You will qualify for this
study if you:

/" Are 18 years of age or older

v You are the parent of a
child between the ages
of 5and 17 and are
willing to oversee this
process on their behalf

v/ You or your child have
received a positive test
result for Flu, RSY, or
Covid-19 in the past 48
hours

v You have a smart phone
and intemet access fo
complete the steps and
submit your cough
recordings
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Please join this Research Study and
you could receive a $50 gift card.

Because you have been tested for COVID-19, Flu, or RSV you may be eligible to participate
in an ongoing clinical study. This study is designed to capture audio samples of cough
sounds from people who tested positive for these conditions, to further develop a new
kind of diagnostic test that uses only a person’s cough sound to make a diagnosis.

ré/tudy

Participating in this study is easy and convenient and takes a total of 10t0 15 minutes.
You can participate using your mobile phone, and you can complete this process while
safely staying at home if you wish. You do not need to participate in this study from your
doctor's office, clinic, or hospital.

Step 1

We will send you an email with a link to our information and enrollment process. Once you
get to that page, you will first digitally sign a document called Informed Consent that
explains the study. After you've completed this online signature, you will be redirected to
our information collection website.

Step 2
0On the information collection website we'll ask you to answer a few guestions about
yourself and your current health.

Step 3

Once you've completed those questions, you'll get a link to download our free mobile app
on your phone. This mobile app will guide you through the steps of coughing into the app
s0 we can record your cough sounds for our study.

Step 4

After your cough submissions, you'll go to the page that lets you select the type of $50 Gift
Card you'd like to receive. You can choose an electronic Amazon Gift Card, or a $50 VISA
Gift Card that will be shipped to your home.

Thank you very much for your willingness to help us with this important research. Please be assured that your data is only being used fo
advance this scientific study. We do not store any personally identifiable information (such as your name, phone number or email address)
after your study participation has been completed. We do not share the data we've collected from you with anyone outside this study. If you
have any questions or concerns, please email us at CoughCollection@Raisonance. ai

AudibleHealthAl is a RAlsonance Company. 'u |I'Audible Healthm ‘ bRAISONANC E




Fact Sheet for Participants

What is the Purpose of this Study?

e The purpose of this study is to collect cough sounds, also known as forced cough
vocalizations (FCVs), to train the AudibleHealth Dx app to be able to detect COVID-19,
Influenza, and RSV.

What is AudibleHealth Dx?

e AudibleHealth Dx is an investigational diagnostic Software as a Medical Device (Dx
SaMD). The intended use of this medical device is to diagnose respiratory illnesses.
AudibleHealth Dx does this by analyzing your forced cough vocalization (FCV), the cough
that you intentionally produce. Using an app that can be installed on any smartphone,
the user submits an FCV and the Al/ML engines provide a diagnosis. Preliminary testing
has shown that the investigational device will diagnose COVID-19 illness within minutes.
"Investigational” means this device has not yet been approved by the FDA.

Will | be using the AudibleHealth Dx?
e No. This study will be using the Cough Collector app to obtain cough sounds.
How Do | Report an Adverse Event?

e Adverse event (AE) means any untoward medical occurrence associated with the use of
an intervention in humans, whether or not considered intervention-related.

e If at any time you think you may be having an adverse event, please contact one of the
site principal investigators listed on your informed consent.

What are the Risks and Benefits of the Study?

e There are no major known risks associated with this study. It can be uncomfortable to
cough many times in a row.

e The benefits of participating in this study are helping to create a technology that can
diagnose COVID-19, Influenza, and RSV from a person’s smartphone with only the sound
of a cough, which will be faster and more cost-effective than current testing methods.
You will also have the personal benefit of receiving a $50 gift card.

Will | Receive a Test Result?

e No. This study is being used to train the investigational device, and no result will be
created.

How long will the study last? How many people will be in the study?

e The study should take about 15-20 minutes to complete. The total time for the study is
expected to be 2-4 weeks, but only requires one interaction with the smartphone app
per person.

e More than 500 men and women are expected to participate in the study.

You will receive an email similar to the one below. When you follow the “ENTER THE RESEARCH STUDY”
link, you will be taken to Adobe Sign to complete your informed consent. The informed consent is the



document that legally allows AudibleHealth Dx to enroll you in a study.

After provider enters o new subject in our system, the following email is

Email to Participant cnc oo o

Dear {{MAME]}},

Thank you for your interest in participating in our research study. This study will help us continue development of a new kind of test
designed to diagnose COVID-19, Flu, and RSV using only the sound of your cough. You are under no obligation to join this study.
Once you're ready to start, the entire process will take 10 to 15 minutes.

Please save this email for future use.

