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“Heartflow,” the Heartflow logos, and other trade names, trademarks, or service marks of Heartflow appearing in this Annual
Report are the property of Heartflow. Other trade names, trademarks, or service marks appearing in this Annual Report are the
property of their respective holders. We do not intend our use or display of other companies’ trade names, trademarks, or service
marks to imply a relationship with, or endorsement or sponsorship of us by, these other companies. Solely for convenience, trade
names, trademarks, and service marks referred to in this Annual Report appear without the ®, ™, and SM symbols, but those
references are not intended to indicate, in any way, that we will not assert, to the fullest extent under applicable law, our rights or
that the applicable owner will not assert its rights, to these trade names, trademarks, and service marks.



Special Note Regarding Forward-Looking Statements

This Annual Report on Form 10-K (the “Annual Report™) contains express or implied forward-looking statements
within the meaning of the Private Securities Litigation Reform Act of 1995 that involve substantial risks and
uncertainties. We intend such forward-looking statements contained in this Annual Report to be covered by the safe
harbor provisions for forward-looking statements contained in Section 27A of the Securities Act of 1933, as
amended, and Section 21E of the Securities Exchange Act of 1934, as amended. All statements other than statements
of historical facts contained in this Annual Report, including statements regarding our strategy, future financial
condition, future operations, projected costs, prospects, plans, objectives of management, and expected market
growth, are forward-looking statements. In some cases, you can identify forward-looking statements by words such
as “may,” “will,” “shall,” “should,” “expects,” “plans,” “anticipates,” “could,” “intends,” “target,” “projects,”
“contemplates,” “believes,” “estimates,” “predicts,” “potential,” “goal,” “objective,” “seeks,” or “continue” or the
negative of these words or other similar terms or expressions that concern our expectations, strategy, plans, or
intentions.
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Forward-looking statements contained in this Annual Report include, but are not limited to, statements regarding our
future results of operations and financial positions, plans for our current and future products, anticipated product
launches, the impact of macroeconomic conditions, industry and business trends, and our expectations regarding
business strategy, plans, market growth, regulatory climate, competitive landscape and our objectives for future
operations.

You should not rely on forward-looking statements as predictions of future events. We have based the forward-
looking statements contained in this Annual Report primarily on our current expectations, estimates, forecasts, and
projections about future events and trends that we believe may affect our business, financial condition, results of
operations, and prospects. Although we believe that we have a reasonable basis for each forward-looking statement
contained in this Annual Report, we cannot guarantee that the future results, levels of activity, performance, or
events and circumstances reflected in the forward-looking statements will be achieved or occur at all. Forward-
looking statements involve known and unknown risks and uncertainties and are subject to other important factors
that may cause our actual results, performance or achievements to be materially different from any future results,
performance or achievements expressed or implied by the forward-looking statements, including, but not limited to,
those factors discussed in Part I, Item 1A, “Risk Factors” in this Annual Report, as such risks and uncertainties may
be amended, supplemented or superseded from time to time by our subsequent periodic reports on Form 10-Q and
Form 10-K we file with the United States Securities and Exchange Commission. We qualify all of our forward-
looking statements by these cautionary statements. Moreover, we operate in a very competitive and rapidly changing
environment. New risks and uncertainties emerge from time to time, and it is not possible for us to predict all risks
and uncertainties that could have an impact on the forward-looking statements contained in this Annual Report.

The forward-looking statements made in this Annual Report relate only to events as of the date on which the
statements are made. We undertake no obligation to update any forward-looking statements made in this Annual
Report to reflect events or circumstances after the date of this Annual Report or to reflect new information or the
occurrence of unanticipated events, except as required by law. We may not actually achieve the plans, intentions, or
expectations disclosed in our forward-looking statements, and you should not place undue reliance on our forward-
looking statements.



PART I
Item 1. Business

Overview

We provide software and artificial intelligence (“Al’”") designed to deliver a more accurate and clinically effective
non-invasive solution for diagnosing and managing coronary artery disease (“CAD”), a leading cause of death
worldwide. As of December 31, 2025, our Heartflow Platform has been used to assess CAD in more than 600,000
patients, including 219,000 in 2025 alone. We believe that we are the most widely adopted Al-powered test for
CAD. Our novel platform leverages Al and advanced computational fluid dynamics to create a personalized 3D
model of a patient’s heart from a single coronary computed tomography angiography (“CCTA”), a specialized type
of scan that provides detailed images of the heart’s arteries. Our Heartflow Platform delivers actionable insights on
blood flow, stenosis, plague volume and plaque composition thereby overcoming the limitations of traditional non-
invasive imaging tests which rely on indirect measures of coronary disease and lead to higher false negative and
false positive rates, as demonstrated by our PRECISE trial. We believe the differentiated accuracy and clinical utility
of our Heartflow Platform, along with its ability to enhance workflows, will continue to support our growth and
advance the “CCTA + Heartflow” pathway as the definitive standard for the non-invasive diagnosis and
management of CAD.

Cardiovascular disease is the leading cause of death worldwide, with CAD being the most lethal form. CAD occurs
when plaque—a buildup of cholesterol, fat, calcium and other substances—accumulates on the walls of the coronary
arteries, restricting blood flow and increasing the risk of heart attack or stroke. This condition is responsible for half
of all cardiovascular-related deaths globally. In the United States alone, the Centers for Disease Control (“CDC”)
estimates that approximately 805,000 people suffer a heart attack each year. Despite significant advancements in
therapeutic and interventional treatments, CAD remains a leading cause of death globally because healthcare
systems generally lack scalable methods to efficiently detect, diagnose and quantify CAD at a personalized level.

CCTA has emerged as a leading non-invasive imaging method for evaluating CAD, offering direct and detailed
visualization of the coronary arteries. Unlike traditional stress-based non-invasive tests (“NITs”), CCTA enables
physicians to identify the presence and extent of coronary blockage. As a result, CCTA has become the preferred
first-line test for patients with suspected CAD, as evidenced by the AHA and ACC guidelines elevating CCTA to
Class 1, Level A. However, while CCTA provides superior anatomical imaging, it does not independently quantify
the severity of CAD, assess blood flow limitations, or characterize plaque composition—critical factors for
determining the most appropriate, personalized course of treatment for a patient.

Our Heartflow Platform builds upon the well-established strengths of CCTA by going beyond its limitations and
providing new quantified insights and compelling visualizations of data. By applying our advanced Al-powered
technology to a single CCTA scan, we generate a precise, patient-specific analysis that quantifies blood flow,
measures plaque burden, and characterizes plaque composition—at every point in the major coronary arteries.

Our Technology

Heartflow enhances CCTA, the most advanced non-invasive imaging modality for assessing CAD, with Al-powered
analysis to deliver more accurate and clinically actionable insights for diagnosing and managing CAD. The
Heartflow Platform applies deep learning, an advanced form of Al, and computational fluid dynamics to CCTA
images to create a personalized 3D model of a patient’s heart based on a single CCTA image. This model provides
actionable insights into blood flow, stenosis, plague volume and plaque composition allowing precise diagnosis, risk
stratification, and treatment planning — without the need for an invasive procedure.

We designed our Al-powered software platform to be highly scalable, seamlessly integrate into existing physician
workflows for diagnosing CAD, and improve as we ingest more data over time. By leveraging Al to process massive
volumes of cases and a “human-in-the loop” quality control process, where learnings are fed back into our
algorithms to improve their performance and efficiency, we have scaled our platform to deliver accurate, timely
results to benefit physicians and patients alike. Our cloud-based technology has enabled us to rapidly scale to an
installed base of more than 1,465 accounts in the United States as of December 31, 2025. We have also built a
substantial and growing data asset that has driven refinement of our algorithms for over 10 years and as of



December 31, 2025, we have analyzed and annotated more than 160 million annotated CCTA images. Additionally,
through our bi-directional data sharing relationship with our customers we ensure platform enhancements, delivering
immediate and tangible benefits through new features, workflow efficiencies, and improved performance.

The CCTA + Heartflow Pathway

When a patient presents with symptoms of CAD and their physician follows the AHA and ACC Class 1, Level A
chest pain guidelines by referring the patient for a CCTA, the patient will undergo standard CCTA imaging at the
relevant hospital or outpatient facility. At Heartflow-enabled accounts, CCTA images are securely transmitted
directly to our cloud-based platform through our embedded software in the hospital or outpatient imaging center.
Leveraging proprietary Al and advanced computational fluid dynamics, we create a personalized, 3D digital model
of the patient’s coronary arteries, unlocking critical insights beyond what is visible on standard imaging.

Our Heartflow Platform seamlessly integrates into our customer workflows, providing clinically actionable insights
directly to the account, which we believe is sufficient for the workflows of our customers. We deliver the Heartflow
RoadMap Analysis automatically to the imaging cardiologist or radiologist for every acceptable CCTA patient at our
accounts to help drive more efficient CCTA interpretation, workflows and revascularization strategies. In
conjunction with the Heartflow RoadMap Analysis, we also provide physicians with a case list that catalogs all their
CCTAs and identifies the cases where our Heartflow FFRct Analysis, Heartflow Plaque Analysis or both would
enable them to accurately diagnose clinically significant CAD and plan treatment. With a single click, Physicians
can access these analyses on-demand, and we bill the account directly for each product selected. Because Heartflow
FFRct Analysis and Heartflow Plaque Analysis have distinct clinical indications and dedicated billing codes, our
workflow helps ensure physicians can order the most appropriate analyses for each patient, supporting both high-
quality care and efficient reimbursement processes.

The Heartflow Platform Portfolio

To date, we have developed three software products (with a fourth product expected to launch in the second quarter
of 2026) under the Heartflow Platform that provide physicians with the critical insights needed to effectively
diagnose and manage CAD:

Heartflow RoadMap Analysis: The Heartflow RoadMap Analysis provides a highly intuitive anatomic visualization
of the patient’s coronary anatomy based on CCTA images. It rapidly orients the imaging physician to clinically
relevant areas of the patient anatomy and provides a preview of what they will review in the native CCTA images to
aid the physician in accurately, efficiently and consistently identifying stenosis in the coronary arteries. Heartflow
RoadMap Analysis supports more efficient radiology workflow, improving CCTA read times by 25% and increasing
consistency between reviewing physicians by approximately 40%, as demonstrated in our SMART-CT study.
Physicians use Heartflow Roadmap Analysis as a first-line assessment tool along with CCTA interpretation to
determine whether to order our more detailed Heartflow FFRcr Analysis or Heartflow Plaque Analysis reports. The
Heartflow RoadMap Analysis was cleared by the FDA in October 2022, and we began providing it to our customers
in the second quarter of 2023. We generally provide Heartflow RoadMap Analysis to accounts as an integrated
feature to enhance the efficiency and consistency of their CCTA programs, and it is not a stand-alone product. We
believe the efficiency that Heartflow RoadMap Analysis provides our customers has resulted in enhanced customer
loyalty and retention.

Heartflow FFRcr Analysis: Our flagship product, Heartflow FFRcr Analysis, consists of a patient-specific,
interactive, 3D anatomical reconstruction of the coronary anatomy that calculates blood flow and identifies clinically
significant CAD to determine the need for intervention, which is CAD with a fractional flow reserve (“FFR”) value
of 0.80 or below, at every point in the major coronary arteries. FFR measures the severity of blood flow restriction in
the coronary arteries on a scale of 1.0 (no restriction) to 0.0 (complete blockage) by assessing pressure differences
across a stenosis during induced stress, guiding decisions on whether a patient requires invasive revascularization.



The model is color-coded along vessel length, indicating Heartflow FFRct Analysis values which assist the
physician in rapidly and precisely assessing blood flow through the coronary arteries. Our Heartflow FFRcr
Analysis has the highest diagnostic accuracy for a non-invasive CAD test and has demonstrated a high level of
concordance to invasive FFR, as seen in our PRECISE, NXT and PACIFIC trials. Our product can measure the FFR
value and determine whether a lesion is clinically significant — a “clinically significant lesion” means an FFR value
of 0.80 or below. Because FFR values are the guideline directed measure to determine the need for invasive
revascularization, this data offers a more clinically accurate, non-invasive basis for determining the need for
interventional treatment.

Current AHA and ACC guidelines support CCTA + Heartflow FFRct Analysis as a more efficient care pathway. The
guidelines designate CCTA as a Class 1, Level A test for CAD in certain patients with stable or acute chest pain and
no known CAD, with our Heartflow FFRct Analysis given a Class 2a, Level B recognition to help physicians guide
patient treatment decisions. This CCTA + Heartflow FFRct Analysis pathway enables physicians to identify lesions
that require revascularization in less than two hours, and guidelines recommend patients with positive Heartflow
FFRct Analysis findings be sent directly to the cardiac catheterization lab for possible treatment. Comparatively,
AHA and ACC guidelines provide stress-based testing a Class 1, Level B recommendation, suggesting patients with
suspected CAD and positive stress-based test findings first initiate guideline directed medical therapy. Only if
symptoms are not resolved by medical therapy, which can last weeks or months, are patients then sent to the cardiac
catheterization lab.

Our Heartflow FFRcr Analysis is indicated for patients with stenosis levels between 40% and 90% in any vessel
because a physician’s review of a CCTA alone may not appropriately identify the need for treatment in these cases.
For example, in the figure below, two patients with >70% stenosis based on CCTA alone would likely be referred for
invasive coronary angiography (“ICA”). However, Heartflow FFRct Analysis provides a more individualized
response and reveals that Patient A has an FFRct value >0.80—but indicating no need for intervention—while
Patient B has an FFRcr value <0.80 and should be referred for revascularization. As of December 31, 2025,
Heartflow FFRcr Analysis represented 98% of our total revenue.

Heartflow Plaque Analysis: Heartflow Plaque Analysis transforms coronary plaque assessment from a time-
consuming and variable manual process, which is seldom clinically used, into a rapid, automated, and highly precise
Al-driven solution. The Heartflow Plaque Analysis automatically provides a comprehensive 3D assessment of a
patient’s coronary plaque, including a characterization of plaque types and quantification of plaque volumes at every
point in the major coronary arteries, enabling optimized medical treatment strategies. The Heartflow Plaque
Analysis has been validated against the reference standard of invasive IVUS and shown to have a 95% agreement
with IVUS in quantifying total coronary plaque volume in our REVEALPLAQUE study. Moreover, our current
findings from the DECIDE registry show the Heartflow Plaque Analysis led to medical management change in over
half of patients beyond CCTA alone. Because coronary plaque volume is a strong predictor of a patient’s risk of
having a heart attack regardless of ASCVD risk score, coronary artery calcium (“CAC”) score, or stenosis, this data
offers incremental predictive power over risk factors and stenosis alone and can aid the physician in optimizing
medical management. Furthermore, only quantified plaque analysis based on CCTA can assess non-calcified plaque,
which has a higher risk for causing a heart attack as compared to calcified plaque. In contrast, while CAC scores
also use a CT scan to measure plaque, they estimate CAD risk based solely on calcified plaque. We believe that our
Heartflow Plaque Analysis is applicable to the approximately 60% of CCTA patients identified as having 1% to 69%
stenosis and adds significant value over review of CCTA alone, which is unable to precisely quantify or characterize
the type or volume of plaque that would impact a physician’s treatment plan.

In addition to its comprehensive plaque assessment capabilities, Heartflow Plaque Analysis incorporates a
nomogram derived from an extensive international cohort of over 11,000 patients. This nomogram stratifies
coronary atherosclerotic plaque volumes by age and sex, providing physicians with a valuable reference to
contextualize individual patient data against population-based benchmarks. By leveraging this tool, clinicians can
more precisely assess a patient’s CAD risk, facilitating personalized treatment strategies. This integration of large-
scale data enhances the actionable insights delivered by Heartflow Plaque Analysis, supporting more informed
clinical decision-making. Data from our DECIDE Registry showed Heartflow Plaque Analysis led to medical
management change in over 51% of patients beyond coronary computed tomography angiography (CCTA) alone,
regardless of traditional risk factors or CCTA findings. The DECIDE Registry is the largest prospective study of its
kind, we recently completed enrollment of approximately 22,000 patients at 30 sites across the United States.



Our Heartflow Plaque Analysis was cleared by the FDA in October 2022. We began our limited market education
efforts in the second half of 2023, and we expect to broaden our market education efforts as payor coverage for
Heartflow Plaque Analysis increases. Our Heartflow Plaque Analysis is included in the most recent version of
EviCore by Evernorth cardiac imaging guidelines, which provides coverage guidelines to leading commercial
payers, such as United Healthcare, Cigna, and Highmark BCBS, effective October 1, 2025.

Heartflow PCI Navigator: Heartflow PCI Navigator, which we expect to launch in the second quarter of 2026, will
enable pre-PCI assessment of coronary anatomy, lesion-specific physiology and plaque localization through an
interactive 3D model, combined in a single interface. The tool will provide interventional cardiologists with
advanced visualization and clinical insights to help answer critical questions for revascularization strategies, such as
which lesions to treat, how to treat them, the complexity of PCI, the need for calcium modification, what ancillary
tool to use and how to optimize stent quantity, size and placement. We expect Heartflow PCI Navigator to offer
procedural efficiency through advanced preparation, improved patient care by ensuring optimal treatment at the right
time and increased clinician confidence with detailed pre-procedure knowledge. We plan to provide Heartflow PCI
Navigator to accounts as an integrated feature to enhance procedural efficiency, not as a stand-alone product.

We anticipate launching Plaque Tracker, our fifth product, in 2027. Plaque Tracker will enable longitudinal plaque
analysis of sequential CCTAs to measure the efficacy of medical therapy based on plaque regression.

With over a decade of commercial presence, we have established a competitively differentiated data set of more than
160 million annotated images, which is primarily sourced from our commercial relationships with customers,
driving training and refinement of our algorithms for over 10 years and the ability to train new Al models for future
products.

We believe our Heartflow Platform delivers the following key benefits:

e A more accurate non-invasive test for CAD, clinically validated to provide superior assessment of blood flow,
plaque volume and plaque characterization compared to traditional non-invasive methods. We believe the
Heartflow Platform is the most extensively studied Al-enabled test for CAD. Our belief is grounded in our
analysis, including that the Heartflow Platform and its accuracy, clinical utility and economic benefits have
been evaluated in over 200 clinical studies and more than 365,000 patients, including our PRECISE and
FORECAST trials, each a large randomized controlled trial, with results published in over 600 peer-reviewed
clinical publications.

e More informed assessments, personalized care, and better risk stratification, positively impacting
physician decisions on which patients should receive an intervention, supporting more efficient intervention
planning and driving more personalized medical management.

e Superior economic efficiency and enhanced interventional treatment planning, accurately identifying more
patients who need interventional treatment while reducing unnecessary invasive procedures—significantly
improving the efficiency of the catheterization lab and therefore hospital economics.

e Proprietary, secure bi-directional data communication with customers that feeds a growing database of
approximately 110 million annotated CCTA images that we leverage to improve the Heartflow Platform’s
accuracy, automation and clinical utility and seamlessly deliver new features and workflow efficiencies to our
customers.

e Improved workflow through our Heartflow RoadMap Analysis that, as demonstrated in our SMART-CT study,
reduces CCTA interpretation times by approximately 25% and reduces variability between reviewing physicians
by approximately 40%, leading to more consistent diagnoses and standardized patient care.



e Better patient and provider experience, by leveraging a single CCTA for all of our products, patients
complete their test in approximately 20 minutes with significantly lower radiation exposure compared to nuclear
imaging tests such as SPECT and PET that take multiple hours and require radioactive tracers to be injected into
the bloodstream. By providing a definitive diagnosis upfront, the Heartflow Platform eliminates the need for
layered testing, streamlining the patient journey and reducing anxiety associated with uncertain or inconclusive
results.

Beyond the commercialization of Heartflow FFRct Analysis and Heartflow Plague Analysis in symptomatic CAD,
we see a significant market opportunity for our technologies in at-risk individuals who show no symptoms. To
unlock this potential, we are continuing to evaluate new product opportunities and appropriate clinical evidence
supporting eventual regulatory approval, payor coverage and commercialization.

Our clinical studies, including the PRECISE, NXT and PACIFIC trials, have consistently demonstrated that the
Heartflow Platform is more accurate than traditional non-invasive tests and highly concordant to invasive testing,
reduces unnecessary invasive testing, and enables physicians to optimize treatment and ultimately provide more
efficient care.

Current clinical guidelines strongly support the adoption of the Heartflow Platform. The CCTA + Heartflow FFRct
Analysis pathway is supported by the American Heart Association (“AHA”) and American College of Cardiology
(“*ACC”) guidelines, with CCTA identified as a Class 1, Level A test and Heartflow FFRct Analysis identified as a
Class 2a, Level B test for the diagnosis of CAD in certain patients with stable or acute chest pain and no known
CAD. The AHA and ACC guidelines utilize Classes and Levels to indicate the strength of a recommendation and the
quality of supporting evidence, respectively. Class 1 represents the strongest recommendation, followed by Class 2a,
which represents a moderate recommendation. Similarly, Level A signifies the highest quality of evidence, while
Level B indicates moderate quality.

Our Heartflow FFRct Analysis is reimbursed under a dedicated Category | Current Procedural Terminology (“CPT”)
code, effective as of January 1, 2024, and has established coverage policies representing approximately 99% of
covered lives in the United States. A Category | CPT code was established for Heartflow Plaque Analysis, effective
January 1, 2026, with five of the seven Medicare Administrative Contractors (“MACs”) issuing final local coverage
determinations (“LCDs”) that determined this analysis is medically necessary for certain Medicare patients in these
MACs’ jurisdictions, and the remaining MACs providing coverage on a case-by-case basis, which represents
approximately 75% of covered lives in the United States. A Category | CPT code designates a procedure or service
that uses device(s) with Food and Drug Administration (“FDA”) clearance or approval (when required), is
performed by many physicians across the United States for its intended clinical use, aligns with current medical
practice, and has documented efficacy in literature. The Category | CPT status for our Heartflow FFRcr Analysis
and Heartflow Plaque Analysis validates their widespread use and support adoption in clinical practice.

We primarily generate revenue on a “pay-per-click” basis each time a physician chooses to review either our
Heartflow FFRcr Analysis, Heartflow Plaque Analysis, or both. Heartflow FFRcr Analysis has served as our
commercial foundation, representing 98% of our total revenue as of December 31, 2025. In the second half of 2023,
we initiated limited market education efforts for Heartflow Plaque Analysis, our second commercial product. Our
Heartflow RoadMap Analysis is generally provided as a workflow efficiency tool to drive customer retention and
loyalty and is not a stand-alone product. We expect to launch our next product, Heartflow PCI Navigator, in the
second quarter of 2026 as an integrated feature to enhance procedural efficiency, not as a stand-alone product.

Our Growth Strategies

We believe the following strategies will play a critical role in our continued growth:

e Expand adoption of our Heartflow Platform by new accounts: As of December 31, 2025, we have
successfully deployed our Heartflow Platform in more than 1,465 accounts in the United States. We intend to

drive further adoption by leveraging our existing Territory Sales Managers (“TSMs”), who are responsible for
acquiring new accounts, while selectively expanding our team to capture additional geographic opportunities.



Broaden awareness of the CCTA + Heartflow pathway to drive volume at existing accounts: While we
have achieved significant commercial adoption to date, including 195,000 patients on our Heartflow Platform in
the U.S. in 2025 alone, we believe this represented less than 2% of our overall market opportunity and
approximately 19% of current U.S. CCTA volumes. To expand adoption, we are actively educating physicians
on the AHA and ACC chest pain guidelines that support CCTA plus Heartflow FFRcr Analysis as the preferred
pathway for diagnosis and management of CAD.

Increase adoption of our Heartflow Plaque Analysis product: Broad commercial reimbursement coverage
and the conversion to Category | CPT code are important for widespread adoption of Heartflow Plaque
Analysis. A new Category | CPT code, 75577, was also recently established to describe our Heartflow Plaque
Analysis, which took effect in January 2026 and as of January 2026, all seven Medicare Administrative
Contractors (“MACs”) covered Plaque Analysis. Beginning in October 2025, many commercial payers,
including Aetna, Cigna, and United Healthcare, initiated coverage for Plaque Analysis following an update to
the EviCore cardiac imaging guidelines. Since Heartflow Plaque Analysis runs on the same CCTA scan as
Heartflow FFRct Analysis, we expect favorable operating and gross margin leverage as its adoption increases.

Invest in additional clinical evidence to support adoption and expand our indications: We believe we have
developed the largest clinical evidence base supporting a non-invasive Al-powered diagnostic for CAD and
expect to continue to invest in clinical evidence to extend our leadership position. Beyond the
commercialization of Heartflow FFRcr Analysis and Heartflow Plaque Analysis in symptomatic CAD, we see a
significant market opportunity for our technologies in at-risk individuals who show no symptoms. To unlock
this potential, we are continuing to evaluate new product opportunities and appropriate clinical evidence
supporting eventual regulatory approval, payor coverage and commercialization.

Extend our technology leadership through continued investment in our platform: Our ongoing research
and development initiatives are focused on introducing products, features and improvements to maximize
customer value. We prioritize advancements in four key areas including: improving our algorithms by
leveraging extensive clinical data to improve accuracy and efficiency; optimizing clinical utility to better
support physicians in diagnosis, patient management, and treatment planning; enhancing ease of use through
seamless workflow integration to improve operational efficiency; and expanding our platform’s applications to
serve a broader patient population.

Leverage our platform to pursue adjacent and international markets: We believe our installed base and
integrated platform technology approach allow us to add on new analysis and insights within the same product
experience. Our relationships with referring and imaging physicians provide us with insights into unmet clinical
and workflow needs, while our extensive database of CCTA images and Al capabilities enable us to develop and
integrate new algorithm-based solutions. In the future we may choose to selectively expand our geographic
footprint by strengthening our presence in existing international markets, entering new international markets, or

exploring adjacent market opportunities in the U.S. and abroad.
Our Production Process

Our production process involves a sophisticated and highly refined system that combines advanced machine
learning algorithms with “human-in-the loop” quality control process, where learnings are fed back into our
algorithms to improve their performance and efficiency. After the CCTA test is complete, the patient’s images are
securely transferred to our cloud-based system through our established software that integrates directly into the
account’s infrastructure.

When the images arrive, we leverage multiple machine learning algorithms which have been trained from a database

of millions of annotated CCTA images to precisely segment CCTA data and extract patient-specific 3D anatomy,
which includes the coronary tree, myocardium and other anatomic features. The quality of CT images and the
anatomy extracted by our algorithms is inspected through proprietary software that guides quality-oriented
production analysts through each step to review and potentially correct the segmentation, as needed. Our machine
learning algorithms then utilize any analyst inputs to generate a final 3D model of the coronary vessels. Our
algorithms then compute stenosis, plague volumes and plaque characteristics as well as blood flow simulation with
computational fluid dynamics over the entire coronary tree. The simulated blood flow and pressures allow



calculation of quantitative Heartflow FFRct Analysis values at every point on the coronary tree. Once complete, our
Heartflow RoadMap Analysis, Heartflow FFRct Analysis and Heartflow Plaque Analysis are securely delivered
directly to the physician in multiple formats: an interactive web experience where they can explore the data in detail,
PDF summaries, and direct delivery into the electronic medical record.

The corrections and changes from the analyst quality inspection step are stored in a database as labels for training
our algorithms. New and improved versions of our algorithms using the latest machine learning methodologies are
trained with incrementally more labels and released over time and incorporated into our platform. The core
algorithms for the 3D coronary anatomic model and Heartflow FFRcr Analysis are now on their 3rd generation with
improvements over time. This iterative approach of combining improved algorithms with human quality control
processes continues to enhance the accuracy and efficiency of our technology.

We have also invested significantly in automating our production process through improved algorithm performance,
visualization, and internal workflow enhancements.

Our Data Security

Our Heartflow Platform relies on industry-leading security controls, including encryption at rest and in transit,
multi-factor and single-sign on authentication, granular authorization and a secure development lifecycle. We have
designed the Heartflow Platform to de-identify data for processing, ensuring the most identifiable sensitive data
(including PHI) remains segregated, encrypted, and within source regions, limiting privacy and security risk. Our
commitment to information security is demonstrated by our HITRUST, ISO 27001, ISO 13485, SOC 2 Type 2 and
UK CyberEssentials certifications.

Our Clinical Results and Economic Evidence

We believe the Heartflow Platform is the most studied Al-enabled test for CAD. The accuracy, clinical utility and
economic benefits of our Heartflow Platform have been evaluated in over 200 clinical studies and more than
365,000 patients, including our PRECISE and FORECAST trials, each a large randomized controlled trial, with
results published in over 600 peer-reviewed clinical publications. Collectively, this extensive body of clinical
evidence has supported regulatory approvals for our products, established broad payor coverage and society
guideline inclusion for our Heartflow FFRct Analysis, and is driving rapid commercial adoption of our portfolio of
products. We have sponsored 50 of the 200 clinical studies and are continuing to invest in evidence that highlights
the clinical utility and economic benefits of our Heartflow Plaque Analysis to support expansion of payor coverage
and commercial adoption. In the future, we expect to begin enrollment in three randomized clinical trials focused on
high-risk asymptomatic sub populations to expand the addressable market for our products.

Our clinical programs have been focused on (i) validating the accuracy and reproducibility of our product offerings
relative to invasive reference standards and non-invasive alternatives, (ii) establishing the differentiated clinical
utility of our products relative to non-invasive alternatives, and (iii) demonstrating the economic benefits associated
with our products including reduced costs for payors and improved efficiency for providers. Our studies, including
the PRECISE, NXT and PACIFIC trials, have consistently demonstrated that the Heartflow Platform is more
accurate than traditional non-invasive tests and highly concordant to invasive testing, reduces unnecessary invasive
testing, and enables physicians to optimize treatment and ultimately provide more efficient care. The “p-values”
noted below indicate the measure of the study’s “statistical significance,” which refers to the likelihood that a result
or relationship is caused by something other than random chance or error. The “p-value” indicates the probability
value that the results observed in a study were due to chance alone. A p-value of < 0.05 is generally considered
statistically significant, meaning that the probability of the results occurring by chance alone is less than five
percent. The lower the p-value, the less likely that the results observed were random.

None of the studies discussed below that collected adverse event data related to the Heartflow Platform reported
adverse events related to the Heartflow Platform.



Our Heartflow FFRcT Analysis

Accuracy and reproducibility: Numerous foundational clinical trials in cardiology, including the FAME 1 and
FAME 2 RCTs have demonstrated that FFR values are the most accurate predictors of the need for intervention in
patients with CAD. Key clinical studies that have supported the accuracy and reproducibility of Heartflow FFRcr
Analysis relative to invasive FFR testing and non-invasive alternatives include:

NXT (2014): Our Company-sponsored NXT trial was the basis for de novo 510(k) FDA clearance of Heartflow
FFRct Analysis. It was a prospective, blinded, core-lab adjudicated trial in which CCTA was performed prior to
non-emergent ICA in stable patients with suspected CAD. Heartflow FFRct Analysis values based on the CCTA
were compared to invasive FFR values. The trial also compared the efficacy of Heartflow FFRcr Analysis
relative to CCTA alone for predicting FFR values. NXT studied 254 patients who were scheduled to undergo
clinically indicated ICA and who had CCTA performed within 60 days before ICA or who agreed to undergo
CCTA within 60 days before ICA and studied 484 vessels at 10 centers in Europe, the United Kingdom, Japan,
Korea, and Australia. The results showed that Heartflow FFRct Analysis is highly accurate compared to the
reference standard of invasive FFR, with a per-vessel accuracy of 86% compared with 65% for CCTA alone (p
< 0.001).

PACIFIC (2019): The PACIFIC trial was an investigator-initiated, prospective study funded by the Company to
evaluate in a head-to-head manner the diagnostic performance of several non-invasive tests commonly used to
identify functionally significant CAD. At a single site in the Netherlands, a total of 208 patients with suspected
stable CAD underwent CCTA, SPECT and PET, and then used ICA with invasive FFR as the reference
standard. The Heartflow FFRct Analysis was not initially included in the PACIFIC study, but the investigators
subsequently undertook a retrospective PACIFIC FFRct sub-study to evaluate the diagnostic performances of
Heartflow FFRcr Analysis compared to CCTA, SPECT, and PET. Using invasive FFR as the reference standard,
the Heartflow FFRct Analysis demonstrated the highest diagnostic performance for vessel-specific ischemia of
all tested noninvasive tests, with an AUC (Area Under the Curve) of 0.94 compared with PET (0.87), CTA
(0.83), and SPECT (0.70) (p < 0.001 for all).

Differentiated utility, improved clinical and economic outcomes: Numerous studies have demonstrated that use
of Heartflow FFRct Analysis favorably impacts clinical management, supporting physicians in making more
informed and better patient-specific decisions about intervention which drives more efficient use of resources. Key
company-sponsored clinical studies that demonstrated the impact of Heartflow FFRcr Analysis on clinical decision-
making, outcomes and provider and payor economics include:

ADVANCE (2018): Our Company-sponsored ADVANCE prospective registry studied 5,083 patients at 38
centers across the United States, United Kingdom, Europe, and Japan whose CCTA showed CAD, in order to
determine whether the incremental addition of Heartflow FFRct Analysis resulted in a change in patient
management. Results at 90 days showed that Heartflow FFRcr Analysis findings drove a change in management
plan for 67% of patients and that Heartflow FFRct Analysis values >0.80 did not have any reported major
adverse cardiovascular events compared to those with values 0.80 or below who experienced higher rates of
major adverse cardiovascular events (p < 0.01) despite overwhelmingly non-invasive patient management.
Additionally, CCTA-based stenosis severity was determined to be a poor predictor of Heartflow FFRct Analysis
values, demonstrating that CCTA alone was not as effective for clinical decision-making. A review of outcomes
at one year showed that physician management decisions were safe and durable and that deferral of an invasive
procedure based on Heartflow FFRct Analysis was safe and appropriate, as it was highly unlikely to result in a
later revascularization or adverse clinical event.
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PRECISE (2023): Our Company-sponsored PRECISE trial was a prospective randomized controlled study
conducted at 65 centers across the United States, Canada, the United Kingdom, and Europe which compared
decision-making and outcomes based on a CCTA + Heartflow FFRct Analysis pathway with the “usual care”
pathway which involved alternative non-invasive or invasive testing methods chosen by the clinician, such as
exercise electrocardiogram, stress echocardiogram, stress nuclear myocardial perfusion imaging (single-photon
emission CT or positron emission tomography), stress cardiovascular magnetic resonance imaging, or
catheterization. The study included 2,103 participants without known CAD or prior testing and had a median
follow up of 11.8 months. The study found that, compared with the “usual care” pathways, CCTA + Heartflow
FFRct Analysis was 78% more likely to identify patients in need of revascularization (p < 0.001), and resulted
in a 69% reduction in diagnostic-only ICA. The net effect of this pathway was 2x the yield of ICA leading to a
revascularization procedure, from 30.5% of cases to 71.9% of cases. As a result, our internal analysis based on
the PRECISE data demonstrated a 20% increase in net revenue for the cardiac catheterization lab, on average.

PLATFORM (2015): Our Company-sponsored PLATFORM trial was a prospective controlled study of
sequential cohorts that enrolled 584 patients across 11 centers in the United Kingdom and Europe. The study
assessed the clinical and economic impacts of using a CCTA + Heartflow FFRct Analysis pathway to select
patients with stable, new onset chest pain for ICA. The study compared outcomes between cohorts with a “usual
care” invasive pathway to a CCTA + Heartflow FFRcr Analysis pathway. The study found that the CCTA +
Heartflow FFRcr Analysis pathway reduced the rate of unnecessary ICA by 83% from 73% to 12% (p < 0.0001)
and showed a 23% reduction in costs at 90 days and a 32% reduction (p < 0.0001) in costs at one year based
primarily on the avoidance of unnecessary invasive procedures.

Our Heartflow Plague Analysis

Our clinical portfolio includes 10 studies and over 25 peer-reviewed publications specific to Heartflow Plaque
Analysis. These studies and publications, which include large, multi-center, international trials, document the
performance, accuracy and clinical utility of Heartflow Plague Analysis as well as its positive impact on the
physician’s ability to assess risk and manage outcomes. By providing more accurate and detailed information on
plaque types and volumes than can be achieved with traditional non-invasive tests or risk measures, Heartflow
Plaque Analysis supports more appropriate, precise medical management. Key studies that support the clinical
benefits of Heartflow Plagque Analysis include:

REVEALPLAQUE (2024): Our Company-sponsored REVEALPLAQUE study demonstrated the accuracy of
Heartflow Plaque Analysis relative to IVUS, the accepted reference standard for coronary plague measurement
and characterization. REVEALPLAQUE was a prospective, blinded, core-lab adjudicated trial that enrolled 237
patients, with 432 lesions, in the United States and Japan and compared coronary plaque quantification and
characterization between Heartflow Plaque Analysis and IVUS. The study showed that Heartflow’s Plaque
Analysis results for total plaque volume, calcified plaque, and non-calcified plague were strongly correlated
with IVUS measurements, achieving 95% agreement with I\VUS.

DECODE (2024): Our Company-sponsored DECODE study evaluated the impact of the Heartflow Plaque
Analysis on clinical decision-making using data from 100 patients who underwent CCTA. For each case, three
cardiologists with expertise in reading CCTA and preventive therapies aligned on a management plan based on
patient demographics, clinical history, and the CCTA alone. The cardiologists were then provided with
Heartflow Plaque Analysis for the same patients and asked to determine a management plan. The results showed
that the use of Heartflow Plaque Analysis led to changes in treatment plans for 66% of patients, including 63%
of patients who had medical management up-titrated. The likelihood of changing the management plan
increased with higher CAC scores and was more pronounced in patients with significant coronary stenosis;
however, even 50% of patients with a CAC score of 0 had a revised management plan with Heartflow Plaque
Analysis.

11



ADVANCEPLAQUE (2024): The ADVANCEPLAQUE study is a retrospective analysis of our ADVANCE
trial after 1-year follow up (see above for more information related to our Company-sponsored ADVANCE
trial). In a multi-variate analysis of the data, high total plague volume as identified by Heartflow Plaque
Analysis was shown to be an independent predictor for the risk of adverse clinical cardiac events. In addition,
the risk of an adverse cardiac event was shown to be 2x higher in patients where Heartflow Plaque Analysis
showed a higher total plaque burden compared to those with a lower plaque burden.

EMERALD 2 (2024): The EMERALD 2 study, funded by the Company, enrolled 351 patients who presented
with acute coronary syndrome, including specifically-identified culprit plague rupture, within 3 years following
a CCTA across the United States, Canada, Denmark, Italy, Hungary, Belgium, Australia, Japan and South
Korea. The study sought to investigate the additive value of Al-enabled quantitative coronary plaque analysis
together with hemodynamic analysis as predictors of the subsequent plaque rupture. The study showed that
adding the CCTA-derived, Al-enabled measures derived from FFRcr and Plaque Analyses predicted plaque
rupture more accurately than the reference model of CCTA alone (p < 0.001).

DECIDE: Based on the success of our DECODE study, which supported CMS coverage for Heartflow Plaque
Analysis, we initiated in March 2024 the DECIDE registry, a prospective real world analysis measuring the
impact of Heartflow Plaque Analysis on changes in treatment decisions compared to CCTA alone or alternative
non-invasive tests. In contrast with DECODE in which physicians retrospectively identified revised patient
management plans, physicians in our DECIDE registry used Heartflow Plaque Analysis information to
implement real world patient management changes, with medical management changes being defined to include
a treatment modification, such as initiating, discontinuing or changing dosage for a preventative or anti-
ischemic therapy, additional laboratory testing, a referral for a specialist, or undergoing stress testing or ICA
between 90 and 180 days post-CCTA. The study’s primary endpoint is change in medical management
following Heartflow Plaque Analysis, performed 90 days after the CCTA and made available to the clinician
already treating the patient, compared to the initial medical management plan determined by the clinician based
on the CCTA alone, and the secondary endpoints will examine changes in key outcomes including death, heart
attack, revascularization, cardiovascular medication changes and cardiovascular hospitalizations at both 90-days
and one-year follow-up. DECIDE was initiated in March 2024 and we recently completed enrollment of
approximately 22,000 patients across 30 sites in the United States. Our current findings from the DECIDE
registry show the Heartflow Plaque Analysis led to medical management change in over half of patients beyond
CCTA alone, demonstrating a high clinical utility in guiding individualized management of patients. We believe
that the outcomes of the DECIDE registry will support expanded commercial payor coverage and continued
adoption of Heartflow Plague Analysis.

Other Clinical Studies

The following summarizes the results of additional clinical studies that were not supported, sponsored, or funded by
the Company.

SCOT-HEART (2015): SCOT-HEART was a foundational open-label, multi-center, parallel group randomized
controlled trial that compared the standard of care against the standard of care with CCTA. The study registered
4,146 patients across 12 sites in Scotland. Enrollment was open to patients aged 1875 years who had been
referred by a primary-care physician to a dedicated cardiology chest pain clinic with suspected stable angina
due to coronary heart disease. The study highlighted the clinical superiority of CCTA over traditional stress-
based NITs, finding a significant 41% reduction in the rate of death or non-fatal heart attacks after five years in
patients who underwent CCTA evaluations. The study also demonstrated that patients in the CCTA group had
higher rates of preventative therapies throughout follow-up: antiplatelet therapy use fell from 48% (baseline) to
41% (at 1 year) in the standard of care group (p < 0.001), whereas it increased from 49% (baseline) to 52% (at 1
year) in those in the CCTA group (p = 0.017). Statin use increased in both groups, from 43% to 50% (at 1 year)
in the standard of care group and from 44% to 59% (at 1 year) in the CCTA group (p < 0.001 for both groups),
but this was greater in those assigned to the CCTA group (p < 0.001).

12



¢ FAME 1 (2009): The foundational FAME 1, a prospective randomized controlled trial, enrolled 1,005 patients
with multi-vessel CAD across 20 sites in the United States and Europe. The study, along with FAME 2, showed
that deferring intervention is superior when blood flow, as measured by FFR, was greater than 0.80 but that
when FFR was below this same level, intervention was superior to optimal medical therapy. In FAME 1,
patients diagnosed with CAD by ICA and planned ICA had rates of major adverse cardiovascular events that
were lower with deferral of FFR negative lesions than with angio-guided PCI of all lesions independent of FFR
(18.3% vs. 13.2%) (p = 0.02). In addition, 78% of the patients in the angiography group were free from angina
at 1 year, as compared with 81% of patients in the FFR group (p = 0.20).

e FAME 2 (2014): The foundational FAME 2, a prospective randomized controlled trial, enrolled 1,220 patients
across 28 sites in Europe and North America. The enrolled patients were appropriate candidates for PCI in
stable condition who had angiographically assessed one-, two-, or three-vessel CAD suitable for PCI. The study
demonstrated that patients diagnosed with CAD by ICA and with invasively-measured positive FFR had rates of
major adverse cardiovascular events that were lower with PCI and medical management than with medical
management alone (8.1% vs. 19.5%) (p < 0.001). This reduction was driven by a lower rate of urgent
revascularization in the PCI group (4.0% vs. 16.3%) (p < 0.001), with no significant between-group differences
in the rates of death and myocardial infarction.

Sales and Marketing

We market and sell our Heartflow Platform in the United States through a direct sales organization. \We have
developed a highly scalable, capital efficient commercial model that combines TSMs who drive new account
adoption with Territory Account Managers (“TAMs”) who focus on increasing utilization by educating referring
physicians. Our commercial team does not cover cases or otherwise spend time in an operating room or lab setting,
which enables them to focus solely on driving commercial adoption and educational activities.

As of December 31, 2025, our U.S. commercial team included TSMs focused on opening new accounts, TAMs who
are focused on broadening referring physician awareness of the CCTA + Heartflow pathway and driving increased
volumes at accounts in our installed base, and our customer success organization that supports seamless onboarding,
implementation and ongoing utilization at our accounts. We support our direct commercial efforts with a marketing
team that generates demand for the CCTA + Heartflow pathway and highlights clearly defined value propositions for
the various stakeholders across our customer base, including cardiologists, radiologists and interventional
cardiologists.

Our TSMs engage with physicians to communicate the value proposition of the Heartflow Platform, leveraging our
large base of clinical evidence to highlight its clinical and economic benefits as well as the lack of any new capital
equipment purchase to drive new account adoption. Our TSMs have substantial experience selling into cardiology
and radiology practices as well as engaging with broad stakeholders to establish new diagnostic and therapeutic
solutions, employing an enterprise sales strategy. Our TAMs utilize our extensive clinical compendium to educate
and train physicians on the benefits of our platform, ultimately driving more referrals to our accounts. Our TAMs
have strong backgrounds in establishing new, disruptive therapies and growing a cardiology referral base.

Our technology is simple and intuitive and does not require the purchase of any capital equipment. Our onboarding
process seamlessly integrates the Heartflow Platform into the customer’s daily workflow. These unique attributes of
our business model afford our commercial organization a differentiated level of efficiency and scalability.

We also have small, direct commercial teams in the United Kingdom, Japan and other countries in the European
Union. We may continue to expand our commercial activities outside the United States in areas where we see
potential opportunity and supportive reimbursement dynamics.

Research and Development
We have invested significantly in research and development efforts over more than a decade to establish the first and
most widely adopted Al-enabled non-invasive test for CAD that is authorized for marketing in the United States. We

have built sophisticated Al-based algorithms and established an intuitive, easy to use web and mobile customer
interface, developed secure data transfer software, a scalable cloud database, and quality review software, all while
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facilitating operational scalability. Our highly skilled and focused research and development (“R&D”) team has been
pioneering Al-based coronary imaging for over a decade and remains uniquely positioned to continuously advance
our Heartflow Platform. Our R&D team is comprised of PhD research scientists with expertise in Al-based
algorithms and medical imaging, alongside software engineers skilled in cloud architecture, Al algorithms, machine
and deep learning and 3D visualization, as well as product managers and designers who ensure optimal customer
experience and design.

We are continuing to invest in research and development efforts with the goal of driving improvements to the
Heartflow Platform and expanding its applicability to additional disease states and patient populations. Our near- to
medium-term research and development priorities include: (i) continuing to train and improve our Al algorithms to
drive greater quality and efficiency and reduce manual involvement; (ii) enhancing product features for both
Heartflow FFRct Analysis and Heartflow Plaque Analysis; (iii) developing additional workflow enhancements for
our customers; and (iv) expanding indications for our platform, including asymptomatic risk prediction.

Reimbursement

The ability of our customers to obtain third-party payor coverage and payment for our Heartflow Platform products
for their patients is important to our business. Demand for our existing and new products is, and will continue to be,
affected by the extent to which government healthcare programs, such as Medicare and Medicaid, and private health
insurers, reimburse our customers for the use of our products with their patients in the countries where we do
business. We have successfully engaged with third-party payors in major markets throughout the world to obtain
coverage, coding, and payment rates for our products. Nonetheless, not all third-party payors reimburse our
customers for our products in all situations. Third-party payor reimbursement for the Heartflow FFRcr Analysis is
broad; however, Heartflow Plaque Analysis is our second commercial product, and we continue to work to expand
coverage and payment for its use. Even if we develop or acquire a promising new product that has been cleared for
commercial distribution by the FDA, demand for the product may be limited unless our customers are reimbursed at
favorable rates by private health insurers and government healthcare programs.

Our Heartflow FFRct Analysis is reimbursed under a Category | CPT code, 75580, effective as of January 1, 2024,
and third-party payors have established coverage policies for Heartflow FFRcr Analysis that apply to approximately
99% of covered lives in the United States. A new Category | CPT code, 75577, was also recently established to
describe our Heartflow Plaque Analysis, which took effect in January 2026. Our Heartflow Plaque Analysis is
covered by Medicare, with five of the seven MACs issuing final LCDs that determined this analysis is medically
necessary for certain Medicare patients in these MACs’ jurisdictions, and the remaining MACs providing coverage
on a case-by-case basis. As of January 2026, coverage for Heartflow Plaque Analysis represents approximately 75%
of covered lives in the United States.

In November 2025, CMS finalized a national payment rate for the Al-Enabled Coronary Plaque Analysis service
reported with new code 75577, which includes our Heartflow Plaque Analysis when performed in the physician
office setting. The national Medicare payment rate for our Heartflow Plaque Analysis was effective January 1, 2026.

Seasonality

Our revenue has fluctuated, and we expect it to continue to fluctuate from quarter-to-quarter due to a variety of
factors including the seasonality and the number of business days. With respect to seasonality, our first quarter
revenue may be harmed by adverse weather and the setting of annual patient healthcare insurance plan deductibles.
In addition, we may experience fluctuations in the volume of Heartflow Platform usage by our customers based on
seasonal factors that impact the number of radiologists and support staff available to conduct CCTAs at customer
accounts.

Competition
We consider our primary competition to be traditional non-invasive tests for CAD including primarily stress tests
such as SPECT, stress echocardiography and PET. The primary providers of imaging systems that perform these

tests include Siemens Healthineers AG, GE Healthcare, Koninklijke Philips N.V. and Canon Medical Systems
Corporation. These companies also manufacture CT scanners and therefore have a vested interest in growing the
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CCTA market in addition to protecting their share of the non-invasive market. These are large, multi-national,
commercial organizations with significant resources and distribution capabilities.

We also face competition from companies that have developed or are developing Al-based platforms that leverage

CCTA to diagnose CAD, including earlier-stage companies such as Cleerly, Inc., Elucid Bioimaging Inc. and Keya
Medical Technology Co., Ltd. We may also face competition from companies developing Al-based platforms, even
if they are not currently in the CAD market.

We believe the primary competitive factors in our market include: (i) the accuracy, reliability, and utility of the test
as demonstrated by the strength and quality of clinical data directly utilizing the test and supporting it; (ii) speed and
efficiency of achieving a definitive diagnosis at scale; (iii) per patient economics including reimbursement rates and
relative costs; (iv) availability and ease of use including integration within hospital systems and clinical workflows
as well as customer support; and (v) effective marketing and physician education efforts as well as ability to impact
physician mindshare and historical practice patterns.

Intellectual Property

Our success depends in part on our ability to obtain, maintain and defend our patent and other proprietary rights for
the Heartflow Platform, the validity and enforceability of our patents, our ability to operate without infringing the
valid and enforceable patents and proprietary rights of third parties and the continued confidentiality of our know-
how and trade secrets. We are actively involved in research and development and therefore seek to protect the
investments we have made into the development of the Heartflow Platform and our proprietary technology by
relying on a combination of patents, trademarks, trade secrets, and licenses, as well as through internal
compartmentalization processes, confidentiality agreements and proprietary information agreements with suppliers,
employees, consultants and others who may have or gain access to our proprietary information. We seek patent
protection in the United States and key markets internationally for the Heartflow Platform, and any other inventions
to which we have rights, where available and appropriate. We also rely upon trademarks to build and maintain the
integrity and identity of our brand, and we seek to protect the confidentiality of trade secrets that may be important
to the development of our business, especially where we do not believe patent protection is appropriate or
obtainable. We license from third parties certain patent rights and proprietary know-how that we believe to be useful
to our business. We have non-exclusively licensed some patents in our patent portfolio to a small number of
licensees in a limited field of use that is outside of CCTA, and we believe that those licensees' product offerings
covered by our patent portfolio are complementary to our product offerings.

Our patent portfolio, described more fully below, includes claims directed to the Heartflow Platform and its delivery,
as embodied in various systems, computer programs, computer implemented methods and related methods of use.
These claims are directed to various aspects of deriving anatomical and physiological information from image data
for the Heartflow Platform, aspects of the Heartflow Platform user interface, machine learning methods for
generation of the 3D models used for our FFRct Analysis and Plaque Analysis products, and methods of deriving
blood flow, anatomy, plague and organ tissue information from the image data. A number of our issued patents also
cover indications other than CAD, such as peripheral artery disease, stroke, or aneurysms as well as technical
applications related to image data analysis and processing, and platform-related PHI and data transfer methodologies
and a number of issued patents cover alternative methods such as deriving FFRct using purely machine learning
methods or from other imaging modalities.

As of December 31, 2025, our owned and licensed patent portfolio includes approximately 617 issued patents and
93 pending patent applications globally, of which 15 are allowed. In the U.S. this includes 330 issued U.S. patents
and 51 pending non-provisional U.S. patent applications (of which 6 are allowed). In foreign jurisdictions our owned
and licensed patent portfolio includes 287 issued foreign patents and 42 pending foreign patent applications (of
which 9 are allowed). The 287 issued foreign patents include one or more issued patents in Europe, Japan, Korea,
China, Australia, Canada, India, Hong Kong, and Israel. We also filed 23 foreign utility models between 2011 and
2015, having ten-year terms, all of which have expired. The 42 pending foreign patent applications include one or
more pending applications in jurisdictions such as Europe, Canada, China, Korea and Japan. We own all of our
issued patents except for 7 issued U.S. patents and 8 issued foreign patents, for which we have exclusive licenses.
All of the issued U.S. patents in the portfolio are utility patents. Assuming payment of all appropriate maintenance,
renewal, annuity or other governmental fees, as applicable, our owned and licensed issued U.S. patents expire
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through 2044. If issued, our last to expire pending patent application (without accounting for potentially applicable
patent term adjustments or extensions) is expected to expire in 2045.

