effective, safe, simple
and convenient oral chemotherapy in treating over 1 million patients to date.

Roche received marketing authorisation for Xeloda as a first-line monotherapy
(by itself) in the treatment of metastatic colorectal cancer {colorectal cancer that
has spread to other parts of the body) in most countries (including the EU and
USA) in 2001. Xeloda has also been approved by the European Medicines
Agency (EMEA) and U.S. Food and Drug Administration (FDA) for adjuvant
(post-surgery) treatment of colon cancer in March and June 2005, respectively.

Xeloda is licensed in combination with Taxotere (docetaxel) in women with
metastatic breast cancer (breast cancer that has spread to other parts of the body)
and whose disease has progressed following intravenous (i.v.) chemotherapy with
anthracyclines. Xeloda monotherapy is also indicated for treatment of patients
with metastatic breast cancer that is resistant to other chemotherapy drugs such as
paclitaxel and anthracyclines. Xeloda is licensed for the first-line treatment of
stomach cancer that has spread, in South Korea.

The most commonly reported adverse events with Xeloda include diarrhoea,
abdominal pain, nausea, stomatitis and hand-foot syndrome (palmar-plantar
erythrodysesthaesia).

About Avastin (bevacizumab)

Auvastin is the first treatment that inhibits angiogenesis — the growth of a network
of blood vessels that supply nutrients and oxygen to cancerous tissues. Avastin
targets a naturally occurring protein called VEGF (Vascular Endothelial Growth
Factor), a key mediator of angiogenesis, thus choking off the blood supply that is
essential for the growth of the tumour and its spread throughout the body
(metastasis).

In Europe, Avastin was approved in January 2005 and in the US in February
2004 for the first-line treatment of patients with metastatic colorectal cancer. It
received another approval in the US in June 2006 as a second-line treatment for
patients with metastatic colorectal cancer. The first filing for Avastin in Japan
occurred in April 2006 for the treatment of metastatic colorectal cancer. More
recently, Avastin was filed for the treatment of women with metastatic breast
cancer in the EU in July 2006, which followed the US May 2006 filing.

Roche and Genentech are pursuing a comprehensive clinical programme
investigating the use of Avastin in various tumour types (including colorectal,
breast, lung, pancreatic cancer, ovarian cancer, renal cell carcinoma and others)
and different settings (advanced and adjuvant i.e. post-operation). The total
development programme is expected to include over 40,000 patients worldwide.

About Roche
Headquartered in Basel, Switzerland, Roche is one of the world’s leading

research-focused healthcare groups in the fields of pharmaceuticals and
diagnostics. As a supplier of innovative products and services for the early
detection, prevention, diagnosis and treatment of disease, the Group contributes

Page 2 of 3
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on a broad range of fronts to improving people’s health and quality of life. Roche
is a world leader in diagnostics, the leading supplier of medicines for cancer and
transplantation and a market leader in virology. In 2005 sales by the
Pharmaceuticals Division totalled 27.3 billion Swiss francs, and the Diagnostics
Division posted sales of 8.2 billion Swiss francs. Roche employs roughly 70,000
people in 150 countries and has R&D agreements and strategic alliances with
numerous partners, including majority ownership interests in Genentech and
Chugai. Additional information about the Roche Group is available on the
Internet (www.roche.com).

All trademarks used or mentioned in this release are legally protected.

Additional information
- Roche in Oncology
- Roche Health Kiosk, Cancer

References:

1. Boyle P, Ferlay J. Cancer incidence and mortality in Europe, 2004. Annals of
Oncology 2005; 16:481-488

2. Boyle P, Langman JS. ABC of colorectal cancer. Epidemiology. BMJ 2000,
321:805-808

@ 2006 F. Hoffmann-L.a Roche Ltd

print close
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Media Release;’%?’f/gm‘”VED b

Basel, 28, July 2006

In the interests of patients, Roche will consider all options following CHMP
opinion on Tarceva in pancreatic cancer

