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YMNMOYPIEIO MAIAEIAZ KAl OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY
EIAIKH YTTHPEZIA AIAXEIPIZHS KAI EQAPMOIHZ APAZESN 2TOY2 TOMELZ TH2 E-
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EZMA 2007-2013

APAZH EONIKHX EMBEAEIAZ
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ZupTtrpageig Napaywyikwy Kail EpguvnTikwyv Popéwv oe EoTiaopévoug
EpeuvnTtikoUg Kail TexvoAoyikoUg Topeig

TEXNIKO TNAPAPTHMA EPIoY
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- /// EZ"A
* *

ENIXEIPHMATIKOTHTA [
***** i AIEIHRIALS NEOTAARA L —

- =l ENANII
EINA X020 H=] - npoypappa yia v avinuEn

n neppépeila oTo ™m¢ avantuéng

EYPQMAIKH ENQ-

ZH EYPQNAIKO TA-
TTOUPYEIO TAIOEIag Kal OPpNOKEUHATWY, IH1OAITIOHOU Kal NTICHOU
\_ Y io NMaidei (] . MoA ( AGA ( Y,

E. M. Avtaywviotikdtnta Kat Enyetpnpatikotnta (EMAN 11), NEN Makedoviag — @pakng, MNEM

[TiTAog MpoTaonc]

Advanced Knowledge Management Systems with Internet Computational Efficiency and
Applications in Health Care

Mponypéva Zuotnpara Alaxeipiong Nvwong pe Alaxeipion AiadikTuakng TexvoAoyiag kai
E@appoyég oTnv ®povrida Yyeiag

[AI-CARE]

Kwdikog 'Epyou : 113YN_6_2009

Ospartikog Topéag ‘Epeuvag Baoel Tou 0dnyou Epappoyng (BAEne
ouvnppévo kataloyo 1):
«6. lTIAnpogopikn, TnAsmikoIvwviss Kai AuTouariouoi»

E & T Ogpatikdg Topéag mpotepaidTNTAG (BAETTE GUVVNPEVO KATAAOYO 2):
8 «YTEIA»
Y1ro0epaTikKOg TopEAG TTPOTEPAIOTNTAG(BAETTE CUVVNUEVO KOTAAOYO 2):
«KaIvoTopeg S10yVWOTIKEG, ATTEIKOVIOTIKEG KOl OEPATTEUTIKEG
mpooeyyioslg, epyalcia, diatdageig Kol pedodoAoyiegn»

Oikovopikn ApaaTnpioTnTa (BAéNE ouvnupévo KaTahoyo 3):
19 «ApaoTNPLOTNTEG YLA TNV UYEL TOU avBpwrou»

EmoTtnupoviké Medio (BAéne ouvnupévo katdloyo 4):
«O¢eTikéEG ETTIOTAMEG »

[MepiAnywn NpoTaong]
(oTa EAAnvika kai AyyAika)

To Tuniua auto ouunANPOVETal ano Tnv Yanpeoia (avriypags) Tou aviioTolou TURUATOC TS NAEKTPoVI-
KIi¢ UrioBoAr¢ Tn¢ nporaorc)
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

I.r.E.T.

EYAE - ETAK

Apaon «ZYNEPFAZIA 2011»
TEXNIKO NAPAPTHMA EPFOY

1. ZYNTOMH INAPOYZIAZH BAZIKQON ZTOIXEIQN TOY ‘EProy

ZuppeTEXovTeG Dopeic oTnv ZUpnpadn:

A/A ®OPEA!

EMQNYMIA ®OPEA

2YNTOMOTIPA®IA
ENQNYMIAZ

EIAOZ ®OPEA?

1 (CuvrovioTrig)

Epeuvnrikd Mavetmiotnuiokd IvoTitou-
10 (E.T1.1.) TNAETIKOIVWVIOKWY ZU-
otnuarwy (1.T.XZ.) — Epyactipio Mpo-
ypappaTiopoU kai Texvoloyiag Eu-
PUOV ZUOTNUATWY - MOAUTEYXVEIO
Kpritng (M.K)

ILT.Z

E.O

IvoTirouTo NAnpoopikng (1.M) - 1-
Opupa TexvoAoyiac kai 'Epsuvac (ITE)

LN

E.O

Neupoavadpaon — Kévrpo
Wuyopualoloyikng Eknaideuong

N.A

EN

IaTpikd KpATnG - EYPQIATPIKH

I.K

EMN

ZuvToVIOoTNG kal EnioTnpovikeg YnelOuvog ‘Epyou?

ONOMATENSQNYMO

Eupimidong .M. MeTpdkng

ONOMAZIA ®OPEA

EpeuvnTiké MavemoTtnuiako IvoTitouTo (E.M.1.) TnAETTIKOIVWVIOKWY ZuaTnudTwy

OE>H >TON ®OPEA

KaBnyntig MN.K. — AileuBuvtri¢ EpyaocTnpiou

AIEYOYNZH

MoAuTtexvelouTToAn— AkpwTApl — 73100 — Xavid - KpATn

THA.

2821037229

FAX

2821027542

E-mail

Petrakis@intelligence.tuc.gr

AIAPKEIA ZE MHNEXZ

HMEPOMHNIA ENAP=HZ ENMIAE=IMO-

THTAZ AANANQN

H xpovikri didpkeia Tou Epyou OE LIMOPEl OE Kauia nepintwon va odnyel o Arén Tou £pyou nepav mng

30/6/2015.

2TV nuepounvia £vapéng emAEEOTNTAs Twv danavawvy, CUUNANPWVETAl N NUEPoUNvIa Kard Tnv oroia
dpxioav va rnpayuaronoouvTar 0andvec OXETIKEG LIE TO EPYO of OfoIEC nEpiAauBavovrar oto napov TTIE. H
enionun nuepounvia evapénc Tou pyou Ba avaypderal oTnv Anogacn XpnuarodoTnons — Ynaywyric.
Eav Oev Exouv akoua npayuaronoin@ei danaves, OV oUuUnAnpwverar 1o nedio, Kar n nuepoUnvia emAsé-
HoTNTac Twv danavawv, 6a eivar n enionun NUELoLNVIa EVapéng Tou Epyou.

1 0 A/A Tou popéa Siatnpeital 0 i510¢ O OAES TIC ENOHEVEG OENDEG.
2 EN: Enixeipnon, E®: EpeuvnTikoc dopéac, Ad: Aoinoi dopeic, pe ennAéov Tnv évdeiEn ®E dTav npokerTal yia dopéa Tou

EEwTepikoU,

3 H unnpeoia Ba enikoIVwVEI anoKAEIOTIKA Kal HOvo He Tov YneUBuvo ZuvTtoviopoU kai Enikoivwviac yia To aUvoho
TwV BEPATWY TOU £pYOU, Kal AuTOC Ba £xel TNV €uBUVN YIa TNV EVNUEPWON TWV UNOAOINWY PEA®V TNG oUPNPA&nC.
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY -

I.r.E.T.

EYAE - ETAK

EZMA 2007-2013

Apaon «ZYNEPFAZIA 2011»
TEXNIKO NAPAPTHMA EPFOY

KaTtavopn Tou ZuvoAikoU MpoinoAoyiopoU kai TnG Anpdoiag Aanavng ava ZuppeTEXovra do-

p&a kai MNepipépeia

A/A GOPEA ZYlgﬁgl\'\fll%r&\glA EIAF())EZA?O- npgp\/lrgg/(\g)rl- AHMozI(A€ )AAI'IANH AHMoziﬁ/ﬁAnANH "
1 (Zw{ro- I.T.Z Eo® 126.000,00 126.000,00 100,00 Kpnmn
vIoTric)
2 I.M E® 101.500,00 101.500,00 100,00 KpAtn
3 N.A EN 101.500,00 63.350,00 62,41 KpAtn
4 I.K EN 101.500,00 53.025,00 52,24 Kpnmn
2YNOAO 430.500,00 343.875,00 79,88

* EN: Enixeipnon, E®: EpsuvnTikoc ®opéag, Ad: Aoinoi Popeic, pe emnAéov Oonou anarteitar Tnv évdeign ®E yia
dopea EEwTepIKOU

> YnevBupieTal OTI: a/oTnV NepiNTWOon ENIXEIPACEWY, N dnuocia dandavn xpewvetal atnv Mepipépeia otV onoia
gival eykaTeoTnUEVN Kal ASIToupyei n enw@eAoUeVn napaywylikrn povada r To Mapaptnua Tng enixeipnong (otnv
NEPINTWAON ENIXEIPNONG TPITOYEVOUC TOPEA) MOU ENW@EAEITAI and To €pyo, aveEapTnTa and To nou BpiokeTal n €-
Opa TnG. B/oTnv nepintwon AEI, EpeuvnTikWV KEVTPWVY, XPEWVETAl TNV MEPIPEPEIA NMOU €ival EyKATECTNHEVO/N N
avTioToIXn ZXOAr)/ THAKA/IVOTITOUTO NOU CUUMETEXEI OTO £PYO.
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YMNOYPIEIO MAIAEIAZ KAL
OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY -
I.r.E.T.

