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Ttem 7.01 Regulation FD Disclosure

On June 6, 2023, NovoCure Limited (the "Company" or "Novocure"), presented positive results from the phase 3 LUNAR clinical trial evaluating the use of Tumor Treating Fields (TTFields) therapy together with standard therapies for the treatment of non-

small cell lung cancer (NSCLC) at the 2023 American Society of Clinical Oncology (ASCO) Annual Meeting. Exhibit 99.1 attached hereto and incorporated by reference are the data provided at the presentation. This data will be available on the investor
relations page of www.novocure.com.

The information contained in this Current Report shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or incorporated by reference in any filing under the Securities Act of 1933, as
amended, or the Exchange Act, except as shall be expressly set forth by specific reference in such a filing.

Item 9.01 Financial Statements and Exhibits

(d) Exhibits
Exhibit No. Description

99.1 Presentation Data from 2023 ASCO Meeting June 6, 2023
104 Cover Page Interactive Data File (embedded within the Inline XBRL document)
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Background

» Metastatic NSCLC remains largely incurable

» Platinum-based chemotherapy with immune checkpoint inhibitors (ICls) are standard first
line therapy for metastatic NSCLC lacking actionable driver mutations!-3

» Unfortunately, most patients develop disease progression*-7 and 5-year survival is only 9%8

« Treatment options that extend survival beyond progression are limited

» Current approaches in the second line include chemotherapy regimens, mainly docetaxel
(DTX) with or without ramucirumab, or ICI (if eligible)?

» Phase 3 studies demonstrated that ICls (OS of 10—14 months) are superior to DTX
(OS of 8-=9 months) for NSCLC progressing on platinum therapy?-11

» Unmet need remains high for new, well-tolerated and effective options for second-line
treatment and beyond

DOTX, docetaxel, IC], immune checkpoint inhibitor, NSCLC, non-small cell lung cancer, OS, overall survival,

References: 1. Hendriks LE et al. Ann Oncol. 2023;34{4):358-376_ 2. National Comprehensive Cancer Network. Version 3. 2022 3. Owen DH et al. J Clin Oncol. 2023;41(5):e1-e9

4. de Castro G et al. J Ciin Oncol. 2023:41(11:1986-1991 5. Reck M et al. J Ciin Oncol. 2021;39(21):2339-2349. 6. Brahmer JR et al. J Clin Oncol. 2023,41(6):1200-1212

7 Herbst RS etal N Engl J Med, 2020 383(14):1328-1339. B. www cancer net/cancer-types/lung-cancer-non-small-cell/statistics. 9. Herbst RS et al J Thorac Oncol. 202116(10):1718-1732,

10 Borghaei H et al. J Clin Oncol. 2021:39(7):723-733_ 11 Rittmeyer A et al. Lancet 2017 389(10066):255-265. @ 2023 Novocure GmbH




Tumor Treating Fields (TTFields) Mechanism of Action
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» TTFields are electric fields that exert
physical forces on electrically charged
components in dividing cancer cells,
leading to an antimitotic effect!?

» Downstream effects include cell stress-
induced immunogenic cell death (ICD),
triggering a systemic anti-tumor
immune response34

ATP, adenosine triphosphate, ER, endoplasmic reticulum, HMGBL, high mobility group box 1 protein; ICD, immunogenic cell death, TTFields, Tumor Treating Fields.
References: 1. Mun EJ et al. Clin Cancer Res. 2018,24(2).266-275. 2. Giladi M et al. Sci Rep. 2015,5:18046. 3 Voloshin T et al. Cancer Immuno! Immunather. 2020,6%(7):1191-1204
4. Barsheshet ¥ et al. [ot J Mol Sci. 2022,23(22):14073. Figure adapted from: Shteingauz A et al. Cell Death Dis. 2018,9(11):1074.

© 2023 Novocure GmbH 3




Preclinical Evidence

TTFields application together with ICls or taxanes demonstrated efficacy in preclinical NSCLC models!-3

In Vitro Model In Vivo Model?
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*, ** ***indicate P < 0.05, 0.01, 0.001. respectively.

