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The following Management’s Discussion and Analysis (“MD&A”) is intended to assist the reader to
assess material changes in financial condition and results of operations of InMed Pharmaceuticals Inc.
(“InMed” or the “Company”) as at March 31, 2017 and for the three and nine months then ended in
comparison to the same period ended March 31, 2016. This MD&A should be read in conjunction with
the amended and restated unaudited condensed consolidated interim financial statements for the
period ended March 31, 2017 and March 31, 2016 and related notes.
All financial results presented in this MD&A are expressed in Canadian dollars unless otherwise
indicated. The effective date of this MD&A is May 22, 2017.
Throughout the report we refer to InMed as the “Company”, “we”, “us”, “our” or “its”. All these terms
are used in respect of InMed Pharmaceuticals Inc. Additional information on the Company can be
found on the Company’s website www.inmedpharma.com and SEDAR at www.sedar.com.

Cautionary Statement on Forward-Looking Information
This discussion may contain forward-looking statements within the meaning of the Section 27A of the
Securities Act of 1933 and Section 21E of the Securities Exchange Act of 1934, and forward looking
information within the meaning of Canadian securities laws (collectively, “forward-looking statements”).
When used in this MD&A, the words “plan,” “expect,” “believe,” “intend,” and similar expressions
generally identify forward-looking statements. These statements reflect the Company’s current
expectations and estimates about the markets in which the Company operates and management’s
beliefs and assumptions regarding these markets. Investors are cautioned that all forward-looking
statements involve risks and uncertainties. Forward-looking statements in this report include, without
limitation, the potential impact of INM-750 on the symptoms of EB and the underlying disease; access to
additional funding in 2017; optimizing the final formulation for INM-750; conducting key pre-clinical
toxicology (safety) studies; discussing our clinical development plans with regulatory bodies in late
2017/early 2018; identifying clinical sites for the initial human clinical trial(s) in the second half of 2018;
the potential for INM-085 to assist in reducing the high rate of non-adherence with current glaucoma
therapies; filing several patents and publishing our data in 2017; the potential for the Company’s novel,
proprietary delivery system for ophthalmic drugs to play an important role in enabling other companies’
proprietary ophthalmic drug candidates or re-invigorating the commercial potential of off-patent
products that would benefit from a once-a-day dosing regimen and InMed plans to initiate discussion
with potential partners to this end; and securing the ongoing necessary funding required to develop
therapies, patent applications, and pre-clinical studies.
The material factors and assumptions used to develop the forward-looking statements contained in this
MD&A are based on numerous assumptions regarding, among other things: the continued results of the
Company’s research and development; favourable regulatory reviews; establishing demand for the
Company’s products; the ability to find suitable financing and strategic partners; and management’s
ability to maintain the Company as a going concern to further develop prescription drug therapies
through research and development into the pharmacology of cannabinoids. While we consider these
assumptions to be reasonable, these assumptions are inherently subject to significant business,
economic, competitive, market and social uncertainties and contingencies.
Our actual results could differ materially from those discussed in the forward-looking statements as a
result of a number of important factors. In light of the many risks and uncertainties as described in this
report, readers should understand that InMed cannot offer assurance that the forward-looking
statements contained in this analysis will be realized. Additional information on these and other
potential risk factors that could affect the Company’s financial results are included in this MD&A,
including under the heading “Risks and Uncertainties”, and in documents filed from time to time with the
provincial securities commissions in Canada, including in our Annual Information Form under the
heading “Risk Factors”, copies of which are available on SEDAR at www.sedar.com.
All forward-looking statements herein are qualified in their entirety by this cautionary statement, and we
explicitly disclaim any obligation to revise or update any such forward-looking statements or to publicly
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announce the result of any revisions to any of the forward-looking statements contained herein to
reflect future results, events or developments, except as required by law.

