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The information in this Prospectus is not complete and may be changed. We may not sell these securities until the registration statement filed with the
Securities and Exchange Commission is effective. This Prospectus is not an offer to sell these securities, and we are not soliciting an offer to buy these

securities in any state or other jurisdiction where the offer or sale is not permitted.

Subject to completion, dated October 1, 2014
Prospectus
9,523,810 American Depositary Shares

representing 9,523,810 ordinary shares
Forward Pharma A/S

FORWAIRD

This is an initial public offering of American Depositary Shares, or ADSs, representing ordinary shares of Forward Pharma A/S. We are offering 9,523,810 ADSs.
Each ADS will represent one issued ordinary share, nominal value DKK 0.10 per share. All proceeds of the offering net of expenses are to be paid to the Company. We
currently expect the initial public offering price to be between $20.00 and $22.00 per ADS. Currently, no public market exists for the ADSs or our ordinary shares.

We intend to apply to have the ADSs listed on the NASDAQ Global Market under the symbol "FWP."

We are an "emerging growth company" as that term is used in the Jumpstart Our Business Startups Act of 2012 and, as such, have elected to comply with certain
reduced public company reporting requirements.

Per ADS Total

Initial public offering price $ $
Underwriting discounts and commissions $ $
Proceeds to us, before expenses $ $
We have granted the underwriters an option for a period of 30 days to purchase up to an additional 1,428,571 ADSs to cover over-allotments.
Delivery of the ADSs will be made on or about , 2014.

Investing in the ADSs involves a high degree of risk. See "Risk Factors" beginning on page 15.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities or passed upon
the adequacy or accuracy of this Prospectus. Any representation to the contrary is a criminal offense.

Leerink Partners Jefferies RBC Capital Markets

JMP Securities

,2014
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Pharma A/S and its wholly owned subsidiaries, Forward Pharma GmbH and Forward Pharma USA, LLC, as the context may require.

We have not authorized anyone to provide any information or to make any representations other than that contained in this Prospectus or in any free writing
prospectus prepared by or on behalf of us or to which we have referred you. We take no responsibility for, and can provide no assurance as to the reliability of, any
other information that others may give you. Neither we nor the underwriters (i) have authorized any other person to provide you with different or additional
information, or (ii) are making an offer to sell the ADSs in any state or other jurisdiction where the offer or sale is not permitted. This offering is being made in the
United States and elsewhere solely on the basis of the information contained in this Prospectus. You should assume that the information appearing in this Prospectus is
accurate only as of the date on the front cover of this Prospectus, regardless of the time of delivery of this Prospectus or any sale of the ADSs. Our business, financial
condition, results of operations and prospects may have changed since the date on the front cover of this Prospectus.
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PROSPECTUS SUMMARY

This summary highlights information contained elsewhere in this Prospectus. This summary may not contain all the information that may be important to you,
and we urge you to read this entire Prospectus carefully, including the "Risk Factors," "Business" and "Management's Discussion and Analysis of Financial Conditio
and Results of Operations" sections and our consolidated financial statements, including the notes thereto, included in this Prospectus, before deciding to invest in ot
ADSs.

Our company

Forward Pharma A/S is a Danish biopharmaceutical company preparing to initiate a Phase 3 clinical trial using FP187, a proprietary formulation of dimethyl
fumarate, or DMF, for the treatment of multiple sclerosis, or MS, patients. Since our founding in 2005, we have worked to advance unique formulations of DMF, an
immune modulator, as a therapeutic to improve the health and well-being of patients with immune disorders including MS. FP187, our clinical candidate, is a DMF
formulation in a delayed and slow release oral dose, which we plan to advance for the treatment of relapsing remitting MS, or RRMS, and other immune disorders,
such as psoriasis.

Our focus on Dimethyl Fumarate, or DMF

Oral drugs employing DMF as an active pharmaceutical ingredient, or API, have been in use for over half a century. Today, DMF is the API found in Tecfidera®
which Biogen Idec Inc., or Biogen, began selling for the treatment of RRMS following approval by the U.S. Food and Drug Administration, or FDA, in March 2013
(and approval by the European Commission, or EC, in February 2014). Tecfidera®, which is an oral dose of 480 mg of DMF daily (240 mg twice daily), generated
global sales from launch in April 2013 through June 30, 2014 of $2.08 billion. DMF is also an API found in Fumaderm®, which has been sold for the treatment of
psoriasis since 1994 in Germany.

In 2004, a private Swedish company Aditech Pharma AB (collectively with its successor-in-interest, a Swiss company Aditech Pharma AG, or Aditech),
controlled by Nordic Biotech General Partner ApS (an affiliate of one of our largest shareholders), assessed the potential for DMF to become a significant global
product. Aditech specifically focused on the development of an innovative delayed and slow release formulation of DMF, with the goal of limiting side effects
typically associated with DMF treatment.

We were founded in 2005 for the purpose of exploiting a patent family Aditech filed relating to, among other things, its delayed and slow release formulation for
DMF, and in 2010 we acquired this patent family from Aditech. Under our agreements with Aditech, we obtained, among other things, Aditech's patents and
associated know-how related to DMF formulations. For more, see "Related Party Transactions—Aditech Agreement."

The patent family that we acquired from Aditech included an international patent application filed on October 7, 2005, disclosing, among other things,
formulations of DMF that provide for its slow release in the small intestine, where we believe that DMF has its immunomodulatory impact. This international
application became the basis for a family of national patent applications which were subsequently filed relating to DMF. Two European patents, one from the original
Aditech patent family and one from a patent family of ours (involving erosion matrix formulations of DMF with a thin enteric coating) have been granted and both ar
now the subject of opposition proceedings (i.e., special proceedings heard by the European Patent Office, or EPO, where one or more third parties request that the
patent, or a part thereof, be revoked) which have been instigated by multiple third parties. In the U.S. our Erosion Matrix Patent application has been allowed and we
have pending patent applications that we believe will soon be allowed (i.e., will meet the statutory requirements of patentability), one of which claims particular up-
titration schedules (e.g., increasing the dose over a
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specified number of weeks) of using DMF to treat MS, and the other of which claims treating MS using particular compositions containing DMF and that also
specifies levels of a DMF metabolite called mono methyl fumarate, or MMEF, in the bloodstream. These claims are substantially the same as the respective claims in
two other applications that the U.S. Patent and Trademark Office, or USPTO, Examiner recently found allowable but which we elected to abandon (i.e., voluntarily
requested to be irrevocably removed from the USPTO docket of active patent applications). In another of our patent applications, U.S. Patent Application

No. 11/576,871, the USPTO Examiner has found our claims directed to methods of treating MS using a 480 mg dose of DMF to be allowable and has recommended
that an interference be declared against Biogen's U.S. Patent No. 8,399,514 and a USPTO official has indicated that we will be designated as the so-called senior part
An interference is an administrative proceeding at the USPTO that is used to determine which party is the first to invent a common invention claimed by the parties.
The party with the earliest effective filing date to the common invention is designated "senior party" and is entitled to the presumption that it is the first inventor. Onc
an interference has been suggested, a supervisory Examiner refers the suggested interference to the Patent Trial and Appeal Board, or PTAB. An administrative paten
judge at the PTAB declares the interference and administers the proceeding. During the interference, each party can dispute the patentability of the other parties'
claims, challenge the senior party designation and present proof of dates of invention prior to the effective filing date. In an initial motions phase, a three judge panel
the PTAB decides the patentability and senior party issues raised and, if that decision does not resolve the interference, then after priority proofs are submitted in a
second priority phase, enters final judgment on priority (i.e., who is first to invent).

On August 22, 2014, an administrative law judge at the PTAB returned our U.S. Application No. 11/576,871 to the patent examining group within the USPTO, o
the Examining Group, in which our USPTO Examiner is assigned. Based on an earlier discussion with a USPTO official, we believe the return is to address formal
matters. However, we do not know whether the return has any accompanying communication to the Examining Group and we cannot rule out the possibility that the
return was made for substantive reasons, which may adversely affect, delay or prevent our planned interference proceeding. For more, see "Risk Factors—Risks
Related to Intellectual Property."

In order to assess FP187's safety profile for human use, we have performed 28 pre-clinical studies on DMF since 2006, gathering data through animal testing (an
in certain cases in vitro testing of DMF in cells) on its pharmacological activity, toxicity profile, and on dosing level effects. All pre-clinical studies apply to both MS
and psoriasis development. Beginning in 2007, we commenced a set of Phase 1 clinical trials followed by a Phase 2 clinical trial to investigate, among other things,
safety and dosing tolerability of FP187. We have successfully completed all of these clinical studies, collectively involving over 300 psoriasis patients and healthy
volunteers, and gathering substantial positive safety and dosing data. Importantly, as of the date hereof we have conducted no clinical trials involving patients with
MS.

To advance FP187 for use as a drug to treat RRMS in the U.S., we held a pre-Investigational New Drug, or IND, application meeting with the FDA in August
2013. Prior to this pre-IND meeting, we submitted a briefing book to the FDA, which included our high-level description of a proposed 48-week Phase 3 trial, which
we expect will include up to 2,000 RRMS patients. We intend to compare FP187 to an active beta interferon, or IFNb, comparator drug. The primary efficacy endpoir
for the proposed Phase 3 trial will be the Annualized Relapse Rate, or ARR. The key secondary efficacy endpoint will be the Sustained Accumulation of Disability, o:
SAD, based on repeated assessments of the Expanded Disability Status Scale, or EDSS. Further secondary endpoints are based on magnetic resonance imaging, or
MRI, markers.

EDSS has been recognized by the EMA as the most widely used and known scale to assess disability in RRMS patients. EDSS scores are measured periodically
(generally in intervals of three to six months) based on a standard neurological examination of seven major functional systems and
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observations concerning gait and use of assistive devices. EDSS is reported using a scale ranging from 0 to 10 in 0.5 unit increments that each represent higher levels
of disability. SAD is defined as a specified increase from baseline in EDSS that persists for at least 12 weeks.

Consistent with our pre-IND meeting and submissions, we filed our IND for RRMS on April 30, 2014 and expect to be able to submit the protocol and draft
Statistical Analysis Plan, or SAP, for our Phase 3 study in the fourth quarter of 2014.

Following completion of our planned Phase 3 trial, we intend to submit our NDA for FP187 to treat RRMS. Approval by the FDA of a New Drug Application, ¢
NDA, is dependent on a number of factors. A final decision as to whether the program we shared with the FDA in advance of our pre-IND meeting is sufficient for
approval (including the sufficiency of our proposed single Phase 3 trial and whether a favorable effect on SAD or other secondary endpoints will need to be
demonstrated by us at the time of our NDA submission) can only be made by the FDA once it has reviewed our full NDA package.

We expect that patient enrollment for the Phase 3 trial we are contemplating will take at least 18 months, with completion of the final patient's initial 48-week
treatment period after a total of 30 months. When the last patient dosed has completed the 48-week treatment period, we expect that we will have a substantial numbe
of patients with two years of data, which we believe will allow us to complete an analysis of the effects of FP187 on SAD which can be provided to the FDA when w
submit our NDA. As a result, we believe that any requirement by the FDA for data on EDSS/SAD will not delay a decision on whether to approve FP187 for the
treatment of RRMS.

We intend to submit our NDA for FP187 to treat RRMS under Section 505(b)(1) of the U.S. Federal Food, Drug, and Cosmetic Act, or FDC Act, based on pre-
clinical and clinical data we have and will have developed and independently own. Section 505(b)(1) of the FDC Act prescribes how a product may be submitted for
approval by the FDA as a new drug based on clinical trial data and other information independently developed and owned by the party making the NDA submission,
or obtained from a third-party with a right of reference.

In Europe, we have held preliminary discussions concerning marketing authorization for FP187 in moderate to severe psoriasis with the Federal Institute for
Drugs and Medical Devices (Bundesinstitut fiir Arzneimittel und Medizinprodukte, or BFArM) in Germany, and more recently in November 2013 held a scientific
consultation on FP187 for the treatment of MS with the European Medicines Agency, or EMA. We expect to apply for a European Union, or EU, marketing
authorization for FP187 to treat RRMS.

We also intend to pursue the development of FP187 for the treatment of psoriasis, and expect to commence a Phase 3 clinical trial program for psoriasis, includir
the commencement of dosing of patients by early 2015.

History of DMF

A German pharmacist discovered in the late 1950s that fumaric acid derivatives were useful for the treatment of psoriasis. Over the following years, various
blends of fumaric acid derivatives, including DMF, were tested and used in different doses throughout Germany and, later, in other parts of Europe. Pharmacies in
Germany often made their own compounded versions for the treatment of psoriasis.

In 1994, Fumapharm AG (acquired by Biogen in 2006) received approval in Germany to market Fumaderm®, which contains DMF and three ethyl fumarate
salts, for the treatment of psoriasis. DMF is also the API in Biogen's Tecfidera®. Fumaderm® has not been approved outside of Germany, but it is nonetheless
available throughout Europe as a prescription drug sourced from German pharmacies.
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Tecfidera® is sold in both the U.S. and Europe. We estimate that there have been well over 150,000 patient years of exposure to drugs containing DMF.
Our intellectual property

We divide our intellectual property portfolios primarily into two basic patent families, which we refer to as our "Core Composition Patent" family and our
"Erosion Matrix Patent" family. Our Core Composition Patent family, based on international application PCT/DK2005/000648, filed by Aditech in 2005, discloses, w
believe, among other things, a broad range of controlled release pharmaceutical compositions of DMF, including the use of a dose of about 480 mg of DMF per day t
treat MS. Our Erosion Matrix Patent family, based on international application PCT/EP2010/050172, filed in 2010, covers our delayed and slow release formulations
of DMF in FP187, as used in the set of Phase 1 clinical trials and Phase 2 clinical trial mentioned above.

Core Composition Patent Family

A patent from our Core Composition Patent family, EP2316430, has been granted by the EPO. EP2316430 covers DMF formulations with certain in vitro
dissolution profiles. In the U.S., we have pending patent applications that we believe will soon be allowed.

Pending U.S. Application No. 14/213,399 claims the use of delayed release formulations of DMF to treat MS according to an up-titration schedule
(e.g., increasing the relevant dose over a specified number of weeks) that reaches a total daily dose of 480 mg. Pending U.S. Application No. 14/212,503 claims a
method of treating an MS subject with 480 mg of DMF per day, using delayed release formulations containing from 120 mg to 240 mg of DMF which, following
administration, result in certain levels of MMF in the bloodstream. These claims are substantially the same as the respective claims in two other applications that the
U.S. Patent and Trademark Office, or USPTO, Examiner recently found allowable (U.S. Application Nos. 13/957,117 and 13/957,220) but which we elected to
abandon (i.e., voluntarily requested to be irrevocably removed from the USPTO docket of active patent applications).

