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Disease prevention & Treatment of undiseases

Health risk analysis and prediction

Vertical Large Model
of Health from Medin

Al "Sudden Death Prevention" Risk Management Platform (Precise Early Warning of the Risk of
Heart and Cerebral Infarction and Other Acute and Serious Diseases);

Al Primary Health Management (Al Physical Examination and Disease Prediction, etc.);

Al medical insurance fee control and chronic disease management (screening-prevention-
management-treatment of the four-high chronic diseases, prevention of serious illnesses, etc.)




Medin Vertical Al

Fully self-developed vertical large model, digital precision analysis and prediction of health risks

A large database of ultra-high-
quality medical and healthcare

Unique 25 million Chinese, lasts for 15~30
years population-wide all-generation, all-life cycle

Healthcare database

Completed core algorithms
for multiple diseases

» Assessment to predict the risk of disease in
the next 1 to 10 years
* Includes 35 common chronic and acute

diseases, 22 cancers and 17 core diseases

20 categories
62 first-level

subdatabases

100 billion
strokes
Vertical data

Algorithm development based on the
concept of disease progression

Specialized vertical macromodel
development

(not based on LLM macromodel)
As early as 20 years ago, the team has begun
independent research and development, from the
database to the algorithmic model, all self-research

native vertical Al technology

80~95% accuracy

Algorithm specificity and sensitivity of more than
80~95% (non-invasive and invasive algorithmic
models) verified by a team of international

experts



R&D Team

Bachelor degree of Law, Sun Yet-sen University

v' R&D team of a dozen algorithm engineers.

v' Master's degree or higher.

Founder of Medin v' Average 10+ years of experience in big data & Al algorithm

Chief Product Officer development projects.
Serial entrepreneur, turned Medin into health big-data & Al company from
medical device company in 2017 , after Taipei team joined. Turn algorithm &

science into products that suitable for both in 2B & 2C market.

Huang Xuming Co-founder & CTO

Founder of Taiwan health insurance big-data center,

associate professor of Taipei Medical University &

14 years director of Bio Statistic Center of Department of Health of Taiwan,

founder of medical & health database, developer and leader of research team of

series health & medical algorithm.



BPAA Algorithm
Competition

BPAA's 4th Global Applied
Algorithmic Modeling
Paradigm Competition,
Medin was selected from a
group of 263 projects to
win the TOP10 honorin
the Medical Algorithmic
Modeling track.

Honors and Recognition

2024 NVIDIA Inception
—Hong Kong

A Journey with the New Industrial Revd

Inception
Showcasg

NVIDIA

Inception Showcase

After 9 cities roadshow PK
from Hong Kong to
Suzhou, Medin was
selected as one of the 31
"Outstanding Enterprises"
in NVIDIA's Inception
Showcase 2024.

Dubai World Expo
2022

Medin was honored to
be featured in the
"Cooperation and
Innovation - Charming
Bay Area" at the Dubai
World Expo Guangdong
Week.



Competitor Comparison

Core Tech Company Data Base DETERY ] Input Application Scope Productization AMEMETE
Big data Life cycle - : Age 20-90 ,
+ MEDIN Al Health, medical, public | 22 Million Asian Standard 280+diseases(ICD-10) | Seres products | o pa
. 15-30 years Customized . & pipe line
Al Algorithm health, death record Life cycle
(Non-black Deep Mind Health NHS database 145 e [peejpls Medical record No released edition X Postponed
box) One year
Deep Mind Health NHS database 18 mflier peafle Image data = dlsgase, breasfc cancer, v Unknow
One year Cardiovascular disease
Zebra Medical Vision | Chest X-ray database 2 million X-rays X-ray Chest X-ray v C
Imagf data SkinVision Image of skin 170 thousand Images| Skin image Melanoma v Unknow
Machine IDx-DR Image of retina Unknow Fundus image Retinopathy v B
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+ Paige.Al Memorial Sloan Kettering Millions of Images Slide image Prostatic cancer N C
Image Cancer Center Breast cancer
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o Emory University
Vizai ALADIN database Unknow CT scan data Stroke v D
Core Tech Product Database
* Only Medin Al and Google Deep Mind Health are dedicated to using Al
Knowledge| BM Watson Health orith vze di d mak dictions for the f
Graph Babylon Health algorithms to analyze diseases and make predictions for the future.
+ Ada Health Base on clinical * Only Medin Al has a high-quality Chinese healthcare database as a data base.
Chat Robot guideline & protocol, ) ) . ) _ .
+ Sensely or papers * Medin Health Al is the world's only and leading vertical, multi-disease
Teleconsult| Tencent Medical Al healthcare Al precision analytics and prediction technology.
ation Ping An Good Doctor




