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Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of the following provisions:

· Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)

· Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)

· Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))

· Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))

	
	Securities registered pursuant to Section 12(b) of the Act:

	
	
	
	Trading
	
	

	Title of each class
	
	
	Symbol(s)
	
	Name of each exchange on which registered

	Common stock, $0.001 par value per share
	
	
	CBLL
	
	Nasdaq Global Select Market



Indicate by check mark whether the registrant is an emerging growth company as defined in Rule 405 of the Securities Act of 1933 (§ 230.405 of this chapter) or Rule 12b-2 of the Securities Exchange Act of 1934 (§ 240.12b-2 of this chapter).

Emerging growth company ☒

If an emerging growth company, indicate by check mark if the registrant has elected not to use the extended transition period for complying with any new or revised financial accounting standards provided pursuant to Section 13(a) of the Exchange Act. ☐
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Item 7.01	Regulation FD Disclosure.

Ceribell, Inc. is scheduled to present at the 2025 J.P. Morgan Annual Healthcare Conference on January 13, 2025. A copy of this presentation is attached as Exhibit 99.1 and is incorporated herein by reference.

The information in this Item 7.01 of this Current Report on Form 8-K and Exhibit 99.1 attached hereto 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 Exchange Act or the Securities Act of 1933, as amended, except as expressly set forth by specific reference in such filing.

	Item 9.01
	Financial Statements and Exhibits.
	

	
	Exhibit No.
	
	Description
	

	
	99.1
	
	
	Presentation Slides made available on January 13, 2025.
	
	
	

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

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


CERIBELL, INC.

Date: January 13, 2025	By:	/s/ Scott Blumberg
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Scott Blumberg

Chief Financial Officer
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Forward Looking Statement

This presentation contains forward-looking statements, within the meaning of the Private Securities Litigation Reform Act of 1995, about the Company and its industry. These statements and the outcomes of the events they describe
involve substantial risks, uncertainties and potentially inaccurate assumptions, some of which cannot be predicted or quantified. All statements other than statements of historical facts contained in this presentation, including
statements regarding the Company’s strategy, financial guidance and projections, future results of operations and financial performance, future operations, projected costs, prospects, plans, objectives, expected products, market
size, growth opportunities and competitive position, as well as assumptions relating to the foregoing, are forward-looking statements. In some cases, you can identify forward-looking statements by words such as “may,” “wil,”
“shall,” “should,” “expects,” “plans,” “anticipates,” “could,” “intends,” “target,” “projects,” “contemplates,” “believes,” “estimates,” “predicts,” “potential,” “goal,” “objective,” “seeks,” "aims," "forecasts," "guidance" or “continue”
o the negative of these words or other similar terms or expressions that concern the Company’s expectations, strategy, plans, or intentions.

‘The Company cautions you that the foregoing list does not contain all of the forward-looking statements made in this presentation. You should not rely upon forward-looking statements as predictions of future events and future
trends. The Company has based the forward-looking statements contained in this presentation primarily on its current expectations, estimates, forecasts, and projections about future events and trends that it believes may affect
business, financial condition, results of operations, and prospects. The Company cannot guarantee or ensure that the future results, performance, events, circumstances or any other outcome expressed, anticipated or reflected in
the forward-looking statements will be achieved or occur in whole or in part. Actual results, events, or circumstances could differ materially from those described or assumed in the forward-looking statements. Moreover, the
Company operates in a very competitive and rapidly changing environment. New risks and uncertainties emerge from time to time, and it is not possible for the Company to predict all risks and uncertainties that could have an
impact on the forward-looking statements in this presentation. This presentation contains estimates, projections, and other information concerning the Company's industry and its business, as well as data regarding market research,
estimates, and forecasts prepared by its management or third parties. Information that is based on estimates, forecasts, projections, market research, or similar methodologies is inherently subject to uncertainties. These data and
the industry in which it operates are subject to a high degree of uncertainty and risk due to a variety of factors which could cause results to differ materially from those expressed in these estimates, publications, and reports made by
third parties or the Company.

Among the factors that could cause actual results to differ materially from past results and future plans and projected future results are the following: risks related to our limited operating history and history of net losses; our ability
to successfully achieve substantial market acceptance and adoption of our products; competitive pressures; our ability to adapt our manufacturing and production capacities to evolving patterns of demand and customer trends; the
manufacturing of a substantial number of our product components and their assembly in China; product defects and related liability; the complexity, timing, expense, and outcomes of clinical studies; our ability to obtain and
maintain adequate coverage and reimbursement levels for our products; our ability to comply with changing laws and regulatory requirements and resulting costs; our dependence on a limited number of suppliers; and other risks
and uncertainties, including those described under the heading “Risk Factors" in our Registration Statement on Form -1, Quarterly Report on Form 10-Q, and other reports filed with the U.S. Securities and Exchange Commission
(“SEC”). These filings, when made, are available on the Investor Relations section of our website at https://investors.ceribell.com/ and on the SEC's website at https://sec.gov/.

