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Introduction

Please DOWNLOAD this form before filling it up. Please also review the AWARDS
OVERVIEW/PROGRAM OUTLINE for detailed award category descriptions and selection criteria.

SECTION 1: CONTACT INFORMATION

Please provide contact information for the individual submitting this nomination.

Name * Mauricio Honorato

Title * CEO

Organization * Doutor-Al

Email Address * mauricio.honorato@doutor-ai.com
Mobile Phone * +55 21 983005000

Nominating WITSA Brazil

Member Association /
Country/Economy *

SECTION 2: MANDATORY PAYMENT VERIFICATION

/A Nominations will not be considered without a verified payment of the application fee (administrative
costs). All nominees must complete the mandatory $100 USD fee via the official WITSA Stripe portal:
https://buy.stripe.com/00w28r2JV2mcahHflh91Q02
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Payment Method:
B Credit Card - $100 USD Please proceed via the WITSA Stripe portal.

See invoice for bank details. Please attach your Swift / Bank
Advice to your submission email.

0 Bank Wire — $125 USD

Stripe Transaction / 6462718401839104
Receipt ID (Credit Card) *

Proof of Transfer (Bank Wire): Please attach the Swift / Bank Advice document to your submission
email.

SECTION 3: NOMINEE DETAILS

Nominee(s) * Doutor-Al.com: The New Operating Model for Healthcare
Sector Designation * Il Private Sector
Select one (if applicable) ] Public Sector

Submission Title & Overview *
Please provide a high-level overview of the submission. Less than 100 words.

Doutor-Al is the new operating system in production across Brazilian hospital networks, including
Rede D'Or — Latin America's largest private healthcare group. It orchestrates clinical and
administrative operations across emergency, outpatient, inpatient, nursing: real-time decision support,
automated documentation, concurrent auditing and patient navigation, integrated into incumbent
hospital systems. Its differentiating architecture — Clinical Harness Engineering — governs frontier
model behaviour through clinical guardrails, evidence traceability and full auditability, making
generative Al deployable inside regulated care at institutional scale.

SECTION 4: AWARD CATEGORY

Select the specific category for this nomination. Only one (1) category per form.

[J  The WITSA Global Al Award for Infrastructure (1 Award per country/economy)

[0  The WITSA Global Al Award for Talent (1 Award per country/economy)

[0  The WITSA Global Award for Al Entrepreneurship (1 Award per country/economy)
B The WITSA Global Award for Al Use Cases (1 Award per country/economy)

1  The WITSA Global Award for Al Data (1 Award per country/economy)

[J  The WITSA Global Award for Al Public Policy (1 Award per country/economy)
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[J  The WITSA Global Award for Al Investment (1 Award per country/economy)

SECTION 5: JUSTIFICATION & EVIDENCE

The following sections are critical for the awards committee assessment. Incomplete
submissions—particularly those lacking a detailed summary—will not be considered. The judging criteria
weighting is: Global Impact/Potential (30%), Scalability (30%), Innovative Features and Functionalities
(20%), and Proven Solution (20%).

Reasons for Nomination *

Provide a detailed description of the nominee and why the nomination is justified. The absence of a detailed
summary of qualifications as they relate to the category description will make it difficult for the committee to make
an appropriate assessment.

The problem. Health systems worldwide face a structural gap between care demand and clinical
capacity. Emergency departments are congested, clinicians spend a substantial share of their working
hours on documentation rather than patients, and unwarranted variation in clinical decision-making
drives both avoidable harm and avoidable cost. In emerging economies the gap is more acute: fewer
physicians per capita, fragmented data infrastructure, and payers unable to audit appropriateness of
care at the point it is delivered. Generative Al is widely believed to address this. In practice, almost no
health system has moved beyond pilots, because the barrier is not model capability — it is the
absence of an engineering layer that makes probabilistic models safe, auditable and accountable
inside a regulated clinical process.

The nominee. Doutor-Al, founded in 2024 and headquartered in Brazil with a Delaware holding
structure, has built that layer. The company operates an LLM-agnostic agentic operating system that
sits on top of incumbent hospital information systems (Philips Tasy, Mevo) and orchestrates clinical
and administrative workflows end to end: emergency department triage and appropriateness,
outpatient care, inpatient management, nursing, and surgical operations. Core capabilities in
production include clinical decision support at the point of care, automated clinical documentation
from ambient consultation audio, real-time concurrent auditing for payers, intelligent patient
navigation, and institutional decision-making dashboards built on the resulting structured data.

Why this qualifies under Al Use Cases. The nomination is not a concept or a pilot. The platform is
deployed and operational within Rede D'Or Sao Luiz, Latin America's largest private hospital network,
alongside a portfolio that includes AC Camargo Cancer Center, Hospital do Coragéo (HCor), Rede
Sé&o Camilo, TopMed, Evidia, GetConnect and Unimed healthcare cooperatives. Deployment spans
both sides of the health economy — providers and payers — which is unusual and strategically
material: the same platform that supports the clinical decision also audits its appropriateness, closing
a loop that in most systems is handled retrospectively, months after the care event, by separate
vendors.

