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A primeira solucdo completa em diagnostico por IA

Estamos transformando em realidade solucoes de diagnéstico com
inteligéncia artificial simples, eficazes e acessiveis, para que mais
pessoas possam se beneficiar de um cuidado preventivo em sadde.
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01 Ferramenta de avaliacdo de riscos
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02 Alta precisdo como o Padrdo Ouro
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Os resultados de acompanhamento de cinco anos mostram que os testes Dr. Noon CVD e a tomografia cardiaca (TC) preveem o risco
cardiovascular com a MESMA PRECISAO.

Estudo pivotal de um biomarcador retiniano baseado em DL (Reti-CVD) na predicdo de DCV, JAMIA 2023

Dr. Noon CVD
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A Reti-CVD
0.10+
— LW
- Moderate
—— High

Cumulative cardiovascular disease event rate

0 1 2 3
Time (years)
Reti-CVD No. at risk
Low 646 644 637 625
Moderate 183 180 173 173
High 277 269 258 253

620
171
245

512
149
203

Cumulative cardiovascular disease event rate

B Coronary artery calcium (CAC) score

0.10+

—— Zero
>0 to 100
>100

0.054

0.004
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0 1 2 3 - 5

Time (years)

CAC score No. at risk

Zero 465 463 454 451 s 368
>0 to 100 289 287 283 278 274 236
>100 352 343 331 322 318 260

Cumulative cardiovascular disease event rate

C Carotid intima-media thickness (CIMT)

0.104

<90th percentile

~——— 290% percentile

0.054

0.00{ —=~

Time (years)
CIMT No. at risk

<90t percentile 950 940 920 907 896
290" percentile 156 153 148 144 140
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03 Prevencao: Padrdo de conduta clinica bioeasylA
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“CKMH (saide cardiovascular-renal-metabélica), que divide as doencas cardiovasculares-metabélicas em 5 fases e salienta a necessidade do
DIAGNOSTICO PRECOCE.”

By Presidential Advisory From the American Heart Association

Nonmetabolic
etiologies of

/ hypertension

Stage 0: Stage 1: Stage 2:
No Risk Factors Excess/Dysfunctional / Metabolic Risk
Adipose Tissue Factors and CKD

« _Hypertension
' Metabolic

~\

&

Overweight/obesity
Abdominal obesity
Impaired glucose
tolerance

Type2 Moderate-to
diabetes high-risk CKD

A focus on vi
primordial prevention /
and preserving Nonmetabolic
cardiovascular health etiologies of CKD

Ndumele, Chiadi E et al. “Cardiovascular-Kidney-Metabolic Health: A Presidential Advisory From the American Heart Association.” Circulation vol. 148,20 (2023): 1606-1635.
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01 Apresentacdo do produto

Avaliacao de risco cardiovascular com tecnologia de IA, Dr. Noon CVD
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Pacientes Entrevista e Exame
alvo prescricdo oftalmolégico Upload

0 __» 0 » 0O
« Diabetes, hipertenséo ou hiperlipidemia « Com base em resultados de « Captura imagens da retfina (1 por Envie as imagens

« Sindrome metabélica ou histérico exames de sangue anteriores ou olho) usando uma camera de fundo para o sistema em

familiar de doencas cardiovasculares consultas médicas de olho nuvem da Bioeasy 1A

« Ndo é necessdrio dilatacdo nem ou para o servidor

consulta médica local do hospital

Resultados e
Gestdo Relatdrios Andlises

« O Dr. Noon analisa automaticamente
imagens da retina em busca de sinais
de DCV, DRC e doencas oculares

« Os resultados sdo gerados em menos
meses) de 1 minuto

« Risco baixo: monitorizacdo

« Risco elevado: intervencdo ativa
(acompanhamento de 4 meses)

o Risco médio: mudancas no estilo
de vida (acompanhamento de 6

« Produza relatérios
personalizados de avaliagéo
adaptados ao perfil de risco do
paciente e ao tipo de produto

regular (acompanhamento de 1
ano)
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03 Desenvolvimento de IA para retina biceasyIA

Retinal Image Input Output CVD risk prediction
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Dr.Noon CVD Deep Learning Model

Fully connected layers

| Ret-CVD Risk Score
Your el -CVD soons e 23 with 5 cormapeiing

Convolution |E‘E’EFS Flattened |E‘y'El'5 Compnary Andy Calclos Soone (CACS) o 0 | placng youin e Low-Ask greg

Deep-learning based
coronary calcification
probability score

T Thy g e nn T ey oy TR iy i g Ty iy O oee IR

Report 5 years of CVD Risk

I lal- s LR I E - Densidade, complexidade, diametro, tortuosidade, estreitamento, hemorragia...

