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DialytiQ

The Intelligence
Layer for Connected
Dialysis Care.

-

» Digitise the workflow.
« Connect every machine,
» Build the patient twin.

« Predict risk.

DIALYTIQ | DEEPTECH MEDICAL SYSTEMS | V1.0
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THE PROBLEM "4 .
India's Dialysis Ecosystem Is Expanding — But Care and Data Remain Fragmented b

DialytiQ addresses the clinical, operational and interoperability gaps across India's dialysis journey.

BETTER
DIALYSIS CARE
FOR A HEALTHIER

9

ST\, ., INDIA
s 2.2 lakh . 3.4 crore 1,874 0, 13,707 751 A s %
] le.l ' - ﬂ] b '
TR new ESRD patients = additional dialysis PMNDP functional Jﬂ PMNDP haemodialysis districts covered e ' . |
added every year sessions required centres machines under PMNDP o\ e
every year A

Key gaps in the current dialysis ecosystem -

@gg @lﬁ ® = @ 2 ®|II

=(x) LG
Manual & delayed 2 Mixed machine fleets 2 Session data > Weak between-session 2  Limited network-level
documentation trapped in silos patient support visibility :
Hospitals operate ; . Symptoms, adherence ili i N

Repeated paper or fragmented heterogeneous dialysis High-frequency clinical data ymptoms, ' Portability, renal-registry \\ >

digital entry creates workload R e rarely becomes one education and recovery readiness and quality » e PEOPLE

and data loss. conhiectivit longitudinal patient record. context are often analytics remain difficult. ~ DATA

Y- disconnected. BETTER CARE
BRIGHTER LIVES

£ €& Every recurring dialysis session generates another opportunity to learn about the patient. Today, those observations rarely become one continuous intelligence loop.

Who is impacted? - -

lﬂl Hospitals

ﬁ Government / NHM @ 5

{"'\ Patients m Dialysis Centres

e High treatment and travel burden

« Financial stress; dialysis can be
catastrophic for families

» Poor continuity between sessions

« Language and health-literacy barriers

Repetitive manual entry and
coordination burden

Inconsistent documentation quality
Limited chair, machine and
workflow visibility

» Harder patient follow-up

» Harder renal-registry and
portability execution

» Monitoring depends on better
interoperable data

e Policy and programme planning
need stronger visibility

o Public dialysis scale-up requires
digital intelligence

Weak longitudinal analytics
Limited integration across
machines, apps and records
Poor cross-centre visibility

Delayed quality-improvement
insights

Sources (official): Pradhan Mantri National Dialysis Programme (PMNDP), Ministry of Health & Family Welfare /| NHM, India.
PMNDP portal: https://pmndp.mohfw.gov.in/en | PMNDP Introduction: https://pmndp.mohfw.gov.in/en/introduction-of-pradhan-mantri-national-dialysis-program-pmndp |

Figures used: 2.2 lakh new ESRD patients/year; 3.4 crore additional dialysis demand/year; 1,874 centres; 13,707 haemodialysis machines; 751 districts. Portal stats accessed Sept 2026.

The high cost of dialysis care leads
to financial catastrophe for practically
all families with such patients.

— PMNDP Introduction, MoHFW 29
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The Intelligence Gap: Five Breaks in the Journey

-

BEFORE SESSION:

Disconnected
patient context.

™~

SESSION:

Mixed machine fleets
(legacy vs. modern).

N

AFTER SESSION:

Manual, repetitive
documentation.

-

BETWEEN SESSIONS:

Fragmented
longitudinal data.

NEXT SESSION:

Reactive, rather than
predictive, clinical review.

We capture millions of data points, but produce insufficient longitudinal intelligence.

DIALYTIQ



From
Fragmented
Sessions to
Continuous
Intelligence

Concept: Transforms heterogeneous
dialysis centres into connected
intelligent environments without
replacing existing hardware.

The Approach: Digitise > Connect
- Learn = Predict.

Clinical Rule: Al assists
interpretation and workflow. Clinical
authority strictly remains human.

