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Cratiso (Day 0)

Hypothesis
There is untapped
value in unused
clinical trial data

Key Pariners ass

Government
agencies

Universities

Health related
hardware
manufacturers

Key Activities et
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Data gathering

Data structuring

Data analytics

Key Resources ')

Healthcare
specialists

Data analysts

Value Propositions -
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- Product innovation:
trial simulation and
metter design, kill
products earlier,
increased speed to
insights
- Increased ROl with
reusable data /
insights
- Scale to answer
multiple research
questions across
geos rather than a
one - off studies
- Data security and
anonymity
- seamless Real Word
Evidence process

Customer Relationships™ :-

Ongoing support

Educating

Channels R 2

Direct sales

Conferences

Customer Segments [
[

1.

Pharmaceutical
companies

Insurance
companies

Hospitals

(st Structure

Technology
development

Data storage and
security

Data storage fee

Hevenue Streams

Outcome-based
pricing (success
fee)
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One-time project ="
payments




Hypothesis + Experiment #1:
There is untapped value in unused clinical trial data.

What we learned:
There are legal restrictions that keep this from being
possible. There are other major challenges in
conducting clinical trials.
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Hypothesis + Experiment Day 2:
Recruiting participants for clinical trials is a major pain point
that leads to delays and excessive operational costs

What we learned:
Recruiting is a complex multi-pronged issue that has many factors to consider.

Many companies offer products that span across categories. To
keep the map simple, the logo is in the “primary” product.
Have an update? Share via www.Elektralabs.org/decentralized-trials
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Pivot to Vet Telemedicine?

No.. Let's forge forward in understanding the
problem space.



Hypothesis + Experiment Day 3:
Recruiting participants is a multi-pronged problem. There is an
unmet need in one of these areas where we should focus on.

dentifying qualified Recruiting + signing Retallr?lng
ici . . articipants
participants up participants P P
Preliminary Medicare COVID-19 Data Snapshot:
Medicare Claims and Encounter Data: Services January 1 to May 16, 2020, Received by June 11, 2020
COVID-19 Cases
326,674 Total COVID-19 Cases 51 8 covip-19 Cases per 100k
COVID-19 Cases per 100K by Beneficiary Characteristics
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Hypothesis + Experiment Day 4 (morning):

Recruiting diverse participants is a serious pain point and new channels/tools are
needed for recruiting. Cratiso could assist the recruitment process for general
practitioners who have a diverse population of patients.

Pharma Research Clinical

Research
Compa ny (”((:)chg)”) Coordinator

Need: Need:

Clinical organizations
that provide fast, eligible
source of racially diverse

participants

A fast source of
participants for their trial

Every day a clinical trial
is delayed costs 51
million

Hospitals




Hypothesis + Experiment Day 4 (afternoon):

Recruiting diverse participants is a serious pain point and new
chlan‘nelsﬁt.ools 'al;]e neeltljeﬁ for rbecrwtlng.hCR(zs d’onht bmls aneal Large Hospitals
relationships V\{It small clinics because t eY .on t .ave the _hescarch (100+ doctors)
resources and infrastructure to engage in clinical trials.

Clinical
Research
Org
(IICROII)

Pharma

Company

Small community clinics

. + Independent GP’s
Need: Need: P

A fast source of
participants for their trial

Clinical organizations
that provide fast, eligible
source of racially diverse

participants

Need:

An easy way to tap into the
Every day a clinical trial clinical trials as a source of

is delayed costs 51 additional revenue and a way to
million improve care for patients.



Hypothesis + Experiment Day 5:

The email invitation to learn more about the

Cratiso service will demonstrate interest in the Subject:

Cratiso and demonstrate Product-Market fit. Stanford students ask for opinion on Clinical Trials Sourcing Patients S

Body:

EMAILS SENT:
e 30delivered

{{first_name}},

We are Stanford students taking part in "Hacking 4 Recovery" post-
COVID acceleration program.

RESULTS:
e 5 out of office
® 2 opened, no reply

We built a solution to source patients for clinical trials that gives
you instant access to racially diverse communities increasing
enrollment even up to 200%.

Our program ends Today at 4 PM PT, and before that time would
like to find 4 more CRO's, who would like to take part in beta trials
with 76% Independence Day discount :)

If you are interested please reply "Yes" to claim the discount (and
qualify for the system trial) and we will schedule a 10-minute demo
call after you are back from vacation, to tell you more.

Have a areat weekend.




Business
Model
Canvas
(Day 5)
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Key Partners Key Activities 'L-:'Il Valte Propositions -+ =, | Customer Relationships /| Customer Segments  {
s 1
A i .
. Mining the data about Source racially diverse
Pharma companies - . i i ini i i
pani e aliffesl (el patients for clinical trials Personalized consulting Clinical trial sourcing
D reports; Conferences manager in CRO
Mining the data to identify
potential trial candidates
Build relationships with
small clinics Hospital Management
Connect small clinics with conferences
Clinical Trial opportunities
Res i Plote IEEilEE ; Chief Medical Officer from
KE}’ OLrCEs - coordination to facilitate Channels .
ol TR . small, local community
T participation in clinical trials .
HH,E"' hospitals
Sourcing Medical ]
equipment for clinical trial Interface between small Direct sales Individual doctors with +250
hospital and CRO to source patients, willing to connect
Mobile app patients. Direct sales their patients to clinical
trials
Database of current clinical
trials
Cost Structure Revenue Streams T

20% fee from doctor form

each visit during trials -
Doc gets paid ~$
2.2K/patient

$ 80 - $100 Referral Fee
per patient sourced for
clinical trials paid by CRO




What we Learned in Our Journey + Next Steps:
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