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Under this Offer, TekA Orthopaedics Pty Ltd (TekA) seeks to Key Terms of Offer

raise AUD 3million for 20% of the fully paid ordinary shares to The Company will raise AUD 3million for 750,000 ordinary

support the final stage of development of its technology. shares (20% of total issued shares). 2\ 76 A 750,000/ % i@ i & 4
TekA's existing shareholders have funded the Company’s 3005l (5 ERAT It S 201120% )

development to date. TekAis seeking funds from strategic The below table sets out the impact of issuedsecurities.

investors positioned to take TekA's technology to FERERITIEHIS

commercialisation. TekA will refine the technology, complete

the next surgical audit, issue a surgeon ready medical device& Pointin Shareholder No. Shares Proportio Investment &
system and commercialise the business. Time Issued N Value
Investors RATHL Bl
Investors are invited to partake in a medical device product that As at date Existing 3,000,000 100%

will have strong appeal in the global orthopaedic market. of OfferBIZE  Shareholders Fi.

Significant growth in demand for total hip replacement surgery HHEN

and accuracy in the procedure underwrites the need for TekA's T otaIJ\ 3.000.000 100%

technology in this expanding market.

The directors encourage potential qualified investors to join us
to take advantage of this development to participate in astrong

capital gain upon merger with or sale to an international Completion  Existing 3,000,000 80%

prosthesis manufacturer who sees the advantage of combining BATIE Shareholders3i

accuracy technology with high quality prosthesis in the THR AR

global market. New Investor T 750,000 20% $3,000,000
TekAJLHI1E2096/ K, ARFE30077187G, FEMAT5esaA, (ESZUN o

SERT — UM AL, SRR A 4 7 A BT 46 Tota 3750000 100% 15,000,000

MARGE, RS EA. Ja800 m] il DURSEER T B #5080
RO B, BT B 2 T BB A i 7



Company Profile
AR

TekA Orthopaedics Pty Ltd A.C.N. 624 514 156 is an Australian
based companyformed in 2018. TekA has invented a Total Hip
Replacement/Total Hip Arthroplasty cup alignment system that is low
cost, accurate and easy to use.

The Company has recently acquired technology from ILO to
enhance and complement TekA's own technology and devices. The
acquisition enables TekAto leverage from systems developed by ILO
which had the benefit of independent input, review and assessment
from Kings College Teaching Hospital in the United Kingdom.

The engineering and development of the ILO system was completed
In conjunction with design engineering firm AIMTEK under the
supervision of Adj Professor Don Fry AO, who is now a director of
TekA.

TekA & — MO T 20185 KR K FE A A o TekAKR B 1 — R siAs,
A H. 2 148 B ) A 50 B 3 o T B MM RS, ARl
MILOFRAG T A T35 A% sE TekA B & IR AR A I HRR . kil
Wi TekART AR HILOJF K R G, %R G445 T 9 EAGZE + 5 b
=R A AN, B A ANPEA



Adj Professor Don Fry,
AO, FTSE, FIE Aust, CP Eng,
FI Mar EST, RINA, RPEQ
Chairman & Research, Design
and Technology Engineer
Named among the top 100 of
Australia’s most influential
engineers and awarded Officer
of the Order of Australia for
Services to Engineering (AO).
HFACHART, Bt AR T
PRI AR A4 iR Y. £ B
SN TARIM10098 . —, JF
AR TR A R 55 0 &
(AO) .

David Wadley

Director & Company Secretary,
Marketing # #& ##\ 11747

Mr Wadley has 30 years corporate
experience as a Director of
companies engaged in agribusiness,
asset syndication, project
management, development and
marketing. Mr Wadley has been
retained as an advisor to several
international companies with
significant investment holdings in Asia
and Australiafgr &k, BEr=BG
ML, WHEM, JFRMNEHSUEEE
AFEFCAHIOFENAFEK. O
H8 4 22 5 [ s o ] 1)t ]

James Grant

Director #%#

James is a proven Executive

with broad experience across the
Financial Services industry and a
people leader with the ability to
develop innovative strategic
initiatives and lead the execution
of those strategies in a practical,
inclusive and ultimately effective
manner.
ERRSWVIIAEEAER. 172
AMPATE, —h AT BRI
S, BAITREHmS TR
DASER, AR 377 =
151X L S AT Y RE

lan Swinkels

Director, Technical Development

#EF, BRI

Mr Swinkels’ background is in Computing
Science and Electronics Engineering. In
addition to this he has acquired many
additional Information Technology industry
certifications (Microsoft, Cisco and others)
relating to various technologies over 25
years experience working in the Information
Technology industry.

RS BT TR WA259 U LEE
BHEAMTUVTERFEELR, 585K
AR HARAS B HARITIANE (Microsoft,
Cisco%)




Company Highlights AFIEE

1.

TekA has invented an alignment device
and system for Total Hip Replacement
(THR) surgery that delivers significant
patient benefits. & BHTHR, 2 &E K

TekA'’s acquired InLine Orthopaedics Pty

Ltd (ILO) technology which was 8

previously audited by the Australian
Federal Government and awarded a
Commercialization Australia Grant. Y%

ILOEZAR
The TekA THR alignment device

provides surgeons with an easy to use <l

device that delivers accurate cup
placement and alignment through alive

visual display. 7 T H, #HEAf < AR
TekA’s device is low cost to produce & A%

The technology provides data feedback
for use by surgeons, hospitals, insurers
and prosthesis manufacturers. (¥ <

TRESAMRHEA . ER. AT e
TekA will have R&D status with the

10.

Federal Government and with the
Australian Tax Office. BB &1E

7. The THR market is estimated to reach a

value of USD 7.1 billion in the new
future. 710121137

. TekA’s acquired ILO technology was

surgically audited in over 30 operations
under the direction of King’s College
Hospital (KCH), London, England. Y
R © A 3041 I PR 5 4%

Recent cadaveric audit operations have
been held at the John Burn Medical
Centre Honolulu and the Prince
Charles Hospital (MERF) in Brisbane,
Australia - providing participating
surgeons’ feedback for furtherrefinement
of the system. it & # % F REMERF

The lead KCH surgeon has provideda
letter of support for the earlier stage

concept. Je [E 16 B E 2Pk b & X
1

11. TekA now seeks funding to advance to

commercialisation — finalise surgical
audit, finalise surgeon user manual anda
surgeon ready product for immediate use
in surgery. 3-3Kfl%



A study into hip replacements analysed results from >4200
operations and showed that >70% of operations were aligned
outside the safe zone (believed to be +5° for inclination and ante
version). Outside this safe zone, prostheses wear prematurely,
breaking down components that are designed to function within
certain parameters leading to destruction of surrounding tissue.

The majority of THR operations are still performed using eye-ball
judgement. In the US, nearly 40% of operations are carried out by
‘low volume surgeons’ performing 10 to 15 operations a year —
these surgeon’s surgical results would be significantly improved
utilising an easy to use alignment guiding device.

An important feature in THR surgery is the accuracy of the
placement of the acetabular cup. Accurate alignment of the
prosthetic cup determines the range of movement of the
replacement joint. Improperly aligned prostheses are implicated as
being responsible for a number of serious complications, including
dislocation, impingement, metallises and increased rates of wear
and tear.

THREIR S BEAEA IR F IR ERAIWTRIAT . THREARK—NEE
FHER B E AR E AR . RAAHIRERXHER 2 T B8R
BEE. ENAISIBOFLTERGERE, BEMAL, i,
SR BRI .

TheSurgical Problem
SRR

Revision costs in the United States alone in [ THR ] are USD1billion p.a.
Health insurers and hospital managements would see significant financial
savings provided by reduced surgical complications and revision operations.

BERA

There has been widespread litigation against THR prosthesis
manufacturers for inconsistency in cup alignment - a major challenge

facing the prosthesis industry. #i3& & = m Xt #EBk g

The most widely performed THR operation is the lateral approach through a
20 to 25cm incision. Use of the TekAtechnology could result in more minimally
invasive surgeries (MIS) through a 5 to 10cm incision. The technology can be
adapted for use in the anterior approach, a more recent innovation. Increased
rates of MIS and anterior approach operations will lead to reduced hospital
stays with associated cost savings. FEJFI BT EFAR

In the cases of misalignment there is a high probability of the patient requiring
revision of the THR. Revision surgery has a less favourable outcome than
primary THR surgery. Rates of adverse events occurring within 90 days of
revision THR (including mortality (2.5%), dislocation (8.3%) and deep infection
(1%) are two to five times higher than following primary THR. Furthermore,
revision surgery is less successful than primary THR in relieving pain and
improving functional status. The risk of re-revision following revision THR
exceeds that of revision following primary THR. Thus, failure of THR and
subsequent revision threatens patients with significant morbidity, mortality, and
reduced quality of life.

@g@?ﬁ%ﬁ%ﬂ@#ﬁﬁ (RFEFTR (25%) , B (8.3%) MFHES (1



Problem
Solved

PR

The TekA system analyses the data from a number of sensors using an
advanced algorithm to identify pitch and roll in real time. The sensors are
attached to the surgical tools, the patient and the system (i.e. patient
sensor, tool sensor and gauge sensor). The surgeon configures the system
prior to surgery, by inputting the desired alignment parameters. The “actual”
position of the tool is referenced in relationship to the desired/pre-configured
optimal alignment. The surgeon can see immediately if he/she is within the
alignment zoneor not and correct accordingly. The graphics are displayed
on screens closely accessible for the surgeon.

TekAR G R FIE ok B 2 MR IRGS R EE, DLSEf iR 1% RE8E
ZBFARLA, BEMARG (EFHEERE, LAARSNEMMEEE .
AP AAE TR FIE I S A BT 7 X HES BRI E RSt . AMRHE AR LLSZ R
A B /g e RAEXSHEXIRA, AT AHMAA E. B EaRESNRHEE A AT A
BERR VT R R

The TekA system creates significantly improved patient outcomes. The
central system module is re-useable and the sensors and battery packs are
disposable but can be used over several procedures.

TekKARG Al A BGE BHE TG . T RAGHRIZ AT ESREHR, LG
AR 2 e — R PERY, EA] PAE S AR A



The tekA Medical
Technology

Accuracy in Hip Replacement Surgery E#£H

TekA has recently purchased the patents and assets of ILO. Lead
research & design engineer, Don Fry AO, and founding ILO director
David Wadley are now directors of TekA Orthopaedics Pty Ltd. The
ILO patents have been superseded through advanced improvements
in design and application and hence have now been cancelled.

