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7. BUSINESS OVERVIEW
71 HISTORY AND BACKGROUND OF OUR GROUP
711 Incorporation and history

Our Company was incorporated in Malaysia on 10 February 2021 as a private limited company
under the name of Alpha IVF Group Sdn Bhd and was subsequently converted to a public limited
company on 21 August 2023 under our present name Alpha IVF Group Berhad. Our Company is
an investment holding company.

Through our subsidiaries, we are primarily a fertility care specialist focusing on the provision of
assisted reproductive services in Malaysia and Singapore. As at the LPD, we have two specialist
centres in Malaysia and one specialist centre in Singapore which focuses on in-vitro fertilisation
(IVF) services. In addition, we provide other assisted reproductive procedures including
intracytoplasmic sperm injection (ICSI), intrauterine insemination (1Ul), various diagnostics, testing
and screening procedures as well as cryopreservation of eggs, sperms and embryos to support
our assisted reproductive services.

The history of our Group can be traced back to the incorporation of Alpha International Women'’s
Specialists Sdn Bhd (“Alpha KL”) on 30 March 2011 by Low Queen Lan @ Lau Queen Lan and
Cheong Wee Ban(Low Queen Lan @ Lau Queen Lan is the mother-in-law of DDLSS) where each
of them held 50.00% equity interest respectively. Subsequently, on 16 August 2011, our Promoter
and Managing Director, DDLSS became a shareholder of Alpha KL with equity interest of 20.00%
while the remaining 80.00% equity interest was held by Cheong Wee Ban and Low Queen Lan @
Lau Queen Lan. On 1 September 2012, DDLSS acquired collectively 56.00% equity interest from
Low Queen Lan @ Lau Queen Lan, Cheong Wee Ban and Lee Soon Swee who were the
shareholders of Alpha KL (Lee Soon Swee is the brother of DDLSS who became a shareholder
on 7 September 2011 with 70.00% equity interest). Subsequent to the aforementioned acquisition
of shares, DDLSS held 62.00% equity interest in Alpha KL as at 1 September 2012. After various
restructuring, as of the end of October 2022, the shareholders of Alpha KL and their respective
equity interests were Alphastem Sdn Bhd (62.00%), Lee Soon Ai (19.00%), Dr. Leong Wai Yew
(18.00%) and Dr. Tan Chong Seong (1.00 %). On 14 December 2022, Alphastem Sdn Bhd, Lee
Soon Ai, Dr. Leong Wai Yew and Dr. Tan Chong Seong transferred all their equity interest to Alpha
IVF Group Sdn Bhd. As at the LPD, the shareholders of Alpha KL is Alpha IVF which holds
100.00% equity interest.

In June 2015, Genesis was incorporated by DDLSS (our Promoter and Managing Director) and
DNPW (our Promoter and our Medical Director of Genesis) who held 49.00% and 51.00% equity
interest respectively. After various restructuring, as at the LPD, the shareholder of Genesis is Alpha
IVF which held 100.00% equity interest. Genesis commenced operations in 2017.

In November 2018, Alpha Singapore was incorporated by Dr. Tan Heng Hao (our Medical Director
of Alpha Singapore) with 100.00% equity interest. In March 2019, DDLSS and Lee Soon Ai (our
Promoter and Director of Operations of Alpha Singapore) became the shareholders of Alpha
Singapore with 66.67% and 9.52% equity interest respectively, while the remaining 23.81% was
held by Dr. Tan Heng Hao. After various restructuring, as at the LPD, the shareholders of Alpha
Singapore and their respective equity interest are Alpha IVF (76.51%) and Dr. Tan Heng Hao
(23.49%).

In August 1985, Alhaya was incorporated by 2 unrelated parties. In July 2017, DDLSS and Dr Tan
Chong Seong acquired Alhaya from the previous shareholders where their equity interest was
51.00% and 49.00% respectively. After various restructuring, on 26 October 2022, Alpha KL
subscribed for 1,099,730 shares representing 43.07% equity interest in Alhaya. On 7 November
2022, Alpha KL acquired additional equity interest from DDLSS, increasing its total equity interest
in Alhaya to 51.00%.
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The table below sets out the key events and milestones in the history and development of our
business operations:

Year

Key Events and Milestones

2011

2013

2014

2015

2016

2017

Incorporation of Alpha KL on 30 March 2011. We commenced operations in the same year
through the opening of Alpha Fertility Centre, our first specialist centre located at Dataran
Sunway in Selangor which has an operational floor area of approximately 7,307 sq. ft.

We started offering a range of assisted reproductive services including IVF, IUl, ICSI as
well as cryopreservation for the storage of eggs, sperm and embryos. In addition, we
started providing obstetrics and gynaecology services.

As part of our range of services, we introduced preimplantation genetic diagnosis (PGD)
and screening (PGS) (now known as preimplantation genetic testing (PGT) that covers
both PGD and PGS) to detect embryo chromosomal abnormalities. The intention is to
select embryos with the normal number of chromosomes as well as to detect the existence
of defective genes and wrong positioning of segments of chromosomes.

We started using a third-party proprietary technology and equipment developed in Japan,
namely Cryotec® for eggs and embryo cryopreservation, storage and thawing. This
cryopreservation method uses a vitrification method which enables living cells to be cooled
in the absence of ice formation to safely cryopreserve and thaw cellular living organisms.

We also started to offer the Piezo-intracytoplasmic sperm injection technology (Piezo-
ICSI) which is a technique which uses a finer and blunt injection tip to assist in the injection
of a sperm into the nucleus of the egg.

We started offering a third-party sperm sorting technology which separates a sperm
sample into one group containing sperm with higher chances of carrying the X-
chromosome, and another group containing sperm with higher chances of carrying the Y-
chromosome. This microsorting service is carried out by external laboratories.

We started offering a time-lapse embryo imaging system which is a system comprising
cameras and computer software to observe the progress of embryo development. The
time-lapse embryo imaging system is then integrated to our incubator where the images
of the embryo are captured at regular intervals while it is developing in the incubator. As
such, embryo development is assessed and observed on a time-lapse basis. This allows
the embryologist to select the best embryos for transfer based on cell division patterns
on a time-series basis.

As part of our PGT procedures, we started using a new technology namely next-
generation sequencing (NGS), to screen all 46 chromosomes in developing embryos and
to identify embryos with monogenic (specific) diseases and chromosomal abnormalities.

We marketed our assisted reproductive services in foreign countries and started to serve
patients from China in our specialist centre in Dataran Sunway, Selangor. Please refer to
Section 7.17 for further details on our marketing activities.

We started offering a time-lapse embryo imaging system with built-in incubator to observe
the progress of embryo development.
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Year

Key Events and Milestones

2019

2020

2021

2022

Through our subsidiary, Alpha Singapore, we expanded to Singapore where we opened a
specialist centre at the Royal Square at Novena which has an operational floor area of
approximately 5,297 sq. ft. During the same year, we obtained a Reproductive Technology
Accreditation Committee (RTAC) certification from the Fertility Society of Australia (FSA)
for our Singapore centre. RTAC certification is a requirement for the operations of assisted
reproductive services in Singapore. The RTAC certification verifies that Alpha Singapore
meets the requirement of the FSA code of practices where the criteria assessed include
quality management system, stakeholder feedback, medical management, availability of
information to patients, medication management and emergency care.

To expand our operations, we moved to our current premises located at The Strand Mall
in Selangor which has an operational floor area of approximately 26,221 sq. ft.

We obtained Reproductive Technology Accreditation Committee (RTAC) certification from
the Fertility Society of Australia (FSA) for Alpha KL. The RTAC certification verifies that
Alpha KL meets the requirement of the FSA code of practices as discussed above. RTAC
certification is not a requirement for the operations of assisted reproductive services in
Malaysia.

We started to offer ovarian rejuvenation treatment with platelet-rich plasma (Ova-PRP) for
our patients, where the patient's own (autologous) PRP is injected into the patient’s
ovaries. This treatment is intended to rejuvenate the ovarian tissue, improve oxygen and
nutrient supply to reactivate dormant eggs to develop and mature within the ovaries. At
present PRP procedures are not standard procedures for assisted reproductive services.

We started using Atrtificial Intelligence (Al) enhanced embryo selection technology to
identify the best embryos among a group of embryos for transfer. In the same year, we
achieved our first successful pregnancy using Al-enhanced embryo selection technology.

We started to use PRP for the treatment of patients with thin endometria (Endo-PRP),
where the infusion of PRP into the uterus wall lining is intended to improve the thickness
of the endometrium (uterus wall lining) to help with the implantation of embryos into the
uterus wall lining. At present PRP procedures are not standard procedures for assisted
reproductive services.

We expanded to the northern region of Peninsular Malaysia through the acquisition of
Genesis which has an operational floor area of approximately 11,931 sq. ft. located in
Gurney Mall in Penang.

Our Penang specialist centre obtained 1ISO 9001: 2015 quality management system for
providing a range of fertility and gynae treatment, which was certified by QAS
International Limited and valid up to July 2024.
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7.1.2 Key Awards and Recognitions

Our key awards and recognitions are as follows:

Year Key awards and recognitions Awarding parties

() “Alpha IVF” Group

2023 e IVF Service Provider of the Year in Asia Pacific 2023  Global Health Asia-Pacific

2022 e Fertility Service Provider of the Year in Asia Pacific Global Health Asia-Pacific
2022

2021 e Outstanding Fertility Medical Group of the Year in Asia Global Health Asia-Pacific
Pacific 2021

2020 e Fertility (IVF) Service Provider of the year in the Asia- Global Health Asia-Pacific
Pacific 2020

e Best Fertility - Excellence in Technology Service

Provider of the Year in the Asia Pacific 2020

2019 e OQutstanding Fertility Medical Group of the Year in Asia  Global Health Asia-Pacific
Pacific 2019 Award

2018 e CHT Pursuit of Excellence (IVF Technologies) Award CHT Networks Sdn Bhd
2018

Alpha KL

2017-2023 o Registered as an elite member of Malaysia Healthcare ~ Ministry of Health, Malaysia
Travel Council for the promotion of healthcare travel and
providing approved services licensed by the Ministry of
Health, Malaysia

2016 e The most number of IVF babies gathering in an event Malaysia Book of Records
Sdn Bhd
2020 ¢  Certificate of merit up to RM25 million category in the Star Media Group Berhad

Star Outstanding Business Awards (SOBA) 2020

Note:

(1) The awards and recognitions were for Alpha IVF Group where “Alpha IVF” is the main brand used for
our assisted reproductive services operations in Malaysia and Singapore and not to any particular
centre of our Group.

(The rest of this page has been intentionally left blank)
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7.2 OVERVIEW OF OUR BUSINESS
7.21 Our business model
Our business model is depicted in the following diagram:
Our business activities ruy
Our specialist centres
and revenue streams
Fertility care specialist services 3 specialist centres in Malaysia Mainly individual residents
and Singapore from 4 countries
3‘\
p |
(o)
. Penang™
Assisted
Reproductive Others ("
Services
1/;7
Selangor '\ -/
N Malaysia
R \
Singapore ‘;,' Indonesia @ Singapore
Notes:
(1)  For the Financial Periods Under Review, the provision of assisted reproductive services accounted for
90% or more of our total revenue. Others, which accounted for 10% or less of our total revenue included
the provision of specialist medical services to patients at third-party medical service providers’ premises,
laboratory and related services.
(2) Based on at least 15.00% of our total revenue for any of the Financial Periods Under Review.
7.2.2 Business activities and revenue streams

We are a fertility care specialist focusing on the provision of assisted reproductive services in
Malaysia and Singapore. Assisted reproductive services is a general term that includes all types
of fertility treatment and procedures to assist people that have difficulties getting pregnant.

Our specialist centres are equipped with consultation rooms, andrology, embryology and PGT
laboratories (except Singapore), operating theatres and post-operative day care facilities. Our
centres are supported by medical specialists, embryologists, geneticists, nurses and nursing aides.
Our specialist centres enable us to provide diagnostics services (using a combination of inhouse
and external service providers), treatment and procedures, as well as cryopreservation.

We offer a range of assisted reproductive services such as IVF, to assist the patient with infertility
conditions to achieve clinical pregnancy. While our focus is IVF services, we also provide other
assisted reproductive procedures including intracytoplasmic sperm injection (ICSl), intrauterine
insemination (lUl), various diagnostics, testing and screening procedures as well as
cryopreservation of eggs, sperm and embryos.

To support our assisted reproductive services, we provide various diagnostics, testing and
screening procedures including preimplantation genetic testing (PGT) using next-generation
sequencing (NGS), fluorescent in-situ hybridisation (FISH), polymerase chain reaction (PCR) and
electrophoresis, endometrial analysis for implantation optimisation, and semen analysis.
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We have qualified and experienced professionals which, as at the LPD, comprise 12 medical
specialists in Obstetrics and Gynaecology, 2 anaesthesiologists, 1 urologist as well as 30
embryologists and 2 geneticists operating from our three specialist centres in Malaysia and
Singapore.

Out of the 12 medical specialists in Obstetrics and Gynaecology, 11 of them are resident specialists
whilst the remaining 1 specialist are visiting specialists. As at the LPD, all of our medical specialists
in Malaysia have their names entered into the National Specialist Register and they hold valid
annual practising certificates issued by the Malaysian Medical Council. As for our medical
specialists in Singapore they are accredited by the Specialists Accreditation Board and they hold
annual practising certificate issued by the Singapore Medical Council.

In addition, we also provided specialist medical services to patients at third-party medical service
providers’ premises, laboratory and related services.

For the Financial Periods Under Review, our revenue by types of services is depicted below:

Our revenue segmentation by business activities

RM64.19 million
93.08%

RM55.97 million
90.19%

RM83.70 million
91.89%

FYE May 2020 FYE May 2021 FYE May 2022

RM68.96
million

RM62.06
million

RM91.09
million

RM4.77 million RM6.09 million RM7.39 |;ni||ion
6.92% 9.81% 8.11%

RM129.20 million
93.97%

RM61.22 million
92.90%

FYE May 2023
RM137.48
million

FPE Oct 2023
RM65.90
million

RM8.28 million RM4.68 million
6.03% 7.10%

Il Assisted reproductive services | |others ™

Note:
(1) Others include provision of specialist medical services to patients at third-party medical service
providers’ premises, laboratory and related services.

7.2.3 Geographical markets
As at the LPD, we operate in Malaysia and Singapore, where we have two specialist centres in

Malaysia and one specialist centre in Singapore. Our specialist centres are regulated by the
relevant government authority and ministry in the respective country that we operate.
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Specialist centres in Malaysia

As at the LPD, we have two standalone specialist centres located in Selangor and
Penang, Malaysia. Each of our specialist centres in Selangor and Penang is equipped to
provide the necessary medical, surgical, laboratory and pharmaceutical dispensary for
assisted reproductive services, except for some laboratory services. We are also
equipped to provide post-operative care for patients to stay at our centre for no more than
23 hours and do not require an overnight stay. Our Selangor and Penang specialist
centres have a built-up area of approximately 26,221 sq ft with 14 beds, and a built-up
area of approximately 11,931 sq. ft. with 10 beds respectively.

Specialist centre in Singapore

As at the LPD, we have one standalone specialist centre in Singapore. Our specialist
centre in Singapore is equipped to provide the necessary medical, surgical, laboratory and
pharmaceutical dispensary for assisted reproductive services, except for some external
laboratory services. We are also equipped to provide post-operative care for patients to
stay at our centre but not for overnight stay. Our Singapore specialist centre has a built-
up area of approximately 5,297 sq ft with 6 beds. The specialist centre is operating under
two licenses under the name of Alpha Women’s Specialists and Alpha IVF & Women'’s
Specialists.

For the Financial Periods Under Review, our revenue derived from the two countries where we
have operations are as follows:

Revenue

by FYE May 2020 FYE May 2021 FYE May 2022  FYE May 2023 FPE Oct 2023

geographical

locations RM'000 % RM000 % RMO000 % RMO000 % RM000 %

("Malaysia 61,268 88.85 36986 5959 60257 66.15 107,053 77.87 52,558 7975

. gg;rr‘gm 61,268 88.85 434,806 56.08 (44422 4877 ©71130 51.74 ©34435 5225

- ge”ang - - 2180 351 15835 17.38 “35923 2613 18123  27.50
entre

(@Singapore 7,687 1115 25077 4041 30,837 33.85 30426 2213 13346 2025

Total revenue 68,955 100.00 62,063 100.00 91,094 100.00 137,479 100.00 65,904 100.00

Notes:

(1) Genesis was acquired by its former holding company, Alphastem, on 22 March 2021.

(2)  Alpha Singapore commenced operations in November 2019.

(3) Includes a small proportion of revenue from cryopreservation services from Alhaya which accounted
for less than 0.10% of the total revenue of the respective Financial Periods Under Review.

(4) Revenue from our Penang Centre improved by 126.86% from RM15.84 million in FYE May 2022 to
RM35.92 million in FYE May 2023 which was mainly contributed by the provision of assisted
reproductive services. The increase in revenue for our Penang Centre was mainly contributed by
customers from Indonesia which increased by 1,142.21% from RM1.59 million in FYE May 2022 to
RM19.69 million in FYE May 2023. The increase in revenue for our Penang Centre was also partly
contributed by the recovery from the COVID-19 pandemic which prevented many potential customers
from Indonesia from travelling to Malaysia in FYE May 2022.
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7.24

Our customers

Our customers are mainly couples or individuals. While we have operations in Malaysia and
Singapore serving their respective residents, our Malaysian operations also provide services to
foreigners such as residents from China, Singapore, Indonesia and other countries.

For the Financial Periods under Review, revenue from our customers by country of origin of our
operations in Malaysia and Singapore as set out in the table below:

FYE May 2020 FYE May 2021 FYE May 2022 FYE May 2023 FPE Oct 2023

RM0000 % RM000 % RM000 % RM000 % RMO000 %

Malaysia operations 61,268 88.85 36,986 59.59 60,257 66.15 107,053 77.87 52,558 79.75
Individuals 61,148 88.68 36,905 59.46 59,469 65.28 105,878 77.01 52,361 79.45

- Domestic residents

29,743 4313 34,713 5593 49,351 5418 51,430 37.41 22,749 34.52

(Malaysians)

- Foreigners from: 31,405 4554 2,192 353 10,118 1111 54,448 39.60 29,612 44.93
Indonesia 13,168 19.10 1,239 200 5789 635 39,830 2897 21,649 3285
Singapore 2,367 343 327 053 1,833 201 4735 344 1,859 282
China 12,836 18.61 463 0.75 442 049 3290 239 3061 4.64
Other countries 3,034 440 @163 0.25 (2,054 226 (46593 4.80 3,043 4.62

©Others 120 0.17 81 0.13 788 087 1,175 0.86 197 0.30

(MSingapore operations 7,687 11.15 25,077 40.41 30,837 33.85 30,426 22.13 13,346 20.25

Individuals 5,801 841 21,064 33.94 26,391 28.97 25996 18.91 11,098 16.84

- Domestic residents

5,801 841 21,064 3394 26,391 2897 25841 18.80 11,065 16.79

(Singaporeans)
- ®Foreigners - - - - - - 155 0.11 33 0.05
©)Others 1,886 2.74 4,013 6.47 4,446 488 4,430 3.22 2,248 3.41
Group Revenue 68,955 100.00 62,063 100.00 91,094 100.0 137,479 100.00 65,904 100.00
Notes:
(1) For FYE May 2020, other foreigners mainly include customers from Australia, United Kingdom, Brunei, India,

()
3)
(4)
%)
"
te)

9)

Japan, United States of America and Thailand.

For FYE May 2021, other foreigners mainly include customers from United Kingdom, Australia, Egypt and
United States of America.

For FYE May 2022, other foreigners mainly include customers from Australia, Hong Kong, India and United
States of America.

For FYE May 2023, other foreigners mainly include customers from Hong Kong, Australia, India, Mauritius,
Philippines and United States of America.

For FPE October 2023, other foreigners mainly include customers from Australia, Hong Kong, United States
of America and Philippines.

Include private healthcare service operators and foreign egg and sperm banks.

Singapore operations commenced in November 2019 upon receiving various approvals from MOH
Singapore including a licence on 21 September 2019 to operate a medical clinic and on 5 October 2019
for the provision of assisted reproduction services.

For FYE May 2023, foreign customers from our Singapore operation mainly include customers from Indonesia
and Vietnam. For FPE October 2023, foreign customers from our Singapore operation mainly include
customers from Indonesia.

Include private healthcare service operators.
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7.2.5

7.2.5.1

For FYE May 2020, FYE May 2021 and FYE May 2022, the first three financial years of the
COVID-19 pandemic, our revenue derived from foreigners for our Malaysia and Singapore
operations accounted for 45.54% (RM31.41 million), 3.53% (RM2.19 million) and 11.11%
(RM10.12 million) of our total revenue respectively. During the COVID-19 pandemic conditions,
our business was affected by various containment measures implemented including restricted
movement and border closures in Malaysia. For more details on the impact of the COVID-19
pandemic on our operations, refer to Section 7.16 of this Prospectus.

Following the relaxation of containment measures, revenue contribution from foreigners for our
Malaysia operations improved. This was reflected in the revenue contribution from foreigners
for our Malaysia operations which accounted for 39.60% (RM54.45 million) of our total revenue
for the FYE May 2023 while domestic customers from our Malaysia operations accounted for
37.41% (RM51.43 million) of our total revenue. In FPE October 2023, our revenue contribution
from foreigners for our Malaysia operations accounted for 44.93% (RM29.61 million) of our total
revenue for the FPE October 2023 while domestic customers from our Malaysia operations
accounted for 34.52% (RM22.75 million) of our total revenue.

For the Financial Periods Under Review, our Singapore operations served mainly domestic
customers, which accounted for 8.41% (RM5.80 million), 33.94% (RM21.06 million), 28.97%
(RM26.39 million), 18.80% (RM25.84 million) and 16.79% (RM11.07 million) of our total
revenue for the FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE
October 2023 respectively. In FYE May 2023 and FPE October 2023, a small proportion of our
revenue from our Singapore operations was from foreign customers which collectively
accounted for less than 1.00% of our total revenue for FYE May 2023 and FPE October 2023
respectively.

Mode of operation

Our mode of operation applies to our operations in Malaysia and Singapore.
Assisted reproductive services

Our assisted reproductive services are provided and fees charged as follows:

(a) First assessment is for new patients to our specialist centres to discuss and assess
the suitability of our assisted reproductive services, as well as to design the
reproductive programme such as IVF or 1Ul that is suitable for the physical condition of
the patient. Our first assessment mainly comprises the following:

- medical specialist consultation and assessment;

- semen analysis to check the quantity and quality of the sperm;

- abdominal scan particularly for the condition of the uterus;

- pelvic ultrasound scan to check on egg counts;

- pelvic examination to examine the female reproductive organs and other
related parts of the body; and

- other supporting services including laboratory services and assessment where
relevant.

The medical specialist consultation fees for the first assessment are to be based on
government price schedule pursuant to the Private Healthcare Facilities and Services
(Private Hospitals and Other Private Healthcare Facilities) Regulations 2006. The
services and their respective fees are provided to the potential customer in advance,
and on agreement the fees will be paid upon the rendering of the services.

We do not provide any guarantee on the results of the first assessment or the suitability

of the patient to proceed to the next phase and once the fees are paid, there is no
recourse for refunds.
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(b)

IVF packages where each package is customised to meet the conditions and
requirements of the customer based on the results from the first assessment. Among
others, it also caters for situations as follows:

Package 1 (Fresh embryo transfer cycle): The IVF procedure involved is as follows:
- ovarian stimulation;

- egg and sperm retrieval;

- fertilisation and culture of embryo;

- fresh embryo transfer; and

- cryopreservation (if required).

This is for first time IVF and also for repeat IVF where there are no usable frozen
embryos available.

Package 2: Use of frozen embryos for transfer without the need to carry out the IVF
procedure of Package 1 above. This is only possible where extra viable embryos were
frozen and subsequently suitable for thawing and transfer.

Package 3 (Freeze all cycle): The IVF procedure involved is as follows:
- ovarian stimulation;

- egg and sperm retrieval,

- fertilisation and culture of embryo; and

- cryopreservation.

Patients have the option to sign up for the specific packages depending on their
conditions and requirements. For example:

- first time patients may sign-up for Package 1;

- patients who have completed the Package 1 but were unsuccessful may return
to sign-up for Package 2 to use frozen embryo, if available;

- patients who intend to delay the embryo transfer procedure may sign up for
Package 3.

In addition to the various packages, optional procedures are also provided for selection
by the patient which includes, among others the following:

- PGT;

- ICSI;

- implantation optimisation services (endometrial analysis); and

- Al-enhanced embryo selection services.

Some additional procedures may be recommended by the medical specialists to
address certain issues and they include the following:

- laparoscopic examination and surgery; and/or

- hysteroscopic examination and surgery

The packages, services and their respective fees will be provided to the potential
customer in advance. Upon agreement, the fees will be paid prior to the rendering of
the services.

We do not provide any guarantee on the results of any one or more of the IVF
treatments or procedures in any one of the packages selected, and once the fees are
paid, there is no recourse for refunds for services rendered. In the event that the
services are not rendered due to reasons such as the lack of viable eggs, sperms or
embryos from patients, the fees paid for the services that are not rendered, for example
embryo transfer procedure, will be refunded.
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(c)

IUI package which include a full Ul cycle commencing after the first assessment.

An IUI package commonly includes the following:

- prescription and dispensary of drugs and medicinal products;
- pre-treatment assessment;

- blood test;

- IUIl procedures; and

- other supporting services where relevant.

The fees for the IUl package will be proposed to the potential customer in advance.
Upon agreement, the fees will be paid prior to the rendering of the services.

We do not provide any guarantee on the results of the IUl treatment and once the fees
are paid, there is no recourse for refunds for services rendered. In the event that one
or more of the services within the IUl package are not rendered due to the patients’
conditions or circumstances, the fees paid for the services not rendered, for example
the 1UI procedure, will be refunded.

7.2.5.2 Ancillary services

Our mode of operation for some of the ancillary services is detailed below.

(a)

(b)

Cryopreservation

Our cryopreservation services comprise an initial commencement fixed fee and a
yearly storage fee. The initial commencement fixed fee is paid before the
commencement of the cryopreservation service rendered, and the yearly storage fee
or part thereof is paid in advance. Revenue for the initial commencement fixed fee is
recognised upon commencement of the cryopreservation services, while the yearly
storage fee is recognised on a monthly basis.

We do not provide any guarantee on the viability or quality of the cryopreserved eggs,
sperm or embryos and once the fees are paid, there is no recourse for refunds.

Specialist medical services

Our specialist medical services include consultation and medical procedures carried
out by our medical specialists at third-party hospitals. These services are for patients
which we have provided the assisted reproductive services from our specialist centres.
It includes obstetrics and gynaecology services such as delivery of babies through
natural means and caesarean section that require overnight stay at the hospital. Our
specialist centres are not able to cater to overnight stay.

For Alpha Singapore, the third-party hospital will pay us after our medical specialist has
rendered his services and payments have been collected from the patient by the third-
party hospital. Alpha Singapore will then pay our medical specialist based on the
agreed terms stipulated in the contract.

For Alpha KL, the third-party hospital will pay our medical specialist directly after the
services have been rendered and payments collected from the patient. Alpha KL will
collect its portion of the payment from our medical specialist by offsetting from the
doctor fees to be paid to them.
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7.3 OUR COMPETITIVE ADVANTAGES AND KEY STRENGTHS
Our competitive advantages and key strengths will provide us with the platform to grow our
business. These are as follows:

7.3.1 We have track record, clinical experience and branding spanning 13 years in the provision
of assisted reproductive services to serve as a reference to gain new customers to sustain
and grow our business
We have a track record spanning 13 years in the provision of assisted reproductive services since
the commencement of our business in 2011. We have also developed and established our brand
under “Alpha” since 2011 where we operated under “Alpha Fertility Centre” (from 2011 to 2018)
and changed to “Alpha IVF and Women’s Specialists” in 2019 for our specialist centre in Selangor.
Our track record can be supported by the number of oocyte pick-up and embryo transfer procedure
performed for the Financial Periods Under Review as set out below:

(UNumber of embryo transfer procedure
Number of OPU performed performed
FYE FYE FYE FYE FPE FYE FYE FYE FYE FPE
May May May May Oct May May May May Oct
2020 2021 2022 2023 2023 2020 2021 2022 2023 2023
Malaysia 2,039 1,108 1,371 2440 1,125 1,918 875 1,211 2,157 973
- Alpha KL 1,191 782 854 1,400 634 978 543 730 1,007 509
- ®Genesis 848 326 517 1,040 491 940 332 481 1,150 464
Foreign market 69 284 309 260 106 60 303 383 340 137
- @Alpha Singapore 69 284 309 260 106 60 303 383 340 137
Total 2108 1,392 1,680 2,700 1,231 1,978 1,178 1,594 2,497 1,110

OPU = Oocyte pick-up

Notes:

(1) Mainly refers to the blastocyst stage of the embryo which may be fresh or frozen embryos.

(2) Alpha Singapore commenced operations in November 2019.

(3) No revenue was recognised from Genesis in FYE May 2020 as the acquisition of Genesis as a wholly-
owned subsidiary was completed on 22 March 2021 (FYE May 2021).

For the Financial Periods Under Review, the number of new patient registration are as follows:

@New Patient Registration

FYE FYE FYE FYE May FPE Oct

May 2020 May 2021 May 2022 2023 2023
Malaysia 3,316 2,803 2,900 4,254 1,630
- Alpha KL 1,742 2,015 1,922 2,652 870
- @Genesis 1,574 7880 978 1,602 760
Foreign market 671 780 648 578 232
- (WAlpha Singapore 671 780 648 578 232
Total 3,987 3,583 3,548 4,832 1,862
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7.3.2

Note:

(1) Alpha Singapore commenced operations in November 2019.

(2) New patient registration based on their first visit at our specialist centre.

(3) The decline in new patient registration of Genesis in FYE May 2021 was mainly due to closures of
international borders of Malaysia and Indonesia due to the COVID-19 pandemic, as Genesis prior to the
COVID-19 pandemic had many Indonesian patients.

(4) No revenue was recognised from Genesis in FYE May 2020 as the acquisition of Genesis as a wholly-
owned subsidiary was completed on 22 March 2021 (FYE May 2021).

In addition, we have been sponsoring our embryologists and geneticists in conducting academic
research as well as publishing research papers and findings. As at the LPD, our experienced and
qualified laboratory team has published approximately 137 scientific papers and innovative
procedures. Note that these publications are not all peer-reviewed.

We have qualified and experienced medical specialists, laboratory scientists and
healthcare support staff in Malaysia and Singapore

We have a qualified and experienced team headed by our Group Managing Director and Medical
Director, DDLSS who brings with him approximately 40 years of experience in assisted
reproductive services. He is responsible for the overall strategic direction, management and
operation of Alpha Group and have been instrumental in the growth and development of our Group.

DDLSS is also the Medical Director of Alpha KL, our main specialist centre in Selangor. The other
specialist centre operations are supported by DNPW, the Medical Director of Genesis specialist
centre, and Dr Tan Heng Hao, the Medical Director of Alpha Singapore specialist centre. Dr Ng
Peng Wah and Dr Tan Heng Hao bring with them 43 years and 17 years of experience in assisted
reproductive services in the fertility care industry respectively.

As at the LPD, we have a team of 12 medical specialists, 2 anaesthesiologists, 1 urologist, 30
embryologists, 2 geneticists and 30 nurses at our specialist centres.

Our experienced team is important to assist in achieving patients’ objectives of getting pregnant.
Some of their key roles include, among others, the following:

- medical specialists in diagnosing fertility-related issues and resolving or mitigating these
issues; devising an optimum assisted reproductive programme including any enhanced
procedures and services required; prescribing medicine; carrying out IVF or Ul treatment
including embryo transfers and surgical procedures where required; managing all required
treatments and procedures; and ensuring the health and safety of patients at all times;

- embryologists in the selection of matured eggs for fertilisation; injection of sperm into the
matured egg for ICSI; fertilisation, culture and incubation of fertilised eggs; monitoring of
embryo development; and selection of embryos for transfer or cryopreservation;

- geneticists in carrying out PGT; and assist in selecting genetically healthy embryos for
implantation;

As at the LPD, the experience profile of our team is as follows:

- medical specialists: 12 of our medical specialists have at least 10 years of experience in
providing assisted reproductive services;

- embryologists: 7 of our embryologists have at least 10 years in providing assisted
reproductive services;

- geneticists: 2 of our geneticists have at least 10 years of experience in providing assisted
reproductive services;
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7.3.3

7.3.4

7.3.5

We have revenue streams from two countries, namely Malaysia and Singapore where we
have our specialist centres which will provide us with business sustainability and
growth

We operate in two countries namely Malaysia and Singapore. Revenue from our Malaysia
operations is our main revenue contributor which accounted for 88.85% (RM61.27 million), 59.59%
(RM36.99 million), 66.15% (RM60.26 million), 77.87% (RM107.05 million) and 79.75% (RM52.56
million) for the FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE October
2023 respectively. This is followed by revenue contribution from our Singapore operation which
accounted for 11.15% (RM7.69 million), 40.41% (RM25.08 million), 33.85% (RM30.84 million),
22.13% (RM30.43 million) and 20.25% (RM13.35 million) for FYE May 2020, FYE May 2021, FYE
May 2022, FYE May 2023 and FPE October 2023 respectively.

Our operations in two countries enlarge our potential addressable market and provide us with
business opportunities to grow our business. In addition, operational geographic diversity may also
help sustain our business in the face of negative events that affect one country. This can be
demonstrated by the increase in revenue from our Singapore operations during the COVID-19. In
FYE 2021, during the COVID-19 pandemic period, our revenue from Malaysia operations
experienced a decline by 39.63% from RM61.27 million in FYE 2020 to RM36.99 million in FYE
2021. However, the decline was partially offset by the increase in revenue from our Singapore
operations which grew by 226.23% from RM7.69 million in FYE 2020 to RM25.08 million in FYE
2021.

Medical tourism serves as one of our major drivers of growth as well as enlarging our
addressable markets from foreign countries to our operations in Malaysia

Medical tourism provides us with an additional revenue stream from countries where we do not
have operations. We also have medical tourism facilitators in various countries including
Indonesia, China, Singapore and Australia who help to coordinate new patients for our assisted
reproductive services, which enables us to use their network to reach a wider number of
prospective patients in their respective countries. As such, medical tourism can help to enlarge
our addressable market without investing in infrastructures such as specialist clinics and
medical specialists in foreign countries except for Singapore.

For the Financial Periods Under Review, we were able to attract foreign patients especially
from Indonesia, China, Singapore and Australia. Under our Malaysia operations, revenue
contributed by customers from foreign countries accounted for 45.54% (RM31.41 million),
3.53% (RM2.19 million), 11.11% (RM10.12 million), 39.60% (RM54.45 million) and 44.93%
(RM29.61 million) of our total revenue for the FYE May 2020, FYE May 2021, FYE May 2022,
FYE May 2023 and FPE October 2023 respectively.

As at the LPD we have appointed 62 medical tourism facilitators to help coordinate foreign
customers to use our assisted reproductive services, particularly in Malaysia, to grow our
revenue from residents of foreign countries.

Our specialist centres are well equipped to provide a range of assisted reproductive
services to help achieve patients’ objective of getting pregnant

Our specialist centres are well-equipped with facilities including operating theatres, laboratories,
cryopreservation facility, recovery and daycare beds, consultation rooms as well as equipment and
medical devices such as time-lapse incubators, next-generation sequencing systems and PCR
machines (Alpha KL and Genesis only), cryopreservation storage tanks, Piezo-ICSI systems, ICSI
and IVF chambers. These facilities, equipment and medical devices allow us to conduct a wide
range of assisted reproductive procedures, analyses, and services in-house. This enables us to
have better control over the quality of care provided to our patients and allows us to offer relevant
services, such as analysis and testing, with shorter lead times compared to engaging third parties
for these services.
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In addition, we are able to keep abreast with technological advancements that can enhance the
success rate of our patients' objective of getting pregnant with healthy child. For example, we have
implemented an Al-enhanced embryo selection system that assesses and rates the likelihood of
each embryo in a group that will result in a successful pregnancy. The adoption of these
technologies in our assisted reproductive services helps to improve the embryo selection process
and increase the chances of a successful outcome for our patients.
As at the LPD, some of the key equipment we utilise in our specialist centres are as follows:
Total number of units
Cryopreservation storage tank 42
Micromanipulator and inverted microscope 14
Time-lapse incubator 8
IVF chamber 6
Next-generation sequencing system and PCR machine 5
ICSI chamber 5
Piezo-ICSI system 4
Freezer 3
7.3.6 We continue to keep up to date with medical and laboratory research findings, new

technological procedures and equipment through collaboration and carrying out internal
research and studies

We actively participate in collaborations, carry out clinical studies and analyses as well as publish
and present our findings, research and observations. In the course of carrying out these activities,
it helps us keep up to date in assisted reproductive technologies, equipment, treatments and
medicine to assist our patients in achieving their objective of getting pregnant and carrying their
child to term.

At the same time, our active participation in academia, research, conferences, seminars and
societies increases our profile and standing in the professional market space. For the Financial
Periods Under Review and up to the LPD, some of the publications involving our Group’s staff that
are presented at congresses, conferences and societies that are peer reviewed are as follows:

(Peer Reviewed

Title of publications, papers, research findings, clinical
~ Year studies and presentations MAuthors

1. 2022 An artificial intelligence model correlated with morphological S M Diakiw, J M M Hall, M D
and genetic features of blastocyst quality improves ranking of VerMilyea, A'Y X Lim, M A
viable embryos. Reproductive BioMedicine Online. Dakka, W Quangkananurug,
2022;Volume 0, Issue 0 S Chanchamroen, B

Bankowski, R Stones, A
Storr, A Miller, G Adaniya, R
V Tol, R Hanson, J Aizpurua,
L Giardini, A Johnston, T V
Nguyen, M A Dakka, D
Perugini, M Perugini.
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(@Peer Reviewed

2.

3.

Note:

(1)
()

Title of publications, papers, research findings, clinical

(2022)

Year studies and presentations (WAuthors
2022 Development of an artificial intelligence model for predicting S M Diakiw, J M M Hall, M D
the likelihood of human embryo euploidy based on blastocyst VerMilyea, J  Amin, J
images from multiple imaging systems during IVF. Human Aizpurua, L Giardini, Y G
Reproduction, 2022;37(8):1746-1759 Briones, A Y X Lim, M A
Dakka, T V Nguyen, D
Perugini, M Perugini.
2022 Endometrial microbiota composition is associated with Moreno, |., Garcia-Grau, I.,
reproductive outcome in infertile patients. Microbiome 10, 1 Perez-Villaroya, D.,

Gonzalez-Monfort, M.,
Bahgeci, M., J. Barrionuevo,
M., Taguchi, S., Puente, E.,
Dimattina, M., Lim, MW.,
Meneghini, G., Aubuchon,
M., Leondires, M., Izquierdo,
A., Perez-Olgiati, M., Chavez,
A., Seethram, K., Bau, D.,
Gomez, C., Valbuena, D.,
Vilella, F., Simon, C.

Authors in order of appearance in the publications with at least one staff from Alpha IVF Group.
Refers to publications which have undergone rigorous evaluation and validation process by experts
in the field before they are published.

For the Financial Periods Under Review and up to the LPD, some of the publications involving our
Group’s staff that are presented at congresses, conferences and societies that are not peer
reviewed are as follows:

(Not Peer Reviewed

Title of publications, papers, research findings, clinical

Year studies and presentations (WAuthors

1. 2023 Efficacy of Kidscore in predicting ongoing pregnancy rate Tee Z.Q., Ng J.E., Lee
and miscarriage rate. Presented (poster) at the 12th C.S.S.
Congress of the Asia Pacific Initiative on Reproduction
(ASPIRE), 7-10 September 2023.

2. 2023 Case report: Live Birth following Frozen Embryo Transfer of Chok S.S., Lim M.W., Tan
a Day 7 Euploid blastocyst derived from vitrified-warmed C.S., Lee C.S.S.
oocytes with delayed maturation. Presented (poster) at the
12th Congress of the Asia Pacific Initiative on Reproduction
(ASPIRE), 7-10 September 2023

3. 2023 The use of PIEZO-ICSI increases fertilisation and lowers Chooi J.M.S., Lim W.H., Yap

degeneration rates when compared to conventional ICSI: in
a Singapore setting. Presented (oral) at the 12th Congress
of the Asia Pacific Initiative on Reproduction (ASPIRE), 7-
10 September 2023
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Title of publications, papers, research findings, clinical
studies and presentations

MAuthors

Year
4. 2023
5. 2023
6. 2023
7. 2023
8. 2023
9. 2023
10. 2023
11. 2023
12. 2022

Initial experience of using iDAScore as a tool to predict
euploid blastocysts. Presented at 39th European Society of
Human Reproduction and Embryology, 25-28 June 2023

Evaluation of Al-based, non-invasive and annotation free
EMBRYOAID software with embryologists: time and
prediction. Presented at 39th European Society of Human
Reproduction and Embryology, 25-28 June 2023

Comparison of ICSI outcomes and euploidy rates between
Al and non-Al sperm selection. Presented at 39th European
Society of Human Reproduction and Embryology, 25-28
June 2023

Bringing transparency to oocyte assessment: the
importance of including confounders when building artificial
intelligence (Al) based support tools to quantify oocyte
viability. Presented at 39th European Society of Human
Reproduction and Embryology, 25-28 June 2023

An Artificial Intelligence Algorithm Demonstrates Optimal
Performance for Evaluating Embryo Genetic Status At 120
Hours Post-Fertilization. Presented at 39th European
Society of Human Reproduction and Embryology, 25-28
June 2023

Post-warming re-expansion of euploid blastocyst at the time
of transfer is associated with implantation rate. Presented
at 20th International Conference on Preimplantation
Genetics (PGDIS), 17 — 19 April 2023

Mosaic Blastocyst Transfer from Current Cycle or Starting
a New Cycle for Euploid Blastocyst Transfer: Which is
Better? Presented at 20th International Conference on
Preimplantation Genetics (PGDIS), 17 — 19 April 2023

Correlation Between Blastocyst Morphology and Clinical
Pregnancy Outcome: A Retrospective Study. Presented at
19th International Conference on Preimplantation Genetics,
organized by PGDIS, 10-13 April 2023

One Centre Experience in Transferring Of Complex Mosaic
Blastocyst. Presented (poster) Optimizing IVF treatment to
maximize the likelihood of conception. 8 -9 Apr 2022
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S.H. Tan, AY.X. Lim, C.L.
Khoo, W.Y. Yap, J.M. Keith,
C.S.S. Lee.

P. Wygocki, M. Siennicki, P.
Pawlik, H. Kompanowski, T.
Gilewicz, P. Sankowski, J.
Kusmierczyk-Kubiak, C.S.S.
LEE, A.Y.X. Lim, B.
Stankiewicz, K. Zielinsk, J.
Liss, T. Barut, R. Milewski,
W. Kuczynski.

C.L. Khoo, A.Y.X. Lim, S.H.
Tan, J.M. Keith, C.S.S. Lee.

A. Brualla, A. Lim, A.
Zepeda, C. Hickman.

S. M. Diakiw, J. M. M. Hall,
M. D. VerMilyea, A. Y. X.
Lim, C. W. Chan, J.
Aizpurua, J. Amin, T. V.
Nguyen, D. Perugini, M.
Perugini.

Tee, Z.Q., Lim, AY.X., Keith,
J., Lee, C.S.S.

Yap, W.Y.; Lim, M.W.; Lim,
AY.X; Fong, Y.S.; Keith, J;
Lee, C.S.S.

Yew LL, Cheong SY.

Cheong SY, Yew LL, Ng PW.
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13.

14.

15.

16.

17.

18.

2022

2022

2022

2022

2022

2022

Transparent prediction of blastulation, ploidy and
implantation: an international multisite validation at six
independent clinics. Fertility & Sterility. Presented at 78th
ASRM Scientific Congress, 22-26 October 2022

Combined use of Artificial Intelligence (Al) algorithms for
evaluating embryo viability and embryo genetics improves
selection of embryos leading to clinical pregnancy. Fertility
& Sterility. Presented at 78th ASRM Scientific Congress,
22-26 October 2022

An artificial intelligence model correlated with morphological
and genetic features of blastocyst quality improves ranking
of viable embryos. Reproductive BioMedicine Online.
2022;Volume 0, Issue 0

Embryo development of follicular and Iluteal phase
stimulation in the same menstrual cycle. Presented at 29th
International Congress of the Obstetrical and
Gynaecological Society of Malaysia (OGSM), 22 — 24 July
2022

Development of an artificial intelligence model for predicting
the likelihood of human embryo euploidy based on
blastocyst images from multiple imaging systems during
IVF. Human Reproduction, 2022;37(8):1746-1759

Endometrial microbiota composition is associated with
reproductive outcome in infertile patients. Microbiome 10, 1
(2022)
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A. Ben-Meir, C. M. Lucio, M.
Lozano, R. Ahmed-Odia, S.
Kahraman, Y. K. Colakoglu,
H. K. Yelke, T. Triantafillou,
E. Gomez, D. Cimadomo, A.
Y. X. Lim, A. B. Mora, |. Har-
Vardi, A. Sakov, C. Hickman.

S. M. Diakiw, J. M. M. Hall,
M. D. VerMilyea, A. Y. X
Lim, A. Storr, R. Matthews, T.
V. Nguyen, D. Perugini, M.
Perugini, C. W. Chan.

S M Diakiw, J M M Hall, M D
VerMilyea, AY X Lim, M A
Dakka, W Quangkananurug,
S Chanchamroen, B
Bankowski, R Stones, A
Storr, A Miller, G Adaniya, R
V Tol, R Hanson, J Aizpurua,
L Giardini, A Johnston, T V
Nguyen, M A Dakka, D
Perugini, M Perugini.

Chong Lay KHOO, Sie Hui
TAN, Mei Wei LIM, Wai Yew
Leong, Colin Soon Soo LEE

S M Diakiw, J M M Hall, M D
VerMilyea, J Amin, J
Aizpurua, L Giardini, Y G
Briones, A Y X Lim, M A
Dakka, T V Nguyen, D
Perugini, M Perugini.

Moreno, I., Garcia-Grau, .,
Perez-Villaroya, D.,
Gonzalez-Monfort, M.,
Bahgeci, M., J. Barrionuevo,
M., Taguchi, S., Puente, E.,
Dimattina, M., Lim, MW,
Meneghini, G., Aubuchon,
M., Leondires, M., Izquierdo,
A, Perez-Olgiati, M.,
Chavez, A., Seethram, K.,

Bau, D., Gomez, C.,
Valbuena, D., Vilella, F.,
Simon, C.
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19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

2022

2022

2022

2022

2022

2022

2022

2022

2022

2022

Laboratory outcome for fresh and vitrified-warmed oocytes
after Piezo-intracytoplasmic sperm injection (Piezo-ICSI).
Presented at ESHRE 38th Annual Meeting, 3-6 July 2022,
Milan, Italy

Obtaining a fresh sperm sample for Delayed-ICSI: Does it
matter? Presented at ESHRE 38th Annual Meeting, 3-6
July 2022, Milan, Italy

Relationship between the quality of trophectoderm cells and
the rate of mosaicism. Presented at 19th International
Conference on Preimplantation Genetics (PGDIS), 10 — 13
April 2022

Clinical outcome of euploid blastocyst transfers with and
without Day-3 laser assisted hatching (LAH). Presented at
19th International Conference on Preimplantation Genetics
(PGDIS), 10 — 13 April 202

Does the time interval between blastocyst warming and
embryo transfer affect clinical pregnancy rates? Presented
at 19th International Conference on Preimplantation
Genetics (PGDIS), 10 — 13 April 2022

The correlation between spontaneous blastocyst collapse
and their chromosomal status. Presented at 19th
International Conference on Preimplantation Genetics
(PGDIS), 10 — 13 April 2022

Initial Experience Using Artificial Intelligence (Ai)-Based
Technology In Embryo Selection. Presented at 11th Virtual
Congress of the Asia Pacific Initiative on Reproduction, 28
April — 1 May 2022

Case report: Live birth in an ERA patient following a
different luteal phase support regime after two failed ERA-
FET attempts. Presented at 11th Virtual Congress Asia
Pacific Initiative on Reproduction (ASPIRE), 29 April-1 May
2022

Case report: Rescue of zona pellucida free oocytes to
increase fertilissation and blastocysts utilisation rates using
piezo-assisted intracytoplasmic sperm injection (PIEZO-
ICSI). Presented (poster) at 11th Virtual Congress Asia
Pacific Initiative on Reproduction (ASPIRE), 29 April-1 May
2022

IVF cycle outcomes of Day1-matured oocytes for Delayed-
Intracytoplasmic Sperm Injection (delayed-ICSl) in different
age groups. Reproductive BioMedicine Online. Presented
at 13th ALPHA BIENNIAL CONFERENCE, Alpha
Conference, 6 - 9 October 2022
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S.Y. Low, AY.X. Lim, C.S.S.
Lee.

