
 
 
 

 

Director’s Report on Developmental Progress Assessment 
Date of Visit: 19-05-2025 
Child's Name: Rahaf Elraibi 
Date of Birth: 20-05-2022 
Age: 3 years 
Gender: Female 
Guardian: Raghda 

 

Overview: 

Rahaf Elraibi was assessed at our center for developmental concerns. The evaluation revealed 
notable information processing delays and general developmental delays, which have 
contributed to acquired features of Autism Spectrum Disorder (ASD). These traits appear to 
be linked to a history of recurrent and severe ear infections, as well as other possible 
contributing factors that warrant further investigation. 

This is not a definitive diagnosis of autism but rather an observation of traits acquired due to 
developmental and physiological disruptions. Further testing is essential to clarify the underlying 
causes and design a personalized intervention strategy. 

 

Recommended Plan: 

1) Development Protocol for Information Processing: 

• Initiate a 4-month targeted intervention plan. 
• Reassess the child in person after the 4-month period. 
• Establish a baseline and monitor the effectiveness of therapy. 
• Adjust the plan accordingly based on progress. 

2) Recommended Tests through Neurazon Canada: 

To investigate the physiological and biochemical contributors to the current developmental 
profile: 

• Precision Health Analysis – Neurazon (Canada): 
A comprehensive saliva-based test providing detailed insight into underlying causes. 
Estimated processing time: 4 months (business days). 

• Neuronal Growth Factors Absorption Analysis – Neurazon (Canada): 
A hair-sample-based test that evaluates nutrient absorption and its effect on brain 
development. 
Estimated processing time: 2 months (business days). 



 
 
 

 

3) Recommended Therapy: 

• Begin a combined Occupational and Speech Therapy Plan to support sensory 
regulation, expressive/receptive language, and functional communication. 

• Light Therapy is also recommended as a supportive intervention for 10 consecutive days 
to promote sensory and neural responsiveness. 

 

Conclusion: 

This is a developmental assessment and not a final diagnosis. Rahaf is showing acquired 
developmental traits that may improve significantly with early and targeted intervention. Further 
testing and structured therapies are essential to support her developmental trajectory. The family 
is encouraged to proceed with the recommended steps and reassess in four months for progress 
evaluation. 

 

 

Centers’ Leading Staff: 

Speech Therapist: Ms. Amira Alomari 

Occupational Therapist: Ms. Malak Jaber 

Psychologist and behaviour therapist (Ajman): Ms. Asmaa Alshanawi 
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