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SAVET'V' (§Creening-diagnosis-management, Assisted,
Virtually and Early for Chronic Respiratory Diseases such
as Asthma, COPD, Post TB Lung Disease)

» Leadership Team: Dr. Gajanan Devidas Sakhare, Shardul Joshi, Aditi Pais, Mangesh Lunawat
» Briota Technologies

« Company Structure - Hybrid (For profit startup with a not for profit foundation arm
PurnaSwasthya Foundation)

« Based at India, Philippines and Denmark
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SAVE™ (Screening-diagnosis-
management, Assisted,
Virtually and Early for Chronic ™

Respiratory Diseases such as
Asthma, COPD, Post TB Lung
Disease)




PROBLEM: Chronic Respiratory Diseases - COPD, Asthma,
Post TB Lung Diseases - Delayed and Missed Diagnosis

Teeeeeneey

Globally 1 in 10 people are afflicted
with CRDs, in South East Asia it’s 3 in
10 people

75% or more of patients with CRDs
remain undiagnosed and are not
managed effectively in primary care
: The Lancet Respiratory Medicine

Key reasons - absence of Gold
standard but difficult to conduct
diagnostic test - Puimonary
Function Test (PFT), trained
technicians and chest physicians at
primary care.
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SOLUTION - BRIOTA’s PLATFORM - SAVE™ - ‘¢ BRIOTA
Screening, diagnosis, management Assisted Virtually Early

Remote
Confirmation and
Consultations

Point of Care PFT Mobile App For Al enabled models for
in a Box™ Technician GOLD CDSS Lung Health

SAVE™ workflow established for primary care

PopuIaFion 9 Home Test 9 Diagnosis Test aTreatment e TeIe-f:onsuItation, F.oIIow.
Screening up, Lifestyle - Exercise,

Mental Health, Smoking
cessation




INNOVATION BRIOTA

« SAVE™ js Al first holistic platform has demonstrated that early
screening, diagnosis and management of CRDs at primary care can help
save significant costs in secondary and tertiary care, reduce DALY,
increase QALY and reduce untimely deaths

« SAVE™ addresses CRD problem considering current limitations and
priorities of public health system

« SAVE™ uses Al for providing gold standard based diagnosis and
generates an unique Lung Health Score (LHS™) for easy tracking,
patient communication and generating actionable insights for policy
makers

* While spirometers are not new, SAVE™ platform using Al has
democratized spirometry by maklng it feasible in population screening
and diagnosis in primary care settings



SAVE™ USPs BRIOTA

* In India, SAVE™ uses Indian lung scale in spirometry reporting
and can easily adopt to any demographic specific lung scale

« SAVE™ platform initially focused only on CRDs, is now
expanded to support CRD patients with comorbidities such as
heart diseases, diabetes and mental health issues

« SAVE™ |s designed as an Al first Point of Care Testing (POCT)
platform for CRDs. However with the modular approach, the
platform is capable of catering to other NCDs such as common
cancers (breast, oral, lungs) which are not managed at primary
care due to similar requwement of conducting complex
diagnostic test in presence of an expert.



SAVE™ - How it Works? # BRIOTA
Level 0 - Risk Assessment + Al Interpretation

NCD Risk Assessment Survey (CBAC) Using Mobile Application - Localized in Multiple Indian Languages
Al Risk Assessment (Interpretation) to decide on further Screening For Hypertension, Diabetes, Epilepsy, COPD, Asthma,

=

Cancers, Anemia S e
<Have you smoked more than 100 cigarettes or Bidi in your life time or do you -
have secondary smoking exposure due to someone smoking in the house? _

Do you cough for more than 2 weeks?
(Does your family have any history of Cancer?
Do you take alcohol?

le you are mother, have you breastfeed for more than 6 months ?

When you run or do any heavy load work, do you hear any wheezing or
whisteling
sound ?



SAVE™ - How it Works? ‘e BRIOTA
Level 1 - One Minute Screening - Spirometry Expiratory Test

,
S m
Cl
Namo- Dl e \ X Say No to Tobacco
ABHAID: X Cigarettes
Spiro Test 1D : Nt Teeaeen, X B|d|
Phona No.: 5

sssssss : O@poT O X Khaini
DiagnosisTest Appointment: (] YES [] NO Choose Life, X Gutkha

Date Not Tobcco X Tambakhu
C:

Easy to conduct, available in local languages - works with a regular Android Phone - At
Home or At Sub Center , Community Health Center



SAVE™ - How it Works?

