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Medtech enthusiast, ambi  tious doer,
and resident contrarian. ThatOs me.

In an effort to learn from dynamic
experts in the medtech space, |
founded Medsider.com. | work (and
have worked) for some of the largest
medical device companies in the

world. After plenty of wins and

losses, Medsider.com is the site |

wish | had from the beginning.

OLearning is not a product of
schooling, but a lifelong attempt
to acquire it.O

Medsider.com is home of the free
medtech MBA. The goal is simple:
Help other ambitious doers and
thinkers learn from a mix of dynamic
and experienced medical  device and
medtech experts. This is typically
accomplished through uncut and
unedited audio/video interviews.
Medsider will enable you to become
a medtech lynchpin without going to
school.
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Having a Heart Attack? ThereOs an App for
That! The Incredible Story of How Dr. David
Albert Brought the ECG iPhone App to Market

David E. Albert, MD is a physician, inventor, and serial
entrepreneur who has developed medical and other life
saving technologies and products over the last 30 years,
turning a number of those innovations into tech startups.
Today, he is a founder of three tech companies,
InnovAlarm, Lifetone Technology and AliveCor. His
previous startups include Corazonix Corp (sold to
‘ Arrhythmia Research Technology) and Data Critical (sold
\/ to GE). Dr. Albert left GE in 2004 as Chief Scientist of GE
{ Cardiology to disrupt several new marke ts. His latest
{ invention, the iPhone ECG, became a global sensation via
a 4 -minute YouTube Video in January around the
Consumer Electronics Show and was featured on local
media, ABC, CBS, CNN, and Fox News among many other
media outlets.

The amazing story of how AliveCor's iPhone ECG app helped save a man's life

while on an airplane!

Two disruptive features of the iPhone ECG app: Cloud and Cost

The roller coaster ride Dr. Albert experienced in hi S pursuits to develop the ECG
app.

Five key lessons you can learn from Dr. Albert's experiences: 1) Be stubborn;

2) Use sounding boards; 3) Protect your IP; 4) Stay patient; and 5) Make a

demo.
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Interview with Dr. David Albert D Founder of AliveCor

[Start of Recording]

First, are you launching a new medical device and need to understand where to hire sales reps based on
areas with high procedure volumes? Or perhaps you'd like to know if the biggest hospital in town gets
reimbursed differently than your maingmtal account? Neocure's FocusPRO Data Cubes is your

solution. By blending millions of Medicare claims with other public data sources, then applying
proprietary algorithms along with industry 'kndww', Neocure unlocks the critical data you need to
makekey business decisions. Check out the FocusPRO Data Cultgs./Atvww.neocuregroup.coni-
E-O-C-U-R-E group.com.

Next, let's face itMedtech and life sciences companies are vulnerable to a variety otyiaisitis that

are unique to this industry¥ou need a partner that understands these ri&kzartner that specializes in
providing insurance and risk management solutions tailored to the specific needs of the medtech and life
science arenasAnd that'swhy you need to team with Medmarkledmarc is the superior, full service
insurance provider for the medtech and life sciences indu&oyto http://www.medmarc.comM-E-D-
M-A-R-C.com.

Lastly, do you struggle with information overload? Of course you do! So, what's the answer? It's simple:
Go on an information diet withledProPress! MedProPress is theck and easy way to stay current with
the medical device industry. It's a weekly press oftheost essential medical device stories of the
weekdelivered straight to your inbox. And yes, it's absolutely free! So if you want to ketepdape

with thelatest medical device trends in an incredibly easy way, gttpa/MedProPress.coand get the
goods! M-E-D-P-R-O-P-R-E-S-S.com.

Now here's your program...

Scott Nelson:  Hello, everyone. 1tOs Scott Nelson, and welcomaather edition of Medsider. This
is the site where you can get your persdred personal med tech onedical device
MBA. 1tOs a show where | bring on dynamic and interesting medical device/med tech
stakeholders so we can all learn a few things. Hopefully, there's some entertainment
value along the way. id todayOguest isDr. David Albert. Heis thefounder of
AliveCor and is infamous amongst other things for the iPhone ECG app tH@ti was
think weOre coming up here on the-pear anniversary of theEO of iRxReminder.
He is also the vic@resident ofvhat | think was dubbeds the unofficial hit of the CES
2011 or the Consumer Electronic Show 2011.w8bout further ado, welcome to the
call, Dr. Albert. Appreciate you coming on.

David Albert:  Thank you very much sir, my pleasure.

Want more of these interviews? Visit http://medsider.com $"
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d so let's start off. | nmeioned the iPhone ECG app. Why don®t you briefly tell the
story about Dr. Eric Topol and his experience with using your app on a recent flight
with the person who was experiencing the heart attack?

Well, itOs an anecdote. So, Eric, wha gorldrenowned physician scientist, would

tell you that this is not a clinical study but it was[@8:01:22] anecdoteand a Good
Samaritan use of our technology. Dr. Topol had been at the Bethesda at a conference
with the National Institutes of Healttvhich was about two months ago, and left from
Dulles Airport headed back to his home of San Diego and the Scripps Institute, when

30 minutes into that flight they came on the overhead PA and said, Ols there a doctor on
board? We have a passenger wha idistress.O And Dr. Topol had several other
physicians with him from Scripps but they were all surgeons, so they said, OTopol, this
is your gig.0 So he got up and went to where the passenger was.

