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Item 5.02 Departure of Directors or Certain Officers; Election of Directors; Appointment of Certain Officers; Comp tory Arra ts of Certain Officers.

B

On March 7, 2024, the Board of Directors (the “Board”) of NeurAxis, Inc. (the “Company”) appointed Kristin Ferge to the Board to serve until the Company’s next annual meeting of shareholders. The
Board has determined that Ms. Ferge is an independent director and meets the applicable director independence requirements of the NYSE American and rules promulgated by the Securities and Exchange
Commission. The Board also appointed Ms. Ferge to Board’s Audit Committee (the “Audit Committee™) as the Chairman of the Audit Committee. The Board has determined that Ms. Ferge is an audit
committee financial expert as defined by Item 407 of Regulation S-K and, as such, the Board has determined that Ms. Ferge is financially sophisticated as defined by NYSE American Company Guide
Section 803.

In connection with her appointment to the Board, the Ms. Ferge will receive an annual compensation of $60,000 and shares of the Company’s common stock valued at $50,000.
Kristin A. Ferge, 50, has been President and Chief Financial Officer of Capri Communities and Bridges Home Healthcare, a Wisconsin-based privately held senior living corporation, since 2016. Prior to
joining Capri, Ms. Ferge was an executive for 18 years with Brookdale Senior Living Inc. or one of its predecessors. Ms. Ferge ended her tenure at Brookdale, a publicly traded senior living company, as
Executive Vice President, Treasurer, and Chief Accounting Officer. Prior to Brookdale, Ms. Ferge was an auditor with KPMG. Ms. Ferge is a certified public accountant.
There is no arrangement or understanding between Ms. Ferge and any other person pursuant to which she was selected as a director of the Company.
There are no transactions in which Ms. Ferge or any of her immediate family members has an interest requiring disclosure under Item404(a) of Regulation S-K.
Item 7.01 Regulation FD Disclosure.
Senior management of the Company and certain members of the Board have begun using the materials included in Exhibit 99.1 to this report (the “Investor Presentation”) in connection with presentations
to existing stockholders of the Company, potential investors of the Company, and the investment community. The Investor Presentation contains certain information about the Company and its industry.
The Investor Presentation is incorporated into this Item 7.01 by reference and will be available on the Company’s website at http://neuraxis.com/.
Without limiting the generality of the foregoing, the “Forward-Looking Statements” disclosure contained in the Investor Presentation is incorporated by reference into this Item 7.01.
The information in this Item 7.01 and the accompanying Exhibit 99.1 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 liability 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, except as expressly set forth by specific reference in such filing to this Current Report on Form 8-K.
Item 9.01 Financial Statements and Exhibits.

(d) Exhibits.
Exhibit No.  Description

99.1 Neuraxis, Inc. Investor Presentation
104 Cover Page Interactive Data File (formatted as 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 hereunto duly authorized.
Date: March 11, 2024 NEURAXIS, INC.

By: /s/ Brian Carrico

Name:  Brian Carrico
Title: President and Chief Executive Officer




Exhibit 99.1

NeurAxis, Inc.

Reimagining an Evidence-Based, Drug Free Alternative For Children

March 11, 2024

Neurfxis is committed to providing solutions that create value and provide
better patient outcomes. We believe in improving lives and minimizing suffering.
Through innovation and research, we are reimagining the future of patient care.




Forward Looking Statements

Infarmation included herein has been propared by Neurfxis, Ine. (“NeurAxis") or obtained from sources belisved to be reliable, but the aceuracy or completeness of such information is not puzranteed by and
should net be construed as a representation by NedrAxis or any other person.

