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EXECUTIVE SUMMARY

Composite Score: 52.6 / 100 - Limited

Recommendation: Do not proceed

One or more domains scored below the safety interlock threshold, so procurement must not
proceed until the vendor remediates those deficiencies, regardless of the composite score. Interlock
triggered by: Population Validity. The model-generated narrative for individual domains appears in
the domain sections of this report.

SAFETY INTERLOCK TRIGGERED

The following domain(s) scored below 30, triggering a mandatory Do Not Proceed recommendation
regardless of composite score:

- Population Validity
Supplementary Flags:

- Multi-Al Interaction: Not Addressed
- Vendor Viability: Low Risk
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DOMAIN 1: Clinical Evidence Quality - Weight: 25%

Score: 78 /100 - Adequate (B)
]

The UCLA RCT is a high-rigour study design for this product category, with independent funding,
CONSORT-AI reporting, and head-to-head comparator. However, the evidence measures
documentation efficiency and clinician wellbeing only, with no patient outcome data, and the RCT is
outpatient-only with no inpatient, emergency, or GCC-setting replication.

DOMAIN 2: Population Validity - Weight: 14%

Score: 20/ 100 - Insufficient (E)
|

Four independent sources establish absence of GCC validation, including trial exclusion, vendor
admission, Stanford ethics assessment, and language documentation. The tool natively supports
English and US-Spanish only, with no published validation on Gulf-accented English, Arabic-English
code-switching, or other GCC-relevant language contexts.
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DOMAIN 3: Operational Performance - Weight: 14%

Score: 40 /100 - Weak (D)
|

The UCLA RCT showed significant improvements in clinician wellbeing but no statistically significant
reduction in time-in-note. Simulation studies revealed omission errors as the most common and
hardest to detect. A red flag is triggered as the tool produces high-confidence outputs when critical
input data is missing, with no uncertainty flagging.

Red Flags:

- Tool produces high-confidence outputs when critical input data is missing, with no uncertainty
flagging
Domain score capped at 40

DOMAIN 4: Workflow Integration - Weight: 14%

Score: 68/ 100 - Adequate (B)
]

DAX Copilot offers strong workflow integration with passive, ambient capture and native Epic
integration, supported by significant reductions in burnout and task load. However, language
pre-selection requirements and weak omission-detection mechanisms present documented friction
points for GCC deployment.
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DOMAIN 5: Regulatory Compliance - Weight: 15%

Score: 40 /100 - Weak (D)
|

DAX Copilot is classified as a clinical documentation productivity tool, not a medical device, which
insulates it from post-market surveillance obligations. GCC regulatory status is silent, and the
vendor employs the Administrative Middleware Dodge, triggering a red flag.

Red Flags:

- Marketing materials claim clinical outcomes while regulatory filing classifies the tool as
administrative or non-clinical

Domain score capped at 40

DOMAIN 6: Data Governance & Sovereignty - Weight: 9%
Score: 45/ 100 - Limited (C)

The security architecture is strong with AES-256 encryption and audit logging, but GCC compliance
posture is entirely unconfirmed. No UAE DHA, NDMO, Saudi NCA, HSA Singapore, or HA Hong
Kong certifications are present, and no published GCC data-residency configuration exists.
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DOMAIN 7: Implementation Maturity - Weight: 4%

Score: 72/ 100 - Adequate (B)
]

Microsoft/Nuance has a strong enterprise implementation maturity with professional services,
enterprise SLA, and large multi-site deployment track record in US/UK/Europe. However, no GCC
or Asia-Pacific implementation evidence has been published.

DOMAIN 8: Islamic Bioethics Compatibility - Weight: 5%

Score: 44/ 100 - Limited (C)

The product does not engage with primary Islamic bioethics concerns like triage or resource
allocation. However, three unaddressed consent and privacy friction points exist: patient consent to
recording, gender-modesty in audio capture, and third-party speech capture, with no published GCC
documentation addressing these.
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SUPPLEMENTARY ASSESSMENTS

Multi-Al Interaction Assessment
Status: Not Addressed

No conflict-resolution protocol between DAX and other decision-support tools is documented, and
the risk of incomplete notes affecting downstream CDS is not addressed.