And the passenger was a gentleman, who will remain HHedwpliant anonymous,

who had several years before had a stent placed for a coronary artery obstruction, and
at the time in the air the patient had chest discomfort with sweating. And so, you
know, they were trying to figure out if it was serious, whateoneed to do? And so

Dr. Topol, after talking to the patient, observing his distress, took out his AliveCor
ECG for the iPhone and opened up the gentlemanOs shirt and placed it on his anterior
chest, and what he told him is, what Dr. Topol said, ishbdtad 4 or 5 millimeters of

ST elevation. Well, | can just tell you, that's absolutely diagnostic that the guy was
having an acute heart attack.

And so he said immediately, OYou have to tell the captain we have to land this plane
ASAP. This manOs haviageart attack and no telling whatOs going to happen to
him.O So they did, and they were somewhere near Cincinnati. | donOt think it was the
Cincinnati International Airport, which for those who know is actually in Kentucky.

Yeah.

They landed at some other airport, and the gentleman was removed by the EMTs and
taken in and actually had another stent placed, and Eric told me is doing well. So that's
good news, happy ending. The 1sathappyending part of it was that th@ane they

landed, which is probably a 767, some larger kind of aircraft going-cas#ry, could

not take off with all the people on the board from the airport they landed at.

[Chuckles]

Want more of these interviews? Visit http://medsider.com %
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Dr. Topol had to bring other plariago shuttle people up. He didnOt get to San
Diego for 13 more hours in the middle of the night, the plane taking off in the morning,
early in the morning.

[Laughs]

So he said, Ol donOt think theyOre very happy with meh® sBigt, OBut the patient's
alive and well,O so all ends well with that story.

Right.

You know, itOs a great story, and I think, you know, we donOt claim that our device
should be used to diagnose heart attacks, itOs notwbalijt was designed for, but in

that kind of situation it was an appropriate use, and certainly, when Dr. Topol saw what
he saw, there was no question as to what the diagnosis is.

Yeah.

So, itOs not a replacement for de®IECG, one you get in your doctorOs office or a
hospital where they put the electrodes on you, but in this case it was all you needed to
know that this man needed urgent care.

Yeah.
So thatOs a happy ending.

Yeah, o doubt. So the passengers on the plane, you know, on one end they were like,
OThat amazing ECG app,0 and then on the flip side they were like, OThat damn iPhone
app.O [Laughs] ItOs causing0ds04:51]

Yeah, well, weOre all slaves to time.

Yeah, that's right.

And so, you know, a lot of people had their schedules knocked back by that.
But a lifeE

You know, | look at it this way. Dr. Topol had done this many times. |Ove been
involvedin a number of these things. You know, the fact is if that was you or
somebody you love, you want that plane landing.

http://medsider.com &"
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So, you know, it worked out fine. And that by the way has been addition to the fact

that we haveompleted three actual clinical studies of our technology now, one at the
University of Southern California with Dr. Leslie Saxon, Chief of Cardiology at USC,
and two, here at the University of Oklahoma, Dr. Dwight Reynolds, Chief of

Cardiology and formelPresident of the Heart Rhythm Society. And, you know,

between Dr. Topol, Dr. Saxon and Dr. Reynolds, these are really-veontdvned
cardiologists, and the three studies have all resulted in abstracts that we haven®t heard
about but have been submittesid weOre very happy with the results of that data,

which is used for our medical device CE mark so that we can sell in Europe, and is
being used for our FDA 510(k) applications, which require some clinical efficacy data.

Gotcha.

And so weOve actually done studies now and IOm happy to say they turned out really
well.

Gotcha. Very cool. | want to come back and ask you a little bit about kind of that
regulatory and reimbursement aspect of your device, but befogettkere, people in

our audience | have to imagine are thinking, OWait, wait a second. Okay, so what 1Om
getting out of that story is, okay, so Dr. Albert developed an app that can actually read
the heart rhythm.O And yeah, | mean that's what weking bout, and IOl definitely

link up to your famous YouTube video when | post this interview on Medsider, but
yeah, | mean patients that youOre used to seeing, you mentionedethe EZG with

the electrodes and the cables, yeah, you basically tramsficthat sort of technology in

a sense, you know, IOm somewhat exaggerating this a little bit, but in essence you
transformed that technology into an app on the iPhone. And so why don®t you just give
the audience, give myself, a brief intro into whatifPigone ECG is?

Sure. And today we also have it working on Android, although itOs not nearly-as well
developed as our iOS product. Currently, we have a case which is going to put the
iPhone 4 and the iPhone 4S. That case is like a caédyouy in the Apple Store or
Verizon, AT and T, wherever you buy your iPhone cases to protect your beautiful

loved iPhone. It has rubbery sides and a hard back, but integrated into the back, the
only difference you would notice, it really is no largeairita standard case, is that there

are two dull electrodes on the back right underneath where the camera hole is. And
those two electrodes are connected to electronics built into the case to actually measure
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aur electrocardiogram, and you can do that feomumber of locations on the body.
And it is then combined with the app, which is a standard iPhone app which receives
the wireless data.

So the case actually speaks wirelessly. You can actually take the case off and have it
fixed to 12 inches away fromhme iPhone and the ECG still shows up on the iPhone. So
itOs wireless connectivity, and that's important because in medicine we have something
called an isolation barrier. You have to keep what connects the patients and what
connects the potentially A@ower totally separate with a very high isolation barrier.

And so we talk wirelessly between our case and the iPhone, and then our app takes that
wireless data, turns it back into an electrocardiogram, displays it, stores it, and then
uploads it to our smire cloud server.

