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Time is Brain, a spin‑off from Germans Trias Hospital (Barcelona), providing advanced stroke care to +1.8M people, and a pioneer in clinical trials shaping global stroke guidelines. Led by 3 neurologists, Alicia Martínez, Jaume Coll, and the Key Opinion Leader Antonio Dávalos, the company has developed BraiN20®: the first and only real-time, portable, AI-powered stroke monitoring medical device. It detects salvageable brain tissue, increasing the number of patients candidates for treatment up to 15%, saving 60 to 140 minutes of time-to-treatment, leading to 26% increase in treatment success. 
Overview: Time Is Brain
Valuation12.000.000€
Estimated returnx13
% Offered 20%
Estimated exit2029
The only smart device capable of continuous, real-time brain monitoring, patented, validated, and backed by a strong founder team.
Clinical Proof: 93-100% positive predictive value for EVT outcomes, outperforming all existing triage methods. Validated technology: PROMISE trial (NCT04099615).
Defensible IP: Proprietary biomarker‑driven tech with global patents to 2040 and clinical validation via the PROMISE study (223 patients).
Protected by 4 patent families and 1 trade secret covering both hardware and software. Strong moat against new entrants.
10+ years of research: Founded on research begun in 2013 at Germans Trias Pujol Hospital (Barcelona). Incorporated 2020. TRL 7-8, nearing market readiness.
Strong global Key Opinion Leaders (KOL) network: backed by 40+ stroke KOLs worldwide. Clinical credibility accelerates hospital adoption and regulatory pathways.
Wide-open field: no direct competitor can match the combination of portability, real-time monitoring, and accuracy >a significant first-mover advantage.
Machine Learning (AI): Time is Brain trained their data models to increase the predictive value of the treatment outcomes, and to be able to distinguish between different types of stroke.
Team and company culture: strong founder team and a company culture that is focused on impact, continuous improvement, diversity, and putting in the effort.
Ready to launch in EU and US: CE certification is expected in Q2 2026. The 510k FDA approval is expected in Q4 2026 to launch in the US in 2028.
Why now? In stroke, every second counts, answers can’t come too late
Despite the progress of Endovascular Thrombectomy (EVT), a highly effective, time-sensitive, minimally invasive procedure to remove large blood clots from brain arteries during an Acute Ischemic Stroke (AIS), stroke care still loses its most valuable asset: time. From the first emergency call or ambulance arrival, patients are moved toward a hospital, but ambulances function like transport buses: no neurological capability, no real‑time brain data. Critical minutes pass while the brain remains unmonitored, imaging isn’t yet available, and teams can’t confirm treatment eligibility, driving irreversible damage and poorer outcomes.
BraiN20® changes the equation. It is the only real‑time, continuous brain‑viability monitor that travels with the patient across the entire pathway (from ambulance to ER, angio‑suite and ICU) turning the diagnostic delay window into actionable, objective information.
Redefining the “Patient Journey”: From reactive diagnosis to precision intervention
BraiN20® is not just a device; it is the new standard transforming every critical stage of the stroke patient pathway:
· Objective triage in the Ambulance & ER: Currently, triage relies on subjective clinical scales. BraiN20® enables an objective diagnosis in just 33 seconds, immediately identifying candidates for endovascular treatment (EVT). This accelerates direct transfer to the appropriate center, avoiding vital time loss and allowing for continuous monitoring during transit. Furthermore, BraiN20® is so intuitive that any technician can operate it without the need for complex training.
· Live functional guidance during EVT: For the first time, interventional neurologists have a “real-time functional map” during thrombus extraction. BraiN20® immediately detects whether reperfusion is effective or if complications arise, increasing the procedure’s success rate by 26%.
· Continuous bedside surveillance post‑procedure: Monitoring does not end in the operating room. BraiN20® provides bedside surveillance to detect re-occlusions or early deterioration long before symptoms become visible, enabling an immediate medical response and protecting the salvaged brain tissue.
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Bottom line: We move from passive waiting to real-time visibility. From minute one, we see exactly what the brain needs. This is the inflection point to transform outcomes, slash system costs, and set the new global standard of care.
