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IMPORTANT: If you are in any doubt about any of the contents of this prospectus, you should obtain independent professional advice.
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Global Offering
Number of Hong Kong Offer Shares
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13,311,000 Shares (subject to
reallocation)

119,794,800 Shares (subject to
reallocation)

HK$6.75 per Share, plus brokerage of
1%, SFC transaction levy of 0.0027 %,
Hong Kong Stock Exchange trading
fee of 0.00565% and AFRC
transaction levy of 0.00015% (payable
in full on application and subject to
refund on final pricing)

US$0.00001 per Share

2609

Number of International Offer Shares

Maximum Offer Price

Nominal value
Stock code

Sole Sponsor, Overall Coordinator, Sole Global Coordinator, Sole Bookrunner and
Joint Lead Manager
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Hong Kong Exchanges and Clearing Limited, The Stock Exchange of Hong Kong Limited and Hong Kong Securities Clearing Company Limited take no responsibility for the
contents of this prospectus, make no representation as to its accuracy or completeness and expressly disclaim any liability whatsoever for any loss howsoever arising from or in
reliance upon the whole or any part of the contents of this prospectus.

A copy of this prospectus, having attached thereto the documents specified in “Documents Delivered to the Registrar of Companies in Hong Kong and Available on Display” in
Appendix V to this prospectus, has been registered by the Registrar of Companies in Hong Kong as required by section 342C of the Companies (Winding Up and Miscellaneous
Provisions) Ordinance (Chapter 32 of the Laws of Hong Kong). The Securities and Futures Commission of Hong Kong and the Registrar of Companies in Hong Kong take no
responsibility for the contents of this prospectus or any of the other documents referred to above.

The Offer Price is expected to be fixed by agreement between the Overall Coordinator, on behalf of the Underwriters, and our Company on or before 12:00 noon on Thursday, June
19, 2025. If, for any reason, the Overall Coordinator, on behalf of the Underwriters, and our Company are unable to reach an agreement on the Offer Price by 12:00 noon on Thursday,
June 19, 2025, the Global Offering will not become unconditional and will lapse immediately.

The Offer Price will be not more than HK$6.75 per Share and is expected to be not less than HK$4.22 per Share although the Overall Coordinator, on behalf of the Underwriters,
and our Company may agree to a lower price. The Overall Coordinator, on behalf of the Underwriters, may, with the consent of our Company, reduce the indicative Offer Price
range below that stated in this prospectus (being HK$4.22 per Share to HK$6.75 per Share) at any time on or prior to the morning of the last date for lodging applications under
the Hong Kong Public Offering. In such a case, notices of the reduction in the number of Hong Kong Offer Shares and/or the indicative Offer Price range will be published on the
websites of the Stock Exchange at www.hkexnews.hk and our Company at www.bayzedhealthcare.com as soon as practicable but in any event not later than the morning of the
day which is the last day for lodging applications under the Hong Kong Public Offering. For further information, please see “Structure and Conditions of the Global Offering” and
“How to Apply for the Hong Kong Offer Shares” in this prospectus.

Prior to making an investment decision, prospective investors should consider carefully all of the information set out in this prospectus, including the risk factors set out in “Risk
Factors™ in this prospectus.

Pursuant to the termination provisions contained in the Hong Kong Underwriting Agreement in respect of the Hong Kong Public Offer Shares, the Sole Sponsor and the Overall
Coordinator, on behalf of the Hong Kong Underwriters, have the right in certain circumstances, in their absolute discretion, to terminate the obligation of the Hong Kong
Underwriters pursuant to the Hong Kong Underwriting Agreement at any time prior to 8:00 a.m. on the Listing Date. Further details of the terms of the termination provisions are
set out in “Underwriting — Underwriting Arrangements — Hong Kong Public Offering — Grounds for Termination” in this prospectus. It is important that you refer to that section
for further details.

The Offer Shares have not been and will not be registered under the U.S. Securities Act or any state securities laws in the United States, and may not be offered, sold,
pledged or transferred, except pursuant to an exemption from, or in a transaction not subject to, the registration requirements of the U.S. Securities Act and in accordance
with any applicable U.S. state securities laws. The Offer Shares are being offered and sold only outside of the United States in offshore transactions in reliance on
Regulation S.

ATTENTION

We have adopted a fully electronic application process for the Hong Kong Public Offering. We will not provide printed copies of this prospectus to the public in relation
to the Hong Kong Public Offering.

This prospectus is available at the website of the Hong Kong Stock Exchange at www.hkexnews.hk and our website at www.bayzedhealthcare.com.

If you require a printed copy of this prospectus, you may download and print from the website addresses above.

June 13, 2025
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IMPORTANT NOTICE TO INVESTORS:
FULLY ELECTRONIC APPLICATION PROCESS

We have adopted a fully electronic application process for the Hong Kong Public
Offering. We will not provide printed copies of this prospectus to the public in relation
to the Hong Kong Public Offering.

This Prospectus is available at the website of the Hong Kong Stock Exchange at
www.hkexnews.hk under the “HKEXnews > New Listings > New Listing Information”

section, and our website at www.bayzedhealthcare.com . If you require a printed copy

of this prospectus, you may download and print from the website addresses above.

To apply for the Hong Kong Offer Shares, you may:

(1) apply online through the HK eIPO White Form service at www.hkeipo.hk;

(2) apply through the HKSCC EIPO channel by instructing your broker or
custodian who is a HKSCC Participant to apply on your behalf through
HKSCC’s FINI system.

We will not provide any physical channels to accept any application for the Hong
Kong Offer Shares by the public. The contents of the electronic version of this
prospectus are identical to the printed Prospectus as registered with the Registrar of
Companies in Hong Kong pursuant to Section 342C of the Companies (Winding Up and
Miscellaneous Provisions) Ordinance.

If you are an intermediary, broker or agent, please remind your customers, clients
or principals, as applicable, that this Prospectus is available online at the website
addresses above.

Please refer to the section headed “How to Apply for the Hong Kong Offer Shares”
in this Prospectus for further details of the procedures through which you can apply for

the Hong Kong Offer Shares electronically.

Your application through the HK eIPO White Form service or the HKSCC EIPO
channel must be made for a minimum of 600 Hong Kong Offer Shares and in multiples
of that number of Hong Kong Offer Shares as set out in the table below.