And so, you know, it is an abbreviated part of dda&tl electrocardiogram. In fact,

when | hold it in my two hands 1Om actually recording whatOs called lead I, which is left
arm minus right arm. That's the first lead in a standarl®#d@, and one of our studies

we did actually compared lead | from al&2d to our lead I, and theyOre basically
identical. Ours is slightly noisier because youOre holding it in your hand. 1tOs not as
good a connection as putting those sticky electrodesut otherwise the data is

absolutely identical. And so itOs a combination of a case and an app.

We also haven a preliminary{00:09:47], what we call our iCard, and there's a video
on YouTube about that, which is a creditrdsize version of the sae technology that
works with iPhones, Androids, iPads. 1tOs basically a version of it that's not a case.

Gotcha, okay.

ItOs the exact same technology, transmits wirelessly. So that's the technology. It allows
literally 10 ®conds after | finish recording, the ECG will be viewable anywhere in the
world securelyf00:10:18] through our browser.

Wow.

And that's another part of the disruptive factor. 1tOs available to your doctor almost
immediatelyafter you record it.

Gotcha. And that's amazing. | mean, that's an amazing part, and | love theE

Want more of these interviews? Visit http://medsider.com ("
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azing is a goold we have a lot of people saying OamazingO that just came back
from CES 2012 or the mHealth Summit or Medica usBeldorf in November, and
amazing is, you know, from a lot of people, a lot of companies, even a lot of doctors,
they say Oamazing,0 and you know what? WeOve worked very hard on this. And as |
mentioned to you earlier before this callE

Yeah.
Ethis really is an evolution of an idea | had back in the th@D0sE
Right.

Ewhen the technology wasnOt able to implement what we have today, but the idea was
there.

Right. 1Om sure you get thdbg OThis is amazing, Dr. Albert. This is amazing,O but
you used the word Odisruptive,O and | think that's a really good description of kind of
the cloudbased ability to view these ECGs, these heart rhythms, anywhere in the

world. So from a practicatandpoint of if my grandma has a pacemaker and she took

a trip to California and | wanted to make sure her heart rhythm was okay, she used your
iPhone app and | was able to view that rhythm wirelessly through the lobmet!

browser, soE

It& funny you said that. 1tOs funny you said that because one of our studies at the
University of Oklahoma is with pacemakers. In fact, the last few days IOve had some
people comment on our AliveCor Facebook page that, OHow does this work with
pacemakersral implantable defibrillators?O Well, the fact is weOve used it with no
problems with pacemakers. The device is put into airplane mode, so then the radios are
actually turned off, which is, you know, youOre not supposed to walk around with your
cell phore right next to your pacemaker, by the way.

Mm-hmm.

And so we turned the radios off, put it in airplane mode as if you were on an airplane,
weOre still able to record using our wireless technology. By the way, that's pretty coo

Yeah.

And actually we have a study ongoing, but weOve already submitted an abstract that
weOre able {60:12:41]if the pacemaker is functioning properly, and that's really

Want more of these interviews? Visit http://medsider.com )"
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8volutionary. And know what the most disruptivartpof it is? 1tOs the fact that the
productOs only going to cost $100.

Yeah.

In retail. So that's the disruption, is that this kind of technology, is that this kind of
capability, this kind of global connectivity, is going to be affordable for anybody. If
you own an iPhone, youOll be able to afford it.

Right. Righ, and IOm going to use the word, | donOt know how else to describe that,
but amazing. You talked about the disruptive nature of the ddagdd ability to view

the rhythm, but that's another disruptive piece, is the cost. | mean, really, people spend
more at Starbucks probably in a month than they would on this thing, you know, so
that's awesome.

It costs what a pedometer d¥ @ven less than an iPhegennected blood pressure
monitor.

Yeah, because | actuallyEor go ahead. &wad.

Well, | have the Withings blood pressure monitor and | have the Withings scale, and |
love those devices. TheyOre great. They both cost more than this, than our device. 10l
tell you one thing, Scott, you know a lot of people use tdrm OmHealth.O

Yeah.

And mHealthOs a great term, IOm a firm believer in, but the reality is what weOre doing
and what the AliveCor ECG for iPhone is, is itOs anedical device. mHealth

devices are pedometers, scales, thlpressure devices you use, which by the way
everyone needs to be using to keep yourself healthy. The reality is our device is a
device for, unfortunately, the hundreds of millions of people around the world; your
grandmother with a pacemaker who will baar problem and will need to be monitored.

We need to spend more money staying healthy but the reality is we spend most of our
money treating our illnesses.

Right.
So we look at our product as anmedical device, not just anHhealth device.

Yeah.

Want more of these interviews? Visit http://medsider.com *
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d that's really whatOs disruptive, is weOre going to bring a rrpditiyt, clinical
guality device for less than $100 anywhere in the world, and that to us is exciting in
terms of what weOre going toidprove medicine around the world.

Yup. Yup. | mean, what | was going to say is | think | bought a Garmin watch, you
know, that | think it has Nav and it has the ability to monitor my heart rate, and | think |
paid like $200 or $300 for #t, you know [laughs], which is two or three times the cost
of your device. So, very cool. You mentioned you came up with the idea in the early
090s. Let's dig into that a little bit, and let's start with, you know, walk us through how
you came up withhis idea, and then kind of the story behind how you began to see this
into fruition and kind of the rollercoaster ride until late 2010, | think, when you posted
that YouTube video.

