L
Syneos.
Health

s LBIDCTEFILIC & 2 RBRSNE -
fﬁl*:uuga) TEI'] J:

ST URINT O/ AY—FERY JL— XY 5T
11-Nov-2025 PN S < X RSO0 —F ~
Syneos Health Japan KK



Introduction

DCTDIRIK & ERE

BEHLEDCTETIILOHE

DCT & DHTER

B & B DEHREN

SHRORELRE

SYNEOS HEALTH

CONFIDENTIAL. AUTHORIZED USE ONLY.




: Introduction



RmRAREZA I A JILIZEWVTENd-to-EndD Y 1) 2 —2 3 iR
~ERREER EBRIEIEZ— KL LY —EX ZiRtA[RE~

L L
Syneos. o Syneos.
Health jéggzgﬁgﬁ% Health

CLINICAL BS S 2 R L AN COMMERCIAL

TR YY) a—a v

HiEICET 3

CRO AEh%EEN L1 CSO
DCT HETH A v
} EEICHEE SN -HaRREZIEEH |
2,000+ 81,000+ 632,000+ ~29,000
HB oz ] e

YA 2FR -~ BESER (2016~ YA XA R - ~LRIE BESFRH (20165~2020
94% 2020%) (LAY HhEGREERRF (FDA) F) ICBRMERRF (EMA) » SiRFGH A %578
DER L IFRIHEDIL% (251 B +230 D95% (279%mA262857) DF - BEAEIEL

SYNEOS HEALTH fmE) OFIF - EMRILICHIL £ L7 ThET. CONFIDENTIAL. AUTHORIZED USE ONLY.




lllingworth Research Group® Z#& 4t

ERRBREBME~, BIELEREMERA AELOET L

%@ TRTOBRAREMIER T EREE L. BRI

77#4#%%%%%@%?6%%%%%%L\%ﬁ\
EUEZEHNN—3F 37 0—=/NI)LiERH

sagemz SO

' A—/NILSOP (—tEE) Ob &, BELEBREZE
H, BEZEBL-GCPELEEL

VAN
/B

BREmMEEZHOLE LIEBREELETFRE Y —EX
a

EAXTFAANAA—T 2 /

' EAOREALY L TILUa - F— LA VisHEE L RERBEA i -
L) -t (PatientGOokze) R

/

Illingworth Research Group (IRG) @+ — & Rig#tIC &

Y., iRERSINE LERDOEIEDRIRIC

. 1998F ICUKIC TR SN RO RRFMEEY — X/
04 & —
2020 (CSYHE BB, HRDEZERITOI V> a2 aYR—
+ BAtA

o BtINFVUIL—F AV M BMEOZEE. TV5—2 X
R, BEORYTFryaryyUa—vavE JEM
CRODEMAIFICL Y., BEEITY—E X% LV LEARKS
BOMBEAR* IO S

stk L -5 P90
DEBERRERICH 1T B EM5,00080 A LD F 7Y 1 F 35/

. I A—/NILREERH ORE E SEISE OBH DML IER

Stakeholder value:
* Patients/families
* Study sites
* Sponsor:

- Cost tracking

- Duty of care
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*Syneos Health’s mobile research nursing and site support services, powered by Illingworth Research Group
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Why is patient recruitment and retention so challenging?
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’ >70% of all clinical trial 38% of those who dropped

Time

participants live more than two out of a study said they did

Constraints

hours away from the clinical so because site visits were

Scheduling
Conflicts stressful.

Personal
research sites... and people Family

. Matters
don’t travel >30 miles to go

to a clinical trial. The option of off-site visits

Participant
Experience

Missed
Appointments

Feeling

Underappreciated with a mobile research nurse

can help to alleviate that

stress by minimizing
Physically Unable

To Travel disruption of normal, daily
routines.

Financial
Constraints

Inconvenience of

Site Location
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Impact to Clinical Trial Outcomes
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~30% of patientsdrop

out of clinical trials, resulting
in heavy financial costs.

Today, patient recruitment

accounts for 32% of

costs making it the largest
cost driver of clinical trials.

