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SUPERIOR COURT OF THE STATE OF NEW HAMPSHIRE 

FOR THE COUNTY OF ___________ 
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  v. 
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SECURITIES, LLC, JMP SECURITIES LLC, 
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Plaintiff _____________ (“Plaintiff”), by and through his attorneys, alleges the following 

upon information and belief, except as to those allegations concerning Plaintiff, which are alleged 

upon personal knowledge.  Plaintiff’s information and belief is based upon, among other things, his 

counsel’s investigation, which includes without limitation: (a) review and analysis of regulatory 

filings made by NovoCure Limited (“NovoCure” or the “Company”) with the United States 

Securities and Exchange Commission (“SEC”); (b) review and analysis of press releases and media 

reports issued by and disseminated by NovoCure; and (c) review of other publicly available 

information concerning NovoCure. 

NATURE OF THE ACTION AND OVERVIEW 

1. This is a class action on behalf of persons and/or entities who purchased or otherwise 

acquired ordinary shares (or “shares”) of NovoCure pursuant and/or traceable to the Company’s 

false and/or misleading registration statement and prospectus (collectively, the “IPO Registration 

Statement”) issued in connection with the Company’s October 1, 2015, initial public offering (the 

“IPO” or the “Offering”), seeking to pursue remedies under the Securities Act of 1933 (the 

“Securities Act”).  

2. NovoCure is a commercial-stage oncology company.  The Company is purportedly 

developing a novel, proprietary therapy called “TTFields” for the treatment of solid tumor cancers. 

The Company claims TTFields is a low-toxicity anti-mitotic treatment that uses low-intensity, 

intermediate frequency, alternating electric fields to exert physical forces on key molecules inside 

cancer cells, disrupting the basic machinery necessary for normal cell division, leading to cancer cell 

death.   
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3. The “Optune System” is the Company’s first TTFields delivery system, which 

initially received FDA approval in 2011 for use as a monotherapy treatment for adult patients with 

glioblastoma brain cancer, or “GBM,” following confirmed recurrence after chemotherapy.   

4. In the Company’s IPO Registration Statement, NovoCure stated that it had launched a 

700 patient Phase 3 trial to establish TTFields for the treatment of newly diagnosed GBM, but that 

“interim analysis of the first 315 patients demonstrated the trial met its powered endpoints of 

significant extension of both progression free survival, or PFS, and overall survival, or OS, in 

patients treated with TTFields in combination with temozolomide versus temozolomide alone.”  The 

Company further stated that, based on the interim data, it submitted a supplement application to the 

U.S. Food and Drug Administration (“FDA”) in April 2015 to expand the label for Optune to include 

the treatment of newly diagnosed GBM, and that in May 2015, NovoCure received priority review 

status from the FDA. 

5. In the IPO, completed around the time of FDA approval of the Optune System, the 

Company sold 7,876,195 ordinary shares at a public offering price of $22.00 per share.  The 

Company received net proceeds of approximately $157.5 million from the IPO. The proceeds from 

the IPO were purportedly to be used for working capital, and general corporate purposes, including 

clinical trials and research and development and commercialization of the Company’s Optune 

system. 

6. The IPO Registration Statement was materially false and misleading and/or omitted to 

state: (1) that the Company was, and would be, experiencing competition from some large high-

profile clinical trials that specifically excluded patients treated with Optune from enrollment; (2) that 

certain portions of the Company’s academic prescriber base would be skeptical of the Company’s 

product, and would require additional clinical trial data before prescribing the product; (3) that the 



4 
 

foregoing issues were significant barriers that would hinder full adoption of Optune and limit growth 

of prescriptions; (4) that the Company’s release of its second generation Optune System would 

completely replace the first generation Optune System, requiring a large $6.4 million write-off 

related to the first generation Optune System field equipment; and (5) that, as a result of the 

foregoing, Defendants’ statements in the IPO Registration Statement regarding NovoCure’s 

business, operations, and prospects, including statements about the Company’s ability to drive 

adoption of Optune, were materially false and/or misleading. 

