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Legal Disclaimer

PLEASE REVIEW CAREFULLY THIS SECTIONA L EGMAL SCL Al NFEY®RU HAVE ANY DOUBTS AS TO WHAT
ACTIONS YOU SHOULD TAKE, WERECOMMEND THAT YOU CONSULTWITH YOUR LEGAL, FINANCIAL, TAX
OR OTHER PROFESSIONAL ADVISOR(S).

No part of this Whitepaper is to be reproduced, distributed or disseminated without including this
section o0 Leglil scl ai Wherinfbrmation set out below may not be exhaustive and d o e s nniply
any elements of a contractual relationship  or obligations. The sole purpose of this Whitepaper is to
present Lancor Scientific and Medici Tokens to potential token holders in connection with the
proposed token sale. Despite the fact that we make every effort to ensure the accuracy, up to date
and relevance of any material in this Whitepaper, this document and materials contained herein are
not professional advice and in no way constitute the provision of professional advice of any kind. To
the maximum extent permitted by any applicable laws, regulations and rules, Lancor Scientific
d o e s guanantee and d o e s adkdpt legal responsibility  of any nature, for any indirect, special,
incidental, consequential  or other losses of any kind, in tort, contract or otherwise (including but not
limited to loss of revenue, income or profits, and loss of use or data), arising from or related to the
accuracy, reliability, relevance or completeness of any material contained in this Whitepaper. Further,
Lancor Scientific does not make or purport to make, and hereby disclaims, any representation,
warranty or undertaking in any form whatsoever to any entity, person, or authority, including any
representation,  warranty or undertaking in relation to the truth, accuracy and completeness of any of
the information set out in this Whitepaper. You should contact relevant independent professional
advisors before relying or making any commitments  or transactions based on the material published
in this Whitepaper. No regulatory authority has examined or approved of any of the information  set
out in this Whitepaper, and no such action has been or will be taken under the laws, regulatory
requirements  or rules of any jurisdiction.  The publication, distribution  or dissemination of this
Whitepaper does not imply that particular applicable laws, regulatory requirements or rules have

been complied with. You d o nl@ave the right and s h o u | duy &edici Tokens if you are acitizen or
resident (tax or otherwise) of any country or territory where transactions  with digital tokens and/or
digital currencies are prohibited or in any other manner restricted by applicable laws. Purchased
Medici Tokens cannot be offered or distributed, resold or otherwise alienated by their holders to
mentioned persons. It is your sole responsibility  to establish, by consulting (if necessary) your legal,
tax, accounting or other professional advisors, what limitations, if any, apply to your particular
jurisdiction  and situation, and ensure that you have observed and complied with all such restrictions,
at your own expense and without liability to Lancor Scientific. Medici Tokens are not and will not be
intended to constitute  securities or any other kind of financial instrument and have not been
registered under relevant securities regulations, including the securities laws of any jurisdiction in
which a potential token holder is aresident. This Whitepaper is not a prospectus or aproposal, and its
purpose is not to serve as a securities offer or request for investments in the form of securities in any
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jurisdiction.  However, in spite of the above, legislation of certain jurisdictions  may, now or in future,
recognize Medici Tokens as securities. Lancor Scientific does not accept any liability for such
recognition  and/or any legal and other consequences of such recognition for potential owners of
Medici Tokens, nor provide any opinions or advice regarding the acquisition, sale or other operations
with Medici Tokens, and the fact of the provision of this Whitepaper d o e s rfodnt the basis or should
not be relied upon in matters related to the conclusion of contracts or acceptance investment
decisions. This Whitepaper d o e s mlilige anyone to enter into any contract, to take legal obligations
with respect to the sale or purchase of Medici Tokens, or to accept any crypto currency or other form
of payment. Potential owners of Medici Tokens are advised to contact relevant independent

