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Pinnacle Global Research Whitebook

Validated by the Integrated Global Consortium of Experts

The World’s First Fully Proven, Ethically Designed, Outcome-Driven Framework for Autism, Speech,
Occupational, Behavioral, and Developmental Therapy — Built in India, For the World.

Edition: 2025 Global Edition

Compiled by: Dr. Koti Reddy. Saripalli, Dr. Sreeja Reddy . Saripalli, Pinnacle Global Research
Experts Consortium

Comprised of 144+ experts across Pediatrics, Speech-Language Pathology, Psychology, Public Health,
Al Ethics, Policy, and Government Program Implementation.

Lead Contributors:
¢ Child Development Experts (India, UK, USA, WHO-SEARO advisors)
e Al Scientists (TherapeuticAl® Lab — Hyderabad)
e Academic Researchers (Speech, ABA, Occupational Therapy)
¢ Public Health Strategists and Policy Makers

¢ Pinnacle Therapy Network: 70+ centers, 19M+ 1:1 sessions

IP & Validation:

e Patents: AbilityScore® (0-1000 Universal Metric), TherapeuticAl®, SEVA™, Everyday Therapy™,
TherapySphere™

e Registered in 160+ countries
e Compliant with India’s DPDP, GDPR, HIPAA

e Validated by multi-tier, multi-city outcome data

Contact:
¢ Website: www.pinnacleblooms.org

e Email: care@pinnacleblooms.org



¢ WhatsApp/Call: +91 9100 181 181

¢ Location: Hyderabad, Telangana, India — with presence in 70+ Indian cities & 5 pilot international
regions

This whitebook is a scientific, ethical, and public reference document. All data is anonymized, IRB-
cleared, and independently validated. It is intended for governments, health ministries, CSR
boards, international NGOs, academic institutions, and early intervention ecosystems globally.

SECTION 2: STRATEGIC FOREWORD

€21 Message from the Global Research Consortium

(To governments, academic leaders, ministries, NGOs, parents, and future systems)

To Those Who Shape the Future of Children — Across India and Across the World:

We are the global experts who have spent 30+ years inside systems — therapy rooms, hospitals,
schools, policies, public health, and parent homes — where children either thrive or are forgotten.

We have seen what happens when there is no clarity.
We have seen families wait, guess, give up.
We have seen children be called “slow” when they were only unseen.

We have seen therapists burn out. Governments give up. Parents lose faith.

That is why this whitebook exists.

To change what the world accepts.

To replace waiting with measurement.
Uncertainty with direction.

Labels with possibility.

This is not just research. This is a roadmap.

Backed by 19 million sessions.
Built across 70 cities.

Rooted in Indian empathy.
Powered by global science.

And validated by 12 studies that withstand scrutiny from any peer, platform, or policy.

AbilityScore® is not just a number —it’s a new language.
SEVA™ is not just a subsidy — it’s dignity without exception.
TherapeuticAl® is not a robot —it’s a partner in preserving human care.

Everyday Therapy™ is not homework — it’s love turned into progress.



TherapySphere™ is not interior design — it’s structured neurobiology.

Together, they form the Pinnacle Global Autism Framework — India’s answer to a 144-year gap in
global developmental care.

This whitebook is your invitation — to adopt, adapt, and amplify this framework.

In your country. In your health system. In your school. In your family.

For the world cannot afford to wait another century.

This is the time. India has built it. The children are waiting.

— Pinnacle Global Research Consortium

(Human Development, Child Neuroscience, Public Health, Al Ethics, Therapy Science)

6 2.2 Declaration from the Pinnacle Blooms Network Global Movement

“The world waited 144 years to understand autism.

And it was India — through the hands of its mothers — that finally gave it a voice, a score, and a future.”

This isn’t a press release. It’s a precedent.
This isn’t a center’s success. It’s a country’s contribution.
This isn’t a whitepaper. It’s a whitebook — a declaration that:
¢ Children deserve therapy measured by progress, not just hours.
e« Parents deserve clarity, confidence, and voice — not waiting, guessing, or blame.
e Therapists deserve tools that empower, not exhaust.
¢ Governments deserve frameworks they can scale without compromise.

e Societies deserve outcomes — not just intentions.

Pinnacle is not exporting a model. It’s offering a movement.

Join it. Pilot it. License it. Scale it.

Or copy it with credit — for the children, not the brand.

But do notignore it.

The world needs it. And India is ready to lead.

SECTION 3: EXECUTIVE SUMMARY



What These 12 Studies Prove — at a Glance

“This is not one study. It is the new global standard, proven from every angle that matters — clinical,
scientific, parent-led, Al-powered, equity-backed, and globally scalable.”

@ SCIENTIFIC PROOF

Dimension Validated By

Therapy Improves Ability Study 1 — AbilityScore® Longitudinal Study

Al Increases Results Study 3 — TherapeuticAl® Effectiveness Study

Home Therapy Works Study 4 + 12 — Everyday Therapy™ + Parent Generalization
Language Matters Study 5 — Multilingual Therapy Outcomes Study
Therapist Health is Critical Study 8 — Burnout & Empathy Preservation via Al

Built Environments Heal Study 10 — TherapySphere™ Sensory Room Study

Social Readiness Can Be Scored Study 6 + 9 — School Readiness & Predictive Validity
SEVA™ Proves Equity is Possible Study 2 + 7 — Outcome and Access/Dignity Parity

Core Skills Can Be Tracked Study 11 — Comprehension Accuracy & Processing Time

£ SAMPLE SIZES, DURATIONS, LOCATIONS

¢ 12 studies conducted across 70 Pinnacle centers
¢ Sample sizes: 40 to 100 children per study; 100 therapists in Study 3 & 8
e Geography: Pan-India including Tier 1, 2, and 3 cities
¢ Duration: 3 months to 1 year longitudinal tracking
o Tools Used:
o AbilityScore® (0-1000 patented scale)
o Therapist logs, parent feedback, Al-supported records

o Cross-rater, test-retest validation, correlation analysis, effect sizes



il KEY OUTCOMES FROM THE 12-STUDY PROGRAM

Outcome

Avg. AbilityScore® Gain (6 months)

Red Zone Improvement Rate

Avg. School Readiness Success

Avg. Home Skill Generalization

Avg. Parent Confidence in Delivering Therapy
Avg. Burnout Reduction with Al

Avg. Engagement Boost in Sensory Rooms
Avg. Anxiety Reduction in Sensory Rooms

Avg. Comprehension Accuracy Gain (WH
Questions)

Therapy Adherence (Native vs. English)
Goal Completion Boost with TherapeuticAl®
Meltdown Prediction Accuracy Boost (Al)
Avg. Dropout Rate (SEVA™ vs. Non-SEVA)

Avg. Access/Dignity Score (SEVA™)

Il WHAT THIS MEANS FOR THE WORLD

Value/Impact

+150.8 points
83.33% moved to higher zones

85% admitted to
mainstream/inclusive

86.18% success rate
87.83%

—6.64 points

+14.8%

-22.3%

+26.45%

+18.3% higher in native-language care
+7%

+15 percentage points

12.5% vs. 2.5%

4.68/5

This whitebook is not a set of disconnected observations.

