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Dear Partners,

The Egyptian healthcare ecosystem is undergoing a mandated digital transformation, driven by the government's
Universal Health Insurance Law rollout targeted for 2030. LNKR was established in 2022 to serve as the real-time digital
infrastructure for this transition, operating fundamentally as a financial transaction clearinghouse for healthcare. We
execute synchronous routing of clinical and financial data at the point of care.

Rather than selling isolated clinical software, LNKR provides fintech enablement. Our server-side orchestration engine,
Juliette, compresses provider settlement cycles to 24-48 hours and eliminates post-submission rejections. By utilizing a
strict low-latency architecture, we sit directly between payer capital and provider service, capturing the actual movement
of money.

The platform currently processes over 50,000 transactions per month, representing significant volume generated
primarily in Egypt. Our proven transactional monetization model captures an approximate 1.5% take-rate on Gross
Transaction Volume (GTV).

We are seeking a $750,000 equity investment to accelerate our network aggregation strategy. This capital will expand our
market leadership in Egypt, driving toward a target of over 250,000 monthly transactions. Investing now positions LNKR
to become the dominant real-time healthcare transaction network in emerging markets by 2028.

Sincerely,

Marcos Salib

Founder
marcos@Inkrtech.com
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1. Executive Summary

Mission & Value Proposition

LNKR’s fundamental objective is organizing health information to make it universally accessible and useful. We act as the
digital infrastructure layer connecting the primary stakeholders across the healthcare ecosystem, bridging the gap
between clinical operations and financial clearing.

Problem & Solution
The current state of healthcare data exchange is defined by severe friction and fragmentation. LNKR solves this directly
by connecting three primary stakeholders across a single platform in real time:

e Payers (insurers, TPAs, HMOs, self-funded schemes, and discount card companies)

e Providers (hospitals, clinics, pharmacies, laboratories, and radiology centers)

e Patients

This synchronous exchange eliminates data silos, automates complex financial adjudication at the point of care, and
guarantees that every clinical decision is immediately processed as a verifiable financial event.

Infrastructure & Scalability

To support sustained volume and regional expansion, the platform is built on a technical foundation designed for
massive throughput. We are actively scaling our backend architecture to handle high-growth workloads. This
infrastructure enforces low-latency protocols for all internal communication to guarantee optimal performance, reliability,
and exact contract conformity across our distributed systems.

Financial Mechanics

Our revenue model is driven by transaction density rather than software subscription fees. The platform is currently
reaching volume targets of 50,000 transactions per month. By capturing a clearing fee on the high-margin, multi-node
transactions generated downstream from our core physician network, LNKR secures predictable and compounding unit
economics.

The Ask & Use of Funds

LNKR is raising $750,000 to fund the next phase of our infrastructure deployment. This capital requirement will be
deployed exclusively to scale operations within Egypt, ensure strict regulatory compliance, and fortify enterprise security
systems. Securing these funds provides the necessary operational runway to dominate the Egyptian primary corridor and
establish the architectural foundation for open-loop regional clearing.

Cross-Sector Financial Enablement

By executing the complex heavy technical and regulatory lifting — handling real-time pricing, rules, eligibility, and
adjudication — of healthcare data, the infrastructure acts as a vital technological bridge for external financial processors.
It empowers payment processing and fintech companies to enter the healthcare sector at scale, enabling them to
process transactions without requiring native medical domain expertise.

LNKR TECHNOLOGIES
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2. Company & Governance

2.1. Corporate Identity & Strategic Intent

Founded in 2022 by Marcos Salib, LNKR engineers the transactional clearing rails for real-time healthcare data across
emerging markets. Headquartered in Egypt, the platform executes synchronous clinical and financial routing to eliminate
systemic data silos. Our immediate strategic intent is to establish the infrastructure as the default financial clearinghouse
and interoperability layer in Egypt. We will leverage this dominant primary corridor validation to scale our architectural
frameworks sequentially across the broader MENA region and global emerging markets.

2.2. Corporate Governance Framework

The governance matrix is designed to balance rapid execution velocity with the rigorous compliance demanded by the
healthcare sector. Operational and strategic steering remains firmly under founder control to ensure architectural integrity
and product vision. Concurrently, institutional-grade oversight is scaling proportionally to manage the regulatory,
financial, and data-security sensitivities inherent to healthcare transaction clearing.

Governance is formalized through a structured Board of Directors and specialized committees:

e Board Composition: The Board will include the Founder plus independent directors with healthcare informatics
and regulatory expertise, plus investor representatives.

e Audit, Risk & Compliance Committee: Oversees data governance policies (including HIPAA, GDPR, and ISO
27001 architectures), monitors internal financial controls, and audits transaction clearing integrity.

e Remuneration & Nominations Committee: Manages executive compensation and administers employee stock
option frameworks (ESOP).

e Operational Autonomy: The Founder retains day-to-day operational leadership. Board oversight and investor
protective provisions will be formalized through standard investment documentation to ensure balanced
governance.

2.3. Equity Distribution (Capitalization Table Architecture)

The capitalization architecture is intentionally structured to protect foundational operational control while aligning with
early institutional partners.

e Founder Equity: The Founder & CEO retains a decisive majority of common stock, ensuring unencumbered
strategic execution and long-term alignment.

e Institutional & Angel Investors: A minority equity pool is distributed among a select consortium of strategic
international venture partners spanning Saudi Arabia, Germany, the United Kingdom, and Egypt.

Note to Reviewers: A detailed capitalization table, including current ownership and investor rights, will be provided in
the data room upon execution of a non-disclosure agreement.

LNKR TECHNOLOGIES
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3. Market Analysis

3.1. Market Context Summary

Advanced economies rely on national-scale Health Information Exchanges (HIE) to enable the real-time, synchronous
routing of clinical and financial data across payers, providers, and patients (e.g., Estonia's X-Road and Finland's Kanta).
While certain legacy enterprise platforms offer closed-loop interoperability (e.g., Epic Care Everywhere), Egypt and the
broader MENA region lack an equivalent open, real-time transaction infrastructure.

Egypt serves a population exceeding 120 million, yet private health insurance penetration stands at approximately 7%,
meaning out-of-pocket payments continue to represent 93% of
total health expenditure. ®’ This structural reality sustains an
inefficient, paper-based claims and payment ecosystem
characterized by data fragmentation, high administrative
overhead, and prolonged settlement cycles.

® Insurance
® Out-Of-Pocket

The global market remains fragmented, meaning the
immediate opportunity belongs to the platform capable of
deploying localized infrastructure fastest. Winning the Egyptian
market provides an immediate, short-term commercial victory
while establishing the regional blueprint to catch up to global
digital health frameworks.

