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The scenarios that follow show our agility, range of expertise and the scalability of our
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Our client needed a
quick piece of collateral
in order to approach
investors.

We responded with a
simple solution to a
complex, medical
document.

By focusing on the
urgency of the subject
matter, we were able to
complete the project
within one week
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Executive Summary#

All readers consent not to disclose or implement the content presented in this document.
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Contact Information:

Dr. Alex Shneider Gene Froelich
609-841-1201 310.446.9810
ashneider@CurelLab.com gene@Curelab.com

* In accordance with the safe harbor provisions of the Private Securities Litigation reform Act of 1995, the Company notes
that statements in this document, and elsewhere, that look forward in time, which include everything other than historical
information, involve risks and uncertainties that may affect the Company's actual results of operations.
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THE COMPANY

DGLJF%E LAB

Cure Lab, Inc. (or, the “Company”) is a biotechnology company
developing vaccines.

Cure Lab has received SBIR and biodefense grants from NIH
for development of anew generation anti-flu vaccine.

The Company has created the first universal vaccine capable
of protecting against both known, and unknown, strains of
influenza.

The prototype developed by Cure Lab may be finalized for a
commercial application and has arapid implementation
schedule:

e within 6-12 months for pigs
e within 18-24 months for chickens
e up to 36 months for human clinical trails

The same technol ogies may also be applied towards the
devel opment of vaccines against other viral diseases and
cancer.

During a current world flu pandemic, anti-flu vaccines are of
high value and demand. We have focused our present business
plan predominantly on a universal flu vaccine. We believe
that this would maximize shareholder value and minimize
risk.



A UNIVERSAL
ANTI-FLU
VACCINE:

THE ADVANTAGES

Current anti-flu vaccines are strain-specific. They are devel oped
to protect against a very limited number of viral strains (usually,
three). The fact that vaccines are strain-specific resultsin multiple
problems:

An Existing High Risk of a Mistake

The seasonal outbreaks are often caused by strains other than
those selected for vaccine. Last year, two out of three strains
reported were wrong.

The Necessity for High Spare Capacity

At the beginning of preparation for the flu season of 2004,
British influenza vaccine manufacturer, Chiron, now a
subsidiary of Novartis Corp reported bacterial contamination
of some vaccine lots. The regulatory authority revoked
Chiron’s license for several months. This delay led to severe
shortages of vaccine worldwide since current strain-specific
vaccines could not be stockpiled in advance. Further, strain-
specific vaccine manufacturing could not be expeditiously
delegated to another company.

The High Production Costs and Distribution Risks
Strain-specific vaccines cannot be stockpiled and distributed
in advance. Thus, it is extremely vulnerable to any sudden
disruptions.

Political Risks

New strains appear in non-democratic Eastern countries.
These countries might restrict access to viral samples asan
expression of their animosity towards the West.

Reluctance to Vaccinate
Flu vaccines often miss their target since alarge segment of
the population is reluctant to vaccinate.



CURRENT
VACCINE POLICY

Why Does The Government Continue To
Order Strain-Specific Vaccines?

Despite their limitations, current flu vaccines are broadly used.

Even with the current, strain-specific vaccines, the Advisory
Committee on Immunization Practices (ACIP) has
recommended annual immunization for those at high risk of
devel oping serious complications from influenza.

Within the U.S. aone, this group is comprised of
approximately 35 million persons aged 65 years and ol der and
33-39 million persons aged |less than 65 years but who have
chronic underlying medical conditions. Recently, the CDC has
recommended the vaccination of children 6 monthsto 5 years
of age. The market for current influenza vaccinesis expected
to grow substantially. The market size for universal vaccines
would be at least double the size of the currently market.

Responding to the announcement of an HIN1 pandemic
outbreak, US government officials allocated over $1B to
purchase H1N1-specific vaccines.

The government can only order what is available. At the
moment, no company offers auniversal anti-flu vaccine.
Thus, the decision to stockpile an HIN1-specific vaccineis
the best solution that governments worldwide can offer.

Governments would be very much inclined to purchase
strategic reserves of the universal vaccine as soon as it
becomes available. This creates a historical market
opportunity to Cure Lab.



Cure Lab’s Flu
Vaccine
Technology

Taking the guess-work out of flu vaccination.

Cure Lab’s vaccine technology is designed to elicit an
immune response against cells infected with the virus -- as
opposed to free forms of the virus.