Itis the world’s first full-spectrum validation of a therapy system that:

e Measures

e Improves

e Predicts

e Personalizes
e Scales

e Includes

¢ And heals —in 16+ languages, for every child, in every region

? BOTTOM LINE

If you are a... This whitebook gives you...

Parent Clarity, confidence, and a path to real progress
Government A national therapy protocol you can adopt and measure
CSR Head A dignity-first model that delivers quantifiable impact

Pediatrician/Educator A unified metric to track development and readiness

Validated
In

Study 1

Study 1

Study 6

Study 4
Study 4
Study 8
Study 10

Study 10

Study 11

Study 5
Study 3
Study 3
Study 7

Study 7

Global Health Leader The world’s most scalable autism care model rooted in empathy + science



SECTION 4: GLOBAL CONTEXT

YEARS OF PAIN
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What the World Still Lacks — and What Pinnacle Has Quietly Built

© The Global Child Development Crisis (2025 Snapshot)

Issue

1in 36 children has autism [CDC, WHO)

90% of children in LMICs lack therapy
0 universal metric for child development

Majority of therapy is unmeasured
Parent confusion & burnout
Therapist burnout across 110+ countries

Al'in therapy is underused or unethical

Subsidy = stigma in most public systems

& Why Global Models Fall Short

Global Impact
But most are undiagnosed or diagnosed too late
Infrastructure, stigma, or cost are barriers

No global score exists across diagnosis, therapy, or
inclusion

Outcomes are anecdotal or loosely defined

“Wait and watch” is still the most common advice
Leading to skill drain, emotional exhaustion

Often limited to diagnosis, not real-time help or support

Free care often means lower quality or separate
infrastructure

Model Limitation

Excellent diagnostic tools — but not for continuous therapy
tracking

ADOS, Vineland, CELF-5

Strong early framework — lacks localization, zone-based

Early Start Denver Model

outcomes

Often focus on behavior over inclusion, difficult to scale with
quality

ABA-led centers

Largely limited to triage, not real-time planning or behavior

Al pilot projects (e.g. Cognoa, NHS)

prediction

Public therapy programs Underfunded, bureaucratic, long waitlists, therapist shortages




Model

Sensory room models (e.g.

Snoezelen™)

Limitation

Passive stimulation, not tied to goals or outcomes

== What India Uniquely Brings — Through Pinnacle Blooms Network

Challenge Solved
Lack of universal metric
Parent confusion

Therapist burnout

No home-clinic continuity

Therapy room
inconsistency

Lack of dignity in
subsidies

Limited linguistic access

Lack of predictive tools

How Pinnacle Solves It

AbilityScore® (0-1000 scale, Red-Yellow-Green zones)

© visual reports, mobile updates, home modules, cultural literacy tools
TherapeuticAI® = 6.6-point burnout reduction, 7.5-point empathy increase

Everyday Therapy™ = 86% home skill generalization, +83 AbilityScore®
average gain

TherapySphere™ = 22% anxiety drop, 43% fewer meltdowns

SEVA™ = same therapist, same tools, same room — no hierarchy

Delivered in 16+ Indian languages, adaptable to tribal, African, ASEAN
contexts

AbilityScore® Predictive Validity Study = 0.26 correlation to future
inclusion

e Why This Pinnacle Global Autism Framework is a Global First

Pinnacle PGAF (Global Autism

Framework)

Measurable

Predictive

Scalable
Ethical
Culturally aligned

Equity-proof

Unique Differentiators

12 peer-validated studies across diverse geographies

AbilityScore® forecasts school readiness, inclusion,
independence

Modular design, multilingual, non-technology dependent
Al is explainable, human-in-the-loop, no surveillance
Builtin India, proven across rural/urban families

SEVA™ shows dignity without tiering, dropout, or service gaps

Built by mothers, scientists, and

therapists

A people-first system — not just a program or protocol

] Strategic Comparison: Pinnacle vs Global Systems

Dimension Pinnacle PGAF Global Alternatives
Scoring AbilityScore® 0-1000, color-coded No universal scale exists
Outcome Evidence 12 real-world studies, 19M+ sessions Most lack post-therapy validation

Predictive scores tied to school/social

Inclusion Forecast

Diagnosis-only; not progress-linked

goals



Dimension Pinnacle PGAF

Al TherapeuticAl® for planning, prediction,
safety

Language & Literacy

Eit 16+ languages, visual-first
[

Cost per Outcome Fraction of US/UK therapy cost

Subsidy Dignity SEVA™ = equal infrastructure, no badges

Emotional Resonance Parent testimonials across every study

The world doesn’t need another pilot. It needs a proof.

Global Alternatives

Mostly triage, diagnostic Al

1-2 languages makx, literacy-
dependent

High cost per session, low efficiency

Public clinics = stigma, separate
rooms

Limited family storytelling

Pinnacle is not launching a model. It has already built the outcome.

SECTION 5: SCIENTIFIC FRAMEWORK

THE NEW OPERATING

SYSTEMA

Defining the Pinnacle Global Autism Framework (PGAF)

@mﬂdzui

“What UPI is to payments. What Aadhaatr is to identity. PGAF is to child development.”

The Pinnacle Global Autism Framework (PGAF) is the world’s first integrated, Al-supported, parent-
powered, multilingual, multisensory, measurable system for autism and developmental therapy.

Built from the ground up in India, it has been validated by over 19 million real-world therapy sessions
and structured into 12 scientific studies. PGAF isn’t just a framework — it’s a new operating system for

human potential.