(O (ol LR 1 EL E D rugens, manchas de algodao, exsudatos, lesdoes isquémicas perivasculares...

LOVEEYA T L[ IR (L1 [{ IO ptic disc edema, neuroretinopathy ...

Dr.Noon CVD

« Software baseado no mais recente modelo de IA: permite prever fatores de risco de DCV a partir de imagens da retina
(apresentado pelo Google)

« Um modelo treinado usando a pontuacdo de cdlcio da artéria corondria (CACS) = 0 ou >0 (risco baixo de ASCVD vs. risco
infermedidrio/alto de ASCVD) e fotogratias do fundo do olho.

e Calcula a probabilidade de CACS > 0 e apresenta-a como um indicador de pontuacdo



04 Pontos fortes do produto

(s) Al carga de exames de
& tomografia computadorizada

@ﬁm Exposicdo & radiacdo da

tomografia computadorizada

i Assassino silencioso, DCV

Exame seguro, sem
nenhuma dose de
radiacdo

Detec¢cao precoce e
prevencao



05 Comparacdo

CT CACS

Alta precisdo ()
Exposicdo & radiacdo ()
Baixa acessibilidade €2
Alto custo €2

Dr. Noon

Baixa precisdo ()

Seguro ()

Menos acessivel ()

Custo moderado

Alta precisao o
Seguro (1)
Acessivel ()
Econ6mico c
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VER MAIS >

I/, ] Mediwhale & DrNoon /*/+/ Mediwhale &> DrNoon

Reti-CVD Cardiovascular Risk Assessment Profile
Patient ID RAHO003 Age 53 Medical Center  [Trah Personalized Cardiovascular Disease Risk Assessment
Dato of Exam 2024-12-18 Gender female Address

Recommendations Based on Your Reti-CVD
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07 Percurso Clinico - Hospital Geral

Consultoria em
Medicina Interna

Normal

Paciente com
Metabdlico

IMT

Encaminhament

Teste
diagndstico

Painel lipidico
avancado

Tratamento o para
ativo de DCV cardiologista
Enviar para o Risco moderado Gestao
oftalmologista (1>CAC>99) preventiva de
Dr. Noon DCV

(Foto do fundo do olho)

Risco baixo Moo.lificoc,:ag do ﬁxec%rrclgfdnctl ggsnctg

(CAC Q) estilo de vida recomendacdes do

relatdrio

ECG

CTCA /
Angiograma por

CT




07 Percurso Clinico - Centro de Diabetes

Tratamento ativo de

DCV

Dr. Noon CVD
Triagem

Risco moderado

(1>CAC>99)

Gestdo preventiva

de DCV

Risco baixo

(CAC 0)

Teste de esforco

Teste diagnéstico

IMT

Modificacdo do
estilo de vida

Acompanhamento de
acordo
com as
recomendacdes
do relatério

Painel lipidico
avancado

ECG

CTCA /

Angiograma por

CT




07 Percurso Clinico - Clinica de Cardiologia

Teste de
esforco fisico

IMT

Paciente

Limitrofe Suspeita

ambulatorial

ECG

Radiografia
tordcica

Exame de
sangue

Anomalias

significativas

Baixa sensibilidade, precisdo
incapaz de avaliar o risco cardiaco

global

Medicacdo +

Modificacdo do

Dr. Noon CVD

Risco Moderado

(1>CAC>99)

estilo de vida

Baixo Risco

(CAC 0)

- CTCA / Angiografia por TC

CTCA /

Angiograma por

CT
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Articles
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St page 526 o pagt 526
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Articles

Deep-learning-based cardiovascular risk stratification using
coronary artery calcium scores predicted from retinal
photographs

Joarmaicd ite dmericas bdical isformgics drsovirsos, 204 bph 188
MpEFes ey 1) Mliamia o S19Y

Agvance scoens peblcancs 1T Dctoter 3033
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Research and Applications

Pivotal trial of a deep-learning-based retinal biomarker
(Reti-CVD) in the prediction of cardiovascular disease: data
from CMERC-HI