Our patents and applications generally fall into three broad categories:

e those relating to our Heartflow FFRct Analysis, including claims directed to segmentation, determining blood
flow characteristics using Al and/or fluid dynamics, and visualization generation;

e those relating to our Heartflow Plaque Analysis, including claims directed to plaque and vessel visualization and
characterization; and

e those relating to our Heartflow RoadMap Analysis, including claims directed to image quality and annotation,
segmentation, and vascular tree generation.

We also own registered trademarks for the Heartflow Platform in the United States and certain other countries and
own and maintain registration for a number of domain names.

The Heartflow Platform also implements software modules licensed to us by third-party authors under “open
source” licenses. The use of open source software may entail greater risks than the use of third-party commercial
software. Please see “Risk factors—Risks Related to Our Intellectual Property” for more description of these risks.

We also rely on trade secrets, including know-how, unpatented technology and other proprietary information, to
strengthen our competitive position, which we seek to protect, in part, by entering into non-disclosure and
confidentiality agreements or invention or patent assignment agreements with parties such as our employees,
collaborators, manufacturers, consultants, advisors and other third parties with respect to such information.

Government Regulation
United States Regulation of Medical Devices

Our products are medical devices subject to extensive and ongoing regulation by the FDA, CMS, the Department of
Health and Human Services Office of Inspector General (“O1G”) and regulatory bodies in the United States and
other countries. Regulations govern virtually every critical aspect of a medical device company’s business
operations, including research activities, product development and testing, manufacturing and production,
contracting, reimbursement, product messaging, medical communications, sales, marketing and advertising. In the
United States, the Federal Food, Drug and Cosmetic Act (“FDCA”) and the implementing regulations of the FDA
govern product design and development, preclinical and clinical testing, premarket clearance or approval, product
manufacturing, product labeling, product storage, advertising and promotion, product sales and distribution, import,
export and post market surveillance. Our business is subject to federal, state, local, and foreign regulations and
standards, such as 1ISO 13485:2016, ISO 14971:2019, FDA’s Quality Management System Regulation (“QMSR”)
contained in 21 CFR Part 820, and the EU’s Medical Devices Regulations, Regulation (EU) 2017/745 and
subsequent amendments.

FDA Premarket Clearance and Approval Requirements

Unless an exemption applies, each medical device commercially distributed in the United States requires either FDA
clearance of a 510(k) premarket notification, grant of a de novo classification request, or approval of a premarket
approval (“PMA”) application. Our Heartflow Platform is regulated in the United States by the FDA as a Class 1l
medical device. The FDA classifies medical devices into one of three classes. Devices deemed to pose low to
moderate risk are designated as either Class I or Il. Class | devices are subject to general controls such as
establishment registration and device listing, labeling, adherence to current good manufacturing practices outlined in
the QMSR, maintenance and investigation of product complaint records, and adverse event reporting, but are usually
exempt from premarket notification requirements. Class Il devices are subject to the same general controls and may
be subject to special controls such as performance standards, post-market surveillance, particularized labeling
requirements and/or clinical testing prior to clearance. Manufacturers of Class Il devices, absent an exemption, are
required to submit to the FDA a premarket notification prior to commercial distribution. Devices are designated as
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Class I11, which requires approval of a PMA application, if they are deemed by the FDA to pose the greatest risk.
These high-risk devices include life sustaining or life supporting devices, certain implantable devices, and other
devices that are intended for a use that is of substantial importance in preventing impairment of human health or that
present a potential unreasonable risk of illness or injury. The PMA approval process is more comprehensive than the
510(Kk) clearance process and typically takes several years to complete.

510(k) Clearance Marketing Pathway

A 510(Kk) notification requires the sponsor to demonstrate that a medical device is substantially equivalent to another
marketed device, termed a “predicate device,” that is legally marketed in the United States and for which a PMA
was not required. A device is substantially equivalent to a predicate device if it has the same intended use and
technological characteristics as the predicate, or has the same intended use but different technological characteristics
that do not raise new questions of safety and effectiveness, and information submitted to the FDA demonstrates that
the device is at least as safe and effective as the predicate device.

If the FDA agrees that the device is substantially equivalent to a predicate device currently on the market, it will
grant 510(k) clearance to commercially market the device. If there is no viable predicate device for a new device
because, for example, of a new intended use, the device is automatically designated as a Class Il device. Unless the
de novo pathway is available for the new device, the device sponsor must fulfill more rigorous PMA requirements.

After a device receives 510(k) clearance, any modification that could significantly affect its safety or effectiveness,
or that would constitute a new or major change in its intended use, requires a new 510(Kk) clearance, or depending on
the modification, could require the filing of a de novo classification request or a PMA application, which would
require the submission to the FDA of clinical trial data, among other information. We are required to determine, for
each modification to our cleared products, whether to submit a new 510(k) notification for the modification, based
on the nature of the modification. If we determine a new 510(k) submission is not required, the decision and
justification are documented in a “letter to file.” If the FDA disagrees with our determination at a future date, the
FDA can require us to cease marketing or recall the modified device until 510(k) clearance, grant of a de novo
classification request or approval of a PMA is obtained. We have made, and we plan to continue to make, minor
product enhancements to our cleared products that we believe do not require new 510(k) clearances and that we
document in letters to file. We also intend to make product enhancements from time to time that we expect may
require new 510(K) clearances.

De Novo Classification Process

A manufacturer can request a risk-based classification determination for a novel device in accordance with the “de
novo” process. Medical device types that the FDA has not previously classified as Class I, 11, or 11l are automatically
classified into Class Il regardless of the level of risk they pose. The Food and Drug Administration Modernization
Act of 1997 established a route to market for low-to-moderate risk medical devices that are automatically placed
into Class 111 due to the absence of a predicate device, called the “Request for Evaluation of Automatic Class 111
Designation,” or the de novo classification procedure. This procedure allows a manufacturer whose novel device is
automatically classified into Class 111 to request down-classification of its medical device into Class | or Class Il on
the basis that the device presents low or moderate risk, rather than requiring the submission and approval of a PMA
application. Pursuant to the Food and Drug Administration Safety and Innovation Act (“FDASIA’), manufacturers
may request de novo classification directly without first submitting a 510(k) pre-market notification to the FDA and
receiving a not-substantially-equivalent determination. De novo classification requests, like PMA applications and
510(Kk) notifications, are subject to the payment of user fees.

We obtained initial marketing authorization for Heartflow FFRcr Analysis through the FDA’s “de novo”
classification process, supported by clinical data from our NXT clinical trial. Through this process, the FDA agreed
that special controls provide reasonable assurance of the safety and effectiveness of the Heartflow FFRct Analysis
and therefore it can be classified as a Class Il device. We received a de novo authorization on November 26, 2014
for version 1.4 of the Heartflow FFRct Analysis. We received the 510(k) clearance for version 2.x of the FFRct
product in January 2015, and 510(k) clearance for a modification to the intended use language in August 2016.
Additional clearances were received for a strategic architecture scope change in December 2018, which is the device
we refer to as Heartflow Platform. The Heartflow Platform version 2.0, which added the PCI Planner function,
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received FDA clearance in August 2019. The Heartflow Platform version 3.0 received FDA clearance in January
2021, and the newest product generation, Heartflow Platform version 3.18, adding Roadmap and Plaque functions,
received FDA clearance in October 2022. The Heartflow Platform version 4.0, with improved Plaque detection,
received its clearance in July 2025.

Medical Device Clinical Trials

Clinical trials are sometimes required to support 510(k) or de novo submissions. All clinical investigations of
devices to determine safety and effectiveness must be conducted in accordance with the FDA’s investigational
device exemption (“IDE”) regulations which govern investigational device labeling, prohibit promotion of the
investigational device, and specify an array of recordkeeping, reporting and monitoring responsibilities of study
sponsors and study investigators. If the device presents a “significant risk” to human health, as defined by the FDA,
the FDA requires the device sponsor to submit an IDE application to the FDA, which must become effective prior to
commencing human clinical trials. If the device under evaluation does not present a significant risk to human health,
then the device sponsor is not required to submit an IDE application to the FDA before initiating human clinical
trials, but must still comply with abbreviated IDE requirements when conducting such trials. A significant risk
device is one that presents a potential for serious risk to the health, safety or welfare of a patient and either is
implanted, used in supporting or sustaining human life, substantially important in diagnosing, curing, mitigating or
treating disease or otherwise preventing impairment of human health, or presents a potential for serious risk to a
patient in some other way. An IDE application must be supported by appropriate data, such as animal and laboratory
test results, showing that it is safe to test the device in humans and that the testing protocol is scientifically sound.
The IDE will automatically become effective 30 days after receipt by the FDA unless the FDA notifies the company
that the investigation may not begin. If the FDA determines that there are deficiencies or other concerns with an IDE
for which it requires modification, the FDA may permit a clinical trial to proceed under a conditional approval.

Regardless of the degree of risk presented by the medical device, clinical studies must be approved by, and
conducted under the oversight of, an Institutional Review Board (“IRB”) for each clinical site. The IRB is
responsible for the initial and continuing review of the clinical study, and may pose additional requirements for the
conduct of the study. If an IDE application is approved by the FDA and one or more IRBs, human clinical trials may
begin at a specific number of investigational sites with a specific number of patients, as approved by the FDA. If the
device presents a non-significant risk to the patient, a sponsor may begin the clinical trial after obtaining approval
for the trial by one or more IRBs without separate approval from the FDA, but must still follow abbreviated IDE
requirements, such as monitoring the investigation, ensuring that the investigators obtain informed consent, and
labeling and record-keeping requirements. Acceptance of an IDE application for review does not guarantee that the
FDA will allow the IDE to become effective and, if it does become effective, the FDA may or may not determine
that the data derived from the trials support the safety and effectiveness of the device or warrant the continuation of
clinical trials.

During a study, the sponsor is required to comply with the applicable FDA requirements, including, for example,
trial monitoring, selecting clinical investigators and providing them with the investigational plan, ensuring IRB
review, adverse event reporting, record keeping and prohibitions on the promotion of investigational devices or on
making safety or effectiveness claims for them. The clinical investigators in the clinical study are also subject to
FDA's regulations and must obtain patient informed consent, rigorously follow the investigational plan and study
protocol, control the disposition of the investigational device, and comply with all reporting and recordkeeping
requirements. Additionally, after a trial begins, we, the FDA or the IRB could suspend or terminate a clinical trial at
any time for various reasons, such as strategic business decisions or a belief that the risks to study subjects may
outweigh the anticipated benefits.

Post-market Regulation

After a device is approved or cleared and placed in commercial distribution, numerous FDA regulatory requirements
apply. These include, but are not limited to, requirements to:

e register establishments and list devices with the FDA,;
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e maintain a quality system that is compliant with the QMSR, which governs design, development, and
manufacture of devices;

e establish various specifications and controls for incoming components and finished devices;
e ensure that devices are designed to meet user needs;
« verify that finished devices are manufactured to the appropriate controls and that they meet specifications;

e ensure that devices are assigned and labeled with a Unique Device Identifier (“UDI””) and that certain UDI
information is provided to FDA’s Global Unique Identification Database (“GUDID”);

e ensure that labeling and advertising and promotional activities are consistent with cleared/approved uses,
adequately substantiated, and truthful and not misleading;

e analyze quality data to identify and correct quality problems;

e submit notifications or applications for clearance or approval of product modifications that could significantly
affect safety or effectiveness or that would constitute a major change in intended use;

e review, evaluate and investigate complaints and report adverse events to the FDA when a device may have
caused or contributed to a death or serious injury or malfunctioned in a way that would be likely to cause or
contribute to a death or serious injury if the malfunction were to recur;

e report to FDA corrections and removals undertaken to reduce a risk to health posed by the device or to remedy a
violation of the FDCA that may present a risk to health. In addition, FDA may order a mandatory recall if there
is a reasonable probability that the device would cause serious adverse health consequences or death;

e comply with any post-approval restrictions or conditions, including requirements to conduct post-market
surveillance studies to establish continued safety data; and

e conduct clinical studies in accordance with good clinical practices and applicable regulations, including
requirements for clinical trial registration and results reporting on ClinicalTrials.gov.

In February 2024, the FDA issued the QMSR to amend the previous Quality System Regulation (QSR),
incorporating by reference the international standard for medical device quality management systems, 1SO
13485:2016. The rule was effective on February 2, 2026. Until then, manufacturers were required to comply with
the QSR. Heartflow performed assessments and implemented changes in an effort to comply with the QMSR as of
February 2, 2026.

Manufacturing processes for medical devices are required to comply with the applicable portions of the QMSR,
which cover the methods and the facilities and controls for the design, manufacture, testing, production processes
and controls, quality assurance, labeling, packaging, distribution, installation and servicing, post-market surveillance
of finished devices intended for human use. As a manufacturer, we are subject to periodic scheduled or unscheduled
inspections by the FDA. Furthermore, Heartflow participates in the Medical Device Single Audit Program
(“MDSAP”) where we are assessed by our Notified Body for various global regulations, including the FDA QMSR,
on an annual basis. Failure to maintain compliance with the QMSR requirements could result in the shutdown of, or
restrictions on, manufacturing operations and the recall or seizure of marketed products.

The FDA polices these requirements by inspection, review of required reports or submissions, and market
surveillance, and the agency has broad enforcement powers to address any violations. The FDA may conduct
announced or unannounced facility inspections to determine compliance with the QMSR. Failure to comply with
applicable regulatory requirements can result in enforcement action by the FDA or other regulatory authorities,
which may result in sanctions and related consequences, including:

e inspection non-conformances (“Form 483™);
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e untitled letters, warning letters, or it has come to our attention letters;

e injunctions or consent decrees;

e fines or civil penalties;

e recall, detention, or seizure of our product;

e operating restrictions, partial suspension, or total shutdown of production;
e the FDA’s refusal of or delay in granting 510(k) clearance or premarket approval of new or modified products;
e withdrawal of 510(k) clearances or PMA approvals;

» the FDA’s refusal to grant export certificates;

e criminal prosecution;

e unanticipated expenditures to address or defend such actions; and

e reputational harm resulting from such actions.

Other regulatory authorities overseeing the implementation and adherence of applicable state, federal and analogous
foreign regulatory authorities may also conduct unannounced inspections. Such inspections may result in similar
administrative, civil and criminal penalties. The discovery of previously unknown problems with marketed medical
devices, including unanticipated adverse events or adverse events of increasing severity or frequency, whether
resulting from the use of the device within the scope of its clearance or off-label by a physician in the practice of
medicine, could result in restrictions on the device, including the removal of the product from the market or
voluntary or mandatory device recalls.

International Regulation — European Union, United Kingdom, Japan and Canada

In order to market and sell our product outside of the United States, we must comply with numerous and varying
regulatory requirements of other countries and jurisdictions regarding quality, safety, and efficacy and governing,
among other things, clinical trials, marketing authorization, commercial sales and distribution of our product.

Although many of the regulatory issues we face in the United States are similar to the issues in other geographies,
the approval or certification process varies between countries and jurisdictions and can involve additional testing
and additional administrative review periods. The time required to obtain approval or certification in other countries
and jurisdictions might differ from and be longer than that required to obtain clearance from the FDA. Regulatory
approval or certification in one country or jurisdiction does not ensure regulatory approval or certification in
another, but a failure or delay in obtaining regulatory approval or certification in one country or jurisdiction may
negatively impact the regulatory process in others.

European Union

The primary regulatory environment in Europe is that of the European Union, which includes most of the major
countries in Europe. The law regarding medical devices is harmonized in the European Union. On May 26, 2021,
the Medical Devices Regulation (EU) 2017/745 (“MDR?”) entered into application, repealing and replacing the
previous Medical Device Directive (“MDD”) . As a Regulation, the MDR is directly applicable in all member states
of the European Union and does not require further implementation into national law. The MDR and its associated
amendments, guidance, documents and harmonized standards govern, among other things, device design and
development, preclinical and clinical or performance testing, premarket conformity assessment, registration and
listing, manufacturing, labeling, storage, claims, sales and distribution, export and import and post-market
surveillance, vigilance, and market surveillance.
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Since May 26, 2021, medical devices placed on the European Union market must conform to the requirements set
out by the MDR. Medical devices must comply with the General Safety and Performance Requirements (“GSPRs”)
set out in Annex | of the MDR. Compliance with these requirements is a prerequisite to be able to affix the CE mark
to devices, without which they cannot be marketed or sold in the European Union. To demonstrate compliance with
the GSPRs provided in the MDR and obtain the right to affix the CE mark, medical devices manufacturers must
undergo a conformity assessment procedure. The conformity assessment procedure varies depending on the class of
the product, but most cases involve an assessment by a Notified Body. Depending on the relevant conformity
assessment procedure, this assessment may consist of a review of the technical file submitted by the manufacturer,
an audit of the quality system of the manufacturer, and testing of the product of the manufacturer. Even though a
Notified Body is a private organization in one of the member states of the European Union, all Notified Bodies in
the European Union are designated and accredited by a national government of the European Union based on
stringent criteria. Only such accredited Notified Bodies may give a CE Certificate of Conformity following
successful completion of a conformity assessment procedure conducted in relation to the medical device and its
manufacturer and their conformity with the GSPRs. The CE Certificate of Conformity confirms the conformity of
the device to the GSPRs and allows the applicant to affix the CE mark on the assessed medical device and to
commercialize it in the European Union after having prepared and signed a related European Union Declaration of
Conformity.

As a general rule, demonstration of conformity of medical devices and their manufacturers with the GSPRs must be
based, among other things, on the evaluation of clinical data supporting the safety and performance of the products
during normal conditions of use. Specifically, a manufacturer must demonstrate that the device achieves its intended
performance during normal conditions of use and that the known and foreseeable risks, and any adverse events, are
minimized and acceptable when weighed against the benefits of its intended performance, and that any claims made
about the performance and safety of the device (e.g., product labeling and instructions for use) are supported by
suitable evidence. This assessment must be based on clinical data, which can be obtained from (i) clinical studies
conducted on the devices being assessed, (ii) scientific literature from similar devices whose equivalence with the
assessed device can be demonstrated or (iii) both clinical studies and scientific literature. The conduct of clinical
studies in the European Union is governed by detailed regulatory obligations. These may include the requirement of
prior authorization by the Competent Authorities of the country in which the study takes place and the requirement
to obtain a positive opinion from a competent Ethics Committee. This process can be expensive and time-
consuming. After a device is placed on the market in the European Union, it remains subject to significant regulatory
requirements.

On July 26, 2011, our Notified Body at the time, TUV Nord, issued a CE Certificate of Conformity for, and thus
allowed us to affix the CE mark, version 1.0 of the Heartflow Platform (July 26, 2011). The CE Certificate of
Conformity was subsequently reviewed for subsequent versions of the Heartflow Platform.

In addition, TUV Nord assessed the conformity of our quality management system (“QMS”) with the industry
standard, EN 1SO 13485, and TUV Nord issued the certificate confirming that we meet all EN 1SO 13485
requirements. Based on the EN ISO certificate, TUV Nord also issued a certificate under the MDSAP (Medical
Device Single Audit Program), stating that the requirements of EN 1SO 13485:2016 for quality management systems
are met in Australia, Canada, USA and Japan.

In the second half of 2024, we changed Notified Bodies from TUV Nord to BSI by an agreement between TUV
Nord, BSI and us. BSI has taken over Notified Body responsibilities concerning all EU MDR and MDSAP
requirements. BSI has also taken over our QMS certifications. Our CE Mark and Quality System MDSAP
certifications are currently issued by BSI.

The advertising and promotion of medical devices in the European Union is subject to the national laws of the
individual European Union Member States that implemented the MDD, the AIMD and that apply the MDR,
Directive 2006/114/EC concerning misleading and comparative advertising, and Directive 2005/29/EC on unfair
commercial practices, as well as other national legislation of individual European Union Member States governing
the advertising and promotion of medical devices. European Union Member States’ national legislation may also
restrict or impose limitations on our ability to advertise our products directly to the general public. In addition,
voluntary European Union and national industry Codes of Conduct provide guidelines on the advertising and
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promotion of our products to the general public and may impose limitations on our promotional activities with
healthcare professionals.

In addition, other countries, such as Switzerland, have voluntarily adopted laws and regulations relating to medical
devices that mirror those of the European Union. Medical devices certified by a Notified Body and CE marked in
the European Union may be placed on Swiss market.

United Kingdom

The United Kingdom left the European Union in January of 2020 and the transitional period ended on December 31,
2020. In light of the fact that the CE Marking process is set out in European Union law, which no longer applies in
the United Kingdom, the United Kingdom has devised a new route to market culminating in a UKCA Mark to
replace the CE Mark. Northern Ireland will, however, continue to be covered by the regulations governing CE
Marks. The United Kingdom Medicines and Healthcare products Regulatory Agency (“MHRA”) has established
transitional provision to recognize the acceptance of certain CE marked medical devices on the Great Britain market
until June 30, 2030, at the latest, depending on the type of device and its classification. Manufacturers of medical
devices located outside the United Kingdom, including manufacturers of CE marked medical devices, need to
appoint a United Kingdom Responsible Person before the devices may be placed on the United Kingdom market.
The United Kingdom government plans on introducing new legislation governing medical devices which will be
delivered though secondary legislation. The first piece of legislation was laid in 2024 and updates post-market
surveillance requirements. Additional instruments will follow in 2025 and 2026 to introduce new pre-market
requirements including international reliance, and further enhancements to the regulations.

Japan

We applied for marketing authorization with the PMDA in Japan in February 2015, which was approved in
November 2016. As a result, we are able to commercially market the FFRcr product in Japan. Our initial SHONIN
application is still current and includes minor change notifications.

Canada

Heartflow received our initial Canadian Medical Device License in August 2015. This remains current and updated
frequently with amendments for every minor software release. As well, Canada recognizes the Heartflow Mobile
application as a separate device identified within our Heartflow device family and requires amendments for Mobile
updates.

Other Regulations - Federal and State Fraud and Abuse, Data Privacy and Security and Transparency Laws

In addition to FDA restrictions on marketing and promotion of medical devices, there are numerous U.S. federal and
state laws, regulations, and guidance documents pertaining to healthcare compliance protections against fraud and
abuse, including anti-kickback laws, payment transparency laws, patient inducement laws, and false claims laws,
and, in some states, prohibitions against the corporate practice of medicine and the unlicensed practice of medicine
(collectively, fraud and abuse laws and regulations). Our relationships with physicians, hospitals and other
healthcare providers and referral sources for our products are subject to scrutiny under these laws. Violations of
these laws may be punishable by criminal and civil sanctions, including, in some instances, imprisonment and
exclusion from participation in federal and state healthcare programs, including the Medicare, Medicaid and
Veterans Administration health programs. Because of the breadth and far-reaching nature of these laws, we may be
required to alter or discontinue one or more of our business practices to be in compliance with these laws.

These healthcare fraud and abuse laws and regulations are complex, and even minor departures from what is
expressly permitted under the laws and regulations can potentially give rise to claims that a statute or regulation has
been violated in a manner that could result in serious criminal or civil consequences. Several of the more significant
healthcare fraud and abuse laws and regulations that may affect our business or ability to operate are summarized
below.
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The federal Anti-Kickback Statute is a criminal law that prohibits, among other things, knowingly and willfully
offering, paying, soliciting, or receiving any remuneration in cash or in-kind (including any kickback or bribe, but
also common forms of remuneration, such as service or consulting fees, service fees, meals, travel expenses,
discounts, or rebates), directly or indirectly, overtly or covertly, to induce or in return for purchasing, leasing,
ordering or arranging for or recommending the purchase, lease or order of any item or service reimbursable, in
whole or in part, under Medicare, Medicaid or other federal healthcare programs. The term “remuneration” has been
broadly interpreted to include anything of value. Although there are a number of statutory exceptions and regulatory
safe harbors protecting some common activities, the exceptions and safe harbors are drawn narrowly. Practices that
involve remuneration that may be alleged to be intended to induce prescribing, uses, purchases, or recommendations
of prescriptions, uses, or purchases of our products may be subject to scrutiny if they do not qualify for an exception
or safe harbor. Failure to meet all of the requirements of a particular applicable statutory exception or regulatory safe
harbor does not make the conduct per se illegal under the Anti-Kickback Statute. Instead, the legality of the
arrangement will be evaluated on a case-by-case basis based on a review of all relevant facts and circumstances.
Several courts have interpreted the statute’s intent requirement to mean that if any one purpose of an arrangement
involving remuneration is to induce referrals of (or purchases, uses, or recommendations of prescriptions, uses, or
purchases) federal healthcare program covered business, the Anti-Kickback Statute has been implicated and
potentially violated.

Additionally, the Anti-Kickback Statute was amended by the ACA. Specifically, as noted above, under the Anti-
Kickback Statute, the government must prove that a defendant acted “knowingly” to prove a violation. The ACA
added a provision that clarifies that with respect to violations of the Anti-Kickback Statute, “a person need not have
actual knowledge” of the Statute or specific intent to commit a violation of the Statute. This change effectively
overturns case law interpretations that set a higher standard under which prosecutors had to prove the specific intent
to violate the law. In addition, the ACA codified case law that a claim including items or services resulting from a
violation of the federal Anti-Kickback Statute may constitute a false or fraudulent claim for purpose of the federal
civil False Claims Act.

The federal civil U.S. False Claims Act prohibits, among other things, any person or entity from knowingly
presenting, or causing to be presented, a false or fraudulent claim for payment or approval to the federal government
or knowingly making, using or causing to be made or used a false record or statement material to a false or
fraudulent claim to the federal government. A claim includes “any request or demand” for money or property
presented to the United States government. The civil False Claims Act also applies to false submissions that cause
the government to not receive a benefit to which it is entitled, such as a discounted sales price for products covered
by federal healthcare programs. Intent to deceive is not required to establish liability under the civil False Claims
Act. In addition, the civil False Claims Act includes a whistleblower provision that allows private citizens to bring
claims on behalf of the United States government alleging violations of the law. Whistleblowers may be entitled to
up to as much as thirty percent (30%) of the government’s financial recovery resulting from such claims. This
incentivizes potential whistleblowers to file complaints in federal court, which complaints are relied upon heavily by
the government to investigate and prosecute allegations of violations of both the civil False Claims Act and the Anti-
Kickback Statute. For example, in October 2025, we and certain of our employees received civil investigative
demands (the “CID”) from the U.S. Department of Justice, Civil Division, in connection with an investigation under
the federal Anti-Kickback Statute and Civil False Claims Act (the “Investigation™). The CID requests information,
documents, and testimony focused on our financial and contractual arrangements with providers and our sales and
marketing activities. We are cooperating with the Investigation. We are unable to express a view at this time
regarding the likely duration, or ultimate outcome, of the Investigation. Depending on the outcome of the
Investigation, there may be a material impact on our business, results of operations, financial condition, or cash
flows.

Many medical device, pharmaceutical, biotech and other healthcare companies have been investigated or prosecuted
under these healthcare fraud and abuse laws and regulations. Investigations, prosecutions (and settlements) relate to
a wide range of activities, including among other things, improper clinical studies, provision of consulting fees to
physicians for services that were not commercially reasonable, providing free product to customers to induce them
to do business with the manufacturer, providing high value meals to customers to induce them to do business with
the manufacturer, or providing non-compliant discounts or rebates to customers, with the expectation that the
customers would bill federal programs for the product or the medical services that involve the product. Other
companies have been investigated or prosecuted for causing false claims to be submitted by, among other things,
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marketing of products for unapproved, and thus noncovered, uses, or for promotion of uses inconsistent with
approved labeling (“off label” promotion).

The United States government may further prosecute conduct constituting a false claim under the criminal False
Claims Act. The criminal False Claims Act prohibits the making or presenting of a claim to the government knowing
such claim to be false, fictitious, or fraudulent and, unlike the civil False Claims Act, requires proof of intent to
submit a false claim.

In addition to the Anti-Kickback Statute and the civil and criminal False Claims Acts, the United States federal
government has the authority to seek civil monetary penalties, assessments and exclusions against an individual or
entity based on a wide variety of prohibited conduct. For example, the Civil Monetary Penalties Law authorizes the
imposition of substantial civil money penalties against an entity that engages in activities including: (i) knowingly
presenting or causing to be presented, a claim for services not provided as claimed or which is otherwise false or
fraudulent in any way; (ii) knowingly giving or causing to be given false or misleading information reasonably
expected to influence the decision to discharge a patient; (iii) offering or giving remuneration to any beneficiary of a
federal healthcare program likely to influence the receipt of reimbursable items or services; (iv) arranging for
reimbursable services with an entity which is excluded from participation from a federal healthcare program; (v)
knowingly or willfully soliciting or receiving remuneration for a referral of a federal healthcare program beneficiary;
or (vi) using a payment intended for a federal healthcare program beneficiary for another use.

There are other federal anti-fraud laws, including the Health Information Portability and Accountability Act’s fraud
provisions, that prohibit, among other actions, knowingly and willfully executing, or attempting to execute, a
scheme to defraud any healthcare benefit program, including private payors, knowingly and willfully embezzling or
stealing from a healthcare benefit program, willfully obstructing a criminal investigation of a healthcare offense, and
knowingly and willfully falsifying, concealing or covering up a material fact or making any materially false,
fictitious or fraudulent statement in connection with the delivery of or payment for healthcare benefits, items or
services.

Finally, many states and foreign countries have similar healthcare fraud and abuse statutes or regulations that may be
broader in scope and may apply regardless of payor, in addition to items and services reimbursed under Medicaid
and other state programs.

Violations any of these laws or any other governmental regulations that may apply to us may result in significant
civil, criminal and administrative penalties, damages, fines, disgorgement, imprisonment or exclusion of devices
from government-funded healthcare programs, such as Medicare and Medicaid or comparable foreign programs.

Physician Payment Sunshine Act

Transparency laws regarding payments or other transfers of value provided to certain licensed healthcare
professionals and teaching hospitals may also impact our business practices. The federal Physician Payment
Sunshine Act requires most medical device manufacturers, including Heartflow, to track and report annually to the
Secretary of the United States Department of Health and Human Services (“HHS”) financial arrangements,
payments, and other transfers of value made by that entity to physicians (defined to include doctors, dentists,
optometrists, podiatrists, and chiropractors), other healthcare providers (such as physician assistants and nurse
practitioners) and teaching hospitals, as well as ownership and investment interests held by such physicians and their
immediate family members. The payment information is made publicly available in a searchable format on the CMS
Open Payments website. Similar laws have been enacted or are under consideration in several states and foreign
jurisdictions, including states such as Massachusetts and Vermont, and countries like France, which has adopted the
Loi Bertrand, or French Sunshine Act, which became effective in 2013. We will need to dedicate significant
resources to establish and maintain systems and processes in order to comply with these regulations. Failure to
comply with these federal reporting requirements can result in significant civil monetary penalties. In addition,
information reported to HHS, since it is publicly reported, can potentially be used by a whistleblower to bring claims
under the civil False Claims Act alleging that certain payments or transfers of value gave rise to kickbacks or false
claims.
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The Foreign Corrupt Practices Act

The U.S. Foreign Corrupt Practices Act (“FCPA”) prohibits any U.S. individual or business from promising,
offering, paying, providing or authorizing the provision of money or anything else of value, directly or indirectly, to
any foreign official, political party candidate or certain other persons (including health care professionals of state-
funded hospitals) for the purpose of influencing any act or decision of the foreign entity in order to assist the
individual or business in obtaining, retaining or directing business. The FCPA also obligates companies whose
securities are listed in the United States to comply with accounting provisions requiring them to maintain books and
records that accurately and fairly reflect all transactions of the corporation, including international subsidiaries, and
to devise and maintain an adequate system of internal accounting controls for domestic and international operations.
Activities that violate the FCPA, even if they occur wholly outside the United States, can result in criminal and civil
fines, imprisonment, disgorgement, oversight, and debarment from government contracts. In addition, several other
domestic and international anti-corruption or anti-bribery laws within and outside the United States apply to our
business.

Privacy, Security and Breach Notification

Other federal and state laws and regulations restrict or otherwise impact our business practices. These laws include,
without limitation, data privacy, security and breach notification authorities.

HIPAA, as amended by HITECH, requires health plans, certain healthcare providers and healthcare clearinghouses,
referred to as “Covered Entities,” to protect the privacy and security of certain types of health information, referred
to as protected health information (“PHI”). HIPAA also imposes various requirements on “Business Associates” —
entities performing services for, or on behalf of, a Covered Entity that has access to the Covered Entity’s PHI in
connection with providing those services as well as their covered subcontractors. Three key sets of federal
regulations implementing HIPAA — the Privacy, Security Breach Notification and Omnibus Rules (collectively,
“HIPAA Rules”) set forth a number of standards that Covered Entities and Business Associates must meet with
respect to protecting the privacy and security of PHI. HIPAA also regulates standardization of data content, codes
and formats used in healthcare transactions and standardization of identifiers for health plans and providers.

Our customers are Covered Entities under HIPAA, and, in some cases, Heartflow may be considered a Business
Associate to such Covered Entities when they pay Heartflow for certain services that involve the sharing of PHI
with Heartflow. When Heartflow bills payors directly for the services, Heartflow is acting as a Covered Entity.
Whether acting as a Business Associate, covered subcontractor, or a Covered Entity, Heartflow has obligations to
comply with HIPAA and the HIPAA Rules, and either contractual obligations to its Covered Entity Customers or
statutory and contractual obligations to ensure that any sub-Business Associates comply. This requires risk
assessments and a wide range of compliance policies, procedures and practices to safeguard.

Penalties for violations of HIPAA regulations include civil and criminal penalties. Our failure to comply with
HIPAA could result in significant criminal and civil penalties and other damages which could adversely affect our
results of operations, financial position or cashflows. We have developed and implemented processes designed to
comply with HIPAA and are continuing to assess the need for additional safeguards, policies, procedures, and
programing and to develop them where necessary. The requirements under HIPAA may change periodically and
could have an effect on our business operations if compliance becomes substantially more costly than under current
requirements. Additionally, a breach of unsecured PHI, such as by employee error or an attack by an outsider, could
have an adverse effect on our business in terms of potential penalties and corrective action required, in addition to
reputational damage.

In addition to HIPAA and other federal privacy regulations, there are a number of state laws governing privacy,
confidentiality and security of health information that apply to our business. Most states also have authorities
governing breach notification. New laws governing privacy, security, and breach notification may be adopted in the
future as well. We have undertaken measures to comply with health information privacy requirements to which we
know we are subject. However, we can provide no assurance that we are or will always remain in compliance with
diverse and changing privacy, security, and breach notification requirements in all of the jurisdictions in which we
do business. Failure to comply with privacy security or breach notification requirements could result in civil or
criminal penalties, which could have an adverse effect on our business. Our failure to adequately protect personal or
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health related information could have an adverse effect on our business. A wide variety of provincial, state, national
and international laws and regulations apply to the creation, collection, use, retention, protection, disclosure,
transfer, and other processing of personal information, including protected health information. These data protection
and privacy and security related laws and regulations are evolving and being tested in courts, and may result in ever
increasing regulatory and public scrutiny and escalating levels of enforcement and sanctions. Our failure to comply
with applicable laws and regulations, or to protect such data, could result in enforcement action against us, including
fines, imprisonment of company officials and public censure, claims for damages by end customers and other
affected individuals, damage to our reputation and loss of goodwill (both in relation to existing end customers and
potential end customers), any of which could have an adverse effect on our operations, financial performance, and
business. Evolving and changing definitions of personal data and personal information, within the European Union,
the United States and elsewhere, especially relating to classification of IP addresses, machine identification, location
data, and other information, may limit or inhibit our ability to operate or expand our business. Even the perception
of privacy concerns, whether or not valid, may harm our reputation and inhibit adoption of our product by current
and future end customers.

Healthcare Reform

Current and future U.S. legislative proposals to further reform healthcare or reduce healthcare costs may result in
low, or even no, reimbursement for our product, or for the procedures associated with the use of our product, or limit
coverage of our product. The cost containment measures that payors and providers are instituting and the effect of
any healthcare reform initiative implemented in the future could significantly reduce our revenues from the sale of
our product. Alternatively, the shift away from fee-for-service agreements to capitated payment models supports the
value of our product, as they are intended to reduce longitudinal resource utilization, which can be cost saving for
both payors and providers.

The ACA was enacted in March 2010. As a U.S.-based company with anticipated sales in the United States, these
healthcare reform laws will materially impact our business. Certain provisions of the ACA are still set to become

effective in future years and the administrative agencies responsible for issuing regulations that implement some

aspects of the laws have yet to do so.

There have been numerous legal challenges and Congressional actions and amendments to certain aspects of the
ACA. For example, on August 16, 2022, the Inflation Reduction Act of 2022 (“IRA”) was signed into law, which,
among other things, extends enhanced subsidies for individuals purchasing health insurance coverage in ACA
marketplaces through plan year 2025. The IRA also eliminates the “donut hole” under the Medicare Part D program
beginning in 2025 by significantly lowering the beneficiary maximum out-of-pocket cost and creating a new
manufacturer discount program. Additionally, on July 4, 2025, the annual reconciliation bill, the “One Big Beautiful
Bill Act,” or OBBBA, was signed into law which is expected to reduce Medicaid spending and enroliment by
implementing work requirements for some beneficiaries, capping state-directed payments, reducing federal funding,
and limiting provider taxes used to fund the program. OBBBA also narrows access to ACA marketplace exchange
enrollment and declines to extend the ACA enhanced advanced premium tax credits, set to expire in 2025, which,
among other provisions in the law, are anticipated to reduce the number of Americans with health insurance. Further,
it is unclear whether there will be additional attempts to repeal the ACA outright or further pare back its subsidies
and enrollment periods.

The uncertain fate of the ACA notwithstanding, we expect that the ACA, as well as other healthcare reform
measures that may be adopted in the future, particularly in light of the recent changes in the White House and
Congress, may result in more rigorous coverage criteria and in additional downward pressure on the price that we
may receive for our products. Any reduction in payments from Medicare or other government programs may result
in a similar reduction in payments from private payors. The implementation of cost containment measures or other
healthcare reforms may prevent us from being able to generate additional revenue or attain profitability.

Employees and Human Capital Resources

As of December 31, 2025, we had 843 full-time employees globally. We believe the success of our business will
depend, in part, on our ability to attract and retain qualified personnel, in particular highly skilled technology
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personnel. Our employees are not subject to a collective bargaining agreement, and we believe that we have good
relations with our employees.

Our human capital resources objectives include attracting and retaining top talent, investing in our talent with
leadership development and job-related technical training, and increasing diverse representation in our employee
base through inclusivity initiatives that build on our culture of inclusion and belonging. The principal purposes of
our equity incentive plans are to attract, retain and motivate employees, consultants and directors through the
granting of stock-based compensation awards and cash-based performance bonus awards.

Corporate Information

We were incorporated under the laws of the State of Delaware in 2007. On March 1, 2021, we completed an internal
reorganization in which a newly formed parent holding company was put in place. The previous holders of our
common stock and preferred securities became holders of common stock and preferred securities of HeartFlow
Holding, Inc. The equity incentive plan, outstanding equity awards, outstanding warrants and certain other equity-
related agreements of HeartFlow, Inc. were assumed by HeartFlow Holding, Inc. Our operations and business
activities remained at HeartFlow, Inc., and the wholly-owned non-U.S. subsidiaries of HeartFlow, Inc. remained in
place. On July 17, 2025, we consolidated HeartFlow Holding, Inc. into HeartFlow, Inc. and the previous holders of
HeartFlow Holding, Inc. common stock and preferred securities became holders of our common stock and preferred
securities and the equity incentive plan, outstanding equity awards, outstanding warrants and certain other equity-
related agreements of HeartFlow Holding, Inc. were assumed by us. In connection with this consolidation, we
changed our name to Heartflow, Inc. Our principal executive offices are located at 331 E. Evelyn Avenue, Mountain
View, California 94041, and our telephone number is (650) 241-1221. Our corporate website address is
www.heartflow.com. Information contained on, or accessible through, our website shall not be deemed incorporated
into and is not a part of this Annual Report or the registration statement of which it forms a part. We have included
our website in this Annual Report solely as an inactive textual reference.

Available Information

Our primary Internet address is http://www.heartflow.com. We make our U.S. Securities and Exchange Commission
(“SEC”) periodic reports (Forms 10-Q and Forms 10-K) and current reports (Forms 8-K) available free of charge
through our website as soon as reasonably practicable after they are filed electronically with the SEC. The content of
our website is not incorporated by reference into this Annual Report on Form 10-K or into any other report or
document we file with the SEC, and any references to our websites are intended to be inactive textual references
only.

The SEC also maintains an Internet website at http://www.sec.gov that contains reports, proxy and information
statements, and other information that we file electronically with the SEC.
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Item 1A. Risk Factors

Investing in our common stock involves a high degree of risk. You should carefully consider the risks and
uncertainties described below, as well as the other information in this Annual Report, including our consolidated
financial statements and the related notes and “Management’s Discussion and Analysis of Financial Condition and
Results of Operations,” before deciding whether to invest in, hold or sell our common stock. The occurrence of any
of the events or developments described below could have a material adverse effect on our business, financial
condition, results of operations and prospects. In such an event, the market price of our common stock could
decline, and you may lose all or part of your investment. Additional risks and uncertainties not presently known to
us or that we currently believe are not material may also impair our business, financial condition, results of
operations and prospects. Please also see the section titled ““Special Note Regarding Forward-Looking Statements.”

Risk Factors Summary

The following risks and uncertainties included in this subsection are among the most significant we face and are
qualified in their entirety by reference to all of the risk factors as further described in this Item 1A.

e We have incurred significant net losses since our inception, we expect to incur additional substantial losses in
the foreseeable future and we may not be able to achieve or sustain profitability.

e Our revenue is currently generated almost entirely from the sales of only one product, Heartflow FFRcr
Analysis, and we are therefore highly dependent on the success of this product, which makes it difficult to
evaluate our current business, predict our future prospects and forecast our financial performance and any
growth.

e If healthcare providers are unwilling to change their standard practice regarding the evaluation of CAD, our
business, financial condition, results of operations and prospects will be adversely affected.

e If third-party payors, including government payors, do not cover and provide adequate reimbursement for the
Heartflow Platform, or if existing payment amounts are reduced or coding policies change, adoption of the
Heartflow Platform by healthcare providers may be negatively impacted, and our business, financial condition,
results of operations and prospects will be adversely affected.

¢ We face risks associated with a concentrated customer base.

e We face significant competition in an environment of rapid technological change, and there is a possibility that
our competitors may develop products that are more effective, accurate, reliable, cost-effective or more
advanced than ours, which may harm our financial condition. If we are unable to compete successfully or our
potential market share is reduced, we may be unable to increase or sustain our revenue or achieve profitability.

e The commercialization of Heartflow Plaque Analysis is nascent, and we may not be able to achieve or maintain
sufficient market acceptance or the levels of utilization we expect from Heartflow Plaque Analysis or any other
future product.

e We face risks associated with our use and development of Al models, which may result in operational
challenges, legal liability, reputational concerns and competitive risks.

e If we fail to properly manage our future growth, our business could suffer.
e Our business could be disrupted by catastrophic events.

e We depend on our information technology systems, and any failure of these systems could harm our business
and adversely affect our business and operating results.

e Our networks and those of our third-party service providers may become the target of bad actors or security
breaches that we cannot anticipate or successfully defend, which could have an adverse impact on our business.

e We face extensive regulatory requirements to bring our products to market, and our failure to receive and
maintain regulatory clearances or approvals of our current and future products in the United States or abroad or
to comply with medical device regulatory requirements could adversely affect our business.
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e If we are unable to obtain and maintain sufficient intellectual property rights, or the scope of our rights is not
sufficiently broad, third parties could develop and commercialize technology and products similar or identical to
ours, and our ability to successfully commercialize our technology and products may be adversely affected.

Risks Related to Our Business and Industry

We have incurred significant net losses since our inception, we expect to incur additional substantial losses in the
foreseeable future and we may not be able to achieve or sustain profitability.

We have incurred significant net losses since our inception in 2007, and we expect to incur additional substantial
losses in the foreseeable future. For the fiscal years ended December 31, 2025, 2024 and 2023, we incurred net
losses of $116.8 million, $96.4 million and $95.7 million, respectively. As of December 31, 2025 and 2024, we had
an accumulated deficit of $1.1 billion and $971.0 million, respectively. Since inception, we have spent significant
amounts of cash to develop the Heartflow Platform, to fund research and development, including our preclinical
research and development activities and clinical trials related to our products, to scale our commercial operations
and to recruit and retain key talent.

The net losses we incur may fluctuate significantly from quarter to quarter and year to year, such that a period-to-
period comparison of our results of operations may not be a good indication of our future performance. We expect to
continue to incur significant research and development, sales and marketing, regulatory and other expenses as we
expand our marketing efforts to increase adoption of our products, expand existing relationships with our customers,
obtain regulatory clearances or approvals for our planned or future products, conduct clinical trials to extend
applicability of our platform into new indications or to develop new products or add new features to our existing
products. The investments in our business may be more costly than we expect, and if we do not achieve the benefits
anticipated from these investments, or if the realization of these benefits is delayed, they may not result in increased
revenue or growth in our business. In addition to the anticipated costs of growing our business, we expect our
general and administrative expenses to increase due to the additional costs of being a public company. If our revenue
growth does not increase to more than offset the anticipated increases in our operating expenses, we may not be able
to achieve or sustain profitability and our business, financial condition, results of operations and prospects will be
harmed.

In addition, our revenue may decline or our revenue growth, if any, may be constrained. Our ability to increase sales
is uncertain, and we may never be able to achieve or sustain profitability for many reasons, including that: our
Heartflow FFRcr Analysis may not achieve widespread adoption among healthcare providers and we may be unable
to increase revenue generated from sales of our Heartflow FFRcr Analysis; our Heartflow Plaque Analysis may not
achieve widespread adoption among healthcare providers and we may be unable to generate sufficient revenue from
sales of our Heartflow Plaque Analysis; payors, such as insurance companies and government insurance programs,
may decide not to reimburse for our products, may set the amount of such reimbursement too low or may reduce the
amount of such reimbursement; healthcare industry trends, including growth in CCTA usage, may move in
directions that do not allow for adoption of our products or that do not provide adequate incentives for the adoption
of our products; competitors may develop or acquire a product that successfully competes with ours; manufacturers
of CT scanners may partner with our competitors or develop or acquire a competing product and integrate one or
more products that successfully competes with ours; we may not be able to obtain regulatory approval for future
versions of our products (including improved versions of our Al algorithms), new indications for use of our products
or other future products; and there may be changes in existing or anticipated clinical guidelines, including the
current ACC and AHA Class 1, Level A guidelines for CCTA and Class 2a, Level B guidelines for Heartflow FFRct
Analysis for certain patients with stable or acute chest pain and no known CAD, or the timing of adoption of
positive clinical guidelines that support the use of the Heartflow FFRct Analysis.

Because of these and the other risks and uncertainties described in this Annual Report, we are unable to predict the
extent to which we will be able to increase sales, if at all, or the timing for when or the extent to which we will
become profitable, if ever. We will need to generate significant additional revenue to achieve and sustain
profitability, and even if we do achieve profitability, we may not be able to sustain or increase profitability. Our
failure to become and remain profitable would depress the value of our company and our stock price and could
impair our ability to raise capital, fund our research and development efforts, expand our business, diversify our

29



product offerings or continue our operations. A decline in the value of our company could cause you to lose all or
part of your investment.

Our revenue is currently generated almost entirely from the sales of only one product, Heartflow FFRct Analysis,
and we are therefore highly dependent on the success of this product, which makes it difficult to evaluate our
current business, predict our future prospects and forecast our financial performance and any growth.

As of December 31, 2025, our Heartflow FFRct Analysis represented 98% of our total revenue. In the second half of
2023, we began limited market education efforts of our second product, Heartflow Plaque Analysis. Over the next
several years, we expect to continue to devote a substantial amount of resources to increase sales of our Heartflow
FFRct Analysis and also expand our commercialization efforts and drive increased adoption of our Heartflow
Plaque Analysis. However, we may not succeed in increasing sales of our Heartflow FFRcr Analysis or in increasing
adoption of our Heartflow Plaque Analysis. We expect to continue to derive almost all of our revenue from sales of
Heartflow FFRct Analysis for the foreseeable future, so we are highly dependent on its success.

In addition, because we plan to devote substantial resources to increase sales of Heartflow FFRcr Analysis and rely
on it as our main source of revenue, any factors that negatively impact these efforts, our Heartflow Plaque Analysis
commercialization efforts or our ability to diversify our products would have a material adverse effect on our
business, financial condition, results of operations and prospects.

Therefore, it is difficult to predict our future prospects and forecast our financial performance and any growth, and
any such forecasts are inherently limited and subject to a number of uncertainties. If our assumptions regarding the
risks and uncertainties we face, which we use to plan our business, are incorrect or change due to circumstances in
our business or our markets, or if we do not address these risks successfully, our operating and financial results
could differ materially from our expectations and our business, financial condition, results of operations and
prospects could suffer.

If healthcare providers are unwilling to change their standard practice regarding the evaluation of CAD, our
business, financial condition, results of operations and prospects will be adversely affected.

Our success depends on physicians, hospitals and other healthcare providers adopting and using the Heartflow
Platform to aid in the evaluation of CAD. While we have had some recent success in achieving broader adoption of
the Heartflow Platform, we have in the past faced, and may in the future face, challenges in achieving higher rates of
adoption. Many healthcare providers have extensive experience with existing non-invasive tests for CAD and have
established relationships with the companies that provide these tests or in some instances own or manage the
equipment for these tests in their offices. Existing tests are performed in a high enough volume that healthcare
providers generate sufficient revenue from their use and are well versed in their use, reimbursement and outcomes.
The outcomes and workflow efficiencies that we believe our Heartflow Platform provides may not be valued by
healthcare providers as highly as we expect or at all. In addition, healthcare providers have been, and may continue
to be, slower to adopt or recommend our products because we have a more limited commercial track record and
healthcare providers may feel they can generate more revenue from existing tests. Healthcare providers also may not
find our clinical data compelling and may not recommend or use our products until they receive additional
recommendations from other healthcare providers that our products have a clinical benefit, or at all.

In addition, the Heartflow Platform relies on healthcare providers following the ACC and AHA guidelines by
referring certain patients with stable or acute chest pain and no known CAD to undergo a CCTA, with the CCTA
images to be analyzed by our Heartflow FFRcr Analysis. Although the ACC and AHA guidelines support CCTA
plus our Heartflow FFRcr Analysis as the preferred pathway for diagnosing and managing CAD in certain patients
with stable or acute chest pain and no known CAD, these guidelines may not be widely adopted by healthcare
providers. Moreover, healthcare providers may choose not to adopt the Heartflow Platform if they are not able to
obtain an adequate CCTA. Further, if future studies and trials or other events, including reimbursement rates of
CCTA, adversely impact the rate of use of CCTAs in practice, then healthcare providers may be less willing to adopt
a technology that uses CCTAs.

Also, the Heartflow Platform may be more difficult than we expect to integrate into standard practice because a
provider may be resistant to introduce our embedded information technology and workflow infrastructure. Due to
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different laws, policies and preferences of healthcare providers regarding patient privacy both in the United States
and abroad, they may be averse to sending data externally (outside of their facility) or abroad. Furthermore, if
healthcare providers using the Heartflow Platform experience what they perceive to be false negative result or
imprecise readings, including due to user error, they may determine not to continue using our platform going
forward.

We expect that addressing these and similar issues will require a significant amount of our time and resources, and if
we are unsuccessful, we would be unable to achieve broader adoption of the Heartflow Platform by healthcare
providers. If our products do not gain broader acceptance by healthcare providers, our business, financial condition,
results of operations and prospects will be adversely affected.

If third-party payors, including government payors, do not cover and provide adequate reimbursement for the
Heartflow Platform, or if existing payment amounts are reduced or coding policies change, adoption of the
Heartflow Platform by healthcare providers may be negatively impacted, and our business, financial condition,
results of operations and prospects will be adversely affected.