3.2. Quantitative Analysis of Market Segments

The addressable opportunity is organized via a strict top-down framework, moving from macro-environmental
boundaries down to immediate capturable transaction volumes and platform yields.

3.2.1. Total Addressable Market (TAM) - Macroeconomic & Global Infrastructure Boundary
The global healthcare digital payment market is projected to grow from USD 12.19 billion in 2025 to USD 94.15
billion by 2034.2 In parallel, the global infrastructure layer for Revenue Cycle Management (RCM) and
interoperability utilities sits at USD 65 billion ceiling.

Nationally, the foundational Egypt healthcare market is expanding from USD 1.57 billion in 2025 to USD 4.45
billion by 2034."

3.2.2. Serviceable Addressable Market (SAM)
The MENA digital health ecosystem is valued at USD 5.96-11.45 billion in 2024 and is projected to reach USD
29-89 billion by 2034°. The specific global HIE architectures sub-segment currently stands at USD 1.6-2.3 billion
and is expected to grow to USD 3.4-5.8 billion.**

3.2.3. Serviceable Obtainable Market (SOM) - Target Transaction Volume & Yield Capture

The immediate deployment focus is the Egypt’s private commercial and Third-Party Administrator (TPA)
segments, where core TPA market is projected to reach USD 457.4 million by 2030."

LNKR TECHNOLOGIES
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Egypt's Serviceable Obtainable Market sits inside a much larger healthcare economy. The table below provides a
granular view of the key segments based on 2026 estimates:

Market Segment Estimated Size Core Relevance to Platform
(Egypt, 2026 Estimates) (2026, USD millions)

Total Health Expenditure 16,000 - 18,000 Overall macro market context &7

Private Commercial Health 1,570 Addressable commercial transaction ecosystem

Segment T

Total Private Health Insurance 1,100 - 1,300 Primary funding and clearing layer %"

Market

Digital Health Infrastructure 1,020 Technology & real-time transaction enablement
layer

Third-Party Administration (TPA) 298 Core addressable clearing and adjudication
segment 18

3.3. Multi-Vertical Transaction Infrastructure & Embedded Finance

The platform acts as a horizontal clearing layer, processing transactions across parallel healthcare verticals while
simultaneously building a high-margin embedded finance layer on top of this core infrastructure.

LNKR Multi-Vertical Core Infra Layer

Phase 1: Healthcare Clearing Phase 2: Fintech Enablement

- Insurance & TPA Clearing ($300M GTV) - Embedded Payments & POS (5240M GTV)

- Diagnostics & Pharma ($180M GTV) - Micro-transactions & Rebates ($120M GTV)

LNKR TECHNOLOGIES
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To translate this architecture into quantifiable market share, the infrastructure connects patients, payers, and providers to
facilitate the real-time exchange of both medical and financial data. The table below outlines the estimated addressable
Gross Transaction Volume (GTV) generated across these interconnected verticals within Egypt's private and commercial
sectors.

Vertical Specific Market Vertical Est. Addressable Grounding Data & Drivers
Category Annual GTV
Opportunity
(Egypt, $1M)
Clinical / Insurance, TPA & 300 Private Insurance + corporate TPA clearing
Medical Self-Funded Schemes market'®'3
Laboratories, Radiology & 180 Aggregated private diagnostic &
Pharmacy pharmaceutical volumes®'*"
Financial / Embedded Payments, POS & | 240 Capturable B2B healthcare payment
Payment Fintech Enablement processing volume?®'*
Telecom-led Discount & 120 Subscriber micro-transactions & volume
Wellness Programs rebates’
Total Focus | Combined Network Target $840 Million Total target annual GTV across core
verticals

Grounding Methodology & Scaling Timeline

The metrics above utilize a first-principles top-down allocation model anchored to a 2026 baseline. The USD 840 million
Combined Network Target represents the addressable Gross Transaction Volume (GTV) at network maturity —a projected
3-to-5-year scaling runway —rather than Year 1 operational volume.

e Clinical & Medical Clearing Targets: Grounded against the projected USD 298 million TPA segment and the
massive out-of-pocket transaction flow within private diagnostic networks. Capturing this volume dictates that
deploying financial integration and middleware to automate double-entry and reconciliation across our platforms
is the mandatory first step.

e Fintech & Embedded Payments: Extrapolated from Egypt's projected USD 1.02 billion digital health
infrastructure market. This volume represents the B2B payment processing and liquidity solutions unlocked only
after securing the core healthcare clearing rails.

Assuming a conservative, blended infrastructure take-rate of 0.8%—-1.5% on cleared GTV (the baseline range for
real-time adjudication, clearing, and fintech enablement utilities), this multi-vertical architecture implies a potential annual
platform revenue model of USD 6.7-12.6 million at network maturity.
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The primary business directive is healthcare transaction capture; the secondary, high-margin driver is parallel fintech
enablement. By controlling the healthcare transaction rails, the platform inherently controls the financial data flow,
enabling seamless deployment of B2B payment processing, factoring, and point-of-sale financing.

3.4. Systemic Friction vs. Structural Moats

Market entry barriers are converted into operational advantages by solving structural inefficiencies with macroeconomic
catalysts.

e Architectural Fragmentation: Existing enterprise systems operate in isolation without unified middleware,
leaving payer networks unable to exchange native data with Hospital Information Systems (HIS).

The Moat: Synchronizing thousands of highly bespoke, non-standardized provider contracts and tariff schedules
directly at the point of care builds an infrastructure layer that cannot be easily replicated by standalone software
vendors.

e Settlement Friction & Liquidity Constraints: High interest rates worsen the impact of historical 60-to-90-day
insurance reimbursement delays, creating working-capital deficits for providers. Payers face high costs
maintaining manual audit teams to stop billing leakage.

The Moat: The platform provides programmatically verified transaction records at the point of care. This
transparency allows third-party financial institutions to confidently deploy capital and execute automated
receivables factoring, instantly clearing the provider liquidity crisis.

e Regulatory Drivers: The phased legislative rollout of Egypt's Universal Health Insurance Law forces millions of
citizens into formal, regulated payer networks. This volume surge will break legacy paper-and-portal systems,
making a real-time synchronous transaction clearing layer mandatory to prevent administrative collapse.

Key Message for Investors

The opportunity is real, large, and time-sensitive. Global leaders have already proven the HIE + embedded finance
model. Egypt’s structural gaps, policy tailwinds, macroeconomic pressures, and first-mover window create a perfect
storm. LNKR delivers the missing real-time infrastructure plus a high-margin embedded finance engine — targeting $840
million annual GTV in Egypt alone. Speed of execution will decide the winner. LNKR is positioned to capture it.

LNKR TECHNOLOGIES
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4. Product & Technoloqgy

4.1. The Structural Solution

LNKR operates as a synchronous, real-time infrastructure layer positioned between payers, providers, and patients. It
functions as a neutral transaction clearinghouse that orchestrates both clinical and financial data at the point of care.