ICI, immune checkpaint inhibitor, NSCLC, non-small cell lung cancer, PD-1, programmed cell death protein 1. FTX, paclitaxel, TTFields, Tumor Treating Fields.

References: 1. Giladi M et al. Semin Oncol. 2014,41(suppl 6):535-541, 2, Voloshin T et al. Cancer Immunol Immunather. 2020,6%(7):1191-1204.

3. Barsheshet ¥ et al int J Mol Sci. 2022;23(22):14073. @ 2023 Novocure GmbH




TTFelds Therapy
« Non-invasive anticancer treatment modality

» Delivered locoregionally to the chest by a
wearable medical device and two pairs of arrays
(adhesive bandages with biocompatible insulated
ceramic discs covered by hydrogel)*

« Delivered to the patient's home with 24/7 phone

support by a device technician; continuous use
(~ 18 h/day)

» FDA-approved* for glioblastoma and malignant

pleural mesothelioma?-*

« Pilot study demonstrated safety and feasibility of

TTFields therapy with pemetrexed in advanced
NSCLC>

TTFields device

Array Placement

*TTFields for glichlastoma was approved via the Premarket Approval (PMA} pathway. TTFields for malignant pleural mesothelioma was approved via the Humanitarian Device Exemption (HDE) pathway.
NSCLC, non-small cell lung cancer: TTFields, Tumor Treating Fields. Image shows an actor. Used with permission from Novocure GmbH

References: 1.0ptune Lua, Instructions for Use for Unresectable Malignant Pleural Mesathelioma, Novocure, 2021 2. Stupp R et al, Eur J Cancer, 2012.4B(14).2192-2202
3 Stupp R et al JAMA 2017:318(23)-2306-2316 4 Ceresoli GL etal Lancet Oncol 2019:20012)1702-1709. 5. Pless M et al. Lung Cancer 2013:81{3)-445-450.

© 2023 Novocure GmbH




LUNAR Phase 3 Study Design

Objective: To evaluate safety and efficacy of TTFields therapy with standard of care (SOC) compared to
SOC alone in metastatic NSCLC progressing on or after platinum-based therapy

f

Key eligibility criteria

+ > 22 years of age

¢+ Metastatic NSCLC

* Progression on/after
platinum-based
therapy

+ ECOGPS0-2

~\

Baseline
evaluation
{incl. MRI)

Data cut-off: November 26, 2022

Study sites: 124 in 17 countries (North America, Europe, Asia)

Randomized
(1:1)

Stratified by region,
SOC treatment, and
histology

*150 kHz, 218 h/day; 'pembrolizumab, nivolumab, or atezolizumab.
ECOG P5, Eastern Cooperative Oncology Group performance status, IC), immune checkpoint inhibitor; MRI, magnetic resonance imaging; NSCLC, non-small cell lung cancer;
QEW, every 6 weeks; SOC, standard of care; TTFields, Tumor Treating Fields.

TTFields therapy*

and SOC
(Investigator's choice
ICI' or docetaxel)

QeW follow-up
until progression

3 post-
progression

follow-up visits Survival
follow-up

© 2023 Novocure GmbH 6




LUNAR Study Endpoints and Statistical Analysis

* OS with TTFields + SOC * OSin ICI-treated subgroup = PES
vs SOC alone » OS in docetaxel-treated subgroup +« ORR
* PFS/OS by histology
* QoL (EORTC QLQ C30/LC13)
» Safety

Statistical Analysis

« Targeted hazard ratio < 0.75 using two-sided proportional hazards testing (o = 0.05) with 80% power,
stratified by SOC treatment and histology

* Key secondary endpoints were tested hierarchically if the primary endpoint was met

» March 2021 planned interim analysis: DMC recommended a reduced patient accrual (534 to 276
patients) and follow-up (18 to 12 months) would be sufficient to evaluate endpoints while retaining

statistical power

DMC, Data Monitoring Committee, ICI, immune checkpointinhibitor; ORR, overall response rate, OS, overall survival, PFS, progression free survival, Qol, Quality of Life; SOC, standard of care;