Lower retention

Slower recruitment

CORE IMPACTS @

Increased costs

Decreased adherence

Leads to...

=

Compromised data

Barriers to diversity goals

=TI\
4 I

Missed targets

Negative sponsor reputation

~80% of delaysin

clinical trial timelines are
due to patient
recruitmentand
retention.

>50% of trials fail to

meet their patient
recruitment timeline.
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Step 1: Applying our Strategic Solutions Equation
BN/ Ya1—avy0xEK

Our strategic experts leverage their expertise and industry knowledge to
provide tailor-made study solutions
- We approach each study trial request by applying our Strategic Solutions
s

Equation — a two-pronged approach that evaluates the study documentation
with a burden impact assessment for participants and caregivers

Our solutions are designed:
for the ease of clinical trial participation
to provide the participant-convenient visit-engagement (SOE)
to reduce the burden on participants and caregivers

... Ultimately with the aim to enhance recruitment,
increase retention and drive diversity

Strategic Solutions Equation

/ Recruitment / Diversity Y/ Retention
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Step 2: Our Service DeIivery Model HYBRID approach combines both

—=XlgbEENAT7T Yy F77O—F services

* Flexing the trial engagement around the
participant’s schedule when visits can be
performed off-site

+ Offering full-logistical support and reimbursement

providing cost-neutral participation when required

to travel to site

%
0
[ry ™
g Partici t G

. . articipants

Patient Concierge S P B
o & Caregivers =
» Travel arrangements and logistics E a
support pre} ;
» Rapid reimbursements (including \2 c
stipend payment) = é‘,’

QQ

Mobile Research Nursing

» Visits performed at the convenience of
participants
schedule and location

* GCP-trained nurses to deliver study
assessments and procedures
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Step 3: Site Adoption Campaign
Ensures the convenient clinical trial delivery model is adopted by sites to provide value to participants.

WERE ICifEZET 5., MEsFIEEEZERL-ETIV

Required milestones that drive the full benefit and uptake of the

Site/Pl Awareness Patient . Deploved
& Uptake of Model Identification Patient Opt-In Soﬁjtigns
IRG Site Adoption Campaign IRG Site Solutions assists with | IRG helps develop a IRG’s Mobile Research Nurses,
creates engagement with sites pre-identifying and screening compelling recruitment story : Patient Concierge Services and
designed to build awareness of patients to enhance and for potential study participants, : Site Solutions Deployments
the value and increase adoption @ expedite patient identification outlining benefits and flexibility : provide flexible support for study

services by sites and PI's and enroliment efforts that the model provides participants , caregivers and sites
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Dynamic Assembly approach : #4+ 32w o7t > T Fik
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Technology Digital (@mplifier

[ Platform ] " €] StudyKIK

a SYNEOS HEALTH company
Site Services Home Health

Sites and Patients at
the centre of the "-LINEWQHTH-
. Data Q | SYNEOQS HEALTH Rparn
Dynam IC Analytics and
Insights ;
Assembly nsig Trusted PatientGeC
Powasred by Bingworth Ressanch Group
Process
o R.Data
Medical Monitoring Sciencer m
Devices and » Traditional 4 SYNEOS HEALTH compary
Wearables Patient . C_entralized
Recruitment & * Risk Based
Engagement +
Services
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PatientGC

Powered by lllingworth Research Group
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Available on Android and iOS devices and listed in all major app stores
No application build necessary

Easy trial customization by in-house team

Web version for those without smartphones

Operational in more than 50 languages to remove communication
barriers

Supported by PatientGO® logistics specialists

24/7 offline support

Can be white labelled with your branding/study branding and colours

Request travel

View itinerary details and requirements

Submit expense reimbursement claims

Track expense reimbursements

View previous and future visits, travel requests and expenses
Engage with their dedicated Concierge Coordinators

Provide Feedback on their experience
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Thank you

Mariko Matsubara

Research Nursing Project Manager
Syneos Health GK/Ilingworth Research Group Ltd,
mariko.matsubara@syneoshealth.com

L
SyneOS® Shortening the distance

Health from lab to life®.
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