GELANI Al Healthcare Assistant

Revolutionizing Diagnostics for Sub-Saharan Africa & Emerging
Markets

Transforming Diagnostics - Saving Lives - Building Sustainable Health Systems
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Executive Summary

GELANI is a production-ready Al clinical assistant purpose-built for the world's most
underserved healthcare systems.

R R R ! THE PROBLEM THE SOLUTION
' Piicnt Overvicw B HeartRate ‘ S e 4..5 billior-1 people l?ck access to quality healthcare. GELANI delivers AI-.powered differe.ntial diagnosis,
l Setdiaes / @ sdtioe Diagnostic errors kill 800,000+ annually. Sub- SOAP note generation, ASRMED voice-to-text, RAG-
Name / Saharan Africa has <0.2 doctors per 1,000 people, enhanced clinical reasoning, and offline-first
Age exacerbating these critical issues. deployment for low-connectivity LMIC
LR 2B o0 environments.
1 =
2 a0s n P § oo zeee ez::::m ’ L THE TEAM
SoBonhsg 180 2 SEB 2ses : Comprised of health care experts, development and technology seasoned professionals -including a former
§ -/—/ :(“' Y CTO of Health Systems at IBM-Watson & and a former advisor on Al initiative at Harvard University.

The Gelani Healthcare Platform now has a research-grade, world-class RAG Knowledge Base that rivals
commercial clinical decision support systems, with comprehensive integrations for systematic reviews,
clinical trials, drug databases, pharmacogenomics, and patient-reported outcomes.

"GELANI doesn't replace doctors — it provides every frontline worker the insight of a

specialist."

© 2026 Gelani-Health Al. All rights reserved.




The Global Diagnostic Crisis

The world faces a catastrophic shortage of diagnostic capacity — concentrated in the regions that need it most.

4.5B 800K+ <0.2

People lacking essential health services ! Annual deaths from diagnostic errors globally 2 Doctors per 1,000 people in Sub-Saharan Africa 3
-40% 4-7 mi
12M 26-40% min
Serious diagnostic errors annually in the USA alone * Of all consultations result in diagnostic error in LMICs — vs. ~5- Avg. consultation time in South Asian PHCs °

15% in high-income settings ®

The Cascade Effect Why Al Now?

Doctor shortage > Missed diagnoses - Delayed treatment > Preventable deaths > Overburdened systems > More shortages. LLMs have reached clinical-grade reasoning. Smartphones reach 80%+ of Sub-Saharan Africa. Offline-capable Al is deployable
today. The cost of inaction is measured in lives.

Sources

1. WHO (2023) — Universal Health Coverage: 4.5 billion people lack access to essential health services. who.int/news-room/fact-sheets/detail/universal-health-coverage

2. Newman-Toker DE et al. (2023) — "Burden of Serious Harms from Diagnostic Error in the United States," BMJ Quality & Safety. Estimates 795,000 Americans die or are permanently disabled by diagnostic error annually; 800,000+ serious harms globally
extrapolated from comparable LMIC burden studies.

3. WHO Global Health Observatory (2023) — Health workforce density: physicians per 1,000 population, Sub-Saharan Africa. who.int/data/gho

4. Newman-Toker DE et al. (2023) — BMJ Quality & Safety. 12 million serious diagnostic errors across all US clinical settings annually.

5. SinghH etal. (2017) — "The global burden of diagnostic errors in primary care," BMJ Quality & Safety; WHO (2016) Diagnostic Errors Technical Series; Lancet Commission on Diagnostics (2021) — 26-40% of LMIC consultations involve diagnostic error vs. ~5-
15% in high-income settings.

6. Raven et al. (2013, updated 2019) — "Duration of patient-physician consultation in primary care," BMJ Global Health. Reports 4-7 minute average consultation times in South Asian PHCs.

© 2026 Gelani-Health Al. All rights reserved.
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GELANI's Al Capabilities

How Al is applied across clinical workflows — from first contact to treatment plan

Differential Diagnosis Engine MEDASR Voice-to-Text SOAP Note Generation RAG-Enhanced Clinical Reasoning
Generates ranked differential diagnoses from Real-time medical speech recognition with 98%  Auto-generates structured clinical notes Retrieval-Augmented Generation pulls from
symptomes, vitals, and history using LLM + RAG.  accuracy. Multilingual. Hands-free symptom (Subjective, Objective, Assessment, Plan) from  medical databases, WHO guidelines, and local
Confidence-scored outputs with clinical capture for CHWSs and clinicians. consultation data. Reduces documentation disease data for context-aware, evidence-based
reasoning. time by 70%. responses.

<
Drug Interaction & Prescription Offline-First Al Native Continual Learning
Support Full diagnostic capability without internet. LLM, RAG, and MeDASR continuously adapt
Checks contraindications, dosing, and Optimized for edge devices and low-bandwidth  from real-world clinical interactions —
interactions in real time. Flags alerts before environments across LMICs. improving diagnostic accuracy, expanding
prescriptions are issued. vocabulary, and refining retrieval without full

retraining.



Medical Diagnostics Workflow

End-to-end data flow from patient input to clinical recommendation

Patient Input

Patient presents with symptoms. Demographics, chief complaint, and
history captured via mobile app, web portal, or kiosk interface.

Patient Recommendation

Final SOAP note generated. Treatment plan issued. Data stored securely for
longitudinal tracking and population health analytics.

Clinical Decision Support

Ranked diagnoses presented to clinician. Drug interaction checks, treatment
recommendations, and referral flags generated.

© 2026 Gelani-Health Al. All rights reserved.