Vendor Viability Assessment
Status: Low Risk

Microsoft is among the world's largest technology companies, making product continuity risk
negligible.

Post-Deployment Audit Schedule

Timepoint Audit Type Focus

Month 1 Go-live validation Confirm baseline performance matches vendor claims

Month 3 Early adoption review Adoption rates, alert volumes, clinician feedback

Month 6 First full audit Performance drift, nuisance ratio, demographic parity, workflow col
Month 12 Annual governance review Full re-evaluation against original rubric scores

Ongoing (quarterly) Monitoring Automated metrics review with exception reporting
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JURISDICTION-SPECIFIC NOTES: GCC

Population Validity

Require evidence of Arab or Gulf population representation, subgroup performance analysis, and
calibration against regional disease burden such as diabetes, cardiovascular risk, and dermatology
performance across Fitzpatrick I11-VI.

Workflow Integration

Check practical integration with Oracle Health/Cerner, NABIDH, Malaffi, and HMC requirements
where applicable. A vendor that cannot specify UAE emirate-level integration and regulatory routing
should be treated as higher risk.

Regulatory Compliance

Check for SFDA registration in Saudi Arabia, DHA/DoH/MOHAP alignment in the UAE, and MOPH
Qatar registration. UAE regulatory fragmentation across DHA, DoH, and MOHAP is itself a
compliance risk if the vendor cannot specify the relevant body. Bahrain regulates medical devices
through NHRA (National Health Regulatory Authority); a Bahrain Free Trade Zone deployment may
have additional considerations. Oman's Directorate General of Pharmaceutical Affairs and Drug
Control governs medical device registration. Kuwait MOH oversees device registration with
additional review for Al-based clinical software. Vendors unable to specify the relevant authority for
their target country represent compliance risk.

Data Governance & Sovereignty

Require SDAIA PDMS certification for Saudi deployments. Personal Data with Special Nature,
including health data, requires explicit SDAIA approval before third-party processing. UAE has a
25-year health data retention requirement and NABIDH/Malaffi integration expectations. Bahrain's
Personal Data Protection Law (PDPL) applies to health data processing in Bahrain deployments.
Oman's Personal Data Protection Law imposes localisation and consent requirements for sensitive
health data.

Implementation Maturity

Verify local authorised representative coverage, Arabic labelling where applicable, local support
hours, and experience deploying in GCC clinical environments rather than only US or European
sites.

Islamic Bioethics Compatibility

SDAIA explicitly incorporates Magasid al-Shariah. Sensitive domains such as end-of-life
prognostication, reproductive health, genetics, genomics, and mental health require sufficient
transparency for local bioethics and Sharia committee review.
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APPENDIX A: SCORING METHODOLOGY

This evaluation uses an 8-domain weighted rubric designed for clinical Al procurement assessment.
Each domain is scored 0-100 against explicit tier criteria, then multiplied by its weight to produce a
composite score.

Domain Weights (GCC):

Domain Weight
Clinical Evidence Quality 25%
Population Validity 14%
Operational Performance 14%
Workflow Integration 14%
Regulatory Compliance 15%
Data Governance & Sovereignty 9%
Implementation Maturity 4%
Islamic Bioethics Compatibility 5%

Score Bands:

Band Score Label

A 81-100 Strong

B 61-80 Adequate
C 41-60 Limited

D 21-40 Weak

E 0-20 Insufficient

Composite Score Interpretation:

Composite Score Interpretation

80-100 Proceed with standard procurement process

60-79 Proceed with conditions - address specific domain weaknesses before deployment
40-59 Significant concerns - vendor must remediate before re-evaluation

20-39 Do not proceed - fundamental deficiencies across multiple domains

0-19 Do not proceed - vendor is not ready for clinical deployment
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Safety Overrides:

- Cross-domain safety interlock: any single domain scoring below 30 triggers a mandatory Do Not
Proceed recommendation regardless of composite score.

- Automatic red flags: specific findings cap the affected domain at 40.

