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Disclaimer and Forward Looking Statements ’9

Disclaimern

This presentaton is provided for informational purpesas only and has Desn prapared T AEHK iMer amad parEs in making hir own avi LEGON with respes 108 potential busness combinmion [the "Pecental Transsion”]
invalving TOI Fnr:hr_l"TOI"nrml"Cunm and a specisl purpose amuisition company [the “SPACT), and for no other purpoze Thiz presentation does not constitute an offer tosell or the solicitation of an offerto buyany
SeCurfitied of B sohinanon of By vaie or BRpval nor Skl thars By By 5308 of Securtiesin Bry junsSsianin whichiudh offer, ol Ranon or 3lewauld be unliwiul prior b redarma ben or QUBRNCETion und & the Seounbas [hwl
of any such jurisdiction. No repressntations or warranties, expressor imphied, are given in, or in respectof, this presentation. To thefullest extent permitted by b, inno circematances will TOI, the SPAL or any of their respective
subsiciaries, aquity holders, affikane s, reprisentatives, partners, dinemers, officers, employess, advisens or 3 mmsbe resporastl e or lighle for any dinect, iIndees or conpequential lomor loss of profe arsing fromshe vseof tha
presentation, it contents, its omizsions, refance on theinformation contained withinit, or cnopinions communicated in relation thereto or otherwise aniging in connection therewith.

Industry andmarketdata used inthiz pressntation have been obtined from third-party industry publications and sources aswall asfrom ressarch reports prepared for other purposes. TOI has notindependently varifisd the data
ebtained from these Sowrots Brd cannot Bisure you ol the dats's B curscy or carmpleteness. This data s subjectto change n addition, this presentation dos nat purpartto be BlHnchusive ar Lo contain allaf theinformatian that
may ke required tomaice afull analysis of TCI o« the Potential Transaction. You aneunged to make yourown evaluation of T and swch other investigations as you desm necessanybefore making an investmentor voting decision.

Forward LockingStatements:

This presentacion and the relied oral commaentary indude “forward-lecking statements” withinthemeaning of the “safe harbor™ provisionsof the Uinived Staces Privace SecuritesLizigadon Reform Actof 15595, Forwand-looking
statements may beidentified by the use of words sudh as *estimate,” “plan,” “projed,” “forecas,” “intend,” “will," “sxpect,” “antidpate,” “balieve” “weei,” “rget” or other similarexpresziors that predict or indicate future
SVENTE S trends oF that & not SEtenents of himon ol maners These forward-lsokmpstaements mdude, But are nox limied oo, Satements reganding emimaes and forstams el finarcial and pedarmance merss, proEctons of
markek cpporturity, tatal addresable mariet|“TAM" ], market share and competition, the potential for success of the Company’s M&A strategy and the integration of those acquisitions, and expectations related tothe termsand
timing of the transactions. These sacements arebased on various Bsaumemions, whether or not identfied in this presergiion, 3nd on the durrent eapectations of TON s management and &re not predictions of acual performance.
Thase forwands coking statemants ane provided for illustrative purposes only and are not intended to serve as, and musnot be relied on by any investor asa guarantee, an aswurance, a pradiction or a definitie statement of fact
of prebabibty, Acmusl events and croumstanoes are dfficultor irmpaiaibie to predie, will differfrem assumptions nd are beyond the cantrel ef TOL

These forwand-|looking statemarts are subject 1o 8 number of risia and uncerainties, incduding changss in domestic and foreign business, market, financial, polkial andlegal condiions; the inability of the paries to succassfully or
timely consummate the propozed business combination, induding the risk that any requined regulatony approval s are de layed or not obtained or thatthe approval of the sharehol dersof the Company orthe SPACs not obtained;
future global, regionslor local economic, political, market and socisl conditions, induding dusto the COVID-19 pandamic, the dewelopment, effeas and enforcement of [aws and regulstions; TOF s sbility tomanage it futune
growth; tha efacts of compatiten on TOI's future busing ss; the cutcomaof any potential |igation, government and regulary procesdings, investgationsand inguirkes; the sbiity to implemant business plans, forecams and
other expecations sfier the completion of the Fotentdal Trarsaction and idersiy and reslize additional opportunities; failure to realize anticipated benefins of the Folential Transaction or toresline eximaed forecass and
projections; or otharrigis and uncertainties indicated from time totime by the Companry and in theragisration statemant cont@ining the provy statement | prospactus discussed below ralating tothe Potential Transsction,
including thase urder “Rigk Facraes” thergin, and in the SPAC sother filings with the Securites Bnd Exthange Commimsion [the *5EC7). The foregeing limef factorsisnct exdutive Yaou Bre chutionsd not bo place undue reibnee
upcn any forward-looking smmments inthis prasantation, which speai only 35of tha date mads, TOl doas notundentsios or sccept any obligaticnor undertaking 1o releass any updawes of revisons ve any forwardlocking
statementsinthispresentmion toreflect any change in it expectationsor any changs in events, conditions or circumances anwhich any such stement i based.

Useof Projections:
This presantton contming projected firancial informaton with respec to T, Ingluding revenus, Erass profi, Eross marngin, Adjusted EBITDA and Adjusted EBITDA magin, Such projeced finangial information conmiunes forward-
looking information, isfor ifustrative purposes only and should not be relied upon as necessarily being indicative of future results The assumptions and estimates unde dying such projected finandalinformation are inherentdy

URLETTEN BN 38 SUEIEC TO B Wi varieny of Sif 3, BOONOMIC, ¥ i B othed rg kS 3ndunoRr NG ES T CoUK CaLER BT R reRie 1o Jfer mate i ally Trom those containad intha projected firancial
information. Sll'hmdlnﬂqﬂtﬂmh’ﬁmlmhhl Rl:t Factorsincheded at the end of this presentation. Actual results may differ materially fromthe results contemplated by the projected financial information
containgd inthis o, @nd the incl f suah Information inthis prasertasion shouldnat beregarded a3 s representasion by any person thatthe resuts reflecad in such projecions will be achived The independent

auditors of T have notaudited, reviewed, compiled, or performed any procedureswith respect to the projections for the purpose of their inclusion in thispressnmtion, and accomdingly, have not expressed anopinion or
providedany other form of asseranca with respest tharetofor the purpesa of this presentation,