J.P. Sam, S.K. Gan, C.S.S.
Lee.

Tan S.H.; Yap W.Y.; LimY.X;
Chan A.Q.Y; Khoo C.L; Lee
C.S.S.

Chok S.S., Chan C.W., Lim
MW., Lim Y X., Chan,
A.QY. Lee C.S.S.

JE Ng, AYX Lim, Lee CSS.

Yap W.Y., Lim MW, Lee
C.S.sS.

AYX Lim, SY Cheong, CW
Chan, JP Sam, Lee CSS.

Chan CW, Lim MW, Lee
CSS.

Lim ZY, Lim MW, Lee CSS.

Sam JP, Lim AYX, Tee ZQ,
Lee CSS.
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29.

30.

31.

32.

33.

34.

35.

36.

37.

2022

2022

2022

2022

2022

2021

2021

2021

2021

The ability of blastocysts to re-expand after trophectoderm
(TE) biopsy using different biopsy techniques. Reproductive
BioMedicine Online. Presented at 13th ALPHA BIENNIAL
CONFERENCE, Alpha Conference, 6 - 9 October 2022

Prevalence of mosaicism in Day 5 vs. Day 6 human
blastocysts. Reproductive BioMedicine Online. Presented
at 13th ALPHA BIENNIAL CONFERENCE, Alpha
Conference, 6 - 9 October 2022

Correlation between number of laser pulses and rate of
mosaicism in human blastocysts trophectoderm biopsy.
Reproductive BioMedicine Online. Presented at 13th
ALPHA BIENNIAL CONFERENCE, Alpha Conference, 6 -
9 October 2022

Correlation between endometrial age and blastocyst age:
Implantation and Pregnancy Rates with Euploid FET.
Reproductive BioMedicine Online. Presented at 13th
ALPHA BIENNIAL CONFERENCE, Alpha Conference, 6 -
9 October 2022

Case Report: A successful pregnancy in an ERA patient
with a receptive endometrium at 190+3 hours (Day 8) of
progesterone. Reproductive ~ BioMedicine  Online.
Presented at 13th Alpha Biennial Conference, Alpha
Conference, 6 - 9 October 2022

100% post-warmed survival rate for 6059 embryos in Alpha
IVF. Presented at 28th International Congress of the
Obstetrical & Gynaecological Society of Malaysia, 23-25
July 2021

Case report: Ongoing pregnancy following frozen embryo
transfer of a blastocyst with inner cell mass of ¢ grade after
preimplantation genetic testing for aneuploidy (PGT-A).
Presented at 28th International Congress of the Obstetrical
& Gynaecological Society of Malaysia, 23-25 July 2021

Case report: Insemination of vitrified-warmed oocytes with
delayed maturation leads to successful live birth following
frozen embryo transfer. Presented at 28th International
Congress of the Obstetrical & Gynaecological Society of
Malaysia, 23-25 July 2021

Case Report: First Successful Pregnancy Following Frozen
Embryo Transfer of a Blastocyst Selected Using Artificial
Intelligence (Al). Presented at 28th International Congress
of the Obstetrical & Gynaecological Society of Malaysia, 23-
25 July 2021
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Tee ZQ, Chan CW, Lim AYX,
Lee CSS.

Chan AQY, Gan SK, Tan SH,
Lim AYX, Lee CSS.

Chan CW, Tee ZQ, Lim AYX,

Lee CSS.

Lim MW, Lee CSS.

Lim ZY, Gan SK, Lim AYX,
Lee CSS, Tan CS.

Fong YS, Lee CSS.

Chok SS, Lim AYX, Chan
AQY, Lee CSS

Yap ZW, Lim AYX, Lim MW,
Lee CSS.

Lim AYX, Lam WK, Lee
CSS.
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38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

Case Report: Calcium lonophore Activates Cell Division in
a Patient with Previous History of Cell Cleavage Failure.
Presented at 28th International Congress of the Obstetrical
& Gynaecological Society of Malaysia, 23-25 July 2021

Effect of additional laser assisted drilling (LAD) during
trophectoderm (TE) biopsy on mosaicism rate. Presented
at 37th Virtual Annual Meeting of European Society of
Human Reproduction and Embryology (ESHRE), 26 June
to 1 July 2021

Does trophectoderm biopsy performed on different
blastocyst stages affect the clinical outcome? Presented at
37th Virtual Annual Meeting of European Society of Human
Reproduction and Embryology (ESHRE), 26 June to 1 July
2021

Clinical Outcome of Mosaic-Blastocyst Transfer versus
Euploid-Blastocyst Transfer in Single Frozen Embryo
Transfer Cycles. Presented at 37th Virtual Annual Meeting
of European Society of Human Reproduction and
Embryology (ESHRE), 26 June to 1 July 2021

Is Mosaicism Affected by an Embryologist's Experience
in Biopsy? Presented at 37th Virtual Annual Meeting of
European Society of Human Reproduction and
Embryology (ESHRE), 26 June to 1 July 2021

Delayed-ICSI on day1-matured oocytes in low responders
of different age groups. Presented at 37th Virtual Annual
Meeting of European Society of Human Reproduction and
Embryology (ESHRE), 26 June to 1 July 2021

Trophectoderm biopsy technique and rate of mosaicism in
human blastocysts. Presented at 37th Virtual Annual
Meeting of European Society of Human Reproduction and
Embryology (ESHRE), 26 June to 1 July 2021

Case report: Successful pregnancy in an ERA patient with
a receptive endometrium at 85+/- hours post-progesterone.
Presented at 10th Virtual Congress Asia Pacific Initiative on
Reproduction (ASPIRE), 30 April-2 May 2021

Clinical Outcome of Oocyte Donor with Different Blood
Groups to the Recipients after Frozen Single Euploid
Blastocyst Transfer. Presented at 10th Virtual Congress
Asia Pacific Initiative on Reproduction (ASPIRE), 30 April-2
May 2021

Personalised Embryo Transfer Helps in Improving Clinical
Outcome of Patients with Recurrent Implantation Failure.
Presented at 10th Virtual Congress Asia Pacific Initiative on
Reproduction (ASPIRE), 30 April-2 May 2021
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Ng JE, Lim AYX, Lee CSS.

Tee Z.Q., Chan C.W., Lim
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(2Not Peer Reviewed

Title of publications, papers, research findings, clinical

Year studies and presentations (WAuthors
48. 2021 Clinical Outcome of Patients with a Displaced Window of Lim, MW, Lee, CSS.
Implantation Following Personalised FET. Presented at
10th  Virtual Congress Asia Pacific Initiative on
Reproduction (ASPIRE), 30 April-2 May 2021
49. 2021 Live births following day 7 blastocyst transfers at Alpha IVF. Chan CW, Lim YX, Lee CSS
Presented at 10th Virtual Congress Asia Pacific Initiative on
Reproduction (ASPIRE), 30 April-2 May 2021
50. 2020 Camera-agnostic self-annotating Artificial Intelligence (Al) M. VerMilyea, J.M.M. Hall, S.
system for blastocyst evaluation. Presented at 36th Virtual Diakiw, A. Johnston, T.
Annual Meeting of European Society of Human Nguyen, M.A. Dakka, A. Lim,
Reproduction and Embryology (ESHRE), 05-08 July 2020 W. Quangkananurug, D.
Perugini, A.P. Murphy, M.
Perugini.
51. 2020 Successful pregnancies following transfer of blastocysts J.P. Sam, A.Y.X. Lim, Z.Q.
derived from delayed-intracytoplasmic sperm injection Tee, C.S.S. Lee.
(delayed-ICSl). Presented at 36th Virtual Annual Meeting of
European Society of Human Reproduction and Embryology
(ESHRE), 05-08 July 2020
Note:
(1) Authors in order of appearance in the publications with at least one staff from Alpha IVF Group.
(2) Refers to publications where the information has not undergone rigorous evaluation and validation

by experts in the field.
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7.4

7.5

7.51

7.5.2

OVERVIEW OF OUR SERVICES

We are a fertility care specialist centre focusing on the provision of assisted reproductive services
and other services in Malaysia and Singapore. Revenue from our provision of assisted
reproductive services accounted for 93.08% (RM64.19 million), 90.19% (RM55.97 million), 91.89%
(RM83.70 million) 93.97% (RM129.20 million) and 92.90% (RM61.22 million) of our total revenue
for the FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE October 2023
respectively.

Revenue from provision of other services accounted for 6.92% (RM4.77 million), 9.81% (RM6.09
million), 8.11% (RM7.39 million), 6.03% (RM8.28 million) and 7.10% (RM4.68 million) of our total
revenue for the FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE October
2023 respectively.

ASSISTED REPRODUCTIVE SERVICES
Overview

The failure to conceive after a year of trying naturally is commonly referred to as infertility. As a
result, some people might seek assisted reproductive services in their efforts to have children with
their genetic materials and for the women to carry the child to term. We mainly use IVF as our main
reproductive technology to assist couples conceive. Our IVF is also complemented by other
assisted reproductive technologies such as ICSI and GIFT. We also provide IUI, however this
represents a small proportion of our total revenue.

Assisted reproduction relies on medical specialists, scientists, equipment and medical
technologies to overcome the issues of infertility. There are many causes of infertility. For women,
contributory factors include age, cell growth outside of the uterus (endometriosis), growth within
the uterus (uterine fibroids), hormonal diseases (diseases linked to the thyroid gland) and other
health and lifestyle issues such as early menopause, side effects of radiation and chemotherapy,
smoking and obesity. For men, contributory factors include low sperm count, poor quality sperm,
hormonal imbalances, disorders or diseases to the reproductive system and lifestyle factors such
as smoking.

Medical Specialist Consultation and Pre-Treatment Assessment

Before performing any assisted reproductive treatment, our medical specialist will need to carry
out a thorough assessment to understand the issues, relevant conditions and circumstances that
contribute to the infertility problem, as well as the health and well-being of the patient. Such
information will facilitate the planning of the assisted reproductive programme including the
selection of optimum diagnostic, analysis and treatment regimens to maximise success and to
ensure patient health and safety.

Causes of infertility may be inherent in the man and/or woman. As such, the initial consultation will
be conducted with both the man and the woman.

Some of the pre-treatment assessments include the following:

- Uterus and fallopian tube assessment to check the condition of the uterus and fallopian
tube.

- Ovarian reserve testing measures the capacity of the ovary to produce eggs that are
capable of fertilisation and have a high chance of successful pregnancy.

- Fertility-related blood tests to obtain relevant medical information and conditions of the
men and/or women such as the following main tests:
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Follicle-stimulating hormone (FSH): In women, the test is used to evaluate the
supply of eggs and the function of the ovary. In men, it is used to determine sperm
count.

Oestradiol: Used as a measurement of ovarian function in evaluating the quality
of eggs in the ovaries.

Luteinizing hormone (LH) Level: In women, it is used to diagnose hormonal
imbalance and to determine the timing of ovulation. In men, it is used to evaluate
male-factor infertility as the LH stimulates men’s hormone testosterone.

Anti-Miillerian hormone (AMH): It is used to provide an understanding of the
ovarian function and egg reserve where a lower AMH level is associated with
lower egg vyield.

Serum progesterone: It is used to access if the level of progesterone hormone
is appropriate for a particular stage of the ovarian/treatment cycle.

Prolactin: It is used to evaluate infertility and determine why the woman is not
ovulating.

Androgen: It is used to evaluate the sexual functioning of men and women. In
women, it is used to evaluate various conditions including polycystic ovarian
syndrome. In men, it is used to find the reason for low sex drive, impotence or
infertility.

- General health blood tests to obtain relevant health and medical information such as
cholesterol, triglyceride, iron (ferritin), sexually transmitted diseases, hepatitis and liver
function.

- Semen analysis to carry out the following assessments:

- sperm count which measures the number of sperms per millilitre of semen;

- sperm motility which evaluates the movement efficiently of sperm

- sperm morphology which assesses the size and shape of sperm;

- sperm vitality which measures the percentage of live sperm in a sample;

- semen volume which measures the volume of semen secreted from an
ejaculation;

- semen acidity which determines if the semen is too acidic; and

- semen time to liquefaction which determines how quickly semen changes from a
sticky state to a liquid state.

- 3D/4D-ultrasound scanning to scan the female reproductive organs to check for any
abnormality or damage.

Except for general blood tests, some fertility-related blood tests, and uterus and fallopian tube
assessments, all the above pre-treatment assessments are carried out in-house by our staff in our

specialist centres. All the blood tests are carried out by external laboratories, except for AMH which
is carried out in our laboratories.

(The rest of this page has been intentionally left blank)
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7.5.3 IVF Assisted Reproductive Technology
7.5.3.1 IVF procedures

Overview

IVF is one of the main methods that we provide to our patients seeking reproductive assisted
services. The key part of IVF, as the Latin term implies, is that a part of the assisted reproductive
procedures is done outside of the body, where the key part is the retrieval of eggs and sperm,
fertilisation, and culture and incubation of the embryo in the laboratory.

An IVF cycle with fresh embryo transfer typically takes four to five weeks from the commencement
of ovarian stimulation up to the pregnancy test as follows:

Fresh embryo transfer IVF cycle (four to five weeks)

Two weeks

Five to seven days Two weeks

Egg retrieval,
fertilisation and
culture

Ovarian stimulation Embryo transfer

Pregnancy test

« Initial medical specialist
consultation

* Pre-treatment and
commence birth control
pills to regulate the
menstrual cycle; and

« Trigger final maturation
of eggs

» Egg retrieval and
sperm collection

« Laboratory fertilisation

« Transfer of blastocyst
(five to seven day-old
embryo) to the uterus

« Patient return for
pregnancy test

« Culture and incubation

» Fertility medication for for five to seven days

two weeks and
monitoring of the
patient

If the embryo is successfully implanted in the uterus, pregnancy occurs. The patient is then
subjected to a pregnancy test approximately two weeks after the transfer of the embryo. If the test
confirms pregnancy, the patient is then transferred to the care of her obstetrics and gynaecologist
to continue patient monitoring and care. This marks the end of our responsibility and the end of
one fresh embryo transfer IVF cycle.

If implantation does not take place or the patient is not able to carry the baby to term, the patient
may opt for another embryo transfer or commence a fresh cycle of IVF treatment if there are no
usable frozen embryos available.

There are two types of IVF cycle. The first type involves the end-to-end procedures involving fresh

embryo transfer process. Another type of IVF cycle commences with the use of frozen embryo
transfer.
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Main IVF procedures

The main IVF procedures after consultation are Main IVF procedure

as follows:

(1) ova_lrian stimulation whgre the woman f Ovarian stimulation via
patient has been prescribed a course . oinjection in the abdomen
of hormone medication to develop area or front of thigh

several eggs in the ovaries and to
stimulate ovulation;

(2) retrieval of matured eggs from the
ovaries approximately 36 hours after
the final hormone injection and before

é} eEggs retrieved

] from ovaries

0y

ovulation;
Transfer of embryo o
. to the uterus ’
3) sperm collection at around the same CfO"ectlon
time as the retrieval of eggs; e o ol sperm
'\\99 Fertilisation and
TR : : \¢ culturing of embryo to
(4) fertilisation and culturing of embryo blastocyst in the
to blastocyst in the laboratory r”:_?* laboratory
L+ "'/
iy

Fertilisation is facilitated using our ICSI

procedure which involves the direct injection of a single sperm into each egg using
micromanipulation equipment in our laboratory. Please refer to Section 7.5.3.2 of this
Prospectus for further details on ICSI.

In some situation, depending on the patient’s condition and requirement, the retrieved
eggs and collected sperm are placed together in a petri dish in our laboratory and left for
fertilisation to take place. However, this method may or may not result in fertilisation;

CUlt_Uring of the fert"is_ed eggs is Our egg retrieval Class 10,000 cleanroom
carried out for approximately one

week, where fertilised eggs will
multiply which resulting in a clump of
cells referred to as blastocyst (an
embryo of five or six days after
fertilisation);

(5) transfer of the embryo, which is
the blastocyst, by the medical
specialist into the patient’'s uterus
where the embryo will hopefully
implant itself on the wall of the uterus
resulting in pregnancy.

The fertilisation and culturing of the embryo
are carried out in our embryology laboratory.
Please refer to Section 7.7 for further details on our laboratory activities.
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7.5.3.2

Usually, several embryos are available for transfer and  our embryo transfer Class 10,000 cleanroom
any extra embryos will be kept and frozen for later use
if required. Commonly, a single embryo transfer is
recommended to minimise multi-pregnancy. However,
there are reasons to support the transfer of multiple
embryos in one cycle particularly for couples facing
significant difficulties in getting pregnant or after several
failed tries in assisted reproductive procedures. Our
practice is for our medical specialist to discuss and
decide with our patients on the number of embryos in
each transfer. If the transfer of multiple embryos is
agreed upon, we will obtain written consent from the
patient.

All of our specialist centres can carry out the full IVF
cycle independently.

Fertility procedures

We also provide alternative and/or additional IVF procedures which may be appropriate for some
of our patients. These services are optional and will depend very much on the condition of the
patient and will only be carried out in agreement with the patient. These alternatives or additional
procedures include the following:

)] Intracytoplasmic sperm injection (ICSI) involves the direct injection of a single sperm
into each matured egg using micromanipulation equipment in our laboratory. This process
is performed by our embryologist under a microscope as the human egg is one-tenth of a
millimetre in diameter and the size of a sperm is approximately 100 times smaller. The
sperm can be obtained surgically from the male reproductive tract when sperm are not
present in the semen.

ICSl is a procedure in IVF where embryologists assist directly in the fertilisation process
as opposed to placing the eggs and sperm in a petri dish for fertilisation to take place,
which may or may not occur.

We use the Piezo-ICSI method for our ICSI PIEZO-CS|
procedure. The Piezo-ICSI method is
designed to minimise damage to the egg to
increase the chances of fertilisation.
Compared to conventional ICSI, Piezo-ICSI
uses a finer injection tip and the injection tip
is blunt rather than sharp, thus reducing
damage to the egg.

(The rest of this page has been intentionally left blank)
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(i)

Gamete intrafallopian transfer Gamete Intrafallopian transfer
(GIFT) serves as an alternative to one
of the steps in the conventional IVF
procedure. GIFT involves the placing
of the matured eggs and sperm (the
generic term for either eggs or sperm is
gamete) directly into the fallopian tube
for potential fertilisation. If fertilisation

takes place in the fallopian tube, the

fertilised egg will continue to develop Egg?hrgt(;‘f;’::sfra"n"; ‘

for a few days in the fallopian tube and placed in the o
subsequently be transported naturally collected semen (GIFT)

to the uterus for potential implantation Gamete (eggs and sperm)
and further gestation till childbirth. is transferred into the

fallopian tube

GIFT replaces the conventional IVF process of ICSI or placing the eggs and the sperm in
a petri dish for potential fertilisation in a laboratory setting, and subsequently transferring
the fertilised eggs to the uterus for potential implantation.

7.5.3.3 Rejuvenation therapy

Some of our patients may have damaged or poorly functioning ovaries and endometrium. As such,
we would attempt to address these issues before carrying out the IVF treatment. These include
the following:

(i)

Ovarian rejuvenation

Ovarian rejuvenation is a process to Our Ova-PRP treatment
treat women with problems relating to Collect blood
their ovaries such as defective from patient
ovaries, diminished ovarian reserve
or menopausal phase which prevents
the maturity of eggs and/or ovulation.
Through rejuvenating the ovaries,

Inject the

women with ovarian problems who Separate out PRP into both
seek to conceive may try ovarian the platelet-rich ovaries
rejuvenation. plasma (PRP)

In 2020, we commenced a clinical
trial on ovarian rejuvenation using
platelet-rich plasma (Ova-PRP). Platelets are large blood cells that help the blood to clot
to slow or stop bleeding and to heal wounds. Our Ova-PRP is a treatment where the
patient's own (autologous) PRP is treated and directly injected into the patient’s ovaries,
also referred to as intraovarian injection, to rejuvenate the ovaries to encourage the
development of matured eggs (ova), improve quality of eggs and instigate ovulation to
release the eggs ready for fertilisation.

Ovulation rejuvenation involves drawing about 10 ml of blood from the patient. The blood
collected undergoes separation of the PRP. The PRP then is injected directly into both
ovaries where the activation process will take place to release growth factors to rejuvenate
the ovaries.
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(i)

The activation process of PRP to release the growth factors at the injected site involves
processes as follows:

- degranulation of platelets, where the PRP are exposed to certain chemicals
(thrombin or collagen) which will cause the release of growth factors (alpha
granules which contain growth factors) from the platelets; and

- fibrinogen cleavage is a process to initiate clotting and confining the growth
factors at the ovaries to rejuvenate the ovaries.

Our medical specialists will perform the procedure to inject the PRP into both ovaries
through transvaginal ultrasound guidance while the patient is under intravenous sedation.
The patient is discharged on the same day after several hours of rest in our recovery room.
The drawing of blood and separation of the PRP is carried out by our embryologists in our
laboratory in our specialist clinics.

Ovarian rejuvenation is a relatively new procedure and is currently undergoing further
research and is not yet considered a standard or established assisted reproductive service
in Malaysia and Singapore and to the best of our knowledge, other countries as well.
As at the LPD, there are no policies, guidelines or regulations in Malaysia and Singapore
pertaining to the application or use of PRP in ovarian rejuvenation. As the use of PRP in
our Group is only used autologously (using the patient’s own cells for own use), there is
no need of any approval or permit.

Endometrium rejuvenation

Endometrium rejuvenation is similar to ovarian rejuvenation except that the platelets are
injected into the uterus to rejuvenate it. The endometrium is critical in embryo implantation
as well as in providing nourishment to the embryo for its development.

Endometrium rejuvenation is recommended for patients with thin endometrial lining or
patients that experienced two or more embryo implantation failures.

Endometrium rejuvenation is a relatively new procedure and is currently undergoing
further research and is not yet considered a standard or established assisted reproductive
service. As at the LPD, there are no policies, guidelines or regulations in Malaysia and
Singapore pertaining to the application or use of PRP in endometrium rejuvenation.

7.5.3.4 Enhanced Services

We provide several enhanced services primarily aimed at screening and selecting embryos as well
as improving the success rate of embryo implantation. These include the following:

(i)

Preimplantation genetic testing (PGT)

We offer PGT services, which involve the screening of IVF-generated embryos to check
for genetic conditions or chromosomal abnormalities before embryo transfer. This is aimed
at reducing the risks of miscarriages and/or implanting embryos with detectable genetic
disorders. The test will be performed on a few cells that is removed from the embryo to
check on genetic abnormalities. Healthy embryos will be used for the transfer or stored,
while embryos with abnormalities or disorders will be destroyed upon the consent given
by the patient.
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Preimplantation genetic testing and screening carried out at our inhouse laboratory

PGT is an elective procedure offered as an option to our patients. We provide and carry
out the following types of PGT in our laboratories:

Types of PGT

Description

Preimplantation
genetic testing for
aneuploidies (PGT-A)

Preimplantation
genetic testing for
monogenic diseases
(PGT-M)

Preimplantation
genetic testing for
chromosomal
structural
rearrangement (PGT-
SR)

PGT-A aims to sift out embryos with abnormal chromosome numbers
(aneuploids).

The test is performed by extracting a few cells from the embryo created
through the IVF procedure and checking on the number of chromosomes
in the cell. A normal cell contains 46 chromosomes. Our PGT-A can
check the 23 pairs of chromosomes (46 chromosomes). As an example,
a person with 47 chromosomes instead of the normal 46 chromosomes
would be afflicted with Down Syndrome which may delay development
and affect intellectual abilities.

PGT-M aims to sift out embryos with a single inheritable defective gene
(monogenic disease) known to be carried by one or both partners.

Some examples of the common single gene disorders diagnosis we

would carry out include the following:

- thalassemia (a blood disorder when the body does not make enough
protein called haemoglobin);

- cystic fibrosis (a condition where sticky mucus builds up in the lungs
and digestive system);

- muscular dystrophy (a muscular disorder where over time it affects
the mobility of the affected person);

- sickle cell disease (where the red blood cells are abnormally shaped
like a sickle and do not survive as long as normal red blood cells); and

- glucose-6-phosphate dehydrogenase deficiency (G6PD) (a condition
where the body has a defective specific enzyme that causes red blood
cells to break down prematurely).

PGT-SR aims to sift out embryos where:

- asegment of a chromosome is not in its normal position (insertions)

- asegment of a chromosome is missing (deletions);

- there are extra segments of chromosomes (duplications);

- segments of two chromosomes break off and swap locations
(reciprocal translocation); or

- segments breaking up and joining to become new chromosomes
(Robertsonian translocation).
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(i)

Types of PGT Description

Some examples of the effects of chromosomal structural rearrangement
include miscarriage, stillbirth, difficulties in getting pregnant.

Preimplantation PGT-HLA aims to identify and select embryos that are tissue compatible
genetic testing for with an existing child (human leukocyte antigen) suffering from a life-
human leukocyte threatening blood disorder. Upon the birth of the new child, stem cells
antigen (PGT-HLA) from the umbilical cord (considered a biological waste material) can be

harvested and used to treat the child with the existing life-threatening
blood disorder. This is also referred to as the saviour sibling programme.

Diagnosis for PGT-A, PGT-M and PGT-HLA can be done concurrently.

In addition, we use Next-generation sequencing (NGS) to perform PGT where a cell from
the embryo is used to carry out NGS, where the embryo cell goes through an automatic
sequencing of the genetic materials (deoxyribonucleic acid- DNA) to provide data on the
genetic makeup of the embryo cell to determine any anomaly.

For our operations in Malaysia, all the PGT are carried out by our laboratory personnel in
our specialist centres using our laboratory equipment. As for our operations in Singapore
operations, we engage external laboratory for the PGT.

Implantation optimisation
To improve the success rate of embryo implantation on the uterus wall and potentially

carrying the baby to term, we also provide the following analysis on the uterus wall
(endometrium):

Endometrial o
analysis Description
Endometrial To evaluate the readiness of the endometrium for embryo implantation

Receptivity Analysis @S Well as the optimum time to transfer the embryo to the uterus.

(ERA) This test requires an endometrial biopsy (removal of a small piece of
endometrial material for laboratory testing). It involves the use of
ribonucleic acid (RNA) sequencing on the sample taken from the
endometrial and the analysis will be classified into receptive or non-
receptive based on a specific computational predictor. The result of the
analysis determines the responsiveness of the patient to embryo
implantation at the time of sampling.

An ERA is commonly carried out just before the transfer of the embryo
from the laboratory to the uterus.

Endometrial To evaluate the sufficiency of beneficial bacteria in the endometrium
M|crob|ome. where a healthy beneficial bacterial population will improve the prospects
Metagenomic of pregnancy. Probiotics may be prescribed to restore the balance of
Analysis (EMMA) beneficial bacteria in the endometrium.

EMMA is commonly carried out after several failed attempts to conceive
after the transfer of embryos.

Analysis of To detect the presence of harmful bacteria that may cause implantation
Infectious Chronic failure. Antibiotics may be prescribed to overcome this issue as well as
Endometritis probiotics to restore the balance of beneficial bacteria in the
(ALICE) endometrium.
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Endometrial o
analysis Description

(iii)

Commonly ALICE is carried out approximately four to six weeks before a
frozen embryo transfer from the laboratory to the uterus.

All the implantation optimisation diagnostics and analyses are carried out by external
laboratory.

Artificial intelligence-enhanced embryo selection service

Artificial intelligence (Al) enhanced embryo selection uses Al technology to asses and rate
the likelihood of each embryo in a group of embryos that will lead to pregnancy. The
embryo with the highest score will often be selected for transfer.

The conventional process of selecting embryos for transfer is commonly carried out by an
embryologist using a microscope to visually inspect the shape, size, condition and other
factors of the embryos. The use of Al-enhanced embryo selection removes the subjectivity
and reliance on the embryologist. Our Al-enhanced embryo selection service utilised three
approaches as below:

- Time-series Al where the Al-enhanced embryo selection system compiles a
database of time-series images of embryos as they develop in the laboratory up until
the point at which they are transferred to the uterus. These images are subsequently
labelled as embryos that result in successful or unsuccessful conception, as
appropriate. The machine then analyses the data and identifies characteristics and
patterns associated with embryos that lead to successful or unsuccessful pregnancies
to develop an algorithm. The resultant algorithm is basically an expert system used
as a predictive model to rate embryos. When evaluating new embryos, the algorithm
will match their characteristics against the patterns and outcomes observed in the
time-series database to enable it to rate the likelihood of a successful pregnancy. This
database is continually fed with new data contributed by participating specialist clinics
to further fine-tune the algorithm to provide more accurate ratings.

- Viability Al where the Al-enhanced embryo selection system compiles a database of
embryo images which are labelled successful or unsuccessful conception. The
machine then analyses the data and identifies characteristics and patterns associated
with viable and non-viable embryos to develop an algorithm. When evaluating new
embryos, the algorithm associates their characteristics to the patterns and outcomes
observed in the database. The resultant algorithm is basically an expert system used
as a predictive model to rate embryos. This allows the algorithm to provide a viability
rating for each embryo, indicating the likelihood of successful conception.

- Genetic Al where the Al-enhanced embryo selection system compiles a database of
embryo images that have been labelled based on the genetic information obtained
through PGT. The machine analyses this data and identifies genetic characteristics
and patterns associated with chromosomally normal or abnormal embryos to develop
an algorithm. The resultant algorithm is basically an expert system used as a
predictive model to rate embryos. When evaluating new embryos, the algorithm
associates their genetic features to the patterns and outcomes observed in the
database. This enables the algorithm to provide a genetic assessment for each
embryo, indicating the likelihood of being chromosomally normal or affected by
specific genetic conditions.

The collection of images, data and information for the Al database are from participating

assisted reproductive clinics located across several countries and collected over several
years.
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(iv)

Al-enhanced embryo selection is still an emerging technology undergoing further research
and not yet a standard or established ARS. Whilst, Al-enhanced embryo selection is not
a commonly used technology in the industry, it is allowed in Malaysia and Singapore.

X and Y chromosome sperm sorting

A sperm carries either an X-chromosome or Y-chromosome in its genetic material, namely
DNA. Sperm that carries the Y-chromosome upon fertilisation will lead to the conception
of a boy, while X-chromosome will lead to the conception of a girl. We offer X-Y
chromosome sorting of the sperm to increase the likelihood of fertilising an egg with a
specific chromosome.

Before the sorting process, a semen analysis will need to be carried out to determine if
there is sufficient sperm to carry out a sorting process. The sorting process will separate
a sperm sample into one group containing sperm with higher chances of carrying the
X-chromosome, and another group containing sperm with higher chances of carrying
the Y-chromosome.

X and Y sperm sorting is carried out by an external laboratory. We do not provide X and
Y sperm sorting services in Alpha Singapore.

7.5.3.5 Surgical procedures and operating theatre facilities

We may need to carry out surgical procedures as part of our IVF treatment where necessary. In
some situations, they are carried out as corrective procedures to address issues that impede the
reproductive process for the women, as well as being part of the IVF process to provide a more
detailed examination of the female reproductive system.

(i)

(i)

Laparoscopic examination and surgery

Laparoscopic surgery (also known as keyhole surgery) is performed by our medical
specialist to examine, identify and where relevant address some of the issues relating to
infertility. Laparoscopic surgery involves small incisions in the abdomen to enable a
laparoscope which comprises a fibre-optic tube with a video camera and light to enable
the surgeon to view the inside of the body. Through the laparoscope, the surgeon can
examine for any of the following problems:

blocked fallopian tubes;

fibroids;

scar tissues;

endometriosis; and

other abnormalities.

This process also allows our surgeon to carry out surgical procedures to correct any
detected issues. We would require our anaesthesiologists to administer general
anaesthesia for the laparoscopic surgery.

Our laparoscopic surgery services are also used as part of the GIFT procedures for the
transfer of gamete respectively into the fallopian tube.

Hysteroscopic examination and surgery

Hysteroscopic surgery is performed by our medical specialist to examine the cervix and
inside of the uterus to identify and where relevant treat some of the issues relating to
infertility. Hysteroscopic surgery involves inserting a fibre-optic tube with a video camera
and light through the cervix to view the inside of the uterus. If required, our medical
specialist will remove polyps, fibroids, scar tissue and adhesions in the uterus.
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The laparoscopic and hysteroscopic surgical procedures are carried out by our medical specialists
in our operating theatres as well as third-party operating theatres.

7.5.3.6 Cryopreservation services

Our cryopreservation facilities

Cryopreservation is a process of freezing
and storing in very low temperatures, and
thawing of specimens such as eggs, sperms
and embryos without or with minimum harm
to the eggs, sperm and embryos.

Part of the assisted reproductive procedures
includes the retrieval of eggs, collection of
sperm, fertilisation of eggs, culture and
incubation and development of embryos.
However, not all eggs, sperm and embryos
will be fully used in one IVF cycle. If there are
excess eggs and embryos they are
commonly cryopreserved for future use, if
required. In some situations, sperm may also
be cryopreserved.

In addition, we provide cryopreservation
services to patients who do not sign up for
immediate IVF procedures but intend to
preserve their eggs or sperm for future use.
For example, we provide cryopreservation
services to patients who will be undergoing
critical medical treatments, such as
chemotherapy, which may adversely affect
the quality of their eggs or sperm. By cryopreserving their eggs or sperms, these patients have the
option to pursue assisted reproductive techniques at a later time if required.

In cryopreservation, the freezing process is critical to avoid damage to the living organism due to
the crystallisation of liquids in the eggs, sperm and embryos (liquids in the cytoplasm) or the
solution surrounding the eggs, sperm and embryos. Ice crystals may pierce cell membranes or
damage other parts of a cell such as the nucleus, which is damaging to the eggs, sperm and
embryos. Cryopreservation also includes the thawing process to avoid damage to the eggs, sperm
and embryos.

Our laboratories are equipped with cryopreservation facilities to freeze, store and thaw eggs,
sperm and embryos.

We use a third-party cryopreservation technology namely Cryotec®, which uses a vitrification
method which cools eggs and embryos to cryogenic temperatures without forming ice crystals.
The vitrification method is used for rapid cooling, storage and thawing.

The freezing of eggs and embryos will use the Cryotec® technology, while the freezing of sperms
only require basic freezing techniques.

We provide cryopreservation services to our assisted reproductive service patients as well as to
others who are not our patients.

All our cryopreservation services are carried out by our laboratory personnel using our equipment
in our specialist clinics.
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7.5.4 Intrauterine insemination assisted reproductive technology
We also offer Ul as part of our assisted reproductive services. Ul also referred to as artificial
insemination, involves the following:
- collection of semen containing the sperm;
- washing of the collected semen in a solution comprising antibiotics and protein
supplements;
- centrifuge the semen solution to eliminate the seminal fluid and other solutions to
concentrate the sperm;
- inserting the concentrated sperm into the uterus around the time of ovulation when the
ovary releases one or more eggs.
Thereafter, the fertilisation and implantation processes will depend on natural processes.
7.5.5 Donor programme
For the Financial Periods Under Review, our assisted reproductive services include egg and sperm
donation programmes. The donor programme has ceased with effect as at 30 August 2023 in
Alpha KL and Genesis. Alpha Singapore is involved in gamete/embryo donation programmes.
7.6 OTHER SERVICES

We provide specialist medical services commonly obstetrics and gynaecological services as well
as assisted reproductive related services and procedures. These services are commonly carried
out at the premises of third-party medical service providers. These third-party service providers are
mainly hospitals involved in, among others, the provision of assisted reproductive and other
obstetrics and gynaecology services. These services are commonly provided for our Singapore
operations. Other services that we provide include laboratory and related services.

(The rest of this page has been intentionally left blank)
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7.7 OUR LABORATORY FACILITIES AND ACTIVITIES
Our in-house laboratories with their respective facilities and personnel play key roles in supporting
our medical specialists and being involved directly in many of the assisted reproductive procedures
under our IVF and IUl programmes.
Our laboratory in our Alpha KL specialist centre
7.7.1 Inhouse laboratory activities

Our in-house laboratories carry out the
following activities:

ICS];

fertilisation of eggs and sperm in petri

dishes (in vitro fertilisation);

culture and incubation of the fertilised

eggs up to the time for fresh transfer or

cryopreservation;

semen analysis;

washing of semen and concentration

of sperm for 1UI;

PGT using NGS and comparative

genomic hybridisation incorporating:
fluorescent in-situ hybridisation;
polymerase chain reaction; and
electrophoresis;

separation of platelet-rich plasma to

release growth factors for ovarian and

endometrium rejuvenation;

Al-enhanced embryo selection; and

cryopreservation.

Top: Air shower to minimise contamination.
Bottom: Next generation sequencing for PGT
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|
-
7.7.2 Fertilisation and embryo development

One of the key areas in an IVF programme is fertilisation, and culture and incubation of the fertilised
eggs before transfer to the uterus or for cryopreservation.

The fertilisation process involves selecting the best eggs and sperm for fertilisation. We provide
two fertilisation procedures as follows:

- ICSI which involves the direct injection of a single sperm into each matured egg using
micromanipulation equipment in our laboratory. Please refer to Section 7.5.3.2 for further
details of our ICSI procedure. This is our most common procedures as the chances of
fertilisation is high.

- Petri dish where a special medium will be prepared in a petri dish where the eggs and
sperm will be placed, and hopefully, fertilisation will take place. The medium also serves
as nourishment for the development of fertilised eggs. Fertilisation occurs when the sperm
penetrates the egg. The petri dish with the egg and sperm is kept in an incubator to mimic
the body’s temperature and condition for fertilisation. If fertilisation occurs, it commonly
takes several hours after the eggs and sperm are placed in the same petri dish.

We use a time-lapse incubator to monitor and analyse the
development of embryos. This system combines an
incubator, high-resolution camera and computer software to
automatically take an image of each developing embryo every
10 minutes for approximately 7 days. These images can be
reviewed at any time by our trained embryologists without
removing the embryos from the incubator. Each of our
incubator has 15 compartmentalised slots. We dedicate one
compartmentalised slot for each of our patients. We are able
to retrieve any one embryo without opening and closing the
whole incubator door. Opening the whole incubator door may
impact on other embryos as it would temporarily change the
environment such as temperature, acidity and humidity until
the machine brings the incubator environment back to the
optimum condition.

One of our Time-Lapse
Incubator

We carry out embryo culture or development in our laboratory. The stages of embryo development
within the petri dish are depicted in the diagram below:
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Embryo development carried out in our laboratory
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We commonly develop the embryo up to the blastocyst stage which takes approximately 5 to 7
days after fertilisation. At that stage, the blastocyst is ready for transfer or cryopreservation.

7.7.3 Laboratory activities carried out at our specialist centres

Following is a list of activities which we can carry out in our in-house laboratories using our
equipment and personnel in our respective specialist centres.

Laboratory procedures Alpha KL  Genesis Sir?;ggzre
ICSI v v v
Fertilisation of eggs and sperm in petri dishes v v v
Culture and incubation of the fertilised eggs using time-lapse v v v
imaging system
Semen analysis v v v
Washing of semen and concentration of sperm for 1UI v v
PGT-A v -
PGT-SR v - -
PGT-M v - -
PGT-HLA v - -
Cryopreservation v v v
(DEndometrial biopsy for endometrial analysis v v v
Separation of platelet-rich plasma v v -
Al-enhanced embryo selection v v v
Note:
(1) We carry out endometrial biopsy in-house while the analysis of the biopsied samples is conducted by
external laboratory.
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7.7.4 Our laboratory scientists and healthcare supporting staff
As at the LPD, the number of our laboratory personnel and supporting nurses operating from our
respective specialist centres are as follows:
Alpha KL Genesis Alpha Singapore Total
Embryologists M15 11 4 30
Geneticists 2 - - 2
Laboratory administrative
1 1 - 2
staff
Nurses m12 12 6 30
Nursing aides 12 4 3 19
Note:
(1) Include 1 embryologist, 1 nurse and 2 nursing aides who will be transferred to Alhaya KL
specialist centre upon its commencement.
7.7.5 Our quality control management and procedures

We obtained RTAC certification for our Alpha KL and Alpha Singapore as well as ISO 9001: 2015
quality management system certification for Genesis. These certifications recognise that the
services that we provide adhere to the respective quality management standards which are
recognised internationally.

In our specialist centres, we implement various quality control management and procedures to
ensure that we have better control over the quality of care provided to our patients. Some of our
quality control management and procedures include the follows:

Infection control management: Our specialist centres adhere to a range of protocols
designed to minimise the risk of infection. These protocols include, among others, clinical
waste management, guidelines for the maintenance and decontamination of ultrasound
machines and probes used during treatment procedures, as well as sterilisation and
disinfection procedures for our operational facilities, including operating theatres and
laboratories. Additionally, we require our patients to undergo tests for HIV, hepatitis B,
hepatitis C, and syphilis every six months which enable us to monitor the health status of
the patient and to promptly identify any potential infections. Vaccination for various
diseases is also recommended to our staff to minimise the risk of infection.

Identification and traceability management: We implement protocols for documenting
patients' information which enable us to maintain accurate records and monitor the
progress of the provided treatments. These protocols facilitate our medical specialists in
offering consultations and suitable treatments based on patients' medical history and
responses to previous treatments. In addition, our protocols include accurate labelling of
dishes and tubes containing eggs, sperm, or embryos according the details of the patients
which include name, date of birth and medical record number.

Data management: We implement protocols for data storage and management where
we document the development and response of the treatment provided to our patients.
The data base that we have accumulated enable us the evaluate the results of the
treatment as well as to facilitate our R&D activities.

Staff training: We provide training for our staff to ensure that they are aware of the
protocols, procedures and practices implemented in our specialist centres. These training
also help our staff to keep abreast with technological advancements that can enhance the
quality of care provided to our patients.
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Our quality control management and procedures serve as a guideline for our medical specialists
and supporting personnel in providing assisted reproductive services to our patients. Our
commitment in providing quality care to our patients involves continuous planning and
enhancement of our quality control management and procedures that are implemented in our
specialist centres.
7.8 OUR MEDICAL SPECIALIST TEAM
As at the LPD, the number of our medical specialists operating from our respective specialist
centres are as follows:
Obstetrics and
gynaecologists Urologists Anaesthesiologists
Malaysia 10 1 2
- Alpha KL 7 1 1
- Genesis 3 - 1
Foreign market 2 - -
- Singapore 2 - -
Total 12 1 2
Note:
(1) Include 1 obstetrics and gynaecologists who will be transferred to Alhaya KL specialist centre
upon its commencement.
7.9 EXTERNAL PARTIES SERVICES

Following are services that we engage external parties to carry out on our behalf for our patients:

Alpha
Alpha KL Genesis Singapore

Fertility-related blood test (except for Anti-Mdillerian v v v
hormone (AMH) test)
AMH - v v
(MAnaesthesiologist services v v 4
General health blood test v v v
X and Y chromosome sperm sorting v v GIN/A
Laparoscopic examination - @v -
Laparoscopic surgery - @v -

Hysteroscopic examination - - -

Hysteroscopic surgery - @v -

N/A = Not applicable

Note:

(1) We have 1 anaesthesiologist each in our Alpha KL and Genesis speciality centre. Nevertheless, we may
engage external parties for the anaesthesiologist services when our anaesthesiologist is not available or
when we have concurrent procedures requiring more than 1 anaesthesiologist in our specialist centre.
As for Alpha Singapore, anaesthesiologist services are entirely carried out by external parties on our
behalf for our patients.

(2) In Genesis, the demand for these services is low as our patients commonly prefer to have these services
performed at hospitals.

(3) We do not provide X and Y chromosome sperm sorting service in Alpha Singapore.
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710 KEY MACHINERY AND EQUIPMENT

The major equipment used for our business operations is as follows:

Net book value as
at FPE 31 October

Number Estimated lifespan 2023
of units  Average age (years) (years) RM’000
Time-lapse incubator 8 3 10 1,306
Next-generation Next-generation Next-generation
sequencing system 5 sequencing system: 4 sequencing system: 6 4
and PCR machine PCR machine: 9 PCR machine: 10
Cryopreservation
storage tank 42 3 10 69
Piezo-ICSI system 4 2 8 41
Micromanipulator and Micromanipulator: 4
inverted mi 14 - . 10 21
inverted microscope Inverted microscope: 8
ICSI chamber 5 6 10
IVF chamber 6 7 10
Freezer 3 5 10
TOTAL 1,521

The main function of our key machinery and equipment are as follows:

Machinery and equipment

Main function

Time-lapse incubator

Next-generation sequencing
system

PCR machine
Cryopreservation storage

tank
Piezo-ICSI system

Micromanipulator

Inverted microscope

ICSI chamber
IVF chamber

Freezer

An equipment with built-in camera to monitor and analyse the development
of embryos where images of the embryo are captured at regular intervals
while developing in the incubator

A system used to screen and identify chromosomal abnormalities

A machine used to amplify DNA for preimplantation genetic testing

An equipment used for the storage of eggs, sperms and embryos
cryogenically at below -190 °C

A system used to inject a single healthy sperm directly into a matured egg
with minimal damage to the egg

An equipment used to manipulate the injection of a single healthy sperm
directly into a matured egg with minimal damage to the egg

A magnifying equipment where the light source and the condenser (used
to concentrate the light) is at the top compared to the bottom for a normal
microscope. It is used to enlarge the image of oocyte and embryo for
evaluation as well as for procedures requiring micromanipulation

An equipment used to carry out ICSI procedures

An equipment used for procedures which require micromanipulation of
oocytes and embryos under controlled environment

An equipment for the storage of biological samples and reagents
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OPERATIONAL CAPACITY, OUTPUT AND UTILISATION

Operational output, capacity and utilisation rate do not apply to our business operations as the
nature of our business is service based. Although we use equipment and medical devices to
support our assisted reproductive services, the equipment and medical devices are easily available
for purchase as and when required.

Nevertheless, the number of professionals including medical specialists and embryologists that we
have may pose a limit to the number of cases of assisted reproductive services that we can provide.

Our operational facilities

As at the LPD, our Group operates two specialist centres in Malaysia and one specialist centre in

Singapore as follows:

Alpha KL

Location

Facility licence status
Approximate built-up area

Facilities

O&G doctors

Anaesthesiologist
Urologist
Geneticist

Number of embryologists

GO01, Ground Floor, Encorp Strand Mall, Jalan PJU 5/22, Kota Damansara,
47810, Petaling Jaya, Selangor DE, Malaysia

Private ambulatory care centre
26,221 sq. ft

2 operating theatres

9 consultation rooms

2 recovery beds

14 daycare beds

1 embryo transfer room

1 embryology laboratory

1 andrology laboratory

1 PGT laboratory

1 Polymerase Chain Reaction (PCR) laboratory
1 cryopreservation facility

Resident medical specialists:

Dato’ Dr Lee Soon Soo, Colin (DDLSS)
Dr Haris Hamzah

Dr Leong Wai Yew

Dr Tan Chong Seong

Dr Lam Wei Kian

Dr Wan Syahirah

Dr Wilkinson Tan Yoong Jian

e Dr Ong Kok Soon (resident doctor)

e Dr George Lee (visiting doctor)

2

15 (including 3 trainee embryologists)
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Genesis
Location Level 7, Unit L7-01, Gurney Paragon Mall, 163D Persiaran Gurney 10250
Penang, Malaysia
Facility licence status Private ambulatory care centre
Approximate built-up area 11,931 sq. ft.
Facilities e 1 operating theatres
e 4 counselling rooms
e 10beds
e 1 embryology laboratory
¢ 1 andrology laboratory
e 1 PGT laboratory
e 1 PCR laboratory
e 1 cryopreservation facility
0&G doctors Resident medical specialists:
e DrNgPeng Wah
e DrLau Soon Yen
Visiting medical specialist:
e Dr RM Udayar Pandian A/L Ramachandhiran
Anaesthesiologists e Dr Fong Chee Huang (visiting doctor)
Number of embryologists 11 (including 3 trainee embryologists)

Alpha Singapore

Location 101 Irrawaddy Road, #12-07 to 14, Royal Square at Novena, Singapore
329565
Facility licence status Medical clinic
Approximate built-up area 5,297 sq. ft.
Facilities e 1 operating theatres
e 4 consultation rooms
e G6beds
e 1 embryology laboratory
e 1 andrology laboratory

0&G doctors Resident medical specialist:
e DrTan Heng Hao
e Dr Timothy Lim Yong Kuei

Number of embryologists 4 (including 2 trainee embryologists)
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7.12.1

712.2

7123

PROCESS FLOW
Overall Process Flow
The overall process flow for our reproductive assisted services is as follows:

Overview Process Flow

Stage 2:
Optional: remedial
procedures

Stage 1:
Initial consultation
and assessment

Stage 3: Stage 4:
Pre-treatment Assisted reproductive
assessment treatment (IVF or 1UI)
4

b || Sl | 2

Stage 1: Initial consultation and assessment

The process flow for Stage 1 is as follows:

Stage 1

Patient Patient information Medical specialist Preliminary plan
° consultation

The process flow of our assisted reproductive services begins with patient making appointment
with our specialist centre. We also have medical tourism facilitators in various countries including
Indonesia, China, Singapore and Australia who help coordinate new patients whom we commonly
register at our specialist centres.