- Supplementary assessments are reported as qualitative risk indicators alongside the composite
score.

This rubric was developed from the perspective of emergency medicine clinical practice, designed
to evaluate whether Al tools will survive contact with real-world clinical environments.
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APPENDIX B: EVIDENCE SUBMITTED

The following evidence was provided by the evaluator and scored by the model. This is the verbatim
input — what you see here is what was scored.

Domain 1: Clinical Evidence Quality

Cinical Evidence Quality —evidence as of June 2026.

SCORI NG | NSTRUCTI ON (see Fram ng Rule 2): score study DESI G\, independence,
nmet hodol ogy transparency, and outcone rel evance. The null prinmary endpoint
result belongs in Domain 3. This domain scores the quality of the evidence
base, not the direction of the findings.

The strongest evidence is an independent, peer-reviewed, pragmatic random sed
controlled trial [1]: 238 outpatient physicians across 14 specialties at UCLA
Heal th, randomi sed 1:1:1 to DAX Copilot v2.0, Nabla v1.5, or usual care,
Novenber 2024 to January 2025. No vendor funding. Reporting follows CONSORT-AI
standards. Covari at e-constrai ned random sati on bal anced on baseline
time-in-note, burnout score, and clinic days per week. Pre-specified primary
and secondary outcones. This is a high-rigour study design for this product
category —independently funded RCTs in anbi ent docunentation are rare.

Addi tional published evidence includes: a sinulation study of DAX Copilot in

25 inpatient surgical encounters using the validated PDQ -9 instrunment, scoring
notes on accuracy, thoroughness, conprehensibility, succinctness, synthesis,

and internal consistency [2]; two independent sinulation studies of comercially
avai | abl e anbi ent scribes assessing error types [3,4] —NOTE: these are
category-level studies; the products tested are blinded and not identified as
DAX Copilot. Cite themas evidence about the anbient-scribe product category,

not as evi dence about DAX specifically.

Conpar ator evidence: the UCLA RCT includes direct head-to-head conparison
agai nst Nabl a and usual care [1] —one of the few anbient-scribe studies with
a naned conparator arm

Limtations: the UCLA RCT is outpatient-only across 14 specialties; no
inpatient or energency departnment RCT exists for DAX specifically. The

sinmul ation studies [2,3,4] use controlled scenarios, not live clinical
environnments. No patient outcone data (nortality, diagnostic accuracy, tinme to
treatnment) exist fromany study —the evidence base neasures docunentation
efficiency and clinician wellbeing, not patient outcones.

The vendor is a large, established conpany (Mcrosoft / Nuance); the product is
wi del y depl oyed across hundreds of organisations. Vendor-published evidence
exi sts but the strongest independent studies are the source of record here.

EVALUATOR ASSESSMENT NOTE —DOVAI N 1 BAND ANCHOR:

B-tier (61-80) is the correct band. base_score: 78. nodifiers_applied: [].
score: 78. red_flags_triggered: [].

Rational e: the UCLA RCT [1] is exceptional design for this product category
—i ndependent fundi ng, CONSORT-Al, head-to-head conparator. Three factors
prevent A-tier: (1) no patient outcone data in any study —evi dence neasures
docunentation efficiency and clinician wellbeing only [1,2]; (2) simulation
studies [3,4] are category-level with blinded products, not DAX-specific;

(3) the RCT is outpatient-only with no inpatient, enmergency, or GCC-setting
replication. Strong evidence base for the category; not conprehensive enough
for A-tier. Score 78.

Domain 2: Population Validity

Popul ation Validity —evidence as of June 2026. GCC depl oynent context.

SCORI NG | NSTRUCTI ON (Franming Rule 4): low score reflects absence of validation
for the GCC depl oynent popul ation. It does not assert the tool fails for

these populations. Wite the narrative as: the evidence that would tell a buyer
whet her this tool works for their patients does not exist.

Training and validation data: the prinmary evidence base [1] was collected

entirely at UCLA Health, US outpatient settings, English-speaking patients and
clinicians. The trial protocol explicitly excluded non-English consultations:
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"Participants were instructed to use the Al scribe at English-only visits due
to lack of internal validation of translation capabilities.”" [6] The flagship
i ndependent study therefore contains zero data on the popul ati ons a GCC

hospi tal buyer would depl oy against.