If you are applying through the HK eIPO White Form service, you may refer to
the table below for the amount payable for the number of Shares you have selected. You
must pay the respective amount payable on application in full upon application for Hong
Kong Offer Shares.
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If you are applying through the HKSCC EIPO channel, you are required to pre-fund

your application based on the amount specified by your broker or custodian, as

determined based on the applicable laws and regulations in Hong Kong.

Maximum
Amount

No. of payable® on

Maximum
Amount

No. of payable® on

No. of

Maximum
Amount
payable on

Maximum
Amount
No. of payable” on

Hong Kong  application/  Hong Kong  application/  Hong Kong  application/  Hong Kong  application/
Offer Shares  successful ~Offer Shares ~ successful ~Offer Shares  successful ~ Offer Shares  successful
applied for allotment  applied for allotment  applied for allotment  applied for allotment
HK$ HKS$ HK$ HKS
600 4,090.85 15,000 102,271.10 135,000 920,439.96 4,500,000 30,681,331.88
1,200 8,181.69 18,000  122,725.32 150,000  1,022,711.07 6,635,200 45,375,644.42

1,300 12,272.54 21,000 143,179.55 300,000 2,045,422.13

2,400 16,363.38 24,000 163,633.76 450,000 3,068,133.19

3,000 20,454.22 27,000 184,087.99 600,000 4,090,844.26

3,600 24,545.07 30,000 204,542.21 750,000 5,113,555.31

4,200 28,635.91 45,000 306,813.32 900,000  6,136,266.38

4,800 32,726.75 60,000 409,084.43 1,050,000  7,158,977.43

5,400 36,817.59 75,000 511,355.53 1,200,000  8,181,688.50

6,000 40,908.44 90,000  613,626.63 1,350,000 9,204,399.57

9,000 61,362.66 105,000 715,897.74 1,500,000 10,227,110.63

12,000 81,816.89 120,000 818,168.86 3,000,000 20,454,221.26

(1)  Maximum number of Hong Kong Offer Shares you may apply for and this is approximately 50% of the
Hong Kong Offer Shares initially offered.

(2)  The amount payable is inclusive of brokerage, SFC transaction levy, the Stock Exchange trading fee
and AFRC transaction levy. If your application is successful, brokerage will be paid to the Exchange
Participants (as defined in the Listing Rules) or to the HK eIPO White Form Service Provider (for
the applications made through the application channel of the HK eIPO White Form service) and the
SFC transaction levy, the Stock Exchange trading fee and AFRC transaction levy will be paid to the
SFC, the Stock Exchange and the AFRC, respectively.

No application for any other number of Hong Kong Offer Shares will be considered

and any such application is liable to be rejected.

— 11—




EXPECTED TIMETABLE

Hong Kong Public Offering commences . ............ ... ... ........ 9:00 a.m. on
Friday, June 13, 2025

Latest time for completing electronic applications under
the HK eIPO White Form service through the
designated website at www.hkeipo.hk .. ... ... ... .. o oL 11:30 a.m. on
Wednesday, June 18, 2025

Application lists open™® .. ... .. 11:45 a.m. on
Wednesday, June 18, 2025

Latest time for (a) completing payment for
HK eIPO White Form applications by effecting
internet banking transfer(s) or PPS payment
transfer(s) and (b) giving electronic application
instructions to HKSCC™ . . ... ... ... ... . . ... .. . .. 12:00 noon on
Wednesday, June 18, 2025

If you are instructing your broker or custodian who is a HKSCC Participant to give
electronic application instructions via HKSCC’s FINI system to apply for the Hong Kong Offer
Shares on your behalf, you are advised to contact your broker or custodian for the latest time
for giving such instructions which may be different from the latest time as stated above.
Application lists close™ ... ... .. .. ... 12:00 noon on

Wednesday, June 18, 2025
Expected Price Determination Date® ... .................... on or before 12:00 noon,
Thursday, June 19, 2025

Announcement of the final Offer Price, the level of indications
of interest in the Global Offering, the level of
applications in the Hong Kong Public Offering and the
basis of allocations of Hong Kong Offer Shares to
be published on the websites of the Stock Exchange
at www.hkexnews.hk and the Company

at www.bayzedhealthcare.com™ on or before ...................... 11:00 p.m. on
Friday, June 20, 2025

—iii —



EXPECTED TIMETABLE

Results of allocations in the Hong Kong Public Offering
to be available through a variety of channels as described
in “How to Apply for the Hong Kong Offer Shares —
B. Publication of Results” including:

(1) in the announcement to be posted on our
website at www.bayzedhealthcare.com® and the Stock Exchange’s

website at www.hkexnews.hk, respectively, at or before ............ 11:00 p.m.
Friday, June 20, 2025

(2) from the “Allotment Results” page at
the designated website of allocations results at
www.hkeipo.hk/IPOResult (or
www.tricor.com.hk/ipo/result) with a

“search by ID” function from .......... ... ... .. ... ... ... ... 11:00 p.m. on
Friday, June 20, 2025
to 12:00 midnight on

Thursday, June 26, 2025

(3) from the allocation results telephone enquiry line
by calling +852 3691 8488 between 9:00 a.m.
and 6:00 p.m. . ... L from Monday, June 23, 2025 to
Thursday, June 26, 2025

Despatch of Share certificates or deposit of
Share certificates into CCASS in respect of wholly or
partially successful applications pursuant to the
Hong Kong Public Offering on or before”® .. ... ... ... ... ... Friday, June 20, 2025

Despatch of refund cheques or
HK eIPO White Form e-Auto Refund payment
instructions in respect of wholly or partially
unsuccessful applications and wholly or partially
successful applications if the final Offer Price is less than
the price payable on application (if applicable) pursuant
to the Hong Kong Public Offering on or before®® ... ... ... . Monday, June 23, 2025

Dealings in the Shares on the Stock Exchange
expected to commence at 9:00 am.on .................... Monday, June 23, 2025

—1v —



EXPECTED TIMETABLE
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All dates and times refer to Hong Kong dates and times.

You will not be permitted to submit your application under the HK eIPO White Form service through the
designated website at www.hkeipo.hk after 11:30 a.m. on the last day for submitting applications. If you have
already submitted your application and obtained a payment reference number from the designated website prior
to 11:30 a.m., you will be permitted to continue the application process (by completing payment of the
application monies) until 12:00 noon on the last day for submitting applications, when the application lists
close.