Financial Information; Hon-GAAR Financsl Messuress

Tha financi information and datacontained inthis presemtation isunawdited and does not conform tothe requinements of Regulaton 32X, Accordingly, such informmation and datm may not beinduded in, may be adjusted in or
mMay ke pregerted dMferantly in, By Droxy TLETSM SN FAgITIration SAtETenTor Profoecus 1o bafiled by the SFAC with the SEC.In adcition the hinerical finandialinformation included herein i3 pralimingry 3nd suliectto change,
including in connectionwiththe auditof the finandal statements, which has notbeen completed. Soma of the finandalinformation and data contained in this presantation, such as Adjusted EBITDA and Adjusted ERITDA margin,
have not been prepaned in Bocondance with United Suses generslly Bccepted sccourting prindples [*GAAPT ). The Company believes thas the useof Adjumed EBITDA provides an addiional necl vo B ssess epermtional performance
and trands in, and incomparing our financial measures with, other similar companies, many of which present similar non-GAAF finandal measures to invesors. TOF s nonGAAF finanda | measures may ba differsntfrom non-Gaaf
firancial mesdured udsd by othar 2ompBnied The prasertation of non-GAAR finandsl e sunis il ot irtendad 1o be condiderad in 200 B5on of B4 B IubIEEUtE far, oF Juperor o, finend Bl me Bsunel deermined inBcoordance with
CAAP, Tha jprindpallimitation of Adjusted EBITDA is thatit excudes significant expanses and income that are required by GAAP tobe recordadin the Compainy'sfinancial statemants. A recondiliation of Adjusted EBITDA to the
maost directly comparable GAAF measurefor fullyears 2021 - 2034 carnot be provided withow unreasonable effort because of the inherers difficulty of accureely forecasting the cccurmence and finandalimpac of the vanious
adjusting items necessary for such reconcilistions that have not yet ooourned, are outof the Company®scontrol or cannot be reasorably predicted. For the same reasons, the Company & snableto provide probable significance of
the unsvel sbleinformation, which could be maberis | 0o future resul e Becbuse of the limitationd of ron-GAAP finsndal mesdured, yeu ihould congider the non-GAAP §i inl FiEkEurEd o din thid pregartstion in
conjurcton with TOP sfinancial statements and the relasd notesthereto,




Disclaimer and Forward Looking Statements (continued) D

No Offer or Solickation:

This presenmton shal notoonutie 3 soldmion of 3 prowy, CONIENT or BUThONIAtoN with NESRECT IO BNy Securites or in respect of the proposedrransaction This pressnmrion shal alsonot congicute an offarco sall orthe
zolicitation of an offer to buy any securities, nor shall there be anysale of securities in any statexor jurisdictions inwhich such offer, solicitation or salewou id be unkewful prior to registration or qualification under the securities
laws of By Such jurisdiction. N offerning of Securities Shall be made except By MEdng of B Bros pactul Meeting therequiremants of Secion 10of the Sacurities Azt of 1533, a3 amandiad.

Additionalinfermation:

In connection with the Potential Transaction, the SPAC hasfiled a regisration statement onForm =4 withthe SEC, which indudes a proxy statemnent | prospecius, that will be both the proxy statemert to be distributed tohokders of
the SPAC'S ShEratin O0n Aeqion with i sokRBtion of proxies for thevote Bythe SPAL'S sharehold&s with reapest 1o the Potertisl Trand Baxion Bnd other matters 34 Bre describad in theraginration satemant, &3 wall asthe
prospectus relating totheoffer and sale of the secunties to beimued in the Potential Transaction. Afterths registation statement iz declwred effective, the £PAC will mail a definitve proxy statement/prospactus and other relevant
decumentsto 23 mackholders. This decurnent dast not centain 8l the infarmetion thet should be contidered cararning the Potental Trardsction and i3 natintended o formthe batisof Bny ifveltment decisian of any other
decisionin respect of the Potential Transaction, The SPAC' s31ockholders, the Company™s stockholdersand othar interested persons an advised toread the prefiminany provy statement/prospectus incheded in the regisration
STELETEnt Bhd the Brendmerts thersto Bnd the definitive presy Statementyprospectut Bnd other docurnents filed in connection with the Potertial Tranmktion, BSthete mEterials will Sontain impertant infomBEion AboLE the
Company, theSPACand the Potential Transaction. When available, the definitive progy statement/prospectusand othaer ralevant materiabs for the proposed business combinationwill bemailed tostockholders of the SPAC asofa
record dieso beerablishedior voting on the Fotential Transacion, The SPAC's mockholders and the Company's Rockholdens will alio be sbleto obwmin copies of the prowy siatemen |/ prospeaus Bnd other doumerts filed with
tha SEC, withour charge, once avallsble, at the SEC's websiteat orby directing a requastto DFP Heslthcare Acquisitions Corp. at 345 Park Averue South, New York, New York, 100100r by telephone at[212)551-1600.

INVESTMENT IN ANY SECURITIES DESCRIBED MEREIN HAS NOT BEEN APPROVED OR DEAPFRCOVEDEY THE SEC OR ANY OTHER REGULATORY AUTHORITY MOR HAS ANY AUTHORITY PASSED UPOM OR ENDORSEDTHE MERITS OF THE
QFFERING OR THE ACCURACY OR ADEQUACY OF THE INFORMATION CONTAINED HEREIN. ANY REFREIENTATIONTO THE CONTRARY 15 A CRIMINAL OFFENSE.

Participants in the Solictation:

The $PAC, TOI and certain of their directors and officers may be desmed partidpantsin the scldtion of proxias of the SPAC's sharsholders in connaction withtha Potantial Transaction. Alist of the namaes of such dinectorsand
executive officers.and informaticn regarding their interessin the Fotental Trarsaction willbe contained in the proxy st emens) prospecus when available You may obiain free copies of these documnents as described inthe
preceding parmgraph.

Trademarks:
This pressntation contairs trad emarks, service maris, trade names. and copyrights of TOI and other companies, which are the property of their respective owners.




Strong Leadership Team with Extensive Value Based Care Experience

@

Brad Hively
Chief Executive Officer

= 20+ yearsof executive
leadership and healthcare
investing experience

Previously President of Health
Essentials and Senior VP at
Heritage Provider Network

Background [ Experience:
-
l“l Heritage Provider Neiwork

Health Lir Essentials

The Oncology Institute of Hope & Innovation (TOI)

Dr. Daniel Virnich
Chief Operating Officer

= 20+ yearsof executive
leadership and value-based
care operations experience

= Previoushy President of DaVita
Medical Group, Florida and
Senior VP of Operations for
Healthcare Partnersin
Southern California

Noprum Davita

TEAMHealth.