Overall Performance and Operations
InMed was incorporated in the Province of British Columbia on May 19, 1981 under the Business
Corporations Act of British Columbia under the name Kadrey Energy Corporation. The Company has
undergone a number of corporate name changes since its incorporation. In May 2014 the Company,
then named Cannabis Technologies Inc. and since October 6, 2014 named InMed, began to specialize in
cannabinoid pharmaceutical product development.
The Company’s shares are listed on the Canadian Securities Exchange (“CSE” or “Exchange”) under the
trading symbol “IN”, and under the trading symbol “IMLFF” on the OTCQB.
InMed’s corporate office and principal place of business is located at 350 – 409 Granville Street,
Vancouver, B.C. V6C 1T2.
Research and Development
As previously reported in the Company’s 2016 annual management discussion and analysis report
dated October 7, 2016 and filed on SEDAR (“Annual MD&A”), InMed is a pre-clinical stage
biopharmaceutical company specializing in the research and development of novel, cannabinoid-based
therapies combined with innovative drug delivery systems. InMed continues to work on the development
of several new cannabinoid-based treatments for multiple diseases including Dermatology, Ocular,
Pain, Inflammation, Cancer and Arthritis disease areas, among others.
Highlights during the current quarter ended March 31, 2017 and as the date hereof include:
On March 2, 2017, InMed announced the filing of an international Patent Cooperation Treaty (PCT)
application, an important component in providing intellectual and commercial protection for INM-750 as
a cannabinoid-based topical therapy for Epidermolysis Bullosa Simplex (EBS). The PCT is an
international patent law treaty, which provides a unified procedure for filing patent applications to
protect inventions in each of its member states. There are 151 member countries within the PCT
worldwide, so near global patent coverage can be obtained through successful patent prosecution in
the U.S., Japan, Europe, Canada, Australia, New Zealand, China, Brazil, Russia, India, and many other
countries. The original priority date for this filing was May 26, 2015, therefore coverage of any
underlying patent claims would extend for 20 years until 2035 in the United States, and may be subject
to patent term extensions that would enable years of additional protection.
Data generated previously in support of the Epidermolysis Bullosa (“EB”) program demonstrate that our
lead product, INM-750, may have a significant impact on the symptoms of EB (including accelerated
wound healing and a reduction in inflammation, pain (and itch) and act as an anti-bacterial agent).
Additionally, our data indicate that INM-750 may have an impact on the underlying disease by increasing
keratin production in the skin. By the close of the quarter ending March 31, 2017, InMed was in a
position to commence the optimization of the final formulation for INM-750, which will be followed
by key pre-clinical toxicology (safety) studies. It is anticipated that InMed will be discussing its clinical
development plans with regulatory bodies in late 2017/early 2018 and identifying clinical sites for the
initial human clinical trial(s), which are expected to begin in the second half of 2018.
Additional assets such as our glaucoma drug development program and other new potential
drug/disease targets continue to advance in accordance with our plans. Together with several external
collaborators, we are exploring every avenue to expedite the advancement of these key assets. We
expect that several patents will be filed in 2017, at which time we can begin to publish our data and
further validate to the scientific community and investor public the importance of our technologies. In
this regard, subsequent to the quarter end, on May 10, 2017, InMed announced the filing of a provisional
patent application in the United States for INM-085 as a cannabinoid-based topical therapy for
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glaucoma, which is an important step in providing intellectual and commercial protection for this
therapy.
Glaucoma is a group of eye diseases which result in damage to the optic nerve and vision loss.
Worldwide, it is the second-leading cause of blindness, and the current global market for drug therapies
to treat glaucoma exceeds US$5 billion.
InMed is developing a stimulus-responsive, nanoparticle-laden vehicle for controlled delivery of
ophthalmic drugs into the aqueous humor of the eye. The first application of this vehicle will be for INM085 as a cannabinoid-based topical therapy to reduce the intraocular pressure associated with
glaucoma. INM-085 is intended for application as a once-per-day eye drop administered immediately
prior to the patient’s bedtime, intending to assist in reducing the high rate of non-adherence with
current glaucoma therapies. Additionally, this novel, proprietary delivery system for ophthalmic drugs
may also play an important role in enabling other companies’ proprietary ophthalmic drug candidates or
re-invigorating the commercial potential of off-patent products that would benefit from a once-a-day
dosing regimen. InMed plans to initiate discussion with potential partners to this end.
Financings
On January 18, 2017, the Company completed a non-brokered private placement for 8,283,334 common
shares, at a price of $0.18 per share for gross proceeds of $1,491,000 (the “January-2017 Financing”).
Finders’ fees of 7% on a portion of the gross proceeds received by the Company from the sale of shares
sold included cash of $45,237, 153,665 agent compensation shares, and 170,364 agent warrants
exercisable, in whole or in part, at an exercise price of $0.18 for a period of 12 months expiring on
January 18, 2018. The net proceeds from this private placement will be used for general working capital
purposes.
This January-2017 Financing followed two previous financings completed in the current fiscal year: (i)
on October 27, 2016 the Company completed a non-brokered private placement for 18,750,000 common
shares at a price of $0.08 per share (the "October-2016 Financing") for gross proceeds of $1,500,000;
and (ii) on July 28, 2016 the Company completed a non-brokered private placement (the “July-2016
Financing”) for 4,350,000 units (“Units”), at a price of $0.07 per Unit for gross proceeds of $304,500
(which included subscriptions of $131,400 received as at June 30, 2016). Each Unit consisted of one
common share and one non-transferable share purchase warrant (a “Warrant”). Each Warrant is
exercisable by the holder to acquire one additional common share at a price of $0.15 for a period of
twelve (12) months expiring on July 28, 2017. Additionally, on July 6, 2016 the Company issued an
aggregate 983,355 common shares pursuant to the settlement of trade payable debt in the amount of
$108,169 at an issue price of $0.11 per common share.
During the nine months period ending March 31, 2017 the Company issued an aggregate 11,820,750
common shares pursuant to the exercise of share purchase warrants at a weighted average exercise
price of $0.14 per share for proceeds of $1,601,658.
Subsequent to the quarter end, on April 21, 2017, InMed announce that it has filed a preliminary short
form prospectus with the securities regulatory authorities in the provinces of British Columbia, Alberta
and Ontario in connection with its public offering of common shares in the capital of the Company at a
price per Common Share and for an amount of gross proceeds to be determined in the context of the
market. This share offering is subject to the Company and the Underwriters entering into a definitive
underwriting agreement and the Company receiving all necessary regulatory approvals, including the
approval of the Canadian Securities Exchange. InMed intends to use the net proceeds from this offering
for the following purposes: to support the continued research and development of INM-750 for the
treatment of Epidermolysis Bullosa; to further develop the Company’s other research and development
programs including its biosynthesis assets; for general and administrative expenses of the Company;
and to fund working capital.
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Corporate
On January 13, 2017, Mr. Martin Bott, VP of Corporate Finance and Investment Banking at Eli Lilly &
Company, was appointed to InMed’s Board of Directors. Mr. Bott brings over 28 years of senior financial
and executive leadership to InMed’s Board of Directors. Mr. Bott has a Bachelors of Business /
Marketing (Cologne, Germany, 1985) and a Master’s in International Business Studies (University of
South Carolina, 1988). He joined Lilly in 1988 and has held roles of increasing responsibility at their
headquarters in Indianapolis as well as affiliates in Switzerland, Germany, and the UK. Prior to his
current assignment, Mr. Bott was the CFO for both the Diabetes Business and the Global Manufacturing
and Quality organizations. He has been a member of the Lilly CFO Staff since December 2002.
On March 24, 2017, the Company held a special meeting of its shareholders at which the Company’s
shareholders approved: (i) the adoption of a new stock option plan pursuant to which the board of
directors may, from time to time, in its discretion and in accordance with the requirements of the CSE,
grant to directors, officers, employees and consultants of the Company, non-transferable options to
purchase common shares, provided that the number of common shares reserved for issuance will not
exceed twenty percent (20%) of the issued and outstanding common shares at the date the options are
granted (on a non-diluted and rolling basis); (ii) the application of the new stock option plan to all
outstanding stock options of the Company that were granted prior to March 24, 2017 under the terms of
the Company’s Old Plan; (iii) the amendment and restatement of the articles of the Company; and (iv) the
alteration of the Company’s authorized share structure to cancel the Class A Preference Shares and
Class B Preference Shares of the Company and to create an unlimited number of preferred shares
without par value.
Outlook
The Company continues to focus its efforts on research and development in the biotech sector, with its
primary attention to further advance its current drug therapies and pre-clinical studies as well as the
successful completion of its patent applications as described hereinabove. Additionally, the Company
will continue its efforts to secure the ongoing necessary funding required to develop these therapies,
patent applications and pre-clinical studies.