By executing real-time financial splitting, policy rule application, and deterministic validation through its proprietary
orchestration engine, Juliette, the platform simultaneously reduces Fraud, Waste, and Abuse (FWA) for payers while
compressing the traditional 60-90 day billing and settlement cycle for providers to 24-48 hours.

A core capability of this infrastructure is its ability to transform raw healthcare transactions into verified, programmatic
records. This removes dependency on payer liquidity timelines and enables external financial processors and fintech
companies to participate efficiently by purchasing or financing validated receivables directly within the ecosystem.

4.2. Core Functional Pillars

The ecosystem is structured into three foundational runtime layers that orchestrate data and capital flows concurrently:

e Connect (Real-Time Routing Engine): Facilitates state-synchronized transmission across network nodes.
External data ingestion and exchange operate natively on HL7 FHIR and DICOM standard protocols. All internal
inter-service communication is designed to guarantee low-latency payload delivery across the distributed
infrastructure.

e Adjudicate (Juliette Adjudication Engine): Performs high-throughput server-side execution of deterministic
validation rules at the point of care. The engine strictly prioritizes financial data reconciliation and manual entry
verification over complex clinical dependency rules to immediately mitigate billing anomalies and administrative
leakage. This subsystem actively processes over 50,000 live transactions per month.

e Settle (Open-Loop Clearing Rails): Operates a proprietary B2B clearing network. This layer exposes the verified
transactional ledger to external fintech institutions, enabling automated receivables factoring and the processing
of alternative healthcare payments directly on top of the infrastructure.

4.3. Key Technology Differentiators

Our infrastructure stands apart due to its immediate operational readiness and its multi-tiered integration architecture,
which allows seamless compatibility with active, production-grade systems. The platform requires no proprietary
hardware deployment and interfaces directly with running legacy systems to execute real-time data orchestration. This
allows adjacent industries, such as a telecommunications provider retrieving real-time subscriber health profile data or a
risk carrier monitoring a Third-Party Administrator (TPA) audit stream concurrently, to integrate without core software
modifications.

LNKR TECHNOLOGIES
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The platform enforces a strict, protocol-optimized access matrix based on stakeholder class to maintain system
efficiency and security:

LNKR INTEGRATION MATRIX

API-ONLY ACCESS WEB & API DUAL ACCESS
(Structured Ingestion Nodes) (Dynamic Orchestration Nodes)
e | aboratories e Enterprise Payers / Insurers
¢ Radiology & Scan Centers e Consumer / Patient Platforms
e Pharmacy Chains e Enterprise Hospitals & Clinics

Architectural Justification

The access restrictions enforced within the integration matrix are deliberate structural constraints designed to eliminate
workflow fragmentation. Diagnostic and pharmaceutical nodes (Laboratories, Scan Centers, and Pharmacy Chains)
already operate established, high-throughput internal management systems (LIS, RIS, and PMS). Providing a standalone
web portal to these specific endpoints introduces the risk of manual dual data entry. Therefore, access is strictly limited
to native APl embedding to force zero-footprint interoperability, ensuring transactions are ingested directly from their
existing systems without altering frontline workflows. Conversely, enterprise payers and general clinical facilities require
dynamic data orchestration capabilities, necessitating dual access to accommodate varying levels of legacy software
maturity.

Core Architectural & Economic Moats
The platform's defensibility is structurally anchored by two distinct advantages:

1. Built Infrastructure & Category Creation
The real-time clinical-and-financial data exchange layer that LNKR has built does not currently exist at scale
anywhere in the Egyptian or broader MENA markets. Unlike legacy systems and point solutions, LNKR provides
the first true synchronous infrastructure layer capable of orchestrating clinical and financial data in real time at
the point of care.

2. Pay-as-You-Go Scalability & Economics
By operating on a transparent, volume-based “pay-as-you-go” model with low marginal costs, LNKR signals to
the market that the ecosystem is highly scalable while remaining secure and privacy-first. This stands in stark
contrast to traditional high-maintenance, license-heavy solutions.

Additional technical advantages include:

e Workflow Embedded (Zero Dual Entry): The platform is API-native and embeds directly into existing clinical,
EHR, and billing software via unified APIs or native web views. This eliminates the need for standalone portals
and parallel data entry, enabling faster and more secure exchange of sensitive data.

e Optimized Processing Velocity: Replaces weeks of manual, asynchronous medical reviews with automated,
deterministic validation completed in milliseconds at the point of care.

e Standards-Native Architecture: Built from inception on HL7 FHIR, HL7 v2, and DICOM protocols, removing the
need for costly bespoke point-to-point integrations and enabling rapid deployment across new markets.

e Open-Loop Settlement Functionality: Unlike passive legacy portals, LNKR integrates transaction visibility
directly with clearing rails, enabling capital movement, factoring, and the closing of leakage in out-of-pocket and
cash segments.

LNKR TECHNOLOGIES
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4.4.

Technology Roadmap

Year 1 (2027): Law 151/2020 Compliance & API Stabilization

Data Protection Optimization: Scale current single-tenant localized hosting environments to optimize
cryptographic throughput in strict alignment with Egypt’s Personal Data Protection Law 151/2020.

API Platform Stabilization: Deploy high-throughput, standardized API endpoints for direct integration with
pharmacy networks and diagnostic management systems.

Year 2 (2028): Microservices Transition & Fintech Integration Rails

Infrastructure Scaling: Transition core validation modules into an event-driven microservices framework using
optimized internal communication protocols to maintain speed under volume spikes.

Payment Infrastructure Enablement: Launch secure integration hooks and developer kits enabling third-party
fintech platforms and payment aggregators to process real-time splits at the point of care.

Year 3 (2029): Transaction Verification & Programmatic Liquidity Engine

4.5.

Verified Ledger Execution: Implement programmatic transaction verification protocols that secure clearing
ledgers against retroactive rejection risks.

Receivables Liquidity Rails: Expose secure, real-time transaction streams to external capital providers,
automating instant receivables financing and bypassing traditional insurance payment cycles.

Enterprise Security, Compliance & Governance

The infrastructure implements a defense-in-depth security model where governance is engineered directly into the
transport and storage layers:

Compliance Surface: Explicit compliance alignments are maintained for HIPAA (US patient privacy), GDPR (EU
data protection), and ISO 27001 (information security management frameworks).

Data Tier Security: Protected Health Information (PHI) and Personal Identifiable Information (PIl) are secured via
database-level AES-256 encryption at rest coupled with strict field-level cryptographic masking and data
anonymization pipelines.

Transport Tier Security: All data in transit utilizes TLS 1.3 encryption paired with Mutual TLS (mTLS) and explicit
certificate pinning between connecting nodes to eliminate intermediate routing interception.