EZMA 2007-2013
Apaon «ZYNEPFAZIA 2011»

TEXNIKO MAPAPTHMA EProy
EYAE - ETAK

| 2. ZTOIXEIA ZYMMETEXONTQN ZTH ZYMMPA=H ®OPEQN

2.1 ZuvonTtikn NMapouciaon ZUPHETEXOVTMV

(avdloya pe Tnv katnyopia Tou popea/dikarouxou (Enixeipnon, Epsuvntikoc @opeac, Noirnol @opeic kar Popeac
E&wTepikou), ouunAnpwveral n avrioToin Qopua- Ermonuaiverar ot a/o SUVTovIoTri¢C Tou Epyou 6a rpenel va
OUUNANPWOE! rpwTOC TA OTOIXEIQ ITOU TOV aPopouV Kai B/ Eivai anapaitntn n xprion Tou idiou A/A avd @oped,
onw¢ OnNAwBnNKe aTouc NIVakeg Tn¢ napaypdeou 1)

@Popéac 1 [EpsuvnTikoc Popsac®] — @opua 2

Epeuvnriké MavemoTtnuiakoé IvoTi-
T0UTO (E.M.1.) TNAETIKOIVWVIOKWY
Zuotnuatwy (I.T.Z.) — MNoAuTe-
xveio Kpntng (M.K)

Baoikn kai Eqpapuoopévn ‘Epeuva

Enwvupia kai Zuvtopoypagia Tou

dopea A/A 1

Kupla ApaoTnpioTnTa

Enwvupia Tou Kupiou dopéa
AEI/E.K./IvoT./... OTOV OMOIio avn-
KEl

EpeuvnTiké MavemoTtnuiako IvoTitouTo (E.M.1.) TnAemikovwvi-
okwv ZuoTtnuatwy (L.T.Z.) — MoAuTeyveio Kpntng (M.K)

Z1oixeia AieuBuvong Tou Kupiou dopéa

0doc MoAuTexVEIOUNOAN, AKpWTNPI ApiBuoc

MoAn Xavid T.K. 73100
. 09018

AQY A-B Xaviwv AOM 1000

Mepipépeia Kpntne Nopoc Xavive

AnpoTikd Alguépiopa | Xaviwv O.T.A. (Anpoc) Xaviwv

ZT1oixeia AielOuvong Tou dopéa

(soagov gival dilapopeTika and Tov KUpio ®opéa)

0d0o¢ MoAuTexveIoUNoAn Ap1BuoC

MoAN Xavid T.K. 73100

AQY A-B Xavinv AOM 09018

1000
Mepipepeia Kprtng Nopog Xaviwv
AnpoTikd Alguépiopa | Xaviwv O.T.A. (Anpoc) Xaviwv
| IoToogAida | www.tsi.gr |

YneuOuvog enikoivwviac Tou ®opéa yia 1o ‘Epyo’

Enovupo

MeTpakng

‘Ovopa

Eupinidng

TiTAog

Kabnyntnc, Epeuvnmng L.T.2

®UAo

Avdpag

©¢on gTov opyaviguo

| Kabnyntnc kat A

IeuBuvTrc Epyaotnpiou

Tunua/Topéac/IvoTiTouTo/EpyacTnpio ...

MAnpo@opiknc, Epy. MpoypappaTtiopou
kal Texvohoyiac Eupuav ZugTnudtwv

AiguBuvon (av dIapopETIK and Tnv Napanavw)

0d0c¢ MoAuTexveloUnoAn Ap1Buoc

MoAn Xavia T.K.

TnAépwvo 1 2821037229 dat 2821037542

TnAEQwvO 2 6973740829 Email petrakis@intelligence.tuc.gr

® 'Onwc opicovTtal pe Baon Tnv evoTnTa 5 Tou Odnyou E@appoynic
7 @a gival To NPOOWNO PE TO OMoio Ba ENIKOIVWVACEI N UNNPETiA, 0TV NEPINTWON Nou KpIBei avaykaio.
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OPHZKEYMATQN, TMOAITIZMOY KAI AGAHTIXMOY
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_ EZMA 2007-2013
Apaon «ZYNEPFAZIA 2011»

TEXNIKO MAPAPTHMA EProy

@opéac 2 [EpsuvnTinoc Popsact] — dopua

2

. . IveTiroUTo NAnpogopiknig (1.M) -

EanU“'a Gl cbiglepaple el Tdopupa TexvoAoyiag kal ‘Epsuvag | A/A 2

®opea (ITE)

KUpia ApaoTnpioTnra Baoikn kai Epappoopévn ‘Epeuva

Enwvupia Tou Kupiou dopéa

AEI/E.K./Ivor./... aTov onoio avn- | Idpupa Texvoloyiag kai ‘Epeuvag (ITE)

KEl

Zroixeia AiguBuvong Tou Kupiou dopéa

0d0¢ NikoAdou MAaoTtnpa, BaoiAika Boutwv ApI1BuOC 100

MoAn HpakAeio Kprtng T.K. 70013
. 09010

AQY B HpakAciou AOM 1655

5 . ] Hpa-

MNepipepeia Kpntng Nopog K)?siou

AnuoTiko Alapépiopa | HpakAeiou O.T.A. (Anuocg) E)?s?c-)u

Z1oixeia AietOuvong Tou Popéa

(epdoov eival dlapopeTika ano Tov Kupio dopéa)

0d06¢ Ap1BuOC

MoAn T.K.

AQY AOM

Mepipépeia Nopoc

AnpoTikd Alguépiopa O.T.A. (Anpoc)

| IoToogAida | http://www.ics.forth.gr/

YnewOuvog enikoivwviag Tou dopéa yia 1o 'Epyo’

Enwvupo JakkaAng ‘Ovoua Eudyyehog
TiTAOC EpeuvnTnc dUAo Avdpacg

©&on OTOV 0pYavIoUO | Epeuvnrric I'!
Tunua/Topéag/IvaTiTouTo/EpyacTnplo ... YnoAoyIoTIKNG IaTpIknG
AietBuvan (av diIapopeTIKr) and TNV NApanavw)

036¢ -l:l(li;<vo)\CIOU MAaoTnpa 100, Baoihika Bou- ApIBUGC 100
MoAn HpdkAelo T.K. 70013
TnAépwvo 1 +302810391448 | ®a& +302810391428
TnAEQwvo 2 Email sakkalis@ics.forth.gr

8 'Onwc opidovtal pe Baon Tnv evoTnTa 5 Tou O3nNyoU Epappoync
° @a €ival To NPOCWNO WE TO OMNoio Ba EMIKOIVWVACE! N UNNPESIA, OTNV NEPINTWON Nou KPIBEi avaykaio.
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Apaon «ZYNEPFAZIA 2011»

TEXNIKO MAPAPTHMA EProy
EYAE - ETAK

@opéeacg 3 [Eniysipnon] — @opua 1

Enwvupia kai Zuvtopoypa®ia Tng | NeupoAvadpaon (NA), Kévrpo A/A 3
ENIXeipnonc Wuxopualoloyikng Eknaideuanc
KUpia ApaoTnpiotnra IaTpikec Ynnpeaieg, Eknaideuon
KAA KYPIAZ APA-
2THPIOTHTAZ 86.90.18.04
: : MUE - Meoaia Eni- MUE - Mikpn) Eni-
MeydAn Enixeipnon® . : NAI
YAAN EMIXEIpnon xeipnon xeipnon®
ZT1oixeia AiguBuvong TnG 'Edpag TnG enixeipnong
00d06¢ 2TEPYIOYIAVVN ApIBuOC 16
MoAn HpakAeio Kprtng T.K. 71305
AQY A HpakAeiou AOM 998294461
Mepipépeia Kpntng Nopog HpakAeiou
AnpoTikd Alauépiopa | HpakAeiou O.T.A. (Afpog) | HpakAgiou
ApIBuoC ana-
Eidoc BiBAiwv (A, B, B OXOANOUMEVWV 5
I, Mn thpnon) oTnV ENIXeipnon
(EME)

ZT1oixeia AiebBuvong Tng NMapaywyikng Movadag i Tou MapapTiparog TnG Enixeipnong,
OTNV NEPINTWON ENIXEIPNONG TPITOYEVOUG TOHEA (sOTOV gival SIa@opETIKA and Tnv £0pa)

0d06¢ Ap1Bpog

MoAN T.K.

AQY ADOM
Mepipépeia Nopoc
AnpoTiko Alguépioua O.T.A. (Anuoc)

IoTooehida

| www.neuroanadrasis.gr

YneuOuvog enikoivwviag Tou ®opéa yia 1o ‘Epyo™

Enwvupo >eBpioapiavog ‘Ovoua Mapioc

TiTAog MeTanTuxiakog Tithog, MSc Phil ®UMo Avdpag

©£0n gTOV 0pYAVIOUO | SuVIBIOKTATNG

Tunua/Topéad/ ...

AigBuvan (av dIaopETIKr and Tnv Napanavw)

0doc¢ ApiBuoc

MOAN T.K.

