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The information in this preliminary prospectus is not complete and may be changed. We may not sell these securities until the registration statement filed with the
Securities and Exchange Commission is effective. This preliminary prospectus is not an offer to sell these securities and it is not soliciting an offer to buy these securities
in any state or other jurisdiction where the offer or sale is not permitted.

SUBJECT TO COMPLETION, DATED , 2020

Shares

ACUTUS

Common Stock

This is the initial public offering of shares of common stock of Acutus Medical, Inc.

We are offering shares of our common stock. Prior to this offering, there has been no public market for our common stock. It is currently
estimated that the initial public offering price per share will be between $ and $ . We have applied to list our common stock on The Nasdaq
Global Market under the symbol “AFIB.”

We are an emerging growth company under the federal securities laws and, as such, have elected to comply with certain reduced public company
reporting requirements.

Investing in our common stock involves a high degree of risk. See “Risk Factors” beginning on page 20.

Per
Share Total

Initial public offering price $ $
Underwriting discounts and commissions(1) $ $
Proceeds, before expenses, to us $ $

(1) See “Underwriting” for additional disclosure regarding the estimated underwriting discounts and commissions and estimated offering expenses.

We have granted the underwriters an option for a period of 30 days to purchase up to additional shares of our common stock.
The underwriters expect to deliver the shares against payment in New York, New York on , 2020.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities or
determined if this prospectus is truthful or complete. Any representation to the contrary is a criminal offense.

J.P. Morgan BofA Securities William Blair
Canaccord Genuity BTIG

, 2020



Table of Contents

TABLE OF CONTENTS

Page Page
Prospectus Summary 1 Business 120
The Offering 14 Management 169
Summary Consolidated Financial Data 17 Executive Compensation 180
Risk Factors 20 Certain Relationships and Related Party Transactions 192
Special Notes Regarding Forward-Looking Statements 80 Principal Stockholders 196
Market, Industry and Other Data 82 Description of Capital Stock 199
Dividend Policy, 83 Shares Eligible for Future Sale 206
Use of Proceeds 84 Material U.S. Federal Income and Estate Tax Consequences for
Capitalization 85 Non-U.S. Holders of Our Common Stock 208
Dilution 88 Underwriting 211
Selected Consolidated Financial Data 91 Legal Matters 223
Management’s Discussion and Analysis of Financial Condition Experts 223
and Results of Operations 93 Where You Can Find More Information 223
Index to Financial Statements F-1

We and the underwriters have not authorized anyone to provide any information or to make any representations other than those contained in this
prospectus or in any free writing prospectuses we have prepared. We and the underwriters take no responsibility for, and can provide no assurance as to
the reliability of, any other information that others may provide you. We are offering to sell, and seeking offers to buy, shares of common stock only in
jurisdictions where offers and sales are permitted. The information contained in this prospectus is accurate only as of the date of this prospectus,
regardless of the time of delivery of this prospectus or of any sale of the common stock.

This prospectus includes industry and market data that we obtained from periodic industry publications, third-party studies and surveys, filings of
public companies in our industry and internal company surveys. These sources may include government and industry sources. Industry publications and
surveys generally state that the information contained therein has been obtained from sources believed to be reliable. Although we believe the industry
and market data to be reliable as of the date of this prospectus, this information could prove to be inaccurate. Industry and market data could be wrong
because of the method by which sources obtained their data and because information cannot always be verified with complete certainty due to the limits
on the availability and reliability of raw data, the voluntary nature of the data gathering process and other limitations and uncertainties. In addition, we
do not know all of the assumptions regarding general economic conditions or growth that were used in preparing the forecasts from the sources relied
upon or cited herein.

Until , 2020 (25 days after the date of this prospectus), all dealers that buy, sell or trade our common stock, whether or not
participating in this offering, may be required to deliver a prospectus. This is in addition to the dealers’ obligation to deliver a prospectus when
acting as underwriters and with respect to their unsold allotments or subscriptions.
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PROSPECTUS SUMMARY

This summary highlights selected information contained in greater detail elsewhere in this prospectus and does not contain all of the
information that you should consider in making your investment decision. Before investing in our common stock, you should carefully read the
entire prospectus, including the sections titled “Risk Factors” and “Management’s Discussion and Analysis of Financial Condition and Results of
Operations” and the financial statements and related notes included elsewhere in this prospectus. As used in this prospectus, references to “we,”
“our,” “us,” the “Company” and “Acutus” refer to Acutus Medical, Inc. and, where appropriate, its wholly-owned subsidiary unless the context
requires otherwise.

Overview

We are an arrhythmia management company focused on improving the way cardiac arrhythmias are diagnosed and treated. Despite several
decades of efforts by incumbents in this field, the clinical and economic challenges associated with arrhythmia treatment continue to be a huge
burden for patients, providers and payors. We are committed to advancing the field of electrophysiology with a unique array of products and
technologies which will enable more physicians to treat more patients more efficiently and effectively. Through internal product development,
acquisitions and global partnerships, we have established a global sales presence delivering a broad portfolio of highly differentiated
electrophysiology products. Our goal is to provide our customers with a complete solution for catheter-based treatment of cardiac arrhythmias in
each of our geographic markets.

We design, manufacture and market a range of tools for catheter-based ablation procedures to treat various arrhythmias. Cardiac ablation
involves using high-energy radio frequencies or extreme cold to target tissue in the heart that is responsible for triggering or sustaining an abnormal
heart rhythm. Our product portfolio includes novel access sheaths, transseptal crossing tools, diagnostic and mapping catheters, ablation catheters
(currently available only in our European markets), mapping and imaging consoles and accessories, as well as supporting algorithms and software
programs. Our foundational and most highly differentiated product is our AcQMap imaging and mapping system, which offers a paradigm-shifting
approach to mapping the drivers and maintainers of arrhythmias with unmatched speed and precision. With the ability to rapidly and accurately
identify ablation targets and to confirm both ablation success and procedural completion, we believe our AcQMap System addresses the primary
unmet need in electrophysiology procedures today.

Cardiac arrhythmias, or heart rhythm disorders, are common and can occur when the heart beats too rapidly, too slowly or irregularly. If left
untreated, arrhythmias can result in debilitating symptoms, heart failure, stroke and sudden cardiac death. As a result, cardiac ablation is a well-
established therapy for the large and rapidly growing patient population, with clear and substantial reimbursement in developed markets. We
estimate that in 2019 there were over 50 million individuals worldwide with arrhythmias and approximately 1.1 million ablation procedures
globally, reflecting a $5.7 billion global market that has grown 13% annually since 2016 but is still less than 5% penetrated.

While multiple trials have established that cardiac ablation is effective when the source of the arrhythmia is accurately identified and
successfully ablated, visualization of various complex arrhythmias and creation of durable ablation lesions remains challenging with long,
unpredictable procedure times and inconsistent outcomes. For example, data from large, multi-center trials of cardiac ablation have demonstrated
that approximately 30 to 50% of ablations for atrial fibrillation result in arrhythmia recurrence within the first 12 months of the initial ablation
procedure. Currently marketed mapping systems are not able to quickly and consistently identify the source of the arrhythmia in more complex
cases, which can contribute to these unsatisfactory outcomes. Current competitive mapping systems sequentially collect data, point-by-point, by
contacting the heart surface at multiple locations throughout the chamber. This is a time-consuming process that




Table of Contents

often takes 15 to 20 minutes per map. Additionally, because contact-based mapping relies on a fixed timing reference to sequence the data points, it
precludes these systems from being able to quickly and reliably identify the drivers and maintainers of unstable arrhythmias, such as atrial
fibrillation, many types of supraventricular tachycardias and certain ventricular arrhythmias.

We designed our AcQMap System to improve procedure efficiency and outcomes by rapidly and accurately identifying ablation targets and
confirming both ablation success and procedure completion. Our AcQMap System consists of our single-use AcQMap catheter as well as our
console, workstation and proprietary software algorithms. With 48 ultrasound transducers interspersed between 48 biopotential electrodes, our
innovative mapping catheter collects the data required to create a comprehensive map of the cardiac anatomy and electrical propagation pathways
and patterns in under three minutes, without contacting the chamber wall. Our proprietary software algorithms analyze the biopotential data and are
collectively able to map any type of stable or unstable arrhythmia, including atrial fibrillation, as well as all supraventricular tachycardias and
ventricular arrhythmias.

We believe that by creating high definition, clinically accurate activation maps of all types of arrhythmias, our AcQMap System offers
physicians better decision-making tools for determining where to ablate. Similarly, we believe the speed and ease of creating a map makes it
practical for physicians to iteratively map, treat, re-map and adjust additional therapy as needed. We believe these features will drive more efficient
and predictable procedures and better outcomes for a broader range of arrhythmias.

These key clinical and workflow benefits are supported by the results of our clinical trials, including our UNCOVER AF post-market
approval trial, which demonstrated that use of our AcQMap System in challenging persistent AF patients resulted in 73% and 93% freedom from
atrial fibrillation at 12-months following their initial procedure after one or two procedures, respectively. These outcomes compare favorably to
those of other clinical trials in the field that utilized currently marketed contact-based mapping catheters and systems, including the landmark
STAR AF 1I trial, which demonstrated 61% and 79% freedom from atrial fibrillation after one or two procedures, respectively, in a similar cohort
of persistent atrial fibrillation patients.

We have established a broad portfolio of electrophysiology products that complements our AcQMap System. In addition to our AcQMap
System, our commercial product portfolio includes a suite of access devices, our transseptal crossing device and full product lines of diagnostic
and, in our European markets, ablation catheters. In our European markets, our portfolio provides our customers with a complete solution—from
vascular access to diagnosis and treatment of arrhythmias. In the United States, we are currently seeking regulatory approval for our ablation
catheters to complement our portfolio of access and mapping devices. We also recently expanded our portfolio to include the AcQBlate gold-tip,
irrigated, radiofrequency force sensing ablation catheters and control unit which we expect to commercialize once we obtain regulatory approval.
We anticipate CE Mark approval and commercial launch of our AcQBlate force sensing ablation catheters and control unit in Europe in the second
half of 2020, and we plan to commence an investigational device exemption, or IDE, trial for U.S. Food and Drug Administration, or FDA,
premarket approval, or PMA approval, in the United States within the same time frame. We currently anticipate FDA PMA approval, and the U.S.
commercial launch, of our AcQBlate force sensing ablation catheters and control unit in late 2022. We believe that our ability to offer a broad and
differentiated product portfolio will support the adoption and utilization of our AcQMap System and drive an efficient business model. Once an
AcQMap console and workstation is established in a customer account, our revenue from that account becomes predominantly recurring in nature
and derived from the sale of our portfolio of disposable products used with our system.

We market and sell our electrophysiology products worldwide to hospitals and electrophysiologists that treat patients with arrhythmias. We
have strategically developed a direct selling presence in the United States and select markets in Western Europe where cardiac ablation is a
standard of care and third-party reimbursement is well-established. In other international markets, we leverage our partnership with Biotronik SE &
Co. KG, or Biotronik, a large multi-national, privately-held biomedical technology company with a leading portfolio across
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cardiac rhythm management, electrophysiology and vascular intervention, to sell and distribute our products. In the United States and Western
Europe, our target market is highly concentrated. We plan to leverage the concentrated nature of procedure volumes and the recurring nature of our
sales to drive an increasingly efficient commercial model.

Our research and development activities are focused on advancing the field of electrophysiology by increasing the AcQMap System’s utility
and seeking approval for additional labeled indications as well as expanding our product portfolio to further improve and simplify the entire
procedural experience. Our near-term pipeline includes products that broaden our commercial portfolio, increase functionality and/or reduce costs
across catheters, accessory devices, mapping systems and software.

Early versions of our AcQMap System and certain related accessory products have been used in the United States since May 2018 and
Western Europe since July 2016 in a limited, pilot launch capacity, where our focus was on optimizing workflow and validating our value
proposition. We fully commenced the launch of our commercial-grade console and software products in the first quarter of 2020. Critical to our
launch were a series of recent strategic transactions and regulatory approvals, including: FDA 510(k) clearance and CE Mark of our second-
generation AcQMap console and SuperMap software suite; the addition of an integrated family of transseptal crossing and steerable introducer
systems to our product portfolio through our acquisition of Rhythm Xience, Inc., or Rhythm Xience; and the acquisition of our AcQBlate Force
sensing product line from Biotronik. Since our full launch, we have continued to enhance our product portfolio and global presence by entering into
bi-lateral distribution agreements with Biotronik in May 2020, which added a full suite of diagnostic and ablation catheters to our product portfolio
and significantly expanded our international distribution and market development capabilities. The diagram below depicts a chronology of these
and other key events since our inception:
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Our revenue has historically consisted predominantly of sales of our disposable products (principally our mapping catheters and related
access sheaths, and to a lesser extent our transseptal crossing tools, ablation catheters and other accessories), as we generally loaned our first-
generation AcQMap console and workstation to our customers without charge to facilitate the use of our disposable products. Beginning in late
2019, we began to install our second-generation AcQMap console and workstation with customers under evaluation contracts.
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Under these evaluation contracts, we place our AcQMap console and workstation with customers for no upfront fee to the customer during the
applicable evaluation period and seek to reach agreement with the customer for purchase of the console and workstation in the form of a
contractual commitment to purchase a minimum amount of our disposable products or a cash purchase. In addition, beginning in the second quarter
of 2020, pursuant to our bi-lateral distribution agreements, we began marketing Biotronik’s full suite of diagnostic and ablation catheters in Europe,
and Biotronik began marketing our AcQMap System in Europe and certain other international markets. Each party pays to the other party specified
transfer prices on the sale of the other party’s products under the bi-lateral distribution agreements and, accordingly, earns a distribution margin on
the sale of the other party’s products.

During the year ended December 31, 2019, we generated revenue of $2.8 million and a net loss of $97.0 million (which included
$15.0 million in payments attributable to the product line we acquired from Biotronik pursuant to a license and distribution agreement), compared
to revenue of $2.2 million and a net loss of $47.9 million during the year ended December 31, 2018. During the quarter ended March 31, 2020 we
generated revenue of $1.6 million and a net loss of $18.1 million, compared to revenue of $0.8 million and a net loss of $14.7 million during the
quarter ended March 31, 2019. As of December 31, 2019 and March 31, 2020, our installed base of AcQMap consoles and workstations placed into
service at customer sites was 27 and 31 units, respectively. Since our full commercial launch through June 26, 2020, we have installed 20 AcQMap
consoles and workstations. In advance of our commercial launch, we made significant investments in our infrastructure, including our
manufacturing capabilities and sales force, to support our commercial launch and to enable our production volumes to scale as our business grows.
Accordingly, our cost structure has not changed materially since the launch. The COVID-19 pandemic and the measures imposed to contain this
pandemic disrupted our business beginning in early March 2020, following the full commencement of the launch of our commercial-grade console
and software products. The effects of the pandemic began to decrease in late April 2020 as electrophysiology labs began reopening and procedure
volumes began increasing as compared to COVID-19 related low points in March 2020. See the sections titled “Risk Factors” and “Management’s
Discussion and Analysis of Financial Condition and Results of Operations” for more information.

Our Competitive Strengths

We believe the continued growth of our company will be driven by our:

. paradigm-shifting intracardiac mapping system offering significant advantages relative to the current standard of care;

. broad and expanding product portfolio;

. attractive value proposition for hospitals, physicians, patients and payors;

. large, rapidly growing and underpenetrated market with established reimbursement;

. efficient commercial model;

. pure-play electrophysiology-focus;

. deep technology-driven competitive advantage supported by a robust patent portfolio, trade secrets and know-how, and in-licensed

and acquired technology; and

. highly experienced senior management team with broad cardiovascular industry expertise.