Application Access Control: Platform interactions are governed by granular Role-Based Access Control
(RBAC), multi-factor authentication (MFA), and immutable, append-only system audit logs.
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5. Traction & Validation

5.1. Proven Product-Market Fit & Regional Viability

The platform’s architectural model has been pressure-tested and validated in
Egypt—a market characterized by extreme systemic friction and fragmented
coding standards. Furthermore, the platform has been live with smaller accounts
in Libya and Oman since January 2024, contributing approximately 20,000
transactions cumulatively while maintaining full data-localization compliance. 50!000

monthly transactions

This successful deployment definitively proves the platform's cross-border
adaptability and the integrity of its localized, sovereign-compliant hosting
architecture.

@ Egypt @ Libya @ Oman

Monthly Transaction Volume & GTV Growth (2022 - 2026)

B Transaction Volume (000s) @ GTV ($000s)

60 $ 1,000.00
$ 850.00
$ 750.00
40
$1564.00
29.1 $ 500.00
$/436.50
20
$ 250.00
0 $-

1H 2022 2H 2022 1H 2023 2H 2023 1H 2024 2H 2024 1H 2025 2H 2025 1H 2026 2H 2026
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5.2. Operational & Financial Milestones

The platform converts deterministic transaction routing into high-margin recurring revenue, supported by strict

operational unit economics:

Performance Metric Current Baseline

Monthly Recurring Revenue (MRR) | > $10,000

Operational Impact

Demonstrates high-margin scalability as
network density increases

Active Network Density 500 Providers, 4 Enterprise
Payers

Establishes the primary foundational node for

the B2B2B acquisition flywheel

Adjudication Velocity (Settlement) 24-48 Hours (T+1)

Compresses the legacy 60-90 day manual

reconciliation cycle

Post-Point-of-Care Rejections Near-Zero Eradicates clinical FWA at the source via
deterministic validation
Administrative Burden Reduction >25% Reduction Validated metric across active deployment

cohorts

5.3. Accelerating Network Effects &
Volume Ramp

The ecosystem exhibits a self-reinforcing growth loop
driven by escalating transaction density. While network
volume averaged 15,000 to 20,000 transactions per
month throughout the first nine months of operations,
throughput has scaled rapidly. The network currently
processes over 50,000 active monthly transactions. This
exponential Gross Transaction Volume (GTV) growth is
catalyzed by our payer-led acquisition model: instant
claims validation drives aggressive clinic and pharmacy
onboarding, which in turn compels enterprise payers to
integrate to capture administrative savings.

2024 2025

@ Pharmacy [ Radiology [ Laboratory [ Clinic

B Hospital
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6. Competitive Landscape & Strateqgic Positioning

The Egyptian and broader MENA healthcare ecosystem is dominated by legacy Third-Party Administrator (TPA) systems
and a limited set of basic digital tools. Importantly, no hospital or provider in the region currently operates a proper
Revenue Cycle Management (RCM) or end-to-end claims management system. Aimost the entire market still relies
heavily on manual processes involving email, pen-and-paper documentation, and WhatsApp for pre-authorizations and
approvals.

Existing TPA solutions function essentially as web portals that require provider staff to manually enter data and then print
out physical approvals — printed documentation remains mandatory for claim processing. As a result, there is no true
end-to-end fully digital cycle between payers (insurers and TPAs) and providers. This fundamental infrastructure gap is
exactly what LNKR was purpose-built to solve: a unified, real-time, synchronous transaction clearing layer that
orchestrates both clinical and financial data across patients, providers, and payers.

6.1. Legacy Incumbents (Traditional TPAs & Clearinghouses)

Traditional TPAs (including established regional players such as GlobeMed Egypt and MedMisr, as well as newer entrants
like Fawry Healthcare / Treemed TPA) dominate the current landscape but suffer from fundamental architectural
limitations.

Existing TPA systems are essentially web portals with no meaningful integration into provider Hospital Information
Systems (HIS) or Electronic Health Records (EHR). This forces provider staff to perform double data entry — re-keying
information into the TPA portal — simply to generate a physical approval that must be printed for processing.

As a result, claims undergo multiple layers of manual auditing: first at the provider level and again at the payer/TPA
level. This redundant, paper-heavy process routinely extends the full reimbursement cycle to 2-3 months. While payers
may have a short-term incentive to delay payments, their far greater strategic interest lies in reducing fraud, waste, and
abuse (FWA). However, because current systems do not “speak the same language” between payers and providers,
meaningful cost reduction and leakage prevention cannot be achieved at scale.

Furthermore, due to outdated technology stacks and high maintenance costs, legacy TPAs are unable to efficiently
extend their services to a broader clientele, such as self-funded corporate schemes, syndicates, banks, unions, or even
other TPAs. This severely limits market coverage and prevents the ecosystem from scaling efficiently.

Crucially, these deep structural deficiencies mean that no dominant real-time clinical-and-financial clearinghouse
can currently exist in the Egyptian or broader MENA market. LNKR is therefore not competing within an established
category — it is acting as a true pioneer by building the foundational real-time transaction infrastructure layer upon which
future digital health services and businesses can be built.

6.2. Modern Point Solutions (Standalone Portals & Bolt-on SaaS)

A second category consists of global Revenue Cycle Management (RCM) vendors (e.g., Cerner, Epic, athenahealth,
InterSystems, Oracle Health) and regional digital health platforms. While these solutions offer stronger EHR integration
and basic Health Information Exchange (HIE) capabilities, they remain limited in scope and fail to address the
fundamental infrastructure gap.
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Most focus either on clinical data sharing or financial administration in isolation, rarely (if ever) delivering true real-time,
concurrent clinical-and-financial adjudication at the point of care. Critically, international platforms typically struggle with:
e Sovereign data-localization requirements,
e Deep, native embedding into localized Egyptian and MENA Hospital Information Systems (HIS),
e Support for the region’s complex multi-payer and multilingual environment.

As a result, they frequently require costly customization or operate as bolt-on portals that add workflow friction rather
than eliminate it. Like legacy TPAs, they do not enable a true end-to-end digital cycle between payers and providers.

6.3. The Structural Moat

LNKR occupies a distinct third category: the region’s first purpose-built, synchronous healthcare transaction
clearinghouse.

Unlike legacy TPAs, LNKR eliminates batch processing, double data entry, and mandatory printed approvals through its
real-time Juliette orchestration engine. This compresses the full adjudication cycle from 2-3 months to near-zero (T+1
settlement) while removing paper-based workflows entirely.

Unlike global RCM and HIE platforms, LNKR was architected from the ground up for emerging-market realities. It delivers
native single-tenant localized hosting for full sovereign compliance, advanced algorithmic translation of unstructured
clinical data into standardized schemas, and seamless zero-footprint integration directly inside existing EHR/HIS
systems.

