Preface: Granting Digital Passports to Real Humans in an Al Era

As Al reshapes the digital world, bots can generate flawless content and simulate real user
behavior, posing an unprecedented challenge: How do we verify that the user on the other
side of the screen is a real, living person?

INFLAMM Al solution is: The Proof Of Vitality Verification

Forget centralized databases and intrusive scans. We give you a private Digital
Passport driven by your continuous vital signs (heartbeat, steps, sleep) that is entirely
under your control.

This passport lets you navigate the future Al world freely, proving you are a unique
human and securing the benefits designed exclusively for real people.

INFLAMM Al Utility Growth will be delivered in three key stages:

Stage 1: We begin by addressing the core challenges of Web3, rapidly acquiring early
adopters through fair wealth distribution, high-trust communities, and secure virtual
economies

Stage 2: We deliver this fundamental trust to the broader internet, elevating the thriving
creator and e-commerce ecosystems by introducing human-certified content and authentic
commercial reviews for global adoption.

Stage 3: In the era of Al, Inflamm Al will emerge as the foundational infrastructure defining
human value. We will empower individuals to reclaim and benefit from their data sovereignty,
creating a fair and essential protocol for social innovations such as Decentralized
governance.



We are not merely building an anti-Sybil mechanism, we are issuing a passport to a new
digital civilization, one designed for every real human in the age of Al.

Your Digital Passport Is Your Pulse

1. Strategic Overview

In a world increasingly governed by Al systems, INFLAMM Al introduces the Proof Of Vitality
service, a decentralized digital credential that verifies human uniqueness and existence. This
is underpinned by a programmable, self-custodial data layer that leverages the most
verifiable signal of humanity: biometric health data.

Within the current digital health infrastructure, data is locked in silos and exploited by
intermediaries without meaningful user sovereignty. Individuals have minimal insight into
how their health records are shared, while innovators face restricted access to trusted,
compliant data sources.

INFLAMM Al tackles this issue through a decentralized framework that empowers users with
self-sovereign control over their health data. Individuals connect wallets, share encrypted
biometric and behavioral signals, and earn on-chain rewards tied to verified data integrity
and engagement.

Data stays within the user’s sovereign domain unless actively permissioned. Al models
move to the data through a privacy-preserving compute-to-data protocol, generating
personalized health insights while maintaining zero-knowledge privacy and regulatory
compliance by design.



Our ambition transcends the healthcare domain. This foundational layer establishes a
universal anti-Sybil protocol for Web3 and Al powering:

e [Equitable, bot-resistant digital economies.
e Trustworthy, human-verified content and commerce.

e A decentralized framework for human data sovereignty in the Al era.

INFLAMM Al turns biological truth into digital trust.

2. The Data Ownership Crisis

The healthcare world is experiencing an unprecedented data explosion from wearable
devices that track every heartbeat, to genetic sequencing revealing biological blueprints, to
Al-driven diagnostics generating vast analytical insights.

Yet, the very people who produce this data patients, individuals, and humans have the least
control over it.

Health data is far more than numbers on a chart. It is a living archive of a person’s biological
and behavioral journey, their sleep cycles, nutrition habits, emotional states, and medical
history. When properly structured and ethically analyzed, this data can unlock personalized
care, early disease prediction, and preventative health insights.

But when mishandled, it becomes a commodity traded, siloed, and exploited by systems
that exclude the individual from both ownership and benefit.

This crisis reveals a deeper truth: in the age of digital medicine, data has become identity
and reclaiming it is the first step toward true human sovereignty.

2.0 The Vanishing Human Signal

The digital world is entering an era of blurred identity. Al-generated content, autonomous

agents, and Sybil networks are flooding the internet with synthetic activity eroding the line
between human and machine. As artificial entities multiply, the authentic human signal is

fading into digital noise.

This erosion of trust undermines the foundation of everything online from economies and
communities to governance itself.



How can we build a fair digital economy, foster genuine social interaction, or uphold “one
person, one vote” when we can no longer tell who is real?

To restore authenticity in the age of Al, we must rebuild the web around Proof Of Vitality, a
system where being real becomes the ultimate form of verification.

