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Item 2.02 Results of Operations and Financial Condition

On March 24, 2022, Sight Sciences, Inc. (the "Company") announced its financial results for the quarter and year ended December 31, 2021. A copy of the press released issued
in connection with the announcement is furnished as Exhibit 99.1 to this Current Report on Form 8-K.

Item 7.01 Regulation FD Disclosure

On March 24, 2022, the Company posted an investor presentation to its website at https://investors.sightsciences.com/. The Company expects to use the Investor Presentation, in
whole or in part, and possibly with modifications, in connection with presentations to investors, analysts and others.

The information in Item 2.02 and Item 7.01 in this Current Report on Form 8-K (including Exhibit 99.1 and Exhibit 99.2) shall not be deemed “filed” for purposes of Section 18

of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that Section, nor shall it be deemed to be incorporated by
reference into any filing of the Company under the Securities Act of 1933, as amended, or the Exchange Act, except as expressly set forth by specific reference in such filing.

Item 9.01 Financial Statements and Exhibits

(d) Exhibits

Exhibit No. Description

99.1 Press Release dated March 24, 2022

99.2 Sight Sciences Presentation dated March 24, 2022

104 Cover Page Interactive Data File, formatted in Inline XBRL.



SIGNATURES

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

Sight Sciences, Inc.

Date: March 24, 2022 By:  /s/ Paul Badawi

President and Chief Executive Officer
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Exhibit 99.1
Sight Sciences Reports Fourth Quarter and Full Year 2021 Financial Results

MENLO PARK, Calif., March 24, 2022 (GLOBE NEWSWIRE) -- Sight Sciences, Inc. (Nasdaqg: SGHT), an eyecare technology company focused on creating
innovative solutions intended to transform standards of care and improve patients’ lives, today reported financial results for the quarter and year ended December
31, 2021.

Recent Business Highlights

. Generated 2021 total revenue of $49.0 million, an increase of 77% compared to the prior year

. Generated fourth quarter 2021 total revenue of $14.7 million, an increase of 63% compared to the prior year period

. Expanded total gross margin to 87% in the fourth quarter 2021 versus 74% in the prior year period

. Rgceived FDA 510(k) Clearance of the TearCare® System for treatment of Meibomian Gland Disease (MGD), the leading cause of Dry Eye
Disease

. Clinical data from the prospective, multicenter GEMINI clinical trial was published in Clinical Ophthalmology demonstrating that at 12 months post

treatment, microinvasive glaucoma surgery (MIGS) using the OMNI® Surgical System suppressed daily fluctuations in intraocular pressure — a
meaningful and independent risk factor for the progression of glaucoma. Two additional publications based on data from GEMINI were recently
accepted for publication in Clinical Ophthalmology

. Launched the “Don’t Wait for Too Late” educational campaign aimed to raise glaucoma community awareness of Standalone MIGS as an earlier
intervention alternative to treat primary open-angle glaucoma

. Appointed health policy and legislation expert Brenda Becker to the Board of Directors

“Our fourth quarter results capped a tremendous year for Sight Sciences. We achieved strong commercial results, FDA clearances expanding indications for both
OMNI and TearCare, significant progress across our ten ongoing and planned clinical trial programs, and substantial R&D advancements on existing and new
products that have the potential to further improve the lives of patients with glaucoma and dry eye,” said Paul Badawi, co-founder and Chief Executive Officer of
Sight Sciences. “In addition, we completed the largest medical technology IPO of 2021 by gross proceeds, raising $276 million and providing us ample financial
flexibility to invest in our business plan. We will build on this momentum in 2022 and continue to execute our three strategic initiatives: (1) converting more
Combination Cataract MIGS surgeons to OMNI, (2) developing the $5 billion U.S. Standalone MIGS segment, and (3) pioneering optimal access to effective
MGD patient care. We are also excited to offer a preview of several new product development projects on our conference call later today.”

Fourth Quarter 2021 Financial Results

Revenue for the fourth quarter of 2021 was $14.7 million, an increase of $5.7 million, or 63%, compared to the fourth quarter of 2020. Surgical Glaucoma
revenue in the fourth quarter of 2021 was $13.9 million, an increase of 60% compared to the prior year period. The growth was primarily driven by an increase in
both the number of facilities ordering OMNI and utilization per ordering facility during the fourth quarter of 2021 as compared to 2020. Dry Eye revenue in the
fourth quarter of 2021 was $0.8 million, an increase of 179% from the previous year. This increase reflected the transition to a more focused customer targeting
strategy in the fourth quarter of 2020 that is designed to address and enhance market access to the TearCare® System over the long-term.
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Gross profit for the fourth quarter of 2021 was $12.7 million compared to $6.6 million for the fourth quarter of 2020. Gross margin for the fourth quarter of 2021
was 87%, as compared to 74% in the same period the prior year. The gross margin improvement was attributable mainly to OMNI manufacturing cost reductions
resulting from transitioning production to high volume, lower cost contract manufacturers and increased revenues covering largely fixed allocated labor and
manufacturing overhead.

Operating expenses were $27.5 million for the fourth quarter of 2021 compared to $15.0 million in the corresponding prior year period, representing an 82%
increase. Operating expenses as a percentage of revenues increased from 167% in the fourth quarter of 2020 to 187% in the fourth quarter of 2021. The
increase in operating expenses was primarily driven by additions to personnel and continued investment in R&D and SG&A to support the Company’s growth,
including stock-based compensation of $2.0 million compared to $0.2 million in the prior year period.

Net loss was $15.9 million in the fourth quarter of 2021 ($0.34 per share), as compared to $9.1 million in the corresponding period of the prior year ($0.97 per
share).

2021 Financial Results
Revenue for 2021 was $49.0 million, an increase of $21.3 million, or 77%, compared to 2020. Surgical Glaucoma revenue in 2021 was $46.5 million, an increase
of 79% compared to the prior year. Dry Eye revenue in 2021 was $2.5 million, an increase of 50% from the previous year.

Gross profit for 2021 was $40.3 million compared to $18.4 million for 2020. Gross margin for 2021 was 82%, as compared to 67% in 2021. The gross margin
improvement was attributable mainly to OMNI manufacturing cost reductions resulting from transitioning production to high volume, lower cost contract
manufacturers and increased revenues covering largely fixed allocated labor and manufacturing overhead.

