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The Problem

Every day, millions of people around the world face life-

threatening emergencies, including falls, heart attacks, and 

strokes. 

The tragic reality is that many victims are unable to call for 

help when every second counts. This delay between incident 

and response dramatically increases mortality rates, long-term 

complications, and healthcare costs. 

Families live in constant fear, knowing that loved ones—

especially the elderly and those with chronic conditions—may 

be going through an emergency completely alone, without 

automated detection systems or immediate response 

capabilities.



The Solution



eMedAlert



Valuation



Value



Business Model



Step 1: Solid Unit Economics

- ARPU: $10/month ($120/year per user)

- CAC: $25 per user

- LTV:CAC = 4.8× (sustainable and scalable)

- Gross margin: 70%+ (efficient software model)

- Validated unit economics, profitable from first user

Step 2: High Density B2B2C Distribution

- Partnerships with GPs (central point of integration)

- High density channels: primary care, senior centers, care organizations

- Partner network with recurring incentives (ambassadors & managing partners)

- Reduced CAC through institutional distribution (vs. direct B2C acquisition)

Step 3: Geographic Expansion in Stages

Phase 1 – Romania: Full validation (retention, unit economics, medical distribution)

Phase 2 – Europe: Scaling into EU markets with higher ARPU and similar regulation

Phase 3 – Africa: Markets with high medical needs, low acquisition cost, local partners

Phase 4 – Americas (selective): Strategic B2B partnerships with insurers and medical 

networks

220,000 users × $120 ARPU = $24M annual recurring revenue in year 5

Market



eMedAlert's traction is not theoretical—it's concrete market validation, working technology, and active distribution. The investment risk is 

significantly reduced.

eMedAlert has achieved concrete validation across the three critical dimensions of investment risk: real market demand, live functional 

product, and activated distribution channels. This traction significantly reduces risk and demonstrates execution capability before scaling.

Market Validation (Market Risk ↓)

- Letters of intent from medical facilities

- Real demand, validated by institutional 

buyers

- Active commercial pipeline with 

medical partners.

Technical Execution (Execution Risk ↓)

- Functional, live web platform

Operational platform that validates

the system architecture, core flows and

service integration, supported by technical

documentation for the monitoring,

alerts and AI analysis components that will 

be implemented in the mobile application.

Activated Distribution (Go-to-Market) 

Risk ↓

- Operational distribution network

- Managing partners and active ambassadors

- Validated B2B2C channels

- Acceleration of go-to-market through 

partners

Traction



Type Pipeline Size Expected Closing Ratio

Early users (MVP 

testing)

Pre-signups, 301 20% (60 expected 

conversion)

Hospitals 

(Negotiation)

Institutions, 20 20% (4 expected 

partnerships)

NGO, Churches 

(MPs)

Organisations, 15 30% expected partnerships

Investors (Funding) Active discussions, 5 20% (1 likely to close)

Pipeline



Roadmap



Completion



Copilot for PCPs



Strengths:

- Mission-Driven Emergency Focus: Clear value proposition addressing life-threatening situations resonates with users

and healthcare providers.

- Cross-Platform & Affordable: Device-agnostic approach with low-cost subscriptions ensures broad accessibility.

- Fast, Community-Centered, Ethical Model: Grassroots distribution and transparent operations build trust rapidly.

- Technical Execution Proven: Functional platform reduces primary risk of early-stage failure.

Weaknesses:

- Early Brand Stage: Limited consumer awareness requires sustained marketing investment.

- Limited Funding: Resource constraints necessitate disciplined prioritization and efficient execution.

- Pending Certifications: CE Mark and regulatory approvals in progress but not yet secured.

- Dependency on Partnerships: B2B2C model success relies on third-party healthcare providers.

Opportunities:

- Massive Addressable Markets: Seniors, families with at-risk members, isolated individuals—global demographics favor the solution.

- AI/ML Early-Warning Predictions: Advancing algorithms enable increasingly sophisticated risk detection and prevention.

- Build Global Community for Care: Network effects create defensible moat as user base expands.

- Strategic Partnerships & Acquisitions: Attractive to insurance companies, healthcare systems, and tech platforms seeking vertical 

integration.

Threats:

- Big Players Entering Emergency Space: Apple, Google, Amazon could launch competitive features—but lack PCP 

integration.

- Funding Needs: Runway requires disciplined capital deployment and potential follow-on rounds.

- Copycats After Success: Demonstrable traction may attract well-funded imitators—speed to scale is critical.