2.1 The Ownership Gap

Most individuals have no direct or real-time control over their own health data. Hospitals,
insurers, and healthcare platforms act as custodians determining when, how, and if a person
can access their own medical records.

e A patient can visit the same hospital a dozen times and still be asked to recount their
entire medical history from memory.

e Data requests remain bureaucratic and outdated, often involving physical
paperwork, administrative fees, and long waiting periods.

e In theory, privacy regulations grant individuals the right to access their data but in
practice, technical silos and institutional resistance make that right almost
impossible to exercise.

This lack of ownership reduces people to passive subjects in systems built around their most
personal information. Instead of being active participants in their own health journey,
individuals become disconnected from their digital selves observers, not owners, of their
biological story.

2.2 The Fragmented Self

The modern human’s health footprint is scattered across disconnected systems
fragments of a life stored in silos that rarely communicate. Each piece holds meaning, yet
together, they fail to form a coherent whole.

e Electronic Health Records (EHRs): locked within hospital or clinic databases, often
incompatible and inaccessible across institutions.

e Wearable devices and apps: Apple Watch, Fitbit, Garmin, MyFitnessPal each
collecting rich physiological data but sealed within proprietary ecosystems.

e Laboratory reports: distributed as PDFs or paper documents, detached from any
unified digital health record.



o Lifestyle and mental health trackers: meditation logs, nutrition data, sleep cycle all
isolated from formal medical systems.

Without unified, consent-driven access to longitudinal data, healthcare remains reactive
rather than predictive, generic rather than personal. The result is not just data
inefficiency, it is a fractured reflection of the human self, where one’s biological truth
exists everywhere and nowhere at once.

2.3 The Broken Data Economy

Behind the polished surfaces of modern healthcare lies a quiet marketplace one where
human data is the most valuable currency. Every lab result, heart rate pattern, or genetic
sequence becomes a tradable asset in the global data economy.

e Pharmaceutical companies pay millions for aggregated patient records to
accelerate drug discovery.

e Al startups purchase so-called “anonymized” datasets to train algorithms that
predict, diagnose, and optimize.

e Insurance providers analyze health profiles to refine risk assessments and adjust
premiums.

Yet, the individuals who generate this data the patients, the wearers, the humans receive no
share of the value they create. Their biological narratives are monetized without consent,
participation, or compensation.

Until ownership and agency are restored, the digital self will remain a commodity sold in
markets it cannot see.

2.4 The Innovation Bottleneck

In today’s data economy, those who seek to build ethical, privacy-preserving healthcare
solutions face the steepest uphill battle. The system rewards data hoarding, not data
integrity, creating a paradox where doing the right thing often means moving slower, paying
more, and reaching fewer.

e Access to quality datasets demands expensive licensing or exclusive deals with
large institutions.



e Regulatory compliance with frameworks like HIPAA, GDPR, and others adds layers
of cost, delay, and complexity that small innovators can’t easily absorb.

e Auvailable datasets are frequently incomplete, unstructured, or demographically
narrow, limiting their value for training inclusive, trustworthy Al models.

This creates a system where innovation is gated, and ethical actors are forced to compete
on uneven ground. As a result, meaningful breakthroughs are slowed, while a handful of
centralized data holders dictate the pace and direction of progress.

2.5 The Privacy lllusion

What most people call privacy today is little more than a comforting illusion. In reality, the
digital infrastructure that stores our most intimate health data is built on centralized
architectures fragile, opaque, and easily breached.

e A single hack in a hospital network or insurance system can expose millions of
patient records in an instant.

e “Anonymized” datasets are often re-identifiable when cross-referenced with other
sources, revealing sensitive personal details.

As long as health data remains centralized, privacy will remain an illusion and individuals
will continue to bear the cost of a system that was never designed for their protection.

2.6 The Data Ownership Deficit

Artificial Intelligence has the potential to transform healthcare enabling earlier diagnoses,
personalized treatments, and predictive wellness insights that could save millions of lives.
Yet, the intelligence of these systems is bound by a fundamental limitation: they do not
own, nor have access to, the data that truly matters.

e Without continuous, structured, high-quality personal data, Al remains generic
one-size-fits-all models that fail to adapt to the complexity of real human biology.

e The very data needed to make Al precise and personal is locked away in centralized
silos, inaccessible to the people it could help most.
This creates a paradox: the technology capable of revolutionizing healthcare is built on an

ethically flawed and technically incomplete foundation.