Operating expenses were $91.8 million for 2021 compared to $50.6 million in the corresponding prior year period, representing an 81% increase. Operating
expenses as a percentage of revenues increased from 183% in 2020 to 188% in 2021. The increase in operating expenses was primarily driven by additions to
personnel and continued investment in R&D and SG&A to support the Company’s growth, including stock-based compensation of $5.1 million compared to $0.5
million in the prior year period.

Net loss was $63.0 million in 2021 ($2.36 per share), as compared to $34.7 million in the prior year ($3.71 per share).
Cash and cash equivalents totaled $260.7 million and total debt was $32.7 million as of December 31, 2021.

2022 Financial Guidance
Sight Sciences projects revenue for the full year 2022 to range from $67 million to $75 million, which represents approximately 45% growth compared to 2021
using the midpoint of the range.

Conference Call

Sight Sciences’ management team will host a conference call today, March 24, 2022, beginning at 4:30 pm ET. Investors interested in listening to the call may do
so by dialing 1-844-287-7410 for domestic callers or 1-914-800-3942 for international callers, five to ten minutes prior to the start time, using the passcode:
8783804. A live and recorded webcast of the call will be available on the “Investors” section of the Company’s website at https://investors.sightsciences.com/.
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About Sight Sciences

Sight Sciences is an eyecare technology company focused on developing and commercializing innovative solutions intended to transform care and improve
patients’ lives. Using minimally invasive or non-invasive approaches to target the underlying causes of the world’s most prevalent eye diseases, Sight Sciences
seeks to create more effective treatment paradigms that enhance patient care and supplant conventional outdated approaches. The Company’s OMNI Surgical
System is a minimally invasive glaucoma surgery (MIGS) device indicated to reduce intraocular pressure in adult patients with primary open-angle glaucoma
(POAG), the world’s leading cause of irreversible blindness. The Company’s TearCare® System is 510(k) cleared for the application of localized heat therapy in
adult patients with evaporative dry eye disease due to meibomian gland dysfunction (MGD), enabling office-based clearance of gland obstructions by physicians
to address the leading cause of dry eye disease.

For more information, visit www.sightsciences.com.

OMNI® and TearCare® are registered trademarks of Sight Sciences.
© 2021 Sight Sciences. All rights reserved.

Forward-Looking Statements

This press release, together with other statements and information publicly disseminated by the Company, contains certain forward-looking statements within the
meaning of Section 27A of the Securities Act of 1933, as amended, and Section 21E of the Securities Exchange Act of 1934, as amended. The Company intends
such forward-looking statements to be covered by the safe harbor provisions for forward-looking statements contained in the Private Securities Litigation Reform
Act of 1995 and includes this statement for purposes of complying with these safe harbor provisions. Any statements made in this press release or during the
earnings call that are not statements of historical fact, including statements about our beliefs and expectations, are forward-looking statements and should be
evaluated as such. Forward-looking statements include information concerning possible or assumed future results of operations, including descriptions of our
business plan and strategies. These statements often include words such as “anticipate,” “expect,” “suggests,” “plan,” “believe,” “intend,” “estimates,” “targets,”
“projects,” “should,” “could,” “would,” “may,” “will,” “forecast” and other similar expressions. We base these forward-looking statements on our current
expectations, plans and assumptions that we have made in light of our experience in the industry, as well as our perceptions of historical trends, current
conditions, expected future developments and other factors we believe are appropriate under the circumstances at such time. Although we believe that these
forward-looking statements are based on reasonable assumptions at the time they are made, you should be aware that many factors could affect our business,
results of operations and financial condition and could cause actual results to differ materially from those expressed in the forward-looking statements. These
statements are not guarantees of future performance or results. The forward-looking statements are subject to and involve risks, uncertainties and assumptions,
and you should not place undue reliance on these forward-looking statements. These forward-looking statements include, but are not limited to, statements
concerning the following: estimates of our total addressable market, future revenue, expenses, capital requirements, and our needs for additional financing; our
ability to enter into and compete in new markets; execution of our market strategies; the impact of the COVID-19 pandemic on our business, our customers’ and
suppliers’ businesses and the general economy; our ability to compete effectively with existing competitors and new market entrants; our ability to scale our
infrastructure; our ability to manage and grow our business by expanding our sales to existing customers or introducing our products to new customers; our ability
to establish and maintain intellectual property protection for our products or avoid claims of infringement; potential effects of extensive government regulation; our
abilities to obtain and maintain regulatory approvals and clearances for our products that support our revenue projections, business strategies and growth; our
ability to successfully execute our clinical trial roadmap; our ability to obtain and maintain sufficient reimbursement for our products; our abilities to protect and
scale our intellectual property portfolio; our ability to hire and retain key personnel; our ability to obtain financing in future offerings; the volatility of the trading
price of our common stock; our expectation regarding the time during which we will be an emerging growth company under the Jumpstart Our Business Startups
Act (the “JOBS Act"); our
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ability to maintain proper and effective internal controls; and the other important factors discussed under the caption “Risk Factors” in our filings with the U.S.
Securities and Exchange Commission, as may be updated from time to time in subsequent filings. These cautionary statements should not be construed by you
to be exhaustive and are made only as of the date of this press release. We undertake no obligation to update or revise any forward-looking statements, whether
as a result of new information, future events or otherwise, except as required by applicable law.

