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o Topic #1 : Screening and preventive health

- Challenge : Current risk assessment for healthy individuals is often reactive,
missing the window for early intervention. How might we accurately stratify and
predict patient risk to enable life-saving early detection?

- What we are looking for? : Scalable risk assessment and prediction algorithms

optimized for Primary Care Clinics and Health Screening Centers.

o Topic #2 : PCR Portfolio Expansion
- Challenge : Existing tools often lack the sensitivity for early-stage detection or
the specificity to predict drug toxicities, or the multiplexing capacity to

efficiently resolve syndromic infection relevant to APAC.
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How might we leverage advanced PCR to uncover “hidden® clinical signals—
enabling earlier diagnosis, safer personalized care, and streamlined, timely
intervention?

- What we are looking for? : PCR applications (with IVD approval or IVD plan in
at least one APAC market) for lightcycler platforms (LightCycler Pro, Digital
LightCycler)
> High priority:

* Oncology: Solid tumor and blood cancers (e.g., BCR-ABL, FLT3, JAK2)

* Genetics: Variants for Alzheimer’ s Disease (ApoE) or drug toxicity (NUDT15)

* Infectious disease: High-multiplex PCR assays for Respiratory Tract
Infections (RTIs) and/or Sexually Transmitted Infections (STIs) that can

simultaneously detect from a few wells

o Topic #3 : Patient-initiating testing (DaaS)

- Challenge : The healthcare paradigm is stuck in “reactive intervention® because
patients lack the tools to take charge of their own diagnostic journey. How
might we build a seamless, end-to-end journey from the patient’s decision to
test to actionable results?

- What we are looking for? : Fulfillment and commercialization partners capable of
managing the full D2C (Direct-to-Consumer) ecosystem:

* Qutreach & Education
* At-home Teleconsultation

 Test Recommendation & Result Delivery

o Topic #4 : Digital Pathology
- Challenge : Whole slide imaging and digital pathology are increasingly being
implemented in labs. Pathologists and physicians expect that Al would be able to
assist them in many tasks that would ultimately improve throughput and the
quality of pathological analysis.
- What we are looking for? : Companies offering Al or algorithms for the analysis

of whole slide images of H&E and/or IHC clinical samples to improve throughput



and quality of analysis. This could include:
 Companion diagnostic algorithms (e.g., novel biomarker identification for
prognosis and therapy selection)
* Primary diagnostic algorithms (e.g., specific cancer diagnosis based on
morphology or ROI identification)
* Prognostic prediction algorithms (e.g., multimodal-based prediction of drug

response, cancer metastasis, or patient outcomes).
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Challenge

What we are looking for?

Initial Version

Revised Version

Initial Version

Revised Version

@ Screening and
preventive health

Current risk assessment for healthy
individuals is often reactive, missing
the window for early intervention.
How might we accurately stratify
and predict patient risk to enable
life-saving early detection?

No revision

Scalable
prediction algorithms optimized for

risk  assessment  and
Primary Care Clinics and Health

Screening Centers.

No revision

@ PCR Portfolio
Expansion

lack the
sensitivity for early-stage detection
or the specificity to predict drug

Existing  tools  often

toxicities relevant to APAC.
How might we leverage PCR to
uncover “hidden® clinical signals for
earlier and

diagnosis safer,

personalized care?

lack  the
sensitivity for early-stage detection

Existing  tools  often
or the specificity to predict drug
the

efficiently

toxicities,  or multiplexing

capacity  to resolve

syndromic _infection relevant to

APAC.
How might we leverage advanced
“hidden”
signals—enabling  earlier

PCR to uncover clinical

diagnosis,

safer  personalized  care,  and

streamlined, timely intervention?

PCR applications (with IVD approval
in at least one APAC
market) for cobas platforms (cobas
LightCycler
LightCycler)

or IVD plan

Pro, cobas Digital

High priority:

- Oncology: Solid tumor and blood
cancers (e.g., BCR-ABL, FLTS3,
JAK?).

- Genetics: Variants for Alzheimer’ s
Disease (ApoE) or drug toxicity

(NUDT15).

PCR applications (with IVD approval
in at least one APAC
market) for lightcycler platforms
(LightCycler Pro, Digital LightCycler)

or IVD plan

2 High priority:

- Oncology: Solid tumor and blood
cancers (e.g., BCR-ABL, FLTS3,
JAK2).

- Genetics: Variants for Alzheimer’ s
Disease (ApoE) or drug toxicity
(NUDT15).

- Infectious disease: High-multiplex
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PCR assays for Respiratory Tract

Infections (RTIs) and/or Sexually
Transmitted Infections (STIs) that
can simultaneously detect from a

few wells

@ Patient-initiating
testing (DaaS)

The healthcare paradigm is stuck in
because
patients lack the tools to take

“reactive  intervention®

charge of their own diagnostic
journey.

How might we build a seamless,
journey  from the
decision to test to

actionable results?

end-to-end
patient’s

No revision

Fulfillment  and
partners capable of managing the
ful  D2C
ecosystem:

commercialization

(Direct-to-Consumer)

- Outreach & Education

- At-home Teleconsultation

- Test Recommendation & Result
Delivery

No revision

@ Digital Pathology

Whole slide imaging and digital
pathology are
implemented in labs.

increasingly  being
Pathologists
and physicians expect that Al would
be able to assist them in many
tasks that would ultimately improve
throughput and the quality of
pathological analysis.

No revision

Companies offering Al or algorithms
for the analysis of  whole slide
images of H&E and/or IHC clinical
samples to improve throughput and
quality of
include

analysis. This  could

- Companion diagnostic algorithms
(e.g., novel biomarker identification

for  prognosis and  therapy
selection)
- Primary diagnostic algorithms

(e.g., Specific Cancer Dx based on
morphology or ROI identification)

Companies offering Al or algorithms
for the analysis of whole slide
images of H&E andfor IHC clinical
samples to improve throughput and
quality  of
include:

analysis. This  could

- Companion diagnostic algorithms
(e.g., novel biomarker identification

for  prognosis and  therapy
selection)
- Primary diagnostic algorithms

(e.g., specific cancer diagnosis
based on morphology or ROI

_’|3_



identification)
Prognostic prediction algorithms

(e.g., multimodal-based prediction

of drug  response, cancer

metastasis, or patient outcomes).
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