This combination delivers immediate, measurable value: over 25% reduction in administrative burden over the first 9
months for current clients, approximately 40% payer overhead savings, and 24-48 hour provider liquidity acceleration.
By connecting all seven stakeholder platforms (payers, TPAs, self-funded schemes, hospitals, clinics, labs, pharmacies,
and patients) in a single real-time network, LNKR creates powerful, self-reinforcing network effects that competitors
cannot replicate without a complete architectural overhaul.

Beyond competition, LNKR functions as foundational infrastructure. As the first viable clearinghouse in the market, it
opens the door for a new ecosystem of businesses and services to be built on top of its rails. It enables more entities —
including self-funded schemes, syndicates, discount card programs, and public health initiatives — to participate in a far
more robust, efficient, and inclusive healthcare system. This expanded participation allows high-quality services to reach
more people at affordable rates.

The platform also unlocks a wide range of high-margin value-added services layered directly on the real-time network,
such as dynamic discount cards for underserved populations, telemedicine integration, real-time disease and epidemic
tracking, receivables financing, and advanced analytics for payers and public health authorities.

In summary, LNKR delivers the complete, standards-based, real-time infrastructure layer required for Egypt’s National
Digital Health Strategy and the broader MENA transition to integrated insurance ecosystems. This positions LNKR as the
early-mover infrastructure pioneer with the strongest combination of technical depth, regulatory alignment, and platform
potential in the region.
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6.4. Competitor Comparison Matrix

Operational Metric

Legacy TPAs

(e.g., iCare, NiceDeer)

Global RCMs
(e.g., Cerner, Epic)

LNKR
(The Clearinghouse)

Core Architecture

Batch-processed web
portals; lacks
synchronous, instant
connectivity between
ecosystem stakeholders.

Cloud-centric, bolt-on
enterprise software
platforms.

Scalable API-first infrastructure
providing synchronous real-time data
routing at the point of care.

Integration &
Workflow

Requires manual double
data entry; zero HIS/EHR
sync; mandate physical
paper printouts and
manual revisions.

Strong international EHR
integration; lacks deep
native local HIS/EHR
embedding for the MENA
context.

Native, zero-footprint APl embedding
inside existing EHR/HIS with
completely paperless workflows.

Adjudication
Engine

Limited rule sets; relies
heavily on manual
auditing,
phone/WhatsApp
pre-authorizations, and
physical reviews.

Strong clinical workflow
tracking, but completely
lacks native real-time
financial adjudication
engines.

Real-time, concurrent clinical and
financial rules processed
programmatically via the Juliette
engine.

Financial Record
Sync

Disconnected ledger
operations; relies entirely
on lagging, manual
retrospective accounting.

Financial files are
frequently siloed or
separated from localized
billing and clinical
workflows.

Concurrent clinical and financial
ledger updating instantly across all
transacting nodes.

Fraud, Waste &
Abuse (FWA)
Control

Post-event manual
auditing only; wide-open
leakage risks through
systemic upcoding and
ghost claims.

Standard administrative
logging; lacks automated
real-time rule sets
adjusted for regional
multi-payer compliance.

Real-time deterministic validation and
automated programmatic flagging of
anomalies before transaction
authorization.

Settlement &
Liquidity

60-90+ day
reimbursement cycles
driven by paper delays
and manual reconciliation
bottlenecks.

Variable; requires highly
specialized,
capital-intensive custom
integrations to connect to
local banks.

Compressed to 24-48 hours (T+1
settlement) with immediate
programmatic ledger visibility.

Scalability, Reach

Low scalability requiring

Cost-prohibitive custom

High-throughput capability with

compromised security by

with rigid MENA

& Cost heavy operational deployments; structurally | near-zero marginal cost; open
headcount; historically difficult to scale infrastructure accessible at national
restricted to low market horizontally across scale.
penetration (<5%). fragmented providers.

Security & Data Localized but highly Hardened architectures Native single-tenant localized hosting

Compliance paper-dependent; that frequently conflict for sovereign compliance; integrated

real-time patient identity/OTP
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design due to a total lack
of real-time patient
validation.

sovereign
data-localization laws.

verification.

Payment & Fintech
Enablement

Zero functional capability
to layer digital payments,
receivables financing, or
embedded
micro-insurance on top.

Lacks native connectivity
to regional clearing
blocks; requires
third-party middleware for
fintech integrations.

Open programmatic rails explicitly
engineered for instant payments,
receivables factoring, and advanced
financial services.
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7. Go-to-Market & Sales Strategy

LNKR’s go-to-market strategy is built on two immediate, mutually reinforcing pillars —strategic payers and
private-practice doctors —creating a high-velocity, network-effect flywheel that captures the full financial value chain of
every healthcare encounter. Rather than sequential “payer-first” or “doctor-first” approaches, we execute both in parallel
from day one. Utilizing a frictionless, low-latency deployment architecture and a rapid five-click origination workflow,
Lnkr programmatically locks in downstream liquidity events across pharmacies, laboratories, and diagnostic centers the
exact moment a clinical order is generated.

This structural advantage eliminates traditional enterprise procurement friction, compresses Time-to-Value (TTV) to a
maximum of 6-8 weeks, and firmly establishes Lnkr as the definitive real-time financial clearing layer for Egypt’s scaling
healthcare ecosystem.

7.1. Strategic Partnership Integration Vectors

LNKR utilizes strategic enterprise partnerships as non-linear distribution rails to eliminate traditional market entry friction.
Rather than relying solely on individual client onboarding, the architecture functions as a modular infrastructure layer that
external conglomerates scale programmatically to capture market share:

e Telecommunications Distribution (Network Effect Scaling): Tier-1 telecommunications operators possessing
massive consumer footprints (e.g., platforms exceeding 10 million active digital applications) utilize LNKR to
launch or scale healthcare discount card products. By embedding our infrastructure, the operator instantly taps
into an abstracted, pre-integrated network of medical providers via the LNKR payer framework. This enables
them to deliver premium healthcare add-ons to their subscriber base without engineering domain-specific data
routing or settlement systems.

e Fintech & POS Grid Capitalization (Transactional Interoperability): Large-scale financial technology
enterprises and point-of-sale (POS) network operators leverage LNKR to expand their transactional utility. By
embedding the Juliette engine into established merchant POS terminals, financial processors can capture and
route real-time clinical and financial splits directly from the point of care. This allows fintech operators to deliver a
comprehensive, automated transaction and insurance clearance solution tailored specifically to self-funded
schemes and mid-sized corporate syndicates.

