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Forward-looking statements 4p Pharming’

This presentation may contain forward-looking statements. Forward-looking statements are statements of future expectations that are
based on management’s current expectations and assumptions and involve known and unknown risks and uncertainties that could cause
actual results, performance, or events to differ materially from those expressed or implied in these statements. These forward-looking
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statements are identified by their use of terms and phrases such as “aim”, “ambition”, “anticipate”, “believe”, “could”, “estimate”,
“expect”, “goals”, “intend”, “may”, “milestones”, “objectives”, “outlook”, “plan”, “probably”, “project”, “risks”, “schedule”, “seek”,
“should”, “target”, “will”’ and similar terms and phrases. Examples of forward-looking statements may include statements with respect to
timing and progress of Pharming's preclinical studies and clinical trials of its product candidates, Pharming's clinical and commercial
prospects, and Pharming's expectations regarding its projected working capital requirements and cash resources, which statements are
subject to a number of risks, uncertainties and assumptions, including, but not limited to the scope, progress and expansion of Pharming's
clinical trials and ramifications for the cost thereof; and clinical, scientific, requlatory, commercial, competitive and technical developments.
In light of these risks and uncertainties, and other risks and uncertainties that are described in Pharming's 2025 Annual Report and the
Annual Report on Form 20-F for the year ended December 31, 2025, filed with the U.S. Securities and Exchange Commission, the events and
circumstances discussed in such forward-looking statements may not occur, and Pharming's actual results could differ materially and
adversely from those anticipated or implied thereby. All forward-looking statements contained in this presentation are expressly qualified
in their entirety by the cautionary statements contained or referred to in this section. Readers should not place undue reliance on forward-
looking statements. Any forward-looking statements speak only as of the date of this presentation and are based on information available
to Pharming as of the date of this presentation. Pharming does not undertake any obligation to publicly update or revise any forward-
looking statement as a result of new information, future events or other information.
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First quarter 2026 financial and business update 4p Pharming’

Revenues
B RUCONEST M Joenja

e RUCONEST® revenue -15% largely due to anticipated

01 _ 8% inventory drawdowns and planned non-US markets exit
> 724

* Joenja® key growth driver — strong momentum in the U.S.
and internationally, with 34% revenue growth. On track
for U.S. pediatric label expansion and launches in Japan

1Q 2025 102026 and Europe in 2026

Amounts in USS million

Joenja® momentum * Disciplined cost management helped sustain positive cash
flow from operations in the quarter (+USS2 million)

M 25% increase in U.S. patients
M Japan approval (4-11s) * Reaffirmed 2026 total revenue guidance

» » USS405 - 425 million (8% to 13% growth)
M CHMP positive opinion (EU)

M Resubmitted PED sNDA (U.S.)




Combination of commercial and pipeline assets poised

: ) y, .
to deliver strong value creation @ Pharming

Commercial Pipeline

RUCONEST®
(recombinant C1 esterase inhibitor)

Differentiated value proposition
Highly specific manufacturing process

PIDs Joenja® (leniolisib) for APDS leniolisib for PIDs / CVID > $1B

with immune Significant near-term catalysts . revenue
dysregulation 1 Phase Il trials potential
Up to 100x current prevalence

napazimone (KL1333) for mtDNA > $1B

mitochondrial disease revenue
Registrational Phase Il trial potential
Positive interim analysis

*These product candidates are under investigation, and their safety and efficacy have not been established. There is no guarantee that these products will receive health authority approval or become commercially available for

the uses being investigated
HAE: Hereditary Angioedema, PIDs: Primary Immunodeficiencies, PMD: Primary Mitochondrial Disease, CVID: Common Variable Immunodeficiency
1. Walsh et al., Scalable generation and functional classification of genetic variants in inborn errors of immunity to accelerate clinical diagnosis and treatment, Cell (2025), https://doi.org/10.1016/j.cell.2025.05.037
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RUCONEST® Q1 update — anticipated revenue variability 4p Pharming’