Scott Dalgleish
Chief Financial Officer

= 20+ yearsof financial
expertiseand healthcare
managemeant experience

» Previously CFO of Providence
Health Network and led
finance teams at Concerto
Health and Davita

L

PROVIDEMNCE
Pt ot

Davita

bt G

Dr. Richy Agajanian
Chief Clinical Officer, Founder

= Double board-certified by the
American Board of Medical
Oncology and the American
Board of Internal Medicine

» Researched and published
several articles in medical
journals on hematology and
oncology

(s Spvg Miaow. (nvme
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DFP Healthcare
Acqguisitions Corp

Richard Barasch

Executive Choirman

= Servesas Executive Chairman

of DFP Healthcare
Acquisitions Corp

= Led Universal American Corp

as CEQ from 1995-2017

= Pioneered provider

engagement model in
Medicare Advantage and
Medicare Part D

UNIVERSAL
AMERICAN

++adaptheatthCareax




Business Summary




Rising Cost of Oncology Care is a Massive Problem in the U.S.

Healthcare is Unaffordable and U.S. Oncology Spend Growth Continues
Inefficient in the U.S. to Accelerate

18% $200bn+

of U.S. GDP and rising estimated 2020 U.S. oncology spend

2% 11 - 14% CAGR

U.S. Oncology drug spending growth
in the next four years

spent per person compared to OECD average

i 9.5%
Yet, U.S. incidence of chronic illness and longevity

of U.S. adults have been diagnosed with cancer
are worse than average

J

Sources: Concer Epademvaiegy, Biomorkers & Prévention — Americen Azsoioton For Conger Reseaveh, July 2020 Nevona Ceater for Health Srevsoia; IQVIA fnmdure; Nevonel Heah Expenaiture Dot —OMS, Spending
on Heaith: Latest Trends = 0ECD, fune 2018




We Are Disrupting the Status Quo in Cancer Care

Today’s Traditional Fee-for-Service Our Disruptive Value Based
Oncology Care Oncology Care

X

X

Incentivized by volume

Incentivized to use high-cost therapies

Physician compensation model aligned to
high cost

X Practice tailored to profit

X Supported by drug manufacturers and

distributors

No incentives to utilize appropriate care
transitions

‘/ Incentivized by quality

‘/ Incentivized to use high-value therapies

Physician compensation model aligned to
quality and patient satisfaction

o Practice tailored to address
individualized patient needs

‘/ Supported by patient and payors

‘/ Aligned to support appropriate
transitions to palliative and hospice care

Our Healthcare System is Being Rebuilt with New Value Based Care Models




What We Do

Value-Based and Fee-For-Service Model

* We provide oncology care to patients through
capitation(value-based) contracts as well as
traditional Fee-For-Service (FFS) care

* (Capitationcontracts pay a fixed per member per
month (PMPM) fee based on the number of
enrollees by the contracted managed care
organization

* We generate traditional FF5 revenue from patients
that are not enrolled under our value-based
contracts as well as from capitated patients for
services not covered under our contracts

Capitation [
Gainsharing

Gainsharing [ Potential
Future Capitation

O Gainsharing /
Not Covered

Growth Through Contracting Access for Underserved Patients

*  We grow primarily through value-based arrangements
with health plans and risk-bearing primary care
groups in new and existing markets

* Aswe sign new contracts, we build our physician
networks to support these markets through both de
novo locations and acqui-hires

>40% of Visits are Medicaid

and/or Dual Eligible Patients




We are the Leading Value Based Oncology Care Platform @

b

{Revenue, 5 millions)

50+ 9 80+

h“ﬁs::::: Four Current Markets l:ln::lu: iﬂ:l:-'ﬂd

~1.5M s >25%

Lives Served Generated from Reduction in
Under Capitation Value Based Healthcare Costs!!!

Agreements

> 100+
~200K 46K Clinical Trials

Patient Visits in Higue By et Giving Patients

Encountersin

2020 ity Cutting Edge
Treatment Access

Relationships with Leading Payors and Risk Taking Providers

Antl']em@ E Q OPTUM m Health L:“l HERITAGE PROVIDER NETWORK

People. Passion. Purpose. ? |E£%m AItaMEd

i Prgiered Prvsiier

HealthCare T
@careMore @i Q) wrLLMED = ArrECARE NAMMGatonie

it Part of CgrtumCare®

Mote: (1) Compared toaverage Per Member Per Month costs in our prmary geogrgohies (2] Based on cosh basis unaudited financich; (3] Unawdited finonoials.




We Are Shifting the Market to Value Based Oncology Care

Primary Care Leading the Charge in Transition to Value Based Care

* Value based payments comprised of 36% of healthcare R i Tt Carecax
spending in 2018 vs. 20% in 2014 s aghion Health o

* Since 2013, Humana hasincreased PCPs within value based

2 on .
arrangements by 145% conuiva~~ o sieeer o zone medical

Primary / preventative care only encompasses less than 3%

of .Medrcare spe rlmd; vast majority of spend occurs outside of N oeTum Medical \;‘Uillage'-'.
primary care clinics

Oncology Spend is a Major Pain Point for Value Based Primary Care

lllustrative Value Based Primary Care Group Funds Flow

PMPM from CMS % Retained by
to MA Plans MA Plans

% Paid to Primary
B i

TOI Reduces Oncology Care Spend ]

Primary Care
Group Profit

S the IvViarket Leader in valu sased Uncology Lare

J

Sources: American Sggaty of Clinial Oncology; Cancer Epidemialogy, Slomarkers & Prevantion —Amenigan Associarion For Cancer Research, July 2020 Global Marker insights; [QYIA Institure; Wall Sorear research,
Mote: MA = Medicore Advantoge.

10




Our Value Based Oncology Care Model is Disrupting the Market

TOI is the Leading Value Based Oncology Care Practice that is Aligning both Physicians

and Payors with Incentives to Simultaneously Enhance Quality and Lower Costs

The Oncology Institute of
Hope & Innovation

Traditional Care

Physician Practices Benefit Managers
Aligned with physicians, practice-based models are Aligned with payors, benefit managers seek to change
incentivized to over prescribe expensive therapeuticsand provider behavior which has limited success and typically
over utilize care which results in higher costs results in an antagonisticrelationship with physicians
AON { FLORIDACANCER == e M
AN DA eviCore acellan
: T it m cees’ gI--lEMLTH.
The US Oncology
Network i = '
MCKESSON £ OneOncology 4 @y oNCOLOGY
New Century Health B ANALYTICS

11




How We Create Value for Our Payor Partners @

Illustrative Cost Savings and Gross Profit
Save payors over o
[ 28%!! I = Payors are challenged with high and

escalating medical oncology costs
o * Driven by misaligned incentives of fee
10;. ms for service providers

Payors engage with TOI to lower their
medical oncology costs by making TOI the
exclusive or preferred medical oncology
provider for their entire patient population
in a region under capitated contracts

o

gross margins

(2)

Payor Cost Payor Cost o

Oncology Oncology Treat and captures margins on their capitated
without TOI with TOI Patients contracts

TOl's Population Based Contracts Delivera Recurring Revenue Stream

Nete: (1) Compared reaverage Per Member Per Month o2 in Suf pAmary geogrepivel.

