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Presentation 

 

Moderator: Thank you for coming to the meeting of Medical Data Vision Co., Ltd.  I’d like to start the 2Q 
Financial Results Briefing for the Fiscal Year Ending December 2018. Let me first introduce the participants.  
Hiroyuki Iwasaki, President. Takuji Yanagisawa, Director.  Masahiro Kihara, Head of Corporate Planning.    

Before we start the briefing, I would like you to check if you have all necessary handouts with you. You should 
have a questionnaire, briefing materials, summary of financial results, supplementary materials of the 
earnings briefing and introduction materials for CADA-BOX. Is anyone short of any materials?  

OK. I’d like to start the results briefing. Mr. Iwasaki, please begin.  

Iwasaki: I am Iwasaki, President of Medical Data Vision Co., Ltd. Thank you for coming to the 2Q Financial 
Results Briefing for the Fiscal Year Ending December 2018. I was worried how you can safely come to our 
meeting in the thunderstorm a bit earlier, but now it has stopped raining. I’m sure you’ll be OK when you get 
out of this meeting later.  

I would like to explain about the performance summary of 2Q of fiscal year ending December 2018, followed 
by a full-year business forecast and business measures, and lastly medium to long-term strategy.  

 

 



 
 

 

Support 
Japan 03.4405.3160    North America  1.800.674.8375  

Tollfree  0120.966.744 Email Support     support@scriptsasia.com 
3 

 

First of all, summary of financial results. Regarding total revenues, we landed in line with our projection. We 
posted total revenues of 1.472 billion yen. As for earnings, we landed surpassing our projection by more than 
200 million yen.    

With regards to costs, we made a conservative projection, therefore, including adjustments, we finished 2Q 
exceeding by 200 million yen on earnings level.  

Third, regarding CADA-BOX, we finished the groundwork to capture orders in 3Q and 4Q. I’ll explain this topic 
in detail later.   

 

Next, I’ll talk about the progress in 2Q of concrete goals that we put up before. In data network, one of our 
goals was to introduce CADA-BOX to 24 hospitals by the end of this fiscal year, targeting five by the end of 2Q. 
Regarding this goal, we acquired orders from three hospitals by 2Q.  

Please note that 67 hospitals expressed intentions at so-called prospective hospitals, head of administration 
and decision makers plan to go through internal procedures that lead to orders in 3Q and 4Q.  Out of 67 
prospective hospitals, at 24 hospitals, the directors are in the process of obtaining internal approval of using 
CADA-BOX as a basis of hospital management.     

As for expansion of Medical Code, including packaged software, we have higher sales in the second half every 
year. We achieved an addition of 30 hospitals during one year from last fiscal year.   

Regarding data usage services, we started full-scale operations of the clinical trial business using data from 
July. We acquired Cosmex Co., Ltd., changed the company name to MDV Trial Co., Ltd., and moved the office 
in July. We are currently gearing up for full-fledged operation.  I’ll explain this topic later.   
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The second item of data usage services is a second opinion service utilizing data of general checkup/medical 
examination. We are scheduled to start this service from September and we are in the middle of preparation 
of the service. I’ll talk about this in detail later.  

Third item is further expansion of the ad-hoc research service.  We posted 547 million yen in sales from this 
service, up 20% year-on-year.  Database utilization on PMS, post marketing survey, is the theme of this service 
and the service has been growing steadily.  I’ll talk about this in detail later.   

 

Next, regarding consolidated profit and loss statement, as you can see on the statement and I’ve talked about 
it a bit earlier, total revenues landed at 110.4% year-on-year.  Cost of sales was increasing slightly, but as it 
was stated in explanatory notes, it was an effect from consolidating MDV Trial, former Cosmex. That is a major 
reason for the increase. 

Operating profit landed exceeding more than 200 million yen against the projected line, but on earnings 
ended at negative 40 million yen.  Net loss was as you can see on the statement.  
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Next, I would like you to see the trend of total revenues and cost every quarter. As you can see, we actually 
have higher sales in the second half of the fiscal year, with big seasonality in sales.  We are going to post big 
sales and earnings in 3Q and 4Q this fiscal year just like last year, the year before last and prior to that.  

