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This release includes forward-looking statements concerning BAX111, including expectations with regard to the
potential impact of BAX111 to patients. The statements are based on assumptions about many important factors,
including the following, which could cause actual results to differ materially from those in the forward-looking
statements: satisfaction of regulatory and other requirements; actions of regulatory bodies and other governmental
authorities; additional clinical results; changes in laws and regulations; product quality, manufacturing or supply, or
patient safety issues; and other risks identified in Baxter's most recent filing on Form 10-K and other SEC filings, all
of which are available on Baxter's website. Baxter does not undertake to update its forward-looking statements.
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