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Item 1.01 Entry into a Material Definitive Agreement.
On November 10, 2021, Oncorus, Inc. (the “Company”) entered into a license agreement (the “License Agreement”) with Gaeta Therapeutics Ltd.
(“Gaeta”) pursuant to which Gaeta has granted to the Company an exclusive, worldwide sublicense under certain patent rights related to the local delivery
or expression of Interleukin-12 with a systemic checkpoint inhibitor (the “Patent Rights”) to make and have made, use, have used, sell, offer for sale,
export and import any products developed by the Company that would otherwise infringe upon such Patent Rights when administered in combination with
a checkpoint blockade agent (the “Product”) in the field of oncolytic viral therapy (the “Field”). Gaeta is the licensee of the Patent Rights under a separate
license agreement (the “Head License”) with the University of Zurich (“UZH”) pursuant to which Gaeta is entitled to sublicense such rights and has
agreed, pursuant to the License Agreement, not to enter into (and to ensure that UZH not enter into) any further sublicense with respect to the Patent Rights
in the Field.
In connection with the parties’ entry into the License Agreement, the Company has agreed to pay Gaeta an up-front fee of $200,000. The Company is
obligated to make certain additional milestone payments to Gaeta pursuant to the License Agreement, including a low six-figure payment related to the
achievement of a certain patent milestone in the United States, and certain clinical and regulatory milestone payments on a Product-by-Product and
indication-by-indication basis, which milestone payments amount to $7.5 million in the aggregate for a given Product or indication, with an additional
annual payment in the low single-digit millions following regulatory approval of each Product. The Company is also obligated to pay tiered royalties on
cumulative net sales of all Products ranging from the low to mid single-digit millions, up to $2.5 million in the aggregate for cumulative net sales in excess
of a mid-nine digit threshold with additional payments in the mid single-digit millions thereafter upon the achievement of additional net sales milestones. In
addition, in consideration for retaining exclusivity under the License Agreement, the Company is obligated to make quarterly payments to Gaeta ranging
from the low to mid five figures up until the payment of the first clinical milestone.
The Company has the worldwide right under the License Agreement to grant multiple sublicenses under the Patent Rights in the Field, provided that the
terms of the License Agreement are binding upon any sublicensees. In the event that the Company grants such sublicenses, the Company is obligated to
pay a low single-digit percentage of any sublicensing fees received by the Company pursuant to such sublicense, including upfront, milestone and royalty
payments, and payments made during development and commercialization. In addition, in the event that the Company sublicenses the Patent Rights to a
third party independent of a Product or any Company patent rights or know-how, the Company is obligated to pay Gaeta a mid-double-digit percentage of
all fees associated with the sublicense.
The Company is obligated to provide Gaeta with periodic reports summarizing major events in development and commercialization of its Product, with
additional information related to net sales and other metrics to be provided following the first commercial sale of the Product. The License Agreement
includes customary representations and warranties on behalf of the Company and Gaeta as are customarily found in transactions of this nature, including
representations and operative provisions as to the licensed intellectual property, regulatory matters and compliance with applicable laws. The License
Agreement also provides for certain mutual indemnities for breaches of representations, warranties and covenants.
The License Agreement shall terminate upon the last to expire of any patent included in the Patent Rights. Additionally, Gaeta may terminate the License
Agreement for cause upon written notice to the Company if (i) the Company directly or indirectly opposes or disputes the grant of letters patent or any
patent application within the Patent Rights, (ii) the Company is in material breach of the License Agreement and fails to remedy such breach within sixty
days of Gaeta providing notice thereof in writing, or (iii) the Company is deemed bankrupt or insolvent or becomes subject to similar proceeding. The
Company may terminate the License Agreement with or without cause upon sixty days’ prior written notice to Gaeta. In the event that UZH terminates the
Head License, the Company has the right to become a direct licensee of UZH with substantially the same rights and obligations as it is entitled to under the
License Agreement, subject to certain qualifications.
The foregoing description of the License Agreement is qualified in its entirety by reference to the full text of the License Agreement, a copy of which ,
subject to applicable confidential treatment, will be filed as an exhibit to the Company’s Annual Report on Form 10-K for the fiscal year ending December
31, 2021.