Our ability to grow sales and revenue from our Heartflow FFRcr Analysis and to successfully commercialize our
Heartflow Plague Analysis depend, in large part, on whether third-party payors, including private health insurers,
managed care plans and government healthcare programs, such as Medicare and Medicaid, cover and adequately
reimburse for the use of the Heartflow Platform and the underlying CCTA. Patients generally rely on payors to
reimburse all or a significant part of treatment. As a result, appropriate coding, coverage determinations, and
reimbursement levels are critical to the commercial success of the Heartflow Platform. Reimbursement is obtained
from a variety of sources, including government sponsored and private health insurance plans, and varies by country
and by region within some countries. These payors determine whether to provide coverage and payment for specific
products and procedures.

In addition, payors continually review new technologies and can, without notice, change coverage parameters, deny
coverage, bundle services, or reduce payment amounts. As a result, the coverage determination process is often time
consuming and costly, with no assurance that coverage and adequate reimbursement will be obtained or remain
stable in terms of payment or coverage. If payors change their reimbursement policies, or if the current Category |
CPT codes related to our Heartflow FFRct Analysis or future Category | CPT codes related to our Heartflow Plaque
Analysis do not have favorable rates, reimbursement for the Heartflow Platform could be reduced to an amount that
would make adoption of our Heartflow Platform challenging.

Moreover, physicians, hospitals and other healthcare providers may decline to adopt or reduce usage of the
Heartflow Platform due to the economic impact a negative change in reimbursement may have on their business.
Any resulting decline in utilization could lead to a significant loss of revenue, which would have a material adverse
effect on our business, financial condition, results of operations, and prospects.

Reimbursement for our Heartflow Platform, which includes the separately billable services, Heartflow FFRcr
Analysis and Heartflow Plaque Analysis, is subject to periodic changes to reimbursement levels by government
payors and private health insurers. For example, CMS adopts changes to reimbursement policies during the annual
Medicare rulemaking process, which includes updates to Medicare payment levels to hospitals under the OPPS rule,
and updates to Medicare payment rates to physician offices, independent diagnostic testing facilities, and
freestanding imaging centers under the MPFS rule. In addition to risks associated with government reimbursement,
our Heartflow FFRct Analysis and Heartflow Plaque Analysis technologies face reimbursement uncertainty from
commercial payors, such as UnitedHealthcare, Aetna, Cigna, Anthem, and regional Blue Cross Blue Shield plans.
Such commercial payors routinely reassess their medical policies, coverage criteria and payment policies and rates,
and may choose to deny coverage or payment, impose restrictive utilization management protocols (such as prior
authorization), or reduce or bundle payment amounts based on internal cost-effectiveness assessments or evolving
clinical guidelines. Even if Medicare maintains favorable reimbursement, commercial payors may independently
determine whether Heartflow FFRct Analysis or Heartflow Plaque Analysis meets their plans’ medical necessity
standards, which may vary among commercial payors.

As part of their participation in the Medicare program and in support of the annual rulemaking process, hospitals
submit Medicare cost reports and report their charges for specific services provided in the hospital setting. These
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cost and charge data reported from hospitals can impact reimbursement rates because CMS uses that data to
determine future Medicare reimbursement levels on an annual basis. In the aggregate, when costs associated with a
specific service reported by the hospitals decrease, there is a risk that CMS will reduce the reimbursement rate
proportionately. These lower reported costs can be a result of coding errors or erroneous denials of claims, the
inclusion of lower-cost services within the APC, reductions in costs for services within the APC, or other similar
issues. For example, in July 2025, CMS issued the proposed 2026 OPPS rule, which, if finalized as proposed, could
result in a reduction of up to 15% in the Medicare reimbursement rate for the clinical APC that includes our
Heartflow FFRcr Analysis, along with other hospital services. CMS publishes final OPPS and MPFS rules in the
fourth quarter each year. We cannot be sure at this time whether the proposed hospital reimbursement rate for
Heartflow FFRct Analysis for 2026 will be finalized, modified, or if CMS will increase the rate back to 2025 levels.
There is a risk that similar or other coding or claims issues may occur and lead CMS to lower the reimbursement
rate for the Heartflow Platform for 2027 or in future years. In addition, we may not become aware of any such issues
early enough to prevent any adverse impacts to the reimbursement for our products, and our ability to remedy any
such issues may be limited by applicable laws, regulations or policies.

Given the evolving nature of the healthcare industry and ongoing healthcare cost reforms, we are and will continue
to be subject to effects of changes in the level of reimbursement for our products. We cannot be sure that third-party
payors will maintain the current level of coverage and/or payment to our customers for use of our existing products.
A reduction in coverage or payment or change in policy by the Medicare program could cause some commercial
third-party payors to implement similar reductions in their coverage or payment amounts for the Heartflow Platform.
Unfavorable coverage or payment determinations at the national or local level could materially adversely affect our
business, financial condition, results of operations, and prospects.

We face risks associated with a concentrated customer base.

Our Heartflow Platform had an installed base of more than 1,465 accounts in the United States as of December 31,
2025. We define an “account” as any individual facility that orders a Heartflow FFRct Analysis, Heartflow Plaque
Analysis, or both. We define an account as “new” if a unique facility begins generating revenue cases for our FFRcr
Analysis, Plaque Analysis, or both. Accounts may have more than one reading physician or CT machine.
Conversely, a “customer” can be either an individual account or a health or hospital system with multiple accounts.
While a single customer may include multiple accounts, no single customer accounted for 10% or more of our
revenue during the years ended December 31, 2025, 2024 and 2023. However, the decision-making function for
some of these accounts is concentrated in a relatively small number of customers, such that the loss of one customer
could result in a disproportionate loss across our accounts.

We cannot guarantee that we will continue to generate revenue from these customers, whether due to an increase in
competition, new technologies, our customers’ ability to terminate their contracts with us or reduce order volumes,
or other factors outside of our control. If we do not increase the number of our customers and drive increased use of
the Heartflow Platform as the preferred non-invasive testing method for assessing CAD, we will continue to face
risks associated with a more concentrated customer base.

Revenue from these customers may fluctuate from time to time due to demand for the Heartflow Platform, the
timing of which may be affected by seasonality or other factors outside of our control such as CT scanner capacity,
contrast availability and staffing availability. These customers could also potentially pressure us to reduce the prices
we charge for the Heartflow Platform, which could have a material adverse effect on our margins and business. For
example, during the year ended December 31, 2025, our average sales price was impacted by customer pricing
contracts that included utilization and volume rebates and by changes in the mix of customer accounts, which is a
trend we expect to continue in the near term, and it is possible that similar trends in customer pricing contracts may
continue to have a negative impact on our average sales price in the future. In addition, if any of our largest
customers terminates its relationship with us or otherwise reduces its FFRct Analysis volumes for any reason, we
may be unable to replace them with a customer who refers a similar number of patients for the Heartflow Platform,
and such termination or reduction in volume could have a material adverse effect on our business, financial
condition, results of operations and prospects.
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We face significant competition in an environment of rapid technological change, and there is a possibility that
our competitors may develop products that are more effective, accurate, reliable, cost-effective or more advanced
than ours, which may harm our financial condition. If we are unable to compete successfully or our potential
market share is reduced, we may be unable to increase or sustain our revenue or achieve profitability.

The medical technology industry is highly competitive, subject to rapid change and significantly affected by the
introduction of new products and technologies and other activities of industry participants. Because of the size of the
market opportunity for the treatment of CAD, we believe current and potential future competitors will dedicate
significant resources to aggressively promote their products or develop new products or treatments. Our principal
competition comes from companies that provide traditional non-invasive tests that aid physicians in the evaluation
of CAD, such as SPECT, stress echocardiography and PET. Established, traditional non-invasive tests for CAD have
been used for many years and are therefore difficult to change or supplement. Many of the companies that sell these
traditional non-invasive tests or the equipment they require have established relationships with healthcare providers.
One of the major hurdles to adoption of our products is overcoming established testing patterns, which requires
education of physicians and supportive clinical data.

The companies that sell the traditional non-invasive tests for CAD include companies that offer: (i) cardiac specific
tests to primary care and cardiology offices, such as manufacturers of capital equipment for stress echocardiography
and SPECT, including GE Healthcare, Siemens Healthineers AG and Koninklijke Philips N.V.; and (ii) products
used for the invasive FFR testing market.

With the greater resources of some of these competitors and their more diversified product offerings, it is possible
that they or other entrants into the market may develop competing products or technologies that could be more
effective, accurate, reliable, cost-effective, more advanced or otherwise improved relative to the Heartflow Platform,
which could render our products obsolete or less competitive. In addition, one or more competitors could develop
and market an on-premise solution, which may be more appealing than our cloud-based offering. Moreover, new
treatments, such as GLP-1s, may indirectly reduce stenosis or plaque build-up, which could reduce the market
opportunity for non-invasive CAD tests and, as a result, our Heartflow Platform. In addition, we currently target our
Heartflow Platform for use only on symptomatic patients and expanding the Heartflow Platform for asymptomatic
patients may take years, with potential delays due to the high-risk nature of the effort. Our competitors who offer
traditional non-invasive tests offer those tests to both symptomatic and asymptomatic patients, and this increased
market penetration could create additional price pressure for our products.

In addition, the field of cardiovascular genomics is subject to rapidly changing technology, and others may invent
and commercialize technology platforms such as next generation sequencing approaches that could compete with
our products or could make our products or any product we may sell in the future obsolete. We also face competition
and price pressure from companies that have developed or are developing Al-based platforms that leverage CCTA to
diagnose CAD, including earlier-stage companies such as Cleerly, Inc., Elucid Bioimaging Inc. and Keya Medical
Technology Co., Ltd. We may also face competition from companies developing Al-based platforms, even if they
are not currently in the CAD market and recent and future advances in Al may allow other companies to quickly
create competing products, and they may be able to create such products less expensively and benefit from FDA and
reimbursement approvals we and others have obtained. For us to remain competitive, we must continuously work on
our products’ design and features, improve our algorithms, and invest in and develop new technologies, including in
the rapidly evolving area of Al. If we are unable to introduce products, features and improvements aimed at
increasing the value proposition of the Heartflow Platform for our customers, or if the products, features and
improvements we introduce are viewed less favorably than our competitors’ products, we may be unable to compete
successfully. If we are unable to compete successfully against our current or future competitors, we may be unable
to increase market acceptance for our products, which could prevent us from increasing or sustaining our revenue or
achieving profitability and could cause the market price of our common stock to decline.

In addition, the Heartflow Platform relies on a CCTA first being performed, as the Heartflow Platform requires a CT
image from a CT scanner to perform its analysis. A number of companies manufacture CT scanners, including,
among others, GE Healthcare, Hitachi, Ltd., Koninklijke Philips N.V., Samsung Electronics Co., Ltd., Siemens
Healthineers AG and Canon Medical Systems Corporation. These companies are more diversified than we are and
have substantial financial, manufacturing, sales and marketing distribution and other resources. Any of these
companies or others could determine to develop, partner with or acquire and offer a product that competes with ours
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or manufacture CT scanners that are no longer compatible with our Heartflow Platform. Further, these larger
companies have market penetration in the CT scanner market and understand the market for CAD and, if they are
able to develop, partner with or acquire a competing product, they may offer it as a bundle with the purchase of a CT
scanner, which could prevent us from increasing or sustaining our revenue or achieving profitability. In the past,
three of these companies, Siemens Healthineers AG, Koninklijke Philips N.V. and Canon Medical Systems
Corporation, considered development of a local workstation-based technology prototype aimed at deriving CT-based
blood flow data without an invasive procedure. If these companies decide to further pursue this technology and
obtain regulatory approval or clinical validation, it may become competitive with our products. In addition, we are
reliant on these third-party CCTAs and CT scanners continuing to support standard output file formats that our
Heartflow Platform supports. If a CT manufacturer were to change to a proprietary format or develop a novel
method of performing CT scans, we would need to further develop our existing technology to accommodate the
images its scanners output, which could materially affect the ability of physicians to use the Heartflow Platform,
increase our R&D expenses, and could adversely affect our business, financial condition, results of operations and
prospects.

The size and expected growth of our addressable market may be smaller than we estimate.

Our estimate of the addressable market for our current products and any future products is subject to significant
uncertainty and is based on assumptions and estimates, including our internal analysis and industry experience.
While we believe our assumptions and the data underlying our estimates are reasonable, these assumptions and
estimates may not be correct. As a result, our estimates of the addressable market for our current or future products
may prove to be incorrect. Moreover, our ability to serve a significant portion of this estimated market is subject to
many factors, including our success in promoting the use of CCTA as a non-invasive diagnostic test that can be
combined with the Heartflow Platform, which is subject to many risks and uncertainties, and relies on the
availability and proximity of healthcare facilities with active CCTA programs to the patients in our estimated
market. Accordingly, if we are unable to increase the use of CCTA at the rates we estimate, if the actual number of
patients who would benefit from our products is less than we estimate, or if the price at which we can sell future
products or the reimbursement rate received by healthcare providers is less than we estimate, the size and expected
growth of our addressable market would be smaller than our estimates, which could have a material adverse effect
on our business, financial condition, results of operations and prospects.

We may not be successful in updating or otherwise enhancing the Heartflow Platform.

A part of our strategy is bringing new enhancements to our customers through updates to the Heartflow Platform,
which may include offering new products, additional features, applications and improvements to our technology. We
expect to make significant investments to advance these efforts, and enhancing the Heartflow Platform is a complex
and time-consuming endeavor. New products, additional features, applications and improvements to our technology
that initially show promise may fail to achieve the desired results or may not achieve acceptable levels of analytical
accuracy, utility or user friendliness. Product development and improvement is expensive, may take months or years
to complete and can have uncertain outcomes. Failure can occur at any stage of the development or improvement
process and may occur only after substantial work has been completed, or after completion.

Even if, after development, an updated product appears successful, we may, depending on the nature of the update,
need to obtain regulatory clearances, authorizations or approvals before we can market the updated product. Such
regulatory clearances, authorizations or approvals are likely to require significant time and expenditures and the
applicable regulatory authority may not clear, authorize or approve any product, update or new product we develop.
Obtaining such clearances, authorizations or approvals may require data from clinical trials, which can be costly and
time-consuming to obtain. In certain jurisdictions or in certain cases, clinical data may also be required in order to
obtain reimbursement coverage, and this clinical data may be in addition to data required to obtain regulatory
clearances, authorizations or approvals. Some clinical studies may fail to meet their endpoints, introducing risk or
delay in the ability to commercialize a new feature or product. In light of these requirements, we may choose to limit
the scope of any new products, additional features, applications and improvements we seek to develop.

Even if we develop a product update or new product that receives regulatory clearance, authorization or approval,

and for which we obtain sufficient commercial third party and government reimbursement coverage, we would need
to commit substantial resources to commercialize and market the updated product, new product or new application
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of our existing product, which may never achieve market acceptance among various stakeholders or be
commercially successful. Further, the applicable regulations or the application of those regulations could change in
ways that would impact the Heartflow Platform and our ability to successfully manufacture or market our products.
The expenses or losses associated with unsuccessful updates to or expansion of the Heartflow Platform could
adversely affect our business, financial condition, results of operations and prospects.

The commercialization of Heartflow Plaque Analysis is nascent, and we may not be able to achieve or maintain
sufficient market acceptance or the levels of utilization we expect from Heartflow Plaque Analysis or any other
future product.

We began limited market education efforts for our Heartflow Plaque Analysis in the second half of 2023, and we
have generated very minimal revenue from this product. HeartFlow Plaque Analysis is covered by five of the seven
MACs with the remaining MACs providing coverage on a case-by-case basis and by select commercial payors.
However, the coverage criteria, timing, commercial payor reimbursement rates and availability of coverage are still
evolving and may vary by payor and jurisdiction, and other payors may not adopt similar coverage policies. As a
result, even with these developments, we may not be able to achieve customer acceptance or broad commercial
reimbursement coverage, which could limit its adoption.

The market for alternative plaque analysis products is competitive in terms of development, availability, pricing,
product quality and time-to-market. We face competition from companies that provide or are developing similar
plaque analysis products, which may distinguish themselves from us through, among other things, perceived product
quality, style and visuals, sleek design, enhanced user-friendliness and innovative features. In addition, some of
these competitors are agile, early-stage companies that may be able to respond more quickly and effectively than we
can to new or changing opportunities, technologies, standards or customer requirements in the plaque analysis
category. Some of these competitors commercially launched competing plaque analysis products prior to our launch
of Heartflow Plaque Analysis and may have a first-mover advantage as a result. For more information on risks
related to our competition, see the risk factor titled “We face significant competition in an environment of rapid
technological change, and there is a possibility that our competitors may develop products that are more effective,
accurate, reliable, cost-effective or more advanced than ours, which may harm our financial condition. If we are
unable to compete successfully or our potential market share is reduced, we may be unable to increase or sustain our
revenue or achieve profitability.”

Our competitors may also be able to offer plaque analysis products similar or superior to ours at a more attractive
price than we can or may be better positioned to serve certain segments of our market, which could create additional
price pressure. For example, our competitors have in the past, and may in the future, offer plaque analysis and other
products at a more attractive price than we can such that current or potential customers may select our competitors’
products in lieu of purchasing and using our Heartflow Plaque Analysis. Moreover, our competitors have in the past,
and may in the future, suggest that their plaque analysis and other products could replace both our Heartflow Plaque
Analysis and our Heartflow FFRcr Analysis, which would adversely affect our ability to achieve sufficient market
acceptance for our Heartflow Plaque Analysis, could affect sales of our Heartflow FFRcr Analysis and could cause
our Heartflow FFRct Analysis to lose market share. While we believe Heartflow Plaque Analysis represents a
significant long-term opportunity for us, there can be no assurances that we will successfully compete in such
market and our business, financial condition, results of operations and prospects could be materially and adversely
affected.

We face risks associated with our use and development of Al models, which may result in operational challenges,
legal liability, reputational concerns and competitive risks.

We use and develop Al and automated analysis and decision-making technologies, including proprietary Al
algorithms and models and computational fluid dynamics (collectively, “Al Technologies™) to power the Heartflow
Platform. In addition, we use Al Technologies to drive improvements in the performance of the Heartflow Platform.
We expect that significant increased investment will be required in the future to improve our use and development of
Al Technologies.

As with many technological innovations, there are significant risks involved in developing, maintaining and
deploying these technologies. In particular, if the Al Technologies underlying our Heartflow Platform are incorrectly
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designed or implemented; trained or reliant on incomplete, inadequate, inaccurate or otherwise poor quality data;
used without sufficient oversight and quality control; misused or used outside of scope of applicable regulatory
authorizations; and/or adversely impacted by unforeseen bugs, defects, technical challenges, cybersecurity threats or
material performance issues, the performance of our Heartflow Platform and business, as well as our reputation and
the reputations of our customers, could suffer or we could incur liability resulting from the violation of laws or
contracts to which we are a party, regulatory enforcement actions or civil claims. This could result in fines, penalties
and damage awards and disgorgement of any output, development or technology developed as a result of such
violations.

In addition, we leverage a human-in-the-loop Al system that combines advanced algorithms with an analyst-based
quality inspection and monitoring process to create patient-specific reports based on CCTA images. While we
constantly work to improve our Heartflow Platform and algorithms, the Al Technologies we work with are novel and
complex, and we cannot assure you that our Al Technologies will be able to perform as intended under all
circumstances, or that our analyst-based review process will identify and correct any errors in the outputs of our Al
Technologies.

The regulatory framework for Al Technologies is rapidly evolving as many federal, state and foreign government
bodies and agencies have introduced or are currently considering additional laws, regulations and guidance. For
example, the FDA has issued guidance documents relating to the incorporation of Al Technologies into medical
devices and marketing submissions for Al-enabled devices. Specifically, draft guidance issued on January 7, 2025,
titled Artificial Intelligence-Enabled Device Software Functions: Lifecycle Management and Marketing Submission
Recommendations, proposes recommendations for the design, development and implementation of Al-enabled
devices that the FDA encourages manufacturers consider using throughout the total product lifecycle. In addition,
the California Privacy Protection Agency has approved for rulemaking regulations under the CCPA regarding the
use of automated decision-making that may require assessing risks and to provide notice and rights to opt-out and
access to information underlying the logic and outputs. Colorado passed the Colorado Al Act, which will go into
effect in June 2026. This law creates duties for developers and deployers to use reasonable care to protect consumers
from any known or reasonably foreseeable risks of “algorithmic discrimination” arising from the intended and
contracted uses of “high-risk Al systems,” including those that impact healthcare services. Such additional laws,
regulations and guidance may impact our ability to develop, use and commercialize Al Technologies in the future.

It is possible that further new laws and regulations will be adopted in the United States and in other non-U.S.
jurisdictions, or that existing laws and regulations, including competition and antitrust laws, may be interpreted in
ways that would limit our ability to use Al Technologies for our business, or require us to change the way we use Al
Technologies in a manner that negatively affects the performance of our Heartflow Platform and the way in which
we use Al Technologies. We may need to expend resources to adjust our Heartflow Platform in certain jurisdictions
if the laws, regulations or decisions are not consistent across jurisdictions. Further, the cost to comply with such
laws, regulations or decisions and/or guidance interpreting existing laws, could be significant and would increase
our operating expenses (such as by imposing additional reporting obligations regarding our use of Al Technologies).
Such an increase in operating expenses, as well as any actual or perceived failure to comply with such laws and
regulations, could materially and adversely affect our business, financial condition, results of operations and
prospects.

Our Heartflow Platform and the data and models it generates could have bugs, defects or errors, including
human quality control errors, or otherwise fail to meet the expectations of patients, physicians and third-party
payors, which could adversely affect our reputation, business and operating results.

We cannot provide assurance that the proprietary technology and algorithms used in our Heartflow Platform do not
contain undetected bugs, defects or errors or that our analyst-based review process will identify and correct any
errors in the outputs of our Al Technologies. We cannot provide assurance that the inbound CCTA images and image
quality will always allow a true representation of the patient anatomy, and any such limitations in CCTA images
could affect the results of our analyses. We have in the past, and may in the future, experience defects or errors in
our Heartflow Platform or the data and models it generates that remain undetected by our analyst-based review
process, and our reputation, business and operating results could be adversely affected.
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Furthermore, the success of the Heartflow Platform depends in part on patients’, physicians’ and third-party payors’
confidence that our platform can provide reliable, high-quality actionable data and analysis that will improve clinical
decision making. We believe that patients, physicians and third-party payors are likely to be sensitive to product
defects and errors in the use of our products, including if the defects and errors affect a physician’s ability to use the
CCTA imaging results or result in a misdiagnosis. In the past, we have experienced software code defects and
software release process defects that have resulted in intermittent interruptions to the physician’s ability to use our
Heartflow Platform, and we may experience such defects in the future. A subset of these defects were reported as
part of the FDA’s Manufacturer and User Facility Device Experience (“MAUDE?”) disclosure. For more information,
see the risk factor titled “The Heartflow Platform may be subject to recalls, which could be costly and could harm
our reputation and business.” As a result, the failure of our Heartflow Platform to perform as expected, including to
reduce unnecessary invasive testing or fail to enable physicians to optimize treatment planning or provide more
efficient care, could significantly impact a physician’s willingness to use and rely on the Heartflow Platform, which
would impair our operating results and our reputation. In addition, we may be subject to legal claims arising from
any such failures.

Bugs, defects or errors in the Heartflow Platform or the failure of third-party service providers we rely on, such as
Amazon Web Services (“AWS”) or other cloud storage and telecommunications services providers, to block a virus
or prevent a security breach could harm our reputation and adversely impact our results of operations. Defects may
cause our products to be vulnerable to security attacks, cause them to fail to produce accurate results or temporarily
interrupt our commercial operations. Because the techniques used by computer hackers to access or sabotage
networks change frequently and generally are not recognized until launched against a target, we or our third-party
services providers may be unable to anticipate these techniques and provide a corrective measure in time to protect
the Heartflow Platform and our networks. Potential defects may further cause the platform to be unavailable for a
period of time, affect ability of a customer to access information, result in a slow or suboptimal user experience,
impact turnaround time of an analysis, or provide other forms of degradation to the overall service.

We depend on our talent to grow and operate our business, and if we are unable to hire, integrate, develop,
motivate and retain our personnel, including highly qualified, technical personnel, we may not be able to grow
effectively and this could adversely affect our business.

To execute our growth plan, we must attract and retain highly qualified, technical personnel. Competition for these
personnel is intense, especially for engineers with high levels of expertise in Al, cloud architecture, 3D visualization,
research scientists and senior sales executives with experience in the cardiology industry. We may experience
difficulty in hiring and retaining employees with appropriate qualifications. Many of the companies with which we
compete for experienced personnel have greater resources than we have. We also compete with companies that are
believed to have high potential growth opportunities or that have experienced rapid recent growth.

Our future success depends in part on our ability to continue to retain our executive officers and other key
employees and to recruit and hire new employees, including engineers, research scientists, case analysts and
production team members. We do not maintain “key person” insurance for any of our executives or other employees.
The loss of the services of any of these persons could impede the achievement of our development, research and
commercialization objectives. Any of our executive officers and other employees may terminate employment with
us at any time with no advance notice. The replacement of any of our key personnel likely would involve significant
time and costs, may significantly delay or prevent the achievement of our business objectives and may harm our
business.

In addition, job candidates and existing employees often consider the value of the stock awards they receive in
connection with their employment. If the perceived value of our stock awards declines or is perceived to be less
valuable than stock awards of other competing employers, it may adversely affect our ability to recruit and retain
highly skilled employees. In addition, many of our employees have become or will soon become vested in a
substantial amount of stock or number of stock options. Our employees may be more likely to leave us if the shares
they own or the shares underlying their vested options have significantly appreciated in value relative to the original
purchase prices of the shares or the exercise prices of the options, or if the exercise prices of the options that they
hold are significantly below the market price of our common stock. If we fail to attract new personnel, or fail to
retain and motivate our current personnel, our business and prospects could be adversely affected.
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If we fail to properly manage our future growth, our business could suffer.

We intend to continue to grow and may experience periods of rapid growth and expansion, which could place a
significant additional strain on our limited personnel, information technology systems and other resources. Our
future growth will impose significant added responsibilities on management, including the need to identify, recruit,
train and integrate additional employees. In order to manage our operations and growth we will need to continue to
improve our operational and management controls, administrative and operational infrastructure, reporting and
information technology systems and financial internal control procedures. Due to our limited financial resources and
the limited experience of our management team in managing a company with such future growth expectations, we
may not be able to effectively manage the expected expansion of our operations or recruit and train additional
qualified personnel. Moreover, the expected expansion of our operations may lead to significant costs and may
divert our management and business development resources. Any inability to manage growth could delay the
execution of our business plans or disrupt our operations.

In addition, as demand for the Heartflow Platform increases, we will need to scale our capacity, expand customer
service and enhance our internal quality assurance program. We may fail to implement any increases in scale, related
improvements and quality assurance, and we may fail to find appropriate personnel to facilitate the growth of our
business. Due to our limited resources, we may not be able to effectively manage this simultaneous execution and
expansion of our operations. This may result in weaknesses in our infrastructure, give rise to operational mistakes,
legal or regulatory compliance failures, loss of business opportunities, loss of employees and reduced productivity
among remaining employees. The expansion of our operations may lead to significant costs and may divert financial
resources from other projects, such as the development of any new products. If our management is unable to
effectively manage our expected development and expansion, our expenses may increase more than expected, our
ability to generate or increase our revenue could be reduced and we may not be able to implement our business
strategy. Our future financial performance and our ability to compete effectively and commercialize our Heartflow
Plaque Analysis or any of our future products will depend in part on our ability to effectively manage the future
growth and expansion of our company. If we are unable to manage our growth effectively, it may be difficult for us
to execute our business strategy and our business, financial condition, results of operations and prospects may be
adversely affected.

Our business could be disrupted by catastrophic events.

The occurrence of any catastrophic event, including earthquake, fire, flood, tsunami or other weather event, power
loss, telecommunications failure, software or hardware malfunctions, pandemics, political unrest, geopolitical
instability, severe or prolonged economic downturn, including domestic and global inflationary trends, interest rate
volatility, and uncertainty with respect to the federal debt ceiling and budget and potential government shutdowns
related thereto, cyberattack (including a ransomware attack), war or terrorist attack, could result in lengthy
interruptions in our ability to serve our customers. In addition, acts of terrorism could cause disruptions to the
internet or the economy as a whole and could disproportionately affect us given our reliance on the internet and
cloud-based services. Specifically, our corporate headquarters are located in Mountain View, California and our
production-related computers are currently located in our Mountain View office and in Austin, Texas. California is
considered to be an active earthquake zone, is prone to catastrophic fires, severe weather events and the follow-on
effects thereof, including tsunamis, mudslides, flooding, power outages and other events that could disrupt our
business. Texas is also subject to severe weather events, power outages and other events that could disrupt our
business. Any event that prevents our access to such facilities, physically or virtually, would prevent us from
operating our business and have an adverse effect on our business, financial condition, results of operations and
prospects.

In addition, we rely on our network and third-party infrastructure, including our cloud-based infrastructure which we
outsource to AWS, enterprise applications, internal technology systems and our website, for our development,
marketing, operational support-hosted services and sales activities. In the event of a catastrophic event, we may be
unable to continue our operations and may endure system interruptions, delays in our ability to generate reports and
output them to physicians, reputational harm, delays in our product development, breaches of data security and loss
of critical data, all of which could have an adverse effect on our future operating results. If we are unable to develop
adequate plans to ensure that our business functions continue to operate during and after a disaster and to execute
successfully on those plans in the event of a disaster or emergency, our business would be harmed. Even with our
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disaster recovery arrangements and insurance coverage, the ability of our customers to access and utilize our
Heartflow Platform could be interrupted, or we could lose critical data, which would have a negative impact on our
business.

In addition, the occurrence of a catastrophic event could impact providers of CCTAs, contrast agents for CCTAS or
suppliers of iodinated contrast media or similar supplies that are necessary to perform CCTAs. For example, in 2022,
the shutdown of an iodinated contrast media manufacturing facility led to a significant shortage of iodinated contrast
media, which resulted in the cancellation or rescheduling of non-urgent contrast-requiring cardiac procedures and
imaging. Any of these events could affect demand for the Heartflow Platform, which could have a material adverse
effect on our business, financial condition, results of operations and prospects.

Consolidation among healthcare providers could have an adverse effect on our business, financial condition,
results of operations and prospects.

In the United States, there has been a trend of consolidation among healthcare providers and purchasers of medical
technology devices, often to gain greater market power. As healthcare providers consolidate, they may try to use
their market power to negotiate price concessions or reductions for the products and services they purchase and use,
including our Heartflow Platform. As a result, it is unknown whether such purchasers will decide to stop purchasing
our Heartflow Platform or demand discounts on our prices. If we reduce our prices in response to these industry
trends, our revenue would decrease, which could have a material adverse effect on our business, financial condition,
results of operations and prospects.

We may acquire other companies, solutions or technologies, which could divert our management’s attention,
result in additional dilution to our stockholders and otherwise disrupt our operations and adversely affect our
operating results.

We may in the future seek to acquire or invest in companies, solutions or technologies that we believe could
complement or expand our products, enhance our technical capabilities or otherwise offer growth opportunities. The
pursuit of potential acquisitions or other investment opportunities may divert the attention of management and cause
us to incur various expenses in identifying, investigating and pursuing suitable transactions, whether or not they are
consummated.

If we acquire any businesses, we may not be able to integrate the acquired personnel, operations and technologies
successfully, or effectively manage the combined business following the acquisition. We also may not achieve the
anticipated benefits from the acquired business due to a number of factors, including: inability to integrate or benefit
from acquired technologies or services in a profitable manner; unanticipated costs or liabilities associated with the
acquisition; incurrence of acquisition-related costs; difficulty integrating the accounting systems, operations and
personnel of the acquired business; difficulties and additional expenses associated with supporting legacy products
and hosting infrastructure of the acquired business; diversion of management’s attention from other business
concerns; use of resources that are needed in other parts of our business; adverse effects on our existing business
relationships with business partners and customers as a result of the acquisition; the potential loss of key employees;
and use of substantial portions of our available cash to consummate the acquisition.

In addition, a significant portion of the purchase price of any companies, solutions or technologies that we may
acquire may be allocated to acquired goodwill and other intangible assets, which must be assessed for impairment at
least annually. If our acquisitions do not yield expected returns, we may be required to take charges to our operating
results based on this impairment assessment process, which could adversely affect our results of operations.

Acquisitions could also result in dilutive issuances of equity securities or the incurrence of debt, which could
adversely affect our operating results and cause the market price of our common stock to decline. If an acquired
company, solution or technology fails to meet our expectations and does not complement or expand our products,
enhance our technical capabilities or otherwise offer growth opportunities, our business, financial condition, results
of operations and prospects may suffer.

39



Sales to customers outside the United States or with international operations expose us to risks inherent in
international sales.

In our fiscal years ended December 31, 2025, 2024 and 2023, sales to customers outside the United States accounted
for approximately 8%, 9% and 11% of our revenue, respectively. One element of our growth strategy is to further
expand our international operations and worldwide customer base. Operating in international markets requires
significant resources and management attention and subjects us to regulatory, economic and political risks that are
different from those in the United States.

We have limited operating experience in international markets, and we cannot assure you that our existing presence
in the United Kingdom, Europe and Japan or any expansion efforts into other international markets will be
successful. Our experience in the United States and international markets may not be relevant to our ability to
expand in other markets. Our international expansion efforts may not be successful in creating further demand for
our products outside of the United States or in effectively selling our products in the international markets we enter.
In addition, expansion into other international markets will be costly and will impose additional burdens on our
executive and administrative personnel, finance and legal teams, sales and marketing teams and general managerial
resources. If our efforts to introduce our products into other international markets are not successful, we may have
expended significant resources without realizing the expected benefit. Ultimately, the investment required for
international expansion could exceed the results of operations generated from this expansion.

In addition, we operate in an industry which is subject to significant enforcement scrutiny by both U.S. and non-U.S.
government authorities. Our international business requires us to comply with U.S. and foreign laws and regulations,
such as various anti-bribery and anti-corruption laws, including the U.S. Foreign Corrupt Practices Act (“FCPA”),
the U.S. Fraud Act and in certain cases the U.K. Bribery Act of 2010. Compliance with these is costly and exposes
us to significant civil and criminal penalties for non-compliance. Any failure to comply with applicable legal and
regulatory obligations could impact us in a variety of ways that include, but are not limited to, significant criminal,
civil and administrative fines, penalties and disgorgement of profits, including imprisonment of individuals, denial
of export privileges, seizure of shipments, restrictions on certain business activities and exclusion or debarment from
government contracting. Our international operations expose us to risks inherent in operating in foreign jurisdictions
that could adversely affect our business.

If we do not obtain and maintain international regulatory registrations, clearances or approvals for our
Heartflow Platform, we will be unable to market and sell our products outside of the United States.

Any future sales of our products outside of the United States are subject to foreign regulatory requirements that vary
widely from country to country. While the regulations of some countries may not impose barriers to marketing and
selling our products or only require notification, others require that we obtain the clearance or approval of a
specified regulatory authority or a Certificate of Conformity of a notified body. Complying with foreign regulatory
requirements, including obtaining registrations, clearances or approvals, can be expensive and time consuming and
we may not receive regulatory clearances or approvals in each country in which we plan to market our products or
we may be unable to do so on a timely basis. The time required to obtain registrations, clearances or approvals, if
required by other countries, may be longer than that required for FDA clearance or approval, and requirements for
such registrations, clearances or approvals may significantly differ from FDA requirements. If we modify our
products, we may need to apply for regulatory clearances or approvals before we are permitted to sell the modified
product. Additionally, certain international regions may require maintenance and recertification of the device every
several years.

In addition, Al governing regulations around medical devices evolve rapidly, and we may not continue to meet the
quality and safety standards required to maintain the authorizations that we have received. If we are unable to
maintain our authorizations in a particular country, we will no longer be able to sell the applicable product in that
country.

Regulatory registration, clearance, marketing authorization, or approval by the FDA does not ensure registration,
clearance, marketing authorization, or approval by foreign regulatory authorities or authorized representatives in
other countries. Registration, clearance, marketing authorization, or approval by one or more foreign regulatory
authorities or authorized representatives do not ensure registration, clearance, marketing authorization, or approval
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by regulatory authorities in other foreign countries or by the FDA. Nevertheless, a failure or delay in obtaining
registration or regulatory clearance or approval in one country may have a negative effect on the regulatory process
in others.

Risks Related to Data Privacy and Information Technology

Failure to comply with laws and regulations affecting the transmission, security and privacy of personal
information (including health information) could result in significant penalties.

Federal, state and foreign government bodies and authorities have adopted, are considering adopting, or may adopt
laws and regulations regarding the collection, use, processing, storage and disclosure of personal information
obtained from consumers and individuals. In the United States, federal, state, and local governments have enacted
numerous data privacy and security laws, including data breach notification laws, personal data privacy laws,
consumer protection laws (e.g., Section 5 of the Federal Trade Commission Act), and other similar laws (e.g.,
wiretapping laws). Under these laws we may be required to obtain certain consents to process personal data. For
example, some of our data processing practices have been, and may in the future continue to be, subject to
challenges or lawsuits under privacy, security, and communications laws, including, for example, challenges based
on wiretapping laws for sharing consumer information with third parties through various methods, such as via third-
party marketing pixels or software development kits. Our inability or failure to obtain consent for these practices
could result in adverse consequences, including class action litigation and mass arbitration demands. In addition,
numerous federal and state laws and regulations, including the Health Insurance Portability and Accountability Act
of 1996 (“HIPAA”), as amended by the Health Information Technology for Economic and Clinical Health Act of
2009 (“HITECH?”), govern the collection, dissemination, security, use and confidentiality of patient identifiable
health information. HIPAA and the HITECH Act require us to comply with standards for the use and disclosure of
health information within our company and with third parties. The Standards for Privacy of Individually Identifiable
Health Information (“Privacy Standards™), and the Security Standards for the Protection of Electronic Protected
Health Information (“Security Standards™), under HIPAA establish a set of basic national privacy and security
standards for the protection of individually identifiable health information by health plans, healthcare clearinghouses
and certain healthcare providers, referred to as covered entities, and the business associates with whom such covered
entities contract for services. As a result, both covered entities and business associates can be subject to significant
civil and criminal penalties for failure to comply with the Privacy Standards or the Security Standards.

HIPAA, the HITECH Act and the Affordable Care Act (“ACA”) also include standards for common healthcare
electronic transactions and code sets, such as claims information, plan eligibility, payment information and the use
of electronic signatures, unique identifiers, operating rules. Companies that bill payors for healthcare-related
services and device use are required to conform to the transaction standards. CMS, on behalf of HHS, has the
authority to investigate complaints and audit for compliance with the HIPAA standards for transactions, code sets,
unique identifiers and operating rules, including the Administrative Simplification provisions of HIPAA and the
ACA. Failure to comply with these standards, and any investigation or audit and penalties imposed may have an
adverse impact on our business. HIPAA requires covered entities and business associates to develop and maintain
policies and procedures with respect to protected health information that is used or disclosed, including the adoption
of administrative, physical and technical safeguards to protect such information. The HITECH Act expands the
notification requirement for breaches of patient identifiable health information, restricts certain disclosures and sales
of patient identifiable health information and provides a tiered system for civil monetary penalties for HIPAA
violations. The Final HIPAA Omnibus Rule modifies the breach reporting standard in a manner that will likely make
more data security incidents qualify as reportable breaches. The HITECH Act also increased the civil and criminal
penalties that may be imposed against covered entities, business associates and possibly other persons and gave state
attorneys general new authority to file civil actions for damages or injunctions in federal courts to enforce the
federal HIPAA laws and seek attorney fees and costs associated with pursuing federal civil actions. Additionally,
states have adopted comparable privacy and security laws and regulations that differ somewhat from federal and
other states’ laws, and that govern where more stringent than federal law.

As a business associate under HIPAA, if we do not comply with the requirements of HIPAA, the HITECH Act or
applicable state privacy and security laws, we could be subject to criminal or civil sanctions that could adversely
affect our financial condition. The costs of complying with privacy- and security-related legal and regulatory
requirements are substantial and could have an adverse effect on our business. In addition, we are unable to predict
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what changes to the HIPAA Privacy Standards and Security Standards might be made in the future or how those
changes could affect our business. Any new legislation or regulation in the area of privacy and security of personal
information, including personal health information, could also adversely affect our business operations. In addition,
a security breach could require reporting to federal and state government entities, notification to affected individuals,
expensive investigation and remediation and mitigation. Government agencies could, in their discretion, impose
fines and penalties relating to the breach, that would have an adverse effect on our business.

Foreign data privacy regulations, such as the General Data Protection Regulation (E.U.) 2016/679, the European
Union’s Data Protection Directive (“Directive 95/46/EC”), and the country specific regulations that implement
Directive 95/46/EC, also govern the processing of personally identifiable data, and a number of these regulations are
stricter than U.S. laws.

In addition, many states have laws, regulations and other authorities that govern data privacy, security and breach
notification. While some of these laws exempt protected health information subject to HIPAA, they may apply to
other personal information we collect, including personal information collected from employees or from visitors to
our website. Failure to comply with these authorities may have an adverse impact on our business.

We expect to expend significant resources to comply with these laws and regulations. The functional and operational
requirements and costs of compliance with such laws and regulations may adversely impact our business, and failure
to enable our solutions to comply with such laws and regulations could lead to significant fines and penalties
imposed by regulators, as well as claims, lawsuits and contractual indemnification obligations by or for our
customers or third parties and significant reputational harm.

We depend on our information technology systems, and any failure of these systems could harm our business and
adversely affect our business and operating results.

Information technology and telecommunications systems are vulnerable to damage from a variety of sources,
including telecommunications or network failures, failures during the processes of upgrading or replacing software,
power outages, hardware failures, user or human errors and natural disasters. Moreover, despite network security
and back up measures, some of our servers are potentially vulnerable to cybersecurity incidents, including phishing
attacks by computer hackers or other malicious human acts, computer viruses, ransomware, malware and similar
disruptive problems or other methods of compromising employee or customer administrator credentials to access
protected health information and our internal data. Failures or significant downtime of our information technology
or telecommunications systems could prevent us from operating our business. Any disruption or loss of information
technology or telecommunications systems on which critical aspects of our operations depend could have an adverse
effect on our business and our operating results may suffer.

In addition, our brand, reputation and ability to attract, retain and serve our customers are dependent upon the
reliable performance of our Heartflow Platform, including our underlying information technology systems and
infrastructure. Our technical infrastructure may not be adequately designed with sufficient reliability and redundancy
to avoid performance delays or outages that could be harmful to our business. If our Heartflow Platform is
unavailable when physicians attempt to access it, or if it does not load as quickly as they expect, physicians may not
use our Heartflow Platform as often in the future, or at all. As our customer base continues to grow, we will need an
increasing amount of technical infrastructure, including network capacity and computing power, to continue to
satisfy the needs of our users.

We rely upon AWS to operate our cloud offering; any disruption of or interference with our use of AWS would
adversely affect our business, results of operations and financial condition.

We outsource all of our cloud-based infrastructure to AWS. Our customers need to be able to access our cloud-based
infrastructure at any time, without interruption or degradation of performance. AWS runs its own platform that we
access, and we are, therefore, vulnerable to service interruptions at AWS. We may experience interruptions, delays
and outages in service and availability from time to time as a result of problems with our AWS provided
infrastructure. For example, in October 2025 and at other times in the past, AWS has suffered significant outages
that had a widespread impact on cloud-based software and services companies. Although our cloud offering has not
been affected by these outages, a similar outage could render our cloud offering inaccessible to customers, and such
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outages may be prolonged. Additionally, AWS has suffered outages at specific customer locations in the past,
rendering the customer unable to access our offering for periods of time. Lack of availability of our AWS
infrastructure could be due to a number of potential causes including technical failures, natural disasters, fraud or
security attacks that we cannot predict or prevent.

In addition, if the security of the AWS infrastructure is compromised or believed to have been compromised, our
business, results of operations and financial condition could be adversely affected. It is possible that our customers
and potential customers would hold us accountable for any breach of security affecting the AWS infrastructure and
we may incur significant liability from those customers and from third parties with respect to any breach affecting
AWS systems. For more information, see the risk factor titled “Failure to comply with laws and regulations affecting
the transmission, security and privacy of personal information (including health information) could result in
significant penalties.” Because our agreement with AWS limits AWS’ liability for damages, we may not be able to
recover a material portion of our liabilities to our customers and third parties from AWS. Customers and potential
customers may refuse to do business with us because of the perceived or actual failure of our cloud offering as
hosted by AWS and our operating results could be harmed.

Our agreement with AWS allows AWS to terminate the agreement by providing 30 days’ advance notice, and allows
AWS to terminate in case of a material breach of contract if such breach is uncured for 30 days following receipt of
notice of such breach, or to terminate immediately upon notice to us (i) if AWS has the right to suspend our account;
(ii) if AWS?’ relationship with a third-party software or technology provider terminates, expires or requires AWS to
change the way it provides its services; or (iii) in order to comply with the law or requests of governmental entities.
Although we expect that we could receive similar services from other third parties, if any of our arrangements with
AWS are terminated, we could experience interruptions on our platform and in our ability to make our platform
available to customers, as well as delays and additional expenses in arranging alternative cloud infrastructure
services.

If we fail to offer high quality customer support, our business and reputation could suffer.

Our customers rely on our customer support teams to resolve technical and operational issues if and when they arise.
We may be unable to respond quickly enough to accommodate short-term increases in customer demand for
customer support. We also may be unable to modify the nature, scope and delivery of our customer support to
compete with changes in customer support services provided by our competitors or to adapt to product and industry
developments. Increased customer demand for customer support, without corresponding revenue, could increase
costs and harm our results of operations. In addition, as we continue to grow our operations and reach a large global
customer base, we need to be able to provide efficient customer support that meets our customers’ needs globally at
scale. The number of our customers has grown significantly, and that growth has and will continue to put additional
pressure on our support organization. As our business scales, we may need to engage third-party customer support
service providers, which could negatively impact the quality of our customer support if such third parties are unable
to provide customer support that is as effective as that we provide ourselves. Our sales are highly dependent on our
business reputation and on positive recommendations from our existing customers. Accordingly, high quality
customer support is important for the renewal and expansion of our agreements with existing customers and any
failure to maintain such standards of customer support, or a market perception that we do not maintain high quality
customer support, could harm our reputation, our ability to sell product to existing and prospective customers and
our business, financial condition, results of operations and prospects.

We invest significantly in research and development, and to the extent our research and development investments
do not translate into new products, features or improvements to our current products, or if we do not use those
investments efficiently, our business, financial condition, results of operations and prospects would be harmed.

A key element of our strategy is to invest significantly in our research and development efforts to introduce new
products, features and improvements aimed at increasing the value proposition of the Heartflow Platform for our
customers. For the years ended December 31, 2025, 2024 and 2023, our research and development expenses were
37%, 35% and 41% of our revenue, respectively. If we do not spend our research and development budget
efficiently or effectively on compelling innovation and technologies, our business may be harmed and we may not
realize the expected benefits of our strategy. Moreover, research and development projects can be technically
challenging and expensive. The nature of these research and development cycles may cause us to experience delays
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between the time we incur expenses associated with research and development and the time we are able to offer
compelling solutions and generate revenue, if any, from such investment. For example, investments made to expand
the Heartflow Platform to asymptomatic patients may be expensive, technically challenging, experience delays and
may not be successful. Additionally, anticipated customer demand for a product or feature we are developing could
decrease after the development cycle has commenced, and we would nonetheless be unable to avoid substantial
costs associated with the development of any such product or features. If we expend a significant amount of
resources on research and development and our efforts do not lead to the successful introduction or improvement of
products or features that are competitive in our current or future markets, it would harm our business, financial
condition, results of operations and prospects.

Our networks and those of our third-party service providers may become the target of bad actors or security
breaches that we cannot anticipate or successfully defend, which could have an adverse impact on our business.

The Heartflow Platform involves the storage and transmission of our customers’ personal information or identifying
information of their patients. Increasingly, we and other companies are subject to a wide variety of attacks on their
networks on an ongoing basis. In addition to attacks from traditional computer “hackers,” malicious code (such as
viruses and worms), employee theft or misuse, ransomware attacks and denial of service attacks, sophisticated
nation state and nation state supported actors now engage in intrusions and attacks (including advanced persistent
threat intrusions), and add to the risks to our internal networks and the information they store and process.
Additionally, such bad actors frequently attempt to fraudulently induce employees or customers into disclosing
sensitive information such as user names, passwords or other information in order to gain access to our customers’
data, their patient’s data or our data, including our intellectual property and other confidential business information,
or our information technology systems. Because techniques used to obtain unauthorized access or to sabotage
systems change frequently and generally are not recognized until successfully launched against a target, we may be
unable to anticipate these techniques or to implement adequate preventative measures. Despite significant efforts to
create process and security barriers to such threats, it is virtually impossible for us to entirely mitigate these risks.
Any such breach could compromise our networks, creating system disruptions or slowdowns and exploiting security
vulnerabilities of our products, and the information stored on our networks could be accessed, publicly disclosed,
lost or stolen, which could subject us to liability and cause us significant financial harm. Such breaches often result
in reputational damage, negative publicity, loss of industry data security certifications, customers and sales,
increased costs to remedy any problem, costly litigation and contractual indemnification obligations by or for
impacted customers or third parties, any of which could adversely affect our business. In addition, although we have,
and intend to maintain, insurance with respect to any such indemnification obligations, the coverage limits of our
insurance policies may not be adequate, and one or more successful claims brought against us may have an adverse
effect on our business, financial condition, results of operations and prospects.

We also rely on third-party service providers, such as cloud storage and telecommunications services providers.
Such service providers are also potentially vulnerable to cybersecurity incidents that could result in the interruption
of their services to us or unauthorized access, use or disclosure of our confidential information and confidential
information of our customers and protected health information of their patients.

Our products are also targets for malicious cybersecurity acts. While some of our products contain encryption or
security algorithms to protect third-party content or patient information or other data stored in our products, these
products could still be hacked or targeted by malicious software programs or other attacks or the encryption schemes
could be compromised, breached or circumvented by motivated or sophisticated hackers, which could harm our
business and our reputation. In addition, see the risk factor titled “Our Heartflow Platform and the data and models it
generates could have bugs, defects or errors, including human quality control errors, or otherwise fail to meet the
expectations of patients, physicians and third-party payors, which could adversely affect our reputation, business and
operating results” for more information on bugs, defects or errors in the Heartflow Platform.
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Risks Related to Legal and Regulatory Matters

We face extensive regulatory requirements to bring our products to market, and our failure to receive and
maintain regulatory clearances or approvals of our current and future products in the United States or abroad or
to comply with medical device regulatory requirements could adversely affect our business.

In order to market any product, we must establish and comply with numerous and varying regulatory requirements
that differ by country and by region within certain countries. Approval, clearance or marketing authorization in the
United States by the FDA or by a regulatory authority or other body in another country does not ensure approval by
the regulatory authorities in other countries or jurisdictions or ensure approval, clearance or other marketing
authorization for the same conditions of use. Approval processes vary among countries and can involve additional
product testing and validation and additional administrative review periods. In general, unless an exemption applies,
in the United States current and future versions of our products must receive pre-market notification (“510(k)”), de
novo classification (“de novo”) or pre-market approval (“PMA”) from the FDA before they can be marketed in the
United States. We cannot provide assurance that any of our future products, to the extent required, will be cleared,
approved or otherwise authorized by the FDA through any of its pre-market review processes, or that the FDA will
provide export certificates that are necessary to export certain products to certain countries. In addition, the national
health or social security organizations of certain foreign countries, including those outside Europe, require our
products to be qualified before they can be marketed in those countries. Failure to receive, or delays in the receipt of,
relevant foreign qualifications in the European Economic Area or other foreign countries could have an adverse
effect on our business.

Pre-market notification, de novo classification request or PMA applications may require support by data from
clinical trials. We are subject to requirements to publicly register and report the results of our clinical trials. We must
also abide by good clinical practice (“GCP”) requirements in the conduct and documentation of our clinical trials
and report to the FDA significant financial interests of investigators in any clinical trials we submit to support
marketing applications for our products. We, the FDA or an institutional review board (“IRB”), may suspend or
terminate clinical trials at any time on various grounds, including a finding that patients are being exposed to an
unacceptable health risk or that the treatment does not have any effect. If the FDA considers data from our clinical
trials to be actually or potentially biased due to investigators’ financial interests, or unreliable due to GCP
noncompliance, it can require us to implement extensive data analyses or other corrective actions, or exclude data
from consideration in support of our marketing applications. These outcomes could result in delay or denial of FDA
clearance or approval and could result in the need to conduct additional, costly and time-consuming clinical trials.

