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Mission:

Vision:

Strategic 
Partners:

Market:

Timeline:

Market 
Cap  :

-To introduce the first FDA approved evidence-based test for depression/anxiety
- Present an objective test for evaluating the efficacy of treatment for mental illness

- Early entrant in the transformation of Healthcare by technology (Digital Health)

- Johns Hopkins University and the Black Dog Institute 
-World leaders in mental health research

- Depression diagnostic alone is a US$16bn revenue opportunity ɀȰÌÁÒÇÅȱ

- First revenue via corporate stress-test products targeted mid 2015
- Johns Hopkins validation study completed in 8-10 months
-Targeting FDA Approval within 12 months from completion of study

- Capitalisation $25m (1)with $3m in cash post completion (Appendix1)

(1) upon completion of acquisition of 100% of Invatec and $2.5m capital raise at capital raise price
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Long Term Vision ɀMedTech for Mental Health 4

o 7ÏÒÌÄȭÓ ÆÉÒÓÔ $ÉÇÉÔÁÌ (ÅÁÌÔÈ $ÉÁÇÎÏÓÔÉÃÓ 0ÌÁÔÆÏÒÍ ÓÐÅÃÉÁÌÉÓÉÎÇ ÉÎ ÔÈÅ ÁÎÁÌÙÔÉÃÓ ÏÆ %#' 
data focused on Stress and Mental Health

o Digital Health: Hardware agnostic for the collection of ECG Data

o Allowing for global access to all payers in the Health, Occupational Health, Wellbeing, 
and E-Health space

o Monetise each segment of the market and diversify the potential client base:

Á Medical Diagnostics

Á Remote Patient Monitoring

Á Corporate Wellness/Elite Sports

Á Wearables/Consumer Apps

o Hardware is not our core business

o Become a data play which adds value based on a secure HIPAA protected analytics 
platform with the largest collection of clean ECG data sets worldwide   



Key Company Milestones 5

Timing Milestone Status

Q4 2014 Australian and US validation studies (BDI & JHU) ṉ

Q1 2015 Delivery of Commercialisation Study (AMETUS) ṉ

Strategic device partner

Pre-submission packagedelivered to theFDA

Complete beta testing of newStress Algorithms

Q2 2015 Formal Announcement of foundation customers

Complete beta testing of new DiagnosticAlgorithms

Commercial partnership with U.S. strategic partner

Q3 2015 Commercial launch of Corporate Stress product

Completion U.S.and Australian validation studies

Q4 2015 Results from U.S./Australian validation studies published

FDA Submission

ɕ "ÁÓÅÄ ÏÎ ÔÈÅ ÃÏÍÐÁÎÙȭÓ ÂÅÓÔ ÅÓÔÉÍÁÔÅÓ



Organizational Chart 6



Mental Health Landscape 7

http://www3.weforum.org/docs
WEF_Harvard_HE_GlobalEconomicBurdenNonCommunicableDiseases_2011.pdf

350 Million Worldwide Diagnosed With Depression
1 Suicide Every 40 Seconds

Global Cost US$2.5T (2030 est. US$6T) ɂDepression and Anxiety account for +50% of this burden

26% 
of Adult 

Population

27% 
of Adult 

Population

20% 
of Adult 

Population

1 in 10 on Antidepressants
Up 400%
US $10Bn Spent annually

1 Million Suicides 
Every Year

http://www3.weforum.org/docs


The Problem 8

o There is no objective test for mental illness

o 4ÈÅ ÄÉÁÇÎÏÓÔÉÃ ȰÇÏÌÄ ÓÔÁÎÄÁÒÄȱ ÉÓ Á ÃÌÉÎÉÃÁÌȾÅØÐÅÒÔ ÏÐÉÎÉÏÎ

o Diagnostic agreement between clinicians can vary considerably
even for high prevalence disorders like depression and anxiety                                                                                                          

o Circadian Heart Rate (CHR) analysis adds an objective dimension to
the diagnosis of depression/anxiety and the evaluation of treatment

o The late, under/over, and misdiagnosis of depression (and other mental illness) places a 
huge cost burden on the healthcare system and the workplace

o CHR can add an objective dimension to screening for depression and anxiety

Ȱ4ÈÅ ÎÅÅÄ ÆÏÒ ÓÃÒÅÅÎÉÎÇ ÆÏÒ ÁÎÄ ÅÁÒÌÙ ÄÅÔÅÃÔÉÏÎ ÏÆ ÄÅÐÒÅÓÓÉÏÎ ÉÎ ÐÒÉÍÁÒÙ ÃÁÒÅ ÓÅÒÖÉÃÅÓ ÉÓ ÕÎÁÒÇÕÁÂÌÅȱ 
(World Federation for Mental Health)



Game Changer 9

o The ȬÇÏÌÄ ÓÔÁÎÄÁÒÄȭ ÃÌÉÎÉÃÁÌ ÄÉÁÇÎÏÓÉÓ ÉÓ ÂÁÓÅÄ ÏÎ ÃÒÉÔÅÒÉÁ ÄÅÆÉÎÅÄ ÉÎ ÏÎÅ ÏÆ Ô×Ï 
diagnostic manuals used in Psychiatry, namely,ICD-10 and DSM-5

o However according to the National Institute of Mental Health in the U.S.A.