This presentation includes forward-laoking statements within the meaning of Section 274 of the Securities Act of 1933, as amended and Section 21E of the Securities Exchange Act of 1934, as amended, Except for
statements of historical fact, any information contained in this presentation may be a forward-looking statement that reflects Neurduxis's current views about future events and are subject to risks, uncertainties,
assumptions and changes in circumstances that may cause events or Neurfxis actual activities or results to differ significantly from those expressed in any forward-looking statement. In same cases, you can
Identify forward-looking statements by terminelogy such as “may”, “will”, “could"”, “would”, "should", “plan”, “predict”, “potential”, “project”; “expect”, "estimate”, "anticipate”, “Iintend”, "goal®, "strategy”, "believe®,
and similar expressions and variatiens thereof, Forward-locking statements may include statements regarding Neurfxis's business strategy, the market size and potential growth opportunities of NeurfAxis current
and future praduct candidates, capital requirements and use of proceeds, pre-clinical and clinical development activities, the timeline for, and results of, clinical trials, regulatory submissions, and potential
regulatory approval and commercialization of its current and future product candidates. Although NeurAxis believes that the expectations reflected in such forward-looking statements are reasonable, such
statements are based upon numerous estimates and assumptions with respect to industry performance and competition, general business, economic, market, and financial conditions and matters specific to the
business of NeurAxis, all of which are difficult to predict and many of which are beyond the control of NeurAxis. Neurdxis cannot guarantee future events, results, actions, levels of activity, performance or
achigvernents. These fnrward—looking statermnents are subject to a number of risks, uncertainties and assumptions, inc luding thase described under the heading "Risk Factors” in Neurfxis's fil ings with the Securities
and Exchange Commission as well as risks, uncertainties and assumptions relating to or arising from: (1) the ability to integrate any potential new product candidates into NeurAxis's business in a timely and cost-
efficlent manner; {2) the cooperation of our contract manufacturers, clinlcal study partners and others invelved in the development of our current and future product candidates; and (3) changes in applicable laws
or regulations, Actual results and the timing of events could differ from thase anticipated in such forward-laoking statements as a result of these risks,

These forward-looking statements speak only as of the date of this presentation and NeurAxis undertakes no abligation ta revise or update any forward-looking statements to reflect events or circumstances after
the date hereof,

This presentation alsa centains estimates and other statistical data made by independent parties and by Neurfxis relating to market shares and other data about the neuromadulation industry, This data invelves a
number of assumptions and limitations, and you are cautioned not to give undue weight to such estimates.

The trademarks included herein are the property of the owners thereof and are used for reference purposes only. Such use should net be construed as an endersement of such products.

This PowerPoint discusses ongoing research activities and investor-directed information with percutaneous electrical nerve field stimulator (PENFS) technalogy. Please note, that the PowerPoint includes
information about technology and intenced uses of that technology which have not been reviewed or approved/cleared by the U.S. FDA, and is being provided for informational purposes only. Neuraxis does not
recarnmend or suggest the use af its PENFS™ 1B-5tim™ device for uses beyond those that are cleared by the U5, FDA, See hitps./fibstim.com/fim nt-in




NeurAxis PENFS': First FDA Indicated

Treatment for Pediatric FAP/IBS?

Strong Data = Strong Policy Coverage & Reimbursement = Strong Revenue Growth

Large Global Market with Significant Unigue, Innovative Product
Unmet Need Supported by Clinical Evidence
* 330B+ TAM for target pipeline indications o0 * Novel treatment targeting the brain-gut-axis

* Differentiated PENFS technology
* 700+ published patients® by Q1 2024

= 59B+ TAMS for target pediatric indications {near-to-
mid term)

= 5218+ TANM? for target adult indications (mid term)

* Large unmet clinical need: high refractory, off
labkel pharmacological treatments with adverse
side effects

* Easy-to-learn and efficient procedure

Clear Commercial Pathway Seasoned Management and Board

* FDA De Navo clearance * Experienced management team and Board of

* Technalagy specific CPT billing code Directors

- . : .
« Major Insurance Payer Coverage initiated Operations and infrastructure built ta scale

s Strang IP on Device and Method * Path to profitability

al Faarve Tk Stismuiation

JNeurAxis Y3
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S30B+ Total Addressable U.S. Market for Pipeline Indications

Adult Indications

Pediatric Indications

ki
CINY

\

$9B
Pediatric
TAM®

S2B
Concussion,

$18
FAP/IBS 528
Functional
Dspepsia
(Mausea)

$9B
Cyclic

Vamiting

Ehr $23B+
Adult
TAM'

RED

Why Pediatrics?