Generally, new patients will have their personal, medical and health information recorded, while
repeat patients will have their records updated. Patients here include both the man and the woman.
Our medical specialist will assess them and may also carry out simple assessments such as
ultrasound scanning. Subsequently, our medical specialist will propose a preliminary assisted
reproductive programme and pricing. This marks the end of Stage 1 for an initial consultation where
the patients will have to decide to proceed or not to proceed. For patients who decide to proceed
with the treatment and procedures, they will be required to sign our consent forms. We would also
invoice our patients and payment is commonly either cash or through the use of credit or debit
cards or online transfer.

Stage 2: Remedial procedures
Stage 2 remedial procedures only apply to patients that require them before carrying out the
assisted reproductive treatment regimen. If the patients in consultation with our medical specialists

agree, then any selected remedial procedures will need to be carried out before commencing
Stage 3 assisted reproductive treatment.

(The rest of this page has been intentionally left blank)
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We provide the following remedial procedures:

Rejuvenation Therapy Surgical Examination and Procedures

X Ovarian Endometrium
1 rejuvenation rejuvenation

Rejuvenation therapy

Our rejuvenation therapies are provided to address issues relating to the woman’s reproductive
system, namely the ovaries which store the immature and matured eggs before ovulation, and
endometrium which is the lining of the uterus where embryos will implant themselves and receive
nutrition.

Ovarian/Endometrium Platelet-Rich Plasma (PRP)

Blood collection PRP separation Inject PRP

Ovarian and endometrium rejuvenation goes through the same process of separating PRP in the
patients’ blood. The PRP are then injected directly into the two ovaries (for ovarian rejuvenation)
or the endometrium cavity (for endometrium rejuvenation). All the processes are done in our
specialist centres and carried out by our laboratory personnel except for the injection of the PRP
which is carried out by our medical specialists.

Upon completion of the procedures, we will invoice the patients and the patients will pay commonly
through cash or credit/debit cards or online transfer.

Surgical examination and procedure

Our surgical examinations and procedures are provided to examine the woman’s reproductive
system particularly the cervix, uterus and fallopian tubes. Where required our medical specialists
will carry out laparoscopic or hysteroscopic examination and surgery if necessary to address
issues:

- Laparoscopic: blocked fallopian tubes, fibroids, scar tissues, endometriosis, and other
abnormalities.

- Hysteroscopic: polyps, fibroids, scar tissue and adhesions in the uterus.

All the processes are done in-house in our specialist centre or third-party medical facilities and
carried out by our medical specialists.

Upon completion of the surgical examination and procedures, we will invoice the patients and the
patients will pay commonly through cash or credit/debit cards or online transfer.
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712.4

7.12.5

Stage 3: Pre-treatment assessment

The main aim of the pre-treatment assessment is to obtain detailed medical and health information
of the man and woman to identify and where relevant, address fertility-related issues. Some of the
pre-treatment assessments include the following:

- uterus and fallopian tube assessment;
- ovarian reserve testing;

- fertility-related blood tests such as:
follicle-stimulating hormone;
oestradiol;
luteinising hormone;
anti-mdullerian hormone;
serum progesterone;
prolactin;
androgen;

- general health blood tests;

- semen analysis; and

- 3D/4D-ultrasound scanning.

For more details on pre-treatment assessments, refer to Section 7.5.2. Based on the results of the
pre-treatment assessment and other pertinent information, our medical specialist may fine-tune
our initial proposed assisted reproductive treatment programme.

The pre-treatment analysis may result in additional services, which we may add to our original
assisted reproductive treatment programme. This may result in additional charges where the
patient would be invoiced upon completion of any added services and are expected to pay
immediately upon issuance of invoice.

Stage 4: Assisted reproductive treatment — IVF

Stage 4 assisted reproductive treatment could be either IVF or 1Ul, depending on the wishes of the
patient in consultation with our medical specialist. IVF is the most common procedure selected.
Generally, our IVF treatment comprises five main steps over 4 to 5 weeks for fresh embryo transfer.

For IVF treatment with frozen embryo transfer, patients have the option to cryopreserve the
embryos until they decide to proceed with the embryo transfer.

(The rest of this page has been intentionally left blank)
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The description of our process flow is as follows:

Main IVF Processes Process Flow
i) Ovarian stimulation Medication Inigfjrﬁsg
i) Egg retrieval Retrieve eggs Sperm collection and
iii)y Sperm collection before ovulation processing
______________ .
N
iv) Fertilisation and ICs1/ Fflace e9gs and Qulture J. Cryopreserve of N
embrvo culture sperm in petri dish for fertilised eggs > embryos p;
Y fertilisation for 5-7 days Y ; ’
e T
X PGT . Implantation :
" P optimisation 1
v) Embryo transfer Select best embryo for Transfer to Cryopreserve
transfer uterus excess embryos
_______ ..
i Alenhanced !

I embryo selection
-

Test for pregnancy

Ovulation Stimulation
Medication and induce egg maturity

Ovulation induction is required for patients using their own eggs for the IVF treatment.
While a woman normally produces only one egg during each menstrual cycle, the IVF
treatment requires multiple eggs for the selection of embryos, multiple embryo transfers
where necessary and cryopreservation for additional IVF cycles if required.

Medication comprising synthetic hormones will be prescribed and this includes follicle
stimulating hormone and/or luteinising hormone to stimulate the follicles, which are
immature eggs, to develop to maturity for use in the IVF programme. The medication
for follicle stimulation comes in an injectable form and the female patient or her partner
is required to carry out the injection. Normally the injection is carried out for two weeks
with injections on a daily basis.

Follow-up appointments will be arranged throughout the stimulation phase. We will
carry out ultrasounds scan on the patient to monitor the development of the eggs.
Depending on the conditions of the patient, we may adjust their medication if required.
Medication to prevent ovulation will also be prescribed.

Once eggs are developed to its optimum size, we will inject human chorionic
gonadotropin (hCG) to trigger maturity and the eggs are ready for retrieval.
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i)

i)

iv)

Egg retrieval

Egg retrieval

The procedure for egg retrieval, also known as
follicular aspiration will be conducted just before
ovulation. The egg retrieval procedure is an
ultrasound-guided procedure to collect eggs from
the ovaries. During the procedure, general Follicles
anaesthesia will be given to the patient and a

hollow needle attached to a suction device will be

guided into each of the ovaries to retrieve eggs. P
The eggs are placed in a culture media and  Ultrasound
incubated to prepare for fertilisation. control

Follicular aspiration is carried out by our medical specialists on an outpatient surgery
basis which generally takes around 20 to 30 minutes to complete the procedure. Once
the procedure is completed, patients will be sent to rest in our recovery room.

Sperm retrieval

The male patient will be required to produce a sample of semen on the same day of
the egg retrieval through one of the following methods:

- the male partner will produce a sample of semen in a dedicated room in our
specialist centre; or

- production of semen is carried out at home where the semen sample must
reach our specialist centre within an hour. The semen must be collected in a
sterilised and non-toxic container or a non-toxic collection condom provided by
us; or

- testicular aspiration where the sperm will be extracted directly from the testicle
by our medical specialist at our specialist centre.

The sample of semen will then be sent to our andrology laboratory to separate the
sperm from semen and to identify motile sperm for fertilisation. For patients using
frozen sperm, it will need to be thawed before preparing them for fertilisation in the
laboratory.

Fertilisation and embryo culture
Fertilisation process

Fertilisation is when a sperm fuses with an egg which will combine their genetic
materials resulting in a single cell called a zygote, which will start multiplying through a
natural process called mitosis to form an embryo and ultimately a person.

Fertilisation under IVF is carried out in the laboratory. Two methods of fertilisation are
carried out in our laboratory as follows:

- ICSI is where a single Ics

sperm is injected directly f~—_ ——

into each of the matured |7 | = |

eggs by our embryologist | e i -
and subsequently placed ‘ \\/

in the incubator. ICSIis e
the most common method used in our IVF procedure.
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V)

Conventional fertilisation

- Conventional fertilisation where the
retrieved eggs and sperm are placed
together in a culture dish which is then
placed in an incubator for fertilisation to
take place, which may or may not happen.

Embryo culture process Culture dish

Our incubator is a specialised culture incubator where the conditions including the gas
concentration, temperature and humidity are under control to provide an optimum
environment for the culture of the embryo.

Assuming fertilisation takes place successfully, the fertilised eggs are allowed to
develop for approximately 5 to 7 days which, by then the fertilised eggs would have
multiplied to multiple cells referred to as blastocysts. The culturing of the embryo will
be under close monitoring and observation by our embryologists.

Cryopreserve of embryo

After the embryo culture process, patients have the option to cryopreserve the embryos
for a period of time before proceeding with the embryo transfer. Generally, IVF
treatment using frozen embryos is more common as it allows the patient’s uterus to
recover and reach a more suitable condition after ovulation stimulation. This recovery
period increases the chances of successful embryo implantation onto the uterine wall.

Embryo transfer process
Embryo transfer
Our embryologists will select the best blastocysts for Embryo transfer

transfer to the uterus. This is the most common
method for our IVF procedure.

Embryo

The embryo transfer is a minor procedure to transfer
a predetermined number, usually 1, of embryos into
the uterus using a catheter guided by ultrasound
equipment. Embryo transfer is an outpatient
procedure where anaesthesia is not required.

Catheter

\

Any excess usable blastocysts are then preserved in
our cryopreservation facilities for future use.

(The rest of this page has been intentionally left blank)
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Enhanced service before embryo transfer

Before embryo transfer, we offer optional enhanced services to our patients as follows:

a)

b)

c)

PGT

We provide procedures to test and screen for genetic abnormalities of embryo
before the selection of embryos for transfer. They include the following

- PGT for aneuploid (PGT-A)

- PGT for monogenic diseases (PGT-M)

- PGT for chromosomal structural rearrangement (PGT-SR)

- PGT for human leukocyte antigen (PGT-HLA)

For our Malaysia operations, all our PGT services are carried out in our in-house
laboratory, while for Singapore operations, we engage external laboratories that
is registered with the MOH Singapore for all our PGT services. Our specialist
centre in Singapore is not registered with MOH Singapore to carry out PGT.

Implantation optimisation

To improve the success rate of embryo implantation on the uterus wall and thus
achieving conception and potentially carrying the baby to term, we also provide
the following optional analysis on the uterus wall (endometrium):

- Endometrial receptivity analysis (ERA)

- Endometrial microbiome metagenomic analysis (EMMA)

- Analysis of infectious chronic endometritis (ALICE)

We engage external laboratories for all the implantation optimisation diagnostics
and analyses.

Al-enhanced embryo selection service
Al-enhanced embryo selection uses Al technology to asses and rate the

likelihood of each embryo in a group of embryos that will lead to a higher chance
of successful pregnancy.

(The rest of this page has been intentionally left blank)
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7.12.6 Stage 4: Intra-Uterine Insemination (IUl) Treatment

Sperm washing
Centrifuge Healthy sperm

We also offer intrauterine insemination (IUl) as another ART
in place of IVF.

IUI, also referred to as artificial insemination, involves the
following processes:

Step 1: Collection of semen containing the sperm;

Step 2: Washing the collected semen in a solution
comprising antibiotics and protein supplements;

Step 3: Centrifuge the semen solution to eliminate the
seminal fluid and other solutions to concentrate the
sperm;

Step 4: Inserting the concentrated sperm into the uterus
around the time of ovulation when the ovary
releases one or more eggs.

Details of some of the key steps are as follows:

i) Ovulation monitoring

We will monitor the ovulation cycle of the patient to decide on the day to perform the
insemination procedure. Timing is a critical factor for a successful IUl procedure. As
the viability of sperm deteriorates within a short time, insemination is performed closer
to or during the ovulation day and has a higher conception rate. The ovulation cycle of
the patient can be monitored using the following methods:

- Artificially triggered ovulation

Oral and injectable medication will be prescribed to the patient for ovulation
induction. We will conduct ultrasound scanning on the patient to monitor the
development and maturity of the eggs in the ovaries. Once they are matured,
we will inject human chorionic gonadotropin (hCG) to trigger ovulation. We will
schedule for the patient to return for the insemination the next day after the
hCG injection; or

- Natural ovulation cycle

The patient will be provided with an ovulation predictor kit to carry out tests on
her own to predict ovulation during her natural ovulation cycle. The ovulation
predictor kit can be used to detect a surge in luteinising hormone (LH) in the
urine which signals that the ovary will be releasing the matured egg soon.
Generally, ovulation will occur the day after the surge in LH. As such, the
patient will have to schedule the insemination the next day after obtaining a
positive result from the ovulation predictor kit.
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i) Sperm retrieval and preparation

The man will produce a sample of semen before the Ul procedure. Sperm retrieval
can be done at our semen collection room or the man’s home. Alternatively, if required,
we may need to carry out testicular aspiration procedure.

The sample of semen will then be sent to our laboratory for a preparation procedure
called washing. Washing is a process to remove seminal fluid and other impurities
from the semen, leaving only a highly concentrated motile sperm for insemination.

i) Insemination

Our doctor will perform the insemination procedure to deliver the washed sperm into
the uterus through the cervix of the patient using a catheter. Insemination is a minor
procedure that only takes a few minutes and anaesthesia is not required.

Pregnancy Test

Upon completion of the IVF or Ul treatment, we will make an appointment with the patient to
return for a pregnancy blood test approximately two weeks after the embryo transfer or
insemination.

If the patient is confirmed to be pregnant, the patient has the option to continue the monitoring
and care throughout the pregnancy term at our specialist centre or at another medical specialist
centre. If there is no pregnancy, the patient may return at a later time to go through another
cycle of assisted reproductive treatment.

RESEARCH AND DEVELOPMENT

Our R&D is an ongoing process and we do not have any separate classification for R&D
expenditure in our accounting system for the Financial Periods Under Review mainly due to the
difficulties in differentiating R&D related expenses from other operational expenses, given the
shared equipment, consumables and personnel resources in our R&D activities and business
operations. Our R&D is focused on improving and refining clinical practices and procedures in
relation to assisted reproductive treatments. Our embryologists and geneticists are involved in
conducting clinical research as well as preparing research papers and findings. The research
papers and findings which we collaborated with third-party professionals have been published in
various international journals and congresses, as well as presented at various conferences and
congresses, where some of which are peer-reviewed. Since the commencement of our business
and up to the LPD, we have produced 137 publications.

Our Group also collaborates with other IVF centres for multicentre studies where our contributions
include participation in the research and findings as well as providing anonymised data from our
databank to facilitate R&D. For the avoidance of doubt, the anonymised data does not fall within
the ambit of the definition of “personal data” in the Personal Data Protection Act 2010. The following
are some of the R&D which we were involved in during the Financial Years Under Review and up
to the LPD:

- Involved in R&D to undertake endometrial receptivity assessment together with 13 IVF
centres in the United States, Europe and Japan;

- Involved in a study of the use of Al to perform embryo viability assessment which will help
in embryo selection together with an Australian start-up company and 12 IVF laboratories
in the United States, Australia and New Zealand;

- Involved in a study with 5 independent clinics to validate the prediction of blastulation,
ploidy and implantation using Al.

- Involved in a study with a Poland start-up company to validate Al prediction tool for
embryo selection.
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Involved in the development of an artificial intelligence-based image analysis software for
evaluation of endometrial receptivity during IVF procedures.

TECHNOLOGY USED

We utilise various technologies to provide assisted reproductive treatments and services:

(i)

(iii)

v)

Cryotec® cryopreservation technology for eggs and embryo freezing. This method uses
a vitrification method which includes quick freezing without the liquid forming ice crystals.
This vitrification method has allowed us to achieve a high survival rate for embryos during
the vitrification warming process. Since 2013, we have been using Cryotec®
cryopreservation technology.

Piezo-ICSI for the ICSI procedure where a single healthy sperm is injected directly into a
matured egg using a micropipette. ICSI is commonly used when the quality or quantity of
the sperm is relatively lower or if fertilisation attempts during prior IVF treatment did not
succeed. ICSI is the most common method used in our IVF procedure. As compared to
the conventional ICSI, the Piezo-ICSI minimises damage to the egg and increases the
fertilisation rate as the Piezo-ICSI uses a finer and blunt injection tip which reduces the
damage to the egg. Since 2013, we have been using Piezo-ICSI technology.

Next-generation sequencing, a technique used for PGT to screen and identify
chromosomal abnormalities such as mosaic embryos (two or more cells with variations in
their genetic materials present within the same embryo) and aneuploid (presence of an
abnormal number of chromosomes in a cell). This involves the screening of all 46
chromosomes in a developing embryo which will enable our embryologist to select the
embryo with healthy chromosomes for transfer. Since 2015, we have been using Next-
generation sequencing technology.

Time-lapse monitoring system combines the use of an incubator with a built-in camera
and computer software to automatically capture images of the developing embryos at fixed
intervals. These images are processed into a time-lapse video which our embryologist will
use to observe the progress of the embryo development. The use of this system helps in
the selection of the embryo for transfer based on cell division patterns at various time
points. Since 2014, we have been using time-lapse monitoring system technology.

Al-enhanced embryo selection technology to perform embryo viability assessment which
will help in identifying the best embryo for transfer. This technology analyses the embryos
through their images and provides a score for each embryo relating to its implantation
potential and the likelihood of creating a pregnancy. Since 2020, we have been using Al-
enhanced embryo selection technology.

Some of the above technologies such as cryopreservation and PGT are commonly used, while
some are less commonly used by other operators in the industry.

SEASONALITY

We do not experience any material seasonality in our business
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MATERIAL INTERRUPTIONS TO OUR BUSINESS

Our Group did not encounter any other material interruptions during the past 12 months before the
LPD.

. Effects of COVID-19 on our business operations in Malaysia

The World Health Organisation declared Covid-19 a pandemic on 11 March 2020. The
Government of Malaysia implemented several measures to reduce and control the spread
of COVID-19 in the country, commencing on 18 March 2020. These measures include
restrictions on the movement of people within Malaysia and internationally, and restrictions
on business, government, educational, cultural, recreational and other activities.

From 18 March 2020 to June 2021, the MCO was implemented in various phases in
Malaysia, including CMCO, RMCO, FMCO and EMCO where restrictions were relaxed
or tightened for specific states, districts and/or locations, based on the number of daily
and active COVID-19 cases in the respective areas. On 15 June 2021, the Government
of Malaysia announced the NRP, a phased exit strategy from the COVID-19 pandemic
consisting of four phases where restrictions were gradually eased in each phase.

As a fertility care specialist, our business falls within essential services, and thus we were
able to continue operations during the MCO 1.0 period. We have implemented measures
for our business operations in response to the COVID-19 pandemic to safeguard and
protect our customers and employees.

Subsequently, on 1 April 2022, the Government of Malaysia announced that Malaysia
was in the “Transition to Endemic” phase where all economic sectors are allowed to
operate, and interstate and international travel are allowed, subject to adherence to the
relevant SOP and guidelines.

During the various phases of the MCO including CMCO, RMCO, FMCO, EMCO, and
NRP, and the “Transition to Endemic” phase, we continued to operate according to the
specified guidelines and SOP, including specified workforce capacity during the
respective periods.

Vaccination centre

We participated in the National COVID-19 Immunisation Programme to provide
COVID-19 vaccination and COVID-19 test services to the public between June 2021
and March 2022 at our Alpha KL specialist centre. The cost of vaccines was fully borne
by the Government and we were entitled for a fee of RM14 per dose to RM19 per dose
during the said period. Pursuant to this, our revenue from the vaccination services
accounted for less than 1% (RMO0.24 million) of our total revenue for FYE May 2022.

. Effects of COVID-19 on our business operations in Singapore

To control the spread of COVID-19, the government of Singapore imposed strict circuit
breaker lockdown measures from 7 April 2020 to 1 June 2020, which included the
closure of non-essential workplaces, places of worship and entertainment venues,
reduced crowd density in retail outlets, and restrictions on gatherings. These measures
were subsequently gradually lifted as conditions permitted.

As a fertility care specialist, our business was classified under the essential sector, and
consequently, we were allowed to continue our business operations during the circuit
breaker lockdown period. We have implemented measures for our business operations
in response to the COVID-19 pandemic to safeguard and protect our customers and
employees.
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. Effects on our financial performance

Our business has been affected by the restrictions from various containment measures
implemented due to the COVID-19 pandemic including border closure in Malaysia. Before
the COVID-19 pandemic, we served customers who are foreigners from China, Indonesia
and Singapore.

Under the COVID-19 pandemic, our business was impacted and this was reflected in the
decline in our revenue, which decreased by 9.99% (RM6.89 million), from RM68.96 million
in FYE May 2020 to RM62.06 million in FYE May 2021. This was mainly due to the border
closure as our customers from foreign countries were not able to enter Malaysia to receive
treatments. Revenue from customers who are foreigners for our Malaysia operation
declined by 93.02% (RM29.21 million), from RM31.41 million in FYE May 2020 to RM2.19
million in FYE May 2021. In FYE May 2022, there was no material impact of COVID-19
pandemic on our business. Our revenue increased by 46.78% (RM29.03 million) from
RM62.06 million FYE May 2021 to RM91.09 million in FYE May 2022. In FYE May 2023,
our revenue increased by RM46.39 million or 50.92% from RM91.09 million in FYE
May 2022 to RM137.48 million in FYE May 2023.

Between March 2020 and up to the LPD, our additional medical and related costs incurred
to implement precautionary measures to comply with the SOP amounted to RMO0.02
million.

MARKETING ACTIVITIES
Our marketing strategies

We use a direct distribution channel strategy for our sales and marketing to secure customers who
are individuals, the direct user of our assisted reproductive services. We use a combination of our
in-house business development personnel as well as engage medical tourism facilitators,
influencers and other referrers to execute our direct distribution channel strategy. Medical tourism
facilitators, influencers and other referrers serve as our representatives to engage with potential
customers who are the direct users of our assisted reproductive services which we also invoice
them directly.

Our revenue from direct distribution channel is contributed by individual customers which
collectively accounted for 97.09% (RM66.95 million), 93.40% (RM57.97 million), 94.25%
(RM85.86 million), 95.92% (RM131.87 million) and 96.29% (RM63.46 million) of our total revenue
for the FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE October 2023
respectively. Meanwhile, our revenue from indirect distribution channel is contributed by private
healthcare service operators and foreign egg and sperm banks which collectively accounted for
2.91% (RM2.01 million), 6.60% (RM4.09 million), 5.75% (RM5.23 million), 4.08% (RM5.61 million)
and 3.71% (RM2.45 million) of our total revenue for the FYE May 2020, FYE May 2021, FYE May
2022, FYE May 2023 and FPE October 2023 respectively.

As at the LPD, we have an in-house team of 11 marketing personnel focusing on sales and
marketing functions stationed in our specialist centres as follows:

- 9 in Alpha KL; and

- 2 in Genesis.
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We have also appointed medical tourism facilitators who are either individuals or entities that are
promoting Malaysia medical tourism. They are primarily responsible for the coordination of our
existing and new customers from China, Indonesia as well as other foreign countries. As at the
LPD, we have appointed 62 medical tourism facilitators. Our medical tourism facilitators are mainly
responsible for planning and coordinating the patients’ medical travel including providing
assistance on planning and arrangement for travel, accommodation and medical consultation and
related support services.

Medical tourism involves foreigners travelling to Malaysia to seek medical treatment, procedures
or services. We have been classified as one of the elite members of Malaysia Healthcare Travel
Council since 2017. Medical tourism facilitating and promoting healthcare travel industry in
Malaysia is generally under the purview of a government agency namely the Malaysia Healthcare
Travel Council (MHTC), which was established under the Ministry of Health Malaysia.

For the Financial Periods Under Review, our medical tourism facilitators have been instrumental
in coordinating customers, mainly from foreign countries including Indonesia, China, Singapore
and Australia. Revenue contributions through medical tourism facilitators accounted for 21.05%
(RM14.51 million), 3.53% (RM2.19 million), 3.50% (RM3.19 million), 7.55% (RM10.38 million) and
8.70% (RM5.74 million) of our total revenue for the FYE May 2020, FYE May 2021, FYE May
2022, FYE May 2023 and FPE October 2023 respectively. The decline in revenue contributions
through medical tourism facilitators in FYE May 2021, FYE May 2022, FYE May 2023 and FPE
October 2023 compared to FYE May 2020 was mainly due to the COVID-19 pandemic.

In addition, our marketing strategies also include partnering with influential individuals, commonly
known as influencers, who have a substantial follower on various social media platforms. Through
sponsored content, such as vlogs, short videos, and social media posts, these influencers share
their experiences at our centres with their audience to generate interest, awareness and trust
among their followers, encouraging them to enquire about our assisted reproductive services.

We also actively engage other referrers to promote and increase awareness of our assisted
reproductive services. These referrers include individuals who have personal experiences with our
services, such as satisfied customers and healthcare facilitators such as medical concierge service
providers and healthcare providers companies where we will provide marketing fee to them for
referring our assisted reproductive services to new customer.

Our marketing activities

Our business development team focuses on building our brands as an established and
experienced assisted reproductive specialist, particularly for IVF. As at LPD, we primarily operate
on our main brand “Alpha IVF” in Malaysia and Singapore and “Genesis IVF” in Penang, Malaysia

Our marketing activities include promoting our brands and services where we carry out market
communications through traditional and digital means as follows:

- We arrange regular reproductive education programmes including talks, workshops and
seminars targeted directly at prospective customers and attracting them to our specialist
centres.

For the Financial Periods Under Review, we have organised 157 programmes including
public talks, workshops and seminars which are held either physically or virtually. These
public talks, workshops and seminars provide opportunities for potential customers to hear
from our fertility specialists on various fertility topics and understand a range of assisted
reproductive services from our specialist centres. In addition, we provide free one-to-one
consultation to the potential customers to promote our assisted reproductive services
suitable for their conditions and requirements.
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- We participate in local and international medical congresses, conventions and seminars

where we also present our research and clinical findings on assisted reproductive services
and technologies. Our research findings are supported by our clinical studies as well as
scientifically recording and analysing our large database of assisted reproductive
treatment patients.
While the audiences of our medical congress, convention and seminar papers and
presentations are mainly medical and scientist professionals, nevertheless keeping a high
profile among these professionals may serve potentially serve as positive references and
word-of-mouth recommendations for potential patients

Our marketing team is responsible for carrying out marketing activities including the following:

- preparation of promotional materials, related medical information for layperson and
research findings, summaries and references for those who want to carry out further
research;

- organising online and physical events to educate as well as to promote our brand and
services; and

- inviting relevant and prominent personnel to present or talk in our events.

Our marketing team is also involved in managing and maintaining our digital marketing information

including proactively updating the information on our websites and social media channels such as

Facebook, Instagram, YouTube and Xiaohongshu.

All our marketing materials and actions comply with relevant regulations governing the operations

of private healthcare facilities and provision of healthcare services in Malaysia and Singapore.

For the Financial Periods Under Review, our marketing expenses accounted for 5.11% (RM3.52

million), 1.47% (RMO0.91 million), 0.86% (RMO0.78 million), 1.44% (RM1.98 million) and 1.46%

(RMO0.97 million) of our total revenue for the FYE May 2020, FYE May 2021 and FYE May 2022,

FYE May 2023 and FPE October 2023 respectively.

718 MAJOR CUSTOMERS

Our customers are mainly couples and each couple contributed less than 1% of our total revenue
for the Financial Periods Under Review. Revenue from this category of customers accounted for
97.09% (RM66.95 million), 93.40% (RM57.97 million), 94.25% (RM85.86 million), 95.92%
(RM131.87 million) and 96.29% (RM63.46 million) of our total revenue for FYE May 2020, FYE
May 2021, FYE May 2022, FYE May 2023 and FPE October 2023 respectively.

In addition, our medical specialists also perform medical and surgical procedures for patients at
the premises of third-party medical service providers. Genesis used to provide IVF related services
for foreign egg and sperm banks but no longer does so. Revenue from private healthcare service
operators and foreign egg and sperm banks accounted for 2.91% (RM2.01 million), 6.60%
(RM4.09 million), 5.75% (RM5.23 million), 4.08% (RM5.61 million) and 3.71% (RM2.45 million) of
our total revenue for FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE
October 2023 respectively.

We do not have any major customers who contributed more than 5% of our total revenue for the
Financial Periods Under Review. As such, we are not dependent on any of our customers.
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TYPES AND SOURCES OF MATERIALS AND SERVICES USED

The following are the major types of materials and services that we purchased for our business
operations for the Financial Periods Under Review:

FYE May 2020 FYE May 2021  FYE May 2022  FYE May 2023 FPE Oct 2023

RM’000 % RM’000 % RM’000 %  RM’000 % RM’000 %
Medication 5058 3443 5812 3416 8582 4779 13247 4386 6,552 4524
Consumables 4,519 2589 3265 1919 5483 3053 12,043 39.89 5587 3857
iﬁgratory 6,237 3573 6,984 4105 2514 1400 2912 964 1,445 9.98
?e’;asesmeﬁc 743 4.25 954 561 1,378  7.68 1,998  6.62 899 6.21
TOTAL 17,457 100.00 17,015 100.00 17,957 100.00 30,200 100.00 14,483  100.00

For the Financial Periods Under Review, our main input materials and services comprise the
following:

(i)

(ii)

(i)

Medication

This mainly comprises drugs used for the IVF ovarian stimulation process where the
purchase of medication accounted for 34.13%, 34.16%, 47.79%, 43.86% and 45.24%
of our total purchases for FYE May 2020, FYE May 2021, FYE May 2022, FYE May
2023 and FPE October 2023 respectively.

For the Financial Periods Under Review, the bulk of medication used were imported
materials purchased from a domestic drug distributor, namely Zuellig Group, which
accounted for 99.06%, 98.59%, 99.06%, 99.83% and 99.88% of the purchases of
medication for FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and
FPE October 2023 respectively.

Consumables

Consumables such as gowns and protective equipment including surgical gloves and
masks, aperture and adhesive drapes, catheters, sterile cotton wool, swabs and gauze,
sequencing Kkits, vitrification plates and solutions, and liquid nitrogen used for
cryopreservation. The consumables are used in treatment rooms, operating theatres,
laboratories and cryopreservation facilities which accounted for 25.89%, 19.19%,
30.53%, 39.89% and 38.57% of our total purchases for FYE May 2020, FYE May 2021,
FYE May 2022, FYE May 2023 and FPE October 2023 respectively.

For the Financial Periods Under Review, the bulk of consumables used were imported
materials purchased including those imported directly as well as sourced from local
distributors, which accounted for 95.35%, 96.45%, 94.25%, 95.32% and 95.27% of the
purchases of consumables for FYE May 2020, FYE May 2021, FYE May 2022, FYE
May 2023 and FPE October 2023 respectively.

Laboratory tests

The laboratory test expenses mainly refer to fees charged by external laboratories for
carrying out tests and analyses including pathology related tests such as general blood
tests, and micro-sorting analysis. The laboratory test expenses accounted for 35.73%,
41.05%, 14.00%, 9.64% and 9.98% of our total purchases for FYE May 2020, FYE May
2021, FYE May 2022, FYE May 2023 and FPE October 2023 respectively.
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MAJOR SUPPLIERS

Our top five major suppliers for Financial Periods Under Review are as follows:

FYE May 2020

Length of

% of total relationship

Main type of

Major suppliers Principal activities RM’000 purchases (Year) (" materials/services
. Distribution of Medication and
@
Zuellig Group healthcare products 5378 30.81 5 consumables
Provider of medical Embryology services,
IVF Nexus Sdn Bhd laboratory services 3,282 18.80 2 laboratory tests and
consumables
) ) ) Trading of laboratory,
Biomarketing Services diagnostic equipment 1877 1075 5 Laboratory
(M) Sdn Bhd and medical : : consumables
consumables
) ) Trading of laboratory
Bio Lab Solutions Sdn gndq medical Laboratory
Bhd equipment and 1,486 8.51 5 consumables
consumables
Baby Xort Sdn Bhd Provider of sperm 1,337 766 5 Laboratory tests
sorting services
Total of top five major
suppliers 13,360 76.53
Group Purchases 17,457
FYE May 2021
Length of
% of total relationship Main type of
Major suppliers Principal activities RM’000 purchases (Year) ™M materials/services
Provider of medical Embryology services,
IVF Nexus Sdn Bhd laboratory services 6,012 35.33 3 laboratory tests and
consumables
Zue|||g Group (2 Distribution of 4.791 28.16 6 Medication and
healthcare products ’ ’ consumables
Apex Pharma pjstribution of icati
. 799 4.70 1 Medication
Marketing Pte Ltd healthcare products
Specialist Consultancy proyider of general ,
436 2.56 1 Anaesthetist fees
Group Pte Ltd medical services
Bi ot Seni Trading of laboratory,
lomarketing  Services giagnostic equipment 402 236 3 Laborato
. ry consumables
(M) Sdn Bhd and medical
consumables
Total of top five major 12.440 73.11
suppliers ’ .
Group Purchases 17,015
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FYE May 2022
Length of
% of total relationship Main type of
Major suppliers Principal activities RM’000 purchases (Year) (" materials/services
. Distribution of Medication and
@
Zuellig Group healthcare products 8,139 45.32 7 consumables
Innoquest Group @ Provider of diagnostic 1,674 932 10 Laboratory tests
laboratory services
) ) ) Trading of laboratory,
Biomarketing Services giagnostic equipment 1 251 6.97 4 Laboratory
(M) Sdn Bhd and medical : ' consumables
consumables
Apex Pharma pjstribution of icati
i 799 4.45 2 Medication
Marketing Pte Ltd healthcare products
) ) Trading of laboratory
Bio Lab Solutions Sdn gndq medical 743 414 7 Laboratory
Bhd equipment and : consumables
consumables
Total of top five major 12.606 70.20
suppliers ’ ’
Group Purchases 17,957
FYE May 2023
(Length of
% of total relationship Main type of
Major suppliers Principal activities RM’000 purchases (Year) materials/services
. Distribution of Medication and
()
Zuellig Group healthcare products 13,284 43.99 8 consumables
) ) ) Trading of laboratory,
Biomarketing Services diagnostic equipment 3366 1115 5 Laboratory
(M) Sdn Bhd and medical ’ : consumables
consumables
) ) Trading of laboratory
Bio Lab Solutions Sdn gnd medical 2311 7 65 8 Laboratory
Bhd equipment and ’ . consumables
consumables
Innoquest Group @ Provider of diagnostic 1,534 508 1 Laboratory tests
laboratory services
. Trading of Laboratory and
“LAB IVF Group pharmaceutical and 1,211 4.01 10 operating theatre
medical products consumables
Total of top five major 21.706 71.87
suppliers ’ ’
Group Purchases 30,200
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FPE October 2023

(Length of

% of total relationship

Main type of

Major suppliers Principal activities RM’000 purchases (Year) materials/services
. Distribution of Medication and
@

Zuellig Group healthcare products 7,120 49.16 8 consumables
Trading of

Biomarketing laboratory, Laborato

Services (M) Sdn diagnostic 1,711 11.81 5 bl 4

Bhd equipment and consumables
medical
consumables

) . Trading of laboratory

Bio Lab Solutions gnd medical 843 5.82 8 Laboratory

Sdn Bhd equipment and : consumables
consumables

3 Provider of

Innoquest Group ) jagnostic laboratory 574 3.96 11 Laboratory tests
services

’ Trading of Laboratory and

“LAB IVF Group pharmaceutical and 438 3.02 10 operating theatre
medical products consumables

Lozl @7 G5p G 10,686 73.78

major suppliers

Group Purchases 14,483

Notes:

(1) Length of business relationship is determined as at each of the respective FYE/FPE.

(2) Zuellig Group includes Zuellig Pharma Sdn Bhd from Malaysia and Zuellig Pharma Pte Ltd from

Singapore.

(3) Innoquest Group includes Innoquest Pathology Sdn Bhd (formerly known as Gribbles Pathology (M) Sdn
Bhd) from Malaysia and Innoquest Diagnostic Pte Ltd) from Singapore.
(4) LAB IVF Group includes LAB IVF (M) Sdn Bhd from Malaysia and LAB IVF Asia Pte Ltd from Singapore.

We are dependent on the following suppliers for medications and medical consumables for our
assisted reproductive services:

(i) Zuellig Pharma Group

Zuellig Group which includes Zuellig Pharma Sdn Bhd in Malaysia and Zuellig Pharma
Pte Ltd in Singapore was our top supplier, with purchases accounted for 30.81%,
28.16%, 45.32%, 43.99% and 49.16% of our total purchases of materials and services
for FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE October
2023 respectively.

We have been dealing with Zuellig Group for our Malaysia and Singapore operations
since FYE May 2015 and FYE May 2020 respectively as Zuellig Group is the distributor
of the medication where we purchase medication including stimulation drugs and
medical consumables for the use of our assisted reproductive treatment.
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If the supply of products from Zuellig Group is disrupted, ceased or there are changes
in our business relationship with them, we will liaise with the product registration holder
of the medication to source alternative supply of the medication. Nonetheless, we have
not experienced any disruption in the supply of medication from Zuellig Group.

Zuellig Group is not the only supplier of imported medications in Malaysia and
Singapore. We also purchase imported medication from other suppliers including Apex
Pharma Marketing Pte Ltd.

In addition, for the FYE May 2020 and FYE May 2021, our purchases from IVF Nexus Sdn Bhd
accounted for 18.80%, and 35.33% of our total purchases of materials and services
respectively. This included the procurement of embryology services, laboratory tests and
consumables during the said periods. Subsequently, we ceased to procure the services from
IVF Nexus Sdn Bhd as we have started to carry out these services at our own laboratory from
FYE May 2022. Hence, we are not dependent on IVF Nexus Sdn Bhd for the materials and
services.

Save for Zuellig Group, we are not dependent on the other major suppliers as they either
contributed less than 12.00% of our total purchases of materials and services or the materials
or services purchased from them are also available from other suppliers in the market.

As at the LPD, we have entered into service agreements with Innoquest Group and Baby Xort
Sdn Bhd. The agreements set out the general terms and conditions including pricing and credit

term and there is no obligation for our Group to place order. We will place order with the supplier
on an ad-hoc basis as and when required.

(The rest of this page has been intentionally left blank)
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7.21 BUSINESS STRATEGIES AND PLANS

Our strategy is to continue with our existing business and leverage our core competency in IVF to
expand our business. A summary of our expansion plans is as follows:

Our Strategies and Plans

L o Domestic expansion of operational facilities and
I C\/ “x,.; resources
jJ Mﬁ“‘___w }‘/ r * Set-up three specialist centres in Malaysia
( g * Expand and upgrade exisling specialist centres,
' } facilies and corporate office

* Expand R&D resources

EC 9China *  Expand marketing activilies
Py
I/

) Sodi
uﬁi Cambodia o Foreign country expansion

or Laos
& Ma::;:i/; * Indonesla: Set-up one specialist centre and four
s satelite clinics
N . cambod .
\v e e Cambodia or Laos: Set-up one specialist centre
Indonesia * China: Set-up two sales representative offices

7.21.1 Domestic Expansion of operational facilities and resources
7.21.1.1 Set-up three specialist centres in Malaysia

As at the LPD, we have two assisted reproductive service specialist centres in Malaysia serving
domestic as well as foreign customers. Our domestic expansion plan is to establish 3 new assisted
reproductive services specialist centres in Malaysia

The 3 new specialist centres are designed to have a range of facilities including consultation rooms,
counselling rooms, laboratories, operating theatres and post-operative day care facilities, and will
be equipped with the necessary laboratory equipment and medical devices to support our assisted
reproductive services.

The 3 new specialist centres comprising Alhaya KL specialist centre and 2 other new specialist
centres to be established in Malaysia. In November 2021, our subsidiary, Alhaya KL had secured
a tenancy agreement for a location in Kuala Lumpur with a floor space of 5,560 sq. ft which is
attached to KPJ Damansara Specialist Hospital 2. On 12 May 2023, Alhaya KL has obtained
approval from the Ministry of Health for the establishment of a private ambulatory care centre. As
at the LPD, the specialist centre is under-going renovation and fit-out works and is expected to
commence operations by the Q1 2024. The cost of setting up Alhaya KL is estimated at RM11.00
million which will be funded through internally generated funds.
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As for the other two specialist centres, New Centre A and New Centre B, our Group is still in the
process of identifying suitable locations for the establishment of the new specialist centres in
Malaysia. As at the LPD, we have yet to enter into any tenancy agreement for the two new
specialist centres. The New Centre A and New Centre B will be supported by 1 medical specialist
and 18 other personnel each and is expected to commence operation by the end of FYE 2025 and
FYE 2026 respectively. Although we may face difficulties in procuring the medical specialists, we
have our existing medical specialists who can provide support to both New Centre A and New
Centre B in the event of any delay in engaging suitable candidates as our medical specialists for
the centres.

The total estimated cost of setting up the 3 new assisted reproductive services specialist centres
in Malaysia is RM43.00 million including:

- RM11.00 million mainly including renovation and interior fit-out works, purchase of
laboratory equipment and medical devices and IT systems which will be funded through
internally generated fund.

- RM32.00 million of the total estimated cost for setting up New Centre A and New Centre
B with floor space ranging from 7,000 sq. ft to 10,000 sq. ft in Malaysia which will be funded
through IPO proceeds. Please refer to Section 4.7 of this prospectus for further details on
the utilisation of IPO proceeds.

7.21.1.2 Expand and upgrade of existing specialist centres, facilities and corporate office

As at the LPD, we have 2 specialist centres located in Selangor and Penang, Malaysia and 1
specialist centre in Singapore. Part of our plans is to upgrade our three existing specialist centres
by which will cover the following areas:

(i) Laboratory and medical facilities

We plan to upgrade our laboratory and medical facilities by purchasing laboratory and
medical equipment and medical devices to cater the expected increase in the number of
cases of assisted reproductive services to support our business growth as well as to
replace some of the existing equipment that has reached the end of its lifespan or has
fallen short of its optimum performance. We plan to allocate RM8.45 million for the
purchase of new laboratory and medical equipment for our operations in Malaysia and
Singapore which mainly include the follows:

New laboratory and medical
equipment to be purchased Function

Time-lapse incubator An equipment with built-in camera to monitor and analyse
the development of embryos where images of the embryo
are captured at regular intervals while developing in the

incubator

ICSI chamber An equipment used to carry out ICSI procedures

IVF chamber An equipment used for procedures which require
micromanipulation of oocytes and embryos under controlled
environment

Micromanipulator An equipment used to manipulate the injection of a single
healthy sperm directly into a matured egg with minimal
damage to the egg

Laser system An equipment used to biopsy cells

Semen analyser An equipment used to analyse semen

Cryopreservation storage tank An equipment used for the storage of eggs, sperms and
embryos cryogenically at below -190 °C
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(i)

(iii)

New laboratory and medical

equipment to be purchased Function

Next-generation sequencing A system used to screen and identify chromosomal
system abnormalities

Ultrasound machine An equipment used to scan the female reproductive organs

to check for any abnormality or damage and to check on egg
counts of the patient

Data logger system A system used for the storage of data
()Others Various functions
Note:

(1) Include miscellaneous tools and equipment such as medical instrument trolleys, forceps,
digital weighing scales, wheelchairs, water purification systems, microscopes and others.

The purchase of new laboratory and medical equipment will be funded through IPO
proceeds. Please refer to Section 4.7 of this prospectus for further details on the utilisation
of IPO proceeds.

IT systems

We plan to purchase and upgrade our IT systems including hardware and software in our
three existing specialist centres in Malaysia and Singapore, as follows:

- Upgrading and integration of IT software such as customer relationship
management (CRM) system, accounting system, enterprise resource planning
(ERP) system and data analytics software to improve and facilitate our business
processes.

- Purchase and upgrade of hardware and equipment is to support the software
upgrade as well as accommodate the increase in staff.

In this respect, we plan to allocate RM4.05 million for the purchase and upgrade of IT
systems which will be funded through IPO proceeds for our existing operations in Malaysia
and Singapore. Please refer to Section 4.7 of this prospectus for further details on the
utilisation of IPO proceeds.

Renovation and expansion of existing facilities

We plan to renovate our existing specialist centres in Selangor and Penang, Malaysia as
below:

- Genesis: We plan to rent and renovate an additional shop unit with estimated floor
space of 3,700 sq. ft in Gurney Mall which is planned for additional storage area of patients’
medical record and other documentation to cater for our business expansion.

The renovation includes interior-fit out works and purchase of furniture. In addition, we
plan to set-up additional signboard for our Genesis operations in Penang to increase brand
awareness of our specialist centre

- Alpha KL: We also plan to renovate 2,000 sq. ft and 1,500 sq. ft of floor space of our
Alpha KL specialist centre as dedicated waiting area for foreign patients and
operational office for our administrative and human resource department. The
renovation includes interior-fit out works and purchase of furniture.

In view of the above, we plan to allocate RM2.20 million for the renovation and expansion

of our existing facilities in Selangor and Penang which will be funded through IPO
proceeds.
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Please refer to Section 4.7 of this prospectus for further details on the utilisation of IPO
proceeds.

(iv) Expansion and upgrade of corporate office

Our existing corporate office is at our Alpha KL specialist centre in Kota Damansara,
Selangor. Part of our expansion plan is to expand our corporate office at Alpha KL
specialist centre by renting additional space with estimated floor space of 2,500 sq. ft from
the same premise.

The total estimated cost for the expansion and upgrade of our corporate office is RM1.00
million comprising RM0.64 million for renovation and interior fit-out works as well as
RM0.36 million for miscellaneous setups including purchase and integration of IT systems
and rental of premises with estimated floor space of 2,500 sq. ft.

The expansion and upgrade of our corporate office will be funded through IPO proceeds
and will be utilised within 36 months from the listing date and the renovation is expected
to be commenced between Q1 and Q2 2024. Please refer to Section 4.7 of this prospectus
for further details on the utilisation of IPO proceeds.

7.21.1.3 Expand marketing activities

Part of our strategies and plans include carry out marketing activities to promote our services while
at the same time, increase the market awareness of our company and generate sales leads for
our business in Malaysia and foreign markets. As part of our marketing plans, we intend to carry
out a two-prong strategy as indicated below:

- digital marketing activities including creating and developing digital content to educate
prospective customers about assisted reproductive services, search engine
optimisation to increase our brand awareness, engagement of influencers to promote
our assisted reproductive services as well as other marketing activities on various
social media and paid media channels.

- conventional marketing activities including events such as launching ceremony of our
specialist centres, educational seminars, exhibitions and others as well as printed
marketing materials including brochures and booklets about our assisted reproductive
services.

The total estimated cost for the expansion of our marketing activities is RM2.60 million which will
be funded through IPO proceeds. Please refer to Section 4.7 of this prospectus for further details
on the utilisation of IPO proceeds.

7.21.1.4 Expand R&D resources

Part of our strategies and plans is to expand our R&D including expansion of R&D team by hiring
up to 6 additional personnel to support out R&D activities and purchase laboratory equipment to
facilitate our R&D.

Our R&D activities are supported by our embryologists where the embryologists will be dedicated
to our R&D projects, which aim to leverage technologies and methodologies to enhance the
success rate of IVF, improve fertilisation rates, and assess and enhance the quality of eggs. Our
plan for the expansion of our R&D resources include hiring up to additional 6 personnel to support
out R&D activities as well as the purchase of laboratory equipment which include equipment to
measure the biological abnormality in oocytes, examination of quality of semen and sperm as well
as equipment to perform laboratory fertilisation of eggs. The expansion in R&D resources enable
us facilitate our R&D activities to keep up to date with the latest development in assisted
reproductive services to support our business growth.
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The estimated cost for the expansion of our R&D resources is RM2.20 million which will be funded
through IPO proceeds. Please refer to Section 4.7 of this prospectus for further details on the
utilisation of IPO proceeds.