Media contact:

Shay Smith

Health+Commerce
707.971.9779
shay@healthandcommerce.com

Investor contact:

Philip Taylor

Gilmartin Group

415.937.5406
Investor.Relations@Sightsciences.com
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SIGHT SCIENCES, INC.
Condensed Consolidated Balance Sheets (Unaudited)
(in thousands, except share and per share data)

December 31, December 31,
2021 2020
Assets
Current assets:
Cash and cash equivalents $ 260,687 $ 61,511
Accounts receivable, net 8,709 5,363
Inventory, net 3,475 2,598
Prepaid expenses and other current assets 4,164 1,161
Total current assets 277,035 70,633
Property and equipment, net 1,454 1,269
Operating lease right-of-use assets 1,495 518
Other noncurrent assets 202 386
Total assets $ 280,186 $ 72,806
Liabilities, redeemable convertible preferred stock, and stockholders’ equity (deficit)
Current liabilities:
Accounts payable $ 3,351 $ 2,158
Accrued compensation 5,987 4,070
Accrued and other current liabilities 4,166 3,086
Total current liabilities 13,504 9,314
Long-term debt 32,656 31,955
Other noncurrent liabilities 1,919 3,055
Total liabilities 48,079 44,324

Commitments and contingencies (Note 6)
Redeemable convertible preferred stock:
Redeemable convertible preferred stock, $0.001 par value; 14,241,390 shares authorized as of December 31, 2020,
12,767,202 shares issued and outstanding as of December 31, 2020; aggregate liquidation preference of $118.6
million as of December 31, 2020 — 117,331

Stockholders’ equity (deficit):
Preferred stock par value of $0.001 per share; 10,000,000 authorized; no shares issued and outstanding as of
December 31, 2021 and 2020, respectively — —
Common stock par value of $0.001 per share; 200,000,000 and 21,831,000 shares authorized as of December 31,
2021 and 2020, respectively; 47,504,704 and 9,509,182 shares issued and outstanding as of December 31, 2021

and 2020, respectively 48 9

Additional paid-in-capital 385,060 1,183

Accumulated deficit (153,001) (90,041)
Total stockholders’ equity (deficit) 232,107 (88,849)

Total liabilities, redeemable convertible preferred stock and stockholders’ equity (deficit) $ 280,186 $ 72,806
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Revenue
Cost of goods sold
Gross profit
Operating expenses:
Research and development
Selling, general and administrative
Total operating expenses
Loss from operations
Interest income
Interest expense
Other income (expense), net
Loss before income taxes
Provision for income taxes
Net loss and comprehensive loss

Net loss per share attributable to common stockholders, basic and diluted $
Weighted-average shares outstanding, basic and diluted

SIGHT SCIENCES, INC.

Condensed Consolidated Statements of Operations and Comprehensive Loss (Unaudited)

(in thousands, except share and per share data)

Three Months Ended December 31,

Years Ended December 31,

2021 2020 2021 2020
$ 14685 $ 8,991 $ 48956 $ 27,640
1,942 2,376 8,610 9,209
12,743 6,615 40,346 18,431
4,369 2,873 15,634 8,874
23,090 12,175 76,190 41,745
27,459 15,048 91,824 50,619
(14,716) (8,433) (51,478) (32,188)
- - = 30
(1,078) (764) (4,366) (2,403)
(44) 108 (6,928) (71)
(15,838) (9,089) (62,772) (34,632)
98 16 188 61
$ (15936) $ (9,105) $ (62,960) $ (34,693)
(034) 3 (097) % (236) $ (3.71)
47,392,932 9,411,278 26,734,097 9,356,218







Forward Looking Statements

This presentation, logether with other statements and infarmation publicly disseminated by the Company, conlains sartain forwand-looking statements within the meaning of Section 274 of tha Sacurilies
Act of 1833, as amended, and Seclion 21E of the Secwities Exchangs Act of 1934, as amended, The Company inlends such farward-looking statements o be covered by the safe harbor pravisions for
forward-looking statements contained in the Prvate Secunties Ligation Reform Act of 1985 and includes this statement for purposeas of complying with these safe harbor provisions. Any siatamants
mada in this presentation or during the eamings call that are not statements of historical fact, including statements aboul our beliefs and expectations, ars farward-looking statemants and should be
evaluated as such. Forward-looking slatements include information concerning possible or assumed fulure results of cperations, Including descriptions of our business plan and strategies. Thesa
statements often include words such as “anficipate.” "expect,” “suggests.” “plan,” "betieva,” “intand,” “estimates.” “largets.” "projects.” “should.” “could.” "wauld,” "may,” “will," “forecast’ and other similar
exprassions. We base these forward-locking slatements on our currant expectations, plans and assumptions that we hawe made in lighl of our experence in the ndusiry, as well as our parceplions of
historical trends, current conditions, expectad fulure developments and other factors we befisve ara appropriate under (he croumstances at such ima. Although we believe thal these forward-looking
statemnents are based on reasonable assumplions al the time they are made, you should be aware that many faciors could affect our business, results of oparations and financial condition and could
cause actual resulls to differ materially from those expressed in the forward-looking statements. These statemeants are not guarantesas of fuluse performance or resulls. The forward-looking statements
ars subject to and involve risks, uncertainties and assumplions, and you should nol place undua refiance an these forward-looking statements. Thess forward-Jooking statements include, but are nol
limited to, stalemants conceming the following: estimates of cur odal addrassable markel, fulure revenue, expenses, capital regquirements, and owr needs for additional financing, our ability to enler inlo
and compets in new markets; axecution of our markel strategies; the impact of the COVID-18 pandamic on our business, our customers’ and suppbers’ businesses and the general economy; our ability
o compete effectively with existing campetilors and new market entrants; our ability o scale our infrastruciure; cur abilily 1o develop and cammercialize our product pipaline; cur ability lo manage and
grow our business by expanding our sales to exisling customers or introdusing our products to new custormars; our abdlity 1o establish and maintain inteliectual property protection for aur products o
avoid claims of infringement; polental effecls of extensive governmeniregulation: aur abillities to oblam and maintain regulalory approvals and clearances for our products thal suppoel our business
siratagies and growth; our ability to suscassfully execule our clinical trial roadmapour ability 1o oblain and maintain sulficient reimbursemant for our products; our abilities o protect and scale our
intaltectual property portfalio; our ability fo hire and retain key perscnnel; cur abiity fo oblain fnancing in fulure offerings; the volatility of the trading price of our commaon slock; our expectation regarding
the time during which we will be an emarging growlh company under the Jumpstan Our Business Startups Act (the “JOBS Acl”) and our ability 1o maintain proper and effective intemal controls and the
olher important factors discussed under the caplion "Risk Factors” i our filings with the LS. Securities and Exchange Commission, as may be updated from time to time in subseguent filings. Thase
caulionary statements shaukd not be canstrued by you to be axhausbve and are made only as of the dale of this press release. We underlake no obligation lo updale or revise any forward-lcaking
statements, whaether as a result of naw information, fulure events or otherwise, except as reguired by applicabla law,

Cartain information conlained in this presentation relatas o, or s based on, studies, publications, surveys and other data obtained from third-parly sources and the Company's own intemnal estimates and
research. While the Company believes these third-party sources Lo ba raliabila, it has nol indepandantly verified, and makes no representation as lo the adeguacy, faimess, accuracy ar completaness of,
any information oblained from third-party sourcas. In addition, all of the markel data included in thes presentation invoives a number of assumptions and limitations, and thare can be no guarantes as 1o
tha accuracy or reliability of such assumptions. Finally, while the Company believes ils own estimates and research are reliable, such estimates and resaarch have nol bean varified by any indepandent
soUrca.

