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One Blood Test.

Nightingale Does The Rest.
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10-year risk assessment
Heart Attack

Ischemic Stroke

Type 2 Diabetes
Chronic Kidney Disease
Fatty liver Disease

Metabolic Age
Metabolic Resilience Score

+30 blood values

Lipids

Apolipoproteins

Sugar metabolism
Creatinine

Fatty Acids

Amino Acids

Low grade inflammation



About Nightingale Health

@/’ Building better healthcare for everyorterough multt

disease risk detection based on a single blood sample
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COMPANY FACTS

Foundedin 2013
HQ in Helsinki, Finland

Publicly listedon the Main
Market of Nasdaq Helsinki and
OTC QX

Globaloperations:
US, UK, Japan, Singapore, Estonia,
Germany, Sweden

BUSINESS AREAS

B2B/B2G customers in
preventive healthcare
applications and
medical research



Solution

Globally standardized molecular platform to objectively quantify and track
chronic disease risk and intervention impact.

1 = Y

One blood sample One test
Venous or finger prick Based on proprietary NMR

6dzAAY 3 bAIKGAY I S0Qa LINBEERRERBGS plajigrm

collection device)

Risk detection

For heart attack, stroke, T2D, CKD
and liver disease in one gand 30+
clinical biomarkers)

Nightingale Health is not a traditional diagnostics company focused only on single biomarkers.

We guantify disease riskbecause preventive healthcare depends on
identifying risk early and reducing future disease.

Nightingale Health In partnership with: -



Nightingale Health In partnership with-

Nightingale Health
Sweden

) Nightingale Health
\ Estonia

>

bAIKGAY It &

f,',,

N~ / \/y\”;",
»fw )

® Populatlon health sample collections

. A 30+ countries

A Hnnb AyailAddziazya
@ A 1000+ scientific publications

A 3M+ samples analyzed

Laboratories in Finland, UK, Singapore, Japan

and US
A In patient use in Finland, Japan, Singapore (by 2025)
A Used in nationwide clinical healthcare in Finland
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bAIKOGAYIFES I SITGKQa o0f22R S
standard in largescalehealth studies, also in SEA

Mexico City
Prospective

Study
150,000 samples

Estonia South-East Bangladesh

Bi oban Asi a BI BELIEVE study
200,000 samples 105,000 samples 75,000 samples

UK Bi ob
500,000 samples

National Singapore Duke-NUS
University Eye Research Medical Khoo Teck A-Star
Singapore Institute School Puat Hospital Singapore
4,000 15,000 5,000 5,000 samples 2,500 samples
samples samples samples

NUHS
Hospital
2,000
samples

Healthy Hong Kong Singapore China
Twin Study Birth Cohort Chinese Kadoorie
Korea of 1997 Cohort Biobank (UK)

Partners ARIC Study And many
Biobank (USA) (USA) more

o Read more about Nightingale research testimonials here
Nightingale Health In partnership with: https://research.nightingalehealth.com/succes®ries/customettestimonials 7
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Regulatory & Quality Framework

Clinicalgrade operations, validated outputs, and clear regulatory status across key regions

Quiality, Information security & Operations

ISO 15189:2022 accredited laboratory operations
ISO/IEC 27001:2013 certified information security
ISO 13485:2016 QMS

External QA (UK NEQAS, WEQAS)

External vendor qualifications

To o Do Do o

Regulatory status (by region)
A EU/UK IVDD 98/79/EC; MDR 2017/745; UKCA (Sl 2002 No 618) for biomarkers

and disease risk assessments, IVDR, 2017/746 for Blood Collection Device and Kit

A Finland:license to provide healthcare services, certified patient data system

A Singapore HSA approvals for biomarkers (Class B devices); NGH CVD, NGH T2D
NGH Liver Disease and NGH Kidney DidgakAssessments Class A devjd&©
Mmonyp F2NJ {Ay3AFILER2NBE 2LISNIGA2yaT | {!