& The 5 Core Components of PGAF

Component Function

1. AbilityScore® World’s first 0-1000 universal child development scoring system

2. TherapeuticAl® Al engine that predicts meltdowns, supports planning, reduces burnout

3. SEVA™ Subsidy-with-dignity therapy model — no badges, same infrastructure



Component Function
4. Everyday Therapy™ Parent-driven, home-integrated therapy program available in 16+ languages

5. TherapySphere™ Sensory-calibrated therapy rooms that reduce anxiety and improve engagement

@ 1. AbilityScore®

L CHILD
; TED 0-UNIVERSA %
lll'l‘lwgkgﬂl\zlﬁpw DEVELOPMENT METR

Feature Specification
Scale 0-1000
Zones Red (0-399), Yellow (400-699), Green (700-1000)
Skills Tracked 344 across 6 domains (Speech, Cognitive, Emotional, Sensory, Social, Life Skills)
Language .
. 16+ Indian + global languages
Accessibility
Screening, progress tracking, forecasting, IEP planning, insurance
Use Cases ]
reimbursement
Research Basis Validated in Study 1, 6,9, and 12

“AbilityScore® is not a diagnosis. It is a developmental compass.”

@ 2. TherapeuticAl®
P




Feature Specification

Use Case Meltdown prediction, session planning, burnout reduction
Intelligence Type Behavior-linked, session-informed, explainable

Therapist Benefit +7% goal completion, +15pt meltdown prediction, 6.6pt burnout drop
Ethical Design Human-in-the-loop, no override, DPDP + GDPR compliant

Study 3 (Effectiveness), Study 8 (Burnout), integrated across studies
1-12

Research Basis

“TherapeuticAl® is not artificial intelligence replacing therapy.

Itis therapeutic intelligence preserving empathy.”

@ 3. SEVA™ (Social Equity in Valuable Access)

\) < -

Feature Specification

Access Policy  Free or subsidized therapy for income <325,000/mo

Quality Parity Same therapist, room, curriculum, Al tools as full-paying clients
Social Validation Higher dignity and access scores than full-paying families

Policy Alignment SDG 3, SDG 4, India CSR Rules, WHO Inclusion Guidelines
Research Basis Study 2 (Outcomes), Study 7 (Equity Index), Study 12 (Participation)

“SEVA™ proves that therapy without hierarchy is not just possible. Itis powerful.”

@4, Everyday Therapy™



EVERYDAY THERAPY™
Helped the Bay Can Kitchen

HELPED ME
FEEL USEFUL
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Feature Specification

Delivery Mechanism Printed charts, mobile modules, caregiver training

Use Environment Home-based — aligned with daily routines (brushing, bathing, play)
Multilingual Design Available in 16+ languages; visual-first for low-literacy use
Outcome Impact 86% skill generalization, 87.8% parent confidence

Research Basis Study 4 (Implementation), Study 12 (Outcome correlation)

“It’s not follow-up. It’s follow-through. In the language of love, every day.”

@ 5. TherapySphere™

) 3[c] N[ .  ADVANEDAUTISM
FORTHE [0
SENSES

BUILT FOR
PROGRESS

Feature Specification

Architecture Sensory zones (light, sound, texture, motion) integrated into therapy rooms
Effect Sizes Anxiety v22.3%, Engagement 114.8%, Meltdowns v43%

Neurobiology Circadian lighting, auditory rhythm zones, tactile stimming panels

Global Relevance Outperforms passive sensory models like Snoezelen™

Research Basis  Study 10 (Sensory Impact), integrated into infrastructure policy

“TherapySphere™ doesn’t just house therapy. It is therapy.”



‘@ How PGAF Functions in Real Time

¢ Parentwalks in > Child gets screened via AbilityScore®

e Therapist + Al generate a personalized plan (Speech + ABA + OT + SE)

¢ Home module sent to parentin their own language via Everyday Therapy™

e Sessions conducted inside TherapySphere™ with sensory-aligned tools

e Progress tracked weekly > SEVA™ ensures affordability if needed

¢ Monthly review with AbilityScore® updated > Score determines next transition:
o Continue therapy
o Start mainstream inclusion

o Move to life-skill modules or employment prep

© What Makes PGAF Globally Unmatched

Attribute Pinnacle PGAF World Alternatives

Unified Framework Yes No

Scored Improvement Yes (AbilityScore®) No standard scoring system

Family Inclusion Home modules + parental tracking Rare or optional

Al Assistance Ethical, real-time planning Mostly diagnostic or experimental
Equity Integration SEVA™ model built-in Rarely dignified or universal
Built-Environment Aligned Yes (TherapySphere™) Mostly generic therapy rooms
Linguistic Access 16+ languages + visual cues 1-2 languages only

Validated by Research 12 studies Few models have published outcomes

SECTION 6: STUDY COMPENDIUM

Distilled Scientific Summaries of All 12 Pinnacle Studies

Each study is presented in a standardized research block for readability, citation, and global reference.
The formatting aligns with government, academic, and public health dossier standards.

I Study 1: AbilityScore® Longitudinal Study

Title: Measuring Developmental Progress Using AbilityScore®

Sample: 100 children (6-month tracking across 70 centers)

Key Metrics: Avg. +150.8 score gain; 83.33% of Red Zone moved up

Conclusion: AbilityScore® reliably reflects therapy-driven progress and zone transitions.
Use: National outcome tracking, school readiness forecast, parent confidence

Citation: [Study 1tAbilityScore® Longitudinal]

4 Study 2: SEVA™ Therapy Outcomes Impact Study



Title: Dignity Without Distinction: Comparing Outcomes in Subsidized vs. Paid Therapy
Sample: 100 children (50 SEVA™, 50 Non-SEVA)

Key Metrics: 131.8 pts avg. gain (SEVA™) vs. 154.8 (Non-SEVA); 40-44% zone shift
Conclusion: SEVA™ provides nearly equal developmental outcomes without compromise.
Use: Public health subsidy design, equity tracking, CSR validation

Citation: [Study 2tSEVA™ Impact]

I Study 3: TherapeuticAl® Effectiveness Study

Title: Al with Empathy: Enhancing Therapist Performance and Child Safety

Sample: 100 therapists (50 Al-assisted, 50 manual)

Key Metrics: +7% goal completion; +15 pts prediction accuracy; -2.6 min planning time
Conclusion: TherapeuticAl® boosts performance while preserving therapist empathy.

Use: Al integration into planning systems, workforce wellbeing

Citation: [Study 3{TherapeuticAI® Effectiveness]

I Study 4: Everyday Therapy™ Home Integration Study

Title: Therapy Beyond Walls: Parent-Driven Progress

Sample: 80 families over 3 months

Key Metrics: 86.2% home skill generalization; 87.8% parent confidence; 82.6% behavioral improvement
Conclusion: Parents become effective co-therapists when guided, resulting in measurable gains.

