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1. Name and Address of Reporting Person 2. Issuer Name and Ticker or Trading 5. Relationship of Reporting Person(s) to
Modig Berndt Symbol Issuer
Axovant Sciences Ltd. [AXON] .
(Check all applicable)
(Last) (First) (Middle) 3. Date of Earliest Transaction
(Month/Day/Year) __X__ Director __ 10% Owner
C/O AXOVANT SCIENCES, 12/29/2017 Officer (give title Other (specify
INC., 11 TIMES SQUARE, 33RD el el
FLOOR
(Street) 4. If Amendment, Date Original 6. Individual or Joint/Group Filing(Check
Filed(Month/Day/Y ear) Applicable Line)
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___ Form filed by More than One Reporting
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1. Title of 2. 3. Transaction Date 3A. Deemed 4. 5. Number of 6. Date Exercisable and 7. Title and Amount of
Derivative Conversion (Month/Day/Year) Execution Date, if TransactioDerivative Expiration Date Underlying Securities
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Security (D)
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(right to Stock
buy)

Reporting Owners

. Relationships
Reporting Owner Name / Address

Director 10% Owner Officer Other

Modig Berndt

C/O AXOVANT SCIENCES, INC.
11 TIMES SQUARE, 33RD FLOOR
NEW YORK, NY 10036

Signatures

By: /s/ Gregory Weinhoff,
Attorney-in-Fact 12/29/2017

**Signature of Reporting Person Date

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).

This option vests over a period of three years, with one third of the common shares underlying the option having vested on March 18,
2016 and the remainder vesting in eight equal quarterly installments thereafter.

(1)

Remarks:
Exhibit 24 - Power of Attorney

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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