
Clinexus — the working papers
Everything behind the estimate, laid out so you can read it at your own pace

rather than on a call. We built a model of your product from your Product

Overview, your answers of 28 July and your V1.0 designs, and read the three

against each other. Where they disagree, this is where we say so.



Start here

Two sheets that say what we think we are building. If anything here is wrong, everything

downstream is wrong with it — so this is the pair worth arguing with first.

The product as we understood it

Our reading, in one page: what the product is, the path the data takes, the two phases, and where

each phase runs.

BOTH PHASES

Read back from your Product Overview, your 28 July answers and the V1.0 designs.

https://pt-905-clinexus-package.pages.dev/assets/sheets/01-product.png


Platform capability map

What the platform does, grouped by domain rather than by how it is built — shaded by phase and

by whether it is inside the estimate.

BOTH PHASES

Grouping by domain is our reading. Move a capability between areas and the argument should survive.

https://pt-905-clinexus-package.pages.dev/assets/sheets/03-capability-map.png


The pilot

The August pilot is the part we can start on now. Nothing in it waits on access to a system

somebody else controls, which is what makes the date reachable.



Architecture & deployment — pilot and V1.0 side by side

Three zoom levels, both phases next to each other, plus the container reference. It sits in this section

because the pilot is the left-hand column — but read the whole sheet: the point of drawing the

phases together is the difference between them.

BOTH PHASES



The clinical seam — assistant plus model — sits behind one interface from day one.



Pilot navigation

How a doctor moves through the pilot, and the frame that persists around every screen. Solid arrows

are drawn in your designs; dashed amber ones are our reading.

PILOT

On the pilot path exactly one arrow is drawn in the delivered file. The rest is our reconstruction — said on the

sheet rather than presented as fact.

https://pt-905-clinexus-package.pages.dev/assets/sheets/07-pilot-navigation.png


Clinexus V1.0

V1.0 is the same screens over materially more depth. Most of what gets added renders nothing —

which is the honest answer to why V1.0 costs several times the pilot while looking much the

same.

V1.0 navigation

The same route one phase later, drawn to the same shape so the two can be read down the page. Its

finding is sharper than the pilot's: on the V1.0 route, none of the hops is drawn in the delivered file.

V1.0



Panel C lists the destinations V1.0 must ship with nothing drawn — a screen for each is the cheapest way to

narrow the range.



The AI — questions, model classes, providers

What actually goes to a model, the classes of question it has to serve, the licence filter that removes

most candidates before any evaluation, and the named ones that survive it.

V1.0



Your answer 15 — self-hosted in Finland — is what rules out every hosted-only model.



Data — entities, sources and catalogues

Where every fact on the screen comes from, what hangs off what, the six catalogues behind the

pickers, and the three ways a clinician can be authorised against your record systems.

V1.0



Erasing one patient has to reach fifteen records. The audit trail sits outside the tree on purpose — it has to

outlive both the session and the clinician.



Effort and pricing

Both phases in one place: who does the work, how long it takes, and what it costs. The pilot is a firm

figure; V1.0 is an orientation — and the difference between those two words is the whole argument

of the section after this one.

What the pilot takes — the team, week by week

The staffing behind the August window: hours per role per week across the five weeks, rather than

one number. The shape is the part you can check.

PILOT

WHO  IS  ON  IT HOURS FTE W 1 W2 W3 W4 W5 WHAT  THE  L INE  IS

Backend and

integration

180 0.90 40 40 40 40 20 Carries the analyst by

decision — the working

sessions with you and the

section-to-source

mapping ride here.

Frontend 125 0.63 25 25 25 25 25 The frame around every

screen, the patient

overview, the assistant

entry points. This is the

role that paces the phase.

QA 85 0.43 15 15 15 20 20 A decision about how

much verification the pilot

buys, not a disagreement

about the work.

Project manager 75 0.38 15 15 15 15 15 One contact on our side

for the whole window, as

you asked for.

Platform and DevOps 32 0.16 20 12 · · · The environment first,

then quiet.

