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Key Partners @

Who are our Key Partners?
Who are our key suppliers?
Which Key Resources are we
acquiring from partners?
Which Key Activities do
partners perform?

MOTIVATIONS FOR
PARTNERSHIPS:
Optimization and economy,
Reduction of risk and
uncertainty, Acquisition of
particular resources and
activities

|

Key Activities ﬁiﬁ

What Key Activities do our
Value Propositions require?
Our Distribution Channels?
Customer Relationships?
Revenue streams?

CATEGORIES:
Production, Problem Solving,
Platform/Network

Key Resources @

What Key Resources do our
Value Propositions require?
Our Distribution Channels?
Customer Relationships
Revenue Streams?

TYPES OF RESOURCES:
Physical, Intellectual (brand
patents, copyrights, data),
Human, Financial

Value Propositions

What value do we deliver to
the customer? Which one of
our customer’s problems are
we helping to solve? What
bundles of products and
services are we offering to
each Customer Segment?
Which customer needs are we
satisfying?

CHARACTERISTICS:
Newness, Performance,
Customization, “Getting the
Job Done”, Design, Brand/
Status, Price, Cost Reduction,
Risk Reduction, Accessibility,
Convenience/Usability

Customer Relationships Q

What type of relationship does
each of our Customer
Segments expect us to
establish and maintain with
them? Which ones have we
established? How are they
integrated with the rest of our
business model? How costly
are they?

Channels

Through which Channels do
our Customer Segments want
to be reached? How are we
reaching them now? How are
our Channels integrated?
Which ones work best? Which
ones are most cost-efficient?
How are we integrating them
with customer routines?

Customer Segments ﬁ

For whom are we creating
value? Who are our most
important customers? Is our
customer base a Mass Market,
Niche Market, Segmented,
Diversified, Multi-sided
Platform

= !
Cost Structure é{g Revenue Streams ('

What are the most important costs inherent in our business model? Which Key
Resources are most expensive? Which Key Activities are most expensive?

IS YOUR BUSINESS MORE: Cost Driven (leanest cost structure, low price value
proposition, maximum automation, extensive outsourcing), Value Driven (focused on

value creation, premium value proposition).

SAMPLE CHARACTERISTICS: Fixed Costs (salaries, rents, utilities), Variable costs,

Economies of scale, Economies of scope

For what value are our customers really willing to pay? For what do they currently
pay? How are they currently paying? How would they prefer to pay? How much does
each Revenue Stream contribute to overall revenues?

TYPES: Asset sale, Usage fee, Subscription Fees, Lending/Renting/Leasing,
Licensing, Brokerage fees, Advertising
FIXED PRICING: List Price, Product feature dependent, Customer segment
dependent, Volume dependent
DYNAMIC PRICING: Negotiation (bargaining), Yield Management, Real-time-Market
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Key Partners g E

- Institutional Partners:
Polytechnique Montréal (research
and incubation) and
Urgences-santé (pilot deployment).

- Clinical Partners: MUHC (McGill
University Health Centre),
specifically the Royal Victoria
Hospital for field testing.

Regulatory Partners: Health
Canada for Class I/l medical
device certification.

Supply Chain: Tier-1
manufacturers for NFC chips and
medical-grade silicone.

—

Key Activities ﬁk

Systems Engineering: Designing
ruggedized, IP68-rated hardware
and zero-power NFC induction
systems.

Software Development: Building
the "Command Center"
dashboards and optimizing the
offline-mesh synchronization
protocol.

Regulatory Navigation: Securing
ISO 13485 certification and Health

0,
Value Propositions %

- For Paramedics: Eliminates the
30% triage error rate by replacing
paper with a field-indestructible
digital sync.|

- For Hospitals: Ends the 10.5-hour
information blackout with real-time
visibility into incoming patient
vitals.

- For the System: Reduces the

Key Resources
- Multidisciplinary Team: A core of
Mechanical, Electrical, and
Software engineers with pedigree
from Lockheed Martin and Oronos.
- Proprietary Tech: The
offline-mesh data sync protocol
and passive NFC architecture.

- Institutional Capital: The
$750,000 seed investment for
mass-production tooling and
certification.

$1.7B in annual malpractice losses
through continuous, audited digital
tracking.

- Operational Reliability:
Zero-power dependency, IP68
durability, and $1.50 price point.

Customer Relationships Q

- Institutional Moat: Leveraging the
85% "Buy Quebec" priority to act
as a "Preferred Infrastructure
Vendor".

- Consultative Pilot: Hands-on
integration with hospital IT
departments during the 6-month

MUHC pilot phase.

- Mission Critical Support: 24/7
readiness assurance through the
SaaS Command Center

Customer Segments ﬁ

- Quebec Healthcare
Modernization: Specifically
targeted at the $5.9B digital
modernization budget.

- North American EMS: A $43.5B
broader market including municipal
ambulance services and mass
casualty response teams.

- Institutional Hospitals: Large

Channels (-

- Direct Sales: B2G
(Business-to-Government) and
B2B sales targeting provincial
healthcare networks.

- Partnerships: Working directly
through Urgences-santé and EMS
distribution networks.

- Professional Networks: Utilizing
Polytechnique alumni and industry
connections from Lockheed Martin
and Oronos.

networks like the MUHC seeking to
reduce malpractice risk and wait
times.

<

Cost Structure <&

- R&D & Certification (40%): Combined $120k-$150k for Health Canada and I1SO audits.

- Production & Scale (30%): Mass-production tooling to drive unit costs down from $125

(prototype) to $0.30 (final).

- Pilot Operations (30%): Staffing and infrastructure for the MUHC 5,000-unit deployment.

contracts.

Revenue Streams

- Margins: Targeted 80% gross margins at scale.

- The Blade (Hardware): $1.50 per consumable band, sold in high-volume institutional

- The Razor (Software): $10k—$50k annual SaaS "Readiness Fee" per facility for the
Command Center dashboard.
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