About Ampa One

Product

e Simple: Ampa One is an FDA-cleared transcranial magnetic stimulation (TMS) system.
e Simple + Ampa: Our clinic offers TMS using the FDA-cleared Ampa One system.

e Feature-forward: Ampa One is an FDA-cleared transcranial magnetic stimulation (TMS) system
featuring a camera-enabled coil designed to support coil positioning and repeatable session setup.

e Workflow-forward: Ampa One is an FDA-cleared transcranial magnetic stimulation (TMS) system
designed for high-volume clinical practice, with features that support repeatable session setup and
clinician workflow.

Indication

e Indication: Ampa One is FDA-cleared for the treatment of treatment-resistant depression.

e Prescription: Ampa One is FDA-cleared for the treatment of treatment-resistant depression by
prescription only.




What is TMS?

Definition

Standard: TMS (transcranial magnetic stimulation) is a non-invasive brain stimulation treatment that
uses magnetic pulses delivered through a handheld device placed on the head.

Simple: During treatment, the Ampa One coil is positioned near the head and delivers magnetic
stimulation to the brain under clinician supervision.

Patient experience: During a session, you sit comfortably while a handheld TMS device rests lightly
against your head. You hear clicking sounds and feel tapping on the scalp for a few minutes at a time.

Non-drug (simple): TMS is a non-pharmacologic treatment.

Non-drug (with mechanism): TMS is a well-studied, non-pharmacologic treatment that uses brief
magnetic pulses to stimulate brain cells.

Is TMS right for me?

Patient-fit question: Is TMS right for you? A clinician can help determine whether TMS may be an
appropriate treatment option.

Candidate framing: TMS may be an option for patients with depression who have not improved with
prior treatments; eligibility is determined by your clinician.

Consultation prompt: Talk with your clinician to learn whether TMS is an appropriate option for your
situation.

Not for everyone: TMS is not appropriate for every patient, and candidacy depends on medical history
and clinician judgment.
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How TMS Works

Mechanisms

Mood regions: TMS uses magnetic pulses to stimulate nerve cells in brain regions involved in mood
regulation.

Regulating circuits: TMS uses magnetic stimulation to stimulate specific brain circuits involved in
regulating thoughts, behaviors, and emotions.

Physics: TMS uses magnetic pulses to stimulate brain cells without passing electrical current through
the skin.

Patterns: TMS helps reset patterns of brain activity that arise in depression.

Neuroregulation: TMS helps support the brain’s capacity for emotional regulation, coping capacity, and
resilience to life stresses.
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Modality comparison

Non-drug: Unlike medications, TMS does not involve any pharmaceuticals circulating throughout your
body.

Different duration: Unlike medications, TMS is delivered in a finite series of clinic sessions rather than
taken daily.

Not ECT: TMS is not electroconvulsive (“shock”) therapy, and does not involve anesthesia or seizure
induction.

Unlike ECT, TMS is not typically associated with memory loss.
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How Effective Is TMS?

Majority-respond

Simple: The majority of people with depression respond to TMS, though individual results may vary.

Published studies: Published clinical studies and real-world data have reported that the majority of
people with depression respond to TMS.

Durability & Follow-up

Not always permanent: The effects of TMS may not be permanent, and some patients may require
additional or ongoing depression care.

Follow-up care: Depression symptoms may return over time, and follow-up treatment may be
recommended.

Maintenance possibility: Some patients may benefit from additional sessions or maintenance
treatment after an initial course.

Continue other therapy: Some patients may need to continue other forms of depression therapy
alongside or after TMS.
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Evidence depth



e Research history: TMS has been studied as a treatment for depression since 1995, with over 85
randomized trials in depression.
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Safety and Side Effects

Tolerability

e Device tolerability: TMS is generally well tolerated.

Side effects (full)

e Simple: Side effects are typically mild and temporary.

e Simple + Seizure: Side effects are usually mild (e.g. temporary scalp discomfort or headache). The
most serious possible side effect, seizure, is very rare (less than 1 in 10,000 sessions).

Warnings / Contraindications (Eligibility & Screening)

e Contraindications: TMS is not appropriate for patients with certain implanted metallic or electronic
devices near the head; your clinician will review contraindications before treatment.

e Precautions: Before treatment, your clinician will perform safety screening and review any relevant
precautions.

e Not for everyone: Not all patients are candidates for TMS; eligibility is determined by your clinician.

Psychiatric Safety Monitoring

e Symptom monitoring: As with any depression treatment, symptoms may worsen or suicidal thoughts
may emerge in some patients; patients should be monitored and discuss concerns with their clinician.

Urgent concerns: Patients experiencing worsening mood or suicidal thoughts should contact their clinician
immediately.Comparison to medication

e Simple: TMS is non-pharmacologic and is generally associated with fewer systemic side effects than
pharmacologic alternatives.

e Finite: Unlike medications, TMS is delivered in clinic sessions rather than taken daily.
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One-Day / Accelerated Scheduling Options

Program offer

Minimal: We offer a One-Day TMS Program.
Minimal + Ampa: We offer a One-Day TMS Program using Ampa One.

Multiple sessions: We offer a One-Day TMS Program where patients receive multiple TMS sessions
in a single day.

Course: For added convenience, we offer a One-Day TMS Program where patients complete their
TMS program in a single day.

Explanation: Traditional schedules can be challenging for some patients, and accelerated scheduling
options may better fit certain needs. In these formats, sessions are spaced throughout the day with rest

periods in between, and patients return home the same day.

Patient-directed: Ask your clinician whether a One-Day TMS Program is appropriate for you.

Treatment Course Reminder

One session per day is most typical: A typical course of TMS traditionally involves one treatment
session per day over multiple days. In some cases, multiple sessions per day may be offered, to
reduce the number of days required to complete the course.

Individualized plan: The number of sessions and treatment schedule vary by patient and are
determined by your clinician.
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Neuroplasticity-Related Preparation

Minimal: Your clinician may recommend additional techniques intended to enhance neuroplasticity
during treatment.

Research: Some evidence suggests that pairing TMS with additional techniques may have
complementary effects on neuroplasticity.

Full: Some clinics use additional techniques to enhance neuroplasticity during TMS treatment. These
approaches vary by clinic and are evolving as new research emerges.
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Guidance: Pairing Recommendation

e Any “response/effectiveness” line should be paired with: “Individual results may vary.”
e Any “One-Day” line should be paired with: “Schedules vary and are determined by your clinician.”

e Any safety section should include at least one Contraindications/Screening line.
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