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Investment Thesis: We are initiating coverage of Cognetivity with a Speculative Buy rating and 
$0.85 target. CGN is a digital health company using artificial intelligence (AI) to enable early 
detection of cognitive decline in neurodegenerative disorders such as Alzheimer’s disease 
(AD). CGN has developed the Integrated Cognitive Assessment (ICA) platform, a simple, fast (5 
min), and sensitive app-based alternative to existing time-consuming pen and paper 
assessments that are conducted by clinicians. Given its unique attributes and ease of use, we 
believe that ICA has the potential to be used broadly as a tool to identify AD among 700M 
people over 65 years old globally, who are at risk of cognitive impairment, as part of their 
routine medical exams. ICA can also be used to remotely monitor these at-risk patients and 
over time allow for timelier medical and behavioural interventions and thus provide better 
outcomes for patients and cost savings for insurance companies and healthcare systems.  

An Easy-to-Use Five-Minute Test for Monitoring Cognitive Decline: Traditional approaches to 
diagnosis of AD rely on pen and paper assessments performed in the clinic which typically take 
15-30 minutes, whereas CGN and a few other players have adapted digital assessments, 
typically carried out on an iPad/smartphone, to allow rapid and accurate determination of a 
patient’s cognitive ability. While most existing computerized assessments typically involve an 
array of tests and take longer than 10 minutes, Cognetivity’s ICA takes 5 minutes and simply 
requires users to press left or right on a screen to categorize a series of images. ICA engages 
brain areas affected in pre-symptomatic stages of AD and detects subtle impairments in 
information processing speed to enable detection of the earliest signs of disease.  

Enabling Early Detection and At-Home Patient Monitoring: In the US alone, there are 6M AD 
sufferers. This is growing at a 4% CAGR and is expected to reach 16M by 2050. During this 
period, the cost of dementia care could quadruple, from $236B to $1T. Its early detection can 
help clinicians and family members move quickly to implement behavioural and therapeutic 
measures that can mitigate disease symptoms. Many patients are not screened due to 
limitations with current tests (accuracy, cost, duration, and complexity of administration). 
Given its unique attributes and ease of use, we believe that ICA has the potential to be broadly 
used as a screening tool and for at-home monitoring of at-risk patients and is well-positioned 
to benefit from the dramatic uptick in the use of digital health solutions like telemedicine and 
patient monitoring as patients, clinicians, and payors have adapted to COVID. 

Targets 700M Seniors Globally, 50M in the US Alone Where ICA is Reimbursable: In the UK, 
ICA has attained initial deployments with the National Health Service (NHS) and been accepted 
into the government’s G-Cloud procurement platform to ease further adoption, while in the 
US, the Company is part of an accelerator at the Texas Medical Center and is positioning itself 
for the roll-out of its reimbursable assessment tool. There is a US$2 reimbursement per test, 
and with 50M seniors visiting primary care 2.5x/yr, this represents a US$250M market, and an 
at-home monitoring market of over US$1B in the US alone.  

Expected FDA Clearance Near Year-end Should Further Differentiate ICA: Pending data from 
their ongoing trial, the expected FDA clearance should serve as further validation for ICA.  

Valuation: We use a five-year DCF with a 13% discount rate and 5% terminal growth rate to 
arrive at our $0.85 target price representing 75% upside. Accordingly, we are initiating 
coverage of Cognetivity with a Speculative Buy rating.  
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Initiating Coverage – You Cannot Afford to Forget this Company;      
AI-Powered Test Could Be a Game-Changer in Alzheimer’s Detection 

 

Projected Return: 75% 
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Cognetivity Neurosciences Inc.

Basic ($M) 34

FD ($M) 39

Net Debt - FD ($M) -5

Enterprise Value - FD ($M) 34

Basic Shares O/S (M) 71

FD Shares O/S (M) 81

Avg. Daily Volume (M) 162

52 Week Range $0.09 - $0.90

Financial Metrics

FYE - Jan 31 F2020A F2021E F2022E F2023E

Revenue ($M) 0.0 0.0 0.1 2.5

EBITDA ($M) (2.6) (2.2) (2.8) (2.0)

EPS ($0.06) ($0.02) ($0.03) ($0.02)

Valuation Data

C2021 C2022 C2023

EV/Sales NMF 14.8x 5.1x

Peers 13.3x 9.0x 7.0x

EV/EBITDA NMF NMF NMF

Peers 26.8x 23.0x 28.0x

Quarterly Data

Q1 Q2 Q3 Q4

Revenue ($M) F2020A 0.0 0.0 0.0 0.0

F2021 0.0 0.0 0.0 0.0

F2022 0.0 0.0 0.0 0.1

EBITDA ($M) F2020A (0.8) (0.8) (0.7) (0.3)

F2021 (0.2) (0.7) (0.7) (0.7)

F2022 (0.7) (0.7) (0.7) (0.7)

EPS F2020A ($0.02) ($0.02) ($0.02) ($0.01)

F2021 ($0.00) ($0.01) ($0.00) ($0.01)

F2022 ($0.01) ($0.01) ($0.01) ($0.01)

Company Description

CGN is a digital health company that is using artificial intelligence (AI)

to enable early detection of cognitive decline in neurodegenerative

diseases such as Alzheimer’s dementia (AD). It has developed an app-

based alternative to existing time-consuming pen and paper

assessments that are conducted by clinicians. Globally around 700

million people are over 65 years old and 50 million have AD. Half of

the sufferers die without having received a diagnosis and most are

diagnosed at a stage where care providers have limited opportunity to

take mitigation steps like behavioural and pharmaceutical

interventions. CGN has developed a validated Integrated Cognitive

Assessment (ICA) platform, that offers time-savings, and enables

clinicians to secure reimbursement for monitoring of cognitive abilities

in neurodegenerative conditions like AD. 

Source: Consensus Data - FactSet, Forecasts/Estimates -  Echelon 
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Cognetivity Neurosciences Inc. (CGN-CA, $0.49) - Data Sheet Speculative Buy | PT: $0.85

Company Description Consensus 3 Mths Ago Current Return

Rating: NA NA
Target: NA NA NA
Median: NA NA NA
High: NA NA NA
Low: NA NA NA

Consensus Distribution

Sector Outperform/Buy 0
Sector Perform/Hold NA
Sector Underperform/Sell 0
# Est 0

Key Statistics Value

52-Week High $0.90 86%

52-Week Low $0.09 (81%)

Avg Vol (3-Mo) 162

Shares Outstanding 81

Market Cap FD 39

Net Debt -5

Enterprise Value FD 34

Div Yield n/a

FYE Jan 31

Key Financial Metrics

All values in C$ 000s , FYE January 31 F2019 F2020 FQ1 21 FQ2 21 FQ3 21 FQ4 21E F2021E FQ1 22E FQ2 22E FQ3 22E FQ4 22E F2022E F2023E

Revenue 0 0 0 0 0 0 0 0 0 31 108 139 2,500

Growth y/y 1697%

Gross Income (Loss) 0 0 0 0 0 0 0 0 0 21 83 104 1,875

Margin 75% 75%

Selling, General, and Administrative Expenses 3,477 2,135 474 544 518 550 2,086 550 575 600 625 2,350 3,055

Research and Development 732 492 (307) 113 154 150 109 150 150 150 150 600 840

EBITDA (4,210) (2,627) (167) (657) (672) (700) (2,196) (700) (725) (729) (692) (2,846) (2,020)

Growth y/y

Margin

EPS ($0.10) ($0.06) ($0.00) ($0.01) ($0.00) ($0.01) ($0.02) ($0.01) ($0.01) ($0.01) ($0.01) ($0.03) ($0.02)

Comparables

Name Ticker

Market Cap, 

 Basic 

(C$,M)

EV, 

FD (C$,M) Last Price

1 Month 3 Month YTD 1 Year C2021 C2022 C2023 C2021 C2022 C2023

Cognetivity Neurosciences Inc. CGN-CA 34 34 $0.49 -30% -5% -19% 143% NMF 14.8x 5.1x NMF NMF NMF

Healthcare IT Companies

Newtopia, Inc. NEWU-CA 55 51 $0.55 20% -8% -30% -32% 3.5x 2.1x 2.1x NA NA 22.0x

Vitalhub Corp. VHI-CA 103 82 $3.00 1% 0% 5% 5% 3.8x 3.3x NA 20.4x 14.4x NA

kneat.com, Inc. KSI-CA 206 207 $2.99 -5% 22% 6% 6% 16.2x 9.6x 6.6x NA NMF 31.9x

MindBeacon Holdings, Inc. MBCN-CA 176 120 $7.41 -21% -37% -38% -41% 5.8x 3.2x 2.0x NA NA NMF

Craneware plc CRW-GB 1,159 1,112 $43.21 14% 20% 9% 41% 11.4x 10.7x NA 33.2x 31.5x NA

NantHealth, Inc. NH 364 652 $3.27 -30% -27% -19% -21% 7.5x 6.7x 5.5x NA NA NA

OptimizeRx Corporation OPRX 1,096 1,175 $65.20 14% 32% 67% 68% 16.5x 12.5x 8.2x NMF NMF 30.1x

Renalytix AI Plc RENX-GB 1,151 1,083 $15.97 -11% 15% 90% 77% 36.5x 13.1x NA NA NA NA

Simulations Plus, Inc. SLP 1,604 1,532 $79.79 -11% -11% -11% 5% 23.0x 19.3x 16.5x NMF NMF NMF

Accolade, Inc. ACCD 3,473 3,740 $59.33 -2% -10% 9% NA 12.8x 9.8x 7.9x NA NA NMF

iRhythm Technologies, Inc. IRTC 3,317 3,097 $113.74 -37% -64% -62% -62% 9.1x 8.4x 7.6x NA NMF NMF

Average 1,394 1,413 -10% -7% 6% 9% 13.3x 9.0x 7.0x 26.8x 23.0x 28.0x

Median 1,151 1,112 -11% -10% 6% 6% 11.4x 9.6x 7.1x 26.8x 23.0x 30.1x

Healthcare AI Peers 

LBT Innovations Limited LBT-AU 28 14 $0.10 1% -17% -18% -57% NA NA NA NA NA NA

IQ-AI Limited IQAI-GB 25 25 $0.15 4% -11% -17% 139% NA NA NA NA NA NA

DIAGNOS inc. ADK-CA 33 34 $0.51 -14% -23% -14% 151% NMF 5.6x 2.8x NA 17.7x 5.3x

Predictmedix, Inc. PMED-CA 41 41 $0.41 22% 32% 26% 29% NA NA NA NA NA NA

Ventripoint Diagnostics Ltd. VPT-CA 71 88 $0.56 6% 331% 522% 1120% NA NA NA NA NA NA

ImExHS Limited IME-AU 66 60 $2.19 15% 26% 40% 41% 4.3x 3.1x 2.2x NA 27.9x 8.4x

PainChek Ltd PCK-AU 78 66 $0.07 1% -7% -8% -38% 15.1x 6.2x 3.0x NA 28.9x 5.8x

Average 49 47 5% 47% 76% 198% 9.7x 5.0x 2.7x NA 24.8x 6.5x

Median 41 41 4% -7% -8% 41% 9.7x 5.6x 2.8x NA 27.9x 5.8x

Source: Consensus Data - FactSet, Historical Data – Company Filings, Forecasts/Estimates – Echelon Capital Markets

EV/EBITDAEV/SalesRetuns

CGN is a digital health company that is using artificial intelligence

(AI) to enable early detection of cognitive decline in

neurodegenerative diseases such as Alzheimer’s dementia (AD). It

has developed an app-based alternative to existing time-consuming

pen and paper assessments that are conducted by clinicians.

