q alpha
TransForm

Now ANYONE can build and deploy secure
offline enterprise-grade mobile data collection and
dispatch apps (forms) in MINUTES

(vs weeks with low-code platforms)

3 Minute Overview Video



https://youtu.be/kfKOB-FD__4

Key Features of the Platform

Easy to use, even without a technical background

Data Capture apps including ones with complex multi-table data structures
take 20-40 minutes to build (compared to weeks using “low-code” platforms)
Handles forms of any size or complexity

Rich array of field types plus voice dictation

All data and form layouts stored in JSON

Rich API Integrates with any system(s) of record and can be used

with any server side development system

Back end can be hosted on premise or on Amazon Cloud

Can tightly integrate with Alpha Anywhere (if desired)

End-to-end security to meet regulatory requirements

Apps can be branded

alpha

TransForm®

iOS and Android compatible
Fully offline capable
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Medical Data Capture Example

Government Form Example

Video of a Visiting Nurse App

More Info and Trial



https://www.alphasoftware.com/alpha-transform-overview-and-free-trial
https://www.alphasoftware.com/blog/better-medical-diagnostic-and-research-data-capture-with-alpha-transform-0
https://www.alphasoftware.com/blog/better-medical-diagnostic-and-research-data-capture-with-alpha-transform-0
https://www.alphasoftware.com/blog/a-visual-tour-explaining-how-alpha-transform-is-able-to-reset-thinking-about-mobile-data-capture-apps
https://www.viddler.com/v/425f389e?secret=64849802
https://www.alphasoftware.com/blog/better-medical-diagnostic-and-research-data-capture-with-alpha-transform-0
https://www.alphasoftware.com/blog/a-visual-tour-explaining-how-alpha-transform-is-able-to-reset-thinking-about-mobile-data-capture-apps
https://www.viddler.com/v/425f389e?secret=64849802

HUD Form
52580 - A

Handles Forms of Any Complexity

Living Room

Item Description
No.

1.1 Living Room Present
Is there a living room?

1.2 Electricity

Are there at least two working outlets or one working
outlet and one working light fixture?

1.3 Electrical Hazards

Is the room free from electrical hazards?

1.4 Security

Are all windows and doors that are accessible from
the outside lockable?

1.5 Window Condition

|s there at least one window, and are all windows
free of signs of severe deterioration or missing or
broken out panes?

1.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

1.7 Wall Condition
Are the walls sound and free from hazardous defects?

1.8 Floor Condition
Is the floor sound and free from hazardous defects?

1.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed two square

For each numbered item, check one box only.

Decision

(1071

If Fail, what repairs are necessary?
If Inconclusive, give details.
If Pass with comments, give details.

[]  Not Applicable

If Fail or
Inconclusive,

date (mm/dd/yyyy)
of final approval
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Same Form as a PDF
on a Phone



& hud.gov

Same Form as a PDF
on a Phone

Not practical because of the small
screen size, all the pinching and zooming
needed for data entry and lack of phone

optimized controls



P Same Form
Using | 0us

¢ Back Home Inspeciion

qalpha B T
TransForm |

Bedrooms and Hallways

Living Room )
Kitchen )
Bathroom )

Bedrooms and Hallways )




alpha
TransForm" Harness the Power of the Smart Phone
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The secondary unit is in excellent
condition with the exception of some
minor paint damage in the

x) Clear




alpha
TransForm

(Quick menu options: Allows one to
assign properties to data collection
field types, such as GPS and Audio)

‘ 42.480577,-71.204374
Aa text ' 0:07.3/60:00.0

123 :number
:signed

:integer Prometric

icurrency o o
(50 glexruﬂ,Hlt Map data ©2018 Google

:phone
:date
:datetime
ttimenow

:stopwatch

EOCO&tE ¢ 8 B S

:photo

iscanner

taudio
:signature /

:location

LOHO]
T
)

& || O % Hem ®

:item 1, item 2, item 3

:: Yes, No
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Handles Complex Data Structures
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i Pitch Deck  The scientific.../ Boing Boing  Homemade Bl..ing Gourmet  All-Grain - M... Brew Forums  index.ntml  SplashScreen.html  Minecraft Min...el - YouTube