To participate, you'll go to our website to fill out some information about yourself. Mext, we'll show you how to download our free
cough collection mobile app. Once you've recorded your coughs in our mobile app, you'll be able to claim your 550 gift card.

Here are all the details you'll need to participate:

* To start, click this link: ENTER THE RESEARCH STUDY

*  This is your personal Participant ID: X}X00000(. Please do not share this code with anyone else.

*  We have attached some additional information about our project.

+  ‘When it's time to download cur mobile app, use these links on your mobile phone or scan the QR code to get the free download.

gle Play
Apple QR Code Andraid /Gaagle QR Code
EpE (o 0]
3 U
IR ERe 4 AudibleHealthDx

This is some further basic information about the study in which you are agreeing to participate. You can
choose “Continue” to move toward informed consent, or choose “l am not interested” if you do not
wish to participate.

i AudibleHealthDx

Confirm Enroliment

About This Clinical Research Study

Wou are invited to participate in a research study to assist in the continued development of a new kind of test that is designed to diagnoss COVID-
19, Flu, and RSV using only the sound of your cough. You are under no obligation to join this study. The entire process will take 10 to 15 minutes.

To participate you will fill out some additional information on this website. After that you will be provided with a link to download our free
mobile app that works on both Android and Apple smart phones.

Once you download our free app, you will enter the Participant ID that your healthcare provider gave you, and you will be guided through a short
process to collect three audio recordings of you coughing. Be sure you have the Participant D available before you continue with this process.

Once you have successfully completed submitting your cough recordings, you will be azked to complete a short survey. Once completed, you'll
be able to obtain your 550 gift card, to thank you for your participation in this study.

Click the continue button below to begin.

©32023 Ratsonance Inc Al rights reserved.




These lists explain the criteria for being included in the study. Some of these questions were likely asked
at the clinic where you were recruited for the study, but please take a moment to review them. If you
meet the criteria, choose “Continue.” If you do not meet the criteria choose, “I do not qualify”.

4 AudibleHealthDx

Eligibility Details

You are unable to participate in this study if

yo

Were previously part of any prior AudibleHealth Do trial
Arz under 5 years of age

Arz unable to produce a whuntary forced cough
vocalizaion (FCV)

Have experienced recent [within the last year) acute
fraumnatic injury to the head, neck, throat, chest,
abdomen, or trunk

Have had a patent trachecsiomy stoma

Hawe had recent {within the last year) chest | abdomen /
frunk frauma or surgery, recentipersistent neurovascular
injury or recent infracranial surgery

Hawe a history of cribrifoem plate injury or crbriform plate
surgery, diaphragmatic hernia, extemal beam neck/throat
{ maxiliofacial radiation, phrenic nerve injury/palsy, radical
neck/fhroat/manillofacial surgery, vocal cord trauma or
nodules

Have aphasia

[Adabe Sign)

You qualify for this study
if you are:

18 years of age or older, or, ages 5-17 and
able to complete this study with your parent
or guardian's approval and assistance
Willing to comply with all study procedures
and be available for the duration of the study
(your study time will end after you have
completed your questionnairs)
Able to complete this consent form and enter
information on a c2l phone app in English
(tramciation to other languages is not
available currently)

CONTINUE [

1 do not qualify ]

02023 Ralsonance Inc

Al rights reserved

Then you will be taken to the informed consent, which must be signed and dated within Adobe Sign for

you to participate in the study. Please read the informed consent carefully and direct any questions to
the appropriate contact list on the consent form.

4 AudibleHealthDx

Informed Consent
|Adobe Sign)

ISP ORSALLS CONINT DOCUMENT
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Please review and digitally sign
this Informed Consent document
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After the informed consent is complete, you will be linked to an application where you can enter some
basic demographic information and medical history. The first page is shown below. Log in using your
participant ID and date of birth.

4 AudibletealthDx

Welcome

Welcome!

To continue, please enter the participant ID from your provider along with your date of
birth. Your participant 1D is also in the email you received after your provider entered you
in our system.

result. | Enterparticipant 1w |

| Enter DOS

3 Raisonance Inc Al rights reserved,

The starred fields are required. Use the drop-down menus to answer each question.

il AL_Jdible_Healltth

Tes Mo

NfA
Gender* Are you pregnant? O O O
If yes, estimated dus
Smoker Status® date MDD

Ethnicity {optional)

Race [optional )

SAVE AND
e ] S

©2023 Raksonance Inc  All rights resarved.




Please select each symptom that you are experiencing. For each symptom that you choose, you will be
asked to provide the number of days you have been experiencing the symptom. If you are not currently
having any of the listed symptoms, you may continue to the next question. You will then be asked about

any prior testing you’ve received or exposure to others who have tested positive for an illness or had
symptoms. Please answer yes or no for each. If the answer is yes, provide the approximate date of the

test or exposure.