Globally around 700 million people are over 65 years old and 50

million have AD. Half of the sufferers die without having received a

diagnosis and most are diagnosed at a stage where care providers

have limited opportunity to take mitigation steps like behavioural

and pharmaceutical interventions. CGN has developed a validated

Integrated Cognitive Assessment (ICA) platform, that offers time-

savings, and enables clinicians to secure reimbursement for

monitoring of cognitive abilities in neurodegenerative conditions

like AD. 
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Company Overview: An AI-Enabled HealthTech, Advancing Alzheimer’s Detection 

Cognetivity Neurosciences is a healthcare technology company that is at an inflection point in its efforts to develop and 
commercialize an AI-enabled computerized assessment for the early-stage detection of diseases that impact cognition.  

The Company’s flagship product, the ICA, is a clinically validated reimbursable test that takes less than 5 minutes to aid 
in identifying dementia and cognitive impairment. It is a simple yet powerful test that assesses the speed of visual 
processing as a measure for cognition, using an iPad-based test that simply requires users to press left or right to 
categorize a series of images that are presented for a very short duration (less than 1 second).  

The central goal is to help busy doctors assess and monitor the cognitive health of 50M seniors in the US, as well as the 
hundreds of millions of seniors in other major markets who are at risk for cognitive impairment.   

The Company was spun out of the University of Cambridge, where the ICA was originally developed by its founders, 
and remains based in London, UK, and has an office in Vancouver, Canada, that is focused on North American 
operations. Since going public in late 2018 it has been carrying out rigorous clinical validation for ICA and real-world 
piloting studies with clinicians from the UK NHS. To ensure the effective validation and commercial roll-out of its 
platform, the Company has assembled a knowledgeable and experienced team of scientists and entrepreneurs from 
world-leading universities including the University of Cambridge, MIT, King’s College, and Oxford; and its advisory board 
includes renowned leaders in AI, diagnostics, old age psychiatry and neurology, cognitive analysis, and brain mapping.  

Dementia: A Debilitating Condition That Often Goes Undetected Until It Is Too Late 

Approximately 15-20% of the population of most developed nations is over 65 years old. One in eight seniors over 65 and 
one in three over 85 have dementia, which represents the fifth-leading cause of death among seniors. Half of the people 
that die from dementia will have passed without ever receiving a diagnosis and most are diagnosed at a stage where care 
providers have limited opportunity for taking mitigation steps like behavioural and pharmaceutical interventions.  

Dementia Is an Umbrella Term for a Range of Neurological Conditions and Alzheimer’s Is the Most 

Common Cause 

Dementia is the loss of cognitive functioning — thinking, remembering, and reasoning — and behavioural abilities to 
such an extent that it interferes with a person’s daily life and activities. Dementia is an umbrella term used to describe 
a range of neurological conditions affecting the brain that get worse over time. AD is the most common cause of 
dementia in older adults. Other dementias include Lewy body dementia, frontotemporal disorders, and vascular 
dementia. The causes of dementia can vary, depending on the types of brain changes that may be taking place. It is 
common for people to have mixed dementia — a combination of two or more types of dementia. For example, some 
people have both AD and vascular dementia. 

Exhibit 1 – Overview, Showing the Disease Continuum (A), and Prevalence in the US (B) 

A                    B 

       
Source: Alzheimer’s Association, Facts and Figures 2021 

Ranges in Severity and Typically Occurs Late in Life 

Dementia ranges in severity from the mildest stage, when it is just beginning to affect a person’s functioning, to the 
most severe stage, when the person must depend completely on others for basic self-care tasks. In most people with 
the disease — those with the late-onset type — symptoms first appear in their mid-60s. Early-onset Alzheimer’s occurs 
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between a person’s 30s and mid-60s and is very rare. While dementia is more common as people grow older (up to half 
of all people age 85 or older may have some form of dementia), it is not a normal part of ageing.  

Prevalence is Growing and an Ageing Population is Amplifying the Need for Early Detection 

50M seniors worldwide suffer from Alzheimer’s disease and related dementias (ADRD), and in the US alone, there are 
6M sufferers. This is growing at a 4% CAGR and is expected to reach 16M by 2050. As the size of the US population age 
65 and older continues to increase, the number of Americans with Alzheimer’s or other dementias will grow. The baby-
boom generation (Americans born between 1946 and 1964) has already begun to reach age 65 and beyond, the age 
range of greatest risk of Alzheimer’s dementia; in fact, the oldest members of the baby-boom generation turn age 75 
in 2021. In short, we are in the midst of a crisis that is growing in size and scope, and this is going to increase as the 
elderly comprise a larger proportion of the population across the globe (Exhibit 2). 

Exhibit 2 – Overview of the Ageing Population Across the Globe 

   
Source: World Health Organization 

Half of All Cases Could Be Categorized as Mild, Rendering Them Hard to Detect 

Understanding the prevalence of different disease severities is important for any condition, but especially for conditions 
like Alzheimer’s, which progresses over time. Researchers have looked at data from the Framingham Heart Study (FHS), 
a long-term research project that has followed the health of thousands of people since 1948, and among people with 
AD, 50.4% had mild disease, 30.3% had moderate disease, and 19.3% had severe disease (Yuan et al. 2021). The disease 
can be difficult to detect in its mild forms as behavioural or cognitive changes may be masked. Given the large 
proportion of mild cases, effective early detection tools are vital for clinicians and patients. 

Often Undiagnosed and Unmitigated  

Some people with dementia cannot control their emotions and other behaviours, and their personality may change, 
however, for the majority of sufferers the symptoms can be minor, therefore detection often occurs too late to take 
any meaningful mitigation steps. Notably, half of the patients with clinical signs of dementia die before they ever receive 
a diagnosis.  

Often, an Alzheimer’s diagnosis is not made because many healthcare providers or family members believe something 
else must be causing the symptoms. An early and accurate diagnosis of Alzheimer’s is crucial for ruling out other 
potential issues and getting the most appropriate treatment.  

Early Diagnosis Allows for Mitigation 

No treatments currently exist to stop or slow dementia caused by Alzheimer’s or related dementias. Medication may 
temporarily improve or stabilize memory and thinking skills in some people and may help manage certain symptoms 
and behavioural problems, yet the process of neurodegeneration in AD is currently not reversible. When the cells in 
the brain die there is no treatment to replace them. However early detection is important because there are effective 
behavioural and dietary interventions (Exhibit 3), as well as pharmacological approaches that may help reduce 
symptoms, and there is also a pipeline of therapies in the late stages including Biogen’s (BIIB-NASDAQ, NR) Aducanumab 
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(pending an FDA decision by June 2021), and dozens of other promising therapeutics in late stages of clinical 
development (see Exhibit 4).  

Exhibit 3 – Examples of Behavioural and Lifestyle Interventions for ADRD  

 
Source: National Institute of Aging, Professional Judgment Budget for Alzheimer’s Disease and Related Dementias for Fiscal Year 2022 

Diagnosing Earlier Brings Savings for the Patient and Payors 

The effects of these diseases can be devastating, both for individuals afflicted with ADRD and for their families. If 
diagnosed early, mitigating actions that address disease symptoms can help sufferers maintain an active life for longer. 
Absent any mitigation, dementia can progress unimpeded and ultimately lead to considerable healthcare costs as 
people with dementia may require significant amounts of healthcare and intensive long-term services and supports — 
including, but not limited to, management of chronic conditions, help taking medications, round-the-clock supervision 
and care, or assistance with personal care activities, such as eating, bathing, and dressing.  

A recent analysis has shown that the US spends a quarter of a trillion dollars annually to care for Alzheimer’s patients 
and this number is expected to reach more than $1T by 2025. Compared to undiagnosed patients, early diagnosis at 
the “earliest stage at which clinical symptoms are present,” called mild cognitive impairment (MCI), could save $14,286 
per year per person. The difference is largely driven by comorbidities, since someone with undiagnosed Alzheimer’s 
would be at greater risk for mismanaging something like their own diabetes, resulting in hospitalizations that might 
have been avoided with more structure and resources in place to help them. There are also savings from getting an 
earlier rather than later diagnosis, totalling an average of more than $8,000 per individual when you compare a 
diagnosis during MCI with one during dementia.  

Mitigation Makes an Impact 

While the absolute number of older Americans with dementia is increasing, the proportion of the population with 
dementia may have fallen over the past 25 years, according to a recent US study (Langa et al. 2017). Researchers say 
this downward trend may be the result of better brain health — possibly related to higher levels of education and more 
aggressive treatment of cardiovascular risk factors such as high blood pressure and diabetes. This further reinforces the 
view that mitigating actions focused on things like brain health (i.e., cognitive training) and cardiovascular health (e.g., 
blood pressure control) are effective interventions when the disease is detected in its early stages.  

Robust Pipeline of Therapeutics Ahead Gives Reason to Expect a Drug Will Drive Demand 

Although it is not the central focus of this report, it is worth noting that the approval of one or more therapeutics in the 
near future could fuel a rapid increase in demand for cognitive assessments that identify patients who could benefit 
from these therapies (Exhibit 4). 
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Exhibit 4 – Agents in Clinical Trials for the Treatment of AD in 2020 (from ClinicalTrials.gov as of Feb. 

27, 2020) 

 
Source: Cummings 2020 

Biogen’s Aducanumab is the drug that has progressed farthest to date, and while an FDA decision is pending in the near 
term (June 2021), the negative feedback from the FDA Advisory Committee conducted this past year makes it likely that 
the drug will not be approved, or will be approved for a limited use-case. However, we note that there are a number of 
therapeutic agents under development, and their coming to market could fuel increased demand for cognitive 
assessments that identify patients who could benefit from these therapies (Exhibit 4).  

Whether it is Aducanumab or one of the other drugs in the pipeline, we expect that upon approval of an effective 
therapeutic for AD, cognitive assessment technology solutions will be in high demand – putting validated, short, and 
easy-to-use tests like Cognetivity’s ICA in a position to win significant market share.  

ICA Enables Simple Assessment of the Fifth Vital Sign  

When patients go to a clinic, most see a nurse before speaking to the clinician, and they typically have measurements 
conducted to determine their pulse, respiratory rate, temperature, and blood pressure in three minutes – however, 
cognitive assessment is not part of this triage process.  

Cognition is considered the fifth vital sign, yet it is not routinely measured despite being a major health concern for 
patients and payors. This is not done because cognitive decline can be difficult to assess. This is mainly because methods 
like neuroimaging and biomarker-based detection can be costly or inaccessible for most patients, and the traditional 
pen-and-paper cognitive tests require a trained healthcare specialist to administer, score, and report on the results of 
the assessment. 

Exhibit 5 – Current Tests Have Limitations Around Speed, Ease of Use, and Cost 

Method Quick Low-cost Non-invasive Sensitive Deliverable Remotely 

ICA ✓ ✓ ✓ ✓ ✓ 

Traditional pen-and-paper tests  ✓ ✓ ✓  

Computerized traditional tests   ✓ ✓ ✓ 

Biomarker analysis    ✓  

Neuroimaging   ✓ ✓  

Source: Echelon, Company Reports 
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The human brain, and its processing ability, is one of the most sophisticated biological phenomena and it is hard to 
measure its outputs because it has the ability to mask its problem for a very long time – that is why dementia patients 
can go for 20-25 years without showing any symptoms and then one day they wake up and they cannot remember their 
child’s name.  