Two third-party pre-issuance submissions were filed with the USPTO, questioning the patentability of the claims in each of the two U.S. patent applications fron
our Core Composition Patent family that had been allowed but were subsequently abandoned by us. We believed that these third-party submissions were defective. It
is possible that similar third-party pre-issuance submissions may also be filed if our currently pending patent applications (having substantially the same claims as ow
earlier allowed but now abandoned applications) are allowed.

We were recently informed by the USPTO Examiner that she believes the claims in another of our patent applications in the Core Composition Patent family, U.
Application No. 11/576,871, to be allowable and in consultation with her supervisor and a patent interference specialist, has recommended that an interference be
declared against Biogen's U.S. Patent No. 8,399,514, whose claims also cover a method of treating MS using about a 480 mg daily dose of DMF, and a USPTO offici
has indicated that we will be designated as the so-called senior party.

The USPTO website indicates that the Examiner has prepared a memorandum in support of an interference, which will be reviewed by an administrative patent
judge. Such interference, if declared, will give us the opportunity to prove to the USPTO that we were the first to invent the method of treating MS using about a
480 mg daily dose of DMF.

On August 22, 2014, an administrative law judge at the PTAB returned our U.S. Application No. 11/576,871 to the Examining Group. Based on an earlier
discussion with a USPTO official, we believe the return is to address formal matters. However, we do not know whether the return has any accompanying
communication to the Examining Group and we cannot rule out the possibility that the
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return was made for substantive reasons, which may adversely affect, delay or prevent our planned interference proceeding. For more, see "Risk Factors—Risks
Related to Intellectual Property."

Multiple third parties, including Biogen, are opposing our patent EP2316430 (covering DMF formulations) before the European Patent Office, or EPO. In view «
the publication of W0O2006/037342, the international application in the Core Composition Patent Family, on April 13, 2006, prior to Biogen's February 8, 2007 priori
date for its EP2137537 B1 patent, we (along with multiple other parties) have filed an opposition against that patent which has claims directed to the use of the 480 m
daily dose of DMF to treat MS.

Erosion Matrix Patent family

A patent from our Erosion Matrix Patent family, EP2379063 (covering matrix formulations with a thin enteric coating), has been granted by the EPO. Multiple
third parties, including Biogen, are opposing this patent before the EPO. The U.S. counterpart, U.S. Application No. 13/143,498, was allowed by the USPTO but
withdrawn from allowance to permit the USPTO Examiner to consider the opposition papers in EP2379063. On July 11, 2014, the USPTO has again allowed the
application following its review of the European oppositions.

Other patent families

Beyond our Core Composition Patent and Erosion Matrix Patent families, our other patent families include PCT/EP2013/066285, PCT/EP2014/068094 (not yet
published) and PCT/EP2014/068095 (not yet published), mainly directed to dosing regimens of DMF. We believe that our overall patent portfolio, if matured, should
position FP187 competitively in the key markets of the U.S. and the EU.

Our business strategy

We have focused on DMF's potential as an immune-modulating drug to improve the health and well-being of patients with immune disorders for approximately
the past 10 years, during which time we have assembled and continue to develop our intellectual property portfolio and regulatory strategy. We believe our intellectua
property portfolio, combined with the clinical data we have and will have independently obtained and the discussions we have had with the FDA, BfArM and EMA,
provide us with the opportunity to pursue the development of FP187 for the treatment of RRMS in the U.S. and the EU. We intend to use the net proceeds from this
offering to, among other things, pursue a Phase 3 clinical trial of FP187 for the treatment of RRMS which we believe, if successful, would (in combination with other
data on FP187 we have and are obtaining) allow us to submit an NDA in the U.S. and a separate marketing authorization application in the EU for FP187 to treat
RRMS. We intend to also pursue the development of FP187 for the treatment of psoriasis, including commencing a Phase 3 clinical trial program by early 2015. In
addition, we intend to use part of the net proceeds from this offering to commence the remaining studies in our pre-clinical program.

Components of our business strategy include:

Successfully develop FP187 for the treatment of Relapsing Remitting Multiple Sclerosis. We plan to pursue approval from the FDA and the EC ¢
FP187 for the treatment of RRMS. We believe that, if approved, FP187 could become an important therapeutic in the multi-billion dollar MS drug
market.

. Successfully develop FP187 for the treatment of psoriasis. We plan to pursue FP187 for the treatment of psoriasis. We believe that, if approved,
FP187 could become a compelling treatment option for patients with psoriasis.

. Exploit and defend our intellectual property rights. We believe our patents and patent applications related to, among other things, our proprietary
formulation technology, combined
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with our patents and patent applications claiming dosing levels of DMF, are critical assets of our company. We intend to exploit our intellectual
property by continuing to pursue our patent applications, and to defend our patent rights as we deem necessary for our business.

Obtain marketing exclusivity in the U.S. and the EU for FP187. In addition to patent protection, if and when an NDA is approved, we will be
eligible for up to three and one-half years of marketing exclusivity against generic versions of FP187 in the U.S. In the EU, we will be entitled to up tc
11 years of exclusivity from the first date of authorization in the EU.

. Potentially partner FP187 with third parties. We may opportunistically seek commercial partners for FP187 to offset risk and preserve capital, if
appropriate, although we intend to retain key development and commercialization rights. We believe retaining this strategic flexibility will help us to
maximize shareholder value.

. Continue to explore, and potentially develop, FP187 and other DMF-related formulations for the treatment of other immune disorders. We
intend to continue to explore and potentially develop FP187 and other DMF-related formulations for the treatment of other immune disorder
indications, if we determine that such development could be commercially viable.

Mode of Action of DMF and our proprietary formulation

Mode of action

While the exact mode of action of DMF is not fully understood, we believe that some of its therapeutic effects are mediated via modulation of the immune
system. From studying scientific literature on immune cells in vitro and Company-sponsored research, we believe that DMF can rapidly form adducts by combining
with the antioxidant molecule glutathione, or GSH, leading to the functional depletion of GSH, followed by the modulation of various cellular pathways. We believe
that one important downstream event of intracellular GSH depletion is the increased expression of the anti-inflammatory stress protein HO-1, with subsequent
induction of type II dendritic cells leading to a reduction of inflammatory responses. We also believe that the depletion of GSH can induce apoptosis or cell death in
different cell types including activated T cells, reducing inflammatory responses. Other pre-clinical data, we believe, have indicated that DMF can also protect cells,
including neuronal cells, against oxidative stress.

In animal models, described in scientific literature and from Company-sponsored research, GSH/DMF adducts have been found in the gastrointestinal, or GI,
mucosa and in the portal vein blood, but not in organs like the heart, brain and liver, which suggests to us that the clinical effects of DMF may be mediated at least in
part by DMF exerting its action within the tissues in the intestine or pre-systemic circulation. Such a mode of action of DMF is also supported, we believe, by the fact
that DMF has not been directly detected in the bloodstream.

Some proportion of DMF is thought by us to be metabolized by esterases (enzymes ubiquitous in the GI tract) to produce MMEF. In contrast to DMF, MMF can b
measured in the bloodstream, but the extent to which it may contribute to clinical efficacy is currently unclear to us. However, recent pre-clinical research suggests to
us that sudden plasma peaks of MMF may contribute to the side effect of flushing via interaction with nicotinic acid receptors. Flushing is the visible reddening of the
skin and is often accompanied by a sensation of heat and prickling or itching of the skin.

Formulation and clinical profile of FP187
Our proprietary DMF formulation, FP187, employs two strategies which we believe improve the release of DMF by reducing the peaks of MMF in the

bloodstream while maintaining overall DMF exposure levels, which, in turn, may control DMF's side effects. FP187 uses an enteric coating material, which forms a
polymeric barrier around each DMF-containing core tablet for the purpose of inhibiting
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the release of DMF in the stomach and allowing for release in the small intestine. Due to the enteric coating, the FP187 tablet remains intact in acid conditions like
those found in the stomach but dissolves in a less acidic environment like the one found in the small intestine. The enteric coating employed by FP187 is thinner than
the coating used by the other DMF products, which we believe results in the earlier onset of release of DMF in the small intestine. In addition, the DMF in FP187 is
embedded in a slow eroding interior structure, which we call our erosion matrix formulation, resulting in what we believe to be a slower release of DMF in the small
intestine after the enteric coating has dissolved.

We believe that all currently available products containing DMF have an enteric coat that controls and inhibits the undesired release of DMF in the stomach and
permits the release only in the more neutral environment of the small intestine. Once the enteric coat is dissolved in the small intestine, DMF-containing products suc
as Tecfidera® or Fumaderm® that are formulated with an immediate release technology and not an erosion matrix formulation or other rate-controlling release
technology may result in DMF being released in a more concentrated and immediate burst. We believe that the slow rate of release of DMF permitted by FP187's
erosion matrix formulation greatly reduces, or may even eliminate, the peaks of MMF in the bloodstream observed with formulations in which the DMF is not
incorporated into a rate-controlling release formulation, while ensuring that a therapeutically effective dose of DMF is administered, potentially producing fewer and
less severe flushing episodes. In addition, we believe that the rate-controlled release of DMF from the erosion matrix formulation, together with the earlier start of
release in the small intestine, may allow absorption of DMF over a larger area of GI mucosa, potentially leading to lower local GI concentrations and therefore, we
believe, potentially less severe GI-specific side effects.

In the clinical trials we performed with FP187, flushing, GI complaints (primarily diarrhea and abdominal pain) and changes in white blood cell counts occurred
All of these side effects resolved or the white blood cell counts returned to their pre-treatment values during the treatment period (without any change in the treatmeni
regime) or during the follow up period or were deemed to not be clinically relevant at the end of the study. Despite the white blood cell count changes, no increase in
infections was observed. In our Phase 2 study of FP187, seven Serious Adverse Events, or SAEs, were reported. Five cases were classified by the investigator as bein
unrelated to the use of FP187, while two cases were judged by the investigator as being possibly related to the use of FP187. One patient was hospitalized with severe
GI pain but was discharged the next day, after receiving intravenous fluid overnight, and continued on with the study until its conclusion without further complaints.
The second patient had a transient ischemic attack, or TIA. This patient had hypertension prior to participating in the trial and a family history for cardiovascular
diseases. Based on our review of the German spontaneous reporting system (a database maintained by BfArM for drug-related Adverse Events, or AEs) covering an
estimated patient exposure for Fumaderm® of more than 150,000 patient years, and the recent FDA approval of Tecfidera® in the U.S., we do not believe there is an
evidence of an increased risk for cardiovascular related AEs.

Risks associated with our business

We are a late clinical-stage biopharmaceutical company, and our business is subject to a number of risks of which you should be aware before making an
investment decision. These risks, which are discussed more fully in the "Risk Factors" section of this Prospectus, include:

We have no products approved for commercial sale, and we have not received regulatory approval for, nor have we generated commercial revenue
from, our sole clinical candidate, FP187.

. FP187 is in pre-clinical and clinical development, and clinical trials of FP187 and other studies required for marketing approvals may not be successft
Our planned clinical trials may not be considered sufficient to support marketing authorization appropriately. If we are unable to
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obtain marketing approvals for, or successfully commercialize, FP187, our ability to generate revenue will be materially impaired.

The occurrence of SAEs in patients using FP187, either during our clinical program or after regulatory approval, may pose a risk to our ability to obtai
regulatory approval or continue to market FP187, if ultimately approved for sale, which would have a material adverse effect on our business. To date,
none of the seven SAEs that have occurred in connection with our clinical program have required a change in protocol treatment or monitoring of
patients. Five of the SAE cases were classified by the investigator as being unrelated to the use of FP187, and two cases (one involving severe GI pain
and one involving a TTA) were judged by the investigator as being possibly related to the use of FP187.

Completion of required clinical trials may take longer than we anticipate, which could result in increased costs, limit our access to funding and delay ¢
limit our ability to obtain regulatory approval for FP187. FP187 may not receive the regulatory approvals we plan to seek in a timely manner, or at all.

We may be unable to obtain, maintain, and exploit the protection of our intellectual property assets, which could harm our ability to compete and impa
our business.

FP187 is still under development and, if we pursue versions of FP187 that are modified from those used in our set of Phase 1 clinical trials and Phase :
clinical trial, such modified FP187 products may be considered outside the scope of our patent families.

We could be involved in costly litigation or other legal proceedings with respect to our intellectual property.

Ownership of our patents or patent applications may be challenged by third parties.

Third-party patents, or pending or future patent applications, if issued, including those of Biogen, may have an adverse effect on our business.

The audit opinion and notes that accompany our consolidated financial statements disclose a "going concern" qualification to our ability to continue in
business. Our ability to continue as a going concern is dependent on our ability to raise additional capital to fund the advancement of FP187, and if we
are unable to successfully raise sufficient additional capital, through future equity or debt financings or through strategic and collaborative ventures

with third parties, we will not have sufficient cash flows and liquidity to fund our planned business operations.

We will require substantial additional funding beyond the net proceeds from this offering to continue and complete the development and
commercialization of FP187 and/or exploit or defend our intellectual property.

We have a history of operating losses and anticipate that we will continue to incur losses for the foreseeable future. As of December 31, 2013, we had
an accumulated deficit of $51.9 million.

Should we raise additional funds through the sale of equity or convertible debt securities, such funding may cause substantial dilution to our
shareholders.

We have not commercialized FP187 and, even if approved, it may not be reimbursed by governmental authorities, health insurers and other third-party
payors at acceptable levels.

Implications of being an emerging growth company

We qualify as an "emerging growth company" as defined in the Jumpstart Our Business Startups Act of 2012, or the JOBS Act. An emerging growth company
may take advantage of specified reduced
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reporting requirements and other burdens that are otherwise applicable generally to public companies. These provisions include:

: the ability to include only two years of audited financial statements and only two years of related management's discussion and analysis of financial
condition and results of operations disclosure;

. an exemption from the auditor attestation requirement in the assessment of our internal control over financial reporting pursuant to the Sarbanes-Oxley
Act of 2002; and

. the ability to provide less disclosure on compensation than is required otherwise under the U.S. Dodd-Frank Wall Street Reform and Consumer
Protection Act of 2010.

We may take advantage of these provisions for up to five years or such earlier time that we are no longer an emerging growth company. We would cease to be an
emerging growth company if we have more than $1.0 billion in annual revenue, have more than $700 million in market value of our equity securities held by non-
affiliates or issue more than $1.0 billion of non-convertible debt over a three-year period.

Corporate information

We are a Danish public limited liability company. Our principal executive offices are located at Ostergade 24A, 1, 1100 Copenhagen K, Denmark. Our telephone
number at this address is +45 33 44 42 42.

Our website address is www.forward-pharma.com. We do not incorporate the information on, or accessible through, our website into this Prospectus, and any
information on, or accessible through, our website is not part of this Prospectus.

