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DISCLAIMER

This document contains forward looking
statements that can be identified by words like
ohope, oOplan, Oexmect, Obeleve, O0seak 0
oestimate 6 and similar words. The information in
this presentation regarding forward looking
statements of the Company including business
prospects, and operating, financial, and growth
projections are only predictions basedon
management expectations regarding future
performance. These estimates are highly
dependant on the performance of the Brazilian
economy, industry and international market
condiitions. Therefore, they are subject to
change.
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4 MARKETS %
A PRIVATE CLINICS // S
A LAB-TO-LAB MERCADO
A PRIVATE HOSPITALS BM&FBOVESPA
A PUBLIC3CLINICS AND HOSPITALS __
IBOVESPA f
19,000 EMPLOYEES ——SRERIGC-NM

2,000 DOoCTORS ONLY HEALTH COMPANY

INCLUDED IN THHBOVESPA INDEX
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BUSINESS RELEVANCE - REVENUE
SERVICE MIX

IMAGE

CLINICAL
ANALYSIS

GROSS OPERATING REVENUE R$2.5 BN IN 20
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BUSINESS RELEVANCE - REVENUE

Outsourcing of PUBLIC QUEBUCle
lab and image 36

public hospitals
503 public
clinics

services for

LAB-TO-LAE

PRIVATE CLINICS
Outsourcing of

Serving private patients
major

labs nationwide ! .
metropolitan areas in




DIVERSIFIED REVENUE BASE

Health Insurance Plans

Self-Insured Corporations

Others
1.3% [ HMO
’ 17.9%

T | Medical Cooperatives

oA 11.7%

Individuals

8.8% Public Se;vi:es/
Lab-to-lab S

9.7%




DISPERSED OWNERSHIP
STRATEGIC SHAREHOLDERS WITH LONG TERM FOCUS

L>»

DASA

\

Edsonde W Ll giioce
Godoy Oppenheimer BlackRock
Bueno de Godoy
Bueno

12.03% 11.56% 10.00% 5.09% 5.01% 56.31%

Source DASA Reference Form)
(1) Includes treasury shares representing 0.37%of total shares
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HEALTH EXPENDITURE IN BRAZIL

GDP
R$4.1 TRILLION

l

HEALTH EXPENDITURE: 9% GDP
R$370 BILLION

PUBLIC EXPENDITURE % PRIVATE EXPENDITURES%0
R$160 BILLION R$210 BILLION
/5% OF THE POPULATION 25% OF THE POPULATION

Doesnot consider out of pockenharket
Source: ANS, SUS, IBGE and company estimates
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HEALTH EXPENDITURE IN BRAZIL
DASA HAS 14%* SHARE IN A GROWTH MARKET

PUBLIC EXPENDITURE4% PRIVATE EXPENDITURE6%
R$160 BILLION R$210 BILLION
3% is spent in medical diagnostics 7% is spent in medical diagnostics

Public sector Private market
R$ 5 Billion R$ 14.7 Billion

Outsource rate: 15%

4

Outsourced Public Diagnostics Market

R$ 750 Million

DASA MARKET SHARE3% DASA MARKET SHARBE:A4%

Doesnot consider out of pockenharket
Source: ANS, SUS, IBGE and company estimates
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OPPORTUNI TI' ES FOR GROWT

A PRIVATE HEALTH INSURANGE
ESTIMATED TO GROW FROM 25% T@% 83 POPULATIOBY 2017

Increasing formal employment
Growing competition for labor driving employee benefits

A POPULATION IS AGINGPOPULATION OVER
60 YEARS OLD EXPECTED TO DOUBLE BY 2032

A  GROWING AWARENESS OF MEDICAL DIAGNOSTICS BENEFITS
INCREASING NUMBER OF PER CAPITAANNUAL TESTS

A MORE OUTSOURCING BYBLIC STATE AND MUNICIPAL HOSPITALS
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DASA I S WELL POSI TI ONED |

NUMBER OF , NUMBER OF ~ NUMBER OF LABDLAB
PSCs | HOSPITALS § CLIENTS

452 § i

| | 5,000 5,000
i 71
186 |
I i 29 |
38 | §
— ! . !