7.2. Targeted Customer Segments & Entry Vectors

We segment the B2B ecosystem with clear priorities while pursuing both pillars concurrently:

1. Primary Anchor: Payers (Self-Funded Schemes, Discount-Card Programs, TPAs & HMOs)
e Priority 1 - Self-funded corporate schemes: Highest immediate need for cost control and fraud
reduction at scale.
e Priority 2 - Discount-card programs (especially telco/corporate partnerships): Leverage existing
massive distribution channels while supplying the technology layer they lack.
e Priority 3 - TPAs & HMOs: Critical growth partners driven by regulatory mandates; we serve them
aggressively but do not lead with them.
Aggressive onboarding targets live operations within 6-8 weeks, enabled by pre-built HL7 FHIR/DICOM
integrations and automated schema mapping.
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2.

7.3.

Parallel Highest-Leverage Node: Private-Practice Doctors (Origination Pillar)

Doctors are the natural origin of nearly all healthcare spend. One prescription or referral written on LNKR
instantly generates: (a) the doctor’s consultation revenue, (b) high-value pharmacy fills, (c) laboratory and
radiology orders—creating dense, recurring transaction volume across the entire chain. By offering independent
physicians and clinic doctors a low monthly subscription with zero per-transaction fees during ramp-up, we
acquire them rapidly and position each as a localized distribution node that pulls pharmacies, labs, and imaging
centers onto the network.

Secondary Volume Layer: Provider Supply Nodes
Seamless, parallel API integrations into existing Laboratory Information Systems (LIS) and Radiology Information
Systems (RIS) ensure high-volume diagnostic centers can transact without workflow disruption.

Phased Execution Strategy

To bypass institutional inertia, we sequence our GTM into three strict phases to build an undeniable network effect:

7.4.
To maxi

Phase 1: Parallel Origination & Anchor Activation (Months 1-12): We execute a simultaneous dual-node
rollout. We deploy the "Doctor-as-a-Node" strategy, acquiring independent clinics via low-cost subscriptions to
instantly originate clinical volume. Concurrently, we aggressively onboard Class B Payers—specifically
self-funded schemes and telecommunication discount programs —targeting a maximum 6-8 week activation
cycle. This ensures the financial clearing backbone is live the moment doctor-originated transactions hit the
network.

Phase 2: Transaction Capture (Months 6-12): The clinical volume generated concurrently in Phase 1 acts as a
strict forcing function for downstream providers. Pharmacies and diagnostic centers must integrate to accept
these pre-approved, guaranteed-revenue patients. To guarantee rapid transaction execution for high-volume
nodes without disrupting legacy workflows, this phase explicitly executes deep integrations into provider
operating systems to guarantee rapid transaction execution.

Phase 3: Institutional Lock-In (Accelerated — Months 6-24): Armed with an active, high-density transaction
network, we target Tier-1 private health insurance companies and government payers. Rather than selling
unproven software, Lnkr leverages the ongoing Universal Health Insurance (UHI) Phase 2 rollout by offering
payers real-time claims adjudication and a functioning audit trail across the exact providers already treating their
covered populations.

Scalable Distribution Channels & Integration Topology

mize our distribution leverage and bypass legacy procurement cycles, Lnkr utilizes infrastructure-driven channels:

Payer-Led & Physician-Orchestrated Network Flywheel: LNKR operates a powerful dual flywheel. Priority
Class B payers generate top-down momentum by mandating or incentivizing their provider ecosystems to route
all transactions exclusively through LNKR for real-time adjudication and accelerated settlement. Simultaneously,
private-practice physicians serve as high-leverage origination nodes: their intuitive five-click workflow produces
dense prescriptions and referrals that compel pharmacies, laboratories, and radiology centers to onboard for
pre-approved patient volume and frictionless reimbursement. This symbiotic mechanism rapidly compounds
transaction density and erects formidable structural moats.
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7.5.

7.6.

Automated Provisioning & Low-Latency Execution: Providers activate thousands of complex payer contracts
via single-click schema mapping and operate clinical clearing with the speed and simplicity of financial POS
infrastructure, achieving full enterprise activation within 6-8 weeks.

Diagnostic Chain API Integration (LIS & RIS): For high-volume laboratory and radiology networks, distribution
is scaled through seamless, parallel API integrations directly into their existing Laboratory Information Systems
(LIS) and Radiology Information Systems (RIS). This routes massive clinical data volumes instantly without
disrupting the chains' legacy operational workflows.

Zero-Footprint Web Architecture: To capture the fragmented tail-end of the provider market that lacks modern
centralized software, access is provisioned via mobile browser frameworks, entirely removing
application-download friction and localized IT maintenance costs.

Conversion Economics

High-Margin Scalability: The distributed infrastructure ensures that as Gross Transaction Volume (GTV)
increases across the network, the marginal computational cost per transaction approaches zero. This dynamic
results in exponentially expanding gross margins as the ecosystem scales.

Customer Acquisition Cost (CAC) Efficiency: The dual-pillar acquisition model creates a highly optimized
CAC-to-LTV ratio. Utilizing the doctor as a low-margin acquisition channel mathematically forces downstream
providers onto the network at near-zero CAC, while converting an enterprise payer shifts further downstream
acquisition burden onto the payer's own network operations team.

Time-to-Value (TTV) Compression: Legacy point-to-point healthcare clearing integrations demand 18 to 36
months of development lifecycle. Built natively on standardized protocol specifications (HL7 FHIR, HL7 v2,
DICOM), the platform compresses the deployment lifecycle, enabling live clinical clearing configurations within
weeks.

Retention Algorithms & Switching Moats

Customer retention is programmatically locked through structural operational and liquidity dependencies:

Workflow Entrenchment Moat: Because the software operates directly inside core clinical and billing
applications, disconnecting from the network requires the client node to revert to manual web portal entries,
printed paper trails, and unencrypted batch submissions. This introduces severe administrative overhead,
making the platform structurally non-substitutable once deployed.

Liquidity-Driven Retention Ledger: By compressing the provider capital conversion latency from 60-90 days
down to a 24-48 hour dynamic settlement window, the platform serves as an essential liquidity driver for
provider networks. De-integrating from the clearing rails immediately creates a working capital deficit and
re-introduces claims rejection risk, resulting in near-zero provider churn metrics.

7.7. Monetization & Pricing Architecture

The monetization framework targets a 1.0% to 2.5% effective take-rate on Gross Transaction Volume (GTV) moving
across the infrastructure rails, unbundled into distinct, recurring revenue components:

1.

Core Transaction & Clearing Fees: A volume-dependent take-rate applied to all successfully routed claims,

alongside the instantaneous capture of patient copays pushed directly to point-of-sale (POS) checkouts.
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2. Enterprise Licensing & APl Access: Fixed recurring SaaS contracts for corporate syndicates and self-insured
employer schemes , coupled with per-API-call licensing fees for the server-side execution of the Juliette
adjudication engine.

