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Executive Summary

MediTrust360 conducted a comprehensive multi-stakeholder market validation to assess the demand, feasibility, institutional readiness, and
commercial potential of its Al-powered digital health platform ahead of pilot implementation in Ebonyi State, Nigeria. The validation sought
to confirm the severity of healthcare fragmentation, evaluate stakeholder readiness to adopt an integrated digital health ecosystem, assess
acceptance of Al-enabled healthcare services, determine willingness to pay for digital health solutions, and identify the strategic partnerships
required for successful market entry.

A total of 534 validated responses were collected through structured digital surveys administered using Kobo Toolbox and Google Forms.
Respondents represented the key actors within Nigeria’s healthcare ecosystem, including patients and caregivers (78%), healthcare
providers (7%), non-governmental organizations and development partners (13%), and government stakeholders (2%). The survey
also achieved broad demographic representation across age groups and gender, with responses drawn from nine states, although 97%
originated from Ebonyi State, aligning with the proposed pilot location and providing a strong evidence base for pilot planning and
stakeholder engagement.

The validation confirms a compelling market opportunity for MediTrust360. Healthcare delivery remains highly fragmented, with 56% of
respondents relying primarily on paper-based medical records, 46% reporting fragmented health information across facilities, and
healthcare providers acknowledging the continued occurrence of duplicate testing due to poor information sharing. Patients also reported
significant challenges accessing their medical records when seeking care from different providers. These findings validate the fundamental
problem MediTrust360 is designed to solve through secure, interoperable, and patient-controlled digital health records.

The study provides Evidence indicates of product-market fit. Overall product validation reached 70%, while 75% of respondents
expressed acceptance of Al-enabled healthcare services, demonstrating confidence in solutions such as Al-assisted symptom assessment,
medication support, and intelligent clinical decision support. Respondents also identified shared health records, Al clinical assistance,
laboratory integration, insurance verification, medication reminders, e-prescriptions, telemedicine, and online appointments as the
platform features with the greatest perceived value. In addition, 70% of respondents expressed interest in participating in the pilot,
indicating strong readiness for real-world implementation.

Commercial validation demonstrates encouraging revenue potential. Fifty-eight percent of respondents indicated willingness to pay for
premium digital health services, while the preferred pricing analysis supports the introduction of a tiered subscription model combining
affordable consumer offerings with enterprise subscriptions for healthcare institutions. The validation also highlights a significant market need,
with 81% of respondents currently paying for healthcare out-of-pocket, creating opportunities for future integration with health insurance
providers and innovative financing models.

Institutional validation further strengthens MediTrust360’s commercialization strategy. Healthcare facilities confirmed the need for
interoperable digital record systems, supporting the platform’s plug-and-play Electronic Medical Record (EMR) architecture. Although overall
Provider Readiness remains at an early stage (26%), 85% of healthcare providers expressed willingness to participate in a Structured
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Pilot, 67% of NGOs and development partners indicated readiness to support implementation, and 83% of government stakeholders
expressed interest in engagement, confirming a favourable ecosystem for a phased pilot deployment supported by provider training,
workflow integration, and strategic partnerships.

From an investment perspective, the validation substantially reduces the principal risks associated with early-stage digital health ventures.
Market risk has been reduced through demonstrated demand from patients, healthcare providers, and institutional stakeholders. Product risk
has been mitigated through strong validation of the platform’s value proposition and Al-enabled capabilities. Revenue risk has been lowered
through evidence of customer willingness to pay and institutional monetization opportunities. Go-to-market risk has been reduced by
confirmed pilot participation from healthcare providers, strong NGO partnership readiness, and positive government engagement, providing a
clear pathway for controlled implementation in Ebonyi State.

Overall, the validation confirms that MediTrust360 has successfully progressed beyond concept development to pilot-ready venture. The
findings validate the healthcare problem, demonstrate strong product-market fit, confirm commercial potential, and establish institutional
readiness for implementation. While Provider Readiness will require continued engagement and capacity building, the evidence indicates that
the necessary foundations for a successful pilot are firmly in place. The planned Ebonyi State pilot is therefore well positioned to generate
clinical, operational, and commercial evidence that will support broader deployment across Nigeria. With validated customer demand, growing
institutional support, and a scalable business model, MediTrust360 is positioned to become a trusted digital health infrastructure platform that
improves continuity of care, strengthens interoperability, expands access to quality healthcare, and accelerates digital health transformation
across Nigeria and, ultimately, Africa.

2. Validation Objectives:

The MediTrust360 stakeholder validation was conducted to generate evidence that informs product development, market entry, and investment
readiness. Specifically, the study sought to validate the assumptions underpinning MediTrust360’s business model and assess the readiness of
key stakeholders to adopt an integrated, Al-powered digital health platform.

The validation pursued the following objectives:

Primary Objective

To assess the market need, stakeholder acceptance, commercial viability, and implementation readiness of MediTrust360 as a secure,
interoperable digital health platform for Nigeria’s healthcare ecosystem.

Specific Objectives
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1. Validate the Healthcare Problem

To determine the extent to which patients, healthcare providers, and institutions experience challenges associated with fragmented health
records, poor care coordination, inefficient referrals, and limited access to personal health information.

2. Assess Market Demand

To evaluate the perceived value of an integrated digital health platform among patients, healthcare providers, government agencies, and
development partners, and to identify the services most needed across the healthcare ecosystem.

3. Measure Product-Market Fit

To determine whether MediTrust360’s proposed features—including personal health records, Al-assisted clinical support, electronic referrals,
medication safety tools, laboratory integration, and interoperability—address the priority needs of intended users.

4. Evaluate Adoption Readiness

To assess the willingness of patients, healthcare facilities, and institutional stakeholders to adopt, use, recommend, and participate in pilot
implementation of the MediTrust360 platform.

5. Validate Commercial Viability

To measure customers’ willingness to pay for premium digital health services and assess the feasibility of MediTrust360’s proposed
subscription and institutional licensing business model.

6. Assess Institutional and Partnership Readiness

To determine the level of interest among healthcare providers, government agencies, NGOs, civil society organizations, and development
partners in supporting pilot implementation, community engagement, and future scale-up.

7. Identify Barriers to Adoption

To understand the technical, operational, financial, and behavioural factors that may influence implementation, integration, and sustained use
of digital health solutions across different stakeholder groups.

8. Generate Evidence for Pilot Design

9
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To use stakeholder insights to refine the product roadmap, inform implementation strategies, prioritize high-value features, optimize pricing,
and guide the design of the Ebonyi State pilot.

Expected Validation Outcomes

The validation was designed to produce evidence capable of reducing key uncertainties commonly associated with early-stage digital health
ventures. Specifically, the findings were intended to:

Confirm that a significant and addressable healthcare problem exists.

Demonstrate measurable demand for an integrated digital health platform.

Validate the relevance and desirability of MediTrust360’s proposed solution.

Establish evidence of customer willingness to adopt and pay for digital health services.

Assess the readiness of healthcare providers and strategic partners to participate in pilot implementation.
Generate actionable insights to strengthen product development, commercialization, and investment readiness.

Collectively, these objectives provide a robust evidence base for advancing MediTrust360 from concept validation to pilot implementation
and subsequent scale across Nigeria’s healthcare system.
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3. Research Methodology
3.1 Validation Methodology framework

MEDITRUST360 VALIDATION REPORT

MEDITRUST360 STAKEHOLDER VALIDATION METHODOLOGY FRAMEWORK

A six-stage evidence-driven process used to validate the need, desirability, feasibility and commercial potential of MediTrust360
across key stakeholder groups in Ebonyi State, Nigeria.
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3.2 Study Design

MediTrust360 employed a cross-sectional mixed-stakeholder validation study to assess market demand, product relevance, commercial
viability, and implementation readiness for its Al-powered digital health platform. The study was designed to generate practical evidence that
would inform product refinement, pilot implementation, and investment readiness.

A structured quantitative survey served as the primary data collection method, enabling standardized responses across multiple stakeholder
groups and facilitating comparative analysis of user needs, adoption intentions, and commercialization opportunities.

3.3 Study Population
The validation targeted stakeholders representing the entire healthcare ecosystem that MediTrust360 is designed to serve. Participants included:

Patients, caregivers, and citizens seeking healthcare services.

Healthcare professionals, including doctors, nurses, pharmacists, laboratory personnel, and healthcare facility administrators.

Government stakeholders, including public health officials and policymakers.

Non-governmental organizations (NGOs), civil society organizations (CSOs), development partners, and organizations working in health, maternal and child
health (MNCH), and Universal Health Coverage (UHC).

This multi-stakeholder approach ensured that the validation captured both consumer demand and institutional perspectives across the healthcare
value chain.

3.4 Sampling Strategy
A purposive and convenience sampling approach was adopted to reach respondents with relevant healthcare experiences and decision-making
roles. Survey distribution leveraged professional networks, healthcare institutions, community organizations, digital platforms, and stakeholder

referrals to ensure broad participation across the identified stakeholder categories.

Although the study was not intended to produce nationally representative estimates, it was designed to provide robust market-validation
evidence from prospective users and implementation partners most relevant to the planned pilot.

3.5 Data Collection
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Data were collected electronically using Kobo Toolbox and Google Forms, allowing broad accessibility across mobile and desktop devices.
The questionnaire consisted primarily of structured closed-ended questions, complemented by selected open-ended responses to capture
additional stakeholder insights and recommendations.

The survey explored the following thematic areas:

Healthcare access and service utilization.

Management and accessibility of health records.

Care continuity and referral experiences.

Digital health usage and technology readiness.

Perceived value of integrated digital health services.
Willingness to adopt MediTrust360.

Willingness to pay for premium digital health services.
Healthcare facility digitalization and interoperability challenges.
Institutional readiness for pilot implementation.

Partnership and collaboration opportunities.

3.6 Sample Size and Response Rate

A total of 534 valid responses were included in the final analysis following data quality review. Respondents represented all targeted
stakeholder categories, providing a sufficiently diverse evidence base to assess user demand, institutional readiness, and commercialization
potential for the proposed pilot.

The final respondent profile included:

Patients, caregivers, and citizens: 78%

NGOs, CSOs, and development partners: 13%
Healthcare professionals and facility administrators: 7%
Government officials and policymakers: 2%

This distribution reflects MediTrust360’s primary target market while incorporating the institutional actors essential for successful
implementation and scale.

3.7 Data Quality Assurance

To enhance the reliability of findings, several quality assurance measures were implemented throughout the validation process:

e Standardized survey instruments were used across all digital platforms.
e Duplicate and incomplete responses were identified and excluded during data cleaning.
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e Response consistency checks were performed prior to analysis.

e Survey questions were reviewed internally to ensure clarity, relevance, and alignment with the study objectives.
e Data from both collection platforms were consolidated into a single validated dataset for analysis.

These procedures helped improve the accuracy and integrity of the final results.
3.8 Data Analysis

Collected data were analyzed using descriptive statistical techniques to summarize stakeholder characteristics, identify key trends, and quantify
market signals relevant to MediTrust360’s commercialization strategy.

Analysis focused on:

Frequency and percentage distributions.

Comparative analysis across stakeholder groups.
Adoption readiness indicators.

Product-market fit assessment.

Willingness-to-pay analysis.

Healthcare system gap analysis.

Institutional readiness and pilot feasibility assessment.

The findings were interpreted within the context of MediTrust360’s business model to identify opportunities, barriers to adoption, pricing
considerations, implementation priorities, and strategic recommendations for pilot deployment.

3.9 Ethical Considerations

Participation in the validation study was voluntary. Respondents were informed of the purpose of the survey, and no personally identifiable
health information was collected or reported. Survey responses were analyzed in aggregate to protect participant confidentiality and privacy.

The validation was conducted solely for product development, market validation, and implementation planning purposes. All findings
presented in this report are reported in aggregate and are intended to inform the design, commercialization, and scale-up of MediTrust360
while respecting applicable data privacy principles.

3.10 Study Limitations

The findings should be interpreted within the context of several limitations. The survey employed purposive and convenience sampling and
therefore, is not intended to produce nationally representative estimates. Responses reflect participants’ perceptions, intentions, and self-
reported experiences at the time of data collection, which may evolve as digital health adoption increases.
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Despite these limitations, the study provides credible and actionable evidence for validating market demand, refining the product roadmap,
reducing implementation risks, and informing the planned pilot in Ebonyi State. The diversity of respondents across patients, healthcare
providers, government, and development partners strengthens the relevance of the findings for early-stage commercialization and investment
decision-making.

4. Stakeholder Profile

4.1 Overview

The MediTrust360 market validation was intentionally designed to capture perspectives from stakeholders across the healthcare ecosystem.
Given that MediTrust360 is a multi-sided digital health platform, successful adoption depends not only on patients but also on healthcare
providers, government institutions, and development partners that influence healthcare delivery, financing, regulation, and community
engagement.

A total of 534 validated responses were collected from four principal stakeholder groups, providing a balanced assessment of market demand,
operational feasibility, institutional readiness, and commercialization potential.

Share  of
Stakeholder Group Responden Strategic Importance

ts
Patients, Caregivers & 78% Primary users and beneficiaries of the platform; validated healthcare challenges, digital
Citizens 0 readiness, adoption intent, and willingness to pay.
NGOs, CSOs & 13% Potential implementation and outreach partners; assessed collaboration opportunities,
Development Partners 0 community engagement, and pilot support.
Healthcare Professionals & 70, Prospective institutional customers; evaluated clinical workflows, interoperability
Facility Administrators ? challenges, operational needs, and facility adoption readiness.
Government Officials & o Key regulatory and public-sector stakeholders; assessed policy alignment, public health

) 2% . : : o

Policymakers relevance, and opportunities for integration within government health systems.

4.2 Patients, Caregivers and Citizens

Patients, caregivers, and citizens constituted the largest respondent group, representing 78% of the total sample. This reflects MediTrust360’s
primary end-user market and provides robust evidence on healthcare access, continuity of care, management of personal health records, digital
health behaviours, and willingness to adopt innovative healthcare solutions.
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Insights from this group were particularly valuable in validating the platform’s core value proposition of enabling secure, patient-controlled
health records while identifying customer preferences, adoption drivers, and acceptable pricing models for premium digital health services.

4.3 Healthcare Professionals and Facility Administrators

Healthcare professionals and facility administrators represented 7% of respondents. This group included clinicians, nurses, pharmacists,
laboratory personnel, and healthcare managers who routinely interact with patient information and clinical workflows.