If there is/are a tropical cyclone warning signal number 8 or above, a black rainstorm warning and/or an
“extreme conditions” announcement issued after a super typhoon at any time between 9:00 a.m. and 12:00
noon on Wednesday, June 18, 2025, the application lists will not open or close on that day. See “How to Apply
for the Hong Kong Offer Shares” in this prospectus.

Applicants who apply for Hong Kong Offer Shares by giving electronic application instructions to HKSCC
should refer to “How to Apply for the Hong Kong Offer Shares — A. Application for Hong Kong Offer Shares
— 2. Application Channels” of this Prospectus.

The Price Determination Date is expected to be on or around Thursday, June 19, 2025. If, for any reason, the
Offer Price is not agreed between the Overall Coordinator (for itself and on behalf of the Underwriters) and
the Company by 12:00 noon on Thursday, June 19, 2025, the Global Offering will not proceed and will lapse.

None of the website or any of the information contained on the website forms part of this prospectus.

The Share certificates will only become valid at 8:00 a.m. on the Listing Date, which is expected to be Monday,
June 23, 2025, provided that the Global Offering has become unconditional and the right of termination
described in “Underwriting” in this prospectus has not been exercised. Investors who trade Shares on the basis
of publicly available allocation details or prior to the receipt of the Share certificates or prior to the Share
certificates becoming valid do so entirely at their own risk.

e-Auto Refund payment instructions/refund cheques will be issued in respect of wholly or partially
unsuccessful applications pursuant to the Hong Kong Public Offering and also in respect of wholly or partially
successful applications in the event that the final Offer Price is less than the price payable per Offer Share on
application.

Applicants who have applied through the HK eIPO White Form service and paid their applications monies
through single bank accounts may have refund monies (if any) despatched to the bank account in the form of
e-Auto Refund payment instructions. Applicants who have applied through the HK eIPO White Form service
and paid their application monies through multiple bank accounts may have refund monies (if any) despatched
to the address as specified in their application instructions in the form of refund cheques in favor of the
applicant (or, in the case of joint applications, the first-named applicant) by ordinary post at their own risk.

For details of the structure of the Global Offering, including its conditions, and the

procedures for applications for Hong Kong Offer Shares, see “Structure and Conditions of the

Global Offering” and “How to Apply for the Hong Kong Offer Shares”, respectively, in this

prospectus.

If the Global Offering does not become unconditional or is terminated in accordance with

its terms, the Global Offering will not proceed. In such a case, the Company will make an

announcement as soon as practicable thereafter.
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This prospectus is issued by our Company solely in connection with the Hong Kong
Public Offering and the Hong Kong Offer Shares and does not constitute an offer to sell
or a solicitation of an offer to buy any security other than the Hong Kong Offer Shares.
This prospectus may not be used for the purpose of, and does not constitute, an offer or
invitation in any other jurisdiction or in any other circumstances. No action has been
taken to permit a public offering of the Offer Shares or the distribution of this prospectus

in any jurisdiction other than Hong Kong.

You should rely only on the information contained in this prospectus to make your
investment decision. Our Company has not authorized anyone to provide you with
information that is different from what is contained in this prospectus. Any information
or representation not made in this prospectus must not be relied on by you as having been
authorized by our Company, the Sole Sponsor, the Overall Coordinator, the Sole Global
Coordinator, the Sole Bookrunner, the Joint Lead Managers, the Underwriters, any of our
or their respective directors, officers, representatives, or affiliates, or any other person
or party involved in the Global Offering. Information contained in our website, located

at www.bayzedhealthcare.com, does not form part of this prospectus.
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SUMMARY

This summary aims to give you an overview of the information contained in this
prospectus. As this is a summary, it does not contain all the information that may be
important to you. You should read the whole document before you decide to invest in the
Offer Shares. There are risks associated with any investment. Some of the particular risks
in investing in the Offer Shares are set out in the section headed “Risk Factors” in this
prospectus. You should read that section carefully before you decide to invest in the Offer
Shares.

OVERVIEW
Who We Are

We are an oncology healthcare group that principally engages in the investment in, and
provision of, medical and healthcare related services in the PRC.

We are a service provider in the field of full-cycle oncology healthcare services, and
screening, diagnosis, treatment and rehabilitation are core services we provided in our
full-cycle oncology healthcare services system. Our value proposition is people-oriented with
the focus on the provision of oncology-related healthcare services, including but not limited to
oncology diagnosis for patients, various kinds of oncology treatment, oncology rehabilitation
and hospice care, as well as screening and early detection of cancer, vaccination and health
management services to other potential healthy people including family members of oncology
patients. We are dedicated to provide full-cycle oncology healthcare services to individuals (i)
who have been diagnosed with cancer; (ii) who present with average or high risks of cancer,
such as those with cancer incidents in their family history; and (iii) who have received
oncology treatment including radical oncology treatment.
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By acquiring equity ownership and management rights, we have successively operated
and managed eight hospitals in Beijing, Tianjin, Anhui Province, Shanxi Province and Henan
Province, respectively. Among them, as the starting step of our development history and
comprehensive layout in the industry where we operate, Western Beijing Cancer Hospital has
continually acted as the role of our flagship hospital with advantages in oncology-related
disciplines. With respect to our subsequent acquisitions of our other In-network Hospitals,
based on that we have taken into account the major factors from the perspective of our
development strategy including high incidence factors in relation to oncology-related diseases,
market demands and the hospitals’ existing capabilities with respect to the corresponding
disciplines, we accomplished the layout of our In-network Hospitals in the corresponding fields
where we operate. Benefiting from the strategy as aforesaid, we are capable of empowering the
hospitals in our network upon the integration of them. In addition, we make use of our medical
resources to establish cancer screening centers and rehabilitation centers, conduct talents
training and introduction of medical equipment. Therefore, such hospitals’ capabilities with
respect to oncology discipline has been enhanced greatly.

With our continuous efforts, the market position of our In-network Hospitals have been
significantly enhanced, in particular, two hospitals within our network have achieved
outstanding growth in the aspects of disciplinary expertise, diagnosis and treatment capability
and service quality. Our Taiyuan Peace Hospital has become the first Class-1III rehabilitation
specialist hospital in Shanxi Province since March 2023 after obtaining the approval by the
PRC Government to be upgraded to Class-III rehabilitation specialist hospital from Class-1TA
comprehensive hospital and our Wuzhi Jimin Hospital has become the first Class-III
comprehensive hospital in Wuzhi County since April 2024 with the approval of the PRC
Government for the upgrade to Class-III comprehensive hospital from Class-1TIA
comprehensive hospital.