3. Fintech Receivables Financing: A percentage-based service fee derived from utilizing real-time, verified claims
data to safely distribute working capital advances to providers.

This multi-component model aligns incentives across payers, doctors, and providers while generating scalable,
high-margin revenue that compounds with every new node added to the network.
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8. Operations & Technology Stack

8.1. Cloud Infrastructure & Computational Resources

The core processing layer is engineered as a highly scalable, event-driven microservices architecture. By operating on a
fully distributed cloud infrastructure, the system continuously routes clinical and financial data in real time, eliminating the
processing bottlenecks inherent to legacy batch-based systems. This continuous event-streaming capability guarantees
that all stakeholder nodes receive synchronized, instantaneous updates at the point of care, supported by a strict 99.9%
uptime Service Level Agreement (SLA).

To ensure ultra-low latency across this ecosystem, the internal architecture prioritizes high-speed inter-service
communication protocols. The platform is designed to process high-frequency concurrent transactions dynamically,
scaling computational resources strictly on demand. This approach maintains rigorous operational cost-efficiency while
ensuring the orchestration engine never experiences degradation during peak hospital or pharmacy volume surges.

Crucially, the infrastructure is bound by a strict localized hosting mandate to ensure absolute sovereign compliance.
The platform deploys dedicated, single-tenant hosting environments directly within each active country's borders. This
localized data residency architecture guarantees that all Protected Health Information (PHI) and financial ledgers remain
securely within national jurisdictions, fulfilling stringent regional regulatory requirements while delivering a unified,
world-class clearing standard.

8.2. Juliette Engine & Low-Latency Execution

To eliminate client-side computational bottlenecks, the proprietary Juliette adjudication engine operates entirely
server-side. This architectural strategy not only guarantees superior processing performance but fundamentally elevates
the user experience (UI/UX) at the point of care. By offloading resource-intensive algorithmic tasks—such as
deterministic clinical mapping and real-time financial rule execution—the platform delivers millisecond response times
entirely independent of the provider's local hardware capabilities. This ensures a frictionless, zero-lag interface that
empowers medical and administrative staff to process complex claims instantly without system freezing or workflow
disruption, directly accelerating network adoption.

8.3. Regulatory Compliance Protocols

The logistical matrix enforces strict data localization by utilizing isolated, single-tenant hosting environments directly
within each operating jurisdiction. This architectural commitment ensures the operational stack inherently complies with
sovereign data protection mandates across all active regional corridors.

Beyond standard risk mitigation, this proactive regulatory alignment serves as a strategic catalyst to accelerate market
penetration. By guaranteeing absolute data sovereignty, the platform removes institutional hesitation, enabling rapid and
secure integration with heavily regulated national fintech players and banking networks. This cross-sector interoperability
bridges the healthcare and financial ecosystems, ultimately delivering a far more comprehensive, frictionless digital
payment and clearing experience for patients, providers, and payers.
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8.4. Human Capital Deployment & Scaling Matrix

The organizational framework is deliberately designed to decouple transaction volume growth from headcount
expansion. By relying on architectural superiority as the primary scaling enabler, the enterprise maintains strict caps on
human capital to protect high-margin unit economics.

e Elite Engineering Core: The technical team is capped at a maximum of 10 high-caliber software architects and
engineers. This centralized unit is solely responsible for advancing the proprietary IP, maintaining the
microservices infrastructure, and optimizing the internal communication protocols for latency reduction.

e Lean Operations & Commercial Hub: Operations, sales, and compliance functions are strictly limited to a
maximum of 5 to 6 specialized personnel. This lean structure ensures that capital expenditures remain tightly
correlated with high-leverage, revenue-generating activities rather than administrative bloat.

e Tech-Enabled Enterprise Onboarding: Because the platform relies on automated contract provisioning and
single-click schema mapping, deploying the clearinghouse across high-volume enterprise providers (e.g.,
massive national laboratory chains) requires a deployment team of only 2 to 3 personnel. This API-native
approach allows the company to capture massive institutional contracts without scaling up traditional, heavy
implementation teams.
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9. Financial Plan & Projections

Forward ARR vs. Trailing ARR: Investors do not pay premiums for past performance; they pay for future velocity. If
pending government hospital contracts and pipeline integrations are legally locked in and scheduled to go live within 6
months, your forward ARR might actually be $400K. A $2.4M valuation against a $400K forward ARR compresses the

multiple to a highly defensible 6x.

9.1. Core Financial Model Assumptions

The projections are built upon verifiable regional operational benchmarks and a transactional monetization framework:

e Baseline Volume: Current transactional volume sits at 50,000+ transactions per month across 500 active
providers and 4 enterprise payer networks.

e Gross Transaction Value (GTV) Sizing: The average clinical/pharmaceutical transaction value within target
corridors is modeled at $20. At 50,000 transactions/month, this generates a baseline monthly GTV of $1.0

Million ($12 Million annualized) prior to Year 1 expansion.
e Revenue Pillars: Monetization is strictly unbundled into three non-overlapping streams:

1. Core Transaction & Clearing Fees: Volume-dependent take-rates applied per processed claim.

2. Enterprise Licensing & APl Access: Recurring SaaS contracts and per-API-call licensing for the Juliette
adjudication engine.

3. Fintech Receivables Financing: High-margin service fees for distributing working capital advances using

real-time verified claims data.

e Effective Take-Rate Growth: The blended take-rate is modeled to expand from 1.15% to 2.15% as high-margin

value-add layers (specifically fintech receivables factoring) scale across the network.

9.2. Three-Year Financial Projections (2027 - 2029)

The following consolidated income model charts the transition from the current $12M annualized GTV baseline into a

dominant regional clearing infrastructure:

Financial Metric

Year 1 (2027)

Year 2 (2028)

Year 3 (2029)

Annual Transaction Volume 3M 10M 25M

Gross Transaction Volume (GTV) $60M $200M $500M
Blended Effective Take-Rate 1.15% 1.65% 2.15%
Gross Revenue (ARR) $690,000 $3,300,000 $10,750,000
Cost of Goods Sold (COGS)' $103,500 $396,000 $1,075,000
Gross Profit $586,500 $2,904,000 $9,675,000
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Gross Margin % 85.0% 88.0% 90.0%
Operating Expenses (OPEX)

Research & Development $250,000 $500,000 $1,000,000
(Product/Eng.)

Sales & Network Onboarding $250,000 $550,000 $1,200,000
(CAC)

Operating Expenses (OPEX) $500,000 $1,050,000 $2,200,000

EBITDA $68,500 $1,854,000 $7,475,000

EBITDA Margin % 12.5% 56.2% 69.5%

'COGS includes cloud infrastructure, mTLS cryptographic processing overhead, local single-tenant hosting compliance
costs, and localized SMS/network verification gateways.