12




Our Operating Model is Highly Scalable and Replicable

Massive Whitespace Opportunity in Oncology Care Market

® Current Markets
@ High Priority / Near Term Expansion Markets

@ Secondary Target Markets

Souwrces: Third-Party Market Research, CMS, Koiker Family Founcation, [QYIA

9 Current Markets in 4 States
~25mm Commercial and Medicare
Advantage Lives
“56bn Opportunity

o

h——————!

High Prierity Expansien Markets

~23mm Commerciol and Medicare
Advantage Lives

~“£11bn Oppertunity

g

I ——— -

I —— - ~
[" Secondary Target Markets :
{ ~“32mm Commercial and Medicare :
' Advantage Lives I
- 1
! ~“$13bn Opportunity H

-

o -

i

Total U.5. O Care Market
“5200bn Total Opportunity

i

r

13




Proven Portability with Rapidly Expanding Footprint

46 Clinics &

75+ Hospital
Affiliations

=
i
1y |

: R

L

3 Clinics & 12 Hospital Affiliations 5 Clinics & 9 Hospital Affiliatiury

Q Clinics & 6 Hospital Affiliations

14




Strong Leadership Team with Extensive Value Based Care Experience ’9

@ Landmark

-
l‘l Heritage Provider Network

Brad Hively "f'-’l"hﬂ Esscntials Dr. Matt Miller McKmsc)’wanpﬁny Diona Simoneit DElﬂlttE-
Chief Executive Officer Chief Administrative Officer Controller

iy radiology partners
Qoprum DAvita | gy partners

: 3 UBS

K
Dr. Daniel Virmich TEAMHealth Irene Lustria L‘?{:_-'&_HE Hilda Agajanian
Chief Operating Officer : VP RCM o Founder & Chief Growth
Officer
HCA:: eTF
Healthcare 1 Olive View-UCLA
LUMErS p~ LR T
Dr. Yale Podnos ll Duke University Mitu Ramgopal Dir. Richy Agajanian m
Chief Medical Officer Medical Center VP of Strotegic Founder & Chief Clinical ConusSee MEmEML CENTER
Partnerships Officer
L]
= FINANCIAL
gl Providence r"é_a GuestDiagnostics (PAHTNERS
scatt Dalgleish {] OPTUM @ﬂ:ﬂ John Bayne QOPTUM E@U'!!:a Laura SHtar gﬁﬁs ANTECH
Chief Finaneial Officer Senior Director, M&A Chief People Officer : :
Dr. Rey Beveridge Alan Hoops Dr. Me Kaushal
s - & Mare OAK 4
Senior Advisors Humana _ : U?m e O HEALTH : i
AUSOncolagy b it _¢ .
et e Avalere . G CORVEL HOEEo - Cﬁ'ﬁfﬂ‘:’,E
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Clinical Overview




We Use Multiple Levers to Reduce Cost of Care @

Where We Focus

e = Reduce practice pattern
variability
= Access to clinical trials in

Treatments the community

= Vertical integration of
pharmacy

>25%

* Providers trained in Reduction in
advanced care planning Spend(
Palliative Care

®* (Close coordination between
network providers

Experience in relatively low-

cost California market

= Algorithm driven action
plan

Symptom

= 24/7 Health Care Coach
Management

= Patient education and
engagement

Sources: Lay Heaitheore Worker Led Concer Sreening Interventions and the Effect on PotientReported Saticfrnion, Health Stotus, Healthcave Use, and Tetol Costs; foumal Of Oncology Procice; Auguse 16, 2019
Mote: (1] G age Per Per MORES SO 1A OUF BAMSTY Jéographies.
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Our Care Model is Hard to Replicate

TOI has Developed Many Highly Specific and Difficult to Replicate Capabilities that
Collectively Comprise our Competitive Moat

Clinical Culture

Tech-enabled Care

Care Management
Pathways g

Delivered in Community Integration of Palliative
Care and Hospice

Clinical Trials Coding Accuracy

18




Our Results are Peer-Reviewed and Published ’9

Highly Effective in Delivering Quality, Value Based Oncology Care

30% 75% 40%

Lower inpatient Fewer Emergency Fewer acute care
admissions Department visits in facility deaths
the last month of life

e v

14%

Lower median total Improvement in
healthcare costs from Patient Satisfaction
diagnosis to death

an id

Sources: Lay Heaithoare Worker Led Concer Screening Interventions and the Effect on PatientRegorted Smtigfoct’'on, Health Srotus, Heaithore Use, and Totof Costs; foumal Of Oncology Promice; Auguse 18, 2012
More: Compared tooverage Per Mem ber Per Month costs in cur primany geogrophies.
15




Our Patient-Centric Focus Drives High Levels of Satisfaction

Highly Satisfied Patient Base Supports Care Delivery Model While Strengthening Payor Relationships(

Satisfaction Rating (0 — 5 Scale)

45 as 45 45 a3 4.6 45 4.6 a4

Mowv-20

Jul20  Aug-20  Sep-20  Oct-20

Patients Truly Appreciate Level of Care and Support Provided by TOI Care Team

“Thank you all for helping me
through this life test...From the
front desk to the specialist = when it
comes to cancer, you are all needed
and appreciated; your kindness and
selflessness makes a world of
difference to the patients and their
families.”

— Lynwood Clinic Patient

Mote: (1) A5 of Agril 11, 2021,

4.5

Dec-20  Jan-21 Feb-21 Mar-21  Apr-21

“Awesome place, from the support
staff and Dr. Morrison. He was the
BEST! Would highly recommend this
clinic to everyone who needsit.”