7.21.2 Foreign Country Expansion

7.21.2.1 Set-up one specialist centre and four satellite clinics in Indonesia

We plan to leverage our experience in operating in a foreign country, namely Singapore to expand
our operations in other foreign countries by setting up one additional specialist centre and four
satellite clinics in Indonesia. The rationale for setting-up one additional specialist centre and four
satellite clinics in Indonesia is the country’s large population. The large population of Indonesia
represents opportunities for the demand of our assisted reproductive services, thereby supporting
our business growth.

New specialist centre in Indonesia

The new specialist centre in Indonesia will be a full-fledge centre with 25 personnel including 2
medical consultant and 23 personnel to provide a wide range of assisted reproductive services
including IVF treatment and other procedures including intracytoplasmic sperm injection (ICSl),
intrauterine insemination (IUl), various diagnostics, testing and screening procedures as well as
cryopreservation of eggs, sperms and embryos to support our assisted reproductive services. The
new specialist centre will have an estimated floor space of 10,660 sq. ft with facilities including
consultation rooms, counselling rooms, laboratories, operating theatres and post-operative day
care facilities, and will be equipped with the necessary laboratory equipment and medical devices
to support our assisted reproductive services. As at the LPD, we have commenced feasibility study
on the establishment of the new specialist centre and had identified a potential location in Bali,
Indonesia for the new specialist centre. The new specialist centre in Indonesia is expected to
commence operation by the end of FYE 2025.

On 22 December 2023, we entered into an agreement with PT Hotel Indonesia Natour (HIN) to
among others, reserve the leasing of a plot of land with total land area of approximately 6,000 sq.
m, in the Health Tourism Special Economic Zone in Bali, Indonesia. HIN operates in the field of
hospitality services and is a state-owned enterprise under the holding company PT Aviasi Wisata
Indonesia (Injourney) that oversees the tourism and aviation industry in Indonesia.

On 27 December 2023, we paid a booking fee of IDR11.88 billion (approximately RM3.65 million)
to reserve the land for leasing. On 6 February 2024, HIN announced that we have been selected
to lease the said land and following thereto, we will be commencing negotiation of the terms and
conditions of a definitive agreement to be executed between us and HIN for leasing of the land.
Please refer to Section 14.7 for further details on the agreement.

Satellite clinics in Indonesia

The four satellite clinics in Indonesia will be set-up in various cities in Indonesia as an extension of
our specialist centre. While the IVF treatment and other assisted reproductive services procedures
will be carried out in our specialist centre, these satellite clinics are set up to provide convenient
access to our services such as consultation, preliminary assessment and medication dispensary
services for patients in different regions of Indonesia.
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We plan to set-up four satellite clinics with estimated floor space of 1,500 sq. ft each, comprising
facilities including consultation room, medicine dispensary counter, and nurse counter and
equipped with basic medical equipment and devices. Each of the satellite clinics will have 1 medical
consultant and 4 technical personnel to offer essential diagnostic and monitoring services. Two of
the satellite clinics in Indonesia are expected to commence operation by the end of FYE 2025 while
the other two are expected to commence operation by the end of FYE 2026. As at the LPD, our
Group is still in the process of identifying suitable locations in the Java, Sumatra, Sulawesi or Bali
and Nusa Tenggara region of Indonesia for the establishment of the four satellite clinics in
Indonesia.

The total estimated cost of setting up a new specialist centre and four satellite clinics in Indonesia
is RM24.10 million which will be funded through IPO proceeds. Please refer to Section 4.7 of this
prospectus for further details on the utilisation of IPO proceeds.

7.21.2.2 Set-up one specialist centre in Cambodia or Laos

We plan to set-up a new specialist centre in Cambodia or Laos. The rationale to set-up a new
specialist centre in Cambodia is that we have a potential partner in Cambodia which may facilitate
the establishment of a new specialist centre in the country. The rational to set-up a new specialist
centre in Laos is its proximity to China, facilitated by the recent operation of the China-Laos Railway
high speed train linking Kunming in China to Vientiane in Laos. The geographical advantage would
enhance the accessibility of our assisted reproductive services to the potential customers in the
Laos to support our business growth.

The new specialist centre in Cambodia or Laos will be a full-fledge centre with 20 personnel
including 1 medical consultant and 19 technical personnel to provide a wide range of assisted
reproductive services including IVF treatment and other procedures including intracytoplasmic
sperm injection (ICSI), intrauterine insemination (lUl), various diagnostics, testing and screening
procedures as well as cryopreservation of eggs, sperms and embryos to support our assisted
reproductive services. The new specialist centre will have an estimated floor space of 8,000 sq. ft
with facilities including consultation rooms, counselling rooms, laboratories, operating theatres and
post-operative day care facilities, and will be equipped with the necessary laboratory equipment
and medical devices to support our assisted reproductive services. The new specialist centre is
expected to commence operations by the end of FYE 2025. As at the LPD, our Group is still in the
process of identifying suitable locations for the establishment of the new specialist centre in
Cambodia or Laos and has yet to conduct feasibility studies on the establishment of the new
specialist centre.

The total estimated cost of setting up a new specialist centres in Cambodia or Laos is RM13.90
million which will be funded through IPO proceeds. Please refer to Section 4.7 of this prospectus
for further details on the utilisation of IPO proceeds.

7.21.2.3 Set-up two sales representative offices in China

We plan to rent and operate two sales representative offices in China to expand our market
coverage where we will provide preliminary consultation services such as providing information
pertaining to our assisted reproduction services to the potential patients.

The two sales representative offices will have an estimated floor space of 1,000 sq. ft each, with
facilities including reception, consultation room, waiting room and office. Each of the sales
representative office will have 3 supporting staff to promote our assisted reproductive services in
China. The two sales office is planned to be established by the end of 2024.

The total estimated cost of setting up two sales representative offices in China is RM2.80 million

which will be funded through IPO proceeds. Please refer to Section 4.7 of this prospectus for further
details on the utilisation of IPO proceeds.
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7.21.2.4 Total cost for our future plans and strategies

The total cost for our future plans and strategies is estimated at RM104.30 million as set out as

below:
Internal Proceeds
Estimated funds/ from the Estimated
cost borrowings Public Issue time to
(RM’000) (RM’000) (RM’000 commence
DoTr!e_stlc expansion of operational 63,500 11,000 52,500
facilities and resources
- . . MFYE 2023 -
- Set-up 3 specialist centres in Malaysia 43,000 11,000 32,000 EYE 2026
- Expand and upgrade existing specialist ) Q12024 -
centres 15,700 15,700 Q4 2024
. o Q2 2024 -
- Expand marketing activities 2,600 - 2,600 Q4 2026
Q2 2024 -
- Expand R&D resources 2,200 - 2,200 Q4 2026
Foreign country expansion 40,800 - 40,800
- Indonesia: Set-up 1 specialist centre and @FYE 2025 -
4 satellite clinics 24,100 - 24100 EyE 2026
- (C;,‘::;l;od/a or Laos: Set-up 1 specialist 13.900 _ 13,900 FYE 2025
- China: Set-up 2 sales representative
Ao P P 2,800 - 2,800 2024
Total 104,300 11,000 93,300
Notes:
(1) Alhaya is expected to commence operations by first quarter of 2024, while New Centre A and New
Centre B is expected to commence operation by the end of FYE 2025 and FYE 2026 respectively.
(2) The new specialist centre in Indonesia is expected to commence operation by the end of FYE

2025. Two of the satellite clinics are expected to commence operation by the end of FYE 2025
while the other two are expected to commence operation by the end of FYE 2026.

(The rest of this page has been intentionally left blank)
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7.22

ENVIRONMENT, SOCIAL AND GOVERNANCE (“ESG”) PRACTICES OF OUR GROUP

Our Board takes cognisance of the sustainability governance as set out in the Bursa Securities’
ACE Market Listing Requirements in Relation to Sustainability Reporting Framework, Bursa
Securities' Sustainability Reporting Guide (3™ Edition) and Malaysian Code on Corporate
Governance 2021.

Our Group adopted a sustainability policy that serves as a guideline in implementing
sustainability initiatives across our Group which is in line with global and national efforts, as
well as industry best practices. It governs our Group’s commitment in applying principles of
Sustainability that integrate our Group’s strategic thrusts, core values and pillars of
sustainability, specifically “Our Patients”, “Our People”, “Our Organisation”, “Our Environment”
and “Our Community”. Hence, our Group has adopted Environment, Social and Governance
practices in ensuring environmentally responsible operations, conducting business responsibly
and providing conducive workplaces for employees.

The sustainability management committee is responsible for overseeing the implementation of
sustainability-related initiatives within the purview of their respective departments. The
sustainability representatives of each subsidiary are responsible for executing, monitoring and
reporting the sustainability-related initiatives which assist the sustainability management
committee in making informed decisions to achieve our Group’s sustainability goals.

We are committed to setting up an overall sustainability framework for our Group with reference
made and / or comply with the following guidelines and standards;

e Listing Requirements in relation to Sustainability Reporting Framework;

e  Bursa Securities' Sustainability Reporting Guide (3rd Edition);

¢ Malaysian Code on Corporate Governance 2021; and

e  United Nations Sustainable Development Goals (UNSDG)

Our Group prioritises and maintains a high standard of commitment to responsible healthcare
delivery, and ethical principles and contributes positively to the environment. In terms of
implementing and managing sustainability matters, we are and will focus on the following ESG

practices:

Environmental Practices (E):

a. Energy Efficiency: Implement energy-efficient equipment and practices to reduce energy
consumption within the centres.

b. Waste Management: Implement responsible waste management including proper disposal
of medical waste and recycling initiatives.

c. Water Conservation: Implement water-saving practices to reduce water consumption.

d. Eco-friendly Laboratory Practices: Use environmentally friendly laboratory equipment and
supplies and optimise laboratory processes to reduce resource use.
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Social Practices (S):

a.

Responsible Patient Education: Provide comprehensive education to patients about the
IVF process, potential risks and alternatives, promoting informed decision-making.

Ethical Practices: Adhere to ethical and transparent practices in patient interactions,
including informed consent, privacy protection and responsible handling of genetic
information.

Diversity and Inclusion: Foster a diverse and inclusive work environment, ensuring that all
patients and employees are treated with respect and equity. Our Board is committed to
actively promote diversity at all levels of organisation irrespective to race, ethnicity and
gender including the inclusion of female directors on our Board and are dedicated to
ensuring their representation in shaping the future of our organisation.

Patient Support: Offer emotional and psychological support for patients undergoing IVF
treatment, recognizing and supporting the emotional transition process of patients.

Community Engagement: Engage with the local community and contribute to public
awareness about fertility issues, reproductive health, blood donation and related topics.
Our Group was also appointed as one of the Ambulatory Care Centre for the National
COVID-19 Immunisation program in May 2021.

Governance Practices (G):

a.

Compliance and Ethics: Establish governance structures and codes of conduct to ensure
compliance with legal and ethical standards in healthcare.

Risk Management: Identify and manage risks associated with IVF procedures and patient
care including medical malpractice risks.

Data Security and Privacy: Ensure strict data security and patient privacy measures in
compliance with applicable regulations such as the Personal Data Protection Act 2010.

Quality Assurance: Implement rigorous quality control and assurance processes to
maintain high standards of care and safety.

Board Oversight: Ensure that the board of directors or governing body provides effective
oversight of the IVF centre’s operations, including ESG strategies and performance.

By implementing these ESG practices, our Group not only ensure our long-term sustainability
but also demonstrates a commitment to responsible healthcare delivery and ethical principles.
This further enhances our Group’s reputation, attracts patients, and contributes positively to our
communities and the environment.
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\ VITAL FACTOR CONSULTING Vital Factor Consulting Sdn Bhd
Creating Winning Business Solutions Company No.: 199301012059 (266797-T)
V Square @ PJ City Centre (VSQ)
R Block 6 Level 6, Jalan Utara
46200 Petaling Jaya
Selangor Darul Ehsan, Malaysia

5 February 2024 Tel: (603)7931-3188

Fax: (603) 7931-2188
The Board of Directors Email: enquiries@vitalfactor.com
A|pha IVF Group Berhad Website: www.vitalfactor.com

GO01, Ground Floor, Encorp Strand Mall
Jalan PJU 5/22

Kota Damansara

47810 Petaling Jaya

Selangor

Dear Sirs and Madam

Independent Assessment of the Assisted Reproductive Service Industry

We are an independent business consulting and market research company based in Malaysia. We commenced
our business in 1993 and, among others, our services include the provision of business plans, business
opportunity evaluations, commercial due diligence, feasibility studies, financial and industry assessments, and
market studies. We have also assisted in corporate exercises since 1996, having been involved in initial public
offerings, takeovers, mergers and acquisitions, and business regularisations for public listed companies on the
Bursa Malaysia Securities Berhad (Bursa Securities) where we acted as the independent business and market
research consultants. Our services for corporate exercises include business overviews, independent industry
assessments, management discussion and analysis, and business and industry risk assessments.

We have been engaged to provide an independent assessment of the above industry for inclusion in the
prospectus of Alpha IVF Group Berhad for the listing of its shares on the ACE Market of Bursa Securities. We
have prepared this report independently and objectively and had taken all reasonable consideration and care to
ensure the accuracy and completeness of the report. It is our opinion that the report represents a true and fair
assessment of the industry within the limitations of, among others, the availability of timely information and
analyses based on secondary and primary market research as at the date of this report. Our assessment is for
the overall industry and may not necessarily reflect the individual performance of any company. We do not take
any responsibility for the decisions, actions or inactions of readers of this document. This report should not be
taken as a recommendation to buy or not to buy the securities of any company.

Our report may include information, assessments, opinions and forward-looking statements, which are subject
to uncertainties and contingencies. Note that such statements are made based on, among others, secondary
information and primary market research, and after careful analysis of data and information, the industry is
subject to various known and unforeseen forces, actions and inactions that may render some of these
statements to differ materially from actual events and future results.

Yours sincerely

Wooi Tan
Managing Director

Wooi Tan has a degree in Bachelor of Science from the University of New South Wales, Australia and a
degree in Master of Business Administration from the New South Wales Institute of Technology (now known
as the University of Technology, Sydney), Australia. He is a Fellow of the Australian Marketing Institute and
the Institute of Managers and Leaders. He has more than 20 years of experience in business consulting and
market research, as well as assisting companies in their initial public offerings and listing of their shares on
Bursa Malaysia Securities Berhad.
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% VITAL FACTOR CONSULTING
' Creating Winning Business Solutions Date of Report: 5 February 2024

INDEPENDENT ASSESSMENT OF THE ASSISTED REPRODUCTIVE SERVICE INDUSTRY
1. INTRODUCTION

° Alpha IVF Group Berhad, together with its subsidiaries (Alpha Group), is involved in the
provision of assisted reproductive services through its specialist fertility care centres, Alpha
International Women’s Specialists Sdn Bhd (Alpha KL) and Genesis Specialists Sdn Bhd
(Genesis) in Malaysia, and Alpha International Women’s Specialists (Singapore) Pte Ltd in
Singapore, which will form the focus of this industry report. The term embryo is generally used
to refer to a fertilised egg up to eight weeks of fertilisation. All reference to gross domestic
product (GDP) refers to nominal GDP unless stated otherwise.

2. OVERVIEW OF THE ASSISTED REPRODUCTIVE SERVICE INDUSTRY
2.1 Structure of the Assisted Reproductive Service Industry

) Generally, infertility is defined as the inability to conceive after trying naturally for at least 12
months. Infertility may be contributed by the male or female partner, or both partners. Some
of the common factors affecting a woman’s infertility include among others, age and
abnormalities of the ovaries, uterus, fallopian tubes and endocrine (hormonal) system. As
for men, infertility is most commonly associated with issues relating to low quantity and/or
quality of sperm in terms of motility (mobility) and morphology (shape). In addition, lifestyle
factors such as smoking, excessive alcohol consumption, stress, obesity, sedentary
lifestyle and poor diet may also put both men and women at higher risk for infertility.

° Assisted reproductive technologies (ART) Assisted Reproductive Technologies
refer to a range of medical technologies and T T

Laboratory\

technologies

and procedurey

. Assisted reproductive services (ARS) is a broader term incorporating ART as well as other
support services including fertility assessment, diagnostics and testing, monitoring,
preconception care and counselling. The medical technologies and treatments of ART are
primarily carried out by medical specialists in obstetrics and gynaecology, who are also
responsible for the prescription of fertility and other related drugs. On the other hand,
laboratory technologies and procedures are performed by scientists such as embryologists
and geneticists. Other ART supporting services include the administration of anaesthesia by
anaesthetists, pathology tests (to test blood, tissues and organs), and fertility-related tests.

treatments complemented with laboratory

technologies and procedures to assist )

individuals or couples in overcoming the Medical
technologies

challenges of infertility. Specifically, ART is an Qtreatments

interventionist process to assist patients with

infertility conditions to achieve clinical

pregnancy. One of the most common ART is S~
in vitro fertilisation (IVF).

2.2 ART and IVF Procedure
221 ART
. The main type of ART includes the following:
- IVF involves the “in vitro” (Latin for “in glass” to mean outside the body) handling of

oocytes (female eggs including matured and immature eggs inside an ovary), sperm
and embryos for the purpose of reproduction.

Independent Assessment of the Assisted Reproductive Service Industry Page 1 of 10
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These are possible alternatives to some parts of the IVF procedure:

= Intracytoplasmic sperm injection (ICSI) involves injecting the sperm directly into
the egg in a laboratory to effect fertilisation. This replaces the conventional process
of placing the eggs and sperm together in a petri dish and waiting for natural
fertilisation. The use of ICSI has become quite common as it significantly improves
the chances of successful fertilisation. ICSI is also used to overcome male factor
infertility.

= Gamete (general term referring to egg and/or sperm) intrafallopian transfer
(GIFT) is similar to IVF except that the retrieved matured eggs and sperm are
transferred into the fallopian tube for natural fertilisation to occur;

= Zygote (refers to a one-day-old fertilised egg) intrafallopian transfer (ZIFT) is
similar to IVF, except that the zygote is transferred to the fallopian tube for further
development instead of the uterus;

ICSI is commonly used in IVF as it increases the chances of successful fertilisation.
GIFT and ZIFT are less commonly used in IVF as they require an extra step where the
embryo in the fallopian tube is naturally transported to the uterus for potential
implantation.

- Intrauterine insemination (IUl) also known as artificial insemination, involves the
collection, washing and concentration of sperm, and subsequently transferred to the
uterus around the time of ovulation.

- Gamete/lembryo donation refers to a process where couples receive eggs, sperm or
embryos from a donor in order to conceive a child. This is commonly used by couples
who are unable to use their own gametes due to various reasons such as infertility,
genetic disorders or medical conditions; and

- Surrogacy refers to the process where a woman carries and gives birth to a baby for
another couple. In this process, the embryo is created either using the intended
parents’ or donors’ eggs and sperm, and then implanted into the surrogate’s uterus.

The most common type of ART used is IVF. Alpha Group is involved in all the above
except surrogacy and ZIFT. Alpha KL and Genesis in Malaysia were previously involved in
gamete/embryo donation but have ceased their gamete/embryo donation programmes
effective from 30 August 2023. Alpha Singapore is involved in gamete/embryo donation
programmes.

In Malaysia, gamete/embryo donation and surrogacy are prohibited according to the
National ART Policy published in 2021. In Singapore, gamete/embryo donation is allowed
while surrogacy is not allowed to be carried out in assisted reproduction centres.

. The following are some of the ART services used in conjunction with IVF:

- Preimplantation genetic testing (PGT) is a laboratory procedure that involves testing
embryos for genetic abnormalities before they are implanted in the uterus;

- Cryopreservation refers to the freezing and storing mainly of eggs, sperm or embryos
for future use. Cryopreservation of embryos is a routine part of IVF where frozen
embryos can be thawed and used for subsequent IVF cycles without going through
further ovarian stimulation and egg retrieval.

Alpha Group is involved in the provision of PGT and cryopreservation in Malaysia, and
cryopreservation in Singapore.

Independent Assessment of the Assisted Reproductive Service Industry Page 2 of 10

199



Registration No. 202101005100 (1405399-X) ‘

8. INDUSTRY OVERVIEW (CONT’D)

VITAL FACTOR CONSULTING

" Creating Winning Business Solutions

2.2.2 IVF procedure

. An end-to-end IVF procedure typically involves three main stages as follows:

, 1 f ;Egg retrieval, 1 f
b, @Y fertilisation GHEED Embryo Pregnancy
stimulation 1 transfer test
j l A and culture J l »;

. The ovarian stimulation stage is mainly involved in the provision of medication to the
patient for the development of the follicles (immature eggs) in the ovaries and subsequently
to produce mature eggs. The egg retrieval, fertilisation and culture stage focuses on the
retrieval of eggs from the ovaries, collection of sperm, fertilisation and culturing of the
fertilised eggs. Once the fertilised eggs have been cultured for five to seven days to
become blastocysts, they are ready for fresh embryo transfer, or cryopreserved for later
embryo transfer. The embryo transfer stage is focused on transferring either fresh or
thawed embryos into the uterus for potential implantation on the uterus wall which will
signal clinical pregnancy. After approximately two weeks, a pregnancy test is conducted.

. An end-to-end IVF procedure is commonly broken down into two phases, namely:
- ovarian stimulation, egg retrieval, fertilisation and embryo culture; and

- embryo transfer:
= fresh embryo transfer means once the fertilised egg reaches the blastocyst stage,
it will immediately be transferred to the uterus; or
= frozen embryo transfer means the blastocysts are frozen for later transfer. Frozen
embryo transfer does not require ovarian stimulation, egg retrieval, fertilisation and
culture phase.

3. REGULATORY FRAMEWORK
3.1 Malaysia

. In Malaysia, specific laws and regulations governing the ARS industry have yet to be put in
place. Nevertheless, in 2021, the Ministry of Health (MoH) of Malaysia introduced the
National ART Policy for all personnel involved in ART practices.

. In addition, the ARS industry is also subject to the Private Healthcare Facilities and Services
Act 1998 which regulates private healthcare facilities, and the Standards for ART Facility -
Embryology Laboratory and Operation Theatre published by the MoH Malaysia. The
guidelines adopted by the Malaysian Medical Council also serve to provide guidance to
operators in the industry.

. In Malaysia, ARS is considered a medical specialty within the field of obstetrics and
gynaecology, specifically in the practice of reproductive medicine. Medical doctors
practising as a specialist must be registered under the Medical (Amendment 2012) Act 1971
and have their names entered into the National Specialist Register established by the
Malaysian Medical Council.

3.2 Singapore

. In Singapore, the ARS industry was previously governed by the Licensing Terms and
Conditions (LTC) on ARS imposed under the Private Hospitals and Medical Clinics Act
(PHMCA). The premises-based PHMCA was replaced by the service-based Healthcare
Services Act (HCSA) with the final phase being implemented on 18 December 2023. Under
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HCSA, providers of ARS must be licensed by the MoH of Singapore to provide ARS, and
the mode of service delivery used (such as permanent premises with/without remote
provision through applications or virtual platforms) to provide ARS must be approved. This
represented a change from the PHMCA where providers were previously licensed based on
physical premises. Additionally, providers of certain specified services such as
Preimplantation Genetic Testing for Monogenic/Single Gene Defects (PGT-M) and
Chromosomal Structural Rearrangements (PGT-SR) must obtain approval from the MOH of
Singapore before offering those services. These developments are expected to impact
operators in the industry, including Alpha Group in Singapore.

4, PERFORMANCE OF ARS
4.1 GDP of health services
. ARS is a medical specialist discipline under obstetrics and gynaecology, and is part of the

overall health services. The following section will assess the performance of health services
in Malaysia and Singapore.

4.1.1 Malaysia

. GDP measures the gross value added Real GDP of Health Services in Malaysia

to the output of goods and services in a 80,000 1 cagr 201822  2020-22 40%
: i = Privale 3.9% 8.2%

couptry or sector. during a spe‘c‘nfle(’j, ) DI i
period. Real GDP is a measure of “real” | so000 { Total 379 20
changes in output over time, due to (% sow. EA% Eon. B8
changes in the quantity of goods and Fooso e — o 0.9% | o $
services produced, rather than changes |o = o108 31571 31289 5
i ; ; ; ; sy 27720 29.108 ¢ — =
in their prices due to inflation or |@ 26,081 27.720 J
deflation. § 20,000 ‘Fﬁ 577 %17 650 19652 1,367 ?’““" -20%

o Generally, health services can be 0+ Wﬂ-ﬂh 40%
divided into public and private sectors. 2018 2019 2020 2021 2022
Alpha Group is involved in the provision =>-iowtgfonth

CAGR= Compound annual growth rate. Government
focusing on ARS health sector refers to public health sector. (Source:
g : Department of Statistics Malaysia (DOSM))

of health services in the private sector,

o Between 2020 and 2022, the real GDP of health services in Malaysia grew at a CAGR of
3.7%. The growth was largely attributed to the private health sector, which experienced a
CAGR of 8.2% during the same period and was partially driven by the positive recovery of
the healthcare travel industry following the reopening of borders. For the first nine months
(9M) of 2023, the private health sector grew by 9.0% compared to 9M 2022 (Source:
DOSM).

. In 2021, private medical services incorporating among others, ARS, and private dental
services, accounted for 12.4% of the overall GDP of health services (Source: DOSM).

4.1.2 Singapore

. Value added is a measure of an economic activity’s contribution to GDP. Based on the
latest available statistics, the value added of health services in Singapore rebounded with a
growth of 10.5% in 2021 following a decline of 6.2% in 2020. This indicated a recovery from
the impact of the COVID-19 pandemic. In the specialised medical services segment of
Singapore which ARS falls under, there was a modest growth of 0.3% in 2021 which came
after a decline of 10.7% in 2020. Nevertheless, this segment has yet to reach its pre-
COVID-19 level.
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Latest available statistics. Specialised medical services is one of the segments within health services, no
further segmentation is available. (Source: Singapore Department of Statistics (SDOS))

4.2 Demand for ARS

4.2.1 Singapore

. For Singapore, an ART cycle refers to Number of ART Cycles in Singapore
the process where ovarian stimulation 18,000 CAGR 2015.19  2017-19 0%
is done and embryos are either frozen T 5.2% 6.3%
or ftransferred to the woman’s |. L 30%
reproductive system. (f_ Z5'500 L 69% 104% .
t = 0%
e The number of ART cycles in Singapore |% 7100 7200 1700 P2 AL 5
may serve as an indicator of demand | . l -30% @
for ARS, particularly for IVF procedures. |&
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ART cycles in Singapore grew at a T R R Ry o
CAGR of 6.3%. This was in tandem SINumber of cycles ~Growth

with the declining fertility rate from 1.16 Latest available statistics. Assisted reproduction

in 2017 to 1.14 in 2019 (Source: MoH, include IVF, GIFT, ZIFT, ICSI, cryopreservation,

Singapore). Growth in the number of gan_‘rete/embl_’yo donat{'on _and embryo biops'y for

ART' cycles in Singapore indicates ;;%n;;;frnéat/on genetic diagnosis. (Source: MoH,
growing demand for ARS and thus,

provides opportunities for operators in the industry.

5. FACTORS CONTRIBUTING TO THE DEMAND FOR ARS
5.1 Malaysia
5.1.1 Declining fertility rate
. The total fertility rate is a measure that estimates the average number of children a woman
would have over her reproductive years, which is typically between the ages of 15 and 49.
One of the main factors driving the demand for ARS is infertility. As such, a declining fertility
rate indicates rising infertility.
. In Malaysia, the total fertility rate has been steadily declining at an average annual rate of

5.7% between 2020 and 2022. This corresponded to a decline at an average annual rate of
5.3% in the number of live births over the same period.
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. Declining fertility rate and live births in Malaysia can be attributed to several reasons

including the rising level of education and workforce participation among women, which
may lead to women delaying marriage and childbirth (Source: DOSM). The ongoing decline
in the fertility rate in Malaysia represents a potential increase in the demand for ARS, which
bodes well for operators in the industry. To address the issue of declining fertility rates, the
government of Malaysia has allocated RM171 million to construct a subfertility centre in
Shah Alam, Selangor, which is expected to commence operations in 2029 (Source: Ministry
of Women, Family and Community Development, Malaysia).

5.1.2 Healthcare travel industry

. In Malaysia, the demand for ARS is driven in part by the performance of the healthcare
travel industry as fertility treatments are among the most commonly sought-after treatments
for healthcare travellers in Malaysia. Healthcare travellers include tourists who seek
healthcare treatment in Malaysia, and foreign patients who are non-Malaysian residents
such as expatriates, foreign workers, foreign students and Malaysia My Second Home
participants (Source: MoH, Malaysia).
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(Source: MoH, Malaysia) (Source: MoH, Malaysia)
. In 2022, the revenue and volume of healthcare travellers in Malaysia recovered to grow by

116.7% and 51.5% respectively, after experiencing declines in 2020 and 2021 caused by
the COVID-19 pandemic. The positive recovery was mainly due to pent-up demand during
the pandemic. Nevertheless, the performance of the healthcare travel industry in Malaysia
has yet to recover to its pre-COVID-19 levels in terms of revenue and volume of healthcare
travellers. In 2022, the top countries of origin for healthcare travellers were Australia,
Bangladesh, China, India, Indonesia, Japan, Philippines, Singapore, United Kingdom and
United States, sorted in alphabetical order (Source: MoH, Malaysia).
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5.1.3 Incentives and Drivers

. To ease the financial burden of couples seeking fertility treatments in Malaysia, the

Government of Malaysia has provided the following incentives:

- Employee Provident Fund (EPF) health withdrawal facility for fertility treatment, which
allows eligible members to make withdrawals for fertility treatments such as IVF, Ul
and ICSI, subject to the availability of their savings in a specified account; and

- Income tax relief of up to RM10,000 for fertility treatments under the Budget 2023
(Source: Ministry of Finance).

These are expected to provide opportunities for operators involved in the provision of ARS
such as Alpha Group.
5.2 Singapore

5.2.1 Declining Fertility Rate

Total Fertility Rate in Singapor Number of Live Births* in Singapore
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* Refer to births where at least one parent is a Singapore citizen or permanent resident. (Source: SDOS)
) In Singapore, the fertility rate has been declining at an average annual rate of 2.8%

between 2020 and 2022. This corresponded to the decline at an average annual rate of
2.9% in live births between 2020 and 2022. The declining fertility rate and live births were
largely attributed to increasing delayed marriage and married couples having fewer
children. Continued declining fertility in Singapore will act as a platform for demand for
ARS, which will benefit operators in the industry.

5.2.2 Incentives and Drivers

. In Singapore, the Government has introduced several financing schemes to support the
costs of conception for Singaporeans. This included, among others, the following:

- Government Co-funding Scheme for Assisted Conception Procedures at Public
Hospitals, which offers eligible couples up to 75% in co-funding covering a maximum
of 3 fresh and 3 frozen IVF cycles, as well as 3 Ul cycles in public hospitals. The
amount of co-funding varies depending on the citizenship of the couple and the type of
procedures undertaken. Between 2015 and 2019, being the latest available statistics,
the annual co-funding provided has increased by more than 40% from approximately
SGD14 million in 2015 to SGD20 million in 2019;

- Government Co-funding Scheme for PGT-M and PGT-SR, which offers eligible
couples up to 75% in co-funding covering a maximum of 6 PGT-M or PGT-SR cycles
from approved providers, which include Alpha Group in Singapore. The eligibility
requirements are similar to that of the co-funding scheme for assisted conception
procedures. Based on the latest available information, as of November 2022, there is a
total of 10 approved hospitals and medical clinics offering PGT-M and PGT-SR; and
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- Medisave for Assisted Conception Procedures and PGT-M/PGT-SR, where
patients may utilise up to SGD 15,000 of their MediSave or their spouse’s MediSave to
fund their IVF and IUl procedures at both private and public assisted reproductive
centres. Couples who are clinically eligible for PGT-M and PGT-SR may also use their
MediSave to offset the costs of the procedures. MediSave is a national medical savings
scheme intended to help individuals set aside part of their income to meet healthcare
needs.

(Source: MoH, Singapore)

These schemes are expected to ease costs for Singapore citizens and permanent resident
patients seeking ARS in Singapore, which will make ARS more accessible, thus benefitting
operators in the industry.

THE ARS INDUSTRY IN INDONESIA, LAOS AND CAMBODIA

As part of Alpha Group’s future strategies and plans involves expanding its ARS operations
to Indonesia and Cambodia or Laos, the following section provides some information on the
ARS industry in the respective countries.

The declining fertility rates in Indonesia, Laos and Cambodia will serve as platforms for the
demand for ARS in these countries. Between 2012 and 2022, Indonesia experienced a
decline at an average annual rate of 1.1% in the total fertility rate (Source: Badan Pusat
Statistik, Indonesia). In Laos, the total fertility rate declined at an average annual rate of
3.1% over the same period (Source: Lao Statistics Bureau). Meanwhile, Cambodia’s total
fertility rate declined from 3.0 births per woman in 2010 to 2.7 births per woman in 2021-22,
based on a survey covering a six-month period ended 15 February 2022 (Source: National
Institute of Statistics (NIS) and MoH, Cambodia).

In Indonesia, the real GDP of human health and social work activities grew at a CAGR of
5.3% between 2021 and 2023 (Source: Badan Pusat Statistik, Indonesia). During the same
period, Laos experienced a 4.8% CAGR in the real GDP of human health and social work
activities (Source: Lao Statistics Bureau). There is no publicly available information on the
real GDP of human health and social work activities in Cambodia. However, the real GDP
of the services sector in Cambodia grew by 3.6% in 2022 (Source: NIS, Cambodia).

COMPETITIVE LANDSCAPE

Industry Players

The following is a selection of private sector companies in the provision of IVF in Malaysia
and Singapore, sorted in descending order of revenue. These companies may also provide
general obstetrics and gynaecology services, and may be involved in other business
activities. The list below serves to indicate the performance of companies that provide
similar services to Alpha Group and is not an exhaustive list. In Malaysia, there are an
estimated 26 operators involved in the provision of IVF. In Singapore, there are an
estimated 11 operators involved in the provision of IVF. Note that one operator may operate
one or more facilities. (Source: Vital Factor analysis)

Rev? | GP? | NP/(NL)?| GP® | NP/(NL)®

Private sector company/group” FYE™ | # |(RM mil) (RM mil)| (RM mil) Margin| Margin
Alpha Group May-23 | 3 137.5 76.6 54.8 | 55.7% 39.9%
Malaysia operations

Alpha Group May-23 | 2 107.1 63.3 - 59.2% -
Sunfert International Fertility Centre S/B @ Mar-23 | 4 61.1 32.5 14.7 | 53.2% 24.0%
Metro Healthcare Berhad Dec-22 | 1 40.3 16.0 50| 39.7% 12.5%
KL Fertility & Gynaecology Centre S/B © Jun-23 | 1 30.2 16.9 7.9| 56.0% 26.0%
TMC Women'’s Specialist Holdings S/B @ Jun-23 | 5 14.7 n.a. 1.1 n.a. 7.4%
Sihat Kinabalu S/B © Dec-22 | 1 6.2 4.0 19| 63.9% 30.2%
Saixu (M) /B @ Sep-22 | 1 5.7 5.2 -0.9| 90.7% -15.5%
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Rev® | GP® | NP/(NL)® | GP® | NP/(NL)?®
Private sector company/group” FYE ™ | # (RM mil) {(RM mil) | (RM mil) | Margin Margin
Star Fertility Penang S/B Nov-22 | 1 5.4 3.0 0.3| 56.1% 4.7%
Ecofiesta S/B @ Dec-22 | 1 3.2 1.9 0.8 60.1% 25.0%
Singapore operations ©
Sincere Healthcare Group (Singapore) Pte Ltd ™ | Dec-22 | 2 35.4 n.a. 2.7 n.a. 7.7%
Thomson Fertility Centre Pte Ltd © Jun-23 | 1 30.9 n.a. 2.6 n.a. 8.4%
Alpha Group May-23 | 1 30.4 13.3 -| 43.8% -
Virtus Fertility Centre Singapore Pte Ltd Jun-22 | 1 25.9 n.a. 4.0 n.a. 15.4%
Monash IVF Asia Pte Ltd © Jun-21 | 1 0.3 n.a. -1.1 na.| -317.4%

A This is not an exhaustive list. Companies listed in this table were based on the availability of financial information,
and excludes multi-discipline healthcare service providers where there is no information on the revenue segmentation
for the provision of IVF; # Number of facilities that provide IVF procedures; FYE= Financial Year Ended;
Rev=Revenue; GP=Gross Profit; NP=Net Profit; NL=Net Loss; S/B=Sendirian Berhad; Pte Ltd=Private Limited; mil=

million; n.a.= not available.

Notes: (1) Latest available financial information; (2) Derived from the provision of IVF procedures, and may also
include other ARS as well as other business activities; (3) Exchange rate for SGD to MYR was based on 2021
(SGD1= RM3.0836), 2022 (SGD1= RM3.1915) and 2023 (SGD1= RM3.3959) average rates quoted by Bank Negara

Malaysia.

(a) Involved in the operation of fertility centres under the brands of Sunfert (3 facilities) and Sophea (1 facility).

(b) Currently undertaking the proposed transfer of listing from the LEAP Market to the ACE Market of the Bursa
Malaysia Securities Berhad (Bursa Securities).

(c) The ultimate holding company is Monash IVF Group Limited, listed on the Australian Securities Exchange

Limited (Ltd).

(d) The intermediate holding company is TMC Life Sciences Berhad, listed on Bursa Securities.
(e) Involved in the operation of SabahCare Fertility Centre.

() Involved in the operation of Ever Link Fertility Centre.

(g) Involved in the operation of Victory IVF Fertility Centre.
(h) Involved in the operation of Sincere IVF Center and O&G Partners Fertility Centre.
(i)  The ultimate holding company is Thomson Medical Group Ltd, listed on Singapore Exchange Ltd.

The following is a selection of private sector companies that are involved in the provision of
IVF procedures in Malaysia and/or Singapore, for which financial information is not
available.

Malaysia operations Singapore operations

Vistana Fertility S/B Care IVF Pte Ltd
Kesuburan Sentosa S/B @

S/B=Sendirian Berhad; Pte Ltd=Private Limited. Note: (a) Involved in the operation of IVF Bridge
Fertility Centre.

In Malaysia, other companies that operate private multi-discipline healthcare services and
are also involved in the provision of IVF procedures include KPJ Healthcare Bhd, IHH
Healthcare Bhd, Sunway Healthcare Holdings S/B, Mahkota Medical Centre S/B, Loh Guan
Lye & Sons S/B, Avisena Healthcare S/B, UKM Kesihatan S/B, Kensington Green Specialist
Centre S/B and Global Doctors Hospital. As for Singapore, they include Raffles Medical
Group Ltd and IHH Healthcare Bhd.

In Malaysia, some of the public hospitals that provide IVF include Hospital Tunku Azizah
Kuala Lumpur, Hospital Sultanah Bahiyah, Hospital Wanita dan Kanak-Kanak Sabah, and
Hospital Sultanah Nur Zahirah, while non-profit hospital and university hospital that provide
IVF include Hospital Lam Wah Ee and University Malaya Medical Centre respectively. In
Singapore, public hospitals that provide IVF include the KK Women’s and Children’s
Hospital, National University Hospital and Singapore General Hospital.

7.2 Market Size and Share

There are no publicly available statistics or data on the market size for ARS. As such, it is
not possible to derive the market share of Alpha Group.
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8. BARRIERS TO ENTRY

) In Malaysia and Singapore, the key barriers to entry for the provision of ARS are mainly
predicated on the following:

- satisfying regulatory requirements for qualified and registered medical doctor
specialists, as well as premises. As at 5 February 2024, in the Malaysian Medical
Council National Specialist Register, there are 1,314 specialists registered under
obstetrics and gynaecology, of which 59 of them are registered under the subspecialty
of reproductive medicine. As at 5 February 2024, in the Singapore Medical Council
Register of Specialists, there are 365 specialists registered under obstetrics and
gynaecology;

- compliance to standards or accreditation of laboratories;

- availability of qualified laboratory personnel especially embryologists. There is no
publicly available information on the number of qualified laboratory personnel in
Singapore and Malaysia; and

- capital investments in medical and laboratory equipment.

. In Singapore, providers of ARS must comply with the HCSA. Additionally, providers of ARS
must hold a certification of conformity to the standards established by the Reproductive
Technology Accreditation Committee (RTAC) of the Fertility Society of Australia and New
Zealand for their fertility centres. As of 5 February 2024, there are 12 RTAC-accredited
fertility centres in Singapore.

9. INDUSTRY CONSIDERATION FACTORS

. The ARS industry is dependent upon, among others, relevant laws and regulations that
govern the entry of new operators, ensuring premises comply with relevant regulations,
adoption of technological advancements as a competitive advantage, government
policies and initiatives that encourage more patients to seek ARS, and socio-economic
factors such as income level, population size of relevant age-group, fertility rate, attitudes
towards family planning, marriage and childbirth, and religious considerations that affect the
demand for ARS.

. The rising prevalence of infertility and the growing awareness of ARS serve as drivers of
demand in the ARS industry. As the fertility rates in Malaysia and Singapore decline, more
individuals and couples may seek ARS to overcome infertility. In addition, the growing
awareness of the available treatments, success rates and potential benefits of ARS has
contributed to a growing acceptance and demand for ARS. The combination of these
factors thus provide opportunities for operators involved in ARS.

o ARS operators that are able to attract foreign patients seeking ARS would effectively
enlarge their addressable market size to drive business growth. Government
encouragement for healthcare tourists would also help drive growth for the ARS industry. In
Malaysia, fertility treatment has been identified as one of the national key economic areas
for promotion by the Malaysian Healthcare Tourism Council. This is expected to provide
growth to the ARS industry.

. In addition, government incentives that support the costs of ARS will further improve the
affordability and accessibility of these services. In Malaysia, the EPF health withdrawal
facility and income tax relief for fertility treatments are among the government incentives
implemented to ease the costs of ARS. Meanwhile, in Singapore, the Government has
implemented co-funding schemes and Medisave programmes for assisted conception
procedures as well as PGT-M and PGT-SR. These incentives will further provide growth
opportunities for operators in the industry.

. Private ARS operators also face competition from public hospitals whose charges are
commonly significantly lower than private ARS operators. Additionally, private specialist
ARS centres also compete with private multi-discipline healthcare centres that may have
some cost advantages arising from shared facilities and administrative resources.
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YOU SHOULD CAREFULLY CONSIDER THE RISKS SET OUT BELOW ALONG WITH OTHER
INFORMATION CONTAINED ELSEWHERE IN THIS PROSPECTUS BEFORE YOU MAKE YOUR
INVESTMENT DECISION.

9.1

9.11

RISKS RELATING TO OUR BUSINESS AND OPERATIONS

We are highly dependent on our Executive Directors, Key Senior Management and
skilled personnel.

The growth and continuing success of our Group’s business is, to a significant extent,
dependent on, the abilities, skills, experience and expertise of our Executive Directors, Key
Senior Management and skilled personnel who play significant roles in the day-to-day
operations as well as the implementation of our business strategies. Our Group is led by our
Group Managing Director, DDLSS and our Non-Independent Executive Director, DNPW. They
are assisted by our Key Senior Management and skilled personnel who have knowledge and
experience in, among others, the healthcare sector focusing on assisted reproductive services.

As at the LPD, we have a team of experienced skilled personnel consisting of 12 O&G medical
specialists, 30 embryologists, 2 geneticists, 2 anaesthetists and 1 urologist. Our 12 0&G
medical specialists are as follows:

Alpha KL Genesis Alpha Singapore
Resident medical specialists: Resident medical specialists: Resident medical specialist:
e DDLSS e DNPW e Dr Tan Heng Hao

e Dr Haris Hamzah e DrLau Soon Yen

) Visiting medical specialist:
e DrLeong Wai Yew

e Dr Tan Chong Seong Visiting medical specialist:

e DrLam Wei Kian e Dr RM Udayar Pandian A/L
¢ DrWan Syahirah Ramachandhiran

e Dr Wilkinson Tan Yoong Jian

e Dr Timothy Lim Yong Kuei

We are highly dependent on our medical specialists as a Group. In Genesis and Alpha
Singapore, we are particularly dependent on DNPW and Dr Tan Heng Hao, respectively.
Although we are materially dependent on the medical specialists, the reliance by us on each of
the medical specialists individually is expected to decrease over time as we intend to recruit
additional and new medical specialists.

We believe our brand, track record, well-equipped specialist centres and ability to attract clients
enable us to retain our medical specialists. In addition, we also encourage and believe in our
specialists in advancing their medical knowledge and skill set through continuous education
including attending international conferences and training; learning, adopting and implementing
new technologies; and research and development opportunities. Subject to our shareholders’
approval, we also intend to implement an employee share scheme subsequent to our Listing.

Nonetheless, the loss of any of these medical specialists, without suitable and timely
replacement, or the inability to attract, hire and retain suitable candidates, may result in us being
unable to retain our patients or attract new patients. Our medical specialists have established
their own patient bases. If any of them are no longer with our Group, their respective patient
bases may choose to seek medical services elsewhere.
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Hence, our Group’s performance and growth will depend substantially on our ability to retain,
attract experienced, reputable and highly trained medical specialists with track record to join
our medical centres. The type of services our Group may provide is partly determined by our
employee consultants and the skills which they possess. Similarly, our performance also
depends on our ability to retain our Key Senior Management.

As such, the loss of our Key Senior Management or inability to retain and attract experienced
and reputable medical specialists could materially and adversely impact our Group’s business
operations, financial performance and future prospects.

Our operations are reliant on certain approvals, licences, permits and certificates.

Our operations are reliant on certain approvals, licences, permits and certificates which
includes licences granted by the regulatory authorities in the countries we operate including the
MOH and the Ministry of Health of Singapore (“MOH Singapore”) which are required to
maintain and to operate our centres. The validity of some of these approvals, licences, permits
and certificates are subjected to periodical renewal. In addition, our medical specialists,
embryologist and geneticists are required to maintain their registration, authorisation or
certificates of practising with the relevant regulatory authorities in such countries for them to
render assisted reproductive services at our centres.

The list of all our major approvals, licences, permits and certificates obtained for our business
operations are set out in Section 6.7 of this Prospectus. We are primarily involved in the
provision of assisted reproductive services that are bound by national, federal, state and local
laws and rules and regulations set by government bodies in the countries we operate related
to healthcare, such as the MOH and the MOH Singapore. In general, laws and regulations
applicable to the medical industry have became more stringent with penalties and potential
liabilities increasing over the years. These laws, regulations and obligations could change with
the promulgation of new laws and regulations or a change in the interpretation of existing laws
and regulations, which could result in substantially similar risks. There is no assurance that our
operations and business will not be affected by future legislative or regulatory and legal
changes including:

(i) implementation of new laws, regulations and policies by the relevant authorities in the
countries we operate;

(i) changes to current laws, regulations and policies; and/or
(iii) imposition of additional conditions to our existing approvals, licences, permits and
certificates.

In the event we are unable to comply with the rules and regulations issued by the relevant
authorities in the countries we operate, the approvals, licences, permits and certificates
required for our operations and business may be revoked, suspended or not renewed. Similarly,
any breach of these rules and regulations (whether due to our past actions/activities/operations
or future actions/activities/operations) can result in penalties, fines, potential criminal
prosecution against us and/or our directors, restrictions on operations and/or remedial liabilities.
Such revocation, suspension and/or non-renewal of our approvals, licences, permits and
certificates will affect our ability to continue our operations and business and hence affect and
reduce our profitability.
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Furthermore, while our Group has not in the past encountered any insurmountable difficulties
in renewing approvals, licences, permits and certificates, there is no assurance that the
regulatory authorities in the countries we operate will renew the same within the anticipated
timeframe or at all, and/or without imposing any additional terms and conditions in the future,
particularly when there are changes to any requirements, rules and regulations imposed by the
the relevant regulatory authorities in such countries.

We are subject to risks of medical and legal claims, regulatory actions and professional
liability arising from the provision of our assisted reproductive services and business
operations, and our insurance coverage and indemnities may not be adequate to cover
all risks and losses associated with our business operations.

As a provider of assisted reproductive services, we face the risk of exposure to malpractice,
medical or negligence claims on account of alleged misconduct or deficiencies in the services
provided by us. We may not be able to avoid malpractice, medical negligence or misconduct
exposure, including on account of error by our personnel, machine or equipment error, or the
lack of pre-operative advice or post-operative care for patients.