Language capability —docunmented |inmitations:

The product natively supports English and US-Spanish only [8]. An

admi ni strator-enabled nmultilingual node covers 50+ | anguages i ncludi ng Arabic
[9], but: (a) requires manual pre-selection of |anguage before each recording;
(b) cannot be changed m d-session; (c) Mcrosoft's own support docunentation
states that docunentation accuracy for nultilingual recordings "m ght not be
as accurate as docunentation generated from conversations recorded in English
or Spanish" [5]; (d) voice commands remain English-only; (e) specialty Al
nodel s do not support non-English recordings.

I ndependent acknow edgenent of the gap:

The Stanford HEAL- Al ethics assessnent identifies "potential for |ower
performance for patients with limted or accented English, speech inpedinents,
conplex visits, or caregivers speaking during the visit" as a known ongoi ng
concern, and notes that "even devel opers seemto have poor visibility into
actual performance for patient subgroups, e.g., patients with limted or
accented English." [7]

GCC-speci fic gap: no published validation on Culf-accented English, Arabic-
Engli sh code-switching (commpn in GCC clinical consultations), South Asian-
accented English (large proportion of GCC heal thcare workforce), Tagal og-
accented English, or Mandarin/ Cantonese (Hong Kong / Singapore context). No
GCC or Asi a-Pacific deploynent evidence has been published [10]. No

denogr aphi ¢ breakdown of any validation data by ethnicity, accent, or

| anguage background exists in the public record.

Depl oynent footprint as of June 2026: US, Canada, UK, sel ect European markets
(Austria, France, Germany, lreland, Belgium Netherlands) [9,10]. GCC and
Asi a- Paci fic absent.

The four independent confirnmations of this gap (trial protocol [6], vendor

adm ssion [5], Stanford ethics assessnent [7], product |anguage docunentation
[8,9]) establish it as a docunented, acknow edged limtation —not an inferred
absence. No search of the published literature, vendor docunentation, or

regul atory databases as of the evaluation date identified any validation study
addressing GCC, MENA, or Asia-Pacific deploynment popul ations.

US- Engl i sh contrast (for report narrative only —not the prinmary score):
For a US-English outpatient context, the UCLA cohort provides a degree of
popul ati on match. Score for US-English context would be materially higher
(C band, 41-60) reflecting adequate but geographically limted validation
with no subgroup perfornmance parity anal ysis published.

EVALUATOR ASSESSMENT NOTE —DOVAI N 2 BAND ANCHOR:

E-tier (0-20) is the correct band for GCC depl oynent. base_score: 20.

nodi fiers_applied: []. score: 20. red_flags_triggered: [].

Rational e: four independent sources establish absence of GCC validation
(trial exclusion [6], vendor admission [5], Stanford ethics assessnent [7],
| anguage docunentation [8,9]). E-tier reflects conplete absence of

val i dation —not docunented failure. Score at 20 (top of E tier) because
no affirmative patient harm evidence exists; |ow score reflects information
asymmetry. This domain triggers the safety interlock (20 < threshold 30).

Domain 3: Operational Performance

Oper ational Performance —evidence as of June 2026.

Primary outcone —UCLA RCT [1]: the pre-specified prinmary outcone was change
in log-transformed tinme-in-note frombaseline. Result for DAX arm 1.7%
reduction versus control. Not statistically significant (P=0.66). Nabla arm
9.5% reduction, statistically significant. DAX was used in approxi mately
33.5% of eligible encounters during the trial arm —bel ow expected adoption
within the study period.

Secondary outconmes fromthe same RCT [1] —these were statistically significant
and clinically nmeaningful: Mni-Z burnout score inproved by 2.8 points in

the DAX arm physician task |oad (PTL scale) fell by 39.9 points; professional
fulfilment index —work exhaustion (PFI-WE) inproved. These are genuine
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operational benefits, and the report should nanme them The tool delivered on
its wellbeing clainms; it did not deliver on its headline docunentation-tine
claimin this study.