The outcome is predictable and preventable:



e Patients remain disempowered and uninformed about their own biological narratives.
e Developers are constrained by limited, non-representative datasets.

e Al models underperform due to insufficient personalization and ethical sourcing.

To unlock the true potential of Al in healthcare while preserving privacy, agency, and
fairness the world needs a new data ownership model. One where individuals hold the
keys to their own biological intelligence, and consent becomes the currency of innovation.

3. Reclaiming Digital Sovereignty

INFLAMM Al introduces the Proof Of Vitality Service, a foundational system designed to
restore trust, authenticity, and ownership in the digital era. It delivers a Universal Digital
Passport, a living identity anchored in consented biometric and health signals, proving that
behind every action, transaction, or creation stands a real human being.

At the heart of this innovation lies a programmable, self-custody memory layer, a secure
environment where individuals maintain full control over their biological and behavioral data.
Your verified health signals become the basis for an unforgeable digital identity,
transforming your pulse into your proof of existence in an increasingly synthetic world.

INFLAMM Al combines the principles of Web3 sovereignty, privacy-preserving Al, and
tokenized incentives to correct the fundamental asymmetry of the current data economy.

Rather than data flowing outward to corporations and platforms, computation and
intelligence now flow inward, toward the individual.

This section explores:
e How INFLAMM Al functions in practice as a self-sovereign data protocol.

e The key participants within the ecosystem are individuals, developers, and
institutions.

e Real-world applications spanning healthcare, digital identity, and economic inclusion.
e The privacy, compliance, and ethical mechanisms built into the protocol.

e Why our approach forms a defensible foundation for a truly human-centric Web3 and
Al ecosystem.

INFLAMM Al is not merely a technological system, it is an invitation to reclaim human
agency.



By redefining how data, trust, and identity are governed, it lays the groundwork for a future
where human verification becomes humanity’s most valuable proof.

Foundational Pillars of Design

The architecture and governance model of INFLAMM Al are built upon three foundational
pillars that ensure fairness, privacy, and participation across the ecosystem:

1. Self-Sovereign Control
e The individual remains the ultimate authority over their health data.
e No third party, not INFLAMM Al, not hospitals, not insurers can access or transfer
data without explicit, on-chain consent from the user.
2. Portability and Interoperability

e Health intelligence is not confined within any single platform or device.
e Data is structured, longitudinal, and interoperable across applications, Al systems,

and jurisdictions, enabling seamless movement and usage without compromising
integrity.

3. Incentivized Collaboration

e Users are rewarded for the quality and continuity of their data contributions.

e Developers, researchers, and healthcare institutions participate in a transparent
value exchange, compensating users directly for the insights their data enables.

Together, these pillars create a trustless, human-centered framework where innovation
aligns with consent, and participation generates tangible value for every contributor.

3.1 Operational Framework: A Step-by-Step Overview

User Journey

1. Connect Digital Wallet



The user begins by authenticating through a Web3 wallet (Phantom, and other major
solana wallet service providers).

This establishes a secure, self-sovereign identity layer, ensuring all actions are
cryptographically verifiable.

2. Grant Data Permissions

The INFLAMM Al interface prompts the user to link compatible health data sources
such as wearable devices (Apple HealthKit, Fitbit, Garmin, etc.).

Users maintain full control, with the ability to selectively authorize specific metrics like
heart rate, steps, sleep cycles, calorie burn, or other physiological signals.

3. Secure Local Storage

All health data is synced and encrypted locally on the user’s device.

Encryption keys remain exclusively with the user ensuring that not even INFLAMM Al
can decrypt or access the underlying data.

4. Privacy-Preserving Computation

When an Al model or application seeks access, it operates within a secure enclave, a
compute-to-data environment that protects privacy by design.

Only the derived insights (e.g., “average sleep decreased by 45 minutes”) exit the
enclave; raw data never leaves user custody.

5. Contribution Rewards Mechanism

Users earn engagement points for syncing data, maintaining activity streaks, and
interacting with Al feedback loops.

These points are later converted into $INFL tokens, unlocking governance
participation and marketplace privileges within the ecosystem.

6. Dynamic Consent Management

User consent is granular, programmable, and reversible at any time.