* Significant unmet need

* Lack of FDA approved treatment options
* Single call point for future indications

* Tatal Addressable haret {TAM)] - Caloulated by the total number of patients we tanget to trest multiplied by the revenue potential from each patient

Entering Pediatric markets first with:

* First FDA cleared treatment for Pediatric FAP/IBS
* Growing Body of Clinical Evidence

* Coding, Coverage and Payment

* KOL and AAP/NASPGHAN endorsement

——
& NeurAxis
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DGBIs: A Problem with an Unmet Need

* No FDA-approved therapies for children with
abdominal pain-related disorders of the gut-brain
interactions (DGBIs)

* Disorders negatively impact quality of life and ability
to function (attend school, sports, and social
activities)

* Insufficient data to support the use of the most
prescribed drugs, some with serious side effects

+ A growing number of families and providers are
seeking non-pharmacologic alternatives for children

Ty
p NeurAxis 5




> Abnormal processing of signals to and from the gut

L7 1

Gut-Brain Axis DiSO l'dEI'S O'I: Disorder
% the Gut-Brain Gut?;rai“
Interaction Interaction
== (DGBIs)
Functional Irritable chc“‘:
- Bowel omiting
Dyspepsia
epep Syndrome Syndrome
Ga 'Efroeo

Eunctional Dyspepsia — pain or discomfort located in the upper abdomen

—characterized by abdominal discomfort or pain
associated with defecation or a change in bowel habit.

Cyclic Vomiting Syndrome - recurrent episodes of intense nausea and vomiting lasting

hours to days with intervals of normal wellbeing lasting weeks to months.

T
p NeurAxis 6




Data Does Not Support Standard

Pharmacotherapy in Children with IBS

No data to support use of Significant Risk of TCA Side Substantial Patient Need for
Antidepressants in Children Effects in Children: () Safe & Effective, Non-

& : ; . Pharmacological Alternatives:
with Functional Abdominal Pain: « Increased risk of suicidal ideation 9

* Amitriptyline (TCA) did not beat (black box warning)* * Growing number of families seeking
placebo in RCT! » Mood changes alternative therapies for pain in
- hildrens
+ Citalopram (SSRI) did not beat « EKG disturbance? Sl

placebo in RCT? * Long-term risk of dementia®

WA Intern bed. 2019;175:1082-1053.

——
¢ NeurAxis 7




Percutaneous Electrical Nerve
Field Stimulation (PENFS)

-Trigeminal (W}
-Facial (v}
~Glossopharyngeal
(1%}

-Vagus (X)

1. Access = 2. Stimulate +~—  3.Change

Direct access to central Stimulation reduces firing Induces changes in brain
nervous system (CNS) of amygdala pathways/connectivity
through peripheral cranial
nerves
NeurAxis Y s

* Second Generation Device Plctured




Established Technology with

Demonstrated Safety and Efficacy

What is IB-Stim™

* PENFS system intended for patients 11-18
years of age with functional abdominal
pain (FAP) associated with IBS

¢ Aids in pain reduction via
neuromodulation to branches of Cranial
Nerves (V,VILIX and X)

* Non-drug and non-surgical device therapy
that can be placed in an outpatient clinic

| 1

P TR

k Jiir * Used 120 hours per week for up to 3-4
consecutive weeks*

(ffB-snM

* FDA guidance of 3 weeks not to exceed 4 weeks

FDA De Novo
Clearance

CPT CAT Ill
Effective July 1,2022

NeurAxis )
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IB-Stim™ Advantages
Over Traditional Care

FDA Indicated

Medical Palicy
Percutanecus Electrical Merve Field Stimulation for Irritable Bowel

NOH-DFU.Q ia ._ Syndrome
Alternative : | e _ Tt ot Contarte

+ Eglioy Medegm .

= baltesizaion PlcTation - vk Hery
Palicy Mumber: $22

BCOSA Reference Mo W%

NODILED: Rt

Minimal

Related Policies
Cranial £ pAlrd
Policy’

Couramsercial Members: Managed Care (HMO and POS), PPO, and Indeminily
Medicare HMO Blue®™ and Medican: PPO Blue™ Members

Targets The Brain ' o 00t s aisets oL e

Gut Axis

JNeurAxis AT




Patient Journey

[ef 2. Consultation

General Pediatrician
* Pain is generalized, non-specific, showing no “red flags”

* Counsels on lifestyle changes Families often skip PCP since referral is not required
o ® If no benefit, trial of medication
) ( ® If no benefit, referral to Pediatric Gastroenterclogist
&y @
1. Persistent Pain Pediatric Gastroenterologist
- i i 1
Baiienicaqesiioness frampititandofz Blood work (CBC, metabolic panel, inflammatory markers, q-‘BwS'ﬂM

celiac screen) and stool test

= |f negative, treatment with medication is started
o Antidepressants (TCAs and 55R1s) used for pain
o Anti-histamine (Cyproheptadine)
& Anti-spasmedics (Hyoscyamine)
> Cognitive behavioral therapy, where available