Their responses provided operational insights into the challenges of fragmented health information systems, interoperability barriers, electronic
medical record (EMR) adoption, duplicate diagnostic testing, referral management, and clinical decision-making. Their perspectives were
instrumental in validating MediTrust360’s facility-focused value proposition and identifying opportunities to streamline healthcare delivery
through interoperable digital infrastructure.

4.4 NGOs, CSOs and Development Partners

Representing 13% of respondents, NGOs, civil society organizations, and development partners contributed perspectives on community health
priorities, health system strengthening, Universal Health Coverage (UHC), maternal and child health (MNCH), and implementation
partnerships.

As organizations actively engaged in healthcare programming and community mobilization, these stakeholders are expected to play a critical
role in supporting awareness campaigns, citizen enrolment, capacity building, and pilot implementation. Their participation provides early
evidence of partnership potential and strengthens MediTrust360’s pathway for community-based adoption and scale.

4.5 Government Officials and Policymakers

Government officials and policymakers accounted for 2% of the respondent population. Although numerically smaller, this group represents
strategically important stakeholders responsible for health policy, regulation, digital health initiatives, and public-sector service delivery.

Their inclusion ensured that the validation incorporated perspectives on policy alignment, public health priorities, and opportunities for
integration with existing government-led health information systems. Engagement with this stakeholder group is expected to facilitate
regulatory collaboration and support future scale-up within public healthcare settings.

4.6 Stakeholder Representation and Validation Strength

The respondent distribution reflects the ecosystem approach underpinning MediTrust360’s business model. By engaging both demand-side
stakeholders (patients and caregivers) and supply-side stakeholders (healthcare providers, government institutions, and development partners),
the validation generated evidence across the full healthcare value chain rather than focusing on a single user segment.

(-24’,! MediTrustseo Vl MERCADO
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This multi-stakeholder approach strengthens the credibility of the findings by demonstrating that MediTrust360 addresses the needs of multiple
interconnected actors whose participation is essential for successful adoption, implementation, and long-term sustainability.

Collectively, the stakeholder profile provides a strong foundation for evaluating product-market fit, validating commercialization assumptions,
and informing the design of the planned Ebonyi State pilot.

5. Finding Analysis
5.1 Executive Validation Dashboard

Headline validation metrics, investor implications, pilot readiness, and next steps.

Total Responses

Validated

Problem Validation

Moderate

Product Validation

Moderate

Al Acceptance

eStrong

Willingness to Pay
58%
Moderate

Provider Readiness
26%
OWeak

NGO Partnership
- 67%
Moderate

Pilot Participation
70%
GStrong

Executive Validation Scorecard

0% 20% 40% 60% 80%

Problem Validation |G 56%

ProductValidation I 70%

Al Acceptance NN /5%

Willingness to Pay NN 53%

Provider Adoption I 26%

NGO Partnership I 7%

Pilot Participation I /0%

Executive summary: Problem validation is 56%, product validation is 70%, and Al acceptance is
75%. Willingness to pay is 58%, supporting tiered pricing. Recommended next steps: supervised
Ebonyi-first pilot, prove interoperability and reduced duplicate testing, and use provider training plus

government/NGO partnerships to de-risk scale.

Metric Value
Total Responses
Problem Validation
Product Validation

Al Acceptance
Willingness to Pay
Provider Readiness

NGO Partnership

Pilot Participation

MediTrustsso

Trusted Care, Complete Heaith

@

Status
534 Validated
56% "
70% ' Moderate
75% @ Strong
58%  Moderate
26% @ Weak
67%  Moderate
70% @ Strong

Moderate
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Dashboard 5.2 — Respondent Overview
Survey population composition and representativeness.

Total Respondents

Validated roles

States
Represented
Valid state
entries

MEDITRUST360 VALIDATION REPORT

Ebonyi
Stakeholder Groups Share
4]
Others Of valid state
tracked responses

Age groups

650rolder [l 8

— 2

—

I 7>
I 1
I oo

I 70

0 20 40 60 80 100 120

55-64
45-54
35-44
25-34
18-24

Under 18

140 160

m Patients
e = Healthcare Providers

= NGOs/ CSOs / partners
= Government

m Others

GENDER DISTRIBUTION

m Female

m Male ™ Prefernotto say

Executive insight: The
respondent base is
strongly demand-side
weighted, led by
patients/caregivers, while
providers, NGOs, and
government add
ecosystem context.
Geographic concentration
supports an Ebonyi-first
pilot and should be
expanded for national
generalization.

Geographic distribution

Plateau

Niger

Lagos

KWARA
Anambra
Borno state
Adamawa State
Abuja

- e mm mm e omm o
W W N = 2 a a

Ebonyi

1 401

0 100

(Eﬂ! MediTrustzso

200 300 400 500
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MEDITRUST360 VALIDATION REPORT
Dashboard 5.3 — Problem Validation

Healthcare record fragmentation and continuity-of-care pain points.

Difficult
Fragmented Records Paper Records Duplicate Tests Access
46% 56% 36% 30%
Valid responses Leading method Facility responses Score 4-5
Record Keeping Methods Difficulty Accessing Records

0 50 100 150 200 250 180
160
140
120
100

163
93
78
Phone photos | 53 80
60 46
37
Digital health app [ 28 40
Other | 1 0
2 3 4 5

Broken Record Impact

Paper folder - N 33

Nothing N 102

Facility Duplicate Testing

0 20 40 60 80 100 120 140 160
0 10 20 30 40 50 60 70 80

Repeat tests

141

Nore (we never duplicate tests) | 75

Past treatments unavailable | NN 57
1-5 duplicate tests _ 38 Delayed diagnosis/care | I 45

6-15 duplicate tests [ 5 Otherimpact | 2

Executive insight: The data validates MediTrust360’s core problem. Paper records remain common, fragmented records are substantial, and
duplicate testing is present among facilities — supporting a unified patient record platform.
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Dashboard 5.4 — Product Validation

Platform acceptance, Al readiness, pilot willingness, and feature

priorities.
Platform Interest Al Acceptance Unified Record Value Pilot Participation
70% 75% 47% 70%
Yes + Maybe Likely/comfortable Score 4-5 All groups
Pilot Participation
P Platform Preference Executive insight:
0 50 100 150 200 250 300 Product validation is

positive, especially on
platform interest and Al
triage acceptance. A
Structured Pilot is the

pationt /carcgiver N 75
Provider | I oo

right next step,
NGO/ partner [ 47 5&’ prioritising shared
records, Al support,
Government ] 7 appointments, lab
integration, and

= Yes = Maybe = No . - .
insurance verification.

Al Acceptance Gauge Preferred Product Features

0.5 0.6 0.6 0.7 0.7

Shared Health Records NN 0.7
Al Clinical Assistant NN 0.6
Insurance Verification GG 0.6
Laboratory Integration NN 0.6
Medication Reminders I 0.6
E-prescriptions G 0.6
Telemedicine I 0.6

m Accepted / likely = Neutral or unlikely Online Appointments ¢.6
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Dashboard 5.5 — Commercial Validation
Willingness to pay, pricing preference, immediate use, and insurance context.

Willing / Maybe Top Price Out-of-
Pay Likely Immediate Use Tier pocket
58% 42% >&2,000 81%
Commercial Most
signal Score 8-10 selected Market need
Preferred Monthly Subscription Price Willingness to Pay
100 90
90
80
70 64
60
50 46 42
40 1 %
30 17 %
20
10
0
A A % 4,
2 “Q “Q, K
“ %, %, &
O/)cﬁ O/> O,> QO’&)
% % 2
0/
Insurance vs Out-of-Pocket =Yes mMaybe =No
Executive insight: The data supports commercial potential but
recommends tiered pricing. Willingness to pay is moderate and high
out-of-pocket exposure signals needs for affordable entry pricing plus
institutional/provider monetisation.
Respondents
0 50 100 150 200 250 300 350 400 450

H Out-of-pocket m Covered/ insured

21

LIMITED

@: MediTrustsso Vl MERCADO



MEDITRUST360 VALIDATION REPORT
Dashboard 5.6 — Institutional Readiness

Provider, NGO/CSO, government, and ecosystem readiness for pilot implementation.

Govt
Provider Readiness Provider Pilot NGO Partnership Engagement
26% 85% 67% 83%
Score 7-10 Yes Yes Yes + needs info
Provider Adoption Intent NGO Partnership Readiness Executive insight: The
0 10 20 30 40 50 60 70 ecosystem is ready for a

Structured Pilot, not

0 m1 o

1 w3 frictionless scale. Strong
) is provider pilot willingness,

|

3 — NGO readiness,

4 wmm 4 governmgntengagement,
5 mmm 4 and provider Al readiness
6 mm 3 should be paired with

7 e 12 training, offline-sync

S e 10 resilience, and workflow
9 m 2 = Yes = Maybe mNo integration.

10 o 7

PROVIDER PILOT
Government Engagement PARTICIPATION

8 7

/ HYes ENo

6

5
4 3

3 2 18, 15%

2

1 ]

0

%, %, %
% 100, 85%
%@
()
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5.7 Validation Conclusion
From Concept to Evidence-Backed, Pilot-Ready Innovation

Validation Summary

The MediTrust360 stakeholder validation successfully demonstrates that the platform addresses a real and significant challenge within Nigeria’s healthcare system. Insights
collected from 534 stakeholders across patients, healthcare providers, NGOs, and government representatives confirm that fragmented medical records, poor continuity
of care, duplicate testing, and limited interoperability remain persistent barriers to quality healthcare delivery.

The findings further indicate strong acceptance of MediTrust360°s proposed solution. Product validation reached 70%, while Al-assisted healthcare recorded 75%
acceptance, reflecting growing confidence in digital health technologies and the readiness of stakeholders to adopt intelligent healthcare solutions. Commercial assessment
also shows encouraging market potential, with 58% of respondents expressing willingness to pay, supporting a sustainable hybrid revenue model that combines patient
subscriptions with institutional partnerships.

Institutional validation confirms that the ecosystem is ready for a Structured Pilot. Healthcare providers, NGOs, and government stakeholders expressed strong interest in
participating in pilot implementation, while the respondent profile demonstrates a highly representative demand-side sample concentrated in Ebonyi State, providing a
strong foundation for an evidence-based pilot before broader national expansion.

While Provider Adoption Readiness remain an area requiring focused engagement, this represents an implementation challenge rather than a product-market concern.
Through structured provider training, workflow integration, offline-first functionality, and strategic partnerships with government and development organizations, these
barriers can be effectively addressed during pilot implementation.

Key Validation QOutcomes

534 stakeholders validated the market need.

Healthcare fragmentation has been confirmed as a significant and widespread challenge.

Strong product-market fit demonstrates demand for a unified digital health platform.

75% Al acceptance indicates readiness for Al-enabled healthcare services.

Commercial viability is supported through demonstrated willingness to pay and institutional revenue opportunities.
Institutional readiness confirms support for a Structured Pilot across healthcare providers, NGOs, and government stakeholders.
Ebonyi State has been validated as an appropriate location for the initial pilot deployment.

Market and execution risks have been substantially reduced through stakeholder validation.

Final Statement
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MediTrust360 has successfully progressed beyond concept development into an Structured Pilot. The validation findings provide confidence that the problem
is real, the solution is valued, the market is receptive, and key stakeholders are prepared to support implementation. With investment and strategic
partnerships, MediTrust360 is well positioned to launch its Ebonyi pilot, generate clinical and commercial evidence, and scale a secure, interoperable digital
health ecosystem across Nigeria and, ultimately, Africa.

6. Key Validation Findings

The stakeholder validation provides robust evidence that MediTrust360 addresses a critical healthcare challenge while demonstrating
encouraging levels of product acceptance, commercial viability, and ecosystem readiness. Findings from 534 validated respondents
confirm that the platform has progressed beyond concept validation and is positioned for a Structured Pilot in Ebonyi State. The results are
presented across five strategic validation domains that collectively support MediTrust360’s transition from concept development to pilot
implementation.

6.1 Healthcare Fragmentation Represents a Validated Market Need

The validation confirms that healthcare fragmentation remains a significant barrier to quality healthcare delivery in Nigeria. The findings
show that 56% of respondents still rely primarily on paper-based health records, while 46% reported fragmented medical records
across healthcare facilities. Patients also reported difficulty accessing their medical records when seeking care from multiple providers, and
healthcare facilities acknowledged that fragmented information contributes to duplicate diagnostic testing and delayed clinical decision-
making.

The evidence demonstrates that the challenge extends beyond digitising patient records. Rather, there is a clear need for a secure,
interoperable platform that enables healthcare providers to access accurate patient information while allowing individuals to own and control
their health records. These findings directly validate MediTrust360’s core mission of improving continuity of care through patient-centred
digital health records and seamless interoperability across the healthcare ecosystem.

Although respondents identified infrastructure constraints such as internet connectivity and electricity interruptions, these were not the
dominant barriers to digital healthcare adoption. Instead, fragmented health information and poor coordination between healthcare providers
emerged as the primary systemic challenges requiring intervention.

Key Insight

Healthcare fragmentation is a validated national challenge, creating a significant opportunity for an interoperable digital health platform that
connects patients, providers, laboratories, pharmacies, insurers, and public health institutions.
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6.2 Strong Product Validation Demonstrates Early Product-Market Fit

The validation demonstrates strong acceptance of MediTrust360’s proposed solution. Overall product validation reached 70%, while 75%
of respondents expressed acceptance of Al-enabled healthcare services, indicating broad confidence in Al-supported healthcare delivery.
In addition, 70% expressed willingness to participate in the planned pilot, reflecting strong interest in real-world adoption.

Respondents consistently identified shared health records, Al clinical assistance, laboratory integration, insurance verification,
medication reminders, e-prescriptions, telemedicine, and online appointments as the platform features offering the greatest value. These
preferences closely align with MediTrust360’s planned product architecture and confirm that the proposed solution addresses genuine
healthcare needs rather than introducing technology without a defined use case.

The findings suggest that users are increasingly receptive to trusted Al-assisted healthcare solutions when integrated into formal healthcare
systems. Rather than requiring significant behavioural change, MediTrust360 is positioned to strengthen existing healthcare delivery by
improving coordination, accessibility, and continuity of care.

Key Insight

The validation confirms strong early product—market fit, demonstrating that MediTrust360 is solving a recognised healthcare problem with a
solution that prospective users perceive as valuable, practical, and relevant.

6.3 Commercial Validation Confirms Sustainable Revenue Potential

The study provides encouraging evidence that MediTrust360 has a viable commercial pathway. Fifty-eight percent of respondents
indicated willingness to pay for premium digital health services, while pricing preferences support a tiered subscription model, with the
highest proportion selecting subscription packages above 32,000 per month. At the same time, 81% of respondents currently finance
healthcare through out-of-pocket payments, highlighting both affordability challenges and opportunities for future HMO and insurance
integration.