A Japan clinical lab certified by Tokyo governor under Clinical Laboratory
Technicians Act

A New York Clinical Laboratory Permit by the the NY state DOH

Nightingale Health In partnership with: -

Platform scope (clinical outputs)

To Do Do o

Validated biomarker platform + disease risk assessments
40 validated biomarkers

Risks: MlI, stroke, T2D, CKD, fatty liver disease (MASLD)
Additional scores: metabolic age & metabolic resilience

Clinical deployment

A

LA
F £ SNR

A

LYy Of AYyAOIlFIft dzaS o6& CAYyfl yRQaA
(~30% of Finnish workforce) also used by public health
system

I clinica] wsp dnIanan g5 3 raf g e ogeunagons
healthcare system

In clinical use in Singapore as a part of health
screening

NA 6 dzii A ;



Nightingale Health

Singapore

Finland Japan United Kingdom United States

Nightingale Health lain-lab installed at Innoquest Diagnostics
CAP and SAGBINGCLAS0O 15189:202&ccredited laboratory




Why Nightingale Health?

VALIDATED GLOBAL SCALABLE

1000+ publications, Laboratories in FIN, JPN, SG, Built for population scale
10-year track record UK and US with affordable price point

PROPRIETARY PUBLICLY LISTED MASSIVE DATABASH

Technology only available Transparent operations, 2 2 NI RQa
from Nightingale professional governance database

REGULATORY APPROVED WORLDCLASS TEAM HEALTHCARE ADOPTED

EU/UK/JPN/SG healthcare Team that brought the first omics bl GA2YB6ARS dzaS AYy CAY
approvals technology into healthcare system

Nightingale Health In partnership with: - 11



Scientific validation and

Nightingale Health



Landmark study
{AYdzt GI yS

NATURE MEDICINE

Observed event rate (%)

in Nature Medicine: ,
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Metabolomics state percentile (%)

!y | YO A Gskake drédy invblNingE
more than 100,000 people from the UK
Biobank shows that profiling of
metabolites can provide an integrated
view of disease risk that hgsedictive
value beyond established clinical risk
predictorseé

Nature Medicine, research briefing:

Simultaneous prediction of risk for multiple common
diseases using metabolomics. Nat. Med.
https://doi.org/10.1038/s41591022-019927

Nature Medicine, publication:

Buergel, T. et aMetabolomic profiles predict
individualmultidiseaseoutcomesNat. Med.
https://doi.org/10.1038/s41591022-019803 (2022)

All publications using Nightingale Health platfoftips://research.nightingalehealth.com/succes®ries/publications

Nightingale Health In partnership with: -
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Landmark study In European Heart Journal: -
bAIKOGAYIILIES 1I'SIHfGKQa o0f22R 0Said OFyYy AYL
compared to current clinical practlce

Study in the flagship . SYSTAGEA 2F DAIKGAY 3L |
identified in the study:

European Heart Journal:

Identifies highrisk individuals missed

Data from nearly 300,000 middbged . _
by current screening tools

individuals from Great Britain

The study measured the impact of adding _ By targeting statins to these individuals, 44% more
i Sl A )/ S : =l .f VIR &l CVD cases can be prevented compared to using 0
standard cardiovascular risicreening

tool, SCORE?2 the SCORE?2 riskreening tool

*SCORE?2 is a standard calculator for assessing the risk of heart attack and stroke and is widely used across Europe.

Combined clinical, metabolomic, and polygenic scores for cardiovascular risk pre#iotigmean Heart Journal, 2028tps://doi.org/10.1093/eurheartj/ehaf947

Nightingale Health In partnership with: 14



https://doi.org/10.1093/eurheartj/ehaf947

Risk detection performance of Nightingale risk scores is equal or better tf
current routinely used clinical risk assessment tools

AUC (Area Under the Curve) is the metric used routinely
YSRAOAYS (2 OF LJXidzNBE Ay |
effectively identify individuals at high risk of a disease
across a whole population.