&)

PATIENT

oo
DIALYSIS MACHINE

DOCTOR
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The 5-Layer Platform Architecture

5. CMDT

(Clinical Medical Digital Twin - Predictive Intelligence)

4: FHIR Data Layer

(Canonical interoperability)

3: Edge Acquisition

(Edge Vision & Collector - Machine telemetry)

2: DialytiQ Sathi

(GenAl patient intelligence companion)

1: Digital Workflow

(Specialized apps for Patient, Nurse, Doctor, Admin)




Connect Every Machine. Wait for No OEM.

Dual-Path Edge Acquisition for Universal Data Integration

éﬂ 1= g Edge Collector Trusted
: e _T R ) O .
B —_— ol : Session Stream
Cal- — 9}
g— 10 LAN/Serial Interface Timestamping &
Connected Normalisation
Machine
° j Edge Vision
Q)i i oh — —— S - VAN
o O Camera Feed Machine-aware
Closed/Legacy visual telemetry
Machine

One canonical session record, regardless of the machine’'s manufacturer or age.
DIALYTIQ




Edge Vision: Machine-Aware Visual Telemetry
This is not generic OCR,; it is cyber-physical data acquisition.

Screen-State Extraction & Nurse
Recognition Confidence Scoring Confirmation
Identifies active vs. Numeric/status Human-in-the-loop

standby modes extraction validation

ol &l al
[j:«.g'bzzlﬁ_?"—h

= s ‘15
Screen-State ROI Extraction & Temporal Nurse
Recognition Detection Confidence Validation &  Confirmation
Identifies active  Targets specific Scoring Impossible- Human-in-the-loop
vs. standby value fields based  Numeric/status Value Check validation
modes on machine ertartion alue Lhecks

profile. Contextual logic

"machineld": "DL-78908",
"ticestasp"”: "2624-18-25714:38:882",
"screenState”: "ACTIVE",
"readings": [

“type™: "BLOOD_PRESSURE",
"value": 128.8,
“confidence": 6.98

h

{ “type™: "FLOK_BATE",
“valuc": 309.8,
“confidence": 0,95

“validation": "PASSED",
"nursetonfirmed": true




FHIR-Native Health Data Infrastructure

Inputs: Machine Telemetry + Nurse Vitals + Lab/HIS Data + Patient Context (Sathi)

The Continuous Data Thread

~
-

The Engine:
DialytiQ Canonical Session Model

, ensuring tenant isolation and
Patient Context (Sathi) DPDP compliance.

Enterprise Output:
" e - Azure Health Data
@ Interoperability by design, ready (¢ Services (FHIR)
L : for ABDM and HIE-CM integration, . | N Aol Syn-oe Anailyics

o~
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Clinical Medical Digital Twin (CMDT): A Patient That Learns

A continuously updated computational representation of an individual's longitudinal treatment state.

Inputs Predictive Outputs
| . RN IDH-risk probability
Baseline [[ £ RISk {1\ [ \\
L%é comorbidities \ 204 ¥ W\ A Y Y | C/ Vs
R / e Low High
IDH-risk ~ Trajectory Current Risk: Moderate  Probability: 45%
probability deviation ==
~._|l Recurring session , —
L — telemetry Trajectory deviation
; 1.0
e — 2 0.5
- : \{v J 0 ) s _é
al=Elle Intra-dialytic —" | S— ow = .
| 3@03 events L IDH-risk N 1\ Trajectory : L bhinsd)
= probability / 3 \ deviation

Explainable contributing factors

N = — [ \\‘
e iy >
.“ \ \ ‘v‘-\‘~ T 150 : o
TR \ T 1 o . \/ g \\. . 'Low Blood Volume (30%) |-
%Diaw};} Between-session NGNS * N\ Rapid UFR (25%) 11l
= symptoms i) ‘ 117 . _ T
g Previous hypotension (20%) /\/‘/

N ' )

150
K_ 100
50

0k ‘

Session 1 Session 5  Session 10

Session 1 Session S  Session 10

Moving from one-size-fits-all population thresholds to patient-specific temporal modellingmﬁ



A Specialized DeepTech Intelligence Stack

The convergence of Medical loT, Computer Vision, and Safety-Governed Clinical Al.