[&f . o 4P o N (f:s-snM R

FDA cleared IB-5tim™ can be used first vs.
traditional, off-label pharmacotherapy-based
approach

debilitating abdominal pain (weeks,
months ar years)

5. Follow-Up 4, Use/Care 3. Placement

+ Patient takes off at home after 5 days, gets a * Stays on for 120 hours (5 days) * Qutpatient (in-office) procedure
2-day break, then visits a physician for next * No special care requirements except to placement by acting Physician
prescribed treatments for up to 4 weeks. avoid getting wet * Reguires no anesthesia

+ Further follow up visits / titration as needed

——
p NeurAxis 1




IB-Stim™ Research — By the Numbers

Strong Data = Strong Policy Coverage & Reimbursement = Strong Revenue Growth

1 0 Types of Studies

= . —

= Double Blind @% Long-Term Registry

= Placebo Controlled Data E2E] Data

Clinical fMRI A Quality of Real World
Study | : Life Data Clinical Data

Animal Head-to-Head Health Safety
Mechanistic Study vs. SoC Economic Study Data

LSS

JNeurAxis Y




IB-Stim Publications in Children with DGBIs

Percutaneous Electrical Nerve Field Stimulation Compared to
Standard Medical Therapy in Adolescents with Functional
Abdominal Pain Disorders

Effect of percutaneous electrical nerve field stimulation on
mechanosensitivity, sleep, and psychological comorbidities in
adolescents with functional abdominal pain disorders

Neurostimulation for abdominal pain-related functional
gastrointestinal disorders in adolescents: a randomised,
double-blind, sham-controlled trial

Meha R Santucci' | Cheistopher King® | Khald L B-Chammas® |
| Ktie Eouzic, Kevi Maimweth, Menu Sond Gisrla Chefimaky, Reche Untrutask, Mefoeer Nugent, Pinpe Simpsan, Adrian Misznde

= 5 Seha R Samocci ¥ Rahers Sabay! Knabl L El-Charmast v rad
Araindom | Alisara L
1

Percutaneous Electrical Nerve Field
St".-m'“ahor! Impro\{es COI‘I:I(!FbId1t1ES n Impact of auricular percutaneous electrical nerve field
Children with cyd'c V°m1t1ng Syndrom stimulation on gut microbiome in adolescents with irritable

Katfa Karrento™, Liyun Zhang?, Willlam Conley', Zeeshan Qazl’, Thangam Venkatesan®, Pigf hoywel syndrome: A pilot study
simpsen’, B, L7

r Electrical Nerve Field Stimulation
in Children and Adolescents With Functional
Dyspepsia—Integrating a Behavioral
Intervention

Neha R, Santucc, MD'; Alan J, Beigarten, MS'; Fatima Khalid, M5’
Khaldl 1. E-Charmemas, MD""; Kahlab Graham, MO Rashmi Sahay, MmD’;
__JW e

Prospective Study Of the effect Of r— A munice"ter registrv study on Hrcutaneous electrical Geetanjali Bora, Samantha N, Atkinson, Amy Pan, Manu S00d, Nita Salzman, Katja Karrento €3
auricular percutaneous electrical "9'"": field stimulation for pediatric disorders of Impaired Vagal Efficiency Predicts Auricular
nerve field stimulation on quality A=l o Neurostimulation Response in Adolescent Functional
of life in children with pain related Ashish Chogle’ | Khalil E-Chammas® | Neha Santusei® | Monics gimm® | | ADdominal Pain Disorders
di d £ brain i 5 Lev Dorfman® | Kahleb Graham® | Daniel R. Kelly' | Jason E. Dranove® |

isorders of gut-brain interaction Rachel Rosen® | Samuel Nurke® | Joseph Croffie® | Kaa Kiruacic, MDY, Jaceh Kislacz, PR, Gregery F. Lemss, PHIF and Stephen W, Porges. FhOA

7 7 b t)