DASA FLEURY PARDINI DASA FLEURY DASA PARDINI
Best brands in some local market Most efficient  because of scale

Prepared to grow in Middle Class Market Nationwide presence
187 PSCs with 8 brands in the standard

segment
Source: Companies website
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WORK I N PROGRESSE

ACALL CENTER
CLIENTS ' ARENOVATIONS
ANEW EQUIPMENTS

AREFERENCE
OUR  physiciaNs
PEOPLE TRAINING

IT  AFRONT END SYSTEM




CALL CENTER

IMPROVING CUSTOMER CARE

ANew Technology ™ MORE STABILITY
APROCESSE®Rvision

ACentralization on 2 sites (used to be 4 in Rio)
ATEAM qualification

SAO PAULO RIO DE JANEIRO

26% | 26%

JAN-SEPTOCT-DEC JAN-SEPTOCT-DEC
2012 2012 2012 2012




RENOVATIONS AND BUYING EQUIPMENT

IMPROVING TECHNOLOGY ASSETS

WHEN TO BUY?

A When opening NEW UNITS
A FULL OPERATINGapacity

WHEN TO REPLACE?

A When there is an opportunity to INCREASE THE PRODUCTIVITY
A When there is demand for MORE COMPLEX TESTS
A End of LIFE

KEY GAINS:
A INCREASE IN PRODUCTIVITY/VOLUME
A INCREASE IN AVERAGERICE
(higher value added tests)




RENOVATIONS AND NEW EQUIPMENTS

NEW UNITS
Standard 7 21
Mega 2 1
CT Installation 10 7
MRI Installation 5 10
Other renovations 30 11
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REFERENCE PHYSICIANS

IMPROVING THE QUALITY OF WHAT WE DO

Contracting of REFERENCE PHYSICIANS

MEDICAL RELATIONSHIfrough events, lectures,
symposiums, and Inovar magazine

MEDICAL PROJEC®t the Unit

EDUCATION AND TRAININ@Tr existing physicians




INOVA: NEW FRONT END SYSTEM
EFFICIENCY, QUALITY, AND PROCESS STANDARDIZATION

TODAY

20 BRANDS

20 FRONT END
SYSTEMS




INOVA: MATERIAL GAINS

INOVA

Aweb A mo

coll abo

1 Improve PRODUCTIVITY AAi ntegrat

medical world

2 Integration with CRM

3  SINGLE NATIONAL MEDICAL RECORD physician and patient

4 MULT{BRANDscheduling

5 Call Center: HOME OFFICE

0 UNIFIED database for management
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INOVA: SCHEDULE

A 4 brands implemented in 2012

% of Revenue

20% 50% 70% 100%
1013 2013 3013 4013 4




RECEIVABLES

WHAT WE ARE DOING

A INTERNALIZATIONof Key Processes

A DESCENTRALIZATIONS the Process for
REGIONAL BRANCHHES®fficiency and focus)

A Higher number of CONTRACT$aid via
PAYMENT SLIPS

HOW WE ARE EVOLVING

LOSS AS %ROSS REVENUES

3.8%

3




CAPEX

CAPEX2012 Other Real State

Opening
and
expansion of
units

43.6%

Equipment

A 26.4%

A R$234.4 MM in 2012
A Driver for Capexexpenditure: LOWER THAN NET CASH GENERATION
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PRIORITIES FOR 2013

1 MAXIMIZE RETURN ON EXISTING ASSELS

2 LEVERAGE REVENUE

3 REDUCE COSTS AND EXPENSES

4 IMPROVE OPERATION QUALITY

5 PEOPLE MERITOCRACY
=
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PRIORITIES FOR 2013
MAXIMIZE RETURN IN EXISTING ASSETS

KPIs

A Increase the PSCOCCUPATION
LEVEL

A Increase Equipment
OCCUPATION LEVEL

A EnsureRETURN ON INVESTMENT