Results of Operations
Financial Results for the three and nine months ended March 31, 2017 and March 31, 2016:
Three Months
During the three months ended March 31, 2017 the Company reported a comprehensive loss of
$1,240,948 and loss per share of $0.01 compared to a comprehensive loss of $382,462 and loss per
share of $0.01 reported in the comparative period ended March 31, 2016. The largest component of the
loss for the current period was attributed to general and administration expenses of $881,061 (March
31, 2016 - $315,830). The increase in general and administration expenses year over year was primarily
due to an increase in investor relations activities and legal expenses in the quarter ending March 31,
2017. The Company also recorded research and development costs of $174,856 (March 31, 2016 $65,004) and non-cash, share-based payments in connection with the grant of stock options of $154,375
(March 31, 2016 - $Nil).
Nine Months
During the nine months ended March 31, 2017 the Company reported a comprehensive loss of
$2,598,195 and loss per share of $0.03 compared to a comprehensive loss of $1,872,548 and loss per
share of $0.03 reported in the comparative period ended March 31, 2016. The primary component of
the loss for the current period was attributed to general and administration expenses of $1,566,831
(March 31, 2016 - $1,041,251) and research and development costs of $367,913 (March 31, 2016 5
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$322,242). The Company also recorded $591,086 (March 31, 2016 - $442,354) in non-cash, share-based
payments in connection with the grant of stock options.
The increase in comprehensive loss for the current period ended March 31, 2017 from the comparative
period was primarily the result of an increase in administrative and general expenses and research and
development costs as described herein below.
The summary of variances in the general and administrative expenditures for the nine months ending
March 31st were as follows:

G eneral & A d m inis tration Exp ens es
Accounting and legal
Consulting
Conferences
Corporate development
Investor relations, website development and marketing
Office and administration fees
Regulatory fees
Rent
Shareholder communication
Transfer agent fees
Travel
Salaries and employee benefits
T otal G eneral & A d m inis tration

2017
$
247, 340
197, 425
(1, 268)
6, 834
709, 764
48, 032
19, 352
31, 106
68, 919
18, 333
70, 573
150, 421
1, 566, 831

2016
$
57,853
500,231
8,087
93,500
110,447
92,900
13,636
66,569
16,341
11,849
69,838
1, 041, 251

Variance
$
%
189,487
328%
(302,806)
-61%
(9,355)
-116%
(86,666)
-93%
599,317
543%
(44,868)
-48%
5,716
42%
(35,463)
-53%
52,578
322%
55%
6,484
735
1%
n/a
150,421
525, 580
50%

Significant increases/decreases in expenditures to note for general and administration include:

Accounting and Legal – Increase in accounting and legal was primarily due to increase in legal services
relating to general corporate matters including the filing of the Company’s Annual Information Form in
preparation for the April 21st filing of a preliminary short form prospectus, the March 24th special
shareholders meeting, and the exploration of certain strategic financing opportunities.
Consulting fees – Decrease in consulting fees was primarily due to the fact that the 2015 comparable
amount of $500,231 includes $205,000 as the result of the issuance of 1,000,000 common shares at
$0.205, being the market price on the date of issue, to the former President and CEO of the Company,
pursuant to a consulting agreement. No such comparable amount is included in the compensation for
the current CEO and his remuneration is included in the “Salaries and employee benefits” row whereas
in 2015 the former CEO’s compensation was included in consulting expenses. As well, there was a
reduction of the use of other external consultants as the Company sought to focus on efforts to raise
additional funding.
Corporate development – Decrease in expenditures is primarily due to a full-time management role in
place in the comparable period that was not scaled back considerably in the current period.
Investor relations, website development & marketing - Increase in expenditures was the result of
increased activities designed to expand the Company’s exposure to a wider investor base across North
America. These activities, which included the hiring of investor relations consultants and public
relations firms and the cost of internet advertising, were largely undertaken following the closing a $1.5
million financing on October 27, 2016.
Office and administration fees - Decrease in office administration was result of shared expenses
resulting from shared office space.
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Rent – Decrease in rent was result of shared office space and adjustment for rent expensed in prior
year.

Shareholder communication – Increase in expenditures due to both the investor relations activities
noted above and for costs pertaining to the March 24th special shareholders’ meeting.

Salaries and employee benefits - As noted above in “Consulting fees”, in the current fiscal period
compensation for the CEO, appointed June 16, 2016, is included as “Salaries and employee benefits”
while in the comparable period in the prior fiscal period for the former CEO it was included under
“Consulting fees”.
The summary of variances in the research and development expenditures for the nine months ending
March 31, 2017 were as follows:

R es earch & Dev elop m ent Exp ens es
R&D personnel compensation
External contractors
Patents
Other
T otal R es earch & Dev elop m ent

2017
$
193, 219
131, 668
41, 936
1, 090

2016
$
78, 572
243, 671
-

367,913

322,244

Variance
$
%
114,647
146%
(112,003)
-46%
41,936
n/a
1,090
n/a
45,669
14%

R&D personnel compensation – The increase in expenditures was primarily the result of adding a Senior
Vice President of Clinical and Regulatory Affairs at the end of October 2016.