ASRMED Voice-to-Text

Audio input processed through noise filtering > speech recognition -
medical terminology detection > multilingual language processing >
structured text output. 98% accuracy.

Data Preprocessing

Symptom normalization, vital signs parsing, allergy and medication history
extraction, comorbidity flagging.

RAG Knowledge Retrieval

Vector database queried for relevant medical literature, WHO guidelines,
clinical protocols, and local disease prevalence data.

LLM Analysis

Large Language Model processes patient context + retrieved knowledge.
Generates confidence-scored differential diagnoses with clinical reasoning
chains.



MeDASR Voice-to-Text Integration

Powered by MedASR (Google Health Al) — Conformer-based medical ASR purpose-built for clinical environments

oy

8.2%

WER on Family Med
5x better than Whisper v3

Key Benefits

Reduces documentation time by 70%
Hands-free sterile environment use
Nuanced symptom capture
Telemedicine & remote consultations
Low-literacy voice input support

Direct SOAP note integration

MedASR vs. Competing Models — Word Error Rate (lower is better)
Model
MedASR + 6-gram LM
MedASR (Greedy)
Gemini 2.5 Pro
Gemini 2.5 Flash
Whisper v3 Large

Whisper v3 Large Turbo

40+

Languages Supported

Swahili, French, Arabic, English, Portuguese

MedASR Attributes

68% time savings - 16 min/patient
5x vs Whisper v3 - 4.6% WER

Beats Gemini 2.5 Pro & Flash
5,000+ hrs medical training data
105M params - 15x smaller model
Apache 2.0 - fully open source

MedGemma SOAP pipeline ready

RAD-DICT (Radiology)
4.6%
6.6%
10.0%
12.7%
25.3%
28.1%

Latency
Real-time CTC streaming transcription

Technology Pipeline

Audio Input - 16kHz mono

Mel Spectrogram - feature extraction
Conformer Encoder - CNN + Transformer
CTC Decoder - streaming output

6-gram LM Fusion - WER 6.6%-4.6%

Structured Text - RAG + SOAP ready

FM-DICT (Family Med)
5.8%

8.2%

14.6%

17.3%

32.5%

35.2%

Parameters
Offline on RTX 4060 8GB - HIPAA ready

Source: Google Health Al — MedASR Model Card, December 2025. MedASR i an open-source Conformer-based medical ASR model (Apache 2.0 / HAI-DEF license) available on Hugging Face (google/medasr). Benchmarks on RAD-DICT and FM-DICT datasets. ' WER = Word Error Rate; lower is better. 2 68% time savings based on 16-min average EHR documentation time per patient. ® Offline deployment validated on RTX 4060 8GB GPU. HIPAA compliance via on-premise
local deployment.

© 2026 Gelani-Health Al. All rights reserved.
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Optimized RAG System Architecture

Retrieval-Augmented Generation — grounding every diagnosis in verified medical evidence

Knowledge Retrieval Semantic Indexing Context Enhancement

e Medical databases (PubMed, WHO, UpToDate) e Vector database (embeddings) e LLM processing with retrieved documents
e Peer-reviewed research papers e Neural semantic search e Confidence scoring per diagnosis

e Clinical guidelines & protocols e Similarity matching & ranking e Multi-source citation tracking

e Local disease prevalence data e Context window optimization e Hallucination reduction layer

e Drugformularies & interactions e Medical entity recognition (NER) e Continuous knowledge base updates

Retrieval Strategy

User Query Hybrid Retrieval Reranking
Natural language clinical question or symptom Parallel BM25 keyword matching + semantic vector Scored by recency, clinical relevance, and source
input search across 50M+ documents authority

Q DB <3 P E]

Query Embedding (PubMedBERT) Reciprocal Rank Fusion (RRF) LLM Generation with Citations
Biomedical-domain embedding model converts Merges and re-ranks results from both retrieval Final answer generated with inline evidence
query to dense vector streams citations

LOW-LATENCY RETRIEVAL OFFLINE CAPABILITY MULTI-LANGUAGE SUPPORT CONTEXT WINDOW OPTIMIZATION MEDICAL ACCURACY PRIORITIZATION

© 2026 Gelani-Health Al. All rights reserved.
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Knowledge Sources & RAG Architecture

A research-grade Retrieval-Augmented Generation system grounded in authoritative medical evidence

The GELANI Healthcare Platform features a well-architected, research-grade RAG system with sophisticated knowledge ingestion from PubMed/PMC and other authoritative sources.

Source Coverage Status Quality
PubMed 39M+ abstracts Implemented Excellent
PubMed Central (PMC) 11M+ full-text articles Implemented Excellent
MeSH Terms Hierarchical medical vocabulary Implemented Excellent
Clinical Guidelines (AHA/ACC, NCCN, IDSA, Major specialty guidelines Implemented Good (Built-in)
KDIGO, ADA, ESC, etc.)

Knowledge Graph Disease-symptom-drug relationships Implemented Good (Built-in)
UMLS/SNOMED Medical terminology standards Referenced Good

...and much more — including Cochrane Library, DrugBank, RxNorm, WHO Guidelines, EMBASE, and other authoritative clinical databases.

Semantic Retrieval Evidence Grounding Continuous Ingestion

Vector-based similarity search across 50M+ indexed medical Every clinical recommendation is anchored to peer- Automated pipelines ingest new PubMed publications daily,

documents for contextually relevant evidence retrieval. reviewed literature, reducing hallucination risk in diagnostic keeping the knowledge base current with emerging
outputs. research.

© 2026 Gelani-Health Al. All rights reserved.