Item 7.01 Regulation FD Disclosure.
On November 12, 2021, the Company hosted an investor call and webcast event to discuss initial data from its ongoing Phase 1 clinical trial of ONCR-177. The
virtual event and related materials can be accessed via the Investors and Media section of the Company’s website at www.oncorus.com, and will be
available for 30 days following the event. The Company's website and any information contained on the website are not incorporated into this Current
Report on Form 8-K.
In addition, on November 12, 2021, the Company issued a press release announcing the content of its poster presentation discussing the data referred to in
the paragraph above at The Society for Immunotherapy of Cancer 's (“SITC”) 36th Anniversary Annual Meeting. A copy of the press release is furnished
as Exhibit 99.1 to this Current Report on Form 8-K and is incorporated herein by reference.

The information in this Item 7.01, including Exhibit 99.1 attached hereto, is intended to be furnished and 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 incorporated by reference in any filing under the Securities Act of 1933, as amended, or the Exchange Act, whether made before or after the date
hereof, regardless of any incorporation by reference language in such a filing, except as expressly set forth by specific reference in such filing.
Item 8.01 Other Events.
On November 12, 2021, the Company delivered a poster presentation at SITC's 36th Annual Meeting. The poster was titled "Initial results of a Phase 1
study of intratumoral ONCR-177, an oncolytic herpes-simplex virus-1 expressing five immunomodulatory transgenes, in subjects with advanced injectable
tumors," presented by Jong Park, M.D., Instructor, Medicine, Harvard Medical School and Assistant, Medicine, Massachusetts General Hospital.
The data presented at SITC include preliminary findings from Part 1 of the Phase 1 clinical trial of ONCR-177, including data from 14 patients in the fully
enrolled and completed dose escalation cohorts and five patients enrolled in the dose expansion monotherapy, as of November 1, 2021, the cut-off date for
the SITC poster submission, in addition to incremental patient data as of November 8, 2021 that was presented live at SITC's 36th Annual Meeting. The
key highlights from the presentation include:
In the fully enrolled and completed surface lesion dose escalation portion of the Phase 1 clinical trial, ONCR-177 administered to heavily pretreated
patients with advanced, injectable solid tumors was well tolerated with no dose-limiting toxicities. In addition, the recommended Phase 2 dose
(“RP2D”) was determined to be 4x108 PFU in 4 mL. No treatment-related adverse events exceeded Grade 3, and the most common Grade 1 and 2
adverse events were fatigue, chills, nausea, and mild, dose-dependent cytokine release syndrome (“CRS”). No infectious virions were detected in
skin swabs, consistent with the Company's expectations with respect to ONCR-177's safety profile.
As of November 1, 2021, seven heavily pretreated patients had been enrolled in the ongoing surface lesion, histology-specific monotherapy
expansion cohorts of the trial. As of such date, four of these patients were evaluable, one patient went off study after a single dose and is not
evaluable, and two are too early in their treatment course to be evaluable.
The four evaluable monotherapy expansion patients referred to above are in addition to four evaluable monotherapy escalation patients treated at the
RP2D. As of November 8, 2021, after four weeks of monotherapy treatment with ONCR-177 at RP2D (two doses), three of eight evaluable patients
(one with cutaneous melanoma, one with squamous cell carcinoma of the head and neck (“SCCHN”), and one with mucosal melanoma)
demonstrated clinical benefit as follows:
Partial response in a patient with cutaneous melanoma as measured by calipers per Response Evaluation Criteria in Solid Tumors
(“RECIST”) 1.1 (the surface tumor was not measurable by CT scan);
Investigator-reported clinical response in a SCCHN patient in injected lymph node after four weeks; and
Stable disease in a patient with mucosal melanoma as measured by RECIST 1.1 with improvement in cancer-related symptoms.
Several findings from the study thus far suggest immune stimulation of the tumor microenvironment, including mild, dose-dependent CRS in
association with increased interferon-g (IFN-g) and T-cell proliferation in blood, as well evidence of tumor PD-L1 expression and immune cell
infiltration.
