AetherHeal Company Evidence Appendix

Dated product, commercial, validation, and interface evidence

AetherHeal Global Inc.

Evidence date: August 18, 2026 - Appendix v2.0

1 Scope and Status Discipline

This appendix contains facts that can become stale and are therefore separated from the evergreen public
whitepaper. Unless an item states a later evidence date, product details are carried forward from the
August 8, 2026 v1.4 evidence set. Program and commercial disclosures reflect the August 18, 2026
DeltaC revision record. None of these items establishes portfolio-wide operational readiness, clinical

validation, or regulatory clearance.

Status labels used here are internal clinical use, beta, validation, controlled shadow, synthetic
case, partner co-development, and roadmap. Each label applies only to the named product or

workflow.

2 Current Product and Workflow Maturity

Table 1: Dated product and workflow status.

Product or Status Evidence-bounded description

workflow

Dockie-talkie beta preparation  Medical interpretation software preparing for beta opening on
September 1, 2026. Published clinic price is KRW 149,000 per
month including VAT. Founding 100 limits in-person
onboarding capacity; the first month is free. Payment-stack
review is in progress.

Dockie-talkie validation shell Native iOS and Android shell strategy for clinician use; core

Mobile capabilities remain in the web SaaS.

Patient access demo / building  Institution-approved information, multilingual inquiry, booking

agents entry, and intake preparation are represented in bounded

Clinical Copilot  internal clinical

use
Clinical OS validation
Clinical OS validation
operational agent
Care Loop synthetic case
Engine

workflows. Live read or write claims apply only where an
authoritative connection exists.

In daily development-and-use loops at the company’s own two
outpatient clinics (as of August 8, 2026). The physician-facing
workbench is at v1.1.2 with approximately 2,000 automated tests
including safety-rule regression coverage. It remains
physician-supervised and non-autonomous.
Record-and-operations layer used with Clinical Copilot to
connect clinical artifacts through the encounter spine. It does not
replace an institution’s existing chart.

Reads ownership, delay, queue, and exception state and proposes
bounded administrative actions.

Maintains owner, due date, escalation, and authoritative closure
evidence in a fixed synthetic validation case.

Continued on next page
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Product or Status Evidence-bounded description

workflow

Preoperative controlled Technical proving ground for registered evidence predicates,

evidence- shadow required physician approval, issuance, and audit. It does not

completeness determine procedure readiness or informed-consent validity.

packet

Dermatoscan reference Physician-only reference workflow available at dermatoscan.ai.

Al workflow Demonstration cases have been accumulated within the
validation boundary at two outpatient sites and are de-identified.
It is not a stand-alone diagnostic product.

WoundScan Al partner PO scaffold and specification for wound measurement,

Additional
specialty engines

co-development

roadmap

tissue-percentage pathways, and red-flag logic. Partner
co-development remains in progress.

Specialty and timing depend on intended use, regulatory
pathway, partner access, and validation results.

3 Commercial Facts and Disclosures

Table 2: Dated commercial evidence.

Item

Disclosure

Current product
pricing

Current contract
model

Revenue status

Tune workflow
accounting

Patient treatment
payments

Future meter
hypothesis

Dockie-talkie has a published clinic price of KRW 149,000 per month
including VAT. This is a dated commercial fact, not a platform-wide pricing

rule.

Entry products use subscription or institution-specific contracts.
Execution-based pricing is not the current universal commercial model.

Product subscription revenue has not begun. The company has monthly
service-contract revenue from one medical institution. These statements must

be read together.

Work performed in the first Tune workflow remains separate from product
revenue recognition unless the applicable accounting and contract
requirements are satisfied.

During pre-launch observation, patients prepaid treatment packages to
Apgujeong Tune Clinic at KRW 250,000 per session or KRW 1,600,000 for
ten sessions. These were clinic care payments, not AetherHeal revenue, and
do not establish willingness to pay for AetherHeal software.

