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Item 7.01. Regulation FD Disclosure.

bioAffinity Technologies, Inc., a Delaware corporation (the “Company”) has prepared presentation materials (the “Presentation Materials™) that management intends to use
from time to time in presentations about the Company’s operations and performance. The Presentation Materials were posted to the Company’s website on March 26, 2026. The
Presentation Materials are furnished as Exhibit 99.1 to this Current Report on Form 8-K.

The information in this Item 7.01 and Exhibit 99.1 of this Current Report on Form 8-K is furnished and shall not be deemed to be “filed” for the purposes of Section 18 of the
Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section. The information in this Item 7.01 and Exhibit 99.1 of
this Current Report on Form 8-K shall not be incorporated by reference into any filing under the Securities Act of 1933, as amended, or the Exchange Act, whether made before
or after the date of this Current Report, regardless of any general incorporation language in any such filing.

Item 9.01. Financial Statements and Exhibits.
(d) Exhibits.

Exhibit

Number  Description

99.1 Presentation Materials — March 2026
104 Cover Page Interactive Data File (embedded within the XBRL document)
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https://content.equisolve.net/bioaffinitytech/sec/0001493152-26-012808/for_pdf/ex99-1.htm

SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, the registrant has duly caused this Current Report on Form 8-K to be signed on its behalf by
the undersigned hereunto duly authorized.

Date: March 26, 2026 BIOAFFINITY TECHNOLOGIES, INC.
By: /s/ Maria Zannes

Name: Maria Zannes
Title:  President and Chief Executive Officer
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Cautionary Note Regarding Forward-Looking

Statements

Certain statemneants in this prasaentation and statements by managerment or othear
persons acting by or on behalf of bioaffinity Technolegies made in connection
with this presentation constitute “forward-looking statements” within the
meaning of the safe harbor provisions of the Private Securities Litigation Reform
Act of 1285, Forward-looking statements are neither historical facts nor assurances
of future performance. Because forward-looking staternents relate to the future,
they are inherently subject to significant known and unknown risks, uncertainties
and other facters that are difficult te predict and are beyond the control of
bioAffinity Technologies. The actual resulis, level of activity, performance or
achievements of bicAffinity Technologies may be materially different from any
future results, levels of activity, performance or achievemnents expressed or
irmplied by these forward-locking statements.

Forward-looking statements genemally are accompanied by words such as
“believe,” "may,” “will” "estimate,” “continue,” “anticipate,” *intend,” “expect.”

“should,” “would,” “plan,” “future,” “cutleck,™ and similar expressions that predict or
indicate future evenis or trends. All staternents that are not statements of
histerical matters are forward-looking statements,

bicAffinity

The forward-ocking statements made in this presentation are based on
bioAffinity Technologies' current assumptions and judgments regarding future
events and results. Actual events and circumstances are difficult or impossible to
predict and will differ from assumptions. Many actual events and circumstances
are beyond the control of bioAffinity Technologies. Some important factors that
could cause actual results to differ materially from those in any forward-locking
statermerts could include changes in domestic and foreign business, market,
financial, political and legal conditions. Thase forward-looking statements are
provided for illustrative purposes only and are not intended to serve as, and must
not be relied upon as, a guarantee, an assurance, a prediction or a definitive
statement of fact, prebability or cutcome and should be read in conjunction with
statemerts that are included herein and elsewhere, including the risk factors
included in bioAffinity Techrnologies” most recent Annual Report on Form 10-K,
Quarterly Report on Form 10-Q and Current Reports on Form 8-K filed with the
Securities and Exchange Commission. Except as required by law, bioAffinity
Technologies undertakes no  obligation to update any forward-locking
statemnents, whether as a result of new infarmation, future events or otherwise.




