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assumptions and current expectations, which could cause the Company’s actual results to differ materially from those anticipated in such 
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events. This document is provided for informational purposes only and does not constitute an offer to sell or a solicitation of an offer to buy 

any securities of the Company

• Novel • Patented • Disruptive• Accessible



Peri-Operative  
Procedures are  
more complex 

Problem

Anesthesia Emergence 

Bucking 

40%
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Hospital Cost  
ՄExtra Day Stay)
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Pre-Hospital 
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patient outcomes 
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Complications 
 & Hemodynamic 
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challenges 

Decrease 
in Pre-Hospital 
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Attempts 
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Solution
All-in-one transitional 
airway management device 

Broad IP Protection 
No Clinical Trials 
No new Insurance Codes  
No experience needed 

Safe Deep Extubation

Uninterrupted Airflow 

Minimally Invasive 

Full Airway Security 

Easy to Use & Self Centering

GM
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Peri-Operative  
Procedures simplified 
& supported 

Value

Pre-Hospital 
Improved success rate & 
patient outcomes 
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Cost 
Reduction 

ՄProcedural) 

 

>60% 

Complication 
Reduction

est.50% 

Time 
Reduction 

ՄIntubation) 

63% 

Success Rate 
ՄFirst Attempt) 

>2X
Limitless 

Access

STOPS
The “Buck 

Here” 

Airway Security 
*

*

* 2024 SSFD Paramedic Study Actuals

Reusable  
Solution 

Economical for 
Underserved 

ՄRural, Developing 
Nations, etc) 

X X X

X X X

X X X

X X X



LMA Fastrach® & ETT 
(sold separately)

i-Gel SGA & 
generic ETT

Device offering simplicity & security 

Transition without breathing interruption 

Staged intubation, extubation & less “bucking” 

Total “transitional procedure” Cost ՄLM to ETTՅ $650$2000$2150

Competition

Includes:  device, support devices, pharmaceuticals & labor/OR costs 

Epic Airway®
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Addressing 20 years of stagnant airway innovation 

Protection

Registered EPIC Airway® 

Design, Method & Utility
Initial FTO complete   

Final FTO Q4/2025 

US ՟ 4 issued; 3 in-process 

EU ՟ 2 granted; 8 validations 

Offensive | Defensive | Next-Gen 

Trademark Freedom To Operate
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>3.5 M
$110M 
 

TAM
US Airway Management Procedures 

(AMPs)

SAM
Adult Perioperative AMPs

SOM
Adult Intubations

18 M 
$560M 

26 M 
$870M 

LAUNCH
Specialty Surgeries >1.1 M

$40M 
6.6% 
CAGR

2030 

>3.5M

>5.7M

Market Size

2022 

(units) 

(units)
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Մ1Յ Allied Market Research; “Global Airway Management Devices Market” 12/2023 



Hospital Dense 
US States 

Commercialization

Applications

Marketing & Sales

YEAR 2 YEAR 3Regions Segments YEAR 1

Peri-Hospital Specialty Surgeries 
& Adult Intubations 

Distributor Driven | 
Global Expansion |  
Reusable Launch 

Scale for broad 
national adoption 
ՄB2BՅ 

Launch & clinical 
“Friends of Epic” 

Go to Market

Friends of EPIC
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GM

$2.2  $6.3  
$17.4  

$45.9  

$106.1  

$5.7  
$19.8  

$50.6  

Y 1 Y 2 Y 3 Y 4 Y 5

Revenue EBITDA

Մ$ Millions) 

Financials

$10M
Post Money Valuation 

$500M
5՞Year Valuation  
Post- Commercialization

$35.0  

$149.0  

COGs Price

%
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(1)

(1) Y1 thru Y5 represent the five 365-day periods, post commercial launch

3Q2027
Projected Commercial Launch 



Exit
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Y1
Launch

Rev: $2.2M
Val: $22M(1)

