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The Indian Healthcare Problem

Quality Healthcare is one of the fundamental human necessities and right but not everyone is having ready access to it.
India which makes up 17 percent of world's population faces a significant disease burden. More than 10 million people die in India every year of which more than 70% can be attributed to delay &

lack of competent diagnosis and information.

Ailments Status in India
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At the high end, India has world class hospitals, professionals and infrastructure that attracts international medical tourists in growing numbers. However, even today, majority of our population has

no easy access to the basic healthcare facilities. Most of the population fails to take preventive measures on time because of delay in diagnosts.

A system to compliment current facilities is required 02
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The Bulk Dilemma

Challenges at Rural Level

Doctor
Consultation

Report
Generated
Testing 16 - 96
Complete Hours
Sample
Delivered
to Lab

. : _
_Om

Diverse challenges require a holistic system
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., Healthcare for everyone .. B

Our Offering
ALL INCLUSIVE HEALTH KIOSK

Consultation & Diagnosis

1 &

Live Instant Practically Instant Time
Consultation Prescriptions Diagnostics Saving
=
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Pathologist Cost Cloud Nationally &
Verified Reports Saving Storage Internationally
Certified

One of a kind system that is rural ready 04
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Add New Patient & .
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Simple and effective software to minimize learning curve 05



The Inauguration

By the PM himself
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Sh Hasan Mushriff
Minister of Rural Development, MH
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Shimla Village Health Centre PHC Matiyana
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Making It Happen

he Team

Jadon
Atman

He is a biochemist, with

experience in operations,

research and product
management.

Singh
Rrachnna

She is a business veteran
with experience in
marketing, sales and
operations.

Bhattacharjee
Chandan

He is a veteran electrical
engineer with experience in
leadership and in sales.

Dr. Kaur
Rupinder

She is an MD, MBBS and an
ex - IPS with a large
experience in rural India
and medicine.
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Making It Happen SUr=RSE T AL
)] The Team

Singh Kumar
Siddharth Vijay
. . . . He is a gold medalist lITian
He'tla? soft\l/(vare Iendglnger He is a software engineer, in mechanical engineering She is an administration
Wi Patrfe ”O‘(’j"f/nge " specializing in development with a rich experience in veteran, social worker and
ython an ' and UI/UX. machine design. an academic.
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