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Item 7.01 Regulation FD Disclosure.

On May 19, 2022, Mind Medicine (MindMed) Inc. (the “Company”) hosted a virtual Key Opinion Leader Webinar on Substance Use Disorders and
Withdrawal Management and MM-110 (“KOL Event”). A copy of the Company’s presentation at the KOL Event is attached to this Current Report on
Form 8-K as Exhibit 99.1.

The information responsive to Item 7.01 of this Form 8-K, including Exhibit 99.1, shall not be deemed “filed” for purposes of Section 18 of the
Securities Exchange Act of 1934, as amended (the “Exchange Act”) or otherwise subject to the liabilities of that section, nor shall it be deemed
incorporated by reference in any filing under the Securities Act of 1933, as amended, or the Exchange Act, except as expressly set forth by specific
reference in such a filing and as set forth below in Item 8.01 of this Current Report on Form 8-K.

Item 8.01 Other Events.

As disclosed above, on May 19, 2022 the Company gave a presentation at the KOL Event, which is attached as Exhibit 99.1 hereto. The information
on slides 2, 5, 6 and 13 - 19 of Exhibit 99.1 is incorporated by reference herein.

Item 9.01 Financial Statements and Exhibits.

Exhibit

No. Description

99.1 MindMed KOL Event Presentation, dated May 2022

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)



SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned hereunto duly authorized.

MIND MEDICINE (MINDMED) INC.

Date: May 19, 2022 By: /s/ Cynthia Hu

Name: Cynthia Hu
Title: ~ Chief Legal Officer & Secretary
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Opioid Use Disorder: Zolunicant's
Potential For Unmet Treatment Needs
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Business Highlights

Our mission is to deliver on the therapeutic potential of psychedelics
and other novel targets to treat brain health disorders

+ Leader in developing psychedelic product candidates to treat brain health disorders

+ Diversified pipeline of clinical programs targeting significant unmet medical needs

» IP and R&D strategies to maximize market exclusivity and protection

» Leveraging decades of research on clinical and preclinical potential of product candidates

* Industry-leading expertise in drug and digital medicine development and commercialization

+ Fully funded through key clinical readouts and into 2024

.; MindMed KOL Webinar | May 2022



CLASSIC
PSYCHEDELICS

2ND GENERATION /
OPTIMIZED

IRD GEMERATION /
NCES

1. Gosser 2014; 1 Merv. Ment. Dis; 202(7

) MindMed

+ Clinlcal evidence of efficacy '

+ Well-characterized pharmacelegy

+ Accelerated development potential

+ Enhanced pharmacelogy
+ Overcome safety liabilities

+ Increased IP potential

+ Analogues of classic psychedelics
+ Require full development program

« Stromgest IP potential

Advancing Multiple Generations of Drug Candidates

Qur strategy is to deliver on well-characterized psychedelic candidates and next generation candidates with enhanced drug profiles

o CHy
T,

MM-d02

oK

5 oMY Mpicaing

+ Expanded clinical indications

+ Psychedelics with distinct PK/PD

H-[eRme

+ Advanced drug delivery
+ Novel treatment models

+ Novel treatment regimen

+ Nowvel tryptamines
+ Novel phenethylamines

+ Non-hallucinegenic analogues

KOL Webinar | May 2022



Research & Development Pipeline

Qur pipeline diversification offers potential opportunities across therapeutic areas and mechanisms of action

PSYCHLATRY
MM-120 (L50 D4

MM-402 (5

SUBSTANCE USE DISORDERS
MM-110 (2ofuricant HCT Opsioid Withdeorwol
PAIN

MM-A20 (L50 D-torte

Pain

DISCOVERY & EARLY DEVELOPMENT

s} 5

MM-823 [ronbogain

Moval tryplamings

Maovel phenethylomines undisclosed

Advonced drug delivery

MindMed KOL Webinar | May 2022




Upcoming Portfolio Milestones

MindMed's clinical research portfolio creates multiple near-term and intermediate catalysts

PEYCHIATRY
MM-120 [L5D D-ta

Generolized Anxiety Disorder

= Phase 2b Readout
D2,
ADHD Phase f:‘zwdeul

MM=402 [R)-)- MDA Autizsm Spectrum Disorder

SUBSTANCE USE DISORDERS

M0 [rodunicant HOT Opiotd Withdrowal Phose 2a - Port A Reodout T Phase 26 - Port B Readout
ot Tggne it

PAIN
MM-130 (LS50 D-tartrote] Chranic Pain nitiote Phase 20 |
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Key Milestones