Revoking permissions instantly halts third-party access and removes query rights to
the user’s data moving forward.



3.2 Ecosystem Interaction: Partner Integration Process

1. Data Access Application

e Healthcare innovators, Al developers, or research institutions submit access requests
to the Memory Protocol through an open and auditable API.

e Each request includes detailed parameters specifying data type, duration, and
intended purpose ensuring full transparency and compliance.
2. User Authorization Workflow

e The protocol matches approved requests with eligible participants based on consent
and data availability.

e Users receive granular consent prompts, empowering them to approve or decline
access on a per-request basis directly through their dashboard or wallet interface.

3. Confidential Data Computation
e All approved data queries are executed within the privacy-preserving

compute-to-data environment, ensuring that processing occurs without direct data
exposure.

e Raw data never leaves the user’s custody; only anonymized or aggregated analytical
outputs are shared with the requesting application or researcher.

e This architecture guarantees trustless collaboration between users and data
consumers while preserving absolute data sovereignty.

3.3 Application Spectrum: Phased Value Evolution

Phase | — Web3 & Healthcare Foundation (The Genesis Layer)
For Individuals / Patients:
e Engage with a personalized Al wellness companion for proactive health insights.

e Monetize health data ethically through direct participation and consent.

e Construct a digital health twin, a dynamic, privacy-secured model of one’s biological
profile.



For Web3 Ecosystem Projects (DeFi, SocialFi, GameFi):

e Access a Sybil-resistant user base for fair airdrops, trustworthy governance, and
bot-free engagement.

e Foster authentic participation and proof-of-human interaction within decentralized
economies.
For Healthcare & Research:

e Recruit ethically verified participants for clinical studies.
e Integrate real-world, consented health data into personalized treatment planning.
e Unlock high-quality datasets for Al training under privacy-preserving conditions.

Phase Il and Beyond — The Expansion into the Al and Internet Ecosystem
Trusted Media and Content Integrity:
e Introduce a “Human-Certified” creator badge, restoring authenticity across digital
media and combating deepfakes and misinformation.
Authentic Commerce:
e Establish a “Verified Human Review” system for e-commerce and local services,
eradicating fake reviews and automated manipulation.
Democratic Digital Participation:
e Provide the “One Human, One Vote” infrastructure for online polling, governance,
and civic engagement in digital democracies.
Human Data Sovereignty for Al:
e Enable users to contribute verified, human-generated data to train Al models turning
individuals from products into partners in intelligence.
Future Social Infrastructure:

e Lay the foundational layer for equitable wealth distribution mechanisms such as
Universal Basic Income (UBI), ensuring fraud-proof and identity-verified
disbursement.



3.4 Trust, Security, and Regulatory Integrity

INFLAMM Al is built on a privacy-by-design framework that safeguards user sovereignty,
data integrity, and legal compliance at every layer of the system.

Core Safeguards:
End-to-End Encryption

e All user data is encrypted both at rest and in transit, with private keys stored
exclusively within the user’s device or secure digital wallet.

Immutable Consent Ledger

e Every instance of data access or computation is recorded immutably on-chain,
forming a transparent and auditable consent trail that protects both users and
developers.

Compute-to-Data Architecture

e Algorithms are deployed directly to the data, never the other way around.

e This guarantees that raw data never leaves the user’s custody, eliminating exposure
risks and preserving confidentiality.

Global Regulatory Alignment

e [INFLAMM Al design aligns with leading data protection standards including Circular
Protocol Data Certification Standard, and emerging data sovereignty and portability
frameworks worldwide.

3.5 Value Architecture and Economic Alignment

The INFLAMM Al ecosystem is powered by a dual-layer incentive framework designed to
align engagement, governance, and value creation across all participants.

Engagement Layer — Points System

e Users earn engagement points for consistent data syncing, reviewing Al insights, and
maintaining participation streaks.



A habit-forming rewards model, inspired by gamified learning platforms like

Brainscape, enhances user retention and ongoing contribution.

$INFL Token Economy

Fixed Supply: 1,000,000,000 $INFL tokens, with 35% reserved in Treasury vaults to
sustain long-term ecosystem growth.

Governance Utility: Token holders vote on protocol upgrades, marketplace
dynamics, and treasury allocations, ensuring decentralized decision-making.