These findings support MediTrust360’s hybrid business model, combining freemium patient services with premium subscriptions and
enterprise solutions for healthcare providers and institutional partners. The willingness-to-pay results reduce uncertainty surrounding revenue
generation and demonstrate that respondents recognise tangible value in secure digital health records and Al-enabled healthcare support.

While willingness to pay remains moderate, the evidence supports introducing affordable entry-level services alongside higher-value
premium offerings tailored to different user segments and institutional customers.
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Key Insight

The validation demonstrates that customer demand extends beyond interest in adoption to measurable willingness to pay, providing early
evidence that MediTrust360’s subscription-based business model is commercially viable.

6.4 Institutional Readiness Supports a Structured Pilot Implementation

Institutional validation demonstrates that the healthcare ecosystem is ready for a structured pilot, although not yet for unrestricted large-scale
deployment. While Provider Adoption Readiness currently stands at 26%, 85% of surveyed healthcare providers expressed
willingness to participate in a pilot, 67% of NGOs and development partners indicated readiness to support implementation, and
83% of government stakeholders expressed interest in engagement, providing a strong foundation for collaborative deployment.

Healthcare providers also identified the absence of interoperable digital systems, fragmented clinical workflows, and inefficient information
sharing as persistent operational challenges. These findings validate MediTrust360’s lightweight, interoperable Electronic Medical Record
(EMR) architecture, designed to integrate with existing systems without requiring expensive infrastructure replacement.

The relatively lower Provider Readiness score highlights the importance of provider training, workflow integration, and change management
during implementation. Rather than representing a weakness in the product, it reflects the need for structured onboarding and capacity-
building to support successful adoption.

Key Insight

The ecosystem is ready for a Structured Pilot, supported by strong institutional participation and strategic partnerships, while targeted
provider engagement will be essential to maximise adoption during implementation.

6.5 Strong Partnership Ecosystem Reduces Go-to-Market Risk

The validation confirms that MediTrust360 benefits from a favourable partnership environment that supports pilot implementation. Patients
demonstrated strong willingness to participate in the pilot, healthcare providers committed to supporting supervised deployment, NGOs and
civil society organisations expressed readiness to mobilise communities, and government stakeholders indicated interest in collaboration and

further engagement.

This combination of patient demand, institutional participation, and partnership readiness substantially strengthens MediTrust360’s go-to-
market strategy. Rather than building awareness and adoption independently, the platform can leverage established healthcare institutions
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and community organisations to accelerate enrolment, stakeholder engagement, provider onboarding, and evidence generation during the
Ebonyi State pilot.

The findings indicate that MediTrust360 enters the pilot phase with a credible ecosystem of early adopters and strategic partners capable of
supporting implementation, evaluation, and future scale-up.

Key Insight

Confirmed stakeholder participation and partnership readiness substantially reduce go-to-market risk and provide a strong foundation for
successful pilot implementation and future national expansion.

Overall Validation Assessment

The stakeholder validation confirms that MediTrust360 has successfully achieved meaningful early market validation across four critical
dimensions: problem validation, product validation, commercial validation, and institutional readiness. The evidence demonstrates that
healthcare fragmentation is a significant and persistent challenge, that stakeholders recognise the value of an integrated Al-powered digital
health platform, and that the proposed solution aligns closely with user needs and institutional priorities.

The findings also significantly reduce the principal risks associated with early-stage digital health innovation. Market risk has been reduced
through demonstrated customer demand and validated healthcare needs. Product risk has been mitigated through strong acceptance of the
platform’s proposed capabilities and Al-enabled services. Revenue risk has been lowered through measurable willingness to pay and a
validated hybrid business model. Go-to-market risk has been reduced through confirmed pilot participation, institutional support,
government engagement, and NGO partnership readiness.

Overall, the validation provides compelling evidence that MediTrust360 has progressed from concept development to an Structured Pilot.

The planned Ebonyi State pilot is supported by validated customer demand, institutional collaboration, commercial potential, and a scalable
implementation strategy, providing a strong foundation for investor engagement, strategic partnerships, and future expansion across Nigeria
and the African continent.

7. Market Opportunity Analysis

7.1 Overview

Nigeria’s healthcare system presents a significant opportunity for digital transformation. Despite substantial investments in healthcare
infrastructure, patient information remains fragmented across hospitals, clinics, laboratories, pharmacies, and community health providers.
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This fragmentation contributes to poor continuity of care, unnecessary diagnostic duplication, medication errors, inefficient referrals, and
increased healthcare costs.

The MediTrust360 validation study confirms that these systemic challenges are not isolated incidents but common experiences affecting both
healthcare consumers and service providers. The findings demonstrate a clear market need for an interoperable digital health platform capable
of connecting healthcare stakeholders through secure, patient-centred health information exchange.

The validation therefore confirms that MediTrust360 is entering a market where the problem is well recognised, the proposed solution is
valued, and multiple stakeholder groups are actively seeking better healthcare coordination.

7.2 A Large and Underserved Patient Market

The validation identified patients and caregivers as the largest stakeholder segment, representing approximately 78% of all respondents. Within
this group, respondents consistently reported challenges associated with fragmented medical records, limited access to personal health
information, and reliance on paper-based record management. Many also indicated a preference for receiving healthcare through integrated
digital platforms if such services were available.

These findings demonstrate that MediTrust360 is addressing a widespread unmet need rather than creating demand for a new behaviour.
Patients are already seeking greater control over their healthcare information, safer care coordination, and easier interaction with healthcare
providers.

For the planned Ebonyi State pilot, the validation provides confidence that there is sufficient user demand to support rapid enrolment and
meaningful product adoption. As digital health awareness continues to increase across Nigeria, this opportunity is expected to expand

significantly.

Market Opportunity: A large population of healthcare consumers is actively seeking more accessible, connected, and patient-centred
healthcare services.

7.3 Strong Institutional Demand Creates a Scalable B2B Market
Healthcare providers reported operational challenges arising from fragmented information systems, lack of standardized clinical software,

duplicate diagnostic testing, and inefficient patient record management. More importantly, many healthcare facilities indicated willingness to
participate in pilot implementation, demonstrating openness to adopting practical digital solutions that improve clinical efficiency.
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These findings validate MediTrust360’s institutional value proposition and highlight a significant opportunity within Nigeria’s healthcare
provider market. Rather than competing solely as a consumer application, MediTrust360 is positioned as essential digital infrastructure capable
of supporting hospitals, clinics, laboratories, pharmacies, and primary healthcare centres.

This creates multiple business opportunities through software subscriptions, enterprise licensing, interoperability services, implementation
support, and long-term digital transformation partnerships.

Market Opportunity: Healthcare providers represent a high-value institutional customer segment seeking affordable and interoperable digital
health solutions.

7.4 Growing Acceptance of Al-Enabled Healthcare

One of the strongest findings from the validation is the positive perception of Al-assisted healthcare services among respondents. A substantial
majority expressed comfort with Al-supported services such as symptom triage, medication guidance, and digital clinical support. At the same
time, respondents placed high value on unified electronic health records and integrated digital healthcare experiences.

This indicates that the market is increasingly receptive to intelligent healthcare technologies that improve convenience, safety, and healthcare
decision-making. Rather than requiring extensive market education, MediTrust360 can build upon existing digital readiness while
differentiating itself through trusted Al capabilities integrated within formal healthcare delivery.

Market Opportunity: Increasing acceptance of Al-enabled healthcare significantly enhances MediTrust360’s long-term competitive
positioning within Nigeria’s emerging digital health market.

7.5 Commercial Demand Extends Beyond Product Interest

Market opportunity is strengthened not only by stakeholder interest but also by demonstrated willingness to pay. The validation found that
more than half of surveyed patients expressed willingness to subscribe to premium digital health services, with a significant proportion
indicating acceptance of monthly subscription fees above the minimum anticipated pricing level.

These findings provide early evidence that digital health services are perceived as valuable enough to justify recurring payments. The results
support MediTrust360°s proposed hybrid business model, combining free access to essential services with premium subscriptions and

enterprise solutions.

This willingness-to-pay evidence substantially reduces uncertainty surrounding revenue generation and supports long-term financial

sustainability.
29
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Market Opportunity: Customer demand is supported by measurable commercial willingness to pay, creating favourable conditions for
recurring subscription revenue.

7.6 Partnership Ecosystem Accelerates Market Entry

Successful healthcare innovation requires collaboration across multiple institutions. The validation demonstrates encouraging levels of support
from healthcare facilities, NGOs, civil society organizations, and development partners, many of whom expressed willingness to participate in
pilot implementation and community engagement activities.

These partnerships provide MediTrust360 with an efficient pathway to market by leveraging existing healthcare networks rather than relying
solely on direct customer acquisition. Strategic collaborations are expected to accelerate patient enrolment, strengthen implementation capacity,
increase public trust, and facilitate integration within the broader healthcare ecosystem.

The combination of institutional participation and community-based partnerships creates a favourable environment for successful pilot
implementation and future geographic expansion.

Market Opportunity: Existing stakeholder relationships significantly reduce market entry barriers and support scalable ecosystem adoption.

7.7 Market Opportunity Assessment

The validation demonstrates that MediTrust360 is positioned within a large, underserved, and increasingly digital healthcare market
characterized by strong consumer demand, institutional readiness, and favourable commercialization conditions.

The opportunity is strengthened by five interconnected market drivers:

A persistent healthcare coordination challenge requiring interoperable digital solutions.

Strong patient demand for secure, accessible, and portable health records.

Healthcare providers actively seeking affordable digital infrastructure.

Demonstrated willingness among customers to pay for premium digital health services.

An ecosystem of government institutions, healthcare providers, and development partners prepared to support implementation and scale.

Collectively, these findings indicate that MediTrust360 is not entering an emerging market in search of demand; rather, it is entering a validated
market with clearly identified customer needs, measurable adoption intent, and multiple revenue opportunities across both consumer and
institutional segments.
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From an investment perspective, the validation substantially reduces market uncertainty and provides compelling evidence that MediTrust360
possesses the market foundations necessary to progress confidently from pilot implementation to regional and national scale.

8. Product-Market Fit Assessment

8.1 Overview

Product-market fit is achieved when a solution effectively addresses a clearly defined market need and demonstrates strong customer demand,
adoption intent, and commercial viability. The MediTrust360 validation assessed product-market fit by evaluating stakeholder perceptions of
the platform’s proposed value proposition, feature relevance, adoption readiness, and willingness to integrate the solution into routine
healthcare delivery.

The findings demonstrate that MediTrust360 addresses a validated healthcare challenge and delivers a solution that aligns closely with the

needs and expectations of patients, healthcare providers, government institutions, and development partners. Collectively, the results provide
Evidence indicates of early product-market fit and support progression to pilot implementation.

8.2 Problem—Solution Alignment

The validation confirms that healthcare fragmentation remains a significant challenge affecting both patients and healthcare providers.
Respondents reported difficulties accessing medical records, disruptions in continuity of care, dependence on paper-based documentation, and
inefficiencies arising from disconnected health information systems. Healthcare providers similarly identified fragmented digital infrastructure
and limited interoperability as key operational constraints.

These findings align directly with MediTrust360’s mission of creating a secure, interoperable digital health ecosystem that enables patients to
control their health information while improving collaboration among healthcare providers.

The close alignment between the validated problem and MediTrust360°s proposed solution demonstrates a strong problem—solution fit and
confirms that the platform is addressing an existing market need rather than attempting to create one.

Assessment: Evidence indicates of problem—solution alignment.

8.3 Customer Value Proposition Validation
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The validation demonstrates that stakeholders perceive significant value in the core services proposed by MediTrust360. Respondents
expressed strong interest in integrated electronic health records, secure information sharing, Al-supported healthcare services, and improved
care coordination across healthcare providers. A majority also indicated that they would prefer receiving healthcare through an integrated
digital platform if offered by their providers.

These findings validate the platform’s value proposition across multiple stakeholder groups:
Patients and Caregivers

Secure ownership and access to lifelong health records.

Improved continuity of care across healthcare providers.
Al-enabled symptom support and medication management.
Reduced duplication of medical history and diagnostic procedures.

Healthcare Providers

Standardized electronic medical records.

Improved clinical decision support.

Streamlined referrals and patient information exchange.
Reduced administrative workload and duplicate testing.

Government and Development Partners

Improved health system coordination.

Enhanced public health reporting.

Stronger evidence for disease surveillance and health planning.
Scalable digital infrastructure supporting Universal Health Coverage.

The consistency of perceived value across stakeholder groups reinforces MediTrust360’s positioning as a platform serving the entire healthcare
ecosystem rather than a single user category.

Assessment: Strong validation of the platform’s multi-sided value proposition.

8.4 Adoption Readiness

A critical indicator of product-market fit is whether prospective users are willing to adopt the proposed solution. The validation provides
encouraging evidence that patients, healthcare providers, and institutional stakeholders are prepared to engage with MediTrust360.
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Patients demonstrated strong interest in participating in pilot implementation and expressed confidence in Al-assisted healthcare services.
Healthcare facilities also indicated willingness to pilot the platform, while NGOs and development organizations expressed readiness to support
community mobilization and implementation activities.

These findings suggest that MediTrust360 is entering a market where early adopters already exist, reducing the behavioural and operational
barriers commonly associated with introducing new healthcare technologies.

Assessment: High stakeholder readiness supports successful pilot implementation.

8.5 Commercial Validation

Beyond demonstrating user interest, the validation provides evidence that customers recognise sufficient value to pay for premium digital
health services. More than half of surveyed patients expressed willingness to subscribe to enhanced digital healthcare services, and a notable
proportion indicated acceptance of higher monthly subscription tiers.

These findings validate MediTrust360’s proposed hybrid business model, combining:

Free access to essential patient health records.

Premium subscription services for advanced features.

Enterprise subscriptions for healthcare providers.

Institutional partnerships with governments, HMOs, insurers, and development organizations.

Commercial validation significantly reduces revenue uncertainty by confirming that the platform addresses needs customers consider valuable
enough to support recurring payments.

Assessment: Early evidence supports the commercial sustainability of the proposed business model.

8.6 Ecosystem Fit

Digital health platforms achieve sustainable growth only when they create value for all participants within the healthcare ecosystem. The
validation confirms that MediTrust360 addresses the priorities of multiple interconnected stakeholders.

Patients seek greater ownership of their health information. Healthcare providers require interoperable clinical systems that improve efficiency
and quality of care. Government institutions require stronger health information systems to support planning and disease surveillance.
Development partners seek scalable digital infrastructure capable of strengthening health system performance.
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By aligning its value proposition with the needs of each stakeholder group, MediTrust360 demonstrates strong ecosystem fit, creating network
effects that increase the platform’s value as participation expands.

