Our product: Prism™ at the clinic

Patient station

Prism therapy regimen:
= 15 sessions, over 8 weeks;

= 30-min/session When the amygdala-derived-EFP-

* Booster sessions Real-time biomarker signal is elevated, the

EEG monitoring scene's activity is increased - ?
Prism spec: avatars standing and yelling ? ?
= Prism software & cloud services .

= Off-the-shelf laptop, monitor, B =
wireless 8 electrode EEG

* Future

- Personalized therapy
protocols

- Quantified psychiatric
diagnostics

 Tokenized data

When the amygdala-derived-EFP-
biomarker signal is decreased, the
scene’s activity is decreased —
vatars are all seated and quiet
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Therapist station

« Manage and monitor therapy

(® click to view video

* Prism for PTSD is FDA cleared | .
Prism for PTSD is not CE cleared = e


http://www.graymatters.health/intro

Prism is backed by abundant clinical evidence*

500 patients In
multiple indications
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TPLOS | one

One-Class FMRI-Inspired EEG Model for Self-
Regulation Training
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An EEG Finger-Print of IMRI deep regional activation
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Volitional limbic neuromodulation exerts a beneficial clinical effect »
on Fibromyalgia L
Noam Goldvay -, Jocob AR, Omer Lubin’,Yoav Zami ', Jchoh N Keman -

e O Bocher . Mire Cavua' P Chases, Nathan I, St B,

»
Tl Ben i, Hagg Shamn ', Takma Hendier

Techniques and Methods

Limbic Activity Modulation Guided by Functional
Magnetic Resonance Imaging-Inspir

Ele Imp Implicit
Emotion Regulation
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Process-based framework for precise
neuromodulation
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Electrical fingerprint of the amygdala guides
neurofeedback training for stress resilience
JacKoD N, Keynan, Avihay Cahen', Glan JacKont, NIl Green”, Noam Goidway >,

X  GalRaz >, " EyaiFruchler’, Keren Ginat',
‘Eogene Laska', Marc Cavazza s and Talma Hendler 5°235
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* Prism for PTSD is FDA cleared
Prism for PTSD is not CE cleared
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Neurofeedback through the lens of
reinforcement leaming

ez Lurbor 0,4 Goeims Pt % Potr D32 et T Mo 2474

503y o g s 2y e



Prism for PTSD - better than standard-of-care alone
Clinical evidence - Chronic and Complex PTSD (n=80)

95%

* Prism for PTSD is FDA cleared
Prism for PTSD is not CE cleared

3 6% improvement after _
. 6 months PTSD patients
Improvement after . *
treatment 0.15 77 1
2 months 6 months - with no intervention 0.1 1
- 0.05 - l
Prism Therapy (Prism + Standard of Care) o {4 |
0 1 40 o1 -
1 3 /0 /O 1 @ pre
improvement after improvement after "0-15 7 Amyg-EFPNF  NoNF M post
\ treatment 6 months
: : : Fruchtman et al., Neurolmage
2 months 6 months — with no intervention
Control (Standard of Care)
Prism Therapy - 36-55% of subjects experienced a clinically significant PTSD severity improvement (PCL |
change > 10pt) immediately after and 6 months following intervention | Control - Standard of Care only group  ce e 3
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* Prism for PTSD is FDA cleared
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Learning and responding - retrospective analysis

= Active Regulation Score (ARS) — measuring extent and time during which a subject was able to lower the EFP biomarker

= ARS was calculated for the first session, the following four, the middle four, and the last sessions
 Observed in at least one other study

= Figure 1 - comparing the ARS of the first session to each of the other groups - Responders better able to control the EFP
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