1. Edge CV Al:

4. Explainable Al:
r L I_
Machine display — LG)_,‘N" _ @ % S Revealing variables and
understanding. s CONVERGENCE CORE L

historical context to clinicians.
& SPECIALIZED Al
2. Time-Series Al:
Patient pattern = l/;/; =

5. Sathi GenAl:

—— @ ~ Grounded multilingual
e workflow and patient
\ context agent.

())

ORCHESTRATION
learning.

) ) || CONVERGENCE CORE | ‘ _A )
3. Multimodal Modelling: E &) _JJJ| “esecmuzeon |[|L Yo ©. Operational Al:
Fusing telemetry, vitals, = & — — — | == B Centre benchmarking and
and symptoms. V- A

exception analytics.

The convergence of Medical loT, Computer Vision, and Safety-Governed Clinical Al.

h—
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DialytiQQ  DialytiQ End-to-End Technical Architecture for India

Smarter Dialysis. Healthier Lives.

v/‘

Care, Devices &
Workflow Capture

Multiple touchpoints. Real-world data.
Seamless capture.

9

3 ﬁ@ -

Patient / Caregiver App DialytiQ Sathi
patient engagement multilingual companion v

* 23
oy ‘oz B

clinical view & care planning

Nurse App

clinical workflow

oo

7
o’

!, Admin Portal
m operations & reporting

B e -l

Dialysis Machine Edge Vision Edge Collector

device telemetry  legacy screen capture  device gatewary

Security & Compliance by Design 5 DPDP-aligned

Trusted. Compliant. Built for India. consent

QINOC Al SOLUTIONS LLP | DialytiQ

Integration &
Interoperability Layer

Standards-based. Secure. Scalable.
Connects everything,

DialytiQ Clinical Data Platform
(Hosted in India)

Secure. Scalable. FHIR-native.
Built for Indian healthcare.

L
4
f
|I6

From dialysis devices and digital workflows to FHIR, CMDT intelligence and ABDM-based health information exchange

"o Al, Analytics & CMDT

From data to intelligence.
From insight to better care.

APl Gateway A@ 'll N
Secure APIs (FHIR, REST) b= 0
& traffic management Feature Store Time-Series
-1 Hosted in India (Renal indices, Models
o, i » (Cloud Infrasttructure) o's! lab trends) (Prediction & risk)
Device Adapters
e T FHIR Clinical Repository Consent based
U Structured longitudinal ek Sctnge CMDT Engine
u dialysis record ' (Clinical Multimodal
Canonical Dialysis -} H Digital Twin)
Session Schema
Standardized data model s Personalized insights
(FHIR-aligned) = for every patient
Operational Database Document Store
(OLTP) (Reports, Images)
Event Stream
Real-time & batch events /J
EO & ail
. Explainability Quality Analytics
Validation & Rules Engine Audit Logs Identity & Access (Transparent Al) (Outcomes &
Data quality, business rules (Immutable) (SSO, RBAC) benchmarking)

& terminology mapping

Data Lake / Synapse Analytics

Integration Services Analytics-ready, scalable data platform

FHIR, ABDM, partner systems

. y .
RBAC India hostin
AR g

. . [= -]
v Encryption El Audit trail = =]
(= —]

‘ Clinician Decision Support

.B (Alerts, care pathways, next best action)

0.0 Multi-tenant
'.\ security

(‘i FHIR interoperability

@

For

Patients

For Providers

For a Healthier India

|@ ABDM Integration
Y Interoperable. Consent-based.

For a connected health ecosystem.

ABHA
(Health ID)

HFR
(Health Facility Registry)

)
f Y
HPR
(Health Provider Registry)

E HIE-CM
@ (Consent Manager)
ABDM Gateway /

: FHR Exchange

(Secure data exchange)

D PHR Apps / Scan & Share
(Patient access to records)

ABDM does not centrally store
medical records. Records remain with
the healthcare provider and are
exchanged with patient consent.