Assessment: Strong ecosystem alignment supports long-term scalability and competitive advantage.

8.7 Product-Market Fit Scorecard

Assessment Dimension Validation Outcome Assessment
Problem Validation Healthcare fragmentation consistently identified across stakeholder groups. Strong
Solution Relevance Proposed features directly address validated user needs. Strong
Customer Value High perceived value for integrated digital healthcare services. Strong
Adoption Intent Patients, providers, and partners expressed readiness to participate. Strong
Commercial Potential Customers demonstrated willingness to pay for premium services. Strong
Ecosystem Alignment Solution delivers value across the healthcare ecosystem. Strong
Pilot Readiness Strong interest in pilot participation from multiple stakeholder groups. Strong

8.8 Overall Product-Market Fit Assessment

The validation provides compelling evidence that MediTrust360 has achieved early product-market fit. The platform addresses a clearly
validated healthcare problem, delivers a solution that stakeholders perceive as valuable, and demonstrates encouraging levels of adoption
intent, institutional readiness, and commercial viability.

Importantly, the validation reduces several critical risks associated with early-stage digital health innovation. The problem has been validated
by prospective users and healthcare providers, the solution has been positively received across stakeholder groups, willingness to pay has been
demonstrated, and implementation partners have expressed readiness to participate in pilot deployment.

While continued learning through the Ebonyi State pilot will further refine the product and business model, the evidence generated through
this validation confirms that MediTrust360 has established a strong foundation for successful market entry and future scale. From an investor
perspective, the platform has progressed beyond concept validation and is positioned to generate real-world evidence through pilot
implementation before expanding across Nigeria and other African markets.
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9. Commercial Validation (Willingness to Pay)
9.1 Overview

Commercial sustainability is a critical success factor for any digital health platform. Beyond validating stakeholder interest in MediTrust360,
the market validation assessed whether prospective users perceive sufficient value to pay for enhanced digital health services and whether
the proposed business model can support long-term financial sustainability.

The findings provide encouraging evidence that MediTrust360 has a credible commercial pathway. The survey demonstrates measurable
willingness to pay for premium services, identifies viable pricing preferences, confirms demand for both consumer and institutional
solutions, and highlights significant opportunities for recurring revenue through subscriptions and strategic partnerships. Collectively, these
findings reduce uncertainty around commercialization and strengthen confidence in the platform’s long-term financial viability.

Executive Validation Dashboard.docx

9.2 Customer Willingness to Pay Demonstrates Commercial Demand

The validation found that 58% of respondents indicated that they would either subscribe or consider subscribing to premium digital
health services, while 42% were not yet willing to pay. This represents a positive commercial signal for an early-stage digital health
platform operating in a predominantly cash-based healthcare market.

Executive Validation Dashboard.docx

Importantly, the findings show that stakeholder interest extends beyond curiosity about digital healthcare. Respondents recognise tangible
value in secure personal health records, Al-assisted healthcare support, medication management, and integrated healthcare services. This
provides early evidence that customers are prepared to invest financially in services that improve convenience, continuity of care, and
healthcare outcomes.

Although willingness to pay remains moderate rather than universal, the results provide sufficient evidence to validate MediTrust360’s
premium service offering while supporting a phased commercialization strategy that combines free access with value-added subscription

services.

Commercial Insight
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Customer demand extends beyond platform interest to measurable willingness to pay, providing early validation of MediTrust360’s
subscription-based revenue model.

9.3 Pricing Analysis Supports a Tiered Revenue Model

The pricing analysis provides valuable guidance for MediTrust360°s commercialization strategy. Among respondents willing to subscribe,
the largest proportion selected subscription prices above %2,000 per month, followed by lower-priced options at 8500, %1,000, and
N2,000 per month.

Executive Validation Dashboard.docx

These findings indicate that prospective users evaluate digital health services based on perceived value rather than price alone. Respondents
appear willing to invest in services that improve healthcare coordination, medication safety, and access to personal medical records.

Rather than adopting a single pricing structure, the findings support a flexible tiered pricing model capable of serving different customer
segments while maximising customer lifetime value.

Proposed Pricing Structure

Service
. fferin Primary Users
Tier Offering y
Basic Free personal health records and essential services General public and first-time users
Premiu Al health assistant, medication reminders, secure record sharing, .. ) .
.. o Individual patients and families
m telemedicine, advanced health insights

Professi Electronic Medical Records (EMR), patient management, referrals,

. . linics, hospitals, laboratories, pharmacies
onal interoperability tools C » NOSpItals, » P

HMOs, insurers, government agencies,
development partners

Enterpri

se APISs, analytics, interoperability, population health reporting

This pricing strategy balances affordability with commercial sustainability while creating opportunities for customers to upgrade as their
healthcare needs evolve.
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9.4 Out-of-Pocket Healthcare Spending Creates a Strong Market Opportunity

The validation found that 81% of respondents currently finance healthcare through out-of-pocket payments, while only a minority
reported having health insurance coverage.

Executive Validation Dashboard.docx
Although high out-of-pocket expenditure reflects broader healthcare financing challenges, it also highlights a significant market opportunity.
Patients are already making direct financial decisions regarding healthcare and are therefore more likely to invest in services that reduce

unnecessary medical expenses, minimise duplicate diagnostic testing, improve medication safety, and enhance continuity of care.

As health insurance coverage expands over time, MediTrust360 is also well positioned to integrate with HMOs and insurers, enabling
reimbursement models and increasing access to digital healthcare services.

Commercial Insight

High out-of-pocket healthcare spending creates demand for solutions that improve healthcare efficiency, reduce unnecessary costs, and
deliver measurable value to patients.

9.5 Diversified Revenue Streams Strengthen Financial Sustainability

The validation supports MediTrust360’s diversified commercialization strategy by confirming opportunities across both consumer and
institutional markets. While consumer willingness to pay validates the subscription model, institutional validation demonstrates demand for
interoperable digital health infrastructure among healthcare providers, government agencies, and development partners.

Executive Validation Dashboard.docx

The proposed revenue model comprises four complementary streams:

Consumer Subscriptions

Premium personal health records
Al-powered health assistant
Medication reminders
Telemedicine services
Preventive health insights

37
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Healthcare Provider Subscriptions

Electronic Medical Records (EMR)
Clinical decision support

Patient management tools

Referral management
Interoperability services

Institutional Partnerships

HMOs and insurance providers
Government health programmes
Development partners

Public health initiatives

Platform and Data Services

Secure interoperability APIs

Population health analytics

Programme monitoring and reporting

Aggregated, anonymised health insights compliant with applicable privacy regulations

MEDITRUST360 VALIDATION REPORT

This diversified revenue structure reduces dependence on a single customer segment while strengthening long-term financial resilience and

scalability.

9.6 Commercial Risk Assessment

The validation substantially reduces the principal commercial risks associated with launching an early-stage digital health platform.

(Eﬂs Mec!iTrust3éo

Commercial Risk Validation Evidence Risk Level
Customer willingness to pay | 58% willing or potentially willing to subscribe ﬁ(i’:lerate—
Pricing uncertainty Clear preference across multiple subscription tiers, with strongest demand above Low

¥2,000/month
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Commercial Risk Validation Evidence Risk Level
Revenue diversification Validated opportunities across consumer and institutional markets Low
Long-term revenue Recurring subscription model supported by continuous health record access and Al- Moderate—
sustainability enabled services Low
Market affordability Tiered pricing enables accessibility while supporting premium value creation Moderate

These findings provide confidence that MediTrust360’s commercialization strategy is grounded in validated customer behaviour rather than
theoretical pricing assumptions.

9.7 Investment Implications

From an investment perspective, the commercial validation confirms several characteristics associated with scalable digital platform
businesses.

The validation demonstrates:

Measurable customer willingness to pay for premium digital health services.

A recurring subscription model capable of generating predictable revenue.

Multiple customer segments spanning both Business-to-Consumer (B2C) and Business-to-Business (B2B) markets.
Opportunities for enterprise licensing, interoperability services, and strategic partnerships.

Strong potential to increase customer lifetime value through tiered service offerings and ecosystem expansion.

Importantly, revenue generation is supported by stakeholder evidence rather than assumptions. While commercialization will continue to
mature during pilot implementation, the validation confirms that prospective customers already recognise sufficient value to invest in digital
health services that improve healthcare quality, convenience, and continuity.

9.8 Overall Commercial Validation

The commercial validation confirms that MediTrust360 has established a credible pathway toward financial sustainability. Customers
recognise meaningful value in integrated digital healthcare services, demonstrate measurable willingness to pay for premium offerings, and
support a diversified revenue model spanning both consumer and institutional markets.

(-f;ﬂ! MediTrustseo Vl MERCADO
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The findings also reinforce the importance of a phased commercialization strategy. Moderate willingness to pay supports introducing
affordable entry-level services while progressively expanding premium features, enterprise subscriptions, and institutional partnerships as
adoption grows. This balanced approach strengthens affordability without compromising long-term commercial sustainability.

Overall, the validation significantly reduces commercialization risk and provides investors and strategic partners with confidence that
MediTrust360 possesses the market foundations required to transition from pilot implementation to sustainable business growth. Combined
with strong product validation, institutional readiness, and ecosystem support, the commercial findings demonstrate that MediTrust360 is
well positioned to become a scalable, recurring-revenue digital health infrastructure platform serving Nigeria and, ultimately, the wider
African healthcare market.

10. Institutional & Pilot Readiness
10.1 Overview

Successful deployment of a digital health platform depends not only on customer demand but also on the readiness of healthcare providers,
government institutions, development partners, and the broader healthcare ecosystem to adopt and sustain the solution. The MediTrust360
validation therefore assessed institutional willingness to participate in pilot implementation, collaborate on deployment activities, and
support future scale-up across Nigeria.

The findings demonstrate that while Provider Readiness is still emerging, the broader ecosystem shows strong readiness for a Structured
Pilot. High levels of pilot participation, strong NGO and government engagement, and positive acceptance of Al-enabled healthcare
collectively indicate that the proposed Ebonyi State pilot has the institutional support required for successful implementation. Rather than
signalling immediate large-scale deployment, the validation supports a phased rollout designed to strengthen Provider Readiness, refine
workflows, and generate real-world implementation evidence.

10.2 Healthcare Provider Readiness

Healthcare providers are central to MediTrust360’s implementation strategy, serving as the primary point for patient enrolment, clinical
documentation, referrals, and continuity of care.

The validation found that 85% of surveyed healthcare providers expressed willingness to participate in a Structured Pilot,
demonstrating strong institutional interest in evaluating the platform under routine clinical conditions. However, overall Provider Adoption
Readiness currently stands at 26%, indicating that although institutions are open to piloting the solution, wider adoption will require
structured onboarding, provider training, and workflow integration.
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40



MEDITRUST360 VALIDATION REPORT

Healthcare professionals also identified fragmented patient records, poor interoperability, duplicate diagnostic testing, and the absence of
standardised digital systems as major operational challenges affecting healthcare delivery. These findings validate MediTrust360’s
interoperable, plug-and-play Electronic Medical Record (EMR) architecture, which is designed to integrate with existing healthcare systems
while minimising implementation complexity and infrastructure costs.

Readiness Assessment

Healthcare providers demonstrate high readiness for pilot participation, while broader platform adoption will be strengthened through
targeted capacity building, clinical champions, and integration into existing workflows.

10.3 Patient and Community Readiness

Patient participation is essential for generating meaningful implementation evidence and evaluating real-world adoption during the pilot.
The validation demonstrates strong community readiness, with 70% of respondents expressing willingness to participate in the planned
pilot, reflecting confidence in the platform’s value proposition and strong interest in digital healthcare services. The survey also confirmed
broad acceptance of Al-assisted healthcare, with 75% of respondents indicating they are comfortable using Al-enabled health services,

further supporting readiness for implementation.

The respondent profile, dominated by patients and caregivers and representing diverse age groups, provides confidence that the pilot can
recruit representative users and generate practical insights into patient adoption, engagement, and satisfaction.

Readiness Assessment

Strong patient interest and Al acceptance provide confidence that the pilot will achieve meaningful community participation and generate
representative implementation evidence.

10.4 NGO and Development Partner Readiness

Development partners, NGOs, and civil society organisations represent critical implementation partners for community mobilisation,
awareness creation, stakeholder engagement, and evidence generation.

The validation found that 67% of NGOs and development partners expressed willingness to support pilot implementation, while many
indicated openness to community outreach and awareness activities. These organisations provide an established network that can accelerate
enrolment, strengthen community trust, and improve stakeholder engagement throughout the Ebonyi pilot.

(-f;ﬂ! MediTrustseo Vl MERCADO
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Executive Validation Dashboard.docx

Collaboration with development partners also creates opportunities for technical assistance, monitoring and evaluation, health promotion,
and future programme integration.

Readiness Assessment

Strong NGO and development partner engagement significantly strengthens implementation capacity and reduces community mobilisation
risk.

10.5 Government Engagement and Policy Alignment
Government engagement is essential for long-term integration into Nigeria’s digital health ecosystem.

Although government respondents represented a relatively small proportion of the survey population, 83% expressed interest in engaging
with the proposed initiative, demonstrating positive institutional support for further collaboration and pilot implementation.

MediTrust360 also aligns closely with Nigeria’s digital health priorities by supporting:

Digital transformation of healthcare services.
Universal Health Coverage (UHC).

Health information system strengthening.
Interoperable health information exchange.
Improved continuity of care.

Evidence-based public health planning.

Secure management of patient health information.

The Ebonyi State pilot presents an opportunity to demonstrate how interoperable digital health infrastructure can strengthen healthcare
delivery while generating implementation evidence to inform future policy adoption and broader health system integration.

Readiness Assessment

Government engagement is encouraging and provides a strong foundation for future policy alignment, public-sector partnerships, and scale-
up following successful pilot implementation.

10.6 Pilot Implementation Readiness
42
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The validation confirms that the essential conditions required for a successful pilot are already in place.
Key readiness indicators include:

534 validated stakeholder responses supporting the evidence base.

70% product validation, demonstrating strong alignment between the solution and user needs.
75% Al acceptance, confirming confidence in Al-assisted healthcare.

70% willingness to participate in the pilot, supporting rapid enrolment.

85% provider willingness to participate in pilot implementation.

67% NGO partnership readiness.

83% government engagement.

58% willingness to pay, providing early evidence of commercial sustainability.