In contrast to traditional memory tests for AD, Cognetivity’s ICA focuses on the brain in its entirety and is designed to 
require the use of a large part of the brain, thereby rendering it more sensitive to less deterioration – thus, it can pick 
up the disease a lot earlier than other tests can. The test was developed by a Cambridge-based neuroscientist with the 
central goal of designing a simple one-parameter test that activates a broad region of the brain as a measure of 
cognition. 

ICA Involves Presenting Images and Asking Subjects to Click on the Screen to Indicate if an Animal is 

Present  

The ICA test relies on humans’ strong reaction to animal stimuli, and the ability of a healthy brain to process images of 
animals in less than 200 milliseconds. ICA is a rapid animal/non-animal visual categorization test where users are 
exposed to an image for a very short duration and then asked to indicate if there was an animal present by tapping an 
iPad/smartphone screen, consequently engaging brain areas affected in pre-symptomatic stages of Alzheimer’s and 
detecting subtle impairments in information processing speed. The reason animals are important is that through 
millions of years of evolution the human brain has evolved to be very sensitive to images of animals. This is for good 
reason – because we either had to run away from them or run after them.  

Exhibit 6 – ICA (A), and Schematic Showing Steps of ICA: Stimulus, Followed by Mask and Prompt (B) 

A          B  

               
Source: Company Reports, Khaligh-Razavi et al. 2019  

Assessing Speed of Processing Using the ICA as a Measure of Cognition  

The images presented in the test vary in their complexities, with some of them are very simple, such as a large obvious 
animal in the middle of the screen, and other times it is much more complicated, for example, a small animal in a very 
busy background. If a subject is impaired, they fail to see that small animal as the brain does not have the time to 
analyze and process the information in the image and to recognize the animal, so the test design itself is very effective 
at finding small changes in performance. It uses cognitive function and visual acuity, and then it uses motor function 
as the patient is prompted to press on the iPad/smartphone, thus it effectively requires the use of a broad region of 
the brain. Engaging large volumes of neuronal pathways and brain structures give ICA greater sensitivity to mild 
impairment than memory-focused tests. Therefore, information processing times provide powerful insight into 
cognitive health for two reasons: 1) Speed of information transmission is slower in affected neurons, 2) Fewer neurons 

https://www.nature.com/articles/s41598-018-37709-x
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means more processing times (Exhibit 7). As an overlay, the Company uses AI to look for patterns in these responses 
which makes the test even more sensitive and able to detect the earliest signs of disease.  

Exhibit 7 – ICA Theory at the Micro Level  

 
Source: Company Reports 

The simplicity of the test enables it to be used in a similar fashion to a blood pressure test, which can be run on a regular 
basis to spot any irregular changes in the patient’s cognitive ability, both for the detection of the early signs of disease 
and ongoing monitoring of progress. Effectively, this can be rolled out among all seniors, to help identify people at risk 
and then care providers triage those people into much more detailed and clinical diagnostic testing, as well as to follow 
their response to treatment. As an illustration of the pattern of observed responses in the ICA tests among different 
subjects, Exhibit 8 shows a colour-coded summary of accuracy (A) and reaction time (B) for healthy subjects with 
patients with MCI and patients with mild AD. 

Exhibit 8 – Visualization of Data from the ICA Tests Comparing Accuracy (A) and Reaction Time (B) 

A 

 
B 

 
Source: Company Reports 

Differentiating ICA from Existing Cognitive Assessment Approaches 

The current predominant methods for cognitive assessment are paper-based assessments, which are limited by 
imprecision, assessor bias, and differences in interpretation. They are suited for late-stage diagnosis but display a lack 
of sensitivity to early-stage disease for timely diagnosis. 
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Exhibit 9 – Two Commonly Used Paper-based Tests, the Montreal Cognitive Assessment (MoCA) 

(Left), and the Mini-Mental State Examination (MMSE) (Right) 

      
Source: Heart and Stroke Foundation of Canada  

The diagnostic methodology has not changed since the discovery of AD over 100 years ago. Clinicians asked memory 
questions then, and they ask memory questions in today’s standard tests. Historically, cognitive assessments for AD 
have focused on asking memory questions to try to establish a diagnosis and work out if there are any cognitive issues. 
They typically rely on pen and paper assessments performed in the clinic, whereas Cognetivity and a few other players 
have adapted digital assessments, typically carried out on an iPad, which allows rapid and accurate determination of a 
patient’s cognitive ability.  

In contrast to competing paper-based and computerized assessments, Cognetivity uses a rapid visual categorization 
task and takes advantage of the human response to animal stimulus, and the assessment rates the subject’s accuracy 
in the rapid categorization of images as having an animal present. While computerized assessments typically involve a 
battery of tests, Cognetivity’s ICA platform requires one easy-to-use image processing test rendering it faster, easier to 
use, and easy to implement within clinical practice.  

In addition to its ease of implementation, short duration, and ease of use, the ICA test has a range of additional 
differentiating features detailed below.  

Effective Prevention of Learning Effect (i.e., Remembering the Test Parameters) 

Many existing tests, particularly paper-based tests, do not change their assessment over time, and patients can learn 
the correct answers following repeated experiences with the test. The ICA demonstrates no evidence of a learning 
effect, therefore the ICA test is suitable for frequent cognitive assessment or periodic monitoring of cognitive 
performance. 
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Single Parameter Design Eliminates Training Challenges  

The simplicity of the test renders it ultimately easier to self-administer, requiring little to no training and clinician 
involvement, as opposed to computerized tests that are composed of a battery of tasks that have differing instructions.  

Language Agnostic  

ICA is not affected by language barriers, unlike traditional paper-based tests, or even competitors’ tests where there is 
an array of tasks that each have a different set of instructions. Tests relying on any use of language can be greatly 
affected if a patient is not a native speaker, and tests taken in different languages cannot be meaningfully compared. 

Education Agnostic  

With paper-based tests, generally, the higher a patient’s level of education, the better they will score in knowledge- 
and memory-based testing. In contrast, ICA has no such effect, as it is assessing processing speed and not recall ability.  

EMR Compatible 

An important feature of the ICA test is that the Company has designed the test with a client cloud server architecture, 
thereby enabling it to integrate with data platforms that are used by healthcare professionals. Paper-based tests, and 
some computer-based assessments that are deployed on apps, are typically not compatible with various electronic 
medical record (EMR) platforms, thereby translating to the data being less useful in the clinical workflow for clinicians 
looking to quickly assess data on the patient’s cognitive ability. In the case of paper-based assessments, data must be 
manually entered into patient records, while some app-based assessments store the data on the app and allow sharing 
with clinicians.  

Other computerized tests stand as separate data points, while CGN’s integration of its ICA data with EMR data enables 
the Company to generate valuable insights not provided by competing platforms. Currently, the platform integrates 
demographic data (e.g., age, ethnicity, etc.) from EMR platforms, however, there is the potential for inclusion of more 
complex data such as neuroimaging data as it becomes increasingly available, as CGN has shown that patient 
performance on the ICA closely relates to neuroimaging output from functional MRI (fMRI) and electroencephalography 
(EEG), which assess oxygen use and electrical activity patterns in different regions of the brain. Pending further 
development, there are also other measures like cardiac function and balance that are used in diagnosing patients and 
can be integrated through data from wearable devices for blood pressure or fall-detection data from mobile phones.   

AI Integration Offers Potential for Integration of Additional Data Points 

Paper-based tests rely on clinicians to make the connections between patterns in cognitive decline and other health 
indicators, while AI-based overlays that integrate EMR data and ICA data enable Cognetivity’s platform to flag indicators 
of disease or its progression.  

Exhibit 10 – AI Integration 

 
Source: Adapted from Company Presentation 
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Artificial intelligence generally involves the use of an annotated training data set that gives an algorithm a basis to 
distinguish one or more subsets among the data. In this case, Cognetivity has used data on AD patients to train a data 
set. Its AI algorithm compares the speed and accuracy to test data from healthy and cognitively impaired individuals. 
As a result, ICA can flag patterns seen in subjects that were previously classified as impaired or not impaired. The use 
of AI in data processing is a very important aspect of the test, as the more data the Company collects the more it trains 
the AI engine with new data points, so the test can teach itself and can learn and become more experienced, like a 
human being that can gain more experience in the same manner by seeing more patients.  

Differentiating Operators in the Computerized Cognitive Assessment Space 

Given the inherent advantages of computerized tests compared to paper-based tests, the remainder of our analysis of 
the competition is centrally focused on computerized cognitive assessments.  

Exhibit 11 below summarizes the competitive landscape of companies commercializing computerized cognitive 
assessments, to contextualize their offering alongside that of Cognetivity.  

Computerized cognitive assessments are commercialized for use by consumers, in primary care settings and in clinical 
trials. The leading companies in the space are currently focused on clinical trials and have made this their sole, or 
primary area of focus (e.g., CogState, Cambridge Cognition). Others look to be focused on direct sales to consumers 
(e.g., Lumosity, MemTrax), and healthcare professionals and payors such as insurance companies (e.g., BrainCheck, 
Neurotrack, Savonix). 

Exhibit 11 – Summary of Computerized Cognitive Assessments 

Company  
(with platform name where 
applicable)  

Area of Focus Published 
Validation 

FDA 
Designation 

Duration 
(minutes) 

Pricing                   
(per test unless noted) Clinical Trials Clinicians Consumers 

Cognetivity (ICA)   ✓ ✓ ✓ Pending ~3-5 <$5 

CogState (Cognigram) ✓    Exempt ~10-15 N/A 

Cambridge Cognition (Cantab)  ✓ ✓  ✓ Class II ~10-15 N/A 

BrainCheck   ✓ ✓ ✓ Class II ~20 N/A 

AnthroTronix (DANA brain vital)  ✓  ✓ Class II 25 N/A 

Savonix   ✓    ~20-30 N/A 

Total Brain   ✓ ✓   N/A N/A 

Cognivue  ✓   Class II 5 $10 +10K/device 

NIH (Toolbox Cognition Battery)   ✓ ✓ ✓  30 Free 

Quest Diagnostics (CogniSense)  ✓ ✓   10 $15 

Altoida   ✓ ✓   7-10 N/A 

Philips (IntelliSpace Cognition)  ✓    30-45 N/A 

Neurotrax  ✓    45-60 N/A 

Neurotrack   ✓    5-10 N/A 

Cognitrax  ✓    ~20 $20-35 

Cognifit   ✓    30-45 N/A 

BrainFx  ✓    10-15 $50/month 

Impact Applications   ✓  ✓  25 $15 

The Brain Workshop    ✓ ✓  ~3-5 Free 

Cleveland Clinic (Healthy Brains)   ✓   20 Free 

Lumosity    ✓   15-25 Free 

MyBrainTest   ✓   ~3-5 Free 

MemTrax   ✓   ~3-5 $5 

Berke    ✓   ~10-60 Varies 

Verasci  ✓     N/A N/A 

Signant Health  ✓     N/A N/A 

Winterlight Labs ✓     N/A N/A 

Source: Company Reports, Echelon  

There are a large number of players in the space, which speaks to the size of the opportunity; however, upon more 
detailed analysis, it is evident that only a handful of companies are meaningful competitors that currently have viable 
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products (see Exhibit 11, bolded companies). Indeed, while there are numerous computerized cognitive assessment 
systems, only a few have validation studies demonstrating their accuracy.  