First Mover Adva ntage (Compared to DeepMind Health)

Maybe here?

@' DeepMind Health

Initializatien of
Addsable

database

Training the first

usable single-
disease

algorithm

Optimized
algorithms to
improve
specificity and

sensitivity

Algorithms are
mature and can
beused to
analyze, predict,
and treat one or

more diseases

Data acquisition

and processing

START!

https://www.ithome.com.tw/ne

Database — Algorithm — Productization = Commercialization — Ecology

Thickly Accumulated But Thinly Developed

ws/163442, take a glance at where Google is...

+ Form a system

of algorithm
sets to cover
most common

diseases

+ Productize,

identify
application
scenarios, and
explore
business

models.

» Successful

commercializati
on of an
algorithmic
product in a

domain

« Revenue and

market

recognition

We are here!

- —
\

+ Large-scale

commercialization of

algorithms

Forming a mature

commercial closed

loop

¢ Building an industrial
ecosystem with

algorithms as the core

- “"tBEMEDIN

The next

1~2 years


https://www.ithome.com.tw/news/163442

Evaluation Methodology

In order to scientifically and objectively validate the models associated with the
Medin Health Risk Assessment Engine, this program uses a retrospective generational
research methodology to systematically sample three groups (100, 1,000, and 10,000
people, respectively) from a sample pool of 1.5 million people, compare the mean of the
predicted prevalence of the samples to the true prevalence of the sample pool, and
assess consistency through differences, coefficients of variation, and mean squared
deviations.

The smaller the difference, coefficient of variation, and mean squared error, the

closer the predicted prevalence converges to the true trend of the sample pool.

Conclusion of the evaluation

According to the table of data comparison results, the information provided by the
Medin algorithm on the current status of individuals and the possible evolution of their
future health, regardless of whether it is verified by gender or age, can be seen that the
larger the sample size is verified, the more consistent the results are with those of the
parent body in terms of the prediction of diseases.

It is clear that the trends in the present and possible evolution of future health or
future disease incidence of an individual as estimated by the Medin algorithm converge

with those of the whole mother.

Comparison results
(regardless of gender and age - for each disease)
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Accreditation Program Facilitator

Prof. Jiang Bohuang

Fellow, Columbia University Medical Center, USA
Associate Professor, Department of Health Risk
Management, China Medical University

Assessment expert

Prof. Congneng Wu

Ph.D., Institute of Medical Research, Kaohsiung
Medical College

Vice President, Asia University, Vice President,
China Medical University

Assistant Professor Du Perrin
Doctor of Management, Sun Yat-sen University
Visiting Scholar, University of Michigan, USA

Prof. Ching-Yuan Lin / Physician

Doctor of Medicine, Osaka University, Japan
Director, Children's Hospital, China Medical
University

Prof. Chongxiong Weng

Ph.D., Graduate School of Business, National
Taiwan University

Associate Dean/EMBA Professor, College of
Management, National Taiwan University

Dr. Wei Xilun
Ph.D., Institute of Public Health, College of
Medicine, National Taiwan University

Prof. Zhang Zhao Song / Physician

Doctor of Management, Sun Yat-sen University
Fellow, Mayo Medical Center, USA

Bone Marrow Transplant Fellow, Fred Hutchinson
Cancer Research Center, Seattle, USA

Prof. Hongren Zhang / Physician

M.S., Visiting Scholar, Harvard School of Public
Health, U.S.A.

