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Early Intervention Center

for Autism and Developmental Disorders

Director’s Report on Developmental Progress Assessment
Date of Visit: 01-05-2025

Child's Name: Osaid Qaed

Date of Birth: 2023-10-24

Assessment:

This marks the third assessment for Osaid. The child has shown noticeable improvement on the initial protocol.
However, there remains a risk of developing neurodevelopmental disorders, which necessitates continued
intervention and follow-up. The current progress is encouraging but does not yet eliminate the need for preventive
and rehabilitative support.

Recommended Plan:
1) Development Protocol for the Information Processing:

Continue with structured intervention.

Duration: 4 months, followed by a full reassessment.
Reestablish a developmental baseline and monitor changes.
Adjust the plan accordingly after next evaluation.

2) Recommended Therapy:

e Occupational Therapy (OT): 2 sessions per week
e Speech Therapy (ST): 1 session per week
e  Mitotherapy (Light Therapy): 1-2 sessions weekly to support cognitive and sensory development

3) Recommended Tests (via Neurazon Canada):

e Precision Health Analysis:

o Saliva sample

o Turnaround: 4 months (business days)

o Aims to identify root causes, predispositions, and developmental risk factors
e Neuronal Growth Factors Absorption Analysis:

o Hair sample

o Turnaround: 2 months (business days)

o To assess nutrient and cofactor absorption affecting brain development

o Repeated every 6—12 months
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4) Supplement Plan:

e Continue the supplement protocol previously prescribed by Neurazon, without changes at this stage.
e  Supplement plan may be adjusted based on upcoming analysis results.

This report serves as a rehabilitation-based developmental assessment, not a final diagnosis. Osaid is showing
steady improvement and remains highly capable of further progress. Continued therapy, structured intervention, and
further testing are essential to support optimal development and minimize future risks.

Conclusion:

This is a rehabilitation assessment, not a final medical diagnosis. The children are highly capable of
improvement and reclassification, and early structured intervention can result in significant developmental gains.

We recommend continued reassessment every 4 months to ensure optimal developmental tracking and adjustment of
therapeutic strategies.

Director
Date: 01-05-2025
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