We expect that the winners in the space will require a number of attributes that include clinical validation, a compelling 
price point, a simple interface, short duration, and compatibility with components of existing clinical workflows, such 
as data from EMRs.  

Only a Few Companies Are Positioned for Success in the Primary Care Space; CGN Has Some Key 

Differentiators 

While computerized cognitive assessments are increasingly utilized in clinical trials, their use in the primary care setting 
has not overtaken the legacy paper-based assessments. The market is still in its infancy, however, there is increasing 
activity from key competitors, including some that have announced initial contracts in the past year.  

Below we further highlight some of the most advanced companies in the space and provide some analysis of the key 
competitive issues and likely success factors. Cognetivity is one of these companies and we think that it has several 
differentiating attributes that position it as one of the likely long-term winners in the space. 

Exhibit 12 – Key Competitors in the Primary Care Computerized Cognitive Assessment Space  

Company Description Valuation, Revenue, Other Metrics 

CogState FDA cleared. Leader in clinical trial segment. Partnered 
with Eisai for consumer/healthcare market with initial 
focus on Japan. 

LTM revenues of ~$38M; Market Cap of ~$150M 

Cambridge Cognition FDA cleared. Focused on clinical trial segment but has 
consumer/healthcare products. 

2020 revenues of ~$12M; Market Cap of ~$80M 

BrainCheck FDA cleared. Digitized, mobile-ready versions of paper-
based assessments typically administered in-person with 
aid of healthcare provider. 

Private: Estimated 2020 revenue of US$6M; Raised 
total of US$15M and estimated valuation of US$50-
100M 

AnthroTronix FDA cleared. Partnered with Cambridge Cognition. Private: N/A 

Savonix Digitized, mobile-ready versions of paper-based 
assessment typically administered in-person and take 
approximately 30 minutes to complete. 

Private: Estimated 2020 revenue of <US$5M; Raised 
total of US$16M 

Total Brain Focused largely on mental health as part of wellness 
programs for employers. 

LTM revenues of ~$3.4M; Market Cap of ~$30M 

Cognivue FDA cleared. Desktop workstation device that tests 
cognition. Limited commercial appeal due to high capital 
costs for the product. 

Private: N/A 

 

Source: Company Reports, Echelon 

CogState Ltd. (CGS-AU, NR) is an Australian company that has an iPad-based cognitive assessment solution that is 
considered FDA compliant, as it has an exemption from being considered a medical device since it is used as a decision 
support tool and not a diagnostic device. Its platform is the leader for clinical trials recruitment, being used in 90% of 
Alzheimer’s clinical trials. CogState has ~AU$41M (~$38M) in LTM revenue and a market cap of ~AU$160M. Nearly all of 
the company’s revenue comes from applications of its platform in clinical trials. While it is focused on the clinical trials 
space, the company has secured a formidable partnership with Japanese Big Pharma Eisai (JP-4523, NR) that is positioning 
it for growth in the primary care space, with an initial focus on Japan. Eisai, which is heavily invested in the development 
of AD therapeutics, including as a development and commercialization partner for Biogen’s Aducanumab, acquired global 
development rights and exclusive commercialization rights of all cognitive function tests developed by CogState, including 
the “CogState Brief Battery” (CBB) in 2020. In Japan, Eisai has developed and launched a new digital tool based on the 
CBB, named NouKNOW. NouKNOW can be deployed on a computer or tablet and comprises four tests evaluating 
psychomotor function, attention, learning and memory, and working memory, and takes about 15 minutes to complete. 
Eisai is planning to make data linkage available between the tool and a membership-based smartphone app within a larger 
Eisai dementia ecosystem platform that is currently under development. 

Cambridge Cognition (COG-GB, NR) is a UK-based public company that has obtained FDA clearance for Cantab Mobile, 
its iPad-based cognitive assessment tool, by demonstrating equivalency to a previously approved iPad-based 
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assessment for cognition. The company earns revenue by selling access to its software suite of Cantab products for use 
in clinical trials, as well as in general practice settings. The company generated about £6.7M (~$11.6M) in revenue in 
2020 primarily from its clinical trial-focused Cantab products and has a market cap of ~£45M. 

BrainCheck is a private Texas-based company that has adapted digitized, mobile-ready versions of paper-based 
assessments typically administered in-person. Its app is used in over 400 neurology, primary care, and geriatrics 
practices, primarily in the US. Reports indicate that the company generated US$6M in annual revenue as of 2020. 
BrainCheck has raised a total of US$14.7M, with its latest raise being a US$8M series A investment in 2019. The company 
is largely focused on the US market and according to Crunchbase has a valuation of between US$50-100M 

AnthroTronix is a private Maryland-based engineering R&D company that specializes in human-computer interface 
technologies. Its iPad-based cognitive assessment tool, DANA, was FDA cleared by way of a filing demonstrating its 
equivalency to a previously approved computer-based test for ADHD. Since it operates as a contract R&D firm, it has 
not pursued a direct commercial roll-out. In 2019, AnthroTronix announced a commercialization agreement with 
Cambridge Cognition (COG-GB, NR). No details have been announced subsequent to this initial agreement in 2019. 
AnthroTronix is actively validating its platform in an NIH-funded study in AD patients, as well as a pilot at John Hopkins 
where its DANA platform is being used as a telehealth tool to help clinicians track the cognitive function of patients 
recovering from COVID-19. The company has raised around US$65M to date, including a US$32M raise in September 
2018 and a US$12.5M raise in June 2020. 

Savonix is a private California-based company that has adapted digitized, mobile-ready versions of paper-based 
assessments typically administered in-person and which take approximately 30 minutes to complete. The company 
offers care providers, payors, or employer health plans a digital assessment tool for cognition. The company’s initial 
customers include a Japanese conglomerate, Mitani Sangyo (8285-JP, NR). To date, the company has raised about 
US$16M, with its most recent raise of US$6M in September 2019. The company appears to be focused on the US and 
Asian markets. 

Total Brain (TTB-AU, NR) is an Australia-based company that has a suite of cognitive assessments as part of its digital 
neurotech platform for employers, as well as clinicians. However, the app is not entirely focused on cognition as it 
measures 12 different brain capacities to assess mental health and screens for the risk of 7 mental health conditions. 
The company currently generates the bulk of its revenues from sales to employers. Customers include Boeing (BA-NYSE, 
NR), Cerner (CERN-NASDAQ, NR), and Kaiser Permanente that use the app as part of wellness programs to help their 
employees improve their overall mental health and productivity. The company generated about AU$3.7M (~$3.4M) in 
LTM revenue and has a market cap of ~AU$30M. 

Cognivue (previously Cerebral Assessment Systems) is a NY-based private company that has obtained FDA approval for 
a computer-based cognitive assessment platform that uses a novel desktop workstation with a screen and a knob for 
recording patient responses. The platform has an upfront cost that is considerably higher than an iPad, last reported at 
$20K financed over five years, or $10K plus a $10 per test fee. The prohibitively expensive upfront costs are expected 
to continue to prevent Cognivue from being a meaningful competitor in the space. The company signed a distribution 
agreement in 2017 with Henry Schein Medical, a subsidiary of Henry Schein, Inc. (HSIC-NASDAQ, NR), a leading global 
distributor of dental, medical, and veterinary supplies. The company looks to be adapting its fee structure from an 
upfront payment for its device to a monthly payment. 

Unparalleled Clinical Validation Positions Cognetivity Ahead of the Competition   

A 2020 review of the quantity and quality of app- and web-based self-assessment tools for cognitive impairment 
identified more than two dozen tools via Google search, Google Play, and iOS platform searches, but only seven tests 
had any information concerning psychometric quality, and only one tool (DANA by AnthroTronix) reported data on 
performance norms, reliability, validity, and sensitivity or specificity for the detection of cognitive impairment. The lack 
of information about the psychometric properties of the majority of tools indicates that although the number of 
computerized cognitive tools is increasing, their quality is largely unknown. The uncertain validity of the majority of 
tools is a concern as some tools may fail to identify people who have cognitive impairment or may cause undue anxiety 
by falsely identifying cognitive impairment.  
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In contrast, Cognetivity has made clinical validation a central focus, and has shown that its assessment correlates to 
data from traditional pen and paper tests that are currently utilized, as well as neuroimaging data indicative of cognitive 
function, and a well-known blood-based biomarker indicative of neurodegeneration.  

Exhibit 13 – ICA Score Plotted Against Concentrations of a Blood-based AD Biomarker (NfL) 

 

Abbreviations: NfL= neurofilament light 

Source: Company Reports, Alzheimer’s Research UK Conference 2019 

In Its Pilot Assessments, ICA Has Shown Convergent Correlation With Existing Paper-Based Tests  

Preliminary results from a proof-of-concept trial of the ICA test in a clinical setting have validated the tool (see Exhibits 
14-16), and a thorough UK NHS-based clinical validation trial is ongoing and scheduled for completion in H221. 

Exhibit 14 – Figure Summarizing Convergent Correlation with Tests for Several Cognitive Domains 

 

Source: Khaligh-Razavi et al. 2019  

Exhibit 15 – Table Summarizing Convergent Correlation With Tests for Several Cognitive Domains 

Cognitive Test Correlation (shown as r-value), and significance (p-value)  Cognitive Domain 

CGN_ICA Accuracy Speed 

SDMT 0.80, p < 10−7 0.41, p < 10−7 0.71, p < 10−7 speed of processing 

CVLT-II 0.66, p < 10−7 0.40, p < 10−6 0.56, p < 10−14 verbal learning 

BVMT-R 0.54, p < 10−6 0.40, p < 10−8 0.43, p < 10−7 visual memory 

MoCA (1) -RaPi 0.46, p < 10−11 0.48, p < 10−12 0.19, p < 0.01 general 

MoCA (2) -iPad 0.55, p < 10−4 0.56, p < 10−5 0.19, ns general 

ACE-R total score 0.60, p < 10−6 0.52, p < 10−4 0.28, p < 0.05 total score of 5 domains 

ACE|Attention 0.27, p < 0.05 0.25, ns 0.11, ns attention 

ACE|Memory 0.47, p < 10−3 0.37, p < 0.01 0.26, p < 0.05 verbal memory 

ACE|Fluency 0.45, p < 10−3 0.25 ns 0.35, p < 0.01 fluency 

ACE|Language 0.53, p < 10−4 0.62, p < 10−6 0.12, ns language 

ACE|Visuospatial 0.42, p < 10−3 0.44, p < 10−3 0.12, ns visuospatial 

MMSE 0.33, p < 0.01 0.36, p < 0.01 0.08, ns general 

Source: Company Reports 

https://www.nature.com/articles/s41598-018-37709-x
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Exhibit 16 – Closer Comparison of ICA with Two Paper-based Tests, in Different Stages of AD 

 
  

 
 
 

 

Source: Company Reports, Alzheimer’s Research UK Conference 2019 

Pursuing US FDA Clearance for Added Validation and Market Differentiation 

The Company is expected to secure FDA clearance before the end of 2021 following the culmination of its UK-based 
clinical validation study. This will entail the Company filing for a medical device clearance under the 510k approval 
pathway wherein it will refer to an approved marketed predicate device, most likely another iPad-based assessment 
like Cambridge Cognition’s Cantab or AnthroTronix’ DANA. Alternatively, it is possible that the Company will meet the 
requirements of regulation 21 CFR 882.1470 as a Class II Exempt Medical Device. Whether it is by way of FDA clearance 
or exemption as a Class II Medical Device, the added validation should help differentiate its platform from competing 
computerized cognitive assessments. 