The Company plans to initiate patient enrollment in the surface lesion dose combination expansion (Part 2 of the clinical trial) and the visceral
lesion dose monotherapy escalation (Part 3 of the clinical trial) by the end of 2021. The Company also plans to report additional surface lesion
monotherapy expansion data in mid-2022, and initial surface lesion combination expansion data (ONCR-177 administered in combination with
Merck's KEYTRUDA® (pembrolizumab)) and visceral lesion monotherapy dose escalation data in late 2022.
Forward-Looking Statements
This Current Report on Form 8-K contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, as
amended, including, without limitation, implied and express statements regarding the clinical development of ONCR-177, including expectations regarding
timing for reporting additional data from the ongoing Phase 1 clinical trial, as well as the product candidate’s therapeutic potential and clinical benefits and
the utility and potential of the Company's HSV Platform; the possibility that additional patients will experience clinical benefits when dosed with ONCR177 and whether such treatment effects will be amplified when ONCR-177 is dosed in combination with Keytruda; and other early findings with respect to
the ONCR-177 clinical trial suggesting broader immune stimulation or being predictive of trial results to come. The words "may," “might,” "will," "could,"
"would," "should," "expect," "plan," "anticipate," "intend," "believe," “expect,” "estimate," “seek,” "predict," “future,”

"project," "potential," "continue," "target" and similar words or expressions are intended to identify forward-looking statements, although not all forwardlooking statements contain these identifying words. Any forward-looking statements in this Current Report on Form 8-K are based on management's
current expectations and beliefs and are subject to a number of risks, uncertainties and important factors that may cause actual events or results to differ
materially from those expressed or implied by any forward-looking statements contained in this Current Report on Form 8-K, including, without limitation,
risks associated with: the risk that the results of preclinical studies and early results from clinical trials may not be predictive of future clinical trial results;
the impact of COVID-19 on the Company's operations and the timing and anticipated results of its ongoing and planned clinical trials; the Company's
ability to successfully demonstrate the safety, tolerability and efficacy of ONCR-177, or any future product candidates, and obtain regulatory approval
thereof; the Company's ability to obtain the requisite components for its product candidates manufactured in accordance with regulatory requirements; the
expansion of the Company's in-house manufacturing capabilities; the adequacy of the Company's cash resources and availability of financing on
commercially reasonable terms; and the Company's ability to obtain, maintain and protect its intellectual property. These and other risks and uncertainties
are described in greater detail in the section entitled "Risk Factors" in the Company's Annual Report on Form 10-K for the year ended December 31, 2020,
filed with the Securities and Exchange Commission on March 10, 2021, as well as discussions of potential risks, uncertainties, and other important factors
in the other filings that the Company makes with the Securities and Exchange Commission from time to time. Any forward-looking statements represent
the Company's views only as of the date of this Current Report on Form 8-K and should not be relied upon as representing its views as of any subsequent
date. The Company explicitly disclaims any obligation to update any forward-looking statements, whether as a result of new information, future events or
otherwise. No representations or warranties (expressed or implied) are made about the accuracy of any such forward-looking statements.
Item 9.01 Financial Statements and Exhibits.