As of December 31, 2024, all of our six self-owned hospitals and Huangshan Shoukang
Hospital established Screening and Early Detection of Cancer and Prevention Center,
Screening and Early Detection of Cancer Center or Screening and Early Detection of Cancer
Assessment Center, applied and promoted the standards of screening and early detection of
cancer in primary practice to provide a continuous healthcare services for screening and early
detection of cancer and oncology diagnosis and treatment. The abovementioned hospitals have
established rehabilitation departments and/or standardized and specialized oncology
rehabilitation centers for provision of our rehabilitation services to the oncology patients. Our
revenue generated from provision of oncology-related services was RMB242.7 million,
RMB345.0 million and RMB470.4 million for the years ended December 31, 2022, 2023 and
2024, representing 39.3%, 42.4% and 49.4% of our total revenue derived from our hospital
business for the same years, respectively.
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Meanwhile, depending on the market position we have and the products and services we
provide, we create a combination of online and offline business model to empower separate
entities, primarily including clients with needs for full-cycle oncology healthcare services and
patients, healthcare institutions and medical professionals, healthcare institution management
teams and the government and the society. We provide high-quality products and services to
these entities and are able to attract them by offering unique value propositions to each of them
based on their respective needs and/or requirements in our business chain. Please see “Business

— Our Business Model — Our Value Proposition” in this prospectus for further details.

As we believe that our business will continue to grow, we will continue to encounter
challenges in implementing our managerial, operational and financial strategies to keep up with
our growth and maintain competitiveness in our industry. Please see “Risk Factors — If we are
unable to successfully manage our growth, our business and prospects may be affected” in this
prospectus for further details.

Our Business Model

During the Track Record Period, we generated our revenue mainly from (i) operating six
private for-profit hospitals we owned and providing healthcare services including full-cycle
oncology healthcare services; (ii) managing and operating, and receiving management fees
from two private not-for-profit hospitals in our In-network Hospitals; and (iii) supply of
pharmaceuticals, medical equipment and consumables. Given the nature of healthcare service
market in the PRC, we focus on full-cycle oncology healthcare services as a core part of our
business operations, and we expect this trend to continue in the future.
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Hospital Business

During the Track Record Period, we generated revenue primarily from provision of
healthcare services in a wide range of specialties, including but not limited to oncology,
rehabilitation, general surgery, gastroenterology and urology, to our patients through our
self-owned private for-profit hospitals. In terms of treatment process, we generate revenue
primarily from inpatient services and outpatient services. Inpatient services refer to the
treatment of patients who are hospitalized overnight or for an indeterminate period of time in
our In-network Hospitals, usually several days or weeks, subject to the patients’ conditions and
recovery. Outpatient services refer to the diagnosis or treatment of patients who visit our
In-network Hospitals but not at this time require a bed or to be admitted for overnight care.

Please see “Business — Our Hospital Business” in this prospectus for further details.

Hospital Management Business

We manage and operate, and receive management fees from private not-for-profit
hospitals, Huangshan Shoukang Hospital, which is a Class-III comprehensive hospital located
in Huangshan of Anhui Province and Taiyuan Wanbailin District Peace Community Health
Service Center, which is a community health service center located in Taiyuan of Shanxi
Province, of which we hold their corresponding organizer’s interest, respectively. Pursuant to
the hospital management agreements entered into between our Managed Hospital and Health
Service Center and our Group, we are entitled to receive management fees calculated based on
a fixed percentage of the revenue of the Managed Hospital and Health Service Center for a
period of 40 years from January 1, 2022 to December 31, 2061. Please see “Business — Our
Hospital Management Business” in this prospectus for further details.

Supply of Pharmaceuticals, Medical Equipment and Consumables

During the Track Record Period, we sold pharmaceuticals, medical equipment and
consumables primarily in Anhui Province and Jiangsu Province in the PRC, and we also sold
a small portion of pharmaceuticals in the PRC through a governmental online platform with the
purpose for centralized purchase of pharmaceuticals. During the Track Record Period, majority
portion of our supply of pharmaceuticals, medical equipment and consumables in this business
sector derived from our sales to wholesale customers, including hospitals, pharmacies and
pharmaceutical product resellers, who generally onsold such products to end users. We
maintain a buyer/seller relationship with our wholesale customers. For details of our sales
business, please see “Business — Our Supply of Pharmaceuticals, Medical Equipment and
Consumables” in this prospectus.
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Our Market Opportunities

According to Frost & Sullivan, the CAGR of new cancer cases and cancer death cases in
China was approximately 2.9% and 3.0% from 2018 to 2022, respectively. For the year ended
December 31, 2022, there were approximately 4.8 million new cancer cases and approximately
2.9 million cancer death cases in China, representing approximately 23.8% and 27.4% of
global new cancer cases and cancer death cases, respectively, which made China become the
No. 1 country with the most new cancer cases and cancer death cases in the world. Besides,
in terms of revenue, the market size of private oncology healthcare service market in China
grew from approximately RMB29.1 billion in 2018 to approximately RMB53.0 billion in 2022
at a CAGR of approximately 16.2%, and it is expected to grow from approximately RMB53.0
billion in 2022 to approximately RMB109.2 billion in 2026, representing a CAGR of
approximately 19.8%.

In addition, the oncology healthcare service market in China is facing two major pain
points: firstly, compared with the United States, oncology medical resources in China are
severely insufficient, and per capita medical expenditure and total medical expenditure as a
percentage of GDP is lower than that of the United States; and the distribution of oncology
medical resources is uneven and there is a contradiction between the supply and demand of
core high-quality oncology medical resources concentrated in the first- and the second-tier
cities and the large number of oncology patients distributed in the third- and the fourth-tier
cities in the PRC; and secondly, public hospitals, which bear more demand for oncology
healthcare services in the PRC, basically focus on oncology treatment while leading to a gap
in resource allocation for cancer screening and oncology rehabilitation with a common
phenomenon of emphasizing treatment while neglecting screening (E{G¥E ~ #Hi#r) and
emphasizing treatment while neglecting rehabilitation (FEJR¥E ~ BEF1E).

In particular, the utilization rate of beds in public oncology specialist hospitals in China
has been close to or higher than 100% for a long time, and the overall five-year survival rate
of cancer in China is 40.5%, while that in the United States is 67.1%, which indicate that
China’s medical resources and treatment level for oncology still need to be further enhanced.
We believe that the private oncology healthcare service market in China will have significant
growth potential in the foreseeable future. Please see “Industry Overview” in this prospectus
for further details.

