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The daily struggle of business mteractgéhs

In every day operations, business |Q§eractaons cause
iIssues in numerous areas that wgwould like to share and discuss

Pain points exist
throughout Quote-
to-Cash process

b bl Fuampas g

XThe MedTech Ferum

Key barriers Potential
for improve- to improve
ment from top line and
different bottom line
P i v angles impact
o, é"’v - e
@ N
Busi *‘Q’@FBItd s i Tracki 4
usiness <K oBI study cenario racking &
interactior]g,@ Workshop Today towards SQ-
> scenarios Q}“@
inter- Therefore, we We dared to look Today, we want In the future, w
actions between initiated a study into future to present our like to keep Iee&u g
MedTech, to investigate the scenarios to study results and for they®
providers, and Future of Business identify further discuss drivers developraént of Low digital Lagging
GPOs are often Interactions (FoBI)  opportunities and for the future mteractgphs jointly maturity behind in
inefficient, in Europe involving risks development of ?th you amongst Customer
ineffective, leading the relevant _business 5\0 players Experience
to discontent on.all stakeholders interaction Q¢
sides @/\o@
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6
Major pain points throughout the QtC w’ocess

Customer experience suffers at eaclg&‘step of the QtC process including
interaction with large field forces 0and processing in shared service centers

<
Quotation & °

O
’ Inquiries 0{‘0
Traditional sales calg,é Delivering Near-shore / nff—ﬂ*?ore SSCs with
Hundreds of reps fqg?n different Ship-to / bill-to information limited ability t@\%nlve issues E2E, no
BUs visit hnsplta{(ﬁ\nspltals every often inaccurate due to lack single point, gﬁ’bn:ﬂntact for custnmers

day at masswe@ost of master data quality

(\e /
&S \ \
N >
S
/ Ordering

Limited digitalization and &{@ Invoicing
;.:.ISE nftmulrlgilre channedls ?\\ﬁ\ Accounfumabeching
ormats, platforms an .
@ Pricing and standardsp @6‘ requires a lot of manual
contracting <° research, which leads to
Customer segmentation S /\eé\ disputes and invoice
Complex individual S it _offe
Often one size fits all price structures @@
approach by revenue @/\v
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Major pain points throughout the QtC wocess
Study participants share common p@?‘spectlve on major issues; providers often ques-
tion the value of sales force; mdu@s‘try faces incorrect master data as dominant issue

\  Quotation & :
Closure

71% . .of parthiﬁants complain

829% ...of providers 5&&% that 909%s ... interviewees of see about processing
sales force ipteractions biggest challenge in cunsgﬁnments and lack of
rather cregfe friction incorrect master data dlgﬁal tool to track inventory
than ylelm\ng full benefit and system integration & @

\
e
o
/ 63% ..of respondents state lack ¢
of online, real-time nr@ér

and delivery status &\g 669% ..of interviewees do

D not have fully
touchless invoicing
o
?9 /o ...of hospital representatives wnuldﬁefer » st

MedTech as partner rather tthf sales

71% ..of ln-:justr";,ar participants confirm their organization g\@
business offers one-size-fits-all Q¢
approach without focus on cost to serve o

©
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&
Potential to improve top line and bottQm line impact

Study revealed, improving busmess &hteractlons could lead to a revenue upside
of up to 20% and an estimated 25% SG&A savings

é
Improving business interactions yields the gﬁtential of...
&
©
0.6
< <
S &
& S
& Q¢
Revenue growth via increas e:‘,é,‘mmrﬁl of wallet of up to SG&A savings of up to @0"
~ R
> 4 - .
rf”‘;--.“ & - "By 2020 we aim to generate > "\§e can save 20% in costs
Lzl ) 200/ | 30% of our revenue via our 25904 1 &V 2020 through systemizing
N /\Qé‘ | remote sales channel.” 1) (\'\(\ tender management.” 2)
& c\’(}\ ’
g .