Dave McCormick
q alpha _ o Consor €l @ oo Aot i d
TransForm Designer Permissions Management Console Logout Ml Login expires in 2 days (26-May-18)

Help

Account Settings Welcome to TransForm

License Keys

i To get started, click a menu item on the menu at the left, watch a video or go to the TransForm documentation
Display Name
Account Name

Change Password EEE Watch Getting Started Videos

Create New Account

User Management =
TransForm Documentation
Add Users to Account

Delete / Reorder Users
Manage User Roles

Invite Users (advanced)

Developer Options
Get API Key
Revoke API Key

Define OnSubmit Event

Display a menu

TransForm Central Website
For Building, Deploying, Reviewing
Results and Administration

11:26

< Search

< Done Visiting Nurse Chart =

Prometric

Goaglescus, Inc Map data ©2018 Google
42.480577,-71.204374

Android

|
Medical Notes

and

2018-05-10 14:20:31

Set to Now ﬂ

Blood Pressure

120

@)
N

Diastolic

80

Finished TransForm App
For Collecting the Data
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step

TransForm’

Gather Fields Needed
For Your App

UNIT INFORMATION
Unit: [Ch.n.ﬂng Organization:
INFORMATION ON PERSON IN CHARGE OF THE GROUP

Name:
Address:
Phone Home: Work:
NUMbers:

Fax: E-Mail:

T
INFORMATION ON THE INCIDENT

Nature of the activity:

Place of the activity:

Date of the inciden: Time of the incident:

Exact location of the incident:

Weather Condisions (i applcable):

Name of Leader in charge at the Sme:

Description of incident (¥ vehicle involved, attach owner, driver, registration info on separate page.)

Wimess Name: Home Phone: Work Phone:

Witness Name: Home Phone: Work Phone:

COMPLETE ONLY IF THIS INCIDENT WAS REPORTED TO THE POLICE

Police Staton Name, Number:

Polce Station Address:

Name and Phone Number of Officer in Charge:
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@ ® (< M| i transform.alphasoftware.com ¢ (4] t (]

Pitch Deck The scientific.../ Boing Boing Homemade Bl...ing Gourmet  All-Grain - M... Brew Forums index.ntml SplashScreen.htm! Minecraft Min...e! - YouTube story telling map >>

Alpha TransForm | Login | Refiective triangle -.. incident report for... Incident Report For.. | BestPhotosof Inci.. | Resize SVG using C... [-1-_
Dave McCormick
'Ia'lflae\r;?orm Home Permissions Management Console Lo(;gut =) fjgﬁ‘eﬁ;?;'}ﬁ 2 days (26-May-18) H?lp
QuickStart Help Quickstart Text Simple Preview

e EXED S|
:date 7+
step . f%) :datetime #\[+

Type (or paste) in | © :cimenow |+ Type or Paste Here

your fields and O sevopuman )+
(a2] :photo 7o+
set the field types | := ..ccame: 7+
§ :audio 7|+
#* :signature 7+
Q@ :location 7|+
= :item 1, item 2, item 3 7+
8 :: Yes, No 7+
K § Group Heading 7+
K # Group Heading:dataGroup s+
A 4% Section Heading 7+
A. ## Section Heading:dataGroup 7+
Aa ### Instructions 7+
&+, >Submit Form s+
i >Submit Form:status|new status 7/ +