Based on our proven track record and our competitive strengths, we believe that we will
be able to capture the business opportunities in the fast-growing private oncology healthcare
service market in the PRC where we operate and leverage our well-defined and effective
strategies to further strengthen our market position and expand our market share in the future.
We will continue to focus on strengthening our oncology-related business lines and platforms
and establishing our oncology disciplinary system to comprehensively enhance our full-cycle
oncology healthcare services.
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Our Proven Track Record

We have expanded our operating capacity during the Track Record Period along with our
rapid development and expansion. The total number of outpatient visits in our self-owned
hospitals was 547,919, 701,502 and 833,000, and the total number of inpatient visits in our
self-owned hospitals was 30,740, 44,461 and 46,379 for the years ended December 31, 2022,
2023 and 2024, respectively. The total number of outpatient visits in our Managed Hospital and
Health Service Center was 456,450, 493,552 and 488,253, and the total number of inpatient
visits in our Managed Hospital and Health Service Center was 23,780, 29,098 and 28,076
during the same years, respectively. Meanwhile, our proven track record is largely benefited
from the professional skills and experience of our highly qualified medical professionals and
management team, and we are committed to further enhancing the diagnosis and treatment
efficacy and quality of service for our clients and/or patients by providing the aforementioned
personnel with advanced training and more opportunities for educational participation through
our refined management measures and professional training system.

We experienced significant growth during the Track Record Period. Our revenue
increased from RMB802.7 million for the year ended December 31, 2022 to RMB1,072.2
million for the year ended December 31, 2023, and further increased to RMB1,188.8 million
for the year ended December 31, 2024, representing a CAGR of 21.7%. Our gross profit
increased from RMB79.6 million for the year ended December 31, 2022 to RMB178.2 million
for the year ended December 31, 2023, and further increased to RMB208.2 million for the year
ended December 31, 2024, representing a CAGR of 61.8%.

We generated revenue primarily from our hospital business, comprising inpatient
services, outpatient services and others, which was RMB617.9 million, RMB814.1 million and
RMB952.0 million for the years ended December 31, 2022, 2023 and 2024, representing
77.0%, 75.9% and 80.1% of our total revenue for the same years, respectively. Please see
“Financial Information” in this prospectus for further details.

Implementation of the DRG and DIP Payment System

Since 2019, the PRC Government has reformed the health insurance payment system in
the PRC and initiated the diagnosis related groups mechanism (“DRG Model”) and the
diagnosis-intervention packet mechanism (“DIP Model”), which apply to inpatient services
only. In accordance with the current PRC regulations, a medical institution is requested by the
local competent medical insurance department to adopt DRG or DIP Model. DRG and DIP
Models promote standardized management, diagnostic and treatment process, and encourage
medical institutions to conduct more efficient cost control and improve hospital operational
efficiency.

. The DRG Model is a case combination classification scheme, which classifies
patients into different diagnostic groups based on the factors such as age, disease
diagnosis, comorbidities, complications, treatment modalities, disease severity and
resource consumption levels. Under the DRG Model, the insurance institution pays
according to the payment standard of the diagnosis related group that the case
enters.

— 10 =
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o The DIP Model refers to a management system, which classifies medical record data
based on the common characteristics of disease diagnosis and treatment methods,
and calculates points based on the total annual medical insurance payment, the
portion of medical insurance payment and the total score of cases in medical
institutions. Under the DIP Model, the medical insurance department of the PRC
forms the payment standard based on the disease score and the score point value, and
no longer pays with the cost of medical service items.

During the Track Record Period and before the aforesaid reform of the health insurance
payment system in the PRC, the inpatient services provided by our In-network Hospitals were
subject to the government-approved annual quota for the medical fees that it is allowed to
recover from the relevant public medical insurance bureau, and the insurance institution
reimbursed our In-network Hospitals according to the actual costs (service items) of patients
of our In-network Hospitals. After the implementation of the DRG or DIP Model, the Group’s
self-owned hospitals, which adopted DRG or DIP Model will be reimbursed by local medical
insurance bureaus according to the aforesaid reimbursement standard of the disease group that
the patient belongs, and no longer in accordance with the actual costs incurred by the patient
at our self-owned hospitals. As such, we may face challenges in controlling costs while
maintaining quality care, particularly for complex cases where standardized payment rates may
not adequately reflect higher resource utilization. Please see “Risk Factors — Risks Relating to
Our Business, Industry, General Operations and Financial Position and Prospects — We are
facing challenges imposed by the implementation of the DRG or DIP Model, which may
adversely affect our business operations, financial performance and prospects. We may face
challenges in controlling costs while maintaining quality care, particularly for complex cases
where standardized payment rates may not adequately reflect higher resource utilization.” in
this prospectus for further details.

Taking into account (i) the DRG or DIP Model implemented by the Group’s self-owned
hospitals would affect the reimbursement amount of medical fees as well as the corresponding
settlement of such hospitals, which generally do not have direct impacts on the pricing policy
of such hospitals, in particular, these hospitals meanwhile, have taken measures to strengthen
its cost control, primarily including managing the cost of medicines and other medical
materials and consumables, and improve their hospital operational efficiency to cope with the
implementation of the DRG or DIP Model; and (ii) the goal of the DRG and DIP payment
reform is for promoting medical institutions to standardize and improve the quality of
diagnosis and treatment, and to control pharmaceutical consumption costs reasonably, and is
consistent with the work directions of discipline development, quality management and refined
management of the Group’s self-owned hospitals, the Directors are of the view that the DRG
or DIP Model generally would not bring significant impacts on the Group’s self-owned
hospitals’ financial performance.

For more details, please see “Business — Pricing and Payment — Medical Fees Payment
and Its Development During the Track Record Period” in this prospectus.
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OUR COMPETITIVE STRENGTHS

We believe that the following competitive strengths help differentiate us from our
competitors:

. An oncology healthcare group in the PRC situated in a favorable position in the
industry with strategic layout in full-cycle oncology healthcare services and the
ability to seize the enormous gap in the market demand.

. Further fostering the market position and enhancing the market share with the aid of
our unique strengths in the field of screening and early detection of cancer business,

which differentiate us from our competitors.

. Support from high-quality teams of medical professionals and medical experts as
well as medical resources.

. Standardized expansion decision-making mechanism and rich experience in mergers
and acquisitions support our continuous replication of success and help us seize the
enormous growth opportunities.