Together, these findings substantially reduce implementation uncertainty and support a phased pilot focused on validating operational
performance, clinical workflow integration, user adoption, interoperability, and commercial feasibility.

10.7 Critical Success Factors for the Ebonyi Pilot
The validation identifies several factors that will be critical to successful implementation.
Key Success Factors

Strong commitment from participating healthcare facilities.

Comprehensive provider onboarding and digital skills training.

Early patient recruitment through community awareness campaigns.

Strategic collaboration with NGOs and development partners.

Close engagement with government and regulatory stakeholders.

Offline-first system functionality to address connectivity challenges.

Seamless integration with existing clinical workflows.

Continuous monitoring, user feedback, and iterative product improvement throughout the pilot.

These factors provide a practical roadmap for maximising adoption while ensuring that the pilot generates robust operational and clinical
evidence.

10.8 Institutional Readiness Assessment
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Readiness Dimension Validation Outcome Assessment

Healthcare Provider Pilot Participation 85% willing to participate High

Provider Adoption Readiness 26% immediate adoption Moderate
Patient Pilot Participation 70% willing to participate High

Al Acceptance 75% comfortable with Al-enabled healthcare High

NGO & Development Partner Engagement 67% readiness to support implementation Moderate—High
Government Engagement 83% expressed interest in engagement High
Technology Readiness Platform architecture aligns with interoperability needs High

Pilot Feasibility Stakeholder ecosystem validated for Structured Pilot High

10.9 Overall Institutional & Pilot Readiness

The validation confirms that MediTrust360 has established a favourable environment for Structured Pilot implementation. Healthcare
providers recognise the need for interoperable digital health solutions and have demonstrated strong willingness to participate in pilot testing,
while patients have expressed high levels of interest in adopting the platform and using Al-enabled healthcare services. NGOs and
development partners are prepared to support community mobilisation and implementation activities, and government stakeholders have
demonstrated encouraging levels of engagement.

The findings also highlight that Provider Readiness remains an important implementation priority. Rather than representing a barrier to
deployment, the current adoption level reinforces the need for a phased implementation strategy that combines provider training, workflow
integration, technical support, and continuous stakeholder engagement throughout the pilot.

Overall, the validation substantially reduces implementation risk by confirming the availability of early adopters, institutional collaborators,
and strategic partners needed for successful deployment. The planned Ebonyi State pilot is therefore well positioned to validate operational
performance, strengthen product adoption, generate real-world clinical and commercial evidence, and establish the foundation for scalable
deployment across Nigeria. Collectively, the findings demonstrate that MediTrust360 has achieved a high level of institutional and pilot
readiness, making it well positioned to transition from validation to implementation with confidence.
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11. Business Implications
11.1 Overview

The MediTrust360 stakeholder validation provides compelling evidence that the platform addresses a validated healthcare challenge while
demonstrating encouraging levels of product acceptance, commercial potential, and ecosystem readiness. Beyond confirming the platform’s
value proposition, the findings provide important strategic direction for product development, commercialization, partnership development,
pilot implementation, and long-term growth.

The validation significantly reduces the principal uncertainties associated with early-stage digital health innovation. With 534 validated
stakeholder responses, the study confirms that MediTrust360 has progressed beyond concept validation to pilot-ready venture with a
credible pathway to commercialization and scale.

11.2 Validation Confirms a Strong Market Opportunity

The validation confirms that fragmented healthcare information remains a widespread and persistent challenge across Nigeria’s healthcare
system. Paper-based records, fragmented patient information, duplicate diagnostic testing, and limited interoperability continue to undermine
continuity of care and healthcare efficiency. These findings demonstrate that the problem MediTrust360 seeks to solve is both significant and
validated by prospective users and institutional stakeholders.

Rather than competing as another standalone healthcare application, MediTrust360 is positioned as digital health infrastructure that
connects patients, healthcare providers, laboratories, pharmacies, insurers, government agencies, and development partners within a secure
and interoperable ecosystem.

This positioning creates a substantial market opportunity by addressing a systemic healthcare challenge rather than a single clinical function,
increasing the platform’s long-term strategic relevance.

Business Implication

MediTrust360 is entering a market where both the problem and the need for interoperable digital health infrastructure have already been
validated, significantly reducing market adoption risk.

11.3 Product Strategy Should Focus on Validated User Priorities

The validation provides clear direction for product development by identifying the features stakeholders consider most valuable.

Respondents consistently prioritised:
(4, i MERCADO
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Shared digital health records
Al clinical assistance
Laboratory integration
Insurance verification
Medication reminders
E-prescriptions
Telemedicine

Online appointments

These findings closely align with MediTrust360’s product roadmap and confirm that development resources should focus first on capabilities
that directly address validated user needs.

The Ebonyi pilot should therefore prioritise:

Personal Health Records (PHR)
Electronic Medical Records (EMR)
Secure health information exchange
Al-assisted clinical support
Medication safety and reminders
Laboratory and pharmacy integration
Digital referrals and continuity of care

Additional features can be introduced progressively as adoption increases and implementation evidence is generated.

Business Implication

Validation enables evidence-driven product prioritisation, reducing development risk, accelerating time to market, and ensuring resources are
invested in features with demonstrated user demand.

11.4 Commercial Strategy Supports Sustainable Growth

Commercial validation confirms that MediTrust360 has a credible pathway to long-term financial sustainability. The survey demonstrates
58% willingness to pay, identifies viable pricing preferences, and validates opportunities across both consumer and institutional markets. At
the same time, the high level of out-of-pocket healthcare expenditure reinforces demand for solutions that improve healthcare efficiency and
reduce unnecessary costs.

The findings support a diversified commercialization strategy comprising:
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Consumer premium subscriptions

Healthcare provider subscriptions

Enterprise licensing

Government and development partnerships
HMO and insurance integration

Platform interoperability and analytics services

This diversified model reduces dependence on a single revenue source while strengthening long-term commercial resilience.

Business Implication

Multiple validated revenue opportunities strengthen MediTrust360’s commercial sustainability and enhance its attractiveness to investors
and strategic partners.

11.5 Pilot Implementation Should Be Ecosystem-Driven

The validation demonstrates that successful implementation depends on coordinated engagement across the healthcare ecosystem rather than
focusing solely on patient acquisition.

The findings show:

85% provider willingness to participate in the pilot
70% patient willingness to participate

67% NGO partnership readiness

83% government engagement

These results support an ecosystem-based implementation strategy that combines healthcare providers, patients, government agencies,
NGOs, and development partners to accelerate adoption and strengthen implementation outcomes.

The Ebonyi pilot should therefore integrate:

Healthcare facility onboarding

Provider capacity building

Community mobilisation

NGO collaboration

Government engagement

Continuous monitoring and user feedback
Iterative product improvement

47
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Business Implication

Partnership-driven implementation will reduce customer acquisition costs, strengthen stakeholder ownership, and improve the likelihood of
successful pilot deployment.

11.6 A Provider-Led Go-to-Market Strategy Offers the Strongest Path to Scale

Although patients represent the largest end-user segment, the validation suggests that sustainable adoption will be driven through healthcare
providers.

Healthcare professionals identified fragmented information systems and poor interoperability as major operational challenges, while
demonstrating strong willingness to participate in pilot implementation. However, the current 26% Provider Readiness score indicates that
successful commercialization will depend on structured provider engagement rather than technology deployment alone.

A provider-led strategy should therefore prioritise:

Clinical champions within participating facilities

Provider onboarding and training

Workflow integration

Technical support

Patient enrolment through participating healthcare providers

This approach enables patient acquisition through trusted healthcare relationships while increasing long-term platform utilisation and
retention.

Business Implication

Healthcare providers should serve as the primary growth engine for MediTrust360, with patient adoption occurring naturally through routine
clinical care.

11.7 Validation Strengthens MediTrust360’s Competitive Position

The validation reinforces MediTrust360’s positioning as a comprehensive digital health ecosystem rather than a single-purpose health
application.

Unlike standalone Electronic Medical Record systems or telemedicine platforms, MediTrust360 combines:
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Patient-controlled health records
Al-assisted healthcare

Clinical workflow support
Laboratory integration
Pharmacy integration

Insurance verification

Secure interoperability
Population health analytics

This integrated value proposition directly reflects the priorities identified by stakeholders during validation and creates opportunities for
powerful network effects as additional healthcare institutions join the platform.

Business Implication

The ecosystem model creates meaningful competitive differentiation while increasing long-term customer retention and barriers to market
entry.

11.8 Validation Significantly Strengthens Investment Readiness

From an investment perspective, the validation substantially reduces the principal risks associated with early-stage digital health ventures.

Inv;;itsrllzent Validation Outcome Business Implication
. Healthcare fragmentation and customer demand validated across multiple Reduced uncertainty regarding
Market Risk
stakeholder groups market need
. 70% product validation and 75% Al acceptance demonstrate strong product— | Increased confidence in product
Product Risk o
market fit viability
Commercial 58% willingness to pay and diversified revenue opportunities validate
. Lo Stronger revenue outlook
Risk commercialization strategy
Execution High pilot participation, NGO readiness, and government engagement Greater confidence in successful pilot
Risk support implementation execution
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Collectively, these findings demonstrate measurable progress from concept development toward commercial execution and significantly
strengthen MediTrust360’s investment proposition.

11.9 Strategic Priorities

The validation identifies the following priorities for the next phase of MediTrust360’s growth:

Launch the Ebonyi State Structured Pilot through selected healthcare facilities.

Complete MVP refinement using real-world clinical workflows and user feedback.

Strengthen provider onboarding, training, and workflow integration to improve adoption.

Formalise partnerships with healthcare providers, government agencies, HMOs, insurers, NGOs, and development partners.

Implement a tiered pricing strategy combining free services with premium subscriptions and enterprise offerings.

Generate implementation evidence demonstrating improvements in continuity of care, interoperability, patient adoption, and operational efficiency.
Prepare for phased expansion into additional states following successful pilot evaluation.

Nk WD~

These priorities provide a structured roadmap from validation to commercialization while maintaining an evidence-driven approach to
growth.

11.10 Overall Business Implications

The stakeholder validation confirms that MediTrust360 has successfully evolved from an innovative concept into an Structured Pilot with
validated customer demand, commercial potential, and institutional support. The findings demonstrate that the platform is addressing a
genuine healthcare challenge, delivering capabilities valued by multiple stakeholder groups, and operating within an ecosystem increasingly
prepared for digital transformation.

Most importantly, the validation significantly reduces market, product, commercial, and execution risks, providing a strong foundation
for pilot implementation, investor engagement, and future scale-up. While Provider Readiness remains an important focus area during
implementation, the overall evidence confirms that the healthcare ecosystem is ready for a structured pilot supported by strategic
partnerships, provider training, and continuous product refinement.

The business implications are clear: MediTrust360 is not simply building another digital health application—it is establishing the
interoperable digital health infrastructure needed to enable connected, patient-centred, Al-enabled, and data-driven healthcare
delivery. The validation findings confirm that the market is ready for this transformation and that MediTrust360 is well positioned to lead it,
beginning with the Ebonyi State pilot and progressing toward national and continental scale.
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12. Risk Reduction Matrix

12.1 Overview

Early-stage technology ventures face significant uncertainty regarding market demand, customer adoption, commercial sustainability,
implementation feasibility, and scalability. The primary purpose of the MediTrust360 validation was to systematically reduce these
uncertainties by generating evidence from prospective users, healthcare providers, government stakeholders, and development partners.

The findings demonstrate that MediTrust360 has successfully reduced several of the key risks typically associated with early-stage digital

health innovation. While some implementation risks remain and will be addressed during the pilot phase, the validation provides a Evidence
indicates base supporting progression to pilot deployment and investor engagement.

12.2 Risk Reduction Matrix

Risk Pre-Vall(.latlon Validation Evidence Current  Risk Implication
Category Assumption Level
Healthcare fragmentation | Patients and providers consistently Confirms that
Problem Risk | ™ not be a sufficiently repo'rtechl fragmented records, poor Low MediTrust360 addresses a
significant problem to | continuity of care, and real and widespread
justify a new platform. interoperability challenges. healthcare challenge.
Demand for an integrated Islztl;l(i?hgcallrrléegzi:/ilcnesmatlec:%(r)eslzeda(tlilegrllttasﬂ Confirms a validated market
Market Risk digital health platform . p | Low need  across  multiple
may be limited providers, NGOs, and government stakeholder groups
Y ' stakeholders. '
Respondents  identified un}ﬁed Validates MediTrust360°s
. Proposed features may not | health records, Al-assisted
Product Risk . . . . ot Low core product strategy and
align with user priorities. healthcare, and interoperability as
. o feature roadmap.
highly valuable capabilities.
Customer Users may resist adopting Patients expressed Wllhngness to
. 7 . use the platform, while healthcare Demonstrates strong early
Adoption a new digital healthcare e . . Low . .
. facilities indicated readiness to adoption potential.
Risk platform. .. R )
participate in pilot implementation.
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Risk Pre-Vall(.latlon Validation Evidence Current  Risk Implication
Category Assumption Level
. Customers may not be | Majority of respondents indicated Supports recurring
Commerecial - e . . . .
Risk willing to pay for | willingness to subscribe, with many | Low subscription and enterprise
premium services. accepting premium pricing tiers. revenue models.
o e Healthcare providers and Facilities, NGO, and devglop ment Strengthens implementation
Institutional 11 partners expressed readiness to ; i
. partners may be unwilling o . Low capacity and partnership
Risk support pilot implementation and "
to collaborate. . opportunities.
community outreach.
.Stakeholder.s‘ identified Confirms the need for an
L . interoperability—not  technology . .
Existing digital o interoperable, offline-
Technology . acceptance—as  the  principal . .
. infrastructure may not . Moderate capable solution  while
Risk support adoption challenge, supporting highlighting _ integration
upp ption. MediTrust360’s platform ghiighting &
. priorities.
architecture.
Existing  healthcare  facilities,
community  organizations, and Supports an _ecosystem-
Go-to-Market | Customer acquisition may . based market entry strategy
. . development partners provide clear | Low .
Risk be slow and expensive. . that reduces acquisition
channels for pilot enrolment and costs
expansion. '
Policy & | The solution may not align The platforrp supports digital h(j:a}lth Positions Melerus‘t36O for
. transformation, interoperability, future public-sector
Regulatory with government ) Low ) :
. N and Universal Health Coverage collaboration and policy
Risk priorities. S .
objectives. alignment.
Validation demonstrates product- . . )
. . ) : Provides credible evidence
Investment Insufficient evidence to | market fit, commercial potential, | Moderate to t0 support pilot funding and
Risk justify investment. stakeholder readiness, and | Low PPOTLD £

implementation feasibility.

early-stage investment.

