Employee Confidential Health Report

Phoenix Medical Clinic — Corporate Wellbeing Programme

CONFIDENTIAL — For Employee Use Only

This is a fully anonymised sample of pages from a complete report, provided for corporate illustration
purposes. It does not include all areas of analyses, they are provided for illustrative purposes only.

Executive Overview

This confidential health assessment integrates whole-system biofunctional scanning with medical
clinical interpretation. The purpose is to identify early functional stress patterns before structural
pathology develops.

Whole-system, non-invasive functional scan.
Clinical interpretation.
Identification of functional overload patterns.

Personalised recommendations for monitoring and prevention.
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Health Status Assessment Report

Al-Based Bioinformational Functional Analysis

Age: 44 years
BMI: 22.77
Date of examination: 23 January 2026

Type of examination: Al Intelligent Medical Scan

BMI: 22.77

Clinical Report Prepared By:

Phoenix Medical Clinic — European Centre of Medicine
Functional assessment of organs, physiological systems, and tissues based on data derived
from Al Intelligent Medical Analysis.

This report presents a structured functional evaluation of the body’s regulatory systems,
integrating bioinformational data generated through Al-supported analysis.

Report Contents:

« Section I — Eight Circulatory Systems

« Section II — Systems Analysis

« Section III — Clinical Findings and Interpretation

« Section IV — Recommended Schedule of Investigations
« Section V — Final Summary

General Information: What Is This System?

The functional diagnostic system utilises multidirectional, multi-layer bio-signal
scanning of the human body using:

« low-voltage bioelectrical stimulation,

« impedance sensors (Swiss high-sensitivity TDS technology),
« analysis of signals obtained from tissues, organs, and intercellular spaces,
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+ algorithms based on quantum physics, mathematics, neurological and biophysical

models,

« reference databases of health status parameters.

The system records tissue responses to specific frequencies and analyses signal variability in

order to assess physiological function and identify potential functional disturbances.

What Does the System Assess?

(Including parameters not routinely evaluated in standard diagnostic tests)

Area

Hormonal System

Nervous System

Circulatory System

Oxidative Stress

Immune System

Intercellular Space

Tissues and Organs

Metabolic Parameters

Cellular Composition

What Is Assessed

Levels of hormonal activity, cellular hormonal response

Neural conduction, neurotransmitter activity

Blood flow, vascular tone, pulse, microcirculation

Lipid peroxidation, free radical activity

Immunoglobulin activity, function of the spleen, thymus, and

lymphatic system

Electrical conductivity, resistance, electrolyte deviations

Bioelectrical properties of organs, early functional overload signals

Cellular respiration capacity, cellular energy levels

Oxygenation, phospholipid metabolism, amino acids, fatty acids

Additional Scope of Functional Assessment:

The system evaluates functional and physiological parameters that are not

routinely assessed in standard medical diagnostics, including:

+ neurotransmitter activity,
« cellular-level oxidative stress,

« biophysical parameters of the intercellular space,

« early signals of organ functional load (pre-clinical changes),

« function of the lymphatic system and thymus,

- early functional overload states occurring prior to the development of

clinically apparent disease.
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The functional findings presented in this report do not constitute a medical diagnosis and
should not be interpreted as confirmation or exclusion of any disease.

Important Information:

This assessment reflects functional and physiological states of organs, systems, and tissues
at the time of examination. It is designed to identify areas of functional load, imbalance, or
reduced adaptive capacity, which may warrant preventive measures or further clinical
evaluation.

The functional scan is not a laboratory blood test nor an imaging investigation. It represents a

bioelectrical and bioinformational analysis of tissues and organs conducted in real time.

Any abnormal or suboptimal findings should be considered in conjunction with clinical

history, physical examination, and conventional diagnostic tests, as appropriate.

This report does not replace medical consultation, laboratory diagnostics, imaging
studies, or specialist assessment. Where clinically indicated, further investigations or
referral to a qualified healthcare professional are recommended.

SECTION I - Analysis of the Eight Circulatory Systems

Sex : Woman Age : 44 ID : 562117
BMI : 22.77 Time : 2026-01-23 14:18:48

Eight Circulatory Systems

? Glandular Integrative 92% A Oxidative interstitial 94%
Microcirculatory 75% w Endocrine 100%
‘ Cardio-cerebrovascular 88% Neuromediator 100%

Comprehensive
metabolic

Overall analysis Peer Stage Health Index :81.00 I

@ Somatic identification 90% @ 89%




2.0 RHEUMATIC BONE

2.1 Abnormal parameters

« Cervical calcification risk index 369.32 (421-490) |
Remaining parameters are within the reference range.
2.2 Significance

These indices reflect functional musculoskeletal load, degenerative tendency markers,
and mineral deposition dynamics (particularly within the cervical spine). Deviations may
be associated with chronic mechanical strain and postural overload.