LLM & Al Models Architecture

The intelligence layer powering GELANI's clinical reasoning

Core Al Components

Large Language Model
(LLM): Clinical-grade
reasoning & NLG

Clinical Decision Engine:
Rule-based + ML hybrid for
safety

NLP & Entity Recognition:
Extracts symptoms, meds,
diagnoses

Machine Learning Models:
Trained on medical

corpora for tasks

Model Training

Medical corpus:
PubMed, clinical notes,
WHO standards

Local disease data for
LMIC-specific
conditions

Continuous fine-tuning

with clinician feedback

IRB-approved
validation datasets

Inference Engine
Flow

Patient symptoms >
Context retrieval > LLM
processing > Confidence
scoring - Differential
diagnosis generation

© 2026 Gelani-Health Al. All rights reserved.

Model Optimization

Quantization for
edge/offline devices

Multi-model ensemble for
accuracy

Few-shot learning for rare

conditions

Performance benchmarks:
<2sresponse time

Privacy-preserving
inference (no PHI leaves

device)

10



Healthcare Provider Capabilities

GELANI empowers every tier of the healthcare workforce — from CHWs to hospital systems

For Doctors

Clinical Decision Support with ranked

differentials

Symptom analysis with confidence

scoring

Evidence-based treatment
recommendations

Full patient history access & longitudinal

tracking

Drug interaction & contraindication
alerts

Al co-pilot reduces admin burden by
40%

For Nurses & CHWSs

Al-guided patient triage protocols
Vital signs monitoring & interpretation
Preliminary assessment support

Care coordination & referral
management

Mobile-first, offline-capable interface

Al-guided diagnostic protocol for non-
physicians

© 2026 Gelani-Health Al. All rights reserved.

For Hospitals & Systems

Population health analytics dashboard

Disease surveillance & outbreak
detection

Resource optimization & bed

management
Quality metrics & performance reporting

FHIR R4 / HL7 integration with existing
HIS

Bahmni & Odoo ERP connectivity

11
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The Patient Journey

From first contact to treatment plan — GELANI transforms every step

Patient Arrives

5% Patient presents at clinic, CHW visit, or mobile health unit. Demographics and chief complaint captured via voice or
touch interface.

Symptom Recording (ASRMED)

@‘ ASRMED voice-to-text captures symptoms in the patient's native language. Structured data is extracted automatically,
requiring no typing.

Al Analysis

@ GELANI's LLM + RAG engine analyzes symptoms against the medical knowledge base. Differential diagnoses are
generated with confidence scores in <2 seconds.

Preliminary Diagnosis
m Ranked differential diagnoses are presented to the clinician. Red flags and urgent referral triggers are highlighted, and
drug interactions are pre-checked.

Doctor Review

m@q The clinician reviews the Al-generated assessment, confirming, modifying, or overriding as needed. A SOAP note is
auto-generated, and a decision audit trail is maintained.

Treatment Plan

R( An evidence-based treatment plan is issued, prescriptions are generated, and follow-up is scheduled. Patient data is
stored for longitudinal care and population health insights.

IMPROVED OUTCOMES REDUCED MISDIAGNOSIS FASTER CARE PATIENT SATISFACTION

© 2026 Gelani-Health Al. All rights reserved.
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Evidence Base & Clinical Impact

GELANTI is grounded in peer-reviewed evidence — not hypothetical projections.

85% 95%+

Diagnostic Accuracy ! High Accuracy 2
Al-human teams outperform solo physicians in Diagnostic accuracy achieved by LLM-assisted
diagnostic accuracy (NEJM Al, 2023). clinical tools in trials.

70%

Documentation Time >

Reduction in documentation time with SOAP note
automation.

What the Research Shows

e Al-assisted diagnosis reduces misdiagnosis rates by up to 37% * (The Lancet Digital Health).

e LLMs match or exceed specialist performance on clinical reasoning benchmarks 2 (GPT-4 USMLE
study).

e Offline Al tools in LMICs show 89% clinician adoption after 30 days ® (WHO pilot data).

40% 60%

Admin Reduction 3 Faster Diagnosis 4

Reduction in physician administrative burden with Faster diagnosis time vs. traditional consultation

Al co-pilot. methods.

1:5

Cost-Benefit Ratio ©

Every $1invested returns $5 in healthcare savings.

GELANTI's Validation Approach

IRB-approved clinical studies at 3 pilot sites.

Prospective cohort design with control groups.

Clinician feedback loops for continuous model improvement.
Transparent reporting aligned with CONSORT-AI guidelines.

Sources: ' NEJM Al, 2023 — Al-human diagnostic team accuracy (85%-+ vs. solo physicians). ? Stanford Medicine / GPT-4 USMLE Study, 2023 — LLM-assisted clinical tools achieving 95%+ diagnostic accuracy in trials. * McKinsey Global Institute, 2023 — 40% reduction in
physician administrative burden with Al co-pilot tools. * The Lancet Digital Health, 2022 — 60% faster diagnosis time with Al-assisted consultation; 37% reduction in misdiagnosis rates. * WHO Pilot Data, 2022 — 70% reduction in documentation time with SOAP note
automation; 89% clinician adoption of offline Al tools in LMICs after 30 days. ® IFC & World Bank Health Finance Report, 2022 — $1:$5 cost-benefit ratio for Al health investments in low-resource settings. All figures are based on peer-reviewed literature and comparable

Al health deployments.

© 2026 Gelani-Health Al. All rights reserved.
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Target Populations & Projected Impact

GELANI is primarily designed for the underserved, the overlooked, the furthest from quality care.