Source: Ayushman Bharat Digital Mission
(ABDM) FAQ / NHA

Supports One Nation-One Dialysis
portability, longitudinal records,
and renal-registry readiness.

Interoperable Care.
Stronger Communities.
A Healthier Tomorrow.

" DIALYTIQ




DialytiQ  Current Status of DialytiQ | 5.

For Providers
Smarter Dialysis. Healthier Lives. Product maturity, development progress and next-stage readiness Hoed ieaitiyerindia

-
; — . au, Turning
Co_mpleted | Ongoing ) Pending v A 18 Dialysis Data into
Delivered and validated In progress \ Not yet started . Healthier Tomorrows

DATA + INTELLIGENCE + BETTER CARE

O COMPLETED 4 OF 8KEY AREAS COMPLETE

ONGOING 1 OF 8 KEY AREAS IN PROGRESS 6@) PENDING 3 OF 8 KEY AREAS PENDING
A/

Patient, Nurse, Doctor and Admin Validation with clinical partners
yet to start

applications completed internal testing in progress

Digital Apps ~Design & /’ CMDT Build & Testing - Ongoing

Development Completed + et R, :
B 5 Model engineering, integration and (\ E Clinical Validation - Pending @)

Edge Vision - Design &

Development Completed Q
Legacy dialysis machine screen capture

and interpretation workflow completed

o Regulatory Approval - Pending O

- Regulatory pathway execution
and approvals remain ahead

Edge Device Collector -
Design Completed

d e LN BUILDING TODAY
Device gateway and connectivity

. . ~ FOR A HEALTHIER
g 1 TOMORROW Hospital Pilot Test - Pending
Pilot deployment with hospitals
CMDT - Design Completed I ° 0®e is yet to commence
Clinical Medical Digital Twin 0 ol ol
architecture and solution blueprint Scalable Secure & Compliant Ready for
completed Architecture by Design Real-World Impact
DialytiQ has completed the core digital foundation and solution design. The next major milestones are CMDT build completion, ‘: FROM INNOVATION
clinical validation, regulatory readiness and hospital pilot execution. . L) ]

QINOC Al Solutions LLP | DialytiQ Smarter Communities. A Healthier Tomorrow.




COMPETITIVE LANDSCAPE

DialytiQ vs Existing Dialysis Solutions

A different strategic layer in the dialysis ecosystem

CRITERIA

(P Primary
"’ Position

A7) Core

\V/ Strength

What It Is Not
Trying To Be

DialytiQ
Strategic View

||™l  Fresenius
'[ TDMS / TSS

®
v
v

OEM-linked therapy
data & workflow

Treatment data management,
prescriptions, documentation,
reporting

Not positioned as a vendor-
neutral intelligence layer
across mixed hospital networks

DialytiQ complements OEM
ecosystems with vendor-neutral
interoperability and Al

{|™|  Nipro
: " NephroFlow

Connectivity + dialysis
workflow suite

Session monitoring,
workflow digitisation,
multi-machine visibility

Not positioned as a broader
patient-centric digital twin
and interoperability layer

DialytiQ extends connectivity
into patient context, FHIR and
predictive intelligence

NephroPlus

Dialysis care /
service network

Patient engagement,
care delivery, dialysis
network operations

Not positioned as an OEM/
device interoperability layer
for mixed fleets

DialytiQ adds provider-side
workflow, machine-data layer
and clinical intelligence

Connected dialysis
intelligence platform

Workflow + Sathi + Edge Vision /
Collector + FHIR + analytics +
CMDT roadmap

Not a dialysis machine
manufacturer; not a dialysis
service chain

Designed to sit across mixed
fleets, hospitalls and dialysis
networks

DialytiQ does not try to beat Fresenius or Nipro at manufacturing dialysis machines and does not try to replicate
NephroPlus' dialysis-service network. DialytiQ is the intelligence and interoperability layer that can sit across
mixed fleets, hospitals and dialysis networks.