Regarding cost, I’ve talked about the accounting change of the subsidiary company a bit earlier, and because 
of that it looked as if cost seems to be on the rise.  Other than that, there is no big cost increase.   
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Next, I’ll talk about sales analysis. We described it as Data Network Services, Data Usage Services. Data 
Network Services was almost flat but landed with a slight increase in sales. Data Usage Services are growing 
as you can see in this graph. Especially ad-hoc research has growing orders and I’m convinced it has further 
room for growth.  
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Looking at No. 2 in sales analysis, by composition; package, maintenance and new. Breakdown is as you can 
see here. Sales of package seem to be decreased slightly, but the number of prospective customers are 
increasing. I believe it will lead to sales in the second half of the current fiscal year.  

As the number of users are on the rise, we are spending more money on maintenance.  Therefore, as for new 
users, we are still at the investment stage. As sales are gradually increasing, percent growth seems to be big 
numerically. It is still in the red, but we are steadily growing sales.   

Regarding data usage services, we are increasing the numbers on each component year-on-year. 
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Next, I’ll talk about cost analysis.  Year-on-year comparison is shown in the bar chart. As I’ve explained to you 
a bit earlier, cost of sales increase was mainly due to increase of personnel cost at MDV Trial Co., Ltd.  

Regarding the comparison of 1Q and 2Q of the current fiscal year, slight increase of cost of sales was due to 
personnel increase and expansion of office floor. There is no other factor apart from that.   
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Next on KPI. Sales of existing package and the amount of data for EVE and Medical Code. Regarding EVE, we 
secured 45% market share. As for Medical Code, we added 30 hospitals in one year.  

With regard to the data, we were able to increase the number of people to about 24 million people, equivalent 
to one in five people living in Japan.  



 
 

 

Support 
Japan 03.4405.3160    North America  1.800.674.8375  

Tollfree  0120.966.744 Email Support     support@scriptsasia.com 
10 

 

 

Next, I’ll talk about the full-year forecast and its business measures. 

Regarding introduction of CADA-BOX to 24 hospitals by the end of the current fiscal year, as we look at the 
current situation in the full-year, the number of new orders, already operated and preparations for operation 
are shown in the handout. We had 27 prospective orders in 1Q; directors of hospitals at 27 hospitals made a 
decision to collaborate with patients based on CADA-BOX and are going through internal procedures.  

As of the end of 2Q, we had 67 prospective orders. Directors at 67 hospitals made decision and we are moving 
forward with the prospective orders.  We had three new orders by 2Q, five already operated, that is a total of 
eight hospitals using CADA-BOX in 2Q.  

Followed by 3Q, we have two additional hospitals and are moving forward with them. Regarding 67 hospitals 
that showed decisions by the director of the hospital, our sales team intend to provide thorough support to 
capture orders in 3Q and 4Q. 

With regard to operational progress at Sagara Hospital in Kagoshima Prefecture, we started operation from 
April 2018. We jointly organized a seminar at Sagara Hospital as proactive enlightenment to patients. 
Currently, we are on track at the pace of at least 10,000 introductions of CADA, that is the use of Karteco per 
year.    

We intend to acquire new orders and promote usage at hospitals utilizing patients’ usage records, including 
existing hospitals, particularly outstanding usage number of Karteco at Sagara Hospital. 
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Yuai Memorial Hospital finally started to use CADA’s credit. With the use of credit, we have numerous 
numbers of opinions from users mentioning benefit of CADA’s credit. We intend to make proposals on 
benefits of CADA settlement to existing hospitals based on usage record of settlement. 

Apart from Sagara Hospital, three hospitals including the ones we received orders from and the one already 
in operation, adopted CADA’s credit and we started preparation for them.  

Regarding Keiju Medical Center, we implemented “Baby Karteco Project” in order to promote PHR (personal 
health record) of mothers and babies based on echo images of babies at this hospital. 