TnAépwvo 1 +302810224540 | ®a& +302810224540
TnAEQwvo 2 Email marios@eegbiofeedback.gr

10 suppwva pe To apbpo 3 Tou MapapTripaTog TG ZUoTaong 2003/361/EK Tng E.E.
11 9q gival To npdowno pe To onoio Ba eniKoIVOVACEI N YNNPEoia, oTnv NePINTwWon nou kpIBei avaykaio.
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YMNOYPTEIO MAIAEIAZ KAI

OPHZKEYMATQN, TMOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

r.r.E.T. Apaon «ZYNEPIAZIA 2011»
TEXNIKO NMAPAPTHMA EProy

EYAE - ETAK

®opeag 4 [Eniyeipnon] — @opua 1

Enwvupia Kai 2UVTOOYPARIA TNG | 1 rprky KPHTHS — EYPQIATPIKH A/A 4
ENIXeipnNong
KUpia ApaoTnpiotnra IaTpikec AIayVWOTIKEG YNNPETieC
KAA KYPIAZ APA-
STHPIOTHTAS 86.90.15.02
MeyaAn Enixeipnon®? MUE - Meoaia Eni- NAI MuE - Mikpry Eni
xeipnon™ xeipnon®
Zroixeia AiglOuvong TnG ‘Edpag Tng enixeipnong
00d06¢ MAaTeia EAeuBepiac, Ktnpio HAékTpa ApI1BUOC 45
MoAn HpakAeio Kprtng T.K. 71201
AQY B HpakAeiou AOM 094211558
Mepipépeia Kpntng Nopoc HpakAeiou
AnpoTikd Alauépiopa | HpakAeiou O.T.A. (Afpog) | HpakAgiou
ApIBuoC ana-
Eidoc BiBAiwv (A, B, OXOANOUMEVWV
: r ; 65
I, Mn Thpnon) TNV ENIXEIPNON
(EME)

ZT1oixeia AiebBuvong Tng NMapaywyikng Movadag i Tou MapapTiparog TnG Enixeipnong,
OTNV NEPINTWON ENIXEIPNONG TPITOYEVOUG TOHEA (sOTOV gival SIa@opETIKA and Tnv £0pa)

0d06¢ Ap1Bpog

MOAN TK.

AQY ADOM

Mepipépeia Nopoc

AnpoTiko Ailguépioua O.T.A. (Anuoc)
| IoTooeAida | www.medicalcrete.gr
YneUBuvog snikoivwviag Tou Popéa yia 1o ‘Epyo?®
Enwvupo BeAnBaaodkng ‘Ovoua EugTabiog
TiTAog ®UMo Avdpag
©£an oTov opyaviouo | YnetiBuvoc Mnxavoypdpnong
Tunua/Topéad/ ...
AigBuvan (av dIaOopETIKN and Tnv Napanavw)
0doc¢ MAateia EAeuBepiac (Ktrpio HAékTpa) ApiBuoc 45
MoANn HpdakAeio, KpAtn T.K. 71201
TnAépwvo 1 +302810300063 | ®at +302810342381
TnAEQwvo 2 Email stathis.velivasakis@euromedic.gr

12 30ppwva pe To apbpo 3 Tou MapapTripaToc TG ZUoTaong 2003/361/EK Tng E.E.
13 @q eival To npdowno pe To onoio Ba enikoIVWVACE N YNNPeaia, 0TV NEPINTwon nou KpiBei avaykaio.
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YMNOYPTEIO MAIAEIAZ KAI

OPHZKEYMATQN, TMOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

r.r.E.T. Apaon «ZYNEPIAZIA 2011»
TEXNIKO NMAPAPTHMA EProy

EYAE - ETAK

3. ANAAYTIKA ZTOIXEIA ToY ‘EProy Qz Nproz To ®YZIKO ANTIKEIMENO - ENINTQZEIZ

Ta oroixeia nou nispiAauBavovrar orn Aiora rnou akoAouBei ouunAnpwvovrar arno tnv Ynnpeoia (€mouvva-
Wn TOU QVTIOTOIYOU TURLATOC TNG NAEKTPOVIKIIC UTOBOAIIC TNG rnpdTaorc)
e AvTIKEipEVO TOU ‘EpYyou
e ZT1OXOI TOU ‘Epyou — Avapevopeva AnoTeAéopara
e OpyavwTikn dopn kai diaxeipion Tou €pyou / Mepiypa®n TnG CUUNPAENG TWV CUHHETE-
XOVTWV
o Texvikn Mepirypagpn
e MeBodoAoyia YAonoinong Tou ‘Epyou
o Mepiypa®n evoTnTwv epyaciag / NapadoTtéa

3.1 Mivakag EvoTinTwv Epyaciag ouvoAika (oupnAnpoveral ota EAAnvika ano Tov dikaioUxo)

. , , Eidog |YneuBuvog| Mpoino- . .
A/ | TitAog EvoTrnrag Epyaciag Apcw'qr E.E S Acfylopéq Anpocia |A/M| Apxn | TEhog
A onwg oTnNV NPoTac : ; va va
(onwg oTnv np n) 14| (®opiac) © Aanavn (€) (unvag) |(pnvac)
1 |Anartnoeig Mediou BAE N.A 77.000 77.000 22 1 24
MovTéAo Xpovikrig OvTohoyiag
2 \via EmiAnwia kai Ainohikég Aia- | TEA ILT.2 77.000 57.925 22 1 18
TAPAXEG
3 Mnxaviopocg Aitiaong MEA ILT.Z 63.000 63.000 18 12 18
4 [EpnAouTiopdg MovTélou BAE I.n 66.500 45.500 19 12 24
5 |OAokAfpwon Kal AOKIPEG MEA I.n 94.500 65.100 27 16 26
6 [EKTiknaN kai EniBeBaiwon Ano-| - g LK 52500 | 35350 | 15 | 24 26
TEAEOUATWV
ZUvolAo 430.500 343.875 | 123

2¢ Apxri Tne 1™ E.E. opiderar o ouuBoAiouog T, onou Ty eival n nueEpounvia Tng EionunNG EVapéns Tou pyou rnou
avapepel n Anopaon XpnuarodoTnong - Ynaywyric. SuunAnpawverar dnAadr ano T, Ews Ty+K, Orou K ivai n xpo-
vikrj Oidpkela Tou £pyou (To To+k Oev unopei va vuneppfaiver tnv 30-6-2015).

“ BAE: Baoikn ‘Epeuva r BIE: Biounyavikr 'Epeuva rj MEA: Meipapatiki Avantugn f/kar MTE: MeAéTeg TexVIKAG
konpoTnTag r/kar ABI: KatoxUpwaon AKaiwpAaTwy Biopnxavikng IdiokTnoiac.
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY -

I.r.E.T.

EYAE - ETAK

EZMA 2007-2013
Apaon «ZYNEPFAZIA 2011»

TEXNIKO MAPAPTHMA EProy

3.2 Nivakag NapadoTtéwv Tou ‘Epyou ouvoAika (oupnAnpwveral ota EAnvika ano tov dikaiouxo)

TiTAog TTapadoTéou . . Y1elOuvog .
LAl EE | (6mwg otnv mpod- | MNpoitroAoyiopég ﬁg‘#’g"q Efg;g:& Dopéag I'I?p'qvéao?n
Taon) n P (AJA) unvag
m1.1| 1 | EVAuvape Texvo- 10.500 10500 | Avagopd N.A 6
Aoyieg
lotoxwpog ‘Epyou
M1.2 | 1 | ko TpowdNTIKG UAI- 25.000 25.000 Ytnpeoia N.A 6
KO
M1.3| 1 | NEPYPAGA Aermoup- 25.000 25.000 | Avagopd N.A 12
YIKWV ATTAITHOEWV
MeAétn EmimrTwoe-
Mma| 1 ‘A"" TTPOTEIVOLIEVOU 20.000 20.000 Avagopd N.A 24
I0YVWOTIKOU U-
OTHAPOTOG
XYNOAO EE1 80.500
ApPXIKOG 2xedIa0POG
M2.1| 2 | MovtéAou OvToAoyi- 21.500 16.949 MpwTtdTUTTO .T.Z 12
ag AI-CARE
Atmraitioeig Movré-
M2.2 | 2 | Aou Ovrohloyiag Al- 25.000 19.700 MpwTtdTUTTO I.T.Z 16
CARE
n23| 2 k"fg:g%owomvmg 27.000 21276 | Mpwrétumo ITS 18
XYNOAO EE2 73.500 57.925
Mpodiaypapég Mn-
M3.1 | 3 | xaviopou XpovikAg 30.000 30.000 Avagopd I.T.Z 12
Aitiaong
M3.2 | 3 | Xpovikh Artiaon 33.000 30.000 MpwTtdTUTTO I.T.Z 18
XYNOAO EE3 63.000 63.000
Ma.1 | 4 |Avaeopd 2uMoyng 30.000 20526 | Avagopd LN 18
Aedopévwv
n4.2 | 4 | Shmhouniopo Mo 36.500 24.974 | Mpwrétuto .M 24
XYNOAO EE4 66.500 45.500
Ms.1 | 5 | OPIOHOS ApxiTekTo- 21.000 14.466 Avagpopé .M 18
VIKAG ZUCTAUATOG
Mepiypaen Mpwng
M52 | 5 |'Exkdoong ZuoTAua- 24.500 16.878 Avagopd 1.1 22
TOG
TeAIKO MNpwTdTUTTO .
Mn5.3| 5 SGotua Al-CARE 24.500 16.878 Avagopd 1.1 24
Avagopd AglotioTi-
M54 | 5 | ag Zuothuarog Al- 24.500 16.878 Avagopd 1.1 26
CARE
XYNOAO EE5 94.500 65.100
Kpimipia Emituyiag
Mne.1 | 6 | & Avagopd Mebo- 17.500 11.783 Avogopd I.K 24
doAoyiag
Avagopd TeAIKAg
EkTipnong Al-CARE
Me.2 | 6 | ko EmBeRaiwong 17.500 11.783 Avogopd I.K 26
KoéoToug kai Ogé-
Aoug
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YMNOYPIEIO MAIAEIAZ KAL
OPHZKEYMATQN, TMOAITIZMOY KAI AGAHTIXMOY
I.r.E.T.