Additionally, we are required to obtain pre-market clearance or approval to market significantly modified versions
of our currently cleared Heartflow Platform, as well as to market the existing product for new indications. The FDA
requires us to make and document a determination as to whether or not a modification requires a new 510(k)
clearance, de novo classification or PMA approval; however, the FDA can review and disagree with our decision.
Although we have received 510(k) clearance from the FDA for the current version of the Heartflow Platform, we
may not be successful in receiving clearances, de novo classification or approvals in the future or the FDA may not
agree with our decisions not to seek clearances, de novo classifications or approvals for any new products or
particular product modifications or updates. The FDA may require us to obtain a new 510(k) clearance, de novo
classifications or approval for any past or future modification or a new indication for our existing products. Such
submissions may require the development and submission of additional data, may be time consuming and costly,
and ultimately may not be cleared or approved by the FDA.

If the FDA requires us to obtain pre-market clearances, de novo classifications or approvals for any marketed
modification to a previously cleared version of the Heartflow Platform, we may be required to cease manufacturing
and marketing of the modified product or to recall the modified product until we obtain such FDA marketing
authorization. The FDA may not clear, grant or approve such submissions in a timely manner, if at all. The FDA also
may change its policies, adopt additional regulations, or revise existing regulations, each of which could prevent or
delay pre-market clearance, de novo classification or approval of our devices, or could impact our ability to market a
device that was previously cleared. Any of the foregoing could adversely impact our business and financial
condition.
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In addition, the FDA and other comparable foreign regulatory authorities may delay, limit or deny clearance, de
novo classification or approval of future versions of or future indications for our products or any other potential
product for many reasons, including, among others:

»  the results of our clinical trials may not meet the level of statistically significant and clinically meaningful
efficacy with an acceptable safety profile as required by FDA, or other comparable regulatory authorities in
other countries, for marketing approval;

e the FDA or other comparable regulatory authorities in other countries may disagree with the number, design,
size, conduct or implementation of our clinical trials;

e the FDA or other comparable regulatory authorities in other countries may disagree with our interpretation of
data from our clinical trials;

e the FDA or other comparable regulatory authorities in other countries may not accept data generated at one or
more of our clinical trial sites;

e if our 510(k) notifications, de novo classification requests, PMA applications, or similar notifications or
applications, if and when submitted, are reviewed by the FDA or other comparable regulatory authorities, as
applicable, the regulatory authorities may have difficulties scheduling the necessary review meetings in a timely
manner, or may recommend against clearance or approval of our application; or

e the FDA may determine that our 510(k) notifications for new indications, if and when submitted, must follow a
different regulatory pathway than we have attempted, and there may be potentially extended standards,
timelines, reviews (such as by an FDA Advisory Committee) and costs in order to pursue approval.

Further, the ability of the FDA to review and approve new products, to provide feedback on clinical trials and
development programs, to meet with manufacturers, and other related processes can be affected by a variety of
factors, including government budget and funding levels, reductions in workforce, ability to hire and retain key
personnel, and statutory, regulatory and policy changes. Government shutdowns, if prolonged, can significantly
impact the ability of government agencies upon which we rely, such as the FDA, to timely review and process our
regulatory submissions, which could have a material adverse effect on our business.

Any of these factors, many of which are beyond our control, could jeopardize our ability to obtain regulatory
clearance, de novo classification or approval for current or future versions of the Heartflow Platform and could
result in difficulties and costs for us. If we fail to comply with regulatory requirements in international markets or to
obtain and maintain required marketing authorizations, or if marketing authorizations in international markets are
delayed, our ability to realize the full market potential of our new potential products will be limited.

Healthcare policy changes, including recently enacted legislation reforming the U.S. healthcare system could
have an adverse effect on our business, financial condition, results of operations and prospects.

In the United States, there have been and continue to be a number of legislative and regulatory initiatives to contain
healthcare costs. Federal and state lawmakers regularly propose and, at times, enact legislation that would result in
significant changes to the U.S. healthcare system, some of which are intended to contain or reduce the costs of
medical products and services, including our own products. For example, on July 4, 2025, the annual reconciliation
bill, the “One Big Beautiful Bill Act,” or OBBBA, was signed into law which is expected to reduce Medicaid
spending and enrollment by implementing work requirements for some beneficiaries, capping state-directed
payments, reducing federal funding, and limiting provider taxes used to fund the program. OBBBA also narrows
access to ACA marketplace exchange enrollment and declines to extend the ACA enhanced advanced premium tax
credits, which expired in 2025, which, among other provisions in the law, are anticipated to reduce the number of
Americans with health insurance. These changes may decrease patient access to advanced cardiovascular
diagnostics, including Heartflow’s FFRct and Plaque Analysis products, particularly among lower-income and high-
risk populations. In addition, reduced federal and state funding, caps on supplemental payments, and limits on
provider revenue sources may constrain hospital and health system budgets, potentially slowing adoption of
innovative diagnostics despite demonstrated clinical value.
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Current and future legislative proposals to further reform healthcare or reduce healthcare costs may limit coverage
of or lower reimbursement for the diagnostic tests associated with the use of our products. The cost containment
measures that payors and providers are instituting and the effect of any healthcare reform initiative implemented in
the future could impact our revenue from the sale of our products.

We expect additional state and federal healthcare policies and reform measures to be adopted in the future,
particularly in light of the recent administration changes in the White House and Congress, any of which could limit
reimbursement for healthcare products and services or otherwise result in reduced demand for our products or
additional pricing pressure and have a material adverse effect on our industry generally and on our customers. We
cannot predict what other healthcare programs and regulations will ultimately be implemented at the federal or state
level or whether any future legislation or regulation in the United States may negatively affect our business,
financial condition, results of operations and prospects. The continuing efforts of the government, insurance
companies, managed care organizations and other payors of healthcare services to contain or reduce costs of
healthcare may adversely affect our ability to set a price that we believe is fair for our products, our ability to
generate revenue and achieve or maintain profitability and the availability of capital.

Any changes of, or uncertainty with respect to, future coverage or reimbursement rates could affect demand for our
products, which may prevent us from being able to generate additional revenue or attain profitability.

We are subject to many laws and governmental regulations affecting our marketed products, both domestically
and internationally, and any adverse regulatory action may adversely affect our business, financial condition,
results of operations and prospects.

The Heartflow Platform is subject to regulation by numerous government authorities, including the FDA and
comparable foreign authorities, after clearance or approval of current and future versions of the product. To varying
degrees, each of these authorities requires us to comply with laws and regulations governing the development,
design, testing, manufacture, labeling, advertising, promotion, distribution, import and export of our products. The
Heartflow Platform (also referred to as Heartflow Analysis, which consists of four main functions, the Heartflow
FFRct Analysis, the Heartflow Plaque Analysis, the Heartflow RoadMap Analysis and the Heartflow PCI Navigator
(which we expect to launch in the second quarter of 2026)) has been cleared by the FDA and received Conformité
Européene Mark (“CE Mark™) in the European Economic Area and the United Kingdom, while the Heartflow FFRct
Analysis has been approved for marketing authorization in Japan by the Pharmaceuticals and Medical Devices
Agency (“PMDA”), all for specific indications for use. Additionally, some or all of our platform have received
medical device licensing or approvals in Canada, Australia, Israel, Saudi Arabia and United Arab Emirates and
Bahrain.

We currently have ongoing responsibilities under U.S. and global registered or licensed regions regulation
requirements related to product and facility registration, device listing, adverse event reporting, reporting of recalls
and field corrective actions, manufacturing, advertising, promotion, distribution, import, and export. Additionally,
based on the scope of our sites, we have facility registration responsibilities in the state of California with the
California Department of Public Health (“CDPH”). In certain jurisdictions outside of the United States, we contract
with third parties (i.e., notified bodies, authorized representatives, importers, and manufacturing authorization
holders) who either oversee regulatory compliance or assume regulatory responsibilities for our products distributed
by those third parties. We are subject to periodic inspections and audits by the FDA, notified bodies, authorized
representatives and comparable foreign authorities to determine compliance with regulatory requirements, including
good manufacturing practices such as the Quality Management System Regulation of the FDA, Medical Device
Single Audit Program, 1SO 13485:2016, and EN SO 13485:2021 concerning the EU, establishment registration and
device listing, medical device reporting, vigilance reporting of adverse events, notification of corrections, recalls,
field safety corrective actions and product labeling and marketing. These inspections and audits can result in
inspectional observations or reports, untitled letters and warning letters or other forms of enforcement action. If the
FDA or comparable foreign authorities conclude, as a result of these inspections or audits or from any other source
of information, that we are not in compliance with applicable laws or regulations, or that our products are ineffective
or pose an unreasonable health risk, such authorities could ban these products, suspend or cancel our marketing
authorizations, impose “stop sale” and “stop import” orders, refuse to issue export certificates, detain or seize
adulterated or misbranded products, order a recall, repair, replacement, correction or refund of such products, require
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us to conduct post-market surveillance studies or change the labeling for our products, or require us to notify health
professionals and others that the products present unreasonable risks of substantial harm to the public health. Failure
to comply with regulatory requirements may also subject us to additional administrative and judicially imposed
sanctions, warning letters, civil and criminal penalties, injunctions, interruption of manufacturing or clinical trials,
total or partial suspension of production and resulting adverse publicity.

Discovery of previously unknown problems with our products’ design or manufacture may result in restrictions on
the use of the Heartflow Platform, restrictions placed on us or our suppliers or withdrawal of the existing regulatory
clearance of the Heartflow Platform. The FDA or comparable foreign authorities may also impose operating
restrictions, enjoin and restrain violations of applicable law pertaining to medical devices, assess civil or criminal
penalties against our officers, employees or us or recommend criminal prosecution of our company. Adverse
regulatory action of a certain magnitude may restrict us from effectively marketing and selling our products. In
addition, negative publicity or product liability claims resulting from any adverse regulatory action could have an
adverse effect on our business, financial condition, results of operations and prospects.

In many of the foreign countries in which we market our products, we are subject to extensive medical device
regulations that are similar or more extensive to those of the FDA, including those in Europe. The regulation of our
products in Europe falls within the European Economic Area, which consists of the 27 member states of the
European Union, as well as Iceland, Liechtenstein and Norway. Only medical devices that comply with certain
conformity requirements of the Medical Devices Regulation (E.U.) 2017/745 concerning Medical Devices, or in
certain cases the E.U. Medical Devices Directive, Directive 2006/114/EC are allowed to be marketed within the
European Economic Area.

Foreign governmental regulations have become increasingly stringent and more extensive, and we may become
subject to even more rigorous regulation by foreign governmental authorities in the future. Penalties for a company’s
noncompliance with foreign governmental regulation could be severe, including revocation or suspension of a
company’s business license and civil or criminal sanctions. In some jurisdictions, such as Germany, any violation of
a law related to medical devices is also considered to be a violation of unfair competition law. In such cases,
governmental authorities, our competitors and business or consumer associations may then file lawsuits to prohibit
us from commercializing the Heartflow Platform in such jurisdictions. Our competitors may also sue us for
damages. Any domestic or foreign governmental law or regulation imposed in the future may have an adverse effect
on our business, financial condition, results of operations and prospects.

Delays in the commencement or completion of future or ongoing clinical testing could result in increased costs to
us and delay our ability to market the Heartflow Platform for additional indications.

We recently completed enrolling patients for our DECIDE clinical trial to evaluate our Heartflow Plaque Analysis in
a real-world setting. We do not know whether our DECIDE clinical trial or any future trials will be completed on
schedule, or at all. The commencement or completion of clinical trials can be disrupted for a variety of reasons,
including difficulties in:

e recruiting and enrolling patients to participate in, and investigators to conduct, a clinical trial;

e reaching agreements on acceptable terms with prospective clinical research organizations and trial sites;

e obtaining approval of an investigational device exemption, application from the FDA or equivalent
authorization from foreign regulatory authorities, if required; or

e obtaining IRB approval to conduct a clinical trial at a prospective site.

A clinical trial may also be suspended or terminated by us, an IRB, the FDA or other regulatory authorities due to a
number of factors, including:

e failure to conduct the clinical trial in accordance with regulatory requirements or in accordance with our clinical
protocols;
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e inspection of the clinical trial operations or trial site by the FDA or other regulatory authorities resulting in the
imposition of a clinical hold;

« safety or effectiveness issues; or
e lack of adequate funding to continue the clinical trial.

In addition, changes in regulatory requirements and guidance may occur, and we may need to amend clinical trial
protocols to respond to such changes, which could impact the cost, timing or successful completion of a clinical
trial. If we experience delays in the commencement or completion of our clinical trials, the commercial prospects for
additional indications for our products will be harmed.

Interim, “top-line” and preliminary data from our clinical trials that we announce or publish from time to time
may change as more patient data become available and are subject to audit and verification procedures that
could result in material changes in the final data.

From time to time, we may publicly disclose interim, top-line or preliminary data from our clinical trials, including
our DECIDE clinical trial, which is based on a preliminary analysis of then-available data, and the results and
related findings and conclusions are subject to change following a more comprehensive review of the data related to
the particular trial or additional data collected at a later time. We also make assumptions, estimations, calculations
and conclusions as part of our analyses of data, and we may not have received or had the opportunity to fully and
carefully evaluate all data. As a result, the interim, top-line or preliminary results that we report may differ from
future results of the same trial, or different conclusions or considerations may qualify such results, once additional
data have been received and fully evaluated. Interim, top-line or preliminary data also remain subject to audit and
verification procedures that may result in the final data being materially different from the interim, top-line or
preliminary data we previously announced. As a result, interim, top-line and preliminary data should be viewed with
caution until the final data are available. Adverse differences between interim data and final data could significantly
harm our business prospects. Further, disclosure of interim data by us or by our competitors could result in volatility
in our share price.

Further, others, including the FDA and other regulatory authorities or other bodies, may not accept or agree with our
assumptions, estimates, calculations, conclusions or analyses or may interpret or weigh the importance of data
differently, which could impact the value of the particular trial, or the approvability or potential for
commercialization of the particular medical device. In addition, the information we choose to publicly disclose
regarding a particular study or clinical trial is based on what is typically extensive information, and others may not
agree with what we determine is material or otherwise appropriate information to include in our disclosure. The
interim, top-line or preliminary data that we report may differ from final results, and regulatory authorities and other
bodies may disagree with the conclusions reached, which may harm our ability to obtain marketing authorization
for, and commercialize, our future products, which could harm our business, financial condition, results of
operations and prospects.

We may face product liability claims that could result in costly litigation and significant liabilities. We may not be
able to maintain adequate product liability insurance.

Development, marketing and clinical testing of our products may expose us to product liability and other tort claims.
Although we have, and intend to maintain, liability insurance, the coverage limits of our insurance policies may not
be adequate and one or more successful claims brought against us may have an adverse effect on our business,
financial condition, results of operations and prospects. For example, the U.S. Supreme Court declined to hear an
appeal where the U.S. Court of Appeals for the Ninth Circuit ruled that the 1976 Medical Device Amendments to the
Federal Food, Drug and Cosmetic Act did not preempt state laws in a product liability case involving a medical
device company. If other courts in the United States adopt similar rulings, we may be subject to increased litigation
risk in connection with our products. Product liability claims could negatively affect our reputation, product sales,
and our ability to obtain and maintain regulatory approval for our products.

In addition, although we have product liability and clinical study liability insurance, this insurance is subject to
deductibles and coverage limitations. Our current product liability insurance may not continue to be available to us
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on acceptable terms, if at all, and, if available, coverage may not be adequate to protect us against any future product
liability claims. If we are unable to obtain insurance at an acceptable cost, on acceptable terms with adequate
coverage, or at all, or otherwise protect against potential product liability claims, we will be exposed to significant
liabilities, which may harm our business. A product liability claim, recall or other claim with respect to uninsured
liabilities or for amounts in excess of insured liabilities could have an adverse effect on our reputation, business,
financial condition, results of operations and prospects.

The Heartflow Platform may be subject to recalls, which could be costly and could harm our reputation and
business.

We are subject to ongoing medical device reporting regulations that require us to report to the FDA or similar
governmental authorities in other countries if our products cause, or contribute to, death or serious injury, or if they
malfunction and would be likely to cause, or contribute to, death or serious injury if the malfunction were to recur.
We could voluntarily elect to, or the FDA and similar governmental authorities in other countries could require us to,
perform a correction, field safety corrective action, advisory notices, removal or other recall of our products in the
event of material deficiencies or defects in design, manufacturing or labeling that could cause harm. Under some of
these circumstances we have recall reporting obligations, which are typically public. Our products have been in the
past, and may in the future, be the subject of medical device reports of adverse events with the MAUDE database,
including reports of false negative results and incorrect or imprecise results or readings. While none of these
MAUDE reports resulted in a mandated or voluntary correction, field safety action, removal or a recall, a
government mandated or voluntary correction, field safety corrective action, removal or other recall could occur as a
result of manufacturing errors or design defects, including defects in labeling. Any correction, field safety corrective
action, removal or other recall would divert managerial and financial resources and could lead to a substantial loss of
physician and patient confidence in our products and, consequently, have an adverse effect on our growth prospects
or operating results. A correction, field safety corrective action, removal or other recall could result in further
regulatory scrutiny and also result in substantial litigation, including product liability claims, with liabilities well in
excess of our insurance coverage limits. Any of these events could have an adverse effect on our reputation,
business, financial condition, results of operations and prospects.

Off-label or other unlawful promotion of our products could result in costly investigations and sanctions from the
FDA and other regulatory bodies.

We may only promote or market our products for their specifically cleared or approved indications. We train our
marketing and sales force against promoting our products for uses outside of the cleared or approved indications for
use (“off-label use™) and our marketing materials undergo internal reviews prior to release.

If the FDA determines that our promotional materials or training constitute promotion of an off-label use, or if there
are claims that are not adequately substantiated or that are otherwise false or misleading, it could request that we
modify our training or promotional materials or subject us to regulatory or enforcement actions, including triggering
a for-cause inspection, the issuance of an untitled letter, a warning letter, injunction, seizure, civil fine or criminal
penalties. It is also possible that other federal, state or foreign enforcement authorities, including the Federal Trade
Commission or Department of Justice, might take action if they consider our business activities to constitute
promotion of an off-label use or other unlawful promotion, which could result in significant penalties, including
criminal, civil and administrative penalties, damages, fines, disgorgement, exclusion from participation in
government healthcare programs and the curtailment of our operations. Any of these events could significantly harm
our business, results of operations, financial condition and prospects.

Further, the advertising and promotion of our products are subject to European Economic Area Member States laws
implementing the Medical Device Regulation and Directive 2005/29/EC on unfair commercial practices, as well as
other European Economic Area Member State legislation governing the advertising and promotion of medical
devices. European Economic Area Member State legislation may also restrict or impose limitations on our ability to
advertise our products directly to the general public. In addition, voluntary E.U. and national codes of conduct
provide guidelines on the advertising and promotion of our products to the general public and may impose
limitations on our promotional activities with healthcare professionals harming our business, financial condition,
results of operations and prospects.
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We are subject to numerous federal, state and foreign healthcare fraud and abuse, compliance, transparency and
privacy laws and regulations, and a failure to comply with such laws and regulations could have an adverse effect
on our business; similarly, an investigation, inquiry or audit by a government agency that alleges violations of
law or regulation may have an adverse effect on our business.

Our operations are, and will continue to be, directly and indirectly affected by various federal, state and/or foreign
healthcare laws, including those described below. In particular, because the use of our products are directly or
indirectly reimbursed by U.S. federal health care programs, for example Medicare, we are subject to the federal
Anti-Kickback Statute, a criminal law that prohibits, among other things, any person or entity from knowingly and
willfully offering, paying, soliciting or receiving any remuneration in cash or in-kind (including any kickback or
bribe, but also common forms of remuneration, such as service or consulting fees, service fees, meals, travel
expenses, discounts or rebates), directly or indirectly, overtly or covertly, in cash or in-kind, in return for or to
induce the referring, ordering, leasing, purchasing or arranging for or recommending the referring, ordering,
purchasing or leasing of any good, facility, item or service, for which payment may be made, in whole or in part,
under federal healthcare programs, such as the Medicare and Medicaid programs. The term “remuneration” has been
broadly interpreted to include anything of value. Although there are a number of statutory exceptions and regulatory
safe harbors protecting certain common activities, the exceptions and safe harbors are drawn narrowly. Failure to
meet all of the requirements of a statutory exception or regulatory safe harbor does not make the conduct per se
illegal under the Anti-Kickback Statute. Instead, the arrangement will be evaluated on a case-by-case basis based on
a cumulative review of all of its facts and circumstances. Several courts have interpreted the statute’s intent
requirement to mean that if any one purpose of an arrangement involving remuneration is to induce referrals of (or
purchases, uses or recommendations of prescriptions, uses or purchases related to) federal healthcare program
covered business, the Anti-Kickback Statute has been implicated and potentially violated. Our practices may not in
all cases meet all of the criteria for safe harbor protection from Anti-Kickback Statute liability. Further, the ACA,
amends the intent requirement of the federal Anti-Kickback Statute and certain criminal healthcare fraud statutes. A
person or entity no longer needs to have actual knowledge of the statute or specific intent to violate it. In addition,
the government may assert that a claim for payment by a government health care program including items or
services resulting from a violation of the Anti-Kickback Statute constitutes a false or fraudulent claim for purposes
of the false claims laws.

The U.S. civil False Claims Act prohibits, among other things, any person or entity from knowingly presenting, or
causing to be presented, a false or fraudulent claim for payment or approval to the federal government or knowingly
making, using, or causing to be made or used a false record or statement material to a false or fraudulent claim to the
federal government. A claim includes “any request or demand” for money or property presented to the U.S.
government. The civil False Claims Act also applies to false submissions that cause the government to not receive a
benefit to which it is entitled, such as a discounted sales price for products covered by federal healthcare programs.
Intent to deceive is not required to establish liability under the civil False Claims Act. In addition, the civil False
Claims Act includes a whistleblower provision that allows private citizens to bring claims on behalf of the U.S.
government alleging violations of the law. Whistleblowers may be entitled to up to as much as thirty percent (30%)
of the government’s financial recovery resulting from such claims. This incentivizes potential whistleblowers to file
complaints in federal court, which complaints are relied upon heavily by the government to investigate and
prosecute allegations of violations of both the civil False Claims Act and the Anti-Kickback Statute. U.S.
enforcement authorities or private whistleblowers acting on behalf of the U.S. government may file complaints
under the civil False Claims Act alleging that we have caused one or more of our customers to submit false
submissions for reimbursement from federal health care programs, including Medicare, Medicaid, or the Veterans
Affairs program due to alleged kickbacks, the sale of adulterated or misbranded products, or the provision of false or
misleading information to our customers or other third parties. For example, in October 2025, we and certain of our
employees received civil investigative demands (the “CID”) from the U.S. Department of Justice, Civil Division, in
connection with an investigation under the federal Anti-Kickback Statute and Civil False Claims Act (the
“Investigation™). The CID requests information, documents, and testimony focused on our financial and contractual
arrangements with providers and our sales and marketing activities. We are cooperating with the Investigation. We
are unable to express a view at this time regarding the likely duration, or ultimate outcome, of the Investigation.
Depending on the outcome of the Investigation, there may be a material impact on our business, results of
operations, financial condition, or cash flows.
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Additionally, under the federal Civil Money Penalty Statute, the Department of Health and Human Services
(“HHS”) may impose civil money penalties against entities that make offers to transfer or transfer remuneration,
including gifts, payments or routine waivers of co-payments or deductibles, to any Medicare beneficiary in order to
influence such individual to order or receive any item or service for which payment may be made, in whole or in
part, under Medicare and/or a State health care program. The federal Civil Money Penalty Statute also creates
potential civil liability, with a lower threshold for violation, of the same types of activities that would violate the
criminal Anti-Kickback Statute.

Violations of these laws and regulations may result in significant criminal and/or civil fines and penalties, as well as
potential exclusion from participation in federal health care programs, that could significantly impact our business
and operations.

We are also subject to other federal and state fraud and abuse laws, including HIPAA’s fraud provisions, which
among other things, are criminal laws that prohibit, among other actions, knowingly and willfully executing, or
attempting to execute, a scheme or artifice to defraud any healthcare benefit program, including private payors,
knowingly and willfully embezzling or stealing from a healthcare benefit program, willfully preventing, obstructing,
misleading, delaying or attempting to delay a criminal investigation of a healthcare offense and knowingly and
willfully falsifying, concealing or covering up a material fact or making any materially false, fictitious or fraudulent
statement or representation in connection with the delivery of or payment for healthcare benefits, items or services.
Many of these state laws closely mirror the federal Anti-Kickback Statute or civil False Claims Act but apply more
broadly to products and services that are paid for in any way, whereas the federal law pertains only to those
reimbursed by federal health care programs. In addition, many states have also adopted laws prohibiting fee-splitting
(the sharing of professional fees with non-state licensed persons or entities), restricting marketing activities with
physicians and/or prohibiting the practice of medicine (or the direction of the practice of medicine) by corporations
or others that are not specifically licensed to practice medicine within the state. While under our model, licensed
practitioners independently are providing any and all medical treatment and diagnostic services for which a state
license is required, these state laws still may apply to us.

We also are subject to foreign fraud and abuse laws and regulations, which vary by country, and can prohibit many
of the same activities addressed by U.S. laws.

We are also subject to the federal and state transparency reporting laws and regulations, gift bans and compliance
reporting provisions. The Physician Payments Sunshine Act (also known as Open Payments) requires manufacturers
of drugs, devices, biologics and medical supplies for which payment is available under Medicare, Medicaid or the
State Children’s Health Insurance Program to report annually to the Centers for Medicare and Medicaid Services
information related to payments and other transfers of value provided directly or indirectly to physicians (defined to
include doctors, dentists, optometrists, podiatrists and chiropractors), other healthcare providers (such as physician
assistants and nurse practitioners) and teaching hospitals. Such manufacturers are also required to annually report
certain ownership and investment interests held by such U.S. physicians and their immediate family members.
Certain states, like Massachusetts and Vermont, have similar reporting requirements. Some states, like Vermont,
prohibit gifts and certain benefits from being provided to physicians licensed within that state. Other states, such as
California and Nevada, mandate implementation of compliance programs to ensure compliance with fraud and abuse
laws and regulations, as well as with industry codes of conduct, such as the AdvaMed Code of Ethics on Interactions
with Health Care Professionals. Our business is subject to these many requirements, which can be nuanced and
lacking in clear guidance. Our failure to comply with these laws or regulations could result in substantial fines or
penalties. Further, our reports made pursuant to these laws may be used by enforcement authorities or
whistleblowers to raise or substantiate allegations against us.

We are also subject to the federal physician self-referral prohibitions, commonly known as the Stark Law, which
prohibits, among other things, physicians who have a financial relationship, including an investment, ownership or
compensation relationship with an entity that submits claims for payment to the Medicare or Medicaid programs,
from referring Medicare or Medicaid patients for certain “designated health services,” which include diagnostic
imaging services related to our products, unless an exception applies. Similarly, entities may not bill Medicare or
any other party for services furnished pursuant to a prohibited referral. Many states have their own self-referral laws
as well, which in some cases apply to all payors, not just Medicare and Medicaid.
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If our operations are found to be in violation of any of the laws described above or any other governmental
regulations that apply to us now or in the future, we may be subject to significant penalties, including civil and
criminal penalties, damages, fines, disgorgement, exclusion from governmental healthcare programs and the
curtailment or restructuring of our operations, any of which could adversely affect our ability to operate our business
and our financial results.

We also note that there is risk of our being found in violation of these laws by the fact that many of them have not
been fully, clearly or consistently interpreted by the regulatory authorities or the courts, and their provisions are open
to a variety of interpretations. Any action against us for violation of these laws, even if we successfully defend
against it, could cause us to incur significant legal expenses and divert our management’s attention from the
operation of our business. Moreover, to achieve compliance with applicable federal and state privacy, security and
electronic transaction laws, we may be required to modify our operations with respect to the handling of patient
information. Similarly, to achieve compliance with other applicable federal and state anti-fraud, open payments or
other healthcare regulations, we may be required to modify our operations. Implementing any of these modifications
may prove costly. At this time, we are not able to determine the full consequences to us, including the total cost of
compliance, of these various federal and state laws.

We are subject to U.S. and foreign anti-corruption and anti-money laundering laws with respect to our operations
and non-compliance with such laws can subject us to criminal and/or civil liability and harm our business.

We are subject to the FCPA, the U.S. domestic bribery statute contained in 18 U.S.C. § 201, the U.S. Travel Act, the
USA PATRIOT Act, the U.K. Bribery Act of 2010 and Proceeds of Crime Act 2002 and possibly other state and
national anti-bribery and anti-money laundering laws in countries in which we conduct activities. Anti-corruption
laws are interpreted broadly and prohibit companies and their employees and third-party intermediaries from
authorizing, promising, offering or providing, directly or indirectly, improper payments or benefits to recipients in
the public or private sector. We use third-party representatives to support sales of our products abroad. In addition,
as we increase our international sales and business, we may engage with additional business partners and third-party
intermediaries to sell our products abroad and to obtain necessary permits, licenses and other regulatory approvals.
We or our third-party intermediaries may have direct or indirect interactions with officials and employees of
government agencies or state owned or affiliated entities. We can be held liable for the corrupt or other illegal
activities of these third-party intermediaries, our employees, representatives, contractors, partners and agents, even if
we do not explicitly authorize or have actual knowledge of such activities.

Noncompliance with anti-corruption and anti-money laundering laws could subject us to whistleblower complaints,
investigations, sanctions, settlements, prosecution, other enforcement actions, disgorgement of profits, significant
fines, damages, other civil and criminal penalties or injunctions, suspension or debarment from contracting with
certain persons, the loss of export privileges, reputational harm, adverse media coverage and other collateral
consequences. If any subpoenas or investigations are launched, or governmental or other sanctions are imposed, or if
we do not prevail in any possible civil or criminal litigation, our business, results of operations and financial
condition could be materially harmed. In addition, responding to any action will likely result in a materially
significant diversion of management’s attention and resources and significant defense and compliance costs and
other professional fees. In certain cases, enforcement authorities may even cause us to appoint an independent
compliance monitor, which can result in added costs and administrative burdens. As a general matter, enforcement
actions and sanctions could harm our business, financial condition, results of operations and prospects.

We are subject to governmental export and import controls that could impair our ability to compete in
international markets due to licensing requirements and subject us to liability if we are not in compliance with
applicable laws.

Our products are subject to export control and import laws and regulations, including the U.S. Export Administration
Regulations, U.S. Customs regulations and various economic and trade sanctions regulations administered by the
U.S. Treasury Department’s Office of Foreign Assets Control. Exports of our products must be made in compliance
with these laws and regulations. If we fail to comply with these laws and regulations, we and certain of our
employees could be subject to substantial civil or criminal penalties, including: the possible loss of export or import
privileges; fines, which may be imposed on us and responsible employees or managers; and, in extreme cases, the
incarceration of responsible employees or managers. Obtaining the necessary authorizations, including any required
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license, for a particular sale may be time consuming, is not guaranteed and may result in the delay or loss of sales
opportunities. In addition, changes in our products or changes in applicable export or import regulations may create
delays in the introduction and sale of our products in international markets, prevent our customers with international
operations from deploying our products or, in some cases, prevent the export or import of our products to certain
countries, governments or persons altogether. Any change in export or import regulations, shift in the enforcement or
scope of existing regulations or change in the countries, governments, persons or technologies targeted by such
regulations, could also result in decreased use of our products, or in our decreased ability to export or sell our
products to existing or potential customers with international operations. Any decreased use of our products or
limitation on our ability to export or sell our products would likely adversely affect our business.

Furthermore, we incorporate encryption technology into certain of our products. Various countries regulate the
import of certain encryption technology, including through import permitting and licensing requirements, and have
enacted laws that could limit our ability to distribute our products or could limit our customers’ ability to implement
our products in those countries. Encrypted products and the underlying technology may also be subject to export
control restrictions. Governmental regulation of encryption technology and regulation of imports or exports of
encryption products, or our failure to obtain required import or export approval for our products, when applicable,
could harm our international sales and adversely affect our revenue. Compliance with applicable regulatory
requirements regarding the export of our products, including with respect to new releases of our products, may
create delays in the introduction of our products in international markets, prevent our customers with international
operations from deploying our products throughout their globally distributed systems or, in some cases, prevent the
export of our products to some countries altogether.

Moreover, U.S. export control laws and economic sanctions programs prohibit the shipment of certain products and
services to countries, governments and persons that are subject to U.S. economic embargoes and trade sanctions.
Any violations of such economic embargoes and trade sanction regulations could have negative consequences,
including government investigations, penalties and reputational harm.

Any future litigation against us could be costly and time-consuming to defend.

We have been in the past, and we may become in the future, subject to legal proceedings and claims that arise in the
ordinary course of business, such as claims brought by our third-party vendors, our customers or their patients in
connection with contractual disputes or the use of our Heartflow Platform, claims brought by us or by competitors
related to intellectual property or employment claims made by our current or former employees. Litigation might
result in substantial costs and may divert management’s attention and resources, which might seriously harm our
business, financial condition, results of operations and prospects. Insurance might not cover such claims, might not
provide sufficient payments to cover all the costs to resolve one or more such claims, and might not continue to be
available at all or on terms acceptable to us (including premium increases or the imposition of large deductible or
co-insurance requirements). A claim brought against us that is uninsured or underinsured could result in
unanticipated costs, potentially harming our business, financial condition, results of operations and prospects. In
addition, we cannot be sure that our existing insurance coverage will continue to be available on acceptable terms or
at all or that our insurers will not deny coverage as to any future claim.

Risks Related to Our Intellectual Property

If we are unable to obtain and maintain sufficient intellectual property rights, or the scope of our rights is not
sufficiently broad, third parties could develop and commercialize technology and products similar or identical to
ours, and our ability to successfully commercialize our technology and products may be adversely affected.

Our commercial success will depend, in part, on our ability to continue obtaining and maintaining intellectual
property protection for our technology and products, in both the United States and certain other countries,
successfully defending this intellectual property against third-party challenges and successfully enforcing this
intellectual property to prevent third-party infringement. We rely upon a combination of patents, trade secrets, know-
how, copyrights, trademarks, license agreements and contractual provisions to establish our intellectual property
rights and protect our products.
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Our ability to protect our technologies and products from unauthorized or infringing use by third parties depends in
substantial part on our ability to obtain and maintain valid and enforceable patents in both the United States and
certain other countries. The patent positions of medical technology and software companies can be highly uncertain
and involve complex legal, scientific and factual questions for which important legal principles remain unresolved.
In addition, the patent prosecution process is expensive, time-consuming and complex, and we may not be able to
file, prosecute, maintain, enforce, defend or license all necessary or desirable patents or patent applications at a
reasonable cost or in a timely manner, or in all jurisdictions.

We cannot guarantee that any patents will issue from any pending or future patent applications owned by or licensed
to us, or if issued, the breadth of such patent coverage. In particular, during prosecution of any patent application,
the issuance of any patents based on the application may depend upon our ability to generate additional preclinical
or clinical data that support the patentability of our proposed claims. We may not be able to generate sufficient
additional data on a timely basis, or at all. It is also possible that we may fail to identify patentable aspects of
inventions made in the course of our development and commercial activities before it is too late to obtain patent
protection on such inventions. If we fail to timely file for patent protection in any jurisdiction, we may be precluded
from doing so at a later date.

The issuance of a patent is not conclusive as to its inventorship, ownership, scope, validity, or enforceability, and our
owned or licensed patents may be challenged in the courts or the patent offices of the United States or abroad. Such
challenges may result in a loss of exclusivity or in the patent’s claims being narrowed, invalidated or held
unenforceable, in whole or in part, which could limit our ability to stop third parties from using or commercializing
similar or identical products, or limit the duration of patent protection for our technology and products. In addition,
changes in either the patent laws, implementing regulations or interpretations of patent laws in the United States or
foreign countries may diminish the value of our patent rights.

Even if unchallenged, our owned or licensed patents may not provide us with exclusivity or commercial value for
our products, or any significant protection against competitive products, or prevent others from designing around our
claims. Our competitors might conduct research and development activities in countries where we do not have
patent rights (or in those countries where we do, under safe harbor provisions) and then use the information learned
from such activities to develop competitive products for sale in our major commercial markets. Further, if we
encounter delays in regulatory approvals, the period of time during which we could market our products under
patent protection could be reduced. Any of these outcomes could impair our ability to prevent competition from
third parties, which may have an adverse impact on our business.

Patent applications are generally maintained in confidence until publication. In the United States, for example,
patent applications are maintained in secrecy for up to 18 months after their filing. Nonpublication requests may
allow a United States patent application to go unpublished until issuance. Similarly, publication of discoveries in
scientific or patent literature often lag behind actual discoveries. Consequently, we cannot be certain that we or our
licensors were the first to invent, or the first to file patent applications on our products. There is also no assurance
that all of the potentially relevant prior art relating to our patents and patent applications has been found, which
could be used by a third party to challenge the validity of our patents or prevent a patent from issuing from a
pending patent application.

In addition to patents, proprietary trade secrets and unpatented know-how are important to our business. For
information about risks related to these intellectual property rights, see the risk factor titled “If we are unable to
protect the disclosure and use of our confidential information and trade secrets, the value of our products and
technologies and our business and competitive position could be harmed” below. We also rely on the trademarks we
own to distinguish our products from the products of our competitors. We cannot guarantee that any trademark
applications filed by us will be approved. Third parties may also oppose or attempt to cancel our trademark
applications or trademarks, or otherwise challenge our use of the trademarks. In the event that the trademarks we use
are successfully challenged, we could be forced to rebrand our products, which could result in loss of brand
recognition, and could require us to devote resources to advertising and marketing new brands. Competitors or other
parties may adopt trade names or trademarks similar to ours, thereby impeding our ability to build brand identity and
possibly leading to market confusion.
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Further, we cannot provide assurance that competitors will not infringe the trademarks we use, or that we will have
adequate resources to enforce these trademarks. If we attempt to enforce our trademarks and assert trademark
infringement claims, a court may determine that the marks we have asserted are invalid or unenforceable, or that the
party against whom we have asserted trademark infringement has superior rights to the marks in question. In this
case, we could ultimately be forced to cease use of such trademarks. We may license our trademarks and trade
names to third parties, such as distributors. Though these license agreements may provide guidelines for how our
trademarks and trade names may be used, a breach of these agreements or misuse of our trademarks and trade names
by our licensees may jeopardize our rights in or diminish the goodwill associated with our trademarks and trade
names. Over the long term, if we are unable to establish name recognition based on our trademarks and trade names,
then we may not be able to compete effectively and our business may be adversely affected.

For information about risks related to our inability to protect our intellectual property rights outside the United
States, see the risk factor titled “We may not be able to adequately protect our intellectual property rights throughout
the world” below.

If we are unable to protect the disclosure and use of our confidential information and trade secrets, the value of
our products and technologies and our business and competitive position could be harmed.

In addition to patent protection, we also rely on other intellectual property rights, including trade secrets, know-how,
and/or other proprietary information that is not patentable or that we elect not to patent. However, trade secrets can
be difficult to protect, and some courts are less willing or unwilling to protect trade secrets. Although we have taken
steps to protect our trade secrets and unpatented know-how, including by entering into confidentiality agreements
with third parties, and proprietary information and invention agreements with our employees, consultants and
advisors, third parties may still obtain this information or we may be unable to protect our rights. There can be no
assurance that binding agreements will not be breached, that we would have adequate remedies for any breach, or
that our trade secrets and unpatented know-how will not otherwise become known or be independently discovered
by our competitors. We also seek to preserve the integrity and confidentiality of our data and trade secrets by
maintaining physical security of our premises and physical and electronic security of our information technology
systems. While we have confidence in these individuals, organizations and systems, our security measures may be
breached, and we may not have adequate remedies for any such breach.

If any of our trade secrets were to be lawfully obtained or independently developed by a competitor, we would have
no right to prevent them, or those to whom they communicate it, from using that information to compete with us.
Any exposure of our trade secrets and other proprietary information would impair our competitive advantages and
could have a material adverse effect on our business, financial condition, results of operations and prospects. In
particular, a failure to protect our proprietary rights may allow competitors to copy our products or technologies,
which could adversely affect our pricing and market share. Unauthorized parties may also attempt to copy or reverse
engineer certain aspects of our products or technologies that we consider proprietary.

Costly and time-consuming litigation could be necessary to enforce and determine the scope of our trade secret
rights and related confidentiality, non-disclosure and non-use provisions, and outcomes of such litigation are
unpredictable. Enforcing a claim that a party illegally disclosed, used or misappropriated a trade secret can be
difficult, expensive and time-consuming, and the outcome is unpredictable. While we use commonly accepted
security measures, trade secret claims are often based on a combination of federal and state law in the United States,
and the criteria for protection of trade secrets can vary among different jurisdictions. If the steps we have taken to
maintain our trade secrets are deemed inadequate, we may have insufficient recourse against third parties for
misappropriating the trade secret. In addition, agreement terms that address non-competition are difficult to enforce
in many jurisdictions and might not be enforceable in certain cases. Even if we were to be successful in the
enforcement of our claims, we may not be able to obtain adequate remedies.

Reliance on third parties requires us to share our trade secrets, which increases the possibility that a competitor
will discover them or that our trade secrets will be misappropriated or disclosed to others.

Any collaboration or other engagement with third parties for the development of our products may require us, at

times, to share trade secrets with them. We may also conduct joint research and development programs that may
require us to share trade secrets under the terms of our research and development partnerships or similar agreements.
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We seek to protect our trade secrets and other proprietary technology in part by entering into confidentiality
agreements with third parties prior to beginning research or disclosing proprietary information. These agreements
typically limit the rights of the third parties to use or disclose our confidential information, including our trade
secrets. Despite the contractual provisions employed when working with third parties, the need to share trade secrets
and other confidential information increases the risk that such trade secrets become known by our competitors, are
inadvertently incorporated into the technology of others, or are disclosed or used in violation of these agreements.
Given that our proprietary Heartflow Platform is based, in part, on our know-how and trade secrets, a competitor’s
discovery of our trade secrets or other unauthorized use or disclosure could have an adverse effect on our business,
financial condition, results of operations and prospects.

In addition, these agreements typically restrict the ability of our advisors, employees, third-party contractors and
consultants to publish data potentially relating to our trade secrets. Despite our efforts to protect our trade secrets,
we may not be able to prevent the unauthorized disclosure or use of our technical know-how or other trade secrets
by the parties to these agreements. Moreover, we cannot guarantee that we have entered into such agreements with
each party that may have or have had access to our confidential information or proprietary technology and
processes. Monitoring unauthorized uses and disclosures is difficult, and we do not know whether the steps we have
taken to protect our proprietary technologies will be effective. If any of the collaborators, scientific advisors,
employees, contractors and consultants who are parties to these agreements breaches or violates the terms of any of
these agreements, we may not have adequate remedies for any such breach or violation, and we could lose our trade
secrets as a result. Moreover, if confidential information that is licensed or disclosed to us by our partners,
collaborators, or others is inadvertently disclosed or subject to a breach or violation, we may be exposed to liability
to the owner of that confidential information. Enforcing a claim that a third party illegally obtained and is using our
trade secrets, like patent litigation, is expensive and time consuming, and the outcome is unpredictable. In addition,
courts outside the United States are sometimes less willing to protect trade secrets, and we may need to share our
trade secrets and proprietary know-how with current or future partners, collaborators, contractors and others located
in countries at heightened risk of theft of trade secrets, including through direct intrusion by private parties or
foreign actors, and those affiliated with or controlled by state actors.

Obtaining and maintaining our patent protection depends on compliance with various procedural, document
submission, fee payment and other requirements imposed by governmental patent agencies, and our patent
protection could be reduced or eliminated for noncompliance with these requirements.

The U.S. Patent and Trademark Office (“USPTQO”) and various foreign governmental patent agencies require
compliance with a number of procedural, documentary, fee payment and other similar provisions during the patent
application process. In addition, periodic maintenance fees, renewal fees, annuity fees, and various other
government fees on patents and/or applications will be due to be paid to the USPTO and various governmental
patent agencies outside of the United States over the lifetime of our patents and/or applications and any patent rights
we may obtain in the future. We have systems in place to remind us to pay these fees, and we employ outside firms
to remind us to pay annuity fees due to patent agencies on our patents and pending patent applications. In many
cases, an inadvertent lapse can be cured by payment of a late fee or by other means in accordance with the
applicable rules. However, there are situations in which noncompliance can result in abandonment or lapse of the
patent or patent application, resulting in partial or complete loss of patent rights in the relevant jurisdiction. In such
an event, our competitors might be able to enter the relevant market, which would have an adverse effect on our
business. Noncompliance events that could result in abandonment or lapse of a patent or patent application include
failure to respond to official actions within prescribed time limits, non-payment of fees and failure to properly
legalize and submit formal documents.

Changes in patent law, precedents and policies in the United States and other jurisdictions could diminish the
value of patents in general, thereby impairing our ability to protect our products.

Our ability to obtain patents is highly uncertain because, to date, some legal principles remain unresolved, and there
has not been a consistent policy regarding the breadth or interpretation of claims allowed in patents in the United
States. Furthermore, the specific content of patents and patent applications that are necessary to support and interpret
patent claims is highly uncertain due to the complex nature of the relevant legal, scientific, and factual issues. The
United States Supreme Court has ruled on several patent cases in recent years, either narrowing the scope of patent
protection available in certain circumstances or weakening the rights of patent owners in certain situations. Changes
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in either the patent laws or interpretations of patent laws in the United States or other jurisdictions may diminish the
value of our intellectual property. In the United States, in certain circumstances, court rulings may narrow the scope
of patent protection and weaken the rights of patent owners. We cannot predict how decisions by the courts, the U.S.
Congress, the USPTO or changes in the patent laws of other jurisdictions may impact the value of our patents.
Changes in the laws, regulations, precedents and procedures governing patents could have a material adverse effect
on our existing patent portfolio and our ability to protect and enforce our intellectual property in the future, which
could have a material adverse effect on our business, financial condition, results of operations and prospects.

Further, patent coverage in medical devices and technologies is a subject of evolution and differences between
countries. This is especially true of the definition of patentable subject matter which affects both computer-related
inventions and biological inventions. This evolution may cause current granted patents to be considered non-patent
eligible or prevent us from protecting future inventions. U.S. Supreme Court and Federal Circuit Court decisions
interpreting and/or limiting the scope of patentable subject matter under 35 U.S.C. § 101, in addition to examination
guidelines from the USPTO, have made it more difficult for patentees to obtain and/or maintain patent claims in the
United States that are directed to medical technologies involving computer-implemented applications. Several
precedential decisions regarding patentable subject matter are of particular relevance to patents in the computer-
implemented applications space. Our efforts to seek patent protection for our technologies and products may be
impacted by the evolving case law and guidance or procedures issued by the USPTO or authorities in other
jurisdictions based on such evolving case law.

Similarly, changes in patent laws and regulations in other countries or jurisdictions, changes in the governmental
bodies that enforce them or changes in how the relevant governmental authority enforces patent laws or regulations
may weaken our ability to obtain new patents or to enforce patents that we may obtain in the future. For example,
the complexity and uncertainty of European patent laws have also increased in recent years. In Europe, a new
unitary patent system took effect June 1, 2023, which significantly impacts European patents, including those
granted before the introduction of the new unitary patent system. Under the unitary patent system, European
applications have the option, upon grant of a patent, of becoming a Unitary Patent which will be subject to the
jurisdiction of the Unitary Patent Court (“UPC”). As the UPC is a new court system, there is limited precedent for
the court, increasing the uncertainty of any litigation. Patents granted before the implementation of the UPC have the
ability to opt out of the jurisdiction of the UPC and remain as national patents in the UPC countries. The UPC will
provide our competitors with a new forum to centrally revoke European patents and allow for the possibility of a
competitor to obtain pan-European injunctions, since patents that remain under the jurisdiction of the UPC will be
potentially vulnerable to a single UPC-based revocation challenge that, if successful, could invalidate the patent in
all countries who are signatories to the UPC. We cannot predict with certainty the long-term effects of any potential
changes.

Further, the laws of some foreign countries do not protect proprietary rights to the same extent or in the same
manner as the laws of the United States and Europe. As a result, we may encounter significant problems in
protecting and defending our intellectual property both in the United States and abroad. For example, if the issuance
in a given country of a patent covering an invention is not followed by the issuance in other countries of patents
covering the same invention, or if any judicial interpretation of the validity, enforceability or scope of the claims or
the written description or enablement, in a patent issued in one country is not similar to the interpretation given to
the corresponding patent issued in another country, our ability to protect our intellectual property in those countries
may be limited. Changes in either patent laws or in interpretations of patent laws in the United States and other
countries may materially diminish the value of our intellectual property or narrow the scope of our patent protection.

In addition, on September 16, 2011, the Leahy-Smith America Invents Act (the “Leahy-Smith Act”) was signed into
law. The Leahy-Smith Act includes a number of significant changes to U.S. patent law. Assuming that other
requirements for patentability are met, prior to March 16, 2013, in the United States, the first to invent the claimed
invention was entitled to the patent, while outside the United States, the first to file a patent application was entitled
to the patent. On or after March 16, 2013, under the Leahy-Smith Act, the United States transitioned to a first
inventor to file system in which, assuming that other requirements for patentability are met, the first inventor to file
a patent application will be entitled to the patent on an invention regardless of whether a third party was the first to
invent the claimed invention. Under this system, a third party that files a patent application in the USPTO before us
could be awarded a patent covering an invention of ours even if we had made the invention before it was made by
such third party. Since patent applications in the United States and most other countries are confidential for a period
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of time after filing or until issuance, we cannot be certain that we or our licensors were the first to either (i) file any
patent application related to our products or (ii) invent any of the inventions claimed in our or our licensors’ patents
or patent applications.

The Leahy-Smith Act also changed the way patent applications are prosecuted, including by allowing third-party
submission of prior art to the USPTO during patent prosecution and additional procedures to challenge the validity
of a patent by USPTO administered post-grant proceedings to attack the validity of a patent. Because of a lower
evidentiary standard in USPTO proceedings compared to the evidentiary standard in U.S. federal courts necessary to
invalidate a patent claim, a third party could potentially provide evidence in a USPTO proceeding sufficient for the
USPTO to hold a claim invalid even though the same evidence might not be sufficient to invalidate the claim if
presented in a federal court action. Accordingly, third parties may use USPTO proceedings to invalidate our patent
claims that would not have been invalidated if first challenged in a district court action. Therefore, the Leahy-Smith
Act and its implementation could increase the uncertainties and costs surrounding the prosecution of our patent
applications and the enforcement or defense of our issued patents, which could have a material adverse effect on our
business, financial condition, results of operations and prospects.

We may not be able to adequately protect our intellectual property rights throughout the world.

Our patent portfolio includes patents and patent applications in countries outside of the United States, including
Japan, Korea, China, Canada, Australia, Israel, India and countries in Europe. The requirements for patentability
differ from country to country, the breadth of allowed patent claims can be inconsistent, the scope of coverage
provided by these patents varies and the laws of some foreign countries may not protect our intellectual property
rights to the same extent as laws in the United States. In addition, filing, prosecuting and defending patents on our
products in all countries throughout the world would be prohibitively expensive. For those countries where we do
not have granted patents, we may not have any ability to prevent the unauthorized sale of our products.

In addition, we may decide to abandon national and regional patent applications before they are granted. The
examination of each national or regional patent application is an independent proceeding. As a result, patent
applications in the same family may issue as patents in some jurisdictions, such as in the United States, but may
issue as patents with claims of different scope or may even be refused in other jurisdictions. It is also quite common
that, depending on the country, the scope of patent protection may vary for the same product or technology. For
example, certain jurisdictions do not allow for patent protection with respect to methods of treatment.

Consequently, we may not be able to prevent third parties from practicing our inventions in all countries outside the
United States. Competitors may use our technologies in jurisdictions where we have not obtained patent protection
to develop their own products and, further, may export otherwise infringing products to territories in which we have
patent protection that may not be sufficient to terminate infringing activities. Accordingly, our efforts to enforce our
intellectual property and proprietary rights around the world may be inadequate to obtain a significant commercial
advantage from the intellectual property that we develop or license.

Many countries have compulsory licensing laws under which a patent owner may be compelled to grant licenses to
third parties, government agencies or government contractors. In these countries, the patent owner may have limited
remedies, which could materially diminish the value of such patent. If we or any of our licensors are forced to grant
a license to third parties with respect to any patents relevant to our business, our competitive position may be
impaired, and our business, financial condition, results of operations and prospects may be adversely affected.