We used to have a situation that mothers are shown eco image of their babies in still image, but within the 
system of Karteco, video images can be stored by themselves and they can share them with family members. 
Mothers want to keep the clinical records for their children for a number of years.  This is what’s happening 
at the moment.  

We implemented display of medical check results in Karteco. At large-sized CADA-BOX hospitals and acute 
phase hospitals, they put emphasis on medical checkup as one big factor for survival. Mostly, they have 
medical checkup centers nearby and then patients go to these hospitals. In addition, sales from medical 
checkup are issues at acute phase hospitals at the moment.    

We divided the contents of medical checkup using tags on Karteco and started in the form of uploading 
medical checkup results as they are. 

We are now working on integrating CADA cards and patient registration cards. When we have patient 
registration cards and CADA cards separately, and hospital staff explains CADA cards and obtains consents 
from patients, it was a high hurdle at the beginning. But now the hurdle is beginning to go away.   

By integrating CADA cards and patient registration cards, hospital staff can easily explain to patients at the 
beginning and patients can introduce it to many other people. At the moment, we are working on integration 
of patient registration cards and CADA cards at Daido Hospital, Yuai, and one more hospital. At the bottom of 
patient registration cards, there’s a log of CADA card and explanation of Karteco. We switch to new integrated 
cards to existing patients and give explanations at the timing of the switch. For new patients, we give an 
explanation at the beginning.  This is what we are working on to significantly increase the number of users of 
Karteco.  

In addition, although it is not described here, most recently, there were hospitals that had flood damages due 
to the influence of the typhoon. Data conservation at the time of disaster, were completely submerged. Even 
if it says that there is an electronic medical record here, the whole data will be damaged after all. 

With regard to the fact that this data cannot be used again, for example, whether a patient remembers the 
medicine that they normally take, the patient cannot easily recall. In such a situation, the data contained in 
Karteco, will be returned to the hospital and we are working on adding new function of data preservation in 
time of disaster from September.  

In this way, we are proceeding with further improvement of patient benefit by adding new functions and 
expansion of usage scenes. 

Unexpected things happen at the beginning of a launch, just like we experienced with EVE and Medical Code. 
For example, in the situation that CADA-BOX has benefit to the hospital completely; one theme is for staff 
physician and the director of a big hospital. Sharing information with the patient is a method to cure the 
disease at early stage with certainty.   
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In selling CADA-BOX which is completely cost effective, in order to produce bigger cost effectiveness at 
hospitals at much earlier stages, it was assumed that hospital staff engage in proactive persuasion, but in 
reality, increasing work was perceived to be a negative among existing hospital staff.     

At hospitals that actually introduced Karteco, they begin to understand how patients appreciate Karteco as 
time passes and they intend to work on it proactively.  

Under this circumstance, I believe the situation will rapidly spread to 67 prospective hospitals. We are working 
to achieve the goal of introducing CADA-BOX to 25 hospitals in the current fiscal year, but the budget in 1Q 
and 2Q was five hospitals. That is three hospitals and two hospitals behind.   

In any case, we had a plan on the budget from 3Q. Two hospitals in one month, and three hospitals later on. 
We are a little bit behind the budget, but we were able to capture enough prospective hospitals in 1Q and 2Q.  
We intend to capture orders by notifying how existing hospitals are working on Karteco.  

 

As for voices from patients who introduced CADA–BOX by the end of the fiscal year. For example, if your 
husband got a tumor in the left chest muscle, you could have a local hospital write a letter of introduction, 
receive result of examination, copy on DVD, go through various procedures which takes time and effort. But 
thanks to Karteco, you can quickly move back and forth between two hospitals. 

Grasping changes of examination results and based on the change of situation, patient can consult with 
attending physician on the amount of steroids and analgesic drugs. It is tough for doctors in continued, busy 
situation to change the amount of dose by individual, with slight, frequent changes but it is one example that 
the action of consultation from the patient can change to good medical care to the individual.   
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This is a case of my mother, but elderly woman can hardly talk to her son about explanations given by a 
physician on her visit to a doctor.  Now I begin to understand.  