Error burden —category-Ilevel sinulation evidence (products blinded in both
studies; cited as evidence about the anbient-scribe category DAX bel ongs to,
not as DAX-specific findings):

Biro et al. [3] (MedStar, JMR 2025): 2 commercial ADS products, 11 scripted
out patient encounters. 127 errors in 70% of draft notes; nmean 2.9 errors per
note. QOmission errors were the dominant type: 83%of all errors in Product A
54%in Product B. Key finding quoted directly: "errors of omission were the
nost common; this error type may be the nost difficult for clinicians to
identify since the identification process requires nmenory recall of details
fromthe patient encounter." Error types differed significantly between
products (P=0.002) —inter-platformvariability is itself a scoring signal.

Anderson et al. [4] (OHSU / MedStar, Mayo Cin Proc Digit Health 2025):

5 platforms, 14 sinulated anbul atory encounters. Mean clinical note error
rate 26.3% (95% Cl 17.0%-31.0% . Only 35.8%of correctly reported el enents
consistently correct across all 5 platforms. Mean 3.0 errors per case with
potential for noderate-to-severe harm (AHRQ scal e), range 0-21. Mean PDQ -9
score 36/45. Confirms substantial inter-platformvariability.

Note: the 1-3% "category error rate" figure used in prior docunentation is
not directly supported by these two sources (which report per-note error
counts and note-level error rates, not a single percentage). Do not use the
1-3%formulation in the report. Use the specific confirmed figures above.

Red flag —the rubric defines this canonical condition for Domain 3:

"Tool produces high-confidence outputs when critical input data is mssing, with no uncertainty flaggi ng"
This condition is nmet. DAX generates fluent structured notes with no nechani sm

to flag uncertainty when content is missing. The MedStar finding [3] confirns

om ssion errors are the hardest for clinicians to detect.

Drift nonitoring, fail-safe behaviour, and |ongitudinal deploynment equity
noni toring: not described in any published source as of the evaluation date.

EVALUATOR ASSESSMENT NOTE — DOVAI N 3 BAND ANCHOR:

Red flag applies. base_score: 52. nodifiers_applied: []. score: 40.

EXACT FLAG TEXT (output verbatin): Tool produces high-confidence outputs when critical input data is

m ssing, with no uncertainty flagging

red_flags_triggered nmust be: [{"flag": "Tool produces high-confidence outputs when critical input data is
m ssing, with no uncertainty flagging", "inpact": "Domain score capped at 40"}]

Wien a red flag fires the arithnmetic check is waived and score is capped at 40.

Qut put score: 40. base_score: 52 is the pre-cap assessnent.

Domain 4: Workflow Integration

Wor kfl ow I ntegration —evidence as of June 2026.

Structural strengths: DAX Copilot is designed for passive, anbient capture —
the clinician places a device in the consultation roomand the tool records and
structures the note without requiring active interaction during the encounter.
For the prinmary deploynment (Epic EHR), integration is native: generated notes
popul ate Epic SmartSections directly, no separate portal, second screen, or
manual data transfer. Auto-structured by specialty. O der capture supported
(12+ order type categories) [10].

The tool's workfl ow proposition is substantiated by the secondary outcomes of
the UCLA RCT [1]: significant reductions in burnout and task |load are

consi stent with genuine workflow friction reduction, even where primary
docunentation-ti me savings were not denonstrated.

Lim tations:

(a) Language pre-selection: for non-English consultations, the clinician nust
manual |y toggl e the | anguage setting before recording begins. If the wong
setting is selected or the encounter begins in an unexpected | anguage, the
systemw || transcribe phonetically in the pre-selected | anguage, generating
a note that may be unintelligible or clinically dangerous. This is a

docurent ed workfl ow failure node [8] relevant to any GCC nul tilingual

envi ronnment, where code-sw tching md-consultation is common.
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(b) The omission-error / review step problem[3]: the tool's workflow
proposition depends on clinicians review ng the generated note before
signature. The sinulation evidence [3] establishes that clinicians are poor at
detecting omission errors —the nobst conmon error type —because detection
requires recall rather than reading. The workflow integration is strong; the
safety mechani sm downstreamof it is weak. Note this in the report.