Roche announced today that its cancer medicine Tarceva (erlotinib) has received a negative opinion
from the European Committee for Medicinal Products for Human Use (CHMP) for use in
combination with gemcitabine chemotherapy for the first line treatment of advanced pancreatic
cancer, a cancer with an extremely high fatality rate.' Roche is confident in the trial data which has
shown that the Tarceva combination treatment significantly increases patient survival, In the
interest of the patients, Roche will now consider all options following this decisien, including

Tequesting a re-examination of this decision,

Tarceva has already been approved by the American Food and Drug Administration in November
2005 for the first-line treatment of patients with locally advanced, unresectable or metastatic
pancreatic cancer in combination with gemcitabine chemotherapy. Both the US and the EU
apptication are based on data from the Phase III study (PA3)? which showed that treatment with
Tarceva plus gemcitabine results in significantly longer survival compared to gemcitabine alone
(229%). In addition, 24% of patients receiving Tarceva plus gemcitabine were alive after one year,

compared to 19% on gemcitabine alone.

“Pancreatic cancer is one of the most aggressive forms of cancer and it kills more people within the
first year of diagnosis than any other cancer,” said Eduard Holdener, Head of Global Drug
Development, “Given such a poor outlook, even modest improvements in survival are valuable to

advanced stage patients.”

Despite significant advances in the treatment of many other tumours, the five year survival rate for
men and women diagnosed with pancreatic cancer has not changed in decades,' Treatment options

for patients are extremely limited and Tarceva is the first treatment for many years to have shown a

F. Hoftmann-La Roche AQl CM-4070 Besel Corporgta Communications Tel. 081 - 698 66 88
Fex 081 - 896 27 78
hitp//www.rocha.com



significant survival benefit in patients with pancreatic cancer,

Roche and its partners are committed to realising the potential of Tarceva in treating pancreatic
cancer through its extensive clinical trial programme, including a Roche-sponsored randomised,
double blind, placebo controlled study of gemcitabine and Tarceva+/- Avastin in patients with
metastatic pancreatic cancer (AVITA or BO17706), Tarceva is approved and marketed in the US
and across the European Union for patients with locally advanced or metastatic non-small cell lung

cancer (NSCLC) after failure of at least one prior chemotherapy regimen.

A variation application was submitted to the European Health Authorities in October 2005 for
Tarceva plus gemcitabine chemotherapy for the first-line treatment of patients with advanced
pancreatic cancer. In April 2006, Chugai Pharmaceutical Co., Ltd. filed a New Drug Application
(NDA) with the Japanese Ministry of Health, Labour and Welfare (MHLW) for Tarceva in patients
with advanced or recurrent NSCLC,

About the PA3 study’
The pivotal Phase 11l randomised study (PA3)® of 569 patients was conducted by the National
Cancer Institute of Canada Clinical Trials Group based at Queen’s University, The double blind

study evaluated Tarceva's efficacy in patients with locally advanced or metastatic pancreatic cancer.
The results of PA3® demonstrated the following:

¢ Treatment with Tarceva plus gemcitabine in patients with advanced pancreatic cancer resulted
in significantly longer survival compared to gemcitabine alone (22%)

¢ 24% of patients receiving Tarceva plus gemcitabine were alive after one year, compared to 19%
on gemcitabine alone

¢ Patients receiving Tarceva plus gemcitabine experienced significantly longer progression-free
survival of 30%

¢ Tarceva plus gemcitabine was well tolerated by patients with no increase in haematological
toxicity; as expected rash and diarrhoea were the principal Tarceva-related side effects seen in
the study and were generally characterised as mild-to-moderate

o Tarceva plus gemcitabine reported a safety profile generally consistent with that seen in other

studies both monotherapy and combination settings

About pancreatic cancer
Pancreatic cancer is the tenth most frequently occurring cancer in Europe,’ The main risk factors

for pancreatic cancer include advanced sge, cigarette smoking, a high-fat diet, diabetes mellitus,



chronic inflammation of the pancreas (pancreatitis), especially hereditary pancreatitis, and a family
history of pancreatic cancer.’ The symptoms vary depending upon where the tumour is in the
pancreas, The major symptoms are weight loss, abdominal pain and jaundice. ' The disease is

rapidly fatal and attempts to improve survival over the past 10 years have been unsuccessful,