EZMA 2007-2013
Apaon «ZYNEPFAZIA 2011»

TEXNIKO MAPAPTHMA EProy

EYAE - ETAK
Tehikr) Avagopd
M6.3 | 6 | Apdcewv Aiddoong 17.500 11.784 Avagpopd I.K 26
Kal EkpeTdAAeuong
2YNOAO EE6 52.500 35.350
FENIKO ZYNOAO 430.500 343.875

To a6poiopa Tou M/Y kabwg kal TG Anuooiag Aanavng Twv napadoTewy kade E.E., Ba npénel va ioouTal he
Tov M/Y Tng ouykekpipévng E.E., dnwg avagépetal otov nivaka 3.1. To aBpoiopa Tou M/Y onwc Kai TG dnuo-
o1ac dandvng Twv napadoTéwv OAwv Twv E.E. Ba npenel va iooUTal Ye To auvoho Tou M/Y kar Tng dnuooiag

danavng Tou £pyou avTioTolxa.
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YMNOYPTEIO MAIAEIAZ KAI

OPHZKEYMATQN, MOAITIZMOY KAI AGAHTIZMOY

I.r.E.T.

EYAE - ETAK

EZMA 2007-2013
Apéon «ZYNEPFAZIA 2011»

TEXNIKO NAPAPTHMA EPIOY

3.3 Gantt Chart (ocupnAnpwveral ota EAANVIKG and Tov dIKaiouxo)

Amraitioeig lMe-
diou

TexvoAoyieg

M1.1: Ev Auvapel

M1.2: IoToxwpog Epyou

kal MpowdnTIKO YAIKO

M1.3: Nepiypagn Ael-

TOUPYIKWV ANaITrosmv

M1.4: MeAeéTn ENinTw-
OEWV NPOTEIVOHEVOU Al-
ayvwaTikoU ZUOTAUATOG

MovTtéAo Xpovi-
kg OvtoAoyiag
yia EmAnyia kai

M2.1: Apxikég Zxedia-
ou6g MovtéAou Ovro-
Aoyiag AI-CARE

M2.2: Atraimoeig Mo-

vréhou Ovtoloyiag Al-

ArmmoAikéG Ala- | CARE
TAPAXES M2.3: MovtéAo OvTtoAo-
yiag AI-CARE
M3.1: MNpodiaypapég
MnXavIopSC Al- Mnxawopoﬂ XpOoVIKAG
Tiaong Aitiaong

M3.2: Xpovikr} Aitiaon

EptrAoutiopédg
MovTéAou

YNNG Aedopévwv

M4.1: Avagopd ZuAho-

M4.2: EutrAOUTIONOG

MovtéAhou Al-CARE

1 24
1 18
12 18
12 26
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YMNOYPIrEIO MAIAEIAZ KAI

OPHZKEYMATQN, MOAITIZMOY KAI AGAHTIZMOY - EZMNA 2007-2013

r.r.E.T. Apaon «ZYNEPrAZIA 2011»
TEXNIKO NMAPAPTHMA EProy

EYAE - ETAK

M5.1: Opiopdg Apxite-
KTOVIKAG 2UOTAUATOG
15.2: Neprypaen MNpw-
™G ‘Exkdoong ZuaTrpa-
OAokAfpwon TOG

Kol AoKIUEG M5.3: Tehiké MNpwTtdTU-
1o 2uoTtnua Al-CARE
5.4: Avagopda AgloTri-
oTiag ZuoThuartog Al-
CARE

M6.1: Kpimpia Emituyi-
ag kal Avagopa Mebo-
doAoyiag

16.2: Avagopd TeAIkNg
EkTipnong Al-CARE kai
EmBeBaiwong KéoToug
kal OpéAoug

16.3: TeAiki Avagopd
Apdoewv Aiadoong Kal
EkueT@AAeuong

16 26

ExTiunon kai
EmBeBaiwon
AtroTeAeapdTWV

24 26

- ZHM.: To anwTaTo Xpoviko 0pio ANENG OAwv Twv épywv TnG Apdong ZYNEPIAZIA-2011 AEN ENITPEMETAI va uneppaivel Tnv 30"/6/2015
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YTMNOYPIEIO MAIAEIAZ KAI

OPHZKEYMATQN, MOAITIZMOY KAI AGAHTIZMOY

I.r.E.T.

EYAE - ETAK

- EZNA 2007-2013
Apéon «ZYNEPFAZIA 2011»

TEXNIKO NMAPAPTHMA EPIoy

3.4 uvOeon TnG Epeuvnrikng Opadag Tou ‘Epyou (oupnAnpwveTal ota EAAnvika anod Tov dikaiouxo)

A/A OVopATENOVUHO EidikoTnTa Zﬁ# oﬁzgi(:p-ia Katnyopia.'® | Zxemikn/ég E.E. | Zxéon Epyaociag!®
1 Eupinidng I'.M. MeTpakng Iatpika MAnpo@opiaka ZuoTiuaTa 1 A 1,2,3,4,5 EXoM
2 MixaAng ZepBakng AvaAuon BioiaTpikwv A£OOpPEVWY 1 A 1,2,3,5 EZoM
3 | AikaTtepivn Mnén BioiaTpikn Texvohoyia 1 A 1,2,3,4,5 Ezon
4 | Xpuoa OgppoAia AvaAuon BioiaTpikwv A£dOpPEVWY 1 B 1,2,3,4,5 Ezon
5 | BaciAeiog AiyaAdkng AvaAuon BioiaTpikwv AedopEVRV 1 A 1,56 Ezon
6 | Mapia Nanadoyiwpyakn IaTtpika MAnpo®opIaka ZuoTnuarTa 1 B 1,2,3,4,5 Ezon
7 | MavoAng Toikvakng e-Health, BioiaTpikn Texvohoyia 2 A 1,2,4,56 EdzN
8 | KwoTtag Mapiag AvaAuon Iatpikwv Eikovwv 2 A 1,4,56 YNM
9 | AnunTpng MAegouodakng Avanapdoraon Nvwong, Baosig Agd. 2 A 2,3, 4 EXonM
10 | Eudyyelog ZakKaAng BioiaTpikr| Texvoloyia 2 A 1,4,56 YNM
11 | XpioTiva ®apudkn BioiaTpikr Texvoloyia 2 B 1,2,4,5,6 EXonM
12 | Nwpyog Zaxapioudakng Mnxavikdc Aoyiodikou 2 B 1,2,3,4 YNM
13 | Spakiavakng STEMOG Mnxavikog AoyIopIkoU pie EEeIdikey- 2 B 1,2,3,4,6 YnM

on oe OvTohoyieg

BA- ‘Eutreipol EpeuvnTég

B — AmAoi Epeuvnrég

" = MNpoowTTIKS UTTOCTHPIENS
O1rwg epiypdgovTtal otnv evotnTa 11.3 TOU 0ONYoU £QAPUOYHS
' YIIM: Y@ioTdpevo TIpoowTTIKG pe piodwTr oxéon, NIIM: Néo TTpoowTTIKG pe PIcBwTH oxéon, EE®M: ‘Epeuva e GUPBACE! ATTO QUOIKG TTPOCWTTO
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Apdon «ZYNEPTAZIA»
TEXNIKO AEATIO YNOEPIoy

EYZEA - ETAK

14 | M'pékag Mewpylog BioiaTpikn) Texvoloyia 2 B 1,4,56 EXoM
15 | Mapiog ZeBpioapiavog WuyoAdyog 3 A 1,2,3,4,56 YNM
16 | ®1hoBEN MyoupTdkn WuyoAdyog 3 B 1,4,56 YNM
17 | EuayyeAia Avtwvapou Kolvwvikr AeIroupyog 3 B 1,4,56 YNM
18 | Iwavvng Zeppioapiavog WuyoAoyog 3 r 4,5,6 Ezon
19 | Eiprvn ZTepavakn NoonAeuTpia 3 r 4,6 YNM
20 | N€o npoownikd KAIvikog EpeuvnTiig 3 r 4,5,6 Ezon
21 | N€o npoownikd WuyxoAoyog 3 r 1,4,5,6 EZ0mN
22 | Eppavounh AvdpouNidakng IaTpdg AkTIVOAOYOG 4 A 1,2,4,56 YNM
23 | ZTalpoc Maupakakng IaTpog AKTIVOAOYOG 4 A 1,2,3,4,56 YNM
24 | BeAnBaodakng EuoTabiog MAnpogopiakd ZuaTnuaTa 4 A 4,5, 6 YNM
25 | Néo npoowniko KAIVIKOG  AKTIVOAOYOC 4 r 1,4,56 EXonM
26 | Néo npoowniko MAnpogopiakd ZuaTnuaTa 4 r 1,4,56 EXonM
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YTMNOYPIEIO MAIAEIAZ KAI

OPHZKEYMATQN, MOAITIZMOY KAI AGAHTIZMOY -

I.r.E.T.