- Moving fronKclassic sales approach (e.g. more sales + Harmonized and ahga.éi:l data structures and master data
reps, mor@ products) to innovative sales models (e.g using a single, online,platform/ pool for exchange will lead
remote S%Ies and services) with the objective to mpmve Cx to fewer error rat,/é% through increased transparency and

‘ : = )

« Provide differentiated services aligned with providers’ simplification \%@
demand (e.g. remote training and education, inventory * Reduced quﬁlnad and increased customer satisfaction
management concept with transparency on total cost of through impPoved order-to-cash process efficiency and a more
ownership) E|Ectr'l:ll1l@|'f managed transactions

- Acting as partner (provider and industry) on the basis * Red %d organizational complexity through better
of transparency and trust mt@ﬁ’ratmn of sales force and its sizing

QY
<
Mote: 1) EMEA Business Unit Head,; 2) EMEA Operations Director ©’<°
®
N
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Combining customer experience with q&@ltal interaction models
In B2C, we have seen how focus on ffsustomer experience and digital interaction models

can dT‘IVE‘ SUCCESS \@0‘
&
<&
Why we love them... 6\\00 \/\_\/\
O
O
Q@’é
Fi B B A )\
O & O
r &’ B { N - ~
N\
,(;@
O
am azgﬂ B E R
&
&?Jé\ Oo
> X
Key items of gbod customer Key items of good customer Kegbﬁems of good customer
experlencexa‘nd interactions experience and interactions aﬁberlence and interactions
« Onlin »ﬁbrtf@lm with descriptions - Broad transportation coverage in '+ State of the art and innovative
and prices metropolitan areas GQ}‘ products
<
- Easy to use platform to navigate - Offering best price through \\x:oﬁ « Letting customers chose the
. Real-time delivery status and tendering, yet customer segment \\Qg channel: Apple store or online
history specific @? = Superior customer services and
. Algorithms that suggest « Fully electronic order and pay warranty have a price, but drive
alternative products system /\oé\ customer loyalty
@e’b
\, y, \_ 2 ¥ \. y
- y @ o ¥ . 9 J
1\®)]
\%
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Current efforts in the healthcare sectogo

Players in the healthcare sector are@*ﬂotlng to improve customer experience and
business interactions, but efforts ;oemaln siloed

MedTech industry

o
éoc’o Providers

RN
<

Public sector & organizations

\/\_\/&Q
(%)

Q
<
%?&

CardinalHealth &
D
Improving customer experiqﬁ%e through
inventory manageme Solution that is
easy to use and allowsgéal-time
monitoring (e.qg., rgasignment stocks)

*(\

<0

1%) &

% Q*OQ\
Estonia ~

By managing interactions with MedTech
companies, Roeser significantly simplifies
procurement for Sana hospitals

5 ROESER

sana

Introduction of Q’prucurement platforms
for medicinal\@?ﬂducts to improve customer
experience\{bﬁ procurement process

@ s Jefferson

GE Healthcare

Improving efficiency of interactions by
connecting data and standardizing
pricing

S8
&06
/ﬁaQ
&
<
&

Creating a better customer experience &
through price transparency, open bugﬁ
contracts, consolidated mvmcmg{@nd
IT integration 6/\0

Expected savings of €700m Q}@e’

Source: GE Healthcare, press release; CardinalHealth website; Sana Kliniken AG, press release; NHS w&ésﬁ\de MedTech Europe, MEAT and value-based procurement, Event Report, March 2016
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Digital maturity amongst players | Q@“'@
While MedTech companies are moregpen to digitalization than providers,

it is still uncertain who will drive ghange in this field

&
0‘\0
Digital openness (on a scale from 1 to lﬂgoc’;‘\o
(@)
Qg’Q >
eb' \‘5\@
R THRIEtER 0 & 5 10 Change business &
reictarit: ot K model moving « Interviewees are open to
sharing dat Whb N R N N | to completely digitalization, yerQQ"Ee reality and
Business nagers ! E 6.5 _@ touchless digital maturita(‘%re lagging behind
Q& processes @
S ; :
Qo‘ + MedTech md@f&ry and providers are
& willing tefeverage digitalization
eé as a keyenabler to efficient business
Digital matu rit?@ a scale from 1 to 10) integ@@iions
28 (%)
,\q)@ . 1tYs uncertain who will lead future
> eé%hange: MedTech vs public/ private
Lag behind Build best in & providers vs GPOs vs regulators

class readinesslcﬁ
capabilities ang®
infrastructuge of

competitors and
not considering
digitalization as

strategic priority digitaliza&hﬁ?‘n
&
é@
® MedTech @ Provider Average MedTech and provider 0®®
Mote: Based on interview results ©'<°
N
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6.