12.3 Remaining Risks

() MediTrust
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While the validation substantially reduces strategic and commercial uncertainty, several risks remain and will be addressed during pilot
implementation.

Technical Integration

Healthcare facilities operate with varying levels of digital maturity. The pilot will validate interoperability with existing Electronic Medical
Record (EMR) systems and refine integration processes.

User Behaviour and Long-Term Adoption

Although respondents expressed strong willingness to adopt the platform, sustained engagement and long-term usage will be measured during
the pilot to optimise user experience and retention strategies.

Operational Scale-Up

The Ebonyi State pilot will generate implementation evidence on onboarding processes, technical support requirements, change management,
and operational scalability before broader geographic expansion.

Regulatory Evolution

Nigeria’s digital health and data governance landscape continues to evolve. MediTrust360 will maintain compliance with applicable health
information, cybersecurity, and data protection regulations while strengthening governance as the platform expands.

12.4 Overall Risk Assessment
The validation demonstrates a significant reduction in the uncertainties typically associated with early-stage digital health ventures.

Key risks that have now been substantially reduced include:

Problem Risk: A clearly defined and validated healthcare need has been confirmed.

Market Risk: Demand has been demonstrated across patients, providers, and institutional stakeholders.

Product Risk: Strong alignment exists between validated user needs and MediTrust360’s proposed solution.

Commercial Risk: Customers have demonstrated willingness to pay for premium services.

Implementation Risk: Healthcare facilities, development partners, and prospective users have expressed readiness to participate in pilot implementation.

The remaining risks are predominantly execution-related rather than market-related. These include technical integration, operational scaling,
user retention, and continuous regulatory compliance—all of which are appropriate objectives for the planned Ebonyi State pilot.
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From an investment perspective, this represents an important transition. MediTrust360 has moved beyond validating whether the market exists
and should now focus on demonstrating successful execution under real-world conditions. The pilot will therefore serve as the final stage of
de-risking before large-scale commercialization and expansion.

13. Validation Conclusion
13.1 Validation Scorecard

Validation Area Result Status
Problem Validation 56% Moderate
Product Validation 70% Positive
Al Acceptance 75% Strong
Willingness to Pay 58% Moderate
Provider Readiness 26% Emerging
NGO Partnership 67% Positive
Pilot Participation 70% Strong
Overall Readiness Pilot Ready v

13.2 Conclusion

The MediTrust360 Market Validation Study has achieved its primary objective of determining whether the platform addresses a genuine
healthcare need, delivers a solution that resonates with stakeholders, and demonstrates the commercial and institutional potential required for
successful implementation and future scale.

The validation confirms that fragmented healthcare delivery remains a significant challenge within Nigeria’s health system. Patients continue
to experience difficulties accessing and sharing medical records, healthcare providers face interoperability and workflow inefficiencies, and
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development partners and government institutions recognise the need for stronger digital health infrastructure. These findings validate the
fundamental problem that MediTrust360 was designed to address.

The study further demonstrates that MediTrust360’s proposed value proposition aligns closely with stakeholder needs. Patients expressed
strong interest in secure digital health records, improved continuity of care, and Al-enabled healthcare support. Healthcare providers
acknowledged the need for interoperable digital solutions that improve clinical efficiency, while development partners indicated their
willingness to collaborate on implementation and community engagement. Collectively, these findings provide compelling evidence of early
product-market fit and confirm that the platform addresses a validated market demand.

Commercially, the validation provides encouraging evidence that the platform can support a sustainable business model. Survey respondents
demonstrated a willingness to pay for premium digital health services, supporting the feasibility of a hybrid revenue model that combines
consumer subscriptions, enterprise services for healthcare providers, and strategic partnerships with governments, HMOs, insurers, and
development organizations. This significantly reduces uncertainty regarding future revenue generation and strengthens MediTrust360’s long-
term commercial outlook.

The validation also confirms a high level of institutional readiness for pilot implementation. Healthcare facilities, prospective users, and
development partners expressed willingness to participate in pilot activities, providing a favourable environment for testing the platform under
real-world conditions. These partnerships will be critical in generating implementation evidence, refining product functionality, and
establishing the operational foundation required for wider adoption.

Importantly, the validation has substantially reduced the major risks commonly associated with early-stage digital health innovation. Market
demand, product relevance, customer adoption, commercial viability, and institutional support have all been validated through direct
stakeholder engagement. The principal risks that remain relate primarily to execution, including technology integration, user onboarding,
operational scale-up, and long-term adoption. These are appropriate objectives for the planned pilot and are significantly more manageable
than the strategic uncertainties that typically characterize pre-pilot ventures.

Overall, the findings indicate that MediTrust360 has progressed beyond concept validation and is ready to enter the next stage of its
development. The evidence supports the implementation of a pilot in Ebonyi State, where the platform can be evaluated under routine
healthcare conditions, implementation processes can be refined, and measurable evidence can be generated on clinical workflows, user
adoption, operational performance, and commercial sustainability.

The successful completion of the pilot will position MediTrust360 to pursue phased expansion across Nigeria, establish strategic partnerships
with public and private sector stakeholders, and contribute to the country’s digital health transformation agenda. By connecting patients,
healthcare providers, laboratories, pharmacies, insurers, and public health institutions through a secure and interoperable digital ecosystem,
MediTrust360 has the potential to improve continuity of care, strengthen health system efficiency, and support progress toward Universal
Health Coverage.
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In conclusion, the validation findings provide Evidence indicates that MediTrust360 is addressing a high-priority healthcare challenge with a
solution that is desired by users, supported by institutions, commercially viable, and operationally feasible. The platform is therefore well
positioned to advance confidently into pilot implementation, attract strategic partnerships and investment, and build the evidence required for
sustainable national scale-up.

14. Next Steps and Recommendations
14.1 Overview

The MediTrust360 Market Validation Study has generated Evidence indicates that the platform addresses a significant healthcare challenge,
demonstrates early product-market fit, and possesses encouraging commercial and institutional potential. The next phase of development
should therefore focus on translating these validation findings into measurable implementation outcomes.

The recommendations outlined below provide a structured roadmap for advancing MediTrust360 from market validation to pilot
implementation, evidence generation, and phased national expansion.

14.2 Immediate Priority: Pilot Implementation in Ebonyi State

The immediate priority is the implementation of a structured pilot programme in Ebonyi State, selected as the initial demonstration site. The
pilot will validate MediTrust360’s operational performance in real healthcare settings while generating evidence to inform future scale-up.

The pilot should pursue the following objectives:

Validate the platform under routine healthcare service delivery.

Assess patient and healthcare Provider Readiness.

Evaluate interoperability with existing clinical workflows and health information systems.
Measure improvements in continuity of care, access to health records, and service efficiency.
Collect user feedback to guide iterative product improvement.

Generate evidence required for investor engagement and national expansion.

The pilot should include representative public and private healthcare facilities to ensure that findings are applicable across different levels of
healthcare delivery.

14.3 Complete Minimum Viable Product (MVP) Development

56
(-IEHB MediTrustsco V| MERCADO



MEDITRUST360 VALIDATION REPORT

Although the validation confirms market readiness, the product should continue to evolve based on stakeholder feedback.

Priority should be given to completing and refining the MVP with emphasis on features that received the strongest validation, including:

Personal Health Records (PHR).

Electronic Medical Records (EMR).

Secure health information exchange.

Al-assisted symptom support.

Medication management and reminders.

Digital referrals and care coordination.

Provider dashboard and patient management tools.

Product development should adopt an agile methodology, allowing user feedback from the pilot to drive continuous improvement and feature
prioritisation.

14.4 Strengthen Strategic Partnerships

Successful implementation will depend on collaboration across the healthcare ecosystem. Formal partnership agreements should therefore be
established with key stakeholders before pilot deployment.

Priority partners include:

Federal and Ebonyi State Ministries of Health.
Public and private healthcare facilities.

Health Maintenance Organizations (HMOs).
Health insurance providers.

Professional healthcare associations.
Development partners and NGOs.

Academic and research institutions.

Digital health and technology partners.

These partnerships will strengthen implementation capacity, increase stakeholder ownership, and support future expansion.

14.5 Establish a Robust Monitoring, Evaluation, and Learning (MEL) Framework

A comprehensive Monitoring, Evaluation, and Learning (MEL) framework should be established to measure pilot performance and support
evidence-based decision-making.
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Key performance indicators should include:

Number of healthcare facilities onboarded.
Number of registered patients.

Active monthly users.

Patient retention and engagement rates.
Clinical workflow improvements.

Health record accessibility.

User satisfaction scores.

Platform uptime and system reliability.
Revenue generated from pilot activities.
Strategic partnerships established.

Continuous monitoring will enable timely product refinement while generating credible evidence for investors, government agencies, and
development partners.

14.6 Strengthen Data Governance and Regulatory Compliance
As MediTrust360 expands, maintaining trust through strong governance will be essential.
The implementation team should prioritise:

Compliance with the Nigeria Data Protection Act (NDPA) and applicable health data regulations.
Secure patient consent management.

Robust cybersecurity measures.

Role-based access controls and audit trails.

Data backup, disaster recovery, and business continuity planning.

Regular privacy and security assessments.

Strong governance will reinforce stakeholder confidence and support long-term institutional adoption.

14.7 Prepare for Investment and Resource Mobilisation

The successful validation significantly strengthens MediTrust360’s investment readiness. The next phase should therefore include targeted
fundraising to support pilot implementation and early growth.

Priority funding opportunities include:
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Innovation and digital health grants.
Government innovation programmes.
Impact investment funds.

Venture capital and angel investors.
Development finance institutions.
Corporate innovation partnerships.
Strategic healthcare investors.

MEDITRUST360 VALIDATION REPORT

The validation report, pilot implementation plan, financial model, and investor pitch deck should form the core of the investment engagement

package.

14.8 Develop a Phased Scale-Up Strategy

Following successful completion of the Ebonyi State pilot, MediTrust360 should pursue a phased expansion strategy based on measurable

implementation evidence.
Phase 1 — Pilot Demonstration (2026-2027)

e Deploy the platform in selected healthcare facilities within Ebonyi State.
e Validate technical performance, user adoption, and commercial assumptions.
e Refine operational processes and product functionality.

Phase 2 — Multi-State Expansion (2027-2028)

e Expand into additional Nigerian states through strategic partnerships.
e Increase the number of participating healthcare facilities and users.
e  Strengthen institutional and enterprise partnerships.

Phase 3 — National Growth (2028-2030)

e  Scale implementation across Nigeria.
e Integrate with national digital health initiatives where appropriate.
e Expand enterprise services and interoperability partnerships.

Phase 4 — Regional Expansion (Beyond 2030)

e  Adapt the platform for deployment in other African markets.

o  Establish regional partnerships with governments, healthcare providers, and development organizations.

(Eﬂs Mec!iTrust3éo
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e  Position MediTrust360 as a leading African digital health infrastructure platform.

14.9 Key Recommendations

Based on the findings of this validation study, the following recommendations are proposed:

Proceed with the planned Ebonyi State pilot to generate real-world implementation evidence.

Finalise and deploy the MVP with priority features validated through stakeholder engagement.

Formalise partnerships with healthcare facilities, government institutions, HMOs, and development partners before pilot launch.

Implement a comprehensive Monitoring, Evaluation, and Learning framework to measure technical, operational, clinical, and commercial outcomes.
Maintain strong data governance, cybersecurity, and regulatory compliance throughout implementation.

Leverage the validation findings to secure investment, grants, and strategic partnerships for pilot execution and scale-up.

Adopt a phased expansion strategy that prioritises evidence-based growth over rapid geographic expansion.

Continuously incorporate user feedback into product development to strengthen adoption, usability, and long-term sustainability.

NN B DD

14.10 Final Recommendation

The evidence generated through this market validation provides a compelling basis for advancing MediTrust360 into pilot implementation.
The platform has demonstrated a validated healthcare need, strong stakeholder acceptance, encouraging commercial potential, and high levels
of institutional readiness.

The recommended course of action is to transition immediately from validation to implementation through a well-managed pilot in Ebonyi
State. This pilot should be used to validate operational performance, strengthen the product through real-world learning, and generate the
implementation evidence required for broader investment and national expansion.

By following a phased, evidence-driven implementation strategy, MediTrust360 will be well positioned to become a trusted digital health
platform that improves continuity of care, strengthens health system interoperability, supports data-driven decision-making, and contributes
meaningfully to Nigeria’s journey toward Universal Health Coverage and digital health transformation.
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APPENDIX A- MediTrust360 Stakeholder Validation Survey Questions

Introduction & Consent

Thank you for taking part in this survey. MediTrust360 is an integrated digital health platform designed to solve medical record fragmentation and
improve care coordination in Nigeria. Your honest feedback will directly shape our product, pricing, and partnership strategies.

This survey takes about 8—10 minutes to complete. Your responses are strictly confidential, will be processed in compliance with the Nigeria Data
Protection Act (NDPA), and will only be shared in aggregate form. You may skip any question or stop at any time.

Consent:
e [ consent to participate in this research study on the terms stated above.

e I do not consent (End Survey).

Section 1: Stakeholder Qualifier
Q1. Which of the following best describes your role? (Select one to go to your relevant section)
e Patient/ Citizen / Family Caregiver (Proceed to Section 2)

e Healthcare Professional / Administrator (Doctor, Nurse, Pharmacist, Lab Scientist, Clinic Admin) (Proceed to Section 3)
¢ Government official, Policymaker, or State Ministry of Health (SMoH) representative (Proceed to Section 4)

¢ Non-Governmental Organization (NNGO) / Civil Society Organization (CSO) / Development Partner representative (Proceed to Section
5)

Section 2: For Patients, Citizens, & Caregivers

(After completing this section, proceed directly to Section 6: Closing)
Part A: Demographic & Health Profile (Patient Categorization)
Q2. What is your age group?

e Under 18
o 1824
o 25-34
o 3544
o 4554
o 55-64

e 65 orolder
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Q3. Gender:
e Female

e Male
e Prefer not to say

Q4. Where do you primarily live?
¢ State: | LGA:

e Setting: [ | Urban | [ ] Peri-Urban | [ ] Rural

QS. What is your highest level of completed education?
e Primary School

Secondary School

¢ OND/NCE / Technical Diploma
e Bachelor’s Degree / HND

e Postgraduate Degree

¢ No formal education

Q6. What is your primary Health Insurance status?
e No insurance (I pay 100% out-of-pocket)

o National Health Insurance Authority (NHIA) / State Health Insurance Scheme
e Private Health Insurance (HMO)
¢ Corporate/Employer-provided health cover

Q7. Patient Category & Health Status (Select all that apply):
¢ | am managing my own personal health records.

e [ am a caregiver managing health records for dependents (children, elderly parents, etc.).
e | or my dependent live with a chronic medical condition (e.g., Hypertension, Diabetes, Asthma, etc.) requiring regular clinic visits.
e Irarely visit the hospital (only for emergencies or seasonal malaria/ailments).