Display a menu
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TransForm

0O (< [l i transform.alphasoftware.com ¢} (4] th (5]
Pitch Deck The scientific.../ Boing Boing Homemade Bl...ing Gourmet  All-Grain - M... Brew Forums index.ntml SplashScreen.htm! Minecraft Min...e! - YouTube story telling map >>
Alpha TransForm [ Login | Reflective triangle -... incident report for... incident ReportFor.. |  BestPhotosoflnci.. | ResizeSVGusingC.. | +
Q'pha (_] Dave'McCormick 0
2.2 Dave's Account
TransForm Home Designer Permissions Management Console logout MM | ogin expires in 2 days (26-May-18)  Help
QuickStart Help Quickstart Text Simple Preview
Quick Reference Full Help [ :Options ] m m '] |
@ tdate #) |+ Firstname
Step tl-h@ :datetime ”| + Lastname Firstname
L]
Type (or paste) in | © :cimenow #)(x) | ] 20ezcee
- i Lastname
our fields and ) s ) | e
y R Address
h f. Id (Al :photo #)+ Type of Incident::Injury,Property Damage
set the Tie types Y — #1+ Date and Time of Incident . o
Weather Conditions:Rain, Snow, Freezing
5.( raudio 7|+ Temperatures, Electrical Storms,Extreme -
laie
. Heat
:signature s+ . ¥
i it Description of Incident
Q :location 7+ Does this incident involve a ar
p— i e i [+ vehicle::Yes, No
¢— s item 1, item 2, item 3 : Vehicle Registration Type of Incident
3 :: Yes, No 2+ L' Property Damage
K # Group Heading #+ Date and Time of Incident
x # Group Heading:dataGroup 7+ Weather Conditions
List with § ilems
A 7+
A i# Seciion leading Description of Incident
A. ## Section Heading:dataGroup s+ o
Does this incident involve a vehicle
Aa ### Instructions 7+ ot
Yes
- )+
) > Submit Form ‘ Vehicle Registration
i >Submit Form:status|new status 7/ +

Display a menu
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® ® < ] i transform.alphasoftware.com ¢} (4] t (5]
Pitch Deck The scientific.../ Boing Boing Homemade Bl...ing Gourmet  All-Grain - M... Brew Forums index.ntml SplashScreen.htm! Minecraft Min...e! - YouTube story telling map >>
| AphaTransForm | Login | Reflective triangle -.. | incidentreportfor.. | IncidentReportFor.. | BestPhotosofInci.. | ResizeSVGusingC.. |+
OIPha (-] Dave':1 Aooouni't:k o
TransForm Home Designer Permissions Management Console Logout MM | ogin expires in 2 days (26-May-18)  Help
QuickStart Help Quickstart Text Simple Preview
Quick Reference Full Help [ :Options | m m 'S,
@ tdate Z)+ Firstname
Step tl-‘.@ :datetime 7+ T S Firstname
@ %)+ Address
stimenow 7 ;
. = City Lastname
Cl k S () :stopwatch s+ State
IC ave z1p -
(Al :photo #)+ Type of Incident::Injury,Property Damage
.’f? SRR 72+ Date and Tim? ?f Incic?ent . Ciy
Weather Conditions:Rain, Snow, Freezing
5'{ raudio 7|+ Temperatures, Electrical Storms,Extreme -
laie
Heat
. .
:signature 7| |+ .
¥ i Description of Incident
Q :location 7+ Does this incident involve a ar
p— i e i [+ vehicle::Yes, No
= :item 1, item 2, item 3 ; Vehicle Registration Type of Incident
3 i1 Yos, No #1+ L' Property Damage
K § Group Heading #+ Date and Time of Incident
K # Group Heading:dataGroup 7+ Weather Conditions
List with § ilems
A Section Headin 7 +
A # g Description of Incident
A. ## Section Heading:dataGroup s+ o
Does this incident involve a vehicle
Aa ### Instructions 7~ + '
Yes
T > 7+
& >Submit Form Vehicle Registration
i >Submit Form:status|new status 7/ +

Display a menu
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Step

Open it On A Phone
and Start Collecting
Data

A,

William

Demming

Address
5453 North Wheeler Street

Boston
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List of Forms
Dave McCormick

Add Form

homeinspection
Home Inspection

IncidentReport

Incident Report

pumpjackinspection
Pumpjack Inspection

travelexpense
Travel Expense Report

visitingnurse

Visiting Nurse Chart

| PREOPERATIVE >

INTRAOPERATIVE >

Surgery Checklist

I Rectifier & Battery »

I Module Current )y

I DC Distribution >
High Voltage

Equipment Maintenance

Patient Intake

Sample Apps

all work offline

Created with

3l = |
11 GAl i)

l ra ﬁ**"__/'\

IAGRANGION BRIE " 40NRMAY

Temperature

Medicanons Admenistesed

Auticoscne

™
'f ”ﬁv

s 88

ISGREGION ORIO * 40
< Done

l Receipts y

Tap to sign

Commercial
Dishwasher Service

Medical Evaluation

Travel Expense
Submission system

Customer Information

Solar Panel
Installation

Tap to capture image

Structure )

m Prime Mover )