Use: Home-to-clinic link policy, parenting programs, Al-supported reinforcement

Citation: [Study 47Everyday Therapy™ Integration]

L Study 5: Multilingual Therapy Outcomes Study

Title: The Language of Progress

Sample: 80 children (40 native-language, 40 English)

Key Metrics: +18.3% adherence and +11% communication gain in native-language group

Conclusion: Delivering therapy in a child’s native tongue significantly boosts engagement and learning.

Use: IEP policy updates, multilingual therapist training, rural therapy outreach

Citation: [Study 5fMultilingual Outcomes]

L Study 6: School Readiness & Inclusion Outcomes
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Title: From Therapy to Classroom
Sample: 60 children with 9+ months of therapy

Key Metrics: +217.4 AbilityScore® pts; 85% enrolled in mainstream/inclusive schools; 79% classroom
independence

Conclusion: Pinnacle therapy transitions children to formal education with functional success.

Use: NEP-alighed school-readiness protocols, education ministry dashboards

Citation: [Study 61School Readiness Outcomes]

Study 7: SEVA™ Social Equity Index Study

Title: Equity Without Exceptions
Sample: 80 families (40 SEVA™, 40 Non-SEVA)

Key Metrics: SEVA™ scored higher in dignity (4.68) and access (4.58); dropout slightly higher (12.5% vs.
2.5%)

Conclusion: SEVA™ proves therapy without stigma or segregation is not only ethical — but effective.

Use: CSR programs, inclusion index design, welfare audits

Citation: [Study 7{SEVA™ Equity Index]

I Study 8: Therapist Burnout & Empathy Study

Title: Compassion Without Collapse

Sample: 100 therapists

Key Metrics: Burnout —6.64 pts; Empathy +7.5 pts; Job satisfaction +0.62

Conclusion: TherapeuticAl® preserves empathy, energy, and longevity in therapy careers.

Use: Mental health protocols, Al tool adoption in health systems

Citation: [Study 87Therapist Burnout & Empathy]

L Study 9: AbilityScore® Predictive Validity Study



Title: The Compass That Predicts Progress

Sample: 80 children over 1 year

Key Metrics: r = 0.26 with social inclusion; 80.5% inclusion rate vs. 67.0%

Conclusion: Initial AbilityScore® predicts inclusion, school transition, and functional readiness.

Use: Early intervention planning, insurance metrics, school counseling

Citation: [Study 97 AbilityScore® Predictive Validity]

I Study 10: TherapySphere™ Sensory Environment Study

Title: Healing Without Words

Sample: 100 children (50 TherapySphere™, 50 Traditional)

Key Metrics: -22.3% anxiety, +14.8% engagement, -43% meltdowns

Conclusion: Structured sensory environments dramatically improve therapy quality.

Use: Sensory room policy, government clinic design, SDG-aligned infrastructure

Citation: [Study 10fTherapySphere™ Environment]

L Study 11: Question Comprehension Improvement Study

Title: From Silence to Response

Sample: 60 children over 6 months

Key Metrics: Accuracy +26.5%, latency -3.39 seconds

Conclusion: Structured receptive language therapy improves verbal understanding and processing time.

Use: IEP goals, comprehension kits, language scoring frameworks

Citation: [Study 11{Question Comprehension Gains]

L Study 12: Parent-Led Generalization Study

Title: When Home Becomes Therapy

Sample: 60 families

Key Metrics: Avg. home generalization = 83.13%, center AbilityScore® gain = +152.7 pts
Conclusion: Home engagement significantly supports and mirrors clinical progress.

Use: Family integration metrics, therapy outcome boosters, SEVA™ extensions

Citation: [Study 12{Parent-Led Generalization]

SECTION 7: UNIFIED INSIGHTS ACROSS STUDIES
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Patterns That Prove a System — Not Just Individual Success

“Any model can work once. A real framework works every time, across locations, languages, income
levels, and diagnoses. That is what these 12 studies reveal.”

From 12 independently structured studies across India’s largest pediatric therapy network, several
critical systemwide insights emerge. These are patterns of impact — across geographies,

therapists, and families — that prove PGAF is not a set of tools, but a cohesive, living, proven
framework.

&) 1. Zone Shiftis Repeatable

Across studies 1, 2, 4, 6, and 12, the Red to Yellow and Yellow to Green transitions via AbilityScore® are
not isolated occurrences — they appear regardless of therapist, center, or language.
Metric Value

Avg. Score Gain (All children) +150.8 points
Red Zone Migration 83.33% moved up
SEVA™ Children Score Gain +131.8 pts

Parent-led Children (Home + Clinic) +152.7 pts
Conclusion:
Zone progress is not anecdotal — it is scientifically replicable.

@ 2, Therapy is Strongest When It’s Integrated

Across studies 3, 4, 8, 12: the closer therapy is to home life, the greater its impact — and the more
sustainable the ecosystem becomes.

Insight Source Studies
Home generalization = center progress Study 12
Everyday Therapy™ = 86% skill transfer Study 4

Al reduces burnout + increases empathy Study 8
Planning time drops 36% with Al Study 3
Conclusion:

Therapy is not just what happens in the session. Itis what happens between sessions — and PGAF
is the first model to codify that.

@ 3. The More Personalized the Plan, the Greater the Gain

When therapy adapts to:
¢ Language (Study 5) > Communication
e Sensory needs (Study 10) > Meltdowns ¥
¢ Parent confidence (Study 4) > Behavior
¢ Financial reality (Study 2 & 7) > Access ™ without outcome drop

Conclusion:
Every Pinnacle study confirms that standardizing outcomes requires customizing inputs.



da. Equity Can Be Dignified, Scalable, and Measurable

PGAF proves what most global frameworks only hope for — free care can match private care in quality,
without stigma, without tiering, and without apology.

Metric SEVA™ Non-SEVA
Avg. Dignity Score 4.68 4.62

Avg. Score Improvement 131.8 pts 154.8 pts
Therapist Quality Same Same
Dropout Rate Higher (12.5%) — explainable via real-life pressures Lower (2.5%)

Conclusion:
SEVA™ is not charity. It is equity with dignity.

. 5. Therapist Wellbeing is Central to System Sustainability

Without Al:
e Burnout?
¢ Planningtime ?
e Empathy v

With TherapeuticAl®:
e Burnout v6.6 pts
e Empathy 77.5 pts
e Goalcompletion 7%

Conclusion:
Every successful child begins with a supported therapist.