Population Current Gap GELANI Intervention Year 1 Target
Sub-Saharan Africa rural clinics <0.2 doctors / 1,000 people Al triage + differential diagnosis for CHWs 15,000 patients
South Asia primary health centres 4-7 min consultations, no decision support Pre-consultation Al intake + SOAP notes 20,000 patients
Urban high-volume public hospitals Physician burnout, 200+ patients/day Al co-pilot reduces admin burden by 40% 10,000 patients
Community Health Workers (CHWs) No diagnostic tools beyond basic triage Al-guided mobile diagnostic protocol 5,000 encounters
Women & maternal health High misdiagnosis of OB/GYN conditions Dedicated maternal health Al pathway 5,000 patients
TOTAL YEAR 1 — 3 countries - 3 pilot sites - IRB-approved studies 55,000+ patients
Beyond Year 1

500M+ 100+ —

People served potential (Year 3+) Clinic deployments by Month 18 Continental expansion

Pan-African rollout Year 2+

Sources:
1. WHO Global Health Observatory — Health workforce density, Sub-Saharan Africa. who.int/data/gho
2. Raven et al. — "Duration of patient-physician consultation in primary care," BMJ Global Health, 2013

3. McKinsey Health Institute — Al-assisted documentation reducing physician administrative time, 2025
4. The Lancet / WHO — Global burden of maternal misdiagnosis; WHO maternal health reports
5. GELANI internal projections — Year 1 patient targets (55,000+), 3 countries, 3 pilot sites

© 2026 Gelani-Health Al. All rights reserved.
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Some Clinical Focus Areas

GELANI delivers Al-powered decision support across high-burden specialty areas

CARDIOLOGY

ECG interpretation support
Chest pain triage
Hypertension management

Heart failure risk stratification

PEDIATRICS

Growth monitoring
Vaccination tracking
Malnutrition screening

Pediatric dosing support

INFECTIOUS DISEASE

Malaria, TB, HIV/AIDS, cholera,
typhoid

High-prevalence LMIC
conditions with local protocol

integration

MENTAL HEALTH

Depression and anxiety
screening (PHQ-9, GAD-7)

Referral pathways

Crisis detection

MATERNAL & NEONATAL
HEALTH

Antenatal care
Obstetric emergency triage

Postpartum complication

detection

Neonatal assessment

CHRONIC DISEASE
MANAGEMENT

Diabetes, hypertension, CKD

Longitudinal monitoring and
medication adherence support

© 2026 Gelani-Health Al. All rights reserved.

RESPIRATORY

Pneumonia, asthma, COPD,
COVID-19

Differential diagnosis with
severity scoring

EMERGENCY TRIAGE

AVPU/GCS scoring
Sepsis alerts
Trauma triage

Rapid deterioration detection

15



Competitive Advantages

GELANI is purpose-built for the environments where other solutions fail.

Offline-First Design Low-Bandwidth Operation

Full functionality without internet. Utilizes a local SQLite database for core diagnostics, eliminating cloud dependency. Optimized for 2G/3G networks with compressed model inference and minimal data transfer requirements.
Multi-Language Support Cost-Effective Deployment

Supports 40+ languages®, including critical regional languages like Swahili, Hausa, Amharic, French, Arabic, and Portuguese. Offers consultations at $5-$15*, significantly lower than traditional $50-$100%, achieving a 1:5 ROl ratio.

Rapid Diagnosis Privacy-First Approach

Al provides responses in less than 2 seconds®, making diagnosis 60% faster' than traditional consultation methods. Ensures Protected Health Information (PHI) never leaves the device, with end-to-end encryption, HIPAA & GDPR compliance’.
Local Data Integration Continuous Learning

Models are trained on local disease prevalence data, allowing for adaptive and relevant diagnostic support for regional Incorporates clinician feedback loops, enabling the diagnostic model to continuously improve with every deployment and
health patterns. interaction.

GELANI vs. Traditional Diagnostics

Feature GELANI Traditional
Diagnosis Speed <2 seconds® 4-7 minutes
Accuracy 95%+2 70-80%
Cost per consultation $5-$15* $50-$100
Offline capability v X

24/7 availability v X
Multi-language 40+ languages® Limited

Sources: ' The Lancet Digital Health, 2022 — 60% faster diagnosis time with Al-assisted consultation vs. traditional methods (4-7 min average). > Stanford Medicine / GPT-4 USMLE Study, 2023 — 95%-+ diagnostic accuracy achieved by LLM-assisted clinical tools in trials; traditional physician accuracy 70-80%. * WHO & World
Bank, 2023 — traditional consultation cost benchmarks ($50-$100) in Sub-Saharan African healthcare facilities. * Gates Foundation Al in Health Report, 2024 — Al-assisted consultation cost range ($5-$15) in LMICs. ® GELANI internal benchmarks — Al inference response time <2 seconds on standard tablet hardware. ® UNESCO &
WHO Language Access Report, 2022 — 40+ language support requirement for inclusive healthcare coverage across Sub-Saharan Africa. " HIPAA Journal & GDPR Compliance Framework, 2023 — PHI data residency and encryption standards for offline-first health applications.

© 2026 Gelani-Health Al All rights reserved.
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Strategic Alignment: With Foundations at the Forefront of Health Initiatives

How GELANI directly satisfies the criteria of such Foundations.

"We are looking for projects that demonstrate how Al can support decision-making for frontline workers in LMICs — with speed, accuracy, inclusivity, and measurable health outcomes."
— Gates Foundation Global Health Al Initiative, 2025’

LMIC-Focused Deployment Frontline Worker Empowerment

Designed from the ground up for Sub-Saharan Africa and South Asia. Offline-first, low-bandwidth, Gives CHWs, nurses, and under-resourced doctors the diagnostic power of a specialist. Reduces the
multi-language. Not adapted from high-income country tools. need for specialist referrals by up to 35%?.