Level 2 - Diagnosis - Spirometry Pre and Post BD

Splrsmitry Repost
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Assessment Test

[COPD : Yes/ Nc}

CLASSIFICATION OF AIRFLOW LIMITATION
SEVERITY IN COPD

FEV1/FVC<0.7

GOLD Class FEV, % predicted

[ Mild FEV, = 80%

| Moderate  50% < FEV, < 80%
1] Seviri 30% = FEV, < 50%
Iy Very Severs FEV, < 30%

GLOBAL IMITIATIVE
LUNG DISEASH

} THE REFINED ABCD ASSESSMENT TOOL

& BRIOTA



SAVE™ - How it Works? ‘e BRIOTA
Level 3 - Treatment and Hospital Integration
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SAVE™ - How it Works? % BRIOTA
Level 4 - Lifestyle Modifications Support, Follow Ups
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SAVE™ - IP and Clinical Research ‘¢ BRIOTA

PUBLICATIONS

MATIONAL PLABLIC HEALTH INDIA COMNFEREMCE

PATENTS FILED

[NPHICON) 2024

A digital system for the management of respiratory diseases using Al

and IOT to generate insights for Personalised Medicines @ EUROPEAN RESPIRATORY journal
A digital system for the management of COVID-19 infection “M"mm"milimjmm: = =

J I of
A device for the detection of obstructive airway disease with Functional F';:;’E; Med&lne

and Primary Care

Respiratory Imaging

Inhaler Technique Correction Mechanism

Clinical Research and Validations

v 4 research publications already published, 1 accepted for publication by :
JOGHR journal of

bal

health

v/ One year clinical trial in Denmark planned to start in Q1-24 sponsored by I@
Chiesi Pharma

eports



SAVE™ - Certifications and Regulatory & BRIOTA

(4“ ISO 13485:2016 ,{\ﬁ
y
399Ny o

ATAL INCUBATION CENTRE International
CENTRE FOR CELLULAR I EC Electrotechnical

& MOLECULAR BIOLDGY . Commission

INDIAN COUNCIL OF
MEDICAL RESEARCH

Serving the nation since 1971



SAVE™ - CDSCO, ICMR, HTA “¢ BRIOTA
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To whomewer it may CONCRrN

- b 4 Chronic Respirstorny DISEAses are amongst the major causes of marh

India, It is estimated that there are 378 malion cases of COPD and
asthma in the country, contributing to 17.8% and 13% of the glcbal

Government of India

B Mot Technologues Pravaie Limvicd. 0 CAIAMAN SAKHARE 1107 MARF GOLD G NO 139501 & 1428 Ministry of Health & Family Welfare
;mﬁm:rmnm LONAGAD Pune. Pung Maharashira (lnda - 412207 Tolcphons Ne 8500244810 FAX asthma respectively. Tohacod smoking contributes to only 0-25%

600741810 has bee™ heencnd 10 Marulachar for SAIC O o7 Geibusen I bEKHS 1id mecd al S vce(s) ol the hurden, while a pollution (household as wel 25 outdoar] contribute {Department Ill;!:lfllll Research)
pemans Rhusted i bs Bnnta Technaloges Prvate L mdog. 5 Mo T4 Vasmeant vina Znd Floon, Fiat 80,13 national COPD burden.

Dhayan  Pune, Maharashia (inda) - 411041 Telephone Na BEOOZNE10 F AN BEOOP44E10

2 Dritses of madical dowocis] [Aanced)

3 Thet ieenee o Eubeed o The provsons of The Medcal Dences Ruirs 2017 480 ronddons prescnbed o

The Mational Programemee for Prevention and Control of Non-Commun
i beang imolemented with an objective 1 prevent and contred majo
Diseases including Chronic Obstructive Pulmonsry Dissases (COPD
country. The programme focuses on healh promolicn & awanend
dingrosis, management and referral to an appropniate evel of B
trestrnent,

It is knowrn that Poirt-of-care (POC] devices play & crucial role in tra
deliviry by providing rapio Glagnastic mfarmation Bl or near the pati

2™ Floor, IRCS Building,
I, Red Cross Road, Mew Delhi-01,
23.04.2024

ANNE XURE of cirw "SpinoPRO" | Spirometer) deviloped by MJ's Briota Technologe
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Subject: Health Technology assessment of SpiroPRO for sereening of Chronic

Detads OF Deveaod As tha iminary report submitied By the manufacturer, the
e o e = = e gl o w o R <y R, > dane Respiratory Discases (COPD & Asthma).
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gmmlﬁmcﬂ: i Schentist O w",' 'm‘ wirecommendations are as follows:
Shavin o Nor Sienie Moa-Sienbeed : SpuroPseD S R Brients Rafiofy. -
Brard Kamel reguiciod undes ihe Deade Marks, Act 10nd SpesPiD bt Bl £ gk = : : -
ame, ! rogat K8 ot s ol e _ = Considering the essential nature of the spirometry tool for diagnosing COPD, along
e A a7 e with development of technical specifications for a generic device, it is recommended to
] 1 [ = A Ak _
-LK Gl include spirometers in primary care setlings.
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SAVE™ - Past Projects and Impact

