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Our Leadership in Healthcare, Education, and Research
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Value Proposition

International Healthcare Expertise
International Trends and Practices
Future Proofing

Design and Medical Planning
Resources Globally

Expertise In Convergence Practice
Areas

Peer Institution Relations

Translation Of International Best
Practice

Multitude of Benchmark Projects
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Strategic Drivers In Healthcare Systems
BUSINESS REVIEW

PERKINS

Facility & Capacities

Profitability

Product Offering

EASTMAN

B

Physicians

FIRM OVERVIEW

Management
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Marketng ~GUIDING PRINCIPLES FOR THE MASTER PLAN

CONTINUITY
The final campus product must have a sense
of continuity, consistent design language and
ease of use so that the final solution appears
to be a single unified offering

Q000

COST EFFECTIVENESS
Design and finishing must reflect the
strategic intent to be the preferred
value provider in the market

FLEXIBILITY PHASED DEPLOYMENT PRIORITIES
Design to respond to future Facilities to be brought Allocate scarce resources (including
changes in business mix on line in a manner that space) to programs and product lines
and market opportunities, limits capital exposure with higher profitability to maximize

especially in the OPD campus returns over time



Market Demand Assessment

Assessment of Healthcare Providers in Country & the Region
Addressable Markets for Private /Public Healthcare Systems
ProjectProduct Mix, Growth & Market Share Potential
Hospital Data, Volumes & Projections

Capital Investment (Project Size, Scope, Phasing)

Finance Projections & Investment Returns

HCPs in HCMC private’ . . . Level of .
HCP focus area hospitals (as % of total) Interview Highlights Key Insights
= General Practice /
E NiA E. Internal Medicine

<K<K L

19% “GPs are in short supply as man % High
doctors specialize” '9 High level of need in HCMC as

many HCPs specialize, less elect
general track so GP shortage

@y

“Patients prefer GPs in the private
Paediatrics - A% sector compared to procedures” Mid

Oncology l 2% “There is an undersupply of Need & value very high in
ss HCMC oncology specialty

oncologists acro
. especially in the public sector . High level of HCP coverage in
Cardiology _ 24% where overcrowding and long wait LUd cardiology
times create distinct need”
- High need compared to other TAs
Neurology - 10% High High level of need

“Surgery is also lacking and
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Ortho, emergency, o orthopedics, which is overloaded at . Overcapacity of ortho at key
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d surgery key hospitals hospitals
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Market Demand Assessment

Based on regional prevalence and affordability, the local
addressable population is expected to be ~30k annually

Patient affordability

Top-tier affordable based
on $35K cost of care

Population affordability estimate — top 5 cancers ./
~N
Private Private Private Hospital Amata Amata 2023
Population Hospital . Oncology Affordable
Hospital Pop. . Affordable
(2022) Affordable id Population (Top p lati Oncology
Pop. (%) (mid-range) 5 Cancers) opulation Population
Greater
Bangkok 10,867,917 ~16% ~1.8M ~8K ~950K ~4K
EEC 3,080,831 ~14% ~416K ~2K ~216K ~1K
Bangkok Amata
cities
Other 52,146,727 ~13% ~7M ~32K ~3M ~14K
Total addressable TH oncology patients 36 - 50K 17 - 21K
QOutbound medical tourism (% of top tier, based on
affordability) 250 - 500 250 — 500
Net addressable TH oncology patients 35 - 50K 16 — 20K
Oncology Tourist patient population 10 — 14K 10 - 14K
Total TH & tourist patients e 45 - 60K 25 - 35K

1. Based on monthly household income by Quintile published by National Statistics Office Thailand

Source: National Statistics Office (Thailand), Secondary research, IQVIA analysis
PE / Amata | Thailand Oncology Market Landscape | Final Report

PERKINS EASTMAN

Affordability-driven total private hospital patient
caseload estimate (top 5 cancers)




Market Demand Assessment

PERKINS

Rebounding oncology tourists come mostly from the Middle East
and CLMV region, drawn by access to specialized treatment
Medical tourist arrivals

Total Prevalence

Estimated oncology tourist arrivals in Thailand — all cancer types!