Wa have proprietary rghts to trademarks. trade names and service marks appearing in this presentation that are important tooour business. Salely for convensence, the rademarks, frade names and
service marks may appear in this presantation withoul tha® and ™ symbols, bul any such references are nol intendad 1o indicate, in any way, that we forgo or will ot assert, 1o the fullest extent under
applicabbe law, our rights or the rights of the applicable licensors to these trademarks, trade names and service marks. All frademarks. trade names and service marks appearing in this presentation are
tha praparly af their raspectiva ewners. We do not intend our use or display of olher parties’ trademarks, rade names of sarvice marks to imply, and such use or display should not ba construed 1o imply,
a refationship with, or endorsement ar sponsorship of us by, these other parlies.-Wilhout mitation SIGHT SCIENCES™, OMNI®, and TEARCARE® ars fradamarks of Sight Sciances, Inc. in the United
States and othar countries,




Our Mission

Transform Ophthalmology and
Optometry through products that target
the underlying causes of the world’s
most prevalent eye diseases

Establish new treatment paradigms and
create an interventional mindset in
Eyecare to replace conventional
outdated approaches




Our Product Development Process

Comprehensive
Understanding Address the
of Disease Underlying Causes

Patient Access

Physiology

Analyze available clinical data, Developing and marketing products Innovate with intuitive, Maximize availability and
science and literature to designed to restore natural minimally invasive, user- accessibility of solutions to
achieve sound understanding functionality of diseased eyes for friendly “go to" solutions and patients with a data-driven
of disease optimal combination of effectiveness procedures for eyecare approach and clinical rigor
and safety providers (ECPs)

Four fundamental requirements
to deliver consistent, effective and safe outcomes for patients




Developing and Commercializing Broad Portfolio of
Products to Treat Glaucoma and Dry Eye Disease

=

Differentiated, Robust
innovative, intuitive design clinical data

(@ )

I..'-::l_,.-" J

Maximized patient access Comprehensive IP protection Demonstrated growth & strong
financial profile




Products Designed to Define Categories

SWSCEm

~
@ OMNI D, TearCare

Micro-invasive Glaucoma Surgery (MIGS) in POAG Wearable eyelid treatment for adult patients with evaporative DED
Launched in February 2018 due to MGD?

Coniroffed release in April 2079

0

U5, TAM? OHNI"casas performs to  of 2021 Revenue s TAM TearCare® cases of 2021 Revenue
performed to date®
—v— —--—
Unlocking the Standalone MIGS Market Expanding Patient Access

1. Comrpany estfimate for 2030
2.As of Decamber 51, 2021
3. FDA, 510K o expand indication for use ceared December 2021




Strategic Value Creation Initiatives

SURGICAL SYSTEM

Expand Presence in Established

Combination Cataract MIGS
Segment in POAG

= Continug gaining adoption amang existing
base of =5,000 MIGS-trained surgeons

= Continue taking share by leveraging the
ability of OMNI® to address all three points
of polential resistance in the conventional
outflow pathway

»» Compelling growth opportunity: $18N
Combination Cataract segment is ~1/3
penelrated

= Cambination Cataract clinical trials

Develop and Grow Underserved

Standalone MIGS Segment in POAG

+ Significant untapped opportunity in 5x larger

Standalone MIGS segment

== Expand use by existing OMNI-trained
surgeons from Combination Cataract cases
to Standalone cases

» Educate primary care ophthalmologists and
oplometrists, who typically first diagnose and
treat POAG, that a mild-o-moderate
Standalone MIGS procedure is available and
help connect with local OMM-trained surgeons

== Standalone clinical trials

B I T T

R I O A s

b

"\ TearCare
V System

+ Long term strategy with multipla
complamentary alemants

= SAHARA RCT versus Restasis® — designed
with input from eight payar medical directors
to demanstrate effectiveness and durability

» Real-world claims submissions

* December 2021 FDA clearance axpandad
indication for use; plan to seek further IFU
expansions in the future

= Convert exisling Category Il CPT code
(0563T) lo permanent Categary | code




PRIMARY OPEN-ANGLE
GLAUCOMA (POAG) OMNI

SURGICAL SYSTEM




Primary Open-Angle Glaucoma:
A Large, Growing Market OAS Brecsieiioe

* Glaucoma is world’s leading cause of irreversible blindness

— POAG is the most prevalent form of glaucoma

* No cure and progressive o
million VW
sufferers

» Steadily growing patient base
— Improving diagnostics
— Aging populations
o 3.4
— Demaographic shifts
SRR : ; b, million U.S.
— Growth of comorbidities such as diabetes, heart disease and 2 diagnosed
high blood pressure 4 =

+ In POAG, aqueous humor builds up in the anterior chamber of
the eye

Resultant tension can interfere with blood supply to the optic nerve, leading to optic nerve cell death and irreversible
vision loss

Elevated intraocular pressure (IOP) is one of the greatest and the only controllable risk factor of POAG




Current Global POAG Treatment Market

* Rx medications currently have the supermajority of treatment share (estimated
>80%)

« Conventional surgery has been a last line therapy

« MIGS are transforming POAG treatment, but still well underpenetrated (estimated
<10%)
— Fastest growing treatment segment (25%-37% est. W.W. 2020-2025 CAGR)
— Growth driven by fast recovery times, attractive safety profile, low rate of side
effects

- Disproportionately performed in combination with cataract surgery today since
trabecular bypass stents (which are only indicated for use in combination with
cataract surgery in the U.S.) were first MIGS entrants