Well, itOs an interesting story actually. My previous compeas called Data Critical,

and we were a wireless healthcare company and sold hospital wireless systems,
inevitably went public in ©99, and in 2001 sold to General Electric Healthcare. And in
the midQ90s, | had an idea that wasnOt exactly in our nodincpline for a handheld
ECG device using a, at the time, stafehe-art handheld computer, which was a

device by a British company called Psion, and it was cal[66:46:32]. And that,
inevitably, we got a patent on that device in 1997, and agtaalFDA 510(k) around

the same time, and that product was called RhySta XL.

We really never commercialized that device because as | said, we got it built, we got it
FDA-approved, we patented it, but it really wasnOt in our business. And so that prod
wasnOt exciting enough at the time because the technology, the handheld computer of
1997, you canOt even compare it. 1tOs like comparing a concrete wheel to an Indy racer.

Right.

1tOs just not comparable. So in the-20€@0s, so around 2005, an didhe friend of

mine from Australia named Bruce Satchwell had developed a Bluetooth ECG device
that worked with, at the time, the statkthe-art Windows Mobile phone. And he was
selling them to researchers, although there wasafly an opportunity. And Windows
Mobile was stat®f-the-art at the time, you wouldnOt want to bring one out at a party
today unless it was a party of archeologists.

[Laughs].

Want more of these interviews? Visit http://medsider.com I+
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e fact is that it was hard news. It had lotéssues. It was good for researchers.

And so in 2007, when the first iPhone came out, he and | were excited. We conversed
off and on Skype and we were both doing our own thing. We said, OWow, this is
cool,0 and when they opened up the app storegared up the FBK to allow you to
develop apps, | said, OGreat. Bruce, you need to port your Bluetooth device to the
iPhone.O And the only problem was that Apple made their Bluetooth connectivity very
controlled, so he could not connect his Bluetoothaketo it.

And that was very frustrating because we then saw the 3G, and ultimately the 3GS. So
at the time the 3GS came out, | thought back to my 1997 product RiStHtXL and

| said, OWell, Bruce, | have an idea.O And so | built a prototype casltyamitiof a

Mophie Juice Pack Air as an extra battery.

[Chuckles]

| took it apart, took all their parts out, put a prototype circuit board in it, and | called
Bruce up and | said, OBruce, your partner there can write iPhpsie Bpis is what |
need him to do,O and he wrote an iPhone app, and it kind of worked.

Yeah.

And | say kind of worked because it just kind of worked, and this is like 2008, 2009.

So we worked on it a little bit and got to theint where | thought | could go show it to
people[00:19:29], again,on ahandheld prototype, and | have it right now framed.

My wife for Christmas framed that original prototype in a frame with the Scientific
American article from December, where it wasned one of the 10 worthanging

ideas by Scientific American in the December issue. And they handed those out, by the
way, at CES, which is real[0:19:50] Scientific Americaf00:19:51].

So | took this around to some of the companies | knew likea®# they said, ODavid,

itOs kind of cute but weOve done focus panels, we donOt really think people want to look
at their ECG. We donOt think doctors, you know, they haleatPECGs and GEOs

the world leader around that technology,O and having |€hia$ Scientist of GE

Cardiology in 2004, | totally appreciated that. [80:20:15] I donOt have focus groups.

| just thought this was kind of a cool idea. And so | went off.

Yeah.

And the good news is Bruce and | are bothy\aubborn sons of guns, okay?

Want more of these interviews? Visit http://medsider.com nr
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And so while | had people tell me they didnOt think it was a good idea, | actually got
approached by a company, faggbwing venturdunded company that invited me to
their headquarters in Houston, and they put [G0220:40]fly showing a picture of my
prototype and a concept drawing that looked exactly like it, and they said, OWe had
somebody do thig00:20:49] It said, OGreat minds think alike.0O

Ah.

And so what happened there was we were abletta ligle seed capital from this
company that enabled us to go to China and actually have some prototypes built in
2010. So in October 2010, took the seed capital from this company, who by the way
ultimately decided not to go forward with it. They latbanged their mind but that

was too late, sorry. And so on December 14th, 2010, which happened to be my
birthday, | received a box from Hong Kong of 15 prototype iPhone 4 cases, and they
were really cool. They looked really good; five white ones, 16kxaes.

And so | was getting ready to go to the Consumer Electronic Show. Since the medical
company had told me they werenOt interested, | was going to go meet with a consumer
company and see if they were interested. | mean, you could use it asrateeart

monitorE

Yeah.

Eif nothing else, and not even mess with the FDA. And it will be, by the way,
incredibly accurateE

Oh yeah.

E [00:21:58]just like a clinical ECG. So, on December 30th, gettinagseto have

New YearOs Eve last year, | pulled out one of the cases and | told this story, and you
can watch the videos. At the time, my ABd 1tyearold sons, really my L¥earold

son, made YouTube videos as he modified his Nerf gun. There's aaultadé Nerf

gun modifiers, and so he knew how to do it. And so when 10d done a couple but 10d
done them poorly, he said, ODad, let me show you how to do this. You have to talk to
the camera. This is how you do it. You want to edit it. You wantdetshort.O

Want more of these interviews? Visit http://medsider.com I# "
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d so | listened to my tg§earold. | went in my office, | took one of the cases, and |
did a 4minute[00:22:40] vid, no script, no preparation. And | was sending it to two
companies who werenOt going to be at the CES the next weekusniagpened to
click the box that said OPost to LinkedIn,O and at the time | had about 500 LinkedIn
connections, and | had about 30 Facebook friends and about 20 Twitter followers.

Yeah.