Data Settlement Medium: $INFL serves as the primary currency for data queries,
compute-to-data tasks, and SDK/API utilization.

Treasury Allocation:
o Ecosystem Rewards — 20%
o Operations — 10%
o Core Team — 5%

o Public Distribution — 65%

Revenue Model and Sustainability

All payments for data access and computational tasks are settled in $INFL.

Protocol fees may be directed into the Treasury for reinvestment, liquidity
stabilization, or token burn mechanisms, with final decisions determined through
on-chain governance.

Pulze NFT Collection

Beyond the core utility of the $INFL Token, Inflamm Al will introduce a distinctive NFT
ecosystem starting with the Genesis “Pulze” Collection.

The Pulze NFTs represent the first generation of digital assets within the Inflamm network —
designed to merge utility, scarcity, and community participation.

A total of 5,555 NFTs will be minted, each built with a Proof-of-Burn mechanism that
connects NFTs directly to token economics.

Every Pulze NFT carries 99999 Vital Points, which serve as redeemable value units.
At a later phase — following the token launch — holders will be able to burn their NFTs to



convert these points into $INFL Tokens, or renew them for future staking and participation
rights.

Utility Overview

e 99999 Vital Points per NFT
e Proof-of-Burn Mechanism for token redemption

e Future Rewards Access, including staking multipliers, exclusive drops, and
governance advantages

Pulze NFT Strategy

Pulze NFT Collection would be added to Token Works — NFT Strategy Protocol, to enable a
perpetual trading machine for the collection, automation vault and buyback of collection.

The Pulze NFT Collection establishes the foundation of Inflamm Al’s digital identity layer
blending art, ownership, and functional utility into a tokenized proof-of-participation system
that grows with the network.

3.9 Competitive Edge and Core Advantages
1. User-Owned by Design - Most patient portals store data on central servers. INFLAMM Al

keeps raw data fully in user custody.

2. Unified Data Layer - Merges wearable, lifestyle, and medical data into a single structured
memory. Eliminates fragmentation and improves insight accuracy.

3. Al-Ready Architecture - Data is pre-structured and normalized for machine learning use.
Enables instant integration with health and intelligence models.

4. Fair Value Distribution - Users earn directly through token incentives. Corporations no
longer monopolize data profits.

5. Open and Extensible Infrastructure - SDKs and APlIs allow anyone to build on the
protocol easily. Developers can integrate without custom or private partnerships.



3.10 Future Outlook

INFLAMM Al's roadmap looks far beyond the initial launch.

e Expanded Data Integration - Connects genomics, mental health, and environmental
data across multiple devices and metrics.

e Adaptive Al Companions - Builds real-time, personalized health models that evolve
with each new data input.

e Global Interoperability - Aims to become the universal standard for ethical, Al-ready
health data worldwide.

e Sustainable Data Marketplace - Creates a fair and transparent economy where
users trade health data securely and ethically.

Through data sovereignty and tokenized Al frameworks, INFLAMM Al decentralizes
healthcare and empowers users to control their value.

4. Value Framework & Token Design

4.1 Origin and Total Supply
Fixed Supply

e S$INFL has a fixed total supply of 1,000,000,000 tokens, created at genesis and
fully visible on-chain.

Initial Allocation

e 65% of the supply goes to the public market and liquidity pools across DEXs,
CEXs, and cross-chain bridges.

Treasury Holdings

e The remaining 35% is held in the INFLAMM Al Treasury, distributed across
transparent, on-chain vaults.



e These vaults are publicly auditable and governed through DAO proposals.

Circulation Dynamics

e All tokens exist on-chain from genesis, but only part of the supply is actively
circulating.

e Market float adjusts over time through Treasury disbursements, governance
actions, and user adoption.

All tokens are minted at genesis, but circulating supply adjusts dynamically based on
Treasury activity, governance, and ecosystem demand.

5.2 Treasury Allocation Framework

Treasury assets are managed through flexible funding envelopes, not fixed schedules.
Allocations serve as long-term targets, reviewed and adjusted through DAO governance.