EYAE - ETAK

EZMA 2007-2013
Apaon «ZYNEPFAZIA 2011»

TEXNIKO MAPAPTHMA EProy

4. OIKONOMIKA ZTOIXEIA ToY ‘EProy

4.1 ZuykevtpwrTiki Mapouciaon Tou MpoinoAoyiopoU Tou ‘Epyou ava ®opéa kai Karnyopia Aanavng

dopeag 1 dopéeag 2 dopeag 3 dopeac 4
(IT3) () (NA) (IK) ZYNOAO

EOE'’ | KATHIOPIA AANANHZ n/y n/y n/y n/y A %
AanAveg uQPIoTAKEVOU

7.1al [npoownikoU Pe HICOWTN 0 35.000 26.000 38.500 99.500 23,11
OxEon

7, || CneMEE VBl el - 0 0 0 0 0 0
KOU WE IoBWTN OXECN

7.1 |Opyava & EEonAiopog 16.000 6.950 20.000 18.000 60.950 14,15

7.1y |Aandveg KTipiwv 0

7.15 | YopalTeXVOAGYIac - 0 0 0 0 0 0
TEXVOYVWOIAG

7 1e1 EpEU\{CI eni ouuﬁgoa ano 0 0 0 0 0 0
VOUIKA Npoowna

7.1¢2 |EPEUVA €Nl oUMBAGEI ANO | g9 5 52.500 45.000 15.000 211.500 | 49,13
(QUOIKA NPOCWNa

7107 fsg”mp“’“m"‘aq el 3.000 7.050 5.000 15.600 30.650 | 7,12

7.1 |Avahooipa 8.000 0 5.500 14.400 27.900 6,49

25 M's)\squ TEXVIKNG OKOrI- 0 0 0 0 0 0
goTtnTag

23 AIKCII(1)|JC'ITCI Blounxavikng 0 0 0 0 0 0
1010KTNOIac

ZYNOAO 126.000 101.500 101.500 101.500 430.500 100

17 EvoTnTa 0Odnyou Eqapuoyrig
18 ABpoioTika (yia GAOUC Toug dikaloUxouc) ol dandveC yia Epeuva eni CUPPACE! TwWV VOUIK®V NPOo®NwV eV UNopei va uneppaivouv To 20% Tou GUVOAIKOU NpoUnoAoyi-

opoU Tou £pyou.
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YTMNOYPIEIO MAIAEIAZ KAI
OPHZKEYMATQN, MOAITIZMOY KAI AGAHTIZMOY

I.r.E.T.

EYAE - ETAK

EZMA 2007-2013
Apaon «ZYNEPFAZIA 2011»

TEXNIKO MAPAPTHMA EProy

4.2 MpounoAoyiopog ava Evornra Epyaciag kai Karnyopia ‘Epeuvag

Enwvugia EvoTnTa Kcn'nvopic'l .. . % eni Tou Ar||.|(:>0|a % Anuooiag .
®opia Epyaoiac Apaozn;pm- MpoinoAoyicuog O'UVO'MKOU 2 Am;::vn Aanévnc? Mepipepeia
TNTAag n/Y gpyou (€)
. 1 BAE 31.500 31.500 100,0
IK\S?\_IT(I:)-\(/)IETK?D\TI']Z):JEOF‘III'I] 2 MEA 31.500 31.500 100,0
uary (LT.5) - Mo- 3 BAE 31.500 29,26 31.500 100,0 Kpf
AuTeveio KprTnc 4 MNMEA 14.000 14.000 100,0
(N.K.) 5 MNEA 17.500 17.500 100,0
6 BIE 0 0 0
Zuvolo (Popéag 1, ZuvTovioTHG) 126.000 126.000 100,0
1 BAE 24.500 24.500 100,0
IvoTirouTo MNAnpo- 2 MNEA 14.000 14.000 100,0
popiknc (L.M) - T- 3 BAE 14.000 14.000 100,0 .
Spupa Texvohoyiac 4 MEA 17.500 23,58 17.500 100,0 Kenmn
‘Epeuvag (1.T.E) 5 MNEA 28.000 28.000 100,0
6 BIE 3.500 3.500 100,0
Zuvolo (Popéag 2) 101.500 101.500 100,0
1 BAE 14.000 14.000 100,0
NeupoAvadpaon 2 MNEA 14.000 6.300 45,00
(NA), Kévrpo Wuyo- 3 BAE 7.000 7.000 100,0 .
puaiohoyikic Eknai- 4 MEA 17.500 455 7.875 45,00 Kenmn
deuang 5 MEA 24.500 11.025 45,00
6 BIE 24.500 17.150 70,00
TOvolo (Popiag 3) 101.500 63.350 62,41

19 BAE: Baoikr| ‘Epeuva i BIE: Biounxavikri ‘Epeuva rj MEA: MeipapaTikr) AvanTugn fi/kal MTE: Mehéteg Texvikng ZkomudtnTtag f/kar ABI: KatoxUpwon AkaiopdTtwv Biopn-
Xavikng IdiokTnoiag

%2 To nocooTd Tou NPOUNOAOYIOHOU TNG ENIXEIPNONG VOEITAl £Mi TOU GUVOAIKOU NPoUNoAoyiopoU Tou £pyou

2L H ¢vraon Tne evioxuong EapTaTal and To €idog Tou Gopéa KabmG eNiong, and TNV kaTnyopia £Peuvag kal To NocoaTo Tou M/Y Tou popéa Os OxXECN HE TOV GUVOAIKO /Y

TOU €pyou

22 To nooooTd dnudoiac dandvng VoeiTal ni Tou avTioTolxou npolnoAoyiopoU og KABe ypapun
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YTMNOYPIEIO MAIAEIAZ KAI

OPHZKEYMATQN, MOAITIZMOY KAI AGAHTIZMOY

EZMA 2007-2013
Apaon «ZYNEPFAZIA 2011»

I.lr.E.T.
TEXNIKO NAPAPTHMA EPFOY
EYAE - ETAK
1 BAE 7.000 7.000 100,0
2 MEA 17.500 6.125 35,00
Iatpikd Kpntng (I.K) 3 BAE 10.500 10.500 100,0 .
- EUpWIGTPIKR 4 MEA 17.500 AR 6.125 35,00 Kenm
5 MEA 24.500 8.575 35,00
6 BIE 24.500 14.700 60,00
2Uvolo (Popéag 4) 101.500 53.025 52,24
levikd ZUVOAO 430.500 100 343.875 79,88
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YMNOYPTEIO MAIAEIAZ KAI

OPHZKEYMATQN, TMOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

r.r.E.T. Apaon «ZYNEPIAZIA 2011»
TEXNIKO NMAPAPTHMA EProy

EYAE - ETAK

4.3 AvalAuTika Kootn ava ®opéa
(CuunAnpwverai yia kdbs Popea Tn¢ ouunpaénc).

4.3.1 AvalAuon Tou MpoinoAoyiopoU ava ®opéa kai Karnyopia Aanavng
®OPEAZ 1 (ZuvTovioTiG): I.T.Z - MoAuTteyveio Kprtng (M.K.)

Aandveg UPICTAUEVOU NpocwnikoU PE poOwTh oxéon [Karnyopia Aanavng: 7.1al]

ApIOPOG | ZXeT.

A/A Ovoparen®vupo (*) EidikoTnTa Aanavn A/M E.E

(*) Av dev £xouv NPoadIOPIOTEl akOpa Ta NPOCWNA, avaPEPETal EI0IKOTNTA.