Ashish Chogle'™, Kaajal Visnagra’, Jamie Janchal'', Tammmy Tran L rmmhm Bakkrishnan; |l E,r*' H. Ghiow™ | Linm hong™ |
Rachel Davis', Nicole Callas® and Elisa Ornelas'® ppa Simpon’ || Kijs Kamerite b

table bowel syndrome

5 : . Percutaneous electrical nerve field stimulation for
and changes with percutaneous electrical nerve field

adolescents with irritable bowel syndrome: Cost-benefit and

stimulation e .
cost-minimization analysis
Daniel F. Castillo!® = | Lee A. Denson'® | David B. Haslam® | Kevin A, Hommel® | Eric Shah B Shanti Eswaran. Kimberly Harer. Allen Lee. Borko Nojkov, Prashant Singh, William D. Chey
Nichalas J. Ollberding®# -+ ANtk 12 Minimal adverse ettects profile following

= Percutaneous Electrical Nerve Field Stimulation for Drug-Refractory | |implantation of periauricular percutaneous electrical

Pediatric Cyclic Vomiting Syndrome nerve field stimulators: a retrospective cohort study

Matiap’; venkatesan, Thangam MD; Zhang, Liyun MSc%; Pawela, Louis BS'; Simpson, Pippa PhD; Li, B LK. MD"
Percutaneous electrical nerve field
stimulation compared to standard
medical therapy in adolescents
with functional abdominal pain
disorders

cacy of Auricular Neurostimulation in Adolescents With
Irritable Bowel Syndrome in a Randomized, Double-Blind
Trial

Impaired Vagal Efficiency Predicts Auricular
Meurostimulation Response in Adolescent Functional
Abdominal Pain Disorders

W Weveske, W', Jncok: Ksiacs, PREF-, Goagery 7. Lawes, PRIF- and Shepisen W, Pege, PhDes

Amermiuck Krasaslap,” Manu R. Soed,” B UL K. Li," Rachel Unteutsch,” Ke Yan,’
Melodes Mugent,” Pippa Simpson,” and Katja Kovacic

Mea A5
Kahiet G

Am | Gastroenters] 2020:115:1534- 1538, haep foiorys 10,14, i O00753
dann




Growing Body of Clinical Evidence

‘ SHE L ANCET N Improvement of Global Symptoms in Patients

Gastroenterology & Hepatology2017 with Irritable Bowel Syndrome

........

Global Symptom Improvement

a8 BPENFS
* # OSham

26
22 22

22 23 24

*Percent of patients reporting improvement of global symptoms using Symptom
Response Scale score =2 (*p=0.001), 23 (#p=0.002) and =4 (p=0.077)

22010). 727737

Ay
p NeurAxis 14
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FDA Benchmark for Clinically

Meaningful Endpoint

230% Improvementin Pain

m__ a 'S':S“m Treatment for abdominal pain-related functional
s gastrointestinal disorders in adolescents:
-
g 50" 1 Number Needed to Treat (NNT):
- The number of patients that need to be treated for one patient
§_ to get the targeted improvement (=30% improvement).
@ 307
—— IB-Stim NNT=3
32 20"
10" 1 IBS drugs in adults (lubiprostone, linaclotide, and rifaximin)
= NNT=6 to 142

Worst Pain

1.Krasaelap A, et al, Efficacy of Auricular Neurostimulation in Adclescents With Irritable Bowel Syndrome in a Randomized, Double-Blind Trial, Clinical Gastroenterology &

Hepatalogy, Clin Gastreenterol Hepateol, 2020;(9):1987-1994 NeurAyis.’ 15

2.wall GC, et al. Irritable bowel syndrome: a cancise review of current treatment concepts, Waorld J Gastroenterol 2014,




Functional Disability Scores

at Long-Term Follow-Up

Improvement in Functional Disability in Patients with
Irritable Bowel Syndrome

Moderate disability Minimal disability
18
:i p=0.01 Improvi.ng functional disa.bi.li_ty )
. %k (attending school and activities) is a
10 — marker of overall health and clinically
8 meaningful beyond subjective pain
6 measures
4
2
o =

Baseline Follow up 2-3 months

M Sham Device m IB-Stim

* Based on functional disability index (FDI) developed and validated
tool to assess difficulties in daily functioning due to chronic pain.

Hepatol. 2017 0):727-737.