I Gear Reducer >
X

Pump-Jack Checklist/Rep:

L

Building Inspection/
remediation
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TransForm’

Collect as Much Data as You Need Offline
(No Wifi or Cell Signal Required)



alpha
TransForm’ N

Upload Data When Signal Becomes Available



Olphd Dave McCormick

TransForm Home Designer Permissions Dave's Account

Login expires in 2 days (26-May-1§

Visiting Nurse Chart Select Fields Form Contents

Review,

Status Created User Name

Details

Enter, oy 0 owve o ;

4 . - Yes ©No
42.480577,-71.204374

A p p rove, 2018-05-10 14:20:31 dave@alphasoftware.com

120

Assign Forms - ——
and More

Submitted

Patients other thumb is beginning to swell as is his right
foot patient is also complaining about being thirsty we
started him on IV fluids

Display a menu
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Export Data
Directly To:

wT

q alpha
TransForm

Forms to Export

Dave McCormick  May 11

Home

Designer

Permissions

Wetland Form

2018-05-11 17:27:17

open

Management Console

Scott Allen

Dave McCormick
Dave's Account

Login expires In
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i
zapier

Build out workflows using
your TransForm data
without coding.

Add data to TransForm
from other systems

Great for building dispatch
apps.

Easy way to tie into your
systems of record.

Dashboard -~ Choose App or View Task History 3 YOURZAPIS @ OFF
My First Zap with TransForm
Add a note

Choose an Action App

q New Form Submitted

Q TransForm

4 New Form Submitted

o TransFor

= Edit Options

A Pull In Samples

Set up this step

m Account type: {{re..

Email RSS SMS




Merge Collected Data Back
into the Format You Already Use

P I

1:07
< Search

e L =T T

| UNIT INFORMATIGN

Lt | Chartw g Orgarizatiorn
[ IMFORMATION OH FERSON M CHARGE OF THE GROUF
Incident Report Name : ,
William Denning
Incident Report i 5453 North Wheeler St., Boston MA 02134
fom 41 555-1212 b
Fax -k
[Tags]
T BTOANATION ON THE ICIDENT
‘ . Hahira of tho acivity
William
Place of the acivity
Db of thia incide Tima o thi incideni
Demming l"l:: lacaban ol e b LH ok
Wasther Conbbtons (il sppbcabie
Address Hame ol Leader in chuge st the fme:
5453 North Wheeler Street [emcnipiion of modent (1 vehices munkec, BEScT omner diieen, mgaitshon nin on separie pags

One of the participants received a mild

y injury (bite marks), when angry rabbit was
Boston release accidentally from a cage. Treated
with topical antibiotic and bandage.

t =
Winess Mama Homa Fhons: Wiork Phowa
WWiners s Marrs Hioma Fhoea: Wiork Phaes

COMPLETE QMLY F THES INCIDENT WAS REPORTED TO THE POLICE

Fobss Staten MName Nosbe
Poboe Station Add-eex

Hame and Phone Mumber of Oticer in Chasge:




Security

» Data Encrypted on Device and in Transit

System Can Be Run Entirely On Premise

Mobile Device & App Management Systems Compatible

Additional Support Available from Alpha’s Security Team
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o BRAND -
B

Add SVG logos to any form and alter CSS.

Optionally, you can brand =

the TransForm Central Web Portal
and

the TransForm Mobile Application

42.480577 -71. 204374

L EEE——————)
Medical Notes

. )
L ———
e Purvmens  asepervet Cormete ~—

/ i 1 ‘I“

.§

[
H I
H‘;H \“mh\

il \,‘ I il

i Wl\ :\u“. u.‘/ ‘ 2018-05-10 14:20:31
The branded mobile application M‘“ "’W“/a//f///;//zﬂ/. INTEGRATENOUR! :fm“H

can be placed into either a public
or private app store.

g’:‘g..._....-ﬂ_.“

Blood Pressure

120

Diastolic
80

Branding can be facilitated by
Alpha Professional Services.