Our Market and Industry

Cardiac Arrhythmias

Cardiac arrhythmias, or heart rhythm disorders, are common and can occur when the heart beats too rapidly, too slowly or irregularly. If left
untreated, arrhythmias can result in debilitating symptoms, heart failure, stroke and sudden cardiac death.
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Between the costs associated with treatment and the downstream complications associated with arrhythmias, it is estimated that they cost
global healthcare systems between $21 and $61 billion annually. These costs and the associated societal burden have led medical societies to
recommend, and government and private payors to reimburse, treatment. While some types of arrhythmias can be effectively managed with
medications and/or implantable devices, there is still a significant unmet need for effective diagnostic and treatment alternatives for three major
categories of arrhythmias: atrial fibrillation; supraventricular tachycardias (other than atrial fibrillation); and ventricular arrhythmias.

Atrial Fibrillation

Atrial fibrillation, or AF, is the most common arrhythmia and is characterized by rapid and irregular activation of the heart. This irregular
behavior increases the potential to develop blood clots within the upper chambers of the heart, which can then circulate to other organs, leading to
reduced blood flow and strokes. We estimate that there were approximately 475,000 cardiac ablation procedures globally for atrial fibrillation in
2019, representing a current market size of approximately $3.4 billion in disposable product revenue. We believe this market is significantly
underpenetrated. With faster and more detailed arrhythmia visualization tools that allow for an iterative mapping and adaptive ablation approach,
we believe there is a significant opportunity to address a greater portion of the up to 30 million individuals worldwide with AF.

Supraventricular Tachycardias (Atrial Arrhythmias other than AF)

Supraventricular tachycardias, or SVTs, are characterized by a rapid heartbeat in the upper chambers of the heart. These arrhythmias, which
include atrial flutter and atrial tachycardia, among others, can arise organically or as a result of an incomplete ablation for atrial fibrillation. We
estimate there were approximately 516,000 ablation procedures worldwide for SVTs in 2019, reflecting a market size of approximately $1.7 billion
in disposable product revenue. We believe that there is a significant opportunity to leverage advanced mapping and ablation tools to address a
greater portion of the estimated 17.1 million individuals worldwide with SVTs.

Ventricular Arrhythmias

Ventricular arrhythmias affect the lower chambers of the heart and consist primarily of ventricular tachycardias, or VTs, and premature
ventricular contractions, or PVCs. If left untreated, VTs and PVCs can lead to heart failure, ventricular fibrillation and sudden cardiac death. We
estimate that there were approximately 90,000 global ablation procedures for ventricular arrhythmias in 2019, reflecting a market size of
approximately $620 million in disposable product revenue. With the right diagnostic and therapeutic tools, we believe there is significant
opportunity to address a greater portion of the estimated 5.5 million individuals worldwide with ventricular arrhythmias.

Current Treatment Alternatives and Their Limitations

Arrhythmia treatments focus on relieving symptoms, improving quality of life and reducing the risk of stroke, heart failure or lethal
arrhythmias. There are two primary treatment approaches for AF, SVTs, VTs and PVCs: medical management and catheter-based ablation of the
tissue causing the heart’s irregular rhythm. A minority of patients may also be treated with open heart surgery, minimally invasive epicardial
ablation and/or implantable devices.

Medical Management

Medical management involves anticoagulation drugs to reduce stroke risk, anti-arrhythmic drugs, or AADs, to maintain the heart’s regular
rhythm, or rate controlling drugs to regulate the heart’s rate. Medical management is often accompanied by cardioversion, which involves the
application of an electric shock to the heart in order to
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restore the regular rhythm. Medical management has historically been considered first line therapy because of its noninvasive nature. However,
current AADs have been associated with low success rates and an increased risk of adverse side effects that have been shown to result in a larger
burden to the healthcare system than arrhythmias alone. While medical management is a common initial treatment modality for most patients,
medical society guidelines have been changing to support cardiac ablation as a first line therapy.

Cardiac Ablation

Cardiac ablation involves identifying and destroying tissue in the heart that is responsible for initiating and/or maintaining an arrhythmia. In
order to perform a cardiac ablation procedure, an electrophysiologist gains access to the heart through an incision in the groin and then inserts one
or more diagnostic mapping catheters. Currently marketed mapping systems then collect data point-by-point through contact with the chamber wall
to create a map of the anatomy and electrical activation pathways. This map is used to determine the tissue area that is likely causing the
arrhythmia. Once the area of interest is identified, an ablation catheter is inserted that delivers the desired tissue-destructive therapy.

While multiple trials have established that cardiac ablation is effective when the source of the arrhythmia is accurately identified and
successfully ablated, visualization of various arrhythmias and durable ablation remains challenging with long, unpredictable procedure times and
inconsistent outcomes. For example, data from large, multi-center trials of ablation therapy, including STOP AF and STAR AF II, have
demonstrated that approximately 30 to 50% of ablations for atrial fibrillation result in recurrence within 12 months of the initial ablation procedure.
We believe a primary reason for this is the inability of currently marketed mapping systems to reliably identify where to ablate and when ablation is
complete.

Limitations of Current Mapping Systems

Because currently marketed mapping systems rely on tissue contact and a fixed timing reference to collect and align data in the proper
sequence, they are designed to map simple, stable and repetitive arrhythmias, including certain SVTs and VTs. Collecting a critical mass of data
points to see even a stable rhythm is time consuming with contact mapping technologies, often taking 15 to 20 minutes per map. In addition, these
technologies can only map one rhythm from each data collection session and are not capable of quickly and reliably mapping unstable or complex
arrhythmias such as AF, certain VTs, PVCs or many types of SVTs.

The challenges associated with contact-based mapping systems have limited the penetration of cardiac ablation therapy to a small portion of
patients with AF, SVTs, VTs and PVCs. These challenges include:

. lengthy, unpredictable procedure times driving inefficient resource utilization;
. impracticality in the use of an iterative treatment approach (map, treat, re-map, adjust therapy, etc.);
. inability to quickly and reliably identify unstable arrhythmias including AF, certain VTs, PVCs and many types of SVTs (including

those SVTs that occur during the procedure as a result of ablations for AF);
. inability to address 40-60% of SVT patients who also have AF;
. AF recurrence rates of 30-50% within 12 months of initial ablation procedure; and

. the potential to cause ventricular arrhythmias due to contact with the chamber wall.

We believe that with better tools to diagnose areas in the heart that require ablation and rapidly assess therapy effect in real-time, there is
significant opportunity to improve cardiac ablation success, reduce procedure times and increase the adoption of ablation therapy.
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Our Solution

We design, manufacture and market a range of tools for catheter-based ablation procedures to treat various arrhythmias. Our foundational and
most highly differentiated product is our AcQMap imaging and mapping system which offers a paradigm-shifting approach to mapping the drivers
and maintainers of arrhythmias with unmatched speed and precision. With the ability to rapidly and accurately identify ablation targets and to
confirm both ablation success and procedural completion, we believe our AcQMap System addresses the primary unmet need in electrophysiology
procedures today.

Overview of Our AcQMap System

We developed our AcQMap System to address the key challenges that electrophysiologists face during ablation procedures and remove the
barriers to adopting ablation for complex arrhythmia procedures.

Our AcQMap System consists of our AcQMap catheter, console and workstation. With 48 ultrasound transducers interspersed between 48
biopotential electrodes, our innovative mapping catheter collects the data required to create a comprehensive map of the cardiac anatomy and
electrical propagation patterns and pathways without contacting the chamber wall. This allows us to create comprehensive diagnostic maps of the
chamber anatomy and electrical propagation patterns and pathways in under three minutes. Our proprietary software algorithms analyze the
biopotential data and are collectively able to map any type of stable or unstable arrhythmia, including atrial fibrillation, as well as all
supraventricular tachycardias and ventricular arrhythmias, as depicted in the graphic below.

48 Ultrasound
Transducers

48 Low Impedance
High Fidelity
Electrodes

(Left): Our AcQMap console and workstation. (Middle): Our AcQMap mapping catheter. (Upper Right): Ultrasound reconstruction of the heart chamber anatomy using our AcQMap
System. (Lower Right): Display of the electrical propagation patterns of the heart chamber using our AcQMap System. In the map, dark red is the front edge of the rhythm wavefront,
with the trailing colors showing where the wavefront has been within the heart chamber. (Anatomy Terms): LSPV—Left superior pulmonary vein, LAA—Left atrial appendage, LIPV—
Left inferior pulmonary vein, RSPV—Right superior pulmonary vein, RIPV—Right inferior pulmonary vein. PA— Posteroanterior.




Table of Contents

Key Benefits of AcQMap

We believe the unique attributes of our AcQMap System offer significant clinical benefits relative to the current standard of care.

Allows for an Iterative Whole-Chamber Mapping Approach. With increased mapping speed and precision, electrophysiologists are
empowered in real time to iteratively map, treat, re-map and adjust additional therapy as needed. This allows physicians to determine when ablation
is complete, which we believe will drive more efficient and predictable procedures and better outcomes for a broader range of arrhythmias.

Increased Mapping Accuracy. Ultrasound technology allows us to create an anatomically accurate image of the heart chamber, and
non-contact charge density mapping provides a more localized and sharper view of cardiac activation, resulting in images with four times higher
resolution than voltage-based maps produced by currently marketed contact-based mapping systems. We believe the combination of these two
features allows electrophysiologists to reliably identify and ablate the source of the arrhythmia, which will help improve clinical outcomes and
reduce the need for repeat procedures.

Ability to Identify Multiple Complex Arrhythmias. The AcQMap System is the only commercially available mapping system that can quickly
and reliably map both stable and unstable rhythms, allowing electrophysiologists to see changes in conduction during the procedure and arming
them with an optimal solution to better customize therapy.

Excellent Clinical Outcomes. Our UNCOVER AF post-market approval trial, which assessed the effectiveness of the AcQMap System in
identifying patient-specific targets for ablation, demonstrated favorable freedom from AF outcomes. The results are particularly favorable in the
context of other landmark trials in the electrophysiology space, including the STAR AF II trial, which evaluated a similar population of persistent
AF patients. We believe the key differentiator in outcomes was the use of our AcQMap System to map and identify key ablation patterns and
targets.

Our Broad Portfolio

We have established a broad portfolio of electrophysiology products that complements our AcQMap System. In addition to our AcQMap
System, our commercial product portfolio includes a suite of access devices, our transseptal crossing device and full product lines of diagnostic
and, in our European markets, ablation catheters. In our European markets, our portfolio provides our customers with a complete solution—from
vascular access to diagnosis and treatment of arrhythmias. In the United States, we are currently seeking regulatory approval for our ablation
catheters to complement our portfolio of access and mapping devices. We also recently expanded our portfolio to include the AcQBlate gold-tip,
irrigated, radiofrequency force sensing ablation catheters and control unit which we expect to commercialize once we obtain regulatory approval.
We anticipate CE Mark approval and commercial launch of our AcQBlate force sensing ablation catheters and control unit in Europe in the second
half of 2020, and we plan to commence an IDE trial for FDA PMA approval in the United States within the same time frame. We currently
anticipate FDA PMA approval, and the U.S. commercial launch, of our AcQBlate force sensing ablation catheters and control unit in late 2022.

We believe that our ability to offer a broad and differentiated product portfolio will support the adoption and utilization of our AcQMap
System and drive an efficient business model. Once an AcQMap console and workstation is established in a customer account, our revenue from
that account becomes predominantly recurring in nature and derived from the sale of our portfolio of disposable products used with our system.
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The figure below shows our current portfolio of products.
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Benefits for Key Stakeholders

We believe the key clinical benefits of our portfolio offer an attractive value proposition for all stakeholders that will drive its continued
adoption by hospitals and physicians.

Patients. We believe our ability to improve ablation effectiveness will improve patients’ quality of life by reducing symptoms,
hospitalizations for repeat procedures and the need for medical management.

Physicians. We believe the ability to accurately and iteratively map during the procedure improves the effectiveness of procedures and allows
electrophysiologists to treat difficult cases that may have otherwise been referred for medical management or sent to an academic center of

excellence. Similarly, we believe that the speed of our iterative mapping approach will ultimately result in shorter and more predictable procedure
duration.

Hospitals. We believe our products will improve hospital workflow efficiency which will allow hospitals to better utilize their operating room
capacity and fixed overhead as well as increase their return on capital.

Payors. We believe increased adoption of our products will reduce the financial burden of cardiac arrhythmias for payors by reducing repeat
procedures for arrhythmia recurrence and extensive hospitalizations arising from complications of arrhythmias.

Our Growth Strategies

We are committed to advancing the field of electrophysiology with a unique array of products and technologies which will enable more
physicians to treat more patients more efficiently and effectively. We seek
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to establish our AcQMap System as the standard of care for mapping and diagnosis of cardiac arrhythmias and to leverage its paradigm-shifting
nature to drive adoption and utilization of our portfolio of differentiated electrophysiology products.

Our growth strategies include:

utilizing our superior mapping technology and open platform to establish our presence with a broad base of customer accounts and
physicians;

strategically expanding our commercial organization across key global markets to increase physician awareness and drive adoption;
driving market penetration and portfolio utilization;

continuing to expand our portfolio of products and broaden indications for existing products;

leveraging our strategic partnerships to efficiently scale globally and broaden our product portfolio; and

continuing to build our clinical evidence base.

Risks Associated with Our Business

Our business is subject to numerous risks and uncertainties, including those highlighted in the section titled “Risk Factors.” These risks
include, but are not limited to, the following:

We have a history of net losses, and we expect to continue to incur losses for at least the next several years. If we ever achieve
profitability, we may not be able to sustain it.

We have a limited history operating as a commercial company; if we fail to effectively train our sales force, increase our sales and
marketing capabilities or develop broad brand awareness in a cost-effective manner, our growth will be impeded and our business will
suffer.

The commercial success of our products will depend upon attaining significant market acceptance of these products among hospitals,
physicians, patients and payors.

We have significant international operations, and intend to further expand our business internationally, which exposes us to market,
regulatory, political, operational, financial and economic risks associated with doing business outside of the United States.

We rely on our strategic relationship with Biotronik to enhance our product portfolio and to distribute our products in key international
markets.

We face significant competition, and if we are unable to compete effectively, we may not be able to achieve or maintain significant
market penetration or improve our results of operations.

If we are unable to manage the anticipated growth of our business, our future revenue and operating results may be adversely affected.

We may not be able to develop, license or acquire new products, enhance the capabilities of our existing products to keep pace with
rapidly changing technology and customer requirements or successfully manage the transition to new product offerings, any of which
could have a material adverse effect on our business, financial condition and results of operations.

Our quarterly and annual results may fluctuate significantly and may not fully reflect the underlying performance of our business.

We depend upon third-party suppliers, including single-source suppliers, making us vulnerable to supply disruptions and price
fluctuations.

10
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. Adoption of our products depends upon appropriate physician training, and inadequate training may lead to negative patient outcomes,
affect adoption of our products and adversely affect our business.

. Defects or failures associated with our products could lead to recalls, safety alerts or litigation, as well as significant costs and
negative publicity.

. Coverage and adequate reimbursement may not be available for the procedures that utilize our products, which could diminish our
sales or affect our ability to sell our products profitably.

. Regulatory compliance, including compliance with U.S. federal and state fraud and abuse and other healthcare laws and regulations, is
expensive, complex and uncertain, and failure to comply could lead to enforcement actions against us and other negative
consequences for our business.

. If we are unable to obtain and maintain patent protection or freedom to operate for any products we develop and for our technology, or
if the scope of the patent protection obtained is not sufficiently broad, our competitors could develop and commercialize products and
technology similar or identical to ours, and our ability to successfully commercialize any products we may develop, and our
technology may be adversely affected.