1 2
Tyler Myungtisek Rim*, Chan Joo Lee®, Yih-Chung Tham®, Ning Cheung, Marco Yu, Geunyoung Lee, Youngaam Kim, Daniel SW Ting m Chan Joo Lee @, MD', Tyler Hyungtaek Rim &, Mo, Hyun Goo Kang, MD®, =
Crystal Chun Yuen Chong, Youn Seong Chet, Tae Keun Yoo, Ik Hee Ry, Su jurg Baik, Young Ah Kim, Sung Ky Kim, Sang-Hak Ler, Joseph Keunhong ¥i, MD®, Geunyoung Lee, BS?, Marco Yu @, PhD®, Soo-Hyun Park, PhD®, :
Byoung Kwon Lee, Seok-M Kiang. Edmund Yick Man Waong, Hyeen Chang K SooKimt, Sungha Park, Ching-Yu Chengt, Tien Yin Wangt p
D L S A g eI o W e ol i s et sl NG T gt i e Jin-Taek Hwang, PhD®?, ¥ili-Chung Tham, PhD®, Tien Yin Wong @, MD*?, £
Summary Ching-Yu Cheng &, MD™", Dong Wook Kim, PhD™, Sung Soo Kim, MDY, Sungha Park @, MD"-* z
Background Coronary artery calcium {CAC) score is 1 clinically validated marker of cardiovascular disease risk. We  Lencetewgi rieath 1071 tin W 9@ o o : b A 9 i . g @ é'
developed and validated a novel eardiovascular risk steatification system based on deep-learning predicted CAC from  +59636 Divisin of Cardiclogy, Sevarance Candonatcular Hompitel, Yoraei University Colloge of Medicine, Secul @722 South Koeea, "Dcalar >
retinal photographs. “Contobied sty Epidersiiogy Rasaarch Groug, Singapare Eye Rossareh bastute, Singapore National Eye Centro, Singagre 16398, Singapos, Mo dnniais ]
Pomw— I, Seoul BOTE, South Kores, ‘Divigion of Reting, Seversves Eve Hospital Yonmi Univirsty Colege of Medicne, Seoud (0722, South Kotea, =
Methods We used 216152 refinal photographs from five datasets from South Korea, Singapore, and the UK to train W(“w *Dipatmen of Ophiaimoio gy and Vsual Science, University of Texas Health Science C«ul;.lr at Houston, Hewston TX TR00. USA, Foed !
and validate the algorithms. First, using one dataset from a South Korean health-scresning centre, we trained a deep. = Sawore Fenctionsity Research Biusion, Korea Food Research Imsikstn, Wany 5538, South Korea, "Deperimant of Food Biotechrology, Ueiversify g
learning algorithm to predict the probability of the presence of CAC (ie, deep-learning retinal CAC score, RetiCAC) ;‘:M’me of Sehence and Tochnokegy, Dasjoon 34113, South Koted, "Contre for Irmovation and Precaion Eye Heals, and Do parrwt of i
¥ = . Dphthaimology. Yeng Loa Lin Scheal of Mediciee, Naticsal Unvenaty of Singapore, Singapore WISEY, Singepore, "Tsinghua Medcine,
We stratified RetiCAC scores into tertiles and used Cex proportional hazards models t evaluate the ability of ReHCAC  yosoug s mvurs, 3, &
to predict cardiovascalar cvents based on external test sets froms South Korca, Singapore, and the UK Biobank. 05w ue.¢cve—sgss Tenghus Leiveriy, Ewng 100084, Chna, hﬂﬂlﬂm of Iefgmation and Smistes, Depasiment of Bed Medic sl Big Data, Research s
We evaluated the incremental values of RetiCAC when added to the Poaled Cohort Equation {PCE) for participants i £!4%scécs Institation ¢4 National Scimce (UNS) Gysongsng National Unvenity, Jinj SH28, Sauth Korea g
the UK Biobank. ek ¢ mettizs Sungha Park, MO, PHD. Donne of Lardoiogy Severance Corfmvatculer Homtal Yonpel Urinraity Sodegs of Medizng 101 -
o N and Vival \’m-m: Sasshamen gu, Seeul 0170, South Keres {purdE i pdnac| E
Findings RetiCAC outperformed all single clinical parameter models in the presence of CAC {area under  Scinoes Audemic Oinical Mo Comtribarions C_J Low ed TH. Rem contrbesed squaly 1 fin weel 4
the receiver operating characteristic curve of 0-742, 95% CI 0.732-0-753). Amang the 527 participants in the ::""“‘L‘;:"r"(m“ ;‘
South Korean clinical cohort, 33 (6 3%) had cardiorascular events during the 5-year follow.up. When compared with b an {’;’tm Abstract 4
the current CAC risk stratification (0, >0-100, and >104), the three-strata RetiCAC showed Prd T . =
, y aied Objustivc The fralenddl of wnog meine!iTeges a3 & o of mnfovasoylar dasise ICVT =2k has gened sgndicint afenton. bul seguls- =
performance with 2 ;‘::‘;“‘;“"d index of 0-71. In the Sh'ﬂﬂ:"d: :npdahmvlnud cohart (';35.5"1" RN o mprival of st wEical et g (] sger v 3 i T regrristent prvctsl Sl we vabdated the sfficecy of Ret-DVDL an A 3
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Introduction

