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BRIGHTBRII®
AUTISM CAI

Pioneering solutions to guide chih
bright future
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ABOUT US ’

Catching Autism Ea|’
Empowering Brighte

BrightBridge Autism Care is poised to pro
with autism the opportunity to thrive thre™

“Early, Accessible, and Personalize'»

Intervention” "‘*

combining technology and compassionat
every child reaches their full potential.

IGHTBRIDGE



PAIN POINTS

The Challenge of
Early Autism
Intervention

O 1 Diverse Manifestations of ASD

Missing personalized rehabilitation plans for the
varied presentations of Autism Spectrum Disorder

02 Geographic & Financial Barriers

Limiting families' access to high-quality care

O 3 Limited Access to Personalized Programs

Restricting families from tailored autism care

O 4 Insufficient Preventive Education

Under-recognized family environment impact on ASD
outcomes & little education on preventive measures

IGHTBRIDGE




OUR SOLUTIONS

Transforming Autism Care with
Innovative, Accessible

Solutions

Parent Coach Al Agent Unmatched accessibility

Prevents autism-related
issues by guiding
parent-child
interactions

Personalized Care
Services available 24/7,

accessible from
anywhere

Pioneering Platform
Al-powered assessments

and personalized behavior
analysis for tailored
training

Canada’s first online
autism platform,
providing nationwide
immediate support to
families

PRESENTATION | BRIGHTBRIDGE




PRODUCTS

Early, Accessible,
and Personalized

Intervention

Parent Coach Al Agent

Al-driven system analyzing

parent-child interactions,
predicting ASD risk, and
offering personalized
coaching

Data & Progress Feedback

Delivers real-time
updates and
recommendations for
improvement

Comprehensive Training
Modules

Covers 26 areas
including language,
motor skills, and social

behaviors

Community Support
Network

Online resource-sharing
and support for families

Personalized Learning
Platform

Adapts training based on
children’s real-time
feedback

24/7 Mobile Access

A mobile app ensures
round-the-clock access
to training and
collaboration.
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Case 1 Q

A 12-year-old boy presented with the following:

Disliked science class, scored 20/100 on exams;

Exhibited irritability and occasional aggressive behavior;

Showed interest in scientific research, such as the pathology and treatment protocols for

HIV. Diagnosed with Asperger's syndrome, he demonstrated significant improvement

following medication management and psychotherapy

. Concurrently, after participating in a peer social skills program, he successfully integrated

into group settings.
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V BABY DEVELOPMENT IN FIRST YEAR
Exercise and Brain

Development

1-3 5 ah 8P

Lying on back Holding head. Rising up Crawling
with clinched hands Rolling over. on hands. on stomach.
and legs

2 PR

910  12-16

Crawling. Sitting. Standing Walking
with support.
First steps.
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Case 2

A 8-year-old boy presented with the following:

« Diagnosed with ADHD, consistently ranks last in academic performance;
e Positive results in finger-to-nose test, rapid hand-flip test with fingers together, and closed-eye marching-in-place test;

« Lived with grandparents in the countryside from ages 0-3, where basic sustenance was provided but opportunities for

meaningful communication and skill development were limited;

« Currently in second grade, struggles to keep pace with the teacher's instruction, experiencing significant hardship and

anxiety.

Nutritional deficiencies may have contributed to delayed brain development.
This ultimately resulted in anxiety, learning disabilities, and social difficulties during his
growth.
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Self-Care for Caregivers: Learning and Growth
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