Investors should contact us for any inquiries at the address and telephone number of our principal executive offices.
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THE OFFERING

9,523,810 ADSs, representing 9,523,810 ordinary shares.

44,837,570 ordinary shares.

We have granted the underwriters the right to purchase up to an additional 1,428,571 ADSs from us within 30 days of the date of this Prospectus, to
cover over-allotments, if any, in connection with the offering.

Each ADS will represent one ordinary share, nominal value DKK 0.10 per share. You will have the rights of an ADS holder as provided in the deposit
agreement among us, the depositary and holders and beneficial owners of ADSs from time to time. To better understand the terms of the ADSs, you
should carefully read the section in this Prospectus entitled "Description of American Depositary Shares." We also encourage you to read the deposit
agreement, which is filed as an exhibit to the registration statement that includes this Prospectus.

The Bank of New York Mellon

To facilitate the orderly closing of this offering of ADSs, the shares underlying the ADSs immediately prior to and concurrent with the consummation «
the offering and the time of delivery of the ADSs will be shares (referred to as the Borrowed Shares) loaned by Nordic Biotech Opportunity Fund K/S
the Company under the terms of a Stock Lending Agreement. In connection with the consummation of the offering and at or promptly after the deliver
of the ADSs, newly issued ordinary shares of equal number of the Company will be exchanged for the Borrowed Shares held by the Depositary of the
American Depositary Receipt Program and the Borrowed Shares underlying the ADSs will be returned to Nordic Biotech Opportunity Fund K/S. See
"Related Party Transactions—Stock Lending Agreement".

We estimate that the net proceeds to us from the offering will be approximately $180.8 million, or approximately $208.7 million if the underwriters'
over-allotment option is exercised in full, based on an assumed initial public offering price of $21.00 per ADS, the midpoint of the price range set fortt
on the cover page of this Prospectus after deducting estimated underwriting discounts and commissions and estimated offering expenses payable by us
We currently expect that we will use the net proceeds from this offering, together with a bridge financing providing for the availability to us of

€8.4 million we entered into on May 30, 2014 with NB FP Investment IT K/S, a bridge financing providing for the availability to us of $10.0 million w
entered into on August 6, 2014 with BVF Forward Pharma L.P. (an affiliate of
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Risk factors

Listing

BVF Partners LP, which is itself affiliated with certain of our principal shareholders), and our cash and cash equivalents ¢
hand, as follows:

* approximately $80.0 million for the clinical development of FP187 for the treatment of RRMS;

* approximately $25.0 million to fund the exploitation and protection of our intellectual property rights (including in
connection with oppositions and interference cases);

* approximately $22.0 million for the clinical development of FP187 for the treatment of psoriasis;

* approximately $12.0 million for execution of our pre-clinical program, for our manufacturing activities, and for related
Phase 1 clinical trials; and

¢ the remainder for working capital and other general corporate purposes. See "Use of Proceeds."

Dividend policy We have never paid or declared any cash dividends on our shares, and we do not anticipate paying any cash dividends on

our shares in the foreseeable future.

See "Risk Factors" and the other information included in this Prospectus for a discussion of factors you should carefully
consider before deciding to invest in the ADSs.

We intend to apply to have the ADSs listed on the NASDAQ Global Market, or NASDAQ, under the symbol "FWP."

The number of our ordinary shares to be outstanding immediately after this offering is based on 1,736,540 of our Class A shares and 56,851 Class B shares
outstanding as of June 30, 2014 and assumes:

the public offering price in this offering is the mid-point of the price range;

the issuance of 7,590 Class A shares to Morten Priskorn on July 3, 2014 by way of exercise of 7,590 warrants at a subscription price of DKK 70.06 pe
share;

the automatic conversion of all of our Class A shares and Class B shares into an aggregate of 1,915,461 ordinary shares prior to the consummation of
this offering, as well as the other transactions contemplated, pursuant to our Framework Agreement, including the issuance of bonus shares to our
Class B shareholders, as described under "Related Party Transactions—Framework Agreement," which we refer to as the Share Conversion (after
which we will only have one class of shares, termed ordinary shares);

the conversion of €8.4 million under our bridge financing dated May 30, 2014, for which we have drawn down the entire principal amount available
thereunder, into 33,315 ordinary shares, based on a 15% discount to the public offering price (but not taking into account accrued interest or the impac
of changes in the EUR/DKK exchange rate), which we refer to as the EUR Bridge Conversion;

the conversion of $10.0 million under our bridge financing dated August 6, 2014, for which we have drawn down the entire principal amount availabl
thereunder, into 31,415 ordinary shares, based on a 15% discount to the public offering price (but not taking into account accrued interest or the impac
of changes in the USD/DKK exchange rate), which we refer to as the

11
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USD Bridge Conversion and, together with the EUR Bridge Conversion, we refer to as the Bridge Conversions;
the issuance of 1,551,185 ordinary shares in the form of bonus shares to all existing shareholders, which we refer to as the Bonus Share Issuance;

no issuance of shares pursuant to a deferred share award granted to our Chief Financial Officer Joel Sendek on August 12, 2014 allowing for the
subscription of 31,895 Class A shares, which will be converted into a deferred share award allowing for the subscription of 56,880 ordinary shares in
connection with the Share Convention and the Bonus Share Issuance;

no issuance of shares pursuant to non-qualified stock options to be granted upon the consummation of this offering allowing for the subscription of
26,384 Class A shares, which shall be converted into non-qualified stock options allowing for the subscription of 47,054 ordinary shares, at an exercis
price equal to the price per share in this offering, in connection with the Share Conversion and the Bonus Share Issuance;

no exercise of warrants held by warrant holders allowing for the subscription for an aggregate of 131,052 Class A shares outstanding as of June 30,
2014, which will be converted into warrants to subscribe for an aggregate of 229,472 ordinary shares, at a weighted average exercise price of
approximately $15.12 per share, in connection with the Share Conversion and the Bonus Share Issuance;

no exercise of warrants issued subsequent to June 30, 2014, held by warrant holders allowing for the subscription of an aggregate of 5,000 Class A
shares, which will be converted into warrants to subscribe for an aggregate of 8,917 ordinary shares, at a weighted average price of approximately
$110.80 per share, in connection with the Share Conversion and the Bonus Share Issuance;

a split of our ordinary shares to the effect that one share of DKK 1 is split into 10 shares of DKK 0.10 each, which we refer to as the Share Split; and

no exercise of the option granted to the underwriters to purchase up to 1,428,571 additional ADSs to cover over-allotments, if any, in connection with
this offering.

As part of this offering, we have received commitments in the form of proxies and undertakings from all of our shareholders to complete the corporate steps
required to convert all outstanding Class A and Class B shares into ordinary shares and complete the other contemplated transactions described above prior to
completion of the offering.

12
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SUMMARY FINANCIAL INFORMATION

Consolidated statement of profit or loss data

(USD in th ds, except share and per share data)

Research and development costs

General and administrative costs

Operating loss

Fair value adjustment to net settlement obligations to shareholder
warrants

Other finance costs

Net loss before tax

Income tax

Net loss for the period

Net loss per share

Basic

Diluted

Weighted-average shares outstanding used to calculate net loss per share
Basic

Diluted

The summary statement of profit or loss and statement of financial position for the years ended and as of December 31, 2013 and 2012 of Forward Pharma A/S
are derived from the audited consolidated financial statements as of December 31, 2013 and 2012 and January 1, 2012 and for each of the two years in the period
ended December 31, 2013 included in this Prospectus. The summary unaudited consolidated statement of profit or loss and unaudited consolidated statement of
financial position for the six month periods ended June 30, 2014 and 2013 and as of June 30, 2014 of Forward Pharma A/S are derived from the unaudited condensed
consolidated interim financial statements as of June 30, 2014 and for each of the six month periods ended June 30, 2014 and 2013 included in this Prospectus. We hay
prepared our consolidated financial statements in accordance with International Financial Reporting Standards, or IFRS, as issued by the International Accounting
Standards Board, or the IASB. The historical results set forth below are not necessarily indicative of the results expected in future periods.

This summary financial information should be read in conjunction with "Presentation of Financial and Other Information," "Management's Discussion and
Analysis of Financial Condition and Results of Operations" and our consolidated financial statements, including the notes thereto, included in this Prospectus.

Year ended Six months ended
December 31, June 30,
(Audited) (Unaudited)

2013 2012 2014 2013
(8,018) (4,445) (4,821) (2,982)
(1,014) (928) (2,618) (385)
(9,032) (5,373) (7,439) (3,367)
(6,676) (17,071) (1,005) 2,084

(84) (35) (108) 12)

(15,792)  (22,479) (8,552) (1,295)

96 0 57 87
(15,696) (22,479) (8,495) (1,208)
(9.53) (14.25) (4.91) (0.75)
(9.53) (14.25) (4.91) (1.88)

1,598,530 1,577,261 1,678,000 1,599,000

1,598,530 1,577,261 1,678,000 1,737,000

13
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Consolidated statement of financial position data

As of As of
December 31, June 30,
(Audited) (Unaudited)

(USD in thousands) 2013 2012 2014
Cash and cash equivalents 2,955 828 244
Adjusted working capital (deficit)(1) 2,317 213 (1,814)
Total assets 3,599 970 2,901
Long-term debt, including current portion 2,613 2,100 0
Accumulated (deficit) (51,913)  (36,796) (58,889)
Total shareholders' deficit (26,415)  (20,250) (1,810)

1) We define adjusted working capital as current assets minus trade and other payables. We use adjusted working capital to, among other things,
evaluate our short-term liquidity requirements. We find adjusted working capital a useful metric in evaluating our short-term liquidity

requirements because it eliminates the non cash impact of shareholder warrants.

Adjusted working capital is not an IFRS measure, and our definition may vary from that used by others in our industry. Accordingly, our use
of adjusted working capital has limitations as an analytical tool and you should not consider it in isolation or as a substitute for analysis of ou
financial position as reported under IFRS.

14
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RISK FACTORS

You should carefully consider the risks and uncertainties described below and the other information in this Prospectus before making an investment in the ADSs.
Our business, financial condition or results of operations could be materially and adversely affected if any of these risks occurs, and as a result, the market price of
our ordinary shares and the ADSs could decline and you could lose all or part of your investment. This Prospectus also contains forward-looking statements that
involve risks and uncertainties. See "Cautionary Statement Regarding Forward-Looking Statements." Our actual results could differ materially and adversely from
those anticipated in these forward-looking statements as a result of certain factors.

Risks Related to Our Business and Industry

We are a clinical-stage company with no approved products and no historical product revenues, which makes it difficult to assess our future prospects and
financial results.

We are a biopharmaceutical company with a limited operating history upon which you can evaluate our business and prospects. Biopharmaceutical product
development is a highly speculative undertaking and involves a substantial degree of uncertainty. Our operations to date have been limited to developing our
formulation technology and undertaking pre-clinical studies and clinical trials of our proposed drug candidate FP187. As an early stage company, we have not yet
demonstrated an ability to successfully overcome many of the risks and uncertainties frequently encountered by companies in new and rapidly evolving fields,
particularly in the biopharmaceutical area. Consequently, the ability to accurately assess our future operating results or business prospects is more limited than if we
had a longer operating history or approved products on the market. Accordingly, the likelihood of our success must be evaluated in light of many potential challenges
and variables associated with an early-stage drug development company, many of which are outside our control, and the occurrence of any setbacks could adversely
affect our business and prospects.

We depend entirely on the success of our only clinical candidate, FP187. We cannot give any assurance that this clinical candidate will successfully complete
clinical trials or receive regulatory approval, which is necessary before it can be commercialized.

We have invested almost all of our efforts and financial resources in the development of FP187. As a result, our business and future success is almost entirely
dependent on our ability to successfully develop, obtain regulatory approval for, and then successfully commercialize FP187, which has completed Phase 1 testing in
healthy volunteers for release characteristics and tolerability, as well as a Phase 2 trial in moderate to severe psoriasis patients, and is being prepared for Phase 3 trials
for RRMS and psoriasis. FP187 will require additional pre-clinical and clinical development, management of clinical and manufacturing activities, regulatory approval
in multiple jurisdictions (if regulatory approval can be obtained at all), securing sources of commercial manufacturing supply, building of or partnering with a
commercial organization, and substantial investment and significant marketing efforts before any revenues can be generated from product sales. We are not permitted
to market or promote FP187 before we receive regulatory approval from the FDA, the EC or other foreign regulatory authorities, and we may never receive such
regulatory approval for FP187. We cannot assure you that our clinical trials for FP187 will be completed in a timely manner, or at all, or that we will be able to obtain
marketing approvals or labeling from the FDA, the EC or other foreign regulatory authorities necessary or desirable for the successful commercialization of FP187. If
FP187 or any future product candidate is not approved and commercialized, we will not be able to generate any product revenues, which would materially affect our
business, financial condition and result of operations. Moreover, any delay or setback in the development of any product candidate could adversely affect our business
and prospects.
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Our future growth and ability to compete depends on retaining our key personnel and recruiting additional qualified personnel.

Our success depends upon the continued contributions of our management, scientific and technical personnel, many of whom have substantial experience with or
been instrumental for us and our development of FP187. These individuals currently include the members of our board of directors consisting of our Chairman, Florian
Schonharting, as well as J. Kevin Buchi, Torsten Goesch, and Jan G. J. van de Winkel, and our Chief Executive Officer and Chief Operating Officer, Peder Mgller
Andersen, our Chief Financial Officer, Joel Sendek, and our Vice President, Finance and Controller, Thomas Carbone. Our senior scientific advisors include
Dr. Kristian Reich, Dr. Ulrich Mrowietz, Dr. Fred D. Lublin, Dr. Per Soelberg Sgrensen, Dr. Giancarlo Comi and Dr. Jerry S. Wolinsky.

The loss of managers and senior scientific advisors could materially delay our research and development activities and could have a material adverse effect on our
business. In addition, the competition for qualified personnel in the biopharmaceutical field is intense, and our future success may depend upon our ability to attract,
retain and motivate highly-skilled scientific, technical and managerial employees and consultants. We face competition for personnel from other companies,
universities, public and private research institutions and other organizations. If our recruitment and retention efforts are unsuccessful, it may be difficult for us to
implement our business strategy, which could have a material adverse effect on our business.

We expect to expand our drug development, regulatory and business development capabilities, and as a result, we may encounter difficulties in managing our
growth, which could disrupt our operations.

We expect to experience significant growth in the number of our employees and consultants and the scope of our operations, particularly in the areas of drug
development, regulatory affairs and business development. To manage our anticipated future growth, we must continue to implement and improve our managerial,
operational and financial systems, expand our facilities and continue to recruit and train additional qualified personnel. Due to our limited financial resources and the
limited experience of our management team in managing a company with such anticipated growth, we may not be able to effectively manage the expansion of our
operations or recruit and train additional qualified personnel. The expansion of our operations may lead to significant costs and may divert our management and
business development resources. Any inability to manage growth could delay the execution of our business plans or disrupt our operations, and have a materially
adverse effect on our business.