(c) Adoption in the UCLA trial: 33.5%encounter usage within the trial arm/[1]
suggests that even enrolled physicians with institutional support did not use
the tool for the mpjority of encounters. The reasons are not published.

EVALUATOR ASSESSMENT NOTE —DOVAI N 4 BAND ANCHOR:

B-tier (61-80) is the correct band. base_score: 68. nodifiers_applied: [].
score: 68. red_flags_triggered: [].

Rat i onal e: genui ne workflow strength in anbient capture and native Epic
integration; secondary outconmes (burnout, task load) confirmfriction
reduction [1]. Language toggle limtation [8] and weak om ssion-detection
downstream step [3] prevent high-B or Aterritory. Score 68 reflects strong
integration with docunented GCC-context friction points.

Domain 5: Regulatory Compliance

Regul at ory Conpliance —evidence as of June 2026.

US/ UK/ EU classification: DAX Copilot is positioned and distributed as a
clinical docunentation productivity tool, not as a Software as a Medi cal Device
(SaMD). It does not hold FDA clearance or CE marking as a nedical device. This
classification is the standard industry position for anbient-scribe products

in current markets —the tool is described as automating docunentati on of what
the clinician says, rather than meking clinical decisions. H PAA conpliance is
docurented [2].

Vendor game —Admi nistrative M ddl eware Dodge [see rubric]: the docunentation-
tool positioning classifies the product outside device regulation. The clinical
note the tool generates becones the basis for diagnosis, treatnment, and
prescribing. An omtted clinical finding does not appear in the note; the
downstream clinical decision is nade on an inconplete record. The regul atory
positioning insulates the vendor from post-market surveillance obligations,
adverse event reporting, and change-control docunentation requirenments that
woul d apply to a device neking the sane clinical inpact. This is worth naning
in the report.

GCC regul atory status: AGENT —search SFDA (Saudi Arabia), DHA (UAE), MOHAP
(UAE), HSA (Singapore), HA (Hong Kong) for current classification of anbient

Al docunentation tools. Note any jurisdiction where these tools have been
specifically addressed by regul atory guidance. If silent, note the silence. [11]

EVALUATOR ASSESSMENT NOTE — DOVAI N 5 BAND ANCHOR:

C-tier is the correct band for the nodel output. base_score: 50.

nodi fiers_applied: []. score: 50. red_flags_triggered: [].

The Python validator automatically detects the Admi nistrative M ddl eware
Dodge in this evidence string and adds a regulatory red flag, capping this
domain at 40 in the final report. Qutput score: 50 —the cap is applied by
the validator. The arithnetic check is waived when a red flag fires.

Rational e: technically conpliant under non-device classification; GCC

regul atory silence confirmed [11]; m ddl eware dodge explicitly named. Score
50 is the pre-cap assessnent; the validator will produce a final score of 40.

Domain 6: Data Governance & Sovereignty

Dat a Governance & Sovereignty —evidence as of June 2026.

Sensitivity level: DAX Copilot / Dragon Copilot processes and stores audio
recordings of clinical consultations and derived transcripts. This is anong
the nost sensitive categories of patient data —real-tinme voi ce recordings of
clinician-patient encounters, containing everything spoken in a nedical

consul tation. All PH elenents spoken are converted to text and processed.

Infrastructure —confirned from M crosoft Dragon Copilot Security Witepaper
[12] (last updated 18 February 2026):

Dragon Copilot runs on Mcrosoft Azure. The whitepaper describes 10 data
centre locations within the continental United States plus "many nore in other
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regions," with the explicit statenent that "data never |eaves a geography."
The fram ng throughout is US-centric. No GCC-specific data centre is
mentioned in the security whitepaper.