Fopulation Coverad:

Home Assessmment and Mobile App Survey
For High Risk Population :

37,560++

Splrometry Screening Tests:
27,560++

Spirometry Diognosis Tests:
18,756++

SAVE Coordinabors
locally hired, trained and
meaningfully employed:
24

SUCCESS STORIES FROM
PROJECT SAVE™ ([2af)

Young patient in project SAVE
got diagnosed with Asthma
and with right treatment is now
Winning district level athletic
competitions 11!

P
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A TB Patient, got screened for CRD
and was finally diagnosed for Asthma
and TB.

“India TB Mukt Bharat”




SAVE™ At Community Care Level in India
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Appreciation from Honorable Minister of State, ‘& BRIOTA
Health and Family Welfare Government of India

Drate : 30 fune 2073

Dieer D Guapsnan,

| would bop fo congrafulste vou and your entive teaw of

project SAVE (Spirometry Assisted Virtuaslly By sorsening and

diggnoiis of COPD and Asthma) for the commendibile work you
;;;;;

i short pirsad of § months, your dedicated and guabified
wearm ol project SAVE Coondinators have worked very hard (o
roach oul bo 27 villages nd do Rt level ol sersening of COPDL
AR pURpects. Your Team Bas deployed some  inmsieatiog
mathody intluding COPD Jaurenett drived 10 snO0URAge SULpRCT
patienats 1o come forward Bor Sperometny scrtening 0 ihe nesrest
PHE penter,

| wish you and your team of progect SAVE, all the wery best
wnd hope that this imponant profect continues o halp patients

LW ¢
e
{0, Bivarati Pravin Pawar)

o,
. Gajanan Devides Sakhsne,

Fpeander, Briats Techaologie. Pyl Ligl
Fafie

https://youtu.be/TugMbHF5zbo R



https://youtu.be/TugMbHF5zbo

“e BRIOTA

NPHICON 2024 Winner as Best Poster (Clinical
research publication with JOGHR)

Comprehensive screening programme for early detection and diagnosis of

chronic respiratory diseases.

R.Munjel, M. Bhakare?, G. Sakhare®, . Joshi®

'Indira Gandhi Government Medical College & Hospital (iGGMC), Magpur, Maharashira, “Symbiosis Medical College for Womaen & Symiceasis University Hospital & Research Cenitre, Symbicsis International

Background

Chronic respiratory diseases are a growing
public health concern in India. According to the
ICMR study, Chronic Respiratory Diseases
(CRDs) such as Chronic Obstructive Pulmaonary
Diseases (COPD) and asthma contribute to 11%
of all deaths in India. The challenge in achieving
early screening and diagnosis of CRDs in
primary health are the unavailability of
1.Spirometry system 2. Spirometry technicians
3. Chest physicians.
Aim

Check feasibility of a large scale CRD
diagnosis and management program at
primary care using a unique point of care
spirometry solution Briota PFT in a Box™.

Methodology

+ Door-to-door assessment using Community
Based Assessment Checklist (CBAC) survey
*Spirometry screening using SpiroPRO®
+Diagnosis with Pulmonary Function Test (PFT)
test using SpiroPRO®, clinical examination with
expert teleconsultation. Project SAVE™ was
successfully executed in Dindori, Nashik,
Maharashtra in 2023.

Deemed University - Pune, Maharashtra (India), HRIOTA Technalogies Private Limited - Pune, Maharashira (Indis)

Results

15602 people surveyed,

4937 (31.6%) identified as high-risk,

1231 (80% of PFT test patients) were marked as
CRD  probable candidates based on
SpiroPRO® derived LHS™ (Lung Health Score),
*1154 (93% of CRD probable candidates)
patients were confirmed CRD diagnosed after
the clinical examination and  expert
consultation.

e L ]
e T
o i e B [Fee

PFT in a Box™

SpiroPRO®

Maobile App

Conclusion

SAVE™ presents a unique approach for
early screening and diagnosis of CRDs at
the community and primary care level. The
challenge of technology was addressed with
Point of Care technology PFT in a Box™ -
SpiroPRO®, the challenge of unavailability
of technicians was addressed with PFT As A
Service model and the challenge of
unavailability of pulmonologists was
addressed through Al First CDSS, training

local Medical Officers and providing
tele-confirmation  support by  chest
physicians.

v
& h -’

Al first Remote

CDss Confirmatin
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NATIONAL PROGRAMS & BRIOTA