. Strong integration capability and standardized management mode at our Group level
combined with the refined management measures with the feature of “making
appropriate decisions in light of the hospital’s situation” ([EIBEiil’E) support our
overall business development and enhance the treatment effect and service quality.

. Visionary, experienced and professional management team.

OUR STRATEGIES
We plan to implement the following strategies:

. Further strengthen our full-cycle oncology healthcare services.

. Strengthen our market leading position by expanding our hospital network to
address the unmet market demand.

. Continue to enhance intelligentization and digitization of our information

technology infrastructure to improve our operation and management efficiency.
. Strengthen our innovation and research capabilities in medical domain, promote the

transformation of cutting-edge results in the field of oncology and improve our
comprehensive competitiveness.
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USE OF PROCEEDS

We estimate the net proceeds of the Global Offering which we will receive, assuming an
Offer Price of HK$5.49 per Offer Share (being the mid-point of the Offer Price range stated
in this prospectus), will be approximately HK$623.6 million, after deduction of underwriting
fees and commissions and estimated expenses payable by us in connection with the Global
Offering.

We intend to use the net proceeds of the Global Offering for the following purposes:

Amount of the estimated net proceeds

Intended use of net proceeds

Approximately 35.7%, or HK$222.8
million

Approximately 30.6%, or HK$191.0
million

To continuously strengthen our full-cycle
oncology healthcare services

To acquire hospitals when appropriate
opportunities arise

Approximately 15.3%, or HK$95.4 million To expand our hospital management
business

Approximately 10.2%, or HK$63.7 million To upgrade our IT infrastructure and/or

systems

Working

corporate purposes

Approximately 8.1%, or HK$50.7 million capital and other general

Please see “Business — Our Strategies” and “Future Plans and Use of Proceeds” in this

prospectus for further details.

OUR SUPPLIERS AND CUSTOMERS

Our Suppliers

Our hospital business and supply of pharmaceuticals, medical equipment and
consumables business primarily require pharmaceuticals, medical equipment and consumables
for operations. We have established the procurement management department at our
headquarters, which is responsible for formulating procurement management system, planning
our annual procurement and negotiating the terms for our purchases. On the one hand, our
In-network Hospitals generally place purchase orders directly with the selected suppliers with
quantities and purchase prices decided by the procurement department of each In-network
Hospital. On the other hand, our procurement management department at our headquarters
occasionally arrange the centralized procurement for our hospital business and supply of
pharmaceuticals, medical equipment and consumables business with large quantities or special

needs to obtain a lower price and save costs.
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We select our suppliers based on stringent criteria and applicable laws and regulations to
ensure the quality of our supplies. When selecting suppliers, we consider, among others, their
product offerings, pricing, reputation, service or product quality and delivery schedule. Our
suppliers are required to possess all licenses and permits necessary to conduct their operations,
including GMP Certificate and/or GSP Certificate. Only those suppliers which fulfill all our
selection criteria are selected.

For each year during the Track Record Period, purchases from our five largest suppliers
collectively accounted for 34.4%, 39.0% and 46.6% of our total purchases, respectively, and
for each year during the Track Record Period, purchases from our largest supplier accounted
for 12.6%, 16.3% and 15.3% of our total purchases, respectively. Our five largest suppliers in
each year during the Track Record Period comprise suppliers of pharmaceuticals, medical
equipment and consumables. As of the Latest Practicable Date, all of our five largest suppliers
in each year during the Track Record Period were Independent Third Parties, and to the best
of the knowledge of our Directors, none of our Directors, their respective associates or any
shareholder who owned more than 5% of our issued share capital had any interest in any of our
five largest suppliers in each year during the Track Record Period. Please see “Business —
Procurement and Supplies” in this prospectus for further details.

Our Customers
Our customers primarily fall into the following three categories:

Business Major types of customers

Hospital business ................ Patients and/or customers that received healthcare
services at our self-owned hospitals

Hospital management business .... Managed Hospital and Health Service Center

Supply of pharmaceuticals, Wholesale customers and retail customers
medical equipment and
consumables...................

For each year during the Track Record Period, revenue from our five largest customers
collectively accounted for 18.1%, 20.4% and 15.8% of our total revenue, respectively, and for
each year during the Track Record Period, revenue from our largest customer accounted for
12.9%, 16.5% and 12.5% of our total revenue, respectively. As of the Latest Practicable Date,
all of our five largest customers in each year during the Track Record Period were Independent
Third Parties, and to the best of the knowledge of our Directors, none of our Directors, their
respective associates or any shareholder who owned more than 5% of our issued share capital
had any interest in any of our five largest customers in each year during the Track Record
Period. Please see “Business — Our Customers” in this prospectus for further details.
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OUR COLLABORATION WITH MEDICAL INSTITUTIONS
Our Collaboration with Beijing Cancer Hospital

Our Group has established a well-established and long-term cooperative relationship with
Beijing Cancer Hospital over the years. Our major collaborations with Beijing Cancer Hospital
include (i) the collaboration based on Western Beijing Cancer Hospital; (ii) the collaboration
based on building the hierarchical diagnosis and treatment system of cancer prevention and
treatment; and (iii) the collaboration based on software development of auxiliary screening and
early detection of cancer system. For details, please see “Business — Our In-network Medical
Resources — Our Collaboration with Beijing Cancer Hospital” in this prospectus.

Our Collaboration Platform

Most of our In-network Hospitals have joined the remote collaborative platform for
cancer prevention and treatment of Beijing Cancer Hospital during the Track Record Period.
This platform aims to make use of the integration of new-generation information technology
and healthcare services to promote the development of the corresponding entities with respect
to medical technology, treatment philosophy and operation management, and build a
collaborative medical mechanism and hierarchical diagnosis and treatment system.

In addition, this platform promotes the vertical flow of high-quality medical resources
from the first-tier cities to the non-first-tier cities, promotes the development of the specialties
and the co-construction of disciplines, improves the efficiency of medical treatment, and
satisfies the needs of the majority of patients for medical diagnosis and treatment. For details,
please see “Business — Information Systems and Platforms — Collaboration Platform” in this
prospectus.

Our Collaboration with Other Medical Institutions

We have been, and intend to continue to focus on the external strategic cooperation with
well-established medical institutions. Our In-network Hospitals make full use of relevant
supportive policies in connection with the downward shifting of medical resources into the
local markets and sharing of high-quality medical resources brought by joining the medical
consortia to improve and enhance our medical and healthcare related services. Besides, we
have established close and long-term relationships with leading medical institutions and/or
organizations in China such as Tianjin Shixuemin Traditional Chinese Medicine Development

Foundation* (RIET A2 P EEEAS ).