7. On October 9, 2015, the Company announced that it had received FDA approval to 

market and sell Optune for the treatment of adult patients with newly diagnosed glioblastoma in 

combination with temozolomide. 

8. On July 28, 2016, the Company issued a press release announcing its second quarter 

2016 results.  Therein, the Company stated that it received FDA approval to market its second 

generation Optune System in the United States on July 13, 2016 and that the Company was in the 

process of converting all patients from the first generation to the second generation Optune System.  

As a result, the Company disclosed that it was no longer manufacturing the first generation Optune 

System, and that for the three months ended June 30, 2016, NovoCure  recorded a non-cash 

impairment loss of $6.4 million for the write-off of first generation Optune System field equipment.  

In addition, the Company disclosed that “prescriptions received” during the second quarter was 

657—approximately 13% fewer than the 755 prescriptions received in the first quarter of 2016.  Of 

the total prescriptions received, 547 were U.S. prescriptions, which was 137 fewer (or 20% less) than 

the prior quarter.  Defendant Danziger cited “barriers to full adoption” as a reason for the decline.    

9. On the same day, the Company held a conference call with investors to discuss the 

second quarter results.  On the call, Defendant Danziger provided additional insight into the reasons 
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for the quarter over quarter prescriptions decline, attributing it to “competition from some large high-

profile clinical trials that specifically exclude from enrollment patients treated with Optune” and 

“continued skepticism from a portion of our academic prescriber base that is voicing a desire to see 

presentation of additional clinical trial data.”  Defendant Doyle also stated on the call that “every 

skeptic has a slightly different reason for being skeptical” and that “I have launched a number of new 

technologies that are now widespread standard of care, and this is something that always happens.”  

Doyle also added that “we do hear quite often that the full dataset is important.” 

10. On this news, NovoCure’s stock price fell $3.35 per share, or 29.2%, to close at $8.09 

per share on July 28, 2016, on unusually heavy trading volume.  On December 27, 2016, 

NovoCure’s stock price closed at $8.10 per share, a decline of $13.90, or 63% from the IPO price of 

$22.00 per share. 

11. As a result of Defendants’ acts and omissions, and the precipitous decline in the 

market value of the Company’s securities, Plaintiff and other Class members have suffered 

significant losses and damages. 

JURISDICTION AND VENUE 

12. The claims asserted herein arise under and pursuant to Sections 11 and 15 of the 

Securities Act (15 U.S.C. §§ 77k and 77o).  This Court has jurisdiction over the subject matter of 

this action pursuant to Section 22 of the Securities Act, 15 U.S.C. § 77v, which explicitly states that 

“[e]xcept as provided in section 16(c), no case arising under this title and brought in any State court 

of competent jurisdiction shall be removed to any court in the United States.”  Section 16(c) of the 

Securities Act refers to “covered class actions,” which are defined as lawsuits brought as class 

actions or brought on behalf of more than fifty persons asserting claims under state or common law. 

 This is an action asserting federal law claims.  Thus, it does not fall within the definition of a 
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“covered class action” under §16(c) and therefore is not removable to federal court under the 

Securities Litigation Uniform Standards Act of 1998.   

13. Each Defendant has sufficient contacts with New Hampshire, or otherwise 

purposefully avails itself of benefits from New Hampshire or has property in New Hampshire so as 

to render the exercise of jurisdiction over each by the New Hampshire courts consistent with 

traditional notions of fair play and substantial justice. 

14. This Court has jurisdiction over the subject matter of this action pursuant to Section  

22 of the Securities Act (15 U.S.C. § 77v).   

15. Venue is proper in this Court pursuant to Section 22 of the Securities Act, 15 U.S.C. § 

77v.  Many of the violations of law complained of herein occurred in this State and in this County, 

including the dissemination of the materially false and misleading statements complained of herein 

into this State and into this County.  In addition, NovoCure conducts U.S. operations in Portsmouth, 

New Hampshire. 

PARTIES 

16. Plaintiff _____________ purchased NovoCure securities pursuant and/or traceable to 

the IPO Registration Statement issued in connection with the Company’s IPO and has been damaged 

thereby. 