The closer the AUC Isto 1,
the better the risk detection
performance

https://ngh.site/latestgenerationrdiseaserisk

Nightingale Health In partnership with: -

Confidential

q

Disease Nightingale Current clinical Current clinical tool
Health's risk tool AUC
assessment
AUC
Cardiocvascular O.72 072 Framingham Risk
diseases Score
Myocardial 76 0.76 Framingham Risk
infarction Score
Stroke 074 .71 Framingham Risk
Score
Type 2 diabetes | .80 o077 GiDiabetes
Chronic kidney 0.87 .84 eGFR
disease
Fatty liver dis- O.7S 0.72 Liver enzyme test
ease (MASLD)
Liver fibrosis 0.80 0.74 FiB4
d cirrho

0Q

15


https://ngh.site/latest-generation-disease-risk
https://ngh.site/latest-generation-disease-risk
https://ngh.site/latest-generation-disease-risk
https://ngh.site/latest-generation-disease-risk
https://ngh.site/latest-generation-disease-risk
https://ngh.site/latest-generation-disease-risk
https://ngh.site/latest-generation-disease-risk

Risk assessmenCurrent tools vs. Nightingale tool
Case: Framingham score for CVD

CURRENT RISK SCORE TOOL HEALTH 1Q RISK SCORE TOOL
Required data to calculate Required data to calculate
Singapore-modified — Nightingale risk
Framingham Risk Age score for CVD
Score 2023 Smoking status

SG-FRS-2023 REEE

hittps://www.ace- Disease & family history
hta.gov.sg/docs/default- . . .
source/acgs/additional-resource- Medication history

for-cv-risk-assessment-using-sg- [ ]
frs-2023.pdf?sfvrsn=965de984_9 HDL cholesterol N
Total cholesterol @ l

Systolic blood pressure

Laboratory test Medical interview Clinical measurements

Nightingale Health In partnership with: - Confidential




Population cohort behind Framingham score
vs. Nightingale scores

FRAMINGHAM RISK SCORE NIGHTINGALE CVD SCORE
One of the most known and widely applied population study State of the art risk score with metabolomic blood markers
Framingham Heart Study is a population-based, observational cohort study

initiated in 1948 to investigate the epidemiology and risk factors for Background
cardiovascular disease over time.

Risk score derived from UK biobank study using latest Nightingale's blood
marker technology and machine learning

Number of participants: Number of participants:

5,345 X LLE 502,150

Years of Age range Ethnic background Participants Years of Age range Ethnic background
collecting samples: of participants: of participants: collecting samples: of participants: of participants:

= A T N

ik ABH il AN

oooo \fo]/ aooo \%/
1971-1974 30-74 American white 2006-2010 40-70 Mainly UK white, but also

~10,000 with Asian descent
Data parameters Nightingale metabolomic blood values*

Total cholesterol ® | HDL cholesterol ® | Blood pressure ® used in model DA

Provides absolute and relative 10-year risks of heart attack and stroke in
patients aged 40-70 years without prior heart disease. Same Nightingale

Use-case metabolomic blood markers enable also other disease risk estimates, such as
T2D, MAFLD and CKD. The risk estimates have been tailored to other countries
and ethnicities to account for local disease prevalence.

Laboratory test @ Clinical measurement @ *Such as cholesterol test, sugar metabolism, apolipoproteins, fatty acids,

amino acids, systemic inflammation

Provides absolute 10-year risk of heart attack in patients 30-79 years without
prior CHD. There are distinct Framingham risk models for other forms of heart
disease. The risk estimates have been tailored to other countries, to account for
local disease prevalence.

Nightingale Health In partnership with: - Confidential



Terveystald R 2 LJU &
In occupational health

bAIKIAY IS |

Commercially launched in January 2024
Over 200,000 samplemalysedand reports returned by December 2025

Nightingale
¢! Health
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occupational health checks offered bgrveystald?Ic to
its customer©D2 S NA Yy I o n
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daily work of¢ S NJJ S &oéciigatiorsakh&alth doctors,
nurses, and laboratories.

SGD

Singapore
Diagnostics

Nightingale Health
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https://nightingalehealth.com/news/terveystalo-begins-using-nightingale-healths-blood-analysis-technology-in-regular-health-checks-in-occupational-health/

= Ter\leystalO Customer service Prices Remote appointment and Doctor Chat Customer feedback Customer service contacts Patient Ombudsperson More ¥

Menu

Articles >  Extensive data set of 200,000 samples: Nightingale study reveals link between illness risks and sick leave

Article Tyéterveys

Extensive data set of 200,000 samples:
Nightingale study reveals link betweenill-
ness risks and sick leave

1/15/2026 © @ B

Data from the Finnish Nightingale study, which is used in Terveystalo's occupational health services,
reveals a clear link between lifestyle-related health risks and sick leave. The exceptionally extensive
data set of over 200,000 customers shows that people with a low risk of illness had significantly
fewer absences, while those in high-risk groups had more absences. The results highlight the

importance of preventive healthcare in ensuring work ability and the competitiveness of companies.