Conpliance certifications confirmed in the whitepaper [12]: H TRUST, H PAA,

1 SO 27001/ 17/ 18, FedRAMP, SOC I/I1/111, GDPR, German C5, French HDS, UK

Cyber Essentials Plus. UAE DHA, UAE NDMO (National Data Managenent O fice),
Saudi NCA, Saudi SFDA, HSA Singapore, and HA Hong Kong are all absent from
the published conpliance list. There is no published conpliance mapping to any
GCC heal th data regul ation.

Data handling —confirmed [12]:

Audio is encrypted at capture and deleted fromthe nobile device after upload
to Azure. Data in transit uses TLS 1.3 AES-256; data at rest AES-256.

The whitepaper states data "is used for recognition purposes in-nmenory and

is never stored in any unencrypted manner." There is no explicit statenent
that audio is excluded from nodel inprovenent; however the in-nenory-only

| anguage is consistent with no persistent retention for retraining. Treat

the Retraining Trap as partially addressed: the l|anguage is favourabl e but
the exclusion is not stated as explicitly as a GCC regul atory authority

(DHA, NDMO) woul d typically require.

GCC residency —confirmed gap [12]:

No published docunentation establishes that Azure UAE North or Azure
Singapore is a configured Dragon Copilot data residency option for GCC
enterprise customers. A GCC hospital buyer purchasing Dragon Copil ot today
has no published guarantee that patient audio and transcripts are processed
and stored within a GCC data centre. The security whitepaper's conpliance
list maps to US, EU, and UK regulatory frameworks only.

Practical GCC inplication: DHA (Dubai) and DOH (Abu Dhabi) have published
heal th data |ocalisation requirenents; Saudi NDMO nendates data residency

for sensitive health data. Wiether a standard Dragon Copilot enterprise
agreenment satisfies these requirenents is not answerable fromthe public
record. Score Domain 6 conservatively —the security architecture is strong
in absolute ternms (encryption, audit |ogging, access controls) but the
geographi ¢ and regul atory conpliance posture for GCC is entirely unconfirned.

EVALUATOR ASSESSMENT NOTE —DOVAI N 6 BAND ANCHOR:

C-tier (41-60) is the correct band. base_score: 45. nodifiers_applied: [].
score: 45. red_flags_triggered: [].

Rational e: strong absolute security architecture (AES-256, TLS 1.3, audit

1 ogging confirmed [12]) but GCC conpliance posture entirely unconfirnmed.

No UAE DHA, NDMO, Saudi NCA, HSA Singapore, or HA Hong Kong certifications.
No published GCC data-residency configuration. Security is real; GCC

regul atory mapping is absent. Score 45 reflects the confirmed conpliance gap.

Domain 7: Implementation Maturity
I npl enentation Maturity —evidence as of June 2026.

M crosoft / Nuance is a large, established enterprise software vendor with

prof essi onal -services infrastructure, docunented change nanagenent progranmes,
and SLA conmitnents consistent with enterprise healthcare depl oyment. The
product is deployed at thousands of clinicians across hundreds of organisations
in the US, Canada, and UK [9,10]. This is a genuine inplenmentation-maturity
strength —stronger than any startup-stage anbi ent scribe conpetitor.

Speci fic docunentation available in the public record: on-boarding and training
support, EHR integration support via existing Epic-Mcrosoft channels, update
change nanagenent processes (sufficient to warrant the Dragon Copilot rebrand
wi t hout disruption to existing users). No published kill-sw tch protocol or
naned clinical director reference for any GCC site. No GCC or Asia-Pacific

impl ementation track record published.

Limtation relevant to GCC. the inplenentation track record is entirely US /

UK / European. No published evidence of inplementation in GCC heal thcare systens
(different EHR environments, Arabic U requirenments, gender-segregated ward
structures, nmulti-institutional referral netwrks). Scale of the vendor's track
record does not transfer directly to an untested depl oynent environnent.

EVALUATOR ASSESSMENT NOTE — DOVAI N 7 BAND ANCHOR:
B-tier (61-80) is the correct band. base_score: 72. nodifiers_applied: [].
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score: 72. red_flags_triggered: [].