Preconditions for higher level of dlgltaL@atlon

The industry has not yet build the I'Bmfrastructure committed the investment and
established the partnerships that, are necessary to move to digital business interactions

\&&\
<&
& [
N 4
O
& (] : >
Infrastructurg, % Investment needs I55l) Collaboration ¢
©
é &
Common IT and data st ﬁards Significant investment required, MedTech comp s do not act
required, but not yet in grace for yet cost pressure in the industry as partners, na®haring of data
MedTech and pmwderﬁx\ increases O{\‘\
o@@ o\Q’
él&()l(@ﬁ%&f< < 296 .. of revenue are spent on 78':';'0 \<‘ .. of study participants
; &< IT by hospitals \\0 open to share data with
Providers, GR€®'s, and MedTech companies 6\5.0 providers, yet it rarely
in Germa agreed on eCl@ss standard, oQ«O happens in reality
but not @et implemented <&
N
GiQ_') Enables order automation, &
- but no data synchronization =959, .. of all providers do not <& 409% ... potential upside on
i have a digital focus as &{@ touchless integration, if
Enables electronic rex:::hange part their strategy ~ \© both sides could agree on
EQ! of dﬂﬂument, but limited ((\? Cgmpatime systems
o adoption in industry ((o@
L &
- &

Mote: Based on interview results

2018 Monitor Deloithe

B

<~




.s\@}
Key barriers for improvement &
Both industry and providers in Eurognr‘e are willing to improve
but face substantial barriers S
s“&

Major barriers to improvements, rated by tlgé\:\ntennew partners are...
Ffr" Q@Q"oo {\‘

...in MedTech industryl): é(,p' .

(2)

e G gagnsa e N ey m 17%
Complexity of the ﬂmb@m | 41% | 21% B
High mvestm@ﬁit costs 58%

‘/\eo '\r’\(‘
o\)

business interactions

To some extend, manag nt focus has
to shift from tuplme tc{ icient
business lntﬂrat:tn:nqgQ

Talent and skills géﬁd to be developed on
local, regional algd‘\glnhal level

Investments rgfuire careful planning and
m.mlualltit:qpA

N\
A
00

-

&
[7]) ...on px8vider sideV):
©

<z

q
\ M Top 1 barrier M Top 2 barrier M Top 3 barrier Not in top 3 harrierA&Q
i N

()
[ N o~

'$)
Huyﬁale suppliers need to be managed

WO tgy standardized approaches
Corgplexity of the problem 39% «Evaluation of cost sharing models to be
& considered
High investment costs [IECLLIN 38% < S
¢ . . . i\&{@ « Partnerships on digitalization and
Missing technology 39% & technology development may be planned
R with multiple stakeholders

MNote: Regulatory challenges and missing support from industry/ provider side were considered not to b@'ﬁ%ﬂng the top 3 barriers, {1) % of interviewees who ranked the barriers accordingly

©
N
q/Q
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Summary &
Business interactions can be mprov@ﬁ through enhanced customer experience and
digitalization to secure profitably growth for all stakeholders

Q\v
X
& —
6\3
& &
& & ®
Inefficient and ineffective husﬁ‘ress interactions between MedTech companies, providers, and @G
GPOs cause a negative cg\l\p?nmer experience at every step of the Quote-to-Cash process {\@
O
@6 _\QQ
Al o F
% Improving bu5|nea§‘lnteractmns could lead to potentially 20% revenue upside and &
o
25% SG&A sagmgs e
<<° o
o &
_Q_Q_ N (}\o 4
Players\n@ the healthcare sector are piloting to improve customer experience and business b°
interaetions, but efforts remain siloed qu‘
©
of) S® &
! P & &
Openness to digitalization exist, yet overall digital maturity is low due to lack of IT %&9
infrastructure, data standards, investment and collaboration §‘
ol
EFE o‘(\'
Lack of management attention, complexity of the problem, high mvestgﬁent needs are the

three top barriers for the change é'/\@

&
,\/\_\/\ 2
,Q(\
\>J
,\‘b
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Future of Business Interaction Scenarlgﬁ

Building on our study results, we wgﬂt into a scenario process to go beyond short-/
mid-term impact and ldentify wh@di is relevant for MedTech by 2030

&
&

of“ntal cost of ownership across all transactions relevant

\)O
6
Patchwork
Q,Q

Q..