Major draws for medical tourists

hd

Total Treated

hd

Thai Private

Patients

e

Thai Target
Patients

Medical

|

|

|

|

|
Totirist 1
|

|
Amata |
1

Addressable

EASTMAN

North America and
Europe

Arrivals: ~1000-1500

Middle East (Esp.
Kuwait, UAE, Saudi)
Arrivals: ~6000-8000

Japan, South Korea
and China

Arrivals: ~400-800

Rest of World
Arrivals: ~300-800

South Asia
(esp. Bangladesh)

Arrivals: ~200-400

CLMV (Esp.
Cambodia, Burma)

Arrivals: ~4000-6000

Targeted Therapies

Tourists prefer targeted therapies and originator
drugs and generally have higher purchasing power
than local Thai population

Genetic Testing

Medical tourists drawn by access to improved
diagnostics, prescription through genetic &
molecular testing

Surgery

Excellent reputation of surgeons and a perception of
higher quality in top Thai hospitals is major draw for
medical tourist populations
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Market Demand Assessment

VOLUME PROJECTIONS

Treatment preferences
Thai patients treated in Private hospitals (%)

Top cancers 2020 2022
2020 - 2022 CAGR prevalence’ prevalence?
B Breast 14.2% 76K 100K
B creC 14.0% 55K 71K
B Prostate 13.5% 31K 39K
Bl Lung 11.2% 25K 31K

Liver 2.5% 26K 28K

Cervix 13.8% 25K 32K
B NHL 12.2% 20K 25K
Il uterus 16.6% 14K 19K
B Bladder 11.4% 14K 17K
Bl Lcukaemia |  8.6% 13K 15K
2 Others 13.9% 118K 153K

PERKINS EASTMAN

Legend: Chemotherapy Surgery
Radiotherapy [l Targeted therapy

<+ 100%

35 -40%

Private hospitals show a
higher predominance towards
using targeted therapy for
effective treatment, with some
top private hospitals using
it for 20 — 25% of their patient

25— 30% pool

10 -15%

Estimated
~~_ targeted therapy:

20 - 25%

..._..-
-

S
~
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Market Demand Assessment

ADDRESSABLE PATIENTS

Hence, our estimate of the addressable patients in 2033 for all
cancer is in the range of ~160-170k

Addressable Patient VVolumes up to 2033 Draft to be aligned

Thai addressable hospital patient volumes forecast — top 5 cancers' and total market
Annual number of patients (2023-2033) (‘000)

Thai Private Patients Affordable Thai pvt. patients
Non-affordable Thai pvt. patients Oncology Tourist

Addressable
= affordable
Thai private +
medical tourist

1 160-170 : + Estimate of patient size growth
1/ I relies on key assumptions on:
Irf
@ i : + Growth in oncology patients
@ 95- 105 85.05 / : : + Growth in medical tourism
_____ e : : * Increase in affordabhility
42 -55 R : ! Inclination for Thai patients
- i i I I ’
35-40 85-%0 | 45-%5 1 1 to get treatment in EEC
25 .30 356-45 25-35 : :
7-10 7-10 8-15 : I
1
2018 2022 2028 2028 2028 2028 1 2033
Private Private Private Private Addressable | Addressable :Addressable'
Domestic 1 :

<—| Top 5 cancers (as presented) |—> <—| All cancers |—>
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Market Demand Assessment

VOLUMES & GROWTH

More oncology patients are expected from the whole Thailand,
with highest prevalence in breast, CRC, and prostate cancers

Addressable patient size — breakdown by origin and cancer type Draft to be aligned
Thai addressable hospital active patient forecast'- by patient origin Thai addressable hospital active patient forecast! — by cancer type?
Annual number of patients (2023-2033) (‘000) — all cancers Annual number of patients (2023-2033) (‘000) — all cancers

On average, Breast, CRC and Prostate
remain the large patient pool while Cervix
is expected to become top 5 by 2033

Highest growth in Bangkok, followed
by the rest of Thailand

160 - 170

160 - 170

21%

45-55
0,
18% 2%

99 45 - 55

39, S
ﬁef:* 6%

T
T R

39% e 11% 2 s \'\:'\\W
AR 200 SRR R RN
2023 2028 2033 2023 2028 2033

- Breast - Prostate - Lung - NHL - Bladder ﬁ Others (beyond top 10)
- CRC Liver Cervix - Uterus - Leukaemia

- Bangkok - EEC - Upcountry Medical Tourists

PERKINS EASTMAN FIRM OVERVIEW



Market Demand Assessment

Thailand’s medical tourist ecosystem thrives due to a
combination of incentives and unique care offerings
Thailand medical tourist ecosystem

