For the people you love most.

Give someone you love a more capable future. A private,
four-week healthspan program that turns scattered
medical fragments into one clear personal strategy.

INVESTMENT: $2,500 per STRUCTURE: Four guided
participant. sessions. Four weeks.

MODEL: A defined program with LEADERSHIP: Designed by a
a clear endpoint. No physician-operator and global-
subscription. health innovation lead.
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Most Americans lose the last decade of independence
before they lose their life.

The ambition is not simply more years.
It is more capable years.

63.5 YEARS 73.1 YEARS

HEALTHY YEARS: LIFE EXPECTANCY:

Years lived capable Total years at birth.
AGE O and independent.

THE 9.6-YEAR GAP
Years typically diminished by illness.
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Squaring the longevity curve.

The goal is to compress biological decline, remaining physically
stable, independent, and sharp until the end of life.

THE SQUARED CURVE DIAGRAM
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1. DON’'T DIE EARLY: Intercept metabolic vulnerabilities
and silent structural threats.

2. DON’T AGE PREMATURELY: Preserve physiological
reserves (VO2 max, grip strength, brain health).
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A new mindset for lifelong health.
Moving from a reactive patient to a proactive steward of your own capability.

THE PARADIGM SHIFT

THE DEFAULT PATH THE ATLAS TURN

RELATIONSHIP Physicians as oracles RELATIONSHIP Physicians as experts |

| must obey. guery, together.

Waiting until something Is Establishing an earlier starting
JIETNG obviously broken. TIMING point | can measure.

Health as an exhausting second The few targeted actions with
SAAAOL job | can't keep up with. ARG the greatest personal leverage.

Worry without a clear Less worry. More clarity.
NIRRT way to act. L REIET A plan | control.
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The numbers your annual physical doesn’t tell you.

Standard physicals sort you into normal or abnormal. We look for early trajectories decades before they become problems.

THE HIDDEN GAP DIAGNOSTIC MATRIX I

=

STANDARD PHYSICALS THE ATLAS BASELINE
METRIC CHECK: Standard Cholesterol METRIC 1: ApoB (Target: Under 70)
(LDL/HDL) The single blood test cardiologists consider more

predictive of arterial rust than standard cholesterol.

METRIC 2: HbAlc (Target: Under 5.2)

METRIC CHECK: Fasting Glucose

F‘"_ESl_J LT: : Only a]_.erts when immediate Tracks the 3-month blood-sugar average, showing
fixing 1s required earliest signs of metabolic syndrome years before
diabetes.

These two tests cost under $100 combined. Most physicals don’t run them.
Atlas integrates them into your permanent baseline.
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Four questions a participant can finally answer.

A private cohort learning experience combined with individualized work to build a permanent health architecture.

01 02

TRAJECTORY QUALITY
If I do nothing, how long am I likely to live—and how am I Will my last years be infirm, or healthy?
likely to die?

i iir anG termer ens cssemilintie crowien). (Healthspan vs. lifespan, mapped to the levers you can still pull).

03 04

TRADEOFFS
Which small or large investments in prevention actually pay off? How do I measure risk and reward?
(Short-term vs long-term payoff, ranked against effort and cost). (A shared vocabulary to evaluate devices, drugs, and daily actions).
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One month. Four sessions. One owned endpoint.
The core sequence adapts to the group; the final destination does not.
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WEEK 1 | CAPABILITY

Define the target.

P Y

+ Backcasting Audit
« The Micromort Reframe
» Decathlon Plan

N 2

N P

v

WEEK 2 | ASSEMBLY

Build the starting point.

» Frictionless Record Intake
« Core Biomarker Lab Draw
» Al Dossier Setup

EN

~d
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WEEK 3 | MEANING

Map the trajectory.

« Risk Audit
» Bio-Tracking Calibration
« Simple Personal Risk Story

/

b I

N 2

N
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WEEK 4 | AGENCY
Turn understanding
into action.
%
\

» The Smart Visit Brief
« Live Synthesis
» Permanent Hand-off

N
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Three mental models that outlast the four weeks.

Frameworks that make future health decisions easier, not harder.

THE BACKCASTING TIMELINE
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Goal: Carrying a
251lb grandchild up
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hi a flight of stairs

|
AGE 40 \ AGE 60 \ AGE 806+
Required Muscle Required V02
Mass Baseline Max Reserve
P
S
ap
MICRO-MORTS DATA OWNERSHIP
A unit representing a l-in-a-million The mindset of controlling your own labs,
probability of death. Used to objectively weigh scans, and family history, with a system that
the daily tradeoffs of a scuba dive, a highway reminds you exactly what to run next.
commute, or a surgical procedure.
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The Artifact: A health story, in your hands.