Positioning comparison for strategic differentiation




The Intelligence Layer Across Mixed Fleets

e Fresenius Nipro NephroPlus DialytiQ
Capabliity (OEM) (OEM) (Service) (Intelligence)
Multi-Vendor Ecosystem o Notleora Vs
Support dependent
- Legacy Edge Vision No No No Tl
Differentiator SO
Longitudinal Strategic \ |
CMDT e 0 o Differentiator
FHIR-First Global / Global / :
Architecture Not core Not core NebeelE BESLIEREEE L))

We do not compete on hardware manufacturing or clinical service networks.

DialytiQ is the agnostic interoperability layer unifying them all.

Qr



Structurally Defensible Innovation

A layered approach building a proprietary, data-driven moat in dialysis care.

1. Dual-Path Acquisition:

Bridges the gap between modern networks and legacy closed machines.
_—

2. Dialysis Canonical Model:
Normalizes the chaos of heterogeneous vendors.

VW

|

3. Longitudinal Dataset:
A proprietary evidence base that grows richer with every single session.

4. CMDT Models:
Advanced temporal Al, vastly superior to basic threshold alerts.

v

5. Workflow Embedding:
Fully touches nurses, doctors, and patients.

L JLJI

DialytiQ’s multi-layered defense builds a continuously strengthening data and workflow advantage, creating an unparalleled barrier to entry.

J
DIALYTIQ




Regulatory Strategy: Evidence Before Autonomy

Stage 1: Stage 2: Stage 3: Stage 4. Stage 5:
Digital Edge Accuracy CMDT Prospective Regulatory
Workflow Validation Silent Mode Clinical Validation Submission

Deployment

. — = Ne— |

I Autonomy
&

Adoption & Ground-truth Observational Testing AUROC, Classification
Efficiency testing against risk testing; no calibration, under MDR-2017

measurement machine outputs clinical influence sensitivity

Built towards ISO 13485, ISO 14971, IEC 62304 standards.

DIALYTIQ



Enterprise SaaS pricing dashboard — e f |

DialytiQ Connected Care DialytiQ Intelligence
2,500 / active patient / month 34,500 / active patient / month
& Digital clinical workflow 2 Includes all Connected Care features, plus:

& Patient/nurse/doctor/admin applications .~ Validated CMDT intelligence

€ Sathi integration .2 Longitudinal risk analytics
€ Structured longitudinal record ) Clinician review queue

€ Machine connectivity (where deployed) -2 Explainability

& Centre analytics 2 Advanced quality analytics

AW EYA

Model assumes approximately 80 patients per centre. A separate one-time Edge deployment/integration fee
applies for hardware, machine profiling, adapter configuration, and commissioning.

"=



The Addressable Baseline

4,950 total dialysis centres in India (largely private
sector). At ~80 active patients per centre, this yields
396,000 patient slots.

Addressable Software Revenue

Calculated bottom-up based on pricing assumptions:

¥1,188 Cr/year (at 2,500 PEPM)
22,138 Cr/year (at 4,500 PEPM)

The Year 5 Target: 200 Centres

Our Y5 objective requires just 4% market capture,
rendering the commercial plan highly defensible.

DIALYTIQ



Adoption Trajectory

N
\\ — Y5: 200 Centres
(16,000 Patients) ®

lﬂ’ 47
/ M.

Y4: 80 Centres
(6,400 Patients)

Y3: 25 Centres

(2,000 Patients)
Y2: 10 Centres
(800 Patients)

T

Y1 Y2 Y3 Y4 YS

Y1: 2 Centres
1(160 Patients)

Revenue Modelling

Recommended Planning Assumption: Conservative
CMDT adoption ramp: 0% = 10% - 30% - 50% - 65%

Y5:%72.96 Cr
i
Y4:326.88 Cr
|
V90 EA Y3:37.44 Cr
. B r
Y1:%0.48 Cr il |
Y1 Y2 Y3 Y5

Note: Maximum revenue boundary at 100% Intelligence tier adoption reaches ¥86.40 Cr by Year 5.

DIALYTIQ



The Operating Leverage Crossover

3

tegic Tz ' The platform supports significant patient
growth wnthout headcount rising proportionally with revenue.
(Note: Excludes infrastructure, regulatory, and administrative overhead).

