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1 Homepage overview

1.1 Mainpages (1&2&3)
207aM OB B

Hello Christina., what would you like to do?

Add Remove/Edit
New Medication Medication

207aM OB B

Hello Christina., what would you like to do?

As-needed Early

Medication Medication
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02:07 AM

01/08/2024 Monday

\‘L >

Refill
Medication

*l

02:07 AM

01/08/2024 Monday

A—ry

O

Medication
History




200AM OB B v

02:07 AM

Hello Christina., what would you like to do?
01/08/2024 Monday

Security Settings

1.2 Verify system time

10:05AM @ B

ATTENTION

If the displayed time and date on the right top corner of the screen
is correct, please ignore this notice. If the displayed time and date
is wrong, please go to 'Settings' and then 'Date & time' to adjust

them to your local time before any operations on the device.

Go to adjust the time
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1.3 Pickup medication in advance based on plan

306AM OB B

U Please wait, Medi-Trust is processing

your request.

1.4 Waiting for medication

3:07aM GEB

!
—

Hello Christina., it is time for your medication

2024-01-08 03:20 AM
Please wait for your alarm
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*0

03:07 AM

01/08/2024 Monday




1.5 Fingerprint or password recognition for medication

09:56 AM

Hello Christina., it is time for your medication
01/01/2024 Monday

N
&

2023-12-29 08:30 PM
Place your Finger ID

OR

Press Here to Enter Password

1.6 Reset password

9:57AaM @ B

< Reset device password

Your phone#: 126000000702

New device password = pevice password (min 6-digit)

Verification code Input received code
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957AM O B

Please enter your device password!

Forgot password? Cancel

2 Fill in personal information
2.1 contact information

255aM OB B

r Name: Christina. G

DOB: 1960-02-08 Gender: F
= Address: 401 Broadway St. K
" Device voice: Male

Female
Contacts

Please let us know your emergency contacts.
1 .

Allergies Name: wong
Symptoms

Relationship: Family/Caregiver

Phone number: 12185907833

Delete
Name: poul

Relationship: Family/Caregiver

PDhnana niimhar: 12A17141110

£2 Add contacts

Delete
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2.2 Fill in related contact persons information

256AM OB B

Name:| Phone:

My: @ Family/Caregiver () Physician () Pharmacist

2.3 Fill in allergies information

256aM OB B

: : Name: Christina. G DOB: 1960-02-08 Gender: F
< .~ £ Address: 401 Broadway St. K
Device voice: V[ Female

Contacts () Acthar (") Ala-Hist IR
[ ] Aldex D (] care One Sleep Aid

Allergies
(] chlorpheniramine (] Ibuprofen

(] Phenylephrine (] Corticotropin

(| Dexbrompheniramine (] Phenylephrine
(] Doxylamine (] Equaline Sleep Aid
(] Equate Sleep Aid (] H.P. Acthar Gel

(] Histex PD Drops (] Histex Syrup

2.4 Fill in symptoms information
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256AM OB B

: Name: Christina. G DOB: 1960-02-08 Gender: F
( : = Address: 401 Broadway St. K
Device voice: Male  Female

Contacts (] cancer (] Depression

- Thyroid Problems Heart Problems
Allergies [ Thy &

(] Lung Problems (] Diabetes
Symptoms

(] Chest Pain (] Angina

(] Tuberculosis (] Osteoporosis

(] High Blood Pressure [ ] Asthma

(] Multiple Sclerosis (] circulation Problems

(] Rheumatoid Arthritis (] Blood Clots

3 Add a new medication

3.1 Fill in medication information

11:36PM OB B vl

11:36 PM

01/07/2024 Sunday

Enter information about the medication

Medication name: aspirin

Describe this Medication: Q Pill(s) O Non-Pill (liquid) O Top (injectables)

Total Quantity in this Medication Bottle: 10  Pill(s)

Describe the Dose (Per-pill): 1 o mg O Mcg

Prescribing Doctor: josh hutcherson Starting date: 01/07/2024

Is this medication taken as needed, known as PR.N? O ves &@ No

CONFIRM CANCEL
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3.2 Fill in a medication plan

11:39pM OB B

|

-

—
-

*q

11:39 PM

01/07/2024 Sunday
How many Pill(s) to take each time:
08:00 am Daily

When this medication should be taken?