Y3
Profitability
Rev: $17.4M
Val: $57M(2)

Y5
Mrkt. Conv.
Rev: $106M

Val: $505M (2)

• 2016 VivaSight FDA 510(k) Cleared
• 2016 Ambu Acquisition [pre-revenue] 
• $16M Valuation Ն$22M adjusted] ՄBenchmark) 

(1)  Payne ScoreCard |   (2)  10X EBITDA



NOTEր  Advisory members engaged; formal advisory agreements evolving   

Meet our Team

Low-Cost Domestic Production Pre-Clinical Validation Detailed Design & FDA 510(k) 

11 

Sridhar Musuku
MD
Director of Innovation 
Co-Founder, BOD   

Keith McKenna
 
COO, CFO 
BOD 

Eric Moses
MD, MBA
CEO, CMO  
Co-Founder, BOD 

Andrew Gano
MBA
Advisor: Strategy 

Dan Mayer
MD, Fellow AAEM
Advisor: Clinical | ER 

Ana Galeano
ESQ
Legal Counsel 

Stephen Harper
MD, DCOM US Army
Advisor:  Clinical | EMS 

Jim Komsa

Advisor:  Sales 

Robert Sawyer
CPA, CMA, MBA
Fractional CFO 

Scott Brown
MS, MBA
Advisor:  Marketing 

Chris Wilson

Lead: QA/RA | Strategy 

Adrienne Harris
MS
Lead: Design & Eng. 

Cara Maryanopolis
MS
Lead: Brand | Media 



5 Years of Development 

Progression
27 Design Iterations 
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IP ProtectedTraction
Customer Discovery 

Proof of ConceptKey CollaborationsKOLs Engaged

(27) Prototypes
Advisory Team COGs

Paramedic
Study

Secured

Cadaver
Testing
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2021
Incorporation

Achieved

FTO



• Pre-DV&V Performance & Clinical Simulation Testing 
• Detailed Design, Drawings & Specification (DMR)

• IP & Legal
• CM tooling/mold & process development and validation 

• Design Verification & Validation Testing | FDA 510(K)
• Operational Infrastructure & Systems

• Pre-commercialization market development & campaign
• Staffing (executive, QA/RA, administrative & sales)

• Launch Inventory

Use of Funds
 Design V&V Testing | FDA 510(k) 

 Tooling & Process Dev. & Val. 

 Clinical Simulation Testing 

 IP & Legal (on-going) 

 Launch Inventory 

 Pre-Commercial Market Dev. 

 Operational Infrastructure | SG&A 

Use of Funds & Ask
Product Commercialization 

$4M (Current)

Common Stock Fixed Equity 

Q2/2026
Closing Round  

$1,385,000
Cumulative Equity Raised  
Friends & Family 

$3.17M 
Available 

$.93M
 Raised 
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Creating 
innovation with 

airway
products

 

investor@epicairwaysystems.com 

www.epicairwaysystems.com 
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DISCLAIMER/CAUTIONARY STATEMENT

The purpose of the information in this presentation (“Presentation”) is to describe the material aspects of the current and projected business of Epic Airway Systems, Inc., a 
Delaware corporation (“Company”). Receipt and acceptance of this Presentation (including viewing this Presentation as part of an oral presentation by the principals or 
authorized agents of the Company) shall constitute an agreement by you (the “Recipient”) that, among other things, this Presentation shall not in any manner whatsoever be 
copied, reproduced, modified, or distributed to any third party, either in whole or in part, without the prior written consent of the Company. All information contained herein 
shall be kept confidential by the Recipient, and the Recipient shall not reveal or disclose to any third party without written consent of the Company the information that has been 
made available to the Recipient.