Deputy Director of Health

Liang Lingyu Assistant Professor/Medical
Doctor

Ph.D., Assistant Professor, Institute of Health and
Welfare, College of Medicine, Yang Ming University

Prof. Yixin Xu

Ph.D., Medical Systems Group, Industrial
Engineering Institute, University of Wisconsin-
Madison

Prof. Chen Zaijin / Physician
M.P.H., Harvard School of Public Health, U.S.A.
Deputy Director of Health

Prof. Hui-Wen Cheng/Pharmacist
Doctor of Pharmacy, University of California, USA

Associate Professor Chen Jinhua

Ph.D., Institute of Statistics, Chuo University
Associate Professor, Institute of Biostatistics,
China Medical University

Dr. Tsang Chin Fong / Pharmacist

Doctor of Pharmacy, University of Tokyo, Japan

Prof. Zheng Guangfu

Ph.D. in Statistics, Florida State University, USA
Assistant Professor, State University of New York
at Buffalo, U.S.A.

Visiting Associate Professor, Tsinghua University
Visiting Professor, School of Public Health,
Harvard University, United States of America
Vice President, Chuo University

Views of the Committee of Evaluation Experts
v' This validation step meets scientific requirements

v" The input variables for this disease model are
appropriate

v" The output of this disease model is reliable

v' The assessment predictive modeling demonstrated
in this engine is useful for individual health
promotion and management

*Accreditation details available upon request



Medin Vertical Al Applications
Reducing Costs and Increasing Efficiency

No additional checks required
Uses routine physical exam data and seamlessly incorporates traditional

physical exam reports.

Making medical examination data "speak for themselves"
Routine medical checkups often do not show the deep health risks, but Medin

Al Health realizes digitalized precise disease risk expression, helping users to
clearly locate the risks, and truly realizing the goal of "early detection, early
intervention, early interruption" of the "treatment of the future disease".

Provide comprehensive and in-depth Al assessment and prediction to corporate
executives and VIP clients, helping companies and managers to grasp the recent
status and future development trend of the overall health risk of the enterprise.

Rapid, low-cost screening for employee health risks and critical ilinesses

Health Al SaaS Back Office and Enterprise Health Al Group Reporting
E Covers common acute and critical conditions such as myocardial infarction, stroke, and
cancer.
Early detection and early warning of major common chronic diseases can also be

achieved for disease prevention or better chronic disease management.



Helping to build a “Capital of Vertical Models™ in

line with the city's development

Universal Large Model

Requires large amounts of data and
huge computational resources, with
extremely high R&D thresholds and
costs;

The corpus data source is rich, but it
is nearly depleted and not applicable
to specialized scenarios;

Focus on breadth and
generalizability;

Commercialization is difficult and the
business path is unclear.

Vertical Al

Focusing on specific domains usually
requires less computational
resources and time and is relatively
inexpensive;

High demand for data quality and
expertise, high quality data is scarce
and difficult to obtain;

Focus on the depth of expertise in a
specific area;

Solve specific needs in specific
scenarios with clear business paths
and strong profitability.

Advantages of Medin

* Has a specialized database in the field of medical and health care, with large-scale
and high-quality data, the only one in the world;

* We have a team of composite talents who have been deeply engaged in the field of

healthcare artificial intelligence for decades;

+ The initial iteration of the algorithmic model has been completed, and the
subsequent development has a very low demand for resources such as computing

power and electricity;

« Commercialization exploration and landing breakthroughs in key areas have been

completed.

Pazhou is located in the eastern part of Guangzhou Haizhu District. Last year,
Haizhu took the initiative to compete in the big model track, building the country's first
demonstration area for the application of artificial intelligence big model with municipal

support. This is the first time in the country that this format has been used to focus on

the development of large model applications.

Guangzhou has not made much headway in the much-talked-about universal big
language model. Now, the city's strategy for the development of large models is to
move from the general to the vertical domain, more accurately targeting the needs of

niche industries, to become the “Capital of Vertical Models".



Recognized by Large State-owned Central Enterprises and
Headline Enterprises

Cooperation with large enterprises Partners ﬂ J: ‘E- L I ‘

»  China Travel Service (Shanghai) Co.

e ¥k | @ TEED

» Shanghai Construction Engineering Seven cfs Ghiha Traval Sarvica \// China Mobile

Group Co.