RUCONEST® revenue (global) RUCONEST® U.S. new prescribers * Revenue -15% primarily due to

> Anticipated inventory
drawdowns (-8%)

> Planned exit ex-U.S. (-3%)

68.6

 Continued growth drivers

26
20 20
18 > New prescriber additions
» ~50 new patient enrollments
e Limited patient interest in trialing
or switching to other therapies,

many returning
1Q 2025 1Q 2026 3Q24 4Q24 1Q25 2Q25 3Q25 4Q25 1Q26

Amounts in USS million
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RUCONEST?® - a cornerstone on-demand treatment for
high burden HAE patients

High Burden of HAE

One and Done: 97% of acute
attacks needed just one dose
of RUCONEST®!

Unpredictable, Potentially

. . . Time of taking RUCONEST®
Life-Threatening Swelling

Relief That Lasts: Stopped 93%

Symptoms progress to of attacks for at least 3 days?

maximal severity over
several hours

4 hrs after
Up to 44% of some HAE Confident Self-Administration:
treatments required more | - 85% of patients were confident
than one dose \_/ self-administering®

24 hrs after

Overwhelming majority of RUCONEST® patients remain on therapy nine months

into oral competitor launch with continued acquisition of new patients

References: 1. RUCONEST®. Prescribing information. Pharming Healthcare Inc; 2020. 2. Bernstein JA, et al. Ann Allergy Asthma Immunol. 2017;118(4):452-453. 3. Data on file. Pharming Healthcare Inc; 2019 o
The most common adverse reactions (incidence 22%) were headache, nausea and diarrhea. The most serious adverse reaction reported in clinical trials was anaphylaxis.



Joenja® Q1 update - strong double-digit growth in 12y+ APDS € pharming’

Joenja® revenue (global) U.S. patients on Joenja® e Strong YoY increase in APDS
mUS. mEU&RoW patients on therapy in the US

> 127 patients (+25% vs 1Q25)

127
14.1 114 116 -
A0 * ldentifying APDS patients at pace
10.5 / 102
03 9 e Strong international growth
e U.S. pediatrics, Japan and Europe
launches expected to contribute
to further 2026 growth

1Q 2025 1Q 2026 3Q24 4Q24 1Q25 2Q25 3Q25 4Q25 1Q26

Amounts in USS million




Joenja® expansion from APDS foundation into broad
blockbuster immunology opportunity

1. Established APDS
Commercial Base

127 APDS Patients on
Therapy (U.S.)

e|ncreasing diagnosis

2026 YTD

}} +25% growth
Q1’26 vs ‘25

2. U.S. APDS
Expansion

ePediatric (4-11 yrs) launch
*\V/US reclassification (upside
to >500 pts prevalence)

__l Pediatric
|5@ resubmission

3. International
APDS Expansion

eFocused geo-expansion that
doubles addressable
opportunity

’ Japan approval

Positive CHMP
opinion

4. Broad PIDs/CVID
Opportunity

eGenetic PIDs with immune
dysregulation
(>2,500 U.S. patients)
oCVID with immune
dysregulation
(>13,000 U.S. patients)

Cis CVID Clinical
Experience

*Based on APDS prevalence est. ~1.5 patients / million in U.S. and Core 8 ex-US markets. Patients identified: 282 patients in the U.S. (187 eligible 12+, 57 eligible 4-11), 1016 globally (as of March 31, 2026).