To-date, we are not aware of any complaint that may result in legal proceedings against our
Group or any of our medical specialists. Nonetheless, we cannot assure you that we or any of
our medical specialists, embryologists and geneticists will not encounter malpractice, medical
negligence or misconduct claims in the future. These claims may be brought against us or any
of our medical specialists, embryologists and geneticists by way of legal proceedings or lodging
of formal complaints with the relevant authorities in the countries we operate, including the MOH
and the MOH Singapore. In any of these cases, we may be required to pay monetary
compensation or damages or the qualifications or registrations of our medical specialists,
embryologists and geneticists may be suspended or revoked or otherwise they may be subject
to other disciplinary action.

We maintain malpractice liability insurance policies for our Group. It covers our centres and all
our staff including embryologists and geneticists against various losses and liabilities arising
from medical malpractice. Our medical specialists are indemnified under their respective
professional indemnity insurance against any and all losses, damages and liabilities incurred
or suffered that may arise from any negligence, demands, actions, claims, lawsuits or
proceedings that are threatened or pending against our Group arising from medical negligence.
In addition, we also maintain general insurance policies, including fire insurance policies on
furniture and fittings, all risks insurance on our machinery and equipment, burglary, money-in-
transit, money-in-premises.

However, we cannot assure you that such insurance coverage or indemnity arrangements will
be sufficient to cover every possible incident, potential liabilities (including losses or damages
which we may incur in the course of our business operations) and risks that we face. In the
event that the amount of any claims by third parties against us exceed the coverage of general
insurance policies which we have taken up, we may be liable for whatever shortfalls in the
amounts claimed. If we were to incur a significant liability for which we are not fully insured, our
business, financial condition, results of operations and prospects could be adversely affected.

In ensuring that such risks are kept to a minimum level, we review the adequacy of coverage
for our assets and employees periodically. However, there can be no assurance that our
insurance coverage will be adequate to compensate all costs and consequential losses arising
from claims against us. Further, any legal proceedings and/or claims could require us to commit
our time and resources as defending our position in legal proceedings and/or claims may be
costly, which could have a significant impact on our business and financial condition.
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Notwithstanding the insurance coverage or indemnity arrangements we have in place, given
the nature of our business, any assertion of malpractice or medical negligence claims on
account of alleged misconduct or deficiencies or our involvement in legal proceedings or
sanctions or penalties issued by regulatory bodies or any other change resulting in unfavourable
perception by our customers or any adverse publicity or our failure to ensure that our services
and facilities meet the expectations of our patients in the midst of a competitive and ever-
evolving market is likely to affect our reputation and brand equity and reduce customers'
confidence in our fertility services, which may result in loss of patients, and decreased revenue.
This will in turn materially and adversely affect our operating results and business and financial
prospects and condition.

We are dependent on Zuellig Group for medications and medical consumables for our
assisted reproductive services.

We are dependent on Zuellig Group which includes Zuellig Pharma Sdn Bhd in Malaysia and
Zuellig Pharma Pte Ltd in Singapore, of which was our Group’s top supplier, with purchases
accounting for 30.81%, 28.16%, 45.32%, 43.99% and 49.16% of our total purchases of
materials and services for FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and
FPE October 2023 respectively.

Our Group has been dealing with Zuellig Group for our Malaysia and Singapore operations
since FYE May 2015 and FYE May 2020 respectively, as Zuellig Group is the distributor of the
medication where we purchase medication including stimulation drugs and medical
consumables for the use of our Group’s assisted reproductive treatment.

Nonetheless, our Group has not experienced any disruption in the supply of medication from
Zuellig Group. However, we may incur additional cost, time and resources to seek alternative
supply of sources on terms that are commercially acceptable to us.

As we have developed good business relationships with our major suppliers and we have good
payment track records for our purchases, we have not experienced any disruption in medical
supplies and pharmaceutical products as at the LPD. However, there can be no assurance that
any changes of the abovementioned factors will not have any material adverse impact on our
business operations and financial performance.

Any adverse change in the regulatory regime relating to the healthcare industry in the
countries we operate may have a material adverse effect on our Group.

Laws, governmental and regulatory authority regulations and requirements, policies and
guidelines relating to the healthcare industry in the countries we operate may change
significantly in the future, depending on the objectives prioritised by the governments and
authorities in those countries, as well as the political and social climate, public policy, ethics
and religious perspective at any given time and the continued development of the healthcare
industry. Such future changes or reforms, if adopted and implemented, may limit the services
and the medical facilities which we are providing or intending to provide in our network, and
negatively affect the sources of our revenue.

In addition, unfavourable public policy or negative media coverage of the healthcare industry
may also trigger implementation of more stringent policies and heightened scrutiny on best
practices at medical institutions. If we fail to keep up with new policies or best practices, our
standards of operation may fall short of the latest standards and we could become more prone
to non-compliance, resulting in increased costs of compliance and operation.

211



Registration No. 202101005100 (1405399-X) ‘

RISK FACTORS (CONT’D)

9.1.6

9.1.7

Non-compliance by our Group in respect of laws, governmental and regulatory authority
regulations and requirements, policies and guidelines relating to the healthcare industry in the
countries we operate may result in legal and regulatory action being taken against our Group
or our personnel. Such laws, governmental and regulatory authority regulations and
requirements, policies and guidelines relating to the healthcare industry in such countries may
include those related to IVF. In Malaysia, there is no specific legislation in respect of IVF
although guidelines and policies have been issued by the MOH and the Malaysian Medical
Council from time to time including the ART Policy as detailed in Section 6.9.1(b) of this
Prospectus. Non-compliance with such guidelines and policies may result in legal and
regulatory action being taken against our Group or our personnel. Any legal or regulatory action
taken in the countries we operate may have a material adverse effect on our Group’s business
or operations or revenue.

We have no assurance that there would be no unauthorised use of our brand name and
trademark.

In view of the goodwill associated with our brand name, unauthorised use of our brand name
may adversely affect our business. As such, as at the LPD, we have registered trademark for
logo used in the course of our provision of services in Malaysia, further details of which are set
out in Section 6.12 of this Prospectus, so as to prevent third parties from using trademark similar
to ours in the jurisdiction in which our trademark has been registered. Nevertheless, there can
be no assurance that there will be no unauthorised third party copying, using or exploiting our
trademark. We have not registered our logo as a trademark outside of Malaysia. We are
currently carrying on business in Singapore. As at the LPD, we have no intention to apply or
register the brand and trademark in Singapore and other countries that our Group intends to
expand into.

If any third party uses our trademarks, or registers identical trademarks in jurisdictions other
than Malaysia, this may threaten our reputation, brands and product quality and result in an
adverse impact on our business and financial performance.

Unauthorised use of our logo and trademark even if registered, may harm our reputation in the
industry due to instances involving infringement by any third parties of our logo and trademark
resulting in legal actions, and if any of our trademarks or related registrations is infringed,
challenged or revoked, our business, prospects and financial performance may be materially
and adversely affected.

The occurrence of a contagious disease or any other serious public health concerns in
the countries we operate could affect our business performance, financial condition,
results of operations and prospects.

The outbreak of any contagious or virulent diseases, such as COVID-19, may potentially affect
our business operations. If any of the healthcare professionals and/or employees in our centres
are infected with COVID-19 or any contagious or virulent diseases, we may be required to
temporarily suspend our services or shut down our operations for purposes of sanitisation and
to contain the spread of such disease. Moreover, our business operations may also be affected
if such outbreak of contagious or virulent diseases result in our patients becoming reluctant to
visit our specialist centres for their appointments and check-ups due to the concern of being in
a crowded or public space where the risk of being infected with such contagious or virulent
diseases is higher.

Any prolonged disruption to our business operations pursuant to the imposition of various
measures and restrictions by the government in the countries we operate may have an adverse
impact on our services which may negatively impact our financial performance. For information
purpose only, we have not experienced any temporary suspension or shut down of operation
and we practiced rotation of staff during the lockdown period in COVID-19.
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Please refer to Section 7.16 of this Prospectus for the impact of COVID-19 on our business
operations.

Relocation of our centres may cause interruptions to our business and operations.

Our Group rents premises for the operations of our existing centres. Upon the expiry of any of
our existing tenancy agreements, the landlords have the right to review and revise the terms
and conditions of the tenancy agreements and therefore we face the possibility of not being
able to renew the tenancies at all or on terms and conditions favourable to us. Furthermore, the
tenancies may, prior to the expiry of the tenancies, be subject to termination under their terms
and conditions.

If we are required to relocate our existing centres in the event the tenancies of these centres
are not renewed or are terminated, we may incur additional costs for the relocation and our
business operations may suffer from interruptions due to the need for relocation and loss of
prime locations. Since our incorporation, we have not faced any interruptions to our business
and operations arising from the relocation of our centres due to expiry of tenancies. Please
refer to Section 6.6.2 of this Prospectus for further details of properties rented by our Group.

We may not be able to successfully implement our expansion plans.

We plan to grow our Group’s business by expanding and enhancing our business locally and
also internationally as set out in Section 7.21 of this Prospectus. The execution of our expansion
plans is subject to additional operating and capital expenditure. Such additional expenditure will
increase our Group’s operating cost which may adversely affect our profitability if we are unable
to generate sufficient revenue following the implementation of our expansion plans.
Furthermore, the implementation of our expansion plans may be influenced by factors beyond
our control, such as changes in general market conditions, government policies, laws and
regulations, economic conditions, local operating and political environment in the countries we
intend to operate in, which may affect the commercial viability of our expansion plans.

Hence, there can be no assurance that the implementation of our expansion plans will yield
expected results or that we will be able to recover our outlay. We are also not able to guarantee
that we will be successful in executing our expansion plans, nor can we assure that we will be
able to anticipate all the business, operational and industry risks arising from our expansion
plans. We are unable to quantify the impact to the Group’s business operations and financial
performance in relation to the risk above at this juncture as it will depend on among others the
stage of the expansion plan of which the Group is in, the operating and capital expenditure
incurred and commitments on the expansion plans,

Our business and results of operations are subject to the ability to adapt and keep pace
with technological developments.

Our success will depend on the ability to adapt and keep pace with the technological changes
in the assisted reproductive industry. New services may arise out of technological
developments and failure to keep pace with these developments may reduce the attractiveness
of the services provided at the assisted reproductive facilities in our network. In this regard, our
management believes that as ongoing enhancements and modifications to our current facilities
are necessary to keep up with ever-changing industry requirements and the rapid technological
development to ensure it retains its effectiveness and to meet our customers’ expectations.
Some of the competitors may have greater resources to respond to changing technology than
the assisted reproductive facilities in our network. Furthermore, funding the technological
changes can be costly. If the assisted reproductive facilities in our network fail to adapt
successfully to technological changes or fail to obtain access to new technologies, their ability
to compete could be strained, and as a result, they could lose patients, which may affect the
business, results of operations or financial conditions of the assisted reproductive medical
facilities in our network, and our Group.
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A technological failure or security breach may result in significant disruption to the
business and financial condition of the assisted reproductive medical facilities in our
network and could have a material adverse effect on the business and reputation of the
medical facilities in our network and us.

The proper maintenance of a functioning information technology system is essential to the
business operations of assisted reproductive medical facilities in our network. The computer
network infrastructure and information technology system help operate and monitor the
operational performance of the assisted reproductive medical facilities, such as patient services,
billing, financial data, patient records and inventory. Any technical failures associated with the
information technology systems, including those caused by power loss, natural disasters,
network failures, computer viruses or other unauthorised tampering, may cause interruptions in
the ability of the assisted reproductive medical facilities in our network to provide services to
the patients, keep accurate records, receive payment from insurance reimbursements and
maintain normal business operations.

In addition, the assisted reproductive medical facilities in our network may be subject to liability
as a result of any theft or misuse of personal information stored on the systems due to willful
misconduct or gross negligence. The assisted reproductive medical facilities in our network
have taken measures to maintain the confidentiality of the patients’ medical information,
including fortifying security of such information in our information technology system so that it
cannot be accessed without proper authorisation and setting internal rules requiring our
employees to maintain the confidentiality of the patients’ medical information. However, these
measures may not be sufficient in protecting the patients’ medical information. Failure to protect
patients’ medical information, or any restriction on our network’s liability as a result of the misuse
of medical data, could have a material adverse effect on the business and reputation of the
assisted reproductive medical facilities in our network.

As at the LPD, our Group has not in the past encountered any technological failure or security
breach.

If we fail to maintain adequate internal controls, we may not be able to manage our
business effectively and may experience errors or information lapses affecting our
business.

Our Group is currently and continuously maintaining adequate internal controls to ensure the
safety and ethics of regulatory compliance procedures. As we continue to expand in the future,
our success depends on our ability to optimise and utilise management system, information
systems, resources and internal controls. We will need to modify and improve our financial and
managerial controls, reporting systems and procedures and other internal controls and
compliance procedures to meet our evolving business needs. If we are unable to improve our
controls, systems and procedures, they may become ineffective and adversely affect our ability
to manage our business and cause errors or information lapses that affect our business such
as filings with clerical errors. Our efforts in improving our internal control system may not result
in eliminating all risks. If we are not successful in discovering and eliminating weaknesses in
internal controls, our ability to manage our business effectively may be affected.
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We are subject to laws and regulations relating to the personal information of our
customers.

We are required to comply with the personal data protection acts in the countries we operate,
which limits the use of personal data of our customers collected by us. We are expected to
follow a certain code of conduct for the disclosure of medical information of our customers. We
are not allowed to disclose any customer information unless consent is given or under certain
specific circumstances. We are also required to have an appropriate customer medical records
system that will maintain customer medical records and to safeguard such records against loss,
tampering, or use by unauthorised persons. We cannot guarantee that our confidentiality
policies and measures can completely prevent the leakage of our customers information or
being used for improper purposes, which could expose us to potential litigation or a breach of
the relevant laws and regulations. These may adversely affect our business operations,
financial performance, reputation and future prospects.

As at the LPD, our Group has not in the past encountered any incident on breach of the personal
data of our customers.

RISKS RELATING TO OUR INDUSTRY

We are subject to the risk of competition from other providers of assisted reproductive
services.

Service providers of assisted reproductive services compete against other providers of assisted
reproductive services operating from public and private hospitals, ambulatory care centres and
specialist clinics. Factors of competition include, among others, pricing, availability and
perception of quality of procedures, technologies, equipment and facilities, reputation of service
provider and convenience based on location of premises.

Although we have our competitive advantages, there is no assurance that we will be able to
compete effectively against our peers. In the event we are unable to remain competitive or
unable to build on our competitive advantages and key strengths moving forward, our prospects
and financial performance may be adversely affected.

The demand for our assisted reproductive services may be subjected to demographic
trends and the performance of the healthcare travel industry.

Infertility is one of the main factors driving the demand for assisted reproductive services. The
fertility rate has been declining in Malaysia and Singapore. Between 2020 and 2022, the fertility
rate in Malaysia declined at an average annual rate of 5.7% between 2020 and 2022. Similarly,
the fertility rate in Singapore also declined at an average annual rate of 2.8% between 2020
and 2022. (Source: IMR Report) If there is an improvement in fertility rates, overall demand for
assisted reproductive services may be reduced.

Furthermore, the demand for assisted reproductive services is also driven by the performance
of the healthcare travel industry as fertility treatments are among the most commonly sought-
after treatments for healthcare travellers in Malaysia. The healthcare travel industry in Malaysia
had been growing between 2015 and 2019 from RMO0.9 billion to RM1.7 billion and from 0.9
million to 1.2 million in terms of revenue of the healthcare travel industry and volume of
healthcare travellers respectively, before experiencing a significant decline in 2020 and 2021.
In 2022, the revenue and volume of healthcare travellers in Malaysia recovered to grow by
116.7% and 51.5% respectively. (Source: IMR Report) During the COVID-19 pandemic
conditions, our business was affected by various containment measures implemented including
restricted movement and border closures in Malaysia and this was reflected in the decrease in
the revenue derived from foreigners by 93.02% to RM2.19 million in FYE 2021 (FYE 2020:
RM31.41 million) for our Malaysia operations.
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As such, there can be no assurance that changes in, among others, demographic trends such
as improvement in fertility rate or decline in the healthcare travel industry resulting from border
closures, changes in regulation framework and competition from other countries may have a
negative impact on the demand of assisted reproductive services in Malaysia will not materially
affect our business operations and financial performance.

We are subject to the economic, social, political and regulatory risks in Malaysia and
Singapore as well as the occurrence of force majeure events such as global pandemic
risks and geo-political conflicts.

Any adverse changes in the politics such as changes in government, social such as
demographics and fertility rates, economic such as GDP and regulatory conditions such as
those governing assisted reproductive services and technologies in Malaysia and Singapore
may harm our business operations and financial performance. Among others, these changes
may include the following:

- changes in domestic and global situations including political leadership, geopolitical
events, expropriation or nationalisation, deterioration of international bilateral
relationships, trade sanctions, and acts of terrorism, riots and wars;

- changes in domestic fiscal and monetary policies affecting interest rates, foreign
investments, methods of taxation and tax policies;

- prolonged pandemic or the emergence of new epidemics or pandemics;

- changes in consumer trends and behaviour; and

- others such as foreign worker levy, unemployment trends, and other matters that may
influence consumer and business confidence and spending.

Some examples of factors that affected our business operations include various containment
measures including border closures implemented by the Malaysia and Singapore government
during the COVID-19 pandemic period. This was reflected in the decrease in our revenue
derived from foreigners by 93.02% in FYE 2021 for our Malaysia operations.

As such, there can be no assurance that any adverse economic, social, political, and regulatory
developments which are beyond our control, will not materially affect our business operations
and financial performance.

RISKS RELATING TO OUR SHARES
No prior market for our Shares

Prior to our Listing, there has been no prior public market for our Shares. Accordingly, there is
no assurance that an active market for our Shares will develop upon Listing or, if developed,
that such market will sustain. There is also no assurance as to the liquidity of the market that
may develop for our Shares, the ability of holders to sell our Shares or the prices at which
holders would be able to sell our Shares.

There can be no assurance that the Institutional Price or Retail Price will correspond to the

price at which our Shares will trade on the ACE Market of Bursa Securities upon our Listing
and the market price of our Shares will not decline below the Institutional Price or Retail Price.
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The price at which our Shares may be influenced by various factors including, amongst others,
include:
(i) variation in our financial results and operations;
(ii) success or failure of our key management personnel in implementing business and
growth strategies;
(iii) investors’ individual perception of our Group;
(iv) changes in conditions affecting the industry, the general economic conditions or stock
market sentiments or other related events or factors;
(v) changes in market valuations and share price of companies with similar businesses to
our Group that may be listed on Bursa Securities, if any;
(vi) fluctuation in stock market prices and volume; or
(vii) involvement in litigation, if any.
9.3.2 There may be a potential delay to or cancellation of our Listing

The occurrence of any one or more of the following events, which is not exhaustive, may cause
a delay in or cancellation of our Listing:

(i) our Underwriter exercising its rights pursuant to the Retail Underwriting Agreement to
discharge itself from its obligations thereunder;

(ii) the revocation of approvals from the relevant authorities and/or parties for our Listing
and/or admission for whatever reason; or

(iii) our inability to meet the public shareholding spread requirement of the Listing
Requirements, i.e. at least 25.0% of our issued share capital for which listing is sought
must be held by a minimum number of 200 public shareholders holding not less than
100 Shares each at the point of our Listing.

If any of these events occur, investors will not receive any Shares and we will return in full
without interest, all monies paid in respect of the Application within 14 days, failing which the
provisions of Section 243(2) of the CMSA will apply.

If our Listing is aborted and/or terminated, and our Shares have been allotted to the investors,
a return of monies to the investors could only be achieved by way of cancellation of share
capital as provided under Sections 116 or 117 of the Act and its related rules.

Such cancellation requires the approval of shareholders by special resolution in a general
meeting, with sanction of High Court of Malaya or with notice to be sent to the Director General
of the Inland Revenue Board and ROC within 7 days of the date of the special resolution and
us meeting the solvency requirements under Section 117(3) of the Act.

There can be no assurance that such monies can be recovered within a short period of time in
such circumstances.
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Trading price of our Shares following our Listing may be volatile

The trading price of our Shares could be subject to fluctuations in response to various factors,
some of which are not within our control and may be unrelated or disproportionate to our
operating results. These factors may include variations in the results of our operations, changes
in analysts’ recommendations or projections, changes in general market conditions and broad
market fluctuations.

In addition, the performance of Bursa Securities is very much dependent on external factors
such as performance of the regional and world bourses and the inflow or outflow of foreign
funds. Sentiments are also largely driven by internal factors such as economic and political
conditions of the country as well as the potential growth of various sectors of the economy.
These factors invariably contribute to the volatility withessed on Bursa Securities, thus adding
risks to the market price of our listed shares. Nevertheless, the profitability of our Company is
not dependent on the performance of Bursa Securities as the business activities of our
Company have no direct correlation with the performance of securities listed on Bursa
Securities.

We cannot assure you that there will be no event or occurrence that will have an adverse impact
on the securities market, our industry or us specifically during this period that would adversely
affect the market price of our Shares when they begin trading.

OTHER RISKS

We cannot assure you that we will declare and distribute any amounts of dividends in
the future

Our Company, being an investment holding company, derives income mainly from dividends
received from our subsidiaries. Hence, our ability to declare and distribute future dividends is
largely dependent on the performance of these subsidiaries. In determining the size of any
dividend recommendation, we will also take into consideration a number of factors, including
but are not limited to the following:

(i) our level of cash, gearing, return on equity and retained earnings;
(ii) our expected financial performance;
(iii) our projected levels of capital expenditure and other investment plans;

(iv) our working capital requirements;

(v) any restrictive covenants contained in our current and future financing arrangements;
and

(vi) any material impact of tax laws and other regulatory requirements.

Whilst we endeavour to make dividend payments, there is a risk of us not being able to pay any
dividends in the future, as a result of the factors stated above.

218



6l¢

Auedwo) ayj Jo Jepjoyaieys
Jolew pue Jsjowoid B S| Iy UOOS 9897

(soo (soo (soo (soo Auedwo) sy Jo Japjoyaleys
s.dnoio s.dnoi s.dnoi s.dnoi Jolew pue “Jojoaliq ‘1ejowold e sl SS1ad
oy} oy} |y} |y} eudiv o
J0%GZE)  JO%LET) 4O %IL'L) 10 %59°7) (@1 EUdly 01 SS1ad _ ™
Ag saoinles Aoueynsuod  eyd|y Jo J0joalIp B ‘I U00S 887 JO Jayjoiq ss1aa
2)96€ @126 @BEY'L @8LS " (©/(©,20°L  [edlpaw Jo uoIsInold  dU} S pue Ty eydjy Jo Jojoaulp e st SSTAd pue Ty eydy (1)
Auedwo) auyj Jo Japjoyaieys
Jolfew pue Jsjowoid B S| Iy UOOS 897
Auedwo? ayj jo Japjoyaleys
Jolew pue ‘1010811 ‘48)0WO0I4 B SI SSTad
(soo (soo (soo (soo (so0o
s, dnoig s,dnoug s, dnoig s, dnoug s, dnoig M eyd|y jo Jojoauip e
ay) ay) ay) ay) ay) Iy UOOG 987 Jo Mme|-Ul-Ja)sis U} s pue Ty (Xxewse,)
10%F0°0)  10%.00)  JO%LZ0)  10%BL0) IO %600) (HXBUISS eydyy Jo Jojoaup € 'SSTaQ Jo esnods sy} pug
wo.y auIDIpaW S| BYS Xewlan) Jo Japjoyaieys Jofew pue ups  Xewlan
620 oL Ly €6 99 ¢ pue sBrup Jo aseyoing Jojoauip e st Buly) uen end uaiey uneq pue Ty eydly 0]
000N 000N 000N 000N 000N 000N uoljoesuel] jo ainjeN diysuonejai jo ainjeN saiued  "oN
Bunoesuel
(onadi €20¢ 3dd €20C AAA [AATACVE| 1202 AAA 020¢C A4 " 1
ayj o3 dn
€20C 19aquiaroN
| wou4
anjeA uolnoesuel ]
siseq Yjbua| s,wJe uo jno paied 4y (e)
:dd1 8yl 0] dn pue mainey Japun Spolad |eloueuld ay) JO} Way} YlIIM pajosuuod suosiad Jo/pue slapjoyaleys
[ellUBISQNS ‘SJ0}0alI JNO JO ‘Jo8JIpUl JO 108lIP ‘}S8J8JUI BY} SBAJOAUI Yoiym dnous) Jno Ag ojul pasajua aq 0} Jo palaus (,1dy,) uonoesuely Aued pajejal |elaiew Jayio
OU aloMm aJay) ‘Mojaq paso|osIp Se pue (S|ielep JayLny 1o} snjoadsold SIYl JO Z'Z L9 pue |'Z'L'9 suoijoag aas ases|d) Juswisaau| eAey|y pue uonisinboy ay} Joj aAeg
dnolig ino o} |jeudjew aJe jeyj suoljoesued] L0l
SNOILOVSNVYL ALYVd d31V13d S.dNOYUD N0 L'oL
SNOILOVSNVYL ALYVd d31V13d ‘0l

| (x-66€5071) 001500401202 "ON UonessiBay




0cce

s.dnoio s.dnoig
ay} sy} ay} sojoweb
4O %G00°0) 49 %10°0) 40 %20°0) pue ‘wiads  ‘sBbe SIsauag JO Jojoallp B ‘MdNd
. L 9 ¢ . _ j0 obeiolg () 4o asnods ay} si pue py] Aid anus)
wladg pue 663 |euoneulsju| SISBUSD)
(enuanay (snuanay (snuanay P11 Aid enuen wuadg  JO Jepjoysseys e sem Bus yod yoo e
s.dnoig s.dnoig s.dnoig pue 663 |euoneussiy] SISOUSD
wocw 0) oosw 0) wo;w 0) Sissus9 A jo Jopelsp B ‘MANG JO Me[-ul-lalsis
§0%62°0)  $0%2L0) 40 %lLLO 0} palsjas sjusled 0} sy s pue py Al enuen wieds pue
- z6l 986 99 - - S0IMBS A (1) BB3 [eUOHEUISIU| SISBUSS) JO JOP|OYBIBYS
) SMOJ[0} SB pue Jojauip e sl ual]l w3 BN yelogeg e
p11 Aid anua) wiadg SISaua9) Jo 10joalIp B ‘AA\dNQ Jo
pue 663 |euoneussiu] JBYJ0IQ E S| pue p)] Ald aa3ua) wiadg pue |Jeuoneulalu|
sissuss) 0] siseuas) 663 |euoneussiu| sisauag Jo Japjoysieys SEEIVETS)
AQ s@2IAI8S JO UOISINOl Pue Jojallp e sI BuooH Bueqd BN e pue sisauas)  (A)
(s0o (s00 (soo (s00
s, dnoig s, dnoig s, dnoug s, dnoig
ay) ay) ay) ay) S1S8UBD 0} MdNQ . \EmaEwo ay} Jo Jspjoyaleys
JO%86'E)  JO%IZTY)  JO%LLT) 4O %6E0) £q s20inias Aoueynsuoo  JOfBW PUE J0jalIq Jsjowold B S MdNG MdNd
96. 6cLl ¥65°'C 996 o€l - [eolpow  JO uoIsiA0Id SISBUDY JO J0JO3lIp B SI \NANA pue siseus (A1)
Auedwo? ayj jo Japjoyaleys
Jofew pue Jsjowold B Sl Iy UOOS 887 e
Auedwo? ayj jo Japjoyaleys
Jofew pue ‘Jojoaui(q ‘JejowoidESISSTIAQ  °
(s0o (s0o
s, dnoio s.dnoio (soo T3 eydy Jo J0joalIp € Iy (.SS19.)
ow ow s.dnoig aup (T eudiy 0} SS7Q  U0OS 897 40 Jayioiq 8y i pue Ty eyd|y pug ups
10 %S€’1) 10%60C) 0 %LTL) £q S@91AI8S AoUB)NSUOD 4O J0J0BIIPp B S| 8H "SSTD 4O Jepjoyaieys [e2IpBN SST1D
- - - 009 Gzl ©89¥ [eOlpew jo uoIsinOld Jofew pue Jopaup B sl SS7Ad ¢ pue Heydy ()
000N 000N 000N 000N 000N 000N uonoesuel; Jo ainjeN diysuonejai jo ainjeN saied  oN
Bunoesue.]
(onadi €202 3dd €202 3Ad  220C IAd 1202 3Ad 020 3Ad
ayj o3 dn
€20C J9quisAoN
| woi4
anjeA uoljoesuel ]
(a.LNOD) SNOILOVSNVYL AL¥Vd @3Lv13y 0l

| (x-66€5071) 001500401202 "ON UonessiBay




lec

(NVLVd  (wvivd  (WVivd (WYY
s.dnoi9 s, dnoig s.dnoio s dnoig
ay) ayl |y} |y} ue] i1
0 %¥L°0)  J0%YL'0)  JO%BY0) 4O %.LE0) 0] asodebuig eydyy Aq
8l 62 S/ 0L L - sabieyo aAjelsiuIWPpY
(s0o (s00 (s0o (s0o (uey
s,dnoig s, dnoig s,dnoig s, dnoig (soo (62lodebuig 10,) 0eH
sy} sy 8y} sy sdnol9 8yl pydy o ueyl g BusH ue] “iq
J0%6Y LL)  JO%SY'ZL) 4O %SG YL) 4O %BZ'EL)  JO%BLY)  Aqseoines Aoueynsuod pue aiodebuig
0L6°L 9gz'e 215, 9819 109 1G8°1 [EOIPOW  JO  UOISIAOIH aiodebuis eyd)y jo Jojoauip e sl ue] iQ eydiy  (1n)
(so0o (so0o (so0o (so0o
s, dnoig s, dnoig s,dnoig s, dnoig (soo (.sueq
o ou ow ou sdnoig ayr gy eydyy o} sueH g 1@,) YyezweH
J0%/G°0)  J0%09°0)  J0%S90)  J0%ZB0) 4O %8S 0) Aq seoinies Aoueynsuoo ulq sUeH g
26 €9l G9¢ 162 8le 622 [eOlpaW  Jo  UOISIAOIH efey|y jo Jojoaup e sisieH Jq  pue Ty eydly  (IA)
(INVLvd Auedwo) ayy Jo Japjoyaieys
(INV Lvd (INV Lvd s.dnoi9 Jofew pue ‘JojoauIQq ‘Jejowold e SIMANA @
000.NY 000.NY 000.INY 000.NY 000.NY 000.INY uofjoesue.) Jo ainjeN diysuoneyas jo ainjeN soled ‘oN
Bunoesue.]
onad1 €2023dd  €20Z23Ad  22023Ad  L20ZIAd 0207 IAA
ayj o3 dn
£20Z 19qwianoN
] wou4
anjeA uonoesuel ]
(a.LNOD) SNOILOVSNVYL AL¥Vd @3Lv13y 0L

| (x-66€5071) 001500401202 "ON UonessiBay




(444

‘JusLwov.be
8y} Jo suoisinoad ayj yim aauepiodde Ul Yoeaiq 8y} JO SSBUSNOLIBS pue ainjeu ayj 0} j2alqns ‘MdNG 0} uonesuadwiod 1o 8aou Jo nelj ul Ayuwspul Aue jo juswAed 10 8a1jou UspLM
Joud jnoypm 4o MdNQG 0} Bunum ui 8aijou Aq joaye ajeipawiwl yim juswaaibe ayj ajeululia) 0] pajjiuse S SISeuss) ‘Jusweaibe ay) Jo suL8) ay) Sayoeaiq MdJNJ JUsA8 8y} ul ‘uonippe
uj ‘sAep ssauIsnq Og uUlyim paipalusl Jou Si yorauq pies ayj pue Aued buneuiuus) ayy Aq usaib si aonou uspum Joud ayj se buoj os ‘Juswsaibe ay) jo ped Aue sayoreaiq Aued soyjie
JuBA® 8y} U B2130U JNOYIIM 10 J8YJ0 8y} 0} 890U usaplm Joud s,yjuow | Buinb Aq juswesibe ayj sjeujuiis) o} papius s1 Aped sayyg ~dnoig ayj uiypm pred saoinias Aoueynsuoo [eapaw
J8y}0 0} 8jqesedwod aie yoiym suue] pajerjobau uo paseq aie sadIAIBS Aoue)Nsuod [edipaw 8y} 1o) seiped ay) usamiaq pasibe ses) oy “Juswasibe sy} JO SUOIPUOD pue SUlId} Yy} Ylim
aouepJoaoe ul Juswaaibe ay) pajeululia) Jou sey saiued ayj Jo auo se Buoj Se JSISqNS [IM pue LZ0Z J19QUISAON | WOJj SeousLILiod Juswaaibe ay | Ajjeroedsqns Ayjius) yum Abojooseulb
pue sou}8}sqo ul Aoueynsuod Sjejud Yolym Sooies Aoueynsuod [ealpawl J0j LZ0Z J9qUIBAON | pejep jusweaibe ayj Jspun MdNd O} Siseuss) Aq sjqefed sesy Aouejnsuod

"(L20Z 18quivde(q Lg O} LZ0Z 8unr | "e'l) 2202 Aew LE AL Ul pouad jejoueul syuow / (0)
pue (Lz20Z Ay Lg 0} 020z dunr | "8'1) LZ20Z AW LE FAL Ypuow-z | (q)

‘(0zoz few L o1 0zoz Aenuer | "9°1) 020Z A LE FdH Yuow-G (e)
:sueaf/pouad |eioueuly BUIMO|0) 8Y) pPeJaA0d YoIym LZ0Z 18quisdad LE 0} 0Z0Z Aenuer | wol) poliad ayj 1oj Sem juswsa.by bunnsuo) SS70 8y ‘dnois ayj uiym

pied saainies Aouejinsuod [eaipawl JaYyjo 0} 8|qeieduwod ale Yyolym sulia) pejeljobeu uo paseq ale sadiAIas Aoue)nsuod [ealpaw 8y} Joj Seiped ay) usamjaq paaibe ses) ay Auedwod siy
ybnouy) seainies Aoue)nsuoo siy apinoid 0} Jusiolye Jobuo| U Sem }I Se LZ0Z 18quisdda@d LE UO JO8)d YlIM pajeululia) Sem juswsaibe buiinsuod ay | "Soli3ejsqo pue Abojooseulb ‘Ajjipiay
buronoeud ur Aouejnsuoa sjiejus Yyalym seoiries Aouelnsuod [edipal 1o) 0Z0Z Aienuer | pajep juswaslby bunsuo) SSTD ayj 4epun SSTO 01 Ty eyd)y Aq sjqefed sesy Aoue)nsuo)

‘anoqe () (e) L 104 waejl ui )no 18s sI poLad pies Siyj 10} 8nfeA uoioesuUel] 8y ‘Mojaq (G) ajou Ul Jno }8s a.le YoIym JO sjiejap
Jayuny ‘quswoalby buinsuon SSTD 8y eia (Lzoz Ae LE 0} 0Z0Z aunr L '9'1) LzozZ Aey LE papus JedA jejoueuly ay) 4o TY eydjy 03 sediries Aoue)nsuod [eaipaw papiroid SST1Ad

‘pouiad jey) buunp sesodind bujuue|d pue eajelSIuILIPE SSBUISNG UMO SIY 10} LZ0Z 18quiadaq LE 0} 0Z0Z Aenuer | wod) poliad ayj 1o) SSTD Auedwod siy eia
IM eydly ypm juswoesibe Aoueynsuod e ojul paisjus pey SSI1gQ ‘ewes ayj aie SS9 pue Ayoeded jeuosiad umo siy ybnouyy SST1aa Aq seainies Aouejinsuoo eaipawl Jo uoisiroid ay |

‘M0J8q (G) 8jou ui Jno J8s aie yaIym Jo sjiejep Jaypny ‘(juswealby buninsuon SST19,) 1Y eydly pue SST19 Alsweu ‘Auedwod siy usemjaq ojul passjus 0zoz Aenuepr | pejep juswosibe
bunnsuoa e o} Juensind osye pue Ajoedes jeuosiad umo siy uj sedINIBs Aouelinsuo jeaipa papiroid SSTAA ‘(020Z Aew LE 01 6L0Z dunr L “8°1) 0202 Aeyy LE pepus Jeaf jeioueuly ay} 104

‘JusLwov.be
8y} Jo suoisinoid 8y YIIM 8oUBpI0II. Ul YoBaIq 8y} JO SSBUSNOLIBS pue ainjeu 8y} 0} Joalgns ‘SS7ad 0} uoiesusduwod 1o 8a1jou Jo hail ul Ayuwepul Aue jo JuswAed Jo aanou usylm Joud
Jnoyym 4o SS71ad 03 Bunum ui eaou Aq josye ejeipaLuul yim juswaaibe ayj ajeululIs) o] pefiius si 1y eydjy ‘Juswesibe ay) Jo SuL8) 8y} sayoealq SSTJJ Juere ay) uj ‘dnois ayj uiyIm
pred saainuss Aoue)nsuod [eaipslu 1ayjo 0} ajqesedwod aie yolym suLd) pajerjobau uo paseq aie SadIAes Aoueynsuod [eaipaw ayj Joj saiped ey} usamjaq posibe sesj oy "seiued ay)
usamjaq juswoaibe jenjnw o} Joalqns ajqemausi si Juslisaibe a8y} YoIym JO ‘GZ0Z 1equiedad LE 0} £20Z Aenuep | wouy Burouswwod ‘sieah g jo pouad e Joj jJuswebuelie swes oy} Joj
€20z Mfenuep | pejep juswsaibe mau e ojul paisjus SSTAd PUe Ty eyd)y Ajpusnbasqns pue zzpz 16quieded Lg uo pasdel pey juswesibe ay “Ayeroadsqns Aipe) yum Abojooseulb
pue soujgjsqo ul Aouejnsuod Sjiejus yalym Sadines Aouelnsuod [eajpawl 1oj ZzoZ Adenuep | pejep jusweaibe oy sopun SSTAJ O} Y eydly Aq sjqeled sesy Aouejnsuod

"sIseq paJinbas uaym pue se ue uo bujsi] pesodoid ey}
Jaye js1sqns [im Juswabuele siy buioud soybiy e je dsiddns seyjoue wo.j sbnip Jejiwis paseyaind Aisnoinaid pey Ty eydly xewss) wolj sauidipaw / sbnip peseyaind pey 7y eydy

(9)

(<)

(%)

(€)

(2)

(1)

:SeJoN

(a.LNOD) SNOILOVSNVYL ALYVd A31Vv13y

| (x-66€5071) 001500401202 "ON UonessiBay

‘0L



€¢c

(quelq ua| Ajjeuonuaiul usaq sey abed siy) Jo 1sal ay|)

‘Auedwo) N0 0} 8|geINOARJUN JOU 8J9M UIIUM SUOINIPUOD PUB SWIS) U0 Paseq pue siseq Y1Bus| SwJie uo Jno palLed alam
suonoesuel) Aued pajejal pies ay) 1eyl MalA au) JO sI ‘suoljoesued) Aled pajejal aA0ge ay) Jo s1oadse [je patapisuod Buirey (Si01084iq palsalalul 8y) o) 8ABS) pieog InQ

'snjoadsold Siy) JO a1ep ay) je se pasead sey yoiym (A) pue (1) swiayl Joy aaes Bunsi Jaye 1sIsgns |[Im 8A0ge suonoesuely Aued pajejal ay} ||y
‘a/qejieAe jJou SI d47 8y} 0} dn £z0z aunr | Joj spuswisjejs [eloueuly pajpne s,dnols Ino se g4 8y} je se paulelisose aq 0} ajqe jou s| ebejusaiad oy |

‘Jusweaibe ayj jo suoisinoid 8y}
Y}IM 82UBpIOID. Ul YoB8Iq 8y} JO SS8USNOoLI8S pue ainjeu ayj} o} Joalgns ‘ue ig o0} uonesuadwod Jo 89jjou Jo najyf ul Ayuwepul Aue Jo JuswiAed 1o 8ajou uspLm Joud Jnoyum Jo uej “Iq
0} Bunum ur 8anou Aq jos8ye ajeipawiwil YiIm Juswealbe ey} ajeululis) o) papius sI ajodebuls eydy ‘Quasweaibe ayj JO SWIs) 8y} Seyoealq ue| “iJ JUsAs ay} uj ‘uej Qg Ypum juswesaibe
Aoueynsuoa ayj uo peseq ue] ig o} pebieys osje aie sebieyd pJed Jipato se yons ue | Jd Jo sjusned ayj Wolj Sesy JO U008Jj0d ay) 0 uonea. ul aiodebuls eydly Aq palinoul sesuadxe
annesisiuiwpe Auy “dnoss ayj uiyum pred seaines Aoue)nsuod [ealpall Jayjo 0} ajqeseduwiod aie Yyolym suie) pajernobau uo paseq aie Seoiuas Aoueynsuod [ealpall 8y} Joj seiued oy}
usamjaq poaibe seg) oy "Si0jo8lip Jo pieoq S,aiodebuis eydy Aq uej g jo eouewiomad 8y} Jo meina Aiojoesijes 0} Joalqns sieah () el dsyjoue 4oy ajodebuiS eyd|y JO UOI8IOSIP
ajnjosqe sjos dy} je sjqemaual S Juswwisaibe ay] Yyoiym Jo ‘$z0Z 48q0j00 LE 01 6402 18qQUIBAON | wody burpuswiwod sieah (G) aay jo pouad e oy Ayeroadsqns Aypiuay yum Abojosseulb
pue So1}8)Sqo Ul Aoue}iNSuod SlIBjUd YoIym Sadiaies Aoue)nsuod [ealpawl Jo) 8L 0Z /8qQUIBAON & pajep juswsaibe ay) Jepun ue] -ig o} aiodebuls eydy Aq ajqefed seay Aouejinsuon

‘Juswaaibe ay) JO SU0ISIN0Id By} Y)IM 8oUBPIOII. Ul YoBaIq Y] JO SS8USNOLISS pue ainjeu ey}
0} 108lqns ‘suep ‘i@ o} uonesuadwod Jo 82ijou Jo nayl ul Ajuwepur Aue jo juswAed o 8aou uspLm Joud Jnoyum Jo SsuieH “ig o} Builm ul 8aijou Aq jo8ye ejelpawil Yim jusiusaibe ay;
ajeuiwla) 0} pajue si Ty eyd)y ‘Jusweasibe ey} Jo suL8] 8y} S8yoealq sueH id jusre ayj uj “dnois ay} uiyum pied sedinies Aoueynsuod [eaipsl Jay}o 0} 8jqeledwod aie YoIyMm SuLIs)
pajenobau uo peseq aie Sa9INI8S Aour)NSuoI [ealpawW 8y} 1o} salped ay) ueamjaq poaibe ses) ol "SI0}oalip JO pieoq S, 7Y eydly Aq sueH -iq Jo eaueuliolad ay) Jo mairal A10joejsijes 0}
Joalqns sieaf (g) ey Jayjoue o) Ty eyd|y JO UOKBIISIP 8]NjOSqe 8J0S dY] Je a|gemauaJ SI Juswaaibe ay} yaIym Jo ‘9zZ0z }snbny /L 0} £20Z 1Snbny gL woliy buipuswiwod ‘sieaf (G) oAl jJo
pouad e ioj Ayeroadsqns Apjue) yum AbojooseuAb pue soLJ8}Sqo Ul AouBHNSUOD SJIBJUS YoIYM S82IAI8S AoUB)NSUOD [BoIpaW o) £20Z }Snbny gL pajep juswoaaibe ue ojul peisjus sLeH
g pue Ty eyd)y Appusnbesqns -seoinies Aouelnsuod [esipew Joj G Loz Aienuer | pajep bujpuejsiepun JO winpueiowsw ey} Jjepun sleH g o} T eydjy Aq sjqefed sesy Aouejinsuo)

‘€202 AInr $Z uo pajeulwis) usasq sey Juswaaibe siyj Jawosnd Jayjo sy o} sebieyd oy Jejiwis aie py] Ald aus) wuads pue b63 jeuoijeuisjul SISauss)
0} pabieys se9j 8y ‘Gzoz AieniqeH /L 0} (zzoz AienigeH g "8'1) uonnaaxe S Jo djep 8y} wo.j burouswiwod polad ay) 1o sejeweb pue wiads ‘sbbe jo ebeiojs pue py] A4 84jus)
uuads pue b663 jeuoneuisiul siseuss) Aq o} palisje. sjusied o0} siseuss) Aq S8INBS A JO UoIsiroid ay) Joj Juslisalbe ue ojul passjus zzoz Aenuer | uo pey pi] Ald anus) wueds
pue BB jeuoneuls)ul SISeUSL) pue sISauss) “a4jusd ofiquis pue wusds ‘bbs Jouop e si ‘eljesisny ul Auedwod pajiwil Aejsudoid e ‘p) Ald ajus) wieds pue 663 jeuoneulsiu] SIseuss)

(01)

(6)

(8)

(2)

(a.LNOD) SNOILOVSNVYL ALYVd A31Vv13y

| (x-66€5071) 001500401202 "ON UonessiBay

‘0L



vee

Auedwo) ay} jo Jopjoyaieys

(INVLvd ooy 10feul pUe ‘g Jejowoid esISST1aa
s.dnoi9 SAIJBJISIUILUPE PUE YIOM ™ eydiy
°w Aiojeloge| N0 Buikueo  JO JojoBNp B ‘SSTAQ JO MEJ-UI-IBLI0I]
10%10°0) ul esn Joj WoxX Aqeg Ul sI pue uoX Ageg jo Jepjoyaieys uox Aqeg
- - . - - - 0} Auedosd jo |ejuey Jolew pue Jojalip e sl Buoyd Jeyp ony e pueTyeydy (1)
dd17 @y} je se pasesd aAey ydiym suonoesuel]
(soo (soo (soo (soo (soo Auedwo) ayj jo Japjoysieys
s,dnoig s,dnoug s, dnoig s, dnoig s.dnoio Jolew pue “Jojoaulq ‘Jojowold B s1SS1aa
oW ou ow ow oW @ eudiy oy pox Aqeg Ty eydiy Jo J0j0auIp € ‘SSTAQ JO Mej-ul
J0%92°0)  JO%SGS0)  JO%LED)  JO%BZT0)  JO%SYE)  Lq seomes Bumpos -19yioiq e S pue Lo Aqeg Jo Japioysieys pox Ageg
/81 .1z eee o€l 86 LE€°) wieds Jo uoisinold Jofew pue Jojoallp B s Buoyd Jeyp ony e pueTyeydy (1)
Auedwo?) ayj jo Japjoyaleys
Jolew pue ‘Jojoaliq Jslowold e sl SST1ad e
Auedwo?) ayj jo Japjoyaleys
(Invivd  (AvLivd  (AVLvd  (IAVLY1 (INV.Lvd lofew pue Jejowoid e S| Iy UCOS 887 e
s,dnoig s.dnoig s.dnoig s.dnoig s.dnoig WM ™
|y} |y} |y} |y} |y} eydy 0} }osuuo) jseg eydjy jo Jojallp e ‘SST7aq 4O Jalsis ay} si j108UU0D
J0%¥E0)  J0%8K0)  J0%S0Z)  JO%EL0)  JO%O09SL)  Aq seoiues Aoueynsuoo  Pue T eydiy JO J0j08lIp B S| 8yS J98UU0) jseq
14 L. YATA £€6¢ 14 Go¢ 10 uoisinold  ¥se3 Jo Jojeudoud 8j0s Bu} SI Iy UOOS 997 * pue 7y eydy (1
Bunsi7 ay} saye pue gd 2y} je se suopoesued) bupsisqns
000N 000N 000N 000NN 000N 000N uolnoesuel] jo ainjeN diysuonejai jo ainjeN soied  oN
Bunoesuel]
wadiayoydn ¢zoz 3dd €202 AAd 2202 AAd 1202 A4 0202 AAA
£20Z 19qWaAoN
L wouq

anjeA uonoesuel]

siseq Yjbua| s, wie-uou uo jno palued Jdy (q)

| (x-66€5071) 001500401202 "ON UonessiBay

(a.LNOD) SNOILOVSNVYL ALYVd A31Vv13y ‘0L



144

Auedwo?) ayj jo Japjoyaleys
Jolew pue Jsowold e S| Iy UOOS 997
M eyd|y Jo JojoauIp e s| pue A0 ssaujapn
IM JO Jopjoysieys B S| Iy U0OS 897