Lung Cancer Is A Global Problem and Large Market

Leading cause of cancer-related deaths

2.48 Million 1.8 Million

New cases worldwide annually! Deaths annually*

An estimated 19.3 million Americans should have annual lung cancer
screening according to the American Cancer Society?

e Major Screening Need in the United States

Large Population At Risk in the European Union
Up to ~34 million people in the EU were at high risk for lung cancer in 20183

e High Incidence in China
Reported 1,060,600 new cases of lung cancer in 2022°

Diagnostic Market Growth

2034 Projected Market

$38 Billion
1\

2023 Estimated Market

$20 Billion

Compound Annual Growth Rate {2025-2033)
7 -y £ 5

F Y -

1. The Cancer Atlas Third Edition, American Cancer Socheby (A0S ] World Heafth Organtation [WHO) and The Unlon for International Cancer Control (UICC: hitpsy/f canceratlas cancer. ofg,/the burden/lung: cancer/ and Global cander statistics 2029 GLOBOCAN
estimates. 2 NBC Hews "Lmg ancer screening guidelines." Accessed Mow, 3023, 3. Lung Cancer Burden in EU. European Union koint Ressarch Centre, Jan. 2021, 4. CGancer incidence amd mortal by in China, 20 22, Journal of the Rational Cancer Center. 5. Hesearch

and Karkets Lung Cances Diagnostics Market Report.

bipaffinity Technol ogies (Nasdag: BIAF) |




Slide 3

MZ1 Lung cancer is not the most common caner. Skin cancers, and then breast cancer is more commonly

diagnosed.
Maria Zannes, 2026-03-25T1819:2




Early Detection of Lung Cancer Saves Lives

Improving survival rates through timely intervention and accurate diagnosis

Current Survival Rates
@ In 2025, less than 30% of patients survived 5 years?

The Power of Early
Detection

Late-Stage Diagnosis
e Mast patients are diagnosed with late-stage cancer (Stages |II-V) when

survival rates are significantly lower? 2 O/
Benefits of Accurate, Early Detection 10-Year Survival Rate
e Identifying cancer early leads to better patient outcomes: For Stage | patients if treated

*  Curative treatment options within'l month of diaghosis!
= Long-term survival
+ Improving the positive predictive value of screening

1. Survival of patients vith stage | lung cancer detected on CT screening, NEIR, Otober 26, 2006, bt pe:f fmene nefrieorg/dolffull/ 10, 1056 NE IMoal 60476
2 American Lung Association, State of Lung Cancer 3035, State of Lung Gancer 30325
bioAffinity Technalcgies LNaidaq EIAF] |




CyPath Lung Platform

Detecting Lung Cancer with Noninvasive Technology

92%*

87%* 99%*

88%*

Sensitivity! Specificity’ Accuracy’
Proprietary Al Analysis Patient-Friendly & Physician-Focused Growing Platform Technology

+ Al-driven algorithm analyzes complex flow
cytometric data from patient sputum
samples.

v Profiles the lung microenvironment to
differentiate between patients with or
without lung cancer.

.+ At-home collection [no needles, no blood)

+ Results 3 days after sample arrives at lab

+ Our commercial noninvasive lung cancer test
is the first in a pipeline that includes
development of companion diagnostics for:

Asthma
+  Chronic Obstructive Pulmanary Disease
(COPD)




CyPath Lung in Action: Patient Case Studies*

s
at e,

Demonstrating Detection at Curative Stage 1A & Averting Risky Procedures Q}!%Iﬁ n Ity

e LIKELY MALIGNANCY @ LIKELY MALIGNANCY UNLIKELY MALIGNANCY

"Gloria” "Paula” "James”

Challenge: PET scan and serum markers

Challenge: Branchoscopy and non-diagnostic
were non-diagnostic for this patient.

PET scan missed the cancer. Rare neuro-
endocrine tumors can be difficult to
diagnose.

Challenge: 85-year-old at high risk due to
heavy tobacco use and asbestos exposure.

CyPath® Result: CyPath® Result: CyPath® Res L:Ilt: _ .
Returned a "likely" malignancy result. Returned a "likely" result. Returned an "unlikely” result.

Outcome Outcome Outcome

Confirmed Stage 1A mucinous
adenacarcinoma by biopsy. Patient is

Confirmed Stage 1A neurcendocrine Supported delaying invasive testing,

tumor. Patient is doing well after sparing a high-risk biopsy. Pulmonary
daing well after surgery. surgery. nadules resolved an follow-up.

Tpatient names have been changed o proteel privacy.

biohffinity Technologies {Nasdag: BIAF) |




CyPath Lung in Action: Patient Case Studies*

Case Studies Demonstrate Cancer Detection In Surveillance Period;
Earlier Detection of Malignant Ground Glass Nodule

LIKELY MALIGMNANCY

"Joan"

Challenge: surveillance in high-risk
survivors is challenging.

