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The Problem
» There are many medical service organizations and
independent physicians conducting pro bono medical
work in the developing world.
» The home-made medical examination kits that
doctors bring with them are
 Time-consuming to construct
* Inadequate
* Disorganized
» To conduct their work, physicians need a portable
examination package that contains
* Basic clinical examination equipment
« Electrical diagnostic devices
* A renewable and reliable power supply

Ophthalmoscope
Otoscope

Retractable Tarp
Microscope

Sanitary Equipment
« Stove

» Water filter

 Alcohol hand sanitizer

Sharps Container
Microcentrifuge

Power Supply

» Rechargeable Li-lon battery
« Solar panel

* Charge 4 AA(A) batteries

Blood Pressure Cuff
Stethoscope

Partitioned Container
for instant access to:

» Thermometer

» Tongue depressors

* Gloves

« Additional supplies

Urinalysis Supplies

Specialized Padding

» Reduce impact in
problem areas

» Problem areas found
using ShockWatch device

Integral lithium-ion battery can provide power for

Tarp innovation protects
more than 100 visits.
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Conclusion

Retractable tarp innovation protects medical
devices from water and rain damage.

User surveys indicate that the MedPack’s
efficiency could be improved by adding country
specific diagnosis tools.

Fully-charged electronic instruments can treat
more than 100 patients.

The MedPack can be reproduced for
approximately $1000.

By using the MedPack, physicians will be
enabled to efficiently provide comprehensive
medical examinations in the most medically
underserved parts of the world.
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« Rating scale from 0 (poor) to 4 (excellent)
« Efficacy, Comfort (n=5)
« Arrangement, Cost effectiveness (n=4).