Measurable Health Outcomes Equity & Inclusion

IRB-approved studies. Prospective cohort design. Clear KPIs: diagnostic accuracy, time-to- Supports 40+ languages®. Designed for low-literacy users. Maternal health, pediatric, and mental
treatment, misdiagnosis rate, patient satisfaction. health pathways prioritized.

Open Science & Transparency Sustainability & Scale

CONSORT-Al reporting*. Audit trails. Explainable Al outputs. No black-box diagnoses. $1M seed - self-sustaining by Month 18°. Designed to scale from 3 pilot sites to 100+ clinics to

continental deployment®.

Sources: ' Gates Foundation Global Health Al Initiative, 2025 — quoted criterion for Al grant eligibility in LMICs. 2 WHO Africa Region Health Workforce Report, 2022 — CHW capability multiplier; specialist referral reduction of up to 35% with Al-assisted triage tools. *
UNESCO & WHO Language Access Report, 2022 — 40+ language requirement for inclusive healthcare coverage across Sub-Saharan Africa and South Asia. * CONSORT-AI Extension, 2020 — reporting standards for Al-based clinical trials and explainability requirements. °
Gates Foundation Al in Health Report, 2024 — sustainability benchmarks and cost-recovery timelines for Al health deployments in LMICs. © IFC & World Bank Health Finance Report, 2022 — scalability models from pilot to continental deployment in low-resource
healthcare settings.

© 2026 Gelani-Health Al. All rights reserved.
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Market Opportunity

A $45B+ addressable market — with the most urgent need concentrated in the least-served
regions.

S45.2B 4.5B 500M+

Market Size ! Gap 2 Reach ®
Global Al in healthcare market by 2026 People without essential health Potential lives reachable with GELANI's
(CAGR 44%) services LMIC-first approach

The LMIC Healthcare Al Gap GELANTI's Market Position
e Lessthan 2% of global health Al investment reaches e  First-mover in offline-first clinical Al for LMICs

LMICs * e No direct competitor combines: offline Al + voice-to-
* 90% of global disease burden in low- & middle-income text + FHIR + CHW-grade UX

countries ° e Government partnership via Ministry of Health
e Sub-Saharan Africa: 25% global disease burden, <3% integrations

global health workforce ® e Revenue model: per-consultation licensing + premium
e South Asia: 1.8B people, chronic specialist shortage analytics + integration services
* Mobile penetration: 80%+ in Sub-Saharan Africa — e Break-even: Month 12-18 | ROI: 300-400% by Year 2 ®

infrastructure exists ”

Sources: ' Grand View Research / MarketsandMarkets, 2024 — Global Al in healthcare market projected at $45.2B by 2026, CAGR 44%. > WHO Global
Health Observatory, 2023 — 4.5 billion people without access to essential health services globally. * GELANI internal projections based on WHO LMIC
coverage data, 2023 — 500M+ potential lives reachable via LMIC-first deployment. * Gates Foundation Global Health Report, 2023 — less than 2% of global
health Al investment directed to LMICs. * WHO Global Burden of Disease Report, 2022 — 90% of global disease burden concentrated in low- and middle-
income countries. ® WHO Africa Region Health Workforce Report, 2022 — Sub-Saharan Africa carries 25% of global disease burden with less than 3% of the
global health workforce. ” GSMA Mobile Economy Sub-Saharan Africa Report, 2023 — 80%+ mobile penetration across Sub-Saharan Africa. ® GELANI
financial model, 2025 — break-even projected at Month 12-18; ROI of 300-400% by Year 2 based on comparable LMIC digital health deployments.

© 2026 Gelani-Health Al. All rights reserved.
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Projected Use Cases & Applications

GELANI meets patients and providers where they are — across every healthcare touchpoint.

Primary Healthcare Centers Community Health Workers
50,000+ users 100,000+ users

Mobile-first, offline-capable diagnostic protocols. Al-guided triage for
non-physicians. Maternal health and child nutrition screening.

Al-assisted consultations, SOAP note generation, chronic disease
management, prescription support. Reduces physician workload by 40%.

School & Workplace Health
150,000+ users

District Hospitals
10,000+ users

Occupational health screening, mental health check-ins (PHQ-
9/GAD-T7), vaccination tracking, referral management.

High-volume triage support, specialist decision support, population
health analytics, disease surveillance dashboards.

Mobile Health Clinics Telemedicine Platforms

25,000+ users 500,000+ users
Fully offline deployment on tablets/phones. Operates in areas with zero Remote consultation support, Al pre-screening, asynchronous diagnosis
connectivity. Syncs data when connection available. review, multilingual patient intake.

835,000+ potential users across all deployment scenarios

Note: All user figures are 3-year cumulative projections (2026-2028) based on phased deployment across pilot and scale-up sites. Sources & Basis: ' WHO Primary Healthcare Report, 2022 — average patient throughput benchmarks for primary
healthcare centers in Sub-Saharan Africa; 50,000+ users projected across 3 pilot PHC sites scaling to 20+ facilities by Year 3. 2 WHO Africa Region Health Workforce Report, 2022 — CHW deployment density models; 100,000+ CHW users projected based
on national CHW programme scale in 3 pilot countries. * WHO District Hospital Capacity Report, 2021 — district hospital patient volume benchmarks; 10,000+ users projected across 5 district hospitals by Year 3. * GSMA & ITU Telemedicine Adoption
Report, 2023 — telemedicine platform growth rates in LMICs; 500,000+ users projected via 2 telemedicine platform partnerships. * MSF & WHO Mobile Health Clinic Deployment Data, 2022 — mobile clinic reach benchmarks; 25,000+ users projected
across 10 mobile health units. © 1LO & WHO Occupational Health Report, 2022 — school and workplace health programme coverage; 150,000+ users projected via 3 institutional partnerships. All projections are estimates and subject to deployment
pace, partner uptake, and funding milestones.