. Our operations and financial results have been, and will continue to be, adversely impacted by the COVID-19 pandemic in the United
States and the rest of the world.

Recent Developments
Preliminary Financial and Operational Information

The following information reflects our preliminary expectations of results for the quarter ended June 30, 2020, based on currently available
information. We have provided ranges, rather than specific amounts, for the financial results below, primarily because our financial closing
procedures for the quarter ended June 30, 2020 have just commenced and, as a result, we expect that our final results upon completion of our
closing procedures may vary from the preliminary estimates included herein. For instance, we have not begun review of most account
reconciliations or expense accruals, or prepared notes to our financial statements.

Preliminary Financial Results

Although the financial results for the quarter ended June 30, 2020 are not yet finalized, we estimate that the financial results will fall within
the following ranges, as compared to the quarter ended June 30, 2019:

Three Months Ended
June 30,
2020 2019

(in thousands) Low High Actual
Revenue $ $ $
Loss from operations $ $ $

We estimate that our revenue for the quarter ended June 30, 2020 will be between $ million and $ million, compared to
$ million for the quarter ended June 30, 2019, a change of $ million or %, calculated using the midpoint of the range. The change in
revenue for the quarter ended June 30, 2020 compared to the same period of 2019 is primarily due to

We estimate that our loss from operations for the quarter ended June 30, 2020 will be between $ million and $ million,
compared to $ million for the quarter ended June 30, 2019, a change of $ million or %, calculated using the midpoint of

the range.

11
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Preliminary Operational Results

Although the operational results for the quarter ended June 30, 2020 are not yet finalized, we estimate that the operational results will be as
follows, as compared to the quarter ended June 30, 2019:

As of June 30,
2020 2019
Installed base:

United States

International
Total

We define our installed base as the cumulative number of AcQMap consoles and workstations placed into service at customer sites.

Inclusion of Preliminary Financial and Operational Information

The preliminary financial and operational information included in this prospectus reflect management’s estimates based solely upon
information available to us as of the date of this prospectus and are the responsibility of management. The preliminary consolidated financial
results presented above are not a comprehensive statement of our financial results for the quarter ended June 30, 2020 and have not been audited,
reviewed or compiled by our independent registered public accounting firm, KPMG LLP, or KPMG. Accordingly, KPMG does not express an
opinion and assumes no responsibility for and disclaims any association with such preliminary financial results. The preliminary consolidated
financial results presented above are subject to the completion of our financial closing procedures, which have not yet been completed. Our actual
results for the quarter ended June 30, 2020 will not be available until after this offering is completed and may differ materially from these
estimates. Accordingly, you should not place undue reliance upon these preliminary financial results. For example, during the course of the
preparation of the respective financial statements and related notes, additional items that would require material adjustments to be made to the
preliminary estimated consolidated financial results presented above may be identified. There can be no assurance that these estimates will be
realized, and estimates are subject to risks and uncertainties, many of which are not within our control. See “Risk Factors” and “Special Notes
Regarding Forward-Looking Statements.”

Company Information

We were incorporated in Delaware on March 25, 2011 as Acutus Medical, Inc. Our principal executive offices and manufacturing facilities
are located at 2210 Faraday Ave., Suite 100, Carlsbad, CA 92008, and our telephone number is (442) 232-6080. Our website address is
www.acutusmedical.com. The information on, or that may be accessed through, our website is not a part of this prospectus and the inclusion of our
website address in this prospectus is an inactive textual reference only.

“Acutus” and the “Acutus” logo, “Acutus Medical” and the “Acutus Medical” logo, “AcQMap” and the “AcQMap” logo, “AcQBlate” and
the “AcQBlate” logo, “AcQGuide” and the “AcQGuide” logo, “AcQRef” and the “AcQRef” logo, “AcQCross” and the “AcQCross” logo,
“SuperMap” and the “SuperMap” logo and “UNCOVER AF” and the “UNCOVER AF” logo are trademarks or registered trademarks of our
company. Our logo and our other trade names, trademarks and service marks appearing in this prospectus are our property. Solely for convenience,
our trademarks and trade names referred to in this prospectus appear without the ™ or ® symbol, 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 the right of the applicable licensor to these trademarks
and trade names.

12
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Other trade names, trademarks and service marks appearing in this prospectus are the property of their respective owners.

Implications of Being an Emerging Growth Company and a Smaller Reporting Company

We are an “emerging growth company,” as defined in the Jumpstart Our Business Startups Act of 2012, or the JOBS Act. As such, we are
eligible for exemptions from various reporting requirements applicable to other public companies that are not emerging growth companies,
including, but not limited to, presenting only two years of audited financial statements in addition to any required unaudited interim financial
statements with correspondingly reduced “Management’s Discussion and Analysis of Financial Condition and Results of Operations” disclosure in
this prospectus, not being required to comply with the auditor attestation requirements of Section 404 of the Sarbanes-Oxley Act of 2002, or the
Sarbanes-Oxley Act, reduced disclosure obligations regarding executive compensation, and an exemption from the requirements to obtain a
non-binding advisory vote on executive compensation or golden parachute arrangements.

In addition, an emerging growth company can take advantage of an extended transition period for complying with new or revised accounting
standards. This provision allows an emerging growth company to delay the adoption of certain accounting standards until those standards would
otherwise apply to private companies. We have elected to avail ourselves of this provision of the JOBS Act. As a result, we will not be subject to
new or revised accounting standards at the same time as other public companies that are not emerging growth companies. Therefore, our
consolidated financial statements may not be comparable to those of companies that comply with new or revised accounting pronouncements as of
public company effective dates.

We will remain an emerging growth company until the earliest of: (i) the last day of the fiscal year following the fifth anniversary of the
consummation of this offering; (ii) the last day of the fiscal year in which we have total annual gross revenue of at least $1.07 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 Securities Exchange Act of 1934,
as amended, or 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.

We are also a “smaller reporting company” as defined in the Exchange Act. We may continue to be a smaller reporting company even after
we are no longer an emerging growth company. We may take advantage of certain of the scaled disclosures available to smaller reporting
companies and will be able to take advantage of these scaled disclosures for so long as our voting and non-voting common stock held by non-
affiliates is less that $250.0 million measured on the last business day of our second fiscal quarter, or our annual revenue is less that $100.0 million
during the most recently completed fiscal year and our voting and non-voting common stock held by non-affiliates is less that $700.0 million
measured on the last business day of our second fiscal quarter.
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Common stock offered by us
Option to purchase additional shares

Common stock to be outstanding immediately after
this offering

Use of proceeds

Risk factors

Directed share program

Proposed Nasdaq trading symbol

THE OFFERING

shares.

We have granted the underwriters an option for a period of 30 days to purchase up to
additional shares of our common stock.

shares (or shares if the underwriters exercise their option to purchase
additional shares in full).

We estimate that the net proceeds from the sale of our common stock in this offering will

be approximately $ million (or approximately $ million if the underwriters
exercise their option to purchase additional shares in full), based on the assumed initial
public offering price of $ per share (which is the midpoint of the estimated price

range set forth on the cover page of this prospectus) and after deducting the estimated
underwriting discounts and commissions and estimated offering expenses payable by us.

We intend to use the net proceeds from this offering to support our commercial expansion,
including hiring additional commercial personnel, for the completion of all of our ongoing
clinical trials, for our research and development activities, and the remainder, if any, for
working capital and other general corporate purposes. We may also use a portion of the net
proceeds of this offering for acquisitions or strategic transactions, though we have not
entered into any agreements or commitments with respect to any specific transactions and
have no understandings or agreements with respect to any such transactions at this time.
See the section titled “Use of Proceeds” for more information.

See the section titled “Risk Factors” and other information included in this prospectus for a
discussion of factors you should carefully consider before deciding to invest in shares of
our common stock.

At our request, the underwriters have reserved up to shares of our common
stock, or up to 5% of the shares offered by this prospectus, for sale at the initial public
offering price through a directed share program to our directors, officers, employees,
suppliers, customers and related persons. The sales will be made at our direction by
J.P. Morgan Securities LLC and its affiliates through a directed share program. The number
of shares of our common stock available for sale to the general public in this offering will
be reduced to the extent that such persons purchase such reserved shares. Any reserved
shares not so purchased will be offered by the underwriters to the general public on the
same terms as the other shares of our common stock offered by this prospectus. Any
person that participates in this directed share program will be subject to lock-up and market
standoff restrictions with the underwriters and with us with respect to any shares purchased
through the directed share program. For additional information, see the section titled
“Underwriting.”

“AFIB”

14
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The number of shares of common stock that will be outstanding after this offering is based on 168,068,784 shares of our common stock
(including all shares of our convertible preferred stock on an as-converted basis) outstanding as of March 31, 2020, and excludes:

4,955,017 shares of our common stock issuable upon the exercise of warrants to purchase shares of our common stock outstanding as
of March 31, 2020, with a weighted-average exercise price of $0.02 per share;

4,346,557 shares of our common stock issuable upon the exercise of warrants to purchase shares of convertible preferred stock
outstanding as of March 31, 2020, which will be automatically converted into warrants to purchase shares of our common stock
immediately prior to the completion of this offering, with a weighted-average exercise price of $1.714 per share;

26,704,989 shares of our common stock issuable upon the exercise of options to purchase shares of our common stock outstanding as
of March 31, 2020, with a weighted-average exercise price of $1.13 per share;

5,518,463 shares of our common stock issuable upon the vesting and settlement of outstanding restricted stock units, or RSUs, as of
March 31, 2020, of which units will vest upon the effectiveness of the registration statement of which this prospectus forms a
part; and

shares of our common stock reserved for future grants under our stock-based compensation plans, consisting of:

. 2,970,421 shares of our common stock reserved for future grants under our 2011 Equity Incentive Plan, or our 2011 Plan, which
shares will be added to the shares to be reserved under our 2020 Equity Incentive Plan, or our 2020 Plan, which will become
effective immediately prior to the effective date of this registration statement,

. shares of our common stock reserved for future grants under our 2020 Plan, which will become effective immediately
prior to the effective date of this registration statement, including shares of our common stock issuable upon the
exercise of options to purchase shares of our common stock granted to certain of our executive officers, directors and new
employees pursuant to our 2020 Plan, with a grant date of the effective date of this registration statement and with an exercise
price equal to the initial public offering price, as well as any automatic increases in the number of shares of our common stock
reserved for future issuance pursuant to this plan, and

. shares of our common stock reserved for future issuance under our 2020 Employee Stock Purchase Plan, or our 2020
ESPP, which will become effective immediately prior to the effective date of this registration statement, as well as any automatic
increases in the number of shares of our common stock reserved for future issuance pursuant to this plan.

In addition, unless otherwise indicated, all information in this prospectus assumes or gives effect to:

a 1-for- reverse split of our capital stock which was effected on , 2020;

the automatic conversion of all outstanding shares of our convertible preferred stock into an aggregate of 161,155,827 shares of our
common stock immediately prior to the completion of this offering;

the automatic conversion of all outstanding warrants to purchase shares of our convertible preferred stock outstanding into warrants to
purchase an aggregate of 4,346,557 shares of our common stock immediately prior to the completion of this offering;

no exercise of outstanding options or warrants or settlement of outstanding RSUs;
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. no exercise by the underwriters of their option to purchase up to an additional shares of our common stock in this offering;
and

the adoption, filing and effectiveness of our amended and restated certificate of incorporation and amended and restated bylaws
immediately prior to the completion of this offering.

We refer to our Series A convertible preferred stock, Series B convertible preferred stock, Series C convertible preferred stock and Series D
convertible preferred stock as our convertible preferred stock in this prospectus, as well as for financial reporting purposes and in the financial

tables included in this prospectus, as more fully explained in Note 13 to our consolidated financial statements included elsewhere in this
prospectus.

16



Table of Contents

SUMMARY CONSOLIDATED FINANCIAL DATA

The following tables set forth a summary of our historical consolidated financial data as of and for the periods indicated. We have derived the
summary consolidated statements of operations and comprehensive loss data for the years ended December 31, 2019 and 2018 from our audited
consolidated financial statements included elsewhere in this prospectus. We have derived the summary consolidated statements of operations and
comprehensive loss data for the three months ended March 31, 2020 and 2019 and the consolidated balance sheet data as of March 31, 2020 from
our unaudited interim consolidated financial statements included elsewhere in this prospectus. You should read this data together with our
consolidated financial statements and related notes included elsewhere in this prospectus and the information in the sections titled “Selected
Consolidated Financial Data” and “Management’s Discussion and Analysis of Financial Condition and Results of Operations.” The summary
consolidated financial data included in this section are not intended to replace the consolidated financial statements and related notes and are
qualified in their entirety by our consolidated financial statements and related notes included elsewhere in this prospectus. Our historical results are
not necessarily indicative of the results to be expected for any other period and our interim results are not necessarily indicative of the results to be
expected for the full year ending December 31, 2020.

Three Months Ended Year Ended
March 31, December 31,
(in thousands, except share and per share data) 2020 2019 2019 2018
(unaudited)

Consolidated Statements of Operations and Comprehensive Loss Data:
Revenue(2) $ 1,583 $ 787 $ 2,836 $ 2,166
Costs and operating expenses:

Cost of products sold(1) 3,194 2,176 9,243 7,510

Research and development(1) 7,973 4,377 23,029 19,077

Research and development—Ilicense acquired — — 15,000 —

Selling, general and administrative(1) 10,235 4,093 26,847 13,330

Impairment of property and equipment — — 786 —

Change in fair value of contingent consideration (2,219) — 500 —
Total costs and operating expenses 19,183 10,646 75,405 39,917
Loss from operations (17,600) (9,859) (72,569) (37,751)
Other income (expense):

Change in fair value of warrant liability and embedded derivative 581 841 (1,919) (4,298)

Loss on issuance of convertible notes and warrants — — — (924)

Loss on debt extinguishment — — (1,447) —

Interest income 275 65 1,164 297

Interest expense (1,354) (5,742) (22,268) (5,231)
Total other income (expense), net (498) (4,836) (24,470) (10,156)
Loss before income taxes (18,098) (14,695) (97,039) (47,907)
Income tax benefit — — — —
Net loss $ (18,098) $ (14695) $ (97,039) $ (47,907)
Net loss per common share, basic and diluted(3) $ (2.66) $ (2300 $ (1485 $ (9.03)
Weighted-average shares outstanding, basic and diluted(3) 6,812,226 6,385,612 6,534,469 5,307,392
Pro forma net loss per common share, basic and diluted (unaudited)(3) $ $
Pro forma weighted-average shares outstanding, basic and diluted (unaudited)

3
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(1)  The following table sets forth the stock-based compensation expense included in our consolidated results of operations for the three months ended March 31, 2020 and 2019 and
the years ended December 31, 2019 and 2018:

Three Months Ended Year Ended
March 31, December 31,
(in thousands) 2020 2019 2019 2018
(unaudited)
Cost of products sold $ 108 $ 52 $ 209 $ 215
Research and development 211 142 656 564
Selling, general and administrative 1,422 365 2,129 1,292
Total stock-based compensation expense $ 1,741 $ 559 $ 2,994 $ 2,071
(2)  The following table sets forth our revenue for disposables and systems/service for the three months ended March 31, 2020 and 2019 and the years ended December 31, 2019 and
2018:
Three Months Ended Year Ended
March 31, December 31,
(in thousands) 2020 2019 2019 2018
(unaudited)
Disposables $ 1,057 $ 782 $ 2,817 $ 2,160
Systems/service 526 5 19 6
Total revenue $ 1,583 $ 787 $ 2,836 $ 2,166

(3)  See Note 16 to our consolidated financial statements included elsewhere in this prospectus for an explanation of the calculations of our basic and diluted net loss per common
share, basic and diluted pro forma net loss per common share and the weighted-average number of shares used in the computation of the per share amounts.