External contractors – The Company carries out its R&D activities through the use of external
contractors, acting under the direction of internal R&D personnel. During the current period, there was
a reduction in spending on external research contracts as the Company was conserving funds until it
could complete additional financing. With the recently completed financings, the Company anticipates
external R&D contractor expenditures to increase going forward.
Patents – The Company incurred $41,936 of patent related expenses in the current period, compared to
nil in the prior period, as it sought to obtain intellectual property protection for its previous research
findings.
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Summary of Quarterly Results
The following table summarizes certain selected financial information reported by the Company for the
each of the last eight quarters reported. The following quarter results are prepared in accordance with
IFRS.
Three months
ended:

Revenue

Q3-17
Mar.31
2017
$

Q2-17
Dec.31
2016
$

Q1-17
Sept. 30
2016
$

Q4-16
June 30
2016
$

Q3-16
Mar.31
2016
$

Q2-16
Dec. 31
2015
$

Q1-16
Sept.30
2015
$

Q4-15
June 30
2015
$

—

—

—

—

—

—

—

—

Loss before
other items

(1,240,948)

(939,231)

(418,016)

(526,413)

(382,462)

(775,120)

(693,208)

(1,450,220)

Comprehensive
Loss

(1,240,948)

(939,231)

(418,016)

(526,413)

(382,462)

(775,120)

(693,208)

(1,444,300)

(0.01)

(0.01)

(0.01)

(0.01)

(0.01)

(0.01)

(0.01)

(0.02)

Loss per share
– basic and
diluted

Liquidity and Capital Resources
As at March 31, 2017, the Company had a working capital surplus of $2,712,910 (June 30, 2016 –
deficiency of $402,515), which consisted of: cash $2,732,663 (June 30, 2016 - $54,241), taxes receivable
of $126,666 (June 30, 2016 - $85,122) and prepaid and advances of $183,363 (June 30, 2016 – $48,301)
offset by trade payables of $329,782 (June 30, 2016 - $590,179). The increase in shareholders’ equity
was a result of equity financings in the period plus stock-based compensation which increased
contributed surplus net of the loss for the nine months ending March 31, 2017.
Fi nanci al posi t i on:
Cash and cash equivalents
Working capital
Property, plant and equipment
Intangible assets
Total Assets
Shareholders' equity

Mar ch 31
2017
$2,732,663
$2,712,910
$17,784
$1,387,218
$4,447,694
$4,117,912

June 30
2016
$54,241
($402,515)
$4,726
$1,459,311
$1,651,701
$1,061,522

The Company’s only source of cash inflows for the current period were the financings described earlier
in this MD&A. As at March 31, 2017, the Company had no material ongoing contractual or other
commitments other than in the normal course of business.
The development of pharmaceutical products is a process that requires significant investment; as such,
InMed expects to continue to incur losses for the foreseeable future. The Company anticipates a
continued increase in research and development costs including for clinical trials of its drug
candidates, general and administrative cost related to additions of personnel, and/or infrastructure that
may be required.
The Company’s continuing operations will be dependent upon obtaining necessary financing in order to
further develop its current business plan. The Company expects that it will continue to fund its
operations primarily by the issuance of equity or debt securities. The Company’s ability to continue its
operations on a going concern basis is dependent upon its ability to raise these additional funds. The
certainty and outcome of these matters cannot be predicted at this time. See “Risks and Uncertainties”
below.
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Off-Balance Sheet Arrangements
As at March 31, 2017, the Company had no off-balance sheet arrangements.
Transactions with Related Parties
a) Payments for the 9 months ending:

Key management personnel compensation comprised:
Share based payments
Shares issued for services
Shares issued for patents
Salaries and consulting fees:

March 31
2017

March 31
2016

$316,763
$469,072
$785,835

$254,981
$205,000
$140,000
$340,564
$940,545

i)

Salaries of $138,939 (March 31, 2016 - $Nil) were paid or accrued to Eric A. Adams
(“Adams”) the Chief Executive Officer and President of the Company (Adams was appointed
on June 16, 2016);
ii) Consulting fees of $Nil (March 31, 2016 - $326,349) were paid or accrued to Pacific
BioPartners (“PB”) a company controlled by Paul Brennan (“Brennan”), the former Chief
Executive Officer and President of the Company (Brennan was appointed on September 14,
2015 and resigned effective May 4, 2016), which includes shares for services of $205,000 as
described in Note 10 hereinabove;
iii) Consulting fees of $6,834 (March 31, 2016 - $76,500) were paid or accrued to Craig
Schneider (“Schneider”) and/or Etoby Management Inc. (“Etoby”), a company controlled by
Schneider, the former Chief Executive Officer and President of the Company (Schneider
resigned September 14, 2015 wherein Brennan was appointed in his stead). Mr. Schneider
continued to serve as a director (Schneider resigned as a director on January 18, 2017) and
continues to serve as a consultant of the Company;
iv) Consulting fees of $92,283 (March 31, 2016 - $42,500) were paid or accrued to 0954041 BC
Ltd. (“0954041”) a company controlled by Chris Bogart (“Bogart”) the Company’s Senior
Vice President of Corporate Strategy & Investor Relations (Bogart was appointed on
November 17, 2015);
v) Consulting fees of $30,469 (March 31, 2016 - Nil) were paid or accrued to Jeff Charpentier
(“Charpentier”), the Chief Financial Officer and Secretary of the Company (Charpentier was
appointed effective December 12, 2016);
vi) Consulting fees of $20,320 (March 31, 2016 - $21,643) were paid or accrued to Minco
Corporate Management Inc. (“Minco”) a company controlled by Terese Gieselman
(“Gieselman”), the former Chief Financial Officer and Secretary of the Company (Gieselman
resigned effective December 12, 2016);
vii) Salaries of $119,697 (March 31, 2016 - $Nil) were paid to Sazzad Hossain (“Hossain”), the
Company’s Chief Scientific Officer;
viii) Consulting fees of $Nil (March 31, 2016 - $78,572) were paid or accrued to Entourage
Bioscience Inc. (“Entourage”) a company controlled by Dr. Hossain;
ix) Shares were issued to Dr. Hossain together with and an obligation to issue shares for
patents for aggregate value of $140,000 in the period ending December 31, 2015, as
described in Notes 4, 8 and 10;
9