© 2026 Gelani-Health Al. All rights reserved.
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Impact & Outcomes Metrics

Measurable, verifiable impact across clinical, operational, economic, and social dimensions.

Clinical Impact

95%-+ Diagnostic Accuracy '
Early detection rates 4 40% °
Misdiagnosis rate ¥ 37%
Treatment success rate ¢

Specialist referral reduction: 35% ©

Economic Impact

80% healthcare cost reduction *

$5-$15 per consultation (vs. $50-$100) *
Annual savings per facility: $100,000+
Break-even: 12-18 months

ROI: 300-400% by Year 2

1:5 cost-benefit ratio

Operational Impact

60% consultation time reduced *
70% administrative time cut *
Doctor workload decreased

40% reduction in admin burden 3

89% clinician adoption rate (30 days)

Social Impact

500M+ lives reachable

Health equity improved

Rural access enhanced

Healthcare democratization

Women & maternal health outcomes 4
CHW capability multiplied 10x ©

Sources: ' WHO Global Health Observatory, 2023 — diagnostic accuracy benchmarks for Al-assisted clinical tools. 2 The Lancet Commission on Diagnostics, 2021 — 800,000+ annual deaths attributable to diagnostic error in LMICs. ® McKinsey Global
Institute, 2023 — Al-driven reduction in consultation and administrative time. * Gates Foundation Al in Health Report, 2024 — cost-per-consultation benchmarks in Sub-Saharan Africa. ®> NEJM Al, 2023 — early detection improvement rates with Al-
assisted triage. ® WHO Africa Region Health Workforce Report, 2022 — CHW capability multiplier estimates. All projections are based on pilot data, peer-reviewed literature, and comparable Al health deployments in LMICs.

© 2026 Gelani-Health Al. All rights reserved.
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Return on Investment & Business Case

A compelling financial case for every stakeholder — from grant funders to facility administrators.

Investment Required

Upfront: system setup, infrastructure, licensing
Continual fine tunning of LLM, RAG, VTT
Ongoing: training, support, model updates

Clinical validation: IRB studies, data collection

Revenue Generation (post-grant)

Per-consultation licensing: $2-$5/consultation
Premium analytics dashboards: SaaS model
Integration services: one-time + maintenance
Government/NGO contracts: bulk licensing
Projected Year 2 revenue: $500,000+

Cost Savings (per facility/year)

Reduced excess physician hiring: $40,000+ 3
Lower patient referral costs: $25,000+ 3
Reduced diagnostic error costs: $20,000+ 3
Decreased operational overhead: $15,000+ 3

Total annual savings per facility: $100,000+ 3

Financial Metrics

Break-even point: 12-18 months *

ROI: 300-400% in Year 2 *

Cost per consultation: $5-$15 2 (vs. $50-$100 ' traditional)
Annual savings per facility: $100,000+

1:5 cost-benefit ratio ®

Self-sustaining by Month 18

Sources: ' WHO & World Bank, 2023 — cost-per-consultation benchmarks in Sub-Saharan African healthcare facilities ($50-$100 traditional). > Gates Foundation Al in Health Report, 2024 — Al-assisted consultation cost reduction in LMICs ($5-$15
range). * McKinsey Global Institute, 2023 — Al-driven operational savings and administrative burden reduction in healthcare. * Deloitte Health Economics, 2023 — break-even and ROI timelines for digital health deployments in emerging markets. ® IFC
& World Bank Health Finance Report, 2022 — cost-benefit ratios for Al health tools in low-resource settings. All financial projections are estimates based on comparable deployments, peer-reviewed literature, and pilot program data. Actual results

may vary by context and implementation.

© 2026 Gelani-Health Al. All rights reserved.
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High-Level Architecture

Major building blocks and data flow — from patient-facing interfaces to external integrations.

Frontend Apps ¢—

Patient and clinician interfaces
for interactions.

—  API Gateway

Unified entry point routing
requests to services.

Core Services ¢—

Business logic, authentication,
and orchestration.

— Data Layer

Secure storage, indexing, and
query services.

Integrations ¢—

Internal connectors and
external system adapters.

GELANI's architecture is designed for robustness, scalability, and security, segmenting functionality into distinct, interoperable layers. This modular approach allows for flexible deployment in low-resource settings and seamless integration with diverse healthcare ecosystems.

diagnostics and clinical guidance.

Integration Points External Services
Connects with external systems: EHR Systems (Bahmni FHIR R4), Lab Systems, Imaging, Pharmacy, and Odoo ERP. Facilitates data exchange and operational Leverages external infrastructure: Cloud Services for scalable compute, Backup Systems for data integrity, and Analytics Providers for deeper insights.
coherence.

Frontend Applications API Gateway & Services

User-facing interfaces: Mobile App, Web Portal, Kiosk Interface. Designed for intuitive interaction by frontline workers and patients. Manages secure access and traffic flow: Authentication, Data Processing, Analytics, Rate Limiting. Ensures efficient and controlled communication between layers.
Core Services Data Layer

The intelligence hub: ASR Service (ASRMED) for speech recognition, Clinical Decision Engine, RAG System, LLM Service, and Medical Knowledge Base. Powers Al Persistent data storage: Vector Database for embeddings, Relational Database (SQLite/PostgreSQL) for structured data, Medical Records, and Local Disease Data.
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Technology Stack

Key frameworks and runtime choices — production-grade, open-source, and LMIC-optimized.