17. Defendant NovoCure Limited is organized under the laws of Jersey (Channel Islands) 

and its principal executive offices are located at Le Masurier House, La Rue Le Masurier, St. Helier, 

Jersey JE2 4YE.  NovoCure conducts U.S. operations in Portsmouth, New Hampshire. 

18. Defendant Asaf Danziger (“Danziger”) was the CEO and a Director of NovoCure, 

and signed or authorized the signing of the Company’s IPO Registration Statement filed with the 

SEC. 
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19. Defendant Wilhelmus Groenhuysen (“Groenhuysen”) was the Chief Financial Officer 

(“CFO”) of NovoCure, and signed or authorized the signing of the Company’s IPO Registration 

Statement filed with the SEC. 

20. Defendant William F. Doyle (“Doyle”) was the Chairman of the Board and a Director 

of NovoCure and signed or authorized the signing of the Company’s IPO Registration Statement 

filed with the SEC. 

21. Defendant Kinyip Gabriel Leung (“Leung”) was Vice Chairman and a Director of 

NovoCure and signed or authorized the signing of the Company’s IPO Registration Statement filed 

with the SEC. 

22. Defendant Yoram Palti (“Palti”) was a Director of NovoCure and signed or 

authorized the signing of the Company’s IPO Registration Statement filed with the SEC. 

23. Defendant William Burkoth (“Burkoth”) was a Director of NovoCure and signed or 

authorized the signing of the Company’s IPO Registration Statement filed with the SEC. 

24. Defendant Timothy Langloss (“Langloss”) was a Director of NovoCure and signed or 

authorized the signing of the Company’s IPO Registration Statement filed with the SEC. 

25. Defendant Louis J. Lavigne, Jr. (“Lavigne”) was a Director of NovoCure and signed 

or authorized the signing of the Company’s IPO Registration Statement filed with the SEC.  

26. Defendant Robert J. Mylod, Jr. (“Mylod”) was a Director of NovoCure and signed or 

authorized the signing of the Company’s IPO Registration Statement filed with the SEC. 

27. Defendant Gert Lennart Perlhagen (“Perlhagen”) was a Director of NovoCure and 

signed or authorized the signing of the Company’s IPO Registration Statement filed with the SEC. 

28. Defendant Charles G. Phillips III (“Phillips”) was a Director of NovoCure and signed 

or authorized the signing of the Company’s IPO Registration Statement filed with the SEC. 
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29. Defendant William A. Vernon (“Vernon”) was a Director of NovoCure and signed or 

authorized the signing of the Company’s IPO Registration Statement filed with the SEC. 

30. Defendants Danziger, Groenhuysen, Doyle, Leung, Palti, Burkoth, Langloss, 

Lavigne, Mylod, Perlhagen, Phillips, and Vernon are collectively referred to hereinafter as the 

“Individual Defendants.” 

31. Defendant J.P. Morgan Securities LLC (“J.P. Morgan”) served as an underwriter for 

the Company’s IPO.  In the Offering, J.P. Morgan agreed to purchase 3,300,000 ordinary shares, 

exclusive of the option to purchase additional shares. 

32. Defendant Deutsche Bank Securities Inc. (“Deutsche Bank”) served as an underwriter 

for the Company’s IPO.  In the Offering, Deutsche Bank agreed to purchase 1,500,000 ordinary 

shares, exclusive of the option to purchase additional shares.  

33. Defendant Evercore Group L.L.C. (“Evercore”) served as an underwriter for the 

Company’s IPO.  In the Offering, Evercore agreed to purchase 1,125,000 ordinary shares, exclusive 

of the option to purchase additional shares.  

34. Defendant Wells Fargo Securities, LLC (“Wells Fargo”) served as an underwriter for 

the Company’s IPO.  In the Offering, Wells Fargo agreed to purchase 600,000 ordinary shares, 

exclusive of the option to purchase additional shares.  