As of March 31, 2020

Pro Forma
Actual Pro Forma(1) As Adjusted(2)(3)
(in thousands) (unaudited)
Consolidated Balance Sheet Data:
Cash, cash equivalents and marketable securities $ 49,880 $ $
Working capital(4) 38,363
Total assets 87,106
Contingent consideration, short- and long-term 6,900
Common and preferred stock warrant liability 8,338
Long-term debt 38,398
Convertible preferred stock 260,555
Accumulated deficit (277,132)
Total stockholders’ equity (deficit) (242,222)

(1)  The pro forma consolidated balance sheet data gives effect to: (i) the automatic conversion of all outstanding shares of our convertible preferred stock into an aggregate of
161,155,827 shares of common stock immediately prior to the completion of this offering, as if such conversion had occurred on March 31, 2020; (ii) the automatic conversion
of all of our outstanding warrants to purchase convertible preferred stock into warrants to purchase shares of our common stock, and the related reclassification of our common
and preferred stock warrant liability to stockholders’ equity (deficit) immediately prior to the completion of this offering; and (iii) the filing and effectiveness of our amended
and restated certificate of incorporation, which will be in effect immediately prior to the completion of this offering.

(2)  The pro forma as adjusted consolidated balance sheet data gives effect to: (i) the pro forma items described in footnote (1) above; and (ii) the issuance and sale by us
of shares of our common stock in this offering at the assumed initial public offering price of $ per share (which is the midpoint of the estimated price range set
forth on the cover page of this prospectus) and after deducting the estimated underwriting discounts and commissions and estimated offering expenses payable by us.

(3)  The pro forma as adjusted consolidated balance sheet data is illustrative only and will change based on the actual initial public offering price and other terms of this offering
determined at pricing. Each $1.00 increase (decrease) in the assumed initial public offering price of $ per share would increase (decrease) each of our pro forma as
adjusted cash, cash equivalents and marketable securities, working capital, total assets and total stockholders’ equity (deficit) by $ million, assuming the number of shares
of common stock offered by us, as set forth on the cover page of this prospectus, remains the same, and after deducting the estimated underwriting discounts and
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“

commissions and estimated offering expenses payable by us. Similarly, each increase (decrease) of 1.0 million shares in the number of shares of common stock offered by us
would increase (decrease) each of our pro forma as adjusted cash, cash equivalents and marketable securities, working capital, total assets and total stockholders’ equity (deficit)
by $ million, assuming the assumed initial public offering price of $ per share remains the same, and after deducting the estimated underwriting discounts and

commissions and estimated offering expenses payable by us.
Working capital is defined as total current assets less total current liabilities. See our consolidated financial statements and related notes included elsewhere in this prospectus for

further details regarding our current assets and current liabilities.
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RISK FACTORS

Investing in our common stock involves a high degree of risk. You should consider carefully the risks and uncertainties described below, together
with all of the other information in this prospectus, including the section titled “Management’s Discussion and Analysis of Financial Condition and
Results of Operations” and our financial statements and related notes included elsewhere in this prospectus, before deciding whether to invest in shares
of our common stock. The risks described below are not the only ones facing us. The occurrence of any of the following risks or additional risks and
uncertainties not presently known to us or that we currently believe to be immaterial could materially and adversely affect our business, financial
condition, results of operations and future prospects. In that event, the market price of our common stock could decline, and you could lose all or part of
your investment. Please also see the sections titled “Special Notes Regarding Forward-Looking Statements” and “Market, Industry and Other Data.”

Risks Related to Our Business and Products

We have a limited history operating as a commercial company; if we fail to effectively train our sales force, increase our sales and marketing
capabilities or develop broad brand awareness in a cost-effective manner, our growth will be impeded and our business will suffer.

We were incorporated in 2011 and began commercializing our products in 2016. Early versions of our AcQMap System and certain related
accessory products have been used in the United States since May 2018 and Western Europe since July 2016 in a limited, pilot launch capacity, where
our focus was on optimizing workflow and validating our value proposition. We fully commenced the launch of our commercial-grade console and
software products in the first quarter of 2020. Accordingly, our limited commercialization experience and limited number of approved or cleared
products make it difficult to evaluate our current business and assess our prospects. We also currently have limited sales and marketing experience. If we
are unable to establish effective sales and marketing capabilities or if we are unable to commercialize any of our products, we may not be able to
effectively generate product revenue, sustain revenue growth and compete effectively. In order to generate future growth, we plan to continue to expand
and leverage our sales and marketing infrastructure to increase our customer base and grow our business. Identifying and recruiting qualified sales and
marketing personnel and training them on our products, applicable federal and state laws and regulations, and on our internal policies and procedures
requires significant time, expense and attention. It often takes several months or more before a sales representative is fully trained and productive. Our
business may be harmed if our efforts to expand and train our sales force do not generate a corresponding increase in revenue, and our higher fixed costs
may slow our ability to reduce costs in the face of a sudden decline in demand for our products. Any failure to hire, develop and retain talented sales and
marketing personnel, to achieve desired productivity levels in a reasonable timeframe or timely leverage our fixed costs could have a material adverse
effect on our business, financial condition and results of operations. Moreover, the members of our direct sales force are at-will employees. The loss of
these personnel to competitors or otherwise could materially harm our business. If we are unable to retain our direct sales force personnel or replace
them with individuals of equivalent technical expertise and qualifications, or if we are unable to successfully instill technical expertise in replacement
personnel, our revenue and results of operations could be materially harmed.

Our ability to increase our customer base and achieve broader market acceptance of our products will also depend to a significant extent on our
ability to expand our marketing efforts as we plan to dedicate significant resources to our marketing programs. Our business may be harmed if our
marketing efforts and expenditures do not generate a corresponding increase in revenue. In addition, we believe that developing and maintaining broad
awareness of our brand in a cost-effective manner is critical to achieving broad acceptance of our products and penetrating new customer accounts.
Brand promotion activities may not generate patient or physician awareness or increased revenue, and even if they do, any increase in revenue may not
offset the costs and expenses we incur in building our brand. If we fail to successfully promote, maintain and protect our brand, we may fail to attract or
retain the physician acceptance necessary to realize a sufficient return on our brand building efforts, or to achieve the level of brand awareness that is
critical for broad adoption of our products.

20



Table of Contents

These factors also make it difficult for us to forecast our financial performance and growth, and such forecasts are subject to a number of
uncertainties, including our ability to successfully develop additional products that add functionality, reduce the cost of products sold, broaden our
commercial portfolio offerings and obtain U.S. Food and Drug Administration, or FDA, 510(k) clearance or premarket approval, or PMA, for, and
successfully commercialize, market and sell, our planned or future products in the United States or in international markets. 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 could suffer.

The commercial success of our products will depend upon attaining significant market acceptance of these products among hospitals, physicians,
patients and payors.

Our success will depend, in part, on the acceptance of our products as safe, effective and, with respect to providers, cost-effective. We cannot
predict how quickly, if at all, hospitals, physicians, patients or payors will accept our products or, if accepted, how frequently they will be used. Our
products and planned or future products we may develop or market may never gain broad market acceptance for some or all of our targeted indications.
Hospitals, physicians, patients and payors must believe that our products offer benefits over alternative treatment methods. To date, a substantial
majority of our product sales and revenue have been derived from a limited number of customers who have adopted our AcQMap System and
accompanying products. Our future growth and profitability largely depend on our ability to increase physician awareness of our system and our
products and on the willingness of hospitals, physicians, patients or payors to adopt them. These parties may not adopt our products unless they are able
to determine, based on experience, clinical data, medical society recommendations and other analyses, that our products are safe, effective and, with
respect to providers, cost-effective, on a stand-alone basis and relative to competitors’ products. Healthcare providers must believe that our products
offer benefits over alternative treatment methods. Even if we are able to raise awareness, physicians tend to be slow in changing their medical treatment
practices and may be hesitant to select our products for recommendation to their hospitals or patients for a variety of reasons, including:

. long-standing relationships with competing companies and distributors that sell other products;

. competitive response and negative selling efforts from providers of alternative products;

. lack of experience with our products and concerns that we are relatively new to market;

. lack or perceived lack of sufficient clinical evidence, including long-term data, supporting safety or clinical benefits; and
. time commitment and skill development that may be required to gain familiarity and proficiency with our products.

Physicians play a significant role in determining the course of a patient’s treatment, and, as a result, the type of treatment that will be utilized and
provided to a patient. We focus our sales, marketing and education efforts primarily on cardiac electrophysiologists, and aim to educate referring
physicians regarding the patient population that would benefit from our products. However, we cannot assure you that we will achieve broad market
acceptance among these practitioners.

For example, if electrophysiologists are not made aware of our products, they may not recommend ablation for their patients or the installation of
our AcQMap System in their hospitals. In addition, some physicians may choose to utilize our products on only a subset of their total patient population
or may not adopt our products at all. If we are not able to effectively demonstrate that the use of our products is beneficial in a broad range of patients,
adoption of our products will be limited and may not occur as rapidly as we anticipate or at all, which would have a material adverse effect on our
business, financial condition and results of operations. We cannot assure you that our products will achieve broad market acceptance among hospitals
and physicians. Additionally,
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even if our products achieve market acceptance, they may not maintain that market acceptance over time if competing products, procedures or
technologies are considered safer or more cost-effective or otherwise superior. Any failure of our products to generate sufficient demand or to achieve
meaningful market acceptance and penetration will harm our future prospects and have a material adverse effect on our business, financial condition and
results of operations.

Our reputation among our current or potential customers, as well as among electrophysiologists, could also be negatively affected by safety or
customer satisfaction issues involving us or our products, including product recalls. For example, in February 2020, we initiated a voluntary recall of a
total of 120 of our AcQGuide Flex and AcQGuide Mini sheaths due to product defects that we determined arose during the manufacturing process by
one of our contract manufacturers. Future product recalls or other safety or customer satisfaction issues relating to our reputation could negatively affect
our ability to establish or maintain broad adoption of our products, which would harm our future prospects and have a material adverse effect on our
business, financial condition and results of operations.

In most cases, before a hospital can purchase our AcQMap console and workstation for the first time, our system must be approved for use by a
hospital’s new product or value analysis committee, or the staff of a hospital or health system. Such approvals could deter or delay the use of our
products by physicians. We cannot provide assurance that our efforts to obtain such approvals or generate adoption will be successful or increase the use
of our products, and if we are not successful, it could have a material adverse effect on our business, financial condition and results of operations.

We have significant international operations, and intend to further expand our business internationally, which exposes us to market, regulatory,
political, operational, financial and economic risks associated with doing business outside of the United States.

As of March 31, 2020, we have sold our products directly in the United States, Belgium, the Czech Republic, Denmark, France, Germany, Great
Britain, Italy, the Netherlands and Switzerland. Our business strategy includes plans for significant expansion in the countries in which we currently
operate as well as other international markets and may include establishing and maintaining physician outreach and education capabilities outside of the
United States and expanding our relationships with international payors. During the three months ended March 31, 2020 and the years ended
December 31, 2019 and December 31, 2018, 51%, 74% and 79%, respectively, of our revenue was generated from customers located outside of the
United States, and we anticipate that international sales will continue to represent a substantial portion of our total sales in the future. For example, in
May 2020, we entered into an expansive bi-lateral distribution agreement with Biotronik, pursuant to which Biotronik agreed to distribute our products
in Germany, Japan, Mexico, Switzerland and multiple countries in Asia-Pacific, Eastern Europe, the Middle East and South America. In addition, some
of our employees, including those of our Belgium subsidiary, suppliers and other strategic partners are located outside of the United States. Doing
business internationally involves a number of risks, including:

. changes in a country’s or region’s political or economic conditions, including any potential impact resulting from the U.K.’s exit from the
European Union, commonly referred to as Brexit;

. difficulties in developing effective marketing campaigns in unfamiliar foreign countries;

. multiple, conflicting and changing laws and regulations such as tax laws, privacy laws, export and import restrictions, employment laws,
regulatory requirements and other governmental approvals, permits and licenses;

. obtaining regulatory approvals where required for the sale of our products in various countries;
. requirements to maintain data and the processing of that data on servers located within such countries;
. complexities associated with managing multiple payor reimbursement regimes, government payors or patient self-pay systems;
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. trade protection measures, customs clearance and shipping delays;

. financial risks, such as longer payment cycles, difficulty collecting accounts receivable, the effect of local and regional financial pressures
on demand and payment for our products and exposure to foreign currency exchange rate fluctuations;

. natural disasters, political and economic instability, including wars, terrorism, political unrest, outbreaks of disease or public health crises
(including the impact of the COVID-19 pandemic), boycotts, curtailment of trade and other market restrictions;

. regulatory and compliance risks that relate to maintaining accurate information and control over activities subject to regulation under the
United States Foreign Corrupt Practices Act of 1977, or FCPA, U.K. Bribery Act of 2010 and comparable laws and regulations in other
countries;

. our reliance on international distributors, who we do not control, to effectively market and sell our products in full compliance with

applicable laws;
. differing protection of intellectual property; and

. increased financial accounting and reporting burdens and complexities.

We rely on shipping providers to deliver products to our customers and distributors globally. Labor, tariff or World Trade Organization-related
disputes, piracy, physical damage to shipping facilities or equipment caused by severe weather or terrorist incidents, congestion at shipping facilities,
inadequate equipment to load, dock and offload our products, energy-related tie-ups, outbreaks of disease or public health crises (including the impact of
the COVID-19 pandemic) or other factors could disrupt or delay shipping or off-loading of our products domestically and internationally. Such
disruptions or delays could materially and adversely affect our business, financial condition and results of operations.

If one or more of these risks are realized, our business, financial condition and results of operations could be materially and adversely affected.

We rely on our strategic relationship with Biotronik to enhance our product portfolio and to distribute our products in key international markets.

We entered into expansive Bi-Lateral Distribution Agreements with Biotronik in May 2020 to round out our product portfolio with a full suite of
diagnostic and ablation catheters, and to rapidly and efficiently establish a sales presence globally. Pursuant to our Bi-Lateral Distribution Agreements
with Biotronik, we obtained a non-exclusive license to distribute a range of Biotronik’s therapeutic and diagnostic electrophysiology products and
accessories in the United States, Canada, China, Hong Kong and multiple countries in Western Europe under our own private label. Biotronik has also
agreed to distribute our products and accessories in Germany, Japan, Mexico, Switzerland and multiple countries in Asia-Pacific, Eastern Europe, the
Middle East and South America. Accordingly, the Bi-Lateral Distribution Agreements significantly expand both our product portfolio and our
international sales presence. If Biotronik is unable to successfully market and sell our products in these markets, or if we are unable to successfully
market Biotronik’s products in the United States and geographies where we have or establish a direct selling presence, it could materially adversely
impact our growth prospects in these markets and our relationship with Biotronik, which would harm our business, financial condition and results of
operations. Our strategic alliance with Biotronik also includes cooperative arrangements with respect to regulatory approval and the commercialization,
manufacture and marketing of our respective products in various geographic markets. While we will depend on Biotronik to sell our products in its
designated territories and otherwise cooperate with us in our strategic alliance, we do not control the time and resources Biotronik devotes to such
activities, and we may not have the resources available to satisfy expectations, which may adversely affect our relationship.

