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POSNER BRIAN M

C/O ALLIQUA BIOMEDICAL, INC.
2150 CABOT BLVD. WEST, SUITE B
LANGHORNE, PA 19047

Chief Financial Officer

Signatures
/s/ Brian Posner 05/20/2015
ZSignature of Reporting Date

Person

Explanation of Responses:

* If the form is filed by more than one reporting person,

see Instruction 4(b)(v).

** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Represents the weighted average price of shares purchased in multiple transactions at prices ranging from $4.28 to $4.36, inclusive. The reporting person undertakes to
(1) provide to Alliqua BioMedical, Inc., any security holder of Alliqua BioMedical, Inc. or the staff of the Securities and Exchange Commission, upon request, full

information regarding the number of shares purchased

at each separate price within the range set forth herein.
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