X4
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Joenja® (leniolisib) in pediatrics — clear path forward with FDA € pharming’

Pediatric label expansion — sNDA for patients aged 4-11
CRL received January 30, 2026, with two issues raised by FDA
* Clinical pharmacology
* Analytical batch testing methodology
M Type A meeting held March 26, 2026, including 2 APDS expert physicians
M Alignment on path, as confirmed by meeting minutes

M Resubmitted sNDA for highest doses (decision within 6 months or sooner)

[1 New sNDA for lowest doses (filing this summer)




CIS presentations highlight leniolisib compassionate use
experience in CVID and additional insights in APDS

CVID/PID

CIS 2026 Annual Meeting | May 6-9, 2026 CiS ~hihology

Society

Interim Safety and Efficacy Outcomes of an Open-Label Long-Term Extension Study of Treatment With PI3Ké Inhibitor
Leniolisib in Pediatric Patients Aged 4-11 Years With Activated PI3Ké Syndrome (APDS)

Pediatric and Adolescent Activated Phosphoinositide 3-kinase Delta Syndrome (APDS): Demographic and Clinical
Findings from the APDS-Characterization and Clinical Outcomes Immunologic Registry (APDS-CHOIR)

Caregiver- and Clinician-Reported Symptoms in Pediatric Patients With Activated Phosphoinositide 3-Kinase Delta
Syndrome (APDS) Receiving Leniolisib

Symptom Changes in Pediatric Patients With Activated Phosphoinositide 3-Kinase Delta Syndrome (APDS) Receiving
Leniolisib

Use of Sirolimus and Immunoglobulin Replacement Therapy (IRT) In Patients With Activated Phosphoinositide 3-Kinase
Delta Syndrome (APDS): A Systematic Literature Review (SLR)

Caregivers of Children with APDS Balance Complex Medical Care, Family, and Work Responsibilities

Clinical Experience With Use of the PI3Kb Inhibitor Leniolisib to Treat Immune Dysregulation in Patients With CVID and
CVID-Like Disorders

A Phase 2 Clinical Study of Leniolisib in Primary Immunodeficiencies With Enhanced PI3K Pathway Signaling: Study
Design & Subject Baseline Characteristics

,' Pharming’




Leniolisib in PIDs/CVID

: : . , y .
PI3KS imbalance contributes to immune dysregulation “@ Pharming

PI3K& is a master regulator of Immune Shared pathology under
the immune system dysregulation pathology the influence of PI3Kd

APDS
>500 U.S. patients

Genetic PIDs with immune

dysregulation linked to PI3Ké
>2,500 U.S. patients

Gl Disease

CVID with

immune dysregulation
>13,000 U.S. patients

4 Cell trafficking 4 Cell Growth 4 Cell proliferation Pulmonary Disease

% cell Differentiation 4 Apoptosis inhibition/survival




Leniolisib in PIDs/CVID

, . e
Fully enrolled Phase Il studies, readouts 2H 2026 ‘@ Pharming

Two Phase ll, dose range-finding studies Objectives

designed in similar manner: Assess safety and tolerability

e CVID with immune dysregulation: N=20 of leniolisib; confirm dosing strategy
Single arm, open-label, multi-center study Endpoints: AEs; PK/PD

* Genetic PIDs with immune dysregulation:

N=12, Single arm, open-label, single center , linical effi £ leniolisib for |
study at NIH Estimate clinical efficacy of leniolisib for immune

dysregulation (lymphoproliferation and
autoimmunity)

10mg 30mg 70mg

Endpoints:
e Lymph node and spleen size
Blood cell counts
End-organ disease measures (lung, liver)
Patient/clinician reported outcomes*
Biomarker assessments (CXCL13, B-cell subsets, IFNY)

Patients from both studies able to rollover into
single 3 year open-label extension (OLE) study

*Custom PROs developed through structured discussions with clinical experts (n=4) and formal interview studies with CVID patients (n=20) t



Leniolisib experience in CVID patients with immune dysregulation

Presented at CIS 2026 Annual Meeting

,' Pharming’

* Six CVID/CVID-like patients with immune
dysregulation received leniolisib via expanded
access for a median 1.4 yrs (0.5-2.5 yrs)

e Clinicians reported improvement across all
manifestations shown, with no progression;
immune profiles also improved (reduced
transitional & CD21lo B cells)

* Adverse events were generally manageable
and consistent with the disease severity

Changes in Cytopenias”:

Neutrophils
O © 06 06 0 O
DARAMO
Lymphocytes
O 066 0 O

& Improvement from baseline to last treatment visit

No change or no progression from baseline to
last treatment visit

Manifestation was not reported at baseline

Platelets

O 0606 0O
GO A

Changes in Lymphoproliferation:

Splenomegaly

Lymphadenopathy

O OO A A0 MM L

Changes in Liver Disease:

O 06 06 0 0 O
GhCh ML

Changes in Lung Disease:

***Information summarized here is clinician-reported on an individual patient basis in the
absence of any prospectively defined data collection strategy***

(Uzel et al. Clinical Immunology Society Annual Meeting Poster, May 6-9, 2026)

* Increase in leukocytes was reported in P4.

*Mild improvement observed via magnetic resonance elastography.

*Improvement based on stabilized transaminitis.
5Pulmonary nodules resolved and dyspnea improved.

Ilmprovement based on findings from imaging, lung volume & diffusion capacity.

9
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Financial highlights: 1Q 2026 vs 1Q 2025 4 Pharming’

Revenues Adjusted (Non-GAAP) Cash flow from operations

m RUCONEST ® Joenja Operating profit (loss) -
< c o
2 S =
€ -8% = £

- 79.1 (@ v 2.0
.E c 4_—-7 .E
£ 2 £
: :
= 4.9 £
£ g (4.9) <

1Q 2025 1Q 2026 1Q 2025 1Q 2026 1Q 2025 1Q 2026

% Strong Joenja® growth, total revenues of USS72.4M, -8% on RUCONEST® inventory drawdowns and non-U.S. exit.
% Positive operating cash flow of US$2.0M, reflecting continued strong cost management and financial discipline.

% Cash and marketable securities USS171.8M, down USS$S9.3M vs FY25 due to -USS$S12.3M for DSP lease termination.

* Adjusted operating profit for 1Q 2025 excludes US$7.8 million of non-recurring Abliva acquisition-related expenses. s



2026 financial guidance and long-term capital outlook 4p Pharming’

% Revenue and operating expenses (in constant currency):

FY 2026 Guidance Notes

Total Revenues USS$405 - 425 million  8-13% growth, with quarterly fluctuations

* +USS60M R&D to advance pipeline

Operating Expenses USS$330 - 335 million e -USS9M G&A structural cost reductions
(as announced in October 2025)

% Significant and accelerating Joenja® growth, and continued RUCONEST® growth.
% Strong financial discipline, and prioritized investments to drive near- and long-term value creation.

% Available cash and future cash flows expected to cover current pipeline and pre-launch costs.
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Building momentum across commercial, financial and pipeline 4 pharming

Q1 Financial
Performance

® Joenja® commercial and
regulatory momentum

® RUCONEST® revenue
variability

@ Positive net cash flow
from operations

® Reaffirmed $405-425M
(+8-13%) 2026 revenue
guidance

\

/

Strategic growth
priorities

@® Unlock Joenja® APDS
growth catalysts

@ Reinforce Ruconest
positioning for hard-to-
treat patients

@® Enhanced capital
allocation to optimize
growth

High value

pipeline

® Joenja® (leniolisib) for
PIDs/CVID with immune
dysregulation

* Phase Il readouts (2026)

@® Napazimone KL1333 for
mtDNA mitochondrial
disease

* Pivotal study readout
(2027)

Building a leading rare

disease company

@® Proven commercial and
development capabilities

® Growth-oriented
leadership team

@ Scalable organization
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Statement of profit and loss

Amounts in USS ‘000 1Q 2026 1Q 2025
Revenues 72,447 79,094
Costs of sales (6,644) (8,323)
Gross profit 65,803 70,771
Other income 377 383
Research and development (25,557) (21,142)
General and administrative (15,217) (22,486)
Marketing and sales (30,317) (34,570)
Other Operating Costs (71,091) (78,198)
Operating profit (loss) (4,911) (7,044)
Other finance income 3,237 604
Other finance expenses (2,695) (5,098)
Finance result, net 543 (4,494)
Share of net profits (loss) in associates using the equity method (385) (250)
Profit (loss) before tax (4,753) (11,788)
Income tax credit (expense) (459) (3,100)
Profit (loss) for the period (5,213) (14,888)
Attributable to:

Equity holders of the parent (5,213) (14,719)
Non-controlling interests — (169)
Earnings per share

Basic, attributable to equity holders of the parent (USS) (0.007) (0.022)
Diluted, attributable to equity holders of the parent (USS) (0.007) (0.022)

,'Pharming®




Balance sheet — assets 4p Pharming’

Amounts in USS ‘000 March 31, 2026 December 31, 2025
Non-current assets

Intangible assets 130,988 135,538
Property, plant and equipment 6,880 7,233
Right-of-use assets 16,218 16,738
Long-term prepayments a3 94
Deferred tax assets 30,668 31,017
Investment accounted for using the equity method 1,533 1,944
Investment in debt instruments designated as at FVTPL 6,580 6,703
Restricted cash 895 1,227
Total non-current assets 193,854 200,495
Current assets

Inventories 64,577 64,902
Trade and other receivables 60,034 54,704
Restricted cash 725 761
Marketable securities 117,796 33,796
Cash and cash equivalents 52,379 145,305
Total current assets 295,511 299,469
Total assets 489,365 499,963




Balance sheet - liabilities

Equity

Share capital 8,065 8,009
Share premium 518,601 513,257
Other reserves 23,749 28,819
Accumulated deficit (281,455) (272,983)
Shareholders’ equity 268,960 277,102
Mon-controlling interests — —
Total equity 268,960 277,102
Non-current liabilities

Convertible bonds 93,390 92,719
Lease liabilities 14,670 14,351
Total non-current liabilities 108,060 107,070
Current liabilities

Convertible bonds 5,375 5,336
Provisions 675 1,187
Trade and other payables 103,526 105,899
Lease liabilities 2,770 3,369
Total current liabilities 112,346 115,791
Total equity and liabilities 489,365 499,963

,'Pharming®




Cash flow (1/2)

,'Pharming®

Amounts in $'000 10Q 2026 1Q 2025
Profit (loss) before tax (4,753) (11,788)
Adjustments to reconcile net profit (loss) to net cash used in operating

activities:

Depreciation, amortization, impairment of non-current assets 3,116 2,582

Equity settled share based payments 3,225 2,576

Loss (gain) on disposal of leases 6 4

Other finance income (812) (604)
Other finance expenses 244 5,028

Share of net losses (profits) in associates using the equity method 385 232

Operating cash flows before changes in working capital 1,411 (1,970)
Changes in working capital:

Inventories (264} (1,083)
Trade and other receivables (4,395) 5,385

Payables and other current liabilities 5,285 (2,857)
Provisions (512} —

Restricted cash 331 (26)
Total changes in working capital 445 1,419

Interest received 379 737

Income taxes received (paid) (284} 46

Met cash flows generated from (used in) operating activities 1,952 232




Cash flow (2/2)

Capital expenditure for property, plant and equipment (238) (282)
Investment intangible assets — (6)
Investment in associates using the equity method — (411)
Purchases of marketable securities (102,646) —
Proceeds from sale of marketable securities 18,124 67,866
Acquisition of a subsidiary, net of cash acquired — (57,476)
MNet cash flows generated from (used in) investing activities (84,760) 9,691
Payment of lease liabilities (12,975) (715)
Interests on lease liahilities (125} (275)
Settlement of share based compensation awards 3,878 2141
Acquisition of non-controlling interests — (5,870)
Net cash flows generated from (used in) financing activities (9,222) (6,719)
Increase (decrease) of cash (92,031) 3,204
Exchange rate effects (895) 1,945
Cash and cash equivalents at January 1 145,305 60,093
Total cash and cash equivalents at March 31 52,379 65,242

,'Pharming®
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