35. Defendant JMP Securities LLC (“JMP Securities”) served as an underwriter for the 

Company’s IPO.  In the Offering, JMP Securities agreed to purchase 487,500 ordinary shares, 

exclusive of the option to purchase additional shares.  

36. Defendant Wedbush Securities Inc. (“Wedbush”) served as an underwriter for the 

Company’s IPO.  In the Offering, Wedbush agreed to purchase 487,500 ordinary shares, exclusive of 

the option to purchase additional shares.  
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37. Defendants J.P. Morgan, Deutsche Bank, Evercore, Wells Fargo, JMP Securities, and 

Wedbushare are collectively referred to hereinafter as the “Underwriter Defendants.”  The 

Underwriter Defendants received commissions for their participation in the IPO. 

CLASS ACTION ALLEGATIONS 

38. Plaintiff brings this action as a class action pursuant to Superior Court Civil Rule 16 

on behalf of a Class, consisting of all persons and/or entities who purchased or otherwise acquired 

the ordinary shares of NovoCure pursuant and/or traceable to the Company’s false and/or misleading 

registration statement and prospectus issued in connection with the Company’s IPO, and who were 

damaged thereby (the “Class”).  Excluded from the Class are Defendants, the officers and directors 

of the Company or its related entities, at all relevant times, members of their immediate families and 

their legal representatives, heirs, successors or assigns and any entity in which Defendants have or 

had a controlling interest. 

39. The members of the Class are so numerous that joinder of all members is 

impracticable.  During the relevant period, NovoCure’s securities were actively traded on the 

NASDAQ Stock Market (“NASDAQ”).  While the exact number of Class members is unknown to 

Plaintiff at this time and can only be ascertained through appropriate discovery, Plaintiff believes 

that there are hundreds or thousands of members in the proposed Class.  The Company sold 

approximately 7.8 million ordinary shares in the IPO.  Moreover, record owners and other members 

of the Class may be identified from records maintained by NovoCure or its transfer agent and may 

be notified of the pendency of this action by mail, using the form of notice similar to that 

customarily used in securities class actions. 
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40. Plaintiff’s claims are typical of the claims of the members of the Class as all members 

of the Class are similarly affected by Defendants wrongful conduct in violation of federal law that is 

complained of herein.    

41. Plaintiff will fairly and adequately protect the interests of the members of the Class 

and has retained counsel competent and experienced in class and securities litigation.  

42. Common questions of law and fact exist as to all members of the Class and 

predominate over any questions solely affecting individual members of the Class.  Among the 

questions of law and fact common to the Class are: 

(a) whether the Securities Act was violated by Defendants’ acts as alleged herein;  

(b) whether statements made by Defendants to the investing public in connection 

with the Company’s IPO omitted and/or misrepresented material facts about the business, 

operations, and prospects of NovoCure; and  

(c) to what extent the members of the Class have sustained damages and the 

proper measure of damages. 

43. A class action is superior to all other available methods for the fair and efficient 

adjudication of this controversy since joinder of all members is impracticable.  Furthermore, as the 

damages suffered by individual Class members may be relatively small, the expense and burden of 

individual litigation make it impossible for members of the Class to individually redress the wrongs 

done to them.  There will be no difficulty in the management of this action as a class action. 

SUBSTANTIVE ALLEGATIONS 

Background 

44. NovoCure is purportedly a commercial-stage oncology company.  The Company is 

purportedly developing a novel, proprietary therapy called “TTFields” for the treatment of solid 
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tumor cancers. The Company claims TTFields is a low-toxicity anti-mitotic treatment that uses low-

intensity, intermediate frequency, alternating electric fields to exert physical forces on key molecules 

inside cancer cells, disrupting the basic machinery necessary for normal cell division, leading to 

cancer cell death.   

45. The “Optune System” is the Company’s first TTFields delivery system, which 

initially received FDA approval in 2011 for use as a monotherapy treatment for adult patients with 

glioblastoma brain cancer, or GBM, following confirmed recurrence after chemotherapy.