Time1

1 Pill(s)

Sun. Mon. Tue.
OR Thu. Fri.

Delete
Wed.

Sat.
Time2

How many Pill(s) to take each time: 1 Pill(s)
02:00 pm [ Daily

Sun. Mon. (] Tue.
OR

Thu. Fri.

Delete
Wed.

Sat.
£ Add more time slots

CONFIRM CANCEL

3.3 Send out a medication cup for loading
137AM O B B

( ' Device working...

3.4 Taking back the medication cup
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1:4922M OB B

( ) Saving Data - Please Wait

*q

01:38 AM

01/07/2024 Sunday

-Please pour this medication
inside the cup

After this, would you like adding another type of medication?
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3.6 Loading side bin medication (for liquid or special medications)

1:56AM OB B vl

01:56 AM

Enter information about the medication
01/08/2024 Monday

Medication name: acetaminophen

Describe this Medication: O Pill(s) @& Non-Pill (liquid) O Top (injectables)

Total Quantity in this Medication Bottle: 200 mL

Prescribing Doctor: Kim Starting date: 01/08/2024 E]

Is this medication taken as needed, known as PRN? @& Yes O No

CONFIRM CANCEL

1:56AM OB B A

01:56 AM

When your medication should be taken?
01/08/2024 Monday

Instructions: Each time use, take the medication as directed.

How often to take: Every 6 hrs

Maximum amount to request in 24 hrs: 4| time(s)

There will be a limit on the amount of taking this medication as needed each day.

Yes, we all understand

CONFIRM CANCEL
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3.7 Loading more medications?

1:56AM @B B vi

01:56 AM

We are ready to load the medication
01/08/2024 Monday

J -Please place your medication bottle
| ’\é \_,/ inside the side bin that is open
A

| Pl

&

&>~
(») Q = i
After this, would you like adding another type of medication?

0

01:58 AM

01/08/2024 Monday

Enter information about the medication

Medication name: Cefoperazone Sodium

Describe this Medication: O Pill(s) O Non-Pill (liquid) @ Top (injectables)

Total Quantity in this Medication Bottle: 200 mL

Prescribing Doctor: Joshual Starting date: 01/08/2024 @

Is this medication taken as needed, known as PR.N? O ves @ No

CONFIRM CANCEL
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4 Taking medication (including as-needed medications)

4.1 Select a medication (only for as-needed medications)

229aM OB B v

£ S 02:29 AM

3 Select Your Medication
01/08/2024 Monday

Name Date Created

1. acetaminophen 2024-01-08 01:56 ( One-time delivery]

4.2 Pickup and deliver medication accordingly
229AaM OB B i
f Your medicine is waiting 02:29 AM
01/08/2024 Monday
Your medications are delivered

acetaminophen

Taken as Needed ( Every 6 hrs )




4.3 Taking medication

231aM OB B vl

= S 02:31 AM

24 Monday

4.4 Taking back the medication cup

232aM OB B v

g 02:32 AM

Your medicine is waiting B
onday

Your medications are delivered

acetaminophen (LI

Taken as Needed ( Every 6 hrs )

Press Here to Return
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233AM OB B

CONFIRMATION

Are you confirm that this non-pill medication is

completely used up?

CANCEL CONFIRM

5 Refill medications

5.1 Select a medication for refilling

2217aM OB A A0

02:21 AM

01/08/2024 Monday |

Select Your Medication

Name Date Created

1. Cefoperazone Sodiu' 2024-01-08 01:58 Refill

2. acetaminophen 2024-01-08 01:56 Refill
3. Nimodipine 2024-01-08 01:42 Refill
4. aspirin 2024-01-08 01:38 Refill
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5.2 Password recognition

223AM OB B

Attention: in order to UNLOCK, you need to input the
verification code you received. More contacts can be
added at 'My Info.

i PR Lol S S o)
INpuUt recelved code

CONFIRM CANCEL

5.3 Password double confirmation

223:M OB B

Refill Medication

Is this the medication you would like to refill?

aspirin T mg
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5.4 Deliver the medication cup

224AM OB B

Please wait

5.5 Fillin refilling quantity

224aM OB B

!
—

0

02:24 AM

You are ready to refill the medication

01/08/2024 Monday

How many pill(s) do you want to refill this time? 100

— X

™

(7\!4}\

-Please pour this medication's
refills inside the cup
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5.6 Double confirm the refilling information

