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Developing a New Diagnostic Platform, Seventh Sense Biosystems is bringing through 

Clinical Trials their revolutionary Blood Sampling Device that Combines the Lancet with 
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BIO: 

Howard is an accomplished entrepre-

neur in the life sciences industry and 

prior to joining Seventh Sense, he 

was the founder, Chairman and CEO 

of EKR Therapeutics, a specialty 

pharmaceutical company focused in 

the hospital critical care market. Mr. 

Weisman was also co-founder of ESP 

Pharma where he served as a director 

in addition to the company's President 

and COO until its sale to PDL Bio-

pharma in 2005. He began his career 

in sales and marketing at Merck and 

Co, Inc. and later moved to Parke-

Davis where he launched that com-

pany's diabetes franchise in 1997. 

Howard graduated with a BA in 

Chemistry from Rutgers University. 

 

About Seventh Sense Biosystems: 

Since its founding in 2008, the team 

at Seventh Sense has been guided by 

a mission to improve health by elimi-

nating barriers to blood testing – a 

vital window into patients' health sta-

tus that provides pivotal information 

for many important care decisions. 

While everyone understands the im-

portance of blood tests, the current 

painful, inconvenient process of sam-

pling and analyzing blood can lead to 

non-compliance with recommended 

testing. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

CEOCFO Magazine 

 

CEOCFO: Mr. Weisman, would you 

tell us the focus at Seventh Sense 

Biosystems? 

Mr. Weisman: We are developing a 

new diagnostic platform that really 

focuses on how the sample is derived 

in the first place. Therefore, we de-

veloped a device that is a combina-

tion of microneedles and an onboard 

vacuum that allows for a painless 

process of taking the capillary blood 

sample from anywhere on the pa-

tient’s body, and without having to 

access a vein. We use that device to 

create a sample that is then stored 

within the device. It is treated with 

heparin or other stabilizers and then 

that device will contain the blood until 

it can be analyzed by a standard point 

of care system.                       

CEOCFO: Would these be disposable 

devices?  

Mr. Weisman: They are single use 

disposable. They are small, light 

weight, and they are made of mostly 

typical medical grade plastic.   

 

CEOCFO: Is the phlebotomy industry 

going to accept this?  

Mr. Weisman: Here is how we see 

the future. In the world of blood sam-

pling, blood is the gold standard for all 

diagnostic tests. There is no other 

material in the body that contains as 

much information as blood. In order to 

get a blood sample there are really 

only two ways to do it. Either you can 

get a small sample, painfully, by stick-

ing the end of your finger and bleed-

ing out of a small wound, and you get 

about maybe ten to twenty micro liters 

of blood that way, but not much more. 

Or, you can take a lot of blood out of 

a patient’s vein using the standard 

phlebotomy set with a tourniquet and 

a syringe, sample tubes, and so on. 

The fingerstick method is considered 

to be sub-optimal by many people. 

Most patients do not like to stick 

themselves. Even patients who are 

diabetic, while they do grow accus-

tomed to it, still do not like it very 

much. Most everyone would prefer 

not to experience pain while having to 

give a simple blood sample. However, 

fingerstick is convenient. It is some-

thing that can be done in most set-

tings. But the sample itself has always 

been a little bit suspect by lab direc-

tors. It might contain contaminants; it 

might contain interstitial fluid or in the 

process of squeezing blood out of the 

fingertip, you might destroy some of 

the red blood cells which may lead to 

a false reading. There are many rea-
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sons that fingerstick samples are not 