BraiN20®: The “ECG for Stroke” for continuous brain monitoring
Our patented technology provides instant access to brain health through:
· N20 Signal Recording: A clinically validated biomarker based on a brain signal that reflects the functional status of broad cortical regions. The N20 originates from the brain’s Somatosensory Evoked Potentials (SEP) — electrical responses generated when the median nerve is stimulated. As the earliest cortical arrival of that signal, its presence and quality serve as a robust marker of cortical viability in acute neurological conditions, as demonstrated in the PROMISE clinical study (for more information please refer to “The project” section).
· Outcome‑Prediction AI: Proprietary software that predicts patient prognosis with 93% sensitivity before treatment and 100% during EVT, outperforming conventional imaging when time matters most.
· Portable, non‑invasive hardware: Single‑use stimulation and recording components designed for any setting: ambulance, ER, angio‑suite, or ICU.
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Key advantages & market potential
· Clinical efficiency: Cuts time‑to‑treatment by up to 140 minutes and optimises patient flow, routing candidates directly to EVT‑capable centers from the ambulance.
· Economic impact: Targets a massive human and economic burden; stroke‑related disability drives €891B in global annual costs.
· Tier‑1 validation: Supported by the PROMISE clinical study (223 patients), backed by 40+ KOLs and 13 hospitals.
· Strong IP: A robust patent portfolio protected through 2040.
World‑class team & executable plan
Time is Brain is a spin‑off of Germans Trias Hospital, pioneer and architect of Spain’s national Stroke Code. The company is led by stroke‑specialist neurologists Alicia Martínez, MD, PhD Jaume Coll, MD, PhD and global KOL Antonio Dávalos, MD, PhD, combining frontline clinical leadership with seasoned MedTech business execution.
With CE mark and U.S. market entry (FDA) expected during 2026, Time is Brain is positioned to transform global neurovascular care and generate significant returns through a strategic M&A pathway.
Since inception, the company has raised €1.8M in equity and €4.2M in non‑dilutive public funding, including the EIC Accelerator. Time is Brain is currently opening a €2.5M round, with ~2M€ already committed, to:
1. Complete the FDA dossier,
2. Execute the EU commercial launch, and
3. Prepare U.S. market entry
In Capital Cell's own words
Time is Brain is addresses the most critical bottleneck in acute stroke care: the lack of real-time data on brain viability. Current medical protocols rely on static CT or MRI “snapshots” which, create delays and leaves patients unmonitored during their journey. Their device functions as an “ECG for the brain,” providing continuous, AI-powered insights into the brain’s electrical activity from the first point of medical contact, enabling a “direct-to-surgery” model that bypasses traditional triage.
The science behind the platform is centred on their proprietary N20 biomarker, able to predict patient outcomes after thrombectomy. This approach was validated through the PROMISE clinical trial (in over 160 patients), which proved superior predictive accuracy compared to standard imaging. Crucially, the platform is scalable into ICUs to eliminate neurological “blind spots.” With an international patent portfolio, CE Mark and FDA clearance targeted for 2026, major regulatory risks are mitigated.
Market access is exceptionally de-risked. Co-founder Dr. Antonio Davalos authors international stroke guidelines, giving the team the unique authority to integrate BraiN20® into standard clinical protocols for non-discretionary, recurring hospital adoption. Now backed by ‘The Foundry’ VC, adding vital supply chain and logistics expertise, the company is structured for commercial scale and a high-value exit.
Minimum investment: 1.000€
Type of exit expected: M&A
Drag-along rights 
Tag-along rights
Preferential liquidation rights
Anti-dilution rights
Capital Cell's right to attend and represent investors at the Shareholder Meeting 
Tax deductions
Shareholder reporting obligations every 3 months
Main risks
The company’s primary challenge lies in expanding its clinical evidence that BraiN20™ improves real-world stroke outcomes and decision-making. From a regulatory standpoint, their US strategy might delay full stroke-specific commercial claims. Commercially, early adoption may rely on hospital budgets rather than clear reimbursement, especially in the US. Finally, they face steep competition entering an ecosystem dominated by mature imaging platforms and large neurovascular incumbents.
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APPROVED: This company has successfully passed a rigorous legal and financial analysis.
Approved by