TTFields, Tumer Treating Fields. @ 2023 Novocure GmbH




Baseline Demographics and Characteristics

Baseline demographics were similar
across both arms of the study

Age, yr — median (range) 63 (36-85) 65 (22-86) 64 (22-86)
Sex, male 66% 63% 65%
Race
White 81% 80% 80%
Asian 12% 9% 10%
Black or African American 2% 2% 2%
Other/unknown 5% 8% 6%
Region
North America 30% 31% 30%
W. Europe and Israel 31% 30% 30%
Eastern Europe 30% 31% 30%
East Asia 10% 9% 9%
ECOG PS
0 28% 29% 28%
1 68% 68% 68%
2 4% 3% 4%
Smoking history”
Current or former 85% 83% 84%
Never 15% 17% 16%

Percentages rounded to nearest integer; totals may not equal 100%

*Missing data from 1 patient in the TTFields + DTX group.

DTX, docetaxel; ECOG PS, Eastern Cooperative Oncalogy Group perfarmance status; ICI, immune checkpoint inhibitor; SOC, standard of care; TTFields, Tumor Treating Fields © 2023 Novocure GmbH
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Baseline Disease Characteristics

Histology
Non-sguamous/squamous 58%/42% 55%/45% 56%/44%

PD-L1

<1% 17% 17% 17%
1-49% 27% 29% 28% * Available PD-L1 data showed no
2 50% - 1% L differences between arms
Unknown* 49% 42% 45%

Prior lines of systemic therapy**

1 89% 89% 89%
2+ 11% 10% 11%

Prior ICI 31% 31% 31%

Best response to any prior therapy « 58% of patients in the TTFields +
g:r?aﬁlf:prszzgnse 263f'A ;6’; 255’; docetaxel subgroup received a
Stable disesce 34% 30% 33% prior ICl vs 2% in the TTFields + ICl
Progressive disease 21% 26% 24% subgroup
Unknown 15% 13% 14%

Liver metastasis' 15% 16% 16%

CNS metastasisf 0 1% 1%

Percentages rounded to nearest integer, totals may not equal 100%
*PD-L1 status reporting was optional and was available for 83% of patients in the United States; **Missing data for 1 patient in the ICI group. 'One patient had liver and CNS metastasis.
‘Patients with CNS metastases were excluded under the original study design; later amended to allow stable CNS metastases

© 2023 Novocure GmbH
CNS, central nervous system; ICl, immune checkpointinhibitor: PD-L1. Programmed Cell Death Ligand 1; SOC, standard of care; TTFields. Tumor Treating Fields




Overall Survival in the ITT Population

1.0+
_ ; 3 132 99
§ 08- Median OS (95% Cl), months (10.3-15.5) (81-115)
>
3 0.7 - 1-year survival (95% Cl) 53% (44-61) 42% (34-50)
g 0.6 - 3-year survival (95% CI) 18% (11-27) 7% (2-15)
>
O 054
5 HR (95% Cl): 0.74 (0.56-0.98)
2 044 P =0.035
S 034
8 TTFields + SOC
& 02
0.14
0 T T T T T T T T T
0] 6 12 18 24 30 36 42 48 54
Number at risk: Follow-Up (Months)
TTFields + SOC 137 100 62 36 22 16 11 g 5 3 Median (range) follow-up:
SOC 139 96 54 32 16 7 3 0 0 0 10.0 (0.03-58.7) months

I, confidence interval; HR, hazard ratio; ITT, intent to treat; OS, overall survival; SOC, standard of care; TTFields, Tumor Treating Fields.