7’

6
Large MedTech operate/ ﬁd:wdua! interaction
platforms, investing to at!g‘é’ct increasingly integrating

Knocking on heaven's door
\?p
Standard has been set from outside t (heafthcare
environment easing interactions, whil®size and scale
becomes key success ﬁ&tmr

f{@pxtafs
@‘?‘
&
<
&
A2
Diverse set of data® Existence of common data
stantfg\w standards transaction platforms
©
"D

S Paralysis

National regulation has put a hold on progress, and
MedTech as well as Hospitals focus on cost cutting/
lay-offs rather than leveraging transaction
technologies

2018 Monitor Deloithe

Use of power

Met price per pr

o&
N
&
&
&
N
R . One set of data
W Ko " standards
P
Dppgzpt'u nistic provider world
0
0
%K
v 0 Interme@anes consolidate hospital demand to drive
=] cost co?}'.-petft.-on forcing MedTech to increase focus on
é E & cost and turn to digital sales channels
£ § E
25 @g@
} A
wet

o the SENTEr

Q) -
Q,Q\ 12



6.

Future of Business Interaction Scenarlgﬁ | Implications
. each scenario has distinct |mpI|cag¢1‘on5 for Medtech players, hospitals and GPOs

Hospitals

* Increased M&A &
activities to vertically
integrate value chain

= Increase quality of = Optimi at%n of
patient care at higher individnal business
cost mog&l at reasonable
ts
&
Diverse set of data (%

standards & transactio 6

platforms operated ®
multiple :E@aff es

&
(19\
Hospitals

+ Increased cost .
pressure

» Reduced application
of value add services =«

2018 Monitor Deloithe

®c§
&
N\
&
o° Total cost of ownership across all
oo -
Batch 6
Q@Q
Medtechs - GPOS
Building compa ° = Extension of service .
specific, valu& riven portfolio towards
solutions \6 data-based offerings -

Existence of common data

standards transaction platforms

Paralysis

Medtechs GPOS
Transactional » Mo advancements as .
relationship they only rely on their
environment own data

Optimization of
business models at
high costs while
innovation lacks

Use of power
+ to influence
transactions

0

Met price per pr
©
N

P

Met

transactions

Knocking on heaven's door
Medtechs

= Substantial business
transformation

@pGPDS

@&Eﬁgmn of service
Sofferings, e.g.
analytics

Empowered to better

Hospitals

Partnerships drive
efficient transactions

Customized
treatments improve

\
- Topline growth and &
reduction of SG&AQQ .

patient care quality - Partnership wﬂ:r&)é connect hospitals with
\
&
;\\0(\ One set of data
R . standards & transaction
Qﬁo" platforms operated by
) 3rd parties
IQ- P
Pp 'eb-. jor
A%
)
Hospitals @ Medtechs GPOS
Increased presg » Increased cost = Focus on pure cost
and the red s}t‘ian uf competfition drives cutting

value add ices MEA + Have low commitment
Quall%@gues lead to - Low entry barriers and lack of adjacent
h|gh ost of create opportunities services

for new players

mg(@ rshlp

center
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Uncertainty remains

6.

)
<‘\@

We want your participation in the fu@tjre process towards better business interactions

Uncertainty l'vt'-zl'nair'lf@@6

e MedTech ForugesS"
)
&G

Who will drive #ﬁ\%ure change?
MedTech or viders?

Q
Which role*will GPOs play?

Will regulation be a enabler or
barrier?

2018 Monitor Deloithe

Define future scenarios

What are drivers of future
change?

What are possible scenarios?

Which scenarios do you think
are most likely?

Lelnlis

for the

Discuss implications

. ; \\Oo
+ How will companies be S
impacted? §°
Q‘.o
+ Who will profit from th86
scenarios? eé
« How will MedTech eﬁmpanles
respond? &\g
?\\
<
&
&
@7’6
(/]
L&
©

(\

X

N\
O‘
SPAlign on annual update

Are you interested in annual
updates?

What content would most
interest you?

Would you be willing to
participate in interviews?

14
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This presentatiupﬁs’és been solely prepared for the client in accordance with the agreed engagement letter. The presentation shall beég@bated as
confidential. Any Yisclosure to third parties requires our prior express written consent, except to the extent such disclosure by the cl@nt is required
by law. Unless otherwise expressly agreed in writing, no person other than the client is entitled to place reliance on the presentati@n or to derive
any rights from the presentation. The maximum liability amount agreed with the client shall be owed altogether only once; as ss@h the client and
any third parties are joint and several creditors (Gesamtglaubiger). The presentation has been prepared on the basis of the in@rmation provided
by the client, unless otherwise agreed with the client we have not verified such information as to its accuracy and completgg\éss.