The ILO alignment technology for THR surgery was developed in
response to the universally accepted statement that current alignment
of the acetabular cup in THR surgical procedures was unreliable and
delivered inconsistent results.

The ILO system was reviewed in a surgical audit and evaluation
process at King College Hospital [ KCH ] Trust Group, London, a
world leading teaching hospital.

The TekA system that exists today incorporates technology initially
developed by ILO with input from the results of the KCH audit. More
advanced research subsequently undertaken by TekA has created a
medical device and systems that will resolve surgical inconsistences
and provide accurate alignment in THR surgical operations that
surgeons can rely on to create better patient outcomes.

DA TekAR G T ILORAIT KB, IFEh & 7 KCHIR R H A% 45 R .
TekARE 5 HEAT O S @ B LA | — PR T B fLARSE, i & Al
RGURB RN AR T RS2 AL, FFETHRAMELF A R AR 1
X557 2, AMRHER AR AT DR SR BOR B13E B 4 ) AR E A5 2R

The TekA system enables surgeons to “pre-configure” / “pre- robotic” individual
patient safe zones into the THR system. The TekA system compares “actual”
placement during surgery to “desired” placement and gives the surgeon a real
time reference point ensuring accuracy of placement. Accurate placement
enables reduction in much more expensive, potentially harmful revision surgery. It
also reduces the potential for litigation, reduces healing time and pain.

TekA will use investor funds to complete design refinement and product
development to provide a surgeon ready “off the shelf” medical device for
immediate use in surgery.

TekARGEAE MR R AL ] LUK A AN (BT (10 22 & XCHk “ TSl /“H shfLas AL
FITHRAS . TekARGUR FARMIAIN) “Schr” MEL “Prit” BCET L,

AR AE SR PESEI 1255 i, AR DR ISCE TR PE . HERR A JBCE nT LD
ﬁ?%%ﬁ@, HREAFRMIIE TR, B TIRRRIRTRENE, BBl 1A R A
T



Image 1: Acetabular Cup Placement Image 2 Acetabular Cup Placement

B HF R E R B E

Acetabular Cup placement
using tekA device & technology

ek AR E R




Image 1: Screen Capture Z(4F Image 2 Screen Capture of Patient Movement

A
Software #4454

Image 3: Screen Capture of Anteversion

A i



Anterior Approach
and Offset

BB A2 S

HITN B i 1 A B A S B2 429 FLRE AT I E B L 3

— BB AR A A TR AT EE AN BG . TekA R GTRE% N
ANBPARREFRMEESE, A TEIMX—HE, R5Exd &
BT

TR 5 B N BE AT LU R08 F TekABC & A R G HEAT IR AE .



Development
Status Bt RIHRE

A. “Proof of Concept” attained through viewed via the management software.
the audit conducted at Kings College Ee vt 2 B LR SR R R
Hospital. Further device and system
upgrades are required to now provide  D. Once TekA's next audit is
‘user friendly’ design improvements to completed, integration of feedback
improve surgeon’s contact, more from the User Acceptance Testing
robust sensor fixing, secure safe (UAT) programs will be assessed
zones and mitigate the interactive and integrated (where appropriate)
impact of conflicting wifi systems in for final manufacturing design to be
the operating theatre M & 36 11F 58 il completed. N — K& ZEME, #
i U A AL AR E . E A X FH P 32 B R B S S
X, RGiHH)FH BEATVRASAIRE &, DLSE B 2% (]

o BRI

B. Advanced magnetometer capability is _
being investigated to enable the E. Advanced updated software is now
potential inclusion of dynamic “yaw” underway to create the final version

A. The TekA device technology included international
registration of ILO’s patents pending which had
entered the national phase.

measurement (currently yaw is
estimated as a mathematical
derivative of pitch and roll). Recent
technology advancements being
investigated is expected to allow
direct measurement of “yaw”. 1E7ER}

FoL it oiee, HENE WU

. Advanced technology adopted in the
battery pack provides consistent
energy quality. Energy status can be

for general market which will be
finalised post UAT. #f4 IEAFUAT S5 R
J 7 BRE A

. Electrical/electronic components

have provisional CE Mark status.

- #A Im N CEWIIE

BARILOIEEHIF I E PR LA, AN E KB

B. Recent significant changes to TekA's design and
technology have led to allowing patents pending to
lapse on hold until it is determined if new patents
need to be lodged to define new inventive design.

HAtHr L A IEAE PPt 2 75 R



e

A Enables increased MIS
(minimally invasive surgery)
operations, (the system will
enable minimally invasive
operations through a5 to 10cm
incision (usually 20 to 25cm)
and is readily adaptable to most
existing reamers and impactors.)
IR Gel

A Enhanced surgical outcomes
including less bone loss due to
more accurate reaming % F K

R, FRIRE IR
A Reduced probability of revision
surgery FEACHEIEZE

A Increased durability of
prostheses due to reduced
wear from “misalignment” 1 #E

HER, S e B A PRI P

Technology Benefits

A Real-time monitoring S

A Enables achievement of
individual pre-set alignment
prior to robotic surgery R &
il 45 1

A Data capture during
reaming and impaction ¥/ i 3k

A Standardization of procedure
and the TekA system allows for
more MIS operations TR FxifE
1, BEZMIST ARV ATHE

A Improved surgical

outcomes TR KE

A Increased accuracy and less
stress for ‘low volume
surgeons’ FETHHERASE, BFEKAH
BHEAE )

A Reduced costs [&{& A

A Reduction of revision
surgeries FER T [%

A Increased operating life
of prosthesis (now 12 to
15 years-should last up

to 30) {3 H A fm 35 n

A Optimised and useful
alignment data from
operations/procedures

(REARTIRERS €&

A Reduces the potential of
litigation FFRIFVA
A Increase market

penetration of THR 41
[ I=E S

A Common platform can be
used with most prostheses

EHT R 2Bk

A Consistent real time data
suitable for enhanced data

analytics S 4 25 o3 #

A Enables considerable market
differentiation where the
manufacturer can provide a
prosthesis in conjunction with
an alignment device to
guarantee accuracy.

R EFRNT Y, BRG] E R A]
LA HEBE % — iR 52 DLORAIE
HERA I -




Feature 5¢
Does not impede surgeon line of sight ANH5 28]
Supports MIS SZFefiBl

Real Time Guidance through visual display i} $5 5

System component external to patient % 4t #1478 H 3 Ak

Can be used for training and simulation =] 35I| FIA L
Compensates for patient pelvic moves during surgery £ ] #3))

Continuously shows patient position relative to reamer

and cup impactor during surgery 742 .7 i F AR SRR AR B
Supports minimum and accurate reaming 7 i/ NRTHERfHFL
Provides accurate reaming and impaction A&y FLAIF] &
Compatible with most existing theatre tools S5 A T H %
Centralised management system 1 R H R 4

All target angles adjustable for patient i ff & 7] i

Low cost production and hospital time 257~ s AMK, {E B 7] 46

Real Time Data capture during reaming and impaction 2} 24 i 3k
Custom datasets for surgeons, theatres, hospitals etc. i€ fill b £ ¥z &
Expandable functions to include other parameters and techniques 7] 4~
J& B H

Teaching aid for junior surgeons X #) 2 A RE = AR #2448 5

Low setup time ¥ & B [a)5E

TekA

NN NN

NN NGNS

RN

TekAtechnology is significantly advanced compared to the
existing competitors in the medical device market in terms of
product features. The TekA system allows surgeons to
establish accurate alignment prior to robotic surgery. 7t /= i 1
R, SETWE T REIA TSN T, TekABIRE
AUEREHME. TekKARG AR VFIMRIEAEFITHREANTARZ
FIT S8 ST LR R 7



The “hip replacement market” is large and rapidly expanding.
The market for the device is extensive and global. Global THR
market is estimated at USD 7billion currently, growing at 5.9%
per year. In China and India it is growing at 14% and 17%year
respectively. Key market drivers include:-

“WixTEIY” BRH HIEEREY B, ZR&HTn
JZHY, R HEABRIER. HE, SERTHRW G 87012
FI0, HFEKE.9%., EHEREE, ©5 5 IAEL14 %A
17 % WK . FERN TSR R -

A Higher costs of THR litigation potential in developed
countries like NorthAmerica and Europe due to failed
operations; and

BT BRI, AEALSE BRI IS E 5K, YRVA RITETE Al
A e

A Emerging markets looking to gain a foothold in the closely
held THR bio medical device market and provide asolution
for the rapidly growing numbers of THR patients.

BT BAETHRAD T & &AWL, FH sy
KR THREZ SR I T %

A The universal need for Government Health Departments to
find low cost solutions to reduce rapidly growing health
costs. WU T AE #1383 75 240 BN R T 52, LA
PO K AT

TheMarket

portunity
gl




TheMarket 37

In the United States, ‘low volume surgeons’ perform up to 40% of all THR operations. The market
for THR operations is expanding worldwide. The Worldwide market is currently growing at 5.9%
pa. In China it is growing at 14% and India by 17%. There are double digit growth rates in the
BRICS economies. According to the International Osteoporosis Foundation, there are rapidly
increasing rates of osteoporosis particularly in the Asia / Pacific region where up to 90% of the
‘over 50 population’ lack sufficient levels of vitamin D.

AERTHRTT G 4E LS. 9% MU . EopIEl, HKE N14% , fEEE, HIKEAN1T%. 4
REFEI SR 225 B FEONPI RS . B R B 1 7 3 IE AR LT, LR WA MK 5025 B
EALL

This is an indicator for an increase in potential fracture rates. They estimate that half the world’s
fractures will occur in China by 2050 where over 600 million people will be over 50 years old and
200 million over the age of 70. They also estimate there will be similar statistics in India.

R FEIEAEWT RGN A AR . FilTT 220504, EFR—FHE IR EATE, fEr50% LR
NECR 642, 17028 LA ER N FTRIE R 214

With the ageing generation in the Western World, together with growing rates of obesity and THR
operations being performed on a younger cohort than in previous generations, the THR market will
continue to quickly trend upwards. The average direct cost of a hip fracture in 2007 was USD3,603
and statistics from different cities indicate that the cost of hip fracture has been increasing at a rate
of 6% per year. In 2006 China spent around USD1.5billion treating hip fracture. It is estimated that
this will rise to USD12.5billion in 2020 and by 2050 to more than USD264.7billion.