The Company’s False and/or Misleading 
IPO Registration Statement 

46. On October 1, 2015, NovoCure filed an amendment to the Form S-1 registration 

statement originally filed on August 31, 2015.  The amendment forms part of the IPO Registration 

Statement.  Therein, the Company, in relevant part, stated: 

Our strategies for growth  

Our objective is to establish TTFields as a new modality for the treatment of a 
variety of solid tumors. Our key strategies include the following:  

• Drive adoption of optune in GBM. We plan to use the data from our pivotal 
EF-14 Phase 3 clinical trial and our commercial organization to transform the 
standard of care for patients with newly diagnosed and recurrent GBM and to 
drive adoption of Optune by physicians and patients.  

• Expand our commercial organization. We plan to expand our direct sales 
force to call on physicians who treat newly diagnosed GBM patients. We 
expect to further expand our commercial organization following regulatory 
approvals for additional indications.  

 . . . 

• Continue to improve our TTFields delivery systems. We plan to continue to 
develop and enhance our TTFields delivery systems to improve performance 
and to provide the optimal patient experience across a variety of approved 
and potential clinical indications. We intend to seek FDA approval for the 
second generation of Optune, which is less than half the weight and size of 
the current version. 

* * * 
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Our engineering developments 

We developed Optune, formerly known as NovoTTF-100A, for GBM, and 
NovoTTF-100L for NSCLC, and we are developing additional delivery systems for 
other indications in our pipeline. We have also developed our propriety NovoTAL 
transducer array layout planning software.  

Given the opportunity for TTFields in treating a wide variety of solid tumors, 
including GBM and other solid tumor cancers we are investigating, we continue to 
develop and enhance our TTFields delivery systems. 

We have recently completed development of improved field generator circuitry, 
which minimizes power loss and requires a smaller battery. We have incorporated 
these advancements into a re-designed second generation Optune delivery system, 
which is less than half of the size and weight of the current system, with improved 
functionality for physicians and patients. FDA approval to use the second generation 
Optune device for GBM will require a PMA supplement application, which will 
include a thorough review of design, verification and validation documentation and 
complete manufacturing files. In addition, it is possible that the FDA will require a 
human factors study (user interface). It is also possible that the FDA may require 
clinical data, although we do not expect that clinical data will be required, as the 
indications for use, patient contacting element (transducer arrays) and the treatment 
itself have not changed. In Europe, the second generation Optune device for GBM is 
CE-marked and we anticipate launching in Europe by the end of 2015. 

We also plan to continue to improve the NovoTAL transducer array layout planning 
software to allow more flexibility and ease of use by prescribing physicians. 

47. With respect to the use of TTFields to treat newly diagnosed GBM, the amendment to 

the Form S-1, stated: 

GBM—our first approved and commercialized indication  
 
GBM is the most common and aggressive form of primary brain cancer. We estimate 
approximately 27,500 patients are diagnosed with GBM annually in the United 
States, the top five European Union markets and Japan. GBM has few effective 
treatment options at present and provides our first opportunity to transform the 
standard of care for a solid tumor cancer to include TTFields.  
 
We launched Optune in the United States for the treatment of recurrent GBM in 2011 
and more recently in our other currently active markets. Since the majority of 
recurrent GBM patients are treated at large cancer centers, we built a commercial 
organization to focus primarily on these centers. As of the date of this prospectus, we 
have trained physicians in over 270 clinical centers. These trained physicians have 
treated over 1,600 GBM patients using Optune.  
 
We initiated our EF-14 Phase 3 pivotal trial in 2009 to establish TTFields for the 
treatment of newly diagnosed GBM. The EF-14 trial randomized 700 patients to 
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receive either temozolomide, the established standard of care chemotherapy for 
newly diagnosed GBM, or TTFields in combination with temozolomide. In 
November 2014, a protocol pre-specified interim analysis of the first 315 patients 
demonstrated the trial met its powered endpoints of significant extension of both 
progression free survival, or PFS, and overall survival, or OS, in patients treated 
with TTFields in combination with temozolomide versus temozolomide alone. The 
interim analysis results demonstrated that:  
 