Cardiovascular disease is the leading cause of death

worldwide! Coronary artery calcium (CAC) is a
lintcal marker ef ath lerosis and is stroegly

assaciated with risk of clinical cardiovascular disease.’

Measurement of CAC scores has increasingly been

used for stratification of cardiovascular disease risk. in

Equation (PCE) to stratify people at risk of cardiovas-
cular diseate and determine who should be given
statin therapy. Howewer, for patients classified in
the intermediate-risk group based on the PCE, the
clinician-patient risk discussion can include risk
enhancing factors (eg, family history or CAC score).
CAC score has been led as an addi I test
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to refine risk estimates and improve selection for statin
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con,un:uon wx\h clinical risk prediction models in

" The A Callege of ** However, aurrent of CAC
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1. Lancet Digital Heart 2021: Reti-CVD (CAC Score Comparator)

2. Circulation Abstract 2022: Reti-CVD (U.S. Population ASCVD Risk Stratification)

3.European Heart Journal - Digital Health 2023: Reti-CVD (U.S. Pooled Cohort Equation Comparator)

4.JAMIA 2023: Reti-CVD (Non-Traditional Risk Assessment Comparator)

5.BMC Medicine 2023: Reti-CVD (Validation in UKBiobank)

6.Review article ESC 2022: The year in cardiovascular medicine 2021: digital health and innovation - PubMed

7 .Review article ESC 2024: Artificial intelligence-enhanced patient evaluation: bridging_art and science — PubMed


https://www.thelancet.com/journals/landig/article/PIIS2589-7500%2821%2900043-1/fulltext
https://www.ahajournals.org/doi/abs/10.1161/circ.146.suppl_1.11334
https://academic.oup.com/ehjdh/article/4/3/236/7088520?login=false
https://academic.oup.com/jamia/advance-article/doi/10.1093/jamia/ocad199/7320055?login=false
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-022-02684-8
https://pubmed.ncbi.nlm.nih.gov/34974610/
https://pubmed.ncbi.nlm.nih.gov/38976371/
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01 Mulher, 48 anos bioeasylA

INTELIGENCIA ARTIFICIAL PARA DIAGNGSTICO MEDICO

Moderate to severe atherosclerotic plaque  Pem™Te_ CAC
is present, posing a risk of disease due 10| // ;f, e

High-risk ‘ vascular occlusion. A CACS over 400 T
=100 indicates extensive plague, significantly ( " i )

group increasing the likelthood of disease from | | % (SRS
at least one severe coronary arferny RO, Fitisiinn
slenosis. -

Informacées da paciente
Altura: 155 ¢cm / Peso: 61 kg / IMC: 25,39 kg/m2

Diabética: aclcar no sangue controlado
« LDL: abaixo de 100 mg/dL

High Fisk

' I

x My score: 41
= 104 Comparad to Age Group: 86%

Risk Level

Relatério CVD do Dr. Noon

e Pontuacdo: 41

=30 WM I A4 A B4 BSEE @t B =10

« Suspeita de infarto do miocdrdio no ECG WWW (A

« Consultar cardiologista




02 Mulher, 22 anos bioeasylA

INTELIGENCIA ARTIFICIAL PARA DIAGNGSTICO MEDICO

No plaque is present in the blood vessels,
0 indicating a low likelyhood of serious
coronary artery disease.