Governance and safety. Every clinical output is human-in-the-loop by design: the system proposes,
the clinician decides, and every recommendation is traceable to its evidentiary source and to the
specific model that generated it. The architecture is fully compliant with Brazil's LGPD data protection
regime and with hospital-specific data governance requirements, operating under a model-agnostic
abstraction that prevents patient data from being locked to any single foundation-model provider.

Global relevance. The constraint Doutor-Al solves — how to deploy frontier Al safely inside an
under-resourced, heavily regulated, legacy-integrated health system — is the defining constraint of
health Al adoption in the majority of the world's health systems, not an idiosyncratically Brazilian one.
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A solution proven in Brazil's complexity is directly portable to Latin America, Southern Europe, the
Middle East and Southeast Asia.

Innovative Features and Functionalities *

Assessing innovative features is essential as it highlights the nominee's ability to push boundaries and introduce
novel solutions. This evaluation ensures the award recognizes those who are not just replicating existing
methods, but are actively contributing to advancements within their field through unique and groundbreaking
approaches.

1. Clinical Harness Engineering — the harness, not the model, is the product. The industry's
dominant approach is to fine-tune or prompt a model and wrap it in an interface. Doutor-Al's thesis is
the inverse: clinical reliability is produced by the engineering scaffold surrounding the model —
guardrails, evidence retrieval, deterministic validation layers, escalation rules, structured output
contracts and full decision audit trails. This is codified as a discipline, "Clinical Harness Engineering",
and is the company's core intellectual asset. It is what allows the platform to deliver clinically
acceptable behaviour from models that were never trained for the specific institutional protocol in
question.

2. Genuine LLM agnosticism as an architectural commitment. The orchestration layer routes
each task to the most appropriate model on cost, latency and clinical-risk grounds, and can substitute
any model without re-engineering the clinical workflow. In a field where the frontier resets every few
months, this converts model turnover from an existential risk into a routine upgrade — and it removes
the vendor dependency that hospital procurement and data-sovereignty regimes increasingly reject.

3. An operating system rather than a point solution. Competing offerings address one artefact: a
scribe, a triage tool, an audit engine. Doutor-Al is architected as two business verticals — Hospitals
and Health Payers — sharing a single transversal module layer. A capability built once for the
emergency department is instantly available to inpatient, outpatient and audit workflows. This is a
compounding architecture: each new module increases the value of every existing deployment, which
is the structural reason the platform scales rather than merely replicates.

4. Appropriateness at scale (pertinéncia em escala). The platform evaluates clinical
appropriateness concurrently — while the patient is still in the care episode — rather than
retrospectively. For payers this converts auditing from a recovery function into a prevention function;
for providers it reduces unwarranted variation at the moment of decision. To our knowledge no
comparable system operates this loop in real time at multi-hospital scale in Latin America.

5. Legacy-integrated, not rip-and-replace. The platform integrates natively with the hospital
information systems already installed (Tasy, Mevo), meaning institutions adopt agentic Al without
replacing core infrastructure. This single design choice is the difference between a 12-week
deployment and a multi-year transformation programme, and it is the principal reason adoption has
been achievable inside a network of Rede D'Or's scale.

6. Cloud-native multi-tenant scaling. Built on AWS with Kubernetes orchestration, the platform is
multi-tenant by construction: onboarding an additional hospital unit is a configuration exercise against
institutional protocols, not a new engineering project.

Quantified Impact & Scalability *
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Provide verified numeric data demonstrating real-world benefits (e.q., efficiency gains, lives impacted). Explain
the potential for the solution to be adopted across different geographies.

Across a 12-institution pre/post outcomes cohort: emergency length of stay fell from 5.4 hours to
under 2 (-63%); door-to-doctor from 48 to under 10 minutes (-79%); 72-hour returns from 9.5% to
2.8%; clinical documentation time from 12 to 2.5 minutes (-79%); record quality from 68% to 98%;
protocol adherence from 54% to 96%; payer claim denials from 9.2% to under 2%. Patient NPS rose
42 to 82. Scale: 22 units live, 99 contracted, 50 targeted live by December 2026, and selection for a
78-hospital rollout. Global addressable market: US$3 billion.

SECTION 6: SUPPORTING INFORMATION

Please provide any supporting information via links below (e.g., program descriptions, website print-outs, press
releases, media coverage, testimonials, or video links).

Link 1: doutor-ai.com

Link 2:

Link 3:

Attachments: If links are not available, please include attachments with your submission email.
Email to: [INSERT EMAIL]
File Limit: 20MB total per email.

SUBMISSION INSTRUCTIONS

Once completed, please return this form to your local WITSA Member Association for evaluation.

Member associations will select their final winners to be forwarded to the WITSA Secretariat by
July 17, 2026.

Official Launch: April 22, 2026
Nomination Cut-off: (check with member association)
KEY DATES Submission to Secretariat: July 17, 2026 (members submit to global)

Awards Ceremony: At the WITSA Global Al Summit, Taipei September 01-02,
2026

* Required fields
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