Our information technology systems could face serious disruptions that could adversely affect our business.

Our information technology and other internal infrastructure systems, including corporate firewalls, servers, leased lines and connection to the Internet, face the
risk of systemic failure that could disrupt our operations. A significant disruption in the availability of our information technology and other internal infrastructure
systems could cause interruptions in our collaborations with our partners and delays in our research and development work.

Risks Related to Intellectual Property
We rely on patents and other intellectual property rights to protect our rights with respect to the development and commercialization of FP187 and other product
candidates, the attainment, defense and maintenance of which may be challenging and costly. Failure to obtain, defend or maintain these rights adequately could

materially adversely impact our ability to compete and impair our business.

Our commercial success depends in part on obtaining and maintaining patents and other forms of intellectual property rights for FP187, as well as on the defense
and exploitation of such rights. Failure
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to protect or to obtain, maintain or extend adequate patent and other intellectual property rights could materially adversely impact our competitive advantage and
impair our business.

Our patent portfolio consists primarily of two basic patent families, our "Core Composition Patent" family and our "Erosion Matrix Patent" family, along with
three other patent families. We do not have any issued patents in the U.S. Even if our patent applications issue as patents, they may not issue in a form that will provide
us with any meaningful protection, prevent competitors from competing with us or otherwise provide us with any competitive advantage. Our competitors may be able
to circumvent our patents by developing similar or alternative technologies or products in a non-infringing manner. We have two granted patents in Europe:
EP2316430, which covers DMF formulations with certain in vitro dissolution profiles, and EP2379063, which covers erosion matrix formulations with a thin enteric
coating. Our other patent families include pending applications PCT/EP2013/066285, PCT/EP2014/068094 and PCT/EP2014/068095 directed, among other things, to
dosing regimens of DMF.

Both of our European patents have been opposed by third parties before the EPO. Multiple parties, including Biogen, are opposing before the EPO our patents
EP2316430 and EP2379063. The EPO may determine that one or more, possibly all, of our claims are invalid and/or may require us to narrow the scope of the claims
to avoid a finding of invalidity. Narrowing the scope of the claims may result in FP187 being outside the scope of such claims.

Moreover, our other pending applications may be subject to a third-party preissuance submission of prior art to the U.S. Patent and Trademark Office, or USPTO,
and the EPO and/or any patents issuing thereon may become involved in opposition, derivation, reexamination, inter partes review, post grant review, interference
proceedings or other patent office proceedings or litigation, in the United States or elsewhere, challenging our patent rights. Such third-party pre-issuance submissions
were filed with the USPTO, questioning each of the two U.S. patent applications from our Core Composition Patent family that had been allowed but have since been
abandoned by us. It is possible that similar third party preissuance submissions may also be filed if our currently pending patent applications (having substantially the
same claims as our earlier allowed but now abandoned applications) are allowed. An adverse determination in any such submission, proceeding or litigation could
reduce the scope of, or invalidate, our patent rights, and allow third parties to commercialize our technology or products and compete directly with us, without
payment to us. In addition, if the breadth or strength of protection provided by our patents and patent applications is threatened, it could dissuade companies from
collaborating with us to exploit our intellectual property or develop or commercialize current or future product candidates.

The issuance of a patent is not conclusive as to its inventorship, scope, validity or enforceability, and our patents may be challenged in the courts or patent offices
in the U.S., the EU and elsewhere. Such challenges may result in loss of ownership or in patent claims being narrowed, invalidated or held unenforceable, in whole or
in part, which could limit the duration of the patent protection of our technology and products. As a result, our patent portfolio may not provide us with sufficient
rights to exclude others from commercializing products similar or identical to ours.

In addition, other companies may attempt to circumvent any regulatory data protection or market exclusivity that we obtain under applicable legislation, which
may require us to allocate significant resources to preventing such circumvention. Such developments could enable other companies to circumvent our intellectual
property rights and use our clinical trial data to obtain marketing authorizations in the EU and in other jurisdictions. Such developments may also require us to allocate
significant resources to prevent other companies from circumventing or violating our intellectual property rights.
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Our attempts to prevent third parties from circumventing our intellectual property and other rights may ultimately be unsuccessful. We may also fail to take the
required actions or pay the necessary fees to maintain our patents.

Intellectual property rights of third parties could adversely affect our ability to commercialize FP187, such that we could be required to litigate with or obtain
licenses from third parties in order to develop or market FP187. Such litigation or licenses could be costly or not available on commercially reasonable terms.

Our commercial success depends upon our ability and the ability of our potential collaborators to develop, manufacture, market and sell FP187 or other product
candidates without infringing valid intellectual property rights of third parties. If a third-party intellectual property right exists that covers the composition of FP187 or
the uses and dosages that the regulatory authorities approve for FP187, we may not be in a position to commercialize FP187 unless we successfully pursue litigation or
administrative proceedings to nullify or invalidate the third-party intellectual property right concerned, or enter into a license agreement with the intellectual property
right holder, which may not be available on commercially reasonable terms, if at all.

It is possible that we are unaware of all patents or applications relevant to the manufacture, use or commercialization of FP187. For example, we have not
conducted a recent freedom to operate search in connection with FP187 and its use to treat MS. Any freedom to operate search previously conducted may not have
uncovered all relevant patents and patent applications, and there may be pending or future patent applications that, if issued, would block us from commercializing
FP187. For example, U.S. applications filed before November 29, 2000 and certain U.S. applications filed after that date that will not be filed outside the United States
remain confidential until patents issue. Patent applications in the United States (filed November 29, 2000 or later) and elsewhere are published approximately
18 months after the earliest filing for which priority is claimed, with such earliest filing date being commonly referred to as the priority date. Therefore, patent
applications covering FP187 or its use to treat MS could have been filed by others without our knowledge. In addition, pending patent applications which have been
published can, subject to certain limitations, be later amended in a manner that could cover FP187 or the use of FP187. As a result, we do not know whether the
manufacture, use, or commercialization of FP187 or any of our other product candidates will infringe any third-party patents with valid claims that have been or will in
the future be issued.

Third-party intellectual property right holders, including our competitors, may actively bring infringement claims against us. We may not be able to successfully
settle or otherwise resolve such infringement claims. If we are unable to successfully settle future claims or otherwise resolve such claims on terms acceptable to us,
we may be required to engage in or continue costly, unpredictable and time-consuming litigation and may be prevented from, or experience substantial delays in,
marketing our product candidates.

If we fail to settle or otherwise resolve any such dispute, in addition to being forced to pay damages, we or our potential collaborators may be prohibited from
commercializing FP187 or other product candidates we may develop that are held to be infringing, for the duration of the patent term. We might, if possible, also be
forced to redesign our formulations so that we no longer infringe the third-party intellectual property rights. Any of these events, even if we were ultimately to prevail,
could require us to divert substantial financial and management resources that we would otherwise be able to devote to our business.
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There can be no assurances that an interference proceeding involving Biogen's U.S. Patent No. 8,399,514 will be declared by the USPTO in the near term or at
all, and even if declared, there can be no assurance that any interference proceeding will ultimately result in judgment against Biogen and its patent claims
cancelled. In addition, there can be no assurance that claims substantially similar to those in our U.S. Application No. 11/576,871 will ever issue in a patent.

An interference is a proceeding within the USPTO to determine priority of invention of the subject matter of patent claims. The decision to declare an interference
is solely within the power of the Patent Trial and Appeal Board, or PTAB, and can be made only after claims in a patent application are deemed allowable by the
examiner but for the interfering subject matter (in this case U.S. Patent No. 8,399,514 issued to Biogen) and a determination is made that interfering subject matter
exists.

An interference initial memorandum is prepared by an examiner when the examiner believes that at least one pending claim is allowable but for the interfering
subject matter (in this case Biogen's issued patent, referenced above) and an interference is appropriate. The interference initial memorandum is forwarded to the
PTAB, to determine whether an interference should be declared. If an interference is declared, the PTAB will issue a declaration of interference within a matter of
months or, possibly, years from the date of the initial interference memorandum. The declaration of interference initiates an adversarial proceeding in the USPTO
before the PTAB. That proceeding would involve issues including but not limited to, whether an interference proceeding is appropriate, whether the involved claims of
the parties are patentable and which party was first to invent any interfering subject matter. Although our USPTO examiner has recommended that an interference
proceeding be declared between our U.S. Application No. 11/576,871 and Biogen's U.S. Patent No. 8,399,514, we cannot estimate at this time when or, ultimately if,
such interference proceeding will be declared, and even if declared, we cannot know or anticipate whether Biogen might be able to assert valid defenses. Failure to
prevail in any such interference could adversely impact our ability to market FP187 for RRMS, which would have a material adverse effect on our business.

On August 22, 2014, an administrative law judge at the PTAB returned our U.S. Application No. 11/576,871 to the patent examining group within the USPTO, or
the Examining Group, in which our USPTO Examiner is assigned. We do not know whether the return has any accompanying communication to the Examining Group
and we cannot rule out the possibility that the return was made for substantive reasons, which may include alleging potential defects in our patent claims, a
disagreement by the administrative law judge with the recommendation by the USPTO Examiner for an interference and that we be designated as the senior party in
the interference, or any other recommendations the USPTO Examiner may have made. Any adverse findings or recommendations by the PTAB could significantly and
adversely affect, delay or prevent our planned interference case against Biogen. Any adverse findings or recommendations on our interference could have a material
adverse effect on our business, our results or operations and our business prospects. Any such adverse findings or recommendations would have a material adverse
impact on the trading price of our shares and the value of your investment in us.

There can be no assurance that even if we are successful in the opposition proceedings involving our patents currently pending before the EPO, we won't be
subject to subsequent or parallel invalidity proceedings (also called "nullity actions" or "revocation actions") involving these same or other patents of ours before
a national court in any of the European Patent Convention member states where our patents were validated, which subsequent or parallel proceedings could
result in our challenged patents being subject to continued uncertainty as to their validity until such proceedings have been fully concluded. We cannot at this time
anticipate how long any such proceedings may last and so when, if at all, our patents currently under challenge will finally be declared to be valid or not.

The possibility of parallel validity proceedings in national courts and in the EPO is inherent in the legal arrangements under the European Patent Convention
under which the EPO was established. If a
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third party files an opposition to an EU patent with the EPO and also, in parallel, initiates a revocation action (also called "nullity action" or "validity proceedings")
against the same patent before a national court, certain national courts may exercise their discretion to either (i) stay the national proceedings, in order to wait the
outcome of the EPO opposition proceedings, or (ii) allow the revocation proceedings to go ahead, without awaiting the outcome of the EPO proceedings. The rules and
practice differ from country to country in the EU. For example, certain countries will stay the main proceeding until a final decision has been reached by the EPO
whereas in other countries a stay is not automatic and in such cases the courts may continue the proceedings notwithstanding the opposition. In Germany, for example,
national nullity proceedings cannot be started before the German Federal Patent Court until the EPO opposition proceedings have been concluded or the opposition
period has expired. As a result, it is possible that certain of our patents now subject to opposition proceedings before the EPO will, even if we are ultimately successful
before the EPO, again become subject to a revocation action in a country like Germany, which means our challenged patents could be subject to continued uncertainty
in the EU as to their validity until such proceedings have been fully concluded. We cannot at this time anticipate how long any such proceedings may last and so when,
if at all, our patents currently under challenge will finally be declared to be valid or not.

Biogen may initiate legal proceedings alleging that we are infringing its intellectual property rights, the outcome of which would be uncertain and could have a
material adverse effect on the success of our business.

Biogen has several issued patents and is also prosecuting a number of additional patent applications that could adversely impact our commercial efforts if FP187
were ultimately found to infringe any valid claim by Biogen, in particular if Biogen obtains patent term extensions for certain patents in the U.S. and/or Supplemental
Protection Certificates (which also extend the effective life of patents for drugs) in the EU.

We are aware of the seven patents Biogen has listed in the FDA's "Orange Book" (See "Business—Government Regulation—United States—Hatch-Waxman Act
and Orange Book Listing.") in connection with Tecfidera®, U.S. Patent Nos. 6,509,376, 7,320,999, 7,619,001, 7,803,840, 8,399,514, 8,524,773 and 8,759,393. Our
planned regulatory path does not require that we make patent certifications to the FDA in connection with Biogen's Orange Book-listed patents, and at least two of the
Biogen patents will expire before we anticipate receiving marketing approval for FP187. In Germany, and possibly other or all European countries (including member
states of the EU and the European Economic Area, or EEA, as well as Switzerland), Biogen has filed an application for a Supplementary Protection Certificate, or
SPC, using EP1131065B1 (European counterpart to U.S. Patent No. 6,509,376) and EP2137537B1 (European counterpart to U.S. Patent No. 8,399,514) as the basic
patents. The applications of the SPCs in Germany have the application Nos. DE122014000068.9 and DE122014000069.7. An SPC may extend the effective monopoly
of a basic patent by a maximum of five years. The SPC term may be further extended by an additional six months in accordance with Art. 36 of Regulation 1901/2006,
if the requirements for a pediatric extension are met.

We are also aware of the European counterpart to U.S. Patent No. 8,399,514, EP2137537 B1. As discussed with respect to our "Core Composition Patent" family,
we have opposed EP2137537 B1 and are seeking to provoke an interference between one of our U.S. patent applications and Biogen's U.S. Patent No. 8,399,514.

In the U.S., Biogen's pending patent applications include U.S. Application No. 13/266,997 (notice of allowance mailed on August 14, 2014), U.S. Application
No. 13/767,014, U.S. Application No. 13/800,128, U.S. Application No. 14/119,373, U.S. Application No. 14/124,562, U.S. Application No. 13/760,916, and U.S.
Application No. 13/827,228. In Europe, Biogen's pending patent applications include EP2424357, EP2713724 and several others. One or more of these applications
could adversely impact our commercial efforts if our marketing of FP187 once approved by the FDA for the treatment
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of RRMS and/or psoriasis was ultimately found to infringe any valid patent claim issuing from any one of these applications.

Biogen's patents and patent applications are said to relate to pharmaceutical preparations of DMF and methods for treating immune disorders such as psoriasis
and MS using DMF. Some of the patents and patent applications claim dosing regimens, and include claims directed to a method for treating MS through the
administration of a therapeutically effective amount of DMF at about a 480 mg daily dose. If such patent claims were asserted against us, we would vigorously contest
such an action. However, the outcome of such potential proceedings would be unpredictable and if such patents were held to be valid, enforceable and infringed by the
commercialization of FP187, we could be prevented from continuing to commercialize our product candidates, unless we obtain a license to such patents, which may
not be available on commercially reasonable terms or at all. If we market FP187 and are later found to infringe one or more of Biogen's patents, we could also be
required to pay substantial damages.