99.1

Press release issued by Oncorus, Inc. on November 12, 2021
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Exhibit 99.1
Oncorus Reports Initial Safety, Tolerability, Immune Activation and Positive Clinical Response Data from its Ongoing Phase 1
Clinical Study of ONCR-177, its Lead Viral Immunotherapy Candidate,
at SITC 2021
ONCR-177 was well tolerated with no dose-limiting toxicities in the surface lesion dose escalation part of the first-in-human study
in heavily pretreated patients with advanced, injectable solid tumors
Recommended Phase 2 dose (RP2D) selected and expansion monotherapy cohort dosing is underway
Three of eight evaluable patients at RP2D across multiple indications (cutaneous melanoma, head and neck cancer, and mucosal
melanoma) experienced clinical benefit after two doses of single-agent ONCR-177
Proof of principle established for propriety Herpes Simplex Virus (HSV) platform that leverages microRNA attenuation to enable
interferon resistance via retention of g34.5 and five complementary immunomodulatory payloads
Planned upcoming data readouts: additional surface lesion monotherapy expansion in mid-2022; initial surface lesion combination
ONCR-177 + KEYTRUDA® (pembrolizumab) expansion and visceral (hepatic) lesion monotherapy dose escalation in late 2022
Company to host conference call and live webcast at 8:30 a.m. ET today
CAMBRIDGE, Mass., November 12, 2021 – Oncorus, Inc. (Nasdaq: ONCR), a viral immunotherapy company focused on driving
innovation to transform outcomes for cancer patients, today presented initial safety, tolerability and immune activation and clinical response
data from its ongoing Phase 1 open-label, multi-center, dose escalation and expansion clinical trial of ONCR-177 at the Society for
Immunotherapy of Cancer's (SITC) 36th Annual Meeting, taking place November 12-14th in Washington, D.C. and virtually. In the fully
enrolled and completed surface lesion dose escalation part of the Phase 1 study, ONCR-177 was well tolerated with no dose-limiting
toxicities. In addition, three of eight evaluable patients at RP2D (as of a November 8, 2021 data cut-off) with cutaneous melanoma,
squamous cell carcinoma of the head and neck (SCCHN), and mucosal melanoma, experienced clinical benefit after two doses of ONCR177. ONCR-177, Oncorus’ lead oncolytic HSV product candidate, is an intratumorally (iTu) administered viral immunotherapy being
developed for multiple solid tumor indications.
“I’m encouraged by the findings from the ONCR-177 Phase 1 trial we presented at SITC today,” said Jong Chul Park, M.D., Instructor,
Harvard Medical School and Assistant in Medicine, Massachusetts General Hospital, and first author on the SITC abstract. “We are
evaluating ONCR-177 in heavily pretreated cancer patients with advanced disease and no available standard of care. I’m impressed by the
overall favorable safety and tolerability profile of ONCR-177 observed to date and the clinical responses demonstrated in some patients after
only four weeks of monotherapy treatment. I look forward to enrolling patients in the combination cohort with pembrolizumab with the
potential for amplification of clinical benefit.”

Oncorus has engineered its proprietary HSV platform to develop improved iTu-administered viral immunotherapies that have the potential to
enhance potency without sacrificing safety, a challenge that has been encountered by earlier-generation programs in this class. ONCR-177
incorporates two innovative, orthogonal safety strategies -- the use of microRNA target sequences and a proprietary mutation engineered in
an HSV-1 protein known as UL37 -- to allow for replication only in tumors (Kennedy, Mol Thera Onco, 2020). These innovations allow for
ONCR-177 to keep its ability to resist interferon challenge, via the retention of g34.5, which is deleted in other HSV-based viral
immunotherapies either on the market or in development today, and to be armed with five immunomodulatory transgenes: IL-12, FLT3L,
CCL4, and antagonists of clinically proven immune checkpoints PD-1 and CTLA-4.
Theodore (Ted) Ashburn, M.D., Ph.D., President and CEO of Oncorus, commented, “We are excited by these data as they provide strong
proof of concept for our HSV platform. To see clinical benefit in heavily pretreated patients across multiple histologies is a testament to the
promise of our platform, of ONCR-177, and of our ability to deliver a potent, multidimensional attack on cancer without sacrificing safety,
thanks to our novel engineering. Furthermore, these data also support the development of ONCR-GBM, our HSV preclinical candidate being
developed to specifically treat brain tumors, including glioblastoma multiforme, as well as potential future HSV programs. With several
important milestones slated for 2022, we look forward to continuing to provide updates on ONCR-177 and the rest of our pipeline.”
ONCR-177 Phase 1 Trial Design
The Phase 1 clinical trial is designed to evaluate the safety, tolerability and initial efficacy of ONCR-177 administered alone and in
combination with Merck’s anti-PD-1 therapy, KEYTRUDA, in patients with advanced and/or refractory cutaneous, subcutaneous or
metastatic nodal solid tumors or with liver metastases of solid tumors. The trial is composed of four primary parts:
Part 1: surface lesion dose escalation (to determine RP2D) and tissue-specific dose expansion monotherapy, including breast cancer,
melanoma, non-melanoma skin cancer, and head and neck cancer expansion cohorts;
Part 2: surface lesion dose expansion combination with KEYTRUDA;
Part 3: visceral injection into liver metastases dose escalation (to determine RP2D) and dose expansion monotherapy; and
Part 4: visceral injection dose expansion combination therapy with pembrolizumab.