Selected work types may later use execution volume as a pricing component
only after independent buyer value, reliable measurement, and willingness to
pay are demonstrated.

4 Programs, Testbeds, and Access

As of August 2026, external validation touchpoints include final selection for the first SparkLabs Spark-
Claw cohort, formal NVIDIA Inception membership, selection for the Ulsan Center for Creative Econ-
omy and Innovation Startup Membership Plus program, and the Tongyeong Seoul Hospital essential-

care testbed. These are participation and testbed statuses, not revenue, commercialization, or clinical-

validation outcomes.
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The founder sees patients at two outpatient aesthetic and dermatology clinics and holds standing
clinical practice rights. Tongyeong Seoul Hospital was selected on June 19, 2026 as an essential-care
testbed for internal medicine and emergency-care workflows. This access supports development and
measurement but does not substitute for independent-site evidence.

5 Dated Evidence Milestones

Table 3: Detailed milestones retained outside the evergreen whitepaper.

Workstream Dated milestone Evidence sought

Dockie-talkie Prepare the September 1, 2026 beta Usage cohorts, paid conversion,
opening and continue payment-stack terminology errors, retention, and support
review. burden.

Clinical Copilot Stabilize v1.1.2 and operate automated Physician accept, edit, reject actions,
regression testing. missed-question audit, safety logs, and

documentation time.
Clinical OS Operate the encounter spine as the Record linkage, authoritative receipts,

Preoperative packet

Dermatoscan Al

WoundScan Al

Independent site

reference location for cross-product
clinical artifacts.

Complete specification and benchmark
work before controlled shadow evidence is
used for issuance decisions.

Maintain the physician-only reference
workflow and prepare the evidence and
regulatory pathway.

Convert the co-development scaffold into
a partner-reviewed validation protocol.
Validate a second institution without
silently changing the core work contract.

documentation completeness, and audit
export.

Seeded-failure detection, normal-case
specificity, clinical-review agreement, and
reconstructable candidates.

Case library, confirm and reject logs,
correction history, subgroup and QC
review.

Wound-area agreement, red-flag
concordance, tissue-percentage QA.
Site-binding record, independent
willingness to pay, labor reduction, and
repeatable safety performance.

6 Product Surface Evidence

All screens below use demonstration data. Interfaces are dated examples and may change. The cap-
tures show that the architecture exists in product surfaces; they do not establish clinical outcomes or

regulatory status.
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Figure 1: Clinical OS operational surface from the August 2, 2026 capture set, showing appointment lists, chart
work, Al notes, and handoff state.
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Figure 2: Dockie-talkie captures from the August 2, 2026 set, showing multilingual interpretation, replay, text
export, and report actions.
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Doctor: Hello, Im the emergency physician. What
brought you to the ER today?

Patient: | have severe pain in my upper abdomen. It
also goes through to my back.

Doctor: When did the pain start? 307 A 2 A ST S

Patient: it started midly about three days ago, but it
became much worse early this morning.

Doctor:Is the pain mainly in the middle of your upper
abdomen?

Patient: Yes, ight here in the middle, below my ches.
Doctor: Does it get iorse after eating?

Patient: Yes. Eating makes it worse, 501 haven't been
eating much.

Doctor: Have you had nausea or vomiting?
.
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Figure 3: Clinical Copilot live-session capture from the August 2, 2026 set, showing transcript context, suggested

questions, and physician-reviewable reasoning.
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Figure 4: Dermatoscan Al image-region verification capture from the August 2, 2026 set. Identifying facial

regions have been removed for publication.



7 Additional Product Screens

Clinical OS intake and patient flow Dockie-talkie aftercare follow-up

e "
Wprsge passe

Clinical Copilot consultation-log reasoning Dermatoscan Al procedure-protocol workspace

Figure 5: Additional screens from the August 2, 2026 demonstration-data capture set.
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