Kowacic ¥, et al. Neurostimulation for abdominal pain-related functional gastrointestinal disarders in adolescents: a randamized, double-blind, sham-cantrolled trial. Lancet Gastroentera! NEUrA,ViS, 16
s




Largest Pediatric Registry in Children with DGBI

A multicenter registry study on percutaneous electrical
nerve field stimulation for pediatric disorders of
gut-brain interaction

Ashish Chogle' | Khalil E-Chammas® | Neha Santucci® | Monica Grimm®
Lev Dorfman® | Kahleb Graham® | Daniel R. Kelly* | Jason E. Dranove® |
Rachel Rosen® | Samuel Nurko® | Joseph Croffie® |

Keshawadhana Balakrishnan” | Eric H. Chiou” | Liyun Zhang® |

Pippa Simpson’ | Katja Karrento® ©

+ Pediatric registry with “real world” clinical data
* 61% had failed 2 4 medication prior to treatment

+ Sustained efficacy in abdominal pain up to 6-12 months
after 4 weeks of IB-Stim treatment

A multicenter registry study on percutaneous electrical nerve field stimulation for pediatric
disorders of gut-brain interaction. J Pediatr Gastroenterol Nutr. 2024

Center Number of patients
Cincinnati Children's Hospital 89
Children's Hospital of Ovange County ™
Chikdron's Wisconsn o
Atriam Health Lovene Cridren's Hospdal n
Boston Chidren's Hospital 1]
Ribry Hospital 1or Chickren n
Toxas Chidren's Hospstal 3

Baseline Week 1 Week 7 Week 3 3 months § months

| [T n=Td  n=S6 =62 meSh a4 n=19
[F et mlld a=177 A=lE7 meiS3  meS] n=dd

NeurAxis Y
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Percutaneous electrical nerve field

stimulation compared to standard
medical therapy in adolescents

with functional abdominal pain
disorders

Meha R. Santucci*™, Rashmi Sahay’, Khalil |. El-Chammas™,
Kahleb Graham'’, Mikaela Wheatley"', Madeleine Vandenbrink’,

Jennifer Hardy' and Lin Fei'

TABLE 2 Changes in measures in sach group.

Treatment

Diff LS means (LCL, LCLY"

IB-Stim was equivalent or better than standard
medications used for FAPDs

Cypon hepeadine arl Badine

Amiripryline AFl Naseline

[ Haudine
AU

Exsmines caieg CN Lgiaee best

245 (2009, 2841}
173 (L0, 2468)
0304 (16,09, 24359
BAIAD (8215, 2055}
1585 (277, 4 M)
RE5T (2456, 404F)
2603 {1e0s, 1188}
2054 {1,463, 2445)
20785 (19,161, 284083
20608 (15,161, 36067
JAL3 (245, 4182)
23 (LIBSIALY
1007 (1192, 1827)
1445 (0579, 2130}
15044 (R 152, 33637}
1709 (159, 3083}

—077 (- 1188, ~0551)

0712 - 1456, 0033}

~5.862 (~11 651 ~0.073)

~0.300 (-1 032, D4R

—0.850 (-1 239, 0180)

=LKL [=A1053, LEF1)

L84 {=1.551, ~0.074)

~0.562 -1 262, 0136)

=418 (=12195, 3720

prvalue 4.0
el
w059 A 15
A o
=
o o
2
§ 30
= =
aus w
i
a0 25
L1
L)

PENFS, prercutanecus slectiical merve fekd stimulstion; AP, sbdormenal pen inder; NS, nsuses severty 1aie; FIDI, functionsl disability inventory; LS, leaat souave, LOL

Nower conten it UCL, upper cantiol Smi

et values indte redusc o in SUIComE Sceres tham Baselng 1 Tmenth Foliow Us vsn

Abdaringl pain (AP1)

.
w—p=021—»
+—pr0.04—+

— e —

LSMean(95%Cl)

Functioning (FDI)