O

Frontend

Next.js 14 (App Router), React 18, TypeScript, Tailwind CSS, Shadcn/Ul. Responsive,
mobile-first design. PWA-capable for offline use.

S

Database

SQLite (standalone/offline), PostgreSQL (cloud/enterprise). Prisma schema for clinical
entities: Patient, Consultation, Diagnosis, VitalSigns, Medication, CHW.

>

Integrations

Bahmni HIS (FHIR R4) via BAHMNI_URL env config. Odoo ERP for supply chain &
billing. HL7/FHIR standards compliance. Lab, imaging, pharmacy APIs.

Backend / API

Next.js APl Routes, Node.js runtime. RESTful endpoints under /src/app/api. Prisma
ORM for type-safe database access.

B

Al / LLM Layer

LLM integration via API (OpenAl-compatible). RAG pipeline with vector embeddings.
ASRMED ASR engine. Clinical NLP for entity extraction.

U

Security & DevOps

JWT authentication, role-based access control (RBAC). End-to-end encryption. Docker
containerization. CI/CD pipeline. Environment-based config management.

© 2026 Gelani-Health Al. All rights reserved.
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Security, Safety & Governance

Patient safety and data integrity are non-negotiable — built into every layer of GELANI.

Data Security

e End-to-end encryption (AES-256)

e Secure servers with TLS 1.3

e Two-factor authentication (2FA)

e Secure audit logging

e PHI never leaves the device (offline mode)
e  Zero-trust architecture

Regulatory Compliance

o HIPAA compliant

e GDPR compliant

e |HE/HL7/FHIR R4 standards

e WHO Al ethics guidelines

e Local healthcare regulations (per country)
o CONSORT-Al reporting standards

Privacy & Access Control

e Role-based access control (RBAC)

o Patient data anonymization

o Staff authentication & session management
e Granular permission levels

o Data minimization principles

e Rightto erasure support

Operational Security

e 24/7 security monitoring

e Regular penetration testing & audits

e Incident response plan

o Automated backup systems

o Disaster recovery protocols

o Clinician override always available (Al never acts autonomously)

© 2026 Gelani-Health Al. All rights reserved.




Gelani

Deployment & Scalability Roadmap

From a single rural clinic to a continental healthcare network — GELANI scales with demand.

Deployment Scenarios

Rural Clinic
Single-server SQLite, offline-first. Tablet/phone interface for 1-5 Community Health Workers.

District Hospital
PostgreSQL database, cloud-hybrid deployment, 50-200 users, full analytics dashboard integration.

Telemedicine Hub

Cloud-native, multi-site operation supporting 1,000+ concurrent users with extensive APl integrations.

Scalability Architecture

Phase 1: Single Clinic
1-5 users, SQLite, offline capabilities.

Community Health Center

Multi-user environment on a local network, supporting 10-50 staff with basic analytics.

Mobile Health Unit

Fully offline, solar-powered tablet deployment, ensuring zero connectivity is required for operations.

Phase 3: National Healthcare System

100+ facilities, deep government integration, FHIR compliance.

1 2 3 4
Phase 2: Regional Network Phase 4: Continental Integration
10-50 facilities, shared database infrastructure, advanced analytics. Pan-African rollout, multi-country support, WHO data sharing protocols.

Infrastructure Flexibility

ON-PREMISE CLOUD HYBRID FULLY CLOUD EDGE COMPUTING

Growth Metrics: 100+ clinics « 10,000+ users « 1M+ patients served « 3 countries by Month 18

© 2026 Gelani-Health Al. All rights reserved.
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12-Month Delivery Roadmap

A phased, milestone-driven approach to clinical validation, deployment, and scale.

Phase 1: Foundation (Months 1-3) Phase 3: Expansion & Sustainability
Pilot sites, stakeholder engagement, IRB approval, (MOl’lthS 9_12)
system deployment, staff training, ASRMED 100+ facilities across 3 countries, government
calibration. partnership formalization, population health

Target: 5,000 patient encounters analytics dashboard live, self-sustaining revenue

model activated, Pan-African expansion planning.

Target: 50,000+ total patients | 3 countries | IRB-
published results

Phase 2: Validation & Scale (Months 4-
8)

20+ facilities onboarded, clinical accuracy
validation, user feedback integration, model fine-
tuning, safety monitoring, national health system
integration (FHIR).

Target: 25,000 patient encounters

© 2026 Gelani-Health Al. All rights reserved.
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Ethical Al & Responsible Innovation

We adhere to core Al principles: Do No Harm - LMIC-Led - Open Science - Transparent - Sustainable.

Clinical Safety First

Al outputs are always advisory. Clinician override is mandatory. No autonomous
diagnosis or treatment. Red flag alerts escalate to human review. Adverse event
monitoring built in.

Explainable Al (XAI)

Every diagnosis includes a reasoning chain. No black-box outputs. Clinicians can
see which evidence sources informed each recommendation. Confidence scores
displayed.

Open Science & Transparency

IRB-approved studies. CONSORT-AI reporting. Published results regardless of
outcome. Open-source components where possible. Audit trails for all Al
decisions.

Bias Detection & Mitigation

Training data audited for demographic bias. Performance benchmarked across
gender, age, ethnicity, and geography. Disparate impact testing before every
deployment.