B VU7 AN D HE 0, AR A R ST LR EL, SRR S T I THR TR
FIIGI, THR K4k gaias Eot. 20074, #EEE -T2 H R4S 93,6035 70, HERY], Wi
AE AT B AR L6 %6 B EE I, 20064, T EAEIR 16405 uin r il . Btk £120204,
X—HF I 212510350, $20504-453 22647103 0 b



Funding Requirement
%3003

Towadsfurther medical audits, design refinements to
deliver an “off the shelf”’ finished device for surgeons
use, registrations and product development to achieve
commercialisation.

HF#ATRE— PR, it AT it
CL it “ LR i B, HEOMRIERZAESEH,
FE AN di T R LSRR kAL o



Complete final operations to collect data for surgicaland
reporting results.

TERRATAR, WEHYE, s R

Finalise the Australian based medical audit process to
reinforce KCH ‘proof of concept’ and verify new
processes.

FTEREFE %, oA MaRmiE, Kb L.
Complete toolset refinements to provide a high level
‘user friendly’ medical device for THR surgeons.
FERCL R, R AT R A

Commence registrations and regulatory compliance of
the TekA Device in target countries for salesapprovals.

7E B AR E 46 5 b A

Complete brief for manufacturing of training devices for
distribution to affiliate hospitals.

HU B A ) e, DA R g P e R e
Commence comprehensive training program
documentation.

TR ERE R I H S

Develop ‘surgical adoption’ strategy for trial deployment of
TekA system as the alignment tool of choice.
“FAREXH” FmE, PLERK TekA RG-S N e kv T A
Introduce product development strategy to overcome
‘traditional resistance’.

FINTE R RS, AR AR G FHAS

Sell to or joint venture with a prosthesis manufacturer
seeking a point of differentiation to increase their
prosthesis sales in the global market.

B2 B SRR A 5



TN\

.-"

/o Rﬂﬁ \ o ;s'&é*m‘éf Product Development

|' cllnlcal data Excellence

g \ o) Strategy P AR

TekA seeks to partner with or sell to a hip prosthesis manufacturer
Product P PP

to develop a point of difference for the manufacturer in the global

o \ \ﬁ””%k / medical device market. A successful alliance between an
opment via Australlan \ established prosthesis manufacturer and TekA's accuracy

nlre of Excellence |

| affiiated hospitals | i _ _
) ﬁ@qjm;_ﬁ %@;@Wﬂg@ alignment system is seen as an effective development strategy to
j & o advance the commercial success path of both company productsin
- \ - the global market.
* Stgepare TekA TR 5 #0545 2 M B L B R, T o)

1 e 5 Te kAR B X6 TE 28 Gt 2 18] 1 B DA EEC B ARy — AT R0 O

I@Jﬂi}j’i / 1 P AE A ER BT gl 3 BB E AR T — ZOEA B A
A, A DL B R w7 i e A R T B R ML T 2



I\/IOd eI ﬂj‘%)ﬁﬁ The business currently has considerable growth potential. A strong lift in Enterprise

Valuation will come as a result of the following:-

TekA is building a revenue model for the sale of the TekA device % BT B AT K A, EEF
and system that would be implemented in conjunction with an

existing prosthesis manufacturer who would do well to include

4

1. Completion of the Australian medical audit process (near term). i/ 3 5¢ ik 8

the TekA technplogy to enhancg thgir existing sales of _ I 2 i 5o

prostheses. This modgl would highlight the (;ommerC|aI benefit 2. Gaining provider status for hospitals both in

for a manufacturer taking oyer the_ TekA device and system_ to Australia and overseas. 758K F| 7 J 4 & F 2 5 Gt 37 755 545

increase il me_mufact.urer S eX'St_'ng sales, The offer ofia high 3. Identification of a prosthesis manufacturer to acquire the TekA device and system
quality prosthe5|s th.at included alignment accuracy would be a to enhance the manufacturer’s global sales. -3k Bk E =R P4 =, HE4BkiL
compelling product in the global THR prosthesis market. P

BETekAR SRR IR, SHUE BRSNS, B )
TP Tek AT 2RI 25 LI B3 R B B B I R LIS . 0 J VRS B E P
B B AT R 2 BRTHRIB A 135 B 31 A H B7= u a:“ O n

Upon final stage development to an 'off the
shelf' product for surgeon use in immediate
surgery the Company intends to engage a third
party financial advisor to draft a comprehensive
market appraisal of the Company’s current
value and the value of the Company’s assets
upon completion of the TekA medical device
development. JLAR = i 1 5 J5 i B 26 = 5 W 45
PRS2~ w1 T FE vl o



Exit Strategy g

Exit for shareholders will be via a trade sale to a larger bio To date TekA has taken a cautious and iterative approach to the Low
medlcal deVICe Company able to brlng access to global acquisition of ILO. There is a strong sense of involvement from the %
markets. The conjunction of TekA’s device with a prothesis team to ensure that ILO’s technology patents are concurrent and have merit in

fact il t . tunity f consideration of the latest developments. In the unlikely event that the
manutacturer will create a unique opportunity tor an technology does not pass the current audit round, system upgrades will be

existing glo_bal pr_os_thesis manufacturer ingorporating undertaken and further audit rounds will be done. PLE#{RILOIK 35 AR & il =& 3F:

accuracy with existing prosthesis sales.ifi il 5 KB4 ¥ 12E R, KT ARG, B

JT & A A 578 Gy iR
Many competitive products are invasive and more complex. Logically there MODERATE
may be an unknown entity developing competitive technology. M

wErimhe e, ERHR

Speed to market is a function of available capital to execute the strategy. The HIGH
TekA team sees the conjunction of ILO technology with the more advanced =
] - TekA technology to be at the forefront of known competitive technology.
There are a number of risk factors, both specific to TekA This is a fast growth area in health services and attracts high investment
and of a general nature, which may affect the future capital in a competitive market. {# T~ AT SCHC AT BEAS, RIS 58 il LA
operating and financial performance of TekA, the industry, Iy
an g!Obal tmarkte'ts r zv;\"?r?] It Operatgs and the Ol,;tCO?I:]]et Work closely with Tier 2 providers seeking a point of difference to beat MODERATE
oran II’!VES men I,n EKA. ere C_an € no guarantee tha Tier 1s who are highly established industry leaders. 5 58 — 4 A it W 75 55 H
TekA will achieve its stated objectives. B A VEEE S 7 5 — B A
= , A 2oy N /
WA o~ ml R a AR, A — RS, BT BES R
TekAT sl Y7 1 & :H\: 7 R Sta& | The current sensors are “state of the art” however the system o LOW —longer
? N EI/J?E%L = ﬂE {Zl_,ji J\?,_, ’ ;d:j\' = Fﬁ?ffﬁ{]‘l[ﬁ% é‘p architecture and software do allow for a change in sensor format. H §i{& /&2 & term f{——1K
BRI LA RO TekAREAT B BE 4G R . A HELRUETekAKE SR, R SR G S R 2 L 3
S RE E B AR
This is a function of marketing and PR as much as technical and utility MODERATE
o ) ) o acceptance. It is imperative that TekA forms strong relationships with audit H
Before deciding to invest in TekA, potential investors surgeons and hosting audit hospital. Furthermore, adoption by affiliate
should read this Information Memorandum in its entirety, hospitals (both locally and globally) will be essential to success. 5 & #% 15}
. S 4o o 12 3R ; B oy
and then make an assessment of the risk factors that BRAEANTE RE AL RIS e DR SO0 R, 4 Ry A AR I R B
_(I:_ZE'IS affect the Operatmg and financial performance of A significant risk for any technology project. Lack of capital willimpede speed MODERATE

to market, finalisation of patents, introduction of our commercialisation i

P2 i N 1A XU R 2% program etc. fEFTHARI H #2185



David Wadley, Director
davidwadley@tekaorthopaedics.com.au

+61 (0)411 749 351

Jason Woodward, Investment Manager
gstents@gmail.com
+61 (0)411 474999

www. tekaorthopaedics.com.au
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Reinventing Orthopaedics

ERZEg=gh

An Australian company, founded by surgeons, mathematicians and
engineers with the mission to leverage Artificial Intelligence and Spatial
Computing to advance preoperative planning and visualization in
orthopaedic surgery.

XA —FHAMRIEA,  H 5O RN L [E] 61 37 iR 2 7],
HAE a2 A AN LA ﬁ%%ﬂ%l‘_ﬂj@ﬁ%ﬂ%ﬁiﬁﬁ*ﬂiﬁ AR X1 AT
Al AR




Our DomainzAr sk

Existing between Radiology and Operating Theatre

AFAE T U R PR % 2 1]

PRECISTON A




Artificial Intelligence
ANTHE e

“Of all the places where Artificial Intelligence is gaining a
foothold, nowhere is the Impact likely to be as great as in
Healthcare”fE N TARE LR IFTA L, SmE NI ] st T
TrORpE

- Fortune Magazine



go

The branch of medicine concerned with conditions involving the musculoskeletal system.

W R w LA 2R GE 500 = 52 73 3

Joint Disease Facts =77k 52

Orthopaedics’

The leading chronic condition in the elderly.

L EAE K EAD MR

{"(1? The second most common cause of presentation to a GP
AR AR 1 38 — K B DR A

9 The third leading cause of health system expenditure.

= RAIERAR RS

A
(?’ Joint replacement or Arthroplasty is one of the most

common orthopedic surgical procedures.
KB HRECRT BEHRAR BRI TR & T WAL —,




Joint Replacement Surgery

The Challenges
KT EHFAREIBRAL

Correct Positioning of the Acquiring Experience Preoperative Planning
Prosthetic Implants Takes Time RETHE

fRARIEN B IE R /2 AL RIS L 75 BT (8]



Intelligent Preoperative Planning

B AR ET R

Developing a preoperative planning and templating
software for orthopaedic surgeons to plan an
upcoming procedure in detail. Accurate preoperative
planning is becoming an essential prerequisite for the
success of orthopaedic procedures.

