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Challenge/Problem Statement: Background & Introduction

Global burden of respiratory disease
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Unbind Respiratory Healthcare

Unbind from
Location

Compared to traditional
diagnostics, Watch Your
Health and its
counterparts remove the
dependence on laboratory

locations and associated
travel.

With Watch Your Health,
one can now do the
assessments from any
preferred place.

Unbind from

Equipment

For respiratory patients,
it is imperative that the
doctor/physician
conducts the necessary
diagnostic tests using
heavy equipment. Using
your mobile or tablet and
mic+steth, one no more
needs the spirometer.

Unbind from
Technician

A spirometry not done
properly has adverse
impact on the patients
and hence always needs
to have a trained
technician for the test.

In Watch Your Health,
patients and their friends
& family can conduct its
easy test.
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Unbind from

Appointment

Reaching the lab on time
and confining to an
appointment is an age-
old method.

Today, everyone who
has a mobile phone can
do the detailed
assessment not just
anytime, but multiple
times a day.




Challenges in current process

Complex Expensive
Assessments
Tests are lab-driven and Each test incurs a cost of
requires trained staff and visits approx. USD 1000 for individual,

to hospitals insurance or health systems

Reactive

Action only on realizing
worsened respiratory
symptoms and heightened risk

O

Limited
Self-care

Extremely dependent on
doctors plus unavailability of
doctors in remote locations



Unbound

WatchYourHealth
value proposition

Easy and cost-effective tests to reach larger /

Scalable

S500M

assessments/day

No Constraints

Equipment or
consumables

population at a much higher frequency of
testing.

Inexpensive Accessible

$0.15

per assessment
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Realtime Self-operated

15 secs Anyone

can operate
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Remote & asynchronous



Disease signatures

Pneumonia

Asthma
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What's under the hood?

Audiometric Analysis using Machine Learning

Cough Sounds

St. George’s Respiratory
Questionnaire

WATCH YOUR

HEALTH

(

General Lung Health: Spirometry+
Respiratory Problem: Yes/No
Pattern: Obstructive/Restrictive
Severity: High/Medium/Low
FEV1 and FEC
FEV1/FEC Ratio

\
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Machine Learning

Tens of thousands of
Data Points

N [

General Lung Health: Rich Data
- Wet Cough Count
« Dry Cough Count
+ Lung Health Index (LHI®)

- Cough & Energy Plots
- Spectrograms

A

- COVID-19

« Pulmonary TB
. COPD - ILD
« Bronchitis

Disease Prediction
. Asthma

« Pneumonia




Patient Longitudinal View

Statistics

Profiles & Reports

Longitudinal Data

Patient Summary Medical Information

. . . . Patient name : John Doe Status : Non- Critical disease management
D |ffe rentia | Di agnosis Female: 57 Scheduled appointment : DEC 24, 2022

History : Diabetes Physician: Dr. Jane

COUNT PER MINUTE
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Symptom Control in COPD Patients
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Patient Repo rts Respiratory Sound Analysis Report

Lung Health Risk Index

Profile

The reports generated for patients and

accessible to doctors and medical reoverse
practitioners to help for their o ‘\
assessment and diagnosis.

Name: Gender:

vaishak Male LOW RISK

Predictions

Risk: Severity:
—— - Normal

Lung Health Index:
3

Advice:

Your results indicate low risk. You may take the assessment
again at your convenience or if any of your symptoms change.

Signal Characteristics Symptoms

Cough Record Duration: @ Frequent Cough: « Cough at night:
- No 3 No

Dry Cough Count @ Sputum: Wheezing:
No No

Cough Count: '8‘ Shortness in Breath:
- No

Wet Cough Count: Y Pain in Chest:
No

Consent

By accepting this report, | Vaishak confirm that | have voluntarily provided my information and the cough sample and consent to
its usage and storage by Salcit. | understand and agree that this is an indicati and not a definitive diagnostic test. |
consent to all the terms and conditions articulated in the use of the S system and | ackr dge that | am aware of all the
terms, conditions and limitations of the systems and | accept and agree to them.




Key Features

Inexpensive

The end-to-end test system is extremely
pocket friendly

Real Time

The test is quick, and returns a result
in a matter of seconds

Ultra-Scalable

Easily scaled - very quickly and can
be used to take millions of
assessments in a day

Resource Frugal

Easy to install and operate. Specialized
equipment or technicians not needed.
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Offline Assessments

Can be taken offline too in places
with bad or low connectivity

Language Support

Five languages already supported. More on
the way.

Self Operated

Can be self-operated with any connected
device.

Easy and Quick
Deployment

Can be deployed quickly and can be
integrated with existing systems,
even in resource constrain