(VN Auedwo?) ay} Jo Japjoyaieys
s, dnoig (0T eudiy Jolew pue Joyoauqg ‘Jayowold e sl SS1ad
e Jo Aq Ao sseullopm T T eydiy Jo Joyoaup I Tlo)
%98°€G1) Ul SdONY 000°000°9Z € S! pue AlD ssau|op\ M JO Japjoyaleys ssau|ldpM M
- - - - 000°92 jo uogduosqng  Jolfew e pue Jopang e sI SSTAA pue Ty eydy  (A)
Auedwo?) ay} Jo Japjoyaieys
Jolew pue Jsjowold B S| Iy UOOS 997
M eyd|y Jo JojoauIp e si pue A1) ssauj|apn
IM Jo Japjoysaleys e S| Iy UOOS 997
AU ssaulism Ty Aued
(nvivd  (INVLV 12 1 eydy Jo syels ey uedwo) 8y jo Japjoyaleys
s, dnoio s.dnoig £q yuads awi pue yiom JOfEW PUE 10j08.0 “Jsjowold € S| $§1ad
oy sy ay Joy AID ssaujep Ty eyd|y jo Jojoaulp Ao
10 %06°0) 10 %9¢€°1) IM 0} yels sy eydly e Sl pue A0 Sssu|[epA Y JO Jepjoysieys ssaujlop\ M
- - 62l v - JO s]soo awy sebieypy Jofew e pue Jopaug e sl SS7AA pue Ty eydly  (a)
(nvivd  (Avivd  (AVLVT  (INVLlvd (» T eudy
s,dnoug s.dnoio s.dnoig s.dnoig Aq popoddns  sxiom
|y} |y} |y} |y} SAIEASIUILUPE 8211J0 BU}
J0%Z0'0)  J0%0L'0)  JO%9Z'0)  J0%L00) oy pox Ageg Aq pred
- - 6 vl 8 €0 sefieyo eAnessuIWpY
000.INY 000.INY 000.INY 000.INY 000.NY 000.NY uolnoesuel] Jo ainjeN diysuonejas jo ainjeN sojped  ‘oN
Bunoesuel]
wadiauoydn €zoz3dd €202 3IAd  2Z20Z3IAd L1202 IAd  0Z0Z IAL
€202 JoquianoN
J wou4
anjeA uoljoesuel |
(a.LNOD) SNOILOVSNVYL AL¥Vd @3Lv13y 0l

| (x-66€5071) 001500401202 "ON UonessiBay




9¢¢

(INVLvd
s.dnoig Auedwo) auyj Jo Japjoyaieys
oy} Jolew pue Jsowoid B Sl Iy UOOS 987 e
40 %%0°0) 1M eyd|y Jo J0308lIp B S| pue AjID) SSau||apA
L IM Jo Jepjoysleys B S| Iy UOOS 897 e
) ) ) (VN Auedwo?) ayj jo Japjoyaleys
s, dnolig N Jolew pue ‘1030811 ‘18J0WO0I4 B Sl SST1ad .
sy eydy 0} A ssaujlam T eyd|y o Joy8uIp Ao
0%L00) 9y Ag sjexyoeiq |em B S| pue AND ssau|jep\ TH JO Japjoysieys ssaullopm M
- - - 4 pue uoIsIAje) B JO sleg  Jofew B pue Jopasg B Sl SSTAA ¢ pueTyeydy  (mA)
Auedwo?) ayj jo Japjoyaleys
Jolfew pue Jslowoid B Sl Iy UOOS 997 e
Iy eyd|y Jo Jojoauip e sI pue AJD SSau|lopn
IM Jo Jepjoysleys B S| Iy UOOS 99 e
A3D ssaujispA Y 0} Aued
(INV.LVd 151 eydiy A9 1891 GYND uedwo) 8y} Jo Japjoyaieys
s,dnoig 9s8] diyoolg + PIAOD Jolew pue ‘10joa11q ‘J9}0WOId B SISSTAA  °
om ajegnuiw| 189 usbnuy T eydjy jo Jojauip o)
10 %20°0) LY 6L-PIA0D S8 B S| pue AjID SSaujjep Y JO Jepjoyaieys ssaujop TH
- - L1C - d0d PIA0D Jo uoisinold  Jofew e pue Jopaig B Sl SS7AAd e pue Tyeydy (1)
Auedwo?) ay} Jo Japjoyaieys
Jolew pue Jsowoid B SI Iy UOOS 997 e
M eydy 0 J0308l1p B S| pue AjID SSau||apA
IM Jo Jepjoysleys B S| Iy UOOS 997 e
(sOD (s0D (s0D Auedwo?) a8y} Jo Joapjoysieys
s, dnoig s.dnoig s.dnoig Ao sseujjppy  “OfeW PUE tojpaulg usjowold e siss1ad ¢
ou} Jo ou} Jo oul ™ o M eydy I eydiy jo Jojo8uIp Ao
%¥000°0) %%000°0) 10 %200°0) AQ uy 1se] usbinuy B sl pue AlD ssaujlopn Y JO Jopjoysieys ssau|Idsp M
- L0 92’0 96'0 - 6L-pmoy Jo  oeg Jolew e pue Jopaig B S| SST1AAd e pueTieydy ()
000.NY 000NN 000N 000N 000NN uopoesuedy jo ainjeN diysuonejai jo ainjeN saijied  ‘oN
Bunoesueu]
wadiayordn €zoz 3dd €20C AAd 220c AAA 020¢ AAA
€202 J1aqWIdAON
| wouy
anjeA uopoesues |
(a.LNOD) SNOILOVSNVYL AL¥Vd @3Lv13y 0l

| (x-66€5071) 001500401202 "ON UonessiBay




lcc

(Invivd  (AVLvd  (IAVLV1
s.dnoio s.dnoin s, dnoig seoueApE
syl sy sy} 8yl uo welseydly
J0%BE0)  JO%PYZ) 4O %992) wouy paAIgoal
- - 102 6ve 28 - awooul }salalu|
(YN (VN (YN (YN
s,dnoig s,dnoig s, dnoig s,dnoig Auedwo) ay} Jo Japjoyaieys
ay} ayy ay} ayy weiseydiy Jolew pue Jojalq ‘Jejowold e sI SS7Add e
10 %¥6'€Z) 0 %YL0)  JO%EBEZ) O %VEL) o 1y  euydy Aq weyseyd)y Jo Jepjoysleys wayseyd|y
- - 0s€e‘C) 1S 1908 9¢e S80UBAPE JO UOISINOI4 Jofew pue Jopaid B Sl SSTAd ¢ pueTeydy  (1X)
Auedwo?) ay} Jo Japjoyaieys
(soo Jofew pue Jojoauiq ‘Jejowold B SI SSTAA ©
s,dnoig SIEETIETS)
sy} 10 Jopallp B ‘SSaqg Jo esnods ay)
40 %20°0) XewJas) WoJj sisauss)  SI pue Xewlao Jo Jeployaleys Jofew pue Xeuw.la9s)
. , - J - - Aq sy 1s8) Jo aseyoind  Jojoaulp e s| BulyD uenT end uesey ujeg e pue siseue  (x)
Auedwo?) ay} Jo Japjoyaieys
Jolew pue Jsowoid B SI Iy UOOS 997 e
M eydy 0 J0308l1p B S| pue AjID SSau||apA
IM Jo Jepjoysleys B S| Iy UOOS 997 e
(INV LVd Auedwo?) ayj jo Japjoyaleys
s,dnoig Jofew pue ‘10j0811q ‘I9}J0WOId B SISSTAA  °
eu Ao ssaujjom T eydiy Jo Joyalp Ao
10 %¥0°0) I 03 Ty eydly Ag Jieyo B S| pue AjID ssauligp Y JO Jeploysieys ssau|lap\ M
- - 6l - - - ABojooseuAb e Jo ajeg Jolew e pue Jopeug B SI SS1AA ¢ pueTeydy  (x)
000.NY 000NN 000N 000.NY 000N 000N uoljoesuesy jo ainjeN diysuonejai jo ainjeN saijied  ‘oN
Bunoesuel]
wadiayordn ¢zoz3add €202 IAd 220z A4 L1202 3Ad 0202 IAA
€202 19qWIdAON
| wouy
anjeA uopnoesuel |
(a.LNOD) SNOILOVSNVYL AL¥Vd @3Lv13y 0l

| (x-66€5071) 001500401202 "ON UonessiBay




8¢¢

(soo
s, dnoig
°w SISBUSS) WOJL TH
0%L00)  eydyy Aq suoipew pue
- - - - - z sbnip jo aseyoind (1)
(soo
s,dnoig
o Aued
10 %22°0) . ue Ehoo ay} Jo Japjoyaleys
R ; ) } ) 8 Jofew pue ‘Joyauiq ‘4ojowold B S \MdNd~ ®
SIS9UDN) Jo Jojoallp B SI AN @
(enuanay
s.dnous Auedwo) auy} jJo Japjoyaieys
‘ Jolew pue “oyoauiq ‘Jejowold eSISS1Ad e
syl SISBUaL) 0] Y
J0%8%°0)  eydyy Ag se|gewnsuod Sissus Joloalip e SissIad - e sissua9
- - - - - vee gel Jo oes () M eydy jolopeupes Ss1aad e pueTyeydy (i)
000N 000N 000NN 000N 000N 000NN uopoesuedy jo ainjeN diysuonejai jo ainjeN saijied  ‘oN
Bunoesuel]
wadiayordn €zoz 3dd €20C AAd 220c AAA 1202 A4 020¢ AAA

€202 19qWIdAON
] wo.4

anjeA uonoesuel |

| (x-66€5071) 001500401202 "ON UonessiBay

(a.LNOD) SNOILOVSNVYL ALYVd A31Vv13y ‘0L



6¢¢

‘a/qejleAe Jou si dd7 8y} 0} dn £z0z eunr | Joj sjuswua)e}s [eloueuly pajpne s,dnois ino se Jd7 8y} je Se paujeLisdse aq o} ajqe jou s| abejusaiad ay | 2)
"AHO ssauldM T Ul SHOO Aue pjoy o} pasesd Ty eydly ‘€Z0z 1snbny Gz uo “AiD ssaujism Ty Ul pey
S22 000°000°9Z 8y} Jo 49jsueyy jo Aem Aq Ty eyd)y jo siepjoysieys Aieuipio jje o} 819ads U puspiAlp jo juswhed e paiepap Ty eydly ‘Z2z0Z 4990300 64 UO ‘SdO0Y 48d 00" LINY e
SdO0¥ 03Ul papieAuod sem Ty eydly Aq play SHONY 000°000°92 84} ‘2202 Aeniqed 8z U "SAONY 49d 00" LINY 18 SHONY 000°000°9Z 4104 paquIsqns Ty eydjy ‘6402 1oquieidas Gz uQ (9)
"220Z Aienuqa- 03 Lz0z Arenuer jo pouad ayj bunnp Bununoooe pue 24nN0Sal UewWNY ‘©ouejsisse jeuosiad ‘eLe}aloss uj spoddns aajedjsiuiwpe buipinoid
J0J $}S00 awil} sebieyd Ty eyd)y pue Lzog aunp o) Aienuep punoJe Jo uj bulinoniisal ayelodiod s)1 jo asodind 8y} Jo) 82140 S, A0 SSauliop T 1e 8q 0} paubisse aiom Ty eyd|y woldj syejs (s)
‘2202 19quisAop punoJe Jo Ul pasead sey uojjoesued) Siy | “Siseq Ajyjuow uo pabieyo si Ty eyd)y o} pox Aqeg Aq sjqefed sesy aajeSIuILPY ¥)
‘2202 19quieda( Lg UO Joaye yim pajeuluus) Aljeninw sem jusweaibe Aoueus)-qns ay| ‘uesy3 |nieq Jobuejes ‘eAer buieled 048/ ‘eiesueweq ejoy ‘z2z/S
nrd uejer ‘jleyy puess dioouz “4oojH punois) ‘Lo9 je pejeso] Auadoid ey Jo jos) aienbs GOz JO SI 8oeds psejusl ey "Aiojeioge| pue 8910 S} Se LoxX Aqeg 0} 8oeds e ases| 0} uiis} 8y} JO
Aiidxe ayj uo [emaual oijewoINe YIM $zZ0Z dunf 0g 0} 2zoz Ainr L wouy Burouswiwod pousd ayj 10) ZzZ0Z unf yZ pajep juswaaibe Aoueus)-qns e ojul paisjus pey Hox Aqeg pue Ty eydly (€)
‘eIsAeepy ui
burpos wuseds L0S0.01py 104 48pinoid 8jos 8y} SI UoX Aqeg ‘uoneuwlojur Jo- "Wis} 8y} Jo Aidxe 8y} Uo [emeusl dijewoine Ylim G LOg 1equiadsd ¥ 0} +10Z 19quedaq G| wouj burpuawiwod
pouad ayj 10§ Ty eydjy o} Hox Aqeg Aq seaines buipos wusds jo uolsinoid ayj o) Juswaaibe aoinies Alojeiogel B Ojul paisjus FL0Z 419quiadsd G uo pey Lox Aqeg pue Ty eydy 2)
"JuswiAojdws s,1yy UOOS 897 Wof Juswabuelie sjeledss e S| pue Ty eyd|y 0} SI }oauuo) jse3g Aq papiroid sedinias Aoueynsuod ayj pue aiodebuls eydyy Jepun st juswAojdwa s,1y UOOS
997 ‘]gnop JO 82UBPIOAE Y] 40 F38U 000 ‘FINY JO dje. Ajiep e je sisjew [eojuyos} Aiojeioge| pue [eajpsll 1oj aAes ‘Juswabeuew [eiausab pue ‘buneyiew ‘@oueuly pue SJUNOIJe ‘92IN0sal
uewny ‘suopjesado o} bunela. siejew uo Seaiues Aoueynsuod juswabeuew Joj Lz0Z 18quiaded G| pajep juswaaibe ue Japun }osuuo) jse3 o} Ty eydly Aq sjqefed ses) Aouejnsuo) (1)
:S8jopN
(a.LNOD) SNOILOVSNVYL AL¥Vd @3Lv13y 0l

| (x-66€5071) 001500401202 "ON UonessiBay




0ce

‘'saijjuenb 1o jpue sadinIes /syonpoud jo adAy Jejiwis Ajlenueisgns
Jo awes ay} Jo} saed pliyy Jayjo Aq pasayo asoy) 0} ajqesedwod pue d|qeUOSEa. pue Jie) ale saied pajejas Aq pasayo swia) pue aoud ay) JI sulwlislep
0} ‘uosiiedwod se pasn aq |im saniuenb Jo/pue syonpoud Jepiwis Joy sanded pliyl YiIm suoioesuel) snosuelodwsjuod Jaylo (Z) om) Jses| Je ‘Saouejswnoli
ay} 0} pJebas Buiney s|qeuoseas aq 0} paIsapISuUOd ag Aew yoliym suoneuea Aue o) 108lgns pue sjgeonoesd ag 0} pasapisuod aq Aew }ey} jusixa ay} O} (A1)

pue ‘uonoesuel) 8y} Ul }saisiul sailled paje|al 8y} JO ainjeu sy} pue
uonoesuel) 8yj JO 8IS 8y JUnoooe ojul Bue) ‘seiied paje|al sy} pue dnols) INo Usamlad 1SaJajul JO JOIU09 & Jussaid pjnom uonoesuel) Aled pejejal sy} Jayaym ()

‘Aue JI ‘suoljoesuel) SAljUIS)E JO 8InjeU 8y} pue uonoesuel) Alled palejal ay) ojul Jejus o} dnolo) Ino 1o} sjeuoljel sy} ()

‘Aled pajejal e aA|0AUI
JoU pIp uonoesuel) ay) JI siseq awes ay} uo Aldde pjnom pue dnolg) uno o} siseq Yibus| s,wie uo pue Jiej ale uonoesuel) Aued pajejal ay) JO SWId) 8y} Jayiaym (n

:sainpasolid Buimojjoy
ay} paysi|geise sey dnois) INo ‘SWLIB} |BI0JSLIWOD [BWIOU UO pue siseq Yibus| s,wJe uo usyeuspun ale suonoesuel; Aued pajejal jey; ainsua 0} JapJo ul ‘Bunsi uodn

"alnyny 8y} ul siseq yibug)
S,WJE UB UO N0 PaLIed g [|IM SUOI}OBSUEBI) 8S8U} JBY} 8INSUS 0} 99)ILwo)) Juswabeue ysiy pue }ipny s,Auedwo) Ino Aq usyeuspun ainpadold sy} Jo s|iejap Jaypuny
Joj snjoadsold SIy} JO €0 UOoNjoaS 0} J9jl 8Sed|d "UOIljoe Jayuny Joj pJeog Jno o} Jodal 0} pue ‘(Aue Ji) suonoesuel) Aled pajejal [|e JO swid} 8y} MalAal ‘siayjo Buowe
‘M @apiwwo) Juswabeuely sy pue jipny s Auedwod Jno ‘uonenyis jsalajul Jo Jo1juod [eipuajod Aue syebiiw o) pue ‘isassiul s, dnols) uno pienbajes 0} ‘uonippe uj

‘sjuswialinbay BunsIT 8yl YIIM 80UBPIODI. Ul SWIS) [BI0J8WWOD [BWIOU UO pue siseq YiBus| s,Wie uo usyeuapun a4 ||im suonoesuel) Aled pajejal [je ‘Bunsi uodn

"9]el 19y/ew Je pue suiie)
[B10JWWOD [BULIOU U0 paseq Jno paLlied aiam aAaode (g)L° "0} UoRoas Ul 1IN0 Jas suoljoesuel) Aled paje|al ay) Jayjaym UleLIeose 0} Uoljewloul ajgeledwod ou S| aiay

(a.LNOD) SNOILOVSNVYL ALYVd A31Vv13y ‘0L

| (x-66€5071) 001500401202 "ON UonessiBay




| Registration No. 202101005100 (1405399-X) |

10. RELATED PARTY TRANSACTIONS (CONT’D)
10.2 OTHER TRANSACTIONS
10.2.1 Transactions that are unusual in their nature or conditions
There are no transactions entered into that are unusual in their nature or conditions, involving
goods, services, tangible or intangible assets, to which our Company or any of our subsidiaries
was a party to for Financial Periods Under Review and up to the LPD.
10.2.2 Outstanding loans and/or financial assistance made to or for the benefit of related
parties
Save as disclosed below, our Board has confirmed that there are no outstanding loans and/or
financial assistance (including guarantees of any kind) made by us to or for the benefit of any
related party for the Financial Periods Under Review and up to the LPD:
From 1
FYE FYE FYE FYE FPE November 2023
2020 2021 2022 2023 2023 up to LPD
RM’000 RM’000 RM’000 RM’000 RM’000 RM’000
Amount owing by
former holding 1,698 8.469 8.875 ) ) )
company —
Alphastem
The amount owing above was advances to our former shareholder which was non-trade in
nature and bore an effective interest rate of 4.05% per annum. The amount owing was
unsecured and repayable on demand which has been fully settled in cash.
10.2.3 Outstanding loans and/or financial assistance from related parties for the benefit of our

Group

Save as disclosed below, our Board has confirmed that there are no outstanding loans
(including guarantees of any kind) and/or financial assistance from related parties to our Group
for the Financial Periods Under Review and up to the LPD:

(a) DDLSS, being our Promoter, and Alphastem, being a related party to our Company,
had extended personal guarantee and corporate guarantee (“Guarantees”) for the
banking facilities granted to Alpha KL by OCBC Bank (Malaysia) Berhad. On 21 June
2023, the financial institution has confirmed that the Guarantees will be discharged
subject to the following:

(i IPO of Alpha IVF on or before the date of IPO;

(i)  Due execution and stamping of corporate guarantee by Alpha IVF;

(i)  The existing guarantors shall only be discharged from the Guarantees after 6
months have elapsed from the date of execution and stamping of the corporate
guarantee by Alpha IVF; and

(iv) Submission of latest audited financials of Alpha IVF prior to discharge of the
existing guarantors.
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| Registration No. 202101005100 (1405399-X) |

10. RELATED PARTY TRANSACTIONS (CONT’D)

(b) Dr. Haris Bin Hamzah (being a director of Genesis and Alhaya as well as a shareholder
of Alhaya) and Lee Soon Ai (being our Promoter) had provided advances to the Group
for the Financial Periods Under Review and up to the LPD as below:

From 1
FYE FYE FYE FYE FPE November 2023
2020 2021 2022 2023 2023 up to LPD
RM’000 RM’000 RM’000 RM’000 RM’000 RM’000
Advances by Dr. ) ) ) _ 114 .
Haris Bin Hamzah
Advances by Lee
Soon Ai 769 B B ) ) )
Nonetheless, DDLSS and Dr. Haris Bin Hamzah had also provided advances to the
Group prior to the Financial Periods Under Review and the outstanding amounts in
relation to such advances during the Financial Periods Under Review and as at the
LPD are as follows:
As at As at As at As at As at
31 May 31 May 31 May 31 May 31 October
2020 2021 2022 2023 2023 As at LPD
RM’000 RM’000 RM’000 RM’000 RM’000 RM’000
Amount owing
to/fl_nanC|a| 133 73 73 } ) )
assistance by
DDLSS
Amount owing
to/fl_nanmal 37 29 29 ) 114 )
assistance by Dr.
Haris Bin Hamzah
Amount owing
to/financial
assistance by Lee 154 B B i} ) )
Soon Ai
The advances mentioned in this Section 10.2.3(b) above was made to the Group for
operational purposes which was short term and non-trade in nature, unsecured and
repayable on demand which has been fully settled as at the date of this Prospectus.
The advances were interest free save for those by Lee Soon Ai which bore an effective
interest rate of 2% per annum.
10.3 OUR GROUP’S POLICY ON RELATED PARTY TRANSACTIONS

In addition, to safeguard our interest and our minority shareholders, and to mitigate any
potential conflict of interest situation, our Audit and Risk Management Committee will, among
others, review the terms of all related party transactions (if any), and to report to our Board for
further action. When necessary, our Board will make appropriate disclosures in our annual
report with regard to any related party transaction entered into by us. In the event that there are
any proposed related party transactions that involve the interest, whether direct or indirect, of
our Directors, the interested Director(s) shall disclose his/her interest to our Board, of the nature
and extent of his interest including all matters in relation to the proposed related party
transaction that he/she is aware and should also abstain from any Board deliberation and voting
on the relevant resolution(s) in respect of such proposed related party transaction.
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| Registration No. 202101005100 (1405399-X) |

RELATED PARTY TRANSACTIONS (CONT’D)

10.4

10.4.1

10.4.2

In the event there are any proposed related party transactions that require prior shareholders’
approval, any related party who is our Directors, major shareholders and/or persons connected
with them who have any interest, whether direct or indirect in the proposed related party
transactions will abstain from deliberation and voting on resolution(s) pertaining to the
respective transactions. Such interested Director and/or major shareholder will also undertake
to ensure that persons connected with him/her, if any, will abstain from voting on the resolution
approving the proposed related party transaction at the general meeting.

Further after our Listing and in accordance with the Listing Requirements, we will be required
to seek our shareholders’ approval each time we enter into material related party transactions
in accordance with the Listing Requirements. However, if the related party transactions are
deemed as recurrent related party transactions, we may seek a general mandate from our
shareholders to enter into these transactions. The interested persons shall abstain from voting
on the relevant resolutions in respect of such proposed related transactions at our general
meetings. Related party transactions can be deemed as recurrent, if they are entered into at
least once every three years, in the ordinary course of business and are of a revenue or trading
nature necessary for the day-to-day operations of our Group.

MONITORING AND OVERSIGHT OF RELATED PARTY TRANSACTIONS
Audit and Risk Management Committee review

Our Audit and Risk Management Committee reviews related party transactions and conflicts of
interest situations that may arise within our Company or Group. Our Audit and Risk
Management Committee maintains and periodically reviews the adequacy of the procedures
and processes set by our Company to ensure that these transactions are carried out in the best
interest of our Company on normal commercial terms that are industry norms and not more
favourable to the related party than those generally available to third parties dealing at arm's
length, and are not to the detriment of the interest of our Company's minority shareholders.

The related parties and parties who are in a position of conflict with the interest of our Group
will be required to abstain from deliberations on the transactions. All reviews by the Audit and
Risk Management Committee are reported to our Board for its further action.

Related party transactions and conflict of interest

Some of the Directors and/or Substantial Shareholders of our Company are also directors
and/or shareholders as named in Section 11.1 of this Prospectus. It is the policy of our Company
that all related party transactions shall be reviewed by the Audit and Risk Management
Committee to ensure that:

(i) there is no conflict of interest;

(ii) the related party transactions are negotiated and agreed in the best interest of our
Company at arm's length basis;

(iii) the related party transactions are based on normal commercial terms not more

favourable to the related party than those generally available to third parties; and
(iv) the related party transactions are not to the detriment of the interest of our Company's
minority shareholders.

In respect of our Directors’ interests in companies carrying on similar business, our Directors
will also be required to abstain from deliberations and voting on resolutions pertaining to matters
and/or transactions where a conflict of interest may arise.
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RELATED PARTY TRANSACTIONS (CONT’D)

In addition, in line with the MCCG and the Corporate Governance Guide, our Directors are
required to make an annual disclosure of any related party transactions and conflict of interest
with our Group and our Audit and Risk Management Committee must carry out an annual
assessment of our Directors which include an assessment of such related party transactions
and/or conflict of interest. Our Audit and Risk Management Committee will in turn report to our
Board after their evaluation and assessment and make the appropriate recommendations to
our Board.

(The rest of this page has been intentionally left blank)
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11. CONFLICT OF INTEREST

Registration No. 202101005100 (1405399-X) ‘

11.1  INTEREST IN ENTITIES CARRYING ON A SIMILAR TRADE AS OUR GROUP OR WHICH
ARE OUR CUSTOMERS AND/OR SUPPLIERS

As at the LPD, save as disclosed below, none of our Directors and Substantial Shareholders
have any interest, whether direct or indirect, in any businesses or corporations which are (i)
carrying on a similar trade as that of our Group; or (ii) customers or suppliers of our Group.

Interest in similar business of our Group

The following Directors and/or Substantial Shareholder are involved in fertility or medical

businesses:
Interested Directors
and/or Substantial
Company Principal activities Shareholder Nature of interest
KL Wellness Property and healthcare e DDLSS DDLSS is the Managing Director of
City related developer . KL Wellness City
e Lee Soon Ai
) DDLSS, Lee Soon Ai and Dr. Leong
e Dr.Leong Wai Yew Wai Yew are ordinary shareholders of
KL Wellness City holding directly
86.94%, 0.58% and 1.46% equity
interest respectively(".
KL Hospital with e DDLSS DDLSS is a director of KL
International multidisciplinary International Hospital
Hospital specialist medical . o
services KL Internatlgqal Hospital is a whol[y-
owned subsidiary of KL Wellness City
DDLSS is a Director and shareholder
of KL Wellness City
DDLSS is deemed interest in KL
International Hospital by virtue of his
interest in KL Wellness City
Alphastem Investment holding e DDLSS DDLSS is a director of Alphastem
e DNPW DDLSS and DNPW are shareholders
of Alphastem holding 79.11% and
15.89% equity interest respectively.
Note:
(1) In addition to their direct shareholdings, DDLSS, Lee Soon Ai and Dr. Leong Wai Yew also have

shares in KL Wellness City pledged with Amsec Nominees (Tempatan) Sdn Bhd representing
2.49%, 0.02% and 0.04% equity interest in KL Wellness City, respectively. In addition, Lee Soon
Ai and Dr. Leong Wai Yew hold 19.00% and 18.00% of RCCPS in KL Wellness City respectively

as at the LPD.
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CONFLICT OF INTEREST (CONT’D)

11.2

Our Board is of the view that the interests of the aforesaid Directors and/or Substantial
Shareholders involved in other entities which are carrying on a similar business as our Group
do not give rise to a conflict of interest situation in view of the following:

(i)

(ii)

KL International Hospital and KL Wellness City are not involved in the provision of any
IVF services. KL Wellness City is principally involved in property and healthcare related
development whilst KL International Hospital is a hospital that provides multidisciplinary
specialist medical services. KL International Hospital is a wholly-owned subsidiary of
KL Wellness City.

DDLSS spends most of his time with our Group where he is focused on our growth and
development whilst also performing his role as a medical specialist. DDLSS, as
Managing Director of KL Wellness City, provides strategic direction to the management
of KL Wellness City which does not require him to be involved in the day to day
operations of KL Wellness City. The management of KL Wellness City comprises other
individuals who are full time, experienced and well versed in property development and
other hospital related services. As such, his involvement in KL Wellness City does not
affect his ability to perform his roles and responsibilities to our Group.

Lee Soon Ai and Dr Leong Wai Yew are investors in KL Wellness City and are not
involved in the management or operations of KL Wellness City;

Alphastem is an investment holding company. The involvement of DDLSS and DNPW
in Alphastem do not require them to be involved in its day-to-day operations and hence,
these involvements do not affect their ability to perform their executive roles and
responsibilities to our Group.

As such, our Board is of the view that there is no existing and potential conflict of interest
situation as at the LPD.

DECLARATIONS OF CONFLICT OF INTERESTS BY OUR ADVISERS

(i)

(i)

(iii)

(iv)

Declaration by Aminvestment Bank

Amlinvestment Bank confirms that there is no existing or potential conflict of interest in
its capacity as our Principal Adviser, Sponsor, Lead Bookrunner and Sole Underwriter
for our Listing.

Declaration by UOBKH

UOBKH confirms that there is no existing or potential conflict of interest in its capacity
as our Co-Bookrunner for our Listing.

Declaration by Wong Beh & Toh

Wong Beh & Toh confirms that there is no existing or potential conflict of interest in its
capacity as the legal adviser to our Group as to Malaysian law in relation to our Listing.

Declaration by Crowe Malaysia PLT
Crowe Malaysia PLT confirms that there is no existing or potential conflict of interest in

its capacity as the Auditors and Reporting Accountants to our Group in relation to our
Listing.
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11. CONFLICT OF INTEREST (CONT’D)

(v)

(vi)

Declaration by Vital Factor

Vital Factor confirms that there is no existing or potential conflict of interest in its
capacity as the Independent Business and Market Research Consultants to our Group
in relation to our Listing.

Declaration by Mah-Kamariyah & Philip Koh

Mah-Kamariyah & Philip Koh confirms that there is no existing or potential conflict of

interest in its capacity as the legal adviser to the Lead Bookrunner, Sole Underwriter
and Co-Bookrunner as to Malaysian law in relation to our Listing.
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12, FINANCIAL INFORMATION

121  HISTORICAL FINANCIAL INFORMATION

The historical financial information for the FYEs May 2020, May 2021, May 2022 and May 2023
as well as FPEs October 2022 and October 2023 presented below have been extracted from the
Accountant’s Report in Section 13 of this Prospectus. Our historical combined and consolidated
financial statements and our subsidiaries’ historical combined and consolidated financial
statements have been prepared in accordance with Malaysian Financial Reporting Standards
and International Financial Reporting Standards.

The following historical combined and consolidated financial information should be read in
conjunction with “Management’s discussion and analysis of financial condition and results of
operations” in Section 12.2 of this Prospectus together with the Accountant’s Report in Section
13 of this Prospectus.

12.1.1 Selected combined and consolidated statements of profit or loss

Audited Unaudited Audited

FYE May FYE May FYE May FYE May FPE Oct FPE Oct

2020 2021 2022 2023 2022 2023

RM’000 RM’000 RM’000 RM’000 RM’000 RM’000

Revenue 68,955 62,063 91,094 137,479 55,805 65,904

Cost of sales (38,742) (34,632) (44,570) (60,837) (24,431) (28,331)

Gross profit 30,212 27,432 46,523 76,642 31,374 37,573

Other income 1,326 2,356 1,360 12,551 11,849 803

31,539 29,788 47,884 89,193 43,223 38,376

Administrative (21,995) (10,397) (12,640) (17,265) (6,673) (8,024)

expenses

Other expenses (4,695) (13,160) (3,966) (3,692) (1,497) (1,667)

Finance costs (1,134) (1,396) (1,350) (1,017) (465) (358)

PBT 3,714 4,836 29,928 67,219 34,588 28,327

L”X%Oemnse tax (256) (2,531) (6,944) (12,429) (5,638) (7.122)

PAT 3,459 2,305 22,984 54,790 28,950 21,205
PAT/LAT attributable to:

8(‘;";;;? the 2,468 (1)(3,079) 14,306 53,243 28,395 20,655

i'\r']‘t’:rgsotgtro"mg 991 5,384 8,678 1,547 555 550

3,459 2,305 22,984 54,790 28,950 21,205

Earnings/(loss) per share (sen)
- Basic 29.12 (15.70) 45.42 1.46 13.31 0.46

- Diluted 29.12 (15.70) 45.42 1.46 13.31 0.46
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12, FINANCIAL INFORMATION (CONT’D)

Note:

(1) A remeasurement loss of RM9.44 million in relation to the remeasurement of equity interest of
Genesis was recognised in the profit or loss in FYE May 2021. As a result, contributed loss after
tax of RM3.08 million attributable to owners of the Company in FYE May 2021.

FYE May FYE May FYE May FYE May FPE Oct FPE Oct

2020 2021 2022 2023 2022 2023

Selected financial data
(MGP margin (%) 43.81 44.20 51.07 55.75 56.22 57.01
@PBT margin (%) 5.39 7.79 32.85 48.89 61.98 42.98
GPAT margin (%) 5.02 3.71 25.23 39.85 51.88 32.18
Depreciation and
amortisation (RM'000) 8,204 7,191 8,047 6,988 2,944 3,097

Notes:

(1) GP margin is computed based on GP over revenue of the Group.

(2) PBT margin is computed based on PBT over revenue of the Group.

(3 PAT margin is computed based on PAT over revenue of the Group.

The table below reconciles our PBT to EBITDA for the financial years / period indicated:

FYE May FYE May FYE May FYE May FPE Oct FPE Oct

2020 2021 2022 2023 2022 2023

RM’000 RM’000 RM’000 RM’000 RM’000 RM’000

PBT 3,714 4,836 29,928 67,219 34,588 28,327
Add:

Finance cost 1,134 1,396 1,350 1,017 465 358

gg%ﬁgftﬁf: and 8,204 7,191 8,047 6,988 2,944 3,097
Less:

Interest income (122) (141) (542) (956) (442) (724)

EBITDA 12,930 13,282 38,783 74,268 37,555 31,058

(The rest of this page has been intentionally left blank)
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12.1.2 Combined and consolidated statements of financial position data

Equipment
Right-of-use assets
Other investment
Goodwill

Deferred tax assets

Total non-current
assets

Inventories
Trade receivables

Other receivables,
deposits and
prepayments

Current tax assets

Short-term
investments

Fixed deposits with a
licensed bank

Cash and bank
balances

Total current assets

Total Assets

Share capital
Retained profits

Reorganisation
reserve

Foreign exchange
translation reserve

Equity attributable to
owners of the
Company

Non-controlling
interests

Total Equity

Audited

As at 31 May As at 31 May As at 31 May As at 31 May As at 31
2020 2021 2022 2023 October 2023
RM’000 RM’000 RM’000 RM’000 RM’000
15,025 13,197 7,842 4,182 5,236
15,196 17,763 15,800 18,210 17,078
26,000 26,000 26,000 - -
- 8,931 8,931 8,931 8,931
498 1,219 1,821 2,152 2,059
56,719 67,110 60,394 33,475 33,304
1,236 2,142 1,793 2,690 2,686
500 1,116 1,479 1,275 1,645
6,762 10,231 11,021 2,831 2,376

1,848 683 23 - -
6,138 2,099 12,072 27,050 29,232
- 627 958 8,580 5,281
1,762 8,226 19,338 19,952 30,569
18,246 25,124 46,684 62,378 71,789
74,965 92,234 107,078 95,853 105,093
5,016 6,076 4,098 5,528 5,528
11,840 4,839 13,583 23,064 34,324
- 22,669 22,669 22,499 22,499
42 126 117 506 592
16,898 33,710 40,467 51,597 62,943
11,461 14,861 18,500 2,958 2,494
28,359 48,571 58,967 54,555 65,437
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Audited
As at 31 May As at 31 May As at 31 May As at 31 May As at 31
2020 2021 2022 2023 October 2023
RM’000 RM’000 RM’000 RM’000 RM’000
Lease liabilities 14,050 16,597 14,537 16,430 15,373
Borrowings 11,077 10,153 8,844 3,029 -
Deferred tax liabilities - 109 224 144 80
Provision for 293 418 638 1,073 1,076
restoration costs
Total non-current 25420 27,277 24,243 20,676 16,529
liabilities
Trade payables 1,575 1,758 2,109 3,159 2,793
Other payables and 10,863 3,433 5,253 4,881 4,969
accruals
Contract liabilities 1,456 3,046 4,713 5,186 5,462
Amount owing to 324 102 102 49 49
directors
Lease liabilities 1,649 2,010 2,171 2,429 2,630
Borrowings 5,319 5,544 4,792 1,320 -
Dividend payable - - 2,900 - 1,229
Current tax liabilities - 492 1,828 3,598 5,995
Total current 21,186 16,385 23,868 20,622 23,127
liabilities
Total Liabilities 46,606 43,662 48,111 41,298 39,656
Total equity and 74,965 92,234 107,078 95,853 105,093
liabilities
Selected Financial Data
Bank borrowings
(RM'000) 16,396 15,697 13,637 4,349 -
(1) i
Current ratio 0.86 153 1.96 3.02 3.10
(Times)
(2), i i
Gearing ratio 0.58 0.32 0.23 0.08 -
(Times)
Notes:
(1) Computed based on the current assets over the current liabilities as at the respective financial year/period.
(2) Computed based on the total bank borrowings over the total equity as at the respective financial year/period.
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12. FINANCIAL INFORMATION (CONT’D)

122 MANAGEMENT’S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND
RESULTS OF OPERATIONS
The following discussion and analysis of our financial condition and results of operations should
be read together with the Accountants’ Report and related notes as set out in Section 13 of this
Prospectus.
There are no accounting policies which are peculiar to our Group because of the nature of the
business or industry which we are involved in. For further details on the accounting policies of
our Group, see Note 3 of the Accountants’ Report set out in Section 13 of this Prospectus.

12.2.1 Overview of Our Business Operations

We are a fertility care specialist centre focusing on the provision of assisted reproductive services in
Malaysia and Singapore. Assisted reproductive services is a general term that includes all types of
fertility treatment and procedures to assist people that have difficulties getting pregnant.

Our specialist centres are equipped with consultation rooms, embryology and andrology
laboratories, operating theatres and post-operative day care facilities. Our centres are supported
by medical specialists, embryologists, geneticists, medical laboratory technologists, nurses and
nursing aids. Our specialist centres enable us to carry out all the necessary diagnostics,
treatment and procedures, as well as cryopreservation.

We offer a range of assisted reproductive services to assist the patient with infertility conditions
to achieve clinical pregnancy. While our focus is on in-vitro fertilisation (IVF) services, we also
provide other assisted reproductive procedures including intracytoplasmic sperm injection (ICSl),
intrauterine insemination (IUl), various diagnostic, testing and screening procedures as well as
cryopreservation of eggs, sperm and embryos.

Please refer to Section 7.1 of this Prospectus for further information on our business operations.

(The rest of this page has been intentionally left blank)
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We have business operations in Malaysia and Singapore. For our Malaysia operations, the
revenue derived from products and services rendered are denominated in RM. Meanwhile the
revenue derived from products and services rendered in our Singapore operations are

denominated in SGD.

The foreign currency exchange rates used in our Group’s combined and consolidated financial
statements for conversion of values denominated in SGD to RM are summarised in the following

table:

FYEMay FYEMay FYEMay FYE May FPE Oct FPE Oct

2020 2021 2022 2023 2022 2023

Average exchange rate RM3.0391 RM3.0531 RM3.1035 RM3.2721 RM3.2192 RM3.4396
relative to SGD1.00(")
Change in the value of RM - 0.46% 1.65% 5.43% - 6.85%
relative to SGD compared
to the previous FYE/FPE*
Closing exchange rate RM3.0772 RM3.1241 RM3.1947 RM3.4100 RM3.3492 RM3.4899
relative to SGD1.00?®
Change in the value of RM - 1.52% 2.26% 6.74% - 4.20%

relative to SGD compared
to the previous FYE/FPE*

Notes:

* A positive change in value indicates that the value of the RM depreciated relative to the SGD, while
a negative change in value indicates that the value of the RM appreciated relative to the SGD.

(1) Average exchange rate used for combined and consolidated statements of profit or loss and other
comprehensive income.

(2) Closing exchange rate used for combined and consolidated statements of financial position and

cash flow.

(The rest of this page has been intentionally left blank)
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12.2.2

Overview of Our Financial Results

For the Financial Periods Under Review, our revenue was mainly derived from the provision of
assisted reproductive services focusing on IVF treatments. This includes egg retrieval and
embryo transfer procedures, dispensing of stimulation drugs and medicinal products, doctor’s
fees, other charges including laboratory costs associated with culturing of blastocyst, luteal phase

support and pregnancy tests.

93.08%

90.19%
6.92% 9.81%

Revenue Contribution

< FYE 31 May

91.89%

L

93.97%

| 6.03%

A

93.79%

I 6.21%

FPE 31 October ——

92.90%

FYE May 2020 FYE May 2021

FYE May 2022 FYE May 2023

FPE Oct 2022 FPE Oct 2023

FYE 31 May FPE 31 October
2020 2021 2022 2023 2022 2023
RM’000 | RM’000 | RM’000 | RM’000| RM’000 | RM’000
- Assisted reproductive services 64,183 55,972 83,702 | 129,195 52,339 61,224
D Others (1) 4,772 6,091 7,392 8,284 3,466 4,680
Group Revenue 68,955 62,063 91,094 | 137,479 55,805 65,904

Note:

(1) Others include provision of specialist medical services to patients at third-party medical service
providers’ premises, laboratory and related services.

Revenue from assisted reproductive services pertaining to procedures or treatment provided are
recognised upon services rendered including the completion of medical procedures or analytical
tests, and sales of products refer to the supply of stimulation drugs and medication.
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The provision of assisted reproductive services continues to be our main revenue contributor
which contributed at least 90% and more of our total revenue for the Financial Periods Under
Review. Please refer to Section 12.2.3 of this Prospectus for further analysis of our revenue by
business activities.

In general, fees for IVF procedures and services are paid in advance prior to performing the
services, which are classified under contract liabilities. The revenue will be recognised when the
performance obligations are satisfied upon services rendered.

As part of our assisted reproductive services, we also provide additional services as well as
standalone services for our patients including specialised diagnostic services, implantation
optimisation and ancillary services such as cryopreservation services and other procedures.
Revenue from these services is recognised upon services rendered on completion of the medical
procedures or analytical tests, and sales of products such as drugs and medicinal products. In
addition, the cryopreservation fees are paid in advance prior to performing the services, which is
classified under contract liabilities. The revenue will be recognised when the performance
obligations are satisfied upon services rendered.

In addition, we provided specialist medical services to patients at third-party medical service
providers’ premises, laboratory and related services such as pathology related test. The revenue of
these services is recognised upon services rendered.

(The rest of this page has been intentionally left blank)
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We have two specialist centres located in Selangor and Penang, Malaysia, as well as one
specialist centre in Singapore. For the Financial Periods Under Review, Malaysia operations has
been our main revenue contributor, which accounted for at least 60% or more of our total revenue
for the Financial Periods Under Review.

Revenue by Business Operations

RM61.27 million
88.85%

FYE May 2020

RM60.26 million
66.15%

FYE May 2022
RM91.09
million

RM30.83 million
33.85%

RM42.98 million
77.02%

FPE Oct 2022
RM55.81
million

RM12.83 million
22.98%

RM36.99 million
59.59%

FYE May 2021

RM68.96 RM62.06
million million
mﬁ? RM25.07 million
0,
11.15% 40.41%

RM107.05 million
77.87%

FYE May 2023
RM137.48
million

RM30.43 million
22.13%

RM52.56 million
79.75%

FPE Oct 2023
RM65.90
million

RM13.34 million

- Malaysia operations |:|Singap0re operations
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12,

| Registration No. 202101005100 (1405399-X) |

FINANCIAL INFORMATION (CONT’D)

FYE May 2021 compared to FYE May 2020

Our total revenue decreased by RM6.89 million or 9.99% to RM62.06 million in FYE May 2021
(FYE May 2020: RM68.96 million). This was primarily due to a decrease in revenue from our
Malaysia operations due to the lower assisted reproductive services rendered arising from
various COVID-19 containment measures implemented in Malaysia.

Malaysia operations

Revenue from our Malaysia operations decreased by RM24.28 million or 39.63% to RM36.99
million in FYE May 2021 (FYE May 2020: RM61.27 million). This was mainly affected by the
business interruptions such as border closures which resulted in the delay in foreign patients
seeking treatment in our Malaysia operations. This was also reflected in the revenue contribution
from foreign customers which decreased by RM29.21 million or 93.02% to RM2.19 million in FYE
May 2021 (FYE May 2020: RM31.41 million) for our Malaysia operations. Meanwhile the revenue
contribution from domestic residents increased by RM4.97 million or 16.71% to RM34.71 million
in FYE May 2021 (FYE May 2020: RM29.74 million), mainly attributed to increase in local
marketing activities for our Malaysia operations.

For our Malaysia operations, the revenue from assisted reproductive services decreased by
RM23.09 million or 39.42% to RM35.49 million in FYE May 2021 (FYE May 2020: RM58.58
million), mainly due to the lower number of IVF stimulation and pick-up, and ancillary services
rendered arising from the COVID-19 pandemic conditions. This was reflected in the decline in
the number of IVF stimulation and pick-up performed which fell by 45.66% to 1,108 in FYE May
2021 (FYE May 2020: 2,039). IVF stimulation and pick-up services have higher pricing compared
to other services such as doctor consultation and PGT services. Generally, the price of IVF
stimulation and pick-up services are inclusive of charges for various services including ovarian
stimulation, egg and sperm retrieval, fertilisation of embryos, embryo transfers and others. Please
refer to Section 7.2.5.1 of this Prospectus for further details.

Revenue from others also decreased by RM1.19 million or 44.22% to RM1.50 million in FYE May
2021 (FYE May 2020: RM2.69 million), mainly due to a decline in the laboratory and related
services as well as provision of specialist medical services at the third-party medical service
providers’ premises due to the COVID-19 pandemic conditions.

Singapore operations

The decrease in our Group revenue was partially moderated by revenue growth from our
Singapore operations in FYE May 2021 with the commencement of our Singapore operations in
November 2019 (during FYE May 2020). Revenue from our Singapore operations increased by
RM17.39 million or 226.23% to RM25.08 million in FYE May 2021 (FYE May 2020: RM7.69
million). The growth was mainly driven by the traction gained following the opening of Alpha
Singapore’s specialist centre in November 2019, as reflected in the increase in the new patient
registrations from 671 in FYE May 2020 to 780 patients in FYE May 2021.

Revenue from assisted reproductive services in Singapore increased by RM14.88 million or
265.47% to RM20.49 million in FYE May 2021 (FYE May 2020: RM5.61 million). This was also
reflected in an increase in the number of IVF stimulation and pick-up performed, which increased
by 311.59% to 284 in FYE May 2021 (FYE May 2020: 69).

While revenue growth from others also increased by RM2.51 million or 120.52% to RM4.59
million in FYE May 2021(FYE May 2020: RM2.08 million), which was mainly contributed by higher
specialist medical services rendered commonly in relation to obstetrics and gynecology related
surgeries and procedures. These services were provided to patients at third-party medical service
providers’ premises in Singapore.
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FINANCIAL INFORMATION (CONT’D)

FYE May 2022 compared to FYE May 2021

Our total revenue increased by RM29.03 million or 46.78% to RM91.09 million in FYE May 2022
(FYE May 2021: RM62.06 million). This was mainly driven by the higher demand for our assisted
reproductive services in both our Malaysia and Singapore operations as set out below:

Malaysia operations

Revenue from our Malaysia operations increased by RM23.27 million or 62.92% to RM60.26
million in FYE May 2022 (FYE May 2021: RM36.99 million). This was mainly due to the fact that
a full year’s revenue of RM15.84 million from our operations in Penang was captured in FYE May
2022 as compared to the 2-month revenue of RM2.18 million in FYE May 2021 pursuant to the
completion of the acquisition of Genesis as a wholly-owned subsidiary on 22 March 2021.

Furthermore, the growth was partly attributed to the higher number of IVF stimulation and pick-
up and ancillary services rendered which was mainly contributed by foreign customers following
the relaxation of containment measures in Malaysia. Revenue contribution from foreign
customers increased by RM7.93 million or 361.59% to RM10.12 million for FYE May 2022 (FYE
May 2021: RM2.19 million), mainly from Indonesia following the re-opening of international
borders of Indonesia and Malaysia. Domestic residents continued to be the main contributor
driving our revenue growth during FYE May 2022. Revenue from domestic patients increased by
RM14.64 million or 42.17% to RM49.35 million in FYE May 2022 (FYE May 2021: RM34.71
million), mainly attributed to increase in local marketing activities for our Malaysia operations.