UK-Based Validation Trials Have Enabled Early Adoption and Established ICA in the UK’s Procurement 

Platform 

As a result of its extensive validation studies, CGN has secured backing from prominent NHS clinicians and secured an 
initial deployment of its platform in a health trust in the UK NHS. The Company expects additional deployments across 
the other ~200 trusts in the UK, which represent a total of about 9,000 primary care clinics as well as about 200 
specialized memory clinics.   

As part of its effort to grow use in primary care clinics, the Company has started a pilot with the Sunderland GP Alliance, 
a leading federation of 35 primary care practices in the north-east of England, whose member practices cover around 
250,000 patients. The pilot will offer periodic ICA tests to patients with MCI in an initial pilot program, enabling 
deterioration to be identified and treatment to begin as soon as possible.  

Notably, in October, the UK government announced Cognetivity’s acceptance into its G-Cloud digital procurement 
framework, an important step that will streamline the integration of the ICA technology across NHS nationwide. This 
acceptance is significant because it validates CGN as a supplier, and eases adoption of the platform by NHS and the 
government. 

Strong Fit With COVID Patient Protocols Reflects Suitability as a Remote Health Assessment Tool 

Post-COVID 

Given that COVID protocols have limited regular interactions with patients there has been a drive to improve patient 
assessment in COVID-affected clinical environments, particularly in elderly care. Through its roll-out with the NHS amid 
the ongoing COVID pandemic, the Company has demonstrated the effectiveness of remote delivery of ICA, and we 
believe it is positioned to see this implemented as a remote health assessment tool throughout the UK health system.  

Platform Technology Allows Multiple Products to Target Different Market Segments  

The ICA has been modified to address different market segments, with the original version targeting the primary care 
and specialist medical markets, as well as a version adapted for the assessment of patients for clinical trials, and a 
consumer version called OptiMind that can be used for at-home monitoring of patients or as a consumer wellness app 
for those that want to monitor their cognitive well-being over time. 
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Exhibit 17 – Cognetivity Product Suite Developed to Address Different Market Segments 

 

 

Source: Company Reports 

Sizing the Opportunity 

The cognitive assessment and training market is ~US$3.2B and estimated to be growing at a CAGR of approximately 
29%, and is projected to reach US$11.4B by 2025. This market includes different end-user segments such as education, 
corporate, and healthcare. Within healthcare, market operators have developed applications for use in clinical trials, as 
well as for use by consumers and clinicians.  

Considering the repertoire of tools currently in use in the primary care setting, Cognetivity looks poised to enable 
clinicians to conduct effective and reimbursable clinical assessments of cognition for millions of patients. The short 
duration of this clinically validated test renders it well-suited for implementation within a doctor’s visit, or at-home, 
and the fact that it can be administered through a cell phone or iPad means patients can be screened with few barriers 
to entry.  

A Focus on Primary Care, Enabling In-Clinic and At-Home Screening and Monitoring  

The Company is initially looking to commercialize two main uses for the ICA; one is in primary care settings wherein 
CGN is focused on having clinicians use this as an assessment in the clinic and at-home, and the other is a consumer 
use case. Our modelling of revenue in the US and UK focuses on primary care use cases.  

According to the Centres for Disease Control (CDC), there are around half a billion primary care visits per year in the US, 
and ~25% of these annual visits are seniors aged 65 and over. In the US, there is an existing $2 reimbursement code 
(CPT 96146) for computerized cognitive assessments, which we expect to see shared with clinicians ~75:25, and the 
50M Americans aged 65 and over make ~2-3 primary care visits per year, representing approximately 125M total annual 
visits or a US$250M market at ~US$5 annual revenue per user (ARPU).  

Exhibit 18 – Sizing the US Market Opportunity 

In-Clinic  At-Home Monitoring 

US$2 per use 

2.5x/yr 

50,000,000 seniors   

US$2 per use 

12x/yr 

50,000,000 seniors   

US$250,000,000 US$1,200,000,000 

Source: Echelon, CDC 

Cognetivity looks capable of capturing a single-digit percent share of this market within five years because of the 
simplicity, validation, and short duration of its test, and we see potential for broad adoption of at-home use on a 
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monthly basis. When including regular at-home use, we estimate the market to be ~US$1.5B, based on the US$250M 
market for in-clinic screening and the US$1.2B at-home monitoring market assuming monthly use by 50M seniors.      

Revenue Sharing Will Help Drive Rapid Adoption 

Clinicians are responsible for administering the test as well as billing for reimbursement, however, in the US, the 
Company does not get reimbursed directly, rather it will generate revenue on a per-test basis – although other licensing 
models may be implemented. On a per-transaction basis, we assume a 75:25 revenue-sharing structure which we 
expect will help the Company drive early adoption.  

Selection for Texas Medical Accelerator Gives ICA a Potential Path to Initial Clinical Adoption in the US 

Notably, the Company is part of an Accelerator Program with the Texas Medical Center, which is one of the largest 
healthcare networks in the US with >10M patient encounters per year. CGN was one of only seven companies to be 
selected for the full program which is designed to give advice and support for promising medical technology companies 
pursuing commercialization in the US. The program’s partners include a large network of clinics that could be an initial 
customer for Cognetivity.  

Deployment in NHS and Inclusion in the Government’s Procurement Platform Expected to Enable 

Adoption in the UK  

The Company has secured initial deployments in sites in the UK, and it has been accepted into the NHS’ G-Cloud digital 
procurement framework. Furthermore, the Company is in discussions with relevant government bodies, which could 
lead to further differentiating approvals in the UK’s health system, such as validation by the National Institute for Health 
and Care Excellence (NICE), which provides national guidance and advice to improve health and social care. Validation 
by regulators and relevant government bodies in the UK could enable the Company to capture a significant market 
share in the UK.  

Based on initial discussions, it appears that the revenue model in the UK will be based on a subscription licensing model 
whereby individual clinics will pay about £100 (~$170) per device per month for unlimited use of the ICA. This would 
then drive the adoption of at-home monitoring targeting the ~20% of 67M UK residents, or ~12M, that are over 65 
years old and that have or are at-risk for cognitive impairment issues. We estimate that the at-home monitoring would 
be priced at about $20 per year per patient.     

Licensing Revenues  

Beyond the potential for securing uptake among individual clinicians, and within networks of clinics, the Company may 
be well-positioned to secure contracts with public and private payors across the globe, given the increasing recognition 
of healthcare cost savings attainable through early detection of disease. To that end, the Company is pursuing licensing 
to large health systems, group purchasing organizations, and payors. Insurance companies paying for use of ICA by their 
insured user base stand to benefit from considerable cost savings described earlier (i.e., $14K annual savings in early 
diagnosis compared to undiagnosed).  

Forecast 

In Exhibit 19, we provide a summary of the assumptions that drive our model, as well as an overview of the revenue ramp.  

We see the Company securing incremental growth in use among individual clinics and clinic networks beginning in 
CH221 (note that Cognetivity’s F2022 started on February 1, 2021). In the US and UK, we assume a 100-clinic per year 
penetration rate, and we estimate that 20% of in-clinic users will transition to at-home use. For the US, in both in-clinic 
and at-home use, we see the Company generating revenue from a 75% share of the reimbursed amount of the 
~US$2/test, with the clinics/physicians keeping the other 25%. For the UK, we expect that the Company will charge a 
fee per device per site for in-clinic use, and for at-home use, we expect an ARPU fee structure, which we estimate to 
be $20. In the Rest of World (RoW) markets, we model the Company adding ~0.1% market share, or ~50,000 users per 
year at a $20 ARPU.  
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Exhibit 19 – Adoption Ramp Drivers (A), and Segmentation Overview (B) 

A 

 

 
B 

 
Source: Echelon, Company Filings 

Our current estimate for ramp in ongoing use accounts for less than 1% market share among seniors in the US and 
~3% in the UK, by 2026, which is the terminal year in our DCF. Therefore, we see considerable room for upside from 
our estimates pending a faster-than-expected ramp, and we note that potential catalysts for acceleration could come 
from large licensing agreements with private and public payors, which we do not model given the unpredictability of 
timing and size of such deals.  

 

 

US

Reimbursement per use (US$2) $2.50

Revenue per use to CGN, @75:25 revenue share $1.88

Visits/patient/yr 2.5x

ARPU in-clinic use $4.50

ARPU at-home use $22.50

Sites added /yr (# of clinics) 100

Patients/site (10 clinicians, ~1,500 patients each, ~15% >65 y.o.) 2,250

% of users transferred to recurring use 20%

UK

Annual fee per site ($170/month x 2 devices per site) $4,080

ARPU at-home use $20.00

Sites added /yr 100

Patients/site 2,000

% of users transferred to recurring use 20%

RoW

ARPU $20.00

Potential Users (65 and Over) 500,000,000

Users added /yr 50,000

All $ values in 000s Q1-22 Q2-22 Q3-22 Q4-22 Q1-23 Q2-23 Q3-23 Q4-23 Q1-24 Q2-24 Q3-24 Q4-24 Q1-25 Q2-25 Q3-25 Q4-25 Q1-26 Q2-26 Q3-26 Q4-26

US

Sites 0 0 5 20 45 70 95 120 145 170 195 220 245 270 295 320 345 370 395 420

On-site users 7,031 28,125 63,281 98,438 133,594 168,750 203,906 239,063 274,219 309,375 344,531 379,688 414,844 450,000 485,156 520,313 555,469 590,625

In-clinic revenue $0 $0 $8 $32 $71 $111 $150 $190 $229 $269 $308 $348 $388 $427 $467 $506 $546 $585 $625 $664

At-home users 0 0 563 2,813 7,875 15,750 26,438 39,938 56,250 75,375 97,313 122,063 149,625 180,000 213,188 249,188 288,000 329,625 374,063 421,313

Monitoring revenue $0 $0 $3 $16 $44 $89 $149 $225 $316 $424 $547 $687 $842 $1,013 $1,199 $1,402 $1,620 $1,854 $2,104 $2,370

US revenue $0 $0 $11 $47 $115 $199 $299 $414 $546 $693 $856 $1,035 $1,229 $1,440 $1,666 $1,908 $2,166 $2,439 $2,729 $3,034

UK

Sites 5 5 10 20 45 70 95 120 145 170 195 220 245 270 295 320 345 370 395 420

In-clinic revenue $10 $20 $46 $71 $97 $122 $148 $173 $199 $224 $250 $275 $301 $326 $352 $377 $403 $428

At-home users 1,000 3,000 7,500 14,500 24,000 36,000 50,500 67,500 87,000 109,000 133,500 160,500 190,000 222,000 256,500 293,500 333,000 375,000

Monitoring revenue $5 $15 $38 $73 $120 $180 $253 $338 $435 $545 $668 $803 $950 $1,110 $1,283 $1,468 $1,665 $1,875

UK revenue $0 $0 $15 $35 $83 $144 $217 $302 $400 $511 $634 $769 $917 $1,078 $1,251 $1,436 $1,634 $1,845 $2,068 $2,303

RoW

Penetration 0.00% 0.00% 0.00% 0.00% 0.00% 0.01% 0.01% 0.01% 0.01% 0.02% 0.02% 0.02% 0.02% 0.03% 0.03% 0.03% 0.03% 0.04% 0.04% 0.04%