2.3 Clinical consequences

« neck stiffness / reduced cervical mobility tendency

 tension-related headaches or discomfort (in susceptible individuals)
« increased susceptibility to overload symptoms with prolonged sitting, poor
ergonomics, or stress-related muscle tension

2.4 Should this be a concern?

This pattern most commonly reflects functional overload with degenerative
tendency markers, not inflammatory rheumatic disease. It is usually manageable
with posture correction and supportive musculoskeletal care.

2.5 General clinical recommendations

« Prioritise posture hygiene and ergonomic adjustments (desk/screen height, breaks).

« Regular mobility work for cervical spine and upper back (gentle, not aggressive).

« Physiotherapy / manual therapy if pain, stiffness, or reduced range of motion is
present.

« If neurological symptoms appear (radiating pain, numbness, weakness) —
prompt clinical assessment is recommended.

3.0 LIVER FUNCTION RISK

3.1 Abnormal parameters

+ Central fat release index 2.72 (2.213-2.717) 1
« Fatty acid degrading enzyme function index 0.04 (4.111-18.742) |

Remaining parameters are within the reference range.
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Additionally, outside the core liver and hepatobiliary analyses, there are signals
indicating reduced metabolic and detoxification efficiency at tissue level, which align with
the previously noted metabolic and endocrine load. This reflects cumulative adaptive demand
rather than organ disease.

Finally, several micronutrient and electrolyte utilisation parameters (including potassium
and selected trace elements) fall below optimal functional ranges. Such findings may
contribute to fatigue, reduced neuromuscular responsiveness, and slower recovery,
particularly in the context of stress and increased metabolic demand.

Taken together, these observations support a picture of increased adaptive and stress-
related load, with reduced recovery efficiency, rather than isolated dysfunction. This
pattern is common in otherwise healthy, high-functioning individuals and is generally
modifiable and reversible with appropriate preventive and supportive measures.

Section III — Clinical Findings and Interpretation

The overall functional assessment indicates a generally good health status, with
multiple systems operating within normal functional ranges. The findings do not suggest
acute pathology or organ failure. Instead, they point to a pattern of functional overload
and reduced adaptive reserve, particularly in systems involved in stress regulation,
metabolism, and recovery.

The dominant clinical theme is increased adaptive and stress-related load, reflected across
the adrenal—pituitary axis, metabolic regulation, and associated micronutrient utilisation.
This pattern is consistent with prolonged cognitive or emotional demand, insufficient
recovery periods, or sustained physiological stress, rather than disease processes.

Metabolic and hepatobiliary findings indicate reduced efficiency of lipid metabolism and
detoxification processes at a functional level. While these changes are mild and potentially
reversible, they may contribute to fatigue, reduced tolerance to dietary overload, and
slower recovery following stress or exertion.

The lymphatic and musculoskeletal systems show signs of regional functional congestion
and mechanical strain, particularly affecting lymphatic drainage pathways and the cervical
spine. These findings are compatible with postural load, sedentary patterns, or cumulative
physical stress rather than inflammatory or degenerative disease.

Neuro-visual and cerebral circulation parameters suggest functional neuro-vascular
fatigue, which may manifest as reduced concentration, visual strain, or mental tiredness
during periods of increased demand. This aligns coherently with the endocrine and metabolic
findings and supports the interpretation of a system-wide adaptive load.

Micronutrient and coenzyme-related parameters further reinforce the picture of reduced
cellular efficiency under stress, potentially contributing to fatigue, reduced neuromuscular
responsiveness, and diminished resilience.
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In summary, the findings represent a functional, system-wide adaptive pattern,
characterised by increased demand and reduced recovery efficiency, rather than isolated
dysfunction or pathology. With appropriate preventive strategies, recovery support, and
monitoring, these changes are typically modifiable and reversible.

