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INNOVATION INTERSECTION

-Thomas Valenti

In the bustling global landscape of health technology, few collaborations have attracted
as much attention as the partnership between MedAl Solutions, a Stockholm-based
artificial intelligence company, and Greencrest Health Networks, India’s largest
private hospital system. When the two announced the Healthcare AI Transformation
Initiative (HATI) just eighteen months ago, the deal was heralded by the international
press as a marriage of cutting-edge European innovation and expansive Indian
healthcare delivery. It promised not only to transform clinical diagnostics into one of
the world’s most populous countries but also to set the standard for AI-driven medicine
worldwide.

The Promise of Al in Healthcare

MedAlI Solutions was founded in Stockholm three years earlier by Dr. Erik Andersen,
a radiologist-turned entrepreneur with a doctorate in medical informatics. Andersen had
grown frustrated with the slow pace and variability of medical diagnostics in
conventional hospital systems. Convinced that Al could do better, he assembled a team
of data scientists and clinicians to create DiagnosticAl, a proprietary platform capable
of analyzing medical imaging, laboratory results, and patient records to produce rapid
diagnostic recommendations.

The results were striking. In clinical trials across Europe and North America,
DiagnosticAl consistently outperformed human radiologists on both speed and
accuracy, reaching an overall accuracy rate of 94%. The system was especially effective
in detecting early-stage cancers and cardiac abnormalities, where speed can mean the
difference between life and death. Andersen and his backers positioned DiagnosticAl
as the future of global healthcare, a tool to democratize access to advanced diagnostics
even in regions with doctor shortages.

At the same time, Greencrest Health Networks was pursuing its own ambitious agenda.
Under the leadership of Dr. Priya Malhotra, Chief Medical Officer, Greencrest had
spent a decade pioneering telemedicine programs, digitizing medical records across its
400 hospitals, and experimenting with wearable health monitoring devices. Malhotra,
an alumna of AIIMS Delhi and Johns Hopkins University, had made her name by
advocating technology as a tool to close India’s healthcare gaps. By 2021, Greencrest’s
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system was serving more than ten million patients annually, positioning it as both a
national leader and a player with global ambitions.

The Genesis of the Partnership

The logic of the partnership was compelling. Greencrest could provide the scale, clinical
infrastructure, and vast patient base; MedAl could provide the technology. The two
organizations agreed to launch the Healthcare Al Transformation Initiative (HATI): a
two-year pilot program rolling out DiagnosticAl across fifty Greencrest hospitals.

The terms were simple enough at the start. MedAI would provide the platform and train
Greencrest staff in its use. Greencrest would supply medical data, doctors, and patient-
facing infrastructure. Revenue would be shared 60% Greencrest, 40% MedAl, with the
understanding that results would be reviewed after two years to consider long-term
expansion. Intellectual property remained with MedAl, but Greencrest would exercise
operational control within India.

The pilot program exceeded expectations. DiagnosticAl reduced the average diagnostic
turnaround time by 65%. Accuracy in complex cases improved by nearly a quarter.
Hospitals reported a 40% increase in patients throughout, and satisfaction scores rose
as patients received faster answers and treatment. Both CEOs were invited to speak at
international conferences about their pioneering model. Investors poured fresh capital
into MedAl, while Greencrest’s board congratulated Malhotra on positioning the
network at the forefront of digital health innovation.

The Emerging Conflicts

As often happens with success, however, new tensions soon surfaced. The first and most
explosive issue concerned data governance. MedAl’s algorithms depended on
continuous access to vast, diverse datasets. Indian patient data was especially valuable,
covering demographics and disease profiles often underrepresented in Western datasets.
But Greencrest began to grow uneasy about the flow of information. Under India’s
Personal Data Protection Act, sensitive health data cannot be exported without
safeguards. Greencrest insisted that it must retain full control of Indian patient data,
arguing both legal necessity and public trust.

The dispute escalated when Greencrest discovered that MedAl had been sharing de-
identified Indian datasets with European research institutions. Although MedAl
maintained that this practice was lawful and essential for algorithm development,
Greencrest viewed it as a breach of trust and a violation of its understanding of the
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partnership. For Malhotra, it raised questions about whether Andersen truly respected
Indian sovereignty and patient privacy.

The second point of contention concerned the revenue model. With DiagnosticAl’s
market value rising rapidly, Greencrest argued that its role as data provider, clinical
validator, and system integrator entitled it to a larger share of profits. The existing 60/40
split, in Greencrest’s view, undervalued its contributions. Andersen, on the other hand,
insisted that MedAlI’s proprietary algorithms were the real drivers of success and that
investor expectations required a substantial and predictable revenue stream.

The third issue was regulatory compliance. MedAl, as a European company, was
bound by stringent EU medical device regulations. Greencrest had to comply with
India’s evolving regulatory framework for digital health. Each insisted that the other
should bear the associated costs. Andersen argued that Greencrest’s domestic presence
made it responsible for navigating Indian rules; Malhotra countered that MedAI’s global
ambitions meant it should shoulder the burden of dual compliance.

Finally, the two leaders diverged sharply over the question of market expansion.
Greencrest, motivated by both public health and strategic positioning, wanted the right
to license DiagnosticAl to other Indian providers, thereby creating a nationwide
standard. Malhotra argued that limiting the technology to Greencrest facilities would be
socially irresponsible. MedAl rejected this proposal, fearing it would dilute the brand,
erode exclusivity, and hand competitors access to its proprietary system.

Trust on the Brink

What had begun as professional differences hardened into personal grievances.
Andersen learned from industry contacts that Greencrest was quietly collaborating with
Indian technology institutes on an internal Al project. For him, this amounted to
intellectual property theft and a betrayal of exclusivity. Malhotra, for her part, felt
blindsided by MedAI’s undisclosed data-sharing with Europeans, convinced that
Andersen prioritized his investors over Indian patients. Each began to doubt the other’s
integrity.

Meanwhile, external pressures compounded the conflict. MedAI’s venture capital
backers demanded rapid international scaling to justify their investment, warning
Andersen that delays in India could jeopardize the company’s valuation. Greencrest’s
board pressed Malhotra to cement Greencrest’s leadership in digital health before rivals
formed partnerships of their own. And regulators in New Delhi signaled forthcoming
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reforms that might tighten restrictions on data use and impose new compliance burdens.
Patient advocacy groups and newspapers began warning of “data colonization,”
accusing Indian hospitals of handing over sensitive information to foreign corporations.

By the time mediation was called, both organizations faced a stark choice. Either they
could resolve their differences and restructure the partnership for long-term growth, or
they risked collapse and reputational damage.

The Mediation

The mediation has been convened to determine the future of the partnership. Both sides
recognize the stakes are enormous: the chance to create the world’s largest Al healthcare
platform, but also the risk of public backlash, investor flight, or outright dissolution.

SCC ©Lex Infinitum 2026 © By Thomas Velenti.

[ONLINE g All Rights Reserved



	The Promise of AI in Healthcare
	The logic of the partnership was compelling. Greencrest could provide the scale, clinical infrastructure, and vast patient base; MedAI could provide the technology. The two organizations agreed to launch the Healthcare AI Transformation Initiative (HA...
	Trust on the Brink
	What had begun as professional differences hardened into personal grievances. Andersen learned from industry contacts that Greencrest was quietly collaborating with Indian technology institutes on an internal AI project. For him, this amounted to inte...
	The mediation has been convened to determine the future of the partnership. Both sides recognize the stakes are enormous: the chance to create the world’s largest AI healthcare platform, but also the risk of public backlash, investor flight, or outrig...