— Downey Clinic Patient

NB,UOO patients surveyed
83% :’:Dncnlagiss Rated 4.0
93% :fhtzzatiuns Rated 4.0 or

“l am very thankful and happy to
have found his group. Dr. Baghian
and staff are kind, compassionate,
and knowledgeable. Everyone | have
interacted with has made me feel as
though they truly care about
making sure | receive quality care in
a timely manner. Exceptionall”

— Riverside Clinic Patient

Hf""’J‘\—"/_—“—/#

20




Custom-Built Care Pathways Deliver High Quality, Evidence-Based Care
at the Optimal Value @)

Possible Treatments Approvable by Compendia

®* Full range of options includes on- and off-label

° o ° o uses of drugs CMS gov
Hl u o o ®* Recommendations and interpretations D) compandia

incansistent across Compendia

= MNational Comprehensive Cancer Network maintains
o o o guidelines for treatment by cancer site / stage . g:'m“’;;hmmm

* TOI EMR pre-populated with evidence-based clinical WS rictson:
pathways
Second Criteria: Patient-Specific Considerations

= Physician selects options in coordination with Medical Director team (internal
peer reviewers), based on patient-specific factors

Third Criteria: Value

= Physician chooses from remaining options with support and oversight of Medical

________ Director reviewer

Treatment Plan
Selected for

Patient

= Decisions informed and reinforced by ongoing physician education and purpose-
built technology tools

= Shared decision making with patients and family

21




Our Technology Platform is Purpose Built for Oncology Care 9

1. Collect ﬂ

Work with health plans and
primary care.doctors on ﬁjont- 2. Analyze
end collection of extensive
patientdata sets Leverage proprietary
algorithms and dat.a '..;mence to 3. Apply
refine relevantclinical care

(el Payins pathways Use results from our data
analysisto dictate appropriate
o -

care pathways

L 7AN
-of L cl sssses o sessssse

. & 8 808 B .

Our Technology is Designed to Decrease the Complexity and Variability of Clinical

Care for Cancer Patients

22




High Value Cancer Care Program (HVCC) Designed to Reduce Cost
While Improving Patient Outcomes

Introduction of Care Team, Ongoing Rapid Response Symptom Control
Measurement Protocols 24/7 Health Care Coach to reduce Emergency
Department visits and hospitalizations uses

EAS™Y and PHO-9? performed at beginning
of program, and repeated periodically Algorithm driven action plan for nousea / vomiting,
caonstipation, diarrhea, dyspnea and pain

Program Enrollment

All patients with newly diagnosed
cancer are enrolled

Data Ingestion and Care Plan Iteration Post Acute / External Referral Management
Data collected an patient symptams, elinical Physicians and Advanced Practitioner actively manage
outcomes, and referrol patterns ot every step supportive care referrals to improve guality of care and

reduce costs

Used to optimize care pathways, creating an
“iterative loop” of improvement

TOVl's innovative HVCC program can reduce healthcare costs by approximately 25%),

with ~“30% reduction in Emergency Department usage and inpatient admissions

Motes: [1] Edm 5 a (EZA5); (2] Patient Health Questionnaine [PHO-9): (3] Compared with average Per Member Per Month costs in our pimary geogrophies. 35







Multiple Levers to Sustain Long Term Growth Trajectory

M&A Opportunities
Leverage Pipeline and M&A
Service Expansion Expertise to Drive Accretive
Expand Scope and Diversify Crowin
New Markets Service Offering v Successful acquisition
. Weﬂ-Honec_t :O.r M_odeif v Build comprehensive track record
Existing Markets Enables Quick Scaling in portfolio of ancillary v Scalable platform
Continue Driving Live New Markels services ¥ Highly effective ME&A
Growth and Pc_irtnership v Establish presencein v Pharmacy playbook
Expansion new markets v Clinical trials
¥~ MNew contracts ¥ Highly -attracti-..re market v MSO services
v Expand covered lives dynamics v Data monetization
s : ¥ Value based care
v~ MNew clinics & providers i s
; : transition for physicians
¥ Improve unit economics
¥ Medicare direct

contracting
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New Market Entry Playbook with Track Record of Success Designed to
Scale Efficiently L3

Market Market
Identification Prioritization

o —
o —
o -
o -

¥"  Payor Needs ¥ Existing Payor Partnership v"  Establish Payor Relationship
v Addressable Market ¥ Cost Containment v Identify Acqui-Hire / De
v Demographics Opportunity Movoto Build Metwork
Characteristics and Trends v Oncology Provider v Train Providers to Deploy TOI
v High Cost of Care Landscape Tools
¥ Broader Risk Provider v Comprehensive Ancillary

Continuum Services
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Large Pipeline Drives Organic Growth in Existing and New Markets @

~3.5M ~1.5M

Total Lives in Pipeline Late Stage Lives

~120 New Account Leads in Existing and Priority Markets with Large Portion of High
Certainty Opportunities to Support Late Stage Growth Targets

Mote: Pipefine as of April 15, 2021
27




Actionable Oncologist Pipeline in Place to Support Contract Growth

Priority Target Markets

44 ~450

Acqui-Hire Targets Providers

Sources: Management Estimates, Amerimn Sockty of Clinioal Onology, Community Onoslogy Alikance.

Huge and Fragmented Independent

Provider Base

* Reimbursement, regulatory and payor

pressures driving independent practices to
consolidate

~12,700

Oncologists

~1,720

Oncology practices

~97%

Practices have

~76%

Practices
employ 1-5
ancologists

fewer than 5
sites
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Utilization Management




Overview of Utilization Management Program

Excellence in Patient Care — Treatment Efficacy and Patient Safety

Adherence to our Value-Based Mission

Quality Improvements
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TOI Treatment Cost Savings

Treatment Cost Savings Categories

1. Biosimilar / Generic Substitutions

2. Optimizing Supportive Care Medications

3. Reducing Drug Wastage

4. Utilization of Value-Based Chemotherapy

5. Evidence-Based Reductions in Treatment Duration

6. Enrollment in Clinical Trials
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Financial Overview




Summary Financials

(S in mm, except noted otherwise)

Capitated / VBC Lives (mm)"’

Revenue

% Growth

Gross Profit

% Margin

Net Income

% Margin

Adjusted EBITDA

% Margin

11

$155

37%

530

19%

(54)

(3%)

55

3%

2020A

1.3

$188

21%

537

20%

(514)

(8%)

3%

We Target Steady State Gross Margin of “30% and Adjusted EBITDA Margin of “15%

1} Represents lives ot yeor end.
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Summary of Revenue and Costs Construct

Revenue

Payors / VBC Lives

" Growvia b
Clinic + Provider Capacity | Recruitmentand |
e Acqui-Hires .