Deloitte refers to one or more of Deleitte Touche Tohmatsu Limited, a UK private company limited by guarantee {“D'I‘I'I\’ﬁ‘?'its network of member
firms, and their related entities. DTTL and each of its member firms are legally separate and independent entities. O (also referred to as

"Deloitte Global™) does not provide services to clients. Please see www.deloitte.com/de/UeberUns for a more detai description of DTTL and its
member firms. éoo

Deloitte provides audit, risk advisory, tax, financial advisory and consulting services to public and private cliqkﬁfs spanning multiple industries; legal
advisory services in Germany are provided by Deloitte Legal. With a globally connected network of memb iIrms in more than 150 countries,
Deloitte brings world-class capabilities and high-guality service to clients, delivering the insights they n to address their most complex business
challenges. Deloitte’s approximately 263,900 professionals are committed to making an impact that ¢ ers.

P






6

Who we are - Deloitte in Life Suences«and Healthcare
Deloitte serves more than 87% of tl}é Fortune Global 500 Life Sciences and Healthcare

compa nies \60‘
&
<
<
e
Life Sciences tiealth Plans Federal Health
« 100% of the Top 10 Global Pharma = g %Qc;f the top 20 U.S. health plans « 75% of the Best Hospitals Honor = All major Federal Health ..@6’
companies (Ferce Pharma) ({@=H=alth) Roll (u.s. Mews) Organizations, including CM5S,
+ 100% of the Top 10 Global o)@@ﬂ% of the top 10 Blue Cross Blue « 9 of the 10 largest health care CDC, CMS, FDA, NIH, and VA
MedTech Manufacturers (#ro Shield Plans (Als+ealth) systems (Modern Healthcare) - Major health related non-pgsits
Magazin | 65% of the 20 largest pmwder - 6 of the 10 largest for-profit including PCORI, CCFA, B Susan
+ 100% ﬂf the T'DF' 15 Global Elﬂ‘tE‘CQ\Q sponsored plans (Heaithcare Fina healthcare systems (Modern Healthcare) Love Research Foundat®n, Bill and
companies (Forb: « 90% of the 10 largest secular not- Melinda Gates Fnuncglé ion, Michael ™
+ 100% of the TC'F" 10 Global G "'C for-profit healthcare systems (voderm J. Fox Foundatioggand the
Cﬂmparﬂes {Fierce Pharma) &\) Hezalthcare ) Amencan Can&@ GC|EtY
© * 90% of the 10 largest Catholic
6(‘}\ Health Systems (#odern Healthcare) Q\Q
é « B0% of the largest non-Catholic 6\\0
@@ Health Systems (Modern Healthcare) b\) O
@ = & out of 10 Best Children's ©
©’\ Hospitals Honor Roll (u.s. News Q_OQ
NQ) L L 6/
@
Consistef? performance and growth: 0@
. . %
Numerous third party accolades citing Deloitte as a leader in LSHC market: %& J
» Deloitte is the largest Life Sciences consulting organization in the world (2016) <\6§
» Deloitte ranked #3 by Vault for best consulting firms for health care consulting (2016 ranking) ?\\
+ Deloitte Consulting named a global leader in Private Healthcare Consulting by Kennedy (2014) & S
= Deloitte ranked #1 globally in Healthcare Risk Consulting based on revenue and CEIpEIbI|ItIEE§(\ﬁ$ Kennedy (2014)
\ « Deloitte named a global leader in Life Sciences Industry Consulting by Kennedy (2014) 6@ g

Source: Fierce Pharma, MPO Magazine, Forbes, AIS Health, Healthcare Finance, U.S. News, Modern He%’dﬂ(c\are Vault, Kennedy
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Who we are - Deloitte’s global Life Sc@hces and Healthcare scope
We have ~12,600 dedicated Life ch@nces and Healthcare specialists in 90 countries

@o‘
AN
&
&
Global presence R
s
QO
X
<&
ob
&
9
<
<
Q& ® o®
] ?‘ *9 'lﬂ 7 °
@‘0 o _ o
«° o 2t
Q e ©0®
& O &
<2 ® ;‘.’
< -]
° o
& Vi
© L .
Q\‘b ®e e o ®
P °
° .
s o ®
°
@ ® L