This approach to vaccine development relies on generating a
cytotoxic T-cell response, targeted against infected cells.

The resulting vaccines are known as T-cell vaccines. This
approach is one of the latest and most effective strategies used
in immunology, and is currently under devel opment for
applications in the field of cancer.

The use of Cure Lab’s T-cell vaccine-based technology
focuses the mechanism of vaccination on the constant proteins
of the flu virus. These proteins remain unchanged in all of the
viral variants of influenza; therefore, avaccine that elicits an
Immune response against cells possessing these viral proteins
prevents the virus from escaping the immune response,
regardless of its variable regions.

Recent results from our ongoing research have shown Cure
Lab’s prototype vaccine provides 100% protection in
vaccinated mice while all of the animalsin the control group
died after viral challenge. Qualitatively, the same results were
reproduced in chickensinfected with lethal avian flu.

Of chief import, the vaccine was not specific to the infecting
strain(s).

In order to develop its universal anti-flu vaccine, Cure Lab has
created several methods to enhance an immune response,
which can be re-applied now to any other anti-infective and/or
anti-cancer vaccine of interest. These technologies are based
on discoveries made within the field of vaccinology as well as
other sources. Cure Lab’s inventions have incorporated the
latest insights from the fields of neurodegenerative diseases,
genome structure, protein biochemistry, etc.

Cure Lab papersin scientific journals were widely covered by
the media around the globe and professional magazines,
including AP, UPI, and Drug Discovery News. Cure Lab has
also presented at the leading conferences. The technologies
are submitted for patent protection and/or kept as know
how(s).



Market
Segmentation

Medical Application

Bio-Defense Applications

Influenza or “flu” is a highly contagious viral respiratory tract
infection, affecting individuals of all ages worldwide every year.

Infections may be asymptomatic, or they may produce a
variety of symptoms ranging from mild upper-respiratory
infection to pneumonia and even death.

According to the Centers for Disease Control and Prevention
(CDC), 20 to 50 million people are infected annualy in the
United States alone, causing:

e 70 million lost work days

e 38 million lost school days

e an average 36,000 deaths
Around the world influenza causes up to 500,000 deaths
annually. According to the World Health Organization
(WHO), the corresponding financial burden to the US
economy is estimated to be between $75-150 billion per year.

Even the threat of an epidemic with a newly emerging form of
flu virus may cause aworld economic recession similar to the
great depression of 1930s according to economists from the
Bank of Montreal.

Fluisanideal biologica weapon.

Unlike anthrax, flu is highly contagious. Unlike smallpox flu is
impossi ble to vaccinate against (unless the vaccine is universal). It
would be extremely cheap and quick to spread the new strain using
few terrorists.

After completing a deliberate and competitive scientific review
process, the NIH awarded Cure Lab the first phase of a biodefense
grant for itsinfluenza vaccine research. Because the influenza virus
can be molecularly modified and is highly contagious among
individuals, it is a strong candidate for use as a biological weapon.

Recently, a group of scientists at the University of Texas declared
that they believe influenza can be the next Weapon of Mass
Destruction (WMD).

They came to this conclusion, because they were able to partialy
re-create the flu virus in their lab that caused the world wide
pandemic of 1918, known as the Spanish Flu. That pandemic killed
up to 50 million people world wide. Another group of scientists
from Mount Sinai School of Medicinein New Y ork have also
recently partially re-created this strain of the flu. Even more
recently the CDC has completed the sequencing of the genetic code



Swine Flu Application

CURE LAB

for the Spanish flu and has released this code into the public
domain.

The current vaccine technology cannot protect against unantici pated
forms or strains of influenzavirus. Cure Lab’s proprietary
technology utilizes a mechanism of vaccination that is not
dependant on the variable antigenic epitopes, and therefore is not
strain-specific.

Cure Lab’s vaccine may be effective in preventing infection by
influenza-based viruses used as biological weapons.

WHO has announced that the current HIN1 flu pandemic
originated in Mexico. So far, we are lucky that the current
strainis not very lethal. In fact, it causes fewer deaths than a
typical seasondl flu.

The current HIN1 virus, however targets the same unusual
subset of the population as did the Spanish Flu in 1918: young
healthy adults. Also, unlike a seasonal flu, it penetrates the
respiratory tract deeper, targeting the lungs.