Aandveg véou npoocwnikoU pe oWt oxéon [Karnyopia Aanavng: 7.1a2]

OvoHaTEN®VU- 5 . ApIBHOG | ZxeT.
A/A bo (%) EidikoTnTa Aanavn A/M E.E.
Z0voAo
(*) Av dev £xouv NPoCdIOPIOTEl akOua Ta NPOCWNA, avaPEPETal EI3IKOTNTA.
Aandveg yia 'Opyava & EEonAicpé [KaTtnyopia Aanavng: 7.181%
MoooTtnTa | 'ETog | KooTog | Aiapkeia ZUvoOAO ano- | ZXET.
A/A | Nepiypapn & airioloyia KT- | ayopag |andoPeong | opecOeicaga- | E.E.
ong (*) §iag (€)
Mpoownikoi unohoyioTeG (lap-
top f desktop) yia cuA\oyn 1,2,
1 | dedopévwy kal avanTugn ou- 2 2013 3.000 24 3.000 4,5,
OTAMATOC 6
AlkTuakdg AioKOG UNoAoyIoTwV 1,2,
2 | yia anoBnkeuon kai opyavwon 1 2013 1.000 24 1.000 4,5,
OEDOUEVWY 6
. . 1,2,
3 | 2uornia Cloud EEunnpemTav 4 2013 | 12.000 24 12.000 4,5,
(servers) 6
ZUvolAo 4.000 24 16.000

(*) Z& €Tn N PNveg, KaTa nepinTwaorn, nou anodidovral/avahoyolv oTo £pyo (ava@EPATe Tn XPOVIKN Hovada).

2 IMa Toug epeUVNTIKOUG KAl AoINOUC (POPEIC N CUHMETOXN TWV OMOiwV OTO £pY0 BEWPEITAl N OIKOVOMIKY dpacTn-
pioTnTa (BA. evoTnTa 6.1.2 Tou 0dNyoU £PAPUOYNG Kal yVwpodoTnon MoKE) sival emnIAéEio To auvoho Tng danavng
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I.r.E.T.

EYAE - ETAK

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY -

EZNA 2007-2013
Apéon «ZYNEPFAZIA 2011»

TEXNIKO NMAPAPTHMA EPIoy

Aanaveg via Ktipia [Katnyopia Aanavng: 7.1y1*
. , Aiapkeia a- Z0voAo ano-
. . [MoocoTnTa E:roq KOOT?C nooBeong oBeoBeioag a-
A/A |Nepiypapn & arTioAoyia KTAONG | ayopag *) Eiac (€)

ZUvolo

(*) Ze £Tn N PAVEG, KATA NePINTWaON, nou anodidovTal/avahoyolv oTo £pyo (avagEPaTe Tn XPOVIKN povada).

Aanaveg Ayopdcg Texvoloviag — Texvoyvwoiag [Karnyopia Aanavng: 7.15]

Enwvupia 5 ; a ZXET.
A/A NPOUNBEUTH Mepiypapn Tekpunpioon Aanavn E.E.
ZUvoAo
Aanavecg 'Epeuvag eni ZupBaocel and Nopika Mpocwna [Kartnyopia Aanavng: 7.1€1]
Enwvugia Nopi- : : . ZXET.
A/A kou MpPooGNou Mepiypapn Tekpnpiwon Aanavn E.E.
ZUvoAo
Aanaveg 'Epeuvac eni ZupBdaocel and duoikd Mpoowna [Karnyopia Aanavng: 7.1g2]
A/A OvopaTen®vupo (*) EidikoTnTa Aanavn ApiBuog | Zxer.
A/M E.E.
1,2,
1 | Eupinidng .M. NeTpdakng IaTpika MAnpoopIakd ZuoThuaTa 7.500 1,5 345
. , . . . 1,2,
2 MixaAnG ZepBakng Avaluon BioiaTpikwv Agdopevav 7.500 1,5 3 s
, . . , 1,2,
3 AikaTepivn Mnen BioiaTpikn TexvoAoyia 28.800 11,5 345
. , . . . 1,2,
4 | Xpuoa Oeppolia Avahuon Bioiatpikwv Agdopevav 28.800 19,2 345
. . , . . 1,2,
5 Mapia MNanadoyiwpyakn IaTpika MNAnpo@opiaka ZuoThnuaTa 20.100 10,0 34
6 | BaciAelog AlyaAakng Avahuon BioiaTpikwv ASOUEVWY 6.300 1,8 1,56
ZUvoAo 99.000 45,5

(*) Av dev £xouv NPOCdIOPIOTEl akOUa Ta NPOCWNA, avaPEépeTal eIBIKOTNTA.
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OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013
I.r.E.T. Apdon «ZYNEPFAZIA 2011>»

TEXNIKO NMAPAPTHMA EPIoy

EYAE - ETAK

ZupnAnpwuartikéc Aanaveg [Karnyopia Aanavng: 7.1ot]

(Ma_emuEPOUC OULINANPWUATIKEC Oandvee LIKPOTEPEC TwV 5.000€ dsv anaiteitai n avaypa®ri akplBouc nogou.

ADKEl IOVo auTeEC va kaTovoualovral kal va ouunEpiAn@Bouv aro ouvolo Twv cuunAnpauarikwyv danavay)

A/A Mepiypagpn Tekunpioon Aanavn ZE(ET'
'E€00a opadac yia JETAKIVIOEIG . : . 1,2, 3,
1 KAl GUVAVTAGEIC TOU £pyou 2Uvepyacia Pe QOoPEIG TOU EPYoU 1.000 45 6
. . MpoBoAry anoTeAeoudTwv  TOU
2 JUMPETOXN OE OUVEDPIO £pyou O AIEBVEC GUVEBDIO 2.000 6
ZU0voAo 3.000

Aanaveg Avalwoipnv [Karnyopia Aandavng: 7.1C]

(Ma _enuepouc danavec avalwaoiuwy LUIKPOTEPEC TwV 5.000€ dsv anaiteital 1 avaypa®r akpipouc rnogou. ApKel

LIOVO auTEC va karovoualovral kal va ouunepiAn@8ouv aro auvolo twyv danavwy avalwoiliwy)

A/A Meprypagi Aanavn zé‘?'

1 Avalwoipa YnoAoyiotov 7.000 1}’ 25' ‘:’_)’

2 Fpagikr UAN 1.000 1}/ %5/ 3%,
ZUvoAo 8.000

MeAéTeg Texvikng Zkompuornrtac [Karnyopia Aanavng: 7.2]

A/A Mepiypagpn Tekpnpioon Aanavn zé(':r'
1

2UvoAo

Aikaiopara Biopnyavikng/nveupaTikng 181okTnoiag [KaTtnyopia Aanavng: 7.3]

A/A Mepiypagn Tekpnpioon Aanavn zé(ir'

2UvoAo

®OPEAZ 2 (ETaipoc): I.MM. Tdpupa Texvoroyiac 'Epeuvag (I.T.E)
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YMNOYPIEIO MAIAEIAZ KAL
OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY -
I.r.E.T.

EYAE - ETAK

EZNA 2007-2013

Apéon «ZYNEPFAZIA 2011»
TEXNIKO NAPAPTHMA EPFOY

Adnavec uPICTALEVOU NPocwnikoU PE pioOwTh oxéon [Karnyopia Aanavng: 7.1al]

A/A | Ovoparen®vupo (*) EidikoTnTa Aanavn ApiBuog | Zxer.
A/M E.E.
. . . 1,2,
1 | Zpakiavakne STEAIOG Mnxavikog Aoyiopikou pe €gidikeuon og OvTo- 10.500 5 o5
Aoyiec ' ! 3,4,6
, , , L 1,4,
2 KwoTag Mapiag AvaAuon Iatpikwv Eikovwv 7.000 2,8 s 6
. . 1,2
3 | Nwpyog Zaxapioudakng | Mnxavikdc AoyIGHIKOU 7.000 3,5 3 4
. . . . 1,4,
4 Euayyehog ZakkaAng BioiaTtpikn Texvoloyia 10.500 4,2 s 6
ZUvolo 35.000 15,75
(*) Av dev £xouv NPoadIOPIOTEl akOpa Ta NPOCWNA, avaPEPETal EI0IKOTNTA.
Aandaveg véou npoownikoU pe piodwTtn oxéon [Karnyopia Aanavng: 7.1a2]
OvoHaTEN®VU- . . ApIBHOG | ZxeT.
A/A bo (%) EidikoTnTa Aanavn A/M E.E.
ZUvoAo
(*) Av dev £xouv NpoadIiopIoTel akOPa Ta NPOCWNA, avaPEPETal €1I0IKOTNTA.
Aanaveg yia 'Opyava & EEonhiopo [Katnyopia Aanavng: 7.181*
MoootnTa | 'ETog | KdoTtog | Aiapkeia ZUvoAo ano- ZXET.
A/A | Nepiypapn & artioloyia KTH- | ayopdg |anéoBeong | oBeoBeicag E.E.
oneg (*) a&iag (€)
Mpoownikoi unohoyioTeG (lap-

{ | top) via guMoyn dedopeviy 2 2013 | 3.500 24 3.500 L2,3,
Kal avanTtu§n cucTnHATog 4,56
AlkTuakoi Aiokol unoAoyioTwv 123

2 | yia anoBrKeuaon Kal opyavwaon 1 2013 1000 24 1.000 4’ 5’ 6’
OedopEVWV '
YnoAoyIoTNG EEUNNPETNTIAC

3 (s'erver) yia enegepyacia dedo- 1 2013 2450 24 2450 1,2, 3,
HeEVV 4,5, 6

ZUvolAo 6.950 24 6.950

(*) Z€ €Tn N PVeg, KaTa nepinTwaon, nou anodidovtal/avahoyolv aTo £pyo (ava@EPaTe Tn XPOVIKA Hovada).