Vault / Category Target Purpose

Allocation
Ecosystem ~20% Supports research, grants, academic and ecosystem
Vault growth. 6-month cliff + 18-month linear release.
Operations ~10% Funds community ops, listings, marketing, and
Vault outreach. Unlocked at TGE.
Team & ~5% Milestone-based rewards for core members.
Contributors Governance-approved. 6-month cliff + 18-month

release.

Public ~65% Public launch, DEX liquidity, and market-making
Distribution reserves. Unlocked at TGE.

4.3 Distribution & Governance Framework



e Epoch Funding: Treasury releases follow defined time cycles.
e Performance-Based: Rewards depend on clear, measurable outcomes.
e Governance Flow: Proposal — Discussion — On-chain Vote — Execution.

e Full Transparency: All wallets, transfers, and uses are publicly visible.

4.4 Token Use Cases

1. Access & Verification Fees
Apps and DAOs stake or pay $INFL to use the Proof Of Vitality protocol and verify
real users.
This drives primary token demand.

2. Governance
Holders propose, vote, and shape protocol updates, rules, and budgets.

3. Data & Compute Payments
$INFL is used for data queries, compute-to-data tasks, and SDK/API operations.

4. User Rewards
Users earn tokens for sharing verified data and engaging in the ecosystem.

5. Ecosystem Growth
Grants support developers, researchers, and partners building on INFLAMM Chain.

5. ZkOH Model (ZeroKnowledge-Oriented Healthcare)

INFLAMM Al introduces ZkOH (ZeroKnowledge-Oriented Healthcare) a decentralized
framework for health data processing and incentive alignment.

ZkOH establishes a foundational standard for medical and genomic Al training while
preserving user data sovereignty.

6.1 Architectural Pillars

Source-Controlled: Data originates from the user and remains under their ownership and
control.



Multi-Agent Coordination: Specialized agents manage data acquisition, validation,
normalization, privacy enforcement, model training, and reward distribution.

Privacy-by-Design: Compute-to-Data, Zero-Knowledge Proofs (ZKP), Secure Multi-Party
Computation (MPC), and Trusted Execution Environments (TEE) enable computation
without data exposure.

Incentive Integration: Tokenized reward mechanisms are embedded across the data
lifecycle to ensure transparent and fair value exchange.

6.2 Agent Network

ZkOH operates through six key Agents, each with a defined function and incentive model.

Agent

Collector
Agent

Validator
Agent

Standardiz
er Agent

Privacy
Agent

Role

Collects health data from apps,
wearables, diagnostics, and
genomic inputs.

Checks data authenticity,
uniqueness, and integrity to
prevent fraud or duplication.

Converts varied inputs into
standardized medical formats
(FHIR, HL7).

Runs computations in secure
enclaves to ensure data never
leaves the device.

Incentive

Base reward per validated

submission.

Rewards only for verified data.

Quality-based contribution rewards.

Higher privacy tier earns bonus
rewards.



Al Trainer  Uses validated data in federated Dynamic multipliers based on

Agent and multi-modal Al training. contribution.
Reward Tracks user contributions and Direct link to the Incentives Vault.
Agent handles reward conversion into

SINFL.

5.3 Use Cases

Genomic Intelligence: Connects genetic data to traits, supports protein analysis, and
powers precision medicine.

Clinical Al Integration: Merges text, imaging, and sensor data to create predictive health
models.

Pharma Research: Enables secure access to federated datasets while maintaining user
data ownership.

6.4 Role as a Sector Benchmark

ZkOH aims to become an open, verifiable, and incentive-aligned standard for healthcare
data systems.
Key strengths include:

e User-Controlled Data: Ownership and privacy preserved at the source.

e Built-in Incentives: Rewards tied to data contribution and utilization.



e Governance Evolution: Community oversight shapes reward logic and agent
coordination.

7. Industry Overview

INFLAMM Al sits at the intersection of digital health, Al, and Web3 data ownership — three
rapidly expanding sectors aligned with global trends in interoperability, privacy, and user
control.

The digital health market already generates hundreds of billions annually.
The Web3 health data economy remains early but poised for rapid growth as tokenized data
markets and self-sovereign identity systems mature.