We do not seek or have patent rights in certain foreign countries in which a market may exist. Accordingly, our
efforts to protect our intellectual property rights in such countries may be inadequate, which may have an adverse
effect on our ability to successfully commercialize our products in all of our expected significant foreign markets.
Moreover, in foreign jurisdictions where we do have patent rights, proceedings to enforce such rights could result in
substantial costs and divert our efforts and attention from other aspects of our business, could put our patents at risk
of being invalidated or interpreted narrowly, and could put our patent applications at risk of not issuing.
Additionally, such proceedings could provoke third parties to assert claims against us. We may not prevail in any
lawsuits that we initiate, and the damages or other remedies awarded, if any, may not be commercially meaningful.
Thus, we may not be able to stop a competitor from marketing and selling in foreign countries products that are the
same as or similar to our products, and our competitive position in the international market would be harmed.
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We may be involved in lawsuits to protect or enforce our patents or other intellectual property, or the patents of
our licensors, which could be expensive, time consuming and unsuccessful.

Competitors or other third parties may infringe, misappropriate or otherwise violate our owned or licensed patents,
trade secrets or other intellectual property. To counter infringement or unauthorized use, we may be compelled to
file infringement or misappropriation claims, which can be expensive and time consuming. We do not carry
intellectual property insurance that would cover such claims. In certain circumstances it may not be practicable or
cost effective for us to enforce our intellectual property rights fully, particularly in certain developing countries or
where the initiation of a claim might harm our business relationships. If we initiate legal proceedings against a third
party to enforce a patent covering our products, the defendant could counterclaim that our patent(s) are invalid
and/or unenforceable. In patent litigation in the United States, counterclaims alleging invalidity and/or
unenforceability are common, and there are numerous grounds upon which a third party can assert invalidity or
unenforceability of a patent. In an infringement proceeding, a court may decide that a patent we own or license is
not valid, is unenforceable or is not infringed, or may refuse to stop the other party from using the technology at
issue on the grounds that our patents do not cover the technology in question. The outcome following legal
assertions of invalidity and unenforceability is unpredictable. With respect to the validity question, for example, we
cannot be certain that there is no invalidating prior art. If a defendant were to prevail on a legal assertion of
invalidity and/or unenforceability, we may lose some, and perhaps all, of the patent protection covering our
products. An adverse result in any litigation or defense proceeding could put one or more of our patents at risk of
being invalidated or interpreted narrowly, could put our patent applications at risk of not issuing and could have a
material adverse impact on our business.

Our defense of litigation may fail and, even if successful, may result in substantial costs and distract our
management and other employees. Even if we establish infringement, the court may decide not to grant an
injunction against further infringing activity and instead award only monetary damages, which may or may not be an
adequate remedy. For example, the amount of any monetary damages may be inadequate to compensate us for
damage as a result of the infringement and the proceedings. We may not be able to prevent, alone or with our
suppliers, misappropriation of intellectual property rights important to our business, particularly in countries where
the laws may not protect those rights as fully as in the United States.

Furthermore, because of the substantial amount of discovery required in connection with intellectual property
litigation, there is a risk that some of our confidential information could be compromised by disclosure during this
type of litigation. There could also be public announcements of the results of hearings, motions or other interim
proceedings or developments. If securities analysts or investors perceive these results to be negative, it could have
an adverse effect on the price of our common stock.

Third-party defendants may challenge any patent we own or in-license through adversarial proceedings in the
issuing offices, which could result in the invalidation or unenforceability of some or all of the relevant patent claims.
If a third party asserts a substantial new question of patentability against any claim of a U.S. patent we own or
license, the USPTO may grant a request for reexamination, which may result in a loss of scope of some claims or a
loss of the entire patent. The adoption of the Leahy-Smith Act has established additional opportunities for third
parties to invalidate U.S. patent claims, including inter partes review and post grant review, on the basis of lower
legal standards than reexamination and additional grounds. Outside of the United States, patents we own or license
may become subject to patent opposition or similar proceedings, which may result in loss of scope of some claims or
loss of the entire patent. Participation in adversarial proceedings is very complex, expensive and may divert our
management’s attention from our core business and may result in unfavorable outcomes that could adversely affect
our ability to prevent third parties from competing with us.

We may be subject to claims challenging the inventorship or ownership of our patents and other intellectual
property rights or alleging that we have violated the intellectual property rights or other proprietary rights of
third parties.

Our commercial success depends, in part, upon our ability to develop, manufacture, market and sell our products and

use our proprietary technologies without infringing the proprietary rights and intellectual property of third parties.
The medical device industry is characterized by extensive and complex litigation regarding patents and other
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intellectual property rights. We may be exposed to, or threatened with, future litigation by third parties having patent
or other intellectual property rights alleging that our products or proprietary technologies infringe on their
intellectual property rights. There is a risk that third parties may choose to engage in litigation with us to enforce or
to otherwise assert their patent rights against us. Even if we believe such claims are without merit, a court of
competent jurisdiction could hold that these third-party patents are valid, enforceable and infringed, which could
have a negative impact on our ability to commercialize our products. This includes litigation, or threatened
litigation, with non-practicing entities that have no relevant product revenue and against whom our own patent
portfolio may have no deterrent effect. The legal threshold for initiating litigation or contested proceedings is low, so
that even lawsuits or proceedings with a low probability of success might be initiated and require significant
resources to defend.

We may also be subject to claims that former employees, collaborators or other third parties have an ownership
interest in our patent rights or other intellectual property, for example, based on conflicting obligations of
consultants or others who are involved in developing our products. Although it is our policy to require our
employees and contractors who may be involved in the conception or development of intellectual property to
execute agreements assigning such intellectual property to us, we may be unsuccessful in executing such an
agreement with each party who, in fact, conceives or develops intellectual property that we regard as our own, and
we cannot be certain that our agreements with such parties will be upheld in the face of a potential challenge, or that
they will not be breached, for which we may not have an adequate remedy. The assignment of intellectual property
rights may not be self-executing or the assignment agreements may be breached, and litigation may be necessary to
defend against these and other claims challenging inventorship or ownership. If we fail in defending any such
claims, in addition to paying monetary damages, we may lose valuable intellectual property rights, such as exclusive
ownership of, or right to use, valuable intellectual property. Such an outcome could have a material adverse effect on
our business. Even if we are successful in defending against such claims, litigation could result in substantial costs
and be a distraction to management and other employees.

We employ individuals who were previously employed at other medical technology companies. In addition, we use
publications that are subject to copyright, as well as proprietary information and materials from third parties in our
research. Some of the information and materials we use from third parties may be subject to agreements that include
restrictions on use or disclosure. Although we strive to ensure proper safeguards, we cannot guarantee strict
compliance with such agreements, nor can we be sure that our employees, consultants and advisors do not use
proprietary information, materials or know-how of others in their work for us. In addition, we may be subject to
claims that we or our employees, consultants or independent contractors have inadvertently or otherwise used or
disclosed alleged trade secrets or other proprietary information of former employers or other third parties. Although
we have procedures in place that seek to prevent our employees and consultants from using the intellectual property,
proprietary information, know-how or trade secrets of others in their work for us, we may in the future be subject to
claims that we caused an employee to breach the terms of his or her non-competition or non-solicitation agreement,
or that we or these individuals have, inadvertently or otherwise, used or disclosed the alleged trade secrets or other
proprietary information of a former employer or competitor. We may also be subject to claims that former employers
or other third parties have an ownership interest in our future patents. In addition, we may be subject to claims that
we are infringing other intellectual property rights, such as trademarks or copyrights, and to the extent that our
employees, consultants or contractors use intellectual property or proprietary information owned by others in their
work for us, disputes may arise as to the rights in related or resulting know-how and inventions. Litigation may be
necessary to defend against these claims. There is no guarantee of success in defending these claims, and even if we
are successful, litigation could result in substantial cost and be a distraction to our management and other
employees.

An unfavorable outcome for any such claim could require us to cease using the related technology or to attempt to
license rights to it from the prevailing party. Our business could be harmed if the prevailing party does not offer us a
license on commercially reasonable terms.

If a third party claims that we infringe its intellectual property rights, we may face a number of issues, including:

e infringement and other intellectual property claims which, regardless of merit, may be expensive and time
consuming to litigate and may divert our management’s attention from our core business;
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e substantial damages for infringement, which we may have to pay if a court decides that the product at issue
infringes or violates the third party’s rights, and if the court finds that the infringement was willful, we could be
ordered to pay treble damages and the patent owner’s attorneys’ fees;

e acourt prohibiting us from selling or licensing the product unless the third-party licenses its product rights to
us, which it is not required to do;

e ifalicense is available from athird party, we may have to pay substantial royalties, upfront fees or grant cross
licenses to intellectual property rights for our products; and

e redesigning our products or processes so they do not infringe, which may not be possible or may require
substantial monetary expenditures and time.

In order to successfully challenge the validity of a U.S. patent in federal court, we would need to overcome a
presumption of validity. As this burden is a high one requiring us to present clear and convincing evidence as to the
invalidity of any such U.S. patent claim, there is no assurance that a court of competent jurisdiction would invalidate
the claims of any such U.S. patent. Foreign courts will have similar burdens to overcome in order to successfully
challenge a third-party claim of patent infringement.

Some of our competitors may be able to sustain the costs of complex patent litigation more effectively than we can
because they have substantially greater resources. In addition, any uncertainties resulting from the initiation and
continuation of any litigation could have an adverse effect on our ability to raise additional funds or on our business,
financial condition, results of operations and prospects.

The terms of our patents may not be sufficiently long to effectively protect our products and business.

Patents have a limited lifespan. In the United States, the natural expiration of a patent is generally 20 years after its
first effective non-provisional filing date, but can be shorter due to terminal disclaimers or similar term reductions in
other jurisdictions. Although various extensions may be available, the term of a patent, and the protection it affords,
is limited. Even if patents covering our technologies or products are obtained, once the patent term has expired, we
may be open to competition. In addition, although upon issuance in the United States, a patent’s term can be
increased based on certain delays caused by the USPTO, this increase can be reduced or eliminated based on certain
delays caused by the patent applicant during patent prosecution. Given the amount of time required for the
development, testing and regulatory review of products, patents protecting such potential products might expire
before or shortly after such products are commercialized. If we do not have sufficient patent life to protect our
technologies and products, our business, financial condition, results of operations and prospects will be adversely
affected.

If we do not obtain additional protection under the Hatch-Waxman Amendments or similar foreign legislation,
our business may be materially affected.

Depending upon the timing, duration and specifics of FDA marketing approval for our future products, one or more
of our U.S. patents may be eligible for limited patent term restoration under the Drug Price Competition and Patent
Term Restoration Act of 1984 (the “Hatch-Waxman Amendments”). The Hatch-Waxman Amendments permit a
patent term extension of up to five years beyond the normal expiration of the patent as compensation for patent term
lost during product development and the FDA regulatory review process, which is limited to the approved indication
(or any additional indications approved during the period of extension). This extension is limited to one patent that
covers the approved product, the approved use of the product, or a method of manufacturing the product. A patent
term extension cannot extend the remaining term of a patent beyond a total of 14 years from the date of product
approval, and only those claims covering such approved product, a method for using it or a method for
manufacturing it may be extended. However, the applicable authorities, including the FDA and the USPTO in the
United States, and any equivalent regulatory authority in other countries or areas, may not agree with our assessment
of whether such extensions are available and may refuse to grant extensions to our patents, or may grant more
limited extensions than we request. We may not be granted an extension because of, for example, failing to apply
within applicable deadlines, failing to apply prior to expiration of relevant patents or otherwise failing to satisfy
applicable requirements. Moreover, the applicable time period or scope of patent protection afforded could be less
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than we request. If we are unable to obtain patent term extension or restoration of the term of any such extension is
less than we request, our competitors may obtain approval for competing products following our patent expiration,
and our ability to generate revenues may be adversely affected.

Open-source software licenses often impose unanticipated or unclear restrictions on us or could expose us to
litigation, and using open-source software has inherent risks, any of which could impair our ability to
successfully commercialize the Heartflow Platform.

Our technology platform implements software modules licensed to us by third parties under “open source” licenses.
The terms of many open source licenses have not been interpreted by U.S. courts, and there is a risk that these
licenses could be construed in ways that could impose unanticipated conditions or restrictions on our ability to
commercialize our products. Moreover, we cannot be certain that our processes for controlling our use of open-
source software in connection with our products will be effective. From time to time, we may face claims from third
parties asserting ownership of, or demanding release of, the open-source software or derivative works that we
developed using such software (which could include our proprietary source code), or otherwise seeking to enforce
the terms of the applicable open source license. These claims could result in litigation. If we are held to have
breached the terms of an open source software license, we could be required to seek licenses from third parties to
continue offering our products on terms that are not economically feasible, to re-engineer our proprietary code, to
discontinue the sale of our products if re-engineering could not be accomplished on a timely or cost effective basis,
or to make generally available, in source code form, our proprietary code, any of which could adversely affect our
business, financial condition, results of operations and prospects.

The use of open-source software may entail greater risks than the use of third-party commercial software, as open
source licensors generally do not provide warranties or other contractual protections regarding infringement or the
quality or ownership of the code. Many of these risks cannot be eliminated, and could, if not properly addressed,
negatively affect our business. We cannot be sure that all open source software is submitted for approval prior to use
in connection with our products.

In addition, some open-source licenses contain requirements that we make available source code for modifications
or derivative works we create based upon the type of open-source software we use. If we combine our proprietary
software with open-source software in a certain manner, we could, under certain open-source licenses, be required to
release portions of the source code of our proprietary software to the public. This would allow our competitors to
create similar products with less development effort and time and ultimately could result in a loss of sales for us.

Intellectual property rights do not necessarily address all potential threats to our competitive advantage.
The degree of future protection afforded by our intellectual property rights is uncertain because intellectual property
rights have limitations and may not adequately protect our business or permit us to maintain our competitive

advantage. The following examples are illustrative:

e others may be able to make products that are similar to or otherwise competitive with our potential products but
that are not covered by the claims of our current or future patents;

e anin-license necessary for the manufacture, use, sale, offer for sale or importation of one or more of our
potential products may be terminated by the licensor;

e we or future collaborators might not have been the first to make the inventions covered by our issued or future
issued patents or our pending patent applications;

e we or future collaborators might not have been the first to file patent applications covering certain of our
inventions;

< others may independently develop similar or alternative technologies or duplicate any of our technologies
without infringing our intellectual property rights;

e itis possible that our pending patent applications will not lead to issued patents;
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e issued patents that we own or in-license may be held invalid or unenforceable as a result of legal challenges by
our competitors;

e issued patents that we own or in-license may not provide coverage for all aspects of our new potential products
in all countries;

e our competitors might conduct research and development activities in countries where we do not have patent
rights and then use the information learned from such activities to develop competitive products for sale in our
major commercial markets;

e we may not develop additional proprietary technologies that are patentable; and

e the patents of others may have an adverse effect on our business.

Should any of these events occur, they could significantly harm our business, results of operations and prospects.
Risks Related to Financing and Tax Matters

We may require additional capital to support business growth, and this capital might not be available on terms
favorable to us, or at all, and may dilute ownership of our common stock for our stockholders.

We intend to continue to make investments to support our business growth and may require additional funds to
respond to business challenges and opportunities, including the need to develop new products, enhance our existing
products, enhance our operating infrastructure, potentially expand internationally and potentially acquire
complementary businesses and technologies. In order to achieve these objectives, we may make future commitments
of capital resources. Accordingly, we may need to engage in equity or debt financings to secure additional funds. If
we raise additional funds through further issuances of equity or convertible debt securities, our stockholders could
suffer significant dilution, and any new equity securities we issue could have rights, preferences and privileges
superior to those of holders of our common stock. Further, if additional financing is needed, we may not be able to
obtain additional financing on terms favorable to us or at all. Our inability to obtain adequate financing or financing
on terms satisfactory to us, when we require it, could significantly limit our ability to continue supporting our
business growth and responding to business challenges and opportunities.

Our operating results may fluctuate significantly, which makes our future operating results difficult to predict
and could cause our operating results to fall below expectations or any guidance we may provide.

Our quarterly revenue and results of operations may fluctuate from quarter to quarter due to, among others, the
following reasons:

e the level of physicians’ acceptance and adoption of our products, and changes in the rates at which physicians
order our Heartflow FFRct Analysis or the percentage of CCTA scans for which our Heartflow FFRcr Analysis
is ordered,;

e determinations, including the timing of determinations, by payors concerning coverage and reimbursement of
our products;

e changes in coverage amounts or government and payors’ reimbursement policies;

e the timing, expense and results of research and development activities, clinical trials and any additional
regulatory approvals;

e changes in AHA or ACC guidelines, or guidelines in other countries, that lower support for our products or
elevate alternative products as the preferred pathway for diagnosis and management of CAD;
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e fluctuations in our expenses associated with expanding our commercial operations and operating as a public
company;

e patients meeting their annual health insurance deductible later in the calendar year;
e the introduction of new products and technologies by our competitors;
e changes in our pricing policies or in the pricing policies of our competitors;

e the productivity of our sales and marketing teams, and their ability to identify physicians who consistently refer
appropriate patients for CCTAs in accordance with AHA and ACC guidelines;

e quality problems with our products or the Heartflow Platform; and

« the impact of catastrophic events such as a pandemic, cybersecurity events, global business, political and
economic instability, including domestic and global inflationary trends, interest rate volatility, and uncertainty
with respect to the federal debt ceiling and budget and potential government shutdowns related thereto.

Because of these and other factors, it is likely that in some future period our operating results will not meet investor
expectations or those of public market analysts. Any unanticipated change in revenue or operating results is likely to
cause our stock price to fluctuate. New information may cause investors and analysts to revalue our business, which
could cause a decline in our stock price.

We are subject to risks associated with currency fluctuations, and changes in foreign currency exchange rates
could impact our results of operations.

The vast majority of our revenue and the majority of our expense and capital purchasing activities through the year
ended December 31, 2025 were transacted in U.S. dollars. Approximately 8% of our 2025 revenue, approximately
9% of our 2024 revenue and approximately 11% of our 2023 revenue was generated from customers outside the
United States. However, because a portion of our operations consists of business activities outside of the United
States, we have foreign currency operating expenses as well as asset and liability balances. During the year ended
December 31, 2025, we were exposed to foreign currency risks in connection with our non-U.S. operations, and we
anticipate that, over time, an increasing portion of our international agreements may provide for payment
denominated in foreign currencies. Changes in the exchange rates between such foreign currencies and the U.S.
dollar could therefore materially impact our reported results of operations and distort period-to-period comparisons.
Fluctuations in foreign currency exchange rates also impact the reporting of our receivables and payables in non-
U.S. currencies. As a result of such foreign currency fluctuations, it could be more difficult to detect underlying
trends in our business and results of operations. In addition, to the extent that fluctuations in currency exchange rates
cause our results of operations to differ from our expectations or the expectations of our investors, the trading price
of our common stock could be adversely affected.

We do not currently engage in currency hedging activities to limit the risk of exchange rate fluctuations. In the
future, we may engage in exchange rate hedging activities in an effort to mitigate the impact of exchange rate
fluctuations but we may not be successful in doing so. If our hedging activities are not effective, changes in currency
exchange rates may have a more significant impact on our results of operations.

Our ability to use our net operating losses and tax credits to offset future taxable income and taxes may be
subject to certain limitations.

As of December 31, 2025, we had net operating loss (“NOL”) carryforwards of approximately $609.9 million and
$467.4 million for federal and state income tax purposes, respectively, which may be utilized against future federal
and state income taxes. Federal NOL carryforwards we generated in tax years through December 31, 2017 generally
may be carried forward for 20 years and may fully offset taxable income in the year utilized, and federal NOLs we
generated in tax years beginning after December 31, 2017 generally may be carried forward indefinitely but may
only be used to offset 80% of our taxable income annually for tax years beginning after December 31, 2017.
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In general, under Section 382 of the Internal Revenue Code of 1986, as amended (the “Code™), a corporation that
undergoes an “ownership change” is subject to limitations on its ability to utilize its pre-change NOL carryforwards
and other tax attributes, such as research and development tax credits, to offset future taxable income and taxes. In
general, an ownership change occurs if the aggregate stock ownership of certain stockholders, generally
stockholders beneficially owning five percent or more of our common stock, applying certain look through and
aggregation rules, increases by more than 50% over such stockholders’ lowest percentage ownership during the
testing period, generally three years. Purchases of our common stock in amounts greater than specified levels, which
will be beyond our control, could create a limitation on our ability to utilize our NOL carryforwards for tax purposes
in the future. We completed a Section 382 study of our historic ownership changes through December 31, 2025 and
determined there are limitations on our loss and credit carryforwards. In addition, future issuances or sales of our
stock, including certain transactions involving our stock that are outside of our control, could result in future
“ownership changes.” “Ownership changes” that have occurred in the past or that may occur in the future could
result in the imposition of an annual limit on the amount of pre-ownership change NOL carryforwards and other tax
attributes we can use to reduce our taxable income, potentially increasing and accelerating our liability for income
taxes, and also potentially causing those tax attributes to expire unused.

If we are limited in our ability to use our NOL and tax credit carryforwards in future years in which we have taxable
income, we will pay more taxes than if we were able to fully utilize our NOL and tax credit carryforwards, and we
could be required to pay taxes earlier than we would otherwise be required, which could cause such NOLSs to expire
unused. This could adversely affect our results of operations. Furthermore, we may not be able to generate sufficient
taxable income to utilize our pre-2018 NOLs before they expire beginning in 2030. If any of these events occur, we
may not derive some or all of the expected benefits from our NOLs, and our business, financial condition, results of
operations and prospects may be adversely affected as a result.

Our international operations subject us to potentially adverse tax consequences.

We currently report our taxable income in various jurisdictions based upon our business operations in those
jurisdictions, including in the United States, United Kingdom, and Japan. We may in the future be subject to
reporting requirements in other foreign jurisdictions. The international nature and organization of our business
activities are subject to complex transfer pricing regulations administered by taxing authorities in various
jurisdictions. The relevant taxing authorities may disagree with our determinations as to the income and expenses
attributable to specific jurisdictions. If such a disagreement were to occur, and our position were not sustained, we
could be required to pay additional taxes, interest and penalties, which could result in one-time tax charges, higher
effective tax rates, reduced cash flows and lower overall profitability of our operations. We believe that our
consolidated financial statements reflect adequate reserves to cover such a contingency, but there can be no
assurances in that regard.

Our effective tax rate may vary significantly from period to period.

Various internal and external factors may have favorable or unfavorable effects on our future effective tax rate.
These factors include, but are not limited to, changes in tax laws, regulations or rates, both within and outside the
United States, structural changes in our business, new accounting pronouncements or changes to existing accounting
pronouncements, non-deductible goodwill impairments, changing interpretations of existing tax laws or regulations,
changes in the relative proportions of revenue and income before taxes in the various jurisdictions in which we
operate that have different statutory tax rates, the future levels of tax benefits of equity-based compensation, changes
in overall levels of pretax earnings or changes in the valuation of our deferred tax assets and liabilities. Additionally,
we could be challenged by state and local tax authorities as to the propriety of our sales tax compliance, and our
results could be materially impacted by these compliance determinations.

In addition, our effective tax rate may vary significantly depending on the market price of our common stock. The
tax effects of the accounting for share-based compensation may significantly impact our effective tax rate from
period to period. In periods in which the market price of our common stock is higher than the grant price of the
share-based compensation vesting in that period, we will recognize excess tax benefits that will decrease our
effective tax rate. In future periods in which our stock price is lower than the grant price of the share-based
compensation vesting in that period, our effective tax rate may increase. The amount and value of share-based
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compensation issued relative to our earnings in a particular period will also affect the magnitude of the impact of
share-based compensation on our effective tax rate. These tax effects are dependent on the market price of our
common stock, which we do not control, and a decline in our stock price could significantly increase our effective
tax rate and adversely affect our financial condition.

Taxing authorities may successfully assert that we should have collected or in the future should collect sales and
use, value added or similar taxes, and we could be subject to tax liabilities with respect to past or future sales,
which could adversely affect our results of operations.

We do not collect sales and use, value added and similar taxes in all jurisdictions in which we have sales, based on
our belief that such taxes are not applicable or that we are not required to collect such taxes with respect to the
jurisdiction. Sales and use, value added and similar tax laws and rates vary greatly by jurisdiction. Certain
jurisdictions in which we do not collect such taxes may assert that such taxes are applicable, which could result in
tax assessments, penalties and interest, and we may be required to collect such taxes in the future. Such tax
assessments, penalties and interest or future requirements may adversely affect our results of operations.

Risks Related to Our Common Stock

There may not be a sustainable trading market for our common stock.

Prior to our IPO, there was no public market for our common stock. Following our IPO, it is possible that an active
trading market will not be sustained, which would make it difficult for you to sell your shares of common stock at an
attractive price or at all. An inactive market may also impair our ability to raise capital, to attract and motivate our
employees through equity incentive awards and our ability to acquire businesses, brands, assets or technologies by
using shares of our common stock as consideration.

The market price of our common stock may be volatile, which could cause the value of your investment to decline
and could result in substantial losses for investors.

The market price of our common stock may be highly volatile and could be subject to wide fluctuations due to a
variety of factors, some of which may be beyond our control, including:

e changes in analysts’ estimates, investors’ perceptions, recommendations by securities analysts or our failure
to achieve analysts’ estimates;

e quarterly variations in our or our competitors results of operations;
« periodic fluctuations in our revenue, which could be due in part to the way in which we recognize revenue;

» the financial projections we may provide to the public, any changes in these projections or our failure to
meet these projections;

»  future sales of our common stock or other securities, by us or our stockholders;

e the trading volume of our common stock;

e general economic, industry, market conditions and other factors unrelated to our operating performance or
the operating performance of our competitors, including inflation, interest rate volatility, and uncertainty
with respect to the federal debt ceiling and budget and potential government shutdowns related thereto;

e changes in reimbursement by current or potential payors;

e changes in operating performance and stock market valuations of other technology companies generally, or
those in the medical device industry in particular;

e actual or anticipated changes in regulatory oversight of our products;
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e the results of our clinical trials;
e the loss of key personnel, including changes in our board of directors and management;
e legislation or regulation of our market;

e lawsuits threatened or filed against us, including litigation by current or former employees alleging
wrongful termination, whistleblower or other claims;

e the announcement of new products or product enhancements by us or our competitors;

e announced or completed acquisitions of businesses or technologies by us or our competitors;
e developments in our industry; and

«  other factors described in this “Risk Factors” section and elsewhere in this Annual Report.

In recent years, the stock markets generally have experienced extreme price and volume fluctuations that have often
been unrelated or disproportionate to the operating performance of listed companies. Broad market and industry
factors may significantly affect the market price of our common stock, regardless of our actual operating
performance.

We are an emerging growth company, and the reduced reporting requirements applicable to emerging growth
companies could make our common stock less attractive to investors.

We are an “emerging growth company,” as defined in the JOBS Act. We will remain an “emerging growth
company” until the earliest to occur of:

« the last day of the fiscal year during which our total annual revenue equals or exceeds $1.235 billion (subject to
adjustment for inflation);

«  December 31, 2030;

«  the date on which we have, during the previous three-year period, issued more than $1 billion in non-
convertible debt; or

e the date on which we are deemed to be a “large accelerated filer” under the Exchange Act.

As a result of our “emerging growth company” status, we may take advantage of exemptions from various reporting
requirements that would otherwise be applicable to public companies including, but not limited to, reduced
disclosure obligations regarding executive compensation in our periodic reports and proxy statements and
exemptions from the requirements of holding a nonbinding advisory vote on executive compensation and
stockholder approval of any golden parachute payments not previously approved.

Investors may find our common stock less attractive because we may rely on these exemptions. If some investors
find our common stock less attractive as a result, there may be a less active trading market for our common stock
and the market price of our common stock may be adversely affected and more volatile.

We incur increased costs and are subject to additional regulations and requirements as a result of becoming a
public company, which could lower our profits or make it more difficult to run our business.

As a public company, we incur significant legal, accounting and other expenses that we have not incurred as a
private company, including costs associated with public company reporting requirements. We have also incurred and
will continue to incur costs associated with the Sarbanes-Oxley Act and related rules implemented by the SEC and
the listing requirements of the Nasdaq Global Select Market. The expenses generally incurred by public companies
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for reporting and corporate governance purposes have been increasing. We expect these rules and regulations to
increase our legal and financial compliance costs and to make some activities more time-consuming and costly,
although we are currently unable to estimate these costs with any degree of certainty. These laws and regulations
also could make it more difficult or costly for us to obtain certain types of insurance, including director and officer
liability insurance, and we may be forced to accept reduced policy limits and coverage or incur substantially higher
costs to obtain the same or similar coverage. These laws and regulations could also make it more difficult for us to
attract and retain qualified persons to serve on our board of directors, on our board committees or as our executive
officers. Furthermore, if we are unable to satisfy our obligations as a public company, we could be subject to
delisting of our common stock, fines, sanctions, other regulatory action and potentially civil litigation.

If we are unable to design, implement and maintain effective internal control over financial reporting in the
future, investors may lose confidence in the accuracy and completeness of our financial reports and the market
price of our common stock may decline.

As a public company, we are required to maintain internal control over financial reporting and to report any material
weaknesses in such internal controls. In addition, beginning with our second annual report on Form 10-K, we will be
required to furnish a report by management on the effectiveness of our internal control over financial reporting,
pursuant to the rules and regulations of the SEC regarding compliance with Section 404 of the Sarbanes-Oxley Act.
The process of designing, implementing and testing the internal control over financial reporting required to comply
with this obligation is time consuming, costly and complicated. Any failure to maintain effective internal control
over financial reporting could severely inhibit our ability to accurately report our financial condition, results of
operations or cash flows. Further, if we identify one or more material weaknesses in our internal control over
financial reporting, if we are unable to comply with the requirements of Section 404 of the Sarbanes-Oxley Act in a
timely manner or if we and, if required, our auditors, are unable to assert that our internal control over financial
reporting is effective, investors may lose confidence in the accuracy and completeness of our financial reports and
the market price of our common stock could decline, and we could also become subject to investigations by the
stock exchange on which our common stock is listed, the SEC or other regulatory authorities, which could require
additional financial and management resources. Failure to remedy any material weakness in our internal control over
financial reporting, or to implement or maintain other effective control systems required of public companies, could
also restrict our future access to the capital markets.

Our disclosure controls and procedures may not prevent or detect all errors or acts of fraud.

We are subject to the periodic reporting requirements of the Exchange Act. Our disclosure controls and procedures
are designed to reasonably ensure that information required to be disclosed by us in reports we file or submit under
the Exchange Act is accumulated and communicated to management and recorded, processed, summarized and
reported within the time periods specified in the rules and forms of the SEC. We believe that our disclosure controls
and procedures as well as internal control over financial reporting, no matter how well conceived and operated, can
provide only reasonable, not absolute, assurance that the objectives of the control system are and will be met. These
inherent limitations include the realities that judgments in decision making can be faulty and that breakdowns can
occur because of simple error or mistake. Additionally, controls can be circumvented by the individual acts of some
persons, by collusion of two or more people or by an unauthorized override of the controls. Accordingly, because of
the inherent limitations in our control system, misstatements due to error or fraud may occur and not be detected.

If our estimates or judgments relating to our critical accounting policies are based on assumptions that change or
prove to be incorrect, our operating results could fall below our publicly announced guidance or the expectations
of securities analysts and investors, resulting in a decline in the market price of our common stock.

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States (“GAAP”) requires management to make estimates and assumptions that affect the reported amounts of
assets, liabilities, revenue, expenses and related disclosures. We base our estimates on historical experience and
various other factors that we believe are reasonable under the circumstances, the results of which form the basis for
making judgments about the carrying value of assets and liabilities that are not readily apparent from other sources.
Actual results may differ from these estimates under different assumptions or conditions and any such differences
may be material. If our assumptions change or if actual circumstances differ from our assumptions, our operating
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results may be adversely affected and could fall below our publicly announced guidance or the expectations of
analysts and investors, resulting in a decline in the market price of our common stock.

Our principal stockholders and management own a significant percentage of our stock and will be able to exert
significant control over matters subject to stockholder approval.

As of February 28, 2026, our executive officers, directors, owners of more than 5% of our capital stock and their
respective affiliates beneficially owned approximately 45.4% of our outstanding shares. Therefore, these
stockholders will have the ability to influence us through this ownership position. These stockholders may be able to
determine all matters requiring stockholder approval. For example, these stockholders may be able to control
elections of directors, amendments of our organizational documents, or approval of any merger, sale of assets or
other major corporate transaction. This may prevent or discourage unsolicited acquisition proposals or offers for our
common stock that you may feel are in your best interest as one of our stockholders.

Our amended and restated certificate of incorporation provides that the Court of Chancery of the State of
Delaware (or, if such court does not have jurisdiction, Delaware federal district court) is the exclusive forum for
certain disputes between us and our stockholders, which could limit our stockholders’ ability to obtain a favorable
judicial forum for disputes with us or our directors, officers or employees.

Our amended and restated certificate of incorporation provides that, unless we consent in writing to the selection of
an alternative forum, the Court of Chancery of the State of Delaware (or, in the event that the Court of Chancery
does not have jurisdiction, the federal district court for the District of Delaware) is the exclusive forum for any
derivative action or proceeding brought on our behalf, any action asserting a claim of breach of fiduciary duty owed
by any of our current or former directors, officers, employees or stockholders to us or to our stockholders, any action
asserting a claim against us arising pursuant to the Delaware General Corporation Law, our amended and restated
certificate of incorporation, or our amended and restated bylaws (as either may be amended from time to time) or as
to which the Delaware General Corporation Law confers jurisdiction on the Delaware Court of Chancery, or any
action asserting a claim against us that is governed by the internal affairs doctrine of the State of Delaware. Our
amended and restated certificate of incorporation also provides that the federal district courts of the United States is
the exclusive forum for the resolution of any complaint asserting a cause of action arising under the Securities Act.
Further, our amended and restated certificate of incorporation provides that the foregoing choice of forum provisions
do not apply to suits brought to enforce any liability or duty created by the Exchange Act, or any other claim for
which the federal courts of the United States have exclusive jurisdiction.

Our amended and restated certificate of incorporation also provides that any person or entity purchasing or
otherwise acquiring or holding any interest in any of our securities shall be deemed to have notice of and consented
to the foregoing provisions of the amended and restated certificate of incorporation. Although our amended and
restated certificate of incorporation contains the choice of forum provision described above, it is possible that a court
could find that such a provision is inapplicable for a particular claim or action or that such provision is
unenforceable.

We believe these provisions may benefit us by providing increased consistency in the application of Delaware law
and federal securities laws by chancellors and judges, as applicable, particularly experienced in resolving corporate
disputes, efficient administration of cases on a more expedited schedule relative to other forums, and protection
against the burdens of multi-forum litigation. However, this choice of forum provision may limit a stockholder’s
ability to bring a claim in a judicial forum that it finds favorable for disputes with us or any of our directors, officers,
other employees or stockholders, which may discourage lawsuits with respect to such claims, although our
stockholders will not be deemed to have waived our compliance with federal securities laws and the rules and
regulations thereunder. Furthermore, the enforceability of similar choice of forum provisions in other companies’
certificates of incorporation has been challenged in legal proceedings, and it is possible that a court could find these
types of provisions to be inapplicable or unenforceable. While Delaware courts have determined that such choice of
forum provisions are facially valid, a stockholder may nevertheless seek to bring a claim in a venue other than those
designated in the exclusive forum provisions, and there can be no assurance that such provisions will be enforced by
a court in those other jurisdictions. If a court were to find the choice of forum provision that will be contained in our
amended and restated certificate of incorporation to be inapplicable or unenforceable in an action, we may incur
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additional costs associated with resolving such action in other jurisdictions, which could adversely affect our
business, financial condition, results of operations and prospects.

General Risk Factors
We have broad discretion in the use of net proceeds to us from our IPO and may not use them effectively.

In connection with the completion of our IPO, we were obligated to use certain of the net proceeds from our IPO to
repay $55.0 million of the indebtedness outstanding under the 2024 Credit Agreement and to pay approximately
$5.8 million of fees in connection therewith. In addition, in August 2025, we prepaid in full all remaining
outstanding indebtedness, comprising an aggregate principal amount of $60.1 million plus accrued interest of

$1.0 million, under the 2024 Credit Agreement. We expect to use the remainder to fund our sales and marketing
efforts, fund research and product development activities and for other general corporate purposes, including
working capital, operating expenses, and capital expenditures. We may also use a portion of the net proceeds from
our IPO to acquire complementary businesses, products, services, or technologies.

We periodically evaluate strategic opportunities; however, we have no current understandings or commitments to
enter into any such acquisitions or make any such investments. The expected use of our IPO net proceeds represents
our intentions based upon our present plans and business conditions. We cannot predict with certainty all of the
particular uses for the proceeds from our IPO or the amounts that we will actually spend on the uses set forth above.
The timing and amount of our actual expenditures will be based on many factors, including cash flows from
operations and the anticipated growth of our business.

If we do not use the net proceeds that we received from our IPO effectively, our business, financial condition, results
of operations and prospects could be harmed, and the market price of our common stock could decline. Pending
their use, we are investing our IPO net proceeds in a variety of capital-preservation investments, including
government securities and money market funds. These investments may not yield a favorable return to our investors.

We do not intend to pay dividends in the foreseeable future. As a result, your ability to achieve a return on your
investment will depend on appreciation in the market price of our common stock.

We have never declared or paid cash dividends on our capital stock. We currently intend to retain all available funds
and any future earnings, if any, to fund the development and expansion of our business, and we do not anticipate
paying any cash dividends in the foreseeable future. Any future determinations regarding the declaration and
payment of dividends, if any, will be at the discretion of our board of directors, subject to applicable law, and will
depend upon then-existing conditions, including our financial condition, results of operations, contractual
restrictions, general business conditions, capital requirements, and other factors our board of directors may deem
relevant. Our ability to pay cash dividends on our capital stock in the future may also be limited by the terms of any
preferred securities we may issue or agreements governing any additional indebtedness we may incur.

If our operating and financial performance in any given period does not meet any guidance that we provide to
the public, the market price of our common stock may decline.

We may, but are not obligated to, provide public guidance on our expected operating and financial results for future
periods. Any such guidance will be comprised of forward-looking statements subject to the risks and uncertainties
described in this Annual Report, including in the section titled “Risk factors,” and in our future public filings and
public statements. Our actual results may not always be in line with or exceed any guidance we have provided,
especially in times of economic uncertainty. If actual circumstances differ from those in our assumptions, our
operating and financial results could fall below our publicly announced guidance or the expectations of investors. If,
in the future, our operating or financial results for a particular period do not meet any guidance we provide or the
expectations of investment analysts or investors generally, or if we reduce our guidance for future periods, the
market price of our common stock may decline. Even if we do issue public guidance, there can be no assurance that
we will continue to do so in the future.
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If securities or industry analysts issue an adverse or misleading opinion regarding our stock, or if they cease
coverage of us or fail to publish reports on us regularly, our stock price and trading volume could decline.

The trading market for our common stock relies in part on the research and reports that industry or securities
analysts publish about us or our business. We do not control these analysts. If any of the analysts who cover us
downgrade their evaluations of our stock or issue an adverse opinion regarding us, our business model, our
intellectual property or our stock performance, or if our results of operations fail to meet the expectations of
analysts, our stock price would likely decline. If one or more of these analysts cease coverage of us or fail to publish
reports on us regularly, we could lose visibility in the financial markets, which in turn could cause our stock price or
trading volume to decline.

We may be subject to securities litigation, which is expensive and could divert management attention.

In the past, following periods of volatility in the overall market and the market price of a company’s securities,
securities class action litigation has often been instituted against these companies. Because of the potential volatility
of our stock price, we may become the target of securities litigation in the future. These events may also result in or
be concurrent with investigations by the SEC. We may be exposed to such litigation or investigation even if no
wrongdoing occurred. Such litigation, if instituted against us, could result in substantial costs and a diversion of our
management’s attention and resources, which could seriously harm our business.

Provisions in our charter documents and under Delaware law could discourage a takeover that stockholders may
consider favorable and may lead to entrenchment of management.

Our amended and restated certificate of incorporation and our amended and restated bylaws contain provisions that
could delay or prevent changes in control or changes in our management without the consent of our board of
directors. These provisions include the following:

e aclassified board of directors with three-year staggered terms, which may delay the ability of stockholders to
change the membership of a majority of our board of directors;

e our directors may be removed by our stockholders only for cause;

< no cumulative voting in the election of directors, which limits the ability of minority stockholders to elect
director candidates;

« the exclusive right of our board of directors to change the size of the board of directors and to elect a director to
fill a new directorship created by the expansion of the board of directors or a vacancy created by the resignation,
death or removal of a director, which prevents stockholders from being able to change the board’s size or fill
new directorships and vacancies on our board of directors;

« the ability of our board of directors to authorize the issuance of shares of preferred stock and to determine the
price and other terms of those shares, including preferences and voting rights, without stockholder approval,
which could be used to significantly dilute the ownership of a hostile acquiror or adopt a stockholder rights
plan;

e the ability of our board of directors to alter our amended and restated bylaws without obtaining stockholder
approval;

e the required approval of at least sixty-six and two-thirds percent (66-2/3%) of the voting power of all then-
outstanding shares of capital stock entitled to vote generally in the election of directors to remove directors or to
adopt, amend, alter or repeal our amended and restated bylaws and certain provisions of our amended and
restated certificate of incorporation;

e aprohibition on stockholder action by written consent, which forces stockholder action to be taken at an annual
or special meeting of our stockholders;
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e the requirement that a special meeting of stockholders may be called only by our secretary at the request of our
board of directors, the chairman of our board of directors, or our chief executive officer, which may delay the
ability of our stockholders to force consideration of a proposal or to take action, including the removal of
directors; and

e advance notice procedures that stockholders must comply with in order to nominate candidates to our board of
directors or to propose matters to be acted upon at a stockholders” meeting, which may discourage or deter a
potential acquiror from conducting a solicitation of proxies to elect the acquiror’s own slate of directors or
otherwise attempting to obtain control of us.

We are also subject to the anti-takeover provisions contained in Section 203 of the Delaware General Corporation
Law (“Section 203”). Under Section 203, a corporation may not, in general, engage in a business combination (as
defined in Section 203) with any interested stockholder (generally defined by Section 203 to include holders of 15%
or more of our capital stock) unless the interested stockholder has held the stock for three years or, among other
exceptions and exclusions, the board of directors has approved the business combination transaction or the
transaction that resulted in the stockholder becoming an interested stockholder.

Item 1B. Unresolved Staff Comments
None.
Item 1C. Cybersecurity

We maintain an Information Security Management System designed to identify, assess, and manage material risks
from cybersecurity threats. Our program is informed by international security standards, including 1SO 27001 and
NIST CSF 2.0, and we maintain HITRUST, ISO 27001, I1SO 13485, SOC 2 Type 2 and UK CyberEssentials
certifications to validate our security and data privacy practices.

We have developed and integrated into our overall risk management program an information security program that is
designed to address material risks from cybersecurity threats. Our program includes policies and procedures that
identify how security measures and controls are developed, implemented and maintained. A cybersecurity risk
assessment, based on an internationally recognized methodology, is conducted annually.

Governance

The Audit Committee of our Board of Directors is primarily responsible for the oversight of risks from cybersecurity
threats. The Committee receives quarterly reports from management regarding our security posture, recent threat
assessments, and any significant incidents.

Our Chief Technology Officer and Senior Director of Information Security are responsible for the day-to-day
assessment and management of cybersecurity risks. The Information Security Steering Committee consists of
internal stakeholders and meets regularly to review key security indicators, identified risks and risk treatment plans.
Our Senior Director of Information Security has 10 years of experience in healthcare security leadership and leads a
team with experience in a broad set of security areas including product security, endpoint security, network security,
incident response and identity and access management with relevant industry certifications. We work with external
experts including security assessors, auditors and consultants to ensure expertise in necessary areas.

All employees and workforce members receive training at least annually on our information security policies and
procedures, ensuring they follow industry best practices on security and are prepared to report any security
incidents.

Risk Identification and Assessment

We conduct risk assessments at least annually, incorporating data from penetration testing, vulnerability scanning,
threat modeling and other security processes to identify potential threats to our systems and data.
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As we rely on third-party cloud service providers for our production process, we conduct security due diligence on
all of our vendors, which is performed annually for critical vendors, including reviewing their third-party audits,
penetration test results and other security documentation. Third party risks are included in our risk assessment.

Identified risks are reviewed and prioritized, considering the criticality of the systems, potential impact of the risk
and likelihood. Where needed, the information security team will work with the Steering Committee to develop
plans to mitigate or eliminate risks and implement them across the organization.

The information security team stays informed of cybersecurity threats through conferences, industry groups and
other training to ensure risk assessments incorporate real data on likelihood and impact and trends in threats.

Incident Response

We maintain a formal incident response plan that includes protocols for investigating, containing, and mitigating
security events. This plan is tested annually through tabletop exercises involving both technical staff and senior
management.

We maintain a 24x7x365 on-call rotation to ensure timely responses to critical security incidents and monitor critical
systems. We incorporate public and private threat intelligence data from industry organizations into our threat
detection system to ensure we identify new threats. We have established communication channels to ensure that
potential material cybersecurity incidents are promptly escalated to our legal and executive teams to determine if a
disclosure obligation exists under SEC rules.

To date, we do not believe that known risks from cybersecurity threats, including as a result of any previous
cybersecurity incidents that we are aware of, have materially affected or are reasonably likely to materially affect us,
including our business strategy, results of operations, or financial condition. However, we can give no assurance that
we have detected or protected against all cybersecurity incidents or cybersecurity threats. Please see the risk factor
titled “Our networks and those of our third-party service providers may become the target of bad actors or security
breaches that we cannot anticipate or successfully defend, which could have an adverse impact on our business.” in
Part I. Item 1A. “Risk Factors” in this Annual Report for additional information about the risks we face associated
with cybersecurity threats.

Item 2. Properties

We currently lease approximately 61,000 square feet for our corporate headquarters located in Mountain View,
California under a lease agreement which terminates in August 2030. We also lease approximately 26,000 square
feet of office space located in Austin, Texas under a lease agreement which terminates in March 2027. We have the
option to extend the Austin, Texas lease term for two additional three-year periods. The option must be exercised no
more than 12 months and no less than nine months prior to the expiration of the applicable term.

We also have leased office space in Santa Rosa, San Francisco and Rohnert Park, California and Tokyo, Japan.

Our existing facilities will continue to support our production, research and development, finance, marketing, and
administrative teams. We believe that our existing and new facilities are adequate to support our expansion through
the end of the facilities’ lease periods. We believe that suitable additional or alternative space would be available in
the future as required on commercially reasonable terms.

Item 3. Legal Proceedings

In October 2025, we and certain of our employees received civil investigative demands (the “CID”) from the U.S.
Department of Justice, Civil Division, in connection with an investigation under the federal Anti-Kickback Statute
and Civil False Claims Act (the “Investigation™). The CID requests information, documents, and testimony focused
on our financial and contractual arrangements with providers and our sales and marketing activities. We are
cooperating with the Investigation. We are unable to express a view at this time regarding the likely duration, or
ultimate outcome, of the Investigation. Depending on the outcome of the Investigation, there may be a material
impact on our business, results of operations, financial condition, or cash flows.
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We are subject to litigation and other legal actions from time to time arising in the ordinary course of business,
including intellectual property, products liability, breach of contract, commercial, employment, and other similar
claims which could have an adverse impact on our reputation, business and financial condition and divert the
attention of our management from the operation of our business. In the opinion of management, the outcome of
these and any other pending legal matters will not have a material adverse effect on our financial condition, results
of operations or cash flows.

Item 4. Mine Safety Disclosures

Not applicable.
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PART 11
Item 5. Market for Registrant’s Common Equity, Related Stockholder Matters and Issuer Purchases of Equity Securities
Market Information

Our common stock is listed on The Nasdaq Global Select Market under the symbol “HTFL” and began trading on August 8, 2025.
Prior to that date, there was no public trading market for our common stock.

Holders of Record

As of February 28, 2026, there were approximately 344 stockholders of record of our common stock. Since many of our shares of
common stock are held by brokers and other institutions on behalf of stockholders, we are unable to estimate the total number of
stockholders represented by these record holders.

Dividends

We have never declared or paid, and do not anticipate declaring or paying, any cash dividends on any of our capital stock. We do
not anticipate paying any dividends in the foreseeable future, and we currently intend to retain all available funds and any future
earnings for use in the operation of our business and to finance the growth and development of our business. Future determinations
as to the declaration and payment of dividends, if any, will be at the discretion of our board of directors and will depend on then-
existing conditions, including our operating results, financial condition, contractual restrictions, capital requirements, business
prospects and other factors our board of directors may deem relevant.

Use of Proceeds

For a discussion of the use of proceeds from the IPO, see the information in Part Il, Item 2, “Use of Proceeds” in our Quarterly
Report on Form 10-Q for the quarter ended June 30, 2025. There have been no material changes to the use of proceeds from the
IPO disclosed in our Quarterly Report on Form 10-Q for the quarter ended June 30, 2025.

Recent Sales of Unregistered Securities
None.

Issuer Purchases of Equity Securities
None.

Stock Performance Graph

The following graph illustrates a comparison of the total cumulative stockholder return on our common stock with the total return
for (i) the Nasdag Composite Index (U.S.) and (ii) the Nasdaq U.S. Benchmark Medical Equipment TR Index for the period from
August 8, 2025 (the first day of trading of our common stock) through December 31, 2025. The graph assumes an investment of
$100 in our common stock at market close on August 8, 2025 and the reinvestment of dividends, if any. The comparisons in the
table are not intended to forecast or be indicative of possible future performance of our common stock. This graph shall not be
deemed “soliciting material” or be deemed “filed” for purposes of Section 18 of the Exchange Act, or otherwise subject to the
liabilities under that Section, and shall not be deemed to be incorporated by reference into any of our filings under the Securities
Act of 1933, as amended, whether made before or after the date hereof and irrespective of any general incorporation language in
any such filing.
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Comparison of 5 Month Cumulative Total Return
Assumes Initial Investment of $100

160.00
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0.00
08/08/2025 8/31/2025 09/30/2025 10/31/2025 11/30/2025 12/31/2025
=== Heartflow, Inc. =#-=NASDAQ Composite Index =#==NASDAQ US Benchmark Medical Equipment TR Index \
$100 investment in stock or index Aug. 8,2025  Aug. 31, 2025 Sep. 30, 2025 Oct. 31,2025 Nov. 30,2025 Dec. 31, 2025
Heartflow, Inc. (HTFL) $ 100 $ 110 $ 117 $ 129 $ 112 $ 101
Nasdag Composite $ 100 $ 100 $ 106 $ 111 $ 109 $ 109
Nasdag US Benchmark Medical Equipment TR $ 100 $ 102 $ 100 $ 103 $ 110 $ 107

Item 6. [Reserved]
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Item 7. Management’s Discussion and Analysis of Financial Condition and Results of Operations

You should read the following discussion and analysis of our financial condition and results of operations in conjunction with our
consolidated financial statements and the related notes and other financial information included elsewhere in this Annual Report.
This discussion and analysis and other parts of this Annual Report contain forward-looking statements based upon our current
plans and expectations that involve risks, uncertainties and assumptions, such as statements regarding our plans, objectives,
expectations, intentions and beliefs. Our actual results and the timing of events could differ materially from those anticipated in
these forward-looking statements as a result of various factors, including those set forth under the section titled “‘Risk Factors”
and elsewhere in this Annual Report. You should carefully read the section titled ““Risk Factors” to gain an understanding of the
important factors that could cause actual results to differ materially from our forward-looking statements. Please also see the
section titled ““Special Note Regarding Forward-Looking Statements.”” Our historical results are not necessarily indicative of the
results that may be expected for any period in the future.

This section of this Annual Report on Form 10-K generally discusses 2025 and 2024 items and year-to-year comparisons between
2025 and 2024. Discussions of 2023 items and year-to-year comparisons between 2024 and 2023 that are not included in this
Form 10-K can be found in the section titled ““Management’s Discussion and Analysis of Financial Condition and Results of
Operations” for the year ended December 31, 2024 included in our registration statement on Form S-1 (File No. 333-288733),
which became effective on August 7, 2025.

Overview

We provide software and artificial intelligence (“Al”) designed to deliver a more accurate and clinically effective non-invasive
solution for diagnosing and managing coronary artery disease (“CAD”), a leading cause of death worldwide. As of December 31,
2025, our Heartflow Platform has been used to assess CAD in more than 600,000 patients, including 219,000 in 2025 alone. We
believe that we are the most widely adopted Al-powered test for CAD. Our novel platform leverages Al and advanced
computational fluid dynamics to create a personalized 3D model of a patient’s heart from a single coronary computed tomography
angiography (“CCTA"), a specialized type of scan that provides detailed images of the heart’s arteries. Our Heartflow Platform
delivers actionable insights on blood flow, stenosis, plaque volume and plaque composition thereby overcoming the limitations of
traditional non-invasive imaging tests which rely on indirect measures of coronary disease and lead to higher false negative and
false positive rates as demonstrated by our PRECISE trial. We believe the differentiated accuracy and clinical utility of our
Heartflow Platform, along with its ability to enhance workflows, will continue to support our growth and advance the “CCTA +
Heartflow” pathway as the definitive standard for the non-invasive diagnosis and management of CAD.