professional advisors, on the above matters. Certain statements, estimates and financial information
contained herein constitute  forward -looking statements or information.  Such forward -looking
statements or information involve known and unknown risks and uncertainties, which may cause
actual events or results to differ materially from the estimates or the results implied or expressed in
such forward -looking statements. Further, all examples of calculation of income and profits used in
this paper were provided only for demonstration purposes or for demonstrating the industry's
averages. For avoidance of doubt, nothing contained in this Whitepaper is or may be relied upon as a
guarantee, promise, representation  or undertaking as to the future performance of Lancor Scientific
and/or MCU token, and/ or promise or guarantee of future profit resulting from purchase of MCU token.
Medici Tokens cannot be used for any purposes other than as provided in this Whitepaper, including
but not limited to, any investment, speculative or other financial purposes. Medici Tokens confer no
other rights in any form, including but not limited to any ownership, distribution  (including, but not
limited to, profit), redemption, liquidation, property (including all forms of intellectual  property), or
other financial or legal rights, other than those specifically set forth below. While the community's
opinion and feedback can be taken into account, Medici Tokens do not give any right to participate in
decision -making or any direction of business related to the Lancor Scientific service. Section titled
0 S u mmathmay immediately follows this disclaimer, is written solely for the good faith purpose of
saving your time, and in no case should be under stood as recommendation not to read the whole
Whitepaper. English language of this Whitepaper is the primary official source of information  about
the Medici Tokens, any information contained herein may from time to time be translated into other
languages or used in the course of written or oral communications with customers, contractors,
partners etc. In the course of such translation or communication some of the information contained
herein may be lost, corrupted or misrepresented. In the event of any conflicts or inconsistencies
between such translations and communications and this English language version of Whitepaper, the
provision of this English language version of Whitepaper as original document shall prevail.




Summary

# Early cancer
detection is essential

>
Early cancer detection (cancer screening) saves lives and
reduces costs of patient care.
Cancer screeni ng
#4 varies around the world

Countries around the world range from having no cancer

screening programmes, in for example developing countries, to
excellent cancer programmes, in for example developed

countries.

#7 Developed countries
can stillimprove

N

Even in developed countries such as the UK with excellent
screening programmes in cervical cancer, the LBP could reduce
the taxpayer burden by $220m and increase the quality adjusted
life years (QALY) by 200k over the lifetime of the female cohort,
as well as helping reduce the risk of screening management
issues such as those seen recently in breast cancer screening.

Cancer screening
# 2 programmesarecostly

N
7

Tests used in cancer screening programmes can be costly, low in
accuracy and require laboratories and associated logistics
infrastructure.

Lancor Blockchain Platform

#5 (LBP) isrevolutionary
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Targeting at-risk
#3 groups isdifficult

N

N

The LBP in which the patient is at the centre of data ownership,
brings together cutting -edge cancer detection technology
from Tumour Trace (TT) and a cancer screening
management platform that together can possibly

revolutionise early cancer detection.

Significant opportunity to fulfill
#8 global un-met pent-up demand

To reduce the cost to the taxpayer, targeted cancer screening
programmes for those most at risk are needed. Identifying most
at -risk groups is almost impossible with fragmented data and an
absence of cancer registries.

Developing countries can

#6 leapfrog to best practices

N
v

Cancer screening in developing countries range from none at all,
to well -intended but poorly executed, to new initiatives that try
and port over best practices from developed countries.

# Seasoned team
with provenexperience

N
4

The global market for cancer screening is estimated to be over
$22bn by 2023 and conservative  estimates put Lancor revenues
at $65m and 24m cancer tests by 2022 with strong early interest
from emerging  markets.

The Lancor Scientific team has years of industry experience with
a proven track record of delivering strong results.




Cancer

LIFE SAVING EARLY DETECTION

There are four major causes of delays in detecting cancer, turning life-saving early

detection to life-limiting late detection:

/ Delays N accessing car e (through alack of patient

awareness and ability to access healthcare)

Delays N dlag NOStICS (through lack of accurate clinical

evaluation, diagnosis, staging)

Delays IN treatments (through lack of timely, affordable,
accessible, acceptable, and high-qualitytreatment)

Lack of patient-owned data (i patients do not have
the freedom to share their data, tests are unnecessarily repeated
causing treatment delays and higher costs)

A major component of early detection
IS screening and early diagnosis.

Detecting cancer in its early stages before the onset of symptoms is known as

0 s c r e ewhile detgéting cancer soon after the onset of symptoms is known as
6ear | y & Fadanty wda candefer to these togetheras6 e addtyect i ono.
AWhil e i
types benefit equally. Cancers that are common, that can be diagnosed at early

mpr ovi ng genarally ymnprves @qutconses, siot all cancer
stages from signs and symptoms and for which early treatment is known to
improve the outcome are generally those that benefit most from early diagnosis.
Examples include breast, cervical, colorectaland oralc a n ¢ e®(V¢HOP2017)
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Detecting cancer early is key to reducing
its negative impact, making it far easier to
treat and less likely to cause death.'234
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Cervical (w) Bowel (m,w) Lung (m,w) Breast (w)
Stage of Diagnosis . Stage 1 . Stage 2 . Stage 3 . Stage 4
Symptom onset
VvV
Tumour Trace
Detection
[ Healthy Cells ] [AbnormaICells] [ Prec;ianr:/:::ve ] Invasive Cancer Cancer Spread Death

Early
Diagnosis

[ Screening ]