*  China Mobile (Hong Kong) g";lﬁj_!% @ @Er—1§

* Hong Kong Health Check and Medical

— — Diagnostic Center (HKHC) =S PEEERE
-~ A \w b
SCG CMHK +  Cathay Financial Holdings (Taiwan) ’ Cathay Life Insurance | D2 /NS
»  Cathay Life Insurance Company of Taiwan,
@ Labor safety and s Delivering Healthy China
| sudden death Al Services to ) l MEDCOM AsIA
take precautions individual users *  MJ Healthcare (Taiwan)
j 2gainst +  Shanghai Shanxu Health Technology Co. vy
€% e o e Boehringer
*  Beijing Guoan Guangzhuan United iy News Group iV Ingelheim
*  Symphox Information (Taiwan)
» Joint Commission on Accreditation of SYMPHOX .if’:)k%%ﬁ%
. . . . Digital Technology Driven Y N g”d :;‘XIPEIMEDICAL UNIVERSITY
Healthcare Organizations Intemational (Taiwan) P —
* Huan Yu Biomedical Technology Asia
*  Universal Healthcare Ltd. (Taiwan) W' The Joint Commission
- + United Daily News series (Taiwan) PR -
* HKHC + Taipei .Medlcal University GIobaIMedlca re
Al empowers traditional * Novartis

commercial medical *  Boehringer Ingelheim
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Diverse Application Scenarios
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Civil servants and business Enterprise Technology Middle-aged and older

Construction site for laborers =
Communal workers Enablement individuals

Al Healthcare & Medical Al Sudden Death Alert and

Al Physical Examination and Insurance, medical, health Chronic Disease Management
Labor Safety

Health Management management and Elderly at Home




Market Entry Points
L s
Health Industry Market Size Totals $3.7 Trillion by 2024

Physical « Medical checkups and health examinations -- $259 billion
Examination

« Health management and health promotion - $1.3 trillion
« Disease Prevention and Intervention - $1.3 Trillion

« Chronic disease management -- $846.8 billion

Core Entry Point

Chronic
Disease

Manage ment sudden deaths due to ilinesses
market demand for safety of life and property

Sudden deaths due to heart attacks and strokes account for more than 85% of




Application Scenarios for Sudden Death Prevention

There are many application scenarios and areas of demand for sudden death prevention.
At present, Medin is developing products and services to enter the market with at least four different scenarios.

Disease Prevention Health Management

Sudden Death Prevention + Intelligent Risk Management for Sudden Death Prevention at Home + Disease Prevention (CMHK)
Construction Laborers (SCG)

Physical Examination Integrated Application

Heart and brain infarction and core disease prediction/warning Enterprise Intelligent Health Management (Shanghai Federation of
(HKHC) Trade Unions, Shanghai Electric)



Al Sudden Death Prevention of Construction Industry

According to national statistics, the nation's GDP in the construction sector totaled $32.6 trillion in 2023;

The current service rates offered by Medin are between 1.2 %o and 1.5 %o of the cost of the project, indicating a potential total market value of between
$39 billion and $48.9 billion per year.

At present, the comprehensive management cost of laborers in the construction field in terms of health and safety is ¥1,800-2,000 /person/year (50,000

people's theoretical cost calculation).

Among them are:
® The average cost of a medical examination is ¥ 200 per person per year;

® Sudden death pays out ¥ 1.5-2 million /person, at a per capita cost of ¥ 900-1200 /person/year for 50,000 people;

® Cost ofinsurance (premiums are paid on the basis of the cost of the project, but only accidental injury or death is covered, not injury or death from
personal health causes such as sudden death); and

® Remaining management costs.

If Medin technology is adopted, the comprehensive cost of health and safety management will drop to ¥ 600-800/personl/year, and it will be possible to reduce at
least 80% of the casualties and claims such as sudden deaths due to heart attacks and strokes caused by personal health factors. It is expected that every 50,000

laborers can generate at least ¥ 50 million/year of added value of earnings, reducing costs and increasing efficiency significantly.