4 AudibleHealthDx

Current Health Status

1. ATE YO CIENTy Experencing eny of e filleingT
(Check 38 that appiy):

Cough

QFever

SIChills

4,10 the kast 14 days, have you had close contact (for

CMasal Congestion
QChest Congestion
QShortness of Breath
HLoss of Taste/Smell
DB rain Fog

Ckoint Pain
INumbness
Tingling

JRash

r than 15 mir vithin & feet, without a mask)
with someone wha had symptoms of a respiratory
ness?
ves O Ne © If ves, Bpproimats date

i yes, approvimate dale

JElurred Vision

Dizziness
HLoss of Appetite

SAVE AND
CONTINLUE

DMausea

oo oo

Chvomiting

IDiarrhea

©2023 Aalsonance Inc Al rightts reserved.

This page will ask you some questions about what vaccinations you have received. Of note, you will not
see subsequent questions if you select that you have not been vaccinated.

il AudibleHealthDx

Your Vaccination
Status

5. Have you been vaccinated for COVID-197

Yes O Mo O

6. Which was your first vaccine?

Pfizer Moderma Johnson & lohnson
o e} o]

7. Which was your second vaccine?

Plizer Moderna | did not get a 2nd vaccine
(o] o) (o]

. Hawe you receiied & booster in the Iast & manths?

Pfizer Modermna Johnson & lohnson
(o) o o

| did not receive a booster

Hawa you besn waccinatad for Influenza for the current

i seasan?
Yes O Mo O
If yes, date of vaccine: MR-DD-YYY

CONTINUE

02023 Ralsonance Inc Al rights reserved.




This page will ask about medical diagnoses and surgeries you may have had. For each you select, you
will be asked the approximate date of the diagnosis or surgery. Try to be as specific as possible with the
month and year. If you do not remember, you can put the most specific information you have.

4 »AudibleHealthDx

Health History

Have you experiencad or been diagnosad with any of e
folloaing? (Check al that appiy.) Approximate Date
O Asthma |
O COPD — Chronic bronchitis |
O COPD - Emphysema |
O Pulmonary or cystic fibrosis |
O Lung cancer |
O Tuberculosis
O Long COVID :
|
|
|

O Pneumonectomy

O Pneumothorax

O Major chest surgery or trauma
O Other

BACK CONTINUE

2023 Ratsonance inc Al rights reserved.

This page will help you determine the next steps. Choose whether you are completing the information
on a smartphone or a laptop/tablet to continue.

4 AudibleHealthDx

Download App

Great! Thank you for your information.
Let's get you set up on your free Cough Collector app

If you've been using a

If already using a smartphone: IAptenrEabiGE s this ot

Click Here

Click Here




If you are using a smartphone, follow these instructions to proceed:

If already using a smartphone:

1. Click the button below to go to your app store.

Download free Cough Collector app.

3. To log into the app, enter your date of birth and the
Participant ID # from your welcome email.

4. Follow the instructions to submit your coughs.

5. ©On the last screen, follow the link to the final step to
receive your Gift Card.

[

If you are using a computer or tablet, follow these instructions to proceed:

If you've been using a laptopftablet to this point:

1. Getyour Apple or Android smartphone to complete
the rest of the process.

2. Onyour phone, go to your app store and search for

“AudibleHealth Dx Cough Collector”

[or scan the QR code below).

Download the free Cough Collector app.

4. To log into the app, enter your date of birth and the
Participant ID # from your welcome email.

5. Follow the instructions to submit your coughs.
On the last screen, follow the link to the final step to
receive your Gift Card.

La

Apple QR Code Android QR Code
EyaE OB YO
{1 i

0] : ol



After completing the download of the Cough Collector app from the Apple App Store or the Google Play
Store, you will see the screens below. Use your Participant ID and Date of Birth, with a 4-digit year, to
log in.

¥ AudibleHealthDx

Participant ID

[ Audible
HealthDx

|

Date of Birth

MM-DD-YYYY

COUGH COLLECTOR

The next 2 screens provide some instructions and helpful tips to ensure that you have successful cough
submissions. Please follow the instructions carefully. Listen to the cough example so that you
understand what type of cough sound quality the device needs.

i AudibleHealthDx

Get Started!

To oollect an effective sample, we'll
prampl you 1o submil 3 s=1s of & |esst
10 eoughs.

To oondwat your test, find & quiet place.

Oinee you press Start, begin ing.

D et Nalk of ke olber poises. When
you are finished, press Stop & Submit.