Our definition of MIGS = minimally invasive glaucoma procedures utilizing an ab /inferno

approach though a single, clear corneal microincision




U.S. MIGS Total Addressable Market

Enormous market development opportunity
2020 U.S. surgical glaucoma device manufacturer revenues only ~$350 million

4.2 million people
U.S. population with POAG and PEX (pseudoex n glauvcoma)

3.5 million people
U.S. population diagnosed with POAG and PEX

3.4 million people PEX estimated to account for 0-6% of combined
L1 8. population diagnosed with POAG POAG / PEX glaucoma (assumes 3% midpoint)

6.2 million eyes Assumes 80% bilateral prevalence
with POAG in the U.5,)  (1.8x multiplier)

~$B billion Assumes average 2021 )

U.S. TAM for POAG ASP for MIGS devices




POAG Treatment Paradigm

OMNI® is designed to expand MIGS reach and impact and enable a new
interventional treatment paradigm

STANDALONE
(>85%" of
POAG)

COMBINATION
CATARACT
(<15%")

CONVENTIONAL
TREATMENTS

L& POAG pationis

MILD (~40%)’

OMNI

SURGICAL SYSTEM

TRABECULAR BYPASS STENTS

MODERATE (~40%)

ALTERNATIVE BYPASS

ADVANCED (~20%)'

CONVENTIONAL
SURGERY




“Standalone” = Extending MIGS to All POAG

Combination Cataract (<15% of POAG eyes Eyes Treated in 2019
« Concurrent MIGS and cataract procedure '
+ Benefits from inherent IOP-lowering effect of cataract i Total U.S. eyes
9 . diagnosed with POAG
surgery | '
- First-mover trabecular bypass stents are only authorized — --------- 6,156,000
for use in Combination Cataract cases ;
- Has skewed MIGS towards this segment - \
Estimated eyes receiving
Standalone (>85% of POAG eyes) cataract surgery which also
had glaucoma / ocular
* Large, underdeveloped and underpenetrated hypertension
+ MIGS procedure the primary reason for patient to be T i
brought into the OR L —
rought info the Eyes in potential U.S. ! g —

» Standalone adoption and growth require strong and Standalone market
highly consistent effectiveness, particularly without the

benefit of concurrent cataract surgery B 5,382,000




OMNI® Addresses the 3 Primary Points of Resistance

e believe OMNI is singularly well-suited among
MIGS devices to comprehensively address all 3
primary points of resistance in the conventional

outflow pathway

t : DISTAL
TRABECULAR COLLECTO

MESHWORK R

Canaloplasty using OMNI expands and dilates e

MES”?’JURK CANAL CHANNELS

Trabecular Bypass Stents

Trabeculotomy using OMNI unroofs the Canaloplasty Only @ @
trabecular meshwork @

Trabeculotomy Only

@ oM ©@ © ©

We believe (i) there is NO diagnostic to determine where the resistance is in the conventional outflow

pathway and (ii) OMNI® is singularly well-suited to address all 3 primary points of resistance




OMNI®: Cleared for Use in a Revolutionary MIGS
Procedure in All Adult Patients with POAG

Device Cleared for Use in an Efficient, Titratable Approach to Two Proven, Effective Procedures

Conventional ab exferno canaloplasty and trabeculotomy procedures are effective, but invasive (require deep
scleral incisions) and associated with complications and longer recovery times

OMNI enables two sequential, ab inferno MIGS procedures in adults with POAG — intuitive, minimally invasive,
performed through a single clear corneal microincision, and each titratable up to 360°

Schlemm's Canal Microcathelor < Schiemm's Canal

—_ |
H__, " _— Trabecular Cannula Tip —__ —— |

Cannula Tip ——

| Trabecular
Meshwork

Meshwork

Clear Corneal Clear Co :

Microingision —— Ghie
e s -

(e = -
‘é el b

i -_—-—-""'" Collector Collector

Channels Channels

Canaloplé-sty using OMNI Trabeculotomy using OMNI




OMNI® is Titratable to All 6 MIGS Categories in POAG

Mild Disease
\ (40%)"
Combination | 360°
Cataract MIGS | Canaloplasty?
<15%"

360°
Canaloplasty

Standalone
MIGS

>85%1 90° - 180° Trab

1. Repregants eslimated % of U5, POAG TAM

Moderate Disease Advanced Disease
(40%)" {20%)"

360° 360°

Canaloplasty
90° - 180° Trab

Canaloplasty
180° - 360° Trab

360° 360°
Canaloplasty Canaloplasty

180° Trab 360° Trab

Primary Distinguishing Treatment Requirements for MIGS Procedures:
Low Risk of Hyphema . Consistency of Efficacy . Degree of Efficacy

2 The FOA graried an investigational davics exemption autnoeizing gur PRECISHON RCT io assess the safaly and effictveness of o canaloplasty afone procedure in conjunction with cataract surgeny




FDA-Cleared IFU of OMNI® Supports
Strong Market Positioning

March 2021 Indication for Use
‘For canaloplasty (microcathelerizalion and transiuminal viscodilation of Schlernm’s canal) followed by
trabeculofomy (cutting of trabecular meshwork) to reduce intraocular pressure (1OP) in adult patients with
primary open—angle glaucoma”

—v—

OMNI is the only device cleared by the FDA based on clinical data using an ab /nferno approach that can:

Access 360 degrees of Comprehensively address
Be used in Mild-to-Moderate the diseased all three points of Reduce IOP in adult
Combination Cataract or conventional outflow resistance in the patients with POAG
Standalone procedures pathway through a single conventional outflow across the spectrum of
clear corneal pathway in a single disease severity

microincision outpatient visit




OMNI Commercial Stratec

Unique go-to-market strategy to serve entire >56B MIGS Market

o Adoption/
Advocacy Commercial team structured

Standalone Procedures ey to unlock Standalone
(>$5B potential U.S. 3 segment
market) 3 « Swurgical Sales
Adogtion!

Representatives: territory-
based account caverage in
- P Uu.s./ous
Combination \ 2 s Strategic Account
praceturen 515 RS 8 Managers: teaching
”:T:.ﬁ:f’a ceivation institutions, government
Glaucoma Clinfeal
Consulfants (expanded
team after 2021 beta
—— te_st]: educate F‘QAG
Sl _ GROW: Fally contident in eff primary care providers
accounts with MIGS- : eilitin, i about Standalone MIGS
trained surgeans; first
OMNI CC proceduras

b Advocacy

Significant commercial team
expansion in 2022
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Pooled OMNI® Data Across Multiple Clinical Studies:
Consistent IOP Reduction

+ ROMEO data (published) and single surgeon data
sets report consistent IOP reduction in real-world
settings

!