7.1 Market Size & Growth Drivers

Total Addressable Market (TAM)

e Digital Health: $350B in 2024 — $900B by 2030 (22% CAGR)
e Alin Healthcare: $21B in 2024 — $188B by 2030 (37% CAGR)
e Wearables: $89B in 2024 — $186B by 2030 (13.6% CAGR)

e Combined TAM: Over $1 trillion by 2030

Serviceable Addressable Market (SAM)

e Health Data Monetization: $1B in 2024 — $4.4B by 2034 (16% CAGR)
e Web3 Healthcare: $1.4B in 2024 — $25B by 2034 (34% CAGR)

e Target SAM: ~$27B by 2030 for tokenized, consent-driven health data

Serviceable Obtainable Market (SOM)

Goal: Capture 0.5% of SAM within 5 years, reaching ~$135M in annual protocol fees
and marketplace volume.

Revenue Streams: Marketplace fees (1-3%), SDK licensing, and premium Al
analytics services.



7.3 Market Positioning

Competitor

Focus

Gap Vs INFLAMM Al

Galeon

EHR (Electronic Health
Records) + blockchain

Unethically
Zero-Knowledge Aligned

Ocean Protocol

General data marketplace

Not healthcare-focused,;
lacks a compliance layer.

API

Molecule Biopharma IP Missing end-user data
marketplace integration.
Human API Health data aggregation Centralized model; no

user data ownership.

Welshare Health

Health Profile Matching
Protocol (HPMP)

Patient Data Can Still Be
Manipulated By Central
Authorities With Their
Web?2 Integration Login

7.3 INFLAMM Al Advantages

e Multi-Source Data Fusion: Aggregates wearables, EHRs, labs, and lifestyle inputs.

e Al-Native Architecture: Data structured for model training from inception.

e Privacy Compute Layer: Enables compute-to-data without exposing user data.

e Tokenized Incentives: Users earn directly through revenue-sharing mechanisms.

e Open Developer Layer: SDK access for third-party integration and innovation.

7.4 Adoption Indicators

User Data Sharing Trends

e 90% are willing to share health data with trusted healthcare entities.

e 71% would share for research when privacy is guaranteed.

e Strong privacy assurance increases participation.




e Economic rewards further boost adoption rates.

Web3 Readiness

e Over 560M cryptocurrency users globally (=6.8% adoption).
e 5-10M monthly active Web3 dApp users worldwide.
e Rising demand for self-sovereign identity systems.

e Asia leads with 160M blockchain users.

7.5 Market Momentum

e Wearables Surge: 560M active devices in 2024.
e Policy Shift: GDPR and U.S. Cures Act enforce data portability.
e Al + Web3 Growth: Strong investor traction across both sectors.

e Privacy Demand: Rising concerns fueling user-controlled data models.

7.6 Growth Strategy
Phase 1 — Crypto-Native Users (First 10K)

e Launchpad alliances and KOL-led campaigns.
e Web3 hackathons to attract Al and health developers.

e Token rewards for early adopters.

Phase 2 - Health Enthusiasts (Next 10K)

e Fiat-friendly onboarding with built-in wallets.
e Partnerships with biohacking and longevity communities.

e Corporate wellness pilot programs.

7.7 Revenue Architecture



e Acquisition Cost: $200-500 per user (industry norm).
e Data Monetization: Pharma and research groups pay for verified health datasets.

e Token Economy: $INFL enables direct value flow between data creators and
consumers.

7.8 Regulatory Landscape
Compliance-Ready Design

e HIPAA: Compute-to-data model minimizes PHI exposure.
e GDPR: Explicit consent and user-managed data processing.

e Emerging Acts: EU Data Act and U.S. Cures Act promote portability and user
control.

Strategic Edge

e INFLAMM Al decentralized model anticipates future policy trends.

e Built for proactive compliance, not reactive regulation.

8. Development Timeline

INFLAMM Al build strategy focuses on delivering real utility, early partnerships, and
sustainable ecosystem growth alongside the $INFL token rollout.

Q4 2025 — Foundation & Token Launch

e Website and community launch.
e INFLAMM Al Manifesto release.
e SINFL Token Generation Event.
e Community incentive rollout.

e Strategic partnership reveals.

e Smart contract audits and security setup.



Q1 2026 — Product Launch

e MiniKit MVP (iOS & Web).

e Multi-wallet login and consent system.
e Privacy-by-design data pipeline.

e Points-to-token conversion live.

e Data marketplace pilot.

e Beta user onboarding.