Users 1,000 5,000 17,500 30,000 42,500 55,000 67,500 80,000 92,500 105,000 117,500 130,000 142,500 155,000 167,500 180,000 192,500 205,000

RoW revenue $0 $0 $5 $25 $88 $150 $213 $275 $338 $400 $463 $525 $588 $650 $713 $775 $838 $900 $963 $1,025

Total revenue $0 $0 $31 $108 $286 $493 $728 $992 $1,284 $1,604 $1,952 $2,329 $2,734 $3,168 $3,629 $4,119 $4,638 $5,184 $5,759 $6,363

Q/Q growth 245% 166% 72% 48% 36% 29% 25% 22% 19% 17% 16% 15% 14% 13% 12% 11% 10%
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Exhibit 20 – Overview of Quarterly (A), and Annual (B) Revenue Ramp 

Aource: Echelon andunchbase 

 
B  

  
 

Source: Echelon, Company Filings 

Exhibit 21– Summary of Financials  

 
Source: Echelon, Company Filings 

Capital Structure 

Balance Sheet is Sufficient for Existing Operations, Could Benefit from Cash Infusion 

As of its most recent FQ321 results, for the three months ending in October 2020, the Company reported $0.25M in cash 
and $0.36M in convertible debt. The Company subsequently raised $2.7M in December 2020 via a private placement for 
9M units at a price of $0.30 per unit, which included a half warrant. Each warrant allows for the purchase of additional 
shares at a price of $0.40 for a period of 24 months. The Company may see an infusion of cash from the exercise of its 
remaining ~5.5M in outstanding warrants and ~4.6M options, which could bring in ~$3M. The Company also has the 
potential to access government research grants and may be positioned to benefit from a strategic investment by Texas 
Medical Institute, where it is involved in an accelerator program. CGN also has access to a loan facility of up to £740,000 
($1.3M) through the Innovate UK program to support its product development and commercialization activities in C2021.  

Given its ~$0.7M quarterly burn, and its current cash position of ~$2M, we expect that the Company may elect to raise 
approximately $5-10M to fuel its path to profitability. Our model accounts for the anticipated dilution from a $5M equity 

CGN-CA F2019 F2020 Q1-21 Q2-21 Q3-21 Q4-21 F2021 Q1-22 Q2-22 Q3-22 Q4-22 F2022 F2023 F2024 F2025 F2026

Fiscal year ends on Jan-31 

 (F2021 ended on Jan-31-2021)

Act. Act. Act. Act. Act. Est. Est. Est. Est. Est. Est. Est. Est. Est. Est. Est.

Revenue 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 2.5 7.2 13.7 21.9

Growth % 187% 90% 61%

Cost of Revenue 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.6 1.4 2.0 2.0

Gross Income (Loss) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 1.9 5.7 11.6 20.0

Gross Profit Margin NA NA NA NA NA NA NA NA NA NA 77% NA 75% 80% 85% 91%

Selling, General, and Administrative Expenses 3.5 2.1 0.5 0.5 0.5 0.6 2.1 0.6 0.6 0.6 0.6 2.4 3.1 3.8 4.8 6.0

Research and Development Expenses 0.7 0.5 (0.3) 0.1 0.2 0.2 0.1 0.2 0.2 0.2 0.2 0.6 0.8 1.2 1.4 1.6

EBITDA (4.2) (2.6) (0.2) (0.7) (0.7) (0.7) (2.2) (0.7) (0.7) (0.7) (0.7) (2.8) (2.0) 0.7 5.4 12.5

Growth % NA NA NA NA NA NA NA NA NA NA NA NA NA NA 632% 130%

EBITDA Margin NA NA NA NA NA NA NA NA 10% 40% 57%

Tax 0.0 (0.0) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 1.1 2.6

Net Income (4.2) (2.6) (0.2) (0.7) (0.1) (0.7) (1.6) (0.7) (0.7) (0.7) (0.7) (2.9) (2.0) 0.6 4.3 9.8

EPS ($0.10) ($0.06) ($0.00) ($0.01) ($0.00) ($0.01) ($0.02) ($0.01) ($0.01) ($0.01) ($0.01) ($0.03) ($0.02) $0.01 $0.05 $0.11



 

Page 20 of 29 Stefan Quenneville, CFA | 416.775.1004 | squenneville@echelonpartners.com 

Cognetivity Neurosciences (CGN-CSE)  |  April 16 2021 

 

financing at the current share price, which we expect to see in F2022 (C2021). An infusion of cash could help CGN 
accelerate its R&D and clinical trial plans, as well as its ongoing business development and commercialization efforts.  

Significant Insider Ownership 

Cognetivity’s largest shareholder at ~11% is Sina Habibi (CEO and co-founder) and the Company’s insiders collectively 
own ~23%, which bodes well for alignment with other shareholders and a focus on value creation. 

Exhibit 21 – Insider Holdings Summary 

Individual  Role % Ownership 
Sina Habibi Chief Executive Officer, Co-Founder, and Director 11.3 

Seyed-Mahdi Khaligh Razavi Chief Scientific Officer, and Co-Founder 8.8 

Mark A Phillips Chief Compliance Officer and Director 1.2 

Christos Kalafatis Chief Medical Officer and Director 0.9 

Thomas Sawyer Chief Operating Officer 0.9 

Source: Company Filings 

Valuation 

We are initiating coverage of CGN with a Speculative Buy rating and $0.85/shr target price that is derived from our 
DCF (13% discount rate, 5% terminal growth), which leads to an implied equity value of $76M while CGN is currently 
valued at less than $40M.  

Exhibit 22 – Discounted Cash Flow, Summary (A), Assumptions (B), and Sensitivity Analysis (C) 

 
*Target determined using our estimate for diluted share-count, and the corresponding pro-forma cash in year-end F2022 

Source: Company Filings, Echelon Capital Markets 

A
All Values in C$ 000s, Except EPS

FY End Jan-31 (F2021 ended Jan-31-21) F2022 F2023 F2024 F2025 F2026

Operating profit (EBIT) 2,858-         2,020-         740            5,418         12,450       

LESS: Income tax expense -             -             155            1,138         2,615         

Tax rate % 0% 0% 21% 21% 21%

Net Operating CF (NOPAT) 2,858-         2,020-         585            4,280         9,836         

ADD: Depreciation & Amortization 12              100            179            307            439            

Net working capital change y/y 384-            437-            755-            895-            887-            

Free cashflow 3,230-         2,357-         9                 3,692         9,387         

Shares outstanding (000s, fully-diluted) 90,606 90,606 90,606 90,606 90,606

Net Operating FCF per share 0.04-           0.03-           0.00           0.04           0.10           

discounted period (months) 12 12 24 36 48 60

discounted period (years) 1 2 3 4 5

Discount Factor 0.88           0.78           0.69           0.61           0.54           

Present value of annual cashflow 2,859-         1,846-         6                 2,264         5,095         

Terminal value 123,210    

B C
Assumptions Discount 

Rate 12% 13% 14%
Current stock price (CAD) $0.49
Debt 359 Target $1.00 $0.85 $0.75
*Pro-forma Cash (as of year-end F2022) 7,024       
Net Debt 6,666-       Upside 106% 75% 55%

WACC (%) 13.0%
Residual growth rate (%) 5.0%
Tax rate 21%
Shares Outstanding (000s, as of year-end F2022) 90,606

Valuation per share
PV of CF 2,661       
PV of terminal value 66,873    
Enterprise value 69,535    

Net cash(debt) 6,666       
other pipeline value (approx)
Equity value 76,201    
Target $0.85
% upside 75%
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Exhibit 23 provides a summary of private peers that are utilizing AI to augment the capabilities of healthcare 
professionals, and it shows that they are valued at ~$241M on average. Among public comparables that utilize AI to 
augment the capabilities of healthcare professionals, we see an average market cap of ~$50M, further validating our 
view that CGN is undervalued. While we do not value the Company on EV/Sales as we do not model significant near-
term revenues, it is worth noting that CGN is currently trading at ~5x C2023, which is a discount to Healthcare IT peers 
at ~7x.  

Exhibit 23 – Peer Comparables  

 
Private company EV is based on DealRoom and CB Insights data for companies where recent estimates were available. 

Source: Company Filings, Echelon Capital Markets, CB Insights, DealRoom 

  

Ticker Company 

Market 

Cap, Basic 

($C,M)

EV,

FD 

($C,M) 

Last 

Price 

($C) 

1 

Month 

3 

Month YTD 1 Year C2021 C2022 C2023 C2021 C2022 C2023
CGN-CA Cognetivity Neurosciences Inc. 34 34 $0.49 -30% -5% -19% 143% NMF 14.8x 5.1x NMF NMF NMF

Healthcare IT Companies
NEWU-CA Newtopia, Inc. 55 51 $0.55 20% -8% -30% -32% 3.5x 2.1x 2.1x NA NA 22.0x
VHI-CA Vitalhub Corp. 103 82 $3.00 1% 0% 5% 5% 3.8x 3.3x NA 20.4x 14.4x NA
KSI-CA kneat.com, Inc. 206 207 $2.99 -5% 22% 6% 6% 16.2x 9.6x 6.6x NA NMF 31.9x
MBCN-CA MindBeacon Holdings, Inc. 176 120 $7.41 -21% -37% -38% -41% 5.8x 3.2x 2.0x NA NA NMF
CRW-GB Craneware plc 1,159 1,112 $43.21 14% 20% 9% 41% 11.4x 10.7x NA 33.2x 31.5x NA
NH NantHealth, Inc. 364 652 $3.27 -30% -27% -19% -21% 7.5x 6.7x 5.5x NA NA NA
OPRX OptimizeRx Corporation 1,096 1,175 $65.20 14% 32% 67% 68% 16.5x 12.5x 8.2x NMF NMF 30.1x
RENX-GB Renalytix AI Plc 1,151 1,083 $15.97 -11% 15% 90% 77% 36.5x 13.1x NA NA NA NA
SLP Simulations Plus, Inc. 1,604 1,532 $79.79 -11% -11% -11% 5% 23.0x 19.3x 16.5x NMF NMF NMF
ACCD Accolade, Inc. 3,473 3,740 $59.33 -2% -10% 9% NA 12.8x 9.8x 7.9x NA NA NMF
IRTC iRhythm Technologies, Inc. 3,317 3,097 $113.74 -37% -64% -62% -62% 9.1x 8.4x 7.6x NA NMF NMF

Average 1,155 1,168 -6% -6% 2% 5% 13.3x 9.0x 7.0x 26.8x 23.0x 28.0x
Median 1,096 1,083 -5% -8% 5% 5% 11.4x 9.6x 7.1x 26.8x 23.0x 30.1x

Healthcare AI Peers 
LBT-AU LBT Innovations Limited 28 14 $0.10 1% -17% -18% -57% NA NA NA NA NA NA
IQAI-GB IQ-AI Limited 25 25 $0.15 4% -11% -17% 139% NA NA NA NA NA NA
ADK-CA DIAGNOS inc. 33 34 $0.51 -14% -23% -14% 151% NMF 5.6x 2.8x NA 17.7x 5.3x
PMED-CA Predictmedix, Inc. 41 41 $0.41 22% 32% 26% 29% NA NA NA NA NA NA
VPT-CA Ventripoint Diagnostics Ltd. 71 88 $0.56 6% 331% 522% 1120% NA NA NA NA NA NA
IME-AU ImExHS Limited 66 60 $2.19 15% 26% 40% 41% 4.3x 3.1x 2.2x NA 27.9x 8.4x
PCK-AU PainChek Ltd 78 66 $0.07 1% -7% -8% -38% 15.1x 6.2x 3.0x NA 28.9x 5.8x

Average 49 47 5% 47% 76% 198% 9.7x 5.0x 2.7x NA 24.8x 6.5x
Median 41 41 4% -7% -8% 41% 9.7x 5.6x 2.8x NA 27.9x 5.8x

Healthcare AI Peers (private)
DeepHealth 53
Behold.ai 63
IRIS 70
Aidence 84
Gauss Surgical 100
AIDoc 188
Enlitic 244
Voxelcloud 338
Viz.ai 401
InferVISION 867
Freenome 1,071
HeartFlow 1,629

Average (ex-outlier) 241

Median 144

Returns EV/Sales EV/EBITDA
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Investment Risks 

COVID-19 Pandemic  

The risk that the Company and its employees, customers, suppliers, and other partners may be prevented from 
conducting business activities for an indefinite period of time, including due to shutdowns that may be requested or 
mandated by governmental authorities exists. The extent to which the spread of COVID-19 impacts the Company’s 
business will depend on future developments, which are highly uncertain and cannot be predicted at this time.  