While the information set forth in the Presentation is deemed by the Company to be accurate, the Company shall not be held liable for the accuracy of, or omissions from, this 
Presentation and for any other written or oral communication transmitted to the Recipient and any other party in the course of its evaluation of transactions involving the 
Company. It should be understood that all information provided in this Presentation is provided “AS IS” without warranty of any kind. In particular, the Company may not update 
this Presentation on a daily or other regular basis. As such, the information and materials contained in this Presentation may be out of date or include omissions or other errors. 
In addition, the Company may change the information provided in this Presentation at any time without notice and the Company will not be liable in any way for possible 
consequences of such changes.

This Presentation may contain forward-looking statements, including statements about the Company’s beliefs and expectations and/or the Company’s products and services. 
These statements are based on current plans, estimates and projections that are subject to significant economic, business, and other uncertainties beyond the Company’s 
control, and therefore Recipients should not place undue reliance on them and the Company makes no representations as to their attainability.

Nothing in this Presentation should be construed as either an offer to sell or a solicitation of an offer to buy or sell shares of the Company in any jurisdiction.

This document contains confidential and proprietary information intended solely for the use of the intended recipients, and any unauthorized disclosure, copying, or distribution is strictly prohibited.
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Back-Up Information



Timeline

 Trademark Issued 
 Initial Prototype  
    Design/Build
 Consultants Secured  
 Regulatory Pathway 

B1 

 Preliminary FTO 
 Partners Secured  
 Product Specification 
 Partners Secured ՄMDIՅ 
 Prototype Refinement 

 Additional IP Filings 
 Detailed Design & Risk 

Management; 
 CM identified & DFM 
 Pre-DV Testing (start)  

 Design Freeze 
 FTO & Additional IP 
 Mfg. Spec. & Tooling 
 V&V Build and Test (start) 
 Pre-Approval Marketing 
 Secure SBIR program 
 Cadaver study 
 
 

 V&V Build and Test (end) 
 FDA 510(k) submission 
 Inventory Builds 
 Feature Rich Product 

ՄFRPՅ Proof of Concept 

 I՞Corps Customer 
Discovery 

 US Patents Issued 
 EU Patents Issued 
 Proof of Concept 

2021 

2022 2023 2024 2026 

 Complete 
 Initiated in 2025 

 FDA Clearance 
 US Launch 
 Feature Rich Product 

ՄFRPՅ Design 

2027 2025 

Epic Airway 
Systems, Inc. 

Formed 



Social/Humanitarian Impact

B2 

St Maarten, NA

Guatemala City, Guatemala

Kabale, Uganda 

Preah Vihear, Cambodia
[‘99-’02 Disaster Instructor]

[2024: Anesthesia Instructor]

[2025: Anesthesiologist]

Potential Future Clinical Trial Sites:  Hospital Angeles, Guatemala | Kabale Regional Referral Hospital, Uganda

2023 to present:  Sponsor | Director, Good Shepherd Children School, Kabale, Uganda

[2023: Anesthesia Instructor]



• Pre-DV&V Performance & Clinical Simulation Testing 
• Detailed Design, Drawings & Specification (DMR)

• IP & Legal
• CM tooling/mold & process development and validation 

• Design Verification & Validation Testing | FDA 510(K)
• Operational Infrastructure & Systems

• Pre-commercialization market development & campaign
• Staffing (executive, QA/RA, administrative & sales)

• Launch Inventory

Epic Innovation
New Product Development Library 
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Planned
 EA (adolescent/neo-natal) 
 EA Field (pre-hospital / military) 

• High durability | Inbuilt vision,  
capnography & light source. 

 EA Max (peri-operative feature rich) 
• Low profile introducer | Inbuilt camera |  

Data collection & AI analytics 

 EA (reuseable) 
 EA ՄENT with NIM Tube) 

Considerations
 EA (lung isolation) 
 Intubating Oral Airway 
 Universal Glide Scope Blade 

EA Field
(concept rendering)

Imaging APPUSB-C (Device Connectivity)

Light Source

Capnography



IntersurgicalIntersurgical
Pulmodyne

Jan 2022

TeleflexTeleflex
Z-Medica
Feb 2021
$565M

8-9x Rev
Teleflex

4x Revenue

Teleflex
Vidacare
Dec 2013

$285M
4x Revenue

Teleflex
Vascular Solutions

Dec 2016
$1B

TeleflexTeleflex
Eon Surgical,

Ultimate Medical
Jun 2013
$38.5M

Teleflex
Essential Medical

Oct 2018

Teleflex

8-9x Rev

Teleflex
IWG HPC
Feb 2020
$260M

8-9x Rev

Medline

2.7x Rev.