To date, we have developed three software products (with a fourth product expected to launch in the second quarter of 2026) under
the Heartflow Platform that provide physicians with the critical insights needed to effectively diagnose and manage CAD:

* Heartflow RoadMap Analysis offers a highly intuitive anatomic visualization of the coronary arteries, helping physicians
quickly identify clinically relevant areas to focus their review. We provide Heartflow RoadMap Analysis to accounts as an
integrated feature to enhance the efficiency of their CCTA program, and it is not a stand-alone product.

e Heartflow FFRcr Analysis calculates blood flow and pinpoints clinically significant CAD, which is CAD with a fractional
flow reserve (“FFR”) value of 0.80 or below, at every point in the major coronary arteries. FFR measures the severity of blood
flow restriction in the coronary arteries on a scale of 1.0 (no restriction) to 0.0 (complete blockage) by assessing pressure
differences across a stenosis during induced stress, guiding decisions on whether a patient requires invasive revascularization.

e Heartflow Plaque Analysis provides a comprehensive assessment of coronary plaque, enabling optimized medical treatment
strategies.

e Heartflow PCI Navigator, which we expect to launch in the second quarter of 2026, will provide advanced visualization and
clinical insights to optimize revascularization strategies, guide device selection, enhance procedural efficiency, and improve
patient care. We plan to provide Heartflow PCI Navigator to accounts as an integrated feature to enhance procedural
efficiency, not as a stand-alone product.

We anticipate launching Plaque Tracker, our fifth product, in 2027. Plaque Tracker will enable longitudinal plaque analysis of
sequential CCTAs to measure the efficacy of medical therapy based on plaque regression.

The Heartflow Platform has an existing commercial presence and regulatory approval in the United States, United Kingdom,
European Union, and Japan. Additionally, some or all of our platform have received medical device licensing or approvals in
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Canada, Australia, Israel, Saudi Arabia and United Arab Emirates and Bahrain. We have developed a highly scalable, capital
efficient commercial model that combines Territory Sales Managers (“TSMs”) who drive new account adoption with Territory
Account Managers (“TAMs”) who focus on increasing utilization by educating referring physicians. Our commercial team does
not cover cases or otherwise spend time in an operating room or lab setting, which enables them to focus solely on driving
commercial adoption and educational activities. We also have small, direct commercial teams in our international markets. In the
future, we may expand our international presence beyond these markets.

Our technology is simple and intuitive and does not require the purchase of any capital equipment. Our onboarding process
seamlessly integrates the Heartflow Platform into the customer’s daily workflow. These unique attributes of our business model
afford our commercial organization a differentiated level of efficiency and scalability.

We have experienced considerable revenue growth since we began commercializing the Heartflow Platform in 2015, driven
primarily by growth in our account base and increasing test volumes at accounts in our installed base. We recognized revenue of
$176.0 million for the year ended December 31, 2025, compared to revenue of $125.8 million and $87.2 million for the year ended
December 31, 2024 and 2023, respectively. Substantially all of our revenue is generated on a “pay-per-click” basis each time a
physician chooses to review either our Heartflow FFRcr Analysis, Heartflow Plaque Analysis, or both and we recognize usage-
driven fee revenue upon delivery of the requested analysis to the physician. Heartflow FFRcr Analysis has served as our
commercial foundation, representing 98% of our total revenue as of December 31, 2025. In the second half of 2023, we initiated
limited market education efforts for Heartflow Plaque Analysis, our second commercial product, and we expect to broaden our
market education efforts as payor coverage for Heartflow Plaque Analysis increases. Heartflow Plaque Analysis is currently
covered by certain government and third-party payors. Our Heartflow RoadMap Analysis is generally provided as a workflow
efficiency tool to drive customer retention and loyalty and is not a stand-alone product.

Prior to our IPO, we primarily funded our operations with proceeds from sales of shares of our redeemable convertible preferred
stock, common stock and convertible promissory notes, borrowings under our term loans and revenue received from our
customers. As of December 31, 2025, we had $280.2 million in cash and cash equivalents and investments. In January and March
2025, we issued $98.3 million in aggregate principal amount of the 2025 Convertible Notes to investors, including related parties,
with original maturity dates of 48 months from the dates of issuance. The consideration for the issuance of the 2025 Convertible
Notes was comprised of $74.0 million in cash, $1.3 million in aggregate principal amount of notes issued in lieu of cash
compensation to certain employees, and the exchange of $23.0 million of outstanding indebtedness under the 2024 Credit
Agreement (as defined below).

On August 11, 2025, we completed our IPO, in which we issued and sold 19,166,667 shares of our common stock, which includes
an additional 2,500,000 shares of common stock purchased by the underwriters pursuant to their option to purchase additional
shares, at a price to the public of $19.00 per share. The cash proceeds from our IPO were approximately $332.4 million, net of
underwriting discounts and commissions and offering costs of $31.8 million. Additionally, upon the closing of our IPO, the
aggregate outstanding principal balance of $98.3 million under the 2025 Convertible Notes automatically converted into 6,470,743
shares of our common stock at $15.20 per share, a 20% discount from our IPO price.

We have incurred significant operating losses and negative cash flows since our inception, and we expect to continue to incur
losses as we grow and transition to now operating as a public company. Our net loss for the years ended December 31, 2025, 2024,
and 2023 was $116.8 million, $96.4 million, and $95.7 million, respectively.

Key Factors Affecting Our Results of Operations and Performance

We believe there are several important factors that have impacted and that we expect will continue to impact our operating
performance and results of operations for the foreseeable future. These factors include, among others:

e Rate of adoption of CCTA in the market and our ability to increase adoption of the CCTA + Heartflow pathway among both
referring and reading physicians.

e Ability to successfully introduce our Heartflow Plaque Analysis and other new products and the rate at which they are adopted
by physicians.

e Ability to automate an increasing number of the manual components of our production process and the rate at which we hire
and train analysts to full productivity.
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e Seasonality we experience throughout the year, including due to staff availability, vacations, weather and other macro
economic events.

e Publications of clinical results by us and third parties.
Heartflow Revenue Cases

We regularly review a number of operating and financial metrics to evaluate our business, measure our performance, identify
trends affecting our business, formulate our business plan and make strategic decisions. Substantially all of our revenue is
generated on a “pay-per-click” basis each time a physician chooses to review either our Heartflow FFRcr Analysis, Heartflow
Plaque Analysis, or both and we recognize usage-driven fee revenue upon delivery of the requested analysis to the physician. We
define a “Heartflow revenue case” as each time an account orders and we deliver the requested analysis to the physician. For
example, the ordering of both an Heartflow FFRct Analysis and a Heartflow Plaque Analysis from a single CCTA counts as two
revenue cases. We define an “account” as any individual facility that orders a Heartflow FFRct Analysis, Heartflow Plaque
Analysis, or both. Accounts may have more than one reading physician or CT machine. The following table lists these revenue
cases in each of the three month periods as indicated

Q12023 Q22023 Q32023 Q42023 Q12024 Q22024 Q32024 Q42024 Q12025 Q22025 Q32025 Q42025

Revenue cases 19,537 21,769 23,195 24,897 28,803 33,039 34,970 37,805 40,336 48,423 51,805 57,776

The period-to-period change in Heartflow revenue cases is an indicator of our ability to drive adoption and generate sales revenue
and is helpful in tracking the progress of our business. We believe that Heartflow revenue cases are representative of our current
business; however, we anticipate this metric may be substituted for additional or different metrics as our business grows.

Components of Our Results of Operations
Revenue

Substantially all of our revenue comprises usage-driven fees from accounts who order either our Heartflow FFRcr Analysis or our
Heartflow Plaque Analysis, or both. We recognize usage-driven fee revenue upon delivery of the requested analysis to the
physician. Key factors that drive our revenue include revenue case growth from our installed base and the success of our sales
force in expanding adoption of the Heartflow Platform to new accounts and expanding the utilization of our system by accounts in
our installed base. We consider an account that has our Heartflow solution deployed with the ability to send us CCTA images for
processing as being part of our installed base. New accounts generally take 12 months to reach steady state revenue case volumes.
New accounts typically ramp to FFRcr utilization close to full patient applicability in the first year and remain at this level
consistently. Our Heartflow FFRct Analysis is indicated for patients with stenosis levels between 40% and 90%, and we believe
approximately 33% of patients have this level of stenosis. Revenue cases generated from clinic or office-based accounts typically
carry a lower pricing than hospital-based accounts. We expect the percentage of our revenue cases generated from clinic or office-
based accounts to continue to increase over time. The percentage of our U.S. revenue cases attributable to clinic and office-based
accounts was 32%, 28% and 22% for the years ended December 31, 2025, 2024 and 2023, respectively.

While a single customer may include multiple accounts, no single customer accounted for 10% or more of our revenue during the
years ended December 31, 2025, 2024 and 2023. However, the decision-making function for some of these accounts is
concentrated in a relatively small number of customers, such that the loss of one customer could result in a disproportionate loss
across our accounts. As we expand the adoption of the Heartflow Platform, we expect a majority of new accounts to come from
new customers, decreasing our customer concentration risk.

Our revenue has fluctuated, and we expect it to continue to fluctuate from quarter-to-quarter due to a variety of factors including
the number of accounts in our installed base, the volume of Heartflow Platform usage by accounts in our installed base, customer
pricing contracts that include utilization and volume rebates, changes in the mix of customer accounts and seasonality. We may
experience fluctuations in the volume of Heartflow Platform usage by our customers based on seasonal factors that impact the
number of radiologists and support staff available to conduct CCTAs at customer accounts.

Cost of Revenue and Gross Margin
Cost of revenue consists of personnel and related expenses, including stock-based compensation costs, primarily related to our
production team. Additional costs include third-party hosting fees, amortization of capitalized internal-use software, amortization

of contract fulfillment costs as well as royalties associated with technology licenses used in connection with the delivery of our
product and allocated overhead, which includes facilities expenses, equipment, depreciation and technology services. These costs
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are partially offset by capitalized contract fulfillment costs. The role of the production team is to support our patient case volume
revenue by performing defined quality-related activities on CCTA scans submitted by our customers for analysis. The portion of
these costs that supports patient case volume revenue is recorded as cost of revenue. The production team also supports activities
in our clinical trials and research and development, which are allocated as research and development expense. We expect cost of
revenue to increase as we hire additional personnel in our production team to support our increasing patient case volume.

We calculate gross margin as gross profit divided by revenue. Our gross margin has been and will continue to be affected by a
variety of factors, primarily by our production team costs, the timing of hiring new production team members and training them to
full productivity, the timing of our acquisition of new customers and the related capitalization of contract fulfillment costs, and the
pricing and commercialization of Heartflow Plaque Analysis and other new products. Although we expect our gross margin to
fluctuate from period to period, based upon the factors described above, we believe our gross margin will increase over the long
term as we leverage the Al-based nature of our software platform to automate an increasing number of the manual components of
our production team’s process, thereby lowering the cost of revenue per analysis. We also expect increased revenues from our
Heartflow Plaque Analysis to positively impact our gross margin, as it runs on the same CCTA scan as Heartflow FFRcr Analysis.
In the short term, we expect modulations in our gross margin as we hire and train additional personnel in our production team to
support our increasing patient case volume. These expenses are offset by the varying levels of support provided by the production
team in our clinical trials and research and development, which are allocated as research and development expense, and the
capitalization of contract fulfillment costs.

Operating Expenses
Research and development

Research and development expenses are incurred in connection with the advancement of the Heartflow Platform with the goal to
introduce products, features and improvements aimed at increasing the value proposition for our customers by expanding its
applicability to additional disease states and patient populations. Research and development expenses consist primarily of
engineering, product development, consulting services, clinical studies to develop and support our products, regulatory activities,
medical affairs, and other costs associated with products and technologies that are in development. Research and development
expenses consist of personnel and related expenses, including stock-based compensation costs, clinical trials, third-party
consulting costs, the portion of the costs incurred by our production team to support clinical trials and research and development
efforts, and allocated overhead, including facilities expenses, equipment and depreciation. Our research and development team is
comprised of PhD research scientists with expertise in Al-based algorithms and medical imaging, alongside software engineers
skilled in cloud architecture, Al algorithms, machine and deep learning and 3D visualization, as well as product managers and
designers who ensure optimal customer experience and design. We record research and development expenses in the periods in
which they are incurred. We expect our research and development expenses to increase as we conduct clinical studies for expanded
indications for use or to expand the addressable market populations for our products and to hire additional personnel to develop
new product offerings and product enhancements. For example, in the second half of 2026, we expect to begin enrollment in three
randomized clinical trials focused on high-risk asymptomatic sub populations to expand the addressable market for our products.

Selling, general and administrative

Selling, general and administrative expenses consist of personnel and related expenses, including stock-based compensation costs,
related to selling and marketing, commercial operations, reimbursement, finance, legal, information technology and human
resources functions. Other expenses include sales commission, marketing initiatives, professional service fees (including legal,
audit, accounting and tax fees), market access work to secure reimbursement for our technologies, travel expenses, conferences
and trade shows, and allocated overhead, which includes facilities expenses, software licenses, depreciation and other
miscellaneous expenses.

We expect that our selling, general and administrative expenses will increase in the future as a result of expanding our operations,
including hiring personnel, to both drive and support anticipated growth as well as various incremental costs associated with
operating as a public company. We expect that our costs will increase related to legal, audit, accounting fees, consulting fees,
regulatory and tax-related services associated with maintaining compliance with exchange listing and SEC requirements, director
and officer insurance costs, investor and public relations costs and other expenses that we did not incur as a private company.
However, we expect selling, general and administrative expenses to decrease as a percentage of revenue primarily as, and to the
extent, our revenue grows.
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Interest expense, net

Interest expense, net consisted primarily of interest expense on our Term Loan and related amortization of debt discount and debt
issuance costs. Interest income is primarily interest earned on our cash, cash equivalents and investments.

Other income (expense), net

Other income (expense), net consists primarily of changes in fair value related to our common stock warrant and derivative
liability, loss on extinguishment of debt, as well as foreign exchange transaction gains or losses from transactions and asset and
liability balances denominated in currencies other than the U.S. dollar. We continued to record adjustments to the estimated fair
value of the common stock warrant liability until the warrants were exercised, and we continued to record adjustments to the
estimated fair value of the derivative liability until their conversion upon our IPO. All of our common stock warrants were net
exercised in October 2025.

(Provision for) benefit from income taxes

Provision for income taxes consists of income tax expense in foreign jurisdictions. To date, we have not recorded any U.S. federal
or state income tax expense. In the United States, we have recorded deferred tax assets for which we provide a full valuation
allowance. Due to our history of net operating losses since inception, we expect to maintain a full U.S. valuation allowance in the
foreseeable future due to uncertainties regarding our ability to realize these assets.

Results of Operations

Comparison of Years Ended December 31, 2024, and 2023

For discussion related to the results of operations and changes in financial condition for the year ended December 31, 2024
compared to the year ended December 31, 2023, refer to the section titled “Management’s Discussion and Analysis of Financial
Condition and Results of Operations” for the year ended December 31, 2024 included in our registration statement on Form S-1
(File No. 333-288733), which became effective on August 7, 2025.

Comparison of Years Ended December 31, 2025 and 2024

The following table summarizes our results of operations for the years ended December 31, 2025 and 2024:

Year Ended December 31, Change
2025 2024 $ %
Revenue $ 176,034 $ 125,808 $ 50,226 40%
Cost of revenue 40,837 31,359 9,478 30%
Gross profit 135,197 94,449 40,748 43%
Operating expenses:
Research and development 64,918 43,517 21,401 49%
Selling, general and administrative 134,345 112,154 22,191 20%
Total operating expenses 199,263 155,671 43,592 28%
Loss from operations (64,066) (61,222) (2,844) 5%
Interest expense, net (9,635) (18,702) 9,067 (48)%
Other expense, net (43,166) (16,449) (26,717) 162%
Loss before provision for income taxes (116,867) (96,373) (20,494) 21%
(Provision for) benefit from income taxes 76 (53) 129 (243)%
Net loss $ (116,791) $ (96,426) 3$ (20,365) 21%
Revenue

Revenue increased $50.2 million, or 40%, to $176.0 million during the year ended December 31, 2025, compared to

$125.8 million during the year ended December 31, 2024. The increase in revenue was primarily attributable to a 47% increase in
revenue case volume, partially offset by a reduction in average sales price due to a higher percentage of revenue cases generated
from clinic and office-based accounts and an increase in utilization and volume rebates.
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Cost of revenue and gross margin

Cost of revenue increased $9.4 million, or 30%, to $40.8 million during the year ended December 31, 2025, compared to

$31.4 million during the year ended December 31, 2024. This increase was attributable to $6.5 million in personnel and related
expenses, $1.0 million in third-party hosting fees, $0.9 million in allocated overhead, $0.6 million in computer hardware-related
costs, $0.5 million in royalties, and $0.3 million in amortization of capitalized internal-use software, partially offset by a net
decrease of $0.6 million in capitalized and amortized contract fulfillment costs. Personnel and related expenses included

$0.4 million and $0.3 million of stock-based compensation costs during the year ended December 31, 2025 and 2024, respectively.
Gross margin for the year ended December 31, 2025 increased to 77% as compared to 75% for the year ended December 31, 2024.
The gross margin increase during the year ended December 31, 2025 was primarily attributable to our increase in revenue case
volume and improved production team productivity driven by Al efficiency initiatives, partially offset by our continued investment
in the hiring and training of additional personnel in our production team to support our increasing revenue case volume. Although
we expect to continue to invest in the hiring and training of additional personnel in our production team, we expect our gross
margin will continue to increase over the long term.

Research and development expenses

Research and development expenses increased $21.4 million, or 49%, to $64.9 million during the year ended December 31, 2025,
compared to $43.5 million during the year ended December 31, 2024. The increase in research and development expenses was
primarily attributable to an increase of $13.9 million in personnel and related expenses directly associated with an increase in
headcount, $2.6 million in consulting and professional fees, $1.4 million in clinical trial expenses, $1.0 million in software-related
costs, $0.9 million in third-party hosting fees, $0.6 million in allocated production team costs to support clinical trials and research
and development efforts, $0.3 million in allocated overhead, and $0.2 million of capitalized internal-use software costs. Personnel
and related expenses included $3.4 million and $2.2 million of stock-based compensation costs during the year ended

December 31, 2025 and 2024, respectively.

Selling, general and administrative expenses

Selling, general and administrative expenses increased $22.2 million, or 20%, to $134.3 million during the year ended

December 31, 2025, compared to $112.1 million during the year ended December 31, 2024. The increase in selling, general and
administrative expenses was primarily attributable to an increase of $16.3 million in personnel and related expenses directly
associated with an increase in headcount, $3.8 million in professional fees, including legal, audit and consulting fees, $1.6 million
in advertising and other promotional expenses, $1.5 million in computer hardware and software-related costs, $0.7 million in travel
costs, and $0.4 million in insurance expense, partially offset by a decrease of $1.8 million in facilities and allocated overhead and
$0.9 million of capitalized commission costs. Personnel and related expenses included $10.1 million and $7.8 million of stock-
based compensation costs for the year ended December 31, 2025 and 2024, respectively.

Interest expense, net

Interest expense, net decreased $9.1 million, or 48%, to an expense of $9.6 million during the year ended December 31, 2025,
compared to an expense of $18.7 million during the year ended December 31, 2024. This decreased expense was primarily
attributable to a lower aggregate outstanding principal balance under our 2024 Term Loan related to the conversion of $23.0
million in principal to convertible notes in January 2025 and the full repayment of our 2024 Term Loan in August 2025, partially
offset by amortization of debt issuance costs and debt discount related to our 2024 Term Loan and 2025 Convertible Notes through
their conversion to common stock upon our IPO in August 2025.

Other expense, net

Other expense, net increased to an expense of $43.2 million during the year ended December 31, 2025, compared to an expense of
$16.4 million during the year ended December 31, 2024. The increase was primarily attributable to the remeasurement and
recognition of the change in fair value related to our common stock warrant liability charge of $43.9 million and a loss on
extinguishment of debt of $6.4 million related to the full repayment of our 2024 Term Loan in August 2025, partially offset by a
benefit on the remeasurement and recognition of the change in fair value related to our derivative liability of $7.3 million.

(Provision for) benefit from income taxes

(Provision for) benefit from income taxes was $76,000 and $(53,000) for the years ended December 31, 2025 and 2024,
respectively, related to our foreign taxes.
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Liquidity and Capital Resources
Sources of Liquidity

As of December 31, 2025, we had $280.2 million in cash and cash equivalents and investments and an accumulated deficit of
$1.1 billion, compared to $51.4 million in cash and cash equivalents and an accumulated deficit of $971.0 million as of
December 31, 2024. Prior to our IPO, we primarily funded our operations with proceeds from sales of shares of our redeemable
convertible preferred stock, common stock and convertible promissory notes, borrowings under our term loans and revenue
received from our customers, which we expect to be our primary source of future liquidity.

We expect to continue to incur losses and to expend significant amounts of cash in the foreseeable future as we continue to scale
our business, invest in research and development activities, increase sales and marketing efforts to support commercial expansion,
and increase general and administrative expenses to support being a publicly-traded company.

Based on our current operating plan, we believe that our existing cash and cash equivalents and investments, together with the
expected cash generated from revenue transactions with customers, will be sufficient to meet our capital requirements and fund our
operations for at least the next 12 months. We have based this estimate on assumptions that may prove to be wrong, and we could
deplete our capital resources sooner than we expect. We may experience lower than expected cash generated from operating
activities or greater than expected capital expenditures, cost of revenue, or operating expenses, and may need to raise additional
capital to fund operations, further research and development activities, or acquire, invest in, or in-license other businesses, assets,
or technologies.

Hayfin Credit Agreement

On June 14, 2024, we entered into a Credit Agreement and Guaranty for a $138.1 million term loan to refinance the outstanding
obligations under the initial credit agreement we entered into with Hayfin on January 19, 2021 and the additional term loans
entered into with Hayfin on March 17, 2022 in exchange for the payment of exit fees and early prepayment fees in the aggregate
amount of $8.3 million payable in sixteen equal quarterly installments, or immediately upon the occurrence of our IPO. On
January 24, 2025, in connection with the issuance of the 2025 Convertible Notes as further described below, we entered into
Amendment No. 1 to the Credit Agreement and Guaranty (as amended, the “2024 Credit Agreement”) to amend the terms and
conditions governing the term loan outstanding thereunder (as amended, the “2024 Term Loan”). Under this amendment, Hayfin
also converted $23.0 million of principal under the 2024 Term Loan to 2025 Convertible Notes under the same terms as the other
purchasers of the 2025 Convertible Notes.

The 2024 Term Loan was scheduled to mature on June 14, 2028 and bore interest equal to the sum of (i) 7.0% (or 6.0% if the
alternative base rate (“ABR”) was in effect) plus (ii) the greater of (x) the forward-looking term rate based on the Secured
Overnight Financing Rate (“SOFR”) for a respective tenor in effect on such day (or the alternative base rate, if applicable), and (y)
2.0%. The ABR equaled the sum of (i) 6.0% plus (ii) the greater of (1) the Wall Street Journal Prime Rate, plus 0.5%, (2) the
Federal Reserve Bank of New York rate plus 0.5% or (3) the CBA Term SOFR for one month tenor plus 1.0%. We had an option to
pay interest in-kind at the rate equal to the cash interest rate plus 1.0% through the last interest period ending before the 18th
month anniversary of the 2024 Credit Agreement. We had an option to prepay the 2024 Term Loan subject to a prepayment fee of
1.5% for prepayments after the second anniversary but on or prior to the third anniversary of the 2024 Term Loan and a
prepayment fee of 3% for prepayments thereafter.

On August 18, 2025, we repaid $55.0 million of indebtedness outstanding under the 2024 Credit Agreement for which we were
obligated to pay in connection with the completion of our IPO and approximately $5.8 million in fees consisting of a 3.0% exit fee
and a 3.0% early prepayment fee due under the 2021 Credit Agreement, as amended.

On August 22, 2025, we prepaid in full all outstanding amounts under, and terminated, the 2024 Credit Agreement, in the
aggregate principal amount of $60.1 million plus accrued interest of $1.0 million. We did not incur exit or prepayment fees in
connection with the termination of the 2024 Credit Agreement.

Convertible Notes
In January and March 2025, we issued convertible promissory notes to various investors and certain employees in the aggregate
amount of $98.3 million, which was comprised of $74.0 million in aggregate principal amount of notes issued for cash

consideration, $1.3 million in aggregate principal amount of notes issued in lieu of cash compensation to certain employees and
$23.0 million in aggregate principal amount of notes issued from the conversion of principal under the 2024 Term Loan
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Conversion (collectively, the “2025 Convertible Notes”). The 2025 Convertible Notes did not accrue interest for one year
following the date of issuance and were due and payable in full 48 months from the issue date. Upon the completion of our IPO,
the aggregate outstanding principal balance under the 2025 Convertible Notes automatically converted into shares of our common
stock at a 20% discount to the IPO price.

The 2025 Convertible Notes contained embedded derivative features, including conversion upon a change in control and automatic
conversion upon completion of a qualified IPO, that were required to be bifurcated and accounted for separately as a single
derivative instrument. The issuance date estimated fair values of the derivative liability was $11.1 million and $20.8 million in
January and March 2025, respectively, which were recorded as debt discounts. The derivative liability was remeasured to an
aggregate fair value of $24.6 million immediately before the conversion of the 2025 Convertible Notes to common stock upon the
IPO, resulting in a gain of $7.3 million recorded within the consolidated statements of operations and comprehensive loss for the
year ended December 31, 2025.

Cash Flows
The following table summarizes our cash flows for each of the periods presented:

Year Ended December 31,
December 31,

2025 2024 2023
Net cash used in operating activities $ (54,023) $ (69,001) $ (76,434)
Net cash used in investing activities (238,568) (4,357) (6,105)
Net cash provided by financing activities 286,043 2,237 169,318

Net cash used in operating activities

Net cash used in operating activities was $54.0 million for the year ended December 31, 2025, attributable to a net loss of

$116.8 million and a net change in operating assets and liabilities of $7.7 million, partially offset by non-cash charges of

$70.5 million. The non-cash charges primarily consisted of $14.0 million in stock-based compensation expense, $7.3 million of
change in fair value of derivative liability, $43.9 million of change in fair value of common stock warrant liability, $6.4 million of
loss on extinguishment of debt, $5.4 million of depreciation and amortization, $5.4 million of amortization of debt discount and
debt issuance costs, $3.1 million of amortization of right-of-use asset, $1.7 million accretion of discounts on investments, $1.1
million of non-cash interest charges, and $0.2 million change in allowance for credit losses. The increase in net operating assets
was primarily due to an increase of $4.9 million in accounts receivable, a $7.9 million increase in prepaid expenses and other
current assets, a $0.7 million increase in other non-current assets, a $9.3 million increase in accrued expenses and other current
liabilities and a $3.7 million decrease in operating lease liabilities.

Net cash used in operating activities for the year ended December 31, 2024 was $69.0 million, attributable to a net loss of

$96.4 million and a net change in operating assets and liabilities of $10.9 million, partially offset by non-cash charges of

$38.3 million. The non-cash charges primarily consisted of $10.2 million in stock-based compensation expense, $16.4 million of
change in fair value of common stock warrant liability, $5.4 million of depreciation and amortization, $2.7 million of amortization
of right-of-use asset, $2.0 million of non-cash interest charges and $1.6 million of amortization of debt discount and debt issuance
costs. The increase in net operating assets was primarily due to an increase of $3.8 million in accounts receivable, a $1.0 million
increase in prepaid expenses and other current assets, a $2.7 million increase in other non-current assets and a $3.2 million
decrease in operating lease liabilities.

Net cash used in investing activities

Net cash used in investing activities for the year ended December 31, 2025 was $238.6 million, which consisted of purchases of
investments of $233.6 million and purchases of property and equipment of $5.0 million.

Net cash used in investing activities for the year ended December 31, 2024 was $4.4 million consisting of purchases of property
and equipment.

Net cash provided by financing activities

Net cash provided by financing activities for the year ended December 31, 2025 was $286.0 million, consisting primarily of
$332.4 million in net proceeds from our IPO, $72.8 million in net proceeds from the issuance of our 2025 Convertible Notes and
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$3.3 million in proceeds from the exercise of stock options, offset by $115.1 million principal repayment under our 2024 Term
Loan and $6.8 million in exit and prepayment penalty fees related to our 2024 Term Loan.

Net cash provided by financing activities for the year ended December 31, 2024 was $2.2 million primarily attributable to
$4.6 million in proceeds from the exercise of stock options offset by payments of $2.3 million in exit, prepayment penalty and
lender fees related to our 2024 Term Loan Refinancing.

For discussion related to our cash flows for the year ended December 31, 2024 compared to the year ended December 31, 2023,
refer to the section titled “Management’s Discussion and Analysis of Financial Condition and Results of Operations” for the year
ended December 31, 2024 included in our registration statement on Form S-1 (File No. 333-288733), which became effective on
August 7, 2025.

Contractual Obligations and Commitments

Our contractual commitments will have an impact on our future liquidity. Our material commitments include future payments on
non-cancellable facility leases, the sublease of our Mountain View, California facility lease and royalty obligations for exclusive
technology licensing agreements.

Lease Agreements

We have operating lease arrangements for office space in Mountain View, Santa Rosa, San Francisco, and Rohnert Park,
California, Austin, Texas, and Tokyo, Japan. As of December 31, 2025 we had total lease payment obligations under non-
cancelable leases of $26.5 million, including $6.2 million payable through December 31, 2026. See Note 6 to our consolidated
financial statements included elsewhere in this Annual Report on Form 10-K.

Sublease Agreement

In March 2026, we entered into a sublease agreement to sublease our office space in Mountain View, California to a third-party
subtenant. The initial term of the sublease will commence in April 2026 and continues until August 2030, consistent with the
remaining term of our Master Lease, with 52% occupancy of the facility beginning April 2026 and full occupancy by March 2027.
The sublease provides for an initial annual base rent of approximately $1.2 million, which increases annually up to a maximum
annual base rent of approximately $2.4 million. See Note 18 to our consolidated financial statements included elsewhere in this
Annual Report on Form 10-K.

Royalty Payments

We entered into various exclusive technology licensing agreements that require us to make annual royalty payments in fixed
amounts as well as certain milestone and revenue-based payments. As of December 31, 2025, the remaining aggregate royalty
obligations under these agreements is $0.3 million, of which minimum royalty obligations of $50,000 is payable in 2026. See Note
7 to our consolidated financial statements included elsewhere in this Annual Report on Form 10-K.

Recently Issued Accounting Pronouncements

A description of recently issued accounting pronouncements that may potentially impact our financial position, results of
operations or cash flows is disclosed in Note 2 to our consolidated financial statements included elsewhere in this Annual Report
on Form 10-K.

Critical Accounting Policies and Estimates

Our management’s discussion and analysis of our financial condition and results of operations is based on our consolidated
financial statements, which have been prepared in accordance with GAAP. The preparation of these consolidated financial
statements requires us to make estimates and assumptions that affect the reported amounts of assets, liabilities, revenue, expenses
and related disclosures. Our estimates are based on our historical experience and various other factors that we believe are
reasonable under the circumstances, the results of which form the basis for making judgments about the carrying value of assets
and liabilities that are not readily apparent from other sources. Actual results may differ from these estimates under different
assumptions or conditions and any such differences may be material.

While our significant accounting policies are described in more detail in Note 2 to our consolidated financial statements included
elsewhere in this Annual Report on Form 10-K, we believe that the following discussion addresses our most critical accounting
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policies, which are those most important to our financial condition and results of operations and require our most difficult,
subjective and complex judgments.

Common Stock Warrants

We had issued freestanding warrants to purchase shares of common stock in connection with our 2024 Term Loan. Prior to their
net exercise in October 2025, we classified these warrants as a liability because they did not meet the equity indexation criteria. We
recorded the fair value of the warrant on the consolidated balance sheet upon issuance and was subject to remeasurement at each
balance sheet date. The changes in the fair value of the warrants were recorded in the consolidated statements of operations and
comprehensive loss until the warrants were exercised. We utilized the Black-Scholes option-pricing model, which incorporates
assumptions and estimates, to value the common stock warrant liability. Significant estimates and assumptions impacting fair value
include the stock price prior to our IPO, contractual term, expected volatility and weighted average risk-free interest rate.

The estimated aggregate fair value of the warrants issued in connection with the 2024 Term Loan in January 2021 and March 2022
was $4.3 million and $3.5 million, respectively. We recognized a $43.9 million and $16.4 million loss from the change in fair value
in the consolidated statements of operations and comprehensive loss during the years ended December 31, 2025 and 2024,
respectively.

Derivative Liability

Term Loan

Prior to the 2024 Term Loan Refinancing in June 2024, we determined that our 2024 Term Loan contained certain prepayment
features, default put option and default interest adjustment features that were determined to be embedded derivatives requiring
bifurcation and separate accounting as a single compound derivative. The impact of bifurcation of the embedded derivative on the
date of issuance was reflected as a debt discount. The instrument was classified as a liability on the consolidated balance sheet and
subject to remeasurement at each balance sheet date. Any change in fair value of the derivative liability was recognized in the
consolidated statements of operations and comprehensive loss.

We utilized both the Black-Scholes-Merton and option-pricing method, which incorporates certain assumptions and estimates, to
value the derivative liability. These include the estimated time and probability of a business combination or IPO, default, change of
control and incurrence of new debt, weighted common stock value, debt yield, expected volatility and risk-free interest rate.

The estimated fair value of the derivative liability was $2.1 million at the issuance date in January 2021. We recognized a $0.2
million loss from the change in fair value in the consolidated statements of operations and comprehensive loss during the year
ended December 31, 2024. In connection with the 2024 Term Loan Refinancing on June 14, 2024, the associated current fair value
of the derivative liability of $1.1 million, as remeasured at the date of 2024 Term Loan Refinancing, was derecognized and
recorded as a debt discount to the 2024 Term Loan.

2025 Convertible Notes

Prior to its conversion upon our IPO, the 2025 Convertible Notes were determined to contain certain settlement features and
conversion put options which required bifurcation and separate accounting as a single compound embedded derivative. The fair
value of the derivative liability was recorded at the issuance dates as debt discounts and reductions to the carrying value of the
2025 Convertible Notes on the consolidated balance sheet. The derivative liability was remeasured to fair value at each reporting
period and the related changes in fair value are recorded on the consolidated statements of operations and comprehensive loss. The
fair value of the derivative liability was estimated using a scenario-based analysis comparing the probability-weighted present
value of the 2025 Convertible Notes with and without the bifurcated features. We utilized both the Monte Carlo Simulation and
option-pricing method, which incorporated certain assumptions and estimates, to value the derivative liability. These included the
estimated time and probability of an IPO and change of control, with resulting cash flows discounted using appropriate discount
rates.

The issuance date estimated fair values of the derivative liability was $11.1 million and $20.8 million in January and March 2025,
respectively, which were recorded as debt discounts. The derivative liability was remeasured to fair value at the end of each
reporting period and through the date of its conversion to common stock upon the Company’s IPO, resulting in a recognized gain
of $7.3 million in the consolidated statements of operations and comprehensive loss during the year ended December 31, 2025.
The aggregate estimated fair value of the derivative liability at the time of conversion was $24.6 million, based on the 20%
discount from the IPO price, which was reclassified to additional paid-in capital.

Stock-based Compensation
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Stock-based compensation related to share-based awards granted to employees, consultants and to members of our board of
directors is measured at fair value. Compensation expense for those awards is recognized on a straight-line basis over the requisite
service period, which is generally the vesting period. For performance-based stock options, we assess the probability of
performance conditions being achieved in each reporting period. The amount of stock-based compensation expense recognized in
any one period related to performance-based stock options can vary based on the achievement or anticipated achievement of the
performance conditions. We account for forfeitures of stock-based awards as they occur.

We estimate the fair value of each option award on the date of grant using the Black-Scholes option-pricing model. This model
requires the use of highly subject assumptions to determine the fair value, including:

¢ Fair value of common stock. See the subsection titled “—Determination of fair value of common stock” below.

e Expected term. The expected term represents the period that the stock-based awards are expected to be outstanding. The
expected term for our stock options was calculated based on the weighted-average vesting term of the awards and the contract
period, or simplified method.

»  Expected volatility. As we were not publicly traded prior to the IPO and do not have sufficient trading history after the IPO,
the expected volatility for our stock options is determined by using an average of historical volatilities of selected industry
peers deemed to be comparable to our business corresponding to the expected term of the awards. The comparable companies
were chosen based on their size, stage of their life cycle or area of specialty.

«  Risk-free interest rate. The risk-free interest rate is based on the U.S. Treasury yield in effect at the time of grant for zero-
coupon U.S. Treasury notes with maturities approximately equal to the expected term of the awards.

e Expected dividend yield. The expected dividend yield is zero as we have not paid dividends nor do we anticipate paying any
dividends on our common stock.

We expect to continue to grant equity-based awards in the future, and to the extent that we do, our stock-based compensation
expense recognized in future periods will likely increase. See Note 14 to our consolidated financial statements included elsewhere
in this Annual Report on Form 10-K for further details.

Determination of Fair Value of Common Stock

Because there had been no public market for our common stock prior to the IPO, the estimated fair value of our common stock
underlying our share-based awards was estimated on each grant date by our management and approved by our board of directors.
Our board of directors exercised reasonable judgment and considered a number of objective and subjective factors, as well as
valuations prepared by independent third-party valuation firms. The methodologies used to estimate the enterprise value are
performed using methodologies, approaches and assumptions consistent with the American Institute of Certified Public
Accountants Accounting and Valuation Guide, Valuation of Privately-Held-Company Equity Securities Issued as Compensation
(the Practice Aid). In addition to considering the results of independent third-party valuations, our board of directors considered
various objective and subjective factors to determine the fair value of common stock as of each grant date, including:

e contemporaneous valuations performed by independent third-party specialists;

» the prices, rights, preferences and privileges of our redeemable convertible preferred stock relative to those of our common
stock;

e the prices of common or preferred stock sold to third-party investors by us and in secondary transactions or repurchased by us
in arms-length transactions;

e lack of marketability of our common stock;
e our actual operating and financial performance;
e current business conditions and projections;

e our stage of development;
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e likelihood of achieving a liquidity event, such as an initial public offering or a merger or acquisition of our company given
prevailing market conditions;

e the market performance of comparable publicly traded companies; and
e the U.S. and global capital market conditions.

For our valuations performed, the allocation of these enterprise values to each of our share classes utilized the hybrid method. The
hybrid method considered the stay private scenario and IPO exit scenario. In the stay private scenario, three market methodologies
were employed including (i) a market indexing valuation analysis based on the Series F Preferred financing round, (ii) a guideline
public company analysis based on historical and forecast operating metrics for us, and (iii) a guideline transaction analysis based
on historical and forecast operating metrics for us. In the IPO exit scenario, the total equity value was estimated based on the
expected timing, offering size and pre-money valuation. The assumptions underlying these valuations represented management’s
best estimate, which involved inherent uncertainties and the application of management’s judgment. As a result, if we had used
significantly different assumptions or estimates, the fair value of our common stock and our stock-based compensation expense
could be materially different.

After our IPO, the fair value of our common stock is determined based on the quoted market price of our common stock on the
Nasdaq stock exchange.

Off-balance Sheet Arrangements

During the periods presented we did not have, nor do we currently have, any off-balance sheet arrangements as defined in the rules
and regulations of the SEC.

Emerging Growth Company Status

We are an “emerging growth company” under the JOBS Act, which permits us to take advantage of an extended transition period
to comply with new or revised accounting standards applicable to public companies. We have elected to use this extended
transition period until we are no longer an emerging growth company or until we affirmatively and irrevocably opt out of the
extended transition period. As a result, our consolidated financial statements may not be comparable to companies that comply
with new or revised accounting pronouncements applicable to public companies. The JOBS Act also exempts us from having to
provide an attestation and report from our independent registered public accounting firm on the assessment of our internal control
over financial reporting pursuant to the Sarbanes-Oxley Act of 2002.

We will remain an emerging growth company until the earliest of: (i) December 31, 2030; (ii) the last day of the fiscal year in
which we have total annual gross revenue of at least $1.235 billion; (iii) the last day of the fiscal year in which we are deemed to
be a “large accelerated filer” as defined in Rule 12b-2 under the Exchange Act, which would occur if the market value of our
common stock held by non-affiliates exceeded $700.0 million as of the last business day of the second fiscal quarter of such year;
or (iv) the date on which we have issued more than $1.0 billion in non-convertible debt securities during the prior three-year
period.

Item 7A. Quantitative and Qualitative Disclosures About Market Risk
Interest rate risk

As of December 31, 2025, we had cash and cash equivalents and investments of $280.2 million, which consisted of bank deposits,
money market funds, U.S. government securities, U.S. treasury bills, commercial paper, corporate bonds/notes, asset-backed
securities and agency bonds/notes.

The primary objectives of our investment activities are the preservation of capital and support of our liquidity requirements. We
place our cash, cash equivalents, and investments with high-quality financial institutions and have established investment
guidelines relative to diversification and maturities designed to maintain safety and liquidity. Our investments are exposed to
market risk due to fluctuations in interest rates, which may affect our income and the fair market value of our investments. If
interest rates rise, the market value of our investments may decline, which could result in a realized loss if we sell an investment
before its scheduled maturity.
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We do not enter into investments for trading or speculative purposes and have not used any derivative financial instruments to
manage our interest rate risk exposure. A hypothetical 10% change in interest rates would not have a material impact on the value
of our cash and cash equivalents or our investments as of December 31, 2025. While we believe our cash, cash equivalents, and
investments do not contain excessive risk, we cannot provide absolute assurance that, in the future, our investments will not be
subject to adverse changes in market value.

Credit risk

Our cash and cash equivalents, which at times may exceed federally insured limits, is maintained with large financial institutions.
As of the issuance date of the consolidated financial statements included in this report, we have not experienced any losses on our
deposits and all of our cash deposits have been accessible to us. As of December 31, 2025, our cash equivalents and investments
are invested in highly rated money market funds, U.S. treasury bills, U.S. government securities, commercial paper, corporate
bonds/notes, asset-backed securities and agency bonds/notes. Uncertain financial markets, or a U.S. sovereign default or threat
thereof, could result in a tightening in the credit markets, a reduced level of liquidity in many financial markets, and extreme
volatility in fixed income and credit markets. The credit ratings of securities in our investments could deteriorate and may have an
adverse impact on the carrying value of these investments.

Our accounts receivable primarily relate to revenue from the sale of our products to medical providers. No customer represented
10% or more of our accounts receivable as of December 31, 2025 and 2024.

Foreign currency exchange risk

The vast majority of our cash generated from revenue is denominated in U.S. dollars, with a small amount denominated in other
foreign currencies. Our expenses are generally denominated in the currencies of the jurisdictions in which we conduct our
operations, which are primarily in the United States, United Kingdom and Japan. Our results of operations and cash flows are,
therefore, subject to fluctuations due to changes in foreign currency exchange rates. The effect of a hypothetical 10% change in
foreign currency exchange rates applicable to our business would not have had a material impact on our consolidated financial
statements during any of the periods presented. As the impact of foreign currency exchange rates has not been material to our
historical operating results, we have not entered into derivative or hedging transactions, but we may do so in the future if our
exposure to foreign currency becomes more significant.

Effects of inflation
Inflation generally affects us by increasing our cost of labor and overhead costs. We do not believe that inflation has had a material

impact on our business, results of operations, or financial condition, or on our consolidated financial statements included elsewhere
in this Annual Report.
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Report of Independent Registered Public Accounting Firm
To the Board of Directors and Stockholders of Heartflow, Inc.

Opinion on the Financial Statements

We have audited the accompanying consolidated balance sheets of Heartflow, Inc. and its subsidiaries (the "Company") as of
December 31, 2025 and 2024, and the related consolidated statements of operations and comprehensive loss, of redeemable
convertible preferred stock and stockholders' equity (deficit) and of cash flows for each of the three years in the period ended
December 31, 2025, including the related notes (collectively referred to as the "consolidated financial statements™). In our opinion,
the consolidated financial statements present fairly, in all material respects, the financial position of the Company as of

December 31, 2025 and 2024, and the results of its operations and its cash flows for each of the three years in the period ended
December 31, 2025 in conformity with accounting principles generally accepted in the United States of America.

Basis for Opinion

These consolidated financial statements are the responsibility of the Company’s management. Our responsibility is to express an
opinion on the Company’s consolidated financial statements based on our audits. We are a public accounting firm registered with
the Public Company Accounting Oversight Board (United States) (PCAOB) and are required to be independent with respect to the
Company in accordance with the U.S. federal securities laws and the applicable rules and regulations of the Securities and
Exchange Commission and the PCAOB.

We conducted our audits of these consolidated financial statements in accordance with the standards of the PCAOB. Those
standards require that we plan and perform the audits to obtain reasonable assurance about whether the consolidated financial
statements are free of material misstatement, whether due to error or fraud.

Our audits included performing procedures to assess the risks of material misstatement of the consolidated financial statements,
whether due to error or fraud, and performing procedures that respond to those risks. Such procedures included examining, on a
test basis, evidence regarding the amounts and disclosures in the consolidated financial statements. Our audits also included

evaluating the accounting principles used and significant estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements. We believe that our audits provide a reasonable basis for our opinion.

/sl PricewaterhouseCoopers LLP

San Jose, California
March 18, 2026

We have served as the Company’s auditor since 2009.
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Heartflow, Inc.

Consolidated Balance Sheets
(in thousands, except share and per share amounts)

December 31,

2025 2024
Assets
Current assets
Cash and cash equivalents $ 44,776 $ 51,367
Short-term investments 132,010 —
Accounts receivable, net of allowance for credit losses of $626 and $814 at December 31, 2025
and 2024, respectively 29,343 24,639
Restricted cash, current — 150
Prepaid expenses and other current assets 14,075 6,132
Total current assets 220,204 82,288
Long-term investments 103,365 —
Property and equipment, net 8,587 8,920
Operating lease right-of-use assets 17,488 18,805
Restricted cash, non-current 4,709 4,325
Other non-current assets 5,099 4,366
Total assets $ 359,452 $ 118,704
Liabilities, Redeemable Convertible Preferred Stock and Stockholders’ Equity (Deficit)
Current liabilities
Accounts payable $ 3,169 $ 2,870
Accrued expenses and other current liabilities 33,279 25,319
Operating lease liabilities, current 5,922 5,416
Total current liabilities 42,370 33,605
Term loan — 136,431
Common stock warrant liability — 20,835
Operating lease liabilities, non-current 16,132 18,537
Other non-current liabilities 303 214
Total liabilities 58,805 209,622
Commitments and contingencies (Note 7)
Redeemable convertible preferred stock issuable in series, $0.001 par value; none and 122,231,454
shares authorized, issued and outstanding as of December 31, 2025 and 2024, respectively;
aggregate liquidation value of none and $951,917 as of December 31, 2025 and 2024, respectively — 768,566
Stockholders’ equity (deficit)
Preferred stock, $0.001 par value; 50,000,000 and no shares authorized as of December 31, 2025
and 2024, respectively; no shares issued and outstanding as of December 31, 2025 and 2024 — —
Common stock, $0.001 par value; 250,000,000 and 210,300,000 shares authorized as of December
31, 2025 and 2024, respectively; 85,280,597 and 6,122,048 shares issued and outstanding as of
December 31, 2025 and 2024, respectively 85 6
Additional paid-in capital 1,388,737 112,241
Accumulated other comprehensive loss (425) (772)
Accumulated deficit (1,087,750) (970,959)
Total stockholders’ equity (deficit) 300,647 (859,484)
Total liabilities, redeemable convertible preferred stock and stockholders’ equity (deficit) $ 359,452 $ 118,704

The accompanying notes are an integral part of these consolidated financial statements.
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Heartflow, Inc.

Consolidated Statements of Operations and Comprehensive Loss
(in thousands, except share and per share amounts)

Year Ended
December 31,
2025 2024 2023
Revenue $ 176,034 $ 125,808 87,174
Cost of revenue 40,837 31,359 29,123
Gross profit 135,197 94,449 58,051
Operating expenses:
Research and development 64,918 43,517 35,854
Selling, general and administrative 134,345 112,154 95,111
Total operating expenses 199,263 155,671 130,965
Loss from operations (64,066) (61,222) (72,914)
Interest income 5,538 4,066 5,457
Interest expense (15,173) (22,768) (24,694)
Change in fair value of common stock warrant liability (43,894) (16,395) (2,320)
Change in fair value of derivative liability 7,311 (222) 4,158
Change in fair value of convertible note — — (5,120)
Loss on extinguishment of debt (6,360) — —
Other income (expense), net (223) 168 325
Loss before provision for income taxes (116,867) (96,373) (95,108)
(Provision for) benefit from income taxes 76 (53) (547)
Net loss $ (116,791) $ (96,426) (95,655)
Cumulative dividends on Series C redeemable convertible preferred stock — — (1,239)
Deemed dividend upon down round of redeemable convertible preferred
stock — — (26,794)
Net loss attributable to common stockholders $ (116,791) $ (96,426) (123,688)
Comprehensive loss:
Net loss $ (116,791) $ (96,426) (95,655)
Other comprehensive income (loss):
Foreign currency translation gain (loss) 191 (271) (504)
Unrealized gain on investments, net 156 — —
Total other comprehensive income (loss) 347 (271) (504)
Total comprehensive loss $  (116,444) $ (96,697) (96,159)
Net loss per share attributable to common stockholders, basic and diluted ~ $ (317) $ (17.98) (25.32)
Weighted-average shares used to compute net loss per share attributable to
common stockholders, basic and diluted 36,853,867 5,363,435 4,885,231

The accompanying notes are an integral part of these consolidated financial statements.
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Heartflow, Inc.

Consolidated Statements of Redeemable Convertible Preferred Stock and Stockholders’ Equity (Deficit)
(in thousands, except share and per share amounts)

Redeemable Convertible

Preferred Stock

Common Stock

Additional Accumulated Other

Paid-in

Comprehensive

Accumulated

Total
Shareholders’

Shares Amount Shares Amount Capital Loss Deficit Equity (Deficit)
Balances as of January 1, 2023 39,422,361 $ 538,423 4,943,764 $ 5% 58,436 $ 39 (752,084) $ (693,640)
Issuance of common stock upon exercise of stock
options — — 99,900 — 589 — — 589
Issuance of Series F redeemable convertible
preferred stock at $2.8505 per share, net of issuance
costs of $5,904 61,344,029 168,957 — — — — — —
Issuance of Series F-1 redeemable convertible
preferred stock at $1.9098 per share upon conversion
of convertible notes and accrued interest 21,465,064 61,186 — — — — — —
Deemed dividend upon down round of redeemable
convertible preferred stock — — — — 26,794 — (26,794) —
Repurchase of common stock — — (102,739) — (228) — — (228)
Stock-based compensation expense — — — — 11,874 — — 11,874
Foreign currency translation loss — — — — — (504) — (504)
Net loss — — — — — — (95,655) (95,655)
Balances as of December 31, 2023 122,231,454 768,566 4,940,925 5 97,465 (501) (874,533) (777,564)
Issuance of common stock upon exercise of stock
options — — 1,181,123 1 4,563 — — 4,564
Stock-based compensation expense — — — — 10,213 — — 10,213
Foreign currency translation loss — — — — — (271) — (271)
Net loss — — — — — — (96,426) (96,426)
Balances as of December 31, 2024 122,231,454 768,566 6,122,048 6 112,241 (772) (970,959) (859,484)
Conversion of redeemable convertible preferred
stock to common stock upon IPO (122,231,454) (768,566) 51,226,348 51 768,515 — — 768,566
Issuance of common stock upon IPO, net of
underwriting discounts, commissions and offering
costs — — 19,166,667 19 332,368 — — 332,387
Conversion of convertible notes to common stock
upon IPO, net — — 6,470,743 6 94,133 — — 94,139
Net exercise of common stock warrants — — 1,646,317 2 64,728 — — 64,730
Issuance of common stock upon exercise of stock
options — — 617,134 1 3,297 — — 3,298
Issuance of common stock upon vesting of restricted
stock units, net of shares withheld for taxes — — 31,340 — (510) — — (510)
Stock-based compensation expense — — — — 13,965 — — 13,965
Unrealized gain on investments, net — — — — — 156 — 156
Foreign currency translation gain — — — — — 191 — 191
Net loss — — — — — — (116,791) (116,791)
Balances as of December 31, 2025 —$ — 85,280,597 $ 85 $ 1,388,737 $ (425) $ (1,087,750) $ 300,647

The accompanying notes are an integral part of these consolidated financial statements.
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Heartflow, Inc.