InMed Pharmaceuticals Inc.
MANAGEMENT’S DISCUSSION AND ANALYSIS
Nine Months ended March 31, 2017
x) Salaries of $60,530 (March 31, 2016 - $Nil) were paid to Alexandra Mancini (“Mancini”), the
Company’s Senior Vice President, Clinical & Regulatory Affairs (Mancini was appointed
effective October 31, 2016); and
xi) Share-based payments are the fair value of options granted to key management personnel
as described in Note 10.
b) Related party liabilities:
March 31
June 30
2017
2016
Fees
$65,144
Expenses
$7,598
Rent
$4,218
Fees
$1,817
Fees
$2,638
Expenses
$4,656
Fees
$72,005
Expenses
$30,570
Legal Fees
$10,930
Expenses
$40,353
Expenses
$23,491
$1,817 $261,603
1
Craig Schneider was a former director of the Company (Mr. Schneider resigned effective
January 13, 2017).
2
Fees and expenses owing to Minco Management, a company controlled by Terese Gieselman,
former CFO of the Company (Ms. Gieselman resigned effective December 12, 2016).
3
Legal fees owing to Stella Law Corporation, a company controlled by Stephen Tong, a former
director of the Company (Mr. Tong resigned effective June 13, 2016).
Amounts due to:
Schneider 1
Schneider 1
Schneider 1
Charpentier
Minco 2
Hossain
0954041 BC Ltd.
Bogart
Stella Law 3
Corex Gold Corp.
Standard Graphite Corp.

The total for June 30, 2016 in the table above has been restated to correct for a clerical error.
Trade Payables
As at March 31, 2017, $Nil (June 30, 2016 - $40,353) was due to Corex Gold Corporation, which had
a common director, Craig Schneider, until his resignation as an InMed director effective January 13,
2017, for expenses incurred on behalf of InMed for shared office space expenses. These advances
are non-interest-bearing and due on demand.
As at March 31, 2017, $Nil (2016 - $23,491) was due to Standard Graphite Corp., which has a
common officer, Chris Bogart, for expenses incurred on behalf of InMed for shared office space
expenses. These advances are non-interest-bearing and due on demand.

Critical Accounting Estimates
The full details of InMed’s accounting policies are presented in Note 3 of the audited financial
statements for the year ended June 30, 2016. These policies are considered by management to be
essential to understanding the processes and reasoning that go into the preparation of the Company’s
financial statements and the uncertainties that could have a bearing on its financial results.
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Changes in Accounting Policies including Initial Adoption
Standards, Amendments and Interpretations Not Yet Effective
Certain pronouncements have been issued by the IASB that are mandatory for accounting years
beginning on or after July 1, 2016. The Company has not assessed the impact from adopting these
standards.
The standards listed below include only those which the Company reasonably expects may be
applicable to the Company at a future date. The Company is currently assessing the impact of the
standards on the consolidated financial statements.
IFRS 9 Financial Instruments
Issued by IASB July, 2014
Effective for annual periods beginning on or after January 1, 2018
IFRS 9 will replace IAS 39 Financial Instruments: Recognition and Measurement and IFRIC 9
Reassessment of Embedded Derivatives. The final version of this new standard supersedes the
requirements of earlier versions of IFRS 9. However, for annual periods beginning before January 1,
2018, an entity may elect to apply those earlier versions instead of applying the final version of this new
standard if its initial application date is before February 1, 2015.
The main features introduced by this new standard compared with predecessor IFRS are as follows:
•

•

•

•

•

Classification and measurement of financial assets:
Debt instruments are classified and measured on the basis of the entity's business model for
managing the asset and its contractual cash flow characteristics as either: “amortized cost”,
“fair value through other comprehensive income”, or “fair value through profit or loss” (default).
Equity instruments are classified and measured as “fair value through profit or loss” unless upon
initial recognition elected to be classified as “fair value through other comprehensive income”.
Classification and measurement of financial liabilities:
When an entity elects to measure a financial liability at fair value, gains or losses due to changes
in the entity’s own credit risk is recognized in other comprehensive income (as opposed to
previously profit or loss). This change may be adopted early in isolation of the remainder of IFRS
9.

Impairment of financial assets:

An expected credit loss impairment model replaced the incurred loss model and is applied to
financial assets at “amortized cost” or “fair value through other comprehensive income”, lease
receivables, contract assets or loan commitments and financial guarantee contracts. An entity
recognizes twelve-month expected credit losses if the credit risk of a financial instrument has
not increased significantly since initial recognition and lifetime expected credit losses
otherwise.

Hedge accounting:

Hedge accounting remains a choice, however, is now available for a broader range of hedging
strategies. Voluntary termination of a hedging relationship is no longer permitted. Effectiveness
testing now needs to be performed prospectively only. Entities may elect to continue to applying
IAS 39 hedge accounting on adoption of IFRS 9 (until the IASB has completed its separate
project on the accounting for open portfolios and macro hedging).