The BioExpert Network is an independent and exclusive network of experts in the life science industry and investment. Only proposals that receive positive evaluations in innovation, science, finance... make it successfully through to the funding campaign stage of Capital Cell.
Team 
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Science 
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Innovation 
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Business 
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Our experts say
The team has extensive experience in the field of neurology; furthermore, its multiple patents suggest that the device has great potential for clinical monitoring of patients.

Diana Deca
Managing Director at Metapilot Academy
The value of this technology lies in the simplicity of the device, which reduces barriers to its practical adoption. This, combined with a digital biomarker with real prognostic value, responds to an indication with a very high unmet medical need.

Marcel Braun
Consultant at Vento Lifesciences
They have the backing of top-level KOLs and have already attracted the interest of distributors and hospitals, demonstrating the commercial potential of the project.

Raschid Stoffel
Founder and Director at Stoffel and Partners
The problem
Stroke is the leading cause of disability worldwide, generating €891B in annual costs. Despite the proven effectiveness of Endovascular Thrombectomy (EVT), today’s system fails due to 3 critical inefficiencies:
1. Inaccurate triage: Static neuroimaging mistakenly excludes 15% of recoverable candidates, leaving treatable patients without access to EVT.
2. Vital delays: Every hour of delay before EVT results in a 20% decrease in the probability of functional independence.
3. Surgical blindness: Clinicians cannot detect 15% of intraoperative complications in real time, compromising the procedure’s success.
The solution
BraiN20® is a portable device that validates brain viability in just 33 seconds using AI and the N20 biomarker. Its impact:
1. Patient journey: It optimises the entire care pathway by enabling ambulance‑based triage, eliminating unnecessary inter‑hospital transfers and accelerating access to definitive treatment by up to 140 minutes.
2. Access: It detects salvageable brain tissue that CT/MRI often miss, allowing 15% more patients to qualify for the EVT treatment.
3. Surgical success: It provides real‑time guidance to clinicians with 100% sensitivity, raising functional recovery rates from 46% to 72%.
The project
BraiN20®, The First and Only Real-time, Portable, AI-powered Stroke Monitoring Medical Device.
BraiN20® is not just a monitoring device; it is a fully integrated solution that translates complex electrical brain signals into critical, actionable information that protects viable tissue. Our technology makes it possible to “see” brain health when imaging machines are unavailable or too slow.
1. A proprietary biomarker: The N20 signal
Our innovation is built on detecting the N20 signal, a Somatosensory Evoked Potential (SEP) that reflects the electrical activity of the cerebral cortex. The N20 acts as a direct surrogate for cerebral blood flow:
· Presence of N20 → viable cortical tissue
· Loss of N20 → blood flow has dropped below the threshold of functional viability (ischemic penumbra)
BraiN20® captures this signal uniquely thanks to a patented electrode system and rapid‑setup headband that eliminates noise even in the most challenging environments. Unlike traditional neurophysiology systems, BraiN20® automates signal detection, enabling any clinician or paramedic to obtain an objective brain‑health index with no neurophysiology expertise required.
2. A complete solution: Portable hardware with AI software
BraiN20® consists of three seamlessly integrated components designed for frictionless adoption across the entire stroke pathway:
· BraiN20® Device: A portable, robust console engineered to function reliably from the movement of an ambulance to the precision of an operating room.
· Instant Acquisition Technology: Single‑use electrodes enable a clean, high‑quality signal in under a minute, with no need to prepare the patient or rely on specialised personnel.
· BraiN20‑AI (the decision engine): An intelligent software layer that processes the signal in real time, removes noise, and delivers a clear, objective brain‑health index. If the brain is at risk, BraiN20® detects it instantly.