9.3. Unit Economics Model

The near-zero marginal cost of the platform's stateless transaction routing architecture is best demonstrated on a
per-1,000-transaction basis:

e Total Processed GTV Basket (1,000 Tx @ $20): $20,000
e Revenue Generation per 1,000 Transactions:
1. Core Transaction & Clearing Fees: $200.00
2. Enterprise Licensing & API Access: $100.00
3. Fintech Receivables Financing: $130.00
o Total Blended Revenue: $430.00 (2.15% Yield)
e Variable Costs (COGS) per 1,000 Transactions:
o AWS Computational Edge & Database IOPS: $12.00
o Sovereign Data-Residency & mTLS Overhead: $9.50
o Total Cost per 1,000 Transactions: $21.50
o Net Contribution Margin: $408.50 (95.0% Margin)

9.4. Cost Structure & Operational Leverage

The model reflects significant operational leverage designed to decouple revenue growth from headcount expansion:

e Engineering-Driven Scale: Scaling transaction volume from 3M to 25M annually relies entirely on cloud
auto-scaling, requiring zero linear expansion of administrative review personnel. The technical core is capped at
a maximum of 10 elite engineers.

e B2B2B Acquisition Efficiency: Converting a single centralized enterprise payer forces downstream provider
nodes to adopt the clearing rails organically. This minimizes direct field sales expenditure and drives an ultra-low
Customer Acquisition Cost (CAC).
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9.5. Take-Rate Sensitivity Analysis

The model evaluates annualized revenue variations against GTV expansion and the successful cross-sell of

higher-margin fintech services:

Annualized GTV Tier

1.00% Take Rate (Core

1.75% Take Rate

2.50% Take Rate (Full

Clearing Only) Mid-Tier Adjudication) Fintech Stack)
$60,000,000 (Year 1 Baseline) | $600K $1.05M $1.5M
$200,000,000 (Year 2 $2.0M $3.5M $5.0M
Expansion)
$500,000,000 (Year 3 Scale) $5.0M $8.75M $12.5M

9.6. Growth & Unit Economic Drivers

e GTV Expansion Vectors: Projected at a 3x to 5x annual growth multiple, driven sequentially by deepened
domestic market penetration and strategic cross-border deployments into compliant MENA corridors.

e OpEx Scaling Ratios: Operational expenditures scale dynamically against revenue, maintaining strict target
allocations of 25% for Sales & Network CAC, 20% for R&D/Engineering, and 15% for G&A to ensure EBITDA

margin expansion.

e CAC Payback Period: Maintained at <9 months, directly enabled by the B2B2B payer-led acquisition model and
the 95% net contribution margin per processed transaction.
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10. Funding Requirements & Use of Proceeds

10.1. Capital Ask & Runway

The enterprise is raising $500,000 in equity financing in exchange for 20% equity (at a pre-money valuation of $4M). This
capital is strictly modeled to provide an 18-month operational runway, fully funding the execution of the Year 1 (2027)
regional roadmap to achieve $60M in Gross Transaction Volume (GTV) and stabilize a positive EBITDA margin.

10.2. Capital Allocation Matrix

The use of proceeds is heavily biased toward infrastructure hardening and programmatic customer acquisition, adhering
strictly to the headcount caps established in the operational model:

e 60% - Technology & Infrastructure Scaling ($300,000)
Enhancement of the Juliette Al adjudication engine, cloud auto-scaling infrastructure, and data tier optimization
to support the planned increase from 50k to 3 million annual transactions in 2027 (and 25 million by 2029). This
includes regional gateway deployments and preparation for significantly higher throughput.

e 25% - Sovereign Compliance & Regional Expansion ($125,000)
Deployment of localized single-tenant environments and full data-residency compliance infrastructure in target
expansion corridors. This ensures regulatory readiness and accelerates sovereign and public-sector
partnerships.

e 15% - Go-to-Market Acceleration & Network Onboarding ($75,000)
Expansion of the payer-led sales engine, strategic fintech and EHR/HIS partnership development, and efficient
provider network onboarding to fuel the B2B2B flywheel.

The capital will be used with high discipline, leveraging LNKR’s already-built core infrastructure and proven payer-led
distribution model to deliver exceptional operating leverage and rapid scaling of high-margin revenue streams.
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11. Risks, Mitigation & Exit Strateqgy

11.1. Risks & Mitigations

While LNKR operates in a high-potential market, we proactively identify and mitigate the key risks inherent to healthcare
technology infrastructure plays in emerging markets:

Regulatory & Compliance Risk: Healthcare data is highly regulated, with strict national data residency, privacy,
and interoperability requirements.

Mitigation: LNKR was architected from day one as standards-native (HL7 FHIR, DICOM) and single-tenant
sovereign-compliant. We maintain full localization capabilities and work closely with national health authorities,
significantly de-risking regulatory approval and adoption.

Adoption & Market Inertia Risk: Healthcare providers and payers are historically slow to adopt new systems
due to workflow entrenchment and risk aversion.

Mitigation: LNKR has already proven strong product-market fit with real clients, delivering measurable ROl —
including 30x faster cash conversion, >50% reduction in administrative burden, and near-zero post-point-of-care
rejections. The payer-led B2B2B flywheel further reduces adoption friction by pulling providers onto the platform
organically.

Competitive Risk: The healthcare technology space is attractive and could draw new entrants.

Mitigation: LNKR enjoys a significant first-mover advantage as the only real-time, unified clinical-and-financial
clearinghouse operating at scale in the Egyptian and MENA markets. Our proprietary Juliette Adjudication
engine, deep workflow integration, and sovereign compliance architecture create a structural moat that would
require competitors years and substantial capital to replicate.

Additional risks (macroeconomic volatility, cybersecurity, and execution) are actively managed through robust
governance, defense-in-depth security protocols, and conservative financial planning.

11.2. Exit Strategy

LNKR is building a high-value, scalable infrastructure platform with strong network effects and multiple attractive liquidity
pathways:

Strategic Acquisition: The most likely near-term exit is acquisition by a global payer (e.g., UnitedHealth, Cigna,
or regional leaders), a major EHR/HIS vendor (e.g., Epic, Cerner/Oracle Health), or a sovereign wealth/health fund
seeking to own critical national digital health infrastructure.

IPO: In a successful regional leadership scenario, LNKR is positioned as the “Stripe for healthcare” in emerging
markets — a high-valuation infrastructure play with recurring revenue, exceptional margins, and clear network
effects. This would appeal to public markets that have rewarded similar fintech and healthtech infrastructure
companies with strong multiples.

The combination of proven traction, defensible technology moat, and massive addressable market creates a compelling
risk/reward profile for investors, with clear paths to significant liquidity within 4-6 years.
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