
Deliver patients who are more likely to qualify
and enroll

50%

Accelerate Study Timelines

Improve Patient
Qualification
Upstream

Deliver Site-
Ready Patients
Faster

Reduce Drop-Off
Before Site
Handoff

Accelerate enrollment by improving patient qualification, reducing screen failures, and delivering site-ready patients faster.

Areti works across your existing recruitment channels and site network to retrieve medical records, apply protocol criteria,
and engage patients before site handoff, so sites receive patients who are far more likely to qualify and move forward.

Retrieve and review medical
records against protocol
criteria

Move qualified patients into
site workflow with key
information in place

Engage patients across text,
phone, chat, and email in 50+
languages

Reduce loss between initial
interest and scheduled visit

Apply structured and
unstructured data to confirm
clinical fit

Improve visibility into
qualification, engagement,
and patient movement

Support scheduling and
workflow progression with
less delay

Educate, pre-screen, and
follow up to maintain
momentum

Reduce false positives before
patients reach the site

 For Sponsors and CROs
 A Better Workflow for Patient Qualification 
and Engagement

Move from Lead Volume to Qualified Patient Flow

Proof Points: Why Clinical Operations Leaders Choose Areti

Areti Solution: A Better Workflow for Patient Qualification and Engagement

Reduce Screen Failures

Trusted & Secure

aligned

&

Fix the Bottleneck Between Patient Interest and Site Action

See how Areti helps you move from lead volume to qualified patient flow, improving
conversion, reducing site strain, and accelerating enrollment across studies.

More leads do not solve enrollment. The challenge is getting the right patients qualified,
engaged, and into site workflow without adding burden to sites. 

Screen failure
rates reduced
by at least 

Deeper qualification
against protocol
criteria before
coordinator review

Improve Enrollment Conversion

Stronger progression from
patient interest to site action

Show rates
improved
by at least 

30%
100,000+ 

conversion to scheduled screening visits

60%

Up to 10× faster workflows
vs. traditional processes

Faster movement from lead
intake to site action

Reduce Site Burden at Scale

Fewer unqualified
patients entering
the workflow

visits scheduled in
10 days for a low-
enrolling study

130

hours saved in
patient engagement
and coordination

Less manual chart review
and pre-screening at the
site level

Stronger site performance across 
sites200+
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