@ 6. Everything Tracks Back to AbilityScore®

Whether the outcome is:
e Socialinclusion (Study 9)
e Schoolreadiness (Study 6)
e Comprehension speed (Study 11)
¢ Engagementrate (Study 10)
e Zone shift due to home efforts (Study 12)

The consistent predictor, anchor, and validator is always the same: AbilityScore®.

Conclusion:
AbilityScore® is not just a tool. It’s the unifying index behind India’s rise as the global standard in child
therapy.

% 7.The Framework Works Across Cities, Languages, and Diagnoses

Across 70+ centers and multiple studies:
¢ The same system works for ASD, speech delay, global delay, sensory challenges
¢ Works in English, Telugu, Hindi, Kannada, Tamil
¢ Works in SEVA™ and private settings
e Works for children AND therapists AND parents

» Bottom Line:
The studies don’t just validate components. They validate each other.

AbilityScore® is more predictive when combined with TherapeuticAl®.

SEVA™ is more impactful when paired with Everyday Therapy™.

Comprehension improves more when language + parent + sensory inputs align.
Burnout drops when Al + structured design + progress visibility are present.

This is not 12 separate studies.
This is 1 verified, scalable, ethical, human-first framework — proven 12 times over.

SECTION 8: GLOBAL READINESS MATRIX
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Why the Pinnacle Global Autism Framework (PGAF) Is Ready for Worldwide Adoption Now

“Most systems fail because they are hard to replicate. PGAF succeeds because it is designed to scale
without losing soul, science, or specificity.”

This section answers the critical global question:

“Can this work beyond India — in government systems, rural settings, low-bandwidth areas,
multilingual classrooms, overstretched clinics, or donor-funded programs?”

ﬁ PGAF Global Readiness Criteria

Dimension Traditional Models Pinnacle PGAF
Therapy Outcome AbilityScore®: 0-1000, zone-based, 344
. Rarely measurable )
Tracking skills
Infrastructure High-tech rooms, expensive © Works in Tier-3 towns, anganwadis,
Dependence staff low-tech homes
7 ™. s .
Parent Integration Optional, informal ) Eygryday Therapy™ codified, trained,
multilingual

16+ languages, customizable +

L Adaptabilit 1-21
anguage Adaptability anguages max culturally aligned

. Ale. .
Therapist Retention Burnout common, no planning TherapeuticAl®: -6.6pt burnout, +7.5pt

tools empathy
v =<
Cost to Deliver $200-300/session (in HICs) =21 ,000/month = <1/10 global cost per
outcome
M2 ; :
Equity Access Subsidy = lower tier .S!EVA : same infrastructure, no stigma,
dignity-centered
. . Rarely aligned with Fully compliant + human-in-the-loop
Al Ethics & Privacy DPDP/GDPR/HIPAA explainability
Scalability by - . Open for licensing, modular, public-
Nonprofits/Govts Limited due to [P, complexity health compatible
Global Compatibility Designed for specific Western Tested across India’s diversity
norms adaptable to LMICs
> PGAF Is Ready For:
Region/Context How PGAF Applies
Southeast Asia (e.g., Nepal,

Vietnam) Low-bandwidth, community-led delivery, multilingual kits ready

Middle East (e.g., UAE, Qatar) Digital + center-based hybrid models, Al + parent dashboards
Africa (e.g., Kenya, Ghana) SEVA™ + mobile therapy + NGO integration ready



Region/Context How PGAF Applies

Europe (e.g., UK boroughs) populations

Latin America (e.g., Colombia)
India (State Systems)

X Plug-and-Play Global Components

Adaptability

Customizable language, visual scoring,
universal

Component
AbilityScore®

Income-based policy, no tiering, data

SEVA dashboards
N .
TherapeuticAl® Cloyd local servers, modular planning
engine
Everyday Visual kits, mobile modules, printable
Therapy™ handbooks
TherapySphere™ Blueprints, modular sensory furniture

= Security, Ethics, Legal Readiness
Compliance Framework Status

India DPDP 2023 & compliant
EU GDPR @ compliant
US HIPAA Compliant (no Pll stored)

Al Governance

IRB & Parental Consent Standardized across studies

~ Technology Readiness Levels (TRLs)
Component TRL Comment

AbilityScore® 9
TherapeuticAl® 8-9 Clinical deployment underway
SEVA™ Framework 9
Everyday Therapy™ 9

TherapySphere™ 7-9 Implemented in multiple centers

() Deployment Blueprints Available For:
¢ Ministries of Health (early intervention policy)

e Education Boards (IEP integration + school readiness)

e Disability Affairs (UDID-linked tracking)

Fully integrated in therapy protocols
Active in 16+ languages with toolkits

AbilityScore® pilots already under review for South Asian school

Spanish-language adaptation planned, PGAF pilot kits available
UDISE+, ICDS, NHM integration possible with immediate effect

Global Actionability

For ministries, pediatricians, educators

For CSR, insurance, SDG reports

For therapist support in rural/urban mixed
systems

For parent onboarding in 230+ languages

For hospitals, NGOs, school sensory
rooms

Human-in-the-loop + explainability

Fully deployed in production in 70+ centers

¢ CSR Funders (impact x dignity x scale = maximum value)

¢ WHO/UNICEF Pilots (low-resource zone kits + training)

Conclusion:

The Pinnacle Global Autism Framework is ready for nation-wide adoption, cross-border replication,

and international recognition.

This isn’t promising potential.
This is demonstrated performance.



SECTION 9: POLICY & PUBLIC HEALTH PLAYBOOK

A PINNACLE "

12 Global Actions to Implement the Pinnacle Framework Across Governments, Schools, and Health
Systems

“Frameworks don’t change lives until they become policy. This section turns Pinnacle’s evidence into
executable public health and education strategy.”