Confidential
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Blood values in the test panel

Used routinely in clinical| Established association witf Modifiable with lifestyle | Ly Of dzZRSR A Y
practice disease risk changes panel (single sample)

Cholesterol X X X X
Triglycerides X X X X
Apolipoproteins X X X X
Fatty acids X X X
Amino acids X X X
Ketone bodies X X X
Fluid balance X X X X
Inflammation X X X
Blood sugar X X X X

Nightingale Health In partnership with: - 21



Nightingale HealtlChecksre basedon
comprehensivanetabolicprofilingandageand sex

Routine blood tests

Total cholesterol
HDL cholesterol
LDL cholesterol
Total triglycerides
Creatinine

Albumin

Glycolysis (Glucose,
Pyruvate, Lactate)

To o o o o Io I

Nightingale Health In partnership with: -

Fatty Acids

A Total FA A MUFA/TotFA

A Omega3 A Omega3/TotFA

A Omega6 A Omega6/TotFA

A Monounsaturated FA A Omega

A Polyunsaturated FA 6/0mega3

A Saturated FA A PUFA/TotFA
A SFA/TotFA

Special Lipids

A Apolipoprotein Al
A Apolipoprotein B
A ApoB/ApoAl

Confidential

Amino Acids

Alanine

Glycine

Histidine

Isoleucine

Leucine

Tyrosine

Phenylalanine

Valine

Total brancheethain amino acids

To Po Po Bo o o Io Io Ix

Systemic inflammation

A Glycoprotein acetylation (GlycA)

22



Disease risk

Heart attack

Stroke

Type 2 diabetes

Chronic kidney diseass

Fatty liver
disease

Assoclated blood values varies between different disease risks

Choleserol

Glycolysis
related

Creatinine

Apolipo
proteins

Fatty
acids

Amino
acids

Systemic
inflammation

&

©

&

&

&

OO |©

©

©

OO ©

Nightingale Health In partnership with: -
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Associated blood values:
Apolipoproteins B and Al

Apolipoprotein B (apoB) is a causal risk factor for cardiovascular disease. It is highly correlated-with LDL

cholesterol, but large studies have shown that ApoB is a better predictor of cardiovascular risk. ApoB may
be elevated in patients even though their LDL cholesterol levels are normal and eligible for treatment.

Apolipoprotein Al is a marker for the risk of heart disease and ssiwkgar toHDL cholesterol. Lower
concentrations of apolipoprotein Al are related to increased risk of CTVD.

| Wy .

The ratio ApoB /ApoALl is the single strongest predictor of cardiovascular risk compared to other lipid
measures such as LDL and HDL cholestérol.

@& Higher blood levels of apolipoprotein B is linked causally with shortened liféspan.

(1) European Heart Journal 2024;45:2410; (2) Canadian Medical Association Journal. 2023;195:E1124 (3) JAMA 200@:302nt893003;361:777.
(5) PLOS Medicine 2021;18:€1003853. (6) Lancet Healthy Longevity 2021;2:e317

Nightingale Health In partnership with: - 24



Associated blood values:
Fatty Acids

Higher blood levels of omeghand omegée are predictive of decreased risk for cardiovascular disease,
type 2 diabetes, liver disease and chronic kidney diséase.

- Higher blood levels of monounsaturated and saturated fatty acids are predictive of increased risk the same
cardiometabolic diseases. The fatty acid measures are often better predictors of disease risk than
cholesterol measure%

Individuals with low blood levels of ome@amay benefit the most from dietary fatty acid supplements, for
instance during pregnancy.

@ Lower levels of omega and omegé are associated with increased mortality r’sk.