Service provided for a target population

1 Cancer Research UK, 2018(http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/cervical-cancer/survival)

2 Cancer UK,
3 Cancer Research UK, 2018(http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/lung-cancer/survival)

Research 2018(http://lwww.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/bowel-cancer/survival)

4 Cancer Research UK, 2018(http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/breast-cancer/survival)

5, 6 WHO, 2017 Guide to Cancer Early Diagnosis(http://www.who.int/cancer/publications/cancer_early diagnosis/en/)

Service provided only for people with symptoms
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http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/cervical-cancer/survival)
http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/bowel-cancer/survival)
http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/lung-cancer/survival)
http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/breast-cancer/survival)
http://www.who.int/cancer/publications/cancer_early_diagnosis/en/)

cCancer

The World Health Organisation (WHO)
explores drivers for thefirst three of these
delays and presents potential solutions in

the tablebelow.

Along withthese three steps,n P a t-ceetredcancer careis an essential component of

quality cancerc a r’ and to truly put the patient at the centre of their care, the health data

generated should be owned by the patient.

This is advocated by Jem Rashbass, the National Director for Disease Registration at Public Health
England and a previous Regional Director at the NHS Cancer Screening Programmes.

Early Diagnosis Step

Lancor Blockchain Platform (LBP) @

“The impact this will have on clinical
practice and our understanding and

classification of disease could possibly

be greater than the effect that molecular
biology has had on medicine during the

last 10years.”®

Jem Rashbass, the National Director for Disease Registration at Public Health England

Common Barriers

Potential Solutions

Step 1:
Awarenessand
accessing care

Step 2:
Clinical evaluation,
diagnosis and staging

Step 3.

Accesstotreatment

Awareness of Symptoms

Poor health literacy

v/ Empower and engage people andcommunity:improve
health literacy

Seeking and accessingcare

Accurate clinical diagnosis

Cancer stigma and Limited access to primary care

Inaccurate clinical assessment and delays in clinical diagnosis

v/ Reduced cancer stigma

v/ Facilitate access to primary care

Diagnostic testing and staging

Inaccessible diagnostic testing, pathology and staging.

v/ Improve provision capacity at first contact point

Referral for treatment

Poor coordination of services and loss of follow-up

v/ Strengthen diagnostic and pathology services

v/ Develop referral mechanisms and integrated care

Accessible high-quality
treatment

Financial, geographic and logistic barriers

v/ Provide supportive counselling and people-centred care

Socio-cultural barriers

v/ Improve access to treatment by reducing financial, geographic,
logistical and sociocultural barriers

7 https://link.springer.com/article/10.1007/s00520-014-2221-4

8 https://jamanetwork.com/journals/jama/fullarticle/1843700




cCancer

CANCER SCREENING THROUGHOUT THE WORLD

African countries

In the continent of Africa, of 37 countries only eight have

nati onal cancer registries. Since
establishing the national cancer burden is the basis for any
rational cancer planning and the ordering ofpr i or i tthise s .

lack of good national and transnational data is dangerous. Any
burden will be built on unstable
in the fight

-structured, secure

attempt to deal with the cancer

foundations of a poor cancer registry. So, for success

against cancer, a fit -for -purpose, well
registry system, which meets the requirements

the WHO says:

of each country
using it, is required. Indeed,
0 Pr i orshtuldek® the establishment of cancer

Africa,

registries ... in
through collaboration  with cancer centres offering
cutting -edge services, professional organisations, and

pharmaceutical c¥8mpanies. o6

India

In India, 0 T haancer care network is envisaged to be afour -tier

0 Thes b ehfiolm alibtrict ihospitals) f terie/ t eare centres,

state -level and then national cancer institutes. There will be

0 careful data monitoring at each stage to ensure effective

implementation ofthe 0 Oper at iFo maamlke wo ¥ pubd forward

by the national government, and the organisations involved will

need ascalable, accessible registry to be able to gather and

disseminate data at each level of the system.