£ .;,f"z:o% DECREAS
- Pooled data from 4 studies in 5 peer-reviewed 5 bl 0
publications i Polee o0
'__é: - : . = *
— Observed lower IOP in 98 of 103 patients (95%) . . . .

- Observed 220% decrease in IOP in 77 of 103
patients (75%)

— For all eyes where preoperative IOP was 215
mmHg, observed lower IOP in 94 of 96 (98%)

Preoperative |OP

Consistency is critical for Standalone market development as OMNI procedure

would be the sole purpose of patient’s operating room visit




OMNI® Robust Clinical Roadmap

MIGS Clinical Program

ROMEO GEMINI
(Completed) (Completed)

12-month multi-center
retrospective real world
study

Elevated baseline IOP
group: significant
reduction in IOP and
medications

Controlled baseline
IOP group: IOP
controlled, significant
reduction in
medications

Compelling and
consistent data
supported broad FDA
cleared indication

12-month multi-center
prospective, historic
controlled

N=150, Mild-to-
Moderate, Combination
Cataract

12-month follow up
complete

Diurnal |1OP article
published 3Q2021, two
more articles expected
1H2022

Includes three RCTs:
TRIDENT, PRECISION
and JAEGER

Prospective and real-
world study designs

Plan to include over
1,500 subjects

Standalone and
Combination Cataract

U.S. and Europe

Drive competitive
differentiation and bolster
marketing campaigns

Establish OMNI as MIGS
standard of care in POAG

Support reimbursement and
coverage

Seek FDA clearance of
expanded IFU (canaloplasty
alone)

Support Standalone market
development

Support OUS commercial
efforts




Recent and Upcoming OMNI® Clinical Milestones

2021Q4 / 2022 2022
2022 Q1 2Q Plan 2H Plan
« TREY: study initiated * PRECISION: IDE * PRECISION: first » TREY: OMNI in
« GEMINI 2.0: study approved by FDA patient enrollment patients with history of
initiated + TRIDENT: first patient  + GEMINI: 12-month canal implants in
* ORION 2.0: study treated results in Clinical JCRS
initiated + GEMINI: OMNI Ophthalmology * ROMEO II: in
- GEMINI: diurnal IOP procedures in Ophthalmology
published in Clinical Hispanic eyes Glaucoma
Ophthalmology published in Clnical = JAEGER: study
Ophthalmology initiation

16 presentations planned for Ophthalmic Congresses in 2022; Active investigator initiated trial (lIT) program




OMNI® Clinical Timeline

22 | 2023 [ 2024 | 2025
Name Description | 1H IH | 1H IH | 1H H | 1H 2H
TRIDENT HCTO4E5E 095 A P mepective, Pandomied, Multice mer 5tudy To Initia | res ults
Compar The Sakty And Effective ness OF The OMMI® Surgical Systemn and available

The Gtent Inject In Pseudopha b Eyes With O pen Argle Glwoma. Thres-
armed RCT in Europe evalusting the safety and effect ive mess of (1)
caralopbsty alone using O MM, (2) camaboplsty Dllowed by
trabec ulotomy wsing O MM and [3) tra bec ubr by pass camal implants allas
standalone intervention in psewdophakic eyes.
PRECISION Theeanmed PCTIDE evalmating the safkety amd effective mess of (1) Initiation Initial msults
caralophlsty alo ne using new highe rvolume oML (2) cam bplsty pla nned avaibhk
followed byt mbeculotomy using new highervolume onaniaml (3)
trabeculr by pass caralimplants, allin conjunc tion withca@m@ct
extmction. |DEcould be wed tosupport & caralop sty alone indication

for s foro MM
JAEGER Three-anmed RCTIDE &valuating the sakty and effective ness of (1) InitEtion Init &l msults
canaloplsty alo e wEing e w highe rvolume QML (2) camaboplsty plnned availahke

followed by tmbec ulo tomy using rew highe rvolome o M Emd (3)
Iy pote reive med i ation

TREY Petms pertive study evaluating the effective ness of St rndalone Init &l results
imerdent ion using O RN ineyes with unontrolled 0P peviowsly teated avaibble
with trm beculs r by pass camal impl ms

ROMEO I Mufticemte rstudy to evalmte longer te mmoutcomes (18-24 months) from Initia | s ults
Elevated 0P cobort (18 mmHg) in RO MED study #ailable

GEMINI 2.0 MCTO5044793: 40 Observational Multice me rClinial Study To Asess The Initial msults
Lorg-Te rm Safety amd Effec tive ness Of The OMMI® Surgical System In avaibble
Combination With Catamct S uigery In Eves With D pen aAngle Glhuwoma

ORION 2.0 MWCTO4ET 2 348 an Observational Multice me rClinialStudy To Amess The Init@| res ks
Safety and Effec tive ness Of The OMNE Surgical System In Pseud o phakic Faikbke
Eyes With Primary Open srgle GEwoma . Evaliate 29-mont b d u= bility of
effectiveness amd safety foro M1

AADMIRIS®  Evahmte hEtorcal data for OMMIand competing prod ucts from RIS Init&Etion InitiE| s uls

Registry Pegistry inthe U5, planned ailable

Moie: Cliracal trials, including their design, endpaints ard timing, are subject ta change at tha Company's dscoretion. Inigal results may include preliminary data and interim analyses that are subjest o change.