DidnOt havfp0:23:03]. You know, | wasat the time a 5§earold guy, not a very
socially connected dude. LinkedIn was my preferred network, business network
system that | worked with, and so | just happened to click that, and | uploaded it and |
went home, and within 24 hours my life changed

[Laughs]

You know, that storyOs been told now several times in print. My life changed, and you
know, whether it was CNN or Good Morning America or Fox or General Electric again
or, [00:23:38] basically name the company, theyhounded us And so the next year

was a whirlwind from forming a company of what was an idea that was no more than a
hobby for Bruce and myself to now raising money from the likes of Burrill and
Company in San Francisco and Qualcomm, getting absol0@&B3:57] scrubbedon

our intellectual property and technology. And you know, at the end of the day, we had
people from AT and T and Qualcomm and Texas Instruments and GE and Apple who
said, Olncredible. Cool technology. Well done.O

And so itOs very sdijing that, you know, an idea that began at least 15 years ago
could now be realized and will very soon be on the market domestically as well as
internationally, and has already shown its value to make life better if not save lives.

Gotcha.
So, to me, that's the story.

Yeah, that's great, and there are a few points that 10d really like to highlight and even
ask you a couple of questions about that because my bigekgE

Let's go.

And obviously IOve seen this story and read about it and itOs been told a lot, but | get
questions a lot, emails and even whether itOs a physician or just kind of a med tech
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repreneur that has these ideas. TheyOve got all these great ideas but thap©re hesit
to either do anything about them or even share them with people. And your story is

one of a great idea, but if you wouldnOt have ever done anything with it, if you just kept
it as that, an idea, and never really kind of persisted and actually lowitt ive never

would have seen the results and the fruition of your labor. And so that really stands
out, and also your persistence along the way because you mentioned you patented this
idea back in the late O90s, it blew up in late 2010, in that CESV@0ith is really

2011. I mean, that's 11 years, is that right? No, more than that, whatever that is, 12, 13
years, something like that, of persistence.

Yeah, itOs about 15 years.

Yeah, | mean that speaks to your story, and/isat is that kind of kept you going or

led you to not just keep this as an idea but actually kept just playing around with it and
toying around with it. And you know, you mentioned that phase where | think you
either brought your idea or your conceptuyprototype, to a couple of companies that
said, ONo, weOve had focus groups and this idea isnOt working,O but you stuck with it.
So are there a few things that you can pinpoint that led you to kind of persist in this?

Yeabh, first of all, emember what | said, is that my partner, Bruce Satchwell, and | are
both really stubborn guys, okay?

[Laughs]

So, you know, you canOt get this far withbit©s kind of like presidential candidates, |
have enough ego to go aroundind so despite having my friends, who | respect a lot,
tell me that they()re not sure there's an idea there, | felt there was, okay?

Mm-hmm.

So mark one up for me, okay?

Right.

| felt there was anthat this could have real value, and by the way, it did. | won.
[Laughs]

So, the notion is being persistent. Winston Churchill, ONever, never, never give in,0
okay?
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If you believe youOre rightever give in. Now, oftentimes, inventorsO pride of
fatherhood or motherhood will blind them to the reality that their ideaQ8QuaT:42].

Yeah.

Okay, IOve been doing this a long time. | have 33 patents. 10ve sold to companies. IOve

licensed my technologies to lots of people. So | think IOve got a pretty good view of
whatOs valuable, and unlike the people | was talking to, | actually undsirsieyd

talk to people who do practice clinical medicine, and | practice clinical medicine so |
have a pretty good understanding of how the world works, and that's an unfair
advantage of mine.

Yeah.
And by the way, | want as mamwfair advantages as | can get.
[Laughs]

So, understanding technology and understanding the clinical practice of medicine are
both tools | use to validate any idea. And | would tell any hopeful and venturous
entrepreneurs oubére that they need sounding boards, you know? Because IOve made
license [00:28:38] And | have an entrepreneurOs prayer by the way: OGod grant me
the wisdom to only make new mistakes,O okay?

[Laughs] Yeah.
And because 10migg to make mistakes, but | donOt want to make old ones.
Yeah.

| only want to make new ones. And so | would tell them that they need to have
sounding boards. Now, does that mean you tell everybody your idea? No. The good
news/bad news is The New Patent Reform Act means itOs a race to the Patent Office.
First to file wins, first to invenf00:29:06] and so on

Yup.

Because that means people need to be filing provisional patents, locking inlitigir fi
dates. They need to learn how to do that, today, whether itOs with legalzoom.com or
http://medsider.com 1&"
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Wiatever. Anybody can do that. | would always recommend getting professional help.
But you can file a provisional patent application for not a lot of money, at'd th

available to people, and | would highly recommend to anybody who thinks they have a
patentable idea.

Mm-hmm.

Also, the patent database is online and searchable from a web browser, so you can do a
[00:29:47] searchcertainly apatent [00:29:49]. Anybody can do it from the local
Starbucks. And so that's another benefit that | didnOt have 15 years ago, okay?

Yeah.

Or 25 years ago, or 30 years ago when | had my first patent. So, | would justitell

that you have to be persistent, you need to do your homework and you need to protect
your intellectual property. Those are all pieces. And you need to have patience. |
think this idea demonstrates that. Big companies oftentimes cato®bn[00:30:22].

Mm-hmm.

1tOs not in their DNA, okay? So if what you want to do is sell your brilliant idea to a
big company, you better have a lot of patience, and oh, by the way, they understand
how to negotiate.

[Laughs]

If they look disinterested even if theyOre interested, they have an advantage because
[00:30:39] you donOt get what you deserve, you get what you negotiate.