A BHE A TF R BRI ER A, PAVEZE TR R
BT TR HERRRIAR BT IR BN & B AR
M SR %A

Our Solutions

BATRIFERTT

Al-Driven Surgical Decision Support
AIRB I SRR AR RS

The integration of Artificial Intelligence in surgical
decision making has the potential to substantially
impact and improve patient surgical outcomes by
assisting with diagnosis and planning thereby
reducing treatment variability and risk.
WA B WA TR, RN T REAR B TR SR
o B VAL R A R A TS (S T RS R ),
NI AR T I6 7 B 7T AR PR XU

Patient Specific Instruments/Guides
BT N2

Patient Specific Instruments or Guides are 3D
printed single-use custom made medical devices
that help to prevent inaccuracies during surgery
and to make preoperative plans a reality

B L AR B S % 2 3DHT B — I ML
W fl B ST e, A B TR e TR A AR 1
FHRBARFT TR



Business Model
e MV AR

At present our business model is based on a combination of annual software licensing and a pay-per-use model. Due to
different economic models and healthcare systems this model might vary between different countries and regions.
HAT, FATHDE SR BT E AV r A A R A 45 6. T ARG R R S8, 1t
PEICTEAF B B A X 2 6] AT e = BT AN A

Intelligent Planning Software  #3alEs¢ss

Annual software license fee & & #4114 v] 5%

é Annual software license fee.

AV AT 3R

Q 3D-Printable Patient Specific Guides AR T A AR TE /S

If a surgeon then wants to use a 3D-printable Patient Specific Guide to
help implement the surgical plan created in the above steps we will

charge this on a per instance basis.

AR AMRHEE AR 3D RIHT BN (R E L M Tare) R BhSEit Bk 2b IR b el 1o 3
AR, FRATE AR BARE SRR F



Market Size
TH AR

$50B+ $5B - 20%

The entire orthopedic
devices market size stood
at $51.33B in 2018

A BT I AR AR
2018415 %S 51.33B

The orthopaedics market size in
China is expected to shortly attain
S5B with the largest increase in joint
and spine orthopaedic medical
devices. The compound annual
growth rate has been hovering
$1B around 20% over the past 7 years.

FRNTT I A T A EAR PR S B $

The market f.or medical 3D printing is 5B, 75 - RS R [ 7 1 4% v i
currently estimated at more than S1B. MR k. fEE74ES, BoEmK
B<y73DT BT 7 H A A HEE i 101238 7t % A LE20% £ A5
200,000
$500 M Globally more than 200,000 shoulder replacement

The wider surgical preoperative planning surgeries are performed each year, with an annual

market is currently estimated at more than increase of about 4%. In Australia that number is 7,000.

$500M. YE4BRVEE A, 4R T 200,0000 5 KW BITER, I

I AN BRI T 9 /5 54226 7T HUEFEL 4% PR EREK, AR, X405 /27,000.



We Are Seeking
BATTFK

Sales in China 2021/2022
2021/2022 4% 1 [H 4 &
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Respiratory disease diagnosis is the most common outcome
from a doctor visitLFEER WK IFRATR S

700M+ doctor visits p.a. for respiratory disease?
BEF7VCNEEEREATFIRERS
The most common reasons for hospital admission are3:
EFhemENRR

Bronchiolitis (infants)lSz S &% (22)1)

Asthma and pneumonia (children)iZEF0RHsE (JLEE )

Pneumonia and COPD (older adults) FHRFICOPD ( A )
High prevalence and growth in Asia TilE SRERIEIEE

100M adults in China with COPD*#

i [E A 12 e N COPD

1. Ambulatory care visits (office and emergency department), National Ambulatory Medical Care Survey 2015
2. ResApp estimate based on OECD doctor consultations per capita data (http://stats.oecd.org), and assuming 10% of visits (US prevalence based on NAMCS 2015

data) are for respiratory disease.
2

3. HCUP Statistical Brief #148 (2010)
4. Fang. L, et al., Chronic obstructive pulmonary disease in China: a nationwide prevalence study, 7he Lancet Respiratory Medicine 6(6), 2018



Differential diagnosis of respiratory disease requires multiple
modalitiesI £ S5 M ZE a2 Wh 7 2 22 # 7 3

Upper respiratory tract _EIFIRIE

pharyngitis, nasopharyngitis, sinusitis,
laryngitis and tracheitis

(e.g. common cold)IFx% , EMF%K , 8383,
MRRFNSER (HIAIEERE )

Lower respiratory tract FIFIRE

asthma, pneumonia, bronchiolitis,
bronchitis, COPD and other viral
lower respiratory tract infections
Em , BBk, ESEKX  XEEXK .,
COPDAIEfthmE 14 N IFIRIE R
Diagnosed today using stethoscope, imaging, spirometry, blood and/or sputum tests
WEEEITZEs , EF  MEENE , [RF/EERICEH T2
— These are time consuming, expensive, subjective, inaccurate and not usable remotely
XLEEREERY, SR, WM. FERBETHTIEER



Rapid point-of-care diagnosisi-i® R 12

» ResAppDx uses machine learning technology to analyse
signatures in cough sounds to diagnose respiratory
disease R BEFEIRA DI FRIESLUSEIFIR RF5RR

» Uses a smartphone’s built-in microphonegmFinnaE=K,
- No additional hardware required r==swMg¢t
- Real-time on-device analysis scatig&

* TGA approved (Australia) and CE Marked (Europe) as a
Class 2a medical device

TGAIAIE (RAFNE ) FOCEIAIE ( BN ) A2aXETIRS

Have the patient
cough five times.




Enablmg telehealth with remote diagnosis

CFEIZ W e AR R TT

Up to half of all telehealth visits are for respiratory disease'?
IE—ROInFE BT R 2 T IR

Today, there is no ability to use a stethoscope and no accurate
remote diagnosis tools available for telehealth

WS | mREETTAERZESE | kAN BATITEETIERITIEZ I TR

When integrated into a partner’s telehealth platform, ResAppDx
provides clinicians with a software-only remote diagnostic test
EREIEIFMFRIEEE T FASE | ResAppDxa] AlmAREERHEAIGRITIZE S
i

1. Uscher-Pines L and Mehrotra A, Health Affairs 33(2), 2014
2. UnitedHealthcare Presentation (https://www.mobihealthnews.com/content/health-insurance-payer-related-digital-

health-news-q2-2016)




Improved remote diagnosis benefits all stakeholders

I ST RS T 5 BT A R B2 2

Clinicians: greater confidence in remote respiratory diagnosis results in
fewer referrals to clinics out of uncertainty.

IGARESE : XHTIEFIR RFISHRYE OIEE , BT AT EMEE2 EI2ATANRERD>
Patients: avoid repeating their consultation with a new doctor and the
associated travel and time to attend.

BE  BRESSMEESRZ. BXRARTHLIZEIE,

Insurers: avoid covering a more expensive clinical consultation
REQAT]  BREEE B RAIGREEMAA

Employers: experience reduced workforce downtime.

BE . B> ANFIFRREIAE.,



Clinical evidence IIf5 R iE BH

Study design: Blinded, prospective, single-staged with binomial
endpoint

gt - &%, Bl Bl IR AR

Study population: Children and adults presenting with signs and
symptoms of respiratory disease (incl. cough, wheeze, stridor,
increased WOB, cyanosis, crepitations or low oximetry levels)

TRRARE : RIMEFRAFABEIAMER ( BEEK |, kS, KIS,
WOBTtE , &H,. [EPEEMAEMER ) AYJLEMRA

Study sites: Joondalup Health Campus (adults and children) and
Princess Margaret Hospital - Perth Children’s Hospital, Perth,
Western Australia

ff5tithss - Joondalup Health Campus ( BRAFIJLE ) FIIBIETNETA
F ERR-TRAR N IFERAYIAER ) LE ERT

Reference standard: Clinical diagnosis formed by clinical
adjudication panel using results from examination and extensive
testing

SEIRE : InREANBRIEREN RIS RE AR ARIZET



Paediatric study results ) LM 77 45 5

Breathe Easy Paediatric StUdy Patie%nts1 Positive Percent Negative Percent
WREZ ) LEHAR Agreement?(95% Cl)  Agreement? (95% Cl)
Y N PR —EE FEME—E

(ANZCTR: ACTRN12618001521213)
Double-blind, prospective study of Lower respiratory tract disease

) ! 419 154 83% (79-86% 82% (75-88%
585 patients, aged 29 days to 12 years  TWRiEHs . L i i
pay £ K =T =
29RE125H9585BIBE RN SRIIEME Asthma/reactive airways
e ) i 149 381 97% (92-99%) 91% (88-94%)
AR disease B/ SIERMNIMEERE
Croupii 68 500 88% (78-95%) 86% (82-89%)
Pneumonia fitis 60 509 87% (75-94%) 85% (82-88%)
e
Bronchiolitis Zi325& 131 26 84% (77-90%) 81% (61-93%)

(patients aged < 2 years old)

1. Number of patients clinically diagnosed as having disease (Y) or not having disease (N).
2. As per FDA guidance, positive and negative percent agreement (rather than sensitivity and specificity) are used when a new test is compared
to a non-reference standard such as a clinical diagnosis.

Porter, P et al., A prospective multicentre study testing the diagnostic
accuracy of an automated cough sound centred analytic system for
the identification of common respiratory disorders in children,
Respiratory Research 20(18), 2079.



Adult study results Ji% A 7745 5

Breathe Easy Adult Study

FIRES Z AR

(ANZCTR: ACTRN12618001521213)
Double-blind, prospective study of
979 subjects 979N FEHRAIIN SR
R

Subjects’

Y N
I__Ig[\lf‘avzﬁxrig;;%atorytract disease 3cg 163
Pneumonia ik 159 163
Asthma exacerbationlZ#E4, 46 73
COPD 117 381
COPD exacerbation &t 86 78

Positive Percent
Agreement?(95% Cl)
PR —E
88% (84-91%)

86% (80-91%)
89% (76-96%)
86% (79-92%)

83% (73-90%)

Negative Percent
Agreement? (95% Cl)
PAME—EE
89% (83-93%)

87% (80-91%)
84% (73-91%)
85% (81-89%)

91% (82-96%)

1. Number of patients clinically diagnosed as having disease (Y) or not having disease (N).
2. As per FDA guidance, positive and negative percent agreement (rather than sensitivity and specificity) are used when a new test is compared

to a non-reference standard such as a clinical diagnosis.

Claxton S et al,, Diagnosis of chronic obstructive pulmonary
disease (COPD) exacerbations using a smartphone-basedq,
cough-centred algorithm, European Respiratory Society
International Congress 2019.

Porter P et al., Diagnosis of Lower Respiratory Tract Disease
(LRTD) and Pneumonia Using a Smartphone-Based Cough-
Centred Algorithm in an Adolescent and Adult Acute-Care
Cohort, 24th Congress of the Asian Pacific Society of
Respirology, 2019.