CMS Final Payment Rules 2022 vs. 2021

Medicare Professional Fees Medicare ASC Reimbursement

Reondine Cataracl (E6084) ‘ 548 Routime Calaraci (66334) .; 1,039
545 1.0682
Canaloplasty (BE174) -3 o4R Canaboplasty (66174} -1 BTZ
Tl 1917
Canal Imgdan! CC (BEI81) 't EOO Canal Impdan) CC (66981) - 3,346
BES 33,245
y CC(GEITY + 50% 1,222 Canaloplasly CC (66174 + 50% - 2,352
BEOAL) 1,033 BEOA4} $2446

A Canalopiasty ©C > Canal Irmplant 322 & Canal Irmplant CC > Canalopliasty 3 B854
oe e ce 1797

Canalogls

3 3500 31,000 $ 1,500 3 $1.000 $2000 $3.000 34,000
m 2022 B2021 W 2022 W 2021
+ Professional fees for Canaloplasty and Canal Implant *  ASCs account for ~80% of MIGS volume
Combination Cataract were reduced +  Reimbursement for Canaloplasty improved relative to canal
« Canaloplasty maintains $350 advantage over Canal Implants in implants for Combination Cataract procedures
Combination Cataract setting .

Canaloplasty reimbursement higher than cataract

* Standalone Canaloplasty fee $216 higher than Routine Cataract | Seeking more appropriate and accurate reimbursement for

Mote: BEZI fe 8 new code effective 111022 The estimated 2021 feas afo baped on representalive caemier pricing for Canaloplasty with Support of majar pl‘DfEESIOI’lSl societies
DT plus 50% of BhGEY

Mote: BEI01 is & new code afleciive 11122, Tha eslimaled 2021 fees are based on 2021 fees e 01917 pls 50% of
BSR4

Reimbursement for Combination Cataract Canaloplasty Procedures will be more competitive in 2022
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Overview of Canal Surgery Procedures

AB INTERNO

VISCOCANALOSTOMY MICROGONIOTOMY

CANALOPLASTY

Estimated Procedure m | INTRODUCED I INTRODUGED

Estimated Number of =S

Published Articles -~ 200 0 0
===

G."

List of Publications
(available upon requesi)




OMNI® Unlocks $6BN
U.S. Opportunity for
Standalone MIGS
in POAG

Rapid physician
adoption and
growing utilization

While we have gained
substantial share in the
Combination Cataract segment
since launching OMNI in early
2018.....

we believe OMNI meets the
higher clinical efficacy bar
necessary to “unlock” the
Standalone MIGS segment

Intuitive,
comprehensive
design

23

Addresses all three
points of resistance in
the conventional outflow
pathway

Substantial and
growing body of
clinical evidence
{favorable results w/
and w/o cataract
surgery across
multiple clinical trials)

Cataract and severity
agnostic indication with
Category | CPT code
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New TearCare® IFU Cleared by FDA December 2021

Supported by favorable safety and efficacy data from our OLYMPIA RCT

December 2021 Indication for Use

‘For the application of localized heat therapy in adult patients with evaporative DED due fo MGD, when tised
in conjunction with manual expression of the meibomian glands”

e o

Considerable benefits from expanded indication for use

Significant improvement Enhances promotional : Key step toward
over prior “tool” claim capabilities; marketing Artlgﬁ:‘r::?g:: ;’:ﬂiﬁs:s achieving ultimate IFU
backed by robust collateral and sales reps derctandi f th goal:
clinical data; specifically can now explicitly T:: rC?arrse asn stlgr?'l'g abﬁi " treat signs and
mentions heat therapy address all key t traat DES' Ete M GI; symptoms of DED due
and manual expression attributes of the to MGD

TearCare System
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Dry Eye Disease and Meibomian Gland Dysfunction

Dry Eye Disease (DED) can be extremely painful and can lead /"’—ﬂ““\_,

to permanent cornea damage and vision impairment // \
/ QBOMIAN Glay,,
o e Yp |

f

r

+ MGD is present in the vast majority of diagnosed dry eye cases \\“,‘m“ lidy ‘%
B

iy~

* Clogged glands prevent meibum, an oily secretion that protects tears l ' \ N |
from premature evaporation, from reaching the tear \\ Sy wm”““““m\‘__ »

= MGD is linked to many prominent demographic, medical and \ — /
sociological trends -y il

#1 0 38
= of DED . ff 4W.W million affected
Reason to visit ECP caused by MGD million affected W.W. in U.S.

{17 million diagnosed)




MGD Market Opportunity

2019 Dry Eye Market Revenue
(SMM)
MGD Other

Procedures, Procedures,
$37 522

QTC,

3616 I

2019 U.S. treatment spend was
~$2 billion with <$100 million
for DED procedures

R,
$1,451

Substantial current treatment

limitations

Historically, limited focus on MGD

Aqueous deficiency and
inflammation were synonymous
with DED

Limited patient access (no
meaningful reimbursement for
MGD procedures)

OTC eyedrops lubricate, Rx
eyedrops address inflammation or
tear production; neither can clear
obstructed meibomian glands

4

$10B potential U.S.
evaporative DED / MGD
market is vastly
underserved




Our Solution: TearCare® ’

The Only Open-Eye Heat + Expression device designed to melt + remove meibomian gland obstructions

Expanded Indication for Use

*  FDA clearance received December 2021

Localized heat therapy for adult patients with evaporative DED due to MGD when
used in conjunction with manual clearance of meibomian glands

In patients with MGD, meibum hardens within the meibomian glands and forms
obstructions

TearCare delivers software and sensor-controlled, precise (417 C at the inner
eyelid) and consistent (15 minutes) heat that has been clinically proven to melt
gland ohstructions

= Enables manual gland clearance by an ECP

Intuitive Design

Designed for Intuitive provider training and comfortable patient experience

*  SmartLids™ are designed to conform to variable eyelid anatomy and heat glands

to a proven temperature to “prime” meibum through natural blinking . & vcva |n




Support Patient Access Strategy with Expanded
Label and RCT Clinical Data vs. Rx

Clinical and real-world data intended to support coverage, coding and payment

Payor research: conducted eight 1:1s with medical directors

from national and regional payors for feedback on our clinical

programs (e.g., endpoints, value, messaging, pricing strategy)

to drive patient access

Key Learnings:

1. Expand indications for use — ultimate IFU goal: “treat the signs and
symptoms of evaporative DED due to MGD"

2. Conduct SAHARA RCT, designed to provide key clinical data to
support potential reimbursement decisions by third-party payors

3. Utilize real-world prior authorization and claims data to demonstrate
to payors the perceived value of TearCare®

4., Convert temporary Category |ll CPT code faor TearCare to a
permanent Category | CPT code

Patient
Access

Goal: broad coverage and appropriate
payment from private payors and Medicare
for treating DED due to MGD