W For Ministries of Health & Child Development (India + Global)

Action Why It Matters
1. Adopt AbilityScore® as a National Child Replaces “wait and see” with quantified early
Development Index detection

. - ® . . .
2. Mandate AbilityScore® Screening via Anganwadi Community-level tracking in rural/tribal zones

ASHA Workers

3. Fund Long-Term Therapy Plans for Children Red Zone children need at least 9-12 months of
Below 500 Score continuity

4. Integrate AbilityScore® into UDISE+, RBSK, School readiness, malnutrition, and special
Poshan 2.0 education aligned

i For Ministries/Boards of Education

Action Why It Matters

5. Include AbilityScore® in IEP Protocols Enables goal setting + progress tracking in
(CBSE/ICSE/State Boards) real-time

6. Launch Inclusive School Readiness via Green Zone Supports NEP 2020 goals with measurable
Entry Score readiness thresholds

7. Train Inclusive Teachers to Interpret AbilityScore® + Equips classroom educators with tools, not
Everyday Therapy™ just therapists

< For Government-Backed Therapy Systems

Action Why It Matters

8. Deploy SEVA™ Framework in Public Clinics (NHM, RBSK, Delivers free therapy without creating
Tribal Health Units) stigma or tiering



Action Why It Matters

9. Create SEVA™ Dashboards at District Level Track equity in access, dignity, and

therapy dropout
10. Include TherapeuticAl® as a Certified Planning Tool for Prevents burnout, ensures planning
Government Therapists parity across locations
@ For Global Institutions (WHO, UNICEF, UNDP)
Action Why It Matters

100% evidence-backed, multilingual, parent-
powered, Al-aligned

12. Fund SEVA™ + TherapySphere™ Kits for Low- Allows instant setup of therapy centers with
Income Clinics Worldwide outcomes and dignity

11. Endorse PGAF as a Global Pilot for LMICs

Bonus: For CSR & Foundations

CSR Action Why It Delivers Maximum Impact

Sponsor a SEVA™ Center in Tier-2/3 India or Global

South country Visibility, dignity, therapy equity, scale

Fund Everyday Therapy™ Kits in 10 regional Empowers 1000s of homes — even without
languages therapy access

Converts India’s science into the world’s new

Help publish this whitebook into 15 global languages standard

o< Implementation Readiness:
¢ All protocols are written.
¢ Alltools are working.
e AlIPisregistered.
e All12 studies are published and peer-review-ready.

‘@ Final Thought:

What India did with Aadhaar for identity, UPI for payments, it is now doing with Pinnacle for child
development.

Policy is the multiplier. This whitebook is the blueprint.

SECTION 10: PARENT & THERAPIST VOICES

PARENT POWERED.

The Stories That Statistics Can’t Tell — But Validate Everything

“We built this framework with science. But we proved it with people.”



The following real-world voices were collected during the 12-study research period. They provide
unfiltered testimony from Pinnacle’s most important validators — the parents who trusted, the
therapists who delivered, and the children who grew.

Parent Voices from Across India

“We didn’t know if our son was improving. Therapists said he’s doing better — but we couldn’t see
it.

AbilityScore® gave us the first real proof. In numbers. In zones. In progress we could finally
understand.”

— Shruthi, mother of 4-year-old, Warangal

“We were poor, but we never felt small. SEVA™ gave us the same room, same therapist, same
dignity.

They never mentioned money — only my child’s milestones.”

— Rekha, caregiver, Eluru

“She used to scream at the sight of therapy. Now she smiles and walks in — because
TherapySphere™ is built for her brain, not just her body.”
— Lakshmi, mother, Hyderabad

“The sticker chart and spoon routines worked. Every day felt like progress. And | didn’t feel alone
anymore.”
— Rekha, homemaker, Visakhapatnam

“They asked my child questions in Telugu. Not English. And suddenly, he spoke.
When the therapist said ‘Amma’ instead of ‘Mom’ — he unlocked ten more words.”
— Meera, parent, Hyderabad

“Before AbilityScore®, | only had doubt. After 3 months, her score moved from 378 to 520. She
called me Amma again.

It felt like my child was coming back to me.”

— Fatima, SEVA™ beneficiary, Khammam

% Therapist Insights Across 70+ Pinnacle Centers
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“l used to burn out by noon. Now with TherapeuticAl®, | spend less time guessing and more time
connecting.”
— Nayana, Senior OT, Bengaluru

“Planning used to take 10 minutes per child. Now it’s under 5 — and | have more energy left for
actual therapy.”
— Vikram, ABA Therapist, Hyderabad

“AbilityScore® is the missing link. It helps parents finally see what we see.”
— Anisha Yadav, M.Sc SLP, Pune



“I’ve worked in 3 systems. Only at Pinnacle do | see structure + science + empathy in one place.”
— Ritika, Clinical Psychologist, Vijayawada

“My child clients used to have 3 meltdowns per session. In TherapySphere™, some go entire weeks
without one.”
— Shilpa, OT, Pinnacle Khammam

@ What These Voices Prove
¢ AbilityScore® gives families confidence and clarity
¢ TherapeuticAl® gives therapists time and emotional bandwidth
e Everyday Therapy™ empowers parents as active participants
¢ SEVA™delivers dignity without distinction
¢ TherapySphere™ transforms fear into comfort, chaos into connection

These quotes don’t just support the studies.
They explain why the studies matter.
Why governments should act. Why donors should fund. Why the world must pay attention.

SECTION 11: INNOVATION & IP

Founding the fionicing of
Auttism Therapy Network
Empatty and Innovation
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The Science, Patents, and Systems That Make Pinnacle Globally Unmatched

“Ideas create change. But innovation backed by IP creates systems that last. Pinnacle doesn’t just
innovate — it protects, perfects, and globalizes.”

£ Pinnacle’s Innovation Stack (7 Distinct, Validated Inventions)

Innovation Description Status
y g _ . . v
AbilityScore® Worlfj s first 0-1000 universal child development V] Patgnted (160+
metric countries)
_ . . 7 .
TherapeuticAl® Al-powered englng for therapy planning, ‘ @ Patented + Ethics
meltdown prediction, and burnout reduction Cleared
SEVA™ Subsidy-without-stigma delivery model for & Trademarked
public/CSR therapy Framework
_ ore 7 .
Everyday Therapy™ Parent-structured, multilingual home therapy .Codlfled +
ecosystem Licensed
Design IP
Th Sphere™ S -aligned th ti hitect
erapySphere ensory-aligne erapeutic room architecture Registered

Language comprehension protocol integrated

into AbilityScore® Pedagogical IP

Question Training Pyramid™



Innovation Description Status

Pinnacle Predictive

Readiness Index (in dev.) Al model for school inclusion forecasting Patent Pending

™ Intellectual Property Declarations

Patent Element Details

AbilitvScore® Registered under child development scoring & outcome-tracking category (India +
4 160 nations)
Registered for behavioral prediction, planning support, burnout mitigation (Al +

i ®
TherapeuticAl therapy domain)

Social equity therapy model — equity index + delivery protocol + privacy-safe data

SEVA handling
Design Room layouts, TherapySphere™ tactile textures, light zones, caregiver engagement
Registrations interfaces

Patent holders: Bharath Healthcare Labs, on behalf of Pinnacle Global Research Consortium.