(1) Lancet Diabetes Endocrinol. 2020;8:915 (2) Lancet Diabetes Endocrinol. 2017;5:965 (3) Nature Communications 2023;14:60
(4) Clinical Practice Guideline on behalf of Asia Pacific Health Association & International Society for Developmesite| Hiadih.
(5) Elife. 2024 Apr 5;12:RP90132

Nightingale Health In partnership with: - 25



Associated blood values:
Amino Acids

Amino acid levels in the blood are strong markers for the risk of type 2 diabetes and liver disease.
GW@ Some amino acids are also predictive of the risk for cardiovascular disease and chronic kidney disease.

Amino acid levels in blood reflect insulin sensitivity as well as muscle hdajthlevels of branchechain
amino acids (BCAASs) are linked to increased inflammation and fat accumulation in adipost tissue.

Branchedchain amino acids are inversely associated with risk of mortality in old age, likely because low
levels may indicate frailty and loss of muscle ness.
_—

(1) Diabetes Care. 2022;45:1013 (2) Nutrients 2024; 16:2295 (3) Journal of Clinical Endocrinology and Metabolism. 2022;107:
Nightingale Health In partnership with: - (4) Nature Reviews Endocrinology 2014;10(12):723. (5) Nature Communications 2023;14:60. (B;rlslnm(2024;24(1):54126



Assoclated blood values:
Systemic Inflammation

by the blood biomarker glycoprotein acetyls. This biomaskeanmariseshe level and activity of several

| Systemic inflammation (also known as low grade inflammation or chronic inflammation) can be measured
acute phase proteins.

@A Systemic inflammation is one of the strongest biomarkers for overall disease and mortaltty risk.

Increased levels of systemic inflammation is associated with elevated risk for cardiovascular disease, type 2
diabetes, chronic kidney disease as well as liver distase.

Systemic inflammation is a strong predictor of disease risk both for apparently healthy individuals as well
as for patients with existing disease.

Systemic inflammation measured by glycoprotein acetyls is more stable over time than other biomarkers
of inflammation, such as-f@éactive protein

(2) Cell Syst. 2015;1:293 (2) Circulation Genomic and Precision Medicine 2018:11:€002234
Nightingale Health In partnership with: (3) Nature Communications 2023;14:60. (4) Immunology. 2024;171(4):497 e
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Sabine Sample Patient ID Female, 48 Ethnicity

Ordering clinician: DR FIRST LAST NAME
Ordering clinic: CLINIC NAME

12 UBI AVE 2

#0710

SIN 123456

Lab No. 0000SAMPLE

Sample collected: 17 September 2025, 10:45

Test conducted: 17 September 2025
Test reported: 18 September 2025
Lab ref: QQ102(2)

Health Check

powered by Nightingale Health

Routine risk assessment for
common chronic diseases

Clinical Report

Innoquest Diagnostics Pte Ltd
StarHub Green

67 Ubl Avenue 1

North Wing #07-01to 07, 09 & 10
Singapore 408942

Nightingale Health

ACCREDITEDY

innequest

In partnership with:

HealthlQ

SAC-SINGLAS

Nightingale Health Check

Sabine Sample Patient ID Female, 48

Ordering clinician: DR FIRST LAST NAME
Ordering clinic: CLINIC NAME

12 UBI AVE 2

#07-10

SIN 123456

Lab No. 0000SAMPLE

Sample collected:
Test conducted:
Test reported:
Lab ref:

17 September 2025, 10:45
17 September 2025

18 September 2025
QQ102(2)

Health Check

powered by Nightingale Health

Longevity Report
with Metabolic Age

Innoquest Diagnostics Pte Ltd
StarHub Green

67 Ubi Avenue 1

North Wing #07-01to 07, 09 & 10
Singapore 408942

innequest

ACCREDITEDY

HealthlQ

SAC-SINGLAS

Sabine Sample Patient ID Female, 48 Ethnicity Lab No. 0000SAMPLE e
Ordering clinician: DR FIRST LAST NAME Sample collected: 17 September 2025, 10:45 HealthlQ
Ordering clinic: CLINIC NAME Test conducted: 17 September 2025

12UBI AVE 2 Test reported: 18 September 2025

#07-10

SIN 123456 Lab ref: QQ102(2)

powered by Nightingale Health
Longevity Report
with Metabolic Resilience Score
Innoquest Diagnostics Pte Ltd
StarHub Green inneoquest - CAP
= ACCREDITEDW
67 Ubi Avenue 1 T pursur of sewrce innovates for ife. SAC-SINGLAS
North Wing #07-01to 07,09 & 10
Singapore 408942
29



Nightingale Health In partnership with:

Clinical summary

Your risk profile for common chronic diseases in comparison to other

women your age

The result categories indicate how your 10-year risks compare to other women of your age. For evaluating the

disease-specific risks, see the risk page of each disease.