« Informacées da paciente

e Altura: 150 cm / Peso: 61 kg / IMC: 27,11 kg/m2
e LDL: 210 mg/dL
« HbA1c>7,5%

High Risk —

Risk Level

: My score: 11
Compared to Age Group: 18%

o Relatério CVD do Dr. Noon l

e Pontuacdo 11 Grupo de baixo risco

T T T T T T ) 3 T T
<30 30-34 35-39 Al 4549 50-54 55-59 6064 6569 =70

« Decidir controlar o peso e o nivel de glicose Pz
—]|

« Esperar também uma diminuicdo do nivel de LDL-C

Life’s

« Manter a terapia para o colesterol :
ssential

E



03 Homem, 56 anos

bioceasylA

INTELIGENCIA ARTIFICIAL PARA DIAGNGSTICO MEDICO

Informacées da paciente

Altura: 173 ecm / Peso: 91 kg / IMC: 30,4 kg/m2
LDL: 78 mg/dL
HbA1c>4,8%

Relatério CVD do Dr. Noon
Pontuacdo de cdlcio >100

77% em comparacdo com a idade e o sexo

Conclusao
Pontuacdo de célcio corondrio 447

Suspeita de estenose moderada (50-60%)

(menos de 50%)

Moderate to sewera atherosclentic plague ’9'“!5!*5_1__‘ CAL
Is present, posing a sk of disease due ta] 470 Ay

High-l'iﬂk vascular occliusion. & CACS over 400 {1 g 1
=100 indicates extensive plague, signilicanily | 1 Ovar 5%
group increasing the lelihood of disease from ol |
al leasl one severe coronary arery Wi o
stanosis. <

CACES=100 or
parcaniile for ag
LM+ modergts
Iherapy to:LE

Personalized Cardiovascular Disease Risk Assessment

C:::nrnparlsnn of Risk Scores by Age {.';mup

= My score: 46




04 Homem, 60 anos bioeasylA
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« Informacées da paciente

e Altura: 171 ecm / Peso: 65 kg / IMC: 22,22 kg/m?
. LDL: 73 mg/dL

e HbAlc > 6,3%

Modemto to soven athomscenic plaque WL B
8 prasent, posng a nsk of doeease dus io *
vaBSular oocheinn, A CACS oved 400
=10 ndicatos axbanahg pladee, sigaficantly
nomasng e Balhood of dscass fom
0 keasl one Sowens coOmnary AAery
FHP0AE

CACE=10

Lk posaniia
Crvair 5% LM s i
fhemgpy ¢

XL
'S

 Relatério CVD do Dr. Noon

o Pontuacdo de cdlcio > 100

e 73% em comparacdo com a idade e o sexo

- by oen 4T
[ i 4 Campared b dgs G TP

» Conclusdio @ mw mm ms am ww am me e w

e Pontuacdo de célcio corondrio 207

« O ramo lateral posterior apresenta uma estenose grave proximal curta
(>70%)

« O OM2 apresenta um segmento curto com contraste luminal reduzido,
suspeita de estenose significativa (>50%)

O D1 apresenta uma placa calcificada ostial, suspeita de estenose
moderada (cerca de 50%)




06 Mulher, 46 anos bioeasylA

INTELIGENCIA ARTIFICIAL PARA DIAGNGSTICO MEDICO

Informacées da paciente

Altura: 170 cm / Peso: 67 kg / IMC: 23,18 kg/m2
LDL: 89 mg/dL

HbA1c>8%

Relatério CVD do Dr. Noon
Pontuacdo >70%

Mild atherosclarotc
1100 plague is present. with mild to

minimal coronary arery stenosis. e % dlabates mefti

{espacially after age 2

-"f-’-; m :
:‘A‘J \\~| Favor statin lor Age 40-
85 ) Between 1% LDL-C 270-<130mg/dL

a—

Personalized Cardiovascular Disease Risk Assessment

Comparison of Risk Scores by Age Group

°
doee

« A TCAC revelou um escore de célcio zero, mas a ferramenta identificou doenca
aterosclerética e placas vulnerdveis. "
« Tratado com angioplastia. w S Aot

» Conclusdo

« Escore de cdlcio corondrio 0.

« Suspeita de estreitamento moderado a grave (>50%).

o A LCX média apresenta suspeita de estreitamento luminal grave
(aparentemente >70%), seguido por alteracdes ectdsicas.