Other /
VBC Revenue Clinical Trials

Patient Services
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Strong Unit Economics Drives Increasing Profitability

Embedded Gross Margin Expansion as TOI Scales
30.0%+
~20.0% R 1 I ”—_e_q'__
iy ] (2 Market
Provider Dynamics
Value-Based Utilization
| | Volume Mix
Current Steady State
Margin Expansion Drivers TOI Pod? Gross Margin vs. % Value-Based Visits
40% _
Value-Based Volume Mix: As our mix of value-based L
revenue increases our margins will improve; pods today 359 - .
with highest mix of value-based contract achieve 30%+ L4 T o
margins - PR |
g E 30% T -
= . &
] .
@ : | st
Provider Utilization: Margins expected to improve as @ 25% o T o -2
1) Provider productivity increases in maturing clinics ] : _
2) The ratio of APPs'™ to MDs increases 5 508 % sl
&
e Market Dynamics: Certain expansion markets have g .
higher-cost fee-for-service oncology, therefore TOl can
deliver bettervalue and savings to our customers and 10%

208 30% A40% 50% 60% 705 80% 0%

Pod % Value-Based Visits

Mere: [1) Advensed Prame Providers [APPs) include PRygresan ASSTants and Nurse Precotondrs; () Each podis on epirational unit sonsiring of 2-5 clinla, grouped tegether bised on geagraphic prosimiry and vait
volume.

capture higher margins
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Recent Highlights ’9

Business Update Performance Update
+ Recently signed several significant payor contractsin {$ Millions) Q2 2021A
California

Revenue 549.8 5205 - 5207
* Executing de novo growth in 5t Petersburg (FL),
Victorville (CA) and entered the San Diego market
Gross Margin 510.9 $44 - $45
+ Strong and growing pipeline of acqui-hires, de novo .
locations and value-based contracts Adjusted EBITDA $0.3 5(1)-5(2)

* Anticipate expansion into additional new markets in the E
next two quarters Contracted Value-Based Lives

1.5M
* Extended timing of capital raise from SPAC transaction 1.3M '
has temporarily delayed certain acqui-hires, de novo 1.1M
location expansions and related payor contracts, and
these delays may impact our ability to achieve our 2022
projections

+ Engaging in several strategic discussions with potential
large payor partners

20194 2020A Q2'21A

Note: Lives represent fgures of the end of the period
=11




Appendix




Transaction Overview

’9

Transaction Summary Valuation Overview

The Oncology Institute of Hope & Innovation (TOI) is the
largest!! scaled provider of value-based oncology care

in the US

TOI to combine with DFP Healthcare Acquisitions Corp
(DFP) to become a NASDAQ-listed value-based oncology

care services platform

Brad Hively (CEO of TO!1) will lead the company with
assistance of Richard Barasch (Executive Chairman of
DFP)

Pro forma valuation of $842 million

o 2.4xFY22Erevenue

Value enhancing earnout structure

Existing shareholders rolling over 66% of equity

Assumes the issuance of PIPE shares for $275 million
including participation by Deerfield Management Co.
(Deerfield)

Results in a highly capitalized PF entity with $200+
million of cash on balance sheet!® and strong growth
trajectory

o Positioned to leverage platform to aggressively

expand in new markets via organic growth and ME&A

o ~30%2 growth CAGR realized 2016 to 2020,

expected to achieve ~53% growth CAGR from 2021

to 2024

Sinmm

Pro Forma Enterprise Value

2022E Total Revenue

Revenue Multiple

Mote: (1) Bosed on copitated Aes managed through employed oncologists; (2] 2086 revenue based on cash bosis unouded frano'als; (3] Sutyed toredempbions.

2022E Valuation Analysis

$842

$345

2.4x

38




Net Income to Adjusted EBITDA Reconciliation

(8 in mm, except noted otherwise)

Net Income

(+) Depreciation & Amortization

(+) Interest and Income Tax Expense (Income), net
(+) Add-Backs to Adjusted EBITDA

Adjusted EBITDA
% Margin &

2019A

(54)

(0)

S5
3%

2020A

(514)

17

S6
3%

Nﬂh.‘{ﬂ&:mrﬁlda{h\rﬂw Board fees; sofaryand wope expenses; set impaimmends; shock compensobion expenss; non-coth renk other expenses and income; f)j.ﬂ.dfl.uh\d EBITDA margin defined o Adjusted

ESITDA divided by Revenus.
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Summary Risk Factors




Certain Risks Related to the Oncology Institute

Al references to *“TON,* “we,* “us,* “our*or the “Compony” refer to the business of TOf Parent, Inc and itsgffiiotes. The nisis presented below are certainof the genem| nisis related to the business of the Company,
and such Iist is not éxhaustive. Accordingly, the i5t below s qualified in it entirety by disclosures conpinedin docurnents fiked or furnished with the United States Securities and Exchange Comm ision (“SECT,
inciuding the docurments filied or furmished by the Company and/orthe special purpose ocquisition company (the “SPACY) in connection with the proposed business transoction. The risks presented in such filings
will be consistent with those thot would be required for o public company in their SEC filings, including with respect to the business and securities of the Compary and the SPAC ond the proposed business
ransaction berwedn the Company and the SPAC, and may aiffer significantly from and be more Sxténsive than those presented below,

Risks Related to TOI's Business

Quir growth strategy depends on our Bbility 1o build or ssquire néw TOIPC clinis 1o Senvice our COMracts snd Irést our patisms.

= We have experienced, and may continue to experience, rapid growth and organizational change, which has placed, and may continue to place, significant demands onow management and ouwr operational and
financial resources.

We have identified material weaknesss in our i nternal control over financial reporting that, if not properily corrected, could materially adversely affect our operations andresult inmaterial misgatements in our
financial Saterments.

We have & history of net 9558, we BnliCipate indf Sasing Spentes nthe future, and we may not Be abie to 3chisve of Mmaintasn profitabiliny.

* A pandemic, epidemic or outbreak of an infectious disease inthe United States or worldwide, including theoutbreak of the novel strain of corcnavinus disease, 00VID-19, could adversely affect our business.
Our services are concentrated in certain geographic areasand populations exposing us to unfavorable changesinlocal benefit costs, reimbursement rates, competition and economic conditions.

= Ifwe are unable 1o atiract new patients, our revenue growth will beadvessly affected.

We primarily depend on réimoursement from third-parmy payors, aswell a5 paymnents by indiiduals whichcould 1ead 1o delays, denisis, or UNCSrainties in thereimiursemeant process

With many of our valuebased agreements, the TOI PCS assurmethe riskthat thecost of providing servicesw ill excesd our com pensation. AS oncology cossrise, ifwe do not accurately predict the cos 1o delver
care, some of the TOIPCs" value-based agresments couldbecome les profitable, or unprofitable.

* There are significant risks associabed with estimating theamount of revenue that is recognized under TO1 PCs” risk agreements with healkh plans, and if our estimates of revenue are materially inaccurate, it could
impact the timing and theamount of gur revenuerecognitionor havea material adverse effect on our business, results of operations, financial condition and cashflows.