Wiou may have 1o give pemission for
your phone 1o use your microphane.

Helpful Tips!

+ Hold the phone at least 12 inches from
POUT Modth

+  Provide a sarong cough from desp in your
chest

+ Cough ai least 10 times

+  Briefly pause batwes

+  Iake sure the.only sound pou submit 1
POUT COugh

+  Be sune you do not cover the microphone:

with your Binger of thumb

Play Cough Examphe ‘ .'l})




After you have read all instructions and tips, you will see the screen on the left. When you are ready to
provide at least 10 coughs, choose “Start”. Cough at least 10 times, and choose “Stop & Submit”. If for
some reason, there was a loud noise or you were unable to cough after selecting start, you may choose
“Stop & Retry” to try again. After you submit, you will see the Analyzing screen.

aif |- AudibleHealthDx il AudibleHealthDx i AudibleHealthDx

COWGH COLLECTOR COWGH COLLECTOR CONGH COLLECTOR

& Recording; 00001
N | "
) Lol
N

Cough at least 10 times. Cough at least 10 times.

Thiz typically tz<es 1015 seconds Thiz typically tzxes 1015 seconds

> o

4 Audible HealthDx 49 Audible Healt 4 Audible HealthDx

= s,
§
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Please cough at least 10 times Please cough at least 10 fimes

After your first submission, you will see the “Great!” screen and be prompted through the same process
for your second submission.



#+AudibleHealthDx oy » Audible HealthDx

Great!

! —_— %
Your first submission has been y .

accepted. Now let’s do your

second...
Please cough at least 10 imes Plesse cough at least 10 imes

'
Siop &
Submit

Once again, after the second submission, you will be prompted through the same process for your third
submission.

#+AudibleHealthDx

Great!

Your second submission has
been accepted. Now let’s do
your third...

Please cough at least 10 times FPlease cough at least 10 times

L4
Slop &
Submit

If after your 3 submissions, the Cough Collector does not have enough coughs to use for training the
new Al/ML, you will see this screen. If you receive this screen, you will be taken back through the
process of submitting a cough. You may have to submit cough sounds up to 10 times although this is
unlikely if you are following the helpful tips. If you complete 5 cough sound submissions, and there are
still not enough coughs, you will be timed out for 30 minutes to prevent voice strain. (See the screen on
the right.) When the 30 minutes are complete, you will be able to try your cough submission again and
proceed to get your gift card.



W AudibleHealthDx

We need a bit more...

= To ensure an effective sample, we
need fo collect more coughs.

* Make sure you are in a quiet place

* Keep phone at least 12" from miouth

We will confirm once your sample is
complete!

Play Cough Exampla ‘ )))

Audible HealthDx =

00.30.00

You have made 5 attempts. Now
you should rest your voice for 30
minutes before you try again

You will be able to submit a new
cough when the counter above
reaches 0

Once enough high sound quality cough sounds have been collected, you will see the “Success!” screen.

Choose “Continue” to proceed to receive your gift card. The next page will open in the web browser of
your phone. If for some reason you need to come back to the app, you will see the screen on the right.

You can choose “Continue” to re-launch the web browser or “Log Out” if you have already claimed your
gift card.

¥ AudibleHealthDx »AudibleHealthDx

Success! Success!

Your cough has been
successfully collected.

Your cough has been
successfully collected.

Thank yow Thank youw




The first screen in your browser will look like this. You will need to verify your Date of Birth and
Participant ID one more time.

e Audi_bleHealtth

Werify Patient ID

Thank you for submitting your cough samples!

You're ready for the last step. Please enter your Participant ID below to access your Gift Card.

Date of Birth*: | MBA-DD-YYYY |

Participant 1D*: | |

SUBMIT

This is the screen where you can collect your gift card. If you choose Option 1, you will immediately
receive an Amazon Gift Code to use. If you choose Option 2, a S50 VISA Gift Card will be mailed to the

address you provide. Your information will be removed from our secure cloud server after your gift card
has been mailed.



4 AudibleHealthDx

Obtain Gift Card

Please select your preferred gift card option:

Option 1: Get a $50 Amazon Option 2: Input your mailing address for express
Gift Code immediately delivery of your $50 VISA Gift Card
GET AMASON | First and Last Mame |
CODE NOW
OR | Address 1 |
| Address 2 |

| City, State, Zip Code |

| Fhone Number |

| Email Address |

BACK SUBMIT

2023 Ralsonance Ine Al rightts reserved

When you see this screen, you have completed all components of the study and are officially discharged
from the study.

1l AudibIeHeaItth

Completion

Thank you! You have successfully completed
your participation in our cough study.