Medline
Teleflex Resp

Jun 2021
$286M

2.7x Rev.
MedlineMedline
NAMIC FM
Jun 2019
$167.5M

LMA International

2.4x Revenue

Teleflex
LMA International

Aug 2012
$292.2M

2.4x Revenue

Teleflex
Intravent Direct

2.4x Rev.

Teleflex
Intravent Direct

Oct 2012
$19.9M
2.4x Rev.

2012        2013        2014        2015        2016        2017        2018        2019        2020        2021       2022

Teleflex
Pyng Medical

Apr 2017
$15.4M

ICU MedicalICU Medical
Smiths Medical

Sept 2021
$2.5B

2.1x Rev | 10.8x 
EBITDA

Medtronic
Aircraft Medical
Medtronic
Aircraft Medical

Nov 2015
$110M

Invendo Medical
Ambu

Invendo Medical
Oct 2017
$261M

Dempsey VCDempsey VC
SunMed
Sep 2019

Dempsey VCDempsey VC
Westmed
Sep 2020

Frazier HP
SunMed
Aug 2021

SunMedSunMed
Salter Labs
Sep 2019

Maxtec Maxcap
SunMed

Maxtec - Maxcap
Feb 2019

FlexicareFlexicare
Medisize
Nov 2017

Flexicare

$0.72M

Flexicare
NeoForce
Jul 2017
$0.72M

Vyaire Medical
Revolutionary 

Medical Devices
Oct 2017

Vyaire Medical
Revolutionary 

Medical Devices
Oct 2017

Ambu

2.5x Rev | 19.1x
EBITDA

Ambu
King Systems

Dec 2012
$170M

2.5x Rev | 19.1x
EBITDA

Salter Labs

Parker Medical, 

Aug 2017

Salter Labs
IntuBrite, 

Parker Medical, 
InnoMed
Aug 2017

>$1B

<$500M

<$100M

Undisclosed

Airway Company
Airway Adjacent

MedDev Co. in Airway Market

Teleflex
NeoTract
Oct 2017

$1.1B
9x Rev.

10yr Acquisitions
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Ambu
ETView Medical

$16M

Ambu
ETView Medical

Oct 2016
$16M



Valuation (Seed Round | Pre-Money)

B5 

• 2016 VivaSight FDA 510(k) Cleared
• 2016 Ambu Acquisition (pre-revenue) 
• $16M [$22M+ adjusted]

Benchmark: 

Method: 
• Payne Scorecard [https://www.venionaire.com/startup-valuation-payne-scorecard-method]
• Developed: 2001 by Bill Payne to value pre-revenue technology 

companies
• Valuation based on progress toward benchmark company exit
• (7) criteria:  Team | Opportunity | Product Tech. | Competition | 

Sales/Market | Financial Need | Other
• $6M Pre-MV conservative; Progress supports current Pre-MV >$8M



Exit

B3 

Y1
Launch

Rev: $2.2M
Val: $22M

Y3
Profitability
Rev: $17.4M
Val: $96M

Y5
Mrkt. Conv.
Rev: $105M
Val: $550M

Method: 
• Enterprise Value (EV) / EBITDA Ratio: 10X (conservatively)
• 2024 Medical Device EV/EBITDA Ratio:  10-12X
• Y1:  Based on ETVIEW pre-revenue exit @ $22M
• Y3:  “Profitability” validates market and value proposition;  Likely target
• Y5:  “Market Conversion” of 25% considered conservative;  Excludes 