Our drug candidate FP187 is still under development and, if we pursue versions of FP187 that are modified from those used in our set of Phase 1 trials and
Phase 2 clinical trial, such modified FP187 products may be considered outside the scope of our patent families and, as a result, our ability to protect our overall
patent estate could be threatened.

In connection with our set of Phase 1 trials and Phase 2 clinical trial, we have used various versions of FP187 we believe to be within the scope of our existing
patent families. There can be no assurance, however, that if we choose to pursue new or different versions of FP187 from those used in our set of Phase 1 trials and
Phase 2 trial, that such modified FP187 products will not be considered outside of the scope of our patent families. In such event, such modified FP187 products could
be subject to challenges in connection with new patent proceedings or otherwise by patent registry offices, our competitors and others, the outcome of which
challenges could, if ultimately determined adversely to us, materially adversely affect our business, financial condition and prospects.

We may become involved in lawsuits to protect and defend our patents or other intellectual property, which could be expensive, time consuming and unsuccessful.

Competitors may infringe our patents or other intellectual property. To counter infringement or unauthorized use, we may be required to file claims, and any
related litigation and/or prosecution of such claims can be expensive and time consuming. Any claims we assert against perceived infringers could provoke these
parties to assert counterclaims against us alleging that we infringe their intellectual property. In addition, in a patent infringement proceeding, a court may decide that a
patent of ours is invalid in whole or in part, unenforceable, or construe the patent's claims narrowly allowing the other party to commercialize competing products on
the grounds that our patents do not cover such products.

Even if resolved in our favor, litigation or other legal proceedings relating to intellectual property claims may cause us to incur significant expenses and could
distract our technical and management personnel from their normal responsibilities. Such litigation or proceedings could substantially increase our operating losses
and reduce our resources available for development activities. We may not have sufficient financial or other resources to adequately conduct such litigation or
proceedings. Some of our competitors may be able to sustain the costs of such litigation or proceedings more effectively than we can because of their substantially
greater financial resources. The effects of patent litigation or other proceedings could therefore have a material adverse effect on our ability to compete in the
marketplace.
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We enjoy only limited geographical protection with respect to certain of our patents and may face difficulties in certain jurisdictions, which may diminish the value
of our intellectual property rights in those jurisdictions.

Our two earliest patent filings, PCT/DK2005/000648 and PCT/EP2010/050172, have limited geographic reach beyond the U.S. and Europe.
PCT/DK2005/000648 has multiple pending U.S. counterparts, a granted European patent, a pending European patent application, three divisional applications, a
German utility model and a pending Japanese counterpart. PCT/EP2010/050172 has a U.S. counterpart pending, a European patent granted, a European application
pending, has Japanese, Eurasian, Indian, Chinese, Korean, Russian and Georgian counterparts pending and a granted patent in the Ukraine. We may decide to abandon
national and regional patent applications in Europe and outside Europe and the U.S. before they are granted, if at all. Finally, the grant proceeding of each
national/regional patent is an independent proceeding which may lead to situations in which applications might in some jurisdictions be refused by the relevant
registration authorities, while granted by others. It is also quite common that depending on the country, the scope of patent protection may vary for the same product.
For example, in some jurisdictions, it is not possible to obtain patents on dosing regimens.

The laws of some jurisdictions do not protect intellectual property rights to the same extent as the laws in the U.S. and the EU, and many companies have
encountered significant difficulties in protecting and defending such rights in such jurisdictions. If we or our collaboration partners encounter difficulties in protecting,
or are otherwise precluded from effectively protecting, the intellectual property rights important for our business in such jurisdictions, the value of these rights may be
diminished and we may face additional competition from others in those jurisdictions.

Many countries have compulsory licensing laws under which a patent owner may be compelled to grant licenses to third parties. In addition, many countries limit
the enforceability of patents against government agencies or government contractors. In these countries, the patent owner may have limited remedies, which could
materially diminish the value of such patent. If we or any of our licensors is forced to grant a license to third parties with respect to any patents relevant to our
business, our competitive position may be impaired and our business and results of operations may be adversely affected.

Third parties may claim rights including ownership rights in our intellectual property.

None of the named inventors on our patent and patent applications were our employees at the time of the filing of the Core Composition Patent family, which we
acquired from Aditech. Two of the named inventors of the Core Composition Patent family were consultants of Aditech and, while obligated under their consulting
agreements to assign their rights in the Core Composition Patent family to Aditech, were employed by other institutions at the time they were named as inventors.
While such institutions have not made any claims to ownership, there can be no assurance they will not do so in the future.

Later-filed patent families were filed by us, but some of the named inventors were acting only in a consultant capacity to us. Some of these consultants, while
obligated under their consulting agreements to assign their rights in such patent families to us, were employed by other institutions prior to or at the time they made
their inventions. While such institutions have not made any ownership claims to the inventions disclosed in the later-filed patent families, there can be no assurance
they will not do so in the future.

Named inventors on our patent applications, whether filed by us or acquired from Aditech, could also challenge whether their property rights were properly
assigned, if at all. Further, other individuals (including persons not known to us or their employers) could make claims or assertions that they are inventors and/or

owners of our intellectual property.
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Under mandatory Danish law, a salaried employee having made a patentable invention (and products that may be subject to registration as an industrial designer
right) through his service with an employer has the rights to such invention, provided however, that the rights to the patentable invention upon the employer's request
shall be transferred to the employer, to the extent not otherwise agreed, provided that the use of such patentable invention falls within the "working area" of the
employer or it is a result of a specific assignment given by the employer to the employee. Such a transfer is, however, subject to an obligation on the employer,
following which the employer shall pay to the employee a "reasonable compensation.” The fee shall be fixed considering the value of the invention and its
consequences for the employer, the employee's terms of employment and the impact that the employee's service has had for the invention. In the event that the value of
the invention does not exceed what the employee, taking his working conditions as a whole into account, reasonably could be expected to achieve, the employee is not
entitled to any fee. The compensation payable by the employer is not subject to any maximum amount and may be paid either as a lump sum or as a continuing royalty
payment based on, for example, the number of items produced based on the invention. An employee's claim for compensation may become time-barred or forfeited
due to the employee's passive behavior. The general relative time-barring deadline under Danish law is five years with respect to claims based on employment matters,
whereas the general absolute deadline for such claims is ten years.

Some of the named inventors on our newer applications (not the Core Composition Patent or Erosion Matrix Patent) are employees of our wholly owned German
subsidiary Forward Pharma GmbH and thus are subject to German employment law. German employment law governs the transfer/assignment of any intellectual
property rights generated by such employees. In particular, any inventions eligible for patent protection made by such employees are subject to the provisions of the
German Act on Employees' Inventions (Gesetz tieber Arbeitnehmererfindungen), which regulates the ownership of, and compensation for, inventions made by
employees. The law provides for a formal procedure for the transfer of employee's rights to patentable inventions which result from performance of the tasks the
employee is charged with at the Company or which are based to a significant extent on the experiences or works of the Company, upon employer's request within a
certain period of time after notification by employee.

We believe that inventive contributions made by employees of Forward Pharma GmbH were made after the amended version of the German Act on Employees'
Inventions came into force on October 1, 2009 and thus the amended version of the law exclusively applies to such inventions. Prior to October 1, 2009, such formal
procedure had been susceptible to faults. The amendments to the law facilitate the transfer of rights in employees' inventions to the employer by replacing the former
opt-in approach by an opt-out approach.

Following the transfer of rights, an employee is entitled to a claim for "reasonable compensation" to be calculated on an individual basis (e.g., revenue achieved
through exploitation of the patent). In addition, the German Act on Employees' Invention provides for certain obligations on the employer including the obligation to
apply for patent protection in Germany, the obligation to release the invention for application in those countries where the employer does not want to apply for a patent
and the obligation to offer to the employer granted patents or pending patent applications if the employer intends to abandon rights in any country.

We face the risk that disputes can occur between us and employees or ex-employees of Forward Pharma GmbH pertaining to alleged non-adherence to the
provisions of this act. Such disputes may be costly to defend and take up our management's time and efforts whether we prevail or fail in such dispute. If we are
required to pay additional compensation or face other disputes under the German Act on Employees' Inventions, in particular in case of a failed transfer of rights, our
results of operations could be adversely affected.
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Intellectual property rights do not address all potential threats to our competitive advantage.

The degree of future protection afforded by our intellectual property rights is uncertain because intellectual property rights have limitations, and may not
adequately protect our business, or permit us to maintain our competitive advantage. The following examples are illustrative:

. Others may be able to make DMF-based products that are similar to FP187 but that are not covered by the claims of the patents that we own.

* Others may independently develop similar or alternative technologies or otherwise circumvent any of our technologies without infringing our
intellectual property rights.

. We or any of our collaboration partners might not have been the first to conceive and reduce to practice the inventions covered by the patents or patent
applications that we own, license or will own or license.

. We or any of our collaboration partners might not have been the first to file patent applications covering certain of the patents or patent applications that
we or they own or have obtained a license, or will own or will have obtained a license.

* It is possible that our pending patent applications will not lead to issued patents.

. Issued patents that we own may not provide us with any competitive advantage, or may be held invalid or unenforceable, as a result of legal challenges
by our competitors.

. Our competitors might conduct research and development activities in countries where we do not have patent rights, or in countries where research and
development safe harbor laws exist, and then use the information learned from such activities to develop competitive products for sale in our major
commercial markets.

* Ownership of our patents or patent applications may be challenged by third parties.
. The patents of third parties or pending or future applications of third parties, if issued, may have an adverse effect on our business.

Changes in patent laws or patent jurisprudence could diminish the value of patents in general, thereby impairing our ability to protect our products or product
candidates.

As is the case with other biopharmaceutical companies, our success is heavily dependent on intellectual property, particularly patents. Obtaining and exploiting
patents in the biopharmaceutical industry involve both technological and legal complexity. Therefore, obtaining and exploiting biopharmaceutical patents is costly,
time-consuming and inherently uncertain. The U.S. Supreme Court has ruled on several patent cases in recent years, either narrowing the scope of patent protection
available in certain circumstances or weakening the rights of patent owners in certain situations. Such examples include:

. Nautilus, Inc. v. Biosig Instruments, Inc. (2014), where the Court imposed a stricter requirement for clarity of claim language than previously applied
by the Federal Circuit, thereby making it easier to invalidate patents for insufficiently apprising the public of the scope of the invention.

* Limelight Networks, Inc. v. Akamai Technologies, Inc. (2014), where the Court articulated a standard for inducement of infringement that makes it
more difficult to establish liability for inducing infringement of a multi-step method claim that is performed by multiple parties.

. Association for Molecular Pathology v. Myriad Genetics, Inc. (2013), where the Court held that isolated naturally-occurring DNA is patent ineligible
subject matter.
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. KSR v. Teleflex (2007), where the Court decided unanimously that the Federal Circuit Court had been wrong in taking a narrow view of when an
invention is "obvious" and thus cannot be patented.

EBay Inc. v. MercExchange, LLC (2006), where the Court heightened the standard for an injunction after a finding of patent infringement.

. Merck KGgA v. Integra Lifesciences (2004), where the Court adopted an expansive interpretation of the activities associated with regulatory approval
exempt from patent infringement.

In addition, the America Invents Act, or AIA, has been recently enacted in the United States, resulting in significant changes to the U.S. patent system. In addition
to increasing uncertainty with regard to our ability to obtain patents in the future, the combination of the U.S. Supreme Court decisions and AIA has created
uncertainty with respect to the value of patents, once obtained. A few highlights of changes to U.S. patent law under the AIA are:

. Under the AIA, a patent is awarded to the "first-inventor-to-file" rather than the first to invent.

There is a new definition of prior art which removes geographic and language boundaries found in the pre-AIA law. At the same time, certain
categories of "secret" prior art have been eliminated.

. The AIA introduced new procedures for challenging the validity of issued patents: post-grant review and inter partes review.

. Patent owners under the ATA may now request supplemental examination of a patent to consider, reconsider, or correct information believed to be
relevant to the patent.

The AIA allows third parties to submit any patent, published application, or publication relevant to examination of a pending patent application with a
concise explanation for inclusion during prosecution of the patent application.

The "first-inventor-to-file" system and the new definitions of prior art apply to U.S. patent applications with claims having an effective filing date on or after
March 16, 2013. Until at least 2034, patent practice will involve both pre-AIA and AIA laws.

Depending on decisions by the U.S. Congress, the federal courts, and the USPTO, the laws and regulations governing patents could change in unpredictable ways
that could weaken our ability to obtain new patents or to exploit our existing patents and patents that we might obtain in the future. Similarly, the complexity and
uncertainty of European patent laws has also increased in recent years. In addition, the European patent system is relatively stringent in the type of amendments that
are allowed during prosecution and opposition proceedings. Changes in patent law or patent jurisprudence could limit our ability to obtain new patents in the future
that may be important for our business.

Confidentiality agreements with employees and others may not adequately prevent disclosure of trade secrets and protect other proprietary information.

We consider proprietary trade secrets and/or confidential know-how and unpatented know-how to be important to our business. We may rely on trade secrets
and/or confidential know-how to protect our technology, especially where patent protection is believed by us to be of limited value. However, trade secrets and/or
confidential know-how can be difficult to maintain as confidential.

To protect this type of information against disclosure or appropriation by competitors, our policy is to require our employees, consultants, contractors and
advisors to enter into confidentiality agreements with us. However, current or former employees, consultants, contractors and advisers may unintentionally or willfully

disclose our confidential information to competitors, and confidentiality agreements may not provide an adequate remedy in the event of unauthorized disclosure of
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confidential information. Enforcing a claim that a third-party obtained illegally and is using trade secrets and/or confidential know-how is expensive, time consuming
and unpredictable. The enforceability of confidentiality agreements may vary from jurisdiction to jurisdiction.

Failure to obtain or maintain trade secrets and/or confidential know-how trade protection could adversely affect our competitive position. Moreover, our
competitors may independently develop substantially equivalent proprietary information and may even apply for patent protection in respect of the same. If successful
in obtaining such patent protection, our competitors could limit our use of our trade secrets and/or confidential know-how.

Risks Related to the Development, Pre-clinical Testing, Clinical Testing, Regulatory Approval and Commercialization of FP187.

Pre-clinical and clinical drug development involves a lengthy and expensive process with uncertain timelines and uncertain outcomes. If pre-clinical or clinical
trials of FP187 are prolonged or delayed, we may be unable to obtain required regulatory approvals, and therefore be unable to commercialize FP187 on a timely
basis or at all.