224aM OB B *n

02:24 AM

This medication information
01/08/2024 Monday

Prescribing Doctor: josh hutcherson

Is this medicine as needed? No

Starting date: 2024-01-07_

I When should be taken:
Daily 1 Pill(s)
Mon./Wed./Thu./Fri./Sat./Sun. 1 Pill(s)

CONFIRM

5.7 Take back the refilling medication cup

225AaM OB B

J Saving Data - Please Wait




5.8 Confirm the refilling activity

228:M OB B

Select Your Medication

Name Date Created

1. Cefoperazone Sodiu 2024-01-08 01:58
2. acetaminophen 2024-01-08 01:56
3. Nimodipine 2024-01-08 01:42

4. aspirin 2024-01-08 01:38

refill successful.

6 Delete for edit a medication

6.1 Unlock first

208AM OB B

< '.. -  Select Your Medication

Name Date Created

1. Cefoperazone Sodiu 2024-01-08 01:58
acetaminophen 2024-01-08 01:56
dry suspension 2024-01-08 01:45

Nimodipine 2024-01-08 01:42

. aspirin 2024-01-08' UNLOCK |

*0

02:28 AM

01/08/2024 Monday

A A0

02:08 AM

01/08/2024 Monday

[Remove) Edit [VIEW

(eait) (view)
(Remove) (Eait) (view)
() (view)

)

) Edit [

(Remove) (ait) (View

f Remove] f ..Edit] f View]




6.2 Input verification code

2122aM O B B

Attention: in order to UNLOCK, you need to input the
verification code you received. More contacts can be
added at 'My Info.

CONFIRM CANCEL

6.3 Select the delegate people

211aM OB B

Please tell us who you are.

@® wong/ 12185907833

O poul /18617141119

CANCEL CONFIRM
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6.4 Confirm to remove the medication

219aM OB B

Remove Medication

Is this the medication you would like to remove?

dry suspension

6.5 Double confirm to remove the medication
220.M OB B

|

—

—
¥

A 40
You are ready to remove the medication

02:20 AM

01/08/2024 Monday

To remove the medication
! Go to the side bin that is opened on the device
! Remove the medication bottle inside

I After remove the medication bottle, please close the door of
side bin and click ‘CONFIRM’

CONFIRM
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6.6 Re-edit a medication information

215AaM OB B

Edit Medication

Is this the medication you would like to edit?

dry suspension

6.7 Re-edit time for a medication

217aM G BB *i
02:17 AM

When this medication should be taken?
01/08/2024 Monday

Time1  How many Pill(s) to take each time: 1 Pill(s) Delete

08:00 am | Daily sun. () Mon. & Tue. Wed.
OR Thu. [ Fri. Sat.

Timeo  How many Pill(s) to take each time: 1 Pill(s) Delete

03:00pm & Daily sun. @ Mon. 3 Tue. (B Wed.
OR Thu. Fri. Sat.

£ Add more time slots

CONFIRM CANCEL
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216AM OB B

CANCEL OK

*0

02:14 AM

01/08/2024 Monday

This medication information

Medication name: dry suspension

Dose: N/A mg Loaded quantity: 100 mL

Prescribing Doctor: Alice Wong

Is this medicine as needed? No

Starting date: 2024-01-08

| When should be taken:

Daily Take as directed
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7 Dispense the early medications

7.1 Unlock to take the early medications

235aM OB B A A

4 "8 02:35 AM

:;' Take Your Medications Early

01/08/2024 Monday

| Today’s medications
08:00 am aspirin

Dispense

12:00 pm Cefoperazone Sodium

Dispense
02:00 pm aspirin

Dispense

03:00 pm Nimodipine

235AM OB B

Please tell us who you are.