CyPath® Result:

Returned a "likely” result during monitoring
after initial lung cancer treatment.

Qutcome

Follow-up PET scan led to diagnosis of a
second primary cancer.

TRatient names have been changed Lo proteel privacy.

LIKELY MALIGNANCY

"Carol"

Challenge: New pulmonary nodule
discovered post-treatment for breast and
lung cancer.

CyPath® Result:

Returned a "likely" result for the new
nodule,

Outcome

Led to mammogram, biopsy, and
treatment for recurrent breast cancer
metastatic to the lung.

.
antt e,

bicAffinity

TECHMOLOGIES

e LIKELY MALIGNANCY

"Helen"

Challenge: Incidentally detected ground
glass nodules with no suspicious
characteristics on imaging.

CyPath® Result:
Returned a "likely" result.

Qutcome

Early diagnosis and treatment, avoiding
3-5 years of “watchful waiting.”

binAffinity Technologies {Masdao: BIAF) |




Compares Favorably to Standards of Care

Proven Clinical Utility To Help Detect Lung Cancer Noninvasively

Lung Cancer Diagnostic Procedure or Test sensitivity specificity

% CyPath® Lung'

——
Fine Needle Biopsy* 90% e— 75% o—
Core Needle Biopsy* 852% S 89% S
FDG PET imaging? 89% e—— 75% o—
Bronchoscopy® 88% m—— 47%

FDG = fluorodeoryglucase; PET = positron emission tom ography

2. Deppen et al, Accuracy of FDG-PET to diagnoce lung cancer in areas writh infectious lun g disease: & meta-
analysis, JAMA, 2014.

4. ¥ao et al, Fine-needle acpiration blopsy versus core-needle blopsy In diagnosing lung cancer: a systemic reelewr,
Current Oneology, 2012

1. M. Lemieus, et al, Detection of early-stage cancer in sputum wsing autom ated flow cytometry and machine
learning, Respiratory Research, Jan 2023,

3.5llvestrl et al. & Bronchial Genomic Classifier for the Diagnostic Evaluation of Lung Cancer, Mews England
Journal of Medicine, 2015,

Eiodffinity Technol og ies {Nasdag: BIAF) |




Physician-Focused, Patient-Friendly, Reimbursed by Insurance

- 1+ i

@ Clinic @ Home @ Laboratory @ Clinic
Fhysician orders CyPath® Patientvideos, written Al-driven automated Fhysician receives results
Lung test to ship to patient instructions and personal analysis of flow cytometry within 3 days after lab
or deliver in clinic. coach assist with 3-day data profiles the sample. receives sample.

collection at home.

@ Actionable Results = Greater Confidence in Patient Care

bigdfiinity Technol ogies {Nasdac: BIAF) |




Interpreting the Report

CyPath Lung

1
o 11

=" PRECISION PATHOLOGY
Jff’ LABORATORY

Scale reflects
cancer probability

Reference Ranges
>0.00 & <0.50 Unlikely
20.50 & < 1.00 Likely

Patient: DOE, JANE Collection Date: 01/08/2026 Facility: Precisicn Pathology Laboratory
Services - Nacogdeches

DOB { Age / Sex: 01/08/1955 , 71, Received Date: 01/09/2026

Female Client ID Number: PPS
Repaort Data:

Accession Number: 10480203 Ordering Physician: Roby Jeyes, MD
ICD 10 Codes:

D: = Capies To:
Result ID: CY26-000035 CPT o

Results Interpretation: LIKELY malignancy in the lung
Note: This test does not differentiate batween primary or metastatic cancer in tha lung.

0.01 0.25 0.5 0.75 1.0
Patlent Sample Result Value Is 0.73 sample Adeguate: YES
Reference Range: Number of Alvealar Macrophages per 10.000: BB.18
=0.00 and <0.50 Unlikel
=0.50 and <1.00 Likely ¥ Absolute Number of Cells for Analysis: 87881

ibha Bhasin, MD

EioAifinity Technol eqies | Nasdag: BIAF) |




Significant Healthcare Savings

Economic Impact Analysis

L 2024 study’ authored byop-ulmonologlsts practicing at Audie L. Murphy Memorial VA Hospital and Brooke Army Medical
Center evaluated CyPath Lung’s potential economic impact if added to the standard of care.