There are things you can do by having the examination results of chest X-ray, blood test, CT, etc. and consult 
with the pharmacist on medicine at the place where medicine is prescribed by showing the examination 
results.  

Also, this is the voice from the hospital that proactive management of health leads to health enhancement 
and understanding disease. 

There is also a voice that Karteco considerably solves the problem of account receivables. It was pointed out 
at a hospital that with CADA settlement, they can recommend application for the expensive medical 
treatment system. When I heard this, I thought this makes sense.  For those who have difficulty paying, they 
ask hospitals for installment payment. Then, when the patient has outstanding payment obligations, hospitals 
cannot issue receipts. Patients cannot apply for the system without receipts.  

However, with the use of CADA, CADA will pay in full amount, and hospitals can surely issue receipts. The 
patient gets to understand the system and can reduce the amount of payment. From the hospital side, they 
can recommend CADA settlement looking at these.  From the patient side, they can reduce the amount of 
monthly payments.  

These are voices from hospitals as you can see.  We try our best to capture orders from more than 24 hospitals 
in 3Q and 4Q based on this.  
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Next on clinical trials. As I’ve talked about this a bit earlier, but after we acquired Cosmex, we changed the 
corporate name to MDV Trial Co., Ltd. and made a fresh start.  

Since July, we finished visits to top 30 manufactures and worked on talking concretely what we can do. 
Regarding three companies in the upper ranking among top 30 companies of clinical trials, I had a direct 
interview with the representative and told them about our mission on development going forward and 
notified our situation of engaging in sales. 

We already had sales orders from eight manufacturers out of 30 manufacturers or in the middle of research 
to prepare for orders. As you can see in this graph, we’ve started recruiting at the beginning, recruiting based 
on the 24 million using DPC data, and selection of medical facilities.  

As we have more and more data for CADA-BOX, the work of confirming the report consistency in this figure, 
so far so-called SMO becomes an assistant of physicians and input to EDI is necessary. With that left behind, 
systemization is adequately possible and when we are in a situation of having more data for CADA-BOX that 
can be utilized for concrete clinical trials, then we are entering phase two. At the moment, we are at phase 
one.  

 

Next, regarding medical checkup.  As a preparation to enter the second opinion business, we went forward 
until 2Q. With the schedule of starting from September, we are making overall adjustments and are working 
on coding of services on the web.  

Let me explain about this. Usually, a medical checkup is conducted at a hospital, medical checkup center and 
clinic. If you go to checkup for your health status, you get opinions on 69.1%, roughly 70% of total items. For 
example, “require further examination” or specific disease name.   
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Most of the findings are quite general such as require one more examination or require detailed examination. 
But people who had checkups, they do not have any symptoms. Then people do not want to go to a hospital 
waiting for hours for examination, and it comes down that they do not want to go.  People do not take any 
action in many cases.  

Then people get a notice of a medical checkup next year and get the same finding which says require one 
more examination. People don’t feel good, but many people don’t go. I believe many people fall into this type 
of behavior if you think about it.     

We send the content results of a medical checkup directly to individuals together with the DICOM image that 
you usually see in a doctor’s office and in the same pixels with application which enables you to move the 
image. 

As a person being tested has the result of their medical checkup, this person gets opinions from doctors in 
some form as a second opinion or a first opinion. However, due to regulation of medical treatment, we provide 
service in the form of getting an opinion from a doctor and we call it a second service.  

We have a subsidiary company called Doctorbook which has registered patients and growing number of KOLs, 
or famous doctors. Originally Doctorbook has members of dentists, 10% of 100,000 dentists nationwide, and 
among registered dentists, we have selected KOL dentists. This KOL dentists provide opinions on treatment 
or surgery with an image being shot. We acquired Doctorbook and provides the same service in internal 
medicine. We have 120 doctors known as KOLs globally registered last year. The registered surgeon provides 
opinion on surgery and the registered physician provides opinion on the result of endoscope on the web 
sharing the same screen with patients.    