We plan to continue to cooperate with the above entities in the future and we are also
seeking opportunities to establish further cooperative research and development relationships
with universities and its affiliated hospitals, other medical institutions and/or organizations
through superior resources of our Group and cooperative opportunities in the process of
development of our In-network Hospitals to enhance our capability and sustainable growth of
full-cycle oncology healthcare services. For details, please see “Business — Our In-network
Medical Resources — Our Collaboration with Other Medical Institutions” in this prospectus.
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HISTORICAL IMPACT OF THE COVID-19 PANDEMIC ON OUR OPERATIONS

Since December 2019, a novel strain of COVID-19, has severely impacted China and
many other countries. In an attempt to limit the spread of the virus, governments had
implemented numerous measures which had temporarily impacted our business operations and
financial results and the restricted movement of individuals had also disrupted the offline
operations of our In-network Hospitals during the Track Record Period.

Since December 2022, the pandemic situation across China has improved significantly
due to the lifting of COVID-19 restrictions, such as lockdown and quarantine by the PRC
Government, with major cities resuming normal social and economic activities. Despite the
temporary disruptions caused by the COVID-19 pandemic, due to our efforts in business
operation and management and effective measures for prevention and control of COVID-19
pandemic, we were able to sustain our overall strong growth in our revenue, outpatient and
inpatient visits during the Track Record Period. For the years ended December 31, 2022, 2023
and 2024, (i) our revenue was RMB802.7 million, RMB1,072.2 million and RMB1,188.8
million, respectively; (ii) the total number of outpatient visits in our self-owned hospitals was
547,919, 701,502 and 833,000, respectively; and (iii) the total number of inpatient visits in our
self-owned hospitals was 30,740, 44,461 and 46,379, respectively. The COVID-19 pandemic
did not have any material adverse impact on our business and results of operations in the short
and long term, and is not expected to bring any permanent or material interruption to our
operations. Please see “Business — Historical Impact of the COVID-19 Pandemic on Our
Operations” in this prospectus for further details.

RISK FACTORS

Our business faces risks including those set out in “Risk Factors™” in this prospectus.
As different investors may have different interpretations and criteria when determining the
significance of a risk, you should read the “Risk Factors” section in its entirety before you
decide to invest in our Offer Shares. Some of the major risks that we face include:

. If we are unable to successfully manage our growth, our business and prospects may
be affected.

. Our In-network Hospitals face fierce competition in the markets where they operate,
and if they do not compete successfully against new or existing competitors, our
business, financial condition and results of operations may be affected.

. Our In-network Hospitals derive a certain portion of revenue by providing
healthcare services to patients with public medical insurance coverage; our
In-network Hospitals may be subject to the adjustment of price cap for the average
spending per inpatient/outpatient visit stipulated in the regional public medical
insurance agreement; and any delayed payment under China’s public medical
insurance programs could affect our results of operations.
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If our In-network Hospitals are unable to recruit, train and retain sufficient qualified
physicians and other kinds of medical professionals, our business and results of
operations could be affected.

We may be unable to identify, capture or execute expansion opportunities for new
hospitals, and acquired businesses may have unknown or contingent liabilities,
which may affect our business, results of operations, financial condition and

prospects.

OUR CONTROLLING SHAREHOLDERS

Immediately upon completion of the Global Offering, our Company will be held by our

Controlling Shareholders in aggregate of approximately 63.0450%, including (i) entities

ultimately controlled by Ms. Xu in aggregate as to 55.7702%, including Bayway Fund L.P. (as
to 51.7469%), Sugar Berry (as to 2.5098%), Cheery Smiley (as to 1.0205%) and Backspace (as
to 0.4930%); and (ii) Xuxi Holding as to 7.2478% pursuant to the arrangement under the
Concert Party Agreements.

Therefore, for the purpose of this prospectus and as defined under the Listing Rules, each

of the following persons/entities are a Controlling Shareholder of the Company:

()

(ii)

Ms. Xu;

the Shareholders and their intermediate controlling entities controlled by Ms. Xu,
including (a) Bayway Fund L.P. and its intermediate controlling entities, namely,
Rose Violet X, Wineberry X and Crimson X; and Blue Crystal K, Shanghai Minbei,
Suzhou Beiyi Baihui and Baihui Investment Fund; and (b) Sugar Berry and its
intermediate controlling entities, namely, Shanghai Huijin and Anhui Beiyi Huijin;
(c) Cheery Smiley and its intermediate controlling entities, namely, Shanghai
Huifang and Anhui Beiyi Huifang; and (d) Backspace and its intermediate
controlling entities, namely Shanghai Huitong and Anhui Beiyi Huitong; and

(iii) Xuxi Holding, Shanghai Xuxi Management, Shanghai Xukun Management as the

Pre-IPO Investor of our Company, and their ultimate beneficial owners, Cui Yifan
(#—1) and Zhu Hongbing (’RAL %) pursuant to the arrangement under the Concert
Party Agreements. Cui Yifan (£2—1l) is a director of each of Beiyi Baihui Medical
(Shanghai) and Bayzed Medical Investment, and the son of Zhu Hongbing (/RALL%).

Please see “Relationship with our Controlling Shareholders” in this prospectus for further

details.
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PRE-TIPO INVESTORS

In order to further develop our Group’s business, several Pre-IPO Investors, including
Shanghai Xukun Management; Zhengqi (Beijing) Asset Management Company Limited* (iF#F
At EEE AR/ 7)), Anhui Beiyi Huijin; Anhui Beiyi Huifang, Anhui Beiyi Huitong;
Shenzhen Qianhai Yuanming Medical Industry Investment Fund (Limited Partnership)* (3|
AT R E B E RS (AR A%)); Ningbo Changshang Kunzhong Investment
Partnership (Limited Partnership)* (BEERMHEMFESGEEZE); Maisheng Medical
Equipment Co., Ltd.* (EBEERMAMATR); Wuxi Jintou Luxin Venture Capital
Partnership (Limited Partnership)* (&) EGHIZERE S B A REE)); Shandong
Province Luxin New and Old Kinetic Energy Conversion Venture Capital Fund of Funds
Partnership (Limited Partnership)* (IR E &5 & REEmAIR IS AP EEERE
%)); Chengdu Luxin Jingrong Phase IT Venture Capital Center (Limited Partnership)* (h# &
A AR ZE & L), Shenzhen Zexin Management Center Partnership Enterprise
(Limited  Partnership)*  (GRIITIEGEEH P LA B AEGRER));  Shanghai  Dezhen
Enterprise Management Co., Ltd.* ( AR 3EE H A R/ 7); Venus Tale; SCYC Holdings
Limited; Shanghai Duohou Enterprise Management Partnership (Limited Partnership)* (_I i
IS EEHE Y AECERSG)); and Shanghai Xinlun Enterprise Management Partnership
(Limited Partnership)* (i FmEEEMLEBEEHRAY)) were introduced to become
shareholders of our Group.