Porter P et al,, Diagnosis of Chronic Obstructive Pulmonary
Disease (COPD) Using a Smartphone-Based Cough-Centred
Algorithm in a Mixed Disease Acute-Care Cohort, 24th
Congress of the Asian Pacific Society of Respirology, 2019.

Claxton S et al., Detection of Asthma Exacerbation in
Adolescent and Adult Subjects with Chronic Asthma Using a
Cough-Centred, Smartphone-Based Algorithm,
ANZSRS/TSANZ Annual Scientific Meeting 2020.



Summary =45

Up to 50% of all telehealth visits are respiratory related, with
few tools available to remotely assess a patient

TEFEIEETHMIZH , ZIRS0%SHREX | JIFKEUTRTITEN
LMEERITA

ResAppDx is TGA approved for ARTG listing as Software as a
Medical Device (SaMD) that gives telehealth clinicians the
ability to remotely assess a patient

ResAppDXEIRTGAIAIE , #HARTGHIEGRIETIRE (SaMD) |, f#
IR EST IR EEREHITE T EEE

Easy to use {&F{FF

Strong clinical evidence base & AlERIEEER

Reduces clinical referrals, improving the patient experience
and reducing costs for insurers, hospitals and employers

DGR S | ERERR , HFERRAT , ElFEERIRE.

10



One unique platform for
Next generation clinical trials
Empowering patients
Managing diseases

—MBISRIES:
T—RIaFAIEFES
TEEBEAES
ERBEINES

Vincent Keunen, CEO
+32 475 473436
vincent.keunen@andaman?7.com

Investors
2021-01-27

for patient
NEEF

S

f
by patients

REEMFE



/ Andaman?7 management team Andaman7&IEHZIFA

Philippe Lemmens
COOBBIZEE
Accenture, Apple,

Vincent Keunen

CEO BIEHUTE
CEO Manex, CIO Lampiris
ClO of the year 2016

2016 FRIEEEEEE
Executive team achievements: ¥{TEBABIBLFL

Skynet, Belgacom,
Telenet

Distributed Medical Record for prevention platform 1 million patients
Secure medical messaging used by 90% of Belgian hospitals & labs
Two successful exits

. NFERTL S EEEES R wK1005EE

. RIF90%HIELF T EERRANSCaG =R EF RS R
PRI T N85z

W R WN e

2/21



A personal story PAJXK

Vincent Keunen Yﬁf% HE
Legkemia at 43 EHHMM% 43%
Gle>evec AR (—FiEZsYD)

His son Pierre Ay ) L FRZIR/R
Bone cancer at 10 105 B BB

1 year of chemo, radiation, 1YY, YT

bone marrow transplant, BHEIE
leg amputation 3737

3/21



Problems BBI{ZF{ERYDIRR

< >
1. Patientsi& 2. Care 3FIE 3.R&D A
Targeted treatments
;ﬁﬁ%‘l‘iﬂ"&ﬁ’}]fﬁﬁ Continuity of care
Scattered health data S EEIEEEUEE TR

4/21



/ AN E"Jl’\_ N _gﬁ Decentralized Clinical Trials
New needs for DCT, RWE, ‘PRﬂCi, I?EP ﬁnﬁ ﬂ;gé?;gﬁ o tee
DCT, RWE, PRO, PEPH#TE> EEREEE

Patient Engagement Platforms
BESS¥S

AN RS
WECHTET

5/21



The Andaman7 solution  Andaman7fYfRR =

/2

Easy to use & flexible mobile app {EF{FFH&RIEHIFEEIN

Dynamic data & screens MSEIEFERE
No coding, multiple studies, same app Fo=dmil ZINiAR alEE—MNAESERE

HIP: Health Intermediation Platform

No health data in cloud i AEE R REE
High interoperability SEREM

CDISC, ODM, FHIR, LOINC

R

PAN
A=

6/21



AR — S EEEE

Clinical trials - Rich questionnaires |




/

Visual widgets FE&MlaEz

8/21



Motivational features, gamification THESIREESES, REFEXIRLT




Advanced eConsent, re-consent... JoiHBIMN TR REIBEIEP




Medication adherence IEIBBZAY]ISIT IR

Distribute schedule to all patients
Reminders

Intake registration

Inclusion of intake in study
Concomitant drugs with PHR

ST B EHIEHEEXTHE
HE1EEE

ZYIBNEIC

BB AZENNIAR
AYIERESENANEREERSR

11/21



PHR MARBREERSZE @  Virtrials PARBEIRED

Personal Health Record

PEP
Patient
Engagement
Platform

mASS5¥a

12/21



Available in the

20 most spoken languages on
earth

B NMEEMER
#BAJfER

+ questionnaires in any
Ianguage

13/21



IR

G rOWt h pat h }ﬁﬁﬁgzﬁ 1. Data connectivity

2. Data-driven services.
Value 1. PEEEUE
2. IRMHEGEIREIAIARSS

creation

BIERINME

. Sales strategy:
XS cugpe
N Direct
E=be Networking, Digital marketing
Channel partners
CROs, consultants

Gl mEHE R

EAMAIMER, SEREAT

14/21



/

Integration of a full PHR
EENTANEREERRRIEE
medical + health data (activity, nutrition,...) ETFIEEZEIE (MAED, EFER)
innovative data management GIFTELHIEUEEIR IRagERE
Integration of wearables data
EEnFRIRERIEYE
Advanced “questionnaires”
HEUHIEB T RS
Triple play: patient - care - R&D
SEEA: BAPEAR HRARTOIEFESIRE
combine trials & disease management BE& T IHRINIEIFIEETE
recruitment & less dropouts thanks to empowered patients

Kt T EE R ARS S IR AL I T T PR A as EHE AR

Focus: next gen clinical trials B F—UlIlGARIHIE S

RIREIE TTRFIE

15/21



Science 37 sisom wunding 15zmm0AS )
GO Balto pought by orace smasaism)
Large CROs

IQVla (Quintiles, IMS EFEZ, SZE(T)

M e d I d ata (bought by Dassault #ZiX Z LK)

TriNetX, DataVant...
EDC vendors

Several could be partners / acquirers

HepJ LRI A S KM TS

16/21



Free for patients AXJEEEF I ZR

We charge Fefi IWERAIXTSR :

1. Pharma, Medical Device Man. & CROs #$l|&/[EfT 25t S ER&EAHAINDE
Speeding up trial recruitment JRIKIGIAE
Running trials S100 per patient/year/study
BB E/ B /BIAR1003ETT
Future - Hospitals for remote patient monitoring FR<3&—[EfRARIE AR TR miE
Future - Marketplace of services FRE—IRE %

17/21



2018 2019 2020

Paid projects by #1 big pharma, several US biotechs &

CROs Pivot to pharma
Andaman7? 2—ZxRHIZLE, JIREEEDD BIOEE M HIZ5miE

FHR A B EDH RGN AT 2RI H

B =22 697€ B=71190€ B =154 278€
Income (Biz + Grants) G = 153 822¢€ G=368835€| G =148 781€
— N (S FER)
Pers&nng_l_iost 315 556€ 333 185€ 330 396€

XL
EBITDA -10327€ 35 232€ 64 885€
Z N A RIS N T FERIEYATE

EBIT - 233 968€ -496 265€ - 546 098€

L DL

R e S T 18/21




Customers & partners in place ZEFP&S{FK{F

Current projects ERIFYINE

DCT with CROs & Biotechs
Top 10 Pharma - RWE study
Top 10 Pharma - Return data to patients
Patients association - Cancer registry
DCTwithCROs &EWHTARAE]

BITHIHIZS N E-RWERRR

AITRIBIS AT EIRIRGEE
BEMR-EECR

2 x 7M€ project 10 EU countries,
EHR interop 10 languages, 40 hospitals
Medical research Largest EU cancer org
21~700 5 FRITHITEE SREINMNEREEE
FE AR B S510MEMEIEX, 40N ERESE
EFHR SRR AREEEREEF

85% of US patients can get their hospital
& lab data

85%HIEEH A ReiEifitE| B S ER
FOSCIG = RIEHE

19/21



Funds raised BAEEE)
3ME€ from business angels / entrepreneurs

Al KR/ (el B3R5 5ERT300 5 KRIT

Non dilutive IR S
3M€ grants 3005 EXICHIEEN
Belgium + EU projects EEFIRT+RIGMIE

20/21



We have (I HE
Very advanced technology JEESTHAIRHY
Experienced team in health IT {2 AT AILISHIRA
Early traction BRHABVF=SASIAN

Our ask FAIBUES

Partner for business development at a very large scale

KR5S A RAIEA IR

Strategic investment 2M€ or M&A
aBEHZ R 2005 BRTTER N

21/21



FREE DOWNLOAD

andaman?7.com

OR




/ Appendix/Backup slides




Pharmaceuticals, med device manufacturers, CROs
Consumer health actors: Google, Samsung, Apple...

Health IT actors: Verily, 23andMe,Zocdoc...

B2B IT actors: Oracle, SAP,... + hundreds

Hospital EHR vendors: EPIC, Cerner, Allscripts... + hundreds
Payers, hospital groups (McKesson like)

w7, Erssmsias, EAmEIM
BEHRERRTIAISEE: R, =&, ER.
BEEEFAMEAS 5% Verily, 23andMe, Zocdoc ...
B2B ITHIES53& . Oracle, SAP, .. +#{BBNFESEE
EFEHRIENES: EPIC, Cerner, Allscripts ... +#3{ AN
I, BERREAMR (E2McKesson)

24/21



I Addressing 2 huge markets

Andaman7 is positioned at the junction of:

Pharma & med devices: transition to value based medicine, patient centricity becomes key
Digital Health: explosive growth, long term needs, meta trend

Andaman7BYENANT:
FIATETIRS: RIEFNENZYITE, BEAPLOEXHE
R IBIEMIEK, KHEASESK, T

20122020 F R FRIBRIMN AN

éfiﬁﬂiu QIJIL:\EH:E mHealth (mobile health) industry market size projection from 2012 to 2020

. . (in billion U.S. dollars)
Worldwide Total Pharmaceutical R&D e o
Spend in 2006-2020

WWW Pharma R&D Spend (Sbn)
R&D Spend Growth (%)

25/21

Source: EvaluatePharm © CHEManager International



/Competitive analysis / as a platform =49t/ EN

¢
Patient centricity /
patient in control of own data

+ oF ik

~
"

Bl % S5 (LI IO {58 IR o ¢

Some apps, communities,
patient portals

>

PatientsLikeMe, Dr Chrono/OnPatient,
POEM, iBlueButton, iTriage, Kareo...