[ )
av =
Medicare Patient Commercial Insurance
Savings per patient Savings per patient

~$370 Million ~$895 Million

Estimated Annual System Savings Estimatad Annual System Savings

Conclusion: Significant savings to individual patients and the overall healthcare system

VA=LS Departimen b of Vet erans Alfairs
1. Morrls, M., Hahib, 5., DoValle, M., & S5ch
Rest for Pub

of a Movel Lun g Cancer Diagnostic in a Population of Patl th a Positive L Diose T i Ti ph




How the Test Works

Advanced Technology

Combining automated flow cytometry with
proprietary Al to interrogate the lung
microenvironment.

TCPP =tetra [d-carboxylphenyl) porphyrin

OMONMONO

Flow Cytometry Interrogates Lung Microenvironment

Sputum samples are processed into a single-cell suspension and labelled before data
acquisition with antibodies, reagents, labeling agents and TCPP.

Proprietary Al-Driven Platform Analysis

Automated analysis identifies cell populations of interest and eliminates debris, dead
cells, and cell aggregates to distinguish between likely cancer and benign conditions.

Quality Control Verification

Fluorescent antibody specifically identifies lung macrophages to ensure the sample
comes from the lungs.

Rapid Al-Driven Identification

Analysis developed by machine learning detects cell populations indicative of lung
cancer in only minutes.

bigdfiinity Technol ogies {Nasdac: BIAF) |




The U.S. market for CyPath
poised for significant gro

2030 Market Opportunity
Indeterminate Pulmonary Nodules

29MM A 47 MM | E $470 MM

2025 +62% 2030

The total number of indeterminate pulmonary nodules ¢ At10% Market Share A
(IPNs) detected by lung cancer screening and
incidentally by imaging for other conditions is projected

to increase significantly.

*Projection assumes 10% compound annual growth for the 2024-2030 period based on 1) uﬁ g
improved access, and 2) improved ability to detect IPN in CT and X-ray through greater adhegs




Market Opportunity

CyPath® Lung Use for Surve
of Lung Cancer Recurrence

2030 Market Opportunity

$87 MM

& | At 10% Market Share

Lung Cancer Survivors

680,450 A~/ 871,580

2025 +28% 2035

The total number of people living with lung cancer is
projected to increase by 28% from 680,450 survivors in
2025 to 871,580 in 2035.1

I
1. Waple M5, Nogueira L, Devasia TP, et al. Goncer treatment and sirwivorship stotfstics, zub = ; e

o




Revenue & Key Business Milestones Achieved in 2025

Jan'25

A Solid Foundation for Growth

0,
99%
Year-over-year increase in
CyPath™® Lung units sold

0,
87%
Year-over-year increase in
revenue

Published multiple case
studies and physician
testimonials

9: 1%

Phased market
expansion in Northeast
and Southern US

Entered major VA
medical centers with
lung nodule programs

Expanded indications
for surveillance and
metastatic cancer
detection

© ©

Va=USs of Veterans Affalrs.




Longitudinal Clinical Trial Launches in 2026

2t 9 &
2,000 ~20 Q12026

Patients Collection Sites Enrollment Underway

Designed to assass CyPath® Lung performance for risk stratification,
clinical decision-making, detection and survivor surveillance.

O

Collection sites include VA and military medical centers (qualified and
ready) with funding and support from Murtha Cancer Center Research
Program.

®

Supports inclusion of CyPath®™ Lung as part of the standard protocol
for pulmonary nodules.

©

VA = US Department of Veterans Affairs




Building on a Successful Diagnostic Platform

Next in Pipeline: Companion Diagnostics for Asthma and COPD

' Quantifying Lung Inflammation for
Improved Therapy

Precision Diagnostics Match patients to effective
treatments and monitor their effectiveness over time,

ensuring optimal therapeutic outcomes.

Inflammation "Scorecard' Companion diagnostic test
g panel offers a comprehensive quantitative assessment of
the lung microenvironment.

Targeted Therapy Matching Test indication expanded to
support identification of patients best suited for specific
advanced therapies.