0 E a rdetgction and screening programmes across India need

the development of a range of documents and instruments,
including ... a well -developed system for follow -up and quality
assurance (which) is essential. Quality of care and population

coverage should be emphasised, and indicators should

measure effect and quality of care in terms of parameters such
as sensitivity, specificity, incidence, mortality, downstaging,
referral and follow -up services, and human resources. Potential

barriers to screening, such as cancer stigma, fatalism, and

gender inequities need to be better understood and addressed

in qualitative and quantitative studies that inform effective

programmes and policies. Finally, health economic analyses of

cancer prevention approaches will be key for optimum resource

allocationand prioritisfation. o
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Developed Countries

It is easy to think that in developed countries, the management of

early detection systems is excellent. They are good, but there are

still errors, failures and areas for improvement. For example,
0 Ca n altha the same excellent starting point that many

high -income countries have: the presence of population -based

cancer registries with high -quality data throughout most of the
country. However,
The first related

apan -Canadian | e v e'tRedagntly

there were gaps that had not been addressed.

to high -quality staging data, which was absent at
it became clear that the UK & s
health service had failed to call around 450,000 women for their
breast cancer screening test over roughly 9 years, and that

lives because

between 135 and 270 women would have had shorter

of that failure  *°. In the US, there are system -wide problems,

including access to healthcare
with

include knowledge

and strategies for follow -up, along
16 These

attitudes to

individual problems for both clinicians and patients

about the detection of cancer,
what knowledge they have and their abilities to apply that

knowledge.

07

9 WHO, 2014, World Cancer Report p.540
10 WHO, 2014, World Cancer Report p.528
11 WHO, 2014, World Cancer Report p.561

13 Lancet Oncol. 2015 Jul;16(7):e352 -61. doi: 10.1016/S1470
14 WHO, 2014, World Cancer Report p.537

15

12 Ministry  of Health and Family Welfare, Government of India, 2017, Operational

Framework:
-2045(15)00078  -9.

Management of Common Cancers
16 https://www.ncbi.nlm.nih.gov/books/NBK223927/

https://lwww.theguardian.com/society/2018/may/02/jeremy

-hunt -to -launch -inquiry -into -450000 -missed -breast -cancer -screen ings


http://www.theguardian.com/society/2018/may/02/jeremy-hunt-to-launch-inquiry-into-450000-missed-breast-cancer-screenings
http://www.theguardian.com/society/2018/may/02/jeremy-hunt-to-launch-inquiry-into-450000-missed-breast-cancer-screenings
http://www.ncbi.nlm.nih.gov/books/NBK223927/

cCancer

N Ho tromins have significantly better
and more centralized information

systems than doescancers cr e e n i

LancorBlockchain Platform (LBP)
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All this evidence suggests a scalable, secure cancer screening management sesesens esee
platform that puts the patient at the centre and builds a cancer registry is essential sasas "
: T
to Find Cancer Early. see
[ F§ ]
i
: . °
Each country must be able to contribute and access data, and supranational s

organisations, liketheWHO, should beabletoaccessit. Thereneedstobeaclear
audit trail of datathroughout so that any inferences around trends, efficacy and

differences can beseentobebased on solid evidence.

17 WHO, 2014, World Cancer Report p.559
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Lancor Blockchain Platform

BLOCKCHAIN
TRUST BUT VERIFY

The Medici Token will allow users access to all the data services and cancer screening
technology available on the LBP. Each token transaction will be handled by a safe and
secure payment gateway, through aweb portal at www.medici.health.

All data generated onthe LBP, from Medici Token transactions to the results of
individual screening tests, will be completely auditable, fully -encrypted and stored
within the LBP architecture, either on -or off -chain, satisfying regional and
country -wide regulatory requirements, with strict adherence to the EU General Data
Protection Regulations (GDPR), where applicable.

When auser accesses the LBP using their Medici Tokens, our smart contracts identify,
authenticate  and authorise the user and then unlock the API for the requested service,
for example, access to cutting -edge artificial intelligence algorithms, up -to -date
clinical screening data, regional and country -wide cancer statistics, or a validated
cancer screening test.

Atypical user interaction would involve apatient purchasing Medici Tokens using a
simple crypto -wallet app on their phone giving them access to the LBP and information
on available screening programmes in their location. Each Medici Token will be

uniquely linked and identifiable to aclinically validated and certified early cancer
detection device that has been developed and tested by Tumour Trace, our first
partner.

When apatient presents for atest and pays with the Medici Token, the transaction on
the LBP is securely authorised and approved so that the patient can be certain that the
screening procedure is completely safe and trustworthy and that the results will be

clinical -grade accurate and reliable. After completing the test, all relevant third -parties
on the LBP will be paid accordingly e.g., Tumour Trace and the screening clinic. The

details of this transaction fowv are described in detail in the technical whitepaper.

The patient will have complete access to their test results as and when requested and
can grant rights to their anonymised screening data to be used by authorised

third -parties onthe LBP, for example, clinicians, research organisations, academia,
and governments.