Derecognition:

The requirements for the derecognition of financial assets and liabilities are carried forward
from IAS 39.
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IFRS 16 Leases
Issued by IASB January, 2016
Effective for annual periods beginning on or after January 1, 2019
Earlier application permitted for entities that also apply IFRS 15 Revenue from Contracts with
Customers.
This new standard sets out the principles for the recognition, measurement, presentation and
disclosure of leases for both the lessee and the lessor. The new standard introduces a single lessee
accounting model that requires the recognition of all assets and liabilities arising from a lease.
The main features of the new standard are as follows:
•
An entity identifies as a lease a contract that conveys the right to control the use of an identified
asset for a period of time in exchange for consideration.
•
A lessee recognizes an asset representing the right to use the leased asset, and a liability for its
obligation to make lease payments. Exceptions are permitted for short-term leases and leases of
low-value assets.
•
A lease asset is initially measured at cost, and is then depreciated similarly to property, plant and
equipment. A lease liability is initially measured at the present value of the unpaid lease
payments.
•
A lessee presents interest expense on a lease liability separately from depreciation of a lease
asset in the statement of profit or loss and other comprehensive income.
•
A lessor continues to classify its leases as operating leases or finance leases, and to account for
them accordingly.
•
A lessor provides enhanced disclosures about its risk exposure, particularly exposure to
residual-value risk.
The new standard supersedes the requirements in IAS 17 Leases, IFRIC 4 Determining whether an
Arrangement contains a Lease, SIC-15 Operating Leases – Incentives, and SIC-27 Evaluating the
Substance of Transactions Involving the Legal Form of a Lease.
Financial Instruments and Risk Management
The company is exposed through its operations to the following financial risks:
- Market Risk
- Credit Risk
- Liquidity Risk
In common with all other businesses, the Company is exposed to risks that arise from its use of financial
instruments. This section of the MD&A describes the Company’s objectives, policies and processes for
managing those risks and the methods used to measure them. Further quantitative information in
respect of these risks is presented throughout these financial statements.
There have been no substantive changes in the Company’s exposure to financial instrument risks, its
objectives, policies and processes for managing those risks or the methods used to measure them from
previous years unless otherwise stated in this section of the MD&A.
General Objectives, Policies and Processes:
The Board of Directors has overall responsibility for the determination of the Company’s risk
management objectives and policies and, whilst retaining ultimate responsibility for them, it has
delegated the authority for designing and operating processes that ensure the effective implementation
of the objectives and policies to the Company’s management. The effectiveness of the processes put in
place and the appropriateness of the objectives and policies it sets are reviewed periodically by the
Board of Directors if and when there are any changes or updates required.
12

InMed Pharmaceuticals Inc.
MANAGEMENT’S DISCUSSION AND ANALYSIS
Nine Months ended March 31, 2017

The overall objective of the Board is to set policies that seek to reduce risk as far as possible without
unduly affecting the Company’s competitiveness and flexibility. Further details regarding these policies
are set out below.
Management believes that the risk of concentration with respect to credit, interest rate and liquidity is
minimal.
Market Risk
Market risk is the risk that the fair value of future cash flows of a financial instrument will fluctuate
because of changes in market prices. Market prices are comprised of four types of risk: foreign
currency risk, interest rate risk, commodity price risk and equity price risk. The Company does not
currently have significant foreign exchange risk, commodity risk or equity price risk. In the future as the
Company’s expands its research and development activities outside of Canada there will be an increase
in foreign exchange risk.
Interest Rate Risk:
Interest rate risk is the risk that future cash flows will fluctuate as a result of changes in market interest
rates. As at March 31, 2017, the Company held guaranteed investment certificates with face value of
$28,750 and the balance of its funds being held in cash. The Company’s current policy is to invest
excess cash in guaranteed investment certificates or interest bearing accounts of major Canadian
chartered banks. The Company regularly monitors compliance to its cash management policy.
Cash is subject to floating interest rates.
The Company as at March 31, 2017 does not have any borrowings. Interest rate risk is limited to
potential decreases on the interest rate offered on cash and cash equivalents held with chartered
Canadian financial institutions. The Company considers this risk to be immaterial.
Credit Risk:
Credit risk is the risk of financial loss to the Company if a customer or a counter party to a financial
instrument fails to meet its contractual obligations. Financial instruments which are potentially subject
to credit risk for the Company consist primarily of cash. Cash is maintained with financial institutions of
reputable credit and may be redeemed upon demand.
The carrying amount of financial assets represents the maximum credit exposure. Credit risk exposure
is limited through maintaining cash with high-credit quality financial institutions and management
considers this risk to be minimal for all cash assets based on changes that are reasonably possible at
each reporting date.
Liquidity Risk:
Liquidity risk is the risk that the Company will not be able to meet its financial obligations as they
become due. The Company’s policy is to ensure that it will always have sufficient cash to allow it to meet
its liabilities when they become due, under both normal and stressed conditions, without incurring
unacceptable losses or risking damage to the Company’s reputation. The key to success in managing
liquidity is the degree of certainty in the cash flow projections. If future cash flows are fairly uncertain,
the liquidity risk increases. As at March 31, 2017 the Company has cash and cash equivalents of
$2,732,663 (June 30, 2016 - $54,241), current liabilities of $329,782 (June 30, 2016 - $590,179) and
working capital surplus of $2,712,910 (June 30, 2016 - deficiency of $402,515).
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The amounts listed below are the remaining contractual maturities for the financial liabilities held by the
Company:
March 31, 2017
Accounts payable
and accrued
Due Date
liabilities
0 – 90 days
$329,782

June 30, 2016
Accounts payable
and accrued
Due Date
liabilities
0 – 90 days
$590,179

90 – 365
More than 1 year

90 – 365
More than 1 year

—
—

—
—

Determination of Fair Value:
Fair values have been determined for measurement and/or disclosure purposes based on the following
methods. When applicable, further information about the assumptions made in determining fair values is
disclosed in the notes specific to that asset or liability.
The Statement of Financial Position carrying amounts for cash and cash equivalents, other receivables
and trade and other payables approximate fair value due to their short-term nature. Due to the use of
subjective judgments and uncertainties in the determination of fair values these values should not be
interpreted as being realizable in an immediate settlement of the financial instruments.
Fair Value Hierarchy:
Financial instruments that are measured subsequent to initial recognition at fair value are grouped in
Levels 1 to 3 based on the degree to which the fair value is observable:
-

Level 1 fair value measurements are those derived from quoted prices (unadjusted) in active
markets for identical assets or liabilities; and
Level 2 fair value measurements are those derived from inputs other than quoted prices
included within level 1 that are observable for the asset or liability, either directly (i.e. as prices)
or indirectly (i.e. derived from prices); and
Level 3 fair value measurements are those derived from valuation techniques that include inputs
for the asset or liability that are not based on observable market data (unobservable inputs).