® wong/12185907833

O poul /18617141119

CANCEL CONFIRM
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7.2 Select the early medications

*0

02:54 AM

01/08/2024 Monday

Take Your Medications Early

| Today’s medications

12:00 pm Cefoperazone Sodium
Dispense

02:00 pm aspirin
Dispense

03:00 pm Nimodipine

Dispense

7.3 Taking out the early medications

236AM OB B

U Please wait, Medi-Trust is processing

your request.
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7.4 Password confirmation for the early medications
251AaM O BB B

—

&
¥

*l
Hello Christina., it is time for your medication

02:51 AM

01/08/2024 Monday

2024-01-08 08:00 AM
Place your Finger ID

OR

Press Here to Enter Password

7.5 Delivering out the cup for early medications
252aM OB B

Please wait
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7.6 listing the early medications information

253AM OB B vl

0 02:53 AM

- Hello Christina., it is time for your medication
01/08/2024 Monday

Your medications at 2024-01-08 08:00 AM are delivered

- aspirin 1 Pill(s)

" Press Here to Record
- Taking Medications

A4

02:53 AM

24 Monday
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7.8 Taking back the early medications cup

253AaM OB B

8 View the medications record

255aM OB B

Hello Christina., it is time for your medication

*0

02:53 AM

01/08/2024 Monday

Your medications at 2024-01-08 08:00 AM are delivered

- aspirin 1 Pill(s)

Name

aspirin
acetaminophen
acetaminophen
Cefoperazone ¢
Nimodipine
aspirin

dry suspension

Date Created

2024-01-08 02:51 AM

2024-01-08 02:34 AM

2024-01-08 02:29 AM

2024-01-08 02:28 AM

2024-01-08 02:27 AM

2024-01-08 02:25 AM

2024-01-08 02:20 AM
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02:55 AM

01/08/2024 Monday

Status

Dispensed

Removed

Dispensed

Refilled

Refilled

Refilled

Removed




9 Fingerprint recognition and password

9.1 Input a new password

257aM OB B

<

Device password Reset device password

. . Current device password
Fingerprint

IDass word

New device password

CONFIRM

Version:1.0.3-10
SN:202104222102

9.2 Add a new fingerprint

257aM OB B

<

Device password
Fingerprint

Fingerprint 1 Fingerprint 2

Fingerprint 3

NEW FINGERPRINT CLEAR

Version:1.0.3-10
SN:202104222102




258AM OB B

NEW FRINGEPRINT

Place you finger

CANCEL

9.3 Input a new fingerprint

258AM OB B

NEW FRINGEPRINT

Lift your finger and repeat, Progress 1/6

CANCEL




9.4 Success to add a new fingerprint

Device password

Fingerprint

Fingerprint 1 Fingerprint 2

Fingerprint 3 Fingerprint 4

Version:1.0.3-10 Add fingerprint successfully
SN:202104222102

9.5 Delete all fingerprints

250aM OB B

ATTENTION

Do you want to clear up all the fingerprint IDs?
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10 System setting

10.1 System setting overview

300aM OB B

<

Wi-Fi
WIFI

Date & Time
Date & Time

Bluetooth & device
Bluetooth

. Restore Factory settings
w0 Erase all data

System Settings
System Settings

10.2 Date & time setting

301aAM OB B

& Date & time

Use network-provided time

Use network-provided time zone

TIME FORMAT

Use locale default

L[

Settings




10.3 WiFi setting

3000M OB B *l
& Wi-Fi Q
v e C
¥ 203 &
¥  cChinaNet-RtAh &
¥  ChinaNet-tv69 0
' cilee @I
¥  cilee356 &

D
>

¢ 4 O
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FCC Warning

This device complies with part 15 of the FCC rules. Operation is subject to the following two conditions: (1) this device
may not cause harmful interference, and (2) this device must accept any inte rference received, including interference that
may cause undesired operation.

Changes or modifications not expressly approved by the party responsible for compliance could void the user’s authority
to operate the equipment.

NOTE: This equipment has been tested and found to comply with the limits for a Class B digital device, pursuant to part
15 of the FCC Rules. These limits are designed to provide reasonable protection against harmful interference in a
residential installation. This equipment generates uses and can radiate radio frequency energy and, if not installed and used
in accordance with the instructions, may cause harmful interference to radio communications. However, there is no
guarantee that interference will not occur in a particular installation. If this equipment does cause harmful interferenceto
radio or television reception, which can be determined by turning the equipment off and on, the user is encouraged to try
to correct the interference by one or more of the following measures:

Reorient or relocate the receiving antenna.

Increase the separation between the equipment and receiver.

Connect the equipment into an outlet on a circuit different from that to which the receiver is connected.

Consult the dealer or an experienced radio/TV technician for help.

Radiation Exposure Statement
This equipment complies with FCC radiation exposure limits set forth for an uncontrolled environment. This equipment
should be installed and operated with minimum distance 20cm between the radiator and your body.
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