Key safety and exploratory biomarkers include ONCR-177 detection in skin swabs, anti-HSV-1 antibodies, ONCR-177 payloads in blood,
peripheral inflammatory cytokines, immune infiltration of the tumor and PD-L1 immunohistochemistry, or IHC, expression.
Phase 1 Initial Safety and Efficacy Results
Today, Oncorus presented preliminary findings at SITC from Part 1 of the trial, including the fully enrolled and completed dose escalation
cohorts (n=14) and patients enrolled in the dose expansion monotherapy as of a November 1, 2021 data cut-off (n=5).

ONCR-177 administered to heavily pretreated patients with advanced, injectable solid tumors was well-tolerated with no dose-limiting
toxicities, and the recommended RP2D was determined to be 4x108 PFU in 4 mL. No treatment-related adverse events exceeded Grade 3,
and the most common Grade 1 and 2 adverse events were fatigue, chills, nausea, and mild, dose-dependent cytokine release syndrome, or
CRS. No infectious virions were detected in skin swabs, in line with ONCR-177 safety expectations.
Seven heavily pretreated patients have been enrolled to date in the ongoing surface lesion, histology-specific monotherapy expansion cohorts.
As of November 1, four of these expansion patients were evaluable at the time of the SITC poster presentation; one patient went off study
after a single dose and is not evaluable; two are too early in their treatment course to be evaluable. The four evaluable monotherapy
expansion patients are in addition to four evaluable monotherapy escalation patients treated at the RP2D. After four weeks of ONCR-177
monotherapy treatment (two doses) at RP2D, three of these eight evaluable patients (all in the surface lesion monotherapy expansion cohorts)
demonstrated clinical benefit as follows:
Partial response in a patient with cutaneous melanoma as measured by calipers per Response Evaluation Criteria in Solid Tumors
(RECIST) 1.1 (surface tumor not measurable by CT scan)
Investigator-reported clinical response in a squamous cell carcinoma of the head and neck (SCCHN) patient in injected lymph node
after four weeks
Stable disease in a patient with mucosal melanoma as measured by RECIST 1.1 with improvement in cancer-related symptoms
Several findings from the study thus far suggest immune stimulation of the tumor microenvironment, including mild, dose-dependent CRS in
association with increased interferon-g (IFN-g) and T cell proliferation in blood, as well evidence of tumor PD-L1 expression and immune
cell infiltration.
Oncorus plans to initiate enrollment in the surface lesion dose combination expansion (Part 2) and the visceral lesion dose monotherapy
escalation (Part 3) by the end of 2021. The company plans to report additional surface lesion monotherapy expansion data in mid-2022, and
initial surface lesion combination expansion data (ONCR-177 + KEYTRUDA®) and visceral lesion monotherapy dose escalation data in late
2022.
For more information on the ongoing Phase 1 study, please visit: https://clinicaltrials.gov/ct2/show/NCT04348916.
Conference Call and Webcast Information
Oncorus will host a conference call and live webcast with slides and Q&A today at 8:30 a.m. ET. Igor Puzanov, M.D., MSCI, FACP, who
serves as Director of Center for Early Phase Clinical Trials, Senior Vice President of Clinical Investigation, and Chief of the Melanoma
Section, at the Roswell Park Comprehensive Cancer Center in Buffalo, New York, will join Oncorus management for the call. Dr. Puzanov is
also participating as an investigator in the ONCR-177 Phase 1 clinical trial.
To participate in the conference call, please dial (833) 614-1530 (domestic) or (520) 809-9930 (international) and refer to conference ID
8556488. A live webcast of the presentation will be available

at https://investors.oncorus.com/. A replay of the webcast will be available shortly after the conclusion of the call and archived on the
company's website for 30 days following the call.