About Tarceva

Tarceva (erlotinib) is an investigational small molecule that targets the human epidermal growth
factor receptor (HER1) pathway, HER1, also known as EGFR, is s key component of this signalling
pathway, which plays a role in the formation and growth of numerous cancers. Tarceva blocks
turnour cell growth by inhibiting the tyrosine kinase activity of the HER1 signalling pathway inside
the cell,

Taken as an oral, once-daily therapy, Tarceva is the only EGFR-inhibitor to have demonstrated a
survival benefit in lung cancer - a striking 42.5%. Currently most lung cancer patients are treated
with chemotherapy which can be very debilitating due to its toxic nature, Tarceva works differently
to chemotherapy by specifically targeting tumour cells, and avoids the typical side-effects of
chemotherapy.

Tarceva is approved in the US and across the EU for patients with locally advanced or metastatic

non-small cell lung cancer (NSCLC) after failure of at least one prior chemotherapy regimen,

Tarceva has been approved by the FDA since November 2, 2005 for treatment of locally advanced,

unresectable or metastatic pancreatic cancer in combination with gemcitabine chemotherapy.

Tarceva is currently being evaluated in an extensive clinical development programme by a global
alliance among OSI Pharmaceuticals, Genentech, and Roche, focussing on earlier stages of NSCLC.
Additionally, Tarceva is being studied in combination with Avastin in NSCLC, Trials are also being
conducted with Tarceva in other solid tumours, such as ovarian, bronchioloalveolar (BAC),

colorectal, pancreatic, head and neck and glioma (brain},

About Roche _

Headquartered in Basel, Switzerland, Roche is one of the world’s leading research-focused
healthcare groups in the fields of pharmaceuticals and diagnostics, As a supplier of innovative
products and services for the early detection, prevention, diagnosis and treatment of disease, the
Group contributes on a broad range of fronts to improving people’s health and quality of life.
Roche is a world leader in diagnostics, the leading supplier of medicines for cancer and

transplantation and a market leader in virology. In 2005 sales by the Pharmaceuticals Division



totalled 27.3 billion Swiss francs, and the Diagnostics Division posted sales of 8.2 billion Swiss
francs. Roche employs roughly 70,000 people in 150 countries and has R&D agreements and
strategic alliances with numerous partners, including majority ownership interests in Genentech
and Chugai, Additional information about the Roche Group is available on the Internet

(wynwreche.com).

All rrademarks used or mentioned in this release are protected by law.

For further information about:

- Cancer: www health-kiosk.ch

- Genentech: www gane com
- OSI Pharmaceuticals: www.¢slp com

Roche Group Media Office
Phone: +41 -61 688 8888 / e-mail: basel, medincfice@roche.com
- Baschi Darr

- Alexander Klauser

- Daniel Piller (Head of Roche Group Media Office)
- Katja Prowald (Head of R&D Communications)

- Martina Rupp

References:

1. Steward, B W and Kleihues, P. 2003. World Cancer Report. World Health Organisation and the
International Agency for Research on Cancer, JARC Press/Lyon, p248

2. Moore MJ, Goldstein D, Hamm J, et al. Erlotinib plus gemcitabine compared to gemcitabine alone in
patients with advanced pancreatic cancer. A Phase 11T trial of the National Cancer Institute of Canada
Clinical Trials Group [NCIC-CTG]. (Abstract #1, ASCO 2005)

3. DeBraud F, Cascinu $, Gatta G. 2004, May. Cancer of Pancreas. Critical reviews in oncology/hematology,
50(2):147.55

4. Tn(nzinger K (ed). 2002, Aug. Risk groups for pancreatic and bile duct carcinomas. Schweizerische
Rundschau fur Medizin Praxis, 17;89 (33):1299.304