3. Clinical validation: The PROMISE study
The effectiveness of BraiN20® is supported by the PROMISE study (>200 patients), whose results provide strong evidence of the device’s clinical value:
· Prognostic sensitivity: The AI algorithm predicts functional independence (mRS 0–2) with an AUC of 0.84, outperforming conventional scales and imaging (AUC 0.70–0.80).
· Real‑time physiological response: The N20 behaves as a true real‑time biomarker: its disappearance correlates with cerebral blood flow falling below functional viability. BraiN20® demonstrated 93% sensitivity pre‑EVT and 100% sensitivity during EVT for predicting optimal clinical outcomes.
· Improved surgical success: Intraoperative monitoring with BraiN20® increases functional recovery rates from 46% to 72%, yielding a 26% net improvement by guiding technical decisions during EVT.
4. Project status and roadmap
Time is Brain has successfully moved beyond the concept and early clinical validation phases and is now entering the industrial and regulatory scaling stage.
· Q4 2024 – Q1 2026 (Certification Phase): Completion of the technical documentation for CE Marking (MDR) and preparation of the 510(k)-FDA submission. Securing the industrial supply chain (CMC).
· Q3 2026 (Clinical Trials): The Clinical Development Plan (CDP) for BraiN20® consists of ongoing and future multi-center studies across 12 Spanish and Australian hospitals, all of them recognized stroke reference centers. These studies aim to further evaluate, under real‑world clinical conditions, BraiN20®’s ability to monitor brain viability in real time through the N20 biomarker, building upon the evidence generated in prior PROMISE trials. This expanded clinical deployment is supported by the device’s current validation phase in Spanish hospitals, where BraiN20® is already being used in structured clinical investigations.
· 2026 (EU Launch): Start of commercialisation in selected European markets, supported by a network of 12 Centers of Excellence that have already validated the technology.
· 2026 (Product diversification): The next technological milestone brings our real‑time monitoring capabilities into Intensive Care Units (ICUs), expanding the use of BraiN20® beyond stroke. With non‑dilutive funding already secured and strategic collaborations with leading hospital centers, this development will enable us to scale our technology into new critical indications, maximising the value of every device installed within hospital systems.
Loading PDF 33% ...
Market
Under a hybrid rental + consumables business model, the TAM is estimated at €30.34B, combining 10.4M annual cases (€5.72B in consumable kits) and the installation of four units across 215k hospitals (€24.62B). The SAM (€5.5B) focuses on CE/FDA markets (EU and U.S.), covering 2.9M patients. By 2030, the SOM projects €33.5M, capturing 22.3% of the device segment within the SAM through hospitals performing more than 100 EVT procedures per year. 
BraiN20® differentiates itself from neuroimaging and AI‑only software (e.g., Viz.ai) by delivering continuous point‑of‑care monitoring without fixed equipment. Compared with conventional electrophysiology, it stands out for its noise‑immune signal acquisition (90% N20 detection), sub‑1‑minute automated placement, and an algorithm that increases predictive performance (AUC +0.07). Unlike other portable systems (for instance, ABCDX or Forest devices), it is the only technology capable of real‑time cortical viability assessment, enabling prediction of revascularisation success during stroke treatment.
Business Model
Time is Brain has designed a scalable, recurring business model built on a rental system for the BraiN20® device and consumable‑based revenue, engineered to enable rapid adoption across public and private hospitals.
1. Annual Rental of the BraiN20® Device
Healthcare centers access BraiN20® through an annual rental fee of €9,500, which includes:
· Full deployment and operational availability of the device
· Technical support and ongoing updates
This model minimises upfront investment for hospitals, accelerates adoption, and ensures a stable, predictable recurring revenue stream.
2. Consumables Revenue (Per‑Patient Use)
Each monitoring session requires a single‑use electrode kit, priced at €550 per patient.
This consumables component creates natural recurrence and allows revenue to scale with the actual clinical activity of each center.
3. Commercial Traction Already Validated
This model is already supported by binding commercial agreements with medical distributors leaders in their markets such as Sangüesa and Almevan in Spain or Accuscience in Ireland, ensuring a solid go‑to‑market foundation. These contracts secure market traction, validating both market demand and the long‑term viability of the model.
Investment round
Lead investors
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The Foundry is a network organisation of senior private investors. They partner with European start / scales ups to accelerate growth by investing capital, expertise and access to a strong investor and operator network in Benelux and Switzerland. They work with founder teams to sharpen strategy, to strengthen leadership teams, and to build investor ready ventures for the next phase(s) of growth. From Seed/Series A to Series B/C to an exit.
The Foundry. Investment of 1.500.000€
We are committed to help Time is Brain to become the new global standard in AI empowered stroke diagnosis.
To be the first and only real time AI empowered stroke monitoring solution, to diagnose the severity and course of different types of strokes in public spaces, ambulances, hospitals, and home situations.
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Business Angels. Investment of 255.000€
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Current Shareholders. Investment of 315.000€
Use of funds
Current round
We are raising a €2.5M round to drive our market entry and generate the company’s first commercial revenues. To ensure capital efficiency and align with key value-creation events, the round is structured into three milestone-based tranches.
The first 50% of the funds is being raised now to launch our commercial sprint. The second tranche (25%) will be unlocked upon obtaining the CE Mark, which we expect during 2026, and the final 25% will be triggered by our first commercial sales.
This round already carries significant momentum and validation. We have secured a €1.5M commitment from The Foundry, a new strategic investor, alongside approximately €315k in committed interest from our current shareholders, and €255k from new Business Angels (BAs) who continue to back our vision across the different tranches.
We are opening this allocation of €430k via Capital Cell to secure the runway required for our next valuation inflection point, as we move toward transforming the standard of care in stroke.
Similar successes
	Company
	Buyer
	Product
	Exit
	State at exit

	Ceribell
	IPO
	Simplified, point-of-care neurophysiology system (Neurodiagnostics).
	~$207M
	Achieved regulatory clearance, demonstrated broad hospital adoption, and generated meaningful commercial revenue.