Atlas does not replace your doctor. It prepares a perfect briefing document to maximize your clinical partnership.

[Unstructured
Family Context]

[Raw Biomarker Datal]

[Wearable Metrics]

[Personal Goals]

ST

Al

Engine

Synthesis ——— -

THE 1-PAGE
SMART VISIT
BRIEF

CONCERNS:;

Identified trajectory
vulnerabilities (e.g.,
Glycemic Amplitude).

IDEAS:

Proposed lifestyle
experiments or
pharmaceutical
evaluations.

EXPECTATIONS:

» The specific, high-

leverage timeline for
re-evaluation.

n

Doctor, given my family history and these baseline numbers, what do you see as my biggest trajectory risk?

=l
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Health management should not be a second job.

The calendar-driven monthly automation protocol quietly compiles and analyzes data in the background.

1. AUTO-SYNC:
Wearables, labs, and
visit notes seamlessly
sync to your
encrypted dossier.

4. PROMPT:
A single, plain-English
3-part update is
generated.

THE 1ST OF
— THE MONTH —
CYCLE

2. INGEST:

The Personal AT
health-memory ingests
the past 30 days of
files.

SR EE L
The automated
synthesis prompt
runs silently.

OUTPUT PREVIEW:

THE PROGRESS: Where habits are ——
compounding and reserves are building.

THE SLIPPAGE: Which single metric 1is
quietly trending the wrong way.

THE ACTION: The single highest-leverage ——
behavioral change to focus on for the
next 30 days.
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A menu of experiments, ranked by cost and effort.

Not every test or gadget is worth your Saturday. Atlas provides a shortlist ranked to your goals.

—— The Atlas Experiment Pyramid

TIER 3: PREMIUM INFRASTRUCTURE (High Cost, Low Effort)

» Full-Body MRI Screen ($1.5k-$2.5k): High-resolution early anomaly detection.
» Thermoregulated Mattress ($2k-$5k): Passively stabilizes sleeping heart rate variability.

TIER 2: TRACKING LOOPS (Moderate Cost, Med/Low Effort)

P

» 3-Month CGM Block (-$150-$300): Ongoing metabolic feedback to stabilize glycemic amplitude.
I | » Sleep Architecture Wearable (-$200-$400): Track recovery and resting heart rate patterns.

i i N\ -
// TIER 1: BEHAVIORAL HACKS (Zero Cost, High Effort)

/ e Zone 2 / Zone 5 Cardio Protocol: 5 hrs/wk low-aerobic + 1 hr high-intensity. (Raises VO2 max).
e Muscle Mass Preservation: 2g/kg/day protein + resistance training. (Halts 24% age-related muscle loss).
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Same program. Two different paths. One kind of agency.

This is what a participant walks out with.

DAVID, 42 KATE, 39 i =T
GOAL: To carry a grandchild up the stairs at 80. EE;,';S L? CEL) WESEI 140 FELEM G Gl s
p.
THE INPUT: An operations executive with an old THE INPUT: An architect and runner with a watch
borderline result and a scattered family history. that tracked everything, but no baseline or doctor.
THE OUTPUT: Fragments became one story. An THE OUTPUT: Her baseline added no new warning
inherited cardiovascular marker was elevated. signs to carry into an early conversation.
THE AGENCY: Booked a primary-care appointment THE AGENCY: Established a real care relationship
immediately, armed with a precise question. with a measured starting point she continues to use. T
T T T R T T R W e L e e e e ]

Atlas did not diagnose David or clear Kate. The finding differed. The agency did not.
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For the person who is hard to buy for.

You give the invitation. They own the experience.

01 | YOU CHOOSE THE CIRCLE

o~ O~ Four to ten family members or
/ \ trusted friends. You decide who
o) O o

\ / and how it’s framed.

Ol O

A

—

02 | WE HANDLE THE INVITATION

A private note goes out from Atlas.
Do Each recipient decides privately
AN whether to accept. The gift is an

invitation, not an obligation.

03 | YOU ARE NOT IN THE SESSIONS

Discretion is the default. Records,
((r'= results, and conversations remain
entirely the participant’s.

b

04 | THEY KEEP THE SYSTEM

T When Atlas ends, the participant
_) walks away with a Personal Health

Data Set and Al health-memory
they control forever.

l‘.?

H
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Provision for a more capable future.

Give the gift of a clearer plan. A defined program with a clear endpoint. No subscription.

$2,500 per participant.

Request a private introduction: victorladele@systemenablers.ai
Victor Ladele, MBBS, MBA — replies within two business days

THE BOUNDARY: Atlas provides education, organization, and physician-conversation preparation. It does not diagnose,
treat, prescribe, or replace medical care. It ensures the participant’s existing care team remains central.
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