© 2023 Novocure GmbH 10




Overall Survival in ICI-Treated Patients

1.0
_ ; i 185 10.8
S 08- Median OS (95% Cl), months (10.6-30.3) (8.2-18.4)
>
3 0.7 4 1-year survival (95% Cl} 60% (47-71) 46% (33-57)
g 0.6 3-year survival (95% ClI) 27% (15-42) 9% (3-21)
>
O 054
5 HR (95% Cl): 0.63 (0.41-0.96)
2 0.4 - P =003
E 0.3 TTFields + ICI
3
& 0.2+
0.1+
ICI
0 1 1 1 1 1 1 1 1 I
0 6 12 18 24 30 36 42 48 54
Number at risk: Follow-Up (Months)
TTFields + ICI 66 50 35 24 16 12 8 6 2 1
ICI 68 49 29 21 ) 6 o 0 0 0

I, confidence interval; HR, hazard ratio; IC|, immune checkpcint inhibitor; OS, overall survival; TTFields, Tumor Treating Fields. @ 2023 Novocure GmbH




Overall Survival in DTX-Treated Patients

1.0

_ : . 111 87
S 0.8- Median OS (95% Cl), months (8.2-14.1) (6.3-11.3)
5 0.7 1-year survival (95% Cl) 46% (33-57) 38% (27-49)
:E; 0.6- 3-year survival (95% Cl) 9% (3-20) 5% (0-18)
>
O 0.5+
= HR (95% Cl): 0.81 (0.55-1.19)
2 041 P =028
S 0.3-
8
& 0.2+
014 TTFields + DTX
DTX
0 I 1 I 1 I I 1 I I
0 6 12 18 24 30 36 42 48 54
Number at risk: Follow-Up (Months)
TTFields + DTX 71 50 27 12 6 4 3 3 3 2
DTX 71 47 25 1 & 1 0 0 0 0

Cl. confidence interval: DTX, docetaxel; HR. hazard ratio; OS, overall survival; TTFields, Tumor Treating Fields. © 2023 Novocure GmbH




Overall Survival by Histology Subgroups

Non-Squamous Squamous
Median OS (95% CI), months ~ 12.6 (8.8-19.8) 9.9 (6.9-164) Median OS (95% CI), months ~ 13.9 (9.7-17.1) 10.1(8.3-14.3)
1.0 1 1.0 4
§ 091 HR (95% Cl): 0.80 (0.54-1.16) Ly HR (95% Cl): 0.67 (0.44-1.01)
2 084 P =028 2 081 P =005
= 044 % 7
] ol
5 0.6 s 106
3 054 3 051
B 044 S 041
2 2
£ 034 g 997 TTFields + SOC
B 02- TTFields + SOC 3 024
] <]
r 0.1+ = 59
e I_I_|Soc =
0.0+ T T T T T T T T T 0.04 T T T T T T T T T
6 12 18 24 30 36 42 48 54 € 12 18 24 30 36 42 48 54
Number at risk Months Number at risk Months
TTFields + SOC 79 57 34 21 u 7 4 4 3 2 TTFields + SOC 58 43 28 15 1 9 7 g 2 1
sSOC 77 50 31 19 12 6 2 0 0 o] s50C 62 46 23 13 4 i 1 0 o 0

I, confidence interval; HR, hazard ratic; OS, overall survival; SOC, standard of care; TTFields, Tumor Treating Fields. @ 2023 Novocure GmbH 13




Progression-Free Survival in the ITT Population

1.0 4
z . 5 48 41
3 084 Median PFS (95% Cl), months 41-57) (3.1-4.6)
()
2 07-
c 064 HR (95% Cl). 0.85 (0.67-1.11)
= P =023
@ 054
g
& 04 -
S
2 03
B 02 TTFields + SOC
20
e 014
o soC
0 1 I 1
0 6 12 18
Number at risk: Follow-Up (Months)
TTFields + SOC 137 44 17 9
SOC 139 40 21 9

PFS was defined as the time from date of randomization until date of disease progression, or death by any cause,
Cl, confidence interval; HR, hazard ratio; ITT, intent to treat; PFS, progression-free survival; SOC, standard of care; TTFields, Tumor Treating Fields

© 2023 Novocure GmbH
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Response Rates in the ITT Population

Patients with a follow-up scan n=122 n=127
ORI o Sl (14-28) 11229 ;
» All 5 complete responses occurred in
_ _ 3% patients receiving an ICI
Difference in ORR, % (95% CI) (-8.5-15.0) . .
P=05 —4 with TTFields therapy
Best overall response, % -1 with ICl alone
Complete response 3% 1% « Analysis of patterns of progression
Partial response 18% 17% (infield* vs outfield) is ongoing
Stable disease 49% 47%
Progressive disease 18% 26%
Not evaluable 2% 1%