Average or lower

Result with

compared to w

1 the lower half Result higher than the

average average

\en your age average of women your age

Result higher than 90 %
of women your age

v

Higher than Notably above

HealthlQ

Heart attack

Result higher than 90 %
of women your age

v

Ischemic stroke

Result higher than 83 %
of women your age

v

Type 2 diabetes

Result higher than 65 %
of women your age

v

Fatty liver disease

Result higher than 25 %
compared to women
aged 45-54

h 4

Chronic kidney disease*

Percentile 1 5

15 30 40 50 60 70 85 95
Median

99

30
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Heart attack

Your current result category

Notably above average

In comparison to women your age

HealthlQ

Heart attack is one.of the most common
causes of death. It occurs when an artery
supplying blood and oxygen to the heart
muscle is occluded.

Your current 10-year risk and future projection
What is your current risk, how it compares to other women your age, and what happens when you get older.

Your current risk

Yourrisk -------

Your risk is 3x higher
than average.

Your risk at age 65

~

l ) ........

Without interventions or a change in
trajectory, your risk will increase
N considerably over the next 17 years.

(o)

Average risk -------- [ 1% }

Average risk for
women at age 48

What factors increase your risk?

e Lifestyle can account for up to 80 % of your risk.
Poor diet, sedentary lifestyle, smoking, excessive
use of alcohol, high stress, and lack of sleep may
influence the clinical risk factors and your risk.

Your progress over time

Your result category has changed since your last blood test.

Notably above average .

Higher than average (@]

Average or lower

1December 2024 18 September 2025

Your current result category

| 5% |
N
Average risk for
women at age 65

How to improve?

« See the Lifestyle guidance page for information on
lowering risks through healthy habits.

« Consult your healthcare provider to assess and
manage the clinical risk factors.

31



Sabine Sample Patient 1D Female, 48 Ethnicity Lab

Type 2 diabetes

Your current result category

Higher than average

In comparison to women your age

No. 0000SAMPLE

HealthiQ

Type 2 diabetes Is a ecommon eondition that
causes high blood Sugar and can damage the
eyes, kidneys, nerves, and the'heart. It can
often be prevented and even reversed
through lifestyle choices,

Your current 10-year risk and future projection

What is your current risk, how it compares to other women your age, and what happens when you get older.

Your current risk

Your risk at age 65

Your risk.

Your current risk is
higher than average.

17 %

Your risk increases with
age. With your current
Iifestyle, it will be higher
than average.

Average risk

Average risk for
women at age 48

What factors define my risk?

» Lifestyle can account for up to 80 % of your risk.
Poor diet, sedentary lifestyle, smoking, excessive
use of alcohol, high stress, and lack of sleep may
influence the clinical risk factors and your risk.

Your progress over time

Your result category has stayed the same since your last blood test.

Notably above average

Higher than average (@] o

Nightingale Health

Average risk for

women at age 65

Sabine Sample Patient ID Female, 48 Ethnicity

How to improve?
« See the Lifestyle guidance page for inforn
lowering risks through healthy habits.
« Consult your healthcare provider to assess
manage the clinical risk factors.

Ischemic stroke

Your current result category

Notably above average

In comparison to women your age

Lab No. 0000SAMPLE (

He

An ischemic stroke can cause brain dam
or even death. It happess, when a blood
blocks a blood vessel in the brain.Smoki
an unhealthy diet, high blood pressure, &
lack of exercise increase thegisk.

Your current 10-year risk and future projection
What is your current risk, how it compares to other women your age, and what happens when you get older.

Your current risk

Yourrisk -

Your risk at age 65

This may sound low, but
your risk is almost 2x
higher than average.

i

Without interventions or a change In
trajectory, your risk will increase
considerably over the next 17 years.