Global and pre-hospital markets



Cost Analysis
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Cost Analysis

Devices
Rate/

Unit Cost Su
pr

a 
G

lo
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n
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Supraglottic Airway (iGel) 20.50$        1 1 1
Endotracheal Tube (cuffed, oral ETT, size 7.5) 4.00$           1 1 1
Disposable Laryngoscope & Blade 28.25$        1 1
Disposable Bronchoscope 282.50$     1
Epic Airway 149.00$     1

Pharmaceuticals
Rocuronium 3.75$           1 1 1
Sugammadex 121.25$     1 1 1
Fentanyl 2.25$           1 1 1
Propofol 4.00$           1 1 1 1
Lidocaine 2% 4.75$           1 1 1 1 1
Sevoflurane 65.00$        0 0 0 0 0

Time to execute (minutes)

Secure airway (Planned) - [1st pharma to secure] 49.00$        5 15 5 15 5
Secure airway (Un-Planned) - [1st pharma to secure] 49.00$        15 5
Release airway (Planned) - process & recovery 49.00$        5 15 5 5
Release airway (Un-Planned) - process & recovery 49.00$        15 15

526$     1,645$ 2,155$ 2,161$ 654$     

Source

Saratoga Hospital 
Member AMC System

A.O. Fox Hospital
Member Bassett Medical

KOL
Estimates

B7 



SSFD Paramedic Trial
Time to Intubate & First Attempt Success Stats 

46% v 85%2:55 v 1:06
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References
• 20%Increase in hospital costs and 1-day extra stay 

 

• 40% Bucking on anesthesia emergence 

 

 

 

• ֜25% Hemodynamic Challenges and Complications 

 

• 40% Field & Pre-Hospital complication rate 

• 1 in 3 fail on first attempt 

 

• 33% Attempt decrease in last 10 years  

 

 

• Market Sizing & Trends Data 

 

 

 

• Exits and Acquisition Data 

Claim      Source 
• Complications of Airway Management  |  Paulette C Pacheco-Lopez, Lauren C Berkow, 

Alexander T Hillel and Lee M Akst  |  Respiratory Care June 2014 

• Pharmacological methods for reducing coughing on emergence from elective surgery after 

general anesthesia with endotracheal intubation: protocol for a systematic review of common 

medications and network meta-analysis |  Alan Tung, Nicholas A. Fergusson, Nicole Ng, Vivien Hu, 

Colin Dormuth and Donald G. E. Griesdale | Systematic Reviews Journal 

• Awakening management after neurosurgery for intracranial  tumours  |   Nicolas J. Bruder  |  

anestesinorr.se 

• Endotracheal intubation in the ICU | Stephen E Lapinsky  | Critical Care Forum 

• The First Shot Is Often the Best Shot: First-Pass Intubation Success in Emergency Airway 

Management |  Michael Bernhard, Torben K. Becker,  Andr Gries, Jürgen Knapp and Volker 

Wenzel | The Open Mind 

• Abstract 234ր Longitudinal Trends in Prehospital Advanced Airway Management in the 

United States | Henry E Wang, Mengda Yu, Remle Crowe, Michelle Nassal, Christopher 

Gage, Madison Hyer, Jonathan Powell, Alexander Ulintz, Lai Wei, Travis Sharkey-Toppen, 

and Ashish R Panchal | AHA Journals 

• Market Research compiled and sumarized by Allied Market Research a subsidiary to Allied 

Analytics LLP 

• https://www.tmcapital.com/research-archives/?category=monthlies&sector=sector-healthcare
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Paramedics 

Military 

Institutions 

The next AED 

Pre-Hospital

Adult Specialty Surgeries 

Peri-Operative

 Intracranial 
 Cosmetic 
 Ophthalmic 

Adult General Surgeries 

Hospitals, Surgical Centers, and Organizations 

Target Market
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Commercialization Burn
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