About Oncorus
At Oncorus, we are focused on driving innovation to deliver next-generation viral immunotherapies to transform outcomes for cancer
patients. We are advancing a portfolio of intratumorally (iTu) and intravenously (IV) administered viral immunotherapies for multiple
indications with significant unmet need based on our Herpes Simplex Virus (HSV) Platform and Synthetic viral RNA (vRNA)
Immunotherapy Platform.
Designed to deliver next-generation viral immunotherapy impact, our HSV Platform improves upon key characteristics of this therapeutic
class to enhance systemic activity. Our lead HSV program, ONCR-177, is designed to be directly administered into a tumor, resulting in high
local concentrations of the therapeutic agent and its five encoded transgenes, as well as low systemic exposure to the therapy, which could
limit systemic toxicities. Our pioneering Synthetic vRNA Immunotherapy Platform involves a highly innovative, novel combination of RNAand oncolytic virus-based modalities designed to realize the potential of RNA medicines for cancer. Our lead IV-administered Synthetic
vRNA Immunotherapy clinical candidates, ONCR-021 and ONCR-788, are both currently in IND-enabling studies.
Please visit www.oncorus.com to learn more.
Cautionary Note Regarding Forward-Looking Statements
This press release contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, as
amended, including, without limitation, implied and express statements regarding the clinical development of ONCR-177, including
expectations regarding timing for reporting additional data from the ongoing Phase 1 clinical trial, as well as the product candidate’s
therapeutic potential and clinical benefits and the utility and potential of Oncorus’ HSV Platform; expectations regarding data from the
ONCR-177 trial providing proof of concept for the HSV Platform generally and other programs therein, including ONCR-GBM; the
possibility that additional patients will experience clinical benefits when dosed with ONCR-177 and whether such treatment effects will be
amplified when ONCR-177 is dosed in combination with Keytruda; and other early findings with respect to the ONCR-177 clinical trial
suggesting broader immune stimulation or being predictive of trial results to come. The words "may," “might,” "will," "could," "would,"
"should," "expect," "plan," "anticipate," "intend," "believe," “expect,” "estimate," “seek,” "predict," “future,” "project," "potential,"
"continue," "target" and similar words or expressions are intended to identify forward-looking statements, although not all forward-looking
statements contain these identifying words. Any forward-looking statements in this press release are based on management's current
expectations and beliefs and are subject to a number of risks, uncertainties and important factors that may cause actual events or results to
differ materially from those expressed or implied by any forward-looking statements contained in this press release, including, without
limitation, risks associated with: the risk that the results of preclinical studies and early results from clinical trials may not be predictive of
future clinical trial results; the impact of COVID-19 on Oncorus’ operations and the timing and anticipated results of its ongoing and planned
clinical trials; Oncorus’ ability to successfully demonstrate the safety, tolerability and efficacy of ONCR-177, ONCR-021 and ONCR-788,
or any future product candidates, and obtain regulatory approval thereof; Oncorus’ ability to obtain the requisite components for its product
candidates manufactured in accordance with regulatory requirements; the expansion of Oncorus’ in-house manufacturing

capabilities; the adequacy of Oncorus’ cash resources and availability of financing on commercially reasonable terms; and Oncorus’ ability to
obtain, maintain and protect its intellectual property. These and other risks and uncertainties are described in greater detail in the section
entitled "Risk Factors" in Oncorus’ Annual Report on Form 10-K for the year ended December 31, 2020, filed with the Securities and
Exchange Commission on March 10, 2021, as well as discussions of potential risks, uncertainties, and other important factors in the other
filings that Oncorus makes with the Securities and Exchange Commission from time to time. These documents are available under the “SEC
filings” page of the Investors section of Oncorus’ website at http://investors.oncorus.com. Any forward-looking statements represent
Oncorus’ views only as of the date of this press release and should not be relied upon as representing its views as of any subsequent date.
Oncorus explicitly disclaims any obligation to update any forward-looking statements, whether as a result of new information, future events
or otherwise. No representations or warranties (expressed or implied) are made about the accuracy of any such forward-looking statements.
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