the preferred method of sampling 

blood. However, it you want to get a 

very small sample it is the only way 

today. Therefore, if you want a ten or 

twenty micro liter sample of blood it 

would be unusual for someone to 

consent to venipuncture and have a 

phlebotomist come by and draw their 

blood. On the other hand if you need 

a larger sample you have the tradi-

tional method where the phlebotomist 

takes four to six tubes of blood out of 

your arm. What has happened is that 

over the last twenty to thirty years the 

sensitivity of the lab instruments has 

gone up so dramatically that the 

amount of blood that is required for 

most tests has gone down. That re-

duction of required volume is just go-

ing to continue. Today, the standard 

approach to collecting blood through 

phlebotomy is to take a lot of blood, 

use a very small amount for testing 

and the rest of it is 

discarded. Patients 

do not like to have 

that much blood 

taken out of them, 

and there are some 

cases where it is 

not a good idea 

clinically. For in-

stance, in the very 

young or in the 

very old where 

there may be risk 

of anemia, taking a large sample out 

of a patient is usually followed by a 

blood transfusion. In the world that we 

live in right now there is nothing in 

between fingerstick and phlebotomy, 

and that is where we come in. Our 

devices are designed to extract a spe-

cific volume of blood and to contain 

that volume of blood in a stabilized 

manner so that the blood can be 

transported, either to the next room or 

to the next building, to be analyzed by 

a point of care instrument.          

 

CEOCFO: Would this work for any 

type of blood test as a substitute?  

Mr. Weisman: We believe it would. 

When we have analyzed the blood in 

our device we mostly compare it to 

fingerstick. We have done some 

comparisons to venipuncture. We 

have not seen any quality difference 

between the blood in our device and 

the blood in venipuncture. With the 

fingerstick blood, while there is a sus-

picion that it may not be the highest 

quality blood, there is no real way of 

determining what is a good fingerstick 

and what is a bad fingerstick. What 

we do is we look at the analytical re-

sults and as long as our analytical 

results for the blood sample that we 

take fall within the accepted range of 

the manufacturers specifications then 

we deem the sample to be good. For 

us, what we are anticipating is that 

unless there is some new kind of test 

that we have not heard about, most of 

the tests that we see out in the mar-

ketplace right now, whether they use 

buffers to stabilize or some kind of 

anticoagulant to keep the blood anti-

coagulated, all of those are possible 

within our space. Today, we use 

heparin in all of our devices, but we 

can substitute EDTA or Citrate or any 

of the other buffers out there.                      

 

CEOCFO: Who would be administer-

ing the tests?   

Mr. Weisman: This is done by simply 

pushing the green button on top of the 

device. The device does all of the 

work. You do not need any special 

training. It could be a healthcare 

worker or the patient themselves. Due 

to the painless features of the device 

and the fact that the device will indi-

cate when it is filled, there really is not 

any special training needed.  

 

CEOCFO: What have you figured out 

to allow this to be done? 

Mr. Weisman: We focus mostly on 

clinical chemistry today, so the typical 

tests that are done are hemoglobin, 

glucose, cholesterol, glycosylated 

hemoglobin, potassium, sodium, tri-

glycerides, any of the clinical chemis-

try markers that are used to monitor 

clinical progress. One of the areas 

that we are working on is increasing 

the amount of blood that we can take 

in our blood collection device. In clini-

cal chemistry, you can usually get 

most of them done with up to one 

hundred micro liters of blood. We do 

plan to increase the volume of our 

devices up to a few hundred to sev-

eral hundred micro liters of sampling; 

all of this being done through the cap-

illary blood supply, never accessing a 

vein.    

 

CEOCFO: Has anything similar been 

tried in the past?  

Mr. Weisman: We have seen a few 

attempts at making less painful lan-

cets. However, we have not seen an-

yone try to combine the lancet with a 

collection device and is really what we 

have done. Our vision is to combine 

some type of diagnostic preparation, 

even going all the way through to the 

diagnostic result, 

within the device 

itself. That is the 

real promise of 

what we are try-

ing to produce, 

which is a con-

sumable, single 

use device that 

would be able to 

be used by al-

most anyone, 

anywhere in the 

world, with minimal training, that 

would ultimately become a diagnostic 

tool and not just a blood collection 

device.                        

 

CEOCFO: Where are you in the de-

velopment and/or commercialization 

process? 

Mr. Weisman: We are just finishing 

up a clinical trial as we announced in 

the press release earlier this week. 