*Infield=thorax and upper abdomen
€I, confidence interval; ICI, immune checkpoint inhibitor; ITT, intent to treat; ORR, overall response rate; SOC, standard of care; TTFields, Tumor Treating Fields. @ 2023 Novocure GmbH




Safety and Tolerability

All grades Grade > 3 All grades Grade > 3

Any AE* 97% 59% 91% 56% * Majority of patients (94%) had
Most frequent AEs >1AE
Dermatitis 43% P 2% 0% -
Fatigue 28% 4% 37% 8% * Comparable incidence of grade
Musculoskeletal pain 36% 3% 27% 4% > 3 AEs between arms
Dyspnea 20% 7% 25% 3% -
Anemia 23% 8% 22% 8% » No difference in rate of

Diarrhea 19% 2% 19% 0% e +
Cough Ly o8 o 15 pneumonitis or other immune
Nausea 19% 0% 16% 1% related AEs
Leukopenia 17% 14% 18% 14% : 5
Pneumonia 15% 11% 17% 115 * No notable differe.nces n
Alopecia 10% 0% 17% 1% HRQolL when TTFields therapy
Respiratory tract infection 15% 3% 16% 0% was added to SOC (detailed
Localized edema 15% 1% 16% 2% i i

“Any Serious AE 5% 8% analysis ongomg)

Any AE leading to discontinuation 36% 20%

Any AE leading to death 10% 8%

*Any adverse event; not necessarily related to treatment.
AE, adverse event; SOC, standard of care; HRQoL. Health-related quality of life; TTFields, Tumor Treating Fields. @ 2023 Novocure GmbH 16




TTFields Adverse Device Effects (ADES)

Median device usage was 15 weeks
with ICI; 13 weeks with DTX

Most device-related effects were
grade 1-2 dermatitis

Dermatitis resolved in 87% of cases;
median duration was 3 weeks

No grade 4 toxicities and no deaths
were attributable to TTFields therapy

Any ADE* 73.1% 69.7%
ADEs Grade > 3 4.5% 7.6%
Dermatitis 1.5% 3.0%
Pruritus 0 1.5%
Skin ulcer 0 15%
Pain 1.5% 0%
Skin infection 0 1.5%
Bronchopleural fistula 15% 0%
Serious ADEs 1.5% 4.5%
Dermatitis 0 3.0%
Skin ulcer 0 1.5%
Skin infection 0 15%
Bronchopleural fistula 1.5% 0
ADEs leading to device discontinuation 11.9% 16.7%
Dermatitis 6.0% 7.6%
Skin ulcer 3.0% 3.0%
Rash 0 3.0%
Pain 1.5% 1.5%
Maculopapular rash 0 1.5%
Skin infection 0 1.5%
Bronchopleural fistula 1.5% 0
ADEs leading to death 0 0

*Adverse event deemed related to device use
DTX docetaxel, ICI, immune checkpoint inhibitor; ADE, adverse device effect; TTFields, Tumor Treating Fields.

© 2023 Novocure GmbH
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Conclusions

» Pivotal, phase 3 LUNAR study met its primary endpoint

« TTFields therapy with SOC provided a statistically significant and clinically meaningful 3-month
improvement in median OS vs SOC (HR: 0.74, P = 0.035) with no added systemic toxicities

— Statistically significant ~8-month increase in median OS (from 10.8 to 18.5 months) was
demonstrated with TTFields therapy and an ICI (HR: 0.63, P = 0.030)

- There was a 2.4-month difference in median OS (from 8.7 to 11.1) for TTFields therapy and
docetaxel vs docetaxel alone (HR: 0.81, P = 0.28)

» TTFields therapy should be considered part of SOC for metastatic NSCLC following progression on or
after platinum-based therapy

+ Additional studies evaluating TTFields therapy with current SOC for first-line metastatic and locally
advanced NSCLC are underway