A significant parion of our consolidated Patient Services revenue is derived from a limited number of health insurance, Independent Pramice Associations, or |PAs and medical group companies. Those payors
couldtake action 1o remove, exclude, delsy, or othenwiss prevent the indusionof the TOIPCS in their proviger networks.

A significant portion of sales are from préription drug sales reimbursed by 8 limited number of pharmacy benéfit managément companiesw ith which TQ PCS contract. Those pharmacy bensfit management
companies could take actionto remove, exclude, defay or otherwise prevent theinclusion of the TOI PCsintheir provider networks.

Reductions in Medicare reimbursement rates or changes inthe rubes governing the Medi@re program could have amaterial adverse effact on our financial condition and results of operations

We cannot predict the effect that heakth care reform and other changes in government programs may heve on ow business, financialcondition or results of operations.

The transtion fromvolumeto value-based reimbursement madels may hawve a material adverse effect on Our operations.

Changes in the payor mix of patiensand potential d ecreases in re imbursement rates as a result of consolidation among plans could adversaly affect our revenues and results of operation.

We face significant competition from other healthcare services providers. Qur failureto adequatety compete could adversely affect our business,

Competition for physicians and clinical personnel, inciuding nurses, shortagesof qualified personne] or other factors could increase our [abor costsand acdversely affect ow revenue, growth rate, profitability and
cash flows.

Because competition for qualifisd personnelis intense, we may Not be 3bleTo Sract and retan thehighty skiled employees we nesd 1o Sxecule our bUSINesssuEtag ias and growth plans.

+ Ifwe are unsbie 1o provide consstently high qualty of care, our busines will be adversely impacied

If certainof our suppliers do not meet our needs, if there are material price increases on supplies, ifwe arenot reimbursed or adequately reimbursed for drugswe purchase or ifwe are unableto effectively
access nevw technology or superior products, it could negatively impact our ability to effectively provide the services we offer and could have a material adverse effect on our business, results of operations,
financial condition and cash flows.

We depend on our information technology systems, and thoses of our thind-pamyvendors, contractors and consultants, and any failure or significant disruptions of these systems, security breaches or loss of data
could materislly adeersaly affect our busingss, financialcondition and results of operations.

We maybe subject to legal proceedings and litigation, including imellectusiproperty and privacy disputes which are costly to defend and could materially harm our business and results of operations.

* Some jurisdictions preclude the TOIPCs from entering intonon-compete agreementsw ith our physidans, and other non-compet e agreements and nestrictive covenants applicable to cerain physicians and other
clinkal employessmay not beenforceabla.

Current andfuture acquisitions may use signifieant resources, may be unsuccessful, and could expossus to unforesesen liabities.

Ifwie are Unaibie 10 protect the confident iality of our trade seorats, know-how and other propristany Bnd internally deve loped informBTion, the value of our Tachndiogy could be adversely affected
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Certain Risks Related to the Oncology Institute (Cont'd)

Risks Related to TOIl's Business (Cont'd)

* Weconduct someclinical trials in contract with the |(CRL f wefailto perform our clinkzl trialservices in accordance with contractual requirements, government regulations and ethical considerations, we could

be subject to signifiant costs or liakility and our reputation could be adversely affected.
Wegative publicty regarding the managed healthcare industry generally could adversely affect our results of operations or business,

+ Qur managedclinics may be negatve ly impacted by westher and other factors beyond our contral,

We are depéndént on our rélationships withthe TOI PCs, which aré affilisted proféssional @ntities that we donot own, to provide healthcare sérvices and our buginesswould be harmed ifthose relationships
were disrupbed or if our amrangements withthe TOI PCs become subject to legal challenges

Our managedclinics and theTO1 PCs providing professional senvices at such ol inics may become subject to madical liability claims, which could have a material adverse impact onour business.

If there ks achange in accounting standands by the Finencial Accounting Standards Board or the interpremationthereo affecting consolidation of entites, it coulkdhave a material adversaeffec onaur
consodidation aftotalrevenues derived from tha TOIPCS,

Qur managedclinics and theTO1 PCs may be subject to third-party payor audits, which, if adversely determined against us or the TOIPCS, may have amaterial effect onow resuits of aperations and financial
condition

We are subject to extensive fraud, waste, andabuse laws that may giveriseto federal and state audits, imestigations, iwsuits and claims against us, the outcome ofwhich may have a material adverse effect on
our business, financial conditon, cashflows, or results of operations.

If any of our managed clinks of TOI PCS lose thes reguimony licenses, permits and/or accreditation status, of become inelgibleto receive reimbursement under Madicare or Medicaid or ather thirg-pary peyors,
there may be & material sdverse effet on our busingss, findndal conditions, cish fiow s of results of operations.

Ifwe or thie TOIPCs fail to comply with applicable data interoperability and information blocking rules our consolidated resuits of operations could be adversely affected.

* Actual or perceived failires to comply with applicable data protection, privacy and security, advertising and consumer protection laws, regulations, standards and other requirements could adversely affect our

business, financlal condition and resuits of operations.

We and ouw TOI PCs are subject vo federal, state and local | aws and regulations that govern owr business. These include regularions of our employment practices, induding minimum wage, |iving wage, and paid
time-off requirgm ents, permitting and licensing, employee heath and safety andthe morsge, restment and disposal of wame, Failure o comply with thess lzws and régulations, o changes 1o thess aws and
regulations that increase our expenses, could adversely impact our operations.

* We maynot beableto utilzeaportionof our net operating loss carmy forwardsto offset future taxable income for ULS. fed eral income tax purposes, which could adversely affsct our net income and cash flows.

Future changes to applicable tax |aws and reguiations and/or thelr |nterpretations may have an adverse effect on our business, financialcondition and resuits of operations. Tax rules and reguiations are subjed o
interpremtion andreguire judgment by usthat may be successfully challenged by the appliable taxation authorities upon audi, which could resu it inadditional tax liabiites.

Rizks Related to the SPAC and the Business Combination

Directors and officers of the SPAC have potential conflicts of interest inrecommending that stockholdersvote infavor of the approval of the proposed business combination andthe approval of the other
proposalsdesoribed inthe proxy statement/prospectus related thereto.

Deerfield Fund IV and SPAC S | nitial stockholders have agreed to vote |nfavor of the proposed businesscomiination, regardliessof how the SPAC's pulblic stockholdersvote.

Ifthe benefits of the proposed businesscombination do not meet the expectations of ivestors of secwities analyss, the mark et price of the post-busingss combinationcompany’ s securitiesmay decline,

The actusl financial position and résults of opeérations of the post-busin &% corn bination company may differ materialy from theunsudited proforma finandill informaton included in the proy
statement/praspectus refated 1o the proposed business combination.