• the two-year survival rate among patients treated with TTFields in 
combination with temozolomide, in the as-treated population, was 48% 
compared to 32% among patients treated with temozolomide alone 
(p=0.0058);  

 
• patients treated with TTFields, in combination with temozolomide, in the 

intent-to-treat population, demonstrated a statistically significant increase in 
PFS compared to temozolomide alone (median PFS of 7.2 months compared 
to 4.0 months, hazard ratio=0.62, p=0.001); and  

 
• patients treated with TTFields, in combination with temozolomide, in the as-

treated population, demonstrated a statistically significant increase in OS 
compared to temozolomide alone (median OS of 20.5 months compared to 
15.6 months, hazard ratio=0.66, p=0.004).  

 
The trial’s independent data monitoring committee recommended that patients 
receiving temozolomide alone be allowed to cross over immediately to receive 
TTFields. Following FDA approval of this recommendation in December 2014, we 
allowed patients receiving temozolomide alone to cross over. We submitted a PMA 
supplement application to the FDA in April 2015 to expand our label for Optune to 
include the treatment of newly diagnosed GBM. In May 2015, we received priority 
review status from the FDA. We believe that following FDA approval of Optune for 
newly diagnosed GBM, Optune in combination with temozolomide will transform the 
standard of care for the treatment of patients with newly diagnosed GBM. 
 

(Some emphasis added.) 
 
48. On October 2, 2015, the Company filed with the SEC its IPO prospectus, which 

forms part of the IPO Registration Statement that was declared effective on October 1, 2015.  The 

IPO Prospectus reaffirmed the statements identified in ¶¶46-47. 

49. In the IPO, the Company sold 7,876,195 ordinary shares at a public offering price of 

$22.00 per share.  The Company received net proceeds of approximately $157.5 million from the 

IPO.  The proceeds from the IPO were purportedly to be used for working capital, and general 
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corporate purposes, including clinical trials and research and development and commercialization of 

Optune and the Company’s future delivery systems. 

50. The IPO Registration Statement was negligently prepared and, as a result, contained 

untrue statements of material facts or omitted to state other facts necessary to make the statements 

made not misleading, and were not prepared in accordance with the rules and regulations governing 

their preparation.  Under applicable SEC rules and regulations, the IPO Registration Statement was 

required to disclose known trends, events or uncertainties that were having, and were reasonably 

likely to have, an impact on the Company’s continuing operations.  

51. The IPO Registration Statement was  materially false and misleading and/or omitted 

to state: (1) that the Company was, and would be, experiencing competition from some large high-

profile clinical trials that specifically excluded patients treated with Optune from enrollment; (2) that 

certain portions of the Company’s academic prescriber base would be skeptical of the Company’s 

product, and would require additional clinical trial data before prescribing the product; (3) that the 

foregoing issues were significant barriers that would hinder full adoption of Optune and limit growth 

of prescriptions; (4) that the Company’s release of its second generation Optune System would 

completely replace the first generation Optune System, requiring a large $6.4 million write-off 

related to the first generation Optune System field equipment; and (5) that, as a result of the 

foregoing, Defendants’ statements in the IPO Registration Statement regarding NovoCure’s 

business, operations, and prospects, including statements about the Company’s ability to drive 

adoption of Optune, were materially false and/or misleading. 
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Disclosures Subsequent to the IPO 

52. On July 28, 2016, the Company issued a press release announcing second quarter 

2016 results.  Therein, the Company disclosed that “prescriptions received”1 during the second 

quarter was 657—approximately 13% fewer than the 755 prescriptions received in the first quarter 

of 2016.  Of the total prescriptions received, 547 were U.S. prescriptions, which was 137 fewer (or 

20% less) than the prior quarter.  Defendant Danziger cited “barriers to full adoption” as a reason for 

the decline.  With respect to the Company’s financial results and the impact of the launch of 

NovoCure’s second generation Optune System, the Company further disclosed: 

For the three months ended June 30, 2016, cost of revenues, excluding impairment of 
field equipment, increased to $9.8 million compared to $4.8 million for the same 
period in 2015, representing 106 percent growth. This was primarily driven by an 
increase in active Optune patients, resulting in increased transducer array shipment 
costs and increased field equipment depreciation expenses, as well as increased 
personnel costs to establish infrastructure necessary to support an increasing volume 
of shipments to patients. 
 