Section IV — Recommended Investigations and Follow-Up

Schedule
Scope of
C What to Test
Investigation
TSH, FT3, FT4,
Hormonal . .
morning cortisol,
Profile .
prolactin
Vitamin D3 + K2
25 (OH)D Status
B-Vitamin B1, B3 (niacin), B6,
Profile B12, folate
Full Blood Complete blood
Count + CRP count, CRP
Total cholesterol,
Lipid Profile LDL, HDL,
triglycerides
Liver & Biliary ALT, AST, GGT,
Function ALP, total bilirubin
Glucose & Fasting glucose,
Insulin fasting insulin,
Regulation HOMA-IR
Urinalysis General urine test

Digestive Panel

(optional) test for dysbiosis
Functional
. Balance, memory,
Neurological
. stress response tests
Review

H. pylori test, stool

When to
Perform

Every 3—-6
months

Once yearly

Every 6 months

Once yearly or
if symptomatic

Every 6-12
months

Every 6 months

Every 6 months

Once yearly
If symptoms
persist

Every 6-12
months

Purpose / Clinical Rationale

Functional pituitary load and
dysregulation of the stress—
hormonal axis observed in
the assessment.

Bone-related findings
(reduced mineralisation,
slower regeneration) suggest
possible deficiency.
Elevated niacinamide and
metabolic load may indicate
increased utilisation of B-
complex reserves.

Reduced immune efficiency
and lymphatic functional load
observed.

Risk of functional hepatic fat
accumulation and increased
neutral fat synthesis.
Hepatobiliary parameters indicate
functional metabolic overload.
Increased glycogen breakdown
suggests risk of glucose and
energy dysregulation.
Supports assessment of
detoxification and

mineral balance.

Disturbed gastric and
intestinal motility; impaired
intestinal barrier function.
Neurotransmitter instability,
reduced concentration,
nervous system strain.
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MEDICAL CLINIC GROU

Scope of When to

What to Test Purpose / Clinical Rationale
Investigation Perform
Orthopaedic / DEXA (optional), Every 12 Elevated osteoporosis risk
) physiotherapy index and slower long-bone
Bone Review months

consultation regeneration.

SECTION V - Final Summary

The overall assessment indicates that the patient’s health status is generally stable and does
not show evidence of structural disease or pathology requiring urgent medical intervention.
The findings point primarily to functional dysregulation, largely related to increased stress
load, metabolic demand, and insufficient physiological recovery.

The observed changes are reversible and commonly improve with appropriate
lifestyle optimisation, targeted prevention, and regular monitoring.

1. Hormonal and Stress Axis

The findings suggest functional overload of the pituitary—adrenal axis, consistent with
prolonged stress and increased adaptive demand. This may manifest as fluctuations in energy
levels, reduced stress tolerance, sleep disturbance, and hormonal instability. Supporting
recovery and restoring circadian balance are key priorities.

2. Nervous System and Concentration

Parameters indicate functional neurovascular and neurotransmitter strain, which may
contribute to mental fatigue, reduced concentration, and episodes of “brain fog,”
particularly during periods of sustained cognitive effort. These changes are functional rather
than neurological disease-related.

3. Immune and Lymphatic System

Reduced lymphatic activity and functional immune load may increase susceptibility to
infections, particularly of the upper respiratory tract. This reflects adaptive strain rather
than immune deficiency and is often associated with stress and reduced recovery.

17
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Additional notes.

What Is “Functional Analysis” (Functional Health Assessment)?

In brief, functional analysis assesses how your body is functioning here and now —
focusing on the efficiency and adaptive reserves of regulatory systems, rather than
determining whether an organ is structurally damaged.

Functional analysis does not replace ultrasound, X-ray, MRI, or standard blood tests
— it complements them by highlighting current functional status, physiological trends,
adaptive reserves, and areas that may benefit from preventive care.

Why Can Results Vary Over Time?

Functional assessment reflects current physiological state, which may be influenced
by factors such as:

« quality of sleep the night before the assessment,

+ stress levels, hydration status, or recent infection,

« phase of the menstrual cycle,

+ duration and intensity of screen use or cognitive work,
« recent physical exertion and recovery.

For this reason, follow-up assessments are best performed under similar conditions
(time of day, hydration level, physical activity on the previous day) to ensure meaningful
comparison.

Functional assessment is intended to support awareness, prevention, and informed health
decisions, and should always be interpreted in conjunction with clinical evaluation.

VI. Confidentiality & Governance

This report is strictly confidential and is shared only with the employee. No individual data is

disclosed to the employer. Employers receive only anonymised organisational trend summaries.

End of Sample Report — Phoenix Medical Clinic
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