Either party may terminate the Bi-Lateral Distribution Agreements with respect to a country if the other party does not meet specified purchase
targets for that country following a specified ramp-up period. Any
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termination of the Bi-Lateral Distribution Agreements for this or other reasons could have a material adverse effect on our business, financial condition
and results of operations. For example, recruiting and retaining qualified third-party distributors and training them in our technology and products
requires significant time and resources. Further, if our relationship with Biotronik terminates, we may be unable to replace this relationship or develop a
direct sales channel without disruption to our business.

We may also seek to enter into additional strategic partnerships with other third parties in the future, including distribution arrangements. If we fail
to develop new relationships with any other strategic partners we seek to engage, including in new markets, fail to manage, train or incentivize
distributors effectively, or fail to provide distributors with competitive products on attractive terms, or if these distributors are not successful in their
sales and marketing efforts, our ability to generate revenue growth could suffer, which could have a material adverse effect on our business, financial
condition and results of operations. Moreover, these strategic partnerships may be non-exclusive, and some of our strategic partners may also have
cooperative relationships with certain of our competitors. These relationships may not continue, may not be commercially successful or may require our
expenditure of significant financial, personnel and administrative resources from time to time. If we are unable to leverage our existing and future
strategic partnerships to achieve and maintain distribution at a global scale or establish and maintain a broad product portfolio, it could have a material
adverse effect on our business, financial condition and results of operations.

We face significant competition, and if we are unable to compete effectively, we may not be able to achieve or maintain significant market
penetration or improve our results of operations.

The medical device industry is intensely competitive, subject to rapid change and significantly affected by new product introductions and other
market activities of industry participants. We compete with manufacturers and distributors of cardiovascular medical devices. Our most significant
competitors in the electrophysiology field include Abbott Laboratories, Biosense Webster Inc. (a Johnson & Johnson Company), Boston Scientific
Corporation and Medtronic plc. Many of our competitors are large, well-capitalized companies with significantly greater market share and resources
than we have. Therefore, they can spend more on product development, marketing, sales and other product initiatives than we can. We also compete
with smaller medical device companies that have a single product or a limited range of products. Some of our competitors have:

. significantly greater name recognition;

. broader or deeper relations with healthcare professionals, customers and third-party payors;

. more established distribution networks;

. additional lines of products and the ability to offer rebates or bundle products to offer greater discounts or other incentives to gain a

competitive advantage;

. greater experience in conducting research and development, manufacturing, clinical trials, marketing and obtaining regulatory clearance or
approval for products; and

. greater financial and human resources for product development, sales and marketing and patent prosecution.

We compete primarily on the basis that our products are designed to enable more physicians to treat more patients more efficiently and effectively.
Our continued success depends on our ability to:

. continue to develop innovative, proprietary products that address significant clinical needs in a manner that is safe and effective for
patients and easy-to-use for physicians;

. obtain and maintain regulatory clearances or approvals;
. demonstrate safety and effectiveness in our sponsored and third-party clinical trials;
. expand our sales force across key markets to increase physician awareness;
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. leverage our strategic partnerships and alliances to achieve distribution at a global scale, broaden our product portfolio and enable and
accelerate global connectivity;

. obtain and maintain coverage and adequate reimbursement for procedures using our products;

. attract and retain skilled research, development, sales and clinical personnel;

. cost-effectively manufacture, market and sell our products; and

. obtain, maintain, enforce and defend our intellectual property rights and operate our business without infringing, misappropriating or

otherwise violating the intellectual property rights of others.

We can provide no assurance that we will be successful in developing new products or commercializing them in ways that achieve market
acceptance. If we develop new products, sales of those products may reduce revenue generated from our existing products. Moreover, any significant
delays in our product launches may significantly impede our ability to enter or compete in a given market and may reduce the sales that we are able to
generate from these products. We may experience delays in any phase of a product development, including during research and development, clinical
trials, regulatory review, manufacturing and marketing. Delays in product introductions could have a material adverse effect on our business, financial
condition and results of operations.

If we are unable to manage the anticipated growth of our business, our future revenue and operating results may be adversely affected.

We have experienced substantial growth in our operations, and we expect to experience continued substantial growth in our business. For
example, in 2019, our headcount increased by 67%, and we released five new disposable products, two hardware products, including a major
generational update to our AcQMap System, and 15 software updates. This growth has placed, and will continue to place, significant demands on our
management and our operational infrastructure. Any growth that we experience in the future could require us to expand our sales and marketing
personnel and manufacturing operations and general and administrative infrastructure. In addition to the need to scale our organization, future growth
will impose significant added responsibilities on management, including the need to identify, recruit, train and integrate additional employees. We
cannot assure you that any increases in scale, related improvements and quality assurance will be successfully implemented or that appropriate
personnel will be available to facilitate the growth of our business. Rapid expansion in personnel could mean that less experienced people manufacture,
market and sell our products, which could result in inefficiencies and unanticipated costs, reduced quality and disruptions to our operations. In addition,
rapid and significant growth may strain our administrative and operational infrastructure and could require significant capital expenditures that may
divert financial resources from other projects, such as research and development of potential future products. Our ability to manage our business and
growth will require us to continue to improve our operational, financial and management controls, and reporting systems and procedures. If we are
unable to manage our growth effectively, including by failing to implement necessary procedures, transition to new processes or hire necessary
personnel, it may be difficult for us to execute our business strategy and our business could be adversely affected.

We may not be able to develop, license or acquire new products, enhance the capabilities of our existing products to keep pace with rapidly changing
technology and customer requirements or successfully manage the transition to new product offerings, any of which could have a material adverse
effect on our business, financial condition and results of operations.

Our success depends on our ability to develop, license or acquire and commercialize additional products and to develop new applications for our
technologies in existing and new markets, while improving the performance and cost-effectiveness of our existing products, in each case in ways that
address current and anticipated customer requirements. We intend to develop and commercialize additional products through our research and
development program and by licensing or acquiring additional products and technologies from third parties. Such
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success is dependent upon several factors, including functionality, competitive pricing, ease of use, the safety and efficacy of our products and our
ability to identify, select and acquire the rights to products and technologies on terms that are acceptable to us.

The medical device industry is characterized by rapid technological change and innovation. New technologies, techniques or products could
emerge that might offer better combinations of price and performance or better address customer requirements as compared to our current or future
products. Competitors, who may have greater financial, marketing and sales resources than we do, may be able to respond more quickly and effectively
than we can to new or changing opportunities, technologies, standards or customer requirements. Any new product we identify for internal development,
licensing or acquisition may require additional development efforts prior to commercial sale, including extensive clinical testing and approval or
clearance by the FDA and applicable foreign regulatory authorities. Due to the significant lead time and complexity involved in bringing a new product
to market, we are required to make a number of assumptions and estimates regarding the commercial feasibility of a new product. These assumptions
and estimates may prove incorrect, resulting in our introduction of a product that is not competitive at the time of launch. We anticipate that we will face
increased competition in the future as existing companies and competitors develop new or improved products and as new companies enter the market
with new technologies. Our ability to mitigate downward pressure on our selling prices will be dependent upon our ability to maintain or increase the
value we offer to hospitals, physicians, patients and payors. All new products are prone to the risks of failure inherent in medical device product
development, including the possibility that the product will not be shown to be sufficiently safe and effective for approval or clearance by regulatory
authorities. In addition, we cannot assure you that any such products that are approved or cleared will be manufactured or produced economically,
successfully commercialized or widely accepted in the marketplace. The expenses or losses associated with unsuccessful product development or launch
activities, or a lack of market acceptance of our new products, could adversely affect our business, financial condition and results of operations.

Our ability to attract new customer accounts and increase revenue from existing customers depends in large part on our ability to enhance and
improve our existing products and to introduce compelling new products. The success of any enhancement to our products depends on several factors,
including our ability to drive increased installations of our AcQMap console and workstation in customer accounts, timely completion and delivery,
competitive pricing and overall market acceptance. Any new product that we develop may not be introduced in a timely or cost-effective manner, may
contain defects or may not achieve the market acceptance necessary to generate significant revenue. If we are unable to successfully develop, license or
acquire new products, enhance our existing products to meet customer requirements or otherwise gain market acceptance, our business, financial
condition and results of operations would be harmed.

The typical development cycle of new medical device products can be lengthy and complicated and may require complex technology and
engineering. Such developments may involve external suppliers and service providers, making the management of development projects complex and
subject to risks and uncertainties regarding timing, timely delivery of required components or services and satisfactory technical performance of such
components or assembled products. If we do not achieve the required technical specifications or successfully manage new product development
processes, or if development work is not performed according to schedule, then such new technologies or products may be adversely impacted and our
business and operating results may be harmed.

Our quarterly and annual results may fluctuate significantly and may not fully reflect the underlying performance of our business.

Our quarterly and annual results of operations, including our revenue, profitability and cash flow, may vary significantly in the future, and
period-to-period comparisons of our operating results may not be meaningful. Accordingly, the results of any one quarter or other period should not be
relied upon as an indication of future performance. Our quarterly and annual financial results may fluctuate as a result of a variety of factors, many of

26



Table of Contents

which are outside our control and, as a result, may not fully reflect the underlying performance of our business. Factors that may cause fluctuations in
our quarterly and annual results include, without limitation:

the level of demand for our products, which may vary significantly from period to period;
expenditures that we may incur to acquire, develop or commercialize additional products and technologies;
the timing and cost of clinical trials, including obtaining regulatory approvals or clearances for planned or future products;

the rate at which we grow our sales force and the speed at which newly hired salespeople become effective, and the cost and level of
investment therein;

the degree of competition in our industry and any change in the competitive landscape of our industry, including consolidation among our
competitors or future partners;

coverage and reimbursement policies with respect to the procedures using our products and potential future products that compete with our
products;

the timing and success or failure of clinical trials for our current or planned products or any future products we develop or competing
products;

the timing of customer orders or medical procedures, the timing and number of installations of our AcQMap console and workstation, the
number of available selling days in a particular period, which can be impacted by a number of factors, such as holidays or days of severe
inclement weather in a particular geography, the mix of products sold and the geographic mix of where products are sold;

the timing and cost of, and level of investment in, research, development, regulatory approval and commercialization activities relating to
our products, which may change from time to time;

the cost of manufacturing our products, which may vary depending on the quantity of production and the terms of our agreements with
third-party suppliers and manufacturers;

natural disasters, outbreaks of disease or public health crises, such as the COVID-19 pandemic;
the timing and nature of any future acquisitions or strategic partnerships; and

future accounting pronouncements or changes in our accounting policies.

Because our quarterly and annual results may fluctuate, period-to-period comparisons may not be the best indication of the underlying results of
our business and should only be relied upon as one factor in determining how our business is performing.

In addition, this variability and unpredictability could result in our failing to meet the expectations of industry or financial analysts or investors for
any period. If our revenue or operating results fall below the expectations of analysts or investors or below any forecasts we may provide to the market,
it may result in a decrease in the price of our common stock.

We depend upon third-party suppliers, including single-source suppliers, making us vulnerable to supply disruptions and price fluctuations.

We rely on third-party suppliers to provide us with certain components of our products, some of which are single-source suppliers. In some cases,
we do not have long-term supply agreements with, or guaranteed commitments from, our suppliers, including single-source suppliers. We depend on our
suppliers to provide us and our customers with materials in a timely manner that meet our and their quality, quantity and cost requirements. These
suppliers may encounter problems during manufacturing for a variety of reasons, any of which could delay or impede their ability to meet our demand.
For example, in response to an outbreak of
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COVID-19, the single-source supplier of flex circuits for one of our products temporarily suspended production for a period of approximately one week
in the first quarter of 2020. Our suppliers may also cease producing the components we purchase from them or otherwise decide to cease doing business
with us. Any supply interruption from our suppliers or failure to obtain additional suppliers for any of the components used in our products would limit
our ability to manufacture our products and could have a material adverse effect on our business, financial condition and results of operations.

Adoption of our products depends upon appropriate physician training, and inadequate training may lead to negative patient outcomes, affect
adoption of our products and adversely affect our business.

The success of our products depends in part on our customers’ adherence to appropriate patient selection and proper techniques provided in
training sessions conducted by our training faculty. For example, we train our customers to ensure correct use of our AcQMap System. However,
physicians rely on their previous medical training and experience, and we cannot guarantee that all such physicians will have the necessary skills or
training to effectively utilize our products. We do not control which physicians use our products or how much training they receive, and physicians who
have not completed our training sessions may nonetheless attempt to use our products. If physicians use our products in a manner that is inconsistent
with their labeled indications, with components that are not compatible with our products or without adhering to or completing our training sessions,
their patient outcomes may not be consistent with the outcomes achieved by other physicians or in our clinical trials. This result may negatively impact
the perception of patient benefit and safety and limit adoption of our products, which would have a material adverse effect on our business, financial
condition and results of operations.

Defects or failures associated with our products could lead to recalls, safety alerts or litigation, as well as significant costs and negative publicity.

Our business is subject to significant risks associated with manufacture, distribution and use of medical devices that are placed inside the human
body, including the risk that patients may be severely injured by or even die from the misuse or malfunction of our products caused by design flaws or
manufacturing defects. In addition, component failures, design defects, off-label uses or inadequate disclosure of product-related information could also
result in an unsafe condition or the injury or death of a patient. These problems could lead to a recall or market withdrawal of, or issuance of a safety
alert relating to, our products and could result in significant costs, negative publicity and adverse competitive pressure. For example, in February 2020,
we initiated a voluntary recall of a total of 120 of our AcQGuide Flex and AcQGuide Mini sheaths due to product defects that we determined arose
during the manufacturing process by one of our contract manufacturers. Although this issue has been corrected and did not cause any patient injury, as
the recalled products had not been placed into service, customer satisfaction problems early in a product’s launch can have a lasting negative impact on
our reputation or on our ability to sell such product. Furthermore, the reporting of product defects or voluntary recalls to the FDA or analogous
regulatory bodies outside the United States could result in manufacturing audits, inspections and broader recalls or other disruptions to our
manufacturing processes. The circumstances giving rise to recalls are unpredictable, and any recalls of existing or future products could have a material
adverse effect on our business, financial condition and results of operations.

We provide a limited warranty that our products are free of material defects and conform to specifications, and offer to repair, replace or refund
the purchase price of defective products. As a result, we bear the risk of potential warranty claims on our products. In the event that we attempt to
recover some or all of the expenses associated with a warranty claim against us from our suppliers or vendors, we may not be successful in claiming
recovery and any recovery from such vendor or supplier may not be adequate.

The medical device industry has historically been subject to extensive litigation over product liability claims. We may be subject to product
liability claims if our products cause, or merely appear to have caused, an injury or death, even if due to physician error. In addition, an injury or death
that is caused by the activities of our
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suppliers, such as those that provide us with components and raw materials, or by an aspect of a treatment used in combination with our products, such
as a complementary drug or anesthesia, may be the basis for a claim against us by patients, hospitals, physicians or others purchasing or using our
products, even if our products were not the actual cause of such injury or death. We may choose to settle any such claims even if we believe that such
injuries were not due to failure of our products. An adverse outcome of any such claim involving one of our products could result in reduced market
acceptance and demand for any or all of our products and could harm our reputation or brand and our ability to market our products in the future. In
some circumstances, adverse events arising from or associated with the design, manufacture or marketing of our products could result in the suspension
or delay of regulatory reviews of our premarket notifications or applications for marketing. Any of the foregoing problems could disrupt our business
and have a material adverse effect on our business, financial condition and results of operations.

