&9+ GLOBAL ORGANIZATIONS

GLOBAL HEALTHCARE
DATA CHARTER

A Comprehensive Framework for Sovereign, Anonymized Healthcare Data Governance
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I Reconciling Global Health Equity with Patient Privacy

The Mandate :

B2

= Global health access is fundamentally a data problem. A

= Inclusive healthcare Al requires globally representative The Resolution :

data to reduce geographic and demographic bias.

Patient privacy and technological
innovation are not mutually
exclusive. They are reconciled
through rigorous architectural
guarantees that transform raw
clinical data into a universally
trusted, legally liquid asset.

= Aligns with UN SDG 3 (Global Health Equity).

The Paradox :
= Clinical data is highly fragmented and inherently high-risk. >< ;

= Tightly bounded by strict cross-border privacy laws.
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I The Immutable First Principles of Data Governance

Patient Sovereignty
’ ©
o
N1

Verifiable Trust

Anonymization

The Origin
Principle

The Transmutation
Principle

The Provenance
Principle

Raw healthcare data is the sovereign property of the
patient. No extraction, centralization, or monetization
without explicit, informed consent and local ethics
approval.

Identity is a legal liability; clinical insight is a global asset.
Identity must be mathematically destroyed at the absolute
edge (the local facility). It legally ceases to be Personal
Data, removing cross-border friction.

In the era of Generative Al, regulators do not trust
promises; they trust proof. Every dataset must carry
an immutable system audit trail proving its ethical
origin and mathematical purity.




The Architecture of a Sovereign Data Utility

Pillar 1

Organizational
Structure

The Policy & Custody
Layer navigating global
jurisdictions.

Pillar 2

Personnel
Structure

The Physician-in-the-Loop
Enforcers guaranteeing
clinical and operational

integrity.

Pillar 3

Technological
Engine
The Glass Box Pipeline

ensuring zero-trust, code-

enforced compliance.

Pillar 4

Regulatory
Matrix

The Architectural
Exemptions navigating
cross-border legal
bottlenecks.




| Institutional Custody and Decentralized Ethics

Data Governance Council Decentralized Ethics Architecture

Utilizes a Master Multi-Centric Study Protocol
pre-audited by regional boards. Partner clinics
execute a standardized Site-Specific Addendum
for local clearance in days.

Executive steering (Sprint Medical & Global
Academy). Controls commercial licensing,
anonymization methodology, and cross-border
protocols.

Global Compliance & Ethics Office

Monitors dynamic shifts (EU Al Act, India
DPDPA). Audits all standard contractual
clauses, DPAs, and Consent Templates.

B2G Interoperability

The Private Hub architecture interoperates with
sovereign public health initiatives (e.g., India’s
MIDAS, European Health Data Space), returning
public-health subsets to governments and
securing a protective regulatory halo.




I Physician-in-the-Loop Enforcers

Data Originators
(The Edge)

Frontline
custodians
(Medical Facilities).

Contractually bound via
DPAs to secure
compliant patient
consent with explicit
waivers of retrospective
withdrawal rights.
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02.

Data Stewards
(QA Gatekeepers)

Dedicated
compliance
auditors

Conducting visual
and programmatic
verification of
anonymization logs to

ensure zero-leakage

K of PHI.

03.
Central Clinical

Command
(Oversight)

Senior
physicians/
Domain experts

Guarantee verifiable
inter-review agreement
and perfect Patient
Journey Structuring

(PJS) standards.

o

Authorized

Consumers
(The Utility)

Vetted, SDG 3-aligned
research institutions
(e.g., ETH Zurich) and
commercial partners.

Granted purpose-bound, IP-
allowlisted access under
absolute anti-reidentification

K DUAs. /




I Irreversible Transmutation at the Local Edge
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= Key Insight:

e Because
anonymization occurs
before the upload hits

= central servers,
. . identifiable data is
The Local Edge Thlf/[gi:ﬁl;::;de The Sovereign Cloud never pos§e§seq, N
(Hospital/Origin) (The Boundary) (Central Arrival) actively shifting liability
The I\/!ed!gal Facility holds.prim.ary DICOM Supplement 142 Clle'an, mathematically pure data away from the cloud
Standards sreng o clous Wo pert infrastructure.
Irreversibly purges all PHI, PII,
and burned pixel text client-side.
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I Algorithmic Readiness and Immutable Provenance

r Clinical Fluency & Standardization Engine N

DICOM NIfTI/JJSON READY

D—C

Structural Normalization
Transforms raw DICOM into Al-ready NIfTI/JSON.

Ontology Mapping
Maps to global medical ontologies (OMOP, ICD,
SNOMED CT) ensuring absolute HL7/FHIR compatibility.
Ready for downstream Al Foundation Model training.
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Transparency &)/ ol @ Proof
Automatically generates Sanitization Provides partners with an exact, documented system
and Provenance Logs. trail proving ethical consent and anonymization validity
without hindering algorithmic design.
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I Global Jurisdictional Exemption Matrix

Jurlsd!ctlon / The Statutory Bottleneck Our Architectural Exemption
Governing Law

Edge-anonymization circumvents Standard Contractual

( GlE)l;;o lg%nUU:I"Zlc 6 Re;:ﬁt:n%rszsrﬁ (;Lcleratrr::sfer/ Clauses (SCCs); provenance logs proactively satisfy Al Act
P y transparency.
India Strict data localization and explicit Edge-anonymization converts it from Personal Data before
(DPDPA) consent. transit, seamlessly honoring localization constraints.
United States PHI| exposure risks Zero-key pipeline strictly adheres to Safe Harbor standards,
(HIPAA) P ’ purging all 18 mandated identifiers prior to aggregation.
. Legally classified as completely anonymized prior to
Switzerland . . . L .
Complex academic privacy waivers. entering jurisdiction, exempting partners from heavy
(FADP & HRA) I :
algorithmic privacy hardening.

Falls outside secondary tracking requirements due to zero

Singapore . .
(PDPA & HBRA) SUIES GBS ENY (LN EE ) possibility of re-identification.
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” Clinically Pristine
Trusted Data Assets
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ll'l Next-Generation Healthcare Al

J

We are a Sovereign Data Utility
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The Premise

By establishing Irreversible Edge-Anonymization as our
central operating premise, we eliminate the regulatory
friction that throttles global innovation.

@

The Result

The resulting data is ethically sourced, clinically pristine, and
mathematically stripped of liability. It is the trusted asset safely
powering the next generation of global healthcare Al.

O Sprint Medical



&9+ GLOBAL ORGANIZATIONS

Thank You.

Designed to advance United Nations Sustainable Development Goal 3 (SDG 3) @ Hgittigﬂs
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