Q2 2026 — Ecosystem Expansion

e Developer SDK and API launch.

e Android and wearable integration.

e Al Health Companion (advanced version).
e DAO governance activation.

e Third-party app onboarding.

e Large-scale data partnership agreements.

Q3 2026 — Network Scaling

e Data marketplace beta.

e Compute-to-data infrastructure deployment.

e Multi-source data aggregation (labs, genomics).
e Institutional buyer onboarding.

e Global compliance framework setup.



e Developer hackathons and bounty programs.

Q4-Q1 2027 — Global Health Memory Standard

e Cross-region interoperability.

e Multi-language Al companion.

e Decentralized health data economy launch.
e Enterprise integration suite.

e INFLAMM Al Ecosystem Summit.

e Self-sovereign health identity standardization.

Implementation Philosophy:

Each milestone delivers real user utility before scaling. Early adopters engage through use,
not speculation.This strategy lowers launch risk and strengthens network effects.

10. Network Governance & Growth

INFLAMM Al is built as a community-led ecosystem.

Decision-making, expansion, and value creation are shared among contributors, token
holders, and partners.

10.1 Governance Framework

e DAO Model: Operates as a decentralized autonomous organization (DAO).

e On-Chain Decisions: All major actions occur through proposals and votes.

Proposal Flow:

1. Submission: Verified $INFL holders can propose.

2. Discussion: Community reviews via forum and calls.



3. Voting: Token-weighted on-chain voting with quorum (e.g., 10%).

4. Execution: Approved items implemented by multisig or smart contracts.

Governance Covers: Treasury allocation, marketplace fees, partner onboarding, incentive
logic, SDK grants, and protocol upgrades.

10.2 Community Expansion Plan
Early Stage (Pre-TGE to Q2 2026)

e Core Platforms: X (Twitter), Telegram, Discord, and Substack.

e Ambassadors: Incentivized leaders run AMAs, local onboarding, and content
translation.

e Influencer Partnerships: Collaborate with Web3, longevity, and health-data
advocates.

e Incentives: Airdrops and rewards for testers, hackathon winners, and active
members.

Growth Stage (Q3 2026 and Beyond)

e Gamified Interaction: Missions, streaks, and seasonal challenges for all users.

e Ecosystem Apps: Encourage third-party developers with grants and fee rebates via
the Inflamm chain SDK.

e Innovation Challenges: Themed hackathons (e.g., longevity Al) and ongoing
bounties for SDK builds, data tools, and localization projects.

e Local Chapters: Host INFLAMM Al meetups across major regions (US, EU, APAC)
to connect online governance with real-world communities.

10.3 Engagement Rewards

e Token Incentives: Active users in governance, campaigns, and ecosystem growth
earn $INFL tokens.

e Reputation System: Leaderboards, badges, and NFT-based ranks highlight
community contributors.



e Revenue Distribution: Part of marketplace fees flows to the DAO treasury, with
potential rewards for token holders through governance.

10.4 Openness & Oversight

e On-Chain Dashboard: Tracks proposals, votes, treasury flow, and reward allocation
in real time.

e Quarterly Reports: Publish updates on community actions, proposal results, and
roadmap changes.

e Public Records: All governance activity stored permanently for transparency.

11. Closing Statement

The digital era faces a trust crisis. Al's power rivals its risks.
INFLAMM Al exists to restore digital trust through data ownership and transparency.

Our system is built to:

e Empower users with full control of their health data via self-custody and on-chain
consent.

e Enable Al-readiness by structuring data for machine learning within a
compute-to-data privacy model

e Compensate contributors through a tokenized marketplace where value returns to
data owners.

The fusion of digital health, Al, and Web3 marks a rare market inflection point.
Whoever builds the memory layer of healthcare will shape the future of personalized
medicine.

INFLAMM Al is not just a product it's the foundation for a fair, secure, and innovation-driven
health data economy.

Our roadmap delivers real utility with the MiniKit MVP and $INFL token launch in Q4 2025,
expanding into a global Al-ready data network by 2026.

Join us in creating the core identity layer for the Al era, an infrastructure where your data is
your Proof Of Vitality, and your Proof Of Vitality becomes your key to a transparent, equitable
digital future.
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