Fragmented Market 

Cognetivity may face increasing and intense competition from both existing and emerging companies that offer similar 
products and have longer operating histories, and greater financial, marketing and larger customer bases than CGN has. 
Increased competition by larger and better-financed competitors could negatively impact the Company. Failure to 
maintain a competitive advantage in the marketplace and keep up with shifting trends in the markets could impact 
CGN’s financial condition, operating results, and operational performance.  

Regulatory Risk 

The healthcare technology space and platforms that utilize AI are highly regulated, thereby rendering the Company at 
risk of having its operations impacted by regulatory changes. This could have an adverse impact on CGN’s ability to 
operate in certain jurisdictions for a period of time until it regains compliance with local regulations.  

Financing Risk  

The Company’s future capital requirements will depend on the growth rate of its client base, the costs of expanding 
into new markets, and the growth of the market for cognitive assessment services. It remains likely that the Company 
may need to pursue some form of equity or debt financing which would result in dilution for existing shareholders. 
There can be no assurance that additional funding will be available or that it will be available on acceptable terms. As a 
result, CGN may have to reduce or eliminate certain expenditures, impacting its ability to spend on growth. 

Currency Risk  

The Company has substantive exposure to multiple currencies and significant forex volatility could impact its earnings. 

Economic Sensitivity  

Deteriorating economic conditions could have an adverse effect on many business areas, including technology 
spending. Macroeconomic pressures could result in a reduction of technology budgets, thereby pressuring revenue 
growth and profitability. 
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Appendix I: Management Team, Board of Directors, and Advisory Board 

Management Team 

Dr. Sina Habibi – Co-Founder, Chief Executive Officer and Director 

Dr. Habibi has experience in research (nanotechnology and synthetic biology), product management, and high-tech 
consultancy (big data and fintech). He has a Ph.D. in Engineering from the University of Cambridge where he was an 
active member of Cambridge University Entrepreneurs (CUE) since 2010 and chaired the society in 2013-2014. CUE is 
the most successful entrepreneurial student society in Europe (funding over 60 start-ups worth over US$300M, 
providing over 500 full-time jobs). 

Dr. Seyed-Madhi Khaligh-Razavi – Co-Founder, Chief Scientific Officer 

Dr. Khaligh-Razavi is a neuroscientist and entrepreneur. He obtained his Ph.D. from the Cognition & Brain Sciences Unit 
at Cambridge University; he then became a postdoctoral researcher at MIT’s Computer Science and Artificial 
Intelligence Department. He has extensive research experience studying the human brain in the field of health and 
disease using a combination of multimodal neuroimaging techniques, computational modelling, machine learning and 
AI. 

Dr. Thomas Sawyer – Chief Operating Officer 

Dr. Sawyer has an EMBA from the University of Cambridge and a Ph.D. from the University of Glasgow. He brings 18 
years of experience in entrepreneurship, consulting and private equity investment in sectors including biotechnology, 
IT, logistics, and natural resources across the globe. 

Dr. Christos Kalafatis – Chief Medical Officer and Director 

Dr. Kalafatis is a Consultant in Old Age Psychiatry at South London & Maudsley NHS Foundation Trust and Affiliate of 
King’s College London where he researches the diagnostics of neurodegeneration and runs clinical trials in dementia at 
the Institute of Psychiatry, Psychology & Neuroscience. 

Denise Lok – Chief Financial Officer and Corporate Secretary 

Denise Lok is a Chartered Professional Accountant who has held several senior finance and executive roles and this 
includes roles as Chief Financial Officer & Secretary for Core One Labs, Inc., Chief Financial Officer & Secretary for H-
Source Holdings Ltd., Chief Financial Officer of Vext Science, Inc., Chief Financial Officer of Finore Mining, Inc., Chief 
Financial Officer & Secretary of Amana Copper Ltd. and Senior Associate at PricewaterhouseCoopers LLP (Canada). She 
also currently serves as Chief Financial Officer & Secretary of ICN Resources Ltd. and is also on the board of Jayden 
Resources, Inc. and Senior Manager-Corporate Finance at Baron Global Financial Canada Ltd. 

Rob Brougham – Commercial Development Director 

Mr. Brougham has over 25 years’ experience in senior commercial roles, successfully achieving sales up to £1B in value, 
including more than six years in digital health selling innovative solutions to the NHS. 

Dr. Mark Phillips – Chief Compliance Officer and Director 

Dr. Phillips is a former GSK Senior Executive with over 30 years of experience in the pharmaceutical, diagnostics, and 
life sciences industries. He has led global teams in research and development and in manufacturing to create new 
businesses and transform performance. He currently is a non-executive director for a number of life science startups 
and teaches innovation and strategy at a number of universities. 

Board of Directors 

The Company’s Chief Executive Officer (Sina Habibi), Chief Medical Officer (Christos Kalafatis), and Chief Compliance 
Officer (Mark Phillips) are joined on the board by the following members.  
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Ravinder Kang – Director 

Mr. Kang has a combined 27 years of public practice and company management on advising corporations and their 
executives regarding financing, mergers and acquisitions, going public transactions, continuous disclosure obligations, 
and corporate governance. Mr. Kang has been self-employed since April 2015, was the Director of Listed Issuer Services 
and held other positions with TMX Group from March 1992 to March 2015. Mr. Kang is currently the principal of RSJ 
Consulting Inc., a firm that provides corporate finance advice.  Mr. Kang received a Bachelor of Commerce degree from 
the University of British Columbia in 1988 and obtained his C.A. designation at Ernst and Young. 

David Velisek – Director 

Mr. Velisek has been involved in the capital markets for over 25 years. He has been a licensed trader of equities, options 
and futures, as well as an Investment Advisor. He has also held roles in investor relations as well as providing consulting 
services to public companies. Currently, Mr. Velisek is a director of Evolving Gold Corp., Trillium Gold Mines Inc., and 
Datinvest International Ltd. He has previously acted as director of Lifestyle Delivery Systems Inc., Amador Gold Corp., 
Novo Resources Corp., Finore Mining Inc., and Delon Resources Corp. Mr. Velisek is currently employed with Baron 
Global Financial Canada Ltd. 

Advisory Board 

The Company’s Advisory Team includes the following members.   

Professor Dag Aarsland  

Professor Dag Aarsland is a Geriatric Psychiatrist and an internationally renowned figure in the world of medicine. Dag 
currently sits as Chair of Old Age Psychiatry at the Institute of Psychiatry, Psychology and Neuroscience at King’s College 
London. Through the course of his distinguished career, he has also held professorships at the universities of Bergen 
and Oslo, as well as the prestigious Karolinska Institute in Stockholm. Dag completed his Ph.D. thesis on language 
disorders in patients with AD in 1998 and has since published more than 600 papers across the spectrum of dementia 
research, specializing particularly in dementia with Lewy bodies and Parkinson’s disease. He remains involved in a 
variety of ground-breaking research efforts, including PROTECT – an online cohort study tracking annual changes in 
cognitive function in 50,000 people over a 25-year period. Dag has a vast network of long-time collaborators that 
extends well beyond the world of academia. Within the pharmaceutical industry, he has acted as a consultant to global 
firms such as AstraZeneca, Novartis, Lundbeck, and Biogen. He also remains active in the clinical sphere, continuing his 
work as a geriatric psychiatrist at South London and Maudsley NHS Foundation Trust, the largest mental health trust in 
the UK. 

Lord James O’Shaughnessy 

A member of the UK House of Lords, Mr. O’Shaughnessy has been involved in healthcare at the highest levels of 
government for many years. Between 2016 and 2018, he served as Parliamentary Under-Secretary of State at the 
Department of Health (later the Department of Health and Social Care), leading efforts to enhance innovation in the 
NHS. In this role, he was responsible for the development of the UK’s Life Sciences Industrial Strategy and acted as 
ministerial lead for key public sector organizations such as NHS Digital and the Medicines and Healthcare products 
Regulatory Agency (MHRA). Mr. O’Shaughnessy is currently a member of the All Party Parliamentary Group for 
Longevity and a Visiting Professor at the Institute of Global Health Innovation, Imperial College London. He also supports 
many organizations as an advisor or director, including Health Data Research UK, the healthcare and life sciences 
consultancy Newmarket Strategy, the Centre for Science and Policy at the University of Cambridge, Bain & Company, 
and a number of successful healthtech ventures. These include Healthy.io, which uses AI to provide smartphone-based 
remote clinical testing, and Push Doctor, a video consultation platform. Previously, he was Director of Policy to Prime 
Minister David Cameron, having served as Director of Policy and Research at the Conservative Party between 2007 and 
2010, and played a leading role in writing the Party’s manifesto for its successful 2010 general election campaign. 

Keith Gibbs  

Mr. Gibbs formerly served as Chief Executive of AXA PPP healthcare, and between 2002 and 2018, he also sat on the 
council of the International Federation of Health Plans (iFHP), the leading CEO network within the global health 
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insurance industry, spending three years as chairman. He also has board positions at Bluecrest Health Screening, 
insurance provider Saga Services, and hospital group HCA Healthcare UK. 

 

 

  



 

Page 26 of 29 Stefan Quenneville, CFA | 416.775.1004 | squenneville@echelonpartners.com 

Cognetivity Neurosciences (CGN-CSE)  |  April 16 2021 

 

Appendix II: US Population Estimates  

Exhibit 24 – US Population 

  

 

 

Note: 2016 is the base population estimate for the projections. 