Phase 1 Topline Data Readout
Q2 2022 | Phase 1

MM-110

Opioid W/D Study Initiation
Q2 2022 | Phase 2a

Zolunicant HCI

Opioid W/D ESOE Readout
Q12023 | Phase 2a (Part A)

ESOE: sorly sign of eMicacy; WD: withdeowal

) MindMed KOL Wekinar | Moy 2022 7



Significant Unmet Need for Opioid Use Disorder (OUD) Treatments

Dangerous relapses during withdrawal period are mediated by withdrawal symptoms

National Overdose Deaths from Opioids
Number Among All Ages, by Gender, 1999-2020
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MM-110 | Novel Mechanism to Address a Critical Gap in OUD Treatment

Mechanism of action and target product profile complement standard-of-care and address a critical gap in available treatment landscape

Opigid [nitiation Opioid Use Disorder MM-110-facilitated

Medication Assisted Therapies (MAT)
Superuised Withdrawal

/

-~ Fa

Dopamine regulation facilitates Leng-term success through
completion of detoxification & successful transition to MAT &
reduces cravings medication adherence
Start MM-110 Induction to MAT

Uf MindMed KOL Webinar | May 2022



MM-110 | Strong Preclinical Activity on Key Translational Outcomes

A single dose of MM-110 mitigates withdrawal symptoms and opicid self-administration in preclinical models"”

Reduction in Translational Markers of Opioid Withdrawal Reduction in Translational Markers of OUD
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MM-110 | Strong Preclinical Activity on Key Translational Outcomes

A single dose of MM-110 mitigates withdrawal symptoms and opiocid self-administration in preclinical models”

Morphine Withdrawal Following a Single Dose of 10, 20 or 40 mg/kg MM-110 in Rats
(Rho & Glick 1998)
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MM-110 | Strong Preclinical Activity on Key Translational Outcomes

A single dose of MM-110 mitigates withdrawal symptoms and opicid self-administration in preclinical models"”

Self-Administration of Morphine over Seven Days after a Single Intraperitoneal
Dose of 40 mg/kg MM-110 in Rats (Glick 1596}
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Phase 1 Study Results - Key Takeaways

MM-110 (Zolunicant) is a Phase 2-Ready Asset

+ Well-tolerated up to 500mg per day in SAD and 60mg per day in the MAD
+ Linear PK maintained across the tested doses and frequencies
+ Clinical effects align with potent CNS engagement

« QOD regimen aligns with preclinical evidence & offers potential to be a
better regimen in opioid withdrawal

‘.33 MindMed KOL Webinar | May 2022



MM-110 | Phase 1 SAD/MAD Dosing Cohorts

Participants received up to 650mg of MM-110 on a single day or were administered up to 180mag/day for seven days or placebo

SUBSTANCE USE DISORDERS MM=10 olunicont HCL 15-MC Indication: Opisid Withdrawal m

Safety (Na72
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MM-110 | Phase 1 SAD/MAD Adverse Event Tables

Treatment emergent adverse events were mild or moderate in severity and resclved without sequelae

indicotion: Opicid Witndroms! ([l
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MM-110 | Phase 1 SAD/MAD Adverse Event Summaries

Across the SAD and MAD cohorts, only 5 TEAE led to discontinuation of MM-110 and there were no serious adverse events

Indication: Opisid Withdrawal m
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MM-110 | Phase 1 SAD PK Curve

A linear pharmacokinetic profile was observed even at the highest doses

SUBSTANCE USE DISORDERS MM-10 [zalunicant HCL 18-MC) Indication: Opioid Withdrawal PHASE 1

Mean (SD) Plasma Zolunicant Concentrations Following a single BID Treatment
(Day 1: 2 x 250 mg)
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MM-110 | Phase 1 MAD Comparison PK Curve

The pharmacokinetic profile was maintained across the tested doses and SAD/MAD dosing schedules.

SUBSTANCE USE DISORDERS MM=-110 [zalunicant HCL 18-MC) Indication: Opioid Withdrawal m

Comparison of Mean Plasma Zolunicant Concentration Profiles on Day 1 and
Day 7 during Multiple Dosing with Zolunicant at 30 mg BID (60 mg/day)
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MM-110 | Phase 2a Supervised Withdrawal in Opioid Use Disorder

Gated two-part study design provides opportunity for early signs of efficacy (ESOE) and informs randomized proof of concept design

SUBSTANCE USE

MM-H10 (ralunicant HCT, 15-MC)

Part A | Open-Label Early Sign of Efficacy in Opioid Withdrawal (n=10)

Indication: Opicid Withdrawal PHASE 24

Part B | Randomized Placebo-Controlled POC in Opioid Withdrawal (n=42/arm®)
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