Consolidated Statements of Cash Flows

(in thousands)

Cash flows from operating activities:
Net loss

Adjustments to reconcile net loss to net cash used in operating activities:
Depreciation and amortization
Stock-based compensation expense
Amortization of debt discount and debt issuance costs
Amortization of right-of-use asset
Accretion of discounts on investments, net
Change in fair value of common stock warrant liability
Change in fair value of derivative liability
Change in fair value of convertible note
Loss on extinguishment of debt
Paid-in-kind interest
Non-cash interest charges
Change in allowance for credit losses
Changes in assets and liabilities:
Accounts receivable, net
Prepaid expenses and other current assets
Other non-current assets
Accounts payable
Accrued expenses and other current liabilities
Operating lease liabilities
Other non-current liabilities
Net cash used in operating activities

Cash flows from investing activities:

Purchase of property and equipment
Purchases of investments
Net cash used in investing activities

Cash flows from financing activities:

Proceeds from issuance of Series F redeemable convertible preferred shares, net of issuance costs
Proceeds from initial public offering, net of issuance costs
Proceeds from convertible notes offering, net of issuance costs
Proceeds from exercise of stock options
Repayment of term loan
Payments of exit, prepayment penalty and lender fees
Payment of taxes related to vested restricted stock units
Repurchase of common stock
Net cash provided by financing activities

Effect of foreign exchange rates

Net increase (decrease) in cash and cash equivalents
Balance, beginning of period
Balance, end of period

Supplemental disclosure of cash flow information:

Cash paid for interest

Supplemental disclosure of non-cash investing and financing activities:

Purchases of property and equipment included in accounts payable

Right-of-use asset obtained in exchange for lease obligation

Conversion of redeemable convertible preferred stock to common stock upon IPO
Conversion of convertible notes to common stock upon IPO

Conversion of term loan principal to convertible notes

Reclassification of warrant liability to common stock upon net exercise

Issuance of convertible notes to certain employees in lieu of cash compensation
Reclassification of term loan debt discount to convertible notes debt discount
Derecognition of derivative liability in connection with debt refinancing

Unpaid deferred offering costs included in accounts payable and accrued expenses and other
current liabilities

Reduction in right-of-use asset and lease obligation due to amendment in lease terms
Deemed dividend upon down round of redeemable convertible preferred stock
Conversion of convertible note into Series F-1 redeemable convertible preferred stock

The accompanying notes are an integral part of these consolidated financial statements.
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Year Ended
December 31,
2025 2024 2023

$ (116,791) $ (96,426) $ (95,655)
5,440 5,358 4,744

13,965 10,213 11,874

5,367 1,609 2,777

3,133 2,735 2,889

(1,676) — —

43,894 16,395 2,320

(7,311) 222 (4,158)

— — 5,120

6,360 — —

— — 144

1,071 2,016 865

188 (244) 1,190

(4,892) (3,849) (9,350)

(7,943) (998) (357)

(733) (2,698) (402)

218 (327) (623)

9,313 426 3,759

(3,715) (3,218) (1,761)

89 (215) 190

(54,023) (69,001) (76,434)
(5,025) (4,357) (6,105)
(233,543) — —
(238,568) (4,357) (6,105)

— — 168,957
332,387 — —
72,769 — —

3,298 4,564 589
(115,137) — —
(6,764) (2,327) —
(510) — —

— — (228)

286,043 2,237 169,318

191 (271) (504)

(6,357) (71,392) 86,275

55,842 127,234 40,959

$ 49,485 $ 55,842 $ 127,234
$ 8573 $ 19,163 $ 20,800
$ 81 $ — 3 808
$ 1,816 $ 579 $ —
$ 768,566 $ — 3 —
$ 94,139 $ — % _
$ 23,000 $ — —
$ 64,729 $ — % —
$ 1353 $ — 3 —
$ 239 $ — % _
$ — 1,125 $ —
$ — 3 413 3 —
$ — % — 3 1,776
$ — — 3 26,794
$ — 3 — 3 61,186



1. Business Overview

Description of Business

HeartFlow Holding, Inc. was incorporated in the state of Delaware in July 2007 as Cardiovascular Simulation, Inc.
and changed its name to HeartFlow, Inc. in May 2009. On March 1, 2021, HeartFlow, Inc. completed an internal
reorganization in which a newly formed parent holding company, HeartFlow Holding, Inc., was established.

On July 17, 2025, HeartFlow Holding, Inc.’s stockholders and Board of Directors approved the consolidation of
HeartFlow Holding, Inc. with and into HeartFlow, Inc., with HeartFlow, Inc. continuing as the surviving company.
The previous holders of HeartFlow Holding, Inc.’s common stock and preferred securities became holders of
HeartFlow, Inc.’s common stock and preferred securities based on a 1-to-1 conversion ratio, and the equity incentive
plan, outstanding equity awards, outstanding warrants and certain other equity-related agreements of HeartFlow
Holding, Inc. were assumed by HeartFlow, Inc. In connection with this consolidation, HeartFlow, Inc. changed its
name to Heartflow, Inc. (the “Company”).

The Company is a commercial-stage medical technology company that provides software and artificial intelligence
(“Al”) designed to deliver a non-invasive solution for diagnosing and managing coronary artery disease (“CAD”).
The Company’s novel Heartflow Platform uses Al and advanced computational fluid dynamics to create a
personalized 3D model of a patient’s heart based off a single coronary computed tomography angiography
(“CCTA™). This results in actionable data on blood flow, stenosis, plague volume and plaque composition. The
Company’s Heartflow FFRct Analysis and Plaque Analysis software assists physicians in diagnosing, managing and
delivering precision care to patients with CAD. The Company was awarded Conformité Européene Mark for its
Heartflow FFRcr Analysis in July 2011. The Company received clearance from the U.S. Food and Drug
Administration (“FDA”) in November 2014 for its Heartflow FFRcr Analysis and in October 2022 for its Plaque
Analysis.

The Company’s headquarters is located in Mountain View, California, and the Company also has offices in Santa
Rosa, San Francisco, and Rohnert Park, California, Austin, Texas, and Tokyo, Japan.

The Company had the following wholly-owned subsidiaries as of December 31, 2025:

Entity Name Country of Incorporation

HeartFlow Japan G.K. Japan
HeartFlow U.K. Ltd United Kingdom

Effective November 2025, HeartFlow Technology U.K. Limited, a wholly-owned subsidiary in the United Kingdom,
was dissolved. Effective July 2024, HeartFlow International Sarl, a wholly-owned subsidiary in Switzerland, was
dissolved.

Reverse Stock Split

On July 31, 2025, the Company’s Board of Directors approved an amendment to the Company’s amended and
restated certificate of incorporation to immediately effect a reverse stock split of the shares of the Company’s
outstanding common stock at a ratio of 1.0-for-2.92 (the “Reverse Stock Split”). The number of authorized shares
and par value per share were not adjusted as a result of the Reverse Stock Split. All references to shares, options to
purchase common stock, share amounts, per share amount, and related information contained in the consolidated
financial statements have been retrospectively adjusted to reflect the effect of the Reverse Stock Split for all periods
presented. The shares of common stock underlying outstanding stock options and other equity instruments were
proportionately reduced and the respective exercise prices, if applicable, were proportionately increased in
accordance with the terms of the agreements governing such securities. In addition, the conversion ratios for each
series of the Company’s redeemable convertible preferred stock, which automatically convert into shares of common
stock upon the closing of the Company’s initial public offering (the “IPO”) of common stock, were proportionally
adjusted.
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Initial Public Offering

On August 11, 2025, the Company completed its IPO of 19,166,667 shares of its common stock, which included an
additional 2,500,000 shares of common stock purchased by the underwriters pursuant to their option to purchase
additional shares, at a price to the public of $19.00 per share. The gross proceeds to the Company from the IPO were
approximately $364.2 million, before deducting underwriting discounts and commissions and offering expenses
payable by the Company of $31.8 million. Immediately prior to the closing of the Company’s IPO, all of the
outstanding shares of the Company’s redeemable convertible preferred stock converted into shares of the Company’s
common stock. Additionally, upon the closing of the Company’s IPO, the aggregate outstanding principal balance
under the 2025 Convertible Notes (as defined in Note 2) automatically converted into shares of the Company’s
common stock.

Liquidity

The Company has incurred operating losses and negative cash flows from operations since its inception and has an
accumulated deficit of $1.1 billion as of December 31, 2025. The Company expects to incur losses for the
foreseeable future. Historically, the Company’s activities have been financed through sales of shares of redeemable
convertible preferred stock, common stock and convertible promissory notes, borrowings under term loans and
revenue received from customers.

As of December 31, 2025, the Company had $280.2 million in cash and cash equivalents and investments in
available-for-sale securities.

Based on the Company’s current operating plan, the Company believes that the expected cash generated from
revenue transactions with customers and its existing cash and cash equivalents and available-for-sale securities will
be sufficient to fund the Company’s planned operating expenses and capital expenditure requirements for at least the
next 12 months from the date these consolidated financial statements were available to be issued.

2. Summary of Significant Accounting Policies
Basis of Presentation

The accompanying consolidated financial statements include the accounts of the Company as well as its wholly
owned subsidiaries and have been prepared in accordance with accounting principles generally accepted in the
United States of America (“U.S. GAAP”). All significant intercompany balances and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make estimates and
assumptions that affect the amounts reported in the financial statements and accompanying notes. Management uses
significant judgment when making estimates in the determination of stock-based compensation, deferred income tax
valuation allowance, capitalized internal-use software, depreciation of property and equipment, allowance for credit
losses, revenue recognition, valuation of operating lease right-of-use (“ROU”) assets and operating lease liabilities,
common stock warrant liability and for periods prior to the Company’s IPO, the fair value of convertible debt, the
valuation of common stock and derivative liability. Management evaluates its estimates and assumptions on an
ongoing basis using historical experience and other factors and adjusts those estimates and assumptions as facts and
circumstances dictate. Actual results could materially differ from those estimates.

Segment Information
The Company operates and manages its business as one reportable and operating segment, which is the business of

non-invasive CAD detection solutions. The Company’s Chief Executive Officer, who is the Chief Operating
Decision Maker (“CODM?”), reviews financial information, including revenue and net loss, presented on a
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consolidated basis for purposes of making operating decisions, allocating resources and evaluating financial
performance.

The Company’s measure of segment profit or loss is consolidated net loss, which is used by the CODM to measure
actual results versus expectations, set performance metrics, and develop the annual budget to achieve the Company’s
long-term objectives. Significant segment expenses within consolidated net loss includes cost of revenue, research
and development, and selling, general and administrative expenses, which are each separately presented on the
Company’s consolidated statements of operations and comprehensive loss. Other expense items that are presented
on the consolidated statements of operations include interest income, interest expense, changes in fair value of

warrant liability, change in fair value of derivative liability, loss on extinguishment of debt, other income, net, and
provision for income taxes.

The following table is representative of the significant expense categories regularly provided to the CODM when
managing the Company’s single reporting segment and includes a reconciliation to the consolidated net loss shown
in the consolidated statements of operations and comprehensive loss for the years ended December 31, 2025, 2024
and 2023 (in thousands):

Year Ended December 31,

2025 2024 2023
Revenue $ 176,034 $ 125,808 $ 87,174
Less®:
Cost of revenue 40,837 31,359 29,123
Research and development expenses
Research and development 38,673 25,983 22,330
Regulatory and clinical 26,245 17,534 13,524
Selling, general and administrative expenses
Sales 75,709 66,895 53,374
Marketing 19,146 14,470 9,949
General and administrative 39,490 30,789 31,788
Loss from operations (64,066) (61,222) (72,914)
Other income (expense), net® (52,801) (35,151) (22,194)
(Provision for) benefit from income taxes 76 (53) (547)
Segment net loss $ (116,791) $ (96,426) $ (95,655)

(1) The significant expense categories and amounts align with the segment-level information that is regularly provided to the CODM.

(2) Other income (expense), net represents the consolidated amounts for interest income, interest expense, change in fair value of convertible note,
change in fair value of common stock warrant liability, change in fair value of derivative liability, loss on extinguishment of debt and other income
(expense), net as shown on the consolidated statements of operations and comprehensive loss.

The Company derives revenue and has long-lived assets primarily in the United States of America. Revenue by
geography is further described in Note 3.

Cash, Cash Equivalents and Restricted Cash

The Company considers all highly liquid investments that are readily convertible to known amounts of cash and
purchased with an original maturity of three months or less to be cash equivalents. Cash equivalents consist
primarily of amounts invested in money market accounts.

The following table provides a reconciliation of cash, cash equivalents and restricted cash to the total shown in the
consolidated statements of cash flows (in thousands):

December 31,

2025 2024 2023
Cash and cash equivalents $ 44776 $ 51,367 $ 122,767
Restricted cash 4,709 4,475 4,467
Total cash, cash equivalents and restricted cash $ 49485 $ 55,842 $ 127,234

As of December 31, 2025 and 2024, restricted cash primarily represents deposits held as security in connection with
the Company’s facility lease agreements.

99



Investments

Short-term and long-term investments consist of debt securities classified as available-for-sale. Short-term
investments have original maturities greater than 90 days, but less than one year as of the balance sheet date. Long-
term investments have maturities greater than one year as of the balance sheet date. All investments are recorded at
fair value based on the fair value hierarchy. Unrealized gains and losses, deemed temporary in nature, are reported as
a separate component of accumulated other comprehensive income (loss). Realized gains and losses are included in
earnings and are derived based on the specific-identification method for determining the costs of investments sold.
Amortization of premiums and accretion of discounts are reported as a component of interest income.

A decline in the fair value of any security below cost that is deemed other than temporary results in a charge to
earnings and the corresponding establishment of a new cost basis for the investment. The Company evaluates the
securities in an unrealized loss position for expected credit losses by considering factors such as historical
experience, market data, issuer-specific factors, current economic conditions and credit ratings. The Company did
not recognize any credit losses on its available-for-sale securities during the year ended December 31, 2025 and
there were no impairment charges for unrealized losses during the period. The Company had no investments during
the year ended December 31, 2024.

Fair Value of Financial Instruments

The Company measures certain financial assets and liabilities at fair value on a recurring basis. Fair value is an exit
price, representing the amount that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants. As such, fair value is a market-based measurement that should be
determined based on assumptions that market participants would use in pricing an asset or a liability.

The Company discloses and recognizes the fair value of its assets and liabilities using a hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to valuations
based upon unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and
the lowest priority to valuations based upon unobservable inputs that are significant to the valuation (Level 3
measurements). The accounting guidance establishes three levels of the fair value hierarchy as follows:

Level 1 - Observable inputs, such as quoted prices in active markets for identical assets or liabilities;

Level 2 - Observable inputs other than Level 1 prices, such as quoted prices for similar assets or liabilities, quoted
prices in markets that are not active, or other inputs that are observable or can be corroborated by observable market
data for substantially the full term of the assets or liabilities; and

Level 3 - Unaobservable inputs that are supported by little or no market activity and that are significant to the fair
value of the assets or liabilities.

Assets and liabilities measured at fair value are classified in their entirety based on the lowest level of input that is
significant to the fair value measurement. The Company’s assessment of the significance of a particular input to the
fair value measurement in its entirety requires management to make judgments and considers factors specific to the
asset or liability.

As of December 31, 2025 and 2024, the carrying amounts of the Company’s financial instruments carried at
amortized cost, including cash equivalents, accounts receivable, accounts payable and accrued liabilities
approximate fair value due to their relatively short maturities and market interest rates, if applicable. Management
believed that the Company’s Term Loan (as defined in Note 8) and 2025 Convertible Notes (as defined below in this
Note 2) then outstanding bore interest at the prevailing market rates for instruments with similar characteristics;
accordingly, the carrying value of these instruments approximated their fair value as of December 31, 2024. Fair
value accounting is applied to investments, common stock warrant liability and derivative liability. No common
stock warrant liability or derivative liability were outstanding as of December 31, 2025.
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Concentration of Credit Risk and Significant Customers

Financial instruments that potentially subject the Company to credit risk consist primarily of cash and cash
equivalents, investments, restricted cash and accounts receivable. The Company maintains bank deposits in federally
insured financial institutions and these deposits may at times exceed federally insured limits. To date, the Company
has not experienced any losses on its cash deposits. The Company currently has full control of its cash and cash
equivalents balance. Cash equivalents are invested in highly rated money market funds. The Company invests in a
variety of financial instruments, such as, but not limited to, commercial paper, corporate bonds/notes, U.S.
government securities, U.S. treasury bills, agency bonds/notes, and, by policy, limits the amount of credit exposure
with any one financial institution or commercial issuer. To date, the Company has not experienced any losses on its
deposits of cash and cash equivalents or investments.

No single customer represented more than 10% of the Company’s revenue during the years ended December 31,
2025, 2024 and 2023.

No single customer represented more than 10% of the Company’s accounts receivable as of December 31, 2025 and
2024.

Accounts Receivable

The Company performs ongoing credit evaluations of its customers’ financial conditions and generally extends
credit to customers without requiring collateral. Accounts receivable are recorded at the amounts billed less
estimated allowances for credit losses for any potential uncollectible amounts. The Company continually monitors
customer payments and maintains an allowance for estimated losses resulting from a customer’s inability to make
required payments. The Company considers factors such as historical experience, credit quality, age of the accounts
receivable balances, geographic related risks and economic conditions that may affect a customer’s ability to pay.
Accounts receivable are written-off and charged against an allowance for credit losses when the Company has
exhausted collection efforts without success.

Property and Equipment

Property and equipment are stated at cost less accumulated depreciation or amortization. Depreciation and
amortization is computed using the straight-line method over the estimated useful lives of assets, which generally
ranges from two to five years. Leasehold improvements are amortized over the lesser of their useful life or the
remaining life of the lease. Upon sale or retirement of assets, the cost and related accumulated depreciation are
removed from the balance sheet and the resulting gain or loss is reflected in results from operations in the period
realized. Maintenance and repairs are expensed as incurred.

Impairment of Long-Lived Assets

The Company reviews its long-lived assets, including property and equipment, for impairment at least annually and
whenever events or changes in circumstances indicate that the carrying amount of an asset may not be recoverable.
When factors indicate that long-lived assets should be evaluated for possible impairment, the Company uses an
estimate of the related undiscounted future cash flows over the remaining useful life of the long-lived assets in
measuring whether they are recoverable. If the carrying value of the asset exceeds the estimated undiscounted future
cash flows, a loss is recorded as the excess of the asset’s carrying value over its fair value. No assets were
determined to be impaired during the years ended December 31, 2025, 2024 and 2023.

Deferred Offering Costs

The Company capitalizes certain legal, accounting and other third-party fees that are directly associated with in-
process equity financings as deferred offering costs until such financings are consummated. After consummation of
the equity financing, these costs are recorded as a reduction of the proceeds from the offering, either as a reduction
of the carrying value of preferred stock or in stockholders’ equity (deficit) as a reduction of additional paid-in capital
generated as a result of the offering. As of December 31, 2025 and 2024, deferred offering costs of $0 and $413,000,
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respectively, were capitalized within other non-current assets in the consolidated balance sheets. The deferred
offering costs were reclassified as a reduction to equity as a result of the closing of the IPO in August 2025.

Internal-Use Software

The Company capitalizes certain costs related to internal-use software during the application development stage.
Costs related to planning and post implementation activities are expensed as incurred. Capitalized internal-use
software is amortized on a straight-line basis over the estimated useful life, which is generally two years, after the
product is deployed and ready for use. The Company evaluates the useful lives of these assets on an annual basis and
tests for impairment whenever events or changes in circumstances occur that could impact the recoverability of
these assets. Capitalized internal-use software costs are classified as a component of property and equipment, net.

Leases

At the inception of a contractual arrangement, the Company determines whether the contract contains a lease by
assessing whether there is an identified asset and whether the contract conveys the right to control the use of the
identified asset in exchange for consideration over a period of time.

An ROU asset and corresponding lease liability are recorded on the consolidated balance sheets based on the present
value of lease payments over the lease term. An ROU asset represents the right to control the use of an identified
asset over the lease term and a lease liability represents the obligation to make lease payments arising from the lease.
Leases with an initial term of 12 months or less are not recorded in the consolidated balance sheets. The Company
uses its incremental borrowing rate to determine the present value of lease payments, as the discount rate implicit in
the lease is not readily available. The lease terms used to calculate the ROU asset and related lease liabilities include
options to extend or terminate the lease when it is reasonably certain that the Company will exercise that option. The
Company elected to account for contracts that contain lease and non-lease components as a single lease component.
For the years ended December 31, 2025 and 2024, the Company’s only leases were for its facilities, which are
classified as operating leases with lease expense recognized on a straight-line basis over the lease term. Variable
lease costs, which primarily consist of common area maintenance, taxes, and utility charges are expensed as
incurred. The Company does not have any finance leases.

Term Loan

Prior to its repayment in August 2025, the Term Loan (as defined in Note 8) was accounted for at amortized cost.
Original debt issuance costs were deferred and presented as a reduction to the carrying value of the Term Loan. Debt
discount and debt issuance costs were amortized using the effective interest method and recorded in interest expense
within the consolidated statements of operations and comprehensive loss. See Note 8 for information about the
repayment of the 2024 Term Loan and termination of the 2024 Credit Agreement.

Upon repayment of the 2024 Term Loan, the remaining unamortized debt discount and debt issuance costs were
recognized as a loss on extinguishment of debt within the consolidated statements of operations and comprehensive
loss.

2022 Convertible Notes

The Company issued Convertible Notes from September 2022 to December 2022, which were all converted to
Series F-1 redeemable convertible preferred stock in March 2023. Refer to Notes 9 for additional information. The
Convertible Notes contained embedded features that provided the Note Investors with multiple settlement
alternatives. Rather than accounting for the embedded features that qualified as derivatives separately, the Company
elected to account for the Convertible Notes at fair value each reporting period. Debt issuance costs were expensed
as incurred. Until their conversion in March 2023, the Company recognized the changes in fair value (including
interest) as change in fair value of convertible note within the consolidated statements of operations and
comprehensive loss.

2025 Convertible Notes
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The Company issued convertible notes in January and March 2025 (the “2025 Convertible Notes”) to various
investors and certain employees (the “Requisite Holders”), which were accounted for at amortized cost. Debt
issuance costs were deferred and presented as a reduction to the carrying value of the 2025 Convertible Notes prior
to their conversion upon the IPO. The Company determined that certain features of the 2025 Convertible Notes
contained embedded derivatives that provided the Requisite Holders with multiple settlement alternatives, and the
embedded features that qualified as derivatives were accounted for separately. Debt discount and debt issuance costs
were amortized using the effective interest method and recorded to interest expense within the consolidated
statements of operations and comprehensive loss. The Company recognized the changes in fair value of the
derivative liability as changes in fair value of derivative liability within the consolidated statements of operations
and comprehensive loss through the IPO date. Upon the closing of the Company’s IPO, the aggregate principal
balance of the 2025 Convertible Notes of $98.3 million converted into 6,470,743 shares of common stock, and the
derivative liability balance of $24.6 million and the remaining unamortized debt discount and debt issuance costs of
$28.8 million were reclassified to additional paid-in capital. Refer to Note 9 and Note 13 for additional information

Common Stock Warrants

Prior to its net exercise in October 2025, the Company’s warrants to purchase common stock that were issued in
connection with the Term Loan were classified as a liability. The warrants were recorded at fair value upon issuance
and were subject to remeasurement to fair value at each balance sheet date, with any changes in fair value
recognized as change in fair value of common stock warrant within the consolidated statements of operations and
comprehensive loss. Refer to Note 12 for additional information.

Embedded Derivatives

Prior to its refinancing in June 2024, the Term Loan (as defined in Note 8) contained certain prepayment features, a
default put option and default interest adjustment features that were determined to be embedded derivatives
requiring bifurcation and separate accounting as a single compound derivative, as discussed in Note 13. The impact
of bifurcation of the embedded derivative on the date of issuance was reflected as a debt discount. The fair value of
the derivative liability related to the Company’s Term Loan, as discussed in Note 8, was estimated using a scenario-
based analysis comparing the probability-weighted present value of the Term Loan payoff at maturity with and
without the bifurcated features. This method isolates the value of the embedded derivative by measuring the
difference in the host contract’s value with and without the isolated features. The resulting cash flows were
discounted at the Company’s borrowing rate, as adjusted for fluctuations in the market interest rate from the
inception of the Company’s comparative borrowings to the reporting date, to measure the fair value of the embedded
derivative. Until its derecognition in June 2024, the derivative liability was remeasured to fair value at each
reporting period, and the related change was reflected as change in fair value of derivative liability on the
consolidated statements of operations and comprehensive loss.

Prior to their conversion upon the IPO, the 2025 Convertible Notes contained certain settlement features and default
put options that were determined to be embedded derivatives requiring bifurcation and separate accounting as a
single compound derivative, as discussed in Note 13. The impact of the bifurcation of the embedded derivatives on
the date of issuances in January and March 2025 was reflected as a debt discount. The fair value of the derivative
liability related to the Company’s 2025 Convertible Notes, as discussed in Note 9, were estimated using a scenario-
based analysis comparing the probability-weighted present value of the 2025 Convertible Notes with and without the
bifurcated features. This method isolates the value of the embedded derivatives by measuring the difference in the
host contract’s value with and without the isolated features. To measure the fair value of the embedded derivatives,
the resulting cash flows were discounted using appropriate discount rates that reflect the overall implied risk of the
instruments based on their purchase prices and adjusted for fluctuations in the market and Company interest rates
when necessary. Prior to the Company’s IPO, the derivative liability was remeasured to fair value at each reporting
period and the related change was reflected as a change in fair value of derivative liability on the consolidated
statements of operations and comprehensive loss until the conversion of the 2025 Convertible Notes in connection
with the IPO in August 2025.
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Redeemable Convertible Preferred Stock

Prior to its IPO, the Company recorded redeemable convertible preferred stock at fair value on the dates of issuance,
net of issuance costs, which was classified outside of stockholders’ equity (deficit) because the preferred shares were
contingently redeemable upon the occurrence of an event that is outside of the Company’s control. Upon the closing
of the Company’s IPO, all shares of convertible preferred stock then outstanding automatically converted into an
aggregate of 51,226,348 shares of common stock.

Revenue Recognition

The Company sells its Heartflow Platform to medical providers in the United States and in select international
markets. The Company determines revenue recognition through the following steps:

e ldentification of the contract, or contracts, with a customer;

¢ ldentification of the performance obligations in the contract;

e Determination of the transaction price;

»  Allocation of the transaction price to the performance obligations in the contract; and
* Recognition of revenue when, or as, the Company satisfies a performance obligation.

The Company identified a single performance obligation, which is comprised of a highly interdependent bundle of
goods or services that are not distinct on their own but are as a group and consists of the requested analysis,
including an image file and related licenses and support. Revenue recognition commences only after completion of
installation, implementation and training for new customer accounts. The Company’s service consists of providing a
visualization of the patient’s coronary arteries and enables physicians to create more effective treatment plans. This
service is normally billable upon delivery of the analysis to the physician. Payment terms are generally net 30 days.

Substantially all of the Company’s revenue is from usage-driven fees and generated on a “pay per click” basis each
time a physician orders the Company’s Heartflow FFRct Analysis and Plague Analysis. Revenue is recognized when
control of these services is transferred to the customer, at an amount that reflects the consideration the Company
expects to be entitled to receive in exchange for those services. The Company recognizes usage-driven fee revenue
upon delivery of the requested analysis to the physician, which is when control of these services is transferred to the
customer. The Company recognizes revenue on a straight-line basis over the contract term for subscriptions where
the customer pays a fixed amount upfront for unlimited analyses. Contracts with customers typically include a fixed
amount of consideration and are generally cancellable with 30 days’ written notice.

The transaction price consists of fixed consideration and variable consideration related to utilization and volume
rebates for reimbursement claims from government and commercial payors which are known and determinable
based on the number of analyses delivered within each quarterly period. The transaction price (inclusive of both
fixed consideration and variable consideration that is not constrained) is recognized as revenue when control
transfers. The Company uses a portfolio approach to estimate variable consideration using the expected value
method.

Unbilled Receivables

Unbilled receivables generally represent revenue in which the Company has satisfied its performance obligation
prior to invoicing. The Company records unbilled receivables within accounts receivable, net on the consolidated
balance sheets, based on the Company’s unconditional right to payment at the end of the applicable period.

Contract Costs

Costs associated with product revenue include a flat rate commission per analysis and new customer site
commissions as well as implementation and onboarding costs. The Company capitalizes new customer site
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commissions and certain contract fulfillment costs, which include implementation and onboarding costs that are
considered to be incremental to the acquisition of new customer contracts. Capitalized contract fulfillment costs are
amortized over an estimated period of benefit of two years and capitalized new site commission costs are amortized
over an estimated period of benefit of three years. The estimated period of benefit is determined by evaluating
average customer life, the nature of the related benefit, and the specific facts and circumstances of the arrangements.
The Company evaluates these assumptions at least annually and periodically reviews whether events or changes in
circumstances have occurred that could impact the period of benefit.

The Company expenses flat rate commissions when incurred as commensurate with its usage-driven fee revenue
recognition and amortizes capitalized new customer site commissions to selling, general and administrative expense
in the consolidated statements of operations and comprehensive loss. During the year ended December 31, 2023,
new site commission costs were not capitalized as the amount was not material. The Company amortizes capitalized
contract fulfillment costs to cost of revenue in the consolidated statements of operations and comprehensive loss.

Remaining Performance Obligations

Revenue allocated to remaining performance obligations represents the transaction price allocated to performance
obligations that are unsatisfied or partially unsatisfied. It includes contract liabilities and amounts that will be
invoiced and recognized as revenue in future periods and does not include contracts where the customer is not
committed. The customer is considered not committed when they are able to terminate for convenience without
payment of a substantive penalty under the contract. Additionally, as a practical expedient, the Company has not
disclosed the value of unsatisfied performance obligations for contracts with an original expected length of one year
or less.

Contract Liabilities

The Company records contract liabilities when billings or payments are received in advance of revenue recognition.
The contract liabilities balance is reduced as the revenue recognition criteria is met, generally within 12 months.
Once services are available to customers, the Company records amounts due in accounts receivable, net and contract
liabilities within accrued expenses and other current liabilities on the consolidated balance sheets. To the extent the
Company bills customers in advance of the billing period commencement date, the accounts receivable and
corresponding contract liabilities amount are netted to zero on the consolidated balance sheets, unless such amounts
have been paid as of the balance sheet date.

Cost of Revenue

Cost of revenue consists of personnel and related expenses, including stock-based compensation costs, primarily
related to our production team. Additional costs include third-party hosting fees, amortization of capitalized internal-
use software, amortization of contract fulfillment costs as well as royalties associated with technology licenses used
in connection with the delivery of the Company’s product and allocated overhead, which includes facilities
expenses, equipment, depreciation and technology services. These costs are partially offset by capitalized contract
fulfillment costs. The role of the production team is to support the Company’s patient case volume revenue by
performing defined quality-related activities on CCTA scans submitted by its customers for analysis. The portion of
these costs that supports patient case volume revenue is recorded as cost of revenue. The production team also
supports activities in the Company’s clinical trials and research and development, which are allocated as research
and development expense.

Research and Development

Costs related to research, design, development, clinical studies, regulatory activities, and medical affairs are charged
to research and development and are expensed as incurred. These costs include, but are not limited to, personnel and
related expenses, clinical trials, stock-based compensation costs, third-party consulting costs, the portion of the costs
incurred by the production team to support clinical trials and research and development efforts, and allocated
overhead, including rent, equipment, depreciation and utilities.
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Clinical Trials

The Company accrues and expenses costs for its clinical trial activities performed by third parties, including clinical
research organizations and other service providers, based upon estimates of the work completed over the life of the
individual study in accordance with associated agreements. The Company determines these estimates through
discussion with internal personnel and outside service providers as to progress or stage of completion of trials or
services pursuant to contracts with clinical research organizations and other service providers and the agreed-upon
fee to be paid for such services.

Advertising Costs

The Company expenses advertising costs as incurred. Advertising costs includes design and production costs,
including website development, testimonial videos, written media campaigns and other items. Advertising costs of
$2.0 million, $1.5 million and $778,000 was expensed during the years ended December 31, 2025, 2024 and 2023,
respectively.

Stock-Based Compensation

The Company accounts for share-based payments at fair value. The grant date fair value of options granted is
measured using the Black-Scholes option pricing model. Option awards vest based on the satisfaction of a service
requirement and stock-based compensation expense is recorded on a straight-line basis over the applicable service
period, which is generally four years. For performance-based stock options, the Company will assess the probability
of performance conditions being achieved in each reporting period. The amount of stock-based compensation
expense recognized in any one period related to performance-based stock options can vary based on the achievement
or anticipated achievement of the performance conditions. Forfeitures are recognized in the period in which the
forfeiture occurs.

The Company accounts for stock-based compensation for restricted stock units at their fair value, based on the
closing market price of the Company’s common stock on the date of grant. These costs are recognized on a straight-
line basis over the requisite service period, which is usually the vesting period.

The Company accounts for stock-based compensation for its employee stock purchase plan based on the estimated
fair value of the options on the date of grant. The Company estimates the grant date fair value using the Black-
Scholes option pricing model for each purchase period. These costs are recognized on a straight-line basis over the
offering period.

Income Taxes

The Company accounts for income taxes under the asset and liability method. Under this method, deferred tax assets
and liabilities are determined based on the temporary differences between the financial statement and tax basis of
assets and liabilities using enacted tax rates in effect for the year in which the differences are expected to reverse. As
a result of the history of net operating losses, the Company has provided for a full valuation allowance in the United
States against the deferred tax assets for assets that are not more-likely-than-not to be realized.

The Company applies a comprehensive model for the recognition, measurement, presentation and disclosure in the
consolidated financial statements of any uncertain tax positions that have been taken or are expected to be taken on a
tax return using a two-step approach. The first step is to evaluate the tax position taken or expected to be taken in a
tax return by determining if the weight of available evidence indicates that it is more likely than not that the tax
position will be sustained upon examination by the relevant taxing authorities, based on the technical merits of the
position. For tax positions that are more likely than not to be sustained upon audit, the second step is to measure the
tax benefit in the financial statements as the largest benefit that has a greater than 50% likelihood of being sustained
upon settlement. Significant judgment is required to evaluate uncertain tax positions. Changes in facts and
circumstances could have a material impact on the Company’s effective tax rate and results of operations. The
Company recognizes interest and penalties, if any, related to unrecognized tax benefits as a component of provision
for income taxes in the consolidated statements of operations and comprehensive loss.
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Comprehensive Loss

Comprehensive loss is comprised of net loss, changes in unrealized gains and losses on investments classified as
available-for-sale and foreign currency translation gains and losses.

Foreign Currency

The functional currency of the Company’s foreign subsidiaries is the local currency except for Heartflow
International Sarl, which was the U.S. Dollar. For all non-functional currency balances, the remeasurement of such
balances to the functional currency results in either a foreign exchange transaction gain or loss, which is recorded
within other income, net within the consolidated statements of operations and comprehensive loss. The Company
recognized foreign exchange transaction losses of $216,000, $269,000 and $172,000 during the years ended
December 31, 2025, 2024 and 2023, respectively. During the years ended December 31, 2025, 2024 and 2023, the
Company recognized $191,000, $(271,000) and $(504,000) of foreign currency translation gain (loss), respectively,
in the statements of comprehensive loss related to foreign subsidiaries which have local functional currencies.

Net Loss Per Share Attributable to Common Stockholders

Basic net loss per common share is calculated by dividing the net loss attributable to common stockholders by the
weighted-average number of shares of common stock outstanding during the period, without consideration of
potentially dilutive securities. Diluted net loss per share is computed by dividing the net loss attributable to common
stockholders by the weighted-average number of shares of common stock and potentially dilutive securities
outstanding for the period. For purposes of the diluted net loss per share calculation, the redeemable convertible
preferred stock, common stock warrants, common stock options and restricted stock units are considered to be
potentially dilutive securities.

Basic and diluted net loss per share attributable to common stockholders is presented in conformity with the two-
class method required for participating securities as the redeemable convertible preferred stock and common stock
subject to repurchase are considered participating securities. The Company’s participating securities do not have a
contractual obligation to share in the Company’s losses. As such, the net loss is attributed entirely to common
stockholders. Diluted net loss per share is the same as basic net loss per share because the effects of potentially
dilutive items were anti-dilutive given the Company’s net loss position during the years ended December 31, 2025,
2024 and 2023.

Recent Accounting Pronouncements

From time to time, new accounting pronouncements are issued by the Financial Accounting Standards Board
(“FASB”) or other standard setting bodies and adopted by the Company as of the specified effective date. The
Company qualifies as an “emerging growth company” as defined in the Jumpstart Our Business Startups Act of
2012 and has elected not to “opt out” of the extended transition related to complying with new or revised accounting
standards, which means that when a standard is issued or revised and it has different application dates for public and
nonpublic companies, the Company will adopt the new or revised standard at the time nonpublic companies adopt
the new or revised standard and will do so until such time that the Company either (i) irrevocably elects to “opt out”
of such extended transition period or (ii) no longer qualifies as an emerging growth company. The Company may
choose to early adopt any new or revised accounting standards whenever such early adoption is permitted for
nonpublic companies.

Recently Adopted Accounting Pronouncements

In December 2023, the FASB issued Accounting Standards Update (“ASU”) 2023-09, Income Taxes (Topic 740):
Improvements to Income Tax Disclosures, which requires enhanced income tax disclosures, including specific
categories and disaggregation of information in the effective tax rate reconciliation, disaggregated information
related to income taxes paid, income or loss from continuing operations before income tax expense or benefit, and
income tax expense or benefit from continuing operations. This guidance is effective for annual periods beginning
after December 15, 2024. During the year ended December 31, 2025, the Company adopted ASU 2023-09

107



prospectively, which had a disclosure only impact on its consolidated financial statements. Refer to Note 17 for
additional details.

Recent Accounting Pronouncements Not Yet Adopted

In November 2024, the FASB issued ASU 2024-03, Income Statement — Reporting Comprehensive Income —
Expense Disaggregation Disclosures (Subtopic 220-40): Disaggregation of Income Statement Expenses, which
requires more detailed disclosures about specified categories of expenses (including employee compensation,
depreciation, and amortization) included in certain expense captions presented on the face of the income statement.
This ASU is effective for fiscal years beginning after December 15, 2026, and for interim periods within fiscal years
beginning after December 15, 2027, with early adoption permitted. The amendments may be applied either (i)
prospectively to financial statements issued for reporting periods after the effective date of this ASU or (ii)
retrospectively to all prior periods presented in the financial statements. The Company is currently evaluating the
impact of this pronouncement on the disclosures in its consolidated financial statements.

In July 2025, the FASB issued ASU 2025-05, Financial Instruments - Credit Losses (Topic 326): Measurement of
Credit Losses for Accounts Receivable and Contract Assets, which provides a practical expedient related to the
estimation of expected credit losses for current accounts receivable and current contract assets that arise from
transactions accounted for under Accounting Standards Codification Topic 606: Revenue from Contracts with
Customers. The practical expedient permits an entity to assume that current conditions as of the balance sheet date
do not change for the remaining life of the current accounts receivable and current contract assets. This ASU is
effective for the Company on January 1, 2026. The Company does not expect adoption of this pronouncement to
have a material impact on its consolidated financial statements.

In September 2025, the FASB issued ASU 2025-06, Intangibles - Goodwill and Other - Internal-Use Software
(Subtopic 350-40): Targeted Improvements to the Accounting for Internal-Use Software, which amends certain
aspects of the accounting for and disclosure of software costs under ASC 350-40 by removing all references to
project development stages and provides new guidance on how to evaluate whether the probable-to-complete
recognition threshold has been met to begin capitalizing software costs. This ASU is effective for fiscal years
beginning after December 15, 2027 and for interim periods within fiscal years beginning after December 15, 2027,
with early adoption permitted. The ASU may be applied on a prospective, retrospective or modified prospective
basis. The Company is currently evaluating the impact of the adoption of this pronouncement on its consolidated
financial statements.

3. Revenue and Contract Balances

Disaggregation of Revenue

The following table summarizes total revenue from customers by geographic region (in thousands):

Year Ended December 31,

2025 2024 2023
United States $ 162,733 $ 115,036 $ 77,725
Rest of World 13,301 10,772 9,449
Total revenue $ 176,034 $ 125,808 $ 87,174

Revenues by geography are determined based on the region of the Company’s contracting entity, which may be
different than the region of the customer.
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Contract Balances

Unbilled receivables included within accounts receivable on the consolidated balance sheets as of December 31,
2025 and 2024 was $814,000 and $574,000, respectively.

The following table provides the breakdown of capitalized contract costs on the consolidated balance sheets (in
thousands):

Year Ended December 31,

2025 2024 2023
Balance at beginning of period $ 6,154 $ 2,941 $ 2,077
Contract costs capitalized 10,795 6,952 3,081
Contract costs amortized (6,020) (3,739) (2,217)
Balance at end of period $ 10,929 $ 6,154 $ 2,941

The following table provides the breakdown of contract liabilities included within accrued expenses and other
current liabilities on the consolidated balance sheets (in thousands):

Year Ended December 31,

2025 2024 2023
Balance at beginning of period $ 182 % 498 $ 118
Contract liabilities added 279 — 470
Contract liabilities recognized as revenue (134) (316) (90)
Balance at end of period $ 327§ 182 $ 498

4. Fair Value Measurement

The following table summarizes the Company’s financial assets and liabilities measured at fair value on a recurring
basis by level within the fair value hierarchy (in thousands):

December 31, 2025

Level 1 Level 2 Level 3 Total
Assets
Money market funds, included in cash
equivalents $ 27,806 $ — 3 — 3 27,806
Money market funds, included in restricted
cash, non-current 4,709 — — 4,709
U.S. government securities — 81,479 — 81,479
U.S. treasury bills — 39,593 39,593
Corporate bonds/notes — 57,571 — 57,571
Agency bonds/notes — 25,151 — 25,151
Asset-backed securities — 21,711 — 21,711
Commercial paper — 9,870 — 9,870
Total $ 32515 $ 235375 $ — 267,890
December 31, 2024
Level 1 Level 2 Level 3 Total
Assets
Money market funds, included in cash
equivalents $ 36,882 $ — 3 — 3 36,882
Total 3$ 36,882 $ — 3 — 3 36,882
Liabilities
Common stock warrant liability $ — 3 — 3 20,835 $ 20,835
Total 3 — $ — 3 20,835 $ 20,835
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The following tables present a reconciliation of the Company’s financial liabilities measured at fair value as of
December 31, 2025, 2024 and 2023 using significant unobservable inputs (Level 3) and the change in fair value (in
thousands):

2022 Convertible Notes

Fair value as of January 1, 2023 $ 56,066
Change in fair value 5,120
Derecognition of convertible notes upon conversion into redeemable convertible

preferred stock (61,186)
Fair value as of December 31, 2023 $ —

The 2022 Convertible Notes, which are not regularly traded, are classified as Level 3, since their values cannot be
determined by using readily observable inputs or measures, such as market prices (see Note 9). The fair value of the
2022 Convertible Notes was estimated as the sum of its components (conversion features and the debt component)
as of the issuance dates and as of the subsequent balance sheet dates. To value each of the conversion features, a
“with and without” methodology was employed. The debt component was valued using a discounted cash flow
method that measured the net present value of the principal and interest payments to be received by the holders of
the 2022 Convertible Notes (excluding the conversion features) through the estimated maturity date.

Common Stock Warrant Liability

Fair value as of January 1, 2023 $ 2,120
Change in fair value 2,320
Fair value as of December 31, 2023 4,440
Change in fair value 16,395
Fair value as of December 31, 2024 20,835
Change in fair value 43,894
Reclassification to common stock upon net exercise (64,729)
Fair value as of December 31, 2025 $ —

In determining the fair value of the common stock warrant liability, the Company used the Black-Scholes option
pricing model to estimate the fair value using unobservable inputs including the expected term, expected volatility,
risk-free interest rate and dividend yield (see Note 12).

Term Loan Derivative Liability

Fair value as of January 1, 2023 $ 5,061
Change in fair value (4,158)
Fair value as of December 31, 2023 $ 903
Change in fair value 222
Derecognition in connection with debt refinancing (1,125)
Fair value as of December 31, 2024 $ —

In determining the fair value of the term loan derivative liability, a two-step valuation approach was employed,
which included a probability-weighted scenario valuation method, the Black-Scholes-Merton method, and the option
pricing method, using unobservable inputs (see Note 13), which are classified as Level 3 within the fair value
hierarchy, and then comparing the instrument’s value with and without the derivative features to estimate their
combined fair value. The debt instrument is carried at amortized cost, which approximates its fair value.

Convertible Notes Derivative Liability

Fair value as of January 1, 2025 $ =
Recognition of derivative liability related to Convertible Notes 31,900
Change in fair value (7,311)
Derecognition upon conversion into common stock upon IPO (24,589)
Fair value as of December 31, 2025 $ —

In determining the fair value of the convertible notes derivative liability, a two-step valuation approach was
employed, which included a probability-weighted scenario valuation method, the Monte Carlo Simulation method,
and the option pricing method, using unobservable inputs (see Note 13), which are classified as Level 3 within the
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fair value hierarchy, and then comparing the instrument’s value with and without the derivative features to estimate
their combined fair value. The debt instrument is carried at amortized cost, which approximates its fair value.

5. Balance Sheet Components

Investments

The fair value of the Company’s available-for-sale investments and restricted cash as of December 31, 2025 are as
follows (in thousands):

December 31, 2025

Amortized Gross Unrealized Estimated
Cost Gains Losses Fair Value
Assets
Money market funds, included in cash
equivalents $ 27,806 $ — 3 — 3 27,806
Money market funds, included in
restricted cash, non-current 4,709 — — 4,709
U.S. government securities 81,385 94 — 81,479
U.S. treasury bills 39,568 25 — 39,593
Corporate bonds/notes 57,564 19 (12) 57,571
Agency bonds/notes 25,147 7 (3) 25,151
Asset-backed securities 21,689 22 — 21,711
Commercial paper 9,868 2 — 9,870
Total $ 267,736 $ 169 3 (15 $ 267,890
Classified as:
Cash equivalents $ 27,806
Short-term investments 132,010
Long-term investments 103,365
Restricted cash 4,709
Total $ 267,890

The following table summarizes the fair value of the Company’s cash equivalents, and available-for-sale
investments classified by maturity as of December 31, 2025 (in thousands):

December 31, 2025

Amounts maturing within one year $ 159,816
Amounts maturing after one year through two years 103,365
Total $ 263,181

Available-for-sale investments held as of December 31, 2025 had a weighted average days to maturity of 346 days.

The following table presents the Company’s available-for-sale investments that were in an unrealized loss position
as of December 31, 2025 (in thousands):

December 31, 2025
Less than 12 months

Fair Value Unrealized Loss
Assets
Corporate bonds/notes $ 26,716  $ (12)
Agency bonds/notes 3,995 (3)
Total $ 30711 $ (15)

There were no available-for-sale investments in an unrealized loss position greater than twelve months as of
December 31, 2025.
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Allowance for Credit Losses

The following table presents a reconciliation of the allowance for credit losses (in thousands):

Balance at beginning of period
Additions

Write-offs

Balance at end of period

Prepaid Expenses and Other Current Assets

Year Ended December 31,

Prepaid expenses and other current assets are comprised of the following (in thousands):

Prepaid expenses

Contract costs, current

Other

Total prepaid expenses and other current assets

Property and equipment, net

Property and equipment consisted of the following (in thousands):

Property and equipment at cost:
Computer equipment and software
Furniture, fixtures and equipment
Capitalized internal-use software
Leasehold improvements
Construction in progress
Total property and equipment
Less: Accumulated depreciation and amortization
Property and equipment, net

2025 2024
$ 814 $ 1,058
(188) (244)
$ 626 $ 814
December 31,
2025 2024
$ 5,964 $ 3,017
6,669 2,453
1,442 662
$ 14,075 $ 6,132
December 31,
2025 2024
$ 4223 % 4,489
2,114 1,233
12,529 52,606
2,086 2,057
140 27
21,092 60,412
(12,505) (51,492)
$ 8,587 $ 8,920

The Company capitalized certain internal-use software costs totaling $3.9 million, $4.1 million and $4.6 million,
including stock-based compensation of $27,000, $393,000 and $408,000 related to internal-use software
development efforts, during the years ended December 31, 2025, 2024 and 2023, respectively. Amortization of
capitalized internal-use software totaled $4.0 million, $3.7 million and $3.2 million for the years ended

December 31, 2025, 2024 and 2023, respectively.

Depreciation and amortization expense related to property and equipment, excluding capitalized internal-use
software, was $1.5 million, $1.7 million and $1.5 million for the years ended December 31, 2025, 2024 and 2023,

respectively.

Other Non-Current Assets

Other non-current assets are comprised of the following (in thousands):

Contract costs, net

Deferred offering costs
Other

Total other non-current assets

December 31,

2025 2024
$ 4,260 $ 3,701
— 413
839 252
$ 5,099 $ 4,366
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Accrued Expenses and Other Current Liabilities

Accrued expenses and other current liabilities are comprised of the following (in thousands):

December 31,

2025 2024

Accrued payroll and related expenses $ 28,150 $ 18,206
Accrued professional fees 1,162 1,672
Accrued clinical trial expenses 864 1,215
Customer contract and rebate liabilities 627 1,041
Accrued royalty 550 736
Other 1,926 2,449

$ 33,279 $ 25,319

6. Leases

The Company leases office space in Mountain View, Santa Rosa, San Francisco, and Rohnert Park, California,
Austin, Texas, and Tokyo, Japan.

Mountain View, California

In August 2021, the Company entered into a facility lease agreement for approximately 61,000 rentable square feet
in Mountain View, California through August 2030. The Company received a tenant improvement allowance of
$1.8 million, in which the remaining unused amount of $1.4 million was credited against rent expense during the
year ended December 31, 2023. In connection with the lease, the Company established a standby letter of credit for
the benefit of the landlord in the amount of $4.3 million in August 2021, which is classified as non-current restricted
cash on the consolidated balance sheets as of December 31, 2025 and 2024. Refer to Note 18 for additional
information.

Santa Rosa, California

In October 2024, the Company entered into an agreement to sublease approximately 4,000 rentable square feet of
office space in Santa Rosa, California for 29 months through March 2027. In connection with this sublease, the
Company paid a security deposit of $8,000 and recorded an ROU asset and lease liability of $169,000.

San Francisco, California

In July 2025, the Company entered into an agreement to sublease approximately 8,100 rentable square feet of office
space in San Francisco, California for 39 months through January 2029. In connection with this sublease, the
Company paid a security deposit of $90,000 and recorded an ROU asset and lease liability of $1,254,000.

Rohnert Park, California

On December 15, 2025, the Company entered into a facility lease agreement for approximately 13,100 rentable
square feet of office space in Rohnert Park, California for 63 months from the lease commencement date, with the
option to extend for one additional three-year period. In connection with the lease, the Company paid a security
deposit of $39,000. The average monthly lease payments are approximately $32,000 per month during the lease term
and provides for a tenant improvement allowance of $173,000. The lease is expected to commence in the first
quarter of 2026.

Austin, Texas

In January 2023, the Company amended its facility lease agreement in Austin, Texas, which provided for
approximately 26,000 square feet of space, to extend the original lease term which expired in November 2023 with a
five-year renewal option to December 2025 with no renewal option. In September 2025, the Company amended the
lease for its Austin, Texas facility to extend the lease term an additional 12 months through December 2026 and
recorded an ROU asset and lease liability of $561,000 in connection with the lease extension. A security deposit of
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$150,000 was recorded as non-current restricted cash as of December 31, 2025 and as current restricted cash as of
December 31, 2024, on the consolidated balance sheets related to this lease. Refer to Note 18 for additional
information.

Tokyo, Japan

The Company had one non-cancellable operating lease for its facility in Tokyo, Japan which was set to expire in
November 2024. In April 2024, the Company entered into an agreement to extend the lease for an additional three
years through November 2027. In connection with the amended lease agreement, the Company recorded an ROU
asset and lease liability of $420,000.