These characteristics make it possible that sooner or later, this
virus would mutate into a “killer flu” similar to Spanish Flu.
Importantly, Spanish Flu did not start as ahighly lethal strain.

For amost a year it was viewed to be just another yearly flu.

Transmission of swine flu virus to humans working on pig
farms has been aroutine event. Thus, new outbreaks are
inevitable in the future unless proper vaccination measures are
implemented.



The Urgency of
Universal
Vaccination

Vaccinating pigs against flu is necessary to preclude pandemic
outbreak in humans.

Human flu virus is highly contagious, but it is not highly
lethal.

Avian fluvirusis highly lethal, but is not highly contagious.

A pig can be infected with both human and avian viral strains
simultaneously. The pig essentially serves as amixing vessel.
Human and avian viruses may exchange their genes,
generating a hybrid progeny, which would be as contagious of
human virus and as lethal as an avian virus.

Thiswould result in a pandemic outbreak similar to, or
exceeding the catastrophe of 1918 Spanish Flu. A majority of
experts consider this scenario as “long overdue.”

Vaccination of domesticated pigs with universal anti-flu
vaccine would preclude both human and avian viral strains
from infecting the pigs. Thus, vaccination of pigs with
universal flu vaccine isthe only feasible solution to preclude a
human flu pandemic.

The HIN1 swine flu outbreak demonstrates that it is not
predictable as to which vira strains will cause the tragedy.
Thus, avaccine has to be universal in its nature. It hasto be
effective against all flu.

Any strain-specific vaccine proposed today would only create
afalse sense of security and would not preclude tragedy. It
does not matter how effective a strain-specific vaccine would
be, aviral mutation isinevitable.



FROM RESEARCH
TO THE FINAL
STAGE OF
PRODUCT
DEVELOPMENT

Catch 22 and market opportunity

Avian Flu

Cure Lab has developed a prototyuniversal flu vaccine. A
single product was demonstrated to be protective against both
human and avian flu strains.

Each vertical market, including swine vaccine, has its own
requirements for product formulation to make it the most
effective.

Cure Lab’s prototype has to be finally “tuned” and tested on
pigs to become optimized for pigs.

Swine flu vaccineis aclassic “Catch 22” situation.

Medical investors and the NIH were not interested to fund a
universal vaccine because it was an animal, not a human that
would be vaccinated. It was classified a veterinary issue.

Veterinary authorities and private investors considered a
universal vaccine to be a medical proposition.

This discrepancy has resulted in a severe unmet need and
created a niche of opportunity.

The threat of a new pandemic has arrived by other means:
Avian or “Bird Flu.”

The threat coincides with the migration of birds from the Far
East to the West.

Both the WHO and the CDC are concerned about this
situation and have sent teams of scientists to the affected
countries to monitor this outbreak.

*“...the avian flu is the most serious threat facing the world.”
-- Lee Jong-Wook, Director-General of WHO

The WHO has predicted that the bird flu pandemic could
cause more than 100 million deaths world wide if no solution
is found.

Cure Lab’s vaccine could potentially be of use against such a
mutated human flu virus and we believe that timeis of the
essence in developing a solution to this potentially
catastrophic event.
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Alternative

Applications The company intends to re-apply its technological base to

cancers and infectious diseases including but not limited to
Hepatitis C, West Nile disease and HIV/AIDS.



Competitive
Analysis

Big Pharma
The major manufacturers of current flu vaccine are:

e Sanofi Aventis

e Glaxo Smith Kline

e Novartis (aka PowderJect Vaccines, Inc.)
Since the currently manufactured vaccines are aviable
solution for just one flu season at best, these pharmaceutical
companies must develop and produce influenza vaccineson a
yearly basis.

Pfizer manufactures a flu vaccine for veterinary purposes. To
date, all the mgjor vaccine manufacturers, as well asthe
multiple biotech companies have failled in their attempts to
develop a universal vaccine that would offer protection
against awide range of influenza strains.

For example, Pfizer has combined its swine flu vaccine with
its proprietary adjuvant (amolecular carrier for the vaccine)
with other vaccines protecting against different respiratory
infections. This exemplifies an approach where the
improvement is not directed toward a vaccine per se, but to a
better product.

This method is still based on the same vaccine protecting
against only asingle strain. This approach isonly marginally
beneficial, but it will be much more useful if combined with
Cure Lab’s solution offering wide range influenza strain
protection.