The Company’s cash of $2,732,663 (June 30, 2016 - $54,241) is measured at fair value on a recurring
basis.
Capital Management
The Company considers all components of shareholders’ equity (deficiency) as capital. The Company’s
objectives when maintaining capital are to maintain sufficient capital base in order to meet its shortterm obligations and at the same time preserve investor’s confidence required to sustain future
development and production of the business.
The Company is not exposed to any externally imposed capital requirements.
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Outstanding Share Data
InMed’s authorized capital is unlimited common shares without par value. As at the date of this report,
114,726,466 common shares were issued and outstanding. The Company as at the date of this report
had the following outstanding options, warrants and convertible securities as follows:
Type of Security
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Stock Options
Share Purchase Warrants
Agents Warrants

Number
250,000
50,000
50,000
50,000
150,000
200,000
200,000
200,000
1,350,000
2,000,000
1,000,000
2,000,000
1,750,000
1,000,000
2,700,000
750,000
300,000
1,000,000
100,000
50,000
3,040,000
170,364

Exercise
price
$0.255
$0.18
$0.18
$0.18
$0.345
$0.36
$0.21
$0.145
$0.14
$0.08
$0.13
$0.11
$0.11
$0.11
$0.195
$0.165
$0.14
$0.25
$0.37
$0.41
$0.15
$0.18

Expiry Date
April-04-19
June-05-19
July 31-19
November-25-19
March-02-20
March-04-20
August-25-25
November-23-20
November-27-20
May-16-21
June-10-21
June-15-21
July-27-21
September-12-21
October-28-21
November-15-21
December-12-21
January-13-22
February-20-22
February-22-22
July-28-17
January-18-18

In addition, on May 16, 2017, the Company received a notice from the holder of the following 2,800,000
stock options, which the Company had previously reported as being cancelled, disputing such
cancellation. The Company is reviewing this matter with its legal counsel.
Type of Security

Number

Stock Options
Stock Options

2,400,000
400,000

Exercise
price
$0.295
$0.235

Expiry Date
April-04-19
June-05-19

As at the date of this report there were no common shares held in escrow.
Commitments
As at March 31, 2017, pursuant to the terms of an agreement with a vendor, the Company is committed
to purchase research materials at a cost of approximately $62,200.
Risks and Uncertainties
An investment in the Company involves significant risks and must be considered speculative due to the
nature of the Company’s business. Investors should carefully consider the risks and uncertainties
described below. This list of risks and uncertainties below is not exhaustive. Furthermore, additional
risks and uncertainties not presently known to InMed or that InMed believes to be immaterial may also
adversely affect InMed’s business. In addition to the risks identified elsewhere in this MD&A, investors
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should carefully consider all of the risk factors associated with the Company and its business, identified
in the disclosure under the heading “Risk Factors” in the Company’s Annual Information Form dated
March 24, 2017 for the year ended June 30, 2016, a copy of which is available on SEDAR at
www.sedar.com.

Risks Related to the Company’s Business
The Company has a history of operating losses and may never achieve profitability in the future.
The Company is involved in research and development to identify and validate new therapies and drug
targets that could become marketable. This process takes several years and requires significant
financial resources without income. The Company expects these expenses to result in continuing
operating losses in the forseeable future.
The Company’s ability to generate future revenue or achieve profitable operations is largely dependent
on its ability to attract the experienced management and know-how to develop new drug candidates and
to partner with larger, more established companies in the industry to successfully commercialize its
drug candidates. Successfully developing pre-clinical or clinical drug candidates into marketable drugs
takes several years and significant financial resources and the Company cannot assure that it can
achieve these objectives.
The Company will primarily be in a developing industry and will be subject to all associated regulatory
risks.
The Company’s business must be evaluated in light of the problems, delays, uncertainties and
complications encountered in connection with establishing a cannabinoid-based pharmaceutical
business.
There is a possibility that none of the Company’s drug candidates under development in the future will
be found to be safe and effective, that it will be unable to receive necessary regulatory approvals in
order to commercialize them, or that it will obtain regulatory approvals that are too narrow to be
commercially viable.
Any failure to successfully develop and obtain regulatory approval for products would have a material
adverse effect on the Company’s business, financial condition and results of operations.
Clinical trials for potential drug candidates will be expensive and time consuming, and their outcomes
uncertain.
Before the Company can obtain regulatory approval for the commercial sale of any drug candidate or
attract major pharmaceutical companies with which collaborate, it will be required to complete
extensive clinical trials to demonstrate safety and efficacy. Clinical trials are expensive and are difficult
to design and implement. The clinical trial process is also time-consuming and can often be subject to
unexpected delays.
The timing and completion of clinical trials may be subject to significant delays relating to various
causes, including but not limited to: inability to manufacture or obtain sufficient quantities of materials
for use in clinical trials; delays arising from collaborative partnerships; delays in obtaining regulatory
approvals to commence a study, or government intervention to suspend or terminate a study; delays,
suspensions or termination of clinical trials by the applicable institutional review board or independent
ethics board responsible for overseeing the study to protect research subjects; delays in identifying and
reaching agreement on acceptable terms with prospective clinical trial sites; slow rates of patient
recruitment and enrollment; uncertain dosing issues; inability or unwillingness of medical investigators
to follow clinical protocols; variability in the number and types of subjects available for each study and
resulting difficulties in identifying and enrolling subjects who meet trial eligibility criteria; scheduling
conflicts; difficulty in maintaining contact with subjects after treatment, resulting in incomplete data;
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unforeseen safety issues or side effects; lack of efficacy during clinical trials; reliance on clinical
research organizations to conduct clinical trials, which may not conduct such trials with good
laboratory practices; or other regulatory delays.
The results of pre-clinical studies or initial clinical trials are not necessarily predictive of future
favorable results.
Pre-clinical tests and initial clinical trials are primarily designed to test safety and to understand the
side effects of drug candidates and to explore efficacy at various doses and schedules. Success in preclinical or animal studies and early clinical trials does not ensure that later large-scale efficacy trials will
be successful nor does it predict final results. Favorable results in early trials may not be repeated in
later ones.
Protection of proprietary technology can be unpredictable and costly.
The Company’s success will depend in part on its ability to obtain patents, defend patents, maintain
trade secret protection and operate without infringing on the proprietary rights of others. Interpretation
and evaluation of pharmaceutical patent claims present complex and often novel legal and factual
questions. Accordingly, there is some question as to the extent to which biopharmaceutical discoveries
and related products and processes can be effectively protected by patents. As a result, there can be
no assurance that:
•
•
•
•
•
•