Although we carry product liability insurance, including for clinical trials and product marketing, we can give no assurance that such coverage
will be available or adequate to satisfy any claims. Product liability insurance is expensive, subject to significant deductibles and exclusions, and may
not continue to be available on acceptable terms, if at all. Any product liability claims brought against us, with or without merit, could increase our
product liability insurance rates or prevent us from securing continuing coverage, harm our reputation, significantly increase our expenses, and reduce
product sales. If we are unable to obtain or maintain insurance at an acceptable cost or on acceptable terms with adequate coverage or otherwise protect
against potential product liability claims, we could be exposed to significant liabilities. Product liability claims could cause us to incur significant legal
fees and deductibles and claims in excess of our insurance coverage would be paid out of cash reserves, harming our financial condition and operating
results. Defending a suit, regardless of its merit or eventual outcome, could be costly, could divert management’s attention from our business and might
result in adverse publicity, which could result in reduced acceptance of our products in the market, product recalls or market withdrawals.

We are required to file adverse event reports under Medical Device Reporting, or MDR, regulations with the FDA, which reports are publicly
available on the FDA’s website. We are required to file MDRs if our products may have caused or contributed to a serious injury or death or
malfunctioned in a way that could likely cause or contribute to a serious injury or death if it were to recur. Any such MDR that reports a significant
adverse event could result in negative publicity, which could harm our reputation and future sales. See “—Risks Related to Government Regulation—If
any of our products cause or contribute to a death or a serious injury or malfunction in certain ways, we will be required to report under applicable
medical device reporting regulations, which can result in voluntary corrective actions or agency enforcement actions.”

Coverage and adequate reimbursement may not be available for the procedures that utilize our products, which could diminish our sales or affect
our ability to sell our products profitably.

In both U.S. and non-U.S. markets, our ability to successfully commercialize and achieve market acceptance of our products depends, in
significant part, on the availability of adequate financial coverage and reimbursement from third-party payors, including governmental payors (such as
the Medicare and Medicaid programs in the United States), managed care organizations and private health insurers. Third-party payors decide which
treatments they will cover and establish reimbursement rates for those treatments. Our products are purchased by hospitals and other providers who will
then seek reimbursement from third-party payors for the procedures performed using our products. Reimbursement systems in international markets
vary significantly by country and by region within some countries, and reimbursement approvals must be obtained on a country-by-country basis. In
certain international markets, a product must be approved for reimbursement before it can be approved for sale in that country. Furthermore, many
international markets have government-managed healthcare systems that control reimbursement for new devices and procedures. In most markets there
are private insurance systems as well as government-managed systems.

While third-party payors currently cover and provide reimbursement for procedures using our currently cleared or approved products, we can give
no assurance that these third-party payors will continue to provide
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coverage and adequate reimbursement for the procedures using our products, to permit hospitals and doctors to offer procedures using our products to
patients requiring treatment, or that current reimbursement levels for procedures using our products will continue. If sufficient coverage and
reimbursement is not available for the procedures using our products, in either the United States or internationally, the demand for our products and our
revenue will be adversely affected. Furthermore, although we believe there is potential to improve on the current reimbursement profile for our products
in the future, the overall amount of reimbursement available for procedures intended to diagnose and treat complex heart arrhythmias could remain at
current levels or decrease in the future. Failure by hospitals and other users of our products to obtain and maintain coverage and adequate reimbursement
for the procedures using our products would materially adversely affect our business, financial condition and results of operations.

Third-party payors are also increasingly examining the cost effectiveness of products, in addition to their safety and efficacy, when making
coverage and payment decisions. Third-party payors have also instituted initiatives to limit the growth of healthcare costs using, for example, price
regulation or controls and competitive pricing programs. Some third-party payors also require demonstrated superiority, on the basis of randomized
clinical trials, or pre-approval of coverage, for new or innovative devices or procedures before they will reimburse healthcare providers who use such
devices or procedures. Additionally, no uniform policy for coverage and reimbursement exists in the United States, and coverage and reimbursement can
differ significantly from payor to payor. Third-party payors often rely upon Medicare coverage policy and payment limitations in setting their own
reimbursement rates, but also have their own methods and approval process apart from Medicare determinations. It is uncertain whether our current
products or any planned or future products will be viewed as sufficiently cost effective to warrant coverage and adequate reimbursement levels for
procedures using such products in any given jurisdiction.

Our operations and financial results have been, and will continue to be, adversely impacted by the COVID-19 pandemic in the United States and the
rest of the world.

In December 2019, COVID-19 was reported to have surfaced in Wuhan, China, resulting in significant disruptions to Chinese manufacturing and
travel. COVID-19 has now spread to virtually all other countries, including the United States, resulting in the World Health Organization characterizing
COVID-19 as a pandemic. As a result of measures imposed by the governments in affected regions, many commercial activities, businesses and schools
have been suspended as part of quarantines, shelter-in-place orders and other measures intended to contain this pandemic.

The COVID-19 pandemic and the measures imposed to contain this pandemic disrupted and are expected to continue to impact our business. For
example, on March 19, 2020, the Executive Department of the State of California issued Executive Order N-33-20, ordering all individuals in the State
of California to stay home or at their place of residence except as needed to maintain continuity of operations of the federal critical infrastructure sectors.
Our primary operations are located in Carlsbad, California. As a result of such order, the majority of our employees have telecommuted, which may
impact certain of our operations over the near term and long term. Moreover, beginning in March 2020, access to hospitals and other customer sites has
been restricted to essential personnel, which has negatively impacted our ability to install our AcQMap consoles and workstations in new customer
accounts and for our sales representatives and mappers to promote the use of our products with physicians. Moreover, hospitals and other therapeutic
centers have suspended many elective procedures, resulting in a significantly reduced volume of procedures using our products. In addition, all clinical
trials in Europe have been suspended with follow-ups for clinical trials done via telecom, and we believe enrollment timing in our planned clinical trials
will be slowed due to COVID-19 driven delayed access to enrollment sites. As the COVID-19 pandemic continues to spread around the globe, the
impact may be prolonged and we may experience additional disruptions that could severely impact our business, including:

. significant interruptions to, or temporary closures of, our operations, including our manufacturing facility or our commercial organization;
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. adverse effects of the COVID-19 pandemic on macroeconomic conditions as well as within the economies and financial markets of
specific regions in which our products are marketed;

. continued depressed demand for installations of our AcQMap console and workstation and for our disposable products during a prolonged
delay in physicians performing elective procedures using our products, or due to focusing their resources elsewhere;

. continued or increased delays or difficulties in enrolling patients in our clinical trials or the interruption or delay of key clinical trial
activities, such as clinical trial site monitoring, due to limitations on access to trial sites or limitations on travel imposed or recommended
by federal or state governments, employers and others;

. limitations in resources that would otherwise be focused on the conduct of our business, including because of sickness or the desire to
avoid contact with large groups of people or as a result of government-imposed shelter-in-place or similar working restrictions;

. difficulties in recruitment of qualified sales and marketing personnel and mappers during a period in which we are seeking to significantly
expand our commercial organization; and

. interruption in global shipping that may affect the shipment of our products or the transport of clinical trial materials.

We are still assessing the impact that COVID-19 may have on our ability to effectively conduct our business operations as planned and there can
be no assurance that we will be able to avoid a material impact on our business from the spread of COVID-19 or its consequences, including disruption
to our business and downturns in business sentiment generally or in our industry. As a result of the interruptions to our business due to COVID-19, we
have enacted a cash conservation program, which includes delaying certain non-critical capital expenditures and other projects, implementing a hiring
freeze and temporary compensation and headcount reductions throughout our organization.

Additionally, certain third parties with whom we engage, including our strategic partners, third-party manufacturers, suppliers, clinical trial sites,
regulators and other third parties with whom we conduct business are similarly adjusting their operations and assessing their capacity in light of the
COVID-19 pandemic. If these third parties experience shutdowns or continued business disruptions, our ability to conduct our business in the manner
and on the timelines presently planned could be materially and negatively impacted. For example, in response to an outbreak of COVID-19, the single-
source supplier of flex circuits for one of our products temporarily suspended production for a period of approximately one week in the first quarter of
2020. Quarantines, shelter-in-place and similar government orders may continue to impact our third-party manufacturers and suppliers and could in turn
adversely impact the availability or cost of materials, which could disrupt our supply chain.

The global outbreak of COVID-19 continues to rapidly evolve. The magnitude of the impact of the COVID-19 pandemic on our productivity,
results of operations and financial position, and its disruption to our business and our clinical programs and timelines, will depend, in part, on the length
and severity of these restrictions and on our ability to conduct business in the ordinary course.

The continuing development of our products depends upon our maintaining strong working relationships with hospitals, physicians and other
medical personnel.

The research, development, marketing and sale of our current products and potential new and improved products for which we receive regulatory
clearance or approval depend upon our maintaining working relationships with hospitals, physicians and other medical personnel. We rely on these
relationships to provide us with considerable knowledge and experience regarding the development, marketing and sale of our products. For example,
physicians assist us in clinical trials and in marketing and as researchers, product consultants and public
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speakers. If we cannot maintain our strong working relationships and continue to receive such advice and input, the development and marketing of our
products could suffer, which could have a material adverse effect on our business, financial condition and results of operations.

At the same time, the medical device industry’s relationship with physicians is under increasing scrutiny by the U.S. Department of Health and
Human Services Office of Inspector General, or OIG, the U.S. Department of Justice, or DOJ, the state attorney generals and other foreign and domestic
government agencies. Our failure to comply with requirements governing the industry’s relationships with physicians or an investigation into our
compliance by the OIG, the DOJ, state attorney generals and other government agencies, could have a material adverse effect on our business, financial
condition and results of operations. Additional information regarding the laws impacting our relationships with physicians and other healthcare
professionals can be found below under “—Risks Related to Government Regulation.”

We depend on our senior management team and the loss of one or more key employees or an inability to attract and retain highly skilled employees
could harm our business.

Our success depends largely on the continued services of key members of our executive management team and others in key management
positions. We do not currently maintain key person life insurance policies on any of our employees. If we lose one or more key employees, we may
experience difficulties in competing effectively, developing our technologies and implementing our business strategy.

In addition, our research and development programs, clinical operations and sales and marketing efforts depend on our ability to attract and retain
highly skilled scientists, engineers and sales professionals. Competition for skilled personnel in our market is intense, and we have from time to time
experienced, and we expect to continue to experience, difficulty in hiring and retaining employees with appropriate qualifications on acceptable terms,
or at all. Many of the companies with which we compete for experienced personnel have greater resources than we do, and any of our employees may
terminate their employment with us at any time. If we hire employees from competitors or other companies, their former employers may attempt to
assert that these employees or we have breached legal obligations, resulting in a diversion of our time and resources and, potentially, damages. 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 benefits of our stock awards decline, it may harm our ability to recruit and retain highly skilled employees. If we fail to attract new personnel
or fail to retain and motivate our current personnel, our business and future growth prospects would be harmed.

Our results of operations could be materially harmed if we are unable to accurately forecast customer demand for our products and manage our
inventory.

We seek to maintain sufficient levels of inventory in order to protect ourselves from supply interruptions, but keep limited components,
sub-assemblies, materials and finished products on hand. To ensure adequate inventory supply and manage our operations with our third-party
manufacturers and suppliers, we forecast anticipated materials requirements and demand for our products in order to predict inventory needs and then
place orders with our suppliers based on these predictions. Our ability to accurately forecast demand for our products could be negatively affected by
many factors, including our limited historical commercial experience, rapid growth, failure to accurately manage our expansion strategy, product
introductions by competitors, an increase or decrease in customer demand for our products, our failure to accurately forecast customer acceptance of
new products, unanticipated changes in general market conditions or regulatory matters and weakening of economic conditions or consumer confidence
in future economic conditions.

Inventory levels in excess of customer demand, including as a result of our introduction of product enhancements, may result in a portion of our
inventory becoming obsolete or expiring, as well as inventory write-downs or write-offs, which could have a material adverse effect on our business,
financial condition and results of operations. Conversely, if we underestimate customer demand for our products or our own
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requirements for components, subassemblies and materials, our third-party manufacturers and suppliers may not be able to deliver components,
sub-assemblies and materials to meet our requirements, which could result in inadequate inventory levels or interruptions, delays or cancellations of
deliveries to our customers, any of which would damage our reputation, customer relationships and business. In addition, several components,
sub-assemblies and materials incorporated into our products require lengthy order lead times, and additional supplies or materials may not be available
when required on terms that are acceptable to us, or at all, and our third-party manufacturers and suppliers may not be able to allocate sufficient capacity
in order to meet our increased requirements, any of which could have an adverse effect on our ability to meet customer demand for our products and our
business, financial condition and results of operations.

The failure of third parties to meet their contractual, requlatory, and other obligations could adversely affect our business.

We rely on suppliers, vendors, outsourcing partners, consultants, alliance partners and other third parties to research, develop, manufacture and
commercialize our products. Using these third parties poses a number of risks, such as: (i) they may not perform to our standards or legal requirements;
(ii) they may not produce reliable results; (iii) they may not perform in a timely manner; (iv) they may not maintain confidentiality of our proprietary
information; (v) disputes may arise with respect to ownership of rights to technology developed with our partners; and (vi) disagreements could cause
delays in, or termination of, the research, development or commercialization of our products or result in litigation or arbitration. Moreover, some third
parties are located in markets subject to political and social risk, corruption, infrastructure problems and natural disasters, in addition to country-specific
privacy and data security risk given current legal and regulatory environments. Failure of third parties to meet their contractual, regulatory and other
obligations may have a material adverse effect on our business, financial condition and results of operations.

Cost-containment efforts of our customers, purchasing groups and governmental organizations could have a material adverse effect on our sales
and profitability.

In an effort to reduce costs, many hospitals in the United States have become members of Group Purchasing Organizations, or GPOs, and
Integrated Delivery Networks, or IDNs. GPOs and IDNs negotiate pricing arrangements with medical device companies and distributors and then offer
these negotiated prices to affiliated hospitals and other members. GPOs and IDNs typically award contracts on a category-by-category basis through a
competitive bidding process. Bids are generally solicited from multiple providers with the intention of driving down pricing or reducing the number of
vendors. Due to the highly competitive nature of the GPO and IDN contracting processes, we may not be able to obtain new, or maintain existing,
contract positions with major GPOs and IDNs. Furthermore, the increasing leverage of organized buying groups may reduce market prices for our
products, thereby reducing our revenue and margins.

While having a contract with a GPO or IDN for a given product category can facilitate sales to members of that GPO or IDN, such contract
positions can offer no assurance that any level of sales will be achieved, as sales are typically made pursuant to individual purchase orders. Even when a
provider is the sole contracted supplier of a GPO or IDN for a certain product category, members of the GPO or IDN are generally free to purchase from
other suppliers. Furthermore, GPO and IDN contracts typically are terminable without cause by the GPO or IDN upon 60 to 90 days’ notice.
Accordingly, the members of such groups may choose to purchase alternative products due to the price or quality offered by other companies, which
could result in a decline in our revenue.

We may not be able to achieve or maintain satisfactory pricing and margins for our products.

Manufacturers of medical devices have a history of price competition, and we can give no assurance that we will be able to achieve satisfactory
prices for our products or maintain prices at the levels we have historically achieved. Any decline in the amount that payors reimburse our customers for
procedures involving the use of our products could make it difficult for customers to continue using, or to adopt, our products and could create
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additional pricing pressure for us. If we are forced to lower the price we charge for our products, our revenue and gross margins will decrease, which
will adversely affect our ability to invest in and grow our business. If we are unable to maintain our prices, or if our costs increase and we are unable to
offset such increase with an increase in our prices, our margins could erode. We will continue to be subject to significant pricing pressure, which could
harm our business, financial condition and results of operations.

We have significant customer concentration, with a limited number of customers accounting for a significant portion of our 2019 revenue. If we fail
to retain these customers, our revenue could decline significantly.