Please see “History, Reorganization and Corporate Structure — Pre-IPO Investments” in
this prospectus for further details.

SUMMARY OF HISTORICAL FINANCIAL INFORMATION

The following table sets forth our summary consolidated statements of comprehensive
income for the years indicated.

Year ended December 31,

2022 2023 2024

RMB’000 RMB’000 RMB’000

Revenue 802,652 1,072,173 1,188,846

Cost of sales (723,095) (894,009) (980,649)

Gross profit 79,557 178,164 208,197

Other net income 5,025 5,181 4,971

Selling expenses (12,019) (13,467) (11,834)

General and administrative expenses (108,587) (147,172) (165,696)
Impairment loss on trade and bills

receivables, net (2,063) (274) (649)
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Year ended December 31,

2022 2023 2024
RMB’000 RMB’000 RMB’000
(Loss)/profit from operations (38,087) 22,432 34,989
Finance costs (24,437) (27,042) (21,677)
(Loss)/profit before taxation (62,524) (4,610) 13,312
Income tax (12,991) (19,796) (16,869)
Loss for the year (75,515) (24,4006) (3,557)
(Loss)/profit for the year attributable
to:
Equity shareholders of the Company (58,018) (26,389) (13,457)
Non-controlling interests (17,497) 1,983 9,900
Loss for the year (75,515) (24,4006) (3,557)

Non-IFRS Measures

To supplement our financial information, which are presented in accordance with IFRSs,
we use non-IFRS measures, namely, adjusted EBITDA (non-IFRS measure) and adjusted net
loss/profit (non-IFRS measure), as additional financial measures, which are not required by, or
presented in accordance with, IFRSs. We believe that such non-IFRS measures facilitate
comparisons of operating performance from year to year and company to company by
eliminating potential impacts of certain items. We believe that such measures provide useful
information to investors and others in understanding and evaluating our consolidated results of
operations in the same manner as they help our management. However, our presentation of
adjusted EBITDA (non-IFRS measure) and adjusted net loss/profit (non-IFRS measure) may
not be comparable to similarly titled financial measures presented by other companies. The use
of such non-IFRS measures have limitations as analytical tools, and you should not consider
them in isolation from, or as substitute for analysis of, our results of operations or financial

condition as reported under IFRSs.

We define adjusted EBITDA (non-IFRS measure) as EBITDA (non-IFRS measure)
(which is loss for the year plus depreciation of property, plant and equipment and right-of-use
assets, amortization of intangible assets, income tax expenses and net finance costs) adjusted
by adding (i) share-based payment expenses; and (ii) listing expenses.

We define adjusted net loss/profit (non-IFRS measure) as loss for the year adjusted for

(i) share-based payment expenses; and (ii) listing expenses.
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Share-based payment expenses consisted of non-cash expenses arising from granting

options to the participants under the share scheme adopted by Tianjin Baihui Medical

Management and does not result in cash outflow. Listing expenses are mainly expenses related

to the Global Offering and added back mainly because they were incurred for the purpose of

the Global Offering.

The following table sets out EBITDA (non-IFRS measure), adjusted EBITDA (non-IFRS
measure) and adjusted net loss/profit (non-IFRS measure), and a reconciliation from loss for
the year to EBITDA (non-IFRS measure), adjusted EBITDA (non-IFRS measure) and adjusted

net loss/profit (non-IFRS measure) for the years indicated.

Loss for the year

Add
Share-based payment expenses
Listing expenses

Adjusted net (loss)/profit
(non-IFRS measure)

Loss for the year

Add

Income tax expenses

Depreciation of property, plant and
equipment

Amortization of intangible assets

Depreciation of right-of-use assets

Net finance costs

EBITDA (non-IFRS measure)

Add
Share-based payment expenses
Listing expenses

Adjusted EBITDA
(non-IFRS measure)

Year ended December 31,

2022 2023 2024
RMB’000 RMB’000 RMB’000
(75,515) (24,406) (3,557)
178 - -

- 14,791 16,053
(75,337) (9,615) 12,496
(75,515) (24,406) (3,557)
12,991 19,796 16,869
41,857 50,876 49,997
9,266 10,276 11,053
23,421 25,119 26,346
23,120 25,851 18,837
35,140 107,512 119,545
178 - -

- 14,791 16,053

35,318 122,303 135,598

—20 -



SUMMARY

We recorded net loss of RMB75.5 million for the year ended December 31, 2022, which
primarily because (i) we acquired Hefei Bayway Hospital, which was in ramp-up period, in
December 2021. It was in its initial stage of operation in 2022 with insufficient revenue
generated to cover its costs during the same year and, as a result, increasing our loss for the
same year, partially offset by the growth of our certain self-owned hospitals of the Group, such
as Western Beijing Cancer Hospital; and (ii) due to strict mobility restrictions implemented by
the local governments during the COVID-19 pandemic, our clients and/or patients were
prevented from visiting our In-network Hospitals, which also impacted adversely our revenue
and led to our increased loss for the same year. Our net loss decreased from RMB75.5 million
for the year ended December 31, 2022 to RMB24.4 million for the year ended December 31,
2023, primarily due to the development of medical disciplines and the enhanced local influence
of our self-owned hospitals (such as Western Beijing Cancer Hospital and Taiyuan Peace
Hospital). Our net loss decreased from RMB24.4 million for the year ended December 31, 2023
to RMB3.6 million for the year ended December 31, 2024, primarily because (i) Tianjin Shishi
Hospital and Hefei Bayway Hospital improved their regional influence and reputation with the
development of their medical disciplines, resulting in obvious business growth and significant
reduction in gross losses of these two hospitals; and (ii) other self-owned hospitals continued
to improve their healthcare service quality and their performance grew steadily during the same