—LNEER, HEK, &R
PatientLikeMe, Chrono / OnPatient, POEM,
iBlueButton, iTriage, Kareo ...

Most players

KHBD25E

MEFFA

Interoperability players,

.......... re.gional.n.etw.o.rks " s s omomoeomomoEoEomomeos

Redox, HIE, CommonWell, EHR apps,
HumanAPI, MS Healthvault...

REREESEE
XTI -
edox, HIE, CommonWell, EHR apps,
HumanAPI, MS Healthvault...

>
Connectivity & Interoperability

R BIRFE

26/21



/ Competitive analysis / as ePRO  =ZF ST/ {E/9ePRO
Go Balto - bought recently by Oracle Go Balto-JTEA# Oraclel§ta

Science37 - Andaman7 has many benefits ~ Science37-Andaman78i1FZ L=

Full PHR + highly interconnected

Patients are ideal data aggregators (Craig Lipset, Pfizer)
Feedback to patients + improve their PHR = less dropouts
+ FDA/EMA alignment

Regulations friendly: patient in control

Advanced data model + deep technical Innovations

EHIPHR +BERIE
BEREBREIERASES (Craig Lipset, Pfizer)

XEER R IR+ S INRREER =R ERBERE/A 8 LRI A+ FDA / EMARY—EU4E
MEFERTF: NESHITEY

SHAIEIRIRE R ERIR BT

27/21




I Apple goes there too ERZRF T IFAdaman7FER

Now Apple is showing the way, and...

We started 3 years earlier with a bigger team

We also support Android = 90% of market

Powerful Health Intermediation Platform

Service layer for third parties

Many additional features

Technical innovations see white paper

Note on PHR and Google Health, Microsoft Healthvault...

EERRFZTIENAdaman7IEEA R :

Adaman7=8FgIHE T — 18 KBIFIBA
Adaman7tB37#FAndroid R4t = B 890 %A 0 ER
sEARRRPNFSE

B=ARFE

TFEEINDEE

FARGIFT A HAEH

B PHRFIGoogle Health, Microsoft HealthvaultfJidER...

28/21



IAndaman7 patient centered HIP® Andaman7 LB AP IORERESNFES

EBx

E4

Pt
EZFiH5R
A7 as the wiar

ATTERBERNHRNES
IRSZIRIHRE
SRR E¥HE

29/21



Pharma leaders share our vision $|Z5AFIRNMEA S EAdaman7HNES

The patient is the Hub { LLEZE Ay )
CRAIG LIPSET ) Andaman?7
Head of Clinical Innovation, Pfizer is the connector

tER A EIRAREIFTEE Andaman7F 2B ASHA LT
FERETS

Patients are ideal
data aggregators

Medical researchers
are voracious for data

EFHRARIIEIEEREEKRAY

30/21



I Sample recent acquisitions ITHRWIZZ(5)

Roche bought mobile app MySugr for S100M

Roche bought Flatiron for $1.9 billion
Oncology-specific EHR platform paired with a suite of software products that employ real-world data from
these records to uncover cancer research and insightsAnd many others...

In April | counted 66 digital health investments totaling $2.1 Bn, cf Marc Sluijs newsletter

D LAz B sh R FAMySugr

D ELA19{Z ST Flatiron

RS B F S EHRECEARX MM, NIF X RPII R SRR R E AR HE L T L
VRS EZRG] Hi4n...

48, Andaman7itE T66EHFETIRE, Hit21Z5Em, BEARABIESEMarc SluijsBfE @i,
All phlarma want

“Beyond the pill” and
“Patient-centrid solutions”
FrERYHIZS A e #R A B — LBkl Z5 LA
HNSEEHREUBE AP ONEZHRRST R

31/21




As a platform, we add value for {FA—MERENFES, BTHRKTESHNE

1. Patients: Empowerment

2. Pharma: PRO, RWE, siteless clinical trials
3. (Later) Care actors: Disease management

1. REAE: TR BE

2. AL PRO, RWE, Gl R FRizt 38

3. MIFER

Andaman7 = Gateway to Patients
in control and owners of their data

Andaman7=1=HIF ISR B E IR IF

For CROs, Pharma & Med Device looking for research subjects & managing trials
JICROs, HIA N EIREFIRERE S KAFRIE EEIG ARG

32/21



/

At the core of a wide ecosystem FEE{ERIEIEESHERLFZ O

Patients fB & <> CaregiversiPIEE « R&D fff A

Enabling Personalised Serving Health Consumers
Medicine RESREREEE
T MEMNEZZHEES

33/21



All owned IP, software, copyright
Based on 25 years experience & 30" man-years dev
Strong health IT technical innovations:
See http://bit.ly/a7Techlnno
Platform play

White label options

SEEEERNRF, BRI RF IR

HTF s FRITIS R E & 305FEMNA TS AEM

s ARIERERSARCHT: BARRBEIEEEttp://bit.ly/a7Techinno
MR RERITHES

BEREIHRE (FIRIER A BN R R EEMIZ AT E S m)

34/21



Technological : zero, platform is there & scalable

Much lower than biotech companies

One EDCintegration
Commercial risk : lower than biotech companies (regulator)
Financial risk : speed is critical so funding also
Market : much larger than biotech, all patients + healthy?
Competition is fierce and growing

There will be needs to acquire startups to speed up

There will be consolidations
RARXBE: 0, P& Rt

MG MR A EHRIR S

—IRMEEDCEERY,
AL XBS : ELEMRHRATHR (FaRUREESE)
RN FENREEREIFERE, AtREeEXER
MiZXBG: EEEYIRHRABEEARSE, EATRERARERERING
R RAERRR BEE S Em

AR RSB RIEHIEI AR LUINEFE S R RRIFE

A RERRERFEATIFR

35/21



Patient consent for sharing data as smart contracts
Traceability of data exchange - patient ledger

Patient identity (combined with our tech innovation)
CRF! chain signing

Cryptocurrency as rewards to patients for sharing data
For more info, see this doc
BEREBIELEFAEREN
FHEAIRAYPTIE Y — B E BRI
BENSMOEYE (S8 THAIRICIFRARHITOHT)
RS

INZLEHEREE D FEUERIRED

T EEZRSEIE R see this doc

36/21



AR W4

Blockchain philosophy N 5EHE=

Andaman? used blockchain philosophy “avant la lettre”, cf :

M Our decentralised / distributed approach

@ Our “no central authority”

@ Our strong traceability

@ Our high security

Andaman7 REXHIE “avant la lettre” X IREEET =S
B BMRENESES/ o hIVTiE

B BAIAFE PR RIHIE

m A EARYENERE

n EMNNER2H

37/21



I What about Al  EERATERE

Multiple players coming up
Many focus on one condition, one main use case
Our plan

®  Offer Al based services in Andaman?7

®  Service by third parties

® Marketplace for services

®  Andaman? as the data repository and broker
Server based services offered via our HIP
ZHAaERSSERYE
SHHRXEMER, —FAEEZEM
AL

®  fEAndaman73& HIRMHET A TERERIIRSS

¢ GE¥SLREHE=FRS

¢ EFELRHRETS

®  Andaman7{S{ENEUEFMEENER

38/21



Services by third parties Z8=F1EHAIIRSS




/

One more thing... BYM—mR=

Our foundations make us future proof

Services layer
Foundations for interop
Fixing many health IT shortcomings http://bit.ly/a7Techlnno

Scalability of peer-to-peer

Tools ecosystem: mobile apps + connectors + webapps + HIP (peer-to-peer Health Intermediation
Platform)

HNE BN SERFIERTA S/ :

RS E

R BB FRIER

RRTF 2RI E R RARRIEIR

B RXS RAYRT{EatE

TEASES: Bl AAEESs+Web N FHFERFE+HIP (P& AT E)
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Engagement Insights + Face Analytics

Z 5oy fr+ T o A
Edge Al | Privacy & Ethics by Design
Zom N LERE N TH B ERSRA M B

Chandra De Keyser

CEO & Co-Founder
+32494632300 | +16038210520
chandra@mood-me.com




TRk

Next Normal T —ACH IR A& S

Work Learn Health
TAE 2] {H 5



Problems: poor insights on video B FiA7E R in) 8. AATE D 175 5 Hr

No Data on engagement in meetings, sales calls, eLearning.

ARRRT2V HERTE, W22 5N

How do | come across?
Grn] e R A B SR B 7

Mental health: Stress, depression.
OB BOIRAS: B R



Solution: Vimotions f#ER A ZE: HiETEIENRER

Front End Fij i SaaS #fF KRS
Actionable Insights 74T i WL

Edge Al: Emotions & Demographics
Ao N TR BE: 15 RSHFLE
RE EFSALET

5525 T



Markets for Edge Al Zim N TR RERI T

Education Work Automotive Retalil

Games TAE R I eCommerce
B KUK FEEN B



Traction 775 A

Eric Yuan replied NDA signed Ongoing conversations
CLAEE IR ML IEFER W &1

Markets: Enterprise +1% productivity = $55 B/yr (USA). Education, Gaming, Healthcare.
2021 new wins: US Video Game, UK Agency, US Mobile App

Pilots signed: Georgia State U, Brazos Valley EDC, humanorganizations.com, UMONS

Automotive:

. AT T 1% K477 3= $ 55014/ 4F (SR ), MATERE, Wik, BririEirl.
2021 BRI ER] . 5US Video Game, UK Agency, US Mobile AppiZ & 1F

HBRIH : 54EIR WIS K%, Brazos Valley EDC, humanorganizations.com, UMONS 25 T &1F



USP SEELF

Ethics by Design: proprietary unbiased data sets.
N I BCTHE R TE G A S o I LA s AR
Privacy by Design: no faces stored.

Wit EEAh: AfFEfE AL

Edge AlI+AR: 7 Emotions, Attention, Gender Age Ethnicity, ID.
ZamAI+AR: TRMERK, TEEJT, YRR, R, PR, SRl

Saving$! $120 K/month (Cloud) <> 0 (MoodMe). 100 K videos, 5.000
employees.
TERH: $120K/H (=itHE) <>0 (MoodMe)

A L7 100K ALA, i T~ 455,00044 7t TAEIEAE.