We received FDA approval to market our second generation Optune System in the 
United States on July 13, 2016 and are in the process of converting all patients from 
the first generation to the second generation Optune System. We are no longer 
manufacturing the first generation Optune System. For the three months ended 
June 30, 2016, we recorded a non-cash impairment loss of $6.4 million for the 
write-off of first generation Optune System field equipment. We plan to convert all 
patients in the United States from the first generation to the second generation Optune 
System over the next three months and do not expect an additional material 
impairment charge in the future. 
 

(Emphasis Added.) 

53. On the same day, the Company held a conference call with investors to discuss the 

second quarter results.  On the call, Defendant Danziger provided additional insight into the reasons 

for the quarter over quarter prescriptions decline, stating: 

While we would, of course, prefer to see growth in prescription every quarter, we 
have historically seen variability in the pace of prescriptions growth as practice 

                                                
1 According to the Company, a “prescription received” is “a commercial order for Optune that is 
received from a physician certified to treat patients with Tumor Treating Fields (TTFields) therapy 
for a patient not previously on TTFields therapy.  Orders to renew or extend treatment are not 
included in this total.” 
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patterns vary and we address barriers to full adoption. These barriers include 
competition from some large high-profile clinical trials that specifically exclude 
from enrollment patients treated with Optune. Also, we need to educate and certify 
community oncologists who treat the majority of newly diagnosed GBM in the US, 
and we continue our effort to do so.  
 
Finally, there is continued skepticism from a portion of our academic prescriber 
base that is voicing a desire to see presentation of additional clinical trial data 
given the unfamiliarity with our new treatment modality. While there are challenges 
inherent to bringing any novel therapy like Optune into widespread clinical use, I 
believe we have the right strategy and tools to overcome these challenges over time. 
 

(Emphasis added.)  Defendant Doyle also stated on the call that “every skeptic has a slightly different 

reason for being skeptical” and that “I have launched a number of new technologies that are now 

widespread standard of care, and this is something that always happens.”  Doyle also added that “we 

do hear quite often that the full dataset is important.” 

54. On the call, Defendant Danziger also provided additional insight into the reasons for 

the impairment charge, stating: 

Based upon our decision to convert active patients as quickly as possible, we 
recorded a non-cash impairment loss of $6.4 million for the write-off of first-
generation Optune system field equipment for the three months ended June 30th, 
2016. We plan to convert all patients in the United States from the first generation to 
the second-generation Optune system over the next three months, and do not expect 
an additional material impairment charge in the future. 
 
55. On this news, NovoCure’s stock price fell $3.35 per share, or 29.2%, to close at $8.09 

per share on July 28, 2016, on unusually heavy trading volume.  On December 27, 2016, 

NovoCure’s stock price closed at $8.10 per share, a decline of $13.90, or 63% from the IPO price of 

$22.00 per share. 

56. Also on July 28, 2016, J.P. Morgan published a report on NovoCure entitled “2Q 

Snapshot - Decline in US Rx and Management Messaging Creating Uncertainty for Optune.”  The 

report stated: 

Novocure’s 2Q16 print provided in-line Optune revenues and some incremental 
pipeline updates (slides here). However, the noticeable 20% Q/Q decline in US 
prescriptions, which the company indicated is due to a number of sources, is 



17 
 

raising important red flags. We are unsure whether the drop is an aberration and 
characteristic of a new launch of a novel product (as management contends) or 
whether it indicates greater commercial headwinds are on the horizon. Taking a step 
back, we believe TTFields works, and the numbers thus far have in fact been in line 
with our estimates (despite the accounting complexities and commercial hurdles). 
That said, recent messaging from NVCR has been messy and less than confidence 
inspiring. In our view, meaningful commercial obstacles remain for NVCR to clear, 
and patience is clearly wearing thin. At this valuation, we are maintaining our OW as 
we closely watch the impact of the recently approved second-gen device and 
Optune’s addition to NCCN guidelines and wait on multiple clinical catalysts 
expected before year-end.  
 