« TTFields therapy is a potentially paradigm shifting new treatment modality

HR, hazard ratio; IC], immune checkpoint inhibitor; NSCLC, non-small cell lung cancer; OS, overall survival; SOC, standard of care; TTFields, Tumor Treating Fields @ 2023 Novocure GmbH 18
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Baseline Demographics and Characteristics

Baseline demographics were similar across all subgroups

Age, yr — median (range) 63 (36-85) 65 (22-86) 64 (36-85) 65 (23-86) 63 (43-81) 65 (22-81)
Sex, male 66% 63% 67% 66% 66% 59%
Race
White 81% 80% 82% 78% 80% 82%
Asian 12% 9% 11% 7% 13% 10%
Black or African American 2% 2% 2% 3% 3% 1%
Other/unknown 5% 8% 6% 12% 4% 7%
Region
North America 30% 3% 21% 25% 38% 37%
W. Europe and Israel 31% 30% 38% 35% 24% 24%
Eastern Europe 30% 31% 32% 32% 28% 30%
East Asia 10% 9% 9% 7% 10% 10%
ECOG PS*
0 28% 29% 30% 32% 25% 25%
1 68% 68% 67% 68% 69% 69%
2 4% 3% 3% 0 6% 6%
Smoking history!
Current or former 85% 83% 85% 82% 85% 84%
Never 15% 17% 15% 18% 14% 16%
Percentages rounded to nearest integer; totals may not equal 100%
*Two patients had ECOG PS defined at the first follow up visit in the TTFields + ICI group. tMissing data from 1 patient in the TTFields + DTX group, @ 2023 Novocure GmbH e

DTX, docetaxel, ECOG PS, Eastern Caoperative Oncology Group performance status, IC, immune checkpoint inhibitor; SOC, standard of care, TTFields, Tumor Treating Fields




Baseline Disease Characteristics

Histology

Non-squamous/squamous 58%/42% 55%/45% 56%/44% 54%/46% 59%/41% 56%/44%
PD-L1

<1% 17% 17% 18% 24% 16% 10%

1-49% 27% 29% 26% 27% 28% 31%

>50% 7% 13% 8% 12% 7% 14%

Unknown* 49% 42% 49% 38% 49% 45%
Prior lines of systemic therapy**

1 89% 89% 97% 94% 82% 85%

2+ 11% 10% 3% 4% 18% 15%
Prior ICI 31% 31% 2% 3% 58% 58%
Best response to any prior therapy

Complete response 6% 4% 6% 4% 6% 3%

Partial response 23% 26% 29% 19% 18% 32%

Stable disease 34% 32% 38% 31% 31% 32%

Progressive disease 21% 26% 15% 29% 27% 23%

Unknown 15% 13% 12% 16% 18% 10%
Liver metastasis’ 15% 16% 14% 12% 17% 20%
CNS metastasis! 0 1% 0 0 0 3%

Percentages rounded to nearest integer, totals may not equal 100%

*PD-L1 status reporting was opticnal and was available for 83% of patients in the United States; **Missing data for L patient in the ICI group. 'One patient had liver and CNS metastasis. 'Patients with
CNS metastases were excluded under the original study design; later amended to allow stable CNS metastases.

CNS, eentral nervous system; DTX, docetaxel; ICI, immune checkpoint inhibitor, PD-L1, Programmed Cell Death Ligand 1; SOC, standard of care; TTFields, Tumer Treating Fields.
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TTFields Therapy in the Clinic and Dalily Life

» The patient is prescribed TTFields therapy by the
treating oncologist

» Novocure team generates a recommended personalized
array layout based on disease burden and torso size to
maximize field intensity at the tumor location

» TTFields system delivered directly to patient’s home by
device support technician

» Training and 24/7 telephone support for system provided
to patient and caregivers by device support technician

= Arrays changed at home by patient/caregiver every
3to 4 days

» Treating oncologist continues to provide all standard
medical therapy/patient care during TTFields therapy

Images show actors. Used with permission from Novocure GmbH
TTFields, Tumor Treating Flelds

TTFields Therapy in Daily Life
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