Recently, high expectations were placed on FluMist, a new
product developed by Medimmune in the field of anti-
influenza vaccines.

FluMist is a cold-adapted, live-attenuated (based on a
weakened virus), trivalent anti-influenzavirus vaccine. The
main advantage of FluMist isthat it can be delivered asa
nasal mist, eliminating the need for needles.

Attenuated vaccines have worked very well with some viruses
— athough very different in their nature from the influenza
virus.

These vaccines have not proven promising against influenza.
In short, an attenuated vaccine is good against viruses that are



extremely dangerousin their natur " occurri ng form, but
their efficacy is diminished asimmunity is formed.

Since FluMist is still subject to antigenic drift, it suffers from
the same flaws as the current vaccines. However, the fact that
this sub-optimal biological agent can be delivered in amore
natural way, i.e. intranasally, makes it a good temporary
solution.

Unlike FluMist, Cure Lab’s flu vaccine allows the formation
of aprimary immune response to the cells carrying the NP-
protein of the influenzavirus.

There were several previous attempts to devel op an immune
response against NP-protein. These belong to one of three
groups:

e An attempt to use NP-protein as an antigen to develop
ahumoral response. It offered ineffective protection
against the virus because NP-protein is hidden within
the virus and is never exposed to the antibodies.

e Attemptsto prepare peptides derived from NP-protein
and administer them to the body so they would bind
MHC-receptors on the surface of the antigen-
presenting cells. This approach did not work because
effective assembling of a peptide with MHC-receptor
requires tight control at the level of the intracellular
machinery. The peptide cannot be effectively
administered from the outside.

e An attempt to deliver the gene for NP-protein to the
cell, such that it would get processed and presented on
the cell surface in complex with MHC-receptors.
However, the flu virus has devel oped a way to escape
this MHC-presentation by designing special featuresin
NP-protein.

Cure Lab’s technology overcomes these obstacles and
develops a T-cell immune response against the cells carrying
NP-protein.



Small Biotech Companies

Vical

TecH-;é)log.;/I: Vical has developed a chemical adjuvant, which
the company intends to apply to multiple vaccines.

Influenza specificity: Vical it trying to combine its novel
chemical adjuvant with a combination of unmodified NP-,
M2- and HA-encoding plasmids, which are known antigens.
Cure Lab’s recent results as well as studies of others raise a
serious question on the utility of unmodified M2 asa
component of avaccine.

Competition: Though the combination of antigens selected by
Vical is not promising, its efficiency could be greatly
enhanced by Cure Lab’s technologies or substituted with a
Cure Lab antigen if the two companies collaborate.
Reciprocally, it is possible that Vical’s chemical adjuvant
could enhance efficiency of antigens modified by Cure Lab.

Acambis

Technology: Utilizes a modification of asmall fragment of a
conserved influenza protein, M2.

Influenza specificity: Thisisanovel modification of a
conserved antigen that results in the induction of cross-
protective immunity. However, the level of this protection is
low and it does not prevent infection, but partially aleviates
disease.

Competition: Acambis’ product is not able to provide
significant protection on itsown; it is currently advertised as
an addition to existing vaccines. Eventually, it could be a
complementing part of a regimen containing Cure Lab’s
vaccine products.

DYNAVAX
Technology: Vaccine adjuvant (CpG-containing DNA
sequences, which stimulate Toll-like receptor (TLR) that is

important for immune response).

Influenza specificity: No novel influenza antigen is involved.
Dynavax utilizes known antigens, NP and M2e, which on
their own are not sufficiently protective. Conversely, Cure



CURE LAB

Lab developed anovel influenza antigen modified in a
proprietary manner.

Competition: Dynavax is a solid adjuvant company. It
possesses adjuvant product that do not compete with and
potentially complement Cure Lab’s products. In particular,
Cure Lab’s and Dynavax’s adjuvants act through different
mechanisms, both of which are of interest. So, the companies
may potentially collaborate or be acquired by the same
pharmaceutical company.



Management

CureLab, Inc. with officeslocated in Boston and Los Angeles,
bringstogether a team of internationally renowned scientists and
businessleaders, with a worldwide network of relationships within
the scientific community. The team has been conducting a vaccine
research program since early 2000. Cure Lab scientists
contributed their intellectual property devel oped over decades of
successful scientific research. In addition to the management
team listed below, Cure Lab is currently in the process of
executing Scientific Advisory Board Agreements with leading
professors from Harvard, Boston University, Northeastern
University, Tufts University. Stock options are issued to Scientific
Advisory Board Members and key personnel.