Ongoing projects in 6 states in India
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Government of India
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TO SCALE
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Defined workflows, SOPs, training material - all
available in local languages

Battlefield tested - Simple to use at resource
constrained settings

Technology works with or without data connectivit
Tele-confirmation and consultation platform can
include 100s of doctors and technicians
simultaneously

Praject mv:--(:_gzarr) helps mobilise such TB suspects
for m:raenln;l and diaanosis without any Bndul stlgrnu and hur

g




‘e BRIOTA

DESIGNED FOR SCALE - EXECUTION PARTNERS
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BRIOTA

TARGET DMC ROAD MAP

Technology available in local languages - Bangla as example

Ban%Iadesh - Ministry of Health Govt of India has already introduced project SAVE™
and technology in SAARC country health summit

Problems of India and Bangladesh are almost same for CRD screening, diagnosis and
management - same regulatory standards, technology, pharma players in this space -
Briota is evaluating various partners with recommendations from Ministry of Health
NCD department and WHO HQ India for partnerships in Bangladesh and Indonesia

* Briota is also helped by MIT Solve for partnerships in various Asian and African
countries

* Briota already has a team in Manilla Philippines for APAC expansion, office in
Bﬁ/ln(r:nlark {pr U expansion and will on need basis setup teams and offices in other
ocations

» For Spirometers - Briota’'s sgiromete_r SpiroPRO® class B device can easily get

regulatory approvals within 90 days in new DMC countries if there are some regulatory
delays - we can use spirometers from partners such as MIR which have CE and FDA
approvals and these spirometers are fully integrated with SAVE ™ platform



LEADERSHIP TEAM & BRIOTA

Gl OBAL LEADERSHIP TEAM WITH 100 + YEARS OF COMBINED
EXPERIENCE

30+ R&D and Research, 4+ Sales, § 60+ Field Staff

£ 2

Dr. Gajanan Sakhare Shardul Joshi Mangesh Lunawat Mahipal Shah Amit Nalband Aditi Pais
Founder and CEO Cofounder, CTO Head of Software Head of Research and Head of Marketing Head of Corporate
Engineering Operations and Sales Partnerships
BOARD ADVISORS

Morten Albrechtsen Mayur Sirdesai Ashwin Naik Chandru Chawla
Health-tech Healthcare Private Entrepreneur, Author, Advisor, Angel Investor,
seasoned entrepreneur Equity Ashoka Fellow Writer, Mentor

** The Medical Advisory team varies based on project needs and local conditions, § Variable staff based on project needs



Scientific Advisory Board

Elisabeth Bendstrup* : Rohini Patil Meenakshi Bhakare
Radha Munje MD Respiratory Medicine
MD, PhD Head of Lung Care MD, Pulmonology, Head of _ .
Aarhus University Hospital,  Department and Professor at IGGMCH ~ MD, Gynecology, Breast Cancer HOD Respiratory Medicine
Denmark Government Medical College and Crusader and Gynecologist Symbiosis Medical College for
Hospital Nagpur Women, Pune

Neeraj Desai Dheeraj
MD, Physician Cardiologist, Al MD, Cqﬁ’ggaiﬂlwuealth Expert,
Enthusiast Sr. Scientist, KEM HRC Vadu

** The Medical/Scientific Advisory team varies based on project needs and local conditions

“% BRIOTA



Envisaged Impact on DMC of interest BRIOTA

Currently, 12.5% of Bangladeshi adults are suffering from COPD in Bangladesh, additional 10% with Asthma and
Post TB Lung Disease and over 75% are undiagnosed

« COPD is the one of four main non-communicable diseases that cause 60% of deaths in Indonesia
» Both countries have highest health burden in public health system on account of CRDs

« With platform SAVE™ both DMCs can get insights on practical approaches for screening, diagnosis and
management of CRDs and related co-morbidities such as heart disease and diabetes

« Based on implementation in India, incremental cost-effectiveness ratio (ICER) of the SAVE™ platform compared
to the standard of care was found to be USD 1,715.41 per QALY gained. This value falls below the WHO .
Efc}rgthglgggg healthcare interventions of one-time the GDP per capita for Bangladesh (USD 2,457) and Indonesia

* Hence platform SAVE™ will be able to increase QALY in a cost effective manner, reduce impact of DALY,
reduce expenditure in secondary and tertiary care related to hospitalisations and management of advanced CRD
cases, ease off choking of secondary and tertiary care and in the end reduce deaths



Field Visit Pictures ‘4 BRIOTA



SAVE™ - Beyond CRDs - {X&iT (SAVE™) 4 BRIOTA
12 NCD Screening POCT Back Pack




+91 97656 10333
+91 98209 88976

www.briota.co

Pune, India
Delhi, India
Copenhagen, Denmark
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