Visa extensions Easy Access

« Short waiting times at the
hospitals even for extensive
surgeries

+ Extended stay (from previous 30 days
to 90 days) for medical tourists from
China and the CLMV countries
(Cambodia, Laos, Myanmar, and
Vietnam), applicable for up to four
companions per patient

* Physical examinations can be
done on the same day as
admittance and surgery can be

+ Long-stay visa of up to 10 years for done in as short as 3 days

citizens of 14 countries including
Australia, Japan, United Kingdom, and
the United States

« Major treatment prices at ~30%
lower compared to Europe and
~70% lower than the US charges

EEC Incentives

Elevated quality of
medical care
+ 66 hospitals accredited with JCI -

the highest number in ASEAN and
the 4th highest in the world

+ Government making a greater
investment in research and
development

+ Eastern Economic Corridor (EEC) is being
positioned as the innovation-based
economy hub for Thailand 4.0

+ Healthcare projects located in the EEC
entitled to privileges such as a 50%
corporate income tax reduction (for five
years after the corporate income tax
exemption expiry date), a flat personal
income tax of 17%, and provision of a five-
year work visa

Source: Secondary research, Thailand Health Tourism Board, IQVIA Analysis
PE / Amata | Thailand Oncology Market Landscape | Final Report
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Market Demand Assessment

Oncology tourists have unique characteristics committed to
overall medical tourist and must be committed to follow-up

PMR Insights — oncology tourists

Oncology tourist volumes

Motivations to travel

Treatment in Thailand

Methods of arrival and referral

Source: Primary research, Secondary research, IQVIA Analysis
PE / Amata | Thailand Oncology Market Landscape | Final Report

PERKINS EASTMAN

Oncology tourists still come in low relative volumes compared to other
disease indications, with ~15-20% of private hospital oncology arrivals
from overseas patients

Oncology treatment can be highly rigorous and require potentially long
follow-ups, something that many patients would rather commit to in home
country, especially if high quality care is readily available

Oncology tourists that do arrive are often seeking treatment unavailable
in-home countries and prefer targeted therapy and immunotherapy
compared to local Thai population

Tourist agencies are still the most common path to connect
oncology tourists with hospitals, and some agencies have started to
refer patient to public hospitals as this provides agencies with higher
margins. Overseas hospital networks is another form of patient referral

15



Market Demand - Medical Center System

CREATING FIRBYCLASS
HEALTHCARE DELIVERY TO THE
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Programming; Creating a Data Card

PERKINS

IP Beds Need OR Need

223 40 500 444

200

79 22
2%
136 W 2 2 24
I I I 20 I I I I
0 0
FY22

FY22 FY23 FY27 FY32 FY42 FY23  FY27 FY32 FY42

IP Beds Need
OR Need

PC Exam Need

9K 17K

Inpatient Admissions Surgical Cases ED Visits Ou
Emergency Need
© UCExam Need @ Fast Track @ Emergent Care @ Observation Beds
150K
148
150
122
112
i 104 100K
100
51 50K
50 pr> 36 38 a2
1 12 1 13 12 1413 Lk
0 oK
FY22 FY23 FY27 FY32 FY42
EASTMAN

89K 1268K

Primary Care Exam Need Outpatients Exam Need

Exam Room Need

698
572
470 480 s
300 500
246
202 21 I

FY22 FY23 FY27 FY32 FY42 FY22 FY23 FY27 FY32 FY42

547K

Primary Care Visits

31K

tpatient Visits Urgent Care Visits

Projected Patient Visits
®ED Visits ®Inpatient Admissions @ Surgical Cases ¢ Urgent Care Visits

132K

108K
98K
90K
[ —pe—s
89K
45K
37K
31K 31K 34K _.__/—_;:K
[ T ?‘ 21K
) s o
%K 10K, T SO e
3 . —
FY22 FY23 FY27 FY32 FY42
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Predictive Analyticsd Interactive Dashboard
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The Program