Part B: Pain Points, Digital Maturity, & Trust
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Q8. Have you ever visited a hospital that used electronic records, only to visit a different one later that used paper making it impossible to share

your medical history?
e Yes|No

Q9. If yes, how did this lack of data sharing impact your care? (Select all that apply)
e | had to repeat clinical/laboratory tests.

¢ My doctor couldn't see my past treatments or medications.
e It delayed my diagnosis or receiving care.

e Other (please specify):

Q10. On a scale of 1 to 5, how difficult is it to access your own (or a dependent's) medical history when you need it?
e (1 ="Very Easy, 5 = Very Difficult)

Q11. What do you currently use to keep track of your own or your family’s medical history?
e Paper folder / physical notebook

Taking photos of paper results on my phone

Another digital health app

Nothing

Other (please specify):

Q12. How often do internet or electricity interruptions affect your ability to access digital services (like banking, social media, or online tools)?
e Never

Rarely

Sometimes

Frequently
e Daily

Q13. If your healthcare provider offered MediTrust360, would you prefer receiving your care through that integrated digital platform?
e Yes

e No

e Maybe
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Q14. How likely would you be to use an Al assistant to help determine the appropriate level of care (such as triaging symptoms) before visiting a
physical health facility?

Very Likely
Likely
Neutral
Unlikely

Very Unlikely

Q15. What would make you trust MediTrust360 with your private medical information? (Select all that apply)

Clear government approval/licensing

Direct recommendation from my trusted hospital or doctor
Strict Nigeria Data Protection Act (NDPA) compliance
End-to-end data encryption

International security certifications

Other (please specify):

Part C: Value, Willingness to Pay, & Adoption
Q16. How valuable would a single, secure digital platform holding all your health records which you could share instantly with any medical
professional be to you?

(1 = Not at all, 5 = Extremely Valuable)

Q17. Would you pay a small monthly subscription fee for secure, lifelong access to your complete health records?

Yes
No

Maybe

Q18. If you answered Yes or Maybe, what is the maximum monthly fee you would comfortably pay for this service?

¥500 / month
1,000 / month
2,000 / month
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Q19. Based on what you’ve read, how likely are you to use MediTrust360 if it were available to you today?
o (Scale: 0 = Not likely at all, 10 = Extremely likely)

e  More than ¥2,000 / month

Q20. Would you be willing to be contacted to pilot-test MediTrust360 before it launches publicly?
e Yes|No

o [f'Yes, please provide your Phone or Email:

Section 3: For Healthcare Professionals & Administrators
(After completing this section, proceed directly to Section 6: Closing)
Part A: Facility Profile & Existing Systems
Q21. Which best describes your professional role?
e Doctor / Clinician

Nurse / Midwife

e Lab Personnel / Diagnostic Scientist
e Pharmacist
e Hospital / Facility Administrator

e Other (please specify):

Q22. What type of health facility do you work in?
e Primary Health Centre (PHC)

Private Clinic / Hospital

General Hospital

e Teaching Hospital / Federal Medical Centre (FMC)
e Diagnostic Laboratory

¢ Community Pharmacy

e Specialist Hospital

e Other (please specify):

Q23. How are patient records currently managed in your facility?
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o Entirely paper-based

e Mostly paper-based (with tiny digital registers)
¢ Hybrid (some paper, some digital entries)

e Fully Electronic Medical Record (EMR) system

Q24. Which Electronic Medical Record (EMR) system does your facility currently use?
e None (strictly paper)

OpenMRS

e DHIS2

e Helium Health

e In-house custom-built software

e Other (please specify):

Part B: Operational Challenges & Cost of the Problem
Q25. Approximately how many patient encounters do you personally manage each week?
. encounters/week

Q26. How many hours are lost weekly by your clinical and administrative staff searching for lost, misplaced, or archived patient folders?
e Less than 2 hours

e 2-5hours

e 6-10 hours

e 11-20 hours

e More than 20 hours/week

Q27. Approximately how many duplicate laboratory or diagnostic tests occur in your facility each week because previous results from other
facilities are unavailable?
e None (we never duplicate tests)

e 1-5 duplicate tests

e 6-15 duplicate tests
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e 16-30 duplicate tests

e More than 30 duplicate tests/week
Q28. What is the primary bottleneck preventing your facility from safely sharing clinical data with other healthcare providers? (Select all that
apply)

e Lack of standard clinical software

¢ High cost of integration/infrastructure

e Patient data privacy and legal liability concerns

e Technical incompatibility with other EMRs

e Other (please specify):

Q29. How often do internet or electricity interruptions disrupt your facility’s ability to access digital services or manage data?
e Never

e Rarely

e Sometimes
e Frequently
e Daily

Q30. What challenges does your facility face with insurance / HMO claims processing or eligibility verification?

Part C: Product-Market Fit & Feature Prioritization
Q31. Please rank the following features from 1 (Most Critical for Your Daily Work) to 8 (Least Critical):
¢ Shared Health Records: Instant view of a patient’s external clinical history.

¢ Al Clinical Assistant: Diagnostic support and clinical summarization tool.

¢ Online Appointments: Real-time scheduling for outpatients.

o E-prescriptions: Safe digital transfer of prescriptions to pharmacies.

¢ Laboratory Integration: Direct digital push of diagnostic results to clinical dashboards.
e Medication Reminders: Automated SMS/app alerts to patients.

¢ Telemedicine module: Integrated video/audio consultations.
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Q32. How comfortable would you be utilizing an Al clinical assistant to get recommendations or clinical summaries during a patient encounter?
e Very Comfortable

e Insurance Verification: Real-time NHIA/HMO eligibility check.

¢ Comfortable

e Neutral

¢ Uncomfortable

e Very Uncomfortable

Part D: Willingness to Pay & Adoption
Q33. How much would your facility be willing to pay monthly for a fully integrated, cloud-backed patient record and care coordination
platform?

e Less than 20,000 / month

e }20,000 —N50,000 / month
e }50,000 —¥100,000 / month
e Above ¥100,000 / month

Q34. How likely is your facility to adopt a platform like MediTrust360 within the next 12 months if it solves your core data sharing pain points?
o (Scale: 0 = Not likely at all, 10 = Extremely likely)

Q35. Would your facility be willing to pilot-test MediTrust360?
e Yes|No

o [f'Yes, please provide a contact person's name and Phone/Email:

Section 4: For Government, Policymakers, & SMoH

(After completing this section, proceed directly to Section 6: Closing)

Part A: Institutional Profile

Q36. Which tier of government or regulatory body do you represent?
e Federal Ministry of Health (FMoH)

e State Ministry of Health (SMoH) Please specify State:

¢ Government Health Agency (e.g., NHIA, NPHCDA, NAFDAC, NiMet, etc.)

e Local Government Health Department
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e Regulatory Council (e.g., MDCN, PCN, NMCN)

Part B: System Integration, Standards, & Strategy
Q37. What digital health initiatives or public health databases (e.g., DHIS2, SORMAS) currently exist or are active in your state/jurisdiction?

Q38. What specific interoperability and data security standards (e.g., HL7, FHIR, ICD-11, NDPA) should new digital health solutions adopt
before integration?

Q39. What are the biggest challenges preventing the seamless integration of health records across public (federal, state, local) and private
hospitals in Nigeria?
Q40. What critical clinical or economic evidence would your ministry or agency require to justify and support a nationwide rollout of a private
digital platform?

Q41. Which specific regulatory bodies, agencies, or state committees must formally approve a platform like MediTrust360 for use in public
hospitals?

Q42. What would prevent your ministry, agency, or department from adopting or endorsing this solution (e.g., procurement laws, lack of
localized hosting)?

Q43. Beyond technology, what are the primary logistical hurdles (e.g., power grid issues, digital literacy among older staff) that public facilities
face when implementing digital tools?
Q44. Would your agency or ministry be open to participating in an officially supervised pilot, or providing a letter of support/interest for
MediTrust360?

e Yes

¢ No
¢ We would need more information/technical presentations first

Section 5: For NNGOs, CSOs, & Development Partners
(After completing this section, proceed directly to Section 6: Closing)
Part A: Organization Profile
Q45. What type of organization do you represent?
¢ National Non-Governmental Organization (NNGO)

¢ Civil Society Organization (CSO)
e International NGO (INGO)
e United Nations / Development Agency (e.g., WHO, UNICEF, USAID)

¢ Health Advocacy Group / Patient Rights Group
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Q46. What is your primary thematic area of focus? (Select all that apply)
e Maternal & Child Health (MNCH)

Infectious Diseases (HIV, TB, Malaria)

e Non-Communicable Diseases (NCDs)

e Universal Health Coverage (UHC) & Health Equity
e Patient Rights & Policy Advocacy

e Community Health Outreach & Rural Mobilization

Part B: Field Challenges & Data Needs
Q47. How do you currently measure the impact of your healthcare interventions or field programs?
¢ Manual surveys and paper forms in communities

¢ Simple custom databases (Excel, Google Forms)
¢ Standard public platforms (DHIS2, KoBoToolbox)
e We struggle to access reliable field data

Q48. What is your biggest frustration regarding access to community-level health data during program design?
e Data is deeply fragmented and scattered across clinics

o It takes weeks or months to get verified reports
¢ Outdated population-level metrics
¢ High cost of conducting primary survey baseline studies

Q49. From an advocacy/rights perspective, what is the most common complaint or barrier patients report when dealing with Nigeria's
healthcare system?
e High out-of-pocket costs and hidden fees

e Loss of records, leading to repeating expensive treatments
e Long queue and wait times at physical clinics
e Medical negligence or lack of follow-up care

Q50. How would a unified patient medical record platform like MediTrust360 benefit your organization’s programming or advocacy work?
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Q51. Would your organization be open to partnering on community pilot outreach programs or advocating for the implementation of this
system?
¢ Yes | No | Maybe (Needs internal review)

Section 6: Closing (All Respondents)
Q52. What is the single most important thing a digital health platform MUST do to earn your trust and daily usage?

Q53. If you could change just one thing about Nigeria’s healthcare system today, what would it be?

Thank you for your time and honesty! Your feedback will directly shape the future of healthcare delivery in Nigeria.
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APPENDIX B - Respondent Demography

Overview

The MediTrust360 stakeholder validation engaged a broad cross-section of participants representing the major actors within Nigeria’s healthcare ecosystem.
Following data cleaning and quality assurance, 534 valid responses were retained for analysis. The respondent profile was intentionally designed to capture
perspectives from both the demand side (patients and caregivers) and the supply side (healthcare providers, government institutions, and development
partners), ensuring that the findings reflect the realities of healthcare service delivery, policy implementation, and digital health adoption.

Although responses were received from nine Nigerian states, the survey was intentionally concentrated in Ebonyi State, which accounted for 97% of all
valid responses. This geographic distribution aligns with the planned pilot implementation and provides a strong evidence base for designing and evaluating
the initial deployment while still incorporating perspectives from respondents outside the pilot state.

Geographic Distribution: The survey achieved participation across multiple states, demonstrating interest in interoperable digital health solutions beyond
the proposed pilot location. However, because the primary objective of the validation was to assess readiness for the Ebonyi State pilot, data collection

deliberately prioritized stakeholders within Ebonyi.

Geographic Summary

Indicator Value
Total Respondents 534
States Represented 9
Respondents from Ebonyi State 97%
Respondents from Other States 3%

This distribution provides robust local evidence for pilot implementation while offering early insights into the broader national relevance of the
MediTrust360 platform.

Stakeholder Composition: Respondents represented four strategically important stakeholder groups within the healthcare ecosystem. Patients, caregivers,
and citizens constituted the largest segment (78%), reflecting MediTrust360’s primary end-user market. Healthcare professionals and facility administrators
accounted for 7%, NGOs, civil society organizations, and development partners represented 13%, while government officials and policymakers contributed
2% of responses.

Share of .
Stakeholder Group Respondents Strategic Role
Patients, Caregivers & Citizens 78% Pr.m.lary users; validated healthcare challenges, digital readiness, adoption intent, and
willingness to pay.
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Share of .
Stakeholder Group Respondents Strategic Role
NGOs, CSOs & Development Partners 13% Potentlal. implementation partners; assessed collaboration opportunities and
community engagement.
Healthcare Professionals & Facility Y Prospective institutional users; evaluated clinical workflows, interoperability, and
Administrators ° operational readiness.
Government Officials & Policymakers 20, Regulatory stakeholders; assessed policy alignment, digital health priorities, and

public-sector integration.

The stakeholder mix reflects MediTrust360’s ecosystem-based approach, ensuring that validation findings incorporate perspectives from all major
participants required for successful implementation and scale.
Demographic Representation: The respondent population included participants from diverse age groups and genders, providing broad demographic
representation of the intended user population. Combined with the multi-stakeholder sampling strategy, this diversity improves the reliability and

generalizability of the findings for the planned Ebonyi State pilot.