Finandal projections with respect to the post-business combination company may not prove to bereflective of actual future resufts.

The proposed business combination is subject 1o conditons, induding cerain conditions that may not be satidied on a timely bass, ifatall.

The SPAC hasidentified a rnaterial weakness in its internal control over financial reporting solely related to its outstanding warrantsthat, if not properly conmeoted, could materially adversely affect its ability to
re&port its operations andresult in material missaements in its finsncial STatements.

* The post-busingss combination campany will indur significant coss and obligations a3 aresult of being a public company.
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Important Information and Where to Find It

In connection with the proposed business combination, DFP intends to file a registration with the statement on Form S-4 (the “Registration Statement”) with
the SEC, which includes a proxy statement/prospectus and certain other related documents, which will be both the proxy statement to be distributed to
holders of shares of DFP common stock in connection with DFP’s solicitation of proxies for the vote by DFP’s stockholders with respect to the business
combination and other matters as may be described in the definitive proxy statement, as well as the prospectus relating to the offer and sale of securities of
DFP to be issued in the business combination. DFP’s stockholders and other interested persons are advised to read the preliminary proxy
statement/prospectus and documents incorporated by reference therein filed in connection with the business combination, as these materials will contain
important information about the parties to the business combination agreement, DFP and the business companion. After the Registration Statement is
declared effective, the definitive proxy statement will be mailed to DFP’s stockholders as of the record date to be established for voting on the business
combination and other matters as may be described in the Registration Statement. Stockholders will also be able to obtain copies of the proxy
statement/prospectus and other documents filed with the SEC that will be incorporated by reference in the proxy statement/prospectus, without charge, once
available, at the SEC’s web site at http://www.sec.gov, or by directing a request to: DFP Healthcare Acquisitions Corp. at its principal executive offices 345
Park Avenue South, New York, NY 10010.

Participants in the Solicitation

DFP and its directors and executive officers may be deemed participants in the solicitation of proxies from DFP’s stockholders with respect to the proposed
business combination. A list of the names of those directors and executive officers and a description of their interests in DFP is contained in the registration
statement on Form S-1, which was initially filed by DFP with the SEC on February 21, 2020 and is available free of charge at the SEC’s web site at
www.sec.gov, or by directing a request to DFP Healthcare Acquisitions Corp. at its principal executive offices 345 Park Avenue South New York, New York
10010. Additional information regarding the interests of such participants is contained in the Registration Statement.

TOTI’s directors and executive officers may also be deemed to be participants in the solicitation of proxies from the stockholders of DFP in connection with
the business combination. A list of the names of such directors and executive officers and information regarding their interests in the business combination is
included in the Registration Statement.




Forward-Looking Statements

This communication includes certain statements that are not historical facts but are forward-looking statements for purposes of the safe harbor provisions
under the United States Private Securities Litigation Reform Act of 1995. Forward-looking statements generally are accompanied by words such as
“believe,” “may,” “will,” “estimate,” “continue,” “anticipate,” “intend,” “expect,” “should,” “would,” “plan,” “predict,” “potential,” “seem,” “seek,”
“future,” “outlook,” and similar expressions that predict or indicate future events or trends or that are not statements of historical matters. These forward-
looking statements include, but are not limited to, statements regarding projections, estimates and forecasts of revenue and other financial and performance
metrics and projections of market opportunity and expectations, the expectation that DFP’s common stock will continue to be listed on Nasdaq, and the
anticipated closing date of the proposed business combination. These statements are based on various assumptions and on the current expectations of DFP
and TOI and are not predictions of actual performance. These forward-looking statements are provided for illustrative purposes only and are not intended to
serve as, and must not be relied on by any investor as, a guarantee, an assurance, a prediction or a definitive statement of fact or probability. Actual events
and circumstances are difficult or impossible to predict and will differ from assumptions. Many actual events and circumstances are beyond the control of
DFP and TOI. These forward-looking statements are subject to a number of risks and uncertainties, including the outcome of judicial and administrative
proceedings to which DFP following the business combination (“The Oncology Institute”) may become a party or governmental investigations to which The
Oncology Institute may become subject that could interrupt or limit The Oncology Institute’s operations, result in adverse judgments, settlements or fines and
create negative publicity; changes in The Oncology Institute’s clients’ preferences, prospects and the competitive conditions prevailing in the healthcare
sector; the inability of the parties to successfully or timely consummate the proposed business combination, including the risk that any required regulatory
approvals are not obtained, are delayed or are subject to unanticipated conditions that could adversely affect the combined company or the expected benefits
of the proposed business combination or that the approval of the stockholders of DFP and/or the equity holders of TOI for the proposed business combination
is not obtained; failure to meet stock exchange listing standards following the consummation of the business combination; costs related to the business
combination; failure to realize the anticipated benefits of the proposed business combination, including as a result of a delay in consummating the proposed
business combination or a delay or difficulty in integrating the businesses of DFP and TOI; the amount of redemption requests made by DFP’s stockholders;
the impact of COVID-19 on the combined company’s business and/or the ability of the parties to complete the proposed Business Combination; those factors
discussed in the Registration Statement under the heading “Risk Factors,” and other documents of DFP filed, or to be filed, with the SEC. If the risks
materialize or assumptions prove incorrect, actual results could differ materially from the results implied by these forward-looking statements. There may be
additional risks that neither DFP nor TOI presently know or that DFP and TOI currently believe are immaterial that could also cause actual results to differ
from those contained in the forward-looking statements. In addition, forward- looking statements reflect DFP’s and TOI’s expectations, plans or forecasts of
future events and views as of the date of this press release. DFP and TOI anticipate that subsequent events and developments will cause DFP’s and TOI’s
assessments to change. DFP and TOI do not undertake any obligation to update any of these forward- looking statements. These forward-looking statements
should not be relied upon as representing DFP’s and TOI’s assessments as of any date subsequent to the date of this press release. Accordingly, undue
reliance should not be placed upon the forward-looking statements.

» o« » o« » » »

Non-Solicitation

This communication is for informational purposes only and shall not constitute a solicitation of a proxy, consent or authorization with respect to any
securities or in respect of the proposed business combination and shall not constitute an offer to sell or a solicitation of an offer to buy any securities, nor
shall there be any sale of securities in any state or jurisdiction in which such offer, solicitation, or sale would be unlawful prior to registration or qualification
under the securities laws of such state or jurisdiction. No offering of securities shall be made except by means of a prospectus meeting the requirements of
Section 10 the Securities Act of 1933, or an exemption therefrom.