Y5:%72.96 Cr

Annual HR Cost (% Cr)

O i
L :
© !
2 L
2 The Breakpoint: Revenue = |
o ' (37.44 Cr) eclipses core ;
HR Cost (%5.23 Cr). |

Y1:%2.46 Cr P Y5: 27.62 Cr

(13 Headcount) \~/ (41 Headcount)
¥1:%0.48 Cr ?
)il Y2 Y3 Y4 YD

DIALYTIQ



Phase 1:
Lighthouse Validation

2 hospitals/centres.

Objective: Deploy digital
workflow, prove data
accuracy, validate Sathi,
establish Edge feasibility,
collect longitudinal dataset.

;

b |

Go-To-Market Roadmap

Editorial Clinical Blueprint

Phase 2:
Regional Networks

Target hospital/dialysis
chains, PPP operators, and
nephrology networks.

e

‘ ,r"}?t;‘i 7').:"\:;
| -‘.\k:::: /) ,/}’\‘ /

Phase 3: Enterprise
Multi-Centre Contracts

Buyer Focus: CEO + CIO +
CMO + Head of Nephrology.

Pitch: One operating and
intelligence layer across your
dialysis network. (Not sold
machine-by-machine).

Phase 4:
Government/PPP

Align with PMNDP aims.

Connect centres and
develop a portable,
intorocle, interoperable
national renal registry.

DIALYTIQ



>295%

Structured Capture
Completeness (For targeted
machine parameters post-
Edge validation)

>80%

Patient Onboarding onto
Sathi in pilot centres

>30%

Reduction in manual
session-documentation
effort

>65%

Weekly Active Patient
Engagement during the
Sathi pilot

>290%

Digital Session Closure
Rate

Zero

Autonomous Clinical
Interventions

DIALYTIQ




Socio-Economic Impact Matrix
Editorial Clinical Blueprint

Patient Impact

o Better continuity between sessions
Understandable multilingual information
Easier access to dialysis history
Structured symptom communication

o Greater caregiver visibility

C

4

C

~

C

A

®

Nurse Impact

Reduced transcription burden
Standardised workflow

Less repetitive documentation
Better visibility across several chalrs

Doctor Impact -

Longitudinal patient context
Faster clinical review

Structured trend analysis x @ Y,

Eventual validated risk intelligenceA‘*‘f‘

System Impact

o Standardised dialysis datasets
 Interoperable care networks

» Scalable quality measurement
o Centralized visibility across multiple centres

™

™

DIALYTIQ



Enterprise ROl & Unit Economics

ROl Levers

Productivity

Reduced duplicate documentation.
KPI: Minutes saved per session.

) Data Quality

@/ & M-achine-to-patie.nt.provenance
with zero transcription errors.

/4 hr P

Clinical Ops ~ B8-5 Enterprise Intelligence

ARV, o ‘_
© ©| Faster multi-centre exception /\/ o fé]) Centralized utilization and

/
identification. Z Sz quality benchmarking.

Unit Economics & Pricing >
4

Connected Care Layer CMDT Intelligence Layer

%2,500 | active patient / month ?4,50@ [ active patient / month

(Plus one-time Edge integration fee)

DIALYTIQ



]

Clinical Hardware Medical Strategic
Validation Ecosystem Leadership Capital
Partners Access Findihg 1o take
Two forward- = Access to mixed B Nephrologist and =) Edge infrastructure
thinking hospital dialysis-machine Principal Investigator and CMDT through
networks for > fleets to prove (P.l.) collaboration to > rigorous evidence
lighthouse agnostic Edge > prospectively define generation and
deployment. interoperability. CMDT targets. regulatory

o 2 o regulatory readiness

(Phase 1: %1 Cr
allocated for product
hardening, QMS, and
pilot execution).

Join us in deploying the intelligence layer for the future of renal care.



N\ 4

Every dialysis session should
make the next one smarter.

What We Need Next:
e Clinical Validation e Accessto e Nephrology e Strategic
Partners Mixed Fleets Collaborators Capital

We are building the data and intelligence infrastructure for
connected dialysis care.

) 3
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