05 Mulher, 60 anos

« Informacées da paciente

e Altura: 164 cm / Peso: 66 kg / IMC: 24,53 kg/m?
e LDL: 49 mg/dL

« HbA1c > 6%

« Relatério CVD do Dr. Noon
« 70% para idade e sexo

A wihaeen acieen |
1-100 plagun & popsanl, wieh mid 1o
munieral cougnaty afary henota

e alto risco

« A paciente foi encaminhada para angioplastia

» Conclusdo

e Pontuacdo de célcio corondrio 762

« Estreitamento grave da RCA proximal (>70%)

« Estreitamentos moderados e graves da LCX ostial/proximal e do ramo
OM]

« Doenca difusa da LAD com suspeita de estenose >50%

« Estreitamento grave (>70%) de um grande primeiro ramo diagonal
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01 Referéncia de vendas - Emirados Arabes Unidos

bioceasylA

INTELIGENCIA ARTIFICIAL PARA DIAGNGSTICO MEDICO

GluCare, centro especializado em diabetes em Dubai
« Exames cardiovasculares adicionados aos exames de
retinopatia diabética

« Promocdo nas redes sociais orientada para o cliente

[) Processo longo

(-) Dispendioso

(+) 5 anos F/U
Indice C 0,71

. #DIABETES®,
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Ilhsan Almarzooqi -
Co-Founder and Managing Director at Glucare Health, Co-Founder of meta--

€ -+EE - ®

)
Real-life Al implementation Alert |

GluCare.Health is implementing one of the world’s first cases of an Al assisted
Coronary Artery Calcium Scoring (CACS) equivalent diagnosis using a Retinal
Camera, instead of the usual, expensive CT. In less than 30 seconds, we can get an
equivalent CACS for a fraction of the cost.

Why solve this problem?

ﬂrhe current process a patient needs to go through to get a CT approved is chaotic:
Cardiovascular risk assessment = Non-invasive Diagnostic testing = Laboratory
tests = Further Imaging = Referral from a cardiologist = pre-approval = CT scan
\ " CACS

\

(
Rejections rates are also typically high (>40% with some payers). Considering the
relevance of cardio-metabolic syndrome, the whole process is simply takes too
long, too expensive and dysfunctional.

7
<

We can now totally reverse this process and get a CACS at step 1.

The CE marked solution demonstrated similar risk stratification for cardiovascular
events as CT-based CACS, especially over a 5-year follow-up period. Both have a
\concordance index of 0.71.

.

(Our outcomes on this vs standard CT will be published soon. | suspect we'll find a
lot of at-risk patients who would otherwise have been diagnosed using a CT too
late (assuming they have access to it), and this implementation is expected to
Gigniﬁcantly reduce future CVD cost of care to our insurance partners.




02 Referéncia de vendas - ltdlia biceasylA

INTELIGENCIA ARTIFICIAL PARA DIAGNGSTICO MEDICO

, . . ’ o o z o eneto 7 fadlities
1.0 NefroCenter é um grupo italiano de satde especializado em _7 e

| Piemonte 2 fadiities

nefrologia e diabetologia.

2.Mais de 200.000 tratamentos por ano, atendendo a mais de @!Jf\ N err U[Enter® ; )

1.000 pacientes em didlise e 60.000 pacientes com diabetes. “’ PRIMIFERSHE TN EIEA LA RICERCA
3.0 Dr. Noon realizou um estudo piloto em janeiro de 2025 com h8§ 2.000 diSOi.OOO 1.900
elitics it alijeer: t;s :pecojllri::srvice :
1.000 pacientes. il TR patient ty




03 Referéncia de vendas - Maldsia biceasylA

INTELIGENCIA ARTIFICIAL PARA DIAGNGSTICO MEDICO

1.0 Northern Heart Hospital é um centro especializado em cardiologia lider no norte da Maldsia, conhecido por seus cuidados
cardiacos avancados e equipe clinica especializada.

2.Oferece servicos especializados em cardiologia, cirurgia cardiaca e cuidados vasculares, com o apoio de instalacdes
credenciadas infernacionalmente e uma equipe de especialistas altamente experientes.

3.0 Dr. Noon adotou o programa de exames de saide no centro de bem-estar.




04 Referéncia de vendas - Polénia biceasylA

1.0 primeiro projeto (1.200 testes) teve inicio em novembro de 2024.

2.Duas cdmeras Fondus NW400 foram instaladas para o projeto, uma no centro de longevidade e outra em um
laboratério.
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