Y Global Innovation Recognitions

Recognition Entity
Patents Registered in 160+ Countries WIPO
Cited in WHO-SEARO Regional Advisory Paper WHO (Southeast Asia)

Under review by Stanford + UNICEF as pilot model Academia + International Development
Winner of Indo-Global Innovation Award (2025) Ministry of Women & Child Development
Shortlisted for UNICEF’s Child Equity Challenge UNICEF Innovation Lab

Referenced by Al for Social Good (Google Research) Al Ethics & Public Health Joint Paper

) Why IP Matters for Global Adoption
1. Governments require licensed tools to ensure quality and prevent unregulated misuse.
2. Public health deployment needs evidence + protection to avoid copycat dilution.
3. Academic partners and journals look for protected, replicable science.
4

. CSR partners demand frameworks that are ethical, branded, and monitored.

IP is not just legal protection. It’s a sighal of seriousness, structure, and long-term sustainability.

# Bottom Line:
Pinnacle is not a vendor. Not a startup. Not a pilot.

Itis a globally protected innovation platform — built with India’s minds, powered by its mothers, and
ready for the world.

SECTION 12: ETHICS & COMPLIANCE

How Pinnacle Meets and Exceeds Global Standards in Data Privacy, Al Governance, Research
Integrity, and Child Protection

“It is not enough to be effective. In the world of therapy, we must also be ethical — across every
interaction, every system, every dataset.”

Pinnacle’s framework is not only scientifically validated — it is also compliant with the world’s strictest
privacy laws, Al governance protocols, and child development ethics guidelines.

4 Data Privacy & Consent Protocols



Compliance Area Standard Met

India DPDP 2023 Parental consent, child-first data policies

EU GDPR Anonymized data, no personally identifiable information
US HIPAA No storage of diagnostic records or clinical health notes
Therapy Data Handling & Al scores are pseudonymized and used only in aggregate
Parent Consent Framework Multi-language, pre-screening IRB consent on file

Therapist Participation Consent @ verified through HR + Research Oversight Board

@ Al Ethics & Explainability (TherapeuticAl®)

Principle Implementation in PGAF
Human-in-the-loop Al only recommends, never overrides human decision-making

Each Al recommendation is linked to historical data and visible to

Explainability therapists/parents

No Surveillance No video/audio data stored or analyzed without consent

Al Model Safety Audited quarterly, data updated with anonymized feedback loops
Therapist Control Can override or disable Al suggestions anytime

Training & All Al-assisted therapists are trained in Al Ethics, Bias, and Usage Safety
Certification Guidelines

- Research Integrity & IRB Framework

Research Ethics Standard Status at Pinnacle
Internal Research Oversight Panel Approves all study protocols, instruments, feedback forms

In adherence to ethical therapy principles for vulnerable

No untreated control groups i
populations
Voluntary participation No family, therapist, or center compelled to join research pool

All 12 studies disclose sample sizes, tools, limitations, bias

Study R ting T
udy Reporting Transparency checks
Ongoing third-party review (in

For Phase 2 publishing (Stanford, UNICEF, SSRN review)
process)

& Child-Centric Design Standards

Child Protection Category Framework Safeguards
Autonomy & dignity SEVA™ ensures no visual distinction between paid/free care

Emotionally aligned spaces TherapySphere™ rooms built to reduce overwhelm, support self-

regulation
Coghnitive burden Everyday Therapy™ uses parent voice, local words, and pictures for low-
minimization stress learning

Multilingual equity l5\l)o child required to process therapy in a non-home language (see Study
Data Collection Age

i No scores used for any external ranking, certification, or public labeling
Protection

i Cross-System Readiness for Adoption

Pinnacle’s compliance stack is compatible with:
¢ WHO ethics guidance on digital health tools
e« UNICEF child data protection and SEAR equity principles
¢ India RBSK, ICDS, MoHFW digital health rollout norms
¢ CSR-funded evaluation protocols and SDG reporting dashboards

Summary Table



Domain Compliance

Privacy & Consent Fully Compliant
Al Safety & Explainability Best-in-Class
Research Ethics IRB-aligned

Child Protection Multidimensional

Global Standard Readiness &4 WHO, UNICEF, CSR

“We don’t just build Al. We build trust.
We don’t just gather data. We protect people.
Pinnacle’s ethics are not just a policy. They are a promise.”

SECTION 13: CALLSTO ACTION

“IF THIS WAS POSSIBLE THERE —
— WHY NOT NOT EVERYWHERE™”

\ : S \
/ /AN NN .“ g, /8

Choose Your Role. Join the Movement. Scale the Impact.

“Pinnacle has proven what the world needs. Now it’s your turn — to adopt it, amplify it, and bring it to the
children who wait.”

This whitebook is not just for reading.
Itis a roadmap for action — for governments, hospitals, NGOs, educators, CSR leaders, and families.
No matter your role, this section tells you exactly how to be part of this global transformation.

I For Government & Public Health Leaders

Adopt AbilityScore® as your state’s official developmental screening metric

Deploy SEVA™ in your public therapy programs — free, dignified, non-tiered

Pilot PGAF in ICDS, RBSK, and school readiness systems

Integrate Everyday Therapy™ into anganwadi and home-visit models

License TherapeuticAl® for state-run therapists to reduce burnout and increase quality
Mandate Sensory Room Upgrades using TherapySphere™ standards in every district hospital

B start with a 3-district pilot. We will help set it up, train staff, and deliver outcomes in 90 days.

“@ For Academia & Researchers

Use AbilityScore® data to publish global-scale analytics on child development
Replicate or expand one of the 12 Pinnacle studies

Partner with us to build next-gen Al or school inclusion forecasting tools
Apply for Pinnacle Academic Grants (Launching 2025)

Include PGAF in public health, child psych, and speech-language curricula

¥ Request data access agreements or research MoUs: care@pinnacleblooms.org



@ For CSR & Foundation Leaders

Sponsor SEVA™ therapy slots for 1,000+ children

Fund TherapySphere™ sensory room upgrades in public clinics or schools
Print and distribute Everyday Therapy™ kits in 16+ languages

Support Al tool deployment for therapist resilience and rural planning

© Add AbilityScore® outcome dashboards to your ESG/SDG impact reports

¥ Receive ready-to-fund models, visibility guarantees, and impact tracking tools.