* )

Average risk -~
Average risk for
women at age 48

Average risk for
women at age 65
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Chronic kidney disease

Your current result category

Average or lower

In comparison to women your age

Lab No. 0000SAMPLE

&)

HealthlQ

Chronic kidney disease is 8 fong-term
condition in which the kidneys slowly lose
function. It is very common In'older people.
Diabetes and high blood pressure are major
risk factors, both strongly linked to lifestyle.

Your current 10-year risk and future projection

What is your current risk, how it compares to other women your age, and what happens when you get older.

Your current risk

Your risk at age 65

Yourrisk ---e=-

Your current risk is lowar

than average,

Your risk increases with
‘ag#, BT With your
current litestyle. it wil

stay below avers

Average risk =<

Average risk for
women at age 45-54

What factors increase your risk?

» Lifestyle can account for up to 80 % of your risk.
Poor diet, sedentary lifestyle, smoking, excessive
use of alcohol, high stress, and lack of sleep may
influence the clinical risk factors and your risk.

Your progress over time

AN

Average risk for
women at age 65

How to improve?

= See the Lifestyle guidance page for information on
lowering risks through healthy habits.

» Consult your healthcare provider to assess and
manage the clinical risk factors.

Your result category has stayed the same since your last blood test.

Motably abeve average

Higher than average

Avarage of lower [ ] L]

1December 2024 18 September 2025

our curror result ategery
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Fatty liver disease

Your current result category

Higher than average

In comparison to women your age

Lab Mo, D000SAMPLE

In fatty liver disease, @xcess fat builds up in
the liver. It is a common candition often linked
to diabetes and being overweight it can
cause severe liver damage, bui€an be
prevented with a healthy lifestyle.

Your current 10-year risk and future projection

What is your current risk, how it compares to other women your age, and what happens when you get older.

Your current risk

Your risk at age 65

4%

Your risk

Your current risk is.
higher than average.

5%

Your risk increases with
age. With your current
lifestyle, it wil stay
higher than average.

e

/

Average risk

Average risk for
women at age 48

(4%}
N
Average risk for
‘women at age 65

What factors increase your risk?

« Lifestyle can account for up to 80 % of your risk.
Poor diet, sedentary lifestyle, smoking, excessive
use of alcohol, high stress, and lack of sleep may
influence the clinical risk factors and your risk.

Your progress over time

Your result category has changed since your last blood test.

Notably above average ®

Hiaher than averace (]

How to improve?
« See the Lifestyle guidance page for information on
lowering risks through healthy habits.
« Consult your healthcare provider to assess and
manage the clinical risk factors.

What factors increase your risk?

« Lifestyle can account for up to 80 % of your risk.
Poor diet, sedentary lifestyle, smoking, excessive
use of alcohol, high stress, and lack of sleep may
influence the clinical risk factors and your risk.

Your progress over time

How to improve?
« See the Lifestyle guidance page for information on
lowering risks through healthy habits.
» Consult your healthcare provider to assess and
manage the clinical risk factors.

Your result category has stayed the same since your last blood test.

Notably above average

Higher than average (o} o

Average or lower

1 December 2024 18 September 2025

Vour cumaen resurt catagery
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Lifestyle guidance

Diet Ol

Recommendation:

« Eat plenty of vegetables, fruits,
and whole grains.

Choose lean proteins (like
beans, fish, chicken).

Cut down on foods high in
sugar, salt, and saturated fat.

Why this helps?

Being overweight is a risk factor for
many common chronic diseases.
Achieving a healthy body weight
lowers the risks and increases

Why this helps?

This helps to keep your weight,
cholesterol, and blood pressure in
check and prevents blood sugar

spikes. wellbeing.

Alcohol and smoking (i}

Recommendation:

« Don’t smoke.
« Keep your alcohol consumption as low as possible.

Why this helps?
Quitting smoking lowers strain on your heart and also
broadly improves other aspects of your health.

Lab No. 0000SAMPLE

Weight

Recommendation:

« Aim to maintain a healthy body
weight by following a healthy
diet and having a sufficient
amount of exercise.

Use small amounts of healthy e As arule of thumb, a body mass

oils. index between 20 and 25 is

considered healthy.

