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Director’s Report on Developmental Progress Assessment
Date of Visit: May Ist, 2025

Child's Name: Adel Ahmad Adel

Date of Birth: August 6th, 2014

Assessment:

Adel was assessed in person and presents with information processing delays and white matter delays, as
confirmed by an MRI provided by his neurology team. These neurological findings are associated with acquired
intellectual developmental delays and features of autism, although not indicative of classical autism. The child
demonstrates potential for improvement and requires continued, targeted intervention.

Recommended Plan:
1) Development Non-Medicinal Protocol for Information Processing:

Follow the protocol consistently for 4-6 months

Reevaluate the child preferably in person

Establish a new developmental baseline based on observed progress
Continue therapy without medicinal intervention

2) Main Recommended Analysis (Neurazon, Canada):

¢  Gut Intolerance Analysis — Neurazon (Canada)
o Sample: Hair
o Purpose: Detailed evaluation of gastrointestinal intolerances
o Timeline: 2 months business days for results
o Frequency: Repeated every 6—12 months
e  Precision Health Analysis — Neurazon (Canada)
o Sample: Saliva
o Purpose: In-depth identification of underlying developmental contributors
o Timeline: 4 months business days for results
o Frequency: Repeated every 6—12 months
e Functional Urine Analysis Screening — Neurazon (Canada)
o Sample: Urine
o Purpose: Analysis of critical biochemical and metabolic pathways
o Timeline: 3 months business days for results
o Frequency: Repeated every 6—12 months
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3) Recommended Therapy:

e Rehabilitation Therapy in the Child’s Home Country
o Therapy should focus on neuroplasticity, sensory processing, and cognitive rehabilitation
o Close coordination with the child's care team is advised to align with the protocol and
reassessment schedule

Conclusion:

This report reflects a rehabilitation-oriented developmental assessment, not a medical diagnosis. Adel has the
capacity to improve significantly through structured therapy and follow-up testing. Continued monitoring and
adherence to the protocol are essential for maximizing developmental outcomes.

This document is provided for developmental assessment and planning purposes only and does not serve as a
final medical diagnosis as the child is capable of improving.

Signature:
EICADD Center Director