Rational e: M crosoft/Nuance scal e, professional services, enterprise SLA
large multi-site deploynment track record in US/ UK/ Europe [10]. No GCC or
Asi a-Pacific inplenmentation evidence published. Score 72 reflects genuine
enterprise inplenmentation maturity with an untested GCC depl oynent context.

Domain 8: Islamic Bioethics Compatibility

I'slami c Bioethics Conpatibility —evidence as of June 2026. GCC depl oynent context.

DAX Copil ot is an anbient docunentation scribe. It does not neke triage
deci sions, allocate resources, or generate treatnment recommendations. The
primary Islamc bioethics friction points for clinical Al —algorithnic
distribution of scarce resources, end-of-life decision support, algorithmc
bias in clinical prioritisation —are not applicable to this product class.
This reduces the domain's exposure relative to diagnostic or triage Al.

Active friction points for GCC depl oynent:

(1) Patient consent to Al recording: DAX Copilot passively captures the

full audio of a clinical consultation. Patients may not be aware their spoken
words are being processed by an Al systemand transnitted to a cloud
infrastructure. No published docunentati on addresses how GCC depl oynents
shoul d obtain, record, or w thdraw patient consent for Al audio capture in
line with GCC clinical ethics nornms or Islamc principles of autonony and
informed consent (maslaha / la darar). No patient-facing disclosure tenplate
or consent workflow for GCC contexts has been published by the vendor.

(2) Gender-segregated clinical environments: GCC clinical settings comonly
invol ve gender-segregated consul tati ons and gender-concordant care preferences.
The audio capture of fermale patients by an Al system w thout explicit

consi deration of gender-nodesty nornms (Ilslamc concepts of haya and aw ah

as applied to nedical contexts) has not been addressed in any vendor
docunentation. This is not a theoretical concern —it is a practical

i mpl enentati on question for any GCC hospital deploying the product.

(3) Third-party speech capture: in GCC clinical consultations, famly nmenbers
are frequently present and actively participate. Their spoken words are al so
captured by DAX Copilot. No published framework addresses consent and privacy
for third-party speech captured wi thout explicit agreement in an Islanic

et hics framework.

No vendor documentation, ethics committee submission, or independent |slamc
bi oethics review of DAX Copilot has been identified in the public record as of
the evaluation date. No GCC specific patient consent framework, no gender-
nodesty inplenentati on gui dance, and no third-party speech policy exists in
the published record.

EVALUATOR ASSESSMENT NOTE — DOVAI N 8 BAND ANCHOR:

C-tier (41-60) is the correct band. base_score: 44. nodifiers_applied: [].
score: 44. red_flags_triggered: [].

Rati onal e: the product does not engage with primary |slamc bioethics
concerns (triage, resource allocation, end-of-life) that woul d anchor it

in DE territory. Three unaddressed consent and privacy friction points are
live: patient consent to recording, gender-nopdesty in audio capture, third-
party speech capture. Zero published GCC docunentati on addresses any of
these. Absence of docunentation is unexami ned risk, not affirmative violation.
B-tier requires denonstrated conpatibility, Dtier requires affirmative
concern. Score 44 (lowC) reflects genuine but undocunented risk.

Multi-Al Interaction

DAX Copi | ot generates clinical docunentation fromthe consultation; it does not
issue clinical alerts, triage scores, or treatnment reconmendati ons. The primary
mul ti-Al interaction risk is not reconmendation conflict but note conpl et eness:
if DAX generates an inconplete note and another CDS tool pulls fromthe EHR
record containing that note, the downstream CDS operates on inconplete data.
This interaction node is not addressed in any published source as of the

eval uation date. No conflict-resolution protocol between DAX and ot her

deci si on-support tools is docunented.
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Vendor Viability

Vendor viability is the lowest risk in the scorecard. DAX Copilot / Dragon
Copilot is owned by Mcrosoft follow ng the Nuance acquisition. Mcrosoft is
anmong the world's |argest technol ogy conpani es. Product continuity risk is
negligible by any standard assessnent. Data exit terns —what happens to audio
recordings and transcripts if a customer termnates the contract —should be
confirmed in the MSA (standard contract risk, not a viability concern).

General Evaluator Notes

None
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