IP: 2 US Patents issued.
FARFERL: A 2005 [F £ A



MoodMe Customers MoodMe )%

70+ Customers

[((EZbAIa

Awa rdS Trophée des Apps Ad Tech, Houston Dynamo BBVA Launchpad Cosmetic Victories, Qatar Sports
Tech, French Tech ticket EBAN, Trends, TheNextWeb, SV ChinaTrophéedes Apps
PR 3R 22 T00 Trophéedes Apps)” 4 £2019 (15 , fkHfifiiitiZhEEBBVA Launchpad 2019, FI&/RIEEHA,
EBANVEEBHE ML, 20164E %/ (LLRIR) TheNextWeb (BTUHUTRHFT) , 1A% E TG Lk



Solution: AR with EQ

FIFA Women’s World Cup

Nina Ricci Qatar

Airways

Cointreau

Gucci eyewear virtual try on

ATT Final Four

Gucci Chinese New Year of the Dog
Stanford ageing for empathy research

Glaxo Flonase anti allergies

L‘L%:
FIFA Zz & tH Fpr i s on 2R 4% B

KRR nR g5
Gucci IR 83 E LA 5
ATT U FE DY 55 2 40137 5

Gucci A [H 4 MK
LREREPNE S AT UM RSB AETIPN
Alavn 05 TAL 1k W\ Th &b e TA

oS BERS IR A AR



Team [#FA

First mobile face recognition (2011) & XN Az ARRA (2011)

CEO: MM$ Sales @ Software AG, Northrop, TRW. Startups in USA.
CTO: University Professor Al, serial entrepreneur.

ERBORE: NLEBRAEIR, EFREIS K



AdVlSOrS JEDE\i IE‘I ALISON MURDOCK

CEO, TrustedCMO

]
SocialChorus, Gigng, Red Herring
B e
(ALISON MURDOCK)
TrustedCMOH J# H AT &
SocialChorus, Gig@OM, Red Herring

SHACHAR TOREM

SVP Vestcom, VP Coupon.com,
Vestcom, VPC Coupon.com =44 &l 3
oca-Cola, General Mills

SHERGUL ARSHAD
CCO StatsBomb
StatsBomb 1 i % 7 B

AS Roma, DraftKings, Amazon

PARRON ERNST

TOM RICE CPO Venly (Snap), Booking.com L
EIR Plug & Play, Ph D Stanford, Venly (Snap), Booking.com ey /™ it 1
SRI, Mentor MIT, CEO ActiveSky NASPERS, IMVU, One Kings Lane, Intuit
WA KEE L MITS)W
Activesky 1 AT E
MICHAEL CHENEY
VP Partnerships, Rakuten
VP Coca-Cola, Symantec
Coca-Cola, Symantec] £k



Finance &tk
Raised: $900K + $1M (R&D non-dilutive grant)

Raising $1M: Product & Marketing (15% in)
Series A: 2022

Exit: Video / AD Tech giant

Business Model: SaaS

FEEVS . 90 7E 0+ 100 HE 0 (WFRAERMBMIEZO
HEES: 10053 8: HEr-miEs (EHr15%)
B, 20224

WM RE: MBI SR BER
pE A BRI R 5%

LION

Hod i

S ON



Vision: « Flurry for emotional engagement »

B2 (RPN G225 K 5))

Go to market

HAT
Our App ingredient brand in video platforms
AT TERUAIF & A B2 25 it

SaaS EQ data

B 55 e 7t K



Thank you! iUl E !

SaaS: Eq data lake
VAR SS:  ReduE

Edge Al: Privacy

Zim N LR RE: PRITESAL THE: Z25E: & 2 Z5E: 80%

AR with EQ Experiential
HEEAR: AR5 = Let’s talk!

Chandra De Keyser

CEO & Co-Founder
+32494632300 | +1 603 8210520
chandra@mood-me.com




Backup Slides
B 2T R



EQ in AR Experiences ARR TS H i BE 43 #T

Personalization: emotions, gender, age, ethnicity Contactless
Customer Brand .fthOIﬁl)E)lng

Engagement Marketing Ul El) g7 Ol

Face Al: Data gathering with Privacy P15 SR L s A #j%%?tgm

Edge: respect Privacy & Wallets

2 US Patents
MER]: 1B, M), FE, R

HEs N L& fE: 1§ FPrivacy Edgelt 8 HdE -
B4 EE REORA AN A

2751 5% [ LA

Happy 60% Happy 86% Happy 73%

Male Female
32 Years 22 Years

Female
27 Years

i 27% FLE: 60% B, 322, FOE: 86% i, 2%, FFOEE: 73%



Diversity: Gender Race Engagement Gap

ZREME: MERIMIRS 5 E

VEBI 2 15 22 MRS 52 (68
If you can't measure it RS SR, RS SR, LM

you can't improve it

~ Peter Drucker

U RIRATTE R — FE AR U HEAT VA
FRIRA TR TV R B AT A

Data are fictitious, for illustration only



What if Video had EQ? WS ARIIEE 734 NFPIRES ?

Engagement 70% HIGHER

Mirror

Morale .
MEDIUM 80%




GENERAL PRESENTATION

Optical Systems Y24 R4t

Creator filli& #
Developer JF A%
Manufacturer #ill1%& i

Ophthalmic Metrology for contact Lenses and Intraocular Lenses

S IR GEAN T A AR AR U HR BT S 22 A A%

Avenue Robert Schuman 102, 1401 Nivelles — Belgium
TARE-£7 2 K47102, 1401 Je 4 /R- LAl
Tel: +32 67 79 40 80 — Fax: +32 67 55 27 91

info@lambda-x.com — www.lambda-x.com




COMPETENTIES

Lambda-Xin anutshell Lambda-X&i/1

Project development Jii B X /& Contract Manufacturing & [FliE2 & Eﬁﬂi‘[‘%’% information
Optical based products Founded 1996
Facility: 1000m?2 of Clean Rooms High pure Space Applications Spin Off
precision tooling & metrology Design ULB (Brussels) Team of 45 %37 11996
services, certification i, BICAIAEZE/RERKERTENH
HZr=dh: Wii: 1000F RN ELER IR AE BN (4500

Conception & design of BELAMTEZRITRS, AE
Custom Optical Solution
for SPACE Cell-therapy Digitial holographic|microscope
INDUSTRY Inline control of cell expansion
W =¥
(Biomed — Security — general Ind.) AT BT & BB B SR A
SE i S F AT RO & BT
K=
Tk
(EYEF—2eE——RTI) _ World leader in ophthalmic Metrology
Supplier of engineering & consulting services MIR spectroscopic sensor Comprehensive range of instruments for

> Optical design L”nrfnzsgfeg:% (;f f\'ﬂ‘i“{ the control of ophthalmic lenses

> Opto-mechanics D g e g > Contact Lenses

> Opto-electronics MIR#2£% 8.38 15 22 I P > Spectacles

B4 (Eng&Mfg)
> Software > Intraocular lenses
> Algorithmics
Rrototyping — Validation — Manufacturing REHT BT A 2E
TGRS LRI A — ST ARG e A 52

> Rt Celll Transfection & imaging platform (Eng & Mfg > [BHIRE

> Ju ¥ I?Hig%ﬁ&i > ESRIREE

> ¥ T = (Eng&Mig > NLERE

> B

>i ﬁ' “df e 1 S RA T e Lk www.lambda-x.com | jlnfo@lambda—x.com




INTERNATIONAL PRESENCE

Ophthalmic products worldwide £ERIKIIRAE 57 A

Europe
(UK, DE, FR, NL, BE, CH, SP ...)

« USA %[
* Canada JIEFN « South Korea i [
- Brazil Py + Indonesia Ef1E J¢ /i 17
« Central America H 2 onesia b m< b
: A * Malaysia & 74 V.

Australia W A F] I : 4

* Thailand Z[H

- Japan [ 4 « Israel LLa %
s Taiwan& 7%
* China #
« Singapore Hilnk

www.lambda-x.com | info@lambda-x.com




Ophthalmic metrology ARFl1-&:

Contact lenses Refractive intraocular lenses Diffractive & refractive intraocular lenses
R IR & JE Y6 T aitR ik fr gt & At N L EtkAEk

www.lambda-x.com | info@lambda-x.com




CONTACT LENSES

NIMCRO— Wavefront Sensor for Contact Lenses  Fa IR TR L RGE

@ CLE-MENTOR

www.lambda-x.com ' info@lambda-x.com




vV V

VYV Y

A

Highest Resolution on the Market

Measures any types of Rigid & Soft lenses

> Multifocal, Toric, Decentered, Segmented...

R&D and Production SW modes

Advanced data integrity (Database integrated)
s s 70 R
DA A S Y P e & MR

ZEE S N Wl B

BIF AR P A AR
Sert R e B (B A )

www.lambda-x.com | info@lambda-x.com

> API allowing unlimited remote control
& Automation

> APIICVFAN 32 PR B2 e 42 1) A B 31k

Y5 FocalPonits & 1E




INTRAOCULAR LENSES

NIMO TR0815— Wavefront Sensor for I0Ls A\ Tt R R L e

= IOL-MENTOR




NIMO — Dedicated versions ——from REDto \blume Production

NIMO =7 ] i AS- T B3t A2

www.lambda-x.com | info@lambda-x.com




Software

IOL-MENTOR— RED N\ TS5 —

Multifocal Toric 22 £5 SR & B H

EDOF £ FIRE&

Trifocal refrad

Zernike & Non-Zernike Wavefront
Depth of Focus

MTF integration

Multifocal

2 Additions
Zernike&Non-Zernike J% B 1A
MTFRE&

24N N

YYYVYVYY YV YV VY

www.lambda-x.com | info@lambda-x.com




Software

IOLIVBENTOR- Production &Customintegration A 1. SihiA—I5 S—A= =& E Hill 5 K

OEM integration

OEMZEE K

API

> Scripting

> Automation

> LabVIEW

R 7 w4 1

JEIAS b 21
=3tk
Labview# 4

Various

Production modes

AR

www.lambda-x.com | info@lambda-x.com




Thank you for your attention ! J&i A& !

s BT

Laurent MALFAIRE

Commercial Director - Ophthalmics

+32 476 220 110




Mission Virtuelle Chine

Radiomics) X3 N\ ET
23/03/2021

Fabrizia Candido
Carlos C. Meca



Radiomics, who are we and what do we do? A 3] 5\ & A 5]\ &

Radiomics is a next generation Liege-based imaging CRO built upon the unparallel experience of its founders,

pioneers of the radiomics science.  Radiomics (S/144H%) BN FELFIRFIHA T—CRO (FHK LI Ie;si:n fHie
BY4E RN SR) MUIR/AS) ; Radiomics H9RIHE N 2 ST RIS ML, GERSFRSFEHEER segmentation

MBI R EMRE B E

Through our proprietary advanced image analysis technology, we aim to unravel the gold mine of hidden
data information embedded in standard medical images.