Representativeness of the Sample: The sample was designed to reflect the interconnected nature of Nigeria’s healthcare system rather than focusing on a
single user category. The predominance of patients and caregivers ensures that the validation accurately captures consumer needs and healthcare
experiences, while the inclusion of healthcare providers, government institutions, and development partners strengthens the assessment of implementation
feasibility, policy alignment, and partnership readiness.
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Table C1. Respondent Distribution by Stakeholder Group

MEDITRUST360 VALIDATION REPORT

Stakeholder Category Number (n) Percentage (%)
Patients, Caregivers & Citizens 417 78.1
Healthcare Professionals & Facility Administrators 37 6.9
NGOs, CSOs & Development Partners 69 12.9
Government Officials & Policymakers 11 2.1
Total 534 100.0
Table C2. Geographic Distribution of Respondents
Indicator Value
Total Respondents 534
States Represented 9
Ebonyi State 97%
Other States 3%
Table C3. Healthcare Record Management
Indicator Percentage (%)
Paper-based medical records 56
Fragmented health records across facilities 46
Difficult access to previous medical records 30

MERCADO
+J CONNECT

74



MEDITRUST360 VALIDATION REPORT

Indicator Percentage (%)

Duplicate diagnostic tests reported 36

Table C4. Product Validation Indicators

Indicator Percentage (%)
Overall product validation 70
Al acceptance 75
Perceived value of unified digital records 47
Interest in pilot participation 70

Table C5. Commercial Validation Indicators

Indicator Percentage (%)
Willing to pay for premium services 58
Prefer free/basic version 42
Out-of-pocket healthcare spending 81

Table C6. Institutional Readiness

Indicator Percentage (%)
Provider adoption readiness 26
Provider willingness to participate in pilot 85
NGO readiness 67
Government engagement 83
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Table C7. Executive Validation Scorecard

Validation Dimension Score (%) Status
Problem Validation 56 Moderate
Product Validation 70 Moderate—High
Al Acceptance 75 Strong
Willingness to Pay 58 Moderate
Provider Adoption Readiness 26 Moderate (Implementation Focus)
NGO Partnership Readiness 67 Moderate—High
Pilot Participation 70 Strong

Table C8. Overall Validation Summary

Assessment Area Finding
Market Need Validated
Healthcare Fragmentation Significant
Product-Market Fit Validated
Al Acceptance Strong
Commercial Potential Promising
Institutional Readiness Confirmed
Government Support Positive
Partnership Potential High
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Assessment Area Finding

Pilot Readiness Confirmed

Investment Readiness Strong

Table C9. Validation Methodology Summary

Parameter Description
Study Design Cross-sectional stakeholder validation survey
Data Collection Method Structured digital questionnaires
Platforms Used Kobo Toolbox and Google Forms
Target Population Patients, Providers, NGOs, Government
Valid Responses 534
States Covered 9
Pilot Location Ebonyi State
Data Cleaning Duplicate removal, completeness checks, consistency validation
Statistical Method Descriptive statistics (frequency distributions and percentages)

Table C10. Key Performance Indicators for Pilot Readiness

KPI Target Status
Market demand validated v Achieved
Product acceptance validated v Achieved
Al readiness confirmed v Achieved
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KPI Target Status
Commercial viability demonstrated v Achieved
Provider ecosystem engaged v Achieved
NGO partnerships identified v Achieved
Government engagement established v Achieved
Pilot implementation readiness v Achieved
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Appendix D: Ethics Statement

Ethics Statement

The MediTrust360 Stakeholder Validation Survey was conducted in accordance with internationally accepted ethical principles for social and
health research, including respect for participants, voluntary participation, confidentiality, and responsible data management. The study was
designed solely to validate market demand, product feasibility, institutional readiness, and commercialization assumptions for the
MediTrust360 digital health platform prior to pilot implementation.

Participation in the survey was entirely voluntary. Before completing the questionnaire, all respondents were provided with an introductory
consent statement explaining the purpose of the study, the estimated completion time, how the information would be used, and their right to
decline participation or withdraw at any stage without consequence. Completion of the questionnaire constituted informed consent to
participate.

No personally identifiable health information (PII) or confidential clinical records were collected as part of the validation exercise. While
respondents had the option to voluntarily provide contact information if they wished to participate in future pilot activities, these details were
collected separately from the analytical dataset and were not used in the statistical analysis presented in this report. All findings are reported
in aggregate form, ensuring that no individual respondent or organization can be identified.

The survey was administered electronically using Kobo Toolbox and Google Forms, with appropriate measures taken to ensure data integrity
throughout the collection and analysis process. Duplicate submissions, incomplete responses, and inconsistent records were identified and
removed during data cleaning to improve the reliability and validity of the results. The consolidated dataset was securely stored and accessed
only by authorized members of the MediTrust360 validation team for research and product development purposes.

The validation was conducted exclusively for research, product validation, and strategic planning purposes. The findings are intended to inform
the design of the planned Ebonyi State pilot, guide product refinement, support partnership development, and provide evidence for investment
and commercialization decisions. The study did not involve clinical interventions, patient diagnosis, treatment, or the collection of medical
records and therefore did not expose participants to physical or clinical risks.

MediTrust360 is committed to complying with applicable data protection and privacy regulations, including the Nigeria Data Protection Act
(NDPA) 2023, the Nigeria Data Protection Regulation (NDPR) where applicable, and internationally recognized principles for the ethical
management of digital health information. As the platform progresses to pilot implementation, all future activities involving patient health
information will be subject to additional ethical review, institutional approvals where required, informed consent procedures, and robust data
governance safeguards.

By adhering to these ethical principles, the stakeholder validation provides a credible, transparent, and responsible evidence base for evaluating
MediTrust360’s market opportunity, stakeholder acceptance, commercial viability, and readiness for pilot implementation.
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Appendix E: Data Collection Process

Data Collection Process

The stakeholder validation for MediTrust360 followed a structured, multi-stage data collection process designed to obtain reliable,
representative, and actionable evidence on healthcare challenges, stakeholder needs, product acceptance, commercial potential, and
institutional readiness. The process combined standardized digital survey methods with systematic quality assurance procedures to ensure the
integrity of the final dataset.

Step 1: Validation Framework Development

The data collection process began with the development of a comprehensive validation framework aligned with the objectives of the study.
Key validation domains were identified based on MediTrust360’s product vision and business model, including healthcare fragmentation,
digital health adoption, interoperability challenges, artificial intelligence acceptance, willingness to pay, institutional readiness, and
partnership opportunities.

This framework guided the design of the survey instrument and ensured that every question contributed directly to evaluating the platform’s
market opportunity and implementation readiness.

Step 2: Questionnaire Development

A structured questionnaire was developed using a combination of closed-ended and selected open-ended questions. The questionnaire was
organized into stakeholder-specific sections to capture perspectives from different participant groups while maintaining consistency across
the overall study.

The questionnaire explored the following thematic areas:

Healthcare access and service utilization

Health record management and accessibility

Care continuity and referral experiences

Digital health usage and technology readiness

Al acceptance and trust

Product feature preferences

Willingness to adopt MediTrust360

Willingness to pay for premium services

Healthcare facility interoperability challenges

Institutional readiness for pilot implementation

Partnership and collaboration opportunities

The survey instrument was reviewed internally and refined to improve clarity, relevance, and alignment with the study objectives before
deployment.

Step 3: Digital Survey Deployment
The finalized questionnaire was deployed electronically using Kobo Toolbox and Google Forms. The use of two digital platforms improved
accessibility across smartphones, tablets, and desktop devices while facilitating broad stakeholder participation.
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Data collection was conducted over a defined survey period, during which respondents completed the questionnaire remotely through secure
online links distributed via professional networks, healthcare institutions, community organizations, and stakeholder engagement channels.

Step 4: Stakeholder Recruitment

Participants were purposively recruited to ensure representation across the principal actors within Nigeria’s healthcare ecosystem. The
validation targeted four stakeholder categories:

Patients, caregivers, and citizens

Healthcare professionals and facility administrators

NGOs, civil society organizations, and development partners

Government officials and policymakers

The survey also prioritized respondents from Ebonyi State, the proposed pilot location, while incorporating additional responses from other
states to capture broader contextual perspectives. This approach ensured that the findings were directly relevant to the planned pilot while
reflecting wider health system experiences.

Step 5: Data Collection and Monitoring

Survey responses were collected electronically and monitored throughout the data collection period to ensure adequate stakeholder
representation. Progress was periodically reviewed to identify underrepresented stakeholder groups and encourage balanced participation
where necessary.

At the close of data collection, 534 valid responses had been received across four stakeholder groups from nine Nigerian states,
providing a sufficiently diverse evidence base for the validation exercise.

Step 6: Data Cleaning and Quality Assurance

Following data collection, all responses underwent a comprehensive quality assurance process before statistical analysis.
The quality assurance procedures included:

Removal of duplicate submissions

Exclusion of incomplete questionnaires

Response consistency checks

Verification of stakeholder classification

Consolidation of datasets from Kobo Toolbox and Google Forms

Validation of data completeness and accuracy

These procedures enhanced the reliability of the dataset and minimized the risk of analytical bias arising from incomplete or duplicate
responses.

Step 7: Data Analysis
The validated dataset was analyzed using descriptive statistical techniques. Frequency distributions, percentages, and comparative analyses
were used to summarize respondent characteristics, identify key trends, and evaluate the primary validation domains.

The analysis focused on:
i MERCADO
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Problem validation

Product—market fit

Al acceptance

Commercial validation

Institutional readiness

Partnership potential

Pilot implementation readiness

The findings informed the strategic recommendations presented in this report and provided an evidence-based foundation for product
refinement, pilot planning, investment readiness, and commercialization.

Data Collection Workflow
Validation Objectives

v
Questionnaire Design

v
Internal Review & Pilot Testing

v
Digital Deployment
(Kobo Toolbox & Google Forms)

v
Stakeholder Recruitment
(Patients * Providers * NGOs * Government)

v
Electronic Data Collection
(n=534)
v
Data Cleaning & Quality Assurance
v
Descriptive Statistical Analysis
v
Validation Findings &

Strategic Recommendations
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Summary

The structured data collection process ensured that the MediTrust360 stakeholder validation generated reliable, representative, and actionable
evidence across the healthcare ecosystem. By combining standardized digital survey methods, rigorous quality assurance procedures, and
multi-stakeholder participation, the study provides a credible foundation for assessing market demand, validating product-market fit,
evaluating institutional readiness, and supporting the planned pilot implementation in Ebonyi State.
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Appendix F: Definitions of Key Indicators
The following indicators were used to assess market demand, product acceptance, commercial viability, institutional readiness, and
implementation feasibility for the MediTrust360 platform. These indicators provide a standardized framework for interpreting the

stakeholder validation findings.

Indicator Definition Measurement/Interpretation
Total The total number of valid survey responses included in the final analysis after data | Count of validated responses
Respondents cleaning and quality assurance. (n=534).
Stakeholder The distribution of respondents across the targeted stakeholder groups Percentage distribution by
Representation | participating in the validation study. stakeholder category.
Geographic The number of Nigerian states represented in the survey and the concentration of Number of states representeq
o . s and percentage from Ebonyi

Coverage responses within the proposed pilot location. State

The extent to which respondents confirmed the existence and significance of Percentage of respondents
Problem . . " . . .
Validation healthcare fragmentation, paper-based records, poor interoperability, and reporting the identified

continuity-of-care challenges.

healthcare problems.

Paper-Based

The proportion of respondents who primarily rely on paper records for storing and

Percentage of respondents

Record Usage managing patient health information. using paper-based records.
Fragmented . . . . . .
Health The proportion of respondents who experience healthcare information being Percentage reporting
Records scattered across multiple providers without interoperability. fragmented medical records.
Duplicate . . s
Diagnostic The percentage of healthcare providers reporting repeated laboratory Percentage of facilities
Testging investigations due to inaccessible previous patient records. experiencing duplicate tests.
Healthcare . . . . . . . . .
. The extent to which patients experience difficulty accessing or retrieving their Percentage reporting difficult

Information . .

oo medical history when needed. access to health records.
Accessibility

() MediTrust
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Indicator Definition Measurement/Interpretation
. Composite indicator derived
Product The overall level of stakeholder acceptance that MediTrust360 addresses an from product-related
Validation important healthcare need and offers a valuable solution. product-Tetated survey
responses.
Product- The degree to which the proposed features and value proposition of MediTrust360 Overall assessment based on
. . . stakeholder acceptance and
Market Fit align with stakeholder needs, preferences, and healthcare challenges. o
feature validation.
The willingness of respondents to use artificial intelligence-enabled features such Percentage expressing
Al Acceptance as clinical decision support, symptom triage, medication safety, and personalized willingness to use Al-enabled
health recommendations. healthcare services.
Unified Health | The perceived usefulness of a single interoperable health record that can be Percentage rating integrated
Record Value securely accessed across multiple healthcare providers. health records as valuable.
Pilot The proportion of respondents expressing willingness to participate in the planned | Percentage indicating interest
Participation MediTrust360 pilot implementation. in joining the pilot.
Provider . e e
Adontion The level of preparedness among healthcare providers and facilities to adopt Percentage indicating
Rea(ll)iness MediTrust360 within their clinical workflows. readiness for implementation.

Provider Pilot

The proportion of healthcare providers willing to participate in the initial pilot

Percentage agreeing to

Willingness implementation before full deployment. participate in the pilot.
NGO The willingness of NGOs, civil society organizations, and development partners .

. ! .. . : Percentage expressing
Partnership to collaborate in awareness creation, implementation, and community .

. e readiness to collaborate.

Readiness mobilization.
Government The level of interest among government stakeholders in supporting, regulating, or | Percentage expressing
Engagement integrating MediTrust360 within public health systems. willingness to engage.
Commercial The assessment of whether stakeholders perceive sufficient value to support a Sg@ﬁ%ﬂﬁ:iism;ngﬁgsed
Validation sustainable business model for MediTrust360. £ pay

market demand.
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Indicator Definition Measurement/Interpretation
Willingness to The proportion of respondents willing to pay for premium digital health services Percentage indicating
Pay offered by MediTrust360. willingness to pay.

Out-of-Pocket

The proportion of respondents who primarily finance healthcare expenses using

Percentage reporting direct

Healthcare . personal healthcare
. personal funds rather than insurance or employer support. .
Spending expenditure.
o e . e Composite assessment of
Institutional The preparedness of healthcare providers, government institutions, and - Ompo; S
. o : institutional participation and
Readiness development partners to support pilot implementation and future scale-up. .
collaboration.
. . . . . alitative and quantitative
Partnership The extent to which strategic stakeholders expressed willingness to collaborate in Qu v qu v
. . . . . assessment of collaboration
Potential implementing, promoting, or scaling the platform. o
opportunities.
Investment The extent to which the validation findings reduce market, product, commercial, Overall strategic assessment
Readiness and implementation risks, thereby strengthening MediTrust360’s attractiveness to derived from the validation
investors and development partners. results.
The overall preparedness of MediTrust360 to proceed to pilot implementation Overall readiness assessment
Pilot Readiness | based on evidence of market demand, stakeholder acceptance, commercial informed by all validation

viability, and institutional support.

indicators.

Interpretation of Validation Scores

To facilitate consistent interpretation, the following performance thresholds were applied throughout the report:
Score Interpret .
Range ation Meaning
o Indicates limited validation or significant implementation challenges requiring substantial improvement

0-39% Low .
before pilot deployment.

40-59% Moderate Demonstrates partial validation and highlights areas requiring refinement, stakeholder engagement, or
product enhancement.

@ MediTrustzo
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Score Interpret

Range ation Meaning

Indicates a high level of stakeholder validation and provides confidence to proceed with pilot

o
— t . . . o o
60-79% Strong implementation while continuing iterative improvements.

80— Very Demonstrates broad stakeholder support, high implementation readiness, and strong evidence for investment,
100% Strong partnerships, and scale-up.
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