We currently derive a significant portion of our revenue from a relatively small number of customers. Our top three and five customers accounted
for 53% and 65% of our revenue in 2019, respectively. There are inherent risks whenever a large percentage of revenue is concentrated with a limited
number of customers. Our revenue could fluctuate materially and could be materially and disproportionately impacted by purchasing decisions of these
customers or any other significant customer. In the future, any of our significant customers may decide to purchase less than they have in the past, may
alter their purchasing patterns at any time with limited notice, or may decide not to continue to purchase our products at all, any of which could cause
our revenue to decline and could have a material adverse effect on our business, financial condition and results of operations. If we do not diversify our
customer base, we will continue to be susceptible to risks associated with customer concentration.

If our facilities become damaged or inoperable, or if we are required to vacate a facility, we may be unable to manufacture our products or we may
experience delays in production or an increase in costs, which could adversely affect our results of operations.

We currently maintain our research and development, manufacturing and administrative operations in a building located in Carlsbad, California,
and we do not have redundant facilities. Should our building be significantly damaged or destroyed by natural or man-made disasters, such as
earthquakes, fires (both of which are prevalent in California) or other events, it could take months to relocate or rebuild, during which time our
employees may seek other positions, our research, development and manufacturing would cease or be delayed and our products may be unavailable.
Because of the time required to authorize manufacturing in a new facility under federal, state and non-U.S. regulatory requirements, we may not be able
to resume production on a timely basis even if we are able to replace production capacity. While we maintain property and business interruption
insurance, such insurance has limits and would not cover all damages, including losses caused by earthquakes or losses we may suffer due to our
products being replaced by competitors’ products. The inability to perform our research, development and manufacturing activities if our facilities
become inoperable, combined with our limited inventory of materials and components and manufactured products, may cause physicians to discontinue
using our products or harm our reputation, and we may be unable to re-establish relationships with such physicians in the future. Consequently, a
catastrophic event at our current facility or any future facilities could have a material adverse effect on our business, financial condition and results of
operations.

Furthermore, the current lease for our manufacturing facility expires at the end of 2022, and we may be unable to renew our lease or find a new
facility on commercially reasonable terms. If we were unable or unwilling to renew at the proposed rates, relocating our manufacturing facility would
involve significant expense in connection with the movement and installation of key manufacturing equipment and any necessary recertification with
regulatory bodies, and we cannot assure you that such a move would not delay or otherwise adversely affect our manufacturing activities or operating
results. If our manufacturing capabilities were impaired by our move, we may not be able to manufacture and ship our products in a timely manner,
which would adversely impact our business.
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We have limited experience manufacturing our products in commercial quantities, which could harm our business.

Because we have only limited experience in manufacturing our products in commercial quantities, we may encounter production delays or
shortfalls. Such production delays or shortfalls may be caused by many factors, including the following:

. our intent to expand our manufacturing capacity, as a result of which our production processes may have to change;

. key components of our products are provided by a single supplier or limited number of suppliers, and we do not maintain large inventory
levels of these components; if we experience a shortage or quality issues in any of these components, we would need to identify and
qualify new supply sources, which could increase our expenses and result in manufacturing delays;

. a delay in completing validation and verification testing for new controlled environment rooms at our manufacturing facilities;

. state and federal regulations, including the FDA’s Quality System Regulation, or QSR, for the manufacture of our products, noncompliance
with which could cause an interruption in our manufacturing; and

. attraction and retention of qualified employees for our operations in order to significantly increase our manufacturing output.

If we are unable to keep up with demand for our products, our growth could be impaired, and market acceptance for our products could be harmed
and physicians may instead elect to use our competitors’ products. Our inability to successfully manufacture our products in sufficient quantities would
materially harm our business.

In addition, our manufacturing facilities and processes and those of our third-party suppliers are subject to unannounced FDA and state regulatory
inspections for compliance with the QSR. Developing and maintaining a compliant quality system is time consuming and expensive. Failure to maintain
compliance with, or not fully complying with the requirements of the FDA and state regulators, could result in enforcement actions against us or our
third-party suppliers, which could include the issuance of warning letters, seizures, prohibitions on product sales, recalls and civil and criminal penalties,
any one of which could significantly impact our manufacturing supply and impair our financial results.

Technological change may adversely affect sales of our products and may cause our products to become obsolete.

The medical device market is characterized by extensive research and development and rapid technological change. There can be no assurance
that other companies, including current competitors or new entrants, will not succeed in developing or marketing products that are more effective than
our products or that would render our products obsolete or noncompetitive. Additionally, new surgical procedures, medications and other therapies could
be developed that replace or reduce the importance of our products. If we are unable to innovate successfully, our products could become obsolete and
our revenue would decline as our customers purchase our competitors’ products. Our failure to develop new products, applications or features could
result from insufficient cash resources, high employee turnover, inability to hire personnel with sufficient technical skills, a lack of other research and
development resources or other constraints. Our failure or inability to devote adequate research and development resources or compete effectively with
the research and development programs of our current or future competitors could have a material adverse effect on our business, financial condition and
results of operations.
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Consolidation in the medical device industry could have an adverse effect on our revenue and results of operations.

Many medical device companies are consolidating to create new companies with greater market power. As the medical device industry
consolidates, competition to provide goods and services to industry participants will become more intense. These industry participants may try to use
their market power to negotiate price concessions or reductions for our products. If we reduce our prices because of consolidation in the healthcare
industry, our revenue would decrease, which could have a material adverse effect on our business, financial condition and results of operations.

We have limited data and experience regarding the safety and efficacy of our products. Results of earlier trials may not be predictive of future
clinical trial results, and planned trials may not establish an adequate safety or efficacy profile for such products and other planned or future
products, which would affect market acceptance of these products.

We have performed clinical trials with only limited patient populations. The long-term effects of using our products in a large number of patients
have not been studied and the results of short-term clinical use of such products do not necessarily predict long-term clinical benefits or reveal long-term
adverse effects. The results of clinical trials of our products conducted to date and ongoing or future trials and trials of our current, planned or future
products may not be predictive of the results of later clinical trials, and interim results of a clinical trial do not necessarily predict final results. Our
interpretation of data and results from our clinical trials do not ensure that we will achieve similar results in future clinical trials in other patient
populations. In addition, preclinical and clinical data are often susceptible to various interpretations and analyses, and many companies that have
believed their products performed satisfactorily in preclinical studies and earlier clinical trials have nonetheless failed to replicate results in later clinical
trials and subsequently failed to obtain marketing approval. Products in later stages of clinical trials may fail to show the desired safety and efficacy
despite having progressed through nonclinical studies and earlier clinical trials.

If our clinical trials are unsuccessful or significantly delayed, or if we do not complete our clinical trials, our business may be harmed.

Clinical development is a long, expensive and uncertain process and is subject to delays and the risk that products may ultimately prove unsafe or
ineffective in treating the indications for which they are designed. Completion of clinical trials may take several years or more. Clinical trials can be
delayed for a variety of reasons, including delays in obtaining regulatory approval to commence a trial, in reaching an agreement on acceptable clinical
trial terms with prospective sites, in obtaining institutional review board approval at each site, in recruiting patients to participate in a trial or in
obtaining sufficient supplies of clinical trial materials.

We cannot provide any assurance that we will successfully, or in a timely manner, enroll our clinical trials, that our clinical trials will meet their
primary endpoints or that such trials or their results will be accepted by the FDA or foreign regulatory authorities.

We may experience numerous unforeseen events during, or because of, the clinical trial process that could delay or prevent us from receiving
regulatory clearance or approval for new products or modifications of existing products, including new indications for existing products, including:

. enrollment in our clinical trials may be slower than we anticipate, or we may experience high screen failure rates in our clinical trials,
resulting in significant delays;

. our clinical trials may produce negative or inconclusive results, and we may decide, or regulators may require us, to conduct additional
clinical and/or preclinical testing which may be expensive and time-consuming;

. trial results may not meet the level of statistical significance required by the FDA or other regulatory authorities;
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. the FDA or similar foreign regulatory authorities may find the product is not sufficiently safe for investigational use in humans;

. the FDA or similar foreign regulatory authorities may interpret data from preclinical testing and clinical trials in different ways than we do;

. there may be delays or failure in obtaining approval of our clinical trial protocols from the FDA or other regulatory authorities;

. there may be delays in obtaining institutional review board approvals or governmental approvals to conduct clinical trials at prospective
sites;

. the FDA or similar foreign regulatory authorities may find our or our suppliers’ manufacturing processes or facilities unsatisfactory;

. the FDA or similar foreign regulatory authorities may change their review policies or adopt new regulations that may negatively affect or

delay our ability to bring a product to market or receive approvals or clearances to treat new indications;

. we may have trouble in managing multiple clinical sites;
. we may have trouble finding patients to enroll in our trials;
. we may experience delays in agreeing on acceptable terms with third-party research organizations and trial sites that may help us conduct

the clinical trials; and

. we, or regulators, may suspend or terminate our clinical trials because the participating patients are being exposed to unacceptable health
risks.

Failures or perceived failures in our clinical trials will delay and may prevent our product development and regulatory approval process, damage
our business prospects and negatively affect our reputation and competitive position.

Clinical trials may be delayed, suspended or terminated for many reasons, which will increase our expenses and delay the time it takes to develop
new products or seek new indications.

We may experience delays in our ongoing or future preclinical studies or clinical trials, and we do not know whether future preclinical studies or
clinical trials will begin on time, need to be redesigned, enroll an adequate number of patients on time or be completed on schedule, if at all. The
commencement and completion of clinical trials for future products or indications may be delayed, suspended or terminated as a result of many factors,
including:

. the FDA or other regulators disagreeing as to the design, protocol or implementation of our clinical trials;

. the delay or refusal of regulators or institutional review boards, or IRBs, to authorize us to commence a clinical trial at a prospective trial
site;

. changes in regulatory requirements, policies and guidelines;

. delays or failure to reach agreement on acceptable terms with prospective clinical research organizations, or CROs, and clinical trial sites,

the terms of which can be subject to extensive negotiation and may vary significantly among different CROs and trial sites;
. delays in patient enrollment and variability in the number and types of patients available for clinical trials;
. the inability to enroll a sufficient number of patients in trials to observe statistically significant treatment effects in the trial;
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. having clinical sites deviate from the trial protocol or dropping out of a trial;

. negative or inconclusive results from ongoing preclinical studies or clinical trials, which may require us to conduct additional preclinical
studies or clinical trials or to abandon projects that we expect to be promising;

. safety or tolerability concerns that could cause us to suspend or terminate a trial if we find that the participants are being exposed to
unacceptable health risks;

. reports from preclinical or clinical testing of other similar therapies that raise safety or efficacy concerns;

. regulators or IRBs requiring that we or our investigators suspend or terminate clinical research for various reasons, including
noncompliance with regulatory requirements or safety concerns, among others;

. lower than anticipated retention rates of patients and volunteers in clinical trials;

. our CROs or clinical trial sites failing to comply with regulatory requirements or meet their contractual obligations to us in a timely
manner, or at all, deviating from the protocol or dropping out of a trial;

. delays relating to adding new clinical trial sites;

. difficulty in maintaining contact with patients after treatment, resulting in incomplete data;

. the quality of the products falling below acceptable standards;

. the inability to manufacture sufficient quantities of our products to commence or complete clinical trials; and
. exceeding budgeted costs due to difficulty in accurately predicting costs associated with clinical trials.

We could also encounter delays if a clinical trial is suspended or terminated by us, by the IRBs or the Ethics Committees of institutions at which
such trials are being conducted, by the Data Safety Monitoring Board for such trial or by the FDA or other regulatory authorities. Such authorities may
suspend or terminate a clinical trial due to a number of factors, including failure to conduct the clinical trial in accordance with regulatory requirements,
including the FDA’s current Good Clinical Practice, or GCP, regulations, or our clinical protocols, inspection of the clinical trial operations or trial site
by the FDA resulting in the imposition of a clinical hold, unforeseen safety issues or adverse side effects, failure to demonstrate safety and effectiveness,
changes in governmental regulations or administrative actions or lack of adequate funding to continue the clinical trial.

In addition, we may encounter delays if the FDA concludes that our financial relationships with investigators result in a perceived or actual
conflict of interest that may have affected the interpretation of a trial, the integrity of the data generated at the applicable clinical trial site or the utility of
the clinical trial itself. Principal investigators for our clinical trials may serve as scientific advisors or consultants to us from time to time and receive
cash compensation and/or stock-based compensation in connection with such services. If these relationships and any related compensation to or
ownership interest by the clinical investigator carrying out the trial result in perceived or actual conflicts of interest, or if the FDA concludes that the
financial relationship may have affected interpretation of the trial, the integrity of the data generated at the applicable clinical trial site may be
questioned and the utility of the clinical trial itself may be jeopardized, which could result in a delay or rejection by the FDA. Any such delay or
rejection could prevent us from commercializing any of our products currently in development.

If we experience delays in the commencement or completion of any clinical trial of our products, or if any of our clinical trials are terminated, the
commercial prospects of our products may be harmed, and our ability to generate revenue from sales may be delayed or materially diminished.

We do not know whether any of our future preclinical studies or clinical trials will begin as planned, will need to be restructured or will be
completed on schedule, or at all. Any delays in completing our clinical trials

38



Table of Contents

will increase our costs, slow down our product development and approval process and jeopardize our ability to commence sales and generate associated
revenue. Any of these occurrences may significantly harm our business, financial condition and results of operations. In addition, many of the factors
that cause, or lead to, a delay in the commencement or completion of clinical trials may also ultimately lead to the denial, suspension or revocation of
expanded regulatory clearance or approval of our products. Significant preclinical study or clinical trial delays also could shorten any periods during
which we may have the exclusive right to commercialize our products or allow our competitors to bring products to market before we do and impair our
ability to successfully commercialize our products.

Economic conditions may adversely affect our business.

Adverse worldwide economic conditions, including those related to the COVID-19 pandemic, may negatively impact our business. A significant
change in the liquidity or financial condition of our customers could cause unfavorable trends in their purchases and also in our receivable collections,
and additional allowances may be required, which could adversely affect our business, financial condition and results of operations. Adverse worldwide
economic conditions may also adversely impact our suppliers’ ability to provide us with materials and components, which could have a material adverse
effect on our business, financial condition and results of operations.

The sizes of the markets for our current and future products have not been established with precision and may be smaller than we estimate.

Our estimates of the total addressable markets for our current products and products under development are based on a number of internal and
third-party estimates, including, without limitation, the number of patients with cardiac arrhythmias and the assumed prices at which we can sell our
products in markets that have not been established or that we have not yet entered. While we believe our assumptions and the data underlying our
estimates are reasonable, these assumptions and estimates may not be correct and the conditions supporting our assumptions or estimates may change at
any time, thereby reducing the predictive accuracy of these estimates. As a result, our estimates of the total addressable market for our current or future
products may prove to be incorrect. If the actual number of patients who would benefit from our products, the price at which we can sell products, or the
total addressable market for our products is smaller than we have estimated, it may impair our sales growth and have an adverse impact on our business.

The use, misuse or off-label use of our products may result in injuries that lead to product liability suits, which could be costly to our business.