The gross output value of the construction and engineering industry in Jiangsu Province ranked first at ¥ 40,660 billion, with neighboring Zhejiang
Province at ¥ 2,400 billion and Guangdong Province at ¥ 2,300 billion in third place.

In Jiangsu, Zhejiang and Shanghai alone, the gross construction output value is more than ¥7 trillion, and the potential market value of "Al anti-sudden

death-intelligent labor management platform” is as high as ¥ 8-10 billion.



Saving Lives — scG Lu Xiang Yuan Project

March 2024, Shanghai Construction Group Seven Construction

Group - Lu Xiang Yuan construction site (Medin Al critical illness

warning, on-site body index measurements)

Number of people screened by the project: 545 (3 months of
project implementation)
Findings: High-risk laborers: 27

Medium and high-risk laborers: 13
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One person, one file, flexible coverage |=
Based on the shift entry time, real-name archiving, support for |-

g

cross-domain traceability. et - e —

Anchor risks at a glance

Coverage of heart attack, brain attack, emotional behavior and other

common major risk visualizations.

Dynamic display with real-time updates

Support group-engineering-project multi-account authority management and background warning.



Real Life Saving Cases - Typical Case 1 (Mr. S)

May 2024 July 2024
Assessment of value at risk 506 Confirmed diagnosis at a tertiary hospital
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B Mr. Sis 54 years old, smokes and drinks regularly but also e LA B TN, MR SRS X
maintains a good exercise routine, does not have any clinic- i ,
a0z MR LE
diagnosed illnesses, and appears to be in good health.
Mr. S's body markers and blood tests were carried out at the site,
and although the results were slightly elevated, they appeared to
Mr. S to be "fine".

L 2 ﬂinﬂﬁ%ﬂ!ﬁ&mﬂﬁiﬂﬂi.

merd, —Feam

Head and neck Doppler ultrasound at a tertiary

care hospital confirms high risk of stroke.

Medin recommended that Mr. S. go to the hospital for an in-depth examination, adding a

head Doppler ultrasound in addition to blood tests to confirm that the risk of stroke was real.




Real Life Saving Cases - Typical Case 2 (Mr.

May 2024
First assessment of value
at risk 557

July 2024
Second assessment of
value at risk 670

August 2024
Confirmed diagnosis at a
tertiary hospital

H)

September 2024
Third Assessment Value at
Risk 347
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B Mr. His 60 years old, does not smoke
or drink, maintains a good exercise
routine, does not sleep well, and
suffers from heart disease and high
blood pressure.

Mr. H is a manager at the pilot site and
was very interested to see the use of
the MiinHealth Al Critical lliness Alert
service at the site.
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Mr. H's second on-site blood test
results were even better than the first,
with only a weight gain, and although
waist and hip circumferences were not
measured, Mr. H believed that the risk
should be under control.

Medin recommended that Mr. H go to
the hospital for an in-depth examination,
adding an MRI of the head in addition to
blood work to confirm that the risk of stroke

was real.
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Mr. H follows the doctor's advice to keep

taking the medication and is strictly and

conscientiously managing his health by losing
weight and controlling his waistline according to
the Al Improvement Program under the advice of

Medin.

Third assessment in September of the same

year:




Business Model

Intelligent Management Platform Service for Employment

Risks of SCG; L ¥ — J
B2 B Reducing labor risks for enterprises to achieve cost reduction ﬂ J: }E E I

and efficiency.

Realize business conversion on their user base by joining forces with B-side
users to create Al value-added services for their customer base.

Corporate - HKHC

Procurement HKHC, Al Intelligent Health Check ‘ Lhck

Cooperate Sl CMHK, Online Health Al Mini Assistant @ 21.3%5@]
share of profits




THANK YOU

Medin and you are leading the way in health science and technology.

MEDIN Al & WISE MEDICAL LIMITED (HK)
Shanghai Medin Big Data Technology

Contact Information:

Benton Sheng Founder & CEO
+852 9066 2226 (Hong Kong cell phone)
+86 13602827887 (mainland cell phone / WeChat)
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