- P03 -

—p=0 22—

— i} ———s

Amitriptyline Cyproheptadine  PENFS
Groups

Amitriptyline Cyproheptadine  PENFS
Groups

JNeurAxis Yo




IB-Stim™ vs. Drugs Competitive Landscape

FDA Approved for IBS in
Children and Adolescents

Improves Functicnal
Disability

Targets Brain-Gut Axis

Better Than Placebo for
Pain in IBS

Improves Pain
Catastrophizing

Improves Global and
Somatic Symptoms

Mast Serious Patential Side
Effects

Easily Accessible

IB-Stim™

<L <L

v

Localized Skin
Irritation

Vv

Antidepressants
I

Adult Use (Peripherally Acting at the Gut Level)
|

Amitriptyline

Suicidal Ideation, Suicidal |deation,
Dementia (long  Dementia (long

term use)

v

Citalopram

term use)

v

Amitiza

Abdominal Pain,
Allergic Reaction

v

Linzess

Diarrhea,
Abdominal Pain

v

Trulance

Diarrhea, Serious
Allergic Reaction

v

Viberzi

Pancreatitis, Serious
Allergic Reaction,
Intestinal Obstruction

v

Ay
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FDA Pipeline - Indications and Timelines

Indication 2023E 2024E 2025E 2026E 2027E Clinical Study*

Children's Wisconsin RCT**

— Multi-center Prospective
E Registry
— ﬂ E Children's Hospital of
QOrange County RCT**

> =] Children's Wisconsin Single Blind
— OB

—— [
— E University of Michigan

= Clinical Study ﬂ FDA Submission FDA Indication Launch / Commercialization ——
& NeurAxis 20
* Independently spansored clinizal studies; Neurfxs contributes to research funding, deviges ard other costs, **RCT - Randemized Controlled Clinka! Trial




Expanding Portfolio of Next Generation

Devices for Disorders of Gut-Brain Interaction

® Developed at the University of Michigan enabling comprehensive constipation care for

RECTAL EXPULSION DEVICE every adult gastroenterology practice

[RED] ® RED is a self-inflating balloon expulsion test that allows for point-of-care testing to
effectively identify patients with an evacuation disorder

® FDA 510(k) submission on track for May 2024 with expected clearance in October 2024

RESPONSIVE DESIGN MARKET
= Designed to meet a specific need in the office * ~$2B market opportunity
£| — as a point of care decision and fit into the * Current balloon expulsion testing requires a
| warkflow and time available of the physician separate visit to a Gl physiology laboratory
= Anorectal manometry is too expensive to be
practical
UNIQUE FEATURES REIMBURSEMENT
— = Self-inflating /% = Current CAT | CPT Code 91120
ey = Enables point-of-care testing (In-office use) I * Medicare reimbursement: $319.15

= Provides immediately actionable binary test
results

—
p NeurAxis 21




IB-Stim Reimbursement

Market Access Plan Established T N -

Strong Data = Strong Policy Coverage & Reimbursement = Strong Revenue Growth

Key Publications Academic Society Support Successful Coverage Policies CPT Billing Code
* Versus Placebo « NASPGHAN Written Support + CareFirst BCBS + BCBS Kanass City « CAT Il (Effective July 2022)
+ Long-term Data x 2 » AAP Written Support « BSBS Mebraska + Highmark BCBS + CAT | Application (June 2024)
PP
+ Comparison vs. Soc Rx » Quartz Wisconsin + CAT | Code (Effective January 2026)
+ Multi-center Registry + BCBS South Carolina
o ~300 patients + BCBS Massachusetts
+ Positive Health Economic Data » CareSource HealthVine (SW Ohig)
e w2 ] e | e | ooE |

= 700+ Published (D1 ndication: Indication: Post-
] 16 Tl ndcaion |

E- Published Studies '"S,',‘?;E"’“
E [P2Y Indication: B indication:
5 Functional Dyspepsia Cyelic Vomiting Syndrome
s APC Payment CAT | Code Submission . CAT | CPT Effactive

g Effective January | June 2024 50+ Covencd s January 1, 2026

g 1,2023 C:vhg:eql | 50M+ Covered Lives 2500+ Covered Lives |
2 Lives oy
£ NeurAxis 2
2 | Sl 2




IB-Stim Go-to-Market Strategy

Strong Data = Strong Policy Coverage & Reimbursement = Strong Revenue Growth

2024 Policy Coverage Commercialization Strategy Reimbursement Strategy
& plans 16M+
CPT code* *  CAT Il code (0720T)
CareFirst BCBS 3.5M MESIFGED *osL198
BCBS of MA M o o
Sz i L (R 7 (SR Engaging with AAP and NASPGHAN to apply for CAT | CPT
BCBS of 5C 770k Launched internal Prior Authorization Team code in 2024
Bebsillcbiska Gk Increasing D2C Marketing in States with Policy Coverage tomers
Quartz Wisconsin 335k
Hiring W-2 Reps in States with Policy Coverage
CareSource HealthVine 120k E ~33k
LS. Pediatricians
BCBS Kansas City M

Children's Hospitals
~260 in the U.5.

