
See what Aidoc can do at your facility.

Aidoc is a pioneering force in clinical AI. 
Powered by our proprietary aiOS™, we analyze 
and aggregate medical data to enable care teams 
to operationalize the unexpected and work 
seamlessly with a continued focus on the patient. 
Aidoc AI is always on, running in the background to 
change the foreground.

HEALTHCARE 
REALITIES TODAY

Rising Costs
Total expenses up 19%, 
driven by inflation and 
labor shortages1

Missed Revenue 
Potential
Less than 40% 
of providers adhere 
to radiologist 
recommendations 
for follow-up exams2

Overlooked Diagnosis
1 in 18 ED patients 
receive an incorrect 
diagnosis3

Turnaround  
Time Reduction
University of 
Rochester, ICH6

THE AIDOC DIFFERENCE
Exclusive aiOSTM Platform

• Timely: Fully automated 24/7 monitoring and notification
• Interconnected: Real-time alerts of time-sensitive cases, 

built-in risk stratification and a mobile imaging viewer to 
facilitate cross-department communication

• Scalable: A single platform that integrates within native 
workflow and IT infrastructure

Built for Integrations
• Reliably deploy and run enterprise AI at scale from a 

unified platform that coordinates and deploys algorithms, 
connects to existing systems (PACS, EHR, scheduling, 
etc.) and creates a seamless user experience

Largest Library of 
FDA-cleared Algorithms

• 13 FDA-cleared Aidoc developed algorithms, 
plus seven partner apps

• Solutions covering 75% of patient populations

Aidoc Impact
• Used in more than 1,000 medical centers
• 2M patients analyzed each month
• Utilized in 7 of the top 10 U.S. hospitals
• 100+ clinical studies

IMPACTING PATIENTS 
AND CARE TEAMS
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55%Reduction in LoS
Cedars-Sinai, PE4

Reduction 
in ED LoS
Yale New Haven 
Health, ICH5
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