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Item 7.01. Regulation Disclosure.

David Young, President, R&D for Processa Pharmaceuticals, Inc. (“Processa”) presented two abstracts at the AACR Annual Meeting 2024 including new data on the NGC Cap
Phase 1b trial.

The NGC-Cap preliminary data was included in the abstract and additional data was presented in the full poster. The poster presented has subsequently been modified from the
version previously presented.

The amended full posters have been made available in the “Publications” section on Processa’s website, located at https://www.processapharmaceuticals.com and are available
as Exhibit 99.1 and 99.2 attached hereto.

Processa undertakes no duty or obligation to publicly update or revise the information contained in this report, although it may do so from time to time through the filing of
other reports or documents with the Securities Exchange Commission, through press releases, or through other public disclosure, including in the “Investors” section of
Processa’s website. Processa routinely uses its website as a means of disclosing material non-public information and for complying with its disclosure obligations under
Regulation FD.

The information in this Item 7.01 and Exhibits 99.1 and 99.2 attached hereto shall not be deemed “filed” for purposes of Section 18 of the Securities and Exchange Act of 1934,
as amended, or otherwise subject to the liabilities of that section, nor shall they be deemed incorporated by reference in any filing under the Securities Act of 1933, as amended,
except as expressly set forth by specific reference in such filing.



Item 9.01. Financial Statements and Exhibits.

Exhibit No. Exhibit Description

99.1
8.2024.

99.2 Application of Phase 1 and pre-clinical data to assist in determining the optimal dosage regimen for cancer drugs using the principals of Project Optimus. April 9
2024.

104 Cover Page Interactive Data File (formatted as Inline XBRL)

SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned, hereunto
duly authorized, on April 11, 2024.

PROCESSA PHARMACEUTICALS, INC.
Registrant

By: /s/ George Ng
George Ng
Chief Executive Officer




Exhibit 99.1

Mext Generation Capecitabine (NGC-Cap) in Phase 1b Trial Significantly Increases 5-FU Exposure
While Improving Safety Profile Compared to Capecitabine

@- Processa Pharmaceuticals
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Exhibit 99.2

Application of Phase 1 and Pre-clinical Data to Assist in Determining
the Optimal Dosing Regimen (ODR) for Cancer Drugs Using the Principles of Project Optimus

@- Processa Pharmaceuticals
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