Architect · SA/TL 25 0.13 5 5 5 5 5 Five hours a week against

the pacing role.

The team 522 2.61 120 112 100 105 85

Budget
$29,555 Fixed for the scope

on this page

Five weeks, twenty-five working days, 2.6 full-time equivalents. Not six part-timers — a small team with one role

paced against another. Rates and commercial terms come separately, so this stays a technical statement you can

check against the scope it is quoted for.

The one thing sitting outside this window: four to six days if consultation notes are confirmed for the pilot

rather than left as a control that does nothing.



Clinexus V1.0 — five tranches, bought one at a time

Quoting V1.0 as a single figure would be useless to you: it is a number you cannot act on until the

whole round has closed. Cut this way, each part delivers something that works on its own, and any

one of them can be started, deferred or dropped without unpicking the others.

V1.0

TRANCHE WHAT  IT  BUYS PERSON -DAYS

Product The application itself — the screens, the assistant, notes, oversight,

localisation and the administration surface

136–217

Integrations The adapters to your source systems, clinic identity, and the discovery

that has to run against a real one

26–44

Finland AI runtime The self-hosted model and speech recognition, and the Finland-

resident environment they run in

46–73

Discovery Answers bought before the work they gate. Decline any of them and

the assumption it would have replaced stays yours

7–8

Regulatory Our contribution into the technical file you own — hazard analysis, the

evaluation gate, the software inventory

29–47

Clinexus V1.0 243–388

Budget Orientation figure — moves with the open questions $117,950

The order that makes sense on the evidence we have: Product first, because it is what your clinicians and your

investors see; Integrations in parallel with the conversations you are already having about source access, since those

run longer than the build; the Finland runtime before any identified patient data exists; Regulatory alongside all of it

rather than at the end, because a technical file assembled afterwards is assembled twice.

Three of the five parts depend on answers nobody has yet. That is why this is a range and not a price.

Why one is fixed and the other is not

The pilot can be taken at a fixed figure. It is specified tightly enough — the scope on this page

draws the boundary explicitly — that we are comfortable committing, with an agreed mechanism

for changes.

V1.0 should not be. Fixing a price against unknowns means pricing the unknowns, and you would

be paying for our uncertainty. Time and materials by tranche costs you less and gives you a

stopping point after each one. The range narrows as the open questions close.

Effort is in person-days and hours; rates and commercial terms come separately, so these pages

stay a technical statement you can check.



What we need answered

How to read this section

These four sheets are the reason the V1.0 figure is a range. Almost every open item belongs to V1.0

rather than to the pilot — which is why we would rather start the pilot and close these alongside it

than hold everything until they are closed.

Nothing here needs a meeting. Answering in writing, sheet by sheet, is fine.



Questions for Clinexus — where two of your statements

cannot both hold

Contradictions, not doubts. Each card quotes both sides — your written answer and your own

design — and puts our proposed reading underneath, so you can correct it in one line.

NEEDS AN ANSWER







The sharpest one: a tab offering medication add, edit and delete, against your statement that the application

writes nothing back.



Where the design outruns the description

Screens that exist in the designs and that no document explains. These carry our assumptions

rather than proposals — we had to assume something to price it, and here is what we assumed.

NEEDS AN ANSWER





Rare Case Analysis is the largest of these — the screen exists and nothing describes how it works.



Screens that must exist and are not drawn

Sign-in and everything around authorisation, error states, the audit viewer, user administration,

source selection, language, settings. Each traced to what requires it.

NEEDS AN ANSWER

Tell us which of these you do not want and we take them out — that is the cheapest correction on this page.

https://pt-905-clinexus-package.pages.dev/assets/sheets/00c-undrawn-screens.png


Read or derive

The four clinical readings your screens make, and the two different products the answer picks

between. This is the single question with the widest effect on both the figure and the device

conversation.

NEEDS AN ANSWER

Reading a value from the record and deriving a new one are not the same product, and not the same

regulatory story.

https://pt-905-clinexus-package.pages.dev/assets/sheets/09-read-or-derive.png
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