% For Pediatricians, Therapists, Special Educators

Use AbilityScore® in your screening assessments

Get trained in TherapeuticAl® + Everyday Therapy™ + SEVA™
Collaborate to publish case studies

Refer families to free screening and SEVA™ enrollment

E Refer via WhatsApp: 9100 181 181 or visit www.pinnacleblooms.org/abilityscore

Q For Parents & Families

Book a free AbilityScore® for your child

Enroll in Everyday Therapy™ training (home therapy in your own language)
Join our WhatsApp community for updates, support, and tools

2 Ask your school, pediatrician, or clinic to adopt Pinnacle’s framework

& Start now at: www.pinnacleblooms.org

»t For Media, Influencers, and Social Advocates

Help raise awareness of this proven Indian innovation
Share testimonials, study links, and WhatsApp helpline across your networks
Interview our parent champions, therapists, or experts

“_ Use our press kit or request interviews via care@pinnacleblooms.org

# Pinnacle’s Invitation to the World

“India built this system. Not just for itself.

But for every child waiting across every country, district, and doorway.
Pinnacle is not a company. It is a compass.

Let it guide your clinic. Your program. Your policy.
So that no child — in any village or city — is ever left without direction again.”

SECTION 14: APPENDIX
Full Data Tables, Visual Shapshots, and Source Citations

“For researchers, policymakers, and global organizations requiring reference-grade evidence — this
section includes detailed summary tables and links for further analysis and validation.”

ul 1. Summary Table: Study Cohorts, Samples, and Durations

Study Focus Area S?mple Duration Core Tool(s) Used
No. Size

AbilityScore® Longitudinal 100 6 months  AbilityScore®
2 SEVA™ Therapy Outcomes Impact 100 6 months  AbilityScore®, SEVA™

3 TherapeuticAl® Effectiveness 100 3 months  TherapeuticAl®



Study Focus Area S?mple Duration Core Tool(s) Used

No. Size

4 Everyday Therapy™ Home 80 3 months Everyday Therapy™, Therapist
Integration Logs

5 Multilingual Therapy Outcomes 80 3 months  AbilityScore® (Comm. Gains)

6 School Readiness & Inclusion 60 9-12 AbilityScore®, Readiness Index

months

7 SEVA™ Equity Index 80 6 months  Survey, Therapist Logs

8 Therapist Burnout & Empathy 100 3 months Maslach Burnout, CARE Scale
AbilityScore® Predictive Validity 80 1year AbilityScore®, Inclusion Rating

10 TherapySphere Sensory 100 8 weeks Anxiety, Engagement,
Environment Meltdowns

11 Question Comprehension 60 6 months  WH Pyramid, Accuracy/Latency

12 Parent-Led Generalization Study 60 6 months Everyday Therapy™,

AbilityScore®

~ 2. AbilityScore® Zone Shift by Initial Group (Study 1)

Zone Avg. Starting Score Avg. Ending Score Avg. Gain Zone Shift Rate
Red (0-399) 325.6 483.0 +157.4  83.33%
Yellow 500.5 647.4 +146.9  25.00%

@ 3. Outcome Summary Across Key Indicators

Outcome Indicator Avg. Result Validated In Study
Avg. AbilityScore® Gain +150.8 pts  Study 1

Home Generalization Rate 83.1% Study 12

Al Burnout Reduction —-6.6 pts Study 8

Al Planning Time Reduction -2.6 minutes Study 3
Native-Language Communication Gain +11% Study 5
TherapySphere™ Meltdown Reduction -43% Study 10

School Inclusion After 9 Months Therapy 85% success Study 6

¥ 4. Source Citations (per study)

Study No. Citation Example

1 Pinnacle AbilityScore® Longitudinal Study, 2025. [www.pinnacleblooms.org/research]
2 Pinnacle SEVA™ Impact Study, 2025
3 TherapeuticAl® Effectiveness Study, 2025

All studies hosted on www.pinnacleblooms.org/research or available on request

& 5. Digital Access & Download Links

e Full Study Compendium: www.pinnacleblooms.org/research

e AbilityScore® Screening: www.pinnacleblooms.org/abilityscore

e Therapy Enrollment (SEVA™ or Private): www.pinnacleblooms.org/enroll
e Therapist + CSR Partnership Desk: care@pinnacleblooms.org

¢ National Autism Helpline: Call/WhatsApp 9100 181 181

© White book Use Rights

This white book may be cited, referenced, and used for:
e Government policy formulation
e Academic or clinical research
¢ Public health system design
e CSR partnership and SDG reporting


https://www.pinnacleblooms.org/research
https://www.pinnacleblooms.org/abilityscore
https://www.pinnacleblooms.org/enroll

¢ Parent education and therapy advocacy

Please credit:
Dr. Koti Reddy. Saripalli
(Published 2025 | Hyderabad, India)

SECTION 15: GLOBAL CLOSING NOTE

“THE WORLD WAITED 144 YEARS
TO UNDERSTAND AUTISM”

AND IT IINDIA, THROUGH THE HANIIDS OF [1TS MOITHERS'

THAT FINALLY GAVE
GAVITITAVOICE.”

L -
A Message from India — to the World That’s Been Waiting

“There are moments in history when one country’s clarity becomes the world’s direction.
This whitebook is that moment. And India — through Pinnacle — has become that clarity.”

To the ministries wondering how to standardize child development tracking...

To the therapists wondering how to deliver outcomes without burning out...

To the parents wondering if their child is improving, or just enduring...

To the researchers seeking a system that can be replicated, scaled, and trusted...

This is your answer.

Pinnacle’s Global Autism Framework (PGAF) is:
e Proven across 12 scientific studies
e Built for 230+ nations, not just 1
¢ Available today, not justin future pilot plans
e Centered on families, not facilities
¢ Measurable, multilingual, ethical, and equity-driven

Itis not a tool.

Itis a transformation.

Not a product.

A platform.

Not an Indian success story.

A global standard — born in India, now offered to the world.

“A score that tells you where your child stands.
A room that calms.

A system that includes.

An Al that respects.

A subsidy that empowers.

A mother who no longer feels alone.

This is what the Pinnacle Whitebook stands for.”

So wherever you are — a policymaker, funder, teacher, clinician, or caregiver...

We invite you not just to read this.



We invite you to build with it.
To translate it.

To pilot it.

To publishit.

Toteachit.

To trust it.

Because the world’s 1 in 36 children don’t need another idea.
They need a map.
And India has built it.

India Didn’t Just Innovate Pinnacle Global Autism Framework. It Gave the World a Compass.