~10k

LS. Adult Gastroenterolopists

Highmark BCBS ™ B

Developed ROI Calculator for Pa a

AlA
AIA

On strength of clinical evidence, targeting

guideline changes that support IB-Stim™ as Direct Sales Force
standard of care

Ay
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NeurAxis IP Portfolio

11 issued and 9 pending patents
= Device
* Method

U.S. IP runs through 2039 as of now
International IP in process

Freedom to operate completed

1os United Sttes Patent

1o Uit Sates Patent

P

o et U AILTIN L
LB P S 1108

——
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In-House Capabilities Manufacturing Capacity Quality Management System

+ Office and factory in Indiana » Controlled, repeatable, monitored « |SO 13485:2016 Certified
« 69,000 square foot facility production process + FDA registered
= Offices, factory, environmentally - Kit progluctio_n capacity sufficient for all « ITAR Registered
controlled room, warehouse, parts NeurAxis projected needs
processing, assembly, quality control s New dedicated room built in 2022 for
+ Medical device focused manufacturing NeurAxis equipment and production
established in 1990 = All NeurAxis materials now maintained
in the room

= Environmentally controlled build room

e
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Medical Advisory Board

Dr. Samuel Nurko Dr. Carlo Di Lorenzo Dr. Kahlil EI-Chammas Dr. Miranda van Tilburg  Dr. Leonel Rodriguez
) Boston | c:" b 3\ Boston # "% Cincinnet . . =
() Childrens NATIONWIDE Childrens JChildren'ss 1l UNC
: H05p|t3| CHILDREN'S' H05p|t3| ‘ mﬂ',!;q,[g,ﬂf', - P Yale University
Until every child is well Wher pover chil meeh a S, everyobing marsers. ry child is wel School of Medicine
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Board of Directors

Beth Keyser Mitch Watkins Kirstin Ferge Brian Carrico Dr. Chris Brown
Board Member Board Member Board Member Chief Executive Officer, Director Of Innovation,
Board Member Founder, Board Member

Collective Experience

i hem @1 ~Ferumo  {capri:  E stjube Mepicar

BRIGHTON v -
@. healthplan ¢ BROOKPALE  [RBANTRID e

sharecars
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Management Team

Brian Carrico Dr. Adrian Miranda
Chief Execulive Officer, Chief Medical Officer
Board Member

T -
=a= ST June MeEmicar

[BANRID

MEDICAL
COLLEGE
OF WISCONSIN

Children’s
Hos
of Wisooesin =

4

i

Timothy Henrichs
Chief Financial Officer

RENOVO'

QFollett

&

Dan Clarence
Chief Operating Officer
Shark|NINJA

Walmart

Save enoney. Live bettes,

BLACK+DECKER

| INTEGRATIVE
Hea e Cake PasTress

Dr. Tom Carrico

Dr. Chris Brown
Chief Regulatory Officer

Director of Innovation,
Founder, Board Member

NeurAxis )
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Key Investment Highlights

Strong Data = Strong Policy Coverage & Reimbursement = Strong Revenue Growth

Large Global Market with Significant Unmet Need
ﬂ% * $308+ TAM? for target pipeline indications
= 39B+ TAM? for target pediatric indications (near-to-mid term)

= $218B+ TAM? for target adult indications (mid term)
* Large unmet clinical need: high refractory, off label pharmacalogical

treatments with adverse side effects
Unique, Innovative Product Supported by Clinical Evidence
* Maovel treatment targeting the brain-gut-axis
* Differentiated PENFS technology
* 700+ published patients® by Q1 2024

* Easy-to-learn and efficient procedure

Clear Commercial Pathway
* FDA De MNovo clearance

* Technalogy-specific CPT billing code

* Major Insurance Payer Coverage initiated

* Strang IP on Device and Method

Seasoned Management and Board
* Experienced management team and Board of Directors
* Operations and infrastructure built to scale
* Path to profitability

1. Total Addressable Markat [TAM) - Caloulated by the total numb
2. Published patient - a patient who went through a study and the

of patients we target to treat multiphied by the revenue potential from each patient
wars anatyzed and now the study has been published in a pear-reviewed journal

——
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