ȰWe will no longer endorse DSM5, as it has fundamental flaws and we are 
ÁÃÔÉÖÅÌÙ ÓÅÅËÉÎÇ Á ÄÉÁÇÎÏÓÔÉÃ ÓÙÓÔÅÍ ÔÈÁÔ ÉÓ ÅÖÉÄÅÎÃÅ ÂÁÓÅÄȱ 

ȰIt is critical to realise that we cannot succeed if we use DSM categories as the 
gold ÓÔÁÎÄÁÒÄȱ-

Ȱ7Å ÎÅÅÄ Á quantitative ÍÅÔÈÏÄ ÆÏÒ ÄÉÁÇÎÏÓÉÎÇ ÄÅÐÒÅÓÓÉÏÎȱ

(U.S. National Institute of Mental Health - May 2013)



Our Solution 10

o Quantitative, objective test

o Diagnosis based on biological data (circadian heart rate)

o Simple, safe and unobtrusive

o Gives objective indication of therapeutic effectiveness

o Earlier diagnosis enables earlier intervention

o Improved monitoring helps to optimize effective treatment 

o Savings to the health system from earlier diagnosis



The Hypothesis Behind the Technology 11

o The autonomic nervous system (ANS) plays a key role in 
circadian sleep-wake regulation of physiological activity 
including heart rate

o It is well known that mental illness is associated with 
disturbances in ANS/circadian regulation

o Mental state-linked ANS disturbance is observed via the 
cardiovascular system, particularly during sleep when 
external influences are absent

o Therefore an analysis of CHR gives objective indications of 
ȬÃÏÒÅȭ physiological differences between broadly different 
forms of mental illness such as anxiety and depression



Research Findings 12

o Based on over 15 years of research

o $ÉÆÆÅÒÅÎÔ ÆÏÒÍÓ ÏÆ ÍÅÎÔÁÌ ÉÌÌÎÅÓÓ ÓÕÃÈ ÁÓ ȬÁÎØÉÅÔÙȭ ÁÎÄ ȬÄÅÐÒÅÓÓÉÏÎȭ ÁÒÅ ÁÓÓÏÃÉÁÔÅÄ ×ÉÔÈ 
distinctly different patterns of CHR 

o Distinct ȬÂÉÏÍÁÒËÅÒÓȭ ÉÎ ÈÅÁÒÔ ÒÁÔÅ ÄÁÔÁ ÆÏÒ ÄÅÐÒÅÓÓÉÏÎ ÁÎÄ ÃÅÒÔÁÉÎ ÏÔÈÅÒ ÍÅÎÔÁÌ 

illnesses have been identified

o Normal people (not attending GP/mental health professional) often show minor 

changes in CHR

o #(2 ÉÓ ȬÓÔÁÔÅ-dependentȭ a change in clinical status is associated with a change in CHR

o Serial monitoring of patients under treatment has shown that:

Á effective treatment is associated with normalisation of CHR

Á ineffective treatment does not show normalisation

Á ȰÁ ÔÏÏÌ ÆÏÒ ÄÅÔÅÒÍÉÎÉÎÇ ÔÈÅ ÅÆÆÅÃÔÉÖÅÎÅÓÓ ÏÆ ÔÒÅÁÔÍÅÎÔȱ



US Validation Study ɀJohns Hopkins University 13

o Study Objective

Á To validate the use ÏÆ -ÅÄÉÂÉÏȭÓ CHR technology to differentiate between 
depressed and non-depressed individuals

Á Designed to provide clinical data to support FDA certification of -ÅÄÉÂÉÏȭÓ 
proprietary depression test

o Study Timeline

Á Anticipated results published in Q4 2015

o Johns Hopkins University (JHU)

Á $7 billion integrated global health enterprise established in 1889 

Á Ranked number one in the U.S. by US News & World Report for                                     
22 years of the survey's 25-year history

o Principal Researcher Dr Naresh Punjabi 

Á Presents clinical instruction at JHU School of Medicineand                                     
Bloomberg School of Public Health

Á Dr Punjabi has published more than 100 research papers



Australian Validation Study ɀBlack Dog Institute 14

o Study Objective

Á 4Ï ÄÅÍÏÎÓÔÒÁÔÅ ÔÈÁÔ -ÅÄÉÂÉÏȭÓ #(2 4ÅÃÈÎÏÌÏÇÙ ÃÁÎ ÄÉÓÔÉÎÇÕÉÓÈ ÂÅÔ×ÅÅÎ ÍÅÌÁÎÃÈÏÌÉÃ ÁÎÄ 
non-melancholic depression.

Á A positive outcome in the BDI study would make a significant impact on the treatment of 
depression and improved patient outcomes.  Why?

o Melancholic Depression

Á Type of Major Depressive Disorder (MDD)

Á Biological condition 
will respond to medication and/or ECT

o Non Melancholic Depression
Á Psychosocial condition 

will respond better to Psychotherapy

Á ~ 50% of cases do not respond to antidepressants. Medications do not change the 
precipitating event/stress, nor the inwards coping style, but may lessen the symptoms

Á High rate of spontaneous remission (treatment response can be difficult)