Bajaj Vitality Hospital Program

Key Planning Unit  Positions Dept Area
Department DGSF
2 (KPU) or Rooms  (DGSF) / KPU
HOSPITAL
Inpatient Units
Aduft Med/Surg Beds - Semi-Private Patient Beds [V} 600 0
Adult Med/Surg Beds - Private Patient Beds 258 750 193,500
Adult [CU - Private Patient Beds 18 500 16,200
Adult CCU - Private Patient Beds 12 500 10,800
Sub-Total M/S + ICU Beds 288 220,500|DGSF
NICU 12
Total Inpatient Beds 300
Diagnostic & Treatment
Surgery/Procedure
Major Surgery OR 6 2,100 12,600
Cardioc Surgery OR 0 2,100 0
interoperative MR! OR 0 2,600 0
General Surgery OR 3 1,650 9,900
Total OR's 12 0
Post-Anesthesia Care Unit  Patient Positions 15 340 5,100
Prep/Stage 2 Recovery  Patient Positions 20 300 6,000
Total Operating Suite OR 12 2,540 33,600 DGSF
Invasive Procedure
Interventional Radiology  Procedure Rooms 1 2,800 2,800
Cardiac Catheterization  Procedure Rooms 2 2,200 5,600
Electrophysiology fEP) Lab  Procedure Rooms 1 3,000 3,000
Endoscopy/Cystoscopy  Procedure Rooms 4 1,400 5,600
Total Procedure Rooms 8 0
Prep/Recovery  Patient Positions 12 300 3,600
Total Procedure Suite Procedure Rooms 8 2,575 20,600 DGSF
Total Surgery/invasive Procedure 20 2,778| 54,200|DGSF
Non-Invasive Cardiac Testing
EXG/ECG  Procedure Room 2 500 1,000
Pulmonary Function  Procedure Room 1 &00 600
Resp. Therapy  Procedure Room 1 600 600
Stress Echo Procedure Room 2 800 1,600
Fcho  Procedure Room 2 500 1,000
Total Testing Suite Procedure Room 8 600 4,800 DGSF
Obstetrics
LDR  Procedure Rooms 12 900 10,800
€ Section OR 3 1,450 4,350
NICU  Patient Bassinet 13 600 10,800
Procedure Rooms 33 25,950 DGSF

Perkins Eastman

PERKINS EASTMAN

DGSM

20,512 DGSM

3,126 DGSM

1,916 DGSM
5,042 DGSM

447 DGSM

2,414 DGSM
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Bajaj Vitality Hospital Program

Key Planning Unit  Positions Dept Area
L PR ! (I(I’U)g or Roems (DGSF‘]’,’ KPU D DSERY
Diagnostic Imaging
Radiography/Fluoroscopy  Procedure Room 2 1,200 2,400
£TScan Procedure Room 2 2,500 5,000
MR! Procedure Room 2 2,600 5,200
Ultrasound  Pracedure Room 4 500 2,000
Speciaf Procedure  Procedure Room 0 1,500 1]
Nuclear Med  Procedure Room 2 1,500 3,000
Pet/CT  Procedure Room 1 1,500 1,500
Mammo  Procedure Room 2 600 1,200
Total Procedure Rooms 15 0
Prep/Recovery  Patient Position 23 300 6,750
Total Imaging Suite Procedure Room 15 1,803 27,050 DGSF 2,516 DGSM
Therapeutic Treatment
Physical/Occupational Therapy  Patient Station 14 500 7,000
Kidney Dialysis  Patient Position b 1,000 6,000
Total Therapeutic Treatment 20 650 13,000 DGSF 1,209 DGSM
Emergency Department
Traumo/Resuscitation  Patient Position 4 600 2,400
Emergent  Patient Position 48 400 15,200
Observation  Patient Position 18 360 6,480
Urgent Care/Fast Track  Patient Position 12 320 3,840
Psych  Patient Position 12 320 3,840
Total Positions 94 0
Imaging- General Rad  Procedure Room 2 1,200 2,400
imaging- CT Scan  Procedure Room 2 2,500 5,000
Ambulance Service Amb. Bay 4 900 3,600
Total Emergency Departinent Patient Position 94 497 46,760 DGSF 4,350 DGSM
Total Diagnostic & Treatment 171,760 DGSF 15,978 DGSM
Ancillary and Support Services
Dietary/Food Service IP Bed 300 45 13,500
Centrol Sterile Supply CR 12 700 2,400
Materials Management IP Bed 300 35 10,500
Pharmacy- Inpatient IP Bed 300 16 4,800
Clinical Laboratory IP Bed 300 30 9,000
Env. Services/Housekeeping IP Bed 300 15 4,500
Meintenance/Biomed Eng. IP Bed 300 10 3,000
Engineering Systems & Admin IP Bed 300 32 9,600
Security IP Bed 300 2 600
Informuoitfon Systems IP Bed 300 15 4,500
Laundry/Linen Services IP Bed 300 20 6,000
Respiratory Therapy Equipment 1P Bed 300 10 3,000

Perkins Eastman
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The Program
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