Our products have been cleared by the FDA for the treatment of complex heart arrhythmias. If physicians expand the patient population in which
they elect to use our products that is outside of the intended use approved or cleared by the FDA, then the use, misuse or off-label use of our products
may result in outcomes and adverse events including stroke and death, potentially leading to product liability claims. Our products are not indicated for
use in all patients with complex heart arrhythmias, and therefore cannot be marketed or advertised in the United States for certain uses without
additional clearances from the FDA. However, we cannot prevent a physician from using our products for off-label applications or using components or
products that are not our products. In addition, we cannot guarantee that physicians are trained by us or their peers prior to utilizing our products.
Complications resulting from the use of our products off-label or use by physicians who have not been trained appropriately, or at all, may expose us to
product liability claims and harm our reputation. Moreover, if the FDA determines that our promotional materials or physician training, including our
paid consultants’ educational materials, constitutes promotion of an off-label use, it could request that we modify our training or promotional materials
or subject us to enforcement action, including warning letters, untitled letters, fines, penalties or seizures. If we are found to have promoted such
off-label uses, we may become subject to significant liability. The federal government has levied large civil and criminal fines and/or other penalties
against companies for alleged improper promotion and has investigated, prosecuted and/or enjoined several companies from engaging in off-label
promotion.
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We may acquire other companies or technologies, which could fail to result in a commercial product or net sales, divert our management’s attention,
result in additional dilution to our stockholders and otherwise disrupt our operations and harm our operating results.

We have acquired, and may in the future seek to acquire or invest in, additional businesses, products or technologies that we believe could
complement or expand our portfolio, enhance our technical capabilities or otherwise offer growth opportunities. For example, in June 2019, we added an
integrated product family of transseptal crossing and steerable introducer systems to our product portfolio through our acquisition of Rhythm Xience and
in July 2019, we acquired our AcQBlate Force sensing system and product line and Qubic Force device from Biotronik pursuant to the Biotronik
License Agreement. However, we have limited experience in acquiring other businesses, products or technologies. The process of integrating an
acquired company, business or technology may create unforeseen operating challenges, risks and expenditures, including that the acquisitions do not
advance our corporate strategy, that we get an unsatisfactory return on our investment, that the acquisitions distract management, or that we may have
difficulty: (i) integrating an acquired company’s accounting, financial reporting, management information and information security, human resource and
other administrative systems to permit effective management; (ii) integrating the controls, procedures and policies at companies we acquire into our
internal control over financial reporting; and (iii) transitioning the acquired company’s operations, suppliers and customers to us. It may take longer than
expected to realize the full benefits from these acquisitions, such as increased revenue, enhanced efficiencies or increased market share, or the benefit
may ultimately be smaller than we expected. Moreover, if any of our acquisitions or investments increase our international operations, it would expose
us to additional risks relating to operating outside the United States, including increased operational and regulatory risks. Our failure to address these
risks or other problems encountered in connection with our past or future acquisitions and investments could cause us to fail to realize the anticipated
benefits of such acquisitions or investments, incur unanticipated liabilities and harm our business generally. If an acquired business, product or
technology fails to meet our expectations or results in unanticipated costs and expenses, our business, financial condition and results of operations may
suffer.

We also cannot assure you that we would be able to successfully complete any acquisition we choose to pursue, or that we would be able to
successfully integrate any acquired business, product or technology in a cost-effective and non-disruptive manner. The pursuit of potential acquisitions
may divert the attention of management and cause us to incur various costs and expenses in identifying, investigating and pursuing suitable acquisitions,
whether or not they are consummated. We may not be able to identify desirable acquisition targets or be successful in entering into an agreement with
any particular target or obtain the expected benefits of any acquisition or investment. In addition, under our Credit Agreement, dated as of May 20,
2019, with the lenders from time to time party thereto, Wilmington Trust, National Association, as administrative agent, and OrbiMed Royalty
Opportunities II, LP, or ORO II, as origination agent, or the 2019 Credit Agreement, we may require the prior written consent of such agents and the
required lenders prior to consummating any acquisition or investment.

Acquisitions could also result in dilutive issuances of equity or equity-linked securities, the use of our available cash, or the incurrence of debt,
whether to fund the upfront purchase price of the transaction or deferred or contingent payments we agree to as part of the transaction. For further
information regarding our recent strategic transactions, see the section titled “Management’s Discussion and Analysis of Financial Condition and
Results of Operations—Liquidity and Capital Resources.”

The terms of our 2019 Credit Agreement require us to meet certain operating and financial covenants and place restrictions on our operating and
financial flexibility. If we raise additional capital through debt financing, the terms of any new debt could further restrict our ability to operate our
business.

On May 20, 2019, we entered into the 2019 Credit Agreement. The 2019 Credit Agreement provided us with a senior term loan facility in
aggregate principal amount of $70.0 million, of which $40.0 million in aggregate principal amount is outstanding as of March 31, 2020. Of the
remaining $30.0 million, $10.0 million is
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no longer available for borrowing and $20.0 million is available for borrowing by us on or prior to December 31, 2020, subject to our achievement of
specified trailing revenue levels. We could also incur additional indebtedness in the future.

Our payment obligations under the 2019 Credit Agreement reduce cash available to fund working capital, capital expenditures, research and
development and general corporate needs. In addition, indebtedness under the 2019 Credit Agreement bears interest at a variable rate, making us
vulnerable to increases in market interest rates. If market rates increase, we will have to pay additional interest on this indebtedness, which would further
reduce cash available for our other business needs.

Our obligations under the 2019 Credit Agreement are secured by substantially all of our assets and the assets of our wholly-owned subsidiary. The
security interest granted over our assets could limit our ability to obtain additional debt financing. In addition, the 2019 Credit Agreement contains
customary affirmative and negative covenants restricting our activities, including limitations on: dispositions, mergers or acquisitions; encumbering our
intellectual property; incurring indebtedness or liens; paying dividends or redeeming stock or making other distributions; making certain investments;
liquidating our company; modifying our organizational documents; entering into sale-leaseback arrangements and engaging in certain other business
transactions. In addition, we are required to maintain a minimum liquidity amount of $5.0 million. Failure to comply with the covenants in the 2019
Credit Agreement, including the minimum liquidity covenant, could result in the acceleration of our obligations under the 2019 Credit Agreement, and,
if such acceleration were to occur, it would materially and adversely affect our business, financial condition and results of operations.

We may not have sufficient funds, and may be unable to arrange for additional financing, to pay the amounts due under our debt arrangements.
The obligations under the 2019 Credit Agreement are subject to acceleration upon the occurrence of specified events of default, including payment
default, change in control, bankruptcy, insolvency, certain defaults under other material debt, certain events with respect to regulatory approvals and a
material adverse change in our business, operations or other financial condition. If an event of default (other than certain events of bankruptcy or
insolvency) occurs and is continuing, ORO II may declare all or any portion of the outstanding principal amount of the borrowings plus accrued and
unpaid interest to be due and payable. Upon the occurrence of certain events of bankruptcy or insolvency, all of the outstanding principal amount of the
borrowings plus accrued and unpaid interest will automatically become due and payable. The 2019 Credit Agreement also provides for final payment
fees of an additional $4.6 million that are due upon prepayment, on the maturity date or upon acceleration, as well as prepayment penalties.

Our outstanding indebtedness and any future indebtedness, combined with our other financial obligations, could increase our vulnerability to
adverse changes in general economic, industry and market conditions, limit our flexibility in planning for, or reacting to, changes in our business and the
industry and impose a competitive disadvantage compared to our competitors that have less debt or better debt servicing options.

Our results may be impacted by changes in foreign currency exchange rates.

Our reporting currency is the U.S. dollar and our sales outside the United States are primarily denominated in Euros and British Pound Sterling.
For the three months ended March 31, 2020 and the years ended December 31, 2019 and 2018, approximately 51%, 74% and 79%, respectively, of our
sales were denominated in currencies other than U.S. dollars. Our expenses are generally denominated in the currencies in which our operations are
located, which is primarily in the United States and Europe. If our operations in countries outside of the United States grows, our results of operations
and cash flows will be subject to fluctuations due to changes in foreign currency exchange rates, which could harm our business in the future. For
example, if the value of the U.S. dollar increases relative to foreign currencies, in the absence of a corresponding change in local currency prices, our
revenue could be adversely affected as we convert revenue from local currencies to U.S. dollars. In addition, because we conduct business in currencies
other than U.S. dollars, but report our results of operations in U.S. dollars, we also face remeasurement exposure to fluctuations in currency exchange
rates, which could
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hinder our ability to predict our future results and earnings and could impact our results of operations. We do not currently maintain a program to hedge
exposures to non-U.S. dollar currencies. If we are unable to address these risks effectively, it could have a material adverse effect on our business,
financial condition and results of operations.

Taxing authorities may successfully assert that we should have collected or in the future should collect sales and use, gross receipts, value added or
similar taxes and may successfully impose additional obligations on us, and any such assessments or obligations could adversely affect our business,
financial condition and results of operations.

We have not historically collected sales and use, gross receipts, value added or similar taxes, although we may be subject to such taxes in various
jurisdictions. One or more jurisdictions may seek to impose additional tax collection obligations on us, including for past sales. A successful assertion
by a state, country or other jurisdiction that we should have been or should be collecting additional sales, use or other taxes on our services could,
among other things, result in substantial tax liabilities for past sales, create significant administrative burdens for us, discourage users from purchasing
our products or otherwise harm our business, results of operations and financial condition.

Our ability to utilize our net operating loss carryforwards may be limited.

As of December 31, 2019, we had U.S. federal and state net operating loss, or NOL, carryforwards of approximately $199.9 million and
$32.5 million, respectively. We may use these NOLs to offset against taxable income for U.S. federal and state income tax purposes. If not utilized, our
U.S. federal NOLs (and our state NOLs in conforming states) arising in taxable years beginning before 2018 will begin to expire in 2031. Deductibility
of U.S. federal NOLs arising in taxable years beginning after 2017 and used in taxable years beginning after 2020 is limited to 80% of our taxable
income before the deduction for such NOLs. Additionally, Section 382 of the Internal Revenue Code of 1986, as amended, may limit the NOLs we may
use in any year for U.S. federal income tax purposes in the event of certain changes in ownership of our company. A Section 382 “ownership change”
generally occurs if one or more stockholders or groups of stockholders who own at least 5% of a company’s stock increase their ownership by more than
50 percentage points over their lowest ownership percentage within a rolling three-year period. Similar rules may apply under state tax laws. We have
not conducted a 382 study to determine whether the use of our NOLs is impaired. We may have previously undergone an “ownership change.” In
addition, this offering or 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, including in connection with
this offering, could result in the imposition of an annual limit on the amount of pre-ownership change NOLs 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. Any limitation on using NOLs could, depending on the extent of such limitation and the NOLs previously used, result in our retaining
less cash after payment of U.S. federal and state income taxes during any year in which we have taxable income, rather than losses, than we would be
entitled to retain if such NOLs were available as an offset against such income for U.S. federal and state income tax reporting purposes, which could
adversely impact operating results.

If we experience significant disruptions in our information technology systems, our business may be adversely affected.

We depend on our information technology systems for the efficient functioning of our business, including the manufacture, distribution and
maintenance of our products, as well as for accounting, data storage, compliance, purchasing and inventory management. We do not have redundant
information technology systems at this time. Our information technology systems may be subject to computer viruses, ransomware or other malware,
attacks by computer hackers, failures during the process of upgrading or replacing software, databases
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or components thereof, power outages, damage or interruption from fires or other natural disasters, hardware failures, telecommunication failures and
user errors, among other malfunctions. We could be subject to any number of unintentional events that could involve a third party gaining unauthorized
access to our systems, which could disrupt our operations, corrupt our data or result in release of our confidential information. Technological
interruptions could disrupt our operations, including our ability to timely ship and track product orders, project inventory requirements, manage our
supply chain and otherwise adequately service our customers or disrupt our customers’ ability use our products for treatments. In the event we
experience significant disruptions, we may be unable to repair our systems in an efficient and timely manner. Accordingly, such events may disrupt or
reduce the efficiency of our entire operation and have a material adverse effect on our business, financial condition and results of operations. To the
extent that any disruption or security breach were to result in a loss of, or damage to, our data or applications, or inappropriate disclosure of confidential
or proprietary information, we could incur liability and the further development and commercialization of our products could be delayed or disrupted.

Currently, we carry business interruption coverage to mitigate certain potential losses but this insurance is limited in amount and may not be
sufficient in type or amount to cover us against claims related to security breaches, cyber-attacks and other related data and system disruptions. We
cannot be certain that such potential losses will not exceed our policy limits, insurance will continue to be available to us on economically reasonable
terms, or at all, or any insurer will not deny coverage as to any future claim. In addition, we may be subject to changes in our insurance policies,
including premium increases or the imposition of large deductible or co-insurance requirements. We are increasingly dependent on complex information
technology to manage our infrastructure. Our information systems require an ongoing commitment of significant resources to maintain, protect and
enhance our existing systems. Failure to maintain or protect our information systems and data integrity effectively could have a material adverse effect
on our business, financial condition and results of operations.

Security breaches, loss of data and other disruptions could compromise sensitive information related to our business or our customer’s patients or
prevent us from accessing critical information and expose us to liability, which could adversely affect our business and our reputation.

In the ordinary course of our business, we may become exposed to, or collect and store sensitive data, including procedure-based information and
legally protected health information, insurance information and other potentially personally identifiable information. We also store sensitive intellectual
property and other proprietary business information. Although we take measures to protect sensitive information from unauthorized access or disclosure,
our information technology, or IT, and infrastructure, and that of our third-party billing and collections provider and other technology partners, may be
vulnerable to cyber-attacks by hackers or viruses or breached due to employee error, malfeasance or other disruptions. We rely extensively on IT
systems, networks and services, including internet sites, data hosting and processing facilities and tools, physical security systems and other hardware,
software and technical applications and platforms, some of which are managed, hosted, provided and/or used by third parties or their vendors, to assist
in conducting our business. A significant breakdown, invasion, corruption, destruction or interruption of critical information technology systems or
infrastructure, by our workforce, others with authorized access to our systems or unauthorized persons could negatively impact operations. The ever-
increasing use and evolution of technology, including cloud-based computing, creates opportunities for the unintentional dissemination or intentional
destruction of confidential information stored in our or our third-party providers’ systems, portable media or storage devices. We could also experience a
business interruption, theft of confidential information or reputational damage from industrial espionage attacks, malware or other cyber-attacks, which
may compromise our system infrastructure or lead to data leakage, either internally or at our third-party providers. Although the aggregate impact on our
operations and financial condition has not been material to date, we have been the target of events of this nature and expect them to continue as
cybersecurity threats have been rapidly evolving in sophistication and becoming more prevalent in the industry. We are investing in protections and
monitoring practices of our data and IT to reduce these risks and continue to monitor our systems on an ongoing basis for any current or potential
threats. There
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can be no assurance, however, that our efforts will prevent breakdowns or breaches to our or our third-party providers’ databases or systems that could
materially and adversely affect our business, financial condition and results of operations.

We are subject to stringent privacy laws, information security policies and contractual obligations governing the use, processing and cross-border
transfer of personal information and our data privacy and security policies.

We receive, generate and store significant and increasing volumes of sensitive information, such as health information, insurance information and
other potentially personally identifiable information. We face a number of risks relative to protecting this critical information, including loss of access
risk, inappropriate use or disclosure, inappropriate modification and the risk of our being unable to adequately monitor, audit and modify our controls
over our critical information. This risk extends to the third-party vendors and subcontractors we use to manage this sensitive data.

We are subject to a variety of local, state, national and international laws, directives and regulations that apply to the collection, use, retention,
protection, disclosure, transfer and other processing of personal data in the different jurisdictions in which we operate, including comprehensive
regulatory systems in the U.S. and Europe. Further, various states, such as California and Massachusetts, have implemented privacy laws and regulations
that impose restrictive requirements regulating the use and disclosure of health information and other personally identifiable information. California
enacted the California Consumer Privacy Act, or CCPA, which creates individual privacy rights for California consumers and increases the privacy and
security obligations of entities handling certain personal data. The CCPA went into effect on January 1, 2020, and the California Attorney General may
bring enforcement actions for viol