	Caption Health
	Caption Health
	AI-powered ultrasound image guidance and decision-support technologies.
	~$150M
	FDA-cleared, actively embedded in clinical pathways, and demonstrating clear economic value to hospital networks.

	Cardiologs
	Philips
	AI and cloud-based cardiac diagnostics and clinical workflow software.
	Undisclosed
	Embedded in clinical pathways, proving clear economic value and clinical utility.

	Natus
	ArchiMed
	Broad, multi-device neurodiagnostics and monitoring portfolio.
	~$1.2B
	Mature, global platform with widespread existing infrastructure and revenue lines.


Financial results
	 
	2026
	2027
	2028
	2029
	2030

	Expenses
	1180048
	3010503
	6778827
	11144290
	18470760

	Revenues
	150155
	2086905
	7542999
	17038430
	33510448

	EBITDA
	-1029892
	-9775770
	537883
	4957027
	12526404


Next round
Following the current €2.5M round, we anticipate a subsequent €7.5M round once we achieve our primary value-creation milestones: obtaining the CE Mark and securing our first commercial sales. Based on current market benchmarks for MedTech companies reaching these critical de-risking stages, we project a target valuation of approximately €35M for this next round. The capital from this future round will be dedicated to scaling our commercial operations across Europe and preparing for expansion into the US market.
 
Exit and strategy
A realistic exit case by 2030 would require CE and US clearance, robust stroke-specific clinical validation, and early but demonstrable commercial traction (install base and consumable usage). Under these conditions, a €200M-€400M outcome appears achievable, with upside toward ~€500M if the company becomes a recognised component of the EVT treatment workflow or attracts strong strategic competition among buyers. Potential acquirers include neurovascular device companies (e.g. Medtronic, Stryker, Johnson & Johnson MedTech), neurodiagnostic players (e.g. Nihon Kohden) and imaging/workflow companies (e.g. GE HealthCare, Philips) seeking to add a differentiated physiological layer to stroke care.
Roadmap
Q2 2026
CE Marking
Q4 2026
Clinical Trials
Q4 2026
EU Launch (First Sales)
Q4 2026
FDA Approval
Q1 2027
US Expansion
Our team
We are a multidisciplinary team with stroke KOL, medical expertise and healthcare ventures, highly motivated to improve stroke patients’ outcome.
Management team
Alicia Martínez Piñeiro, MD, PhD , CEO & Co-Founder

Neurologist specializing in neuromuscular disorders and intraoperative monitoring at Hospital Germans Trias (Barcelona). She completed her PhD program: “New predictive biomarkers of good functional prognosis before the endovascular treatment of Acute Ischemic Stroke.” Together with her PhD directors, A. Dávalos and J.Coll, she started a tech transfer process to ensure that this research was able to change the devastating impact of AIS, which culminated in the Time is Brain foundation. Since 2021, she is 100% committed to the project to improve acute stroke patients' outcomes.
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Antonio Dávalos Errando, MD, PhD , CSO & Co-Founder

Internationally renowned Key Opinion Leader in stroke and head of the Neurovascular Unit at Hospital Germans Trias. He is the co-PI of the landmark REVASCAT trial, which established the Endovascular Thrombectomy (EVT) as a global standard of care. He brings decades of high-level clinical trial leadership to the team.
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Jaume Coll i Cantí, MD, PhD , Scientific advisor & Co-Founder

Neurologist with over 30 years of experience in electrodiagnostics and neuromuscular disorders. He founded the Neuromuscular Disease diagnostic unit at Hospital Germans Trias. A former President of the Catalan Society of Neurology, his deep scientific background is foundational to the company's research.

Key team members
Gisela Ruiz Vega, PhD
CTO
Blas Díaz Chaparro, MBA
COO
Carlos Navarro Sobrino
QA&RA manager
Jordi Casas Soler
IoT & Embedded Engineer
David Gutiérrez Martos
Firmware Engineer
Alejandro Fernández Tomás
Hardware Engineer
Álex Escalera Balcells
Biomedical Engineer
Marcel Palet Brandi
Telecommunications Engineer
Antonio Martínez Morales, MBA
BD Manager
Georgina González Ferrandis
Operations Manager
Laura Calderín Wynter
Office Manager
Gemma Molina Buch
Clinical Specialist
Emilio González Fariña
Mechanical Engineer
Advisors
Ángel Cánovas García
CFO, AYCE Capital Director
Olivier Resnik
Intempo Ventures Director
Laurent Arens van de Perre
Board Observer
Offir Remez
Strategic Business Advisor to CEO
Claudi Ruiz Camps
Senior Machine Learning Engineer
Data room
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