28




TearCare® Clinical Program Summary

Clinical trials designed with specific end goals in mind

Head-to-head versus MGD device (LipiFlow®)
+  Objective: To study effectiveness and safety of the TearCare

Head-to-head vs. market leading DED Rx eyedrop

System compared to LipiFlow in reducing the signs and +  Enrollment ongoing
symptoms of DED +  24-month study period (n = 300)

« Prospective multi - center (10 sites), randomized controlled, + Designed with input from 8 payor medical directors with goal
masked of driving reimbursement and coverage

= 135 total subjects
= Primary endpoint of non-inferiority met and no
statistically significant differences between TearCare
and LipiFlow observed

— A single use of TearCare successfully reduced signs Real-world evidence program
and symptoms of DED w/in 2 weeks

=i p::ts_t-hocf an::}ys:s,_a :ign-'iﬁcagily grewey h d * Evaluate effect of TearCare treatments on patients previously
Fo S Dt o |etnls mt - gasrmaratgrcupfs - treated with Restasis® or Xiidra®
s sambeosnidnd agop s e ol Al *  Multi-center U.S, study, n = 300
baseline compared to LipiFlow

OLYMPIA RCT (Completed) RESTORE (Planning Phase)




TearCare® Clinical Milestones & Timeline

= SAHARA: first + OLYMPIA: results in « RESTORE: initiation + SAHARA: 1-month
patient, first visit Cornea planned results available
= OLYMPIA; symptom « RESTORE: 3-month
post-hoc results in results available
Ocular Surface « IIT articles in Comea
and Oplornelry &
Vision Science
[ 2022 [ 2023 | 2024 | 2025
Mame Desmiption [ 1H 2H { 1H IH 1 1H 2H | 1H H
SAHARA NCTO479575 22 Pros pective, Pandomied, Mas bed, Controlled Trial To Int@lesuls Initial esults Init &l mesukts Initial s ults
Evaluate The Safety And Effect ive ness Of The TeaiCam ® System In The available (1-  available (6 available (12- Faibble (24-
Treatment Of The Sg s And Symptons OF Dry Eye DEesse. Contmlg mup monthdata)  month dat) mont hdata) manth data)
will se f-ad minEter Restas E* for sic months the n moeive one Teara e
RESTORE ::;T::hnkw:d effective ness of Tearcae® o teatthesigms amd Initiation Initial s utts
symptoms of DED in patients previows by teated with Pestass® or Xidm® plnned available (3
_monthdata)

Mota: Clinical risds, mchiding ther design, endponts and timng, are subject io change at the Company’s discrotion. initial resulls may include preiminany data and ntenm anatyses that are subject 1o change.

10 presentations planned for Ophthalmic Congresses in 2022; Active |IT program
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TearCare® Controlled Release

Overview

- Executing a controlled release of TearCare with ~10 direct outside
sales reps since April 2019 (expanded to ~15 in late Q4 2021)

- Successiul patient-pay adoption
= Qver 550 facilities added (through 12/31/21)
+ Sizable base of steady reordering accounts

-Messaging focused on personalized, open-eye application of
intelligent phase transition heat through user-friendly technology

Strategy

Establish market Increase market
appropriate pricing awareness of MGD
programs consistent and product
with strong RVU differentiation of the
analysis TearCare System

Provide customers
with reimbursement
resources to support

coverage | payment
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Lead the Glaucoma and Dry Eye Categories

Leverage Sight’s Proven Development Expertise and Commercial Infrastructure
Our product development initiatives further leverage:
An unparalleled clinical understanding of the underlying causes of glaucoma & dry eye
A differentiated and efficient development process

Ongoing and substantial investment in specialized Sales, Marketing, Clinical and Market Access resources
that are developing the deep, focused stakeholder relationships throughout eye care

Through OMNI and TearCare, substantial goodwill / credibility with ECPs that associates Sight Sciences
with highly proprietary, “best-in-class” innovative treatments

High-quality corporate infrastructure that has been built with specific lens on being able to scale with a
high growth, diverse operating environment




Lead the
Glaucoma and
Dry Eye
Disease
Categories




GLAUCOMA PRODUCT DEVELOPMENT OVERVIEW
Offer a Comprehensive Portfolio of Six Products

In-office Injection of Implantable Canalicular OR Performed OR Performed Canal-based OR Performed
Sustained Release scaffold (MIGS) Goniatomy Device Glaucoma Surgery (MIGS) Suprachoroidal Implant
Pharmaceutical [MIGS) (MIGS)
[R“] 4. FDA-cleared canaloplasty

d by trabeculotomy
ty alome IDE trial

fallo

- - - (N
Ti LD TO M ATE DISEA MILD TO MODERATE DISEASE et
MILD TO MODERATE DISEASE MILD TO MODERATE DISEASE MILD TO MODERATE DISEASE ADVANCED DISEASE

2022 Introduction

(3r® Gen)




DRY EYE DISEASE PRODUCT DEVELOPMENT OVERVIEW
Offer a Comprehensive Portfolio of Four Products

Ower-the-counter Dry Eye Disease Office-Based Evelid Procedure Home-Based Eyelid Device
Artificial Tear With A Prescription Treatment
Differentiated Lipid Layer Pharmaceutical Eyelid
Technology Dintment r .
7N\ TearCare
System

2023 Next Gen
Release
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Strong Financial Profile 4Q21 & FY21 Highlights

4Q revenue $14.7M

| Glaucoma $13.9M
Revenue by Segment ($MM) - Dry Eye $0.8M

Eye B Surgical Glaucoma

FY18 FY18 FY2D FY21

FY21 revenue $49.0M
* Surgical Glaucoma $46.5M
= Dry Eye $2.5M

4Q sequential revenue growth

Surgical Glaucoma: 1

= sisfeorfuns
e 21 £ 5 0 L

1Q19 2018 3019 4Q19) 1020 2020 3Q20 4020 1021 2021 3021

Y/Y Growth

surgical Glaucoma 39%  (43%) 33%  30% 33%  263% 38% ol 196% 17% T9%
38%  83% (43%) 25 169%  (15%) 179% - 57% 50%
Total T0%  (41%) 36%  25% 33%  258% 51% B3% Z210%  18% T7%