Revenue from assisted reproductive services in Malaysia increased by RM22.40 million or
63.13% to RM57.89 million in FYE May 2022 (FYE May 2021: RM35.49 million). This was mainly
contributed by the revenue of RM15.40 million from assisted reproductive services from Genesis
in FYE May 2022 compared to RM2.03 million for the 2-month revenue in FYE May 2021
pursuant to the acquisition of Genesis. In addition, the revenue growth from the provision of
assisted reproductive services in Malaysia was also driven by the higher number of IVF
stimulation and pick-up, doctor consultation fees and related ancillary services including pre-
implantation genetic testing performed, cryopreservation and laboratory tests. This was reflected
in the number of IVF stimulation and pick-up performed which increased by 23.74% to 1,371 in
FYE May 2022 (FYE May 2021: 1,108).

Revenue from others also increased by RM0.87 million or 57.83% to RM2.37 million in FYE May
2022 (FYE May 2021: RM1.50 million) and this was mainly contributed by increase in laboratory
and related services following the higher number of IVF stimulation and pick-up performed as
discussed above.

Singapore operations

Revenue from our Singapore operations increased by RM5.76 million or 22.97% to RM30.84
million in FYE May 2022 (FYE May 2021: RM25.07 million), mainly attributed to the higher
demand for assisted reproductive services as reflected in the higher number of IVF stimulation
and pick-up in Singapore in FYE May 2022.

Revenue from assisted reproductive services in Singapore increased by RM5.33 million or
26.00% to RM25.81 million in FYE May 2022 (FYE May 2021: RM20.49 million). This was driven
by the increase in the number of IVF stimulation and pick-up performed by 8.80% to 309 in FYE
May 2022 (FYE May 2021: 284). The number of IVF stimulation and pick-up performed increased
from 69 in FYE May 2020 to 284 in FYE May 2021 and 309 in FYE May 2022.
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FINANCIAL INFORMATION (CONT’D)

Revenue from others also increased by RM0.43 million or 9.46% to RM5.02 million in FYE May
2022 (FYE May 2021: RM4.59 million) and this was mainly contributed by the provision of
specialist medical services including commonly in relation to obstetrics and gynecology related
surgeries and procedures to patients at third-party medical service providers’ premises in
Singapore.

FYE May 2023 compared to FYE May 2022

Our total revenue increased by RM46.39 million or 50.92% to RM137.48 million in FYE May 2023
(FYE May 2022: RM91.09 million). This was mainly driven by the higher demand for our assisted
reproductive services in our Malaysia operations as set out below:

Malaysia operations

Revenue from our Malaysia operations increased by RM46.80 million or 77.66% to RM107.05
million in FYE May 2023 (FYE May 2022: RM60.26 million), mainly driven by demand of assisted
reproductive services at our 2 specialist centres in Malaysia.

Within our Malaysia operations, revenue from the provision of assisted reproductive services
increased by RM45.82 million or 79.14% to RM103.70 million in FYE May 2023 (FYE May 2022:
RM57.89 million) which was driven by the higher demand for IVF stimulation and pick-up and
ancillary services rendered. This has resulted in higher revenue contribution from stimulation and
pick-up procedures, doctor consultation fees and related ancillary services including PGT
performed, cryopreservation and laboratory tests. This was reflected in the number of IVF
stimulation and pick-up performed which increased by 77.97% to 2,440 in FYE May 2023 (FYE
May 2022: 1,371). The increase in demand of our services in Malaysia was mainly contributed
by foreign customers mainly from Indonesia, followed by Singapore, China, and others.

Revenue from others also increased by RM0.98 million or 41.41% to RM3.35 million in FYE May
2023 (FYE May 2022: RM2.37 million) and this was mainly contributed by laboratory and related
services including micro-sorting analysis and charges for services including injections, ultrasound
services, urine tests, and nursing care.

Singapore operations

Revenue from our Singapore operations decreased by RM0.41 million or 1.33% to RM30.43
million in FYE May 2023 (FYE May 2022: RM30.84 million) which was mainly attributed to the
lower assisted reproductive services rendered.

The revenue from the assisted reproductive services in Singapore decreased by RM0.32 million
or 1.25% to RM25.49 million in FYE May 2023 (FYE May 2022: RM25.81 million) which was
resulted from the lower number of IVF stimulation and pick-up procedures performed. This was
reflected in the decrease in number of IVF stimulation and pick-up procedures performed by
15.86% to 260 in FYE May 2023 (FYE May 2022: 309). The decrease in number of IVF
stimulation and pick-up procedures performed in Singapore was mainly due to the upliftment of
COVID-19 containment measures where patients from Singapore have the option to carry out
assisted reproductive services in foreign countries including Malaysia. In addition, the strong
Singapore dollar relative to some neighbouring countries has encouraged potential patients to
seek assisted reproductive services in other countries including Malaysia. The upliftment of
COVID-19 containment measures has benefited our Malaysia specialist centres. In FYE May
2023, under our Malaysia operations, revenue contributed by customers from Singapore
increased by 158.32% to RM4.74 million in FYE May 2023 (FYE May 2022: RM1.83 million).

Revenue from others also decreased by RM0.09 million or 1.77% to RM4.93 million in FYE May

2023 (FYE May 2022: RM5.02 million) which was due to lower related services rendered as well
as lower specialist medical services rendered at third-party medical service providers’ premises.
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FPE October 2023 compared to FPE October 2022

Our total revenue increased by RM10.10 million or 18.10% to RM65.90 million in FPE October
2023 (FPE October 2022: RM55.81 million). This was mainly driven by the higher demand for
our assisted reproductive services in our Malaysia operations as set out below:

Malaysia operations

Revenue from our Malaysia operations increased by RM9.58 million or 22.29% to RM52.56
million in FPE October 2023 (FPE October 2022: RM42.98 million), mainly driven by demand of
assisted reproductive services at our 2 specialist centres in Malaysia.

Within our Malaysia operations, revenue from the provision of assisted reproductive services
increased by RM8.53 million or 20.41% to RM50.35 million in FPE October 2023 (FPE October
2022: RM41.81 million) which was driven by the higher demand of IVF stimulation and pick-up
and ancillary services rendered resulted in higher revenue contribution from PGT performed,
stimulation and pick-up procedures and related ancillary services. This was reflected in the
number of IVF stimulation and pick-up performed which increased by 8.17% to 1,125 in FPE
October 2023 (FPE October 2022: 1,040).

The increase in demand for our services in Malaysia was mainly contributed by foreign
customers, where revenue from foreign customers increased by RM8.21 million or 38.39% to
RM29.61 million in FPE October 2023 (FPE October 2022: RM21.40 million).

Revenue from others also increased by RM1.05 million or 89.62% to RM2.21 million in FPE
October 2023 (FPE October 2022: RM1.17 million) and this was mainly contributed by laboratory
and related services including micro-sorting analysis and charges for services including
injections, ultrasound services, urine tests, and nursing care.

Singapore operations

Revenue from our Singapore operations increased by RM0.52 million or 4.05% to RM13.35
million in FPE October 2023 (FPE October 2022: RM12.83 million), mainly attributed to the
increase in revenue derived from assisted reproductive services.

Revenue from assisted reproductive services in Singapore increased by RM0.35 million or 3.33%
to RM10.88 million in FPE October 2023 (FPE October 2022: RM10.53 million), mainly
contributed by higher revenue from the sales of stimulation drugs and cryopreservation services,
as well as partly attributed to the appreciation of the SGD relative to the RM as our services
rendered were transacted in SGD which were translated and reported in RM. This appreciation
of the SGD relative to the RM was reflected in the increase of 6.85% in the average exchange of
RM to the SGD of RM3.4396 in FPE October 2023 compared to RM3.2192 in FPE October 2022.
The number of IVF stimulation and pick-up performed declined by 3.64% to 106 in FPE October
2023 (FPE October 2022: 110).

Revenue from other services rendered increased by RM0.17 million or 7.35% to RM2.47 million
in FPE October 2023 (FPE October 2022: RM2.30 million) which was attributed to higher revenue
from the specialist medical services rendered to patients at third-party medical service providers’
premises in Singapore.
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12, FINANCIAL INFORMATION (CONT’D)

Our cost of sales mainly consists of the following:

(i)

Doctors’ fees and laboratory staff costs

Doctors’ fees and laboratory staff costs were one of the main components of our cost of
sales, which accounted for 35.11%, 40.72%, 48.54%, 45.63% and 42.97% of our total
cost of sales for the FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and
FPE October 2023 respectively.

Doctors’ fees

Fees to our doctors are mainly for the provision of consultancy services and treatment
services performed. All of our doctors are contracted doctors. The types of
compensations for our doctors are mainly based on fee for services which consist of a
portion of the fees charged for treatment provided by the doctor and fixed monthly income
(where applicable) as stipulated in the contracts with the doctors.

For FYE May 2021, doctors’ fees increased by RM0.20 million or 2.04% to RM9.81
million (FYE May 2020: RM9.62 million). This was mainly contributed by higher specialist
medical services rendered at third-party medical service providers’ premises in
Singapore.

For FYE May 2022, doctors’ fees increased by RM4.65 million or 47.39% to RM14.46
million (FYE May 2021: RM9.81 million). This was mainly due to the fact that a full year
of doctors’ fees from our operations in Penang of RM1.77 million was captured in FYE
May 2022 as compared to 2 months of doctors’ fees of RM0.25 million in FYE May 2021
pursuant to the completion of the acquisition of Genesis as a wholly-owned subsidiary
on 22 March 2021. In addition, the increase in doctors’ fees was also partly attributed by
the higher services rendered by the doctors in Malaysia and Singapore operations. This
is also reflected in the growth in revenue by 46.78% in FYE May 2022.

Doctors’ fees increased by RM5.11 million or 35.31% to RM19.57 million in FYE May
2023 (FYE May 2022: RM14.46 million). This was mainly attributed to higher contribution
from doctors’ fees from our Malaysia operations arising from increase in services
rendered from our 2 specialist centres in Malaysia. This was also reflected in the revenue
growth of 77.66% from our Malaysia operations in FYE May 2023.

For FPE October 2023, doctors’ fees increased by RM0.54 million or 6.38% to RM8.92
million (FPE October 2022: RM8.39 million). This was mainly attributed to higher
contribution from doctors’ fees from our Malaysia operations arising from increase in
services rendered from our 2 specialist centres in Malaysia. This was also reflected in
the revenue growth of 22.29% from our Malaysia operations in FPE October 2023.

Laboratory staff costs

Our laboratory staff costs consist of salaries, bonuses, statutory contributions and other
expenses for our Malaysia and Singapore operations.

For FYE May 2021, our laboratory staff costs increased by RM0.30 million or 7.57% to
RM4.29 million (FYE May 2020: RM3.99 million). This was mainly contributed by the
increase in laboratory staff costs from our Singapore operations due to the fact that a full
year laboratory staff costs of RM2.53 million was captured in FYE May 2021 compared
to the 7-month laboratory costs of RM1.39 million in FYE May 2020. Our Singapore
operations commenced in November 2019. The increase in laboratory staff costs was
partially offset by the decrease of RM0.84 million in laboratory staff costs from our
Malaysia operations due to decrease in incentive payment for our laboratory staff in KL.

261



| Registration No. 202101005100 (1405399-X) |

12, FINANCIAL INFORMATION (CONT’D)

(ii)

For FYE May 2022, our laboratory staff costs increased by RM2.88 million or 67.20% to
RM7.17 million (FYE May 2021: RM4.29 million). This was mainly due to the fact that a
full year of laboratory staff costs of RM1.50 million was captured for our operations in
Penang pursuant to the completion of the acquisition of Genesis on 22 March 2021. The
increase in FYE May 2022 was also partly contributed by the increase in number of
laboratory staff, salary increments and incentives to our laboratory staff in KL and
Singapore.

Laboratory staff costs increased by RM1.02 million or 14.15% to RM8.19 million in FYE
May 2023 (FYE May 2022: RM7.17 million) mainly attributed to increase in laboratory
staff costs from our specialist centre in Malaysia arising from salary increments, bonus
and incentives to our laboratory staff.

For FPE October 2023, our laboratory staff costs increased by RM0.30 million or 10.24%
to RM3.25 million (FPE October 2022: RM2.95 million), mainly attributed to salary
increments and incentives to our laboratory staff for our Malaysia operations.

Medication and consumables

Medication and consumables consist of drugs that are used for the IVF ovarian
stimulation process as well as consumables for our procedures, which accounted for
27.39%, 25.77%, 32.36%, 40.12% and 42.88% of our total cost of sales for the FYE May
2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE October 2023
respectively.

For FYE May 2021, the medication and consumables costs decreased by RM1.69 million
or 15.91% to RM8.92 million (FYE May 2020: RM10.61 million), as our business
operations were affected as a result of the various COVID-19 containment measures
implemented in Malaysia. This was also reflected in the decrease in our revenue from
assisted reproductive services by 39.42% in our Malaysia operations in FYE May 2021.

For FYE May 2022, the medication and consumable costs increased by RM5.50 million
or 61.64% to RM14.42 million (FYE May 2021: RM8.92 million). This was due to the fact
that the RM3.76 million in medication and consumables costs for the full year of FYE
May 2022 was captured from our Penang operations as compared to RM0.51 million for
the 2 months of costs in FYE May 2021 pursuant to the completion of the acquisition of
Genesis on 22 March 2021.

The increase in medication and consumable costs was also attributed to the higher sales
of medication and the usage of consumables for our operations in KL and Singapore
arising from the higher demand for our assisted reproductive services. This was reflected
in the revenue growth of 46.78% and with a higher number of IVF stimulation and pick-
up performed for the FYE May 2022.

Medication and consumable costs increased by RM9.99 million or 69.26% to RM24.41
million in FYE May 2023 (FYE May 2022: RM14.42 million) arising from higher assisted
reproductive services rendered from our 2 specialist centres in Malaysia. This was also
reflected in the revenue growth of 77.66% from our Malaysia operations in FYE May
2023.

For FPE October 2023, the medication and consumable costs increased by RM2.70
million or 28.55% to RM12.15 million (FPE October 2022: RM9.45 million) arising from
higher assisted reproductive services rendered from our 2 specialist centres in Malaysia.
This was also reflected in the revenue growth of 22.29% from our Malaysia operations
in FPE October 2023.
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(iii)

Laboratory test charges

The laboratory test expenses mainly refer to fees charged by external laboratory service
providers for carrying out tests and analyses including pathology related test such as
general blood tests and micro-sorting analysis. The laboratory test costs accounted for
16.10%, 20.17%, 5.64%, 4.79% and 5.10% of our total cost of sales for FYE May 2020,
FYE May 2021, FYE May 2022, FYE May 2023 and FPE October 2023 respectively.

For FYE May 2021, the laboratory test costs increased by RM0.75 million or 11.98% to
RM6.98 million (FYE May 2020: RM6.24 million). This was mainly attributed to
embryology services as well as pathology related and blood tests during the FYE May
2021. The higher laboratory test charges for FYE May 2020 and FYE May 2021 was
mainly for our Malaysia operations which accounted for RM6.05 million and RM6.39
million for FYE May 2020 and FYE May 2021 respectively.

For FYE May 2022, the laboratory test costs decreased by RM4.47 million or 64.00% to
RM2.51 million (FYE May 2021: RM6.98 million) as we started to carry out the
embryology services at our laboratory in Alpha KL. Between February 2020 and February
2021, we engaged an external embryology service provider for our embryology services,
and we were charged a service fee for the said services. Subsequently, we ceased the
engagement of the external embryology services provider for our Malaysia operations as
we have started to carry out these services at our own laboratory.

Laboratory test costs increased by RM0.40 million or 15.83% to RM2.91 million in FYE
May 2023 (FYE May 2022: RM2.51 million) which was mainly due to the higher blood
tests and some fertility-related tests that were carried out by third-party laboratories. This
was arising from higher assisted reproductive services rendered from our 2 specialist
centres in Malaysia as reflected in our revenue growth from our Malaysia operations.

For FPE October 2023, the laboratory tests costs increased by RM0.23 million or 19.03%
to RM1.45 million (FPE October 2022: RM1.21 million) which was mainly attributed to
higher expenditure on blood tests and some fertility-related tests that were carried out by
third-party laboratories. This was arising from higher assisted reproductive services
rendered from our 2 specialist centres in Malaysia as reflected in our revenue growth of
22.29% from our Malaysia operations.

(The rest of this page has been intentionally left blank)
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(iv)

(v)

Depreciation costs

The depreciation costs mainly comprise the depreciation of clinical and medical
equipment as well as laboratory and operating theatre equipment. The depreciation costs
accounted for 9.11%, 10.12%, 9.16%, 5.51% and 5.12% of our total cost of sales for FYE
May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE October 2023
respectively.

For FYE May 2021, the depreciation costs decreased by RM0.02 million or 0.54% to
RM3.51 million (FYE May 2020: RM3.53 million), mainly attributed to the lower
depreciation charges arising from laboratory equipment.

For FYE May 2022, the depreciation costs increased by RM0.58 million or 16.42% to
RM4.08 million (FYE May 2021: RM3.51 million). This was mainly contributed by our
operations in Penang as a result of the 12 months depreciation costs captured for FYE
May 2022 pursuant to the acquisition of Genesis on 22 March 2021.

Depreciation costs decreased by RM0.73 million or 17.87% to RM3.35 million in FYE
May 2023 (FYE May 2022: RM4.08 million) mainly arising from lower depreciation of
equipment from our operations in Malaysia.

For FPE October 2023, the depreciation costs decreased by RM0.01 million or 0.48% to
RM1.45 million (FPE October 2022: RM1.46 million), as some of the equipment for our
Malaysia operations were fully depreciated.

Medical services fees and others
Medical services fees

The medical services fees comprise remunerations paid to DDLSS in for FYE May 2020
and anaesthetic fee for FYE May 2021, FYE May 2022, FPE October 2022 and FPE
October 2023. The medical services fees accounted for 12.29%, 2.75%, 3.10%, 3.28%
and 3.17% of our total cost of sales for FYE May 2020, FYE May 2021, FYE May 2022,
FYE May 2023 and FPE October 2023 respectively.

For FYE May 2021, the provision of medical service fees decreased by RM3.81 million
or 79.97% to RM0.95 million (FYE May 2020: RM4.76 million). This was mainly due to
the absence of RM4.02 million pertaining to the remuneration paid to DDLSS.

For FYE May 2022, the provision of medical services fees increased by RM0.43 million
or 44.55% to RM1.38 million (FYE May 2021: RM0.95 million) arising from payment of
anaesthetic fees to external anaesthesiologists to perform the services at our premises
in Malaysia and Singapore.

Medical services fees increased by RM0.62 million or 44.82% to RM2.00 million in FYE
May 2023 (FYE May 2022: RM1.38 million) which was contributed by higher anaesthetic
fees arising from the increase in assisted reproductive services rendered for our Malaysia
operations.

For FPE October 2023, the provision of medical service fees increased by RM0.06 million
or 6.77% to RM0.90 million (FPE October 2022: RM0.84 million), which was contributed
by anaesthetic fees arising from increase in assisted reproductive services rendered for
our Malaysia operations.
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Other cost of sales

Other cost of sales comprises mainly isolation package costs pertaining to hotel
accommodation provided to our foreign patients and other costs related to our assisted
reproductive services. Other costs accounted for 0.46%, 1.20%, 0.54% and 0.76% of our
total cost of sales for FYE May 2021, FYE May 2022, FYE May 2023 and FPE October
2023 respectively.

In FYE May 2020, there was no other cost of sales. For FYE May 2021, other cost of
sales was RMO0.16 million, mainly comprising costs related to isolation package provided
to foreign patients.

For FYE May 2022, the other cost of sales increased by RM0.38 million or 232.92% to
RMO0.54 million (FYE May 2021: RMO0.16 million), mainly attributed to other costs related
to our assisted reproductive services as well as costs related to isolation package
provided to foreign patients. Other cost of sales decreased by RM0.13 million or 24.44%
to RM0.41 million in FYE May 2023 (FYE May 2022: RM0.54 million) mainly due to lower
costs for lower isolation package costs.

For FPE October 2023, the other cost of sales increased by RM0.08 million or 63.64%
to RM0.22 million (FPE October 2022: RM0.13 million) which was mainly contributed by

various cost of sales including visa extension for patient, nursing service fees and
external operating theatre facility fees.

(The rest of this page has been intentionally left blank)
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FYE May 2021 compared to FYE May 2020

Our total GP decreased by RM2.78 million or 9.20% to RM27.43 million in FYE May 2021 (FYE
May 2020: RM30.21 million) and this was mainly due to a decrease in GP from our Malaysia
operations which were adversely affected by the COVID-19 containment measures. Our total
GP margin improved slightly from 43.81% in FYE May 2020 to 44.20% in FYE May 2021 and this
was mainly driven by the business growth from our Singapore operations with a higher number
of IVF stimulation and pick-up performed.

Malaysia operations

The GP from our Malaysia operations decreased by RM13.10 million or 45.21% to RM15.88
million in FYE May 2021 (FYE May 2020: RM28.98 million). This was mainly due to the lower
number of IVF stimulation and pick-up performed and related medical ancillary services provided
arising from the business interruptions caused by border closures due to COVID-19 conditions
as discussed earlier.

The GP from assisted reproductive services for our Malaysia operations fell by RM13.33 million
or 47.24% to RM14.89 million in FYE May 2021 (FYE May 2020: RM28.22 million). This was also
reflected in the decline in the revenue from the provision of assisted reproductive services for our
Malaysia operations which fell by 39.42% in FYE May 2021.

The GP from others increased by RM0.23 million or 29.54% to RM0.99 million in FYE May 2021
(FYE May 2020: RMO0.77 million) mainly contributed by the GP from laboratory and related
services.

GP margin from our Malaysia operations declined from 47.30% in FYE May 2020 to 42.93% in
FYE May 2021 due to the higher unit operating costs arising from the lower number of IVF
stimulation and pick-up performed and ancillary services rendered during FYE May 2021. The
reduction in services rendered had contributed to the higher average unit costs comprising
various components such as medication, laboratory staff costs and depreciation, laboratory test
costs, and doctors’ fees. For our operations in Malaysia, the average cost of sales per stimulation
and pick-up performed increased by 24.85% in FYE May 2021.

The GP margin from others for Malaysia operations improved from 28.42% in FYE May 2020 to
66.02% in FYE May 2021 mainly due to lower cost related to laboratory and other services.

Singapore operations

The decrease in our Group GP was partially moderated by the GP growth from our Singapore
operations in FYE May 2021. The GP for our Singapore operations increased by RM10.32 million
or 838.59% to RM11.55 million in FYE May 2021 (FYE May 2020: RM1.23 million). The
improvement was driven by the traction gained following the commencement of our specialist
centre operations in November 2019 (during the FYE May 2020).

The GP for assisted reproductive services in our Singapore operations improved from RM0.28
million in FYE May 2020 to a GP of approximately RM9.37 million in FYE May 2021. This is also
reflected in the revenue growth of 265.47% from our assisted reproductive services in Singapore
with the increase in the number of IVF stimulation and pick-up performed by 311.59% in FYE
May 2021.

The GP from others increased by RM1.23 million or 128.51% to RM2.18 million in FYE May 2021
(FYE May 2020: RM0.95 million), mainly contributed by higher specialist medical services
rendered to patients in Singapore at third-party medical service providers’ premises relating to
obstetrics and gynaecology related surgeries and procedures. This was reflected in the revenue
growth for others in FYE May 2021.
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The GP margin for our Singapore operations also improved from 16.01% in FYE May 2020 to
46.07% in FYE May 2021. This was contributed by the increase in the GP margin for assisted
reproductive services from 4.94% in FYE May 2020 to 45.75% in FYE May 2021 arising from
only 7 months of operations for the FYE May 2020 with a lower number of IVF stimulation and
pick-up performed then. The improvement in GP margin was contributed by the higher number
of IVF stimulation and pick-up performed in Singapore resulting from the traction gained from the
opening of a new specialist centre in Singapore as mentioned above. The higher number of IVF
stimulation and pick-up performed and services rendered contributed to the improvement in the
average unit costs for our Singapore operations where the average cost of sales per stimulation
and pick-up performed decreased by 49.32% to RMO0.04 million per IVF stimulation and pick-up
performed in FYE May 2021 (FYE May 2020: RM0.08 million).

The GP margin from others in Singapore improved from 45.83% in FYE May 2020 to 47.51% in
FYE May 2021 which was mainly contributed by higher specialist medical services rendered at
the third-party medical service providers’ premises.

FYE May 2022 compared to FYE May 2021

Our total GP increased by RM19.09 million or 69.59% to RM46.52 million (FYE May 2021:
RM27.43 million). The improvement in GP is driven by the growth in our assisted reproductive
services in Malaysia and Singapore operations with the higher number of IVF stimulation and
pick-up performed and ancillary services rendered.

Malaysia operations

The GP from our Malaysia operations increased by RM16.51 million or 103.96% to RM32.39
million in FYE May 2022 (FYE May 2021: RM15.88 million). This was contributed by our assisted
reproductive services with a higher number of assisted reproductive services rendered to
customers including domestic residents as well as foreigners. The GP growth also partly due to
fact that the inclusion of the full year results from Genesis with a GP of RM6.83 million in FYE
May 2022 compared to RM1.25 million for the 2-month GP pursuant to the completion of the
acquisition of Genesis during FYE May 2021. This was also reflected in the recognition of full
year’s revenue of RM15.83 million from our operations in Penang captured in FYE May 2022
compared to the 2-month revenue of RM2.18 million in FYE May 2021.

The GP from assisted reproductive services increased by RM15.60 million or 104.77% to
RM30.48 million in FYE May 2022 (FYE May 2021: RM14.89 million), which was mainly driven
by the recovery in our Malaysia operations following the relaxation of containment measures.
This was also reflected in the revenue growth of 63.13% or RM22.40 million, while GP grew
104.77% or RM15.60 million from assisted reproductive services in our Malaysia operations in
FYE May 2022 as well as the increase in the number of IVF stimulation and pick-up performed
by 23.74% in Malaysia. Furthermore, the increase in GP was partly contributed by the inclusion
of GP from our Genesis as mentioned above.

The GP from others increased by RM0.91 million or 91.83% to RM1.90 million in FYE May 2022
(FYE May 2021: RMO0.99 million), mainly contributed by higher other fees collected pertaining to
laboratory and related services following the increase in IVF stimulation and pick-up performed
as discussed above. This was also reflected in the revenue growth of RM0.87 million from others
in our Malaysia operations in FYE May 2022.

The GP margin for our Malaysia operations improved from 42.93% in FYE May 2021 to 53.75%
in FYE May 2022, mainly driven by the higher number of IVF stimulation and pick-up performed
and ancillary services rendered including preimplantation genetic tests and cryopreservation
services. The increased services rendered contributed to the improvement in the GP margin
which was reflected in the average revenue per stimulation and pick-up increased by 31.84% in
FYE May 2022.
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The GP margin from others improved from 66.02% in FYE May 2021 to 80.24% in FYE May
2022, which was mainly contributed by higher laboratory and related services rendered following
the increase in the number of IVF stimulation and pick-up performed during FYE May 2022 as
discussed above.

Singapore Operations

The GP from our Singapore operations increased by RM2.58 million or 22.36% to RM14.14
million in FYE May 2022 (FYE May 2021: RM11.55 million). The GP growth was contributed by
the higher number of IVF stimulation and pick-up performed and ancillary services rendered.

The GP from assisted reproductive services in Singapore increased by RM2.87 million or 30.60%
to RM12.24 million in FYE May 2022 (FYE May 2021: RM9.37 million) driven by the higher
number of IVF stimulation and pick-up performed. This was also reflected in the revenue growth
of 26.00% or RM5.33 million, while GP grew 30.61% or RM2.87 million from assisted
reproductive services.

The GP from others decreased by RM0.28 million or 13.03% to RM1.90 million in FYE May 2022
(FYE May 2021: RM2.18 million), mainly due to higher cost related to specialist medical services
performed at third-party medical service providers’ premises for our Singapore operations.

The GP margin of assisted reproductive services improved from 45.75% in FYE May 2021 to
47.43% in FYE May 2022. The improvements were contributed by a higher number of IVF
stimulation and pick-up performed and ancillary services rendered during the FYE May 2022
where the number of IVF stimulation and pick-up performed increased by 8.80%. The GP margin
from others decreased from 47.51% in FYE May 2021 to 37.74% in FYE May 2022 mainly due
to higher cost related to specialist medical services performed at third-party medical service
providers’ premises as discussed above.

FYE May 2023 compared to FYE May 2022

Our total GP increased by RM30.12 million or 64.74% to RM76.64 million in FYE May 2023 (FYE
May 2022: RM46.52 million). The improvement in GP is driven by the growth in our assisted
reproductive services in Malaysia operations with the higher number of IVF stimulation and pick-
up performed and ancillary services rendered. Our GP margin for procedures, diagnostic and
ancillary services improved from 58.43% in FYE May 2022 to 65.46% in FYE May 2023, mainly
contributed by a higher number of IVF stimulation and pick-up performed during the FYE May
2023 where the number of IVF stimulation and pick-up performed increased by 60.71%.

Malaysia operations

The GP from our Malaysia operations increased by RM30.94 million or 95.55% to RM63.33
million in FYE May 2023 (FYE May 2022: RM32.39 million). This was contributed by our assisted
reproductive services with a higher number of assisted reproductive services rendered to
customers where the increase was mainly from foreigners.

The GP from assisted reproductive services increased by RM29.98 million or 98.34% to RM60.46
million in FYE May 2023 (FYE May 2022: RM30.48 million) which was mainly driven by higher
demand from the assisted reproductive services rendered including IVF stimulation and pick-up
performed and ancillary services rendered. This was also reflected in the revenue growth of
77.66% in FYE May 2023 from our Malaysia operations arising from the increase in the number
of IVF stimulation and pick-up performed by 77.97% from our 2 specialist centres in Malaysia.

GP from others increased by RM0.96 million or 50.71% to RM2.87 million in FYE May 2023 (FYE
May 2022: RM1.90 million) mainly contributed by other fees collected pertaining to laboratory
and related services following the increase in IVF stimulation and pick-up performed as discussed
above.
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The GP margin of assisted reproductive services improved from 52.66% in FYE May 2022 to
58.30% in FYE May 2023. The improvements were mainly contributed by a higher number of IVF
stimulation and pick-up performed during the FYE May 2023 where the number of IVF stimulation
and pick-up performed increased by 77.97%. For our Malaysia operations, the average cost of
sales per stimulation and pick-up performed was RMO0.02 million per IVF stimulation and pick-up
performed in FYE May 2023. The GP margin from others increased from 80.24% in FYE May
2022 to 85.52% in FYE May 2023, mainly attributed to the higher fees collected for laboratory
and related services.

Singapore operations

The GP from our Singapore operations decreased by RM0.82 million or 5.83% to RM13.31 million
in FYE May 2023 (FYE May 2022: RM14.14 million), mainly attributed to lower number of
assisted reproductive services rendered. This was reflected in the decrease in revenue by 1.33%
from our Singapore operations in FYE May 2023, and the decrease in the number of IVF
stimulation and pick-up procedures performed by 15.86% in FYE May 2023.

GP from others decreased by RMO0.28 million or 14.98% to RM1.61 million in FYE May 2023
(FYE May 2022: RM1.90 million) which was mainly due to the lower GP contribution from
specialist medical services provided to patients at third-party medical service providers’
premises.

The GP margin of assisted reproductive services decreased from 47.43% in FYE May 2022 to
45.90% in FYE May 2023, mainly due to the lower number of IVF stimulation and pick-up
performed which increased the average cost of sales per stimulation and pick-up performed. For
our operations in Singapore, the average cost of sales per IVF stimulation and pick-up performed
increased by 20.76% from RMO0.04 million per IVF stimulation and pick-up performed in FYE May
2022 to RM0.05 million per IVF stimulation and pick-up performed in FYE May 2023. The GP
margin from others also decreased from 37.74% in FYE May 2022 to 32.67% in FYE May 2023.

FPE October 2023 compared to FPE October 2022

Our total GP increased by RM6.20 million or 19.76% to RM37.57 million in FPE October 2023
(FPE October 2022: RM31.37 million). The improvement in GP is mainly driven by the growth in
our assisted reproductive services in Malaysia operations with the higher number of IVF
stimulation and pick-up performed and ancillary services rendered.

Malaysia operations

The GP from our Malaysia operations increased by RM6.00 million or 23.18% to RM31.88 million
in FPE October 2023 (FPE October 2022: RM25.88 million). This was also reflected in the
increase in our revenue growth from assisted reproductive services.

The GP from assisted reproductive services increased by RM5.06 million or 20.35% to RM29.92
million in FPE October 2023 (FPE October 2022: RM24.86 million), mainly driven by higher
demand from the assisted reproductive services rendered including IVF stimulation and pick-up
performed as well as ancillary services rendered. This was also reflected in the revenue growth
of 22.29% in FPE October 2023 from our Malaysia operations.

The GP from others increased by RM0.94 million or 92.07% to RM1.96 million in FPE October
2023 (FPE October 2022: RM1.02 million), mainly contributed by other fees collected pertaining
to laboratory and related services following the increase in IVF stimulation and pick-up performed
as discussed above.
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The GP margin from assisted reproductive services remained relatively consistent at 59.46% in
FPE October 2022 and 59.43% in FPE October 2023. The GP margin from others for Malaysia
operations improved from 87.56% in FPE October 2022 to 88.69% in FPE October 2023 which
was mainly attributed to the higher fees collected for laboratory and related services.

Singapore operations

The GP from our Singapore operations increased by RM0.20 million or 3.62% to RM5.69 million
in FPE October 2023 (FPE October 2022: RM5.49 million). This was mainly contributed by higher
GP from assisted reproductive service.

The GP for assisted reproductive services in our Singapore operations increased by RM0.16
million or 3.26% to RM4.91 million in FPE October 2023 (FPE October 2022: RM4.75 million).
This is also reflected in the revenue growth of 3.33% from our assisted reproductive services in
Singapore which was attributed to higher sales of simulation drugs and cryopreservation services
as well as partly attributed to the appreciation of SGD against RM in FPE October 2023 as our
services rendered were transacted in SGD which were translated and reported in RM.

The GP from others increased by RM0.04 million or 5.96% to RM0.78 million in FPE October
2023 (FPE October 2022: RM0.74 million), mainly contributed by higher revenue from specialist
medical services rendered to patients in Singapore at third-party medical service providers’
premises. This was reflected in the revenue growth for others of 7.35% in FPE October 2023.

The GP margin from assisted reproductive services remained relatively consistent at 45.15% in
FPE October 2022 and 45.11% in FPE October 2023. The GP margin from others for Singapore
operations declined from 32.09% in FPE October 2022 to 31.67% in FPE October 2023 which
was mainly due to higher cost related to specialist medical services performed at third-party
medical service providers’ premises.

(The rest of this page has been intentionally left blank)
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FINANCIAL INFORMATION (CONT’D)

FYE May 2021 compared to FYE May 2020

Our other income increased by RM1.03 million or 77.68% to RM2.36 million in FYE May 2021
(FYE May 2020: RM1.33 million), mainly contributed by higher rental income from laboratory
equipment that was leased to an external laboratory service provider (IVF Nexus Sdn Bhd) from
our Malaysia operations. IVF Nexus Sdn Bhd was operated by our then ex-employees. The rental
of laboratory to IVF Nexus is to ensure uninterrupted accessibility to the embryology services
provided by the ex-employees subsequently to their resignation from our Group where initially
they did not have any laboratory equipment. The increase in rental income of laboratory
equipment was due to the fact that 4 months rental income was captured in FYE May 2020
compared to 8 months rental income captured in FYE May 2021. The said rental arrangement
was for the period between February 2020 (FYE May 2020) and February 2021 (FYE May 2021).

The increase was also partly contributed by higher government grant income received relating to
wage subsidy programmes for our Malaysia and Singapore operations.

FYE May 2022 compared to FYE May 2021

Our other income decreased by RM1.00 million or 42.28% to RM1.36 million in FYE May 2022
(FYE May 2021: RM2.36 million), mainly contributed by lower rental income. The lower rental
income was mainly due to termination of rental agreement for the lease of laboratory equipment
to an external laboratory service provider from our Malaysia operations as the laboratory
equipment was utilised to carry out laboratory related works internally. The termination was based
on mutual agreement between our Group and the external laboratory service provider.

FYE May 2023 compared to FYE May 2022

Our other income increased by RM11.19 million or 822.87% to RM12.55 million in FYE May 2023
(FYE May 2022: RM1.36 million) which was mainly attributed to the fair value gain of RM11.28
million on other investment pertaining to the revaluation of RCCPS held by Alpha KL.

FPE October 2023 compared to FPE October 2022

Our other income decreased by RM11.05 million or 93.22% to RM0.80 million in FPE October
2023 (FPE October 2022: RM11.85 million) mainly due to no fair value gain on other investment
in FPE October 2023 compared to the fair value gain of RM11.28 million on other investment
pertaining to the revaluation of RCCPS held by Alpha KL.

(The rest of this page has been intentionally left blank)
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FINANCIAL INFORMATION (CONT’D)

FYE May 2021 compared to FYE May 2020

Our administrative and other expenses decreased by RM3.13 million or 11.74% to RM23.56
million in FYE May 2021 (FYE May 2020: RM26.69 million). This was mainly attributed to the
following:

- decrease in directors’ remuneration by RM7.00 million due to no bonus payment to
directors in FYE May 2021;

- decrease in marketing and promotional expenses by RM2.61 million due to lower
marketing related activities as a result of the various COVID-19 containment measures
implemented in Malaysia;

- decrease in staff costs by RM1.24 million mainly due to no bonus payments;

- decrease in depreciation by RM0.99 million mainly due to lower depreciation of
equipment including furniture and fittings, motor vehicles and renovation during the FYE
May 2021;

- decrease in legal and professional fees by RM0.62 million attributed to lower consultant
services fees and audit fee in FYE May 2021.

The decrease was partially offset by an increase in other expenses relating to the loss on
remeasurement of previously held equity shares amounting to RM9.44 million arising from the
remeasurement of equity interest of Genesis at the end of the reporting period.

FYE May 2022 compared to FYE May 2021

Our administrative and other expenses decreased by RM6.95 million or 29.51% to RM16.61
million in FYE May 2022 (FYE May 2021: RM23.56 million). This was mainly attributed to the
previous loss on remeasurement arising from remeasurement of equity interest of Genesis as
mentioned above.

The decrease was partially offset by an increase of the following:

- increase in professional fees by RMO0.53 million mainly attributed to legal and
professionals, auditor fees incurred pertaining to our IPO exercise;

- increase in directors’ remuneration by RM0.44 million due to bonus payment to directors;

- increase in staff costs by RM0.39 million mainly attributed to higher bonus payment as
well as a full year’s staff costs in Penang captured in FYE May 2022 as compared to the
2-month staff costs in FYE May 2021. Nevertheless. our staff cost for FYE May 2022
was lower compared to staff cost in FYE May 2020, mainly due to lower bonus payment
in FYE May 2022.

FYE May 2023 compared to FYE May 2022

Our administrative and other expenses increased by RM4.35 million or 26.20% to RM20.96
million in FYE May 2023 (FYE May 2022: RM16.61 million). This was mainly attributed to the
increase in marketing and promotional expenses by RM1.20 million arising from higher marketing
related activities, an increase in professional fees by RM1.49 million pertaining to our IPO
expenses as well as increase in staff cost by RM1.00 million mainly attributed to salary
increments and higher bonus payment.
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FINANCIAL INFORMATION (CONT’D)

FPE October 2023 compared to FPE October 2022

Our administrative and other expenses increased by RM1.52 million or 18.62% to RM9.69 million
in FPE October 2023 (FPE October 2022: RM8.17 million). This was mainly attributed to the
following:

- increase in other administrative expenses by RMO0.38 million which include among
others, travel expenses, office expenses, recruitment expenses, license fees and tax
penalty relating to late payment of tax installment;

- increase in professional fees by RM0.23 million which was the cost incurred pertaining
to our IPO exercise; and

- increase in staff costs by RM0.22 million mainly attributed to salary increments and
increase in staff headcount.

(The rest of this page has been intentionally left blank)
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| Registration No. 202101005100 (1405399-X) |

12, FINANCIAL INFORMATION (CONT’D)

Note:
(1)

Includes interest expense on amount owing to directors, bank overdraft and unwinding of discount
factor in relation to the provision for restoration cost (i.e. the adjustment of the present value of
future restoration expenses, after accounting for time value of money). The interest expense on
amount owing to directors of Alpha Singapore was RM73,005 (FYE May 2020) and RM3,053 (FYE
May 2021), which was bearing an interest rate of 2% per month for FYE May 2020 and FYE May
2021. As at the LPD, the amount owing to directors has been settled.

(The rest of this page has been intentionally left blank)
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12, FINANCIAL INFORMATION (CONT’D)

FYE May 2021 compared to FYE May 2020

Our total finance costs increased by RM0.26 million or 23.10% to RM1.40 million in FYE May
2021 (FYE May 2020: RM1.13 million) and this was mainly contributed by higher interest expense
on term loans by RM0.46 million arising from higher utilisation of term loans during the FYE May
2021. The term loan was mainly utilised for working capital.

The increase was partially offset by the decrease in interest expense on hire purchases by
RMO0.07 million due to lower outstanding of hire purchases during the FYE May 2021. The hire
purchase facilities were mainly for the purchase of motor vehicles and medical equipment,
furniture and renovation for our operations.

FYE May 2022 compared to FYE May 2021

Our total finance costs decreased by RM0.05 million or 3.30% to RM1.35 million in FYE May
2022 (FYE May 2021: RM1.40 million) and this was mainly contributed by a lower interest
expense on term loans by RM0.22 million. This was due to the higher repayment of term loans
and lower effective interest rates charged on term loans during the FYE May 2022.

The decrease was partially moderated by an increase in interest expenses on revolving credits
by RM0.10 million arising from the higher utilisation of revolving credits for working capital
coupled with a higher effective interest rate charged on the outstanding revolving credits.

FYE May 2023 compared to FYE May 2022

Our finance costs decreased by RM0.33 million or 24.67% to RM1.02 million in FYE May 2023
(FYE May 2022: RM1.35 million) and this was mainly attributed to the repayment of term loans,
revolving credits and hire purchases during the FYE May 2023. As at 31 May 2023, all
outstanding hire purchases and revolving credits have been settled.

FPE October 2023 compared to FPE October 2022

Our total finance cost decreased by RMO0.11 million or 23.18% to RM0.36 million in FPE October
2023 (FPE October 2022: RM0.47 million) which was mainly contributed by a lower interest
expense on term loans by RM0.16 million as it was fully settled in FPE October 2023. As at 31
October 2023, all outstanding bank borrowings have been settled.

12.2.9 PBT, PAT and effective tax rate

FYEMay FYEMay FYEMay FYEMay FPEOct FPE Oct

2020 2021 2022 2023 2022 2023
PBT RM'000 3,714 4,836 29,928 67,219 34,588 28,327
PBT margin 5.39% 7.79% 32.85% 48.89% 61.98% 42.98%
PAT RM'000 3,459 2,305 22,984 54,790 28,950 21,205
PAT margin 5.02% 3.71% 25.23% 39.85% 51.88% 32.18%
Taxation RM’000 256 2,531 6,944 12,429 5,638 7,122
- Malaysia operations 256 1,827 5,355 10,926 4,993 6,553
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FYEMay FYEMay FYEMay FYE May FPE Oct FPE Oct

2020 2021 2022 2023 2022 2023
- Singapore operations - 704 1,589 1,503 645 569
Effective tax rates % 6.89% 52.34% 23.20% 18.49% 16.30% 25.14%
- Malaysia operations 4.30% 27.10% 26.16% 18.57% 15.99% 26.42%
- Singapore operations - 9.34% 16.79% 17.92% 19.21% 16.16%
Statutory tax rates %
- Malaysia operations 24% 24% 24% 24% 24% 24%
- Singapore operations 17% 17% 17% 17% 17% 17%

FYE May 2021 compared to FYE May 2020

Our PBT increased by RM1.12 million or 30.21% to RM4.84 million in FYE May 2021 (FYE May
2020: RM3.71 million). In FYE May 2020, our PBT margin was lower at 5.39% mainly due to
higher administrative and other expenses attributed to higher director remuneration. Please refer
to Section 12.2.7 of this Prospectus for further details on our administrative and other expenses.
Our PBT margin also improved from 5.39% in FYE May 2020 to 7.79% in FYE May 2021. The
improvements in PBT and PBT margin were mainly attributed to the higher other income mainly
arising from leasing income from laboratory equipment higher government grant income received
relating to wage subsidy programmes for our Malaysia and Singapore operations.

Our PAT decreased by RM1.15 million or 33.36% to RM2.31 million in FYE May 2021 (FYE May
2020: RM3.46 million). Our PAT margin also declined from 5.02% in FYE May 2020 to 3.71% in
FYE May 2021. This was mainly due to the higher income tax expenses for our Malaysia
operations, where our income tax expense from Malaysia operations increased to RM1.83 million
in FYE May 2021 compared to RMO0.26 million in FYE May 2020. This was mainly attributed to
higher non-deductible expenses which amounted to RM2.89 million in FYE May 2021 compared
to RM0.65 million in FYE May 2020.

For FYE May 2020, our Group’s effective tax rates was 6.89% mainly attributed to tax incentives

of RM1.20 million in FYE May 2020 for our Malaysia operations arising from tax incentives for

export of private healthcare services. The tax incentives for export of private healthcare services

given was an exemption on the payment of income tax equivalent to 100% of the value of

increased export of services to be set-off against up to 70% of statutory income during the year

of assessment 2018 to year of assessment 2022, subject to the following conditions:

(a) Atleast 10% of its total patients who have obtained private healthcare services each year
of assessment are comprised of qualified healthcare travellers; and

(b) At least 10% of its gross income in each year of assessment is derived from qualified
healthcare travellers.

For FYE May 2021, our Group’s effective tax rates was 52.34% which was mainly attributed to

the higher non-deductible expenses which amounted to RM2.89 million in FYE May 2021 related
to the remeasurement of equity interest of Genesis.
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FYE May 2022 compared to FYE May 2021

Our PBT increased by RM25.09 million or 518.86% to RM29.93 million for FYE May 2022 (FYE
May 2021: RM4.84 million). Our PBT margin improved from 7.79% in FYE May 2021 to 32.85%
in FYE May 2022. The improvements were mainly contributed by the higher GP contribution
where our overall GP increased by RM19.09 million and 69.59% in FYE May 2022 on the back
of business growth in FYE May 2022. The improvements were also partly attributed to lower
administrative and other expenses which collectively declined by RM6.95 million or 29.51% in
FYE May 2022.

Our PAT increased by RM20.68 million or 897.14% to RM22.98 million for FYE May 2022 (FYE
May 2021: RM2.31 million). Our PAT margin also improved from 3.71% in FYE May 2021 to
25.23% in FYE May 2022. The improvements in PAT and PAT margin were mainly attributed to
the improvement of our financial results as reflected in the overall revenue and GP growth of
46.78% and 69.59% in FYE May 2022 respectively.

For FYE May 2022, our Group’s effective tax rates was 23.20% which was mainly attributed to
lower non-deductible expenses.

FYE May 2023 compared to FYE May 2022

Our PBT increased by RM37.29 million or 124.60% to RM67.22 million in FYE May 2023 (FYE
May 2022: RM29.93 million). Our PBT margin improved from 32.85% in FYE May 2022 to 48.89%
in FYE May 2023. The improvements were mainly contributed by the higher GP contribution
where our overall GP increased by RM30.12 million or 64.74% to RM76.64 million in FYE May
2023 on the back of business growth in FYE May 2023. The improvements were also partly
attributed to the increase in other income by RM11.19 million in FYE May 2023.

Our PAT increased by RM31.81 million or 138.38% to RM54.79 million in FYE May 2023 (FYE
May 2022: RM22.98 million). Our PAT margin also improved from 25.23% in FYE May 2022 to
39.85% in FYE May 2023. The improvements in PAT margin were mainly attributed to the
improvement of our financial results as reflected in the overall revenue and GP growth of 50.92%
and 64.74% in FYE May 2023 respectively.