In addition, this should have higher demand going forward, but we’ve been conducting hearings to KOL 
doctors on who they would like to consult with when they have a disease. I’ll tell you what we usually do. 
When we conduct hearings to KOL doctors, they usually give us three to four names of doctors and we visit 
these doctors and ask them for reference of other doctors.  

We apply the same method we did for dentists, to medicine and we are in a situation to increase the names 
of doctors being recommended from KOLs and compile a database at the moment. We are creating a menu 
on Doctorbook that patients get an opinion from specialist physician as a second opinion.  

Looking at the flow line of a person who had a medical checkup, it goes like this; had a medical checkup, 
receive the checkup result on your private space on the web. The result comes in the form mentioning about 
the probability of getting a disease at certain percent within certain years judging from examination values 
based on the data of 24 million people that MDV holds.    

We specify criteria for returning the result to the patient. If the patient matches the criteria, then we notify 
the possibility of disease. We would like to raise awareness to go to hospitals this way. The current situation 
is that people get medical checkups and get the result of requiring further examination, but people hesitate 
to go to hospitals and eventually get chronic disease, take medications every month and lead to significant 
increase of medical expenses.  If a patient takes action at an early stage, long-term, chronic disease is 
controlled much earlier.  

Our goal is to raise awareness and add stimuli to patients followed by buttons on the web; those buttons are 
getting a comment from specialist physicians, getting a comment from KOLs and we charge around 1,000 to 
5,000 yen.  Patients solve the problems of anxiety with this money. Patients already have data on the web, 
therefore this service completes on the internet.  
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This is basically a second opinion service.  We’ve seen quite a few companies that created a scheme of second 
opinions that complete on the internet.  However, from a patient’s perspective, they need to go out to get 
the data eventually if they do not have one. Therefore, I believe those companies without a database do not 
work out.  

We have the technology and scheme with a database to reply to patients. We will start the second opinion 
service from September.  

 

Next, regarding PMS, post marketing survey. Conditional approval system of drug medicine at early stage was 
adopted in October last year. There was a ministerial ordinance that revises a part of the ministerial ordinance 
concerning the investigation after the manufacture and sale of pharmaceuticals, and the standard of the 
examination implementation. 

In short, a newly created post-marketing database survey was defined and was enforced from April. It’s been 
said that the market of database research of PMS should expand going forward.  Last year the size of the 
market was 11.69 billion yen.  You can easily imagine how the market grows day by day.  

PMS research will not be reflected in the fiscal year ending December 2018, but I consider the market will 
become the growth driver for the next fiscal year and beyond.  
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As for utilizing the database, we already started one project with Eli Lilly Japan and this was the first business 
database regarding the content of the project.  

The reason of Eli Lilly using the data of MDV is they think only the data of MDV can be utilized due to the 
number of clinical cases we hold, and I believe this market has much more room to grow. 

 

These are efforts we’ve been working on and we are on track to achieve increase in sales and profit for six 
consecutive fiscal years. Total revenues of 145.7% year-on-year, ordinary profit of 141.6% year-on-year in the 
current fiscal year.  
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With regard to full-year business forecast is as you can see in the handout.  
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Lastly, I’ll talk about medium to long-term strategy. This is the image of our business plan till 2025. We gain 
trust from packaged products first, then we collect data and sell the analysis data to pharmaceutical 
manufacturers in phase one and phase two.  

Then in phase three, we compile a database from real-time data with the consents from patients, and 
currently we are in phase four.  

In phase four, we are to introduce CADA-BOX in secondary medical zone units. In addition, further expansion 
of database. When we first started this business, our original plan was to collect many data from healthy 
people, then people who are likely to get disease and people suffering from disease, followed by what happen 
afterward, so-called individual time-series data as much as possible.  

However, we could not collect data all at once. We started this company from 15 million. 15 years ago, 
everyone said the hardest part was to collect data from hospitals. Then we agreed to start from there focusing 
that as a target as a business model in phase one and phase two.  