Once we have that in hand we will 

have completed almost everything 

that we need to file for regulatory ap-

proval. We will be filing in the US lat-

er on this spring. We will also be filing 

in Europe for CE Mark. We anticipate 

typical approval process timelines. 

This is probably three to six months 

from when we send in all of the mate-

rial. We are working on scale up over 

the next several months here and we 

“We developed a device that is a combination of microneedles 

and an onboard vacuum that allows for a painless process of 

taking the capillary blood sample from anywhere on the patient’s 

body, and without having to access a vein. We use that device to 

create a sample that is then stored within the device. It is treated 

with heparin or other stabilizers and then that device will contain 

the blood until it can be analyzed by a standard point of care 

system.” 

                                                                             - Howard Weisman 
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expect to be producing commercial 

quantities next year.          

 

CEOCFO: To whom will you be mar-

keting, initially?    

Mr. Weisman: Initially, we see an 

opportunity in physician office labora-

tories, especially those that have al-

ready adopted point of care instru-

ments. However, there are also a lot 

of what I would call nontraditional clin-

ics that are starting to show up in 

pharmacies across the country. At 

least two large pharmacy companies 

have recently entered the clinic 

space, where they do both well care 

screening and also some health 

screening for patients who have 

chronic diseases that are being well 

managed. They may need to have 

some kind of blood test in order to get 

a prescription filled, or some other 

features about their disease that re-

quires them to have more aggressive 

monitoring. Therefore, we see the 

area of point of care diagnostics as 

being the place where we will com-

mercialize first.  

 

CEOCFO: Has the medical commu-

nity been paying attention, or is it too 

early? 

Mr. Weisman: It is a little too early. 

We have not really been out in front 

of the medical community that much. 

That is something that we are starting 

to do this year. We have been very 

focused on the technology up until 

now. I joined the company about a 

year ago. For the last twelve or so 

years I have been starting small com-

panies and starting with one product 

and building up a portfolio and build-

ing companies from the bottom up. 

For me, this is a similar task. We 

have great technology. We have a 

terrific team of engineers here who 

have been working steadily on mak-

ing the technology real. Now I am 

starting to add in to our management 

team people who have experience in 

this space commercially. We are 

starting to build those commercial 

plans today.       

 

CEOCFO: It seems to me that if you 

can get it to the public that it is cer-

tainly a “no brainer” to want it, rather 

than a standard blood test.         

Mr. Weisman: Every person that I 

have told about this device, whether 

they are lay people or medical people, 

remarks that there is certainly a cool 

factor. However, I think that most 

people can connect with an experi-

ence of having to give a blood sample 

and what that experience is like. Most 

people dislike it. In the absence of an 

alternative we have little choice but to 

use the options that are available in 

current use.                   

 

CEOCFO: Why should investors and 

people in the business community pay 

attention to Seventh Sense Biosys-

tems, today? 

Mr. Weisman: This is a revolutionary 

idea. We have not really seen any 

innovation in the way that we collect 

blood samples in decades. The vacu-

tainers were brought to market in the 

1940’s. For the vast majority for peo-

ple who still may need to have large 

volumes of blood drawn it is a great 

system. If you look at lancets, we 

have a lot of spring loaded lancets 

that use smaller and smaller lancing 

devices, but lancing still hurts and the 

sample may be damaged in the proc-

ess. Here we are in the modern age; 

we have tremendous amounts of 

technology for how to look at the 

blood and diagnose even the smallest 

parts per billion. We can detect chem-

icals and disease and infectious 

agents at increasing smaller detection 

units, but we still have not really im-

proved the way in which we derive the 

blood sample in the first place. We 

think this is revolutionary. We think it 

will change the way that people view 

typical diagnostics, where they are 

done, how they are done and what the 

expectation is for people who are will-

ing to be treated and want to be treat-

ed by the medical community and 

what their expectations are in terms of 

their first contact, which typically is 

some type of diagnostic. 
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