Right, and another cool aspect to this story, too, and one 10d i@tout is that

early on you showed your device to big companies, and then even venture capitalists
and venture firms, and they basically turned you away. But the minute it blew up at
CES, or through that YouTube video and then at CES, you had veapitalists and

other companies and distributors come begging to you, and so that speaks to the idea
that product does matter.

Yeah, | will tell youE

| mean, product really truly matters, you know? [Laughs] The idea qfrtdict
matters.
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, it absolutely matters.

Yeah.

And by the way, nothing helps like making a demo, okay?
Yeah.

| would tell people, venture capitalists, largempany product people, ddt have the
worldOs largest supply of vision. The only way &, so donOt go to them and say,
Olmagine if you will.O Uah, that isnOt going to work.

Mm-hmm.
You need to walk in and put it in their hands.
Right

In fact, today, the most powerful thing | can do is walk up, and by the wayl\l afe;
we had some venture guys turn us down because they said, OYou know, we donOt think
your business modelOs sound. WhereOs your reimbursement model?0

Yeah.

OHow much are you going to get reimbursed?O And | looked at them and said, Ol donOt
want to get reimbursed a dime.O And they looked at me like | was from another planet.
Now | will tell you, everybody who said that, IOvetén the medical device business

far longer than they have.

Yeah.

And sold many more things than they have. But that if0f@2:22]the traditional
medical device business in the United States.

Is reimbursement, yeah.
What's the reimbursement that you wish? Okay?
Mm-hmm.

And by the way, that got us into the problem weOre in right now, you know.
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The people receiving healtheadonOt pay for it, the people describing it dondt know
how much it costs, and weOve run an ¢pers2:40] system and now weOve got big
problems, and everyone would understand. So venture capitalists are even more
interested, OWell, how are you goingyéa reimbursed?O And oh, by the way,
reimbursement, whatever it is, is going to be on an inevitable downward slope.

| can just tell you, you know, | had a very good, close friend of mine, smart doctor, and
he said, you know, | said, OWhat do you thimgi@sy to happen to Medicare?0 He

said, OWell, if Obama gets elected, reimbursementOs going to go down, and if Mitt
Romney gets elected reimbursementOs going to go down.O

[Laughs]

He said, OSo what do you think IOm thinkingfnResementOs going to go down.O
[Laughs]

So, if thereOs no money, there's no money.

Yeah.

There are more people, there are more seniors, less money, and the same amount for
more seniors and, you knovess money. So, reimbursementOs going to go down. That
inevitably is[00:33:29]. Look at companies like Medtronic. Omar Ishrak, the new
CEQ, is a friend of mine. | worked with him at GE.

Ah.

And, you know, he is going teave to reengineer a company that always thought
people would pay more for better care.

Yeah.

And so what | would tell you is, | had venture capitalists who said, OCool idea
technology, but we donOt understand your business|®od oday | would tell you, |

had venture capitalists tell me, Ol donOt think your intellectual propertyOs any good,O
and they probably thought that all the way up until Qualcomm, probably the most
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sllectual propertyfocused company in the wor]fi0:34:10] intellectual propertyOs
fantastic[00:34:11]. Okay. That's the ultimately IP validation.

Right.

QualcommOs business model is IP. So, you know, itOs great to have them as a partner.
We walk into their lobby and therd®0:34:26] 6503stories worth of patents, and you
understand how they look at the world. And so weOre very pleased to have them and
really pleased to have the peog#9:34:36], Steve Burrill and the people at Burrill

and Company who said that, OWe ljkeir IP. We like your business model. We love

your technology. We think this is going to be a big win.O And now theyOve had a lot

of people, | can tell you, a lot of venture capitalists, all say, OHey, can we invest?0 and
they justlaugh [00:34:56] or, you know, | just say[00:34:56] OWell, where were

you, you know,[00:34:59] seven months ageO

Yeah.
So, you know, that just happened.
Yup.

Venture capitalists are lemmings. They always want torbine newest hot thing.
But | had a venture capitalist tell me, OIOII tell you if IOm interested if you tell me whoOs
interested.O

[Laughs]
That circular logic is not lost on venture capitalists.
Yeah.

So, good news is weQre funded, we have lots of people interested, lots of partners
interested, and we basically have our head down now. Our productOs about+o be CE
marked here in the next month or so, introduced in the EU at the end of the first
quater, and then, hopefully weOll receive our 510(k)s around the middle of the year,
introduce it July, | would say, in the United States.

Yeah.
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, really, global introduction in 2012 of our product, and thatOs a lot of work, you
know.

Oh yeah.

India, China, all over, is a lot of work for a little startup, so weOre awful busy right now.
Just hired a CEO. SheOs been on board two weeks. She comes from mobile gaming.
SheOs a former McKinsey partndntaf business organizational strengths, and sheOs

got her head down now as we try to build up this business and really realize this vision
that | kind of had 15 years ago of an ECG in every patientOs and every doctorOs pocket.

Yeah. And son terms of your strategy moving forward, youOre obviously not moving
towards a reimbursement strategy. This is a device that anyone can, you know, itOs a
hundred bucks, so anyone can pay for it.

That's right. WeE

How does ditribution work? | mean, will companies be selling this? Are you
primarily relying on like, at least for the iOS platform, are you primarily relying on like
the iTunes Store, or what does that look like?

Well, | mean, first of all, for thapp on the iPhone version, the apps have to be
downloaded from the App Store, okay?

Yup.