patent applications will result in the issuance of patents;
additional proprietary products developed will be patentable;
patents issued will provide adequate protection or any competitive advantages;
patents issued will not be successfully challenged by third parties;
the patents issued do not infringe the patents or intellectual property of others; or
that the Company will be able to obtain any extensions of the patent term.

A number of pharmaceutical, biotechnology, medical device companies and research and academic
institutions have developed technologies, filed patent applications or received patents on various
technologies that may be related to the business of the Company. Some of these technologies,
applications or patents may conflict with or adversely affect the technologies or intellectual property
rights of the Company. Any conflicts with the intellectual property of others could limit the scope of the
patents, if any, that the Company may be able to obtain or result in the denial of patent applications
altogether. Further, there may be uncertainty as to whether the Company may be able to successfully
defend any challenge to its patent portfolio.
In addition, any breach of confidentiality by a third party by premature disclosure may preclude the
obtainment of appropriate patent protection, thereby affecting the development and commercial value
of the Company’s technology and products. The Company may also decide to acquire or in-license
certain pending or issued patents but cannot guarantee their approval and/or commercial viability.
Competition
The planned business to be carried out by the Company will be highly competitive and involve a high
degree of risk. There can be no assurance that the licensing or other arrangements respecting the
patent-pending cannabinoid-based drug discovery platform and several cannabinoid-based drugs in
different disease areas, or applications thereof, sought to be obtained can be secured on favorable
terms or otherwise, nor are there any assurances that sales or license revenues, if obtained, will be in
sufficient quantities to make the business profitable. In its efforts to achieve its objectives, the
Company will compete with other companies that may have greater resources, many of which will not
only develop technology but also manufacture and sell similar products on a worldwide basis.
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Uninsured or Uninsurable Risk
The Company may become subject to risks against which it cannot insure or against which it may elect
not to insure. Settling related liabilities would reduce funds available for core business activities.
Settlement of uninsured liabilities could have a material adverse effect on our financial position.
Conflicts of Interest
The Company’s directors and officers may currently be involved, or become involved, in other business
ventures that compete with our platform and services. Business opportunities for the Company may
create circumstances in which outside interests of our directors and officers conflict with the interests
of the Company. Directors and officers are required to act in good faith and in a manner that benefits
the Company.
It is possible, however, that our directors and officers may owe similar consideration to another
organization(s). It is possible that these and other conflicts of interest are resolved in a way that has a
material adverse impact on the Company.
Dependence on Key Personnel
The Company depends on support from existing directors and officers and its ability to attract, and
retain, new directors, officers and other personnel with appropriate skill sets. Inability to retain key
team members or find new professionals to serve in important roles could have a material adverse
effect on the Company’s business. There can be no assurance that we will be able to attract or retain
the quality of personnel required in the future.
Financial Liquidity
The Company is not currently generating any revenue and expects to operate at a loss as it conducts
research and development on its drug candidates. We will require additional financing in order to
execute our business plan. Our ability to secure required financing will depend in part upon on investor
perception of our ability to create a successful business. Capital market conditions and other factors
beyond our control may also play important roles in our ability to raise capital. The Company can offer
no assurance that it will be able to successfully obtain additional financing, or that future financing
occurs on terms satisfactory to our management and/or shareholders. If funds are unavailable in the
future, or unavailable in the amounts that we feel the business requires, or unavailable on acceptable
terms, we may be required to cease operating or modify our business plans in a manner that
undermines our ability to achieve our business objectives.
Financial Statements Prepared on Going Concern Basis
The Company’s financial statements have been prepared on a ‘going concern’ basis under which an
entity is considered to be able to realize its assets and satisfy its liabilities in the ordinary course of
business. The Company’s future operations are dependent upon the successful completion of financing
and the continued advancement of its drug candidates. The Company cannot guarantee that it will be
successful in obtaining financing in the future or in achieving business objective set forth internally or
externally. Our consolidated financial statements may not contain the adjustments relating to carrying
values and classification of assets and/or liabilities that would be necessary should the Company be
unable to continue as a going concern.
Costs of Maintaining a Public Listing
As a result of being a publicly listed company, the Company will incur greater legal, accounting and
other expenses related to regulatory compliance than it would have had it remained a private entity.
The Company may also elect to devote greater resources than it otherwise would have on
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communication and other investor relations activities typically considered important by publicly traded
companies.
Share Price Volatility and Speculative Nature of Share Ownership
The Company is listed for trading on the CSE, resulting in many legacy shareholders being able to freely
trade their shares. Factors both internal and external to the Company may significantly influence the
price at which our shares trade, and the volatility of our share price. Quarterly operating results and
material developments reported by the Company can, and likely will, influence the price of our shares.
Sentiment toward biotechnology stocks, as well as toward the stock market in general, is among the
many external factors that may have a significant impact on the price of our shares. The Company’s
business is at an early stage of development and is not generating any revenue and the Company does
not possess large cash reserves. As such, it should be considered a speculative investment. There is
no guarantee that a liquid market will be developed for the Company’s shares.
Additional Information
Additional disclosure of the Company’s material change reports, news release and other information
can be obtained on SEDAR at www.sedar.com.
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