The forward-looking statements made in this presentation relate only to events as of the date on which the statements are made. The Company undertakes no obligation to update any forward-looking statements made in this
presentation to reflect events or circumstances after the date of this presentation or to reflect new information or the occurrence of unanticipated events, except as required by law. The Company’s forward-looking statements do
not reflect the potential impact of any future acquisitions, mergers, dispositions, joint ventures, or investments it may make. In addition, the results of studies referenced in this presentation concerning the Clarity algorithm apply
only to the algorithm version that was in use at the time of the analysis and do not reflect subsequent algorithm updates. Most studies referenced in this presentation were conducted with small sample sizes and were not powered
for statistical significance, did not control for other clinical variables, or have other design limitations (e.g., the studies may be retrospective and are not randomized controlled trials). In addition, some of the studies were sponsored,
funded or supported by the Company or involved employees or consultants of the Company.

‘Trade names, trademarks and service marks of other companies appearing in this presentation are the property of their respective owners. Solely for convenience, the trademarks and trade names referred to in this presentation
appear without the ® and ™ symbols. This does not indicate, in any way, that the Company will not assert ts rights, and the rights of any applicable licensor, to these marks and tradenames, to the fullest extent under applicable law.

By attending or receiving this presentation, you acknowledge that you will be solely responsible for your own assessment of the market and the Company’s market position and that you will conduct your own analysis and be solely
responsible for forming your own view of the potential future performance of its business.
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Medical Society Guidelines Recommend Timely EEG to Detect and

Manage Seizures Across Different Disease States
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Recommends continuous EEG monitoring within 15-60 minutes of the onset
of seizure for treatment of status epilepticus.!

“Recommend promptly performing and interpreting EEG for the diagnosis of
seizures in all comatose patients after the return of spontaneous circulation
(ROSC)” from cardiac arrests.?

“EEG [is recommended] for a change in mental status or depressed mental
status out of proportion to the [ischemic] stroke.”

“Monitoring with continuous EEG can detect nonconvulsive seizures,
especially in [aneurysmal subarachnoid hemorrhage] patients with
depressed consciousness or fluctuating neurological examination.”*
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Overview of Conventional EEG and its Limitations in the

Acute Care Setting
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Delayed Access to EEG Leaves Clinicians with a Difficult Choice
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Status Epilepticus Compared to Other Serious Conditions in the
Acute Care Setting
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Ceribell EEG System: Suspicion to Diagnosis in Minutes,
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Clarity: Our Proprietary Al-Powered Seizure Detection Algorithm
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Ceribell Supports Precise Patient Care for SE: Expediting Diagnosis and
Continuously Monitoring
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SAFER-EEG Clinical Study: ICU Patient Outcomes at Sites w/ Conventional o
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High Barriers To Entry
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Business Model: Two Sources of Recurring Revenue
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Advantages of Ceribell’s Business Model
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Rapid Commercial Expansion & Projectable Business Model
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Key Growth Drivers: Increase Active Account Base & Drive Utilization

Continued Momentum Significant Acceleration
on Account Acquisition in Same Store Growth
Active Utilization per
Accounts Active Account
504
Launched Utilization
Strategy (July 2021)
2021 2022 2023 2024 1021 2Q21 3Q21 4Q21 1Q22 2Q22 3Q22 4Q22 1Q23 2Q23 3Q23 4Q23 1Q24 2Q24 3Q24
ceribell’ soswmmesoz »




image37.png
Significant, Highly Under-penetrated Total Addressable Market
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Ceribell Growth Strategies
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Areas of Focus
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Ceribell Investment Highlights

Unique platform technology representing a paradigm shift in brain monitoring in the
acute care setting

Compelling clinical and economic benefits for key stakeholders, with support from robust body
of clinical and real-world evidence

° Large >$2B estimated addressable market opportunity with a significant unmet need

ceribell

° Recurring, predictable, and scalable revenue model with attractive gross margins

Strong value proposition and first mover advantage protected by comprehensive
IP portfolio, data science and Al expertise, and strong customer support

° Established reimbursement further enhanced by additional New Technology Add-on Payment (NTAP}

° Experienced leadership team with deep industry and subject matter expertise
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