23 M

Adults in the U.5. People in the E.U.
with asthma® with asthma?®

$26 B

Global Market for

Adults in the U.S. Asthma & COPD Therapeutics®

with COPD*

1. Asthmva and Allergy Foundation of Amerlea; accessed 2.17.2025; http:f fbit.hyf 337 edid
2. Eurostat, Wedkler H. et al, World Allergy Organ. J. 2023, 16(8] PMID: 37564904000

3. COC Morbidity and Mortality Weekly rt [MAWR) 2023, 72 [46], 1250-1256

4. Wttps:f ferwne.gran duiewre seanch.comfindustep-analy sisfasthm a-therap oo tics-market

bindfinity Technol ogies {Masdag: BIAF) |




Management

Innovative, Experienced, Dedicated

I Executive Leadership

A

Maria Zannes, JD
Founder, CEQ & President

A0+ yesrs Csulte executhve In
medical and enginesring fislds
building high-performing corporate
tearris who build shareh older value,

L]
i

Gordon Downie, MD, PhD
Chief Medical Officer

25+ yasrs exparienca creating,
building and managing CAZ/CLIA
labs and creating and
commerclalizing LOT s cinical
cytogenalicist

Medical and Scientific Advisory Board

David Ost, MD, MPH

Chief of Pulmonary, Criticsl Care, & Sleep Medicing,

8D Anderson Cancer Center

Sheila Habib, MD

Daniel Sterman, MD

Chief of Pulrmonary, Critical Care, & Sleep Medicing,

NYU Langone Hezlth

Director of Bulmonary Lung Wodule Clinic, South Texss VA

|

Michael Edwards, MBA
Chief Financial Qfficer

A0+ yearsIn corporate finence
induding CFO at CytoBlosdence
and OncoVista Innovative
Therapies.

David Hill, MD

Chairrman, Amerscan Lung Assaciation;

a

William Bauta, PhD
Chief Science Officer

30e years directing R&D of rmultiple
druge and diagnosties for ancelogy,
neursscienca, andimmunology at
big pharma induding llex,

L5}

Xavier Reveles, MS
Chief Operating Officer

B0+ years In pulmonary medidne,
clinica! research, medical
Innavation, and interventional
pulmanalogy: 30 pear-ravieaad
publizations

J. Seott Ferguson, MD

A,

Sandeep Bansal, MD

Aedical Director, The Lung Canter at Penn Highlands
Healthcare

» ¥ale School of Medic

Neil Alexis, PhD

mirector of Intesventional Puimonol ogy,
Lniv. of Wisconsin Scha ol of Mecic ne

Principal investigstor, UNC Schaol of Medicing

Ermwironmentzl Medicine




Board of Directors

Decades of Successful Leadership from Start-Ups to Global Corporations

Steve Girgenti L 4
Executive Chairman

Founded leading global healthcare
marketing firm Heaal thwarld with 32
offices worddwide. Recognized as
NASDACs 1999 "Entreprenaur of tha
Year,"

Jamie Platt, PhD L)Y
Director

204 years of diagnostic expertise, led
succassiul MEA exts for hwo diagnostic
comganies tetding $1 Billion, Managing
Cirector, CEQ of Fictor Ltd,; Foundar, CEQ
of BRIDGenomics,

Peter Knight G
Director

Founding Partner of Genaration
Investment Mgmt with >5188 AUNM.
Served as Camgagn Manager for
Fresident Clinton’s 1996 re-alection
campaigm,

John Oppenheimer, MD %
Director

Clinical Professor of Medicing and
Directar of dinical Research. Leading
authority on asthma and COPD,
participated in 180+ clinical risls,
authored 260+ publications.

Roby Joyce, MD L)
Director

Precision Pathology founder and Medical
Diractor; board-certified in pathology and
newral ogy. Former chief of staff at
Mathodist Haal thoare Systam; Colonel, U5
Arrmy, rak,

Robert Anderson
Director

504 years in hed thcare executive
positions at CIBA Pharmaceuticals, Bactan
Cickingon, Plizer, Parke-Davis Division of
Wamer-Lambert, and Scharing Alough.

Maria Zannes, JD
Director, CEOQ

bioaffinity Technologies founder; former
President of The Energy Recovery Council,
The Zannes Frm, and Senfor Executive at
ECOS Corp.

Roberto Rios, CPA &
Director

404 yaars of senicr financial leadership in
bictechnology and medical davices.
Former CFO and board member for ILEX
Oncology, BloMedical Enterprises,




Maria Zannes

President & CEO

mz@bioaffinitytech.com Re 505-400-9747

Ly
at .

bicAffinity

TECHMNOLOGIES
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