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Early Intervention Center

for Autism and Developmental Disorders

Director’s Report on Developmental Progress Assessment
Date of Visit: 11-02-2025

Child's Name: Aza Akar Pshdari

Date of Birth: 31-07-2015

Age: 9 years, 6 months

Gender: Male

Guardian: Akar

Overview:

Aza Akar Pshdari was assessed at our center on 11-02-2025. The evaluation indicates that the child has information
processing delays and acquired autism features, likely due to a regression in intellectual developmental
progress. Further assessments and targeted interventions are required to better understand and support his
developmental needs.

Recommended Plan:
1) Development Protocol for Information Processing:
e Implement a non-medicinal intervention protocol for 4 months.
e Reevaluate the child after 4 months, preferably in person.
e  Establish a baseline and modify the intervention plan as needed based on progress.
2) Main Recommended Analysis:
a) Precision Health Analysis — Neurazon (Canada)
Comprehensive analysis to determine underlying causes.
Sample: Saliva

Processing Time: 4 months business days
Frequency: Repeated every 12 months

b) Neuronal Growth Factors Absorption Screening — Neurazon (Canada)

Detailed analysis of absorption related to neuronal growth factors.
Sample: Hair

Processing Time: 2 months business days

Frequency: Every 6-12 months
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¢) Comprehensive Dysbiosis Analysis — Neurazon (Canada)

Detailed analysis of gut microbiota and dysbiosis.
Sample: Stool

Processing Time: 2 months business days
Frequency: Repeated every 12 months

d) Heavy Metals Stool Analysis — Neurazon (Canada)

Detailed analysis of heavy metal exposure.
Sample: Stool

Processing Time: 2 months business days
Frequency: Repeated every 12 months

3) Recommended Therapy:

e Technological Sessions (Online): Focus on enhancing cognitive and information processing abilities.
e  Brain Therapy: To support neurodevelopment and improve processing delays.

Follow-Up Plan:
e Reevaluation in 4 months to assess progress and adjust the intervention plan accordingly.

Conclusion:

This assessment is not a final diagnosis but a developmental evaluation based on the child’s current presentation.
Aza Akar Pshdari has the potential to improve significantly with appropriate interventions and support. The
recommendations provided aim to facilitate his developmental progress and overall well-being. While autism is not
indicated, the identified information processing delays require targeted interventions and further analysis to
optimize the child’s cognitive and developmental growth. Regular reassessments and adherence to the recommended
therapy and dietary interventions will be crucial for ensuring progress. This assessment is not a final diagnosis nor
a medical diagnosis but a scientific assessment based on data analysis and screening.

Signature:
EICADD Center Director.
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