To obtain the requisite regulatory approvals to market and sell FP187, we must demonstrate through extensive pre-clinical and clinical trials that it is safe and
effective in humans for its intended use. The process for obtaining governmental approval to market FP187 is rigorous, time-consuming and costly. It is impossible to
predict the extent to which this process may be affected by legislative and regulatory developments. Due to these and other factors, FP187 or future product candidates
could take a significantly longer time to gain regulatory approval than expected or may never gain regulatory approval. This could delay or eliminate any potential
product revenue by delaying or terminating the potential commercialization of FP187.

Pre-clinical trials must be conducted in accordance with FDA, EMA and other applicable regulatory authorities' legal requirements, regulations or guidelines,
including good laboratory practice, or GLP, an international standard meant to harmonize the conduct and quality of nonclinical studies and the reporting of findings.
Pre-clinical studies including long-term toxicity studies and carcinogenicity studies in experimental animals may result in findings which may require further
evaluation, which could affect the risk-benefit evaluation of clinical development, or which may even lead the regulatory agencies to delay, prohibit the initiation of or
halt clinical trials or delay or deny marketing authorization applications. Failure to adhere to the applicable GLP standards or misconduct during the course of the
study may invalidate the study requiring repeat of the study.

Clinical trials must be conducted in accordance with FDA, EMA and other applicable regulatory authorities' legal requirements, regulations or guidelines,
including good clinical practice, or GCP, an international standard meant to protect the rights and health of patients and to define the roles of clinical trial sponsors,
administrators, and monitors. Clinical trials are further subject to oversight by these governmental agencies and Institutional Review Boards, or IRBs, at the medical
institutions where the clinical trials are conducted. In addition, clinical trials must be conducted with supplies of FP187 produced under current good manufacturing
practices, or cGMP, and other requirements. Our clinical trials are conducted at multiple sites, including some sites in countries outside the U.S. and the EU, which
may subject us to further delays and expenses as a result of increased shipment costs, additional regulatory requirements and the engagement of non-U.S. and non-EU
clinical research organizations, as well as expose us to risks associated with clinical investigators who are unknown to the FDA or the European regulatory authorities,
and with different standards of diagnosis, screening and medical care.

To date, we have not completed all clinical trials required for the approval of FP187, which is currently being prepared for Phase 3 testing. The commencement
and completion of clinical trials for
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FP187 may be delayed, suspended or terminated as a result of many factors, including but not limited to:

. negative or inconclusive results, which may require us to conduct additional pre-clinical or clinical trials or to abandon projects that we expect to be
promising;

° safety or tolerability concerns could cause us to suspend or terminate a trial if we find that the participants are being exposed to unacceptable health
risks;

. the delay or refusal of regulators or IRBs to authorize us to commence a clinical trial at a prospective trial site and changes in regulatory requirements,

policies and guidelines;

. regulators or IRBs requiring that we or our investigators suspend or terminate clinical research for various reasons, including noncompliance with
regulatory requirements;

* delays or failure to reach agreement on acceptable clinical trial contracts or clinical trial protocols with prospective trial sites;

. delays in patient enrollment and variability in the number and types of patients available for clinical trials;

. the inability to enroll a sufficient number of patients in trials to ensure adequate statistical power to detect statistically significant treatment effects;

* lower than anticipated retention rates of patients and volunteers in clinical trials;

. our third-party research and manufacturing contractors failing to comply with regulatory requirements or meet their contractual obligations to us in a

timely manner, or at all;

. difficulty in maintaining contact with patients after treatment, resulting in incomplete data;

. delays in establishing the appropriate dosage levels;

. the quality or stability of FP187 falling below acceptable standards;

. the inability to produce or obtain sufficient quantities of FP187 to complete clinical trials; and

* exceeding budgeted costs due to difficulty in predicting accurately costs associated with clinical trials.

Positive or timely results from pre-clinical studies and early stage clinical trials do not ensure positive or timely results in late stage clinical trials or product
approval by the FDA, the EMA or other regulatory authorities.

Products that show positive pre-clinical or early clinical results may not show sufficient safety or efficacy to obtain regulatory approvals and therefore fail in later
stage clinical trials. The FDA, the EMA and other regulatory authorities have substantial discretion in the approval process, and determining when or whether
regulatory approval will be obtained for FP187. Even if we believe the data collected from clinical trials of FP187 are promising, such data may not be sufficient to
support approval by the FDA, the EMA or any other regulatory authority.

We could encounter delays if a clinical trial is suspended or terminated by us, by the IRBs of the institutions in which such trials are being conducted, by the Data
Monitoring Committee, or DMC, for such trial or by the FDA, the EMA or other regulatory authorities. We or such authorities may impose a suspension or
termination due to a number of factors, including failure to conduct the clinical trial in accordance with regulatory requirements or our clinical protocols, inspection of
the clinical trial operations or trial site by the FDA, the EMA or other regulatory authorities resulting in the imposition of a clinical hold, safety issues or adverse side
effects, failure to demonstrate a benefit from using the drug, changes in governmental regulations or administrative actions or lack of adequate funding to
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continue the clinical trial. If we experience delays in the completion of, or termination of, any clinical trial of FP187, the commercial prospects of FP187 will be
harmed, and our ability to generate product revenues from this product will be delayed. In addition, any delays in completing our clinical trials will increase our costs,
slow the FP187 development and approval process and jeopardize our ability to commence product sales and generate revenues.

Any of these occurrences could materially adversely affect our business, financial condition and prospects. In addition, many of the factors that cause, or lead to, a
delay in the commencement or completion of clinical trials may also ultimately lead to the denial of regulatory approval of FP187. Significant clinical trial delays
could also allow our competitors to bring products to market before we do or shorten any periods during which we have the exclusive right to commercialize FP187
and impair our ability to commercialize FP187 and may harm our business and results of operations.

The FDA and/or the EMA/ EC may determine that our proposed single Phase 3 trial for the use of FP187 for the treatment of RRMS, including any EDSS and
SAD data generated through the date of our NDA submission, is insufficient for approval of FP187, which would delay or could prevent the approval of FP187
and adversely affect our prospects.

We filed our IND for FP187 as a drug to treat RRMS in the U.S. on April 30, 2014. On June 10, 2014, the FDA sent us a "may proceed" letter, indicating that the
IND is active and that we may conduct studies in humans. In August 2013, we had held a pre-Investigational New Drug, or IND, Application meeting with the FDA,
prior to which we submitted a briefing book including a proposal for a large, single Phase 3 trial. Approval by the FDA of a New Drug Application, or NDA, is
dependent on a number of factors. A final decision as to whether the program we shared with the FDA at a high level in advance of our pre-IND meeting will be
sufficient for approval (including the sufficiency of our proposed single Phase 3 trial and whether a favorable effect on SAD or other secondary endpoints will need to
be demonstrated by us at the time of our NDA submission) can only be made by the FDA once it has reviewed our full NDA package.

In addition, since we intend to rely on a single Phase 3 trial to demonstrate the effectiveness of FP187, the usual demonstration of the statistical significance of the
superiority of FP187 to the active comparator drug in the primary efficacy endpoint (p<0.05) is unlikely to be sufficient to obtain approval. We currently expect that
we will be required to demonstrate a two sided p<0.01 for our primary efficacy endpoint of ARR and two sided p<0.05 for the key secondary efficacy endpoint of
SAD and/or other secondary endpoints (e.g., MRI scans) while retaining the primary efficacy advantage for FP187 through the full two year study. Importantly, during
our pre-IND meeting, the FDA explained that although a low p-value may be one of the contributing factors for approval supported by a single study, such low p-value
alone is not sufficient for approval, and that a final decision can only be made once the results from the study are reviewed. The FDA commented that consideration of
an approval supported by a single study is based on many factors as described in "Guidance for Industry: Providing clinical evidence of effectiveness for human drug
and biological products (May, 1998)".

Overall, there can be no assurances that the FDA will ultimately accept the data from our single Phase 3 trial (including the SAD data we have generated at the
time of submission or at a later date) as sufficient for approval when we file our NDA or at all, or that we will be able to timely file such an NDA. Similarly, in the EU,
we may experience a delay in submitting our market authorization application to the EMA and can have no assurances that the EC ultimately will approve FP187 as a
drug for the treatment of RRMS.
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If serious adverse, undesirable or unacceptable side effects are identified during the development or commercialization of FP187, we or our collaboration partners
may need to abandon or limit development or commercialization of FP187.

If FP187 or any other product candidate we develop is associated with serious adverse, undesirable or unacceptable side effects, we may need to abandon such
candidate's development or limit development to certain uses or sub-populations in which such side effects are less prevalent, less severe or more acceptable from a
risk-benefit perspective. Many compounds that initially showed promise in early-stage or clinical testing have later been found to cause side effects that prevented
further development of the compound.

Undesirable side effects caused by FP187 or another product candidate we develop could cause us or regulatory authorities to interrupt, delay or halt clinical trials
and could result in a more restrictive label or the delay or denial of regulatory approval by the FDA, the EC or other comparable foreign authorities. Results of our
trials could reveal a high and unacceptable severity and prevalence of these or other side effects. In such an event, our trials could be suspended or terminated and the
FDA, EMA or comparable foreign regulatory authorities could order us to cease further development of or deny approval of our product candidates for any or all
targeted indications. The drug-related side effects could affect patient recruitment or the ability of enrolled patients to complete the trial or result in potential product
liability claims. To date, seven Serious Adverse Events, or SAEs, have been reported in our clinical trials for FP187, which have included 318 treated subjects. Five
cases were classified by the investigator as being unrelated to the use of FP187, while two cases were judged by the investigator as being possibly related to the use of
FP187. One patient, who had hypertension and a family history of cardiovascular diseases experienced a transient ischemic attack, or TIA, while a second patient
experienced severe abdominal pain over period of approximately 24 hours. The patient experiencing the TIA discontinued the treatment regimen but the patient
experiencing abdominal pain continued the treatment regimen after being discharged from the hospital without additional drug-related AEs. These cases have been
reported to the FDA and European regulatory authorities but have not resulted in any requests from the authorities. The occurrence of these or other serious adverse,
undesirable or unacceptable side effects could materially adversely affect our business, financial condition and prospects.

It is documented in the Tecfidera® labeling and through experience using Fumaderm® that the use of products containing DMF, the sole API in FP187, may
cause a decrease in lymphocytes (white blood cells) in humans, thereby possibly increasing the potential for infection. To date, we are not aware of instances in which
this side effect has prevented the FDA or the EC from approving RRMS drugs such as Tecfidera®, although it is expected that each of the FDA and the EMA will
require us to monitor the incidence of this condition, known as lymphopenia and will evaluate whether FP187 increases the potential for infections during the review
of our NDA in the U.S. and market authorization application in the EU.

If FP187 or another product candidate we develop receives marketing approval, and we or others later identify undesirable side effects caused by such product, a
number of potentially significant negative consequences could result, including:

. regulatory authorities may withdraw approvals of such product;
° regulatory authorities may require additional warnings on the labeling;
. we or our collaboration partners may be required to create a medication guide or risk evaluation and mitigation strategies, or REMS, addressing the

risks of such side effect;
. we or our collaboration partners could be sued and held liable for harm caused to patients; and

* our reputation may suffer.
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Any of these events could prevent us from achieving or maintaining market acceptance of FP187 or any other product candidate, if approved, and could
materially adversely affect our business, financial condition and prospects.

Positive results in previous clinical trials of FP187 may not be replicated in future clinical trials of FP187, which could result in development delays or a failure to
obtain marketing approval.

Positive results in previous clinical trials of FP187 may not be predictive of similar results in future clinical trials. In addition, interim results during a clinical trial
do not necessarily predict final results. A number of companies in the biopharmaceutical industry have suffered significant setbacks in late-stage clinical trials even
after achieving promising results in early-stage development. Accordingly, the results from the completed pre-clinical studies and clinical trials for FP187 may not be
predictive of the results we may obtain in later stage trials. Our clinical trials may produce negative or inconclusive results, and we may decide, or regulators may
require us, to conduct additional clinical trials. Moreover, clinical data are often susceptible to varying interpretations and analyses, and many companies that have
believed their product candidates performed satisfactorily in pre-clinical studies and clinical trials have nonetheless failed to obtain FDA or EMA/EC approval for
their products.

We depend on enrollment of patients in our clinical trials for FP187. If we are unable to enroll patients in our clinical trials, our research and development efforts
and business, financial condition and results of operations could be materially adversely affected.

Successful and timely completion of clinical trials will require that we enroll a sufficient number of patient candidates. Trials may be subject to delays as a result
of patient enrollment taking longer than anticipated or patient withdrawal. Patient enrollment depends on many factors, including the size of the patient population,
eligibility criteria for the trial, the proximity of patients to clinical sites, the nature of the trial protocol, competing clinical trials and the availability of new drugs
approved for the indication the clinical trial is investigating.

With respect to our clinical development of FP187 in RRMS, our proposed Phase 3 trial is particularly ambitious, requiring the recruitment of up to 2,000 RRMS
patients worldwide. We have no experience in managing a clinical trial of this scope, in centers throughout the world, and we will need to significantly increase our
clinical development resources in order to successfully manage and oversee this process.

Enrollment of a sufficient number of patients in the Phase 3 trial for RRMS, the size of which is, to our knowledge, unprecedented for drugs intended for the
treatment of RRMS, will depend on our ability to convince physicians and patients at the trial sites of the clinical meaningfulness of our study, and the recent
availability of oral therapies such as Gilenya® (fingolimod), Aubagio® (teriflunomide) and Tecfidera® (another DMF formulation) may cause patients to be less
willing to participate in our clinical trial for an oral therapy in regions in which one of these alternative oral therapies has been approved. Since RRMS is a competitive
market in certain regions, such as the U.S. and the EU, with a number of drug candidates in development, patients may have other choices with respect to potential
clinical trial participation and we may have difficulty reaching our enrollment targets.

Instability in Russia and the CIS could adversely affect our planned European Phase 3 clinical trial for FP187 for the treatment of psoriasis.

We are continuing advanced preparatory work for a placebo-controlled confirmative Phase 3 trial of FP187 for the treatment of psoriasis in Europe, as well as an
additional placebo-controlled Phase 3 trial of FP187 for the treatment of psoriasis in the United States. Our planned Phase 3 trial in Europe would consist of
approximately 60 clinical sites, of which 23 are in Russia and the Ukraine. The implementation of sanctions in Russia and/or the Ukraine, or the exacerbation of or

continued political
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instability in the region could adversely impact our ability to perform studies in the region, or could increase the costs to us and our clinical research organizations, or
CROs, in performing such studies. As a result, our ability to proceed or continue with sites in these countries could be adversely impacted.

We may become exposed to costly and damaging liability claims, either when testing FP187 or any other product candidates we develop in the clinic or at the
commercial stage; and our product liability insurance may not cover all damages from such claims.