Alex Shneider, Ph.D. - Founder and CEO.

Dr. Shneider brings to Cure Lab over 15 years of experience in
fundamental and applied biomedical research at institutions such as
Boston University in collaboration with Harvard Medical School,
the Graham Brown Cancer Center, the National Influenza Institute
of Russia and the MIGAL biotechnology center, Israel. Alexisa
member of the editorial board of International Reviews |mmunilogy.

He has been invited as a speaker and session chairman to leading
international conferences on vaccine development. In the past, Dr.
Shneider is the Founder and ex-CEO of MB Lab, Inc.

Dr. Shneider isalso aformer project manager for Invention
Machine, Inc. for its projects for Proctor and Gamble and
Microsoft.

Heis also the author of abest-selling book on business analysisin
Eastern Europe.

Dr. Shneider received his Ph.D. in Life Sciences from Roskilder
University, Denmark.

Eugene L. "Gene" Froelich, CPA - CFO/COO.

Mr. Froelich brings to Cure Lab over 30 years of successful
business experience as the former CFO and EV P of Maxicare
Headlth Plans Inc., the former CEO of MCA Records Group, and the
former COO and CFO at Wizshop.com.

Victor Shifrin, Ph.D.- Director of Product Development

Dr. Shifrin brings over 20 years of experience in academia and the
biotech industry. Prior to joining Cure Lab, he served as a Director
of Pharmacology at Surface Logix and worked in various capacities
at Scriptgen (Anadys) and Eisai Research Institute.
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Victor also led Discovery Biology at CombinatoRx, where he
studied the combinatorial effects of the approved drugs.

Dr. Shifrin holds his Ph.D. in Cell and Molecular Biology from
Harvard University, followed by postdoctoral training at the
Harvard-affiliated Dana Farber Cancer Institute, as well as Brigham
and Women’s Hospital, Harvard Medical School.
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Collaborations

USA:

Harvard

MIT

Boston University
Northeastern University
University of Arkansas
UCsb

Europe:

Technical University of Munich

Russia:

National Institute of Veterinary Virology and Microbiology
Ivanovsky Institute of Virology

Institute of Vira Preparations

Institute of Gene Biology



CURE LAB’S
COST SAVING
OPERATING
MODEL

CURE LAB

Our research and development process delivers cost-efficient and
high-quality results at a fraction of the cost of traditional
methods. Cure Lab hasidentified and maximized three areas of
development. They are:

Molecular and cellular biology Cure Lab conducts its molecular
and cellular biology in the US

It is highly efficient and inexpensive if carried out in the US.
America provides the best R& D infrastructure due to an
economy of scale; there are 140,000 labs in the world; 70,000
areinthe US.

Computational biology

Cure Lab conducts its bioinformatics in Germany where the
highest quality bioinformatics group has been paid in shares
of the company.

Clinical and animal testing

Cure Lab possesses unique experience in conducting tightly
controlled clinical testing. The highest quality and cost-
effective testing isin Russia and certain eastern European
countries, assuring that clinical and animal testing cost
substantialy less than in the US.



CURE LAB
OPERATING PLAN

Stages of Project/Product Development and Timeline

1. Finalizing Testing Of The First
Universal Swine Flu Vaccine.

In the middle of a swine flu pandemic, the first universal anti-
flu vaccine may be the best first product to be delivered by
the company. It does not require lengthy and expensive
clinical trials. The company has the product ready, which it
will test on pigs and optimize, if necessary.

6 MONTHS

2. Finalizing Preclinical Testing Of The
First Flu Vaccine Prototype.

Utilizing mice and ferret influenza models, Cure Lab will
optimize its vaccine composition and vaccination regimens.
Alternative product variants (e.g. for intranasal or
intramuscular injections) will be created.

18 MONTHS

3. Preclinical Toxicity Testing

Preclinical toxicity testing will be conducted according to the
FDA regulations for biological materials.

6 MONTHS

4. GMP Manufacturing

All the materials for the vaccine testing shall be produced on
the sub-contracted GM P facilities.