% Ma Toug epeuvnTIKOUC Kal AoIMoUC (POPEIC N CUHHETOXN TWV OMOiwV OTO £PY0 BEWPEITAI N OIKOVOIKR 8pacTh-
pioTnTa (BA. evoTnTa 6.1.2 Tou 0dNyoU £(PapUoyng Kal yvwuodoTnon MoKE) sival emAégIo To aUvoho TnG danavng
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013
I.r.E.T. Apdon «ZYNEPFAZIA 2011>»

TEXNIKO NMAPAPTHMA EPIoy
EYAE - ETAK

Aanavec yia Kripia [Karnyopia Aanavng: 7.1y]*

. . Aiapkeia a- ZUvoAo ano-
. . [MoocoTnTa E:roq K°°T9q nooBeong oBeoBeioac a-
A/A |Nepiypapn & aiTioAoyia KTNONG | ayopag *) Tiac (€)

(*) Z€ £Tn N PAVEG, KATA NePINTwaon, nou anodidovTal/avahoyolv oTo £pyo (avagEPaTe Tn XPOVIKN povada).

Aanaveg Ayopdcg Texvoloviag — Texvoyvwoiag [Karnyopia Aanavng: 7.15]

A/A n:ig:):;;::n Mepiypa®n Tekpnpioon Aanavn zé(ir
ZuvoAo

Aanaveg '‘Epeuvag eni ZupBacel and Nopika NMpécwna [Karnyopia Aanavng: 7.1g1]
A/A i';‘gvr:’:(i:’gzs: Nepiypagn Tekpnpinon Aanavn zé(ir
Zuvolo

Aanaveg 'Epeuvag eni ZupBdaocel ano Puoikd Npocwna [Karnyopia Aanavng: 7.1€2]

A/A | Ovoparen®vupo (*) EidikoTnTa Aanavn A‘;\'?I‘:"q Zé(?
1 | XpioTiva ®appakn BioiaTpikr TexvoAoyia 17.500 8,75 4?15?16
2 | MavoAng Taikvakng e-Health, BioiaTpikr TexvoAoyia 10.500 2,1 4115216
3 | AnunTpng NAeEouodkng | AvanapaoTaon Mvwaong, Baoeig Aed. 7.000 1,4 2,3,4
4 | I'pékac Mewpylog BioiaTpikn Texvohoyia 17.500 8,75 ;’,‘;

ZUvoAo 52.500 21

(*) Av Bev £xouv NPOCdIOPIOTEl akOUa Ta NPOCWNA, avaPEPETal eIBIKOTNTA.

ZupnAnpwpartikéc Aanaveg [Karnyopia Aanavng: 7.1ot1]

(71a_ErmuEPOUC OULINANPWUATIKEC Oanavec LIKPOTEPEC TwV 5.000€ dsv anaiteital n_avaypapr} akoiBouc rnogou.

ADKEI JOVO aUTEC va kaTovoudlovTal kai vad OUUREPIAN@BoUY 0To oUvoAo Twv ouunAnpawuatikwyv danavwv)

A/A Mepiypa®pn Tekunpioon Aanavn zé(':r'
'E€0da opadac yia JETAKIVIOEIG . . : 1,2, 3,
1 Kal GUVAVTAGEIC TOU £pyou 2UVEPYAoIa JE POPEIG TOU EpYOU 4.000 456
. . . MpoBoAr| anoTeAeopdtwv TOU
2 2uppeToxn o€ duo (2) ouvedpia Epyou oE MieBvéc ouvibpio 3.050 6
ZUuvolo 7.050
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

r.r.E.T. Apdaon «ZYNEPrAZIA 2011»
TEXNIKO NMAPAPTHMA EPIoy

EYAE - ETAK

Adanavec Avalwoipnv [Karnyopia Aandavng: 7.1C]

(Mia _enuepouC danavec avalwoiuwy LUIKPOTEPEC TwV 5.000€ dcv anaiteital n avaypa®r akpiBouc noood. ApKel

LIOVO auTEC va katovoudlovral kal va ouunspiAng8ouyv oro ouvolo Twv danavav avaiwoiuwy)

A/A Mepiypapn Aanavn ZE(ET'

ZUvoAo

MeAeTeg Texvikng ZxkomportnTtac [Katnyopia Aandavng: 7.2]

A/A Mepiypagpn Tekunpioon Aanavn zé(ir'

2UvoAo

Aikaiopara Biounyavikng/nveupaTikig 181okTnoiag [Katnyopia Aanavng: 7.3]

A/A Mepiypagpn Tekpnpiwon Aanavn Zé(ir'

2UvoAo
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

r.r.E.T. Apdaon «ZYNEPrAZIA 2011»
TEXNIKO NMAPAPTHMA EPIoy

EYAE - ETAK

®OPEAZ 3 (ETaipocg): Neupoavadpaon (NA)

Aandveg UPICTAUEVOU NpoownikoU PE poOwTh oxéon [Karnyopia Aanavng: 7.1al]

S SXET
A/A Ovoparen®vupo (*) EidikoTnTa Aanavn HOG E.E
A/M ]
' ' ' 11 2/ 31
1 | Mapiog ZeBpioapiavog WuxoAoyog 0 0 456
2 | ®iINoBEn MyoupTdkn WuyoAdyog 0 0 1 Z’ >
EuayyeAia Avtwvapou KolvwVvikn A€IToupyog 16.000 | 10,3 L 2’ >
4 | Eipnvn Z1epavakn NoonAeUTpla 10.000 7,1 4,6
ZUvolAo 26.000 17,4 WREES

(*) Av dev £xouv NpoadIopIoTEl akOPa TA NPOCWNA, AvaPEPETAl €10IKOTNTA.

Aandveg véou npoocwnikou pe mcOwTn oxéon [Karnyopia Aanavng: 7.1a2]

OVOHATEN®VU-
po (*)

ApIBOHOG | ZXET.

A/A A/M E.E.

EidikoTNnTO Aanavn

ZUvoAo

(*) Av dev £xouv NPOCDIOPIOTEI aKOUA Ta NPOCWNA, AVAPEPETAI EI0IKOTNTA.

Aandavec yia ‘Opyava & EEonAiopo [Katnyopia Aanavng: 7.181%°

MoootnTa | '‘ETog | KdoTtog | Aiapkeia ZUvoAo ano- ZXET.
A/A | Nepiypapn & airioloyia KT- | ayopag |andoPeong | oBeoBeiocag E.E.
ong (*) agiag (€)
Mpoownikoi unohoyioTeG (lap-

g | toP) via GuMoyn dedopievay 2 2013 | 3.500 24 3.500 1,23
Kal avanTtu§n cucTnHATog 4,56
AlkTuakoi Aiokol unoAoyioTwv 123

2 | yia anoBrKeuaon Kal opyavwaon 1 2013 1000 24 1.000 4’ 5’ 6’
OedopEVWV '
YnoAoyIoTNG EEUNNPETNTIAC

3 (s'erver) yia enegepyacia dedo- 1 2013 2450 24 2450 1,2, 3,
HeEVV 4,5, 6

4 | Mnxavnua AayveoTikev Ege- 2 2013 | 13.050 24 13.050 4,5
TAoEWV

ZUvoAo 20.000 24 20.000

(*) Z€ €Tn N PNVeg, KaTa nepinTwan, nou anodidovTtal/avahoyolv aTo £pyo (avagEPaTe Tn XPOVIKA Hovada).

2 Ma Toug epeuvnTIKOUC KAl AoIMoUC (POPEIC N CUHHETOXN TWV OMOiwV OTO £PY0 BEWPEITAI N OIKOVOIKR 8pacTn-
pioTnTa (BA. evoTnTa 6.1.2 Tou 0dNyoU £(PapUoyng Kal yvwuodoTnon MoKE) sival emAégIo To aUvoho TnG danavng
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

r.r.E.T. Apdaon «ZYNEPrAZIA 2011»
TEXNIKO NMAPAPTHMA EPIoy

EYAE - ETAK

Aanavec yia Kripia [Karnyopia Aanavng: 7.1y]*

. . Aiapkeia a- ZUvoAo ano-
. . [MoocoTnTa E:roq K°°T9q nooBeong oBeoBeioac a-
A/A |Nepiypapn & aiTioAoyia KTNONG | ayopag *) Tiac (€)

(*) Ze £Tn N PAVEG, KATA NePINTWON, Nou anodidovTal/avahoyolv aTo £pyo (ava@Epare Tn XPOVIKN Hovada).