HealthlQ

Exercise [T

Recommendation:
« Aim for at least 150 minutes of
brisk activity each week.
+ Do muscle-strengthening
exercises twice a week.

Why this helps?

Exercise strengthens your heart,
lowers blood pressure, improves
cholesterol, helps control weight,
and keeps blood sugar stable.

Recovery 5]
Recommendation:

« Sleep 7-9 hours each night.
« Manage stress with healthy habits (e.g. relaxation,
hobbies, socializing, exercise).

Why this helps?
Good sleep and stress control help keep blood
pressure, weight, and blood sugar balanced.

How do lifestyle changes lower the risk?

Heart attack

A heart attack happens when blood flow to the heart is blocked.
Smoking, high cholesterol, high blood pressure, and extra weight all
make this more likely. By keeping your arteries healthy with better
diet, activity, and avoiding smoking, you greatly lower your risk of a
heart attack.

Type 2 diabetes

Being active, eating balanced meals, and keeping a healthy weight
improve how your body handles sugar. Healthy habits can prevent
diabetes from developing or even reverse it.

Fatty liver disease

Too much fat in the liver can lead to damage over time. Eating well,
moving regularly, keeping weight healthy, and limiting alcohol all
reduce liver fat. This prevents liver scarring and keeps your liver
working properly.

Nightingale Health

Ischemic stroke

Ischemic stroke is caused by blocked blood vessels in the brain. High
blood pressure and smoking are major triggers. Controlling blood
pressure, improving cholesterol, and staying active protect your brain
and lower the risk of stroke.

Chronic kidney disease

Kidneys are damaged over time by high blood pressure and high
blood sugar. Healthy habits keep both under control and reduce
strain on the kidneys. Protecting your kidneys this way lowers the risk
of long-term kidney problems.
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Frequently Asked Questions

Is this a diaghosis?

The risk assessment is not a diagnosis. The test identifies
your risk of developing a disease in the future and gives you a
chance to act now to improve your risk profile and prevent
diseases.

What if | already have a diagnosis?

The risk assessment is designed to identify the future risk of
developing any of the diseases in the report. If you have a
well-controlled diagnosed condition, the test may show
favorable risk profile.

What is the Nightingale Health risk
assessment based on?

The Nightingale Health risk assessment is based on a wide
range of metabolic blood values (including lipids, fatty acids.
amino acids, and systemic inflammation), measured from a
single blood sample, along with age, sex, and ethnicity.

Numerous independent scientific studies have demonstrated
that risks of common chronic lifestyle diseases can be
reliably identified based on these blood values."?*? The same
blood test has been used in over 950 peer-reviewed scientific
studies on metabolism and lifestyle-related diseases.®

The risk assessment is based on data from blood samples
from hundreds of thousands of volunteers and subsequent
data on health development over a period of more than 10
years. The risk assessment is matching or exceeding the
performance of current clinical tools for detecting disease
risks.

The risk assessment has been calibrated to different ethnic
groups.

What does an “average” result mean?

An “average” result means your result category is similar
compared to others of the same age, i.e. your result is neither
unusually high nor unusually low.

Why did | receive a poor result?

Receiving a result that is either “higher than average” or
“notably above average” means that approximately 50 % of
your age group has a better result than you. It's an indication
that you have more risk factors compared to people of the
same age as you. This information explains your health
trajectory and indicates when preventative actions are
needed.

Nightingale Health
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Does poor results mean | get a disease?

Receiving a poor result does not mean that you have a
disease or that you will definitely develop cne. Conversely,
even a good result does not mean that you will definitely
avoid the disease. It's about probability. The better your risk
profile, the more likely you will live a healthy life.

What can | do to improve my result?

Improving your lifestyle is key in improving your risk profile. A
balanced diet, adequate exercise, sufficient rest, minimal
alcohol consumption, and not smoking can help you maintain
your health and avoid diseases. Lifestyle improvements are
also reflected in your blood values and consequently in your
risk profile.

Can | use this test to track my progress?

Yes. Your risk profile can change over time, and future tests
will show how your results evolve. By comparing new results
with previous ones, you can see whether lifestyle changes are
improving your risk profile.
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