3MONTHS

5. Phase| Clinical Trials.

Cure Lab will engage a consulting company experienced with
assembling all the documents necessary to obtain FDA
permission for the clinical trials. The company shall be
engaged during the R& D phase, which would assure that all
the experiments necessary for the FDA application would be
performed and documented according to the FDA standards.
The Phase | clinical trials will be outsourced to the CRO but
supervised by Cure Lab.

9 MONTHS

6. Phasell Clinical Trials.

9 MONTHS

7. Licensing The First Cure Lab Vaccine

Negotiations with a big pharmaceutical company for
licensing thefirst Cure Lab anti-flu vaccine are expected to
be initiated immediately upon completion of task #3. Clinical
trials are not a necessary part preceding the licensing process.
Still, completion of the clinical experiment would greatly
increase the value and price

8. Grant Writing And Re-Application Of
Cure Lab’s Vaccine Technology To
Other Infectious Diseases.

Cure Lab’s pipeline will be constantly extended not only by
new versions of anti-flu vaccines, but also by re-application
of Cure Lab’s technology to other viral diseases of high
priority for medicine and biodefense (e.g. Hepatitis C or West
Nile disease), and multiple viruses less important for the West
(e.g. encephalitis) and viewed by the company as a secondary
market.

Cure Lab will re-apply its technologies to devel op therapeutic cancer vaccines.

Since the potential for the flu vaccine is the highest, Cure Lab does not plan to detract its
investment on these vaccines until it finalizes its influenza project.

However, this research may be conducted in collaboration with universities and
companies if supported by grants.
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TIMELINE

Universal
swine vaccine
$1 together with
avian; 1.5M alone ~

0 " 6 months after investment
company value
$50+M

Universal avian vaccine
$1 together with avian; 1.5M alone
12
company value
$50+M

Universal human vaccine
$5M to reach Phase I, then financial support from BARDA and US government.

Clinical testing

Tox. Study
Pre-clinical R&D GMP Manufacturing Phase | Phase 11/l
> > > >
: 7 A A K
M&A at M&A at M&A at
Initiate licensing company company  company
negotiations value value value

$100+M $250+M $500+M
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MEDICAL VACCINE

REQUIRED
CAPITAL AND ROI

At the present time the company is seeking to raise up to $5M for
development of the first universal human vaccine at the
company’s pre-money valuation of $12M.

This money will bring the company to Phase | clinical trials.

At this point the company will have to choose:

A. License the vaccine out to a big pharma, generating
$10-50M in upfront fees and assure 5-10% royalty
participation.

B. Undergo M&A generating approximately 10X ROI.

C. Continue the project with an intention to further

increase the values of the product and the company.

If (C) is selected; Cure Lab will aim to receive money for the
clinical studies at BARDA (Biomedical Advanced Research
and Development Authority). Cure Lab is currently engaged
in dialog with BARDA.

The authority has expressed its preliminary interest. The
company valuation after completion Phase | of clinical trailsis
expected to be up to $250M.

Finally, if the company chooses to continue through Phases
[1/111 of the clinical trias, the company valuation would
increase further and is expected to exceed $500M.

Availability of the public funds, the cost of additional capital
and available offers from the big pharmawill be the factors
determining the optimal exit strategy. For example, milestone
based payment vs. M&A.



CURE LAB

VETERINARY The company is seeking to raise $2M at the company pre-money
VACCINE valuation of $12M to finalize both swine and avian flu vaccines.
REQUIRED If only one veterinary application (e.g. avian or swine
CAPITAL AND ROI vaccine) is of interest for the investor, then it would take
$1.5M each (due to the significant overlap of the two
proj ects).

Licensing of either of the veterinary products will create a
company valuation of at least $50M and will generate cash,
which the company would re-invest into it medical program.
Thus, veterinary application may become alow-risk rapid first
step to the marketplace. The medical program bring the high
ROI second step.

We would expect to receive $10-50M of immediate cash royalties equal to 5-10 % of the
wholesale business.



Dr. Margaret Chan, directayeneral of the
World Health Organizatioemphasizethe
dangers of virulent swine flu mutations and the
need for ongoing vigilance:

€For the first time in history we can track the

evolution of a pandemic in real timfluenza
viruses are notorious for their rapid mutation
and unpredictable behaviour.

€All countries should immediately now activate
their pandemic preparedness plans. Countries
should remain on high alert for unusual
outbreaks of influenzéke illness ad severe
pneumonia.s

HIN1 Deaths History
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