For FYE May 2023, our Group’s effective tax rates was 18.49% which was mainly attributed to
non-taxable income in respect of a fair value gain on other investment of RM2.71 million in FYE
May 2023, reversal of a prior year overprovision of current tax in the previous financial years
which amounting to RM1.35 million in FYE May 2023 as well as the differential in tax rates of a
foreign subsidiary.

FPE October 2023 compared to FPE October 2022

Our PBT decreased by RM6.26 million or 18.10% to RM28.33 million in FPE October 2023 (FPE
October 2022: RM34.59 million). Our PBT margin decreased from 61.98% in FPE October 2022
to 42.98% in FPE October 2023. This was mainly due to the decrease in other income and higher
administrative and other expenses.

Our PAT decreased by RM7.75 million or 26.75% to RM21.21 million in FPE October 2023 (FPE
October 2022: RM28.95 million). Our PAT margin decreased from 51.88% in FPE October 2022
to 32.18% in FPE October 2023. This was mainly due to the higher income tax expenses, where
our income tax expense increased to RM7.12 million in FPE October 2023 compared to RM5.64
million in FPE October 2022. This was mainly attributed to lower non-taxable income which
amounted to RM0.11 million in FPE October 2023 compared to RM2.80 million in FPE October
2022.

For FPE October 2023, our Group’s effective tax rates was 25.14% which was mainly attributed
to higher non-deductible expenses.
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12.3

SIGNIFICANT FACTORS AFFECTING OUR GROUP’S OPERATIONS AND FINANCIAL
PERFORMANCE

(i)

(ii)

The demand for our assisted reproductive services may be subjected to
demographic trends and the performance of the healthcare travel industry

Infertility is one of the main factors driving the demand for assisted reproductive services.
The fertility rate has been declining in Malaysia and Singapore. Between 2020 and 2022,
the fertility rate in Malaysia declined at an average annual rate of 5.7% between 2020
and 2022. Similarly, the fertility rate in Singapore also declined at an average annual rate
of 2.8% between 2020 and 2022. (Source: IMR Report) If there is an improvement in
fertility rates, overall demand for assisted reproductive services may be reduced.

Furthermore, the demand for assisted reproductive services is also driven by the
performance of the healthcare travel industry as fertility treatments are among the most
commonly sought-after treatments for healthcare travellers in Malaysia. During the
COVID-19 pandemic conditions, our business was affected by various containment
measures implemented including restricted movement and border closures in Malaysia
and this was reflected in the decrease in the revenue derived from foreigners by 93.02%
to RM2.19 million in FYE May 2021 (FYE May 2020: RM31.41 million) for our Malaysia
operations.

As such, there can be no assurance that changes in, among others, demographic trends
such as improvement in fertility rate or decline in the healthcare travel industry resulting
from border closures, changes in regulation framework and competition from other
countries may have a negative impact on the demand for assisted reproductive services
in Malaysia will not materially affect our business operations and financial performance.

Our business and financial performance are dependent on our medical specialists
and embryologists

Our business is dependent on its medical specialist doctors for the following:

- licence for the operation of its ambulatory care centres in Malaysia and specialist
centres in Singapore;

- provision of assisted reproductive services; and

- provision of medical services.

We are also dependent on embryologists to carry certain procedures including the
following:

- selection of matured eggs for fertilisation;

- injection of sperm into the matured egg for ICSI;

- fertilisation, culture and incubation of fertilised eggs;

- monitoring of embryo development; and

- selection of embryos for transfer or cryopreservation

In the event we are unable to retain our existing medical specialists and embryologists
or unable to attract and employ medical specialists and embryologists, this may have an
unfavourable impact or hinder the continued success of our business operations as well
as our financial performance. Furthermore, we cannot assure that their replacements
would be prompt or that their replacements would be able to make similar or increased
contributions to our business operations.
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(iii)

(iv)

(v)

(vi)

Our business operations and financial performance may be affected by a
prolonged or resurgence of the COVID-19 pandemic or emergency of other
epidemics or pandemics

The spread or outbreak of the COVID-19 or any other contagious or virulent diseases
may potentially affect our business operations. Our business operations were affected
due to various COVID-19 pandemic containment measures between 2020 and 2021. For
FYE May 2020, FYE May 2021 and FYE May 2022, the first three financial years of the
COVID-19 pandemic, our revenue derived from foreigners for our Malaysia operations
accounted for 45.54% (RM31.41 million) and 3.53% (RM2.19 million), 11.11% (RM10.12
million) of our total revenue respectively. During the COVID-19 pandemic conditions, our
business was affected by various containment measures implemented including
restricted movement and border closures in Malaysia. As such, there is no assurance
that similar future outbreaks with restrictive measures such as MCO would not adversely
affect our business operations, results of operations or the implementation of our
business strategies and plans. Please refer to Section 9.1.5 of this Prospectus for further
details on relating risk factors.

Impact of interest rates

All of our bank borrowings are interest-bearing obligations. Any hikes in interest rates
would affect our financial performance. Our finance cost mainly comprises interest
charges on term loans, revolving credits and hire purchases that are granted by banks
and financial institutions. For the Financial Periods Under Review, we incurred finance
costs of RM1.13 million, RM1.40 million, RM1.35 million, RM1.02 million and RMO0.36
million for FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE
October 2023 respectively. Our interest coverage ratio for the Financial Periods Under
Review was 4.28 times, 4.46 times, 23.17 times, 67.10 and 80.13 times for FYE May
2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE October 2023
respectively. As at 31 October 2023, all our bank borrowings have been settled.

In this respect, any increase in drawdown of borrowings and/or interest rates may
adversely impact on our financial performance. If we fail or encounter difficulties in
meeting our financial obligations when they fall due, this will result in a financial distress
condition which will affect our operations and financial performance.

For the Financial Periods Under Review and up to the LPD, we have not defaulted on
any payments of either the principal or interests in relation to our borrowings.

Impact of government / economic / fiscal / monetary policies

We are involved in assisted reproductive services industry where our business is subject
to risks relating to government, economic, fiscal or monetary policies. Any adverse
developments in the government policies, economic conditions or fiscal or monetary
policies in Malaysia and Singapore could unfavourably affect our financial and business
prospects. Please refer to Section 9.2.3 of this Prospectus for further details.

Impact of foreign exchange

We are exposed to foreign currency fluctuations mainly SGD arising from our operations
in Singapore where our subsidiary, Alpha Singapore’s accounting system and financial
statements are denominated in SGD. Any unfavourable movement in exchange rates
between RM and other foreign currencies would have a negative impact on our financial
performance.
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The breakdown of our revenue and purchases transacted in RM and SGD for the
Financial Periods Under Review are set out below:
FYE May FYE May FYE May FYE May FPE Oct
2020 2021 2022 2023 2023
RM’000 RM’000 RM’000 RM’000 RM’000
Revenue 68,955 62,063 91,094 137,479 65,904
- RM 61,268 36,986 60,257 107,053 52,558
- SGD 7,687 25,077 30,837 30,426 13,346
Purchases 17,457 17,015 17,957 30,200 14,483
- RM 15,753 12,736 12,913 25,342 12,358
- SGD 1,704 4,279 5,044 4,858 2,125
For the Financial Periods Under Review, the details of our foreign exchange gains and
losses are set out below:
FYE May FYE May FYE May FYE May FPE Oct
2020 2021 2022 2023 2023
RM’000 RM’000 RM’000 RM’000 RM’000
Realised gain / (loss) on
foreign exchange “) ®) ®) (19)
Our business is subject to risks related to any unfavorable foreign currency exchange
rate fluctuations which may materially affect our financial performance. As at the LPD,
we do not have any foreign currency forward hedging contracts.
(vii) Impact of inflation
Our financial performance for the Financial Years under Review was not materially
affected by the impact of inflation in Malaysia and Singapore.
12.4 LIQUIDITY AND CAPITAL RESOURCES

(i) Working capital

Our business is financed by a combination of internal and external sources of funds.
Internal sources of funds comprised cash generated from our business operations while
our external sources of funds mainly consist of banking facilities from financial institutions.

These funds are mainly used to finance our business operations and growth.
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(i)

Based on the statements of our financial position:

(i) cash and cash equivalent of RM65.08 million as at 31 October 2023; and

(ii) working capital of RM48.66 million, being the difference between the current
assets of RM71.79 million and current liabilities of RM23.13 million as at 31
October 2023.

As at the LPD, we do not have any credit and banking facilities.

After taking into consideration the funding requirements for our committed capital
expenditures, our strategies and plans as set out in Section 7.21 of this Prospectus, our
existing level of cash and bank balances and deposits with licensed banks, credit facilities
available for utilisation, potential dividend distribution, expected cash flows to be generated
from our operations and the estimated net proceeds from the Public Issue, our Board is of
the view that we have sufficient working capital for 12 months from the date of this
Prospectus.

Cash flows

The following is a summary of our combined and consolidated statements of cash flow for
FYE May 2020, FYE May 2021, FYE May 2022, FYE May 2023 and FPE October 2023.
This should be read in conjunction with the Accountants’ Report as set out in Section 13 of
this Prospectus.

FYEMay FYEMay FYEMay FYE May FPE Oct
2020 2021 2022 2023 2023

RM’000 RM’000 RM’000 RM’000 RM’000

Net cash from operating activities 23,628 11,209 34,319 60,605 26,378

Net cash (for)/from investing

activitios (37,867) 1,835 (1,365) (93) (2,229)

Net cash from/(for) financing

o 11,340 (10,784) (10,943) (37,906) (14,825)
activities

Net (decrease)/increase in cash

. (2,899) 2,260 22,011 22,606 9,324
and cash equivalents

Effect of foreign exchange

. 30 163 33 608 176
translation

Cash and cash equivalents at the
beginning of the financial 10,770 7,901 10,324 32,368 55,582
year/period

Cash and cash equivalents at the

) ] ) 7,901 10,324 32,368 55,582 65,082
end of the financial year/period
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(a)

Net cash from operating activities

FYE May 2020

For FYE May 2020, our net cash from operating activities was RM23.63 million after taking
into account the following:

- Decrease of RM7.90 million in trade and other receivables mainly due to the
repayment from the amount owing by former holding company, Alphastem. As at
the LPD, the outstanding amount owing by Alphastem has been settled.

- Increase of RM4.90 million in trade and other payables mainly attributed to higher
accruals arising from accrued bonuses of RM8.60 million.

- Decrease of RM0.59 million in contract liabilities due to lower advance payments
received from customers pertaining to ancillary services including testing and
cryopreservation services as our business operations were affected by the MCO
that started in March 2020 pursuant to the COVID-19 pandemic conditions.

- Decrease of RM0.13 million in inventories mainly due to lower purchases were made
toward the end of financial year as our business operations were affected pursuant
to the COVID-19 pandemic condition as mentioned above.

- Others include income tax paid of RM1.47 million and interest paid of RM0.04
million.

FYE May 2021

For FYE May 2021, our net cash from operating activities were RM11.21 million after taking
into account the following:

- Decrease of RM8.08 million in trade and other payables arising from lower accruals
pertaining to accrued bonuses. As at 31 May 2021, the accruals were lower at
RM2.59 million (As at 31 May 2020: RM10.25 million).

- Increase of RM3.68 million in trade and other receivables mainly attributed to higher
amount owing by former holding company arising from RM6.77 million of advances
made to holding company during the FYE May 2021. As at the LPD, the outstanding
amount owing has been settled.

The increase was also partly attributed to the higher outstanding balances of trade
receivables mainly contributed by third party private hospitals including Mount
Alvernia Hospital and Parkway Hospitals Singapore Pte Ltd from our Singapore
operations. As at 31 May 2021, the outstanding trade receivables was higher at
RM1.12 million. (As at 31 May 2020: RMO0.50 million).

- Increase of RM1.58 million in contract liabilities due to higher advance payments
received from customers arising from higher demand of ancillary services including
testing and cryopreservation services for our Malaysia operations including Genesis
pursuant to the completion of its acquisition in March 2021.

- Others include net income tax paid of RM1.08 million.
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FYE May 2022

For FYE May 2022, our net cash from operating activities were RM34.32 million after taking
into account the following:

Increase of RM2.08 million in trade and other payables was mainly attributed to
higher accrued bonuses and doctors’ fees.

Increase of RM3.08 million in trade and other receivables was mainly attributed to
the following:

" higher prepayment mainly arising from professional fees paid pertaining to
our IPO exercise.

. higher amount owing by former holding company arising from loans made
to the holding company during the FYE May 2022. As at the LPD, the
outstanding amount owing has been settled. Please refer to Section 10.2.2
of the Prospectus for further details.

= This was also partly attributed to the higher outstanding balances of trade
receivables, mainly contributed by third party private medical service
provider for our Singapore operations. As at 31 May 2022, the outstanding
trade receivables was higher at RM1.48 million. (As at 31 May 2021:
RM1.12 million).

Increase of RM1.66 million in contract liabilities due to higher advance payments
received from customers arising from the higher demand of ancillary services
including testing and cryopreservation services mainly from our Malaysia
operations.

Decrease of RMO0.36 million in inventories mainly due to higher utilisation of
medication and consumables arising from higher assisted reproductive services
rendered in FYE May 2022 as reflected in our revenue growth of 46.78% in FYE
May 2022.

Net income tax paid of RM5.48 million.

FYE May 2023

For FYE May 2023, our net cash from operating activities was RM60.61 million after taking
into consideration the following:

Decrease in trade and other receivables by RM8.46 million which was mainly due to
the full settlement of amount owing by former holding company, Alphastem during
the FYE May 2023.

Increase in trade and other payables by RM0.70 million which was mainly attributed
to the amount payable to Zuellig Group, Biomarketing Services (M) Sdn Bhd and
LAB IVF Group for the purchase of medication and consumables which was
subsequently settled after the FYE May 2023.

Increase in contract liabilities by RM0.46 million due to higher advance payments
received from customers arising from the higher demand of ancillary services
including testing and cryopreservation services.

Increase in inventories by RMO0.87 million mainly due to higher purchases of
medication and consumables during the FYE May 2023.
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(b)

Others include net income tax paid of RM11.17 million.

FPE October 2023

For October 2023, our net cash from operating activities were RM26.38 million after taking
into account the following:

Decrease of RM0.34 million in trade and other payables mainly attributed to
lower outstanding balance for trade payables as at 31 October 2023 due to
timely payment to our suppliers;

Increase of RM0.26 million in contract liabilities attributed to higher advance
payments received from customers arising from the higher demand of ancillary
services including testing and cryopreservation services.

Decrease of RM0.12 million in trade and other receivables mainly attributed to
lower prepayments in relation to laboratory consumables;

Decrease in inventories of RM0.01 million mainly due to higher utilisation of
medication and consumables arising from higher assisted reproductive services
rendered as reflected in our revenue growth of 18.10% in FPE October 2023.

Net income tax paid of RM4.74 million.

Net cash used in investing activities

FYE May 2020

For FYE May 2020, our Group’s net cash for investing activities was RM37.87 million and this
was mainly attributed to the following:

- RM26.00 million used for the subscription of 26,000,000 RNCPS in KL Wellness City at
RM1.00 per RNCPS by Alpha KL. On 28 February 2022, the 26,000,000 RNCPS held by
Alpha KL was converted in to RCCPS at RM1.00 per RCCPS. Subsequently on 19
October 2022, Alpha KL declared a payment of dividend in specie to the shareholders of
Alpha KL by way of transfer of the RCCPS. Please refer to Note 6 of Section 13 of this
Prospectus for further details on the investment.

- RM12.00 million used for the purchase of equipment mainly including:

RM3.76 million was used for the purchase of laboratory, operating theatre and
medical equipment, mainly new equipment purchased for the set-up of our
specialist centre in Singapore (RM2.99 million) as well as additional equipment
for Alpha KL (RMO0.77 million). Alpha Singapore commenced operations in
November 2019.

RM3.50 million for the renovation of the 2 specialist centres including facilities
expansion in Alpha KL (RM1.71 million) and for new set-up of Alpha Singapore
(RM1.79 million).

RM4.68 million for the purchase of furniture and fittings, computer and software
as well as office equipment for the facilities expansion in Alpha KL (RM2.54
million) as well as for the new set-up of Alpha Singapore (RM2.14 million).

This was partially offset by the interest income of RM0.12 million.
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FYE May 2021

For FYE May 2021, our Group’s net cash from investing activities was RM1.83 million and this
was mainly attributed to the following:

- RM2.57 million of net cash inflow from the acquisition of the Genesis pursuant to the
acquisition in March 2021.

- Others include interest income of RM0.14 million and RMO0.11 million of proceeds from
the disposal of equipment mainly laboratory and operating theatre equipment.

This was partially offset by RM0.36 million used for the purchase of equipment including
laboratory and operating theatre equipment mainly for our operations in Malaysia, namely Alpha
KL as well as additions to fixed deposits with licensed banks with tenure more than 3 months
amounting to RM0.63 million.

FYE May 2022

For FYE May 2022, our Group’s net cash for investing activities was RM1.36 million and this was
mainly attributed to the following:

- RM2.14 million of proceeds from share capital reduction of a subsidiary to non-controlling
interest in relation to the return of excess capital (RM4.11 million (SGD 1.36 million)) to
the shareholders of Alpha Singapore on 24 June 2021. Of which, RM1.97 million
(equivalent to 48% equity interest) were attributable to the Group.

- RMO0.39 million used for the purchase of equipment including RM0.26 million for the
purchase of laboratory and operating theatre equipment for Alpha KL and Alpha
Singapore.

This was partially offset by the interest income of RM0.54 million as well as withdrawal of fixed
deposits of RM0.63 million with licensed bank with tenure more than 3 months.

FYE May 2023

For FYE May 2023, our Group’s net cash for investing activities was RM0.09 million and this was
attributed to RMO0.87 million used for the purchase of equipment including the purchase of
laboratory and operating theatre equipment as well as medical equipment for Alpha KL, Alpha
Singapore and Genesis. It was also partly attributed to the additional investment of RM0.20
million in Alhaya.

This was partially offset by interest income of RM0.96 million arising from bank balances, short
term investments and other receivables.

FPE October 2023

For FPE October 2023, our Group’s net cash for investing activities was RM2.23 million and this
was mainly attributed to RM2.95 million used for renovation of Alhaya specialist centre as well
as the purchase of equipment mainly laboratory and operating theatre equipment for Alpha KL,
Alpha Singapore, Genesis and Alhaya.

This was partially offset by the interest income of RM0.72 million.
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(c)

Net cash from financing activities

FYE May 2020

For FYE May 2020, our Group’s net cash from financing activities was RM11.34 million and this
was mainly due to the following:

- RM10.10 million of proceeds drawdown from the following:
= RM6.95 million drawdown from term loans for working capital purchases which
were mainly used to fund the purchase of laboratory, operating theatre and
medical related equipment and renovation.

" RM3.00 million drawdown from the revolving credit, mainly used for our working
capital to pay suppliers for the purchases of medication and consumables.
" RMO0.15 million advances from directors for working capital. As at the LPD, the

advances have been settled.

- Proceeds from issuance of shares of RM4.60 million for the purchase of equipment and
renovation of Alpha Singapore.

This was partially offset by the following:

- RM1.30 million used for the repayment of leased liabilities which were mainly rental
payments for a specialist centre in Malaysia.

- RM1.08 million of interest paid including RM0.65 million of interest on lease liabilities
pertaining to rental payments as well as RM0.07 interest paid relating to amount owing
to Directors.

- Others including RM0.70 million for the repayment of hire purchases and RM0.28 million
for the repayment of term loans.

FYE May 2021

For FYE May 2021, our Group’s net cash for financing activities was RM10.78 million and this
was mainly due to the following:

- RM6.01 million used for the dividend payments by subsidiaries to former holding
company and non-controlling interest shareholders.

- RM1.64 million used for the repayment of leased liabilities mainly rental payments for our
2 specialist centres in Malaysia including Genesis pursuant to the acquisition in March
2021 and 1 specialist centre in Singapore which commenced operations in November
2019.

- RM1.36 million of interest paid mainly including RM0.67 million of interest on lease
liabilities pertaining to rental payments, RM0.68 million of interest expense on bank
borrowings including term loans and hire purchase payables.

- Others including RMO0.78 million for the repayment of hire purchases and RM0.85 million

for the repayment of term loans as well as RM0.15 million for the repayment to directors
pertaining to the settlement of advances as mentioned earlier.
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FYE May 2022

For FYE May 2022, our Group’s net cash for financing activities was RM10.94 million and this
was mainly due to the following:

RM5.56 million used for the dividend payments by subsidiaries to former holding
company and non-controlling interest shareholders.

RM2.00 million used for the repayment of leased liabilities mainly rental payments for our
2 specialist centres in Malaysia and 1 specialist centre in Singapore.

RM1.33 million of interest paid including RM0.73 million of interest on lease liabilities
pertaining to rental payments, RM0.60 million of interest expense on bank borrowings
including term loans, hire purchase payables and revolving credit.

Others including RM1.14 million for the repayment of hire purchases and RM0.91 million
for the repayment of term loans.

FYE May 2023

For FYE May 2023, our Group’s net cash used for financing activities was RM37.91 million and
this was mainly due to the following:

RM26.35 million used for the dividend payments by subsidiaries to former holding
company and non-controlling interest shareholders.

RM9.28 million used for the repayment of term loans, revolving credits and hire purchase
amounting to RM6.17 million, RM3.02 million and RMO0.09 million respectively.

RM2.23 million used for the repayment of lease liabilities mainly rental payments for our
specialist centres in Malaysia and Singapore.

FPE October 2023

For FPE October 2023, our Group’s net cash for financing activities was RM14.82 million and
this was mainly due to the following:

RM8.17 million used for the dividend payment to shareholders.

RM4.35 million used for the repayment of bank borrowings.

RM1.04 million used for the dividend payments by subsidiaries to non-controlling interest
shareholders.

RM1.00 million used for the repayment of lease liabilities mainly rental payments for our
2 specialist centres in Malaysia and 1 specialist centre in Singapore.

RMO0.26 million of interest paid including RM0.25 million of interest on lease liabilities
pertaining to rental payments, RM0.01 million of interest expense on term loans.
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(iii)

(iv)

(v)

(vi)

(vii)

Bank borrowings

We do not have outstanding bank borrowings as at 31 October 2023. Our Group has not
defaulted on any payment of either principal sums and/or interest in relation to the bank
borrowings for the Financial Periods Under Review and up to the LPD.

As at the LPD, our Group is not in breach of any terms and conditions or covenants
associated with the credit arrangements or bank loans, which can materially affect the
financial position and results of business operations or investments by holders of securities
in our Group. As at the LPD, our Group did not use any credit facilities.

Treasury policies and objectives

Our Group’s operations have been funded by shareholders’ equity and cash generated
from our operations as well as external sources of funds for the Financial Periods Under
Review. The external sources of funds consist primarily of borrowings from financial
institutions. The normal credit terms granted by our suppliers range from 30 days to 90
days.

Financial instruments for hedging purposes

For Financial Periods Under Review and as at the LPD, our Group does not have any
financial instrument for hedging purposes.

Contingent liabilities

As at the LPD, there is no indirect and/or material contingent liabilities incurred by our
Group, which may have a substantial impact on the financial position of our Group.

Material litigation, claims or arbitration

As at the LPD, we are not involved in any legal actions, proceedings, prosecution or
arbitration, either as plaintiff or defendant, which may have a material adverse effect on
the business or our financial position, and our Directors are not aware of any legal

proceedings, pending or threatened, or of any fact to give rise to any legal proceedings
which may have a material adverse effect on our business or financial position.

(The rest of this page has been intentionally left blank)
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(viii) Capital expenditure and divestitures

Capital expenditure

Our Group’s capital expenditure for FYE May 2020, FYE May 2021, FYE May 2022, FYE
May 2023, FPE October 2023 and as at LPD, are as follows:

1 Nov
2023 and
FYEMay FYEMay FYEMay FYE May FPE Oct up to
2020 2021 2022 2023 2023 LPD
RM’000 RM’000 RM’000 RM’000 RM’000 RM’000
(Capital work-in- - - - - 1,649 1,278
progress
Laboratory, 3,761 146 256 624 1,152 1,933
operating theater
and medical
equipment
Office equipment, 942 145 124 202 7 180
computers and
software
Furniture and fittings 3,735 4 15 4 # 21
Renovation 3,498 61 # 27 81 -
Others 259 - - 29 - -
Total 11,995 356 395 866 2,953 3,412
# = less than RM1,000.
Note:
(1) Capital work-in-progress was pertaining to the renovation for Alhaya specialist centre.

(2) In FYE May 2020, others include signboard and motor vehicles. For FYE May 2023, others
include signboard.

FYE May 2020

For FYE May 2020, our Group’s capital expenditure of RM12.00 million was funded
through a combination of bank borrowings and internally generated funds. This mainly
comprised the following:

- RM3.76 million for the purchase of laboratory, operating theatre and medical
equipment which were mainly new equipment purchased for the set-up of our
specialist centre in Singapore (RM2.99 million) as well as additional equipment
for our operations at Alpha KL (RMO0.77 million). Alpha Singapore commenced
operations in November 2019.

- RM3.50 million for the renovation of the 2 specialist centres including facility
expansion in Alpha KL (RM1.71 million) and the new set-up of Alpha Singapore
(RM1.79 million).

- RM4.68 million for the purchase of furniture and fittings, computer and software
as well as office equipment for the facility expansion in Alpha KL (RM2.54 million)
as well as for the new set-up of Alpha Singapore (RM2.14 million).
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FYE May 2021

For FYE May 2021, our Group’s capital expenditure of RM0.36 million including RM0.15
million for the purchase of equipment including laboratory and operating theatre equipment
mainly for our operations in Malaysia, namely Alpha KL.

FYE May 2022

For FYE May 2022, our Group’s capital expenditure of RM0.39 million including RM0.26
million for the purchase of laboratory and operating theatre equipment for Alpha KL and
Alpha Singapore.

FYE May 2023

For FYE May 2023, our Group’s capital expenditure of RM0.87 million for the purchase of
laboratory and operating theatre equipment as well as medical equipment for Alpha KL,
Alpha Singapore and Genesis.

FPE October 2023

For FPE October 2023, our Group’s capital expenditure of RM2.95 million including
RM1.65 million capital work-in-progress for the renovation of Alhaya specialist centre and
RM1.15 million for the purchase of laboratory, operating theater and medical equipment.

Capital divestitures

Our Group’s capital divestitures for FYE May 2020, FYE May 2021, FYE May 2022, FYE
May 2023, FPE October 2023 and as at LPD, are as follows:

1 Nov 2023

FYEMay FYEMay FYEMay FYEMay FPE Oct and up to

2020 2021 2022 2023 2023 LPD

RM’000 RM’000 RM’000  RM’000 RM’000 RM’000

Furniture and fittings - - - - - 7
Laboratory, operating

theater and medical - 54 1 5 # -

equipment
Office equipment # - # # # -
Total # 54 1 5 # 7

# = less than RM1,000.

For the Financial Periods Under Review and up to the LPD, we do have material capital
divestitures.

302



| Registration No. 202101005100 (1405399-X) |

12, FINANCIAL INFORMATION (CONT’D)

(ix) Material capital commitment

Our capital commitment as at the LPD is as follow:

Source of funds

Internally
generated
Capital funds
commitment Iborrowings  IPO proceeds
RM’000 RM’000 RM’000
Approved and/or contracted for:
Set-up of Alhaya specialist centre 1) 526 526 -
Approved but not contracted for:
Set-up of Alhaya specialist centre (15,209 5,209 -
Set-up of 2 new specialist centres in 32,000 - 32,000
Malaysia
Expansion and upgrades existing specialist 15,700 - 15,700
centres, facilities and corporate office
Set-up of 1 specialist centre® and 4 satellite 24,100 - 24,100
clinics in Indonesia
Set-up of 1 specialist centre in Cambodia or 13,900 - 13,900
Laos
Set-up of 2 sales representative office in 2,800 - 2,800
China
Total 94,235 5,735 88,500
Note:

(1) The total estimated cost for the establishing of Alhaya specialist centre is RM11.00 million.
As at LPD, we have incurred RM5.27 million pursuant to the commencement of renovation
and fit-out works.

(2) For information purpose, on 27 December 2023, we paid a booking fee of IDR11.88 billion
(approximately RM3.65 million) to reserve the land for leasing. This booking fee was paid
using internally generated funds and does not form part of the capital commitment as shown
in the table above. Please refer to Sections 4.7.1(ii) and 7.21.2.1 of the Prospectus for further
details on the new specialist centre in Indonesia. Please refer to Section 14.7 for further details
on the agreement.

(x) Key financial ratios

Our key financial ratios for the Financial Periods Under Review are as follows:

FYEMay FYEMay FYEMay FYEMay FPE Oct

2020 2021 2022 2023 2023
(WAverage trade receivables turnover
period (days) 2 5 5 4 3
@Average trade payables turnover 22 18 16 16 16

period (days)
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FYEMay FYEMay FYEMay FYEMay FPE Oct

2020 2021 2022 2023 2023
) i i
Average inventory turnover period 12 18 16 13 15
(days)
@Current ratio (times) 0.86 1.53 1.96 3.02 3.10
®)Gearing ratio (times) 0.58 0.32 0.23 0.08 -
Notes:
(1) Computed based on average trade receivables over total revenue and multiplied by 365
days/153 days.
(2) Computed based on average trade payables over total cost of sales and multiplied by
365 days/153 days.
(3) Computed based on average inventories over total cost of sales and multiplied by 365
days/153 days.
(4) Computed based on the current assets over the current liabilities as at the respective
financial year/period.
(5) Computed based on the total bank borrowings over the total equity as at the respective

financial year.

(a) Trade receivables

FYE May FYE May FYE May FYE May FPE Oct
2020 2021 2022 2023 2023
RM’000 RM’000 RM’000 RM’000 RM’000
(Average trade

receivables 415 808 1,298 1,377 1,460
Revenue 68,955 62,063 91,094 137,479 65,904

) i
Average trade receivable 2 5 5 4 3

turnover period (days)

Notes:

(1)

(2)

Computed as below

FYEMay FYEMay FYEMay FYE May FPE Oct
2020 2021 2022 2023 2023

RM’000 RM’000 RM’000 RM’000 RM’000

Opening trade 329 500 1,116 1,479 1,275
receivables

Closing trade 500 1,116 1,479 1.275 1.645
receivables
Average frade 415 808 1,298 1,377 1,460

receivables

Computed based on average trade receivables over total revenue and multiplied by 365
days/153 days.

304



| Registration No. 202101005100 (1405399-X) |

12, FINANCIAL INFORMATION (CONT’D)

We deal with our customers on credit terms. The credit terms that we generally grant to
our customers are as follows:

FYE May FYE May FYE May FYE May FPE Oct

2020 2021 2022 2023 2023
Normal credit terms (days) (17 to 30 (7 to 30 (7 to 30 (7 to 30 (7 to 30
Note:
(1) Credit term of 7 days is for individual customers where payment institutions require

approximate 7 days to process the payment made by the individual customers.
Our average trade receivables turnover period was 2 days in FYE May 2020 which
increased to 5 days in FYE May 2021 and FYE May 2022. The increase was mainly
attributed to amount owing to our Singapore operations by a few third-party private
hospitals which required more time to process the payments. This was related to specialist
medical services rendered including obstetrics and gynaecology related surgeries and
procedures to patients at third-party hospitals in Singapore.

Our average trade receivables turnover period improved from 5 days in FYE May 2022 to
4 days in FYE May 2023 and 3 days in FPE October 2023, mainly attributed to timely
collection from customers.

The ageing analysis of our trade receivables as at 31 October 2023 and the subsequent
collections up to the LPD are set out below:

Net trade

Trade Subsequent receivables after

receivables as at collections as at collections as at

31 October 2023 the LPD the LPD

RM’000 RM’000 RM’000

Not past due 1,190 1,159 31
Past due:

1-30 days 94 70 24

31 -60 days 46 46 -

61 -90 days 59 59 -

More than 90 days 256 177 79

1,645 1,511 134

As at LPD, RM1.51 million or 91.85% of our trade receivables as at 31 October 2023 has
been collected. The remaining outstanding amount of RM0.13 million that falls within the
credit period accounted for 23.13% (RMO0.03 million) of the remaining outstanding
amount, while 76.87% (RMO0.10 million) has exceeded credit period, mainly past due
amount from few third-party private hospitals.
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(b)

Trade payables

FYE May FYE May FYE May FYE May FPE Oct
2020 2021 2022 2023 2023
RM’000 RM’000 RM’000 RM’000 RM’000
)
Average trade 2,354 1,666 1,934 2,634 2,976
payables
Cost of sales 38,742 34,632 44,570 60,837 28,331
@Average trade
payable turnover period 22 18 16 16 16
(days)
Notes:
(1) Computed as below
FYE May FYE May FYE May FYE May FPE Oct
2020 2021 2022 2023 2023
RM’000 RM’000 RM’000 RM’000 RM’000
Opening trade 3,134 1,574 1,758 2,109 3,159
payables
Closing trade 1,574 1,758 2,109 3,159 2,793
payables
Average trade
2,354 1,666 1,934 2,634 2,976
payables
(2) Computed based on average trade payables over total cost of sales and multiplied by
365 days/153 days.

The normal payment period granted to us by our creditors is as follows:

FYE May FYE May FYEMay FYE May FPE Oct
2020 2021 2022 2023 2023

Normal credit terms (days) 30to 60 30t0 90 30 to 90 30 to 90 300 90

Our average trade payables turnover period improved from 22 days in FYE May 2020 to
18 days in FYE May 2021. This was mainly attributed to lower past due amount owing to
suppliers attributed to lower purchases during the end of FYE May 2021. Our Malaysia
operations was affected by the COVID-19 pandemic conditions which resulted in lower
assisted reproductive services being rendered and this was also reflected in the decrease
in our revenue by 39.63% in FYE May 2021.

Our average trade payables turnover period improved from 18 days in FYE May 2021 to

16 days in FYE May 2022. Our average trade payables turnover period for FYE May 2023
and FPE October 2023 maintained at 16 days which is within the normal credit terms.
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The ageing analysis of our trade payables as at 31 October 2023 and the subsequent
payments up to the LPD are set out below:

Net trade

Subsequent payables after

Trade payables as at payments as at payments as at

31 October 2023 the LPD the LPD

RM’000 RM’000 RM’000

Not past due 2,444 2,444 -
Past due:

1-30 days 286 286 -

31 -60 days 35 35 -

61 -90 days 8 8 -

More than 90 days 20 20 -

2,793 2,793 -

As at the LPD, all trade payables as at 31 October 2023 has been subsequently settled.

(c) Inventory turnover ratio
FYE May FYE May FYE May FYE May FPE Oct
2020 2021 2022 2023 2023
RM’000 RM’000 RM’000 RM’000 RM’000
(Average inventories 1,299 1,689 1,968 2,242 2,688
Closing inventories: 1,236 2,142 1,793 2,690 2,686
Finished goods 860 1,055 933 1,127 1,003
Consumables 376 1,087 860 1,563 1,683
Cost of sales 38,742 34,632 44,570 60,837 28,331

@Average inventory

turnover period (days) 12 18 16 13 15

Notes:
(1) Computed as below

FYEMay FYEMay FYEMay FYEMay  FPE Oct
2020 2021 2022 2023 2023

RM’000 RM’000 RM’000 RM’000 RM’000

Opening inventories 1,362 1,236 2,142 1,793 2,690
Closing inventories 1,236 2,142 1,793 2,690 2,686
Average inventories 1,299 1,689 1,968 2,242 2,688

307



| Registration No. 202101005100 (1405399-X) |

12, FINANCIAL INFORMATION (CONT’D)

(d)

(2) Computed based on average inventories over total cost of sales and multiplied by 365
days/153 days.

Our average inventory turnover ratio increased from 12 days in FYE May 2020 to 18
days in FYE May 2021. This was mainly attributed to higher inventories at the end of
FYE May 2021 resulting from lower assisted reproductive services rendered during the
financial year as our business operations were affected by COVID-19 pandemic
conditions in Malaysia. This was reflected in the decrease in our revenue by 39.63% for
our Malaysia operations in FYE May 2021. This was partially moderated by the revenue
growth of 226.23% from our Singapore operations in FYE May 2021 following the
commencement in November 2019.

Our average inventory turnover ratio decreased from 18 days in FYE May 2021 to 16
days in FYE May 2022 due to lower inventories resulting from the higher assisted
reproductive services rendered during the financial year. This was reflected in the
revenue growth of 62.92% and 22.97% for our Malaysia and Singapore operations in
FYE May 2022 respectively.

Our average inventory turnover ratio decreased from 16 days in FYE May 2022 to 13
days in FYE May 2023, mainly attributed to higher consumption of medications and
consumables arising from higher assisted reproductive services rendered in FYE May
2023. This was also reflected in our revenue growth of 50.92% in FYE May 2023.

Our average inventory turnover ratio increased from 13 days in FYE May 2023 to 15
days in FPE October 2023, attributed to higher purchases at the end of FPE October
2023.

Current ratio

FYE May FYE May FYE May FYE May FPE Oct
2020 2021 2022 2023 2023

RM’000 RM’000 RM’000 RM’000 RM’000

Current assets 18,246 25,124 46,684 62,378 71,789
Current liabilities 21,186 16,385 23,868 20,622 23,127
Current ratio (times) 0.86 1.53 1.96 3.02 3.10

Our current ratio improved from 0.86 times as at 31 May 2020 to 1.53 times as at 31 May
2021 which was mainly due to lower current liabilities. This was attributed to lower
accruals of RM2.59 million as at 31 May 2021 compared to RM10.25 million as at 31
May 2020 pertaining to lower accrued bonuses and doctor’'s fee during the FYE May
2021. The low current ratio of 0.86 times as at 31 May 2020 was due to the accruals of
RM10.25 million in the FYE May 2020 pertaining to accrued bonuses of RM8.60 million.

Our current ratio improved further from 1.53 times as at 31 May 2021 to 1.96 times as at
31 May 2022 which was mainly attributed to the following:

- higher cash and bank balances of RM19.34 million as at 31 May 2022 compared
to RM8.23 million as at 31 May 2021. This was mainly contributed by our
business growth where our revenue increased by 46.78% in FYE May 2022.

- higher short-term investments of RM12.07 million as at 31 May 2022 compared
to RM2.10 million as at 31 May 2021, mainly arising from investment in money
market funds.
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(e)

Our current ratio improved further from 1.96 times as at 31 May 2022 to 3.02 times as at
31 May 2023 which was mainly attributed to higher short-term investments of RM27.05
million as at 31 May 2023 compared to RM12.07 million as at 31 May 2022, mainly arising
from investment in money market funds.

Our current ratio improved further from 3.02 times as at 31 May 2023 to 3.10 times as at
31 October 2023 which was mainly attributed to higher cash and bank balances of
RM30.57 million as at 31 October 2023 compared to RM19.95 million as at 31 May 2023.

Gearing ratio

FYE May FYE May FYE May FYE May FPE Oct
2020 2021 2022 2023 2023

RM’000 RM’000 RM’000 RM’000 RM’000

(Bank borrowings 16,396 15,697 13,637 4,349 -
Total equity 28,359 48,571 58,967 54,555 65,437
2)Gearing ratio (times) 0.58 0.32 0.23 0.08 -
Notes:
(1) Refers to total interest-bearing bank borrowings (including term loans, revolving credits,
hire purchases and bank overdrafts).
(2) Based on total bank borrowings over total equity.

Our gearing ratio improved from 0.58 times as at 31 May 2020 to 0.32 times as at 31
May 2021 mainly attributed to reorganisation reserve of RM22.67 million arising from the
restructuring exercise of subsidiaries upon the consolidation under merger accounting.
This had contributed to a higher equity at RM48.57 million as at 31 May 2021.

Our gearing ratio improved from 0.32 times as at 31 May 2021 to 0.23 times as at 31
May 2022, mainly attributed to higher retained profits resulting from an improvement in
earnings from our business operations where our PAT increased to RM22.98 million in
FYE May 2022 (FYE May 2021: RM2.31 million). Our retained profits were higher at
RM13.58 million as at 31 May 2022 compared to RM4.84 million as at 31 May 2021.

Our gearing ratio improved from 0.23 times as at 31 May 2022 to 0.08 times as at 31
May 2023 mainly attributed to the repayment of term loans, hire purchase payables and
revolving credits during FYE May 2023. As at 31 May 2023, all outstanding hire
purchases and revolving credits have been settled.

As at 31 October 2023, there were no outstanding bank borrowings.

(The rest of this page has been intentionally left blank)
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12.5

TREND ANALYSIS

As at the LPD, our Board confirms that our operations have not been and are not expected to be
affected by any of the following:

(i)

(ii)

(iii)

(iv)

(v)

known trends, demands, commitments, events or uncertainties that have had, or that we
reasonably expect to have, a material favourable or unfavourable impact on our financial
performance, position, operations, liquidity and capital resources, saved as disclosed in
this section and Sections 7.16, 9 and 12 of this Prospectus;

material commitment for capital expenditure, save as disclosed in Sections 12.4 (ix) of this
Prospectus;

unusual, infrequent events or transactions or any significant economic changes that have
materially affected the financial performance, position and operations of our Group, save
as disclosed in this section as well as Sections 7.16, 9 and 12 of this Prospectus;

known trends, demands, commitments, events or uncertainties that had resulted in a
material impact on our revenue and/or profits, save as disclosed in this section and
Sections 7.16, 9 and 12 of this Prospectus; and

known trends, demands, commitments, events or uncertainties that are reasonably likely
to make our Group’s historical combined and consolidated financial statements not
indicative of the future financial performance and position, save as disclosed in this Section
and Sections 7.16, 9 and 12 of this Prospectus.

However, our Board foresees certain risk factors as set out in Section 9 of this Prospectus that
may affect our future financial condition and results of operations.

Our Board is optimistic about the future prospects of our Group after taking into account the
overview of assisted reproductive services in Malaysia and Singapore as set out in Section 8 of
this Prospectus, our competitive advantages and key strengths as set out in Section 7.3 of this
Prospectus and our business strategies as set out in Section 7.21 of this Prospectus.

(The rest of this page has been intentionally left blank)
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12.6

12.7

ORDER BOOK

We do not maintain any order book as we are mainly involved in the provision of assisted
reproductive services where the fees are charged and paid upon services rendered. This includes
doctor consultation fees and the completion of medical procedures or analytical tests, and the
sales of stimulation drugs and medication.

In addition, our cryopreservation services comprise an initial commencement fixed fee and a
yearly storage fee. The initial commencement fixed fee is paid before the commencement of the
cryopreservation service rendered, and the yearly storage fee is paid in advance yearly, which is
recognised on a monthly basis. In this respect, the cryopreservation fees are paid in advance
prior to performing the services, which is classified under contract liabilities. The revenue will be
recognised when the performance obligations are satisfied upon services rendered. As at 31
October 2023, our contract liabilities amounting to RM5.46 million mainly attributed to our
cryopreservation services.

DIVIDEND POLICY

It is our Directors’ policy to allow our shareholders to participate in the profits of our Group as
well as leaving adequate reserves for the future growth of our Group.

It is the intention of our Board to recommend and distribute dividend of at least 60.00% of our
annual audited PAT attributable to the shareholders of our Group. This will allow our shareholders
to participate in our Group's profit. Any dividend declared will be subject to the approval of our
Board.

Notwithstanding our intentions above, as a holding company, our income, and therefore our
ability to pay dividends, is dependent upon the dividends and other distributions we receive from
our subsidiaries. The payment of dividends by our subsidiaries is subject to their profitability and
financial condition and shall have regard to their working capital needs, capital expenditure plans,
availability of cash to fund such dividends or other distributions, the covenants in their existing
loan agreements (if any), which restrict the payment of dividends or other distributions until such
loans are fully settled (or unless the prior approval of the lenders is obtained), and/or other
agreements to which any of our subsidiaries are parties to and any other relevant factors that
their respective boards of directors deem relevant.

In addition to the factors above which may affect the ability of our subsidiaries to pay dividends
to us, our Board will also take into consideration, among others, the following factors in
recommending dividends for the year:

0] our results of operations and cash flow;

(ii) our expected financial performance and working capital needs;

(iii) our future prospects;

(iv) our capital expenditures and other investment plans;

(v) other investment and growth plans;

(vi) any material impact of tax laws and other regulatory requirements; and

(vii) the general economic and business conditions and other factors deemed relevant by our

Board.
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You should note that this dividend policy merely describes our Company's present intention and
shall not constitute a legally binding obligation on our Company or legally binding statement in
respect of our future dividends which are subject to modification (including non-declaration
thereof) at our Board's discretion. Investors should not treat the statement as an indication of our
Group's future dividend policy. No inference should be made from any of the foregoing
statements as to our actual future profitability or our ability to pay dividends in the future. Please
refer to Section 9 of this Prospectus for further details of the risk factor which may affect our
ability to pay dividends.

Subject to the Companies Act 2016, our Company, in general meeting, may from time to time
approve a dividend or other distribution. However, no dividend or distribution shall be declared in
excess of the amount recommended by our Board. Further, under the Companies Act 2016, our
Company may not declare or pay dividend, or make a distribution out of contributed surplus, if
there are reasonable grounds for believing that:

(i) our Company is, or would after the payment be unable to pay its liabilities as they become
due; or
(ii) the realisable value of the Company’s assets would thereby be less than its liabilities.

The dividends declared and paid by our Group for the Financial Periods Under Review and up to
the LPD are set out below:

FYE May FYE May FYE May FYE May FPE Oct

2020 2021 2022 2023 2023

RM’000 RM’000 RM’000 RM’000 RM’000

Dividends declared - 6,006 8,456 60,726 10,434

Dividends paid - 6,006 5,556 63,626 9,206

- Cash consideration - 6,006 5,656 26,346 9,206

- Mpaid in specie - - - 37,280 -

PAT 3,459 2,305 22,984 54,790 21,205

@)Dividend payout ratio - 260.56% 24.17% 116.13% 43.41%
Notes:

(1) Alpha KL declared dividends through payment in specie to the shareholders of Alpha KL by way of
issuance of RCCPS. Please refer to Section 13 Note 6 of this Prospectus for further details on the
dividend payment in specie.

(2) Computed as dividends paid divided by PAT.

The dividends declared and paid for the FYE May 2021, FYE May 2022, FYE May 2023 and FPE
October 2023 were funded via internally generated funds.

Our Group has declared a dividend of RM9,395,594.98 on 9 October 2023 for the Financial Year
Ending 31 May 2024, which was paid on 30 October 2023. We have also declared dividend of
RM21,982,995.00 on 23 January 2024 for the Financial Year Ending 31 May 2024, which was
paid on 24 January 2024. The above dividends were funded via internally generated funds.
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12.8 CAPITALISATION AND INDEBTEDNESS

The table below presents our consolidated capitalisation and indebtedness as at 7 January 2024
and on the assumption that our IPO, Listing and use of proceeds had occurred on 7 January
2024.

The pro forma financial information below does not represent our actual capitalisation and
indebtedness as at 7 January 2024 and is provided for illustrative purposes only:

Adjusted for our

Actual Adjusted for the IPO, L-l-stln-g and
utilisation of

As at material Adjusted for our

7 January 2024 subsequent event IPO and Listing proceeds
Unaudited Unaudited Unaudited Unaudited
RM RM RM RM
Indebtedness
Current
Unsecured and
Unguaranteed
Lease liabilities 2,665,117 2,665,117 2,665,117 2,665,117
Non-Current
Unsecured and
Unguaranteed
Lease liabilities 14,845,450 14,845,450 14,845,450 14,845,450
Total indebtedness 17,510,567 17,510,567 17,510,567 17,510,567
Capitalisation
Share capital 5,528,251 5,528,251 122,168,251 119,725,963
Reserves 67,053,854 45,070,859 45,070,859 42,643,759
Equity attributable to 72,582,105 50,599,110 167,239,110 162,369,722
owners of the
Company/Net assets
Non-controlling 2,618,840 1,892,822 1,892,822 1,892,822
interests
Total capitalisation and 92,711,512 70,002,499 186,642,499 181,773,111
Indebtedness
Gearing ratio® (times) 0.24 0.35 0.10 0.11

Notes:

(1) Dividend of RM21,982,995 declared and paid.
(2) After taking into account the estimated listing expenses of RM2,442,288 directly attributable to the
Public Issue which will be set off against share capital and the remaining estimated listing expenses
of RM3,757,712 that is attributable to the Listing will be charged to the Statements of Profit or Loss

and Other Comprehensive Income.
(3) Computed based on total indebtedness over net assets.
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12.9 SIGNIFICANT CHANGES

There has been no significant changes that have occurred which may have a material effect on
the financial position and results of our Group since 1 November 2023 up to the date of this

Prospectus.

(The rest of this page has been intentionally left blank)
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