We are exposed to potential product liability and professional indemnity risks that are inherent in the research, development, manufacturing, marketing and use of
pharmaceutical products. Currently we have no products that have been approved for commercial sale; however, the current and future use of FP187 or other product
candidates by us and our collaboration partners in clinical trials, and the sale of any approved products in the future, may expose us to liability claims. These claims
might be made by patients that use the product, healthcare providers, pharmaceutical companies, our collaboration partners or others selling such products. Any claims
against us, regardless of their merit, could be difficult and costly to defend and could materially adversely affect the market for FP187 or any prospects for
commercialization of FP187.

Although the clinical trial process is designed to identify and assess potential side effects, it is always possible that a drug, even after regulatory approval, may
exhibit unforeseen side effects. If FP187 were to cause adverse side effects during clinical trials or after approval of the product candidate, we may be exposed to
substantial liabilities. Physicians and patients may not comply with any warnings that identify known potential adverse effects and patients who should not use FP187.

Although we maintain limited product liability insurance for FP187 (currently coverage is for $2 million), it is possible that our liabilities could exceed our
insurance coverage. We intend to expand our insurance coverage to include the sale of commercial products if we obtain marketing approval for FP187. However, we
may be unable to obtain any insurance covering the sale of FP187, once commercialized, or may be unable to maintain insurance coverage at a reasonable cost or
obtain insurance coverage that will be adequate to satisfy any liability that may arise. If a successful product liability claim or series of claims is brought against us for
uninsured liabilities or in excess of insured liabilities, our assets may not be sufficient to cover such claims and our business operations could be impaired.

Should any of the events described above occur, this could have a material adverse effect on our business, financial condition and results of operations.

Our product candidate FP187 is subject to extensive regulation, compliance with which is costly and time consuming, may cause unanticipated delays, or prevent
the receipt of the required approvals to commercialize our product candidate.

We and our collaboration partners are not permitted to market our product candidate FP187 until we receive regulatory approval from regulatory authorities. The
process of obtaining regulatory approval is expensive, often takes many years, and can vary substantially based upon the type, complexity, and novelty of the products
involved, as well as the target indications. Approval policies or regulations may change and regulatory authorities have substantial discretion in the drug approval
process, including the ability to delay, limit, or deny approval of a product candidate for many reasons. Despite the time and expense invested in clinical development
of product candidates, regulatory approval is never guaranteed.
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The FDA, the EMA or other comparable foreign regulatory authorities can delay, limit, or deny approval of a product candidate for many reasons, including:
. such authorities may disagree with the design or implementation of our clinical trials or the adequacy of our pre-clinical studies;

* we may be unable to demonstrate to the satisfaction of the FDA, the EMA or other regulatory authorities that a product candidate is safe and effective
for any indication;

. such authorities may not accept clinical data from trials which are conducted at clinical facilities or in countries where the standard of care is potentially
different from the United States;

. we may be unable to demonstrate that a product candidate's clinical and other benefits outweigh its safety risks; and

° such authorities may find deficiencies in the manufacturing processes or facilities of third-party manufacturers with which we contract for clinical and
commercial supplies;

In addition, competitors could attempt to use the regulatory process to attempt to delay or prevent approval of FP187. For example, a competitor could file a
citizen petition with the FDA seeking a ruling from the FDA that the use of a single Phase 3 trial as a basis for approving FP187 is not appropriate. We believe that, if
our proposed Phase 3 trial for FP187 is successful and the results meet our expectations, the FDA will have a proper basis for approving our NDA for FP187.
However, the filing of a citizen petition could delay any approval of FP187 by the FDA, which would adversely affect our prospects. Should any of the events
described above occur, this could have a material adverse effect on our business, financial condition and results of operations.

Even if FP187 obtains regulatory approval, it will be subject to continual regulatory review.

If marketing authorization is obtained for FP187, it will remain subject to continual review and therefore authorization could be subsequently withdrawn or
restricted. We and our collaboration partners will be subject to ongoing obligations and oversight by regulatory authorities, including Adverse Event, or AE, reporting
requirements, marketing restrictions and, potentially, other post-marketing obligations, all of which may result in significant expense and limit our ability to
commercialize FP187. We and our collaboration partners will also be subject to regulatory requirements covering the manufacturing of FP187, including maintaining
compliance with cGMP, and our contract manufacturers will be subject to periodic inspections by regulatory authorities.

If there are changes in the application of legislation or regulatory policies, or if problems are discovered with a product or our manufacture of a product, or if we
or one of our collaboration partners fails to comply with regulatory requirements, the regulators could take various actions. These include issuing warning and/or
untitled letters to us, imposing fines on us, imposing restrictions on FP187 or its manufacture, requiring us to recall or remove the product from the market, entering an
injunction against us, requiring us to enter into a consent decree, and pursuing criminal prosecution against us. The regulators could also suspend or withdraw our
marketing authorizations or require us to conduct additional clinical trials, change our product labeling or submit additional applications for marketing authorization. If
any of these events occurs, our ability to sell such product may be impaired, and we may incur substantial additional expense to comply with regulatory requirements,
which could materially adversely affect our business, financial condition and results of operations.
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Agencies like the FDA and national competition laws in Europe regulate the promotion and uses of drugs not consistent with approved product labeling
requirements. If we are found to have improperly promoted FP187 for uses beyond those that are approved, we may become subject to significant liability.

Regulatory authorities like the FDA and national competition laws in Europe (e.g., the German Heilmittelwerbegesetz) strictly regulate the promotional claims
that may be made about prescription products, such as FP187, if approved. In particular, a product may not be promoted for uses that are not approved by the FDA, the
EMA or such other regulatory agencies as reflected in the product's approved labeling. For example, the FDA requires substantial evidence, which generally consists
of two adequate and well-controlled head-to-head clinical trials, for a company to make a claim that its product is superior to another product in terms of safety or
effectiveness. Unless we perform clinical trials comparing FP187 to Tecfidera®, we will not be able promote FP187 by making comparative claims to Tecfidera®. If
we are found to have made such claims we may become subject to significant liability. In the U.S., the federal government has levied large civil and criminal fines
against companies for alleged improper promotion and has enjoined several companies from engaging in improper promotion. The FDA has also requested that
companies enter into consent decrees or permanent injunctions under which specified promotional conduct is changed or curtailed.

Due to our limited resources and access to capital, we must decide to prioritize development of FP187 for certain indications and at certain doses; these decisions
may prove to have been wrong and may materially adversely affect our business, financial condition, results of operations and prospects.

Because we have limited resources and access to capital to fund our operations, we must decide which dosages and indications to pursue for the clinical
development of FP187 and the amount of resources to allocate to each. Our decisions concerning the allocation of research, collaboration, management and financial
resources toward dosages or therapeutic areas may not lead to the development of viable commercial products and may divert resources away from better
opportunities. If we make incorrect determinations regarding the market potential of FP187 or misread trends in the biopharmaceutical industry, our business, financial
condition, results of operations and prospects could be materially adversely affected.

Because we are subject to environmental, health and safety laws and regulations, we may become exposed to liability and substantial expenses in connection with
environmental compliance or remediation activities which may disrupt or delay our production and development efforts and materially adversely affect our
business, financial condition and results of operations.

Our operations, including our research, development, testing and manufacturing activities, are subject to numerous environmental, health and safety laws and
regulations. These laws and regulations govern, among other things, the controlled use, handling, release and disposal of, and the maintenance of a registry for,
hazardous materials and biological materials, such as chemical solvents, human cells, carcinogenic compounds, mutagenic compounds and compounds that have a
toxic effect on reproduction, laboratory procedures and exposure to blood-borne pathogens. If we fail to comply with such laws and regulations, we could be subject to
fines or other sanctions.

As with other companies engaged in activities similar to ours, we face a risk of environmental liability inherent in our current and historical activities, including
liability relating to releases of or exposure to hazardous or biological materials. Environmental, health and safety laws and regulations are becoming more stringent.
We may be required to incur substantial expenses in connection with future environmental compliance or remediation activities, in which case our production and
development efforts may be interrupted or delayed and our financial condition and results of operations may be materially adversely affected.
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Our research and development activities could be affected or delayed as a result of possible restrictions on animal testing.

Certain laws and regulations require us to test our product candidates on animals before initiating clinical trials involving humans. Animal testing activities have
been the subject of controversy and adverse publicity. Animal rights groups and other organizations and individuals have attempted to stop animal testing activities by
pressing for legislation and regulation in these areas and by disrupting these activities through protests and other means. To the extent the activities of these groups are
successful, our research and development activities may be interrupted, delayed or become more expensive.

Enacted and future legislation may increase the difficulty and cost for us to obtain marketing approval of and commercialize FP187 and may affect the prices we
may set.

In the U.S., the EU and some other foreign jurisdictions, there have been a number of legislative and regulatory changes and proposed changes regarding the
healthcare system. These changes could prevent or delay marketing approval of FP187, restrict or regulate post-approval activities and affect our ability to profitably
sell any products for which we obtain marketing approval.

In the U.S., the Medicare Prescription Drug, Improvement, and Modernization Act of 2003, or the Medicare Modernization Act, changed the way Medicare
covers and pays for pharmaceutical products. The legislation expanded Medicare coverage for drug purchases by the elderly and introduced a new reimbursement
methodology based on average sale prices for physician-administered drugs. In addition, this legislation provided authority for limiting the number of drugs that will
be covered in any therapeutic class. Cost-reduction initiatives and other provisions of this legislation could decrease the coverage and price that we receive for any
approved products. While the Medicare Modernization Act applies only to drug benefits for Medicare beneficiaries, private payors often follow Medicare coverage
policy and payment limitations in setting their own reimbursement rates. Therefore, any reduction in reimbursement that results from the Medicare Modernization Act
may result in a similar reduction in payments from private payors.

More recently, in March 2010, President Obama signed into law the Patient Protection and Affordable Care Act, or ACA, a sweeping law intended to broaden
access to health insurance, reduce or constrain the growth of healthcare spending, enhance remedies against fraud and abuse, add new transparency requirements for
health care and health insurance industries, impose new taxes and fees on the health industry and impose additional health policy reforms. Effective October 1, 2010,
the ACA revised the definition of "average manufacturer price" for reporting purposes, which could increase the amount of Medicaid drug rebates to states. Further,
the new law imposed a significant annual fee on companies that manufacture or import branded prescription drug products. Substantial new provisions affecting
compliance have also been enacted, which may affect our business practices with health care practitioners. We will not know the full effects of the ACA until
applicable federal and state agencies issue regulations or guidance under the new law. Although it is too early to determine the effect of the ACA, the new law appears
likely to continue the pressure on pharmaceutical pricing, especially under the Medicare program, and may also increase our regulatory burdens and operating costs.

Both in the U.S. and in the EU, legislative and regulatory proposals have been made to expand post-approval requirements and restrict sales and promotional
activities for pharmaceutical products. We are not sure whether additional legislative changes will be enacted, or whether the regulations, guidance or interpretations

will be changed, or what the impact of such changes on the marketing approvals of FP187, if any, may be.
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Our relationships with customers and payors will be subject to applicable anti-kickback, fraud and abuse and other healthcare laws and regulations, which could
expose us to criminal sanctions, civil penalties, contractual damages, reputational harm and diminished profits and future earnings.

Healthcare providers, physicians and others play a primary role in the recommendation and prescription of any products for which we obtain marketing approval.
Our future arrangements with third-party payors and customers may expose us to broadly applicable fraud and abuse and other healthcare laws and regulations that
may constrain the business or financial arrangements and relationships through which we market, sell and distribute our products for which we obtain marketing
approval. Restrictions under applicable healthcare laws and regulations include the following:

. the U.S. healthcare anti-kickback statute prohibits, among other things, persons from knowingly and willfully soliciting, offering, receiving or
providing remuneration, directly or indirectly, in cash or in kind, to induce or reward either the referral of an individual for, or the purchase, order or
recommendation of, any good or service, for which payment may be made under U.S. healthcare programs such as Medicare and Medicaid;

the U.S. False Claims Act imposes criminal and civil penalties, including civil whistleblower or qui tam actions, against individuals or entities for
knowingly presenting, or causing to be presented, to the U.S. government, claims for payment that are false or fraudulent or making a false statement to
avoid, decrease or conceal an obligation to pay money to the federal government;

. the U.S. Health Insurance Portability and Accountability Act of 1996, as amended by the Health Information Technology for Economic and Clinical
Health Act, imposes criminal and civil liability for executing a scheme to defraud any healthcare benefit program and also imposes obligations,
including mandatory contractual terms, with respect to safeguarding the privacy, security and transmission of individually identifiable health
information;

. the U.S. false statements statute prohibits knowingly and willfully falsifying, concealing or covering up a material fact or making any materially false
statement in connection with the delivery of or payment for healthcare benefits items or services;

* the transparency requirements under the ACA require manufacturers of drugs, devices, biologics and medical supplies to report to the U.S. Department
of Health and Human Services information related to physician payments and other transfers of value and physician ownership and investment
interests; and

. analogous laws and regulations, such as state anti-kickback and false claims laws, may apply to sales or marketing arrangements and claims involving
healthcare items or services reimbursed by non-governmental third-party payors, including private insurers, and some state laws require pharmaceutical
companies to comply with the pharmaceutical industry's voluntary compliance guidelines and the relevant compliance guidance promulgated by the
federal government in addition to requiring manufacturers to report information related to payments to physicians and other health care providers or
marketing expenditures.

Efforts to ensure that our business arrangements with third parties will comply with applicable healthcare laws and regulations will involve substantial costs. It is
possible that governmental authorities will conclude that our business practices may not comply with current or future statutes, regulations or case law involving
applicable fraud and abuse or other healthcare laws and regulations. If our operations are found to be in violation of any of these laws or any other governmental
regulations that may apply to us, we may be subject to significant civil, criminal and administrative penalties, damages, fines, exclusion from U.S. government funded
healthcare programs, such as Medicare and Medicaid, and the curtailment or restructuring of our operations. If any of the physicians or other providers or entities with
whom we expect to do business with is found to be not in compliance with applicable laws,
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they may be subject to criminal, civil or administrative sanctions, including exclusions from government funded healthcare programs.

We operate in highly competitive and rapidly changing industries, which may result in others discovering, developing or commercializing competing products
before or more successfully than we do.

The biopharmaceutical industry is highly competitive and subject to significant and rapid technological change. Our success is highly dependent on our ability to
discover, develop and obtain marketing approval for new and innovative products on a cost-effective basis and to market them successfully. In doing so, we face and
will continue to face intense competition from a variety of businesses, including large, fully integrated pharmaceutical companies, specialty pharmaceutical companies
and biopharmaceutical companies, academic institutions, government agencies and other private and public research institutions in the U.S., the EU and other
jurisdictions. These organizations may have significantly greater resources than we do and conduct similar research, seek patent protection and establish collaborative
arrangements for research, development, manufacturing and marketing of products that compete with FP187.