For the case part, you can imagine who weOre talking to, who sells a lot of iPhone
cases? TheyOre cell phone carriers, and there's théaotarer of the iPhone who has

a firmly significant retail presence both brick and mortar and online. So, you know, we
see distribution as beirj§0:37:22] from all channels

Yeah.
| think my CEO, Judy Wade, is much bettekiad) about this than | am.
Yeah.

But you know, obviously, companies like Apple or companies like AT and T or
overseas, any of the carriers, are prime candidates. YouOll be able to buy our products
online. YouOll have to dowsld. And obviously, when we introduce Android
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glsions, again carriers, stores that carry smartphone accessories and online all become
channels to distribute our technology. | think thereOll also be VARs. WeOve had a lot
of people come to us say, OCanaad value? Will you license us your techE?0

Because our technologyOs really pretty uniqueE

Mm-hmm.

We have a lot of people coming saying, OCan you license us your technology?® And |
think weOre considering what we call an aiivgdetype strategy where we license our
technology and enable people to be VABR3:38:22] end solutions and take them

through whatever their channels are.

Gotcha.

So, you know, | think if there are home health agencies, that might be ay&R

channel, and weOre talking to companies in that, as well as fitness and sports. You
know, that's differenthan others. So, | can see a variety of channels. WeOre talking to
a lot of people now. The good news is theyOre returning our phone calls.

Yeah. Yeah, which is a good sign, and | know weOre kind of running short on time and
| want to &k you one other question about this story as we kind of reach towards the
conclusion.

Well, you wanted to talk about the FDA. You asked me about the FDA, too, so |
canEif you want to talk aboutegulatory.

[Laughs] You know, was initially going to ask you about that, about kind of the
regulatory strategy and why youOre pursuing two 510(k)s, but weOll maybe leave that
forN well, actually just briefly speak to that because | think that's an interestingE

Well, itOwery simple.
Yeah.

1tOs very simple. The simple reason for that is that weOre going to be filing a
prescriptive 510(k), that is, prescriptiomly use. That means a doctor, a nurse, an

EMT, because huge numbers of EMTs arothedworld would be interested for the
immediate assessment of, you know, say a victim that's in a crash and they canOt get the
big defibrillator up there. So that use will be one, and then, the FDA has come out with
an overthe-counter ECG recorder catagaand weOll be filing for that so that someone
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ah buy it, for instance from the Apple Store or Verizon or AT and T stores, without a
prescription.

And so weOre going to file for both 510(k)s. [Ie39:59] hardwarewill be

identical. The apps will bglightly different because the FDA has some requirements.

So weOre going to file for two, and that gives us the broadest reach. So you can go buy
one for your grandma with a pacemaker.

Scott Nelson:  Gotcha.

David Albert:  Or, the physician can say, OMsnes, hereOs a prescription, you can go buy one
yourself.0

Scott Nelson:  Yup. ThatE
David Albert:  So, there you go.

Scott Nelson:  There you go. That's, yeah, simple enough. One is prescription versus onetieover
counter. Yeah, that makes sensée Bther question | was going to ask you, and itOs
kind of a small story but | think itOs interesting because itOs easy to gloss over, but in
late 2010, like the fallish kind of timeframe in 2010 when you went to China to actually
have your prototypes baibut, IOm curious, itOs easy to gloss over because it seems
somewhat monumental. How do you even go about finding a company in China that
would actually build out these models? And the reason | ask is because | remember
hearing an interview with one dfe founders of the Zeo who actuallyEhe actually
cold called | think the guy who founded the iRobot, like a vacuum thingE

David Albert:  Yup. Yup.

Scott Nelson:  Eand actually that's how he came across his manufacturer in China. And so IOm
wondering if youkind of follow a similar path or something.

David Albert:  So that was Ben Rubin calling Rodney Brooks, okay?
Scott Nelson:  Gotcha.

David Albert: ~ And | knowBen. So what | will tell you is | had already been working with the
company we used in Chindhat's why they built those prototypes for free.

Scott Nelson:  Ah, okay.
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ey actually built them without me paying for it because | had spent a lot of money
with them building some consumer safety, health safety products, and so | knew they
were very highguality. | also knew they had FDA 510(k) approvals and were-GNP
compliant, so | knew they could theoretically build an FDA-@&rked medical

product, and they also build products for companies like Omron, Nike, Adidas, Timex,
so very highquality consumer and consumer health brands relied on them. And | knew
the senior executives and the senior management, and so | was very fortunate 10d had
previous experience, and theyOve been a great partner. TheyOre called IDT
International in Hong Kom with their[00:42:12] factory in Shenzherand theyOve

been just a firstate partner for us.

Gotcha. So, relied on experience and previous business relationships to get that done.
Yeah, relied on previous experience.

Gotcha. Okay. Real cool. Kind of lastly, youOve got obviously an incredible rZsumZ,
an incredible background, a lot of experience, and we can probably go on if you would
be willing to give me the time to go on for hours and hours to talk abowtsmiyOs
stories, because | imagine there's even more to uncover, but where does this interest
come from? Because you have your MD. | mean, | guess, have you ever or are you
still clinically practicing? And where does this interest in these gadgetsfoome

No, | havenOt practiced in, well, itOs a longEthat's actually a very long story, okay?
[Laughs]

| was a medical student at Duke University in the late 1970s, and Duke U, after your
second year, you get spend your third year if you want to working in a research lab,
and | worked in a research lab. And at the time, my father had a heart attack, and |
came back and saw him as he was convalescing, and as part of his rehabilitation they
wanted him to exercés and he was in his early 70s. So, they wanted to exercise and
say, OTake your heart rate up to a hundred.O

Well, at the time, this is before a Polar chest strap or anything, there really werenOt any
heart rate monitors, and so | had a friend of mine wéas a classmate, heOd been an
undergraduate in biomedical engineering at Duke and he was a classmate in medical
school with me, and he introduced me to a grad student at Duke in biomedical
engineering. And that grad student, | paid this guy to build hresaet rate monitor that
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eould give my dad. So | paid $200. Now, you have to understand, if you remember
what itOs like being a student, $20[@&44:04] amount of money.

