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SECTION 1 — Document Identity & Purpose

e Document Type: B2B Cold Outreach Email Sequence (3-Email Series)

e Intended Audience: Hospital Chief Medical Officers (CMOs), Chief Information Officers
(ClOs), Directors of Radiology, and Clinical Operations Executives.

e Context of Use: A sequence deployed by a HealthTech/SaaS enterprise to secure pilot
programs and initial discovery meetings for a newly launched, enterprise-grade Al
diagnostic tool.

e Tone & Style: Objective, clinical, data-driven, and highly professional. Strict elimination
of marketing hype, exclamation points, and generic sales jargon ("game-changing,"
"revolutionary").

Portfolio Header & Positioning Statement

This portfolio sample demonstrates MedLexis's mastery of specialized B2B medical copywriting
and sales psychology. By combining clinical precision with an acute understanding of hospital
operational pain points (e.g., diagnostic bottlenecks, physician burnout, reimbursement cycles),
MedLexis designs high-impact outreach assets that secure institutional buy-in and significantly
increase client contract values.

SECTION 2 — 3-Email Cold Outreach Sequence

Email 1: The Operational Bottleneck & Clinical Proof
e Target Persona: Chief Medical Officer (CMO) / Director of Radiology

e Focus: Diagnostic Latency, Secondary Read Burdens, and Clinical Validation Data
e Word Count: 142 words

Subject: Reducing scan-to-report latency in emergency radiology / [Hospital Name] data
Dear Dr. [Last Name],

In high-volume emergency departments, the baseline turnaround time for acute computed
tomography (CT) scans often directly correlates with emergency department (ED) boarding

times and secondary read backlogs.



To address this workflow bottleneck, we developed AuraDiagnostic Al—an enterprise-grade
imaging assistance platform designed to flag acute intracranial hemorrhages and pulmonary
embolisms before formal radiologist review.

In a recent multi-center clinical validation study tracking 45,000 scans, the platform
demonstrated a 99.2% sensitivity rate and reduced total scan-to-report latency for critical
findings by 24 minutes. The software operates entirely in the background, embedding
preliminary notifications directly within your existing PACS architecture to triage high-acuity
cases automatically.

May | send a copy of the peer-reviewed clinical validation abstract and data portfolio to your
radiology or clinical operations team?

Respectfully,

[Your Name]

Director of Clinical Partnerships, AuraDiagnostic Health

[Contact Information]

Email 2: The Financial Utility & Workflow Integration

e Target Persona: Chief Information Officer (CIO) / Clinical Operations Executive

e Focus: PACS/EMR Integration Friction, HL7/DICOM Compliance, and Physician
Burnout Mitigation

e Word Count: 158 words

Subject: PACS integration protocols and administrative throughput at [Hospital Name]

Dear [Name],

Most clinical software platforms introduce unintended administrative burdens, complex API
configurations, and physician friction rather than solving core operational problems.
AuraDiagnostic Al is engineered specifically to prevent implementation fatigue. Built on native
HL7 and DICOM standards, our diagnostic assistance tool integrates directly into existing EMR
and PACS architectures (including Epic, Cerner, and McKesson) without requiring specialized
local hardware or modifications to current clinician workflows.

By automating the preliminary triage of emergency scans, our partner networks report a 14%
reduction in diagnostic turnaround times. This deployment directly addresses radiologist
burnout by streamlining secondary reads and mitigating diagnostic variance, which helps protect

institutional reimbursement streams under value-based care contracts.



Are you open to reviewing a technical integration brief detailing how we achieve full deployment
within a standard 14-day validation window?

Best regards,

[Your Name]

Director of Clinical Partnerships, AuraDiagnostic Health

[Contact Information]

Email 3: The Case Study & Frictionless Close
e Target Persona: Chief Medical Officer (CMO) & Clinical Operations Executive

e Focus: Peer-Institution Validation, Measurable Pilot Performance, and Low-Friction CTA
e Word Count: 134 words

Subject: Diagnostic throughput metrics from [Comparable Peer Institution / e.g., regional
medical centers]

Dear Dr. [Last Name],

| am following up on my previous notes regarding the diagnostic throughput metrics at [Hospital
Namel].

We recently completed a six-month, audited pilot program with a 450-bed regional teaching
hospital facing similar clinical volumes. By deploying AuraDiagnostic Al into their emergency

radiology pipeline, they achieved the following audited operational outcomes:

e A 19% reduction in emergency department scan-to-report intervals.

e Zero missed critical findings across 12,000 tracked emergency imaging studies.

e An average of 1.8 hours saved per shift for the on-call radiology staff.

We are currently structuring Q3 pilot cohorts for select health networks to evaluate our
diagnostic precision firsthand.

Are you open to a brief, 10-minute technical review next Tuesday morning to see if a clinical
pilot aligns with [Hospital Name]'s current operational objectives?

Respectfully,

[Your Name]



Director of Clinical Partnerships, AuraDiagnostic Health

[Contact Information]

SECTION 3 — MedLexis Strategic Value Statement

Commercial Importance:

Standard healthcare content writing often commands lower rates due to market saturation. B2B
healthcare copywriting, however, requires a sophisticated understanding of corporate enterprise
software sales cycles, medical procurement psychology, hospital financial mechanics, and
clinical compliance protocols.

Value Differentiation:

This sequence demonstrates MedLexis's capability to draft high-impact, revenue-driving
communication. It proves that our team can seamlessly switch from dense, peer-reviewed
clinical data synthesis to high-conversion, hyper-targeted B2B copy that respects the time of
executive decision-makers and converts cold leads into qualified institutional discovery calls.



MedLexis Portfolio Disclaimer

This sample is provided exclusively for educational and promotional purposes. It is not intended
to offer medical advice, diagnosis, or treatment, and should not be interpreted as such. Unless
explicitly stated, it does not reflect the views, content, or materials of any actual client.

All medical information contained herein is derived from publicly available, evidence-based
sources and is crafted solely to demonstrate the professional medical writing expertise of
MedLexis. For any real-world medical concerns, always seek the guidance of a qualified
healthcare professional.

MedLexis is committed to the highest standards of scientific accuracy, ethical integrity, and client
confidentiality in all content we create.

Let’s Elevate Your Medical Communication.

‘- Contact us at Contact@Medicallexis.com

€ Visit: www.MedicalLexis.com

© 2026 MedLexis. All rights reserved.
Precision in Writing, Trust in Health.
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