- Regulatory Changes: Evolving healthcare compliance requirements could increase operational complexity. 

SWOT



Our growth strategy leverages modern discovery channels where consumers and healthcare providers actively search for health solutions. By optimizing for 

AI-powered search engines, large language models, and traditional app stores, we capture high-intent users at the moment of need.

People find us through:

 App Stores: Android, Apple, and emerging platforms with optimized metadata and social proof

 Answer Engine Optimization (AEO): Structured content designed for AI assistants like ChatGPT, Perplexity, and Bing Copilot

 Large Language Models (LLMs): Training data partnerships ensuring eMedAlert surfaces in AI-powered recommendations

 Artificial General Intelligence (AGI): Future-proofing our discovery strategy for next-generation search paradigms

This multi-channel approach ensures consistent user acquisition as search behavior evolves from traditional keywords to conversational AI queries.

Organic Discovery: AEO, LLM optimization, and SEO drive zero-cost 

user acquisition.

B2B2C Partnerships: Healthcare facilities distribute to 100+ users each 

through institutional adoption.

Community Referrals: Ambassador network and EMA Token rewards 

amplify word-of-mouth growth.

Paid Acquisition: Targeted ads to high-intent seniors and caregivers 

supplement organic channels.

Go-To-Market



Our financial projections reflect conservative assumptions based on validated unit economics and partnership commitments. The B2C-only model demonstrates 

clear path to profitability, with B2B institutional sales providing additional upside not captured in these baseline figures.

Value Creation: Total 5-year Revenue = $43.021.577 

This projection assumes steady user growth through 8282C partnerships, minimal churn due to high switching costs in healthcare. and conservative pricing with 

no premium tier upsells. Actual performance likely exceeds these figures as institutional licensing, device sales, and referral commissions contribute additional 

revenue streams.

Financial

Year Annual 

revenue 

COGS OPEX Total 

cost 

Brut 

profit

Tax Net 

profit 

1 298,336 104,418 192,619 297,037 1,299 260 1,039

2 1,587,387 555,586 287,257 842,843 744,544 148,909 595,636

3 4,924,805 1,636,410 654,996 2,291,406 2,633,400 526,680 2,106,720

4 11,356,827 3,744,764 987,117 4,731,881 6,624,946 1,324,989 5,299,957

5 24,854,202 7,744,191 1,612,708 9,356,899 15,497,304 3,099,461 1,239,7843

Total 43,021,558 13,785,368 3,734,697 17,520,065 25,501,493 5,100,299 20,401,195



Scenario (Case) Investment Equity 

%

Company 

Profit

Investor ProfitTotal ROI Approx. 

annualized 

ROI

Pessimistic $300,000 15% $10,200,598 $1,530,090 5.10× 43.6%

Average (Base) $300,000 15% $20,401,195 $3,060,179 10.2× 60.1%

Optimistic $300,000 15% $30,601,793 $4,590,269 15.30× 74.8%

Equity / SAFE



Exit



The eMedAlert founding team brings together rare and complementary skills in medical AI, health systems, software engineering and blockchain, 

as well as community distribution. This multidisciplinary combination is difficult to replicate and represents a major competitive advantage.

Team

Teodor Miroslav Muntean Bogdan Muntean

Radu GheorghiesAdrian ZahariaAlbert JemnaAndrei Iacob

Emanuel Pintilii

Co-Founder & Project Manager

• 40+ years leadership & engineering background

• Experience: engineering design, product design

• Skills: AI, blockchain, front-end development

Co-Founder & CEO

• 20+ years capital markets & finance

• Studied financial markets at top U.S. university

• Strategy, operations, business growth, back-end

Chief Data Officer

• Master's degree in statistics & actuarial science

• Expert in predictive modelling & health-risk analytics

• Ensures compliance with GDPR & HIPAA standards 

AI Systems Engineer
• Masters in computer science

• Builds ML models for pattern recognition & 

real-time alerts

• Integrates AI with backend systems for fast 

response

Strategic Negotiator
• Bachelors: Communication & Public Relations

• Now Master's in Negotiation, Conflict Analysis 

& Management. 

• Leads high-value contract negotiation

• Develops strategic partnership frameworks

Quality Assurance Engineer
• Bachelor's degree in Computer Science

• Ensures that every eMedAlert product 

consistently meets high-quality standards 

and requirements

Software Engineer (GoLang)
• Bachelor's degree in Computer Science 

• Backend development

• GoLang specialist for high-reliability components

• Experienced blockchain technology developer
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