[Laughs] Oh yeah.

And | was going to give this toyrdad as a present. Well, it didnOt work. It didnOt
work, and that really pissed me off. And the guy said, OHey, dude, you only paid me
this much money. 1Om not going to work anymore.O So | decided that | was going to
build it, and that began an inéafle march towards my becoming technically

proficient. And | actually went back to school at Duke and took undergraduate, and
then graduate courses in electrical and biomedical engineering, and developed a heart
rate monitor that later was the objectadicense by Timex, a wridtased heart rate
monitor, really revolutionary. If youOre familiar with treav [00:44:44]watch, well |

had probably the first patent in the whole area of wwvistn heart rate monitors from

1981.

And then, | developed an wsound machine at the same time 10m finishing medical
school and going to practice. So | then came back to the University of Oklahoma for
training and, inevitably, realized that maybe | had some skill at this inventing thing.

Yeah.

And so | decided that | essentially drop out of practicing and start a company, and | did.
| sold the first company, and then | started the second company and inevitably sold that
to GE and started the third company, and who knows where this istgaéng. But |

have to tell you one secret.

[Laughs]
| promised my wife of 27 going on 28 years that this would be my last startup.
[Laughs]

Because 1Om going to tell you, a startup is way too nargiau really need to be a

young man like Ben Rubin in his 20s or in your 30s to do a startup, not a guy in his
mid- to late 50s. So this is probably my last startup. But it helps that IOve had a lot of
experience, that | can call up the people at GEhilips or Medtronic. They know me
very well, and | can absolutely say that today when | say something somebody usually
takes my word for it, let's put it that way.
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So that, you know, was a long story and it wasnOeetgtiath. It was kind of a
circuitous path how | got where | am today, but today 1Om just known as Dr. DaveE

Yeah. That's right.

Eprobably the gadget guy, and you know my mantra, saving lives one invention at a
time.

Right.
So that's my personal manff0:46:37].

No, I like that. 1 like the fact that you told a story about your wife, how she stuck
[laughs]EsheOs ridden the train, sheOs ridden the rollercoaster. 1tOs 27, 28 years now.
That's a testament in and of itself. That's great. That's great to hear. Yeah.

[Laughs] Four children and three companies later, weOre still married.

[Laughs]

So weOve got something going for us.

I laugh, but that truly is a testament to a quality relationship that stands the startup life.
God, | married way over my head.

[Laughs]

So 10m blessed to have married way over my head. But | appreciate yoievingad
| appreciate this, and thank you for the time.

No, absolutely. And just really quickly before | officially hit kind of the stop record
button, people listening to this, IOm sure theyOre thinking, what an incredible story, you
know, like | said earlier, amazing technology, whatOs the one piece of advice that youOd
leave someone that's listening to this if you can narrow it down to just one thing?

Well, | think, believe in your ideas, okay?

Yeah.
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d | talk abou{00:47:46]innovation, and that is, most of the time people in a given
area are all going in the same direction, and | have had great success now multiple
times by standing at 90 degrees to their perspective and looking and €gitigere a
different way to look at this?O And oftentimes people, like the people | talk to, will

say, OOh no, no, that's not going to work.O That's alright. That doesnOt mean itOs not
going to work. That just means that youOre not basically ruleshivgntional

wisdom.

Yup.

DonOt be governed by conventional wisdom. Stick to your guns. Believe in what
youOre doing.

Awesome. | love the swim against the stream aspect. So, anyway, | know you have to
get goirg, but thanks a ton for doing the interview, Dr. Albert.

My pleasure.

Really appreciate you coming on. And for everyone listening, thanks for your
attention. Dr. Albert, where would you direct the audience to if they waaata |
more about AliveCor, about iPhone ECG or even just to come into contact with you?

Well, you could Google it but you can certainly send me an email. | actually give out
my email.

Mm-hmm.

IOm drdave, {R-D-A-V-E, @alivecor.com, that's-A-I-V-E-C-O-R dot com. Go to

our websiteyvww.alivecor.comregister your email, and weOll keep you posted with
updates to our products. And then if you Google search it, theyOllt§raf krticles

and videos on YouTube, and | think you can learn a lot more. We have a lot of new
things coming out in 2012, so itOll be an exciting time for us.

Awesome. Awesome. So there you have it folks. Thanks again for listening, and
again, just a quick reminder, if you want easy access to the interviews, Medsider
interviews are on the iTunes Store, so just do a search on the iTunes Store for
Medsider, the free podcast will come up. You can download the podcast for free. That
way the interviews will automatically sync to your iTunes account without you having
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oo anything. So there you have it. Thanks again, Dr. Albert, for coming on. Really
appreciate it. Until the nextE

David Albert:  Scott, my pleasure.
Scott Nelson:  Yeah, @solutely. Until the next episode of Medsider, everyone take care.
David Albert: ~ Thank you. Thank you, Scott.

[End of Recording]
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