Source: US Census Bureau, 2018 

 2016 2020 2025 2030 2035 2040 2045 2050 2055 2060 

Total 323,128 332,639 344,234 355,101 364,862 373,528 381,390 388,922 396,557 404,483 
Under 18 years 73,642 73,967 74,654 75,652 76,664 77,131 77,561 78,225 79,148 80,137 

Under 5 years 19,927 20,439 20,868 20,976 20,993 21,106 21,319 21,610 21,914 22,144 
.5 to 13 years 36,954 36,780 37,074 38,051 38,453 38,568 38,715 39,049 39,532 40,090 

.14 to 17 years 16,761 16,748 16,712 16,625 17,217 17,457 17,527 17,566 17,701 17,903 

.18 to 64 years 200,241 202,621 204,354 206,311 210,201 215,571 220,995 225,023 227,794 229,670 
.18 to 24 years 30,844 30,380 30,554 30,612 30,519 31,369 31,943 32,126 32,229 32,467 
.25 to 44 years 85,147 88,843 92,328 94,370 95,368 95,067 96,054 97,459 98,727 100,230 
.45 to 64 years 84,250 83,398 81,472 81,329 84,314 89,135 92,998 95,437 96,838 96,973 

.65 years and over 49,244 56,052 65,226 73,138 77,997 80,827 82,835 85,675 89,615 94,676 

.85 years and over 6,380 6,701 7,450 9,074 11,793 14,430 16,953 18,561 18,913 19,019 

.100 years and over 82 92 120 140 156 196 270 386 486 589 
              

.16 years and over 257,955 267,049 278,019 287,784 296,814 305,159 312,637 319,519 326,291 333,323 

.18 years and over 249,485 258,672 269,580 279,449 288,199 296,397 303,829 310,697 317,410 324,346 

.15 to 44 years 128,658 131,781 135,459 137,476 138,804 139,551 141,173 142,786 144,252 146,140 
           

   Male 159,079 163,904 169,738 175,174 180,070 184,481 188,575 192,577 196,661 200,871 
Under 18 years 37,609 37,779 38,144 38,656 39,163 39,397 39,613 39,948 40,416 40,917 

Under 5 years 10,187 10,446 10,662 10,717 10,725 10,782 10,890 11,039 11,194 11,310 
.5 to 13 years 18,861 18,789 18,947 19,438 19,641 19,698 19,771 19,939 20,184 20,467 
.14 to 17 years 8,561 8,545 8,535 8,501 8,797 8,918 8,952 8,971 9,038 9,140 

.18 to 64 years 99,677 101,111 102,293 103,596 105,811 108,760 111,697 113,897 115,366 116,291 
.18 to 24 years 15,819 15,526 15,591 15,637 15,605 16,029 16,316 16,405 16,452 16,569 
.25 to 44 years 42,753 44,837 46,795 47,970 48,528 48,348 48,846 49,576 50,217 50,952 
.45 to 64 years 41,105 40,748 39,906 39,990 41,678 44,382 46,534 47,916 48,697 48,770 

.65 years and over 21,793 25,014 29,301 32,921 35,096 36,324 37,265 38,731 40,879 43,663 

.85 years and over 2,225 2,418 2,780 3,463 4,564 5,590 6,599 7,246 7,408 7,477 

.100 years and over 16 21 30 38 43 55 77 110 137 168 
              

.16 years and over 125,801 130,396 135,900 140,781 145,309 149,560 153,461 157,134 160,780 164,537 

.18 years and over 121,470 126,125 131,593 136,518 140,907 145,083 148,962 152,629 156,245 159,954 

.15 to 44 years 65,045 66,768 68,806 69,995 70,733 71,078 71,893 72,722 73,458 74,384 
           

   Female 164,049 168,735 174,497 179,927 184,792 189,047 192,815 196,345 199,896 203,612 
Under 18 years 36,033 36,187 36,510 36,996 37,500 37,733 37,948 38,277 38,732 39,220 

Under 5 years 9,740 9,993 10,205 10,259 10,268 10,324 10,429 10,572 10,721 10,834 
.5 to 13 years 18,093 17,992 18,128 18,613 18,812 18,870 18,945 19,110 19,348 19,623 
.14 to 17 years 8,200 8,203 8,177 8,124 8,421 8,539 8,575 8,595 8,663 8,763 

.18 to 64 years 100,564 101,510 102,061 102,715 104,390 106,811 109,298 111,125 112,428 113,379 
.18 to 24 years 15,025 14,854 14,962 14,975 14,914 15,340 15,627 15,721 15,776 15,898 
.25 to 44 years 42,395 44,006 45,533 46,400 46,840 46,718 47,207 47,883 48,511 49,278 
.45 to 64 years 43,145 42,650 41,565 41,340 42,636 44,753 46,463 47,521 48,141 48,203 

.65 years and over 27,451 31,037 35,926 40,216 42,901 44,503 45,569 46,943 48,736 51,013 

.85 years and over 4,155 4,283 4,670 5,611 7,229 8,840 10,354 11,315 11,506 11,543 

.100 years and over 66 71 89 102 113 141 193 276 348 422 
              

.16 years and over 132,154 136,653 142,118 147,003 151,505 155,599 159,176 162,385 165,511 168,786 

.18 years and over 128,015 132,547 137,987 142,931 147,292 151,314 154,867 158,069 161,164 164,392 

.15 to 44 years 63,613 65,013 66,653 67,481 68,071 68,473 69,280 70,064 70,794 71,756 
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Important Information and Legal Disclaimers 

Echelon Wealth Partners Inc. is a member of IIROC and CIPF. The documents on this website have been prepared for the viewer only as an example of strategy consistent 
with our recommendations; it is not an offer to buy or sell or a solicitation of an offer to buy or sell any security or instrument or to participate in any particular investing 
strategy. Any opinions or recommendations expressed herein do not necessarily reflect those of Echelon Wealth Partners Inc. Echelon Wealth Partners Inc. cannot accept 
any trading instructions via e-mail as the timely receipt of e-mail messages, or their integrity over the Internet, cannot be guaranteed. Dividend yields change as stock 
prices change, and companies may change or cancel dividend payments in the future. All securities involve varying amounts of risk, and their values will fluctuate, and the 
fluctuation of foreign currency exchange rates will also impact your investment returns if measured in Canadian Dollars. Past performance does not guarantee future 
returns, investments may increase or decrease in value and you may lose money. Data from various sources were used in the preparation of these documents; the 
information is believed but in no way warranted to be reliable, accurate and appropriate. Echelon Wealth Partners Inc. employees may buy and sell shares of the companies 
that are recommended for their own accounts and for the accounts of other clients. 

Echelon Wealth Partners compensates its Research Analysts from a variety of sources. The Research Department is a cost centre and is funded by the business activities 
of Echelon Wealth Partners including, Institutional Equity Sales and Trading, Retail Sales and Corporate and Investment Banking. 

Research Dissemination Policy: All final research reports are disseminated to existing and potential clients of Echelon Wealth Partners Inc. simultaneously in electronic 
form. Hard copies will be disseminated to any client that has requested to be on the distribution list of Echelon Wealth Partners Inc. Clients may also receive Echelon 
Wealth Partners Inc. research via third party vendors. To receive Echelon Wealth Partners Inc. research reports, please contact your Registered Representative. 
Reproduction of any research report in whole or in part without permission is prohibited. 

Canadian Disclosures: To make further inquiry related to this report, Canadian residents should contact their Echelon Wealth Partners professional representative. To 
effect any transaction, Canadian residents should contact their Echelon Wealth Partners Investment advisor. 

U.S. Disclosures: This research report was prepared by Echelon Wealth Partners Inc., a member of the Investment Industry Regulatory Organization of Canada and the 
Canadian Investor Protection Fund. This report does not constitute an offer to sell or the solicitation of an offer to buy any of the securities discussed herein.  Echelon 
Wealth Partners Inc. is not registered as a broker-dealer in the United States and is not be subject to U.S. rules regarding the preparation of research reports and the 
independence of research analysts. Any resulting transactions should be effected through a U.S. broker-dealer. 

U.K. Disclosures: This research report was prepared by Echelon Wealth Partners Inc., a member of the Investment Industry Regulatory Organization of Canada and the 
Canadian Investor Protection Fund. ECHELON WEALTH PARTNERS INC. IS NOT SUBJECT TO U.K. RULES WITH REGARD TO THE PREPARATION OF RESEARCH REPORTS AND 
THE INDEPENDENCE OF ANALYSTS. The contents hereof are intended solely for the use of, and may only be issued or passed onto persons described in part VI of the 
Financial Services and Markets Act 2000 (Financial Promotion) Order 2001. This report does not constitute an offer to sell or the solicitation of an offer to buy any of the 
securities discussed herein. 

Copyright: This report may not be reproduced in whole or in part, or further distributed or published or referred to in any manner whatsoever, nor may the information, 
opinions or conclusions contained in it be referred to without in each case the prior express written consent of Echelon Wealth Partners. 

ANALYST CERTIFICATION 
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I, Stefan Quenneville, hereby certify that the views expressed in this report accurately reflect my personal views about the subject securities or issuers. I also certify that I have not, 
am not, and will not receive, directly or indirectly, compensation in exchange for expressing the specific recommendations or views in this report.  
IMPORTANT DISCLOSURES 

Is this an issuer related or industry related publication? Issuer 

Does the Analyst or any member of the Analyst’s household have a financial interest in the securities of the subject issuer? 
If Yes: 1) Is it a long or short position? Yes; and, 2) What type of security is it? Common shares 

No 

The name of any partner, director, officer, employee or agent of the Dealer Member who is an officer, director or employee of the issuer, or who serves in any 
advisory capacity to the issuer. 

No 

Does Echelon Wealth Partners Inc. or the Analyst have any actual material conflicts of interest with the issuer? No 

Does Echelon Wealth Partners Inc. and/or one or more entities affiliated with Echelon Wealth Partners Inc. beneficially own common shares (or any other class of 
common equity securities) of this issuer which constitutes more than 1% of the presently issued and outstanding shares of the issuer? 

No 

During the last 12 months, has Echelon Wealth Partners Inc. provided financial advice to and/or, either on its own or as a syndicate member, participated in a 
public offering, or private placement of securities of this issuer? 

No 

During the last 12 months, has Echelon Wealth Partners Inc. received compensation for having provided investment banking or related services to this Issuer? No 

Has the Analyst had an onsite visit with the Issuer within the last 12 months?  No 

Has the Analyst or any Partner, Director or Officer been compensated for travel expenses incurred as a result of an onsite visit with the Issuer within the last 12 months? No 

Has the Analyst received any compensation from the subject company in the past 12 months? No 

Is Echelon Wealth Partners Inc. a market maker in the issuer’s securities at the date of this report? No 

 

 

 



 

Page 28 of 29 Stefan Quenneville, CFA | 416.775.1004 | squenneville@echelonpartners.com 

Cognetivity Neurosciences (CGN-CSE)  |  April 16 2021 

 

RATING DEFINITIONS 

Buy 
The security represents attractive relative value and is expected to appreciate significantly from the current price over the next 12 month time 
horizon. 

Speculative Buy The security is considered a BUY but in the analyst’s opinion possesses certain operational and/or financial risks that are higher than average. 

Hold The security represents fair value and no material appreciation is expected over the next 12-18 month time horizon. 

Sell The security represents poor value and is expected to depreciate over the next 12 month time horizon. 

Under Review 
While not a rating, this designates the existing rating and/or forecasts are subject to specific review usually due to a material event or share price 
move. 

Tender  
Echelon Wealth Partners recommends that investors tender to an existing public offer for the securities in the absence of a superior competing 
offer. 

Dropped 
Coverage 

Applies to former coverage names where a current analyst has dropped coverage.  Echelon Wealth Partners will provide notice to investors 
whenever coverage of an issuer is dropped. 

  

RATINGS DISTRIBUTION 

Recommendation Hierarchy   Buy Speculative Buy Hold Sell Under Review Restricted Tender 

Number of recommendations   24 32 1 0 51 2 1 

% of Total (excluding Restricted)   22% 30% 1% 0% 47%     

Number of investment banking relationships 10 21 0 0 15 2 0 

% of Total (excluding Restricted)   22% 46% 0% 0% 33%   
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