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The IPSAR Regulatory Sandbox

The IPSAR Sandbox is a controlled environment designed to facilitate the development and testing
of innovative healthcare solutions by both startups and established companies. The sandbox also
supports research initiatives aimed at advancing healthcare technology and practices.

Instructions

Please read before proceeding:

The IPSAR Sandbox is designed to enable healthcare innovators to test and refine their
solutions within a controlled environment. It caters to startups, established companies,
and researchers aiming to enhance healthcare services through digital transformation and
innovation, Participants can experiment with their solutions while adhering to relevant
regulations.

The IPSAR sandbox is open to Saudi-based entities and international entities joining the
market of the Saudi Kingdom “KSA” that are seeking to test (i.e., product/service/business
model) or research use cases.

If you are more than one party involved in the solution, please determine the primary party.
The primary party is required to submit this form.

This form is to capture the most essential details of your solution. If you have more than
one solution or more use cases per solution, please submit separate forms.

If you require more space to provide your answer to the questions in the application form,
You may attach an additional document.

Please limit the number of attachments to 3 in total; please list all the attachments in the
table provided at the end of the application form.

Please provide accurate and verifiable information to the best of your knowledge.
Information provided in the form will be treated as confidential.

To confirm the submission of your application form, you are required to sign off at the

end of the application form.

For further details of the Sandbox, please refer to the Sandbox Guidelines

available on the IPSAR website: https://ipsar.chi.gov.sa/en/

10- Please refer to the Terms and Conditions on the Council of Health Insurance website.


https://ipsar.chi.gov.sa/en/
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About the Organization/ Use Case Owner Information

¢ Name of your organization(s)

In case you are a joint venture or consortium, please provide the names of all the organizations
included and indicate the lead organization

o Brief description of the organization (limited to 150 words)

In the description, please include details about the owners/shareholders of the organization; the
date the organization was established; the country/city of incorporation, locations, and size of
organization (i.e., micro, small, medium, or large enterprise).

For joint ventures or consortiums, please include information of all organizations listed and
describe their cooperation. If relevant, briefly describe the collaborative relationship with any
international partners directly involved in the project.

Please provide any additional documents as necessary (optional).
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o Organization's email, registered address, telephone, email, website address

Please provide the registered address, telephone, website address and email. Please ensure this
email address is active and accessible to the owner(s) of your use case.

Email:

Telephone:

Website:

Address:

e Main contact person for application

Kindly provide the details of the main point of contact as communications will be sent to the
selected individual.

Name:

Position/role:

E-mail:

Telephone:
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About the use case

o Please provide a brief description of the use case to be tested (Limited to 300 words)
Provide a description of the use case solution, including the purpose, the functionalities, the technologies
involved, target audience, expected market size, and the value added to the business. In addition, please
ensure to include the following elements regarding the solution (these points are a critical part of the
Application Assessment Criteria - please refer to Sandbox Guidelines on the Sandbox Portal for additional
details):

- The level of innovativeness
- The Value to the Kingdom’s Socioeconomic Landscape and Vision 2030
- The level of Customer Centricity

Please attach any supporting documentation (optional)

o Isyouruse case in the development phase, ready for testing?

One of the criteria is that the solution be in the stage of development, ready for testing with a clearly
identified use case to be tested in the IPSAR Regulatory Sandbox.

OYes O No
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o Please outline the type of data your use case solution deals with and what you aim to
use during testing.

Please specify how this data will be used. Also, please specify whether you will be using real or
simulated data for this.

Describe the types of data expected to be used, particularly the personal data to be used by the
solution. Include how the data will be used. Please describe whether legal bases and purpose
for the use of personal data have been defined - if so, please specify such information below or
in attached documents (optional). Please specify if simulated data is enough for the use case
testing.
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Supporting attachments

Please provide the name and description of each supporting document provided along with the
application form, as per the below table.

Please limit the total number of attachments to 5.

Name of File Description

Next Steps

Thank you for completing the application form. Please note that by submitting this form you are
certifying that the information you have provided is true and accurate and that you have the
relevant authority to submit this application.

Please submit your completed application form (together with the supporting documents) to
ipsar@chi.gov.sa

A member of the IPSAR Team will be in touch with you in due course to discuss your application.

Name: Signature: Date:
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