@ Designated Life Sciences and Healthcare practice/ hub

2018 Monitor Deloithe

Geographic insights

Americas:

+ Largest practices: U. %@ Canada
Brazil, Mexico, LAT(Q‘@

« 10,500 practltlané‘rs @

19 countries QQ
Oﬁ
\©

‘QO

Q
Eurgﬁe, Middle East and Africa:
e}:oargest practices: Denmark,

«0 France Germany, Italy,
Q_OQ Natharlands Spain, Sweden,

UK) 1,200 practitianars, 63

cau%as

A

O

S : % ok
° N Asia-Pacific:

& « Largest practices: lapan,
< - China, Australia, Southeast Asia

« 900 practitioners, 17 countries
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CLV and scenario design overview 8

'%QK )
The Center for the Longview as paq:\tgﬁif Deloitte offers a powerful tool to create
scenarios for future states s

<
&
N
Q\Q
4 - 0 {\1
(2 First to introduce fom) Since Zﬂé@), we are a global (ody 52 scenarios "-i.:'-']\" 21 Scenario ’I’J 24 Conducted
"/ scenario Design centerGQﬁ‘ excellence WHUES completed " Videos " Workshops
c'Q. San
Why é?) Diverse projects International reach New tools online &’(\0
< 5
Scenarios need a rich set of views to gain @fv" Scenarios across sectors A wide network in other Advanced tools for an uniqugé@gnariﬂ building method
validity. We analyze the future holisticallye, and functions member firms (Q :
drawing crowdsources ideas on social, — . ey z . o
technological, economic, Enuimnme%t‘«\q Py Consumer (R Public CLV Deep 1": @& 'lE,
related, political trends. e = ] & Industrial ./ Sector S
& —  Products e @
S aghe L1
< L=/ Health Care
Ay i S
Scenario printipl/ggf\ () E:;’i‘gi' 6\(\
\.. — a4 F - .-.- % TE’EhnUI{:l I." ‘.I *, B
Powerful scenarios @,%ased on 3 principles: L&) ; gy 'j C}ELU Studio
. ki £ Media & Telco — O
= Think outside :ir:gl Kob
* Embrace unc nty — Q e
2 : ANz o {7y Cross- " a Energy & @ : = R I
Combine D&(WIW with intuition /) Functional '.u._#_ Resources | 'Q- 2. CLY Retina S
R S gl
S 2
4 . eF
Scenario deliverables @9
Driving Forces Critical uncertainties Scenario framework Scenario narratives Implications & options Monitoring system?
Lot T Daginnire Hidch Ene mmn
A Hige Zone of Seanario D Scannria & it i rmmanh Leend 3
Wi e frimcs Urcerissty et I I
1 2 [ TH * o * Lily i,
‘%' Lon 2 Scanario © l Scanaris 0 = e Kl
- Les Uncarisinty High o Lol Wncerldnly 2 h [o———
f (@)
List of drivers that have Prioritized and clustered Combination of critical Marratives that define K@~ Visualization of the Resulting implications and Monitoring of trends and
the potential to impact drivers into critical uncertainties into the conditions for (@ scenario narratives in strategic responses from future developments
'\._ the future uncertainties scenario frameworks each scenario Q)@ video forrmat each scenario _)
SO
\‘-_ /'\/\\ .-0}
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Contacts

Michael Dohrmannd®

Lead of the Deloil@@’s EMEA
Center of Praci;L@ for MedTech
N

Q

A
€

Michael has 10 years of
consulting experience in
MedTech. Prior he spend 10
years working in the MedTech
industry
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Florian Klein

Lead of the German Center
for the Longview

Florian founded and leads the
Center for the Long View
(CLV), which is Deloitte’s
global center of excellence for
scenario planning

fklein@deloitte.de

Koen Segers
Director in Life Sciences

and Healthcare <&

Py
Supported by a scie\gﬁ?ic
background Koen Build his
expertise in the?ﬁ'\fe Sciences
industry and k&is 25 years of
hands-on(e\ra&%erience

10.0

6\
®® s@deloitte.com

Georg Selle

Senior Manager in Life
Sciences and Healthcare

Georg is a Medical Engineer by
training. He has done strategic
consulting projects for the past
6 years
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