Then finally, we started the business of collecting individual time-series data of before and after the hospital 
from medical checkup from this fiscal year. This expands our database.  

As for hospitals, previously we receive DPC data for one month, but with CADA-BOX, we will receive real time 
data with consent from individuals going forward. In addition, we intend to expand the database with data of 
medical checkup. 
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Thirdly, expansion of database usage business, and based on data, we intend to expand new businesses such 
as clinical trials and medical checkup.  

The fourth is to collaborate with other companies. We intend to actively engage in M&A until the end of the 
next fiscal year. The reason for this collaboration with other companies is that we have a theme of unification 
of medical data in phase five. Based on this unified data, we plan for further expansion of data usage business 
and making new business proposal in various fields in phase five.  

However, unification in general is mostly referring to collaboration among facilities. We send all data to 
individual as individuals move. If we collaborate among facilities, it takes enormous amount of money on 
equipment and maintenance every year. There are a number of cases in which local governments, etc. have 
budgeted hundreds of millions of yen and have done data collaboration between facilities with the aim of 
unifying medical data in the city or within the prefecture. 

Then, a leading manufacturer creates a system. The system is operated for two years, run out of budget in 
the third year, short of maintenance budget, then the system becomes abandoned.   

However, leading manufacturers have their reasons for collaboration among facilities because they get credit 
for selling the hardware, i.e. PC. We specialized in IT, so our basic thinking is we have various devices now like 
smartphone. Why bother to sell a PC? 

As for data, if we send it back to individuals, then the only cost required is for changing the server.  We spend 
money on security of servers. Therefore, collaboration among facilities is not needed at all.  We are working 
on unification by sending all the data to individuals.  

Our specialty area at the moment is acute phase hospitals. We do not cover clinics, home healthcare and 
nursing care. It takes enormous amounts of time if we create products covering these areas. Therefore, we 
are considering acquiring or signing special contracts with companies that are already active in these areas to 
fill in gaps in a short period of time.  

Then the question comes down to can we actually do it? For example, if there is a company competing with 
us in home healthcare. If they connect with us, we already have a database to send back data to individuals 
and a viewer, security, ID, unification of data and everything.  

Therefore, what we need to go through is about data entry. By working on data entry, we can differentiate 
ourselves from other companies. We target top five companies and visit each company to make proposals on 
collaboration.   

I believe we can finish this by the end of next fiscal year. One of the themes in phase four is collaboration with 
other companies.  
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Regarding collaboration of our subsidiary companies on data utilization, we take data from each company and 
each company makes specific proposal to pharmaceutical companies, medical companies, patients and 
consumers. This is our plan of increasing revenues of the whole group.  

 We estimate that the market we can reach should be at least 800 billion yen by 2025. Now the question 
comes down the how much percentage of the 800 billion yen. Our subsidiary companies will develop new 
businesses in the growing market where we can reach.  
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Lastly, this is our group map. As I’ve talked about it a bit earlier, these are our business partners; hospital, 
home healthcare, clinic, pharmaceutical company. We put down names of the service next to each partner. If 
it’s left blank without name of the service, that’s the target of M&A or special contract. There will be new 
services in the blank part and we are preparing for that.   

Data are gathered at Sakura Data Bank in the center and reflected in new businesses among groups that I’ve 
talked about. There is data for 23.98 million people at the end of July at Sakura Data Bank.   

We have one existing DPC data and the other is CADA-BOX, real-time data that is increasing rapidly.  Contents 
of data are stored in DPC data and CADA-BOX under Sakura Data Bank.  

That concludes my explanation of 2Q. Most recently, we put up a booth at Japan Cancer Forum yesterday and 
the day before. There were various seminars for people who had or currently have cancer. I heard that there 
were over 3,000 visitors to the Forum in two days.   

We put up a booth with the theme “Who has the clinical information?”, and we conducted a survey and 663 
people answered our survey. 98.4% answered it belongs to individuals.   

Among those people who answered our survey, we asked 100 people to write an opinion or expectation on 
experience of cancer on the sticky note on the right side.  Looking at those notes, we felt considerably strong 
demand on what we do centering on CADA-BOX and we aim to make progress as much as possible in the 
second half of the current fiscal year.  