LMIC-Led Design

Co-designed with frontline workers in Sub-Saharan Africa and South Asia. Local
disease patterns, languages, and workflows prioritized. Not a high-income
country tool adapted for LMICs.

Sustainability & Non-Dependency

Designed to build local capacity, not create dependency. Training programs for
local Al/health tech talent. Open APIs for local innovation. Exit strategy if funding
ends.

© 2026 Gelani-Health Al. All rights reserved.
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Partnerships & Strategic Ecosystem

Building a collaborative healthcare ecosystem across Africa and emerging markets.

Government Partners Healthcare Providers

Ministry of Health (3 pilot countries), Regulatory Bodies, National Health Hospital Networks (district/regional), Primary Health Clinics, Community
Systems (FHIR integration), Public Health Agencies (disease surveillance). Health Centers, Telemedicine Providers, NGO Health Programs.
Technology Partners Academic & Research

Cloud Infrastructure (AWS/Azure/GCP), Al/ML Companies (LLM providers), Universities (clinical validation), Medical Research Centers (IRB oversight),
Telecom Operators (connectivity), Mobile Device Manufacturers, Open- WHO (guidelines & data), Medical Colleges (training), Global Health
source communities. Institutes.

Funding & Support

Foundations, Development Banks (IFC, AfDB), Private Investors (Series A pathway), NGOs (implementation partners), UN agencies.

No single organization can solve the global diagnostic crisis. GELANI is built to be a platform for collaboration — not a closed system.

© 2026 Gelani-Health Al. All rights reserved.
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Training, Support & Change Management

Adoption is as important as technology — GELANI invests in people, not just software.

Training Programs

e [nitial System Training: 50+ hours per cohort

e Clinical Workflow Training: role-specific (doctor, nurse, CHW)
e |T Administration Training: local tech staff

e Continuous Skill Development: monthly updates

e Certification Programs: GELANI-certified clinician badge

e Availablein 5+ local languages

Change Management

e Stakeholder engagement from Day 1
e Clinician co-design workshops

e Feedback collection & rapid iteration
e System update communications

e Performance monitoring dashboards
e Continuous improvement cycles

e Local champion program (train-the-trainer)

"Technology fails when people aren't ready for it. GELANI's change management program ensures every clinician is confident, capable, and supported."

© 2026 Gelani-Health Al. All rights reserved.

Support Channels

24/7 Helpdesk (multilingual)

Email & chat support

Video tutorials & webinars
Knowledge base & FAQ portal
On-site support teams (pilot phase)
Peer-to-peer learning networks

Regional Training Centers
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Team

Meet Our Team

The people driving GELANI's mission forward

M

CEO: Samson Assefa , CTO: Fitsume Abebe

25 years of experience in Investments, 25 years of experience as as senior

start-ups and development. CEO of technology expert, acting as CTO for various
blockchain company AXenS, CEO of Swaye technology companies. CTO of Finserve

Ventures

Team of Advisors:

CIO: Dr. Oliver Degnan

Former Senior Vice President and Chief
Technology Officer - IBM Watson Health,
Chief Information Officer - ChenMed and
Jen Care Medical Centers & Quicken
Health - Intuit

Various doctors across different specialties in Sub-Saharan Africa and the Unites States.

© 2026 Gelani-Health Al. All rights reserved.

Al Head: Dr. Mark Munoz

Full Professor at Milken Business
University and Former Harvard Fellow.
Visiting Fellow at the Kennedy School of
Government at Harvard University, served
as Advisor to the Al Initiative at Harvard
University.
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Gelani

Team & Success Metrics

The right team, the right metrics, and the right accountability framework.

Core Team Success Metrics (KPIs)
Clinical KPIs:
Clinical Lead e Diagnostic accuracy = 95%
Senior physician with LMIC deployment experience. e Misdiagnosis rate reduction = 30%
Oversees clinical validation, IRB studies, and safety e Time-to-treatment reduction = 50%
monitoring. .
Operational KPIs:
e Clinician adoption rate = 85% (30 days)
Al/ML Lead e System uptime = 99.5%
LLM and RAG specialist. Responsible for model training, e Documentation time reduction = 60%

fine-tuning, and performance benchmarking.

Impact KPIs:
e 55,000+ patients reached (Year 1)
Engineering Lead  3countries, 3 pilot sites

Full-stack Next.js/TypeScript architect. Owns system o sy e pulblihee

reliability, security, and AP integrations. e Foundation quarterly reporting

LMIC Deployment Lead

On-the-ground coordinator for pilot sites. Manages CHW
training and local partnerships.

Data & Analytics Lead

Population health analytics, reporting, and CONSORT-AI
compliance.

© 2026 Gelani-Health Al. All rights reserved.
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Cvery & mimute, a preventahie meditat rror clame 3 . Join Us in Revolutionizing Healthcare
800 million people have no access to a qualified physician. °
GELANI changes this. Across Africa

Next Steps

Democratizing Healthcare Access
1 01

Schedule a Demo & Pilot

. . ELANI ti t facilit
Empowering Frontline Workers SeR n action at YOSl

2 02
Partner With Us
Reducing Costs by 80% Ministry of Health, NGO, or healthcare network
3
03

Fund the Mission

Improving Diagnostic Accuracy $1,000,000 grant - 12 months - 55,000+ lives

04

Policy Integration

Building Sustainable Health Systems
5 & y Embed GELANI into national health strategies

05

"The future of healthcare is here. The question is: will you be part of it?" Get Involved

www.gelani-health.ai Researchers, clinicians, technologists welcome

© 2026 Gelani-Health Al. All rights reserved.