Operating lease cost consisted of the following (in thousands):

Year Ended December 31,

2025 2024 2023
Operating lease cost $ 5122 $ 4900 $ 4,906
Variable lease cost 1,375 1,597 1,120
Total lease cost $ 6,497 $ 6,497 $ 6,026

Cash paid for amounts included in the measurement of operating lease liabilities during the years ended
December 31, 2025, 2024 and 2023 was $5.7 million, $5.2 million and $4.1 million, respectively.

The following table summarizes the maturities of the aggregate lease payments under the Company’s operating lease
liabilities as of December 31, 2025 (in thousands):

Year Ending December 31: Amount
2026 $ 6,178
2027 5,658
2028 5,649
2029 5,352
2030 3,646
Total minimum lease payments 26,483
Less: Amount of lease payments representing interest 4,429
Present value of future minimum lease payments $ 22,054
Less: Current lease liabilities 5,922
Long-term lease liabilities $ 16,132

The following table summarizes additional information related to the Company’s operating leases (in thousands,
except weighted-average data):
December 31,

2025 2024
Right-of-use asset $ 17,488 $ 18,805
Weighted average remaining lease term (years) 4.3 55
Weighted average discount rate (percent) 8.6% 9.0%

7. Commitments and Contingencies
Royalty Commitments

The Company has entered into various exclusive technology licensing agreements and other software licensing
agreements. The terms of the agreements require the Company to make annual royalty payments in fixed amounts as
well as certain milestone and revenue-based payments. The revenue-based royalty percentage is in the low single
digits, subject to reductions and offsets in certain circumstances with a minimum royalty commitment of

$50,000 annually. Future minimum royalty commitments due under the terms of these exclusive agreements as of
December 31, 2025 are as follows (in thousands):
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Year Ending December 31: Amount

2026 $ 50
2027 50
2028 50
2029 50
2030 50
Thereafter 50
$ 300

The Company incurred royalty expense of $2.0 million, $1.5 million and $2.1 million for the years ended
December 31, 2025, 2024 and 2023, respectively.

Purchase Commitments

Open purchase commitments consist of agreements to purchase goods and services that are entered into in the
ordinary course of business. These amounts were not recorded as liabilities on the consolidated balance sheets as of
December 31, 2025 as the Company had not yet received the related goods or services. As of December 31, 2025,
the Company had estimated open purchase commitments for goods and services of $5.2 million over the next four
years.

Contingencies

The Company is not involved in any pending legal proceedings that it believes could have a material adverse effect
on its financial condition, results of operations or cash flows except as discussed below. The Company may pursue
or be subject to litigation and other legal actions from time to time arising in the ordinary course of business,
including intellectual property, products liability, breach of contract, commercial, employment, and other similar
claims which could have an adverse impact on its reputation, business and financial condition and divert the
attention of its management from the operation of its business. The Company discloses information regarding each
material claim where the likelihood of a loss contingency is probable or reasonable possible and accrues a liability
for such matters when it is probable that future expenditures will be made, and such expenditures can be reasonably
estimated. There were no contingent liabilities requiring accrual or disclosures as of December 31, 2025 and 2024.

Civil Investigative Demand Investigation

In October 2025, the Company and certain of its employees received civil investigative demands (the “CID”) from
the U.S. Department of Justice, Civil Division, in connection with an investigation under the federal Anti-Kickback
Statute and Civil False Claims Act (the “Investigation”). The CID requests information, documents, and testimony
focused on the Company’s financial and contractual arrangements with providers and its sales and marketing
activities. The Company is cooperating with the Investigation and is unable to express a view at this time regarding
the likely duration, or ultimate outcome, of the Investigation or estimate the possibility of, or amount or range of,
any possible financial impact. Depending on the outcome of the Investigation, there may be a material impact on the
Company’s business, results of operations, financial condition, or cash flows.

Indemnifications

The Company provides general indemnifications to management and the members of the Company’s board of
directors (the “Board of Directors”) when they act, in good faith, in the best interest of the Company. The Company
is unable to develop an estimate of the maximum potential amount of future payments that could potentially result
from any hypothetical future claim, but expects the risk of having to make any payments under these general
business indemnifications to be remote. The Company also maintains insurance coverage that would generally
enable the Company to recover a portion of any future amounts paid.
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8. Term Loan
2024 Credit Agreement

On June 14, 2024, the Company entered into a Credit Agreement and Guaranty (the “2024 Credit Agreement”) with
Hayfin Services, LLP (“Hayfin”) for a $138.1 million term loan (the “2024 Term Loan”) to refinance its outstanding
loan obligations under the 2021 Credit Agreement, as amended (the “2021 Credit Agreement”). In addition, in
connection with the 2024 Term Loan, the Company entered into several other adjoining agreements with Hayfin.
The 2024 Term Loan extended the maturity date from January 19, 2026 to June 14, 2028. The 2024 Credit
Agreement was accounted for as a debt modification for accounting purposes.

On January 24, 2025, in connection with the issuance of the 2025 Convertible Notes, the Company entered into
Amendment No.1 to the 2024 Credit Agreement, in which Hayfin converted $23.0 million of principal under the
2024 Term Loan to 2025 Convertible Notes under the same terms as the other purchasers of the 2025 Convertible
Notes. The amendment was accounted for as a debt modification for accounting purposes.

Prepayment Terms and Other Fees

Any prepayment or repayment of the principal balance of the 2024 Term Loan was subject to an exit fee. The
Company accreted the exit fee over the loan term using the effective interest method. Under the 2024 Term Loan,
the Company had the option to prepay the 2024 Term Loan subject to a prepayment fee of 1.5% for prepayments
after the second anniversary but on or prior to the third anniversary of the 2024 Term Loan and a prepayment fee of
3% for prepayments thereafter. The 2024 Credit Agreement required the Company to repay the loan in full
immediately upon the occurrence of a change in control. In addition, immediately upon the consummation of an IPO
or SPAC transaction, as defined in the terms of the 2024 Credit Agreement, the Company was required to repay the
2024 Term Loan in an amount equal to the lesser of (i) the net cash proceeds of such IPO or SPAC transaction in
excess of $150.0 million and (ii) $35.0 million. In connection with Amendment No.1 to the 2024 Term Loan in
January 2025, the amount immediately payable upon the consummation of an IPO or SPAC transaction, as defined
in the terms of the 2024 Credit Agreement, was amended where repayment of the 2024 Term Loan was required to
be at an amount equal to the lesser of (i) the net cash proceeds of such IPO or SPAC transaction in excess of $150.0
million and (ii) $50.0 million (or $55.0 million if the underwriters exercised any portion of their option to purchase
additional shares).

On June 14, 2024, concurrently with entering the 2024 Credit Agreement, the Company signed a fee letter
agreement with Hayfin under which the Company agreed to pay $9.2 million in fees to Hayfin, which consisted of a
3% exit fee and a 3% early prepayment fee due under the 2021 Credit Agreement in the amount of $8.3 million
payable in sixteen equal quarterly installments of approximately $518,000 through March 31, 2028, agent fees of
$150,000, due in annual installments of $30,000 through March 31, 2028 and an upfront fee of $721,000. The
Company paid the $721,000 upfront fee and $30,000 agent fee upon the closing of the 2024 Term Loan. The exit fee
and early prepayment fee was required to be repaid in full immediately upon the occurrence of a financing event,
including, but not limited to, any IPO, SPAC transaction, or issuance of convertible notes or equity. The exit fee and
early prepayment fee remaining under the original terms of the 2024 Term Loan, which were immediately due and
payable upon issuance of the 2025 Convertible Notes, was amended in January 2025 to be immediately due and
payable upon the next occurrence of a financing event and was fully repaid on August 18, 2025 upon completion of
the Company’s IPO as described above.

On August 18, 2025, the Company repaid $55.0 million of indebtedness outstanding under the 2024 Credit
Agreement for which it was obligated to pay in connection with the completion of the Company’s IPO and
approximately $5.8 million in fees consisting of a 3.0% exit fee and a 3.0% early prepayment fee due under the 2021
Credit Agreement, as amended.

On August 22, 2025, the Company prepaid in full all outstanding amounts under, and terminated, the 2024 Credit
Agreement, in the aggregate principal amount of $60.1 million plus accrued interest of $1.0 million. The Company
did not incur exit or prepayment fees in connection with the termination of the 2024 Credit Agreement.
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Interest

During its term, the 2024 Term Loan bore interest at a floating per annum rate in an amount equal to the sum of (i)
7.0% (or 6.0% if the alternative base rate (“ABR”) is in effect) plus (ii) the greater of (x) the forward-looking term
rate based on the Secured Overnight Financing Rate (“SOFR”) for a respective tenor (or the alternative base rate, if
applicable), and (y) 2.0%. The ABR equals to the sum of (i) 6.0% plus (ii) the greater of (1) the Wall Street Journal
Prime Rate, plus 0.5%, (2) the Federal Reserve Bank of New York rate plus 0.5% or (3) CBA Term SOFR for one
month tenor plus 1.0%. The Company had the option to pay interest in-kind at the rate equal to the cash interest rate
plus 1.0%.

Debt Issuance Costs and Debt Discount

Debt issuance costs include third-party costs incurred in connection with the original Credit Agreement. Debt
discount includes fees paid to the lender, warrants issued to the lender and the embedded derivative liability as
described below.

Prior to the refinancing of the 2021 Credit Agreement with the 2024 Term Loan (the “2024 Term Loan
Refinancing”), certain prepayment features of the Term Loan, default put option and default interest adjustment
features were determined to be embedded derivatives requiring bifurcation and separate accounting for at fair value
as a single compound derivative. The fair value of the derivative liability was $2.1 million, as of the issuance date in
January 2021, and was remeasured to fair value at each reporting period. In connection with the 2024 Term Loan
Refinancing, the associated current fair value of the derivative liability of $1.1 million was remeasured at the date of
refinancing and was derecognized and recorded as a debt discount to the 2024 Term Loan. Refer to Note 13 for
additional information.

In connection with the conversion of $23.0 million of principal under the 2024 Term Loan to 2025 Convertible
Notes under Amendment No.1 to the 2024 Credit Agreement in January 2025, $239,000 of pro-rata debt discount
under the 2024 Term Loan was reclassified as a debt discount under the 2025 Convertible Notes.

Prior to the term loan repayment in August 2025, the debt issuance costs and debt discount were classified as an
offset to the Term Loan on the consolidated balance sheets, and was accreted over the loan term using the effective
interest method.

9. Convertible Notes

2022 Convertible Notes

During the period from September 2022 through December 2022, the Company issued convertible promissory notes
to certain investors (the “Note Investors™), with an aggregate principal amount of $40.0 million (the “Convertible
Notes”). The Convertible Notes bore interest at a rate of 8% per annum, compounded monthly. The aggregate
principal amount and interest accrued on the Convertible Notes was due September 30, 2026, and could not be
prepaid by the Company without the consent of a majority of the Note Investors.

In March 2023, the Company completed the IPO, which constituted a Qualified Financing (as defined in the
indenture governing the Convertible Notes), and all of the Convertible Notes, including principal and interest, were
converted into 21,465,064 shares of Series F-1 redeemable convertible preferred stock and the Company
derecognized the Convertible Notes from its consolidated balance sheets. The Company remeasured the fair value of
the Convertible Notes immediately before the conversion and recognized a loss of $5.1 million from the change in
fair value within the consolidated statements of operations and comprehensive loss for the year ended December 31,
2023.

2025 Convertible Notes

In January and March 2025, the Company issued convertible promissory notes to Requisite Holders in the aggregate
amount of $98.3 million, which was comprised of $74.0 million in principal amount of notes issued for cash
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consideration, $1.3 million in principal amount of notes issued in lieu of cash compensation to certain employees
and $23.0 million in principal amount of notes issued from the conversion of principal under the 2024 Term Loan.
Net cash proceeds was $72.8 million after deducting $1.2 million of debt issuance costs.

Prior to its conversion upon the Company’s IPO, the 2025 Convertible Notes were due and payable in full 48
months from the issue date and did not accrue interest for one year following the date of issuance. Upon completion
of the Company’s IPO in August 2025, the 2025 Convertible Notes automatically converted into 6,470,743 shares of
the Company’s common stock at $15.20 per share, which was a 20% discount to the IPO price.

Prior to its conversion upon the Company’s IPO, the 2025 Convertible Notes contained embedded derivative
features, including conversion upon a change in control and automatic conversion upon completion of a qualified
IPO, that were required to be bifurcated and accounted for separately as a single derivative instrument. The issuance
date estimated fair values of the derivative liability was $11.1 million and $20.8 million in January and March 2025,
respectively, which was accounted for as a debt discount. See Note 13 for additional information. The debt issuance
costs and debt discount were classified as an offset to the 2025 Convertible Notes on the consolidated balance
sheets, and were accreted over the loan term using the effective interest method. Upon the closing of the Company’s
IPO, the remaining unamortized debt discount and debt issuance costs of $28.8 million were reclassified to
additional paid-in capital.

10. Redeemable Convertible Preferred Stock

In March 2023, the Company issued 61,344,029 shares of Series F redeemable convertible preferred stock to
existing and new investors at a price per share of $2.8505 for an aggregate cash consideration of $174.9 million, net
of $5.9 million issuance costs. Contemporaneously with the issuance of the Series F redeemable convertible
preferred stock, the Company converted all of the outstanding Convertible Notes issued by the Company from
September 30, 2022 to December 16, 2022, in the aggregate principal amount of $40.0 million plus accrued, unpaid
interest of $994,000 into 21,465,064 shares of Series F-1 redeemable convertible preferred stock at a price per share
of $1.9098, which represents a discount of 33% from the cash purchase price per share. Additionally, in connection
with the Series F redeemable convertible preferred stock financing, the cumulative dividends payable to holders of
Series C redeemable convertible preferred stock upon a liquidation event were capped from $6.66 to $8.25 per share
depending on the time of issuance, with an aggregate total of $88.5 million.

The issuance of the Series F redeemable convertible preferred stock triggered the anti-dilution protection provision
for Series B-1, Series B-2, Series C, Series D and Series E stockholders. As a result, the Company recorded a $26.8
million deemed dividend in the amount equal to the change in fair value of the abovementioned series of convertible
preferred stock before and after the anti-dilution adjustment.

Redeemable convertible preferred stock consisted of the following as of December 31, 2024 (in thousands, except
share amounts):
December 31, 2024

Number of
Number of Shares Issued
Shares and Carrying Liquidation

Series Authorized Outstanding Value Value

Series A 4,082,965 4,082,965 $ 2,041 $ 2,041
Series B-1 1,954,846 1,954,846 6,940 6,940
Series B-2 2,848,263 2,848,263 10,111 10,111
Series C 11,343,434 11,343,434 104,378 193,167
Series D 7,151,873 7,151,873 110,756 110,854
Series E 12,040,980 12,040,980 304,197 305,018
Series F 61,344,029 61,344,029 168,957 262,295
Series F-1 21,465,064 21,465,064 61,186 61,491
Total 122,231,454 122,231,454 $ 768,566 $ 951,917

Upon the closing of the IPO, all shares of convertible preferred stock then outstanding converted into 51,226,348
shares of common stock. Shares of Series A, Series B-1, Series B-2, Series C, Series D, Series E, Series F and Series
F-1 outstanding redeemable convertible preferred stock converted into shares of common stock on a 0.342466:1,
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0.403088:1, 0.403088:1, 0.576386:1, 0.646673:1, 0.695098:1, 0.342466:1, and 0.342466:1 basis, as adjusted for the
Reverse Stock Split, respectively. As of December 31, 2025, the Company does not have any convertible preferred
stock issued or outstanding.

11. Stockholders’ Equity (Deficit)

Preferred Stock

At December 31, 2025, the Company’s certificate of incorporation, as amended and restated, authorizes the
Company to issue up to 50,000,000 shares of preferred stock with $0.001 par value per share, of which no shares
were issued and outstanding.

Common Stock

At December 31, 2025, under the Company’s Amended and Restated Certificate of Incorporation, the Company is
authorized to issue 250,000,000 shares of $0.001 par value common stock, of which 85,280,597 shares were issued
and outstanding. The holders of common stock are also entitled to receive dividends whenever funds are legally
available, when and if declared by the Board of Directors. As of December 31, 2025, no dividends have been
declared to date. Each share of common stock is entitled to one vote.

Common stock reserved for future issuance, on an as-converted basis, consisted of the following:

December 31,

2025 2024
Redeemable convertible preferred stock — 51,226,348
Options to purchase common stock 10,003,254 8,537,203
Restricted stock units 907,703 —
Shares reserved for issuance under the Company's equity plans 14,085,870 1,079,492
Common stock warrants — 1,647,667
Total 24,996,827 62,490,710

12. Common Stock Warrant Liability

On January 19, 2021, in connection with entering into the Credit Agreement, the Company issued Hayfin a warrant
to purchase 108,154 shares of common stock at an exercise price of $0.03 per share. On March 17, 2022, upon
amendment to the Credit Agreement, the Company issued Hayfin a warrant to purchase 77,253 shares of common
stock at an exercise price of $0.03 per share. On March 3, 2023, upon Amendment No. 4 to the Credit Agreement
and as a result of antidilution adjustment provisions in connection with the Series F redeemable convertible
preferred stock financing, the Company issued Hayfin a warrant to purchase 1,462,260 shares of common stock at
an exercise price of $0.03 per share (collectively, the “Warrants”).

The aggregate fair value of the Warrants issued in connection with the 2021 Credit Agreement and the amended
2021 Credit Agreement was $4.3 million and $3.5 million, respectively, at issuance and was recognized as a debt
discount and recorded as a warrant liability. The warrant liabilities were remeasured to fair value as of December 31,
2024, resulting in a loss of $16.4 million within the consolidated statements of operations and comprehensive loss.

On October 22, 2025, Hayfin net exercised all common stock warrants outstanding for 1,646,317 shares of common
stock. The common stock warrant liability was remeasured to fair value through the date of exercise, resulting in a
loss of $43.9 million within the consolidated statements of operations and comprehensive loss for the year ended
December 31, 2025. The final fair value of $64.7 million was reclassified to stockholders equity (deficit) on the date
of exercise. As of December 31, 2025 and 2024, there were 0 and 1,647,667 warrants to purchase common stock
outstanding.

The fair value of the common stock warrant liability was determined using the Black-Scholes option pricing model
based on the following weighted average assumptions:
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October 22, December 31,

2025 2024
Stock price $ 39.31 $ 12.68
Exercise price $ 0.03 $ 0.03
Expected term (in years) 5.7 6.6
Expected volatility 55.7% 72.1%
Weighted average risk-free interest rate 3.63% 4.44%
Dividend yield —% —%

13. Derivative Liability
Term Loan

Prior to the 2024 Term Loan Refinancing in June 2024, the Term Loan contained certain prepayment features,
default put option and default interest adjustment features that were determined to be embedded derivatives
requiring bifurcation and separate accounting as a single compound derivative, as discussed in Note 8. The fair value
of the derivative liability was recorded at the issuance date as debt discounts and reductions to the carrying value of
long-term debt on the consolidated balance sheets. The derivative liability is remeasured to fair value at each
reporting period and the related changes in fair value are recorded on the consolidated statements of operations and
comprehensive loss. Through the time of the 2024 Term Loan Refinancing in June 2024, the Company continued to
adjust the derivative liability for changes in fair value of the Term Loan.

Estimating fair values of the derivative liability requires the development of significant and subjective estimates that
may, and are likely to, change over the duration of the instrument with related changes in internal and external
market factors. Since the derivative financial instrument is initially and subsequently carried at fair value, the
Company’s income will reflect the volatility in these estimate and assumption changes.

The derivative liability was remeasured to fair value as of June 14, 2024 and December 31, 2023, resulting in a loss
of $222,000 and a gain of $4.2 million, respectively, within the consolidated statements of operations and
comprehensive loss. In connection with the 2024 Term Loan Refinancing on June 14, 2024, the associated current
fair value of the derivative liability of $1.1 million as remeasured at the date of refinancing was derecognized and
recorded as a debt discount to the 2024 Term Loan.

The fair value of the derivative liability was estimated using a scenario-based analysis comparing the probability-
weighted present value of the Term Loan payoff at maturity with and without the bifurcated features. The Company
used both the Black-Scholes-Merton and option pricing method to estimate the fair value of the derivative liability
because it believes these techniques are reflective of all significant assumption types and ranges of assumption
inputs that market participants would likely consider in transactions involving compound embedded derivatives. The
option pricing method was employed as part of a back-solve analysis to the Company’s Series F Preferred round of
financing. The Company’s assumptions used in determining the fair value of the derivative liability is as follows:

June 14, 2024

Debt yield 18.50%
Probability of business combination or IPO (with feature) 80.00%
Event date of business combination or IPO (with feature) 6/30/2025
Probability to incur new debt 0.00%
Event date to incur new debt n/a
Probability of change of control 10.00%
Event date of change of control 6/30/2025
Event date (without feature) 1/19/2026

Debt yield — Discount rate that reconciles the total fair value of the Warrants and 2021 Credit Agreement with the
transaction value. Debt yield reflects a change in the credit benchmark for a “CCC” rated obligation.
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2025 Convertible Notes

The 2025 Convertible Notes were determined to contain certain settlement features and conversion put options
which require bifurcation and separate accounting as a single compound embedded derivative, as discussed in Note
9. The fair value of the derivative liability was recorded at the issuance dates as a debt discount and reduction to the
carrying value of the 2025 Convertible Notes on the consolidated balance sheets. The derivative liability is
remeasured to fair value at each reporting period and the related changes in fair value are recorded on the
consolidated statements of operations and comprehensive loss.

The fair value of the derivative liability was estimated using a scenario-based analysis comparing the probability-
weighted present value of the 2025 Convertible Notes with and without the bifurcated features. The Company used
the Monte Carlo Simulation method to estimate the fair value of the derivative liability because it believes this
technique is reflective of all significant assumption types and ranges of assumption inputs that market participants
would likely consider in transactions involving compound embedded derivatives. The option pricing method was
employed as part of a back-solve analysis for scenarios in which the Company was expected to raise another
financing round. The Company also employed a waterfall analysis that allocated certain exit proceeds to its
outstanding share classes for scenarios in which the Company was assumed to exit via change of control or IPO. The
Company’s assumptions used in determining the issuance date fair value of the derivative liability is as follows:

March 26, January 31,

2025 2025
Debt yield 7.0% 7.0%
Probability of IPO 75.0% 60.0%
Event Date of IPO 5/9/2025 5/5/2025
Probability of change of control 10.0% 20.0%
Event date of change of control 3/26/2026 1/31/2026
Discount rate 63.7% 31.3%

The issuance date estimated fair values of the derivative liability was $11.1 million and $20.8 million in January and
March 2025, respectively, which were recorded as debt discounts. The derivative liability was remeasured to fair
value at the end of each reporting period and through the date of its conversion to common stock upon the
Company’s IPO. The aggregate estimated fair value of the derivative liability at the time of conversion was $24.6
million, based on the 20% discount from the IPO price, which was reclassified to additional paid-in capital.

14. Stock-Based Compensation Plans

In 2009, the Company adopted its 2009 Equity Incentive Plan which provided for the grant of stock options to the
Company’s employees, members of the Board of Directors and consultants. Effective upon the Company’s IPO in
August 2025, the Company’s Board of Directors approved the termination of the 2009 Equity Incentive Plan and the
adoption of the 2025 Performance Incentive Plan (“2025 Plan”). Options granted under the 2025 Plan may be either
incentive stock options (“1SOs”) or nonqualified stock options (*NSOs”). ISOs may be granted only to employees.
NSOs, Stock Appreciation Rights, Restricted Stock, and Restricted Stock Units (“RSUs”) may be granted to
employees, members of the Board of Directors and consultants. A total of 17,346,193 shares of common stock were
initially reserved for issuance pursuant to the 2025 Plan. In addition, the shares reserved for issuance under the 2025
Plan will also include shares reserved but not issued under the 2009 Equity Incentive Plan, plus any share awards
granted under the 2009 Equity Incentive Plan that expire or terminate without having been exercised in full or that
are forfeited or repurchased. In addition, the number of shares available for issuance under the 2025 Plan will also
include an annual increase on the first day of each fiscal year beginning in fiscal 2026, equal to or greater than (i)
5% of the outstanding shares of common stock as of the last day of the immediately preceding fiscal year less any
Board of Directors-approved increase(s) during the preceding fiscal year; or (ii) an amount as determined by the
Board of Directors.

Options under the 2009 Equity Incentive Plan and 2025 Plan have a term of ten years from the grant date. The
option exercise price will be determined by the Board of Directors, but will be no less than 100% of the fair market
value per share on the date of grant. In addition, in the case of an ISO granted to an employee who owns stock

121



representing more than 10% of the voting power of all classes of stock of the Company, the per share exercise price
will be no less than 110% of the fair market value per share on the date of grant. Through December 31, 2025 and
2024, options granted generally vest over (i) four years with 25% vesting on the first anniversary of the issuance
date and 1/48th per month thereafter or (ii) vesting monthly in equal installments over four years.

Stock option activity under the Company’s 2009 Equity Incentive Plan and 2025 Plan is set forth below (in
thousands, except share and per share amounts):

Weighted-
Awards Average
Weighted- Remaining
Number of Average Contractual Life Aggregate
Options Exercise Price (Years) Intrinsic Value
Balance at December 31, 2024 8,537,210 $ 4,72 7.96 $ 68,256
Options granted 2,552,686 $ 18.51
Options exercised (617,134) % 5.8
Options forfeited (469,508) $ 7.97
Balance at December 31, 2025 10,003,254 $ 8.05 7.83 $ 211,109
Vested and exercisable, December 31, 2025 4,371,128 $ 5.33 6.72 $ 104,102
Vested and expected to vest, December 31,
2025 10,003,254 $ 8.05 7.83 $ 211,109

The weighted-average grant date fair value of options granted during the years ended December 31, 2025, 2024 and
2023 was $10.54, $3.59 and $1.26 per share, respectively. The total grant date fair value of options vested was
$8.6 million, $2.0 million and $3.2 million during the years ended December 31, 2025, 2024 and 2023, respectively.

The aggregate intrinsic value is calculated as the difference between the exercise price of the underlying stock
options and the fair value of the Company’s common stock for stock options that were in-the-money at each
reporting period. The aggregate intrinsic value of stock options exercised for the years ended December 31, 2025,
2024 and 2023 was $10.1 million. $1.7 million and $4,000, respectively.

Restricted Stock Units
In August 2025, the Company began granting RSUs under the 2025 Plan. RSUs generally vest over four years in

equal quarterly increments. The fair value of RSUs is based on the Company’s closing stock price on the date of
grant. A summary of RSUs activity is set forth below:

Number of Awards Weighted-

Restricted Stock Average Grant

Units Date Fair Value
Unvested balance at December 31, 2024 — $ =
Awards granted 987,025 $ 20.22
Awards vested (47,018) $ 19.00
Awards canceled (32,304) $ 19.00
Unvested balance at December 31, 2025 907,703 $ 20.33

2025 Employee Stock Purchase Plan

Effective upon the Company’s IPO, in August 2025, the Company’s Board of Directors adopted the 2025 Employee
Stock Purchase Plan (“2025 ESPP”), under which eligible employees are permitted to purchase common stock at a
discount through payroll deductions. A total of 1,233,964 shares of common stock are reserved for issuance and will
be increased on the first day of each fiscal year, beginning in 2026, by an amount equal to the lesser of (i) 1.0% of
the issued and outstanding shares of common stock as of the last day of the immediately preceding fiscal year; or (ii)
an amount as determined by the Board of Directors. The price of the common stock purchased will be the lower of
85% of the fair market value of the common stock at the beginning of an offering period or at the end of a purchase
period. The 2025 ESPP is intended to qualify as an “employee stock purchase plan” within the meaning of Section
423 of the Internal Revenue Code of 1986, as amended (the “IRC”).
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Stock-Based Compensation

The Company estimated the fair value of stock options using the Black-Scholes option-pricing model based on the
following assumptions:
Year Ended December 31,

2025 2024 2023
Expected life (in years) 6.00 6.00 6.00
Expected volatility 55.0%-57.9% 53.7%-55.0% 54.7%-55.7%
Risk-free interest rate 3.7%-4.2% 3.5%-4.5% 4.2%
Dividend yield —% —% —%

The Company estimated the fair value of the shares to be issued under the Company’s 2025 ESPP using the Black-
Scholes option-pricing model based on the following assumptions:

Year Ended
December 31, 2025
Expected life (in years) 0.6
Expected volatility 58.1%
Risk-free interest rate 4.1%
Dividend yield —%

The significant assumptions used in these calculations are summarized as follows:

Fair value of common stock. Because there had been no public market for the Company’s common stock prior to the
IPO, the fair value of common stock shares underlying stock options has historically been determined by the Board
of Directors at the time of option grant by considering an independent valuation performed by a third-party valuation
firm as well as a number of objective and subjective factors, including a valuation of comparable companies, sales
of convertible preferred stock to unrelated third parties, operating and financial performance, the lack of liquidity of
capital stock and general and industry specific economic outlook, among other factors. The fair value of common
stock was determined in accordance with applicable elements of the American Institute of Certified Public
Accountants Practice Aid, Valuation of Privately-Held-Company Equity Securities Issued as Compensation.
Subsequent to its IPO, the fair value of the underlying common stock is based on the closing price of the Company’s
common stock on the Nasdaq Stock Market on the date of grant.

Expected term. The expected term of stock options represents the weighted-average period the stock options are
expected to remain outstanding. The Company does not have sufficient historical exercise and post-vesting
termination activity to provide accurate data for estimating the expected term of options and has opted to use the
“simplified method,” whereby the expected term equals the arithmetic average of the vesting term and the original
contractual term of the option.

Expected volatility. As the Company was not publicly traded prior to the IPO and does not have sufficient trading
history after the IPO, the expected volatility for the Company’s stock options was determined by using an average of
historical volatilities of selected industry peers deemed to be comparable to the Company’s business corresponding
to the expected term of the awards.

Risk-free interest rate. The risk-free interest rate is based on the U.S. Treasury yield curve in effect at the time of
grant for zero-coupon U.S. Treasury notes with maturities corresponding to the expected term of the awards.

Expected dividend yield. The expected dividend rate is zero as the Company currently has no history or expectation
of declaring dividends on its common stock.

The Company also issues stock options with vesting based upon completion of performance goals. The fair value for
these performance-based awards is recognized over the period during which the goals are to be achieved. Stock-
based compensation expense recognized at fair value includes the impact of estimated probability that the goals
would be achieved, which is assessed prior to the requisite service period for the specific goals.
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Total stock-based compensation expense is as follows (in thousands):

Year Ended December 31,

2025 2024 2023
Cost of revenue $ 413 $ 307 $ 440
Research and development® 3,434 2,151 3,339
Selling, general and administrative 10,118 7,755 8,722
Total stock-based compensation $ 13,965 $ 10,213  $ 12,501

(1) Includes stock-based compensation expense of $627,000 during the year ended December 31, 2023 related to a repurchase of common shares from
one employee, as described below.

As of December 31, 2025, total unrecognized stock-based compensation costs related to unvested stock options was
$30.5 million, which is expected to be recognized over a remaining weighted-average period of 3.17 years, a total of
$17.7 million of unrecognized compensation costs related to unvested RSUs is expected to be recognized over a
period of approximately 3.72 years, and $762,000 of unrecognized compensation costs related to the ESPP is
expected to be recognized over 0.18 years.

In January 2023, the fair value of the Company’s common stock declined from $41.67 to $2.22 per share, prompting
the Company to reduce the exercise price of certain stock options to $2.22, effective July 10, 2023. No other
changes to the stock options’ terms were made. The Company calculated the incremental fair value by calculating
the fair value of the award immediately before and immediately after the modification. The fair value of the award
immediately before the repricing is based on assumptions (including volatility, expected term and risk free interest
rate) that reflect the facts and circumstances on the modification date and therefore, differ from the fair value
calculated on the grant date. The average additional compensation per award from the modification was $0.09 and
the aggregate incremental expense was $649,000, of which $340,000 was immediately recognized on the
modification date and the remaining amount is recognized over the options’ remaining requisite service period.

In March 2023, the Board of Directors approved a repurchase of 102,739 common shares from an employee of the
Company at a purchase price of $8.32 per share for total consideration of $855,000. The fair value of the
repurchased common shares was $228,000, and the difference between the repurchase price and fair value of the
common shares of $627,000 was recorded as stock-based compensation expense within research and development
expense in the consolidated statements of operations and comprehensive loss during the year ended December 31,
2023.

15. Employee Retirement Plan

The Company has a qualified retirement plan under section 401(k) of the IRC under which participants may
contribute up to 100% of their eligible compensation, subject to maximum deferral limits specified by the IRC. The
Company may make matching contributions of up to 4.0% of an employee’s eligible compensation, subject to
conditions specified by the IRC. During the years ended December 31, 2025, 2024 and 2023, the Company’s
matching contributions totaled $2.0 million, $1.5 million and $1.4 million, respectively.
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16. Net Loss Per Share Attributable to Common Stockholders

The following table sets forth the computation of basic and diluted net loss per share (in thousands, except share and
per share amounts):
Year Ended December 31,

2025 2024 2023
Numerator:
Net loss $ (116,791) $ (96,426) $ (95,655)
Cumulative dividends on Series C redeemable convertible preferred stock — — (1,239)
Deemed dividend upon down round of redeemable convertible preferred
stock — — (26,794)
Net loss attributable to common stockholders $ (116,791) $ (96,426) $ (123,688)
Denominator:
Weighted-average shares used to compute net loss per share, basic and
diluted 36,853,867 5,363,435 4,885,231
Net loss per share attributable to common stockholders, basic and diluted $ (317) $ (17.98) $ (25.32)

The following outstanding shares of potentially dilutive securities were excluded from the computation of diluted
net loss per share for the periods presented because including them would have been antidilutive:

December 31,

2025 2024 2023
Redeemable convertible preferred stock — 122,231,454 122,231,454
Outstanding options to purchase common stock 10,003,254 8,537,203 8,268,314
Restricted stock units 907,703 — —
Estimated ESPP 231,558 — —
Common stock warrants — 1,647,667 1,647,667

11,142,515 132,416,324 132,147,435

17. Income Taxes
The components of net loss before income taxes are as follows (in thousands):

Year Ended December 31,

2025 2024 2023
United States $ (110,784) $ (96,422) $ (95,634)
Foreign (6,083) 49 526
Net loss before income taxes $ (116,867) $ (96,373) $ (95,108)

For the years ended December 31, 2025, 2024 and 2023, the Company did not record any federal or state provision
for income tax expense. For the years ended December 31, 2025, 2024 and 2023, the Company recorded an income
tax (provision) benefit of $76,000, $(53,000) and $(547,000), respectively, from foreign jurisdictions.

As described in Note 2, Summary of Significant Accounting Policies, the Company has elected to prospectively adopt
ASU 2023-09. The following table is a reconciliation of the total income tax expense computed at the U.S. federal
statutory rate of 21% to the Company’s total income tax expense for the year ended December 31, 2025, in accordance
with ASU 2023-09 (in thousands):
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Year Ended December 31, 2025

Amount Percentage
U.S. federal statutory rate $ (24,542) 21.0%
Foreign tax effects 1,201 -1.0%
Tax credits:

R&D credits (382) 0.3%
Change in valuation allowance 6,316 -5.4%
Nontaxable or nondeductible items:

Write-off of intercompany payable 4,759 -4.1%

Mark-to-market on warrant and derivative 7,683 -6.5%

Nondeductible executive compensation 1,239 -1.1%

Other nondeductible items 2,621 -2.2%
Other 1,029 -0.9%
Provision for income taxes $ (76) 0.1%

The following table presents a reconciliation of the statutory federal rate and the Company’s effective tax rate for the
years ended December 31, 2024 and 2023 in accordance with the guidance prior to ASU 2023-09 (in thousands):

Year Ended December 31,

2024 2023
Tax at federal statutory rate $ (20,027) $ (20,003)
State taxes, net of federal benefit (2,247) (4,032)
Change in valuation allowance 16,563 20,418
Stock-based compensation 1,706 3,722
Mark-to-market on warrant and derivative 3,482 1,075
R&D credits (281) (391)
Foreign rate differential 41 (50)
Other 816 (192)
Provision for income taxes $ 53 §$ 547

Significant components of the net deferred tax assets for federal and state income taxes are as follows (in
thousands):

Year Ended December 31,

2025 2024
Deferred tax assets:
Net operating loss carryforwards $ 154,356 $ 143,066
Research and development credits 7,628 7,111
Stock-based compensation 1,586 1,611
Interest limitation 10,651 8,964
Accruals and reserves 5,370 9,502
Fixed asset and intangible asset basis 3,654 4,615
Operating lease liabilities 5,386 5,955
Research and development capitalization 15,408 20,675
Total deferred tax assets 204,039 201,499
Deferred tax liabilities:
Capitalized contract costs (2,704) (1,556)
Operating lease right-of-use assets (4,256) (4,653)
Other (109) (66)
Total deferred tax liabilities (7,069) (6,275)
Deferred tax assets, net 196,970 195,224
Valuation allowance (196,784) (195,224)
Net deferred taxes $ 186 $ —

As the Company has incurred annual net operating losses since inception, a full valuation allowance is provided
against U.S. net deferred tax assets due to uncertainties regarding the Company’s ability to realize these assets. The
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U.S. valuation allowance increased by $1.6 million, $16.8 million and $20.4 million for the years ended
December 31, 2025, 2024 and 2023, respectively.

The following table summarizes the activity related to the valuation allowance for deferred tax assets as follows (in
thousands):

Year Ended December 31,

2025 2024 2023
Balance at beginning of period $ 195224 $ 178,406 $ 157,982
Additions 5,346 16,818 20,424
Deductions (3,786) — —
Balance at end of period $ 196,784 $ 195224 % 178,406

As of December 31, 2025, the Company had net operating loss carryforwards of approximately $609.9 million and
$467.4 million available to reduce future taxable income, if any, for federal and state income tax purposes,
respectively. Of these amounts, $422.9 million of federal net operating losses are carried forward indefinitely, and
are limited to offset 80% of future taxable income. The remaining federal net operating losses will expire starting in
2030. State net operating losses will expire starting in 2026. Utilization of net operating loss carryforwards may be
subject to an annual limitation in certain situations where changes occur in the stock ownership of a company. A
Section 382 study of the Company’s historic ownership changes through December 31, 2025 was completed, and the
Company determined that certain loss and credit carryforwards are subject to annual limitations under Section 382.
The majority of the Company’s tax attributes are expected to be fully available and no longer subject to these annual
limitations by 2029, and no tax attributes were identified as being permanently disallowed as a result of Section 382.

The Company also had federal and California research and development credit carryforwards of approximately
$10.2 million and $7.4 million, respectively, as of December 31, 2025. The federal credits will expire starting in
2030, if not utilized. The California credits have no expiration date.

Deferred income taxes have not been provided for undistributed earnings of the Company’s consolidated foreign
subsidiaries because of the Company’s intent to reinvest such earnings indefinitely in active foreign operations. The
Company believes that future domestic cash generation will be sufficient to meet future domestic cash needs. The
Company has not recorded a deferred tax liability on the undistributed earnings of non-U.S. subsidiaries. The
foreign withholding taxes would not have a material impact on the Company’s financial position and results of
operation. As of December 31, 2025, 2024 and 2023, the Company had $1.1 million. $1.1 million and $0.6 million,
respectively, in unremitted earnings that were indefinitely reinvested related to its consolidated foreign subsidiaries.

The Company’s gross unrecognized tax benefits as of December 31, 2025, 2024 and 2023 was $9.2 million,
$8.6 million and $8.2 million, respectively, all of which would affect the Company’s income tax expense if
recognized before consideration of the Company’s valuation allowance. The Company recognizes interest and
penalties accrued on any unrecognized tax benefits as a component of provision for income taxes, in which none
was incurred during the years ended December 31, 2025, 2024 and 2023.

The following table summarizes the activity related to unrecognized tax benefits as follows (in thousands):

Year Ended December 31,

2025 2024 2023
Balance at beginning of period $ 8597 $ 8,188 $ 7,371
Increase related to current year tax positions 552 558 817
Changes related to prior tax positions 75 (149) —
Balance at end of period $ 9,224 $ 8,597 $ 8,188

The Company did not pay any income taxes during the year ended December 31, 2025. The cash paid (refunded) for
income taxes during the years ended December 31, 2024 and 2023 was $(72,000) and $405,000, respectively.

The Company files income tax returns in the U.S. federal jurisdiction, various state and certain foreign jurisdictions.

In the normal course of business, the Company is subject to examination by their respective taxing authorities. The
Company had been selected for audit by the Internal Revenue Service for its 2022 tax year. The examination was
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closed during 2025 with no tax adjustments. The statute of limitations remains effectively open for the U.S. federal
and state tax jurisdictions for all tax years from 2010 through 2025. Tax years outside the normal statute of
limitations remain open to examination by tax authorities due to tax attributes generated in earlier years which have
been carried forward and may be examined and adjusted in subsequent years when utilized.

On July 4, 2025, the One Big Beautiful Bill Act (“OBBBA”) was signed into law in the United States which
contains a broad range of tax reform provisions affecting businesses. The provisions of the OBBBA did not have a
material impact on the Company’s consolidated financial statements for the year ended December 31, 2025.

18. Subsequent Events
2026 Facility Lease Amendment

On January 5, 2026, the Company amended the lease for its Austin, Texas facility to extend the lease term an
additional 51 months through March 2027, with the option to extend for two additional three-year periods. The
monthly lease payments are approximately $61,000 per month during the amended extension period and provides
for a tenant improvement allowance of $71,000.

2026 Mountain View, California Facility Sublease

On March 10, 2026, the Company entered into a sublease agreement (the “Sublease”) with a third-party subtenant to
sublease its Mountain View, California facility. The initial term of the Sublease will commence in April 2026 and
continues until August 2030, consistent with the remaining term of the Company’s Master Lease, with 52%
occupancy of the facility beginning April 2026 and full occupancy by March 2027. The Sublease provides for an
initial annual base rent of approximately $1.2 million, which increases annually up to a maximum annual base rent
of approximately $2.4 million. The subtenant is obligated to pay its ratable portion of operating costs, annual tax
costs and all utility costs attributable to the facility during the term of the Sublease. The subtenant will provide the
Company with a letter of credit in the amount of $0.8 million in place of a security deposit. The Company is
currently evaluating the impact of this Sublease on the carrying value of the associated ROU asset and leasehold
improvements.

Grant of Equity Awards
Subsequent to December 31, 2025, the Company granted options for 913,696 shares of common stock, subject to

service-based vesting conditions, with an exercise price of $27.74 per share to employees and 1,019,499 shares of
restricted stock units subject to service-based vesting conditions.
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Item 9. Changes in and Disagreements with Accountants on Accounting and Financial Disclosure
None.

Item 9A. Controls and Procedures

Evaluation of Disclosure Controls and Procedures

Our management, with the participation of our Chief Executive Officer and our Chief Financial Officer, have
evaluated the effectiveness of our disclosure controls and procedures (as defined in Rules 13a-15(¢e) and 15d-15(e)
under the Securities Exchange Act of 1934, as amended) as of the end of the period covered by this Annual Report
on Form 10-K. Based on that evaluation, our Chief Executive Officer and our Chief Financial Officer have
concluded that, as of December 31, 2025, our disclosure controls and procedures were effective at the reasonable
assurance level.

Management’s Annual Report on Internal Control over Financial Reporting

This Annual Report on Form 10-K does not include a report of management’s assessment regarding our internal
control over financial reporting (as defined in Rules 13a-15(f) and 15d-15(f) under the Exchange Act) due to a
transition period established by rules of the SEC for newly public companies.

Attestation Report of the Registered Public Accounting Firm

This Annual Report on Form 10-K does not include an attestation report of our independent registered public
accounting firm due to an exemption established by the JOBS Act for “emerging growth companies.”

Changes in Internal Control over Financial Reporting

Due to a transition period established by SEC rules applicable to newly public companies, our management is not
required to evaluate the effectiveness of our internal control over financial reporting until after the filing of our
Annual Report on Form 10-K for the year ended December 31, 2025. As a result, this Annual Report on Form 10-K
does not address whether there have been any changes in our internal control over financial reporting.

Item 9B. Other Information

Insider Trading Arrangements

During the quarter ended December 31, 2025, none of our directors or officers (as defined in Rule 16a-1(f) under the
Securities Exchange Act of 1934, as amended) adopted, modified or terminated a “Rule 10b5-1 (c) trading
arrangement” or a “non-Rule 10b5-1 trading arrangement”, as each term is defined in Item 408(a) of Regulation S-
K.

Item 9C. Disclosure Regarding Foreign Jurisdictions that Prevent Inspections

None.

PART Il

Item 10. Directors, Executive Officers and Corporate Governance

Except as set forth below, the information required by this item is incorporated by reference to our definitive Proxy
Statement to be filed with the SEC in connection with our 2026 Annual Meeting of Stockholders within 120 days
after the end of the fiscal year ended December 31, 2025.
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We have adopted a Code of Business Conduct and Ethics that applies to all of our directors, officers and employees,
including our principal executive officer and principal financial officer. A current copy of the code is posted on the
Investors-Corporate Governance section of our website, which is located at www.heartflow.com.

We intend to satisfy the disclosure requirement under Item 5.05 of Form 8-K regarding an amendment to, or waiver
from, a provision of this Code of Business Conduct and Ethics by posting such information on our website, at the
address and location specified above and, to the extent required by the listing standards of the Nasdaq Global
Market, by filing a Current Report on Form 8-K with the SEC, disclosing such information.

Item 11. Executive Compensation

The information required by this item is incorporated by reference to our definitive Proxy Statement to be filed with
the SEC in connection with our 2026 Annual Meeting of Stockholders within 120 days after the end of the fiscal
year ended December 31, 2025.

Item 12. Security Ownership of Certain Beneficial Owners and Management and Related Stockholder
Matters

The information required by this item is incorporated by reference to our definitive Proxy Statement to be filed with
the SEC in connection with our 2026 Annual Meeting of Stockholders within 120 days after the end of the fiscal
year ended December 31, 2025.

Item 13. Certain Relationships and Related Transactions, and Director Independence

The information required by this item is incorporated by reference to our definitive Proxy Statement to be filed with
the SEC in connection with our 2026 Annual Meeting of Stockholders within 120 days after the end of the fiscal
year ended December 31, 2025.

Item 14. Principal Accountant Fees and Services

The information required by this item is incorporated by reference to our definitive Proxy Statement to be filed with
the SEC in connection with our 2026 Annual Meeting of Stockholders within 120 days after the end of the fiscal
year ended December 31, 2025.
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PART IV
Item 15. Exhibits and Financial Statement Schedules

(a) Financial Statements.

The financial statements included in “Index to Consolidated Financial Statements” in Part 11, Item 8, are filed as part
of this Annual Report on Form 10-K.

(b) Financial Statement Schedules.
All financial statement schedules are omitted because they are not applicable or required, or the information required

to be set forth therein is included in the consolidated financial statements or notes thereto included in the Index to
Consolidated Financial Statements of this Annual Report.
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(c) Exhibits.

The following exhibits are incorporated herein by reference or are filed or furnished with this Annual Report on Form 10-K as
indicated below:

Exhibit Index

Incorporated by Reference

Exhibit
Number Exhibit Description Form File No. Exhibit Filing Date
3.1 Amended and Restated Certificate of Incorporation. 8-K 001-42790 3.1 8/11/2025
3.2 Amended and Restated Bylaws. 8-K 001-42790 3.2 8/11/2025
4.1+ Description of the Registrant’s Securities Registered Pursuant to Section 12 of
the Securities Exchange Act of 1934.
10.1# Heartflow, Inc. 2025 Performance Incentive Plan. S-1 333-288733 10.2 7/17/2025
10.2# Heartflow, Inc. 2025 Performance Incentive Plan Form of Option Agreement 10-Q 001-42790 10.3 9/19/2025
(Employee).
10.3# Heartflow, Inc. 2025 Performance Incentive Plan Form of Option Agreement 10-Q 001-42790 10.4 9/19/2025
(Director).
10.4# Heartflow, Inc. 2025 Performance Incentive Plan Form of Restricted Stock Unit 10-Q 001-42790 10.5 9/19/2025
Agreement.
10.5# Heartflow, Inc. 2025 Employee Stock Purchase Plan. S-1 333-288733 10.3 7/17/2025
10.6# Heartflow, Inc. Senior Leadership Severance Policy. S-1 333-288733 10.4 7/17/2025
10.7#+ Heartflow, Inc. Director Compensation Policy.
10.8 Form of Indemnification Agreement for Directors and Officers. S-1 333-288733 10.9 8/1/2025
10.9 Lease, dated August 9, 2021, by and between MV Campus Owner, LLC and S-1 333-288733 10.3 7/17/2025
HeartFlow, Inc.
19.1+ Insider Trading Compliance Policy and Procedures.
21.1+ Subsidiaries of Heartflow, Inc.
23.1+ Consent of PricewaterhouseCoopers LLP, independent registered accounting
firm.
24.1+ Power of Attorney (included on signature page to this Annual Report on Form
10-K).
31.1+ Certification of Principal Executive Officer pursuant to Security Exchange Act
Rules 13a-14(a) and 15d-14(a), as adopted pursuant to Section 302 of the
Sarbanes-Oxley Act of 2002.
31.2+ Certification of Principal Financial Officer pursuant to Security Exchange Act
Rules 13a-14(a) and 15d-14(a), as adopted pursuant to Section 302 of the
Sarbanes-Oxley Act of 2002.
32.1* Certification of Chief Executive Officer pursuant to 18 U.S.C. Section 1350, as
adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002.
32.2* Certification of Chief Financial Officer pursuant to 18 U.S.C. Section 1350, as
adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002.
97.1+ Policy Regarding the Recoupment of Certain Compensation Payments.
101.INS+ Inline XBRL Instance Document — the instance document does not appear in
the Interactive Data File because XBRL tags are embedded within the Inline
XBRL document.
101.SCH+ Inline XBRL Taxonomy Extension Schema with Embedded Linkbase
Documents.
104+ Cover Page Interactive Data File (embedded within the Inline XBRL
document).
#  Indicates management contract or compensatory plan.
+ Filed herewith.

*  The certification attached as Exhibit 32.1 and Exhibit 32.2 that accompanies this Annual Report on Form 10-K pursuant to 18 U.S.C. Section 1350, as
adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002, is not deemed “filed” by the Registrant for purposes of Section 18 of the Securities
Exchange Act of 1934, as amended.

Item 16. Form 10-K Summary

None.
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SIGNATURES

Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, the registrant has duly caused this
Annual Report on Form 10-K to be signed on its behalf by the undersigned, thereunto duly authorized.

HEARTFLOW, INC.

Date: March 18, 2026 By: /s/ John C.M. Farquhar
John C.M. Farquhar

President and Chief Executive Officer
(Principal Executive Officer)

Date: March 18, 2026 By: /sl Vikram Verghese
Vikram Verghese
Chief Financial Officer
(Principal Financial Officer)

POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS, that each person whose signature appears below constitutes and appoints John
C.M. Farquhar, Vikram Verghese or Angela Ahmad, and each of them, his or her true and lawful attorneys-in-fact and agents, with
full power of substitution and resubstitution, for him or her and in his or her name, place, and stead, in any and all capacities, to
sign any and all amendments to this Annual Report on Form 10-K, and to file the same, with all exhibits thereto, and all other
documents in connection therewith, with the Securities and Exchange Commission, granting unto each said attorney-in-fact and
agents full power and authority to do and perform each and every act in person, hereby ratifying and confirming all that said
attorneys-in-fact and agents or either of them or their or his or her substitute or substitutes may lawfully do or cause to be done by
virtue hereof.

Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, this Annual Report on Form 10-K has been
signed by the following persons in the capacities and on the dates indicated:

Signature Title Date
/s/ John C.M. Farquhar
John C.M. Farquhar

President, Chief Executive Officer and Director
(Principal Executive Officer)

sl Vikram Verghese Chief Financial Officer
Vikram Verghese (Principal Financial Officer)

March 18, 2026

March 18, 2026

/s/ Mhairi L. Jones Chief Accounting Officer
Mhairi L. Jones (Principal Accounting Officer)

/s/ William C. Weldon ) )
William C. Weldon Chair of the Board of Directors March 18, 2026

March 18, 2026

/s/ Timothy C. Barabe )
Timothy C. Barabe Director March 18, 2026

/sl Julie A. Cullivan )
Julie A. Cullivan Director March 18, 2026

/sl Jeffrey C. Lightcap _
Jeffrey C. Lightcap Director March 18, 2026

Is/ Wayne J. Riley )
Wayne J. Riley, M.D. Director March 18, 2026

/s/ Casey M. Tansey

Casey M. Tansey Director March 18, 2026
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