Conceptual blockchain architecture

Vv Identitification, Authentication, Authorisation
(user & device management) @

v Payment Gateway
(Medici Token)

v Compliance =

(payments, data & regulatory)

v Blockchain, distributed ledger, smart contracts "

d

Crypto Wallet Device Authentication

Screening Data
User Buy Medici Token I

—Payment to
: Clinicin $

[ Tumour Trace ] [www.medici.health ]

Lancor Blockchain Platform

Paymentandauthentication

—Interaction —

—Payment$ —

LBP

Screening Data
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Lancor Blockchain Platform

BLOCKCHAIN IMPLEMENTATION

The LBP blockchain architecture  provides the opportunity for trusted, verifiable, and auditable data, adding a greater
level of authenticity to any data generated within its infrastructure. In addition, as you can see from the table below, our
blockchain  implementation offers potential solutions to many of the issues raised by the WHO. One of the major
features of the LBP is a solution to the patient -centred cancer care problem through personal ownership of patient data.

Aspects of the source code will be open source, including smart contracts and user specific APIs so that new partners to
the LBP can integrate their technology seamlessly within the blockchain once it has been verified and approved.

Potential Solutions Platform Feature

Lancor Blockchain Platform (LBP) @

Blockchain Feature

v/ Empower and engage people and community: _ _ o
Patient -centric communications

improve health literacy

Verification of wins from A/B testing

Protection of valuable intellectual property using
cryptography, allowing safe access to new markets

Trustin artificial intelligence algorithms for diagnostics

v Reduced cancer  stigma Patient -centric communications
v/ Facilitateaccesstoprimarycare Cutting-edge diagnostics
v Improve provision capacity at first contact point Cutting-edge diagnostics

v/ Strengthen diagnostic and pathology services Cutting -edge diagnostics

v Develop referral mechanisms and integrated care World-class data handling

Automated, verifiable passing of information along the agreed
protocols

v Provide supportive counselling and people -centred care Patient -centric communications

Verification of wins from A/B testing

v Improve access to treatment by reducing financial, World-class data handling

geographic, logistical and sociocultural barriers

Amalgamation of data from disparate users, each of whom may
not have pre -existing trusting relationships with each other

v/ Patients own their own data World -class data handling

Available but encrypted, private but ubiquitous, from a range
of trusted  providers.

10




Lancor Blockchain Platform

BLOCKCHAIN IMPLEMENTATION

Given the mission critical importance of our blockchain architecture, design, and
scalability, we have chosen a world-class technology partner, Parker Fitzgerald,
with a vast amount of experience in developing high performance system
design and implementation across the banking and big data industry.

The next phase of our development plan involves working with our partner, and
selected SME advisors, to draw up detailed designs for the blockchain
architecture, incorporating all use cases and requirements, in order to produce a
Technical Whitepaper that will support the implementation.

In parallel, we are engaging with potential target customers and consumers of

t he LBP, t o Nt est dr i veo iofihuse withicthel o n
token economy, as well as technical integration, data management regulation
and infrastructure requirements.

One of the critical aspects of the technical design is GDPR compliance, where
we focus on ensuring that the solution fully satisfies the key provisions of the
regul ati on, I ncl udi ng t he Ari ght t o Db
available in unencrypted form.

Having completed the Technical Whitepaper, we will develop a proof-of-concept
(POC) for the primary use case i.e., a patient walks into a clinic and exchanges
Medici Tokens for a cancer screening test. This POC will be a demonstrable
application showing an actual physical screening device performing tests and
storing the results in the LBP, with accessibility through a basic graphical user
interface-driven web portal. Once available, the POC will be used to seed the
LBP with test results acquired through a series of clinical trials and retrospective
studies undertaken by our first screening partner, Tumour Trace.

Following this, the next major milestone will be the development of a beta
minimum viable product covering all use cases, but with reduced scalability,
user interface experience and reporting features. This will enable beta testing
with selected clinical, governmental and private sector partners.

After consolidating all the feedback from beta testing, clinical trials and end user
testing, we will refine our design and implementation to mature the solution
architecture and technical backlog, establishing a detailed development plan
and roadmap for the first production release.

At this stage, IT resilience, data security and software scalability will be priority
and extensive operational testing will be performed on our blockchain solution.
This is to ensure that we will be fully prepared to start uploading real-time
screening data onto the platform with the confidence of obtaining flawless
delivery through system stability, data integrity, and fully secured accessibility.
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Sales & Marketing

( )
Lancor I Tumour Trace — Discontinuous
Blockchain Platform Technology — Innovation
By bringing together validated, point -of -care, patented

multi -cancer detection technology from Tumour Trace

and blockchain -based healthcare data management
from Lancor Scientific, we create an uncontested
marketplace, where we maintain a multi -year
advanta ge for each feature and more for the combined
features. Thus, we capture new demand at the

intersection  of detection and management of cancer,

creating unbridled value for customers at low cost.