• Q/Q decline in US Rx due to a number of factors. NVCR cited various 
reasons for the decline in US Rx, including competition with other GBM 
clinical trials that do not allow prior TTFields experience and residual 
skepticism among some in the prescriber base. We’ll be watching this 
carefully over the coming quarters to see if this is a minor hiccup or 
something more onerous. NVCR hopes the introduction of the second-gen 
device and NCCN inclusion will help drive near-term growth. Additionally, 
full data from EF-14 (expected ~YE16) and development in other tumor 
types could help persuade skeptics as we flip the calendar to 2017. 

 
(Some emphasis added.) 

 
FIRST CLAIM 

Violation of Section 11 of The Securities Act 
(Against All Defendants) 

57. Plaintiff repeats and realleges each and every allegation contained above, except any 

allegation of fraud, recklessness or intentional misconduct.   

58. This Count is brought pursuant to Section 11 of the Securities Act, 15 U.S.C. §77k, 

on behalf of the Class, against all Defendants.  

59. The IPO Registration Statement was inaccurate and misleading, contained untrue 

statements of material facts, omitted to state other facts necessary to make the statements made not 

misleading, and omitted to state material facts required to be stated therein.  

60. NovoCure is the registrant for the IPO.  The Defendants named herein were 

responsible for the contents and dissemination of the IPO Registration Statement.  
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61. As issuer of the shares, NovoCure is strictly liable to Plaintiff and the Class for the 

misstatements and omissions.  

62. None of the Defendants named herein made a reasonable investigation or possessed 

reasonable grounds for the belief that the statements contained in the IPO Registration Statement 

were true and without omissions of any material facts and were not misleading.  

63. By reasons of the conduct herein alleged, each Defendant violated, and/or controlled 

a person who violated Section 11 of the Securities Act.  

64. Plaintiff acquired NovoCure shares pursuant and/or traceable to the IPO Registration 

Statement.  

65. Plaintiff and the Class have sustained damages.  The value of NovoCure ordinary 

shares has declined substantially subsequent to, and due to, Defendants’ violations.  

SECOND CLAIM 
Violation of Section 15 of The Securities Act 

(Against the Individual Defendants) 

66. Plaintiff repeats and realleges each and every allegation contained above, except any 

allegation of fraud, recklessness or intentional misconduct.  

67. This count is asserted against the Individual Defendants and is based upon Section 15 

of the Securities Act.  

68. Individual Defendants, by virtue of their offices, directorship and specific acts were, 

at the time of the wrongs alleged herein and as set forth herein, controlling persons of NovoCure 

within the meaning of Section 15 of the Securities Act.  The Individual Defendants had the power 

and influence and exercised the same to cause NovoCure to engage in the acts described herein.  

69. Individual Defendants’ positions made them privy to and provided them with actual 

knowledge of the material facts concealed from Plaintiff and the Class. 
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70. By virtue of the conduct alleged herein, the Individual Defendants are liable for the 

aforesaid wrongful conduct and are liable to Plaintiff and the Class for damages suffered.  

  WHEREFORE, Plaintiff prays for relief and judgment, as follows: 

(a) Determining that this action is a proper class action under Superior Court Civil Rule 

16; 

(b) Awarding compensatory damages in favor of Plaintiff and the other Class members 

against all Defendants, jointly and severally, for all damages sustained as a result of Defendants’ 

wrongdoing, in an amount to be proven at trial, including interest thereon; 

(c) Awarding Plaintiff and the Class their reasonable costs and expenses incurred in this 

action, including counsel fees and expert fees;  

(d) Awarding rescission or a rescissory measure of damages; and  

(e) Such other and further relief as the Court may deem just and proper. 

JURY TRIAL DEMANDED 

Plaintiff hereby demands a trial by jury. 
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Dated:      By:       
 

[Filing Firm’s Signature Block] 
 
Attorneys for Plaintiff 