FIBRNEBNSEEGITEA, RIISERTARSEGDRENEEEEST ., Radiomics

Our final goal is optimizing pharmaceutical and biotech companies’ clinical trials and drug development
studies and providing clinicians with a patient-centered approach based on personalized medicine.

BN RE B i AFIAMEDRRASNIRKRLERMAYTLAR, FARKESE S
REETMECHYHINEEF ATORIET T, eep Leaming
2

Radiomics’ R&D team is continuously working on new solutions, in collaboration with multiple national and Federated
international partners.

Radiomics (VI ABIA—EA S A ZARNERMEFRMAHEETE, MR RZHNBRITE.

Learning




JHVAR 55 KRR TT 2

Supporting insight-based decision making with new and more sensitive endpoints.

FMAEMBRIF R R ZBFETRAREHARE

Services and solutionsF; 1

Central Imaging Lab Au;o o oo
FRLIE segmentation too
PREELIRE A

Responders
stratification

R E

Mono and comb. therapy
evaluation

%é.‘_ﬁ@?aﬂg OncologyfhZ%

Companion diagnostic tool Link radiomics with biology
S =] ¥Gradiomics SEHIFEAR
B2

Respiratory MR Fl

Pre-screening toolFI&k Eg';;crg;a ;fe@t{&%jgi?ments

A2k

Other areasEL{th{Tilzk




Our workflow F {119 T 1E%

Clinical images Segment ROI & extract features
I R B 7> EIROI & $F{FHREX

Abnormality characterzation & &% 4 &
fiE REME BHRMAE ERITE SRR

In few
minutes
LR EzW
R o] 27

3D/4D
3D/ADFE R
RAE

Scalable™]
VRN

Non-invasive

ol

RADIOMICSHF{F T2 ER

Al modelling and link to biology
Al AR Y R E £ ) FoEE

TREN H ARHIE X 85

HlegF 3

e >

EFRE

SR AR AL




Size [cm]

R~

Support in decision-making R X7 33

iRECIST
Major axis Length

THIKE

Baseline Early Post

B Treatment
5 RHEETT R

Radiomics®
Heterogeneity
FEH
<5} I
s¥®
£ ——
3 =
Baseline Early Post
HEA% Treatment

R#arE

Radiomics®
Spikiness
5 ':.: I
Baseline Early Post
a4 Treatment

R#arriE




Routine images to select your patients 52 2E&E B W E &

i Cf S5 Bl X

i Gl S B &G

-—L_J

BRTA I SLE R
BHiEl (B4)
AR WIRTERE
Radiomics8E i85 B ST AY
ETO=R7))
BSERE Radiomics

RAERE
Example case of how Radiomics® can accelerate recruitment of patients with a
specific gene mutation

% . Radiomics® Bt BZINE A F AR F R TR A BN Z

* Simple illustration of how the patient screening can be accelerated




Why Radiomics? 711 17 75 Radiomics?

Publications

i Rk

Numerous radiomics
publications in high
impact journals such as
Nature Review and Clinical
Oncology.
BANER W N SR EAT
(I (BATL) |
(RMEE) ) FT
BT RENMHFXE

Experience

JRRE

Our scientists are the first to
coin the term radiomics and
have unparalleled experience
in the field of radiomics
analysis.

BN ERE LS
TS %F —E, HE
AR S D AT
g7 = B N s L SE2 T

Achievements

BXEL

Optimization of our clients’
work through innovative
solutions such as COVIA and
our radiomics signatures.
BB BRARTTR

(51 ZNCOVIAFI R 11 B9 3K
NMARC) KM ES
B T1E

IP Portfolio
HIRF=NAEE

Comprehensive portfolio with
both granted and pending
international (EU/US)
patents.
FEEKRMIEERIFH
Efr (EU/US) TFIME
HRAE

People
EilIND @]

We have a very multicultural
team with specialties in a
broad range of domains.
BMNPE—ZZTXH
AUEIBA, E&GUEED
BEK




N Carlos C. Meca N Fabrizia Candido

Chief Commercial Officer China Account Manager
RSB o [ 5 IR
carlos.meca@radiomics.bio Fabrizia.candido@radiomics.bio

Please find more information on
EZ(EEI5EE
www.radiomics.bio
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Aircraft Structural Design Does Not Require Simulation
KWL AT ENE

NASA Helios
shattering under
aeroelastic forces

Bristol F2 L HFHi R Helios
FEJR 5 7T B
AIRBUS A350XWB Finite element modeling for Experimental modal analysis
[Govers et al., ISMA 2014] design & HIBERITAHr for certification Al TIAERISEIRARZS 43
As design requirements increase

nonlinearity appearsfiis kit % ki
WRESR [EEZ 1 Hi I

Excitation

o umpik
evel 7 Discontinuity
S FRF B S
E—E’g Time
<= series
Frequency Sl

7
B NOLISY'S g
This document and the information contained are NOLISYS sprl’s property and shall not be copied or disclosed to any third party without NOLISYS sprl prior written authorization. [



Automotive NVH Does Not Require Simulation
ITENVHA T E)T H

“In extreme cases, the accelerator pedal
became stuck in a position even after the
driver removed his foot.

The engineers hadn’t properly modeled the
friction.”ZE Km0, RIS 25 8 3 #8 TF R ES A,
TR REREMIE . TR TR A
JEE AT TR ) A

A total of 7.5 million vehicles were recalled
which resulted in a loss of about $4.4

billion for the company. & 3t 73 [71 750 /3 47547

i YN w4 R 214447, 56 T
Mechanical Engineering | March 2018 | p. 32

As design requirements increase

nonlinearity appearspts it 25k

[AF L
Excitation Jump
3 level » FRE Discontinuity /1
2
= .
g Tlme
series

Frequenc
q Yy e

- 3
This document and the information contained are NOLISYS sprl’s property and shall not be copied or disclosed to any third party without NOLISYS sprl prior written authorization. [



Satellite Structural Design Does Not Require Simulation
PR ATENH

Largest response is completely missed by

linear models.

Linear models predict no mode at these

frequencies and no explanation can be

found.

Typical troubleshooting on such structures

goes from 1 to 3 years if carried out

without the right tools. i F £k 1 5 5 2> 35t s K

*B/\}i N RAEIX LR R I AT
&ﬁfﬂ%ﬁ M%&ﬁ & T RBET,

=Y/ LoV
= Y

7</IZI SR T ERL =0 o

As design requirements increase

nonlinearity appearspts it 25k
IE[RZ 6]

Excitation Jump
level » Discontinuity /’1

FRF

Time
series

Frequenc
q Yy e

* 4
This document and the information contained are NOLISYS sprl’s property and shall not be copied or disclosed to any third party without NOLISYS sprl prior written authorization. [
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The Reference Company in Nonlinear Vibration Analysis

.#%ﬁ%ﬂﬁmgaﬁ@

More than 20 years of expertise in:
202 FE )45
* Modal analysis #4453 #r
« Experimental data processing 525 ¥4
Kb 3
\ / « Modeling and simulation 2 #14}; E AL
Technology Our incubators: We are trusted by:
from: . EMWFEfds _ EEROBES.
ﬁﬁkﬁét N / N/ ™\

Pratt & Whitney A IRBUS

A Unitmd Tachnoicipes Comanny

|
I
I
I
I
I
I
I
I
I
I
I
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I
I
I
I
I
I
I
I
I
I
I
]
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Why It Matters
T AT AR ?

Nonlinearity heavily weighs on development cost and time of final

assembly and components: JELR AR K H R Ml i 24 4 3 A AR B FF %
FSL A R[]

Re-test costs

Engineering time & costs

o FRIEA o LRI TE] S A
* Prototypes costs < Inefficient multiple modeling costs
o FEHLEA o [RAE AR A

Indirect challenges are: )4 f3k 5%

« Lack of confidence and uncertainty &k = {5 0> FI A &
P

« Loss of performance 1 Rg &%

« Loss of contract or loss of mission 224 [ 5155

» Overall technical maturity of the design is key for competitiveness.

A A AYEES _ﬁ‘ A
BT B EEAR R B 2 5 4 7 B SR
AN X
NOLISY'S
®
This document and | the information cont; ained are NOLISYS sprl’s property and shall not be copied or disclosed to any third party without NOLISYS sprl prior written authorization [



N

Value Proposition ¥ {8 £k

This docume

A
nt and the information contained are NOLISYS sprl’s property and shall not be copied or disclosed to any third party without NOLISYS sprl prior written autl horization. [

To make engineers immune to (nonlinear) vibration problems by:
ETREIMASZ (FEZME) IRBN R F2I, J7ikRZ
1. Understanding vibration phenomena encountered experimentally.
T ARSI B B R B IR
1. Developing fast-running high-fidelity structural models.
TR ARIRIEAT B i IR A A AR A

of

Improve Reduce
Decrease cost |
REAE R A Performance Tlme_-to-ma(ket
RE e g% E TR A




Where Do Nonlinearities Come From
AEZR 1 7 M R UR

/  Bolts,joints Y\ /7 Elastomers N\ /7 Contact I

and clearances - and friction
S e s and composites
m2re, fek FE] PR B (A R AR 2 fie AT R 4
\_ O\ O\ J

NOLISY'S
®
This document and the information contained are NOLISYS sprl’s property and shall not be copied or disclosed to any third party without NOLISYS sprl prior written authorization. [



Our Offering
! Ayt

' Engineering services NI2D® software NI2D® training

THRE% B eyl

D

From testing...
M. ..

...to simulations " T
. vanced vibration simulations
Sy g R IR K

Analysis of experimental data SZIHHE
ST

A
This document and the information contained are NOLISYS sprl’s property and shall not be copied or disclosed to any third party without NOLISYS sprl prior written aut horization. [



NOLIS*:'S

Solutions & Software

for Nonlinear Vibrating Systems

[ www.nolisys.com |