I’d be grateful if you take some time to look at those notes.  This concludes my explanation. Thank you for 
your attention. 
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Question & Answer 

 

Moderator: Let’s move on to the Q&A. Those who ask questions, please state the name of your company and 
your name first. Does anyone have any questions?  Please raise your hand, I’ll bring a microphone.  

Mori: I am Mori from Whiz Partners. Thank you for your constant cooperation.   

I have an impression that explanation on data usage service was not enough. I believe clients of the data usage 
service are mostly pharmaceutical companies.  I would like to ask you about actual growth. Which is true, the 
number of pharmaceutical companies is increasing? Or the number of pharmaceutical companies is not 
increasing, but the volume of service is increasing? 

The other thing I find it interesting is there are many so-called bio ventures overseas including Japanese bio 
ventures conducting clinical development or considering clinical development in Japan.  I would like you to 
tell us to the extent where you can disclose if you have any demand from those companies  

Iwasaki: Regarding data usage service, so-called ad-hoc service that we write research on the requested topic 
is growing at 120%. 

Regarding the question of the content of growth, we have business with front runner manufacturers in some 
form at least once. We put emphasis on increasing the number of companies we deal with at the beginning.  

After all, in case of general market, I thought if anything was found to be good at a company, it can be utilized 
at many departments within the company. In reality, there is a project leader of each medicine. The project 
leader gives an order again, but does not pass that information to other people at a company.  

Then we realized we have to approach each project leader. We increased the number of seminars to raise 
awareness for the last two years.  That’s the background of the growth.  

In addition, we approach each person who can place orders at each department many times. That’s our 
current situation. We have increase of orders due to this approach and I believe it has further room for growth.    

As for bio ventures, we have not had any demand from bio ventures so far. 

Moderator: Do you have any other questions? 

Nagata: I am Nagata from Ichiyoshi Research Institute. I would like to ask a question on the current status of 
introduction of CADA-BOX on page 13. The other question is about Sakura Database. 

As for the status of CADA-BOX, I have an impression that the number of prospective orders are increasing. 
You had a new order in 2Q. I would like you to tell us that among prospective orders, how many of them are 
at the stage that had already budgeted. When you talk about within this fiscal year, how many out of 24? 

Iwasaki: First, we have 67 and 27. As for 27, the director of hospitals announced introduction to hospitals and 
secured a budget.  

And the rest, 67 minus 27, the director of hospitals showed intention of introduction and currently talking to 
key people within the hospital.  
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It sounds only slightly different, but actually it is very different. The director of hospitals announced 
introduction in the former case, and the director of hospitals would like to introduce as it is a good product in 
the latter case.  

Nagata: This 27 is ready for a contract once commitment is made within the hospital? 

Iwasaki: Ready to place orders soon.  

Nagata: I see. As for Sakura Database, apart from acute phase hospitals, there are collaboration partners or 
M&A. Basically, collaboration partners can use your data. 

Is there a possibility that the function of capturing data from municipal government or a general clinic included 
in Sakura Data Bank will be implemented?  

Iwasaki: We’ll definitely have that function in Sakura Data Bank. However, definition of Sakura Data Base is 
to upload data by a patient and exclude data without consistency. As for clinic, we intend to capture data to 
Sakura Data Bank within the definition that clinic staff actually faces the content.  

Nagata: Is it a correct understanding that raising those data to the stage of data usage going forward is a 
future business? 

Iwasaki: Yes. For clinical trial, there are many clinical trials using data of clinics, so the data will be utilized for 
that kind of purpose.  

Moderator: Any other questions? 

This concludes the 2Q Financial Results Briefing for the Fiscal Year Ending December 2018. We truly appreciate 
you took time to attend this meeting in a busy schedule. 

[END] 

______________ 

Document Notes 
1. Portions of the document where the audio is unclear are marked as follows: [Inaudible]. 
2. This document has been translated by SCRIPTS Asia 
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