We believe that our key competitor in the commercialization of DMF for RRMS is Biogen, which has developed Tecfidera®, an oral treatment with RRMS.
Tecfidera® has been approved in the U.S., Canada, Australia and the EU. The fact that Tecfidera® has been commercialized and is being marketed in the U.S. may
render our development and discovery efforts in the area of DMF for the treatment of RRMS uncompetitive. Other companies are also developing alternative
therapeutic approaches to the treatment of RRMS. These alternative therapeutic approaches may be used as complementary to the use of FP187 for the treatment of
RRMS, but they could also be competitive.

The highly competitive nature of and rapid technological changes in the pharmaceutical and biotechnological industries could render FP187 or our technology
obsolete or non-competitive. Our competitors may, among other things:

. develop and commercialize products that are safer, more effective, less expensive, or more convenient or easier to administer;
* obtain quicker regulatory approval;

. establish superior proprietary positions;

. have access to more manufacturing capacity;

* implement more effective approaches to sales and marketing; or

. form more advantageous strategic alliances.

Should any of these factors occur, our business, financial condition and results of operations could be materially adversely affected.

The successful commercialization of FP187 and any other products we develop will depend, in part, on the extent to which governmental authorities, health
insurers and other third-party payors establish adequate reimbursement levels and pricing policies.

The successful commercialization of FP187 and any other products we develop will depend, in part, on the extent to which third-party coverage and
reimbursement for our product will be available from government and health administration authorities, private health insurers and other third-party payors.

These bodies may deny or revoke the reimbursement status of a given drug product or establish prices for new or existing marketed products at levels that are too
low to enable us to realize an appropriate return on our investment in product development. Obtaining and maintaining
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reimbursement status is time-consuming and costly. Significant uncertainty exists as to the reimbursement status of newly approved medical products. Furthermore,
rules and regulations regarding reimbursement change frequently, in some cases at short notice, and we believe that changes in these rules and regulations are likely. In
addition, many governments and health insurers are increasingly attempting to manage healthcare costs by limiting both coverage and the level of reimbursement of
new products. As a result, they may not cover or provide adequate payment for our future products.

These concerns are particularly present for drugs like FP187 that use an API that is already available in other, approved drugs. Public and private payors may only
be willing to provide coverage for FP187 if we can demonstrate a significant clinical advantage, or offer the drug at a price resulting in a treatment cost lower than
other available drugs. Public and private payors may not be willing to grant reimbursement prices in line with our expectations if they do not share our views
concerning the advantages of our proprietary formulation technology, in particular if they do not give as much weight as we do to, for example, what we expect will be
reductions in flushing as a side effect.

The unavailability or inadequacy of third-party coverage and reimbursement could have a material adverse effect on the market acceptance of FP187 and the
future revenues we may expect to receive from it. In addition, we are unable to predict what additional legislation or regulation relating to the healthcare industry or
third-party coverage and reimbursement may be enacted in the future, or what effect such legislation or regulation would have on our business.

FP187 and any other products we develop may not gain market acceptance, in which case we may not be able to generate product revenues, which will materially
adversely affect our business, financial condition and results of operations.

Even if the FDA, the EMA or any other regulatory authority approves the marketing of any products that we develop on our own or with a collaboration partner,
physicians, healthcare providers, patients or the medical community may not accept or use them. If these products do not achieve an adequate level of acceptance, we
may not generate significant product revenues or any profits from operations. The degree of market acceptance of FP187 will depend on a variety of factors, including:

. the timing of market introduction;

. the number and clinical profile of competing products;

. our ability to provide acceptable evidence of safety and efficacy;

. the prevalence and severity of any side effects;

* relative convenience and ease of administration;

. cost-effectiveness;

. patient diagnostics and screening infrastructure in each market;

* marketing and distribution support;

. availability of coverage, reimbursement and adequate payment from health maintenance organizations and other insurers, both public and private; and
. other potential advantages over alternative treatment methods.

If FP187 or any other product we develop fails to gain market acceptance, this will have a material adverse impact on our ability to generate revenues to provide a
satisfactory, or any, return on our investments. Even if some products achieve market acceptance, the market may not prove to be large enough to allow us to generate
significant revenues.
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We have never commercialized a product candidate, and we currently have no marketing and sales organization. To the extent our product candidate FP187 is
approved for marketing, if we are unable to establish marketing and sales capabilities or enter into agreements with third parties to market and sell our product
candidates, we may not be able to effectively market and sell FP187 or generate product revenue.

We have never commercialized a product candidate, and we currently do not have a marketing or sales organization for the marketing, sales and distribution of
FP187 and do not intend to create one. In order to commercialize any of our products that receive marketing approval, we would have to build marketing, sales,
distribution, managerial and other non-technical capabilities or make arrangements with third parties to perform these services, and we may not be successful in doing
so. In the event of successful development of FP187, if we elect to build a targeted specialty sales force, such an effort would be expensive and time consuming. Any
failure or delay in the development of our internal sales, marketing and distribution capabilities would adversely impact the commercialization of these products. With
respect to FP187, we may choose to partner with third parties that have their own sales forces and established distribution systems, in lieu of or to augment any sales
force and distribution systems we may create. If we are unable to enter into collaborations with third parties for the commercialization of approved products, if any, on
acceptable terms or at all, or if any such partner does not devote sufficient resources to the commercialization of our product or otherwise fails in commercialization
efforts, we may not be able to successfully commercialize FP187 if it receives regulatory approval. If we are not successful in commercializing FP187, either on our
own or through collaborations with one or more third parties, our future revenue will be materially and adversely impacted.

Risks Related to our Financial Position and Capital Needs

We have a history of operating losses, and we may not achieve or sustain profitability. We anticipate that we will continue to incur losses for the foreseeable future.
If we fail to obtain additional funding to conduct our planned research and development effort, we could be forced to delay, reduce or eliminate our product
development programs or commercial development efforts.

We incurred net losses of $15.7 million and $22.5 million for the years ended December 31, 2013 and 2012, respectively. As of December 31, 2013, we had an
accumulated deficit of $51.9 million. We incurred net losses of $8.5 million for the six month period ended June 30, 2014 and we had an accumulated deficit of
$58.9 million as of June 30, 2014. Our losses have resulted principally from expenses incurred in research and development of FP187, from general and administrative
expenses that we have incurred while building our business infrastructure, and from fair value adjustments to net settlement obligations to shareholder warrants. We
expect to continue to incur significant operating losses in the future as we continue our research and development efforts and seek to obtain regulatory approval and
commercialization of FP187. In our fiscal year ending December 31, 2014, we expect to incur up to approximately $26.0 million of costs associated with research and
development assuming successful consummation of this offering, subject to timing of our development activities.

To date, we have financed our operations through private placements of equity securities, grants from governmental bodies, and debt financing arrangements. We
have never generated any revenues from product sales. Based on our current plans, we do not expect to generate significant royalty or product revenues unless and
until we obtain marketing approval for, and commercialize, FP187. We believe that the net proceeds of this offering, together with the bridge financings providing for
the availability to us of €8.4 million we entered into on May 30, 2014 with NB FP Investment II K/S, or NBFPII, and $10.0 million we entered into on August 6, 2014,
with BVF Forward Pharma L.P. (an affiliate of BVF Partners LP, which is itself affiliated with certain of our principal shareholders), or BVF Forward, and our existing
cash and cash equivalents, will enable us to fund our operating expenses and capital expenditure requirements for at least the next 24 months. We have based this
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estimate on assumptions that may prove to be wrong, and we could use our capital resources sooner than we currently expect.

We will have to seek additional funding beyond the expected net proceeds from this offering to complete our Phase 3 clinical trials in RRMS and to
commercialize any of our product candidates. Additional funds may not be available on a timely basis, on favorable terms, or at all, and such funds, if raised, may not
be sufficient to enable us to continue to implement our long-term business strategy. In addition, we may not be able to obtain further funding from governmental
bodies.

Even if we do generate product royalties or product sales, we may never achieve or sustain profitability on a consistent basis or at all. Our failure to sustain
profitability could depress the market price of our ordinary shares and could impair our ability to raise capital, expand our business, diversify our product offerings or
continue our operations. A decline in the market price of our ordinary shares also could cause you to lose all or a part of your investment.

Our independent registered public accounting firm has included an explanatory paragraph relating to our ability to continue as a going concern in its report on
our audited consolidated financial statements included in this Prospectus.

Our audited consolidated financial statements were prepared assuming that we will continue as a going concern. However, the report of our independent
registered public accounting firm included elsewhere in this Prospectus contains an explanatory paragraph on our consolidated financial statements stating there is
substantial doubt about our ability to continue as a going concern, meaning that we may not be able to continue in operation for the foreseeable future or be able to
realize assets and discharge liabilities in the ordinary course of operations. Such an opinion could materially limit our ability to raise additional funds through the
issuance of new debt or equity securities or otherwise. There is no assurance that sufficient financing will be available when needed to allow us to continue as a going
concern. The perception that we may not be able to continue as a going concern may also make it more difficult to raise additional funds or operate our business due to
concerns about our ability to meet our contractual obligations.

Based on current operating plans, assuming successful completion of this offering, we believe that we have resources to fund our operations for at least the next
twenty-four months, but will require further funds to finance our activities thereafter. In the event this offering is not consummated as expected we will need to
consider alternative arrangements and such arrangements could have a potentially significant negative impact on our ability to continue our operations.

Raising additional capital may cause dilution to holders of our shares or the ADSs, including purchasers of the ADSs in this offering, restrict our operations or
require us to relinquish rights to our technologies or products.

Until such time, if ever, as we can generate substantial product revenues, we expect to finance our cash needs through a combination of the net proceeds of this
offering, together with our existing cash and cash equivalents and additional financings, if needed. In respect thereof, we entered into a bridge financing on May 30,
2014 with NBFPII providing for the availability to us of €8.4 million and an additional bridge financing on August 6, 2014 with BVF Forward providing for the
availability to us of $10.0 million. In the event we need to seek additional funds, we may raise additional capital through the sale of equity or convertible debt
securities. In such an event, your ownership interest will be diluted, and the terms of these securities may include liquidation or other preferences that adversely affect
your rights as a holder of the ADSs. In addition, the issuance of additional equity securities by us, or the possibility of such issuance, may cause the market price of the
ADSs to decline. Debt financing, if available, may involve agreements that include covenants limiting or restricting our ability
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to take specific actions such as incurring additional debt, making capital expenditures or declaring dividends.

If we raise additional funds through collaborations, strategic alliances or marketing, distribution or licensing arrangements with third parties, we may be required
to relinquish valuable rights to our technologies, future revenue streams or products or to grant licenses on terms that may not be favorable to us. If we are unable to
raise additional funds when needed, we may be required to delay, limit, reduce or terminate our product development or future commercialization efforts or grant
rights to develop and market FP187 or other product candidates that we would otherwise prefer to develop and market ourselves.

Exchange rate fluctuations or abandonment of the Euro currency may materially affect our results of operations and financial condition.

Due to the international scope of our operations, fluctuations in exchange rates, particularly between the DKK and the U.S. dollar, may adversely affect us.
Although we are based in Denmark, we source research and development, manufacturing, consulting and other services from several countries. Further, potential
future revenue may be derived from abroad, particularly from the United States. As a result, our business may be affected by fluctuations in foreign exchange rates
between the Danish Kroner, the U.S. dollar, British Pounds or other currencies, which may also have a significant impact on our reported results of operations and cash
flows from period to period. Currently, we do not have any exchange rate hedging arrangements in place and do not currently have plans to implement any hedging
arrangements.

In addition, the possible abandonment of the Euro by one or more members of the EU could materially affect our business in the future. Despite measures taken
by the EU to provide funding to certain EU member states in financial difficulties and by a number of European countries to stabilize their economies and reduce their
debt burdens, it is possible that the Euro could be abandoned in the future as a currency by countries that have adopted its use. This could lead to the re-introduction of
individual currencies in one or more EU member states, or in more extreme circumstances, the dissolution of the EU. The effects on our business of a potential
dissolution of the EU, the exit of one or more EU member states from the EU or the abandonment of the Euro as a currency, are impossible to predict with certainty,
and any such events could have a material adverse effect on our business, financial condition and results of operations.

Related party transactions may be challenged by tax authorities.

Many of the jurisdictions in which we conduct or will conduct business, and in particular Denmark and Germany, have detailed transfer pricing rules which
require that all transactions with related parties be priced using arm's length pricing principles. Contemporaneous documentation must exist to support this pricing. The
taxation authorities in these jurisdictions could challenge our arm's length related party transfer pricing policies. International transfer pricing is an area of taxation that
depends heavily on the underlying facts and circumstances and generally involves a significant degree of judgment. Although we believe that our related-party
transactions satisfy the substantive requirements of these transfer pricing rules, if any of these taxation authorities are successful in challenging our transfer pricing
policies, our income tax expense may be adversely affected and we could also be subjected to interest and penalty charges. Any increase in our income tax expense
and related interest and penalties could have a significant impact on our future earnings and future cash flows.
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Risks Related to Our Dependence on Third Parties

If we fail to enter into strategic relationships or collaborations our business, financial condition, commercialization prospects and results of operations may be
materially adversely affected.

Our product development programs and the potential commercialization of FP187 or any other product candidates we develop will require substantial additional
cash to fund expenses. Therefore, in addition to financing the developments of FP187 or any other product candidates we develop through additional equity financings
or through debt financings, we may decide to enter into collaborations with pharmaceutical or biopharmaceutical companies for the development and potential
commercialization of such products or product candidates.

We face significant competition in seeking appropriate collaborators. Collaborations are complex and time-consuming to negotiate and document. We may also be
restricted under existing and future collaboration agreements from entering into agreements on certain terms with other potential collaborators. We may not be able to
negotiate collaborations on acceptable terms, or at all. If that were to occur, we may have to curtail the development of a particular product, reduce or delay its
development program or one or more of our other development programs, delay its potential commercialization or reduce the scope of our sales or marketing
activities, or increase our expenditures and undertake development or commercialization activities at our own expense. If we elect to increase our expenditures to fund
development or commercialization activities on our own, we may need to obtain additional capital, which may not be available to us on acceptable terms or at all. If
we do not have sufficient funds, we will not be able to bring FP187 to market and generate product revenue. If we do enter into a new collaboration agreement, we
could be subject to the following risks, each of which may materially harm our business, commercialization prospects and financial condition:

. we may not be able to control the amount and timing of resources that the collaboration partner devotes to the product development program;

° the collaboration partner may experience financial difficulties and thus not commit sufficient financial resources to the product development program;
. we may be required to relinq