Aanaveg Ayopdcg Texvoloviag — Texvoyvwoiag [Karnyopia Aanavng: 7.156]

Enwvupia , . . ZXET.
A/A npopnesuTH Mepiypapn Texkpnpiwon Aanavn E.E.
ZUvoAo
Aanavecg 'Epeuvac eni Zupaocel and Nopika Mpocwna [Katnyopia Aanavng: 7.1€1]
Enwvugia Nopi- , . . ZXET.
A/A koU MpPoc®NoU Mepiypapn Texkpnpiwon Aanavn E.E.
ZuvoAo

Aanaveg 'Epeuvag eni SupBacel anod duacikda Mpoocwna [Karnyopia Aanavng: 7.1g2]

A/A Ovopaten®@vupo (*) EidikoTnTa Aanavn A‘:\'?I‘:"q Zé(ir'
1 | Iwavvng ZeBpioapiavog WuyoAdyog 25.000 16,66 4’65’
2 | Néo npoownikd KAIvikoG EpeuvnTic 10.000 6,66 4’65’
3 | Néo npoownikd WuyoAdyog 10.000 6,66

ZUvoAo 45.000 29,98

(*) Av Oev £xouv NPoadIoPIOTEl akOpa Ta NPOCWNA, ava@EéPETal EI0IKOTNTA.

ZupnAnpwpartikéc Aanaveg [Karnyopia Aanavng: 7.1ot]

(71a_EmuEPOUC OULINANPWUATIKEC Oanavec LIKPOTEPEC TwV 5.000€ dsv anaiteital n_avaypapr} akoiBouc rnogou.

ADKEI JOVO aUTEC va kaTovoudlovTal kai va oUUnepiAn@Bouy oTo ouvoAo Twv ouuninpwuatikwyv danavwv)

A/A Mepiypagpn Tekpnpioon Aanavn zé(ir'
'E€00a opadag yia METAKIVIOEIG . . : 1,2,3,
1 KAl GUVAVTAGEIC ToU £pyou 2uvepyaoia Pe PopPEIG TOU EpYoU 3.000 456
MpoBoAr| anoTeAeopdTwv TOU
2 SUMMETOXN OE OUVEDpIO I €kBean | épyou o AIEBVEC GUVEDpIO 1) EK- 2.000 6
Beon
ZUvoAo 5.000
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

r.r.E.T. Apdaon «ZYNEPrAZIA 2011»
TEXNIKO NMAPAPTHMA EPIoy

EYAE - ETAK

Aanaveg AvalwoipnVv [Katnyopia Aanavng: 7.1¢]

(la emuepouc dandves avalwoiuwv WIKPDOTEPEC TwV 5.000€ dev anaiteital n avaypari akplBouc rnooou. Apkel

LIOVO auTEC va karovoudlovral kal va oUUnEPIAN@Eouy aro ouvolo Twv danavaVv avaiwoiuwy)

A/A Nepiypagn Aanavn | 2XET
1 Avalwaipa YnohoyioTav 300 1", 25’1:;’
2 Fpagikn UAN 1.000 i}’, ?51, 36r
3 AvaAwolpa dIayvwaoTIKWV EEETACEWY 4.200 4,5
Zuvolo 5.500

MeAéTeg Texvikng ZkompuorTnrtac [Karnyopia Aanavng: 7.2]

A/A Mepiypagpn Tekunpioon Aanavn zé(':r'

ZUvoAo

Aikaiopara Biopnyavikng/nveupaTikng 181okTnoiag [KaTtnyopia Aanavng: 7.3]

A/A Mepiypapn Tekpnpiwon Aanavn Zé(?'

ZUvoAo
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YMNOYPIEIO MAIAEIAZ KAL
OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY -
I.r.E.T.

EYAE - ETAK

EZNA 2007-2013
Apéon «ZYNEPFAZIA 2011»

TEXNIKO NMAPAPTHMA EPIoy

®OPEAZ 4 (ETaipog): I.K. Eupwiatpikn

Aandveg UPICTAUEVOU NpoownikoU PE poOwTh oxéon [Karnyopia Aanavng: 7.1al]

A/A Ovoparen®vupo (*) EidikoTnTa Aanavn A‘;\'?:\‘:‘oq 2xer. E.E.

1 EppavounA AvopouNidakng IaTpoc AKTIVOAGYOG 15.000 6 1,2,4,5,6

. , . . 1,234
2 2Taupog Maupakakng IaTtpog AkTIVOAOYOG 8.500 3,4 s 6
3 | BeNiBaodakng EuoTabiog MAnpogopiakd ZuaTnuaTa 15.000 6 4,5, 6
ZUvoAo 38.500 1,4
(*) Av dev £xouv NpoadIopIoTEl akOPa Ta NPOCWNA, avaPEPETal €1I0IKOTNTA.

Aanaveg véou npoownikoU pe picBwTn oxéon [Karnyopia Aandvng: 7.1a2]

OvopaTeEN®VU- . . ApIOUOG | ZXeT.
A/A 1o (%) EidikoTnTO Aanavn A/M E.E.
ZUvoAo
(*) Av dev £xouv NPOCdIOPIOTEl akOua Ta NPOCWNA, avaPEPETal EI3IKOTNTA.

Aandveg yia 'Opyava & EEonAiopé [Katnyopia Aanavng: 7.181%

MoootnTa | '‘ETog | KdoTtog | Aiapkeia ZUvoAo ano- ZXET.
A/A | Nepiypapn & aiTioloyia KTH- | ayopdg |anooPBeong | oBecBeiocag E.E.
ong *) a&iag (€)
Mpoownikoi unoAoyioTeG (lap-

i | toP) via cuMoyn dedopievay 3 2013 | 3.500 24 3.500 1,23,
Kal avanTtugn cuoTnHATog 4,56
AlkTuakoi Aiokol UNoAoyIoT®V 193

2 | yia anoBrKeuaon Kal opyavwaon 1 2013 1000 24 1.000 4’ 5’ 6’
OedopEVWV '
YnoAoyIoTNG EEUNNPETNTAC

3 (s'erver) yia enegepyacia dedo- 1 2013 2450 24 2450 1,2, 3,
HEVV 4,56

4 | Mnxavnua AayveoTikov Ege- 1 2013 | 8.050 24 11.050 4,5
TAOEWV

ZUvoAo 15.000 24 18.000

(*) Z€ €Tn N PNVeg, KaTa nepinTwan, nou anodidovTtal/avahoyolv aTo £pyo (avagEPaTe Tn XPOVIKNA Hovada).

%6 Ma Toug epeuvnTIKOUC KAl AoIMOUC (POPEIC N CUHHETOXN TWV OMOiwV OTO £PYO0 BEWPEITAI N OIKOVOIKR 8pacTh-
pioTnTa (BA. evoTnTa 6.1.2 Tou 00NYOU EQAPHOYNG Kal yvwHodoTnon MoKE) eival eniAégio To aUvoAo Tng danavng
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I.r.E.T.

EYAE - ETAK

YMNOYPIEIO MAIAEIAZ KAL
OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY -

EZNA 2007-2013

Apéon «ZYNEPFAZIA 2011»
TEXNIKO NAPAPTHMA EPFOY

Aanavec yia Kripia [Karnyopia Aanavng: 7.1y]*

. . Aiapkeia a- ZUvoAo ano-
. . [MoocoTnTa E:roq K°°T9q nooBeong oBeoBeioac a-
A/A |Nepiypapn & aiTioAoyia KTNONG | ayopag *) Tiac (€)

ZUvoAo

(*) Z€ £Tn N PAVEG, KATA NePINTwaon, nou anodidovTal/avahoyolv oTo £pyo (avagEPaTe Tn XPOVIKN povada).

Aanaveg Ayopdcg Texvoloviag — Texvoyvwoiag [Karnyopia Aanavng: 7.15]

Enwvupia 5 ; a ZXET.
A/A NPOWNBEUTH Mepiypapn Tekpunpioon Aanavn E.E.
ZUvolAo
Aandavecg 'Epeuvac eni ZupBaoel and Nopika Mpocwna [Karnyopia Aanavng: 7.1€1]
Enwvugia Nopi- 5 ; a ZXET.
A/A koU Mpoc®nou Mepiypapn Tekpunpioon Aanavn E.E.
ZUvolAo
Aanaveg 'Epeuvac eni ZupBdaocel and duoikd Mpoowna [Karnyopia Aanavng: 7.1e2]
SVU- Ap10-
A/A Ovopa'rz-:: vy EidikoTnTa Aanavn HOG Zxer. E.E.
Ho (*) A/M
1 | Neo npoowniko KAvikdG AkTIVOAGYOG 10,000 4 1,4,56
2 | Néo npoowniko MAnpogopiakd ZuoThpara 5,000 3,33 1,4,56
ZUvolo 15.000 7,33

(*) Av dev £xouv NpoadIopIoTEl akOUa Ta NPOCWNA, AVAPEPETAl €1I0IKOTNTA.

ZupnAnpwuartikéc Aanaveg [Karnyopia Aanavng: 7.1ot]

(71a_ErmuePOUC oULNANPWUATIKEC Oanavec LIKPOTEPEC TwV 5.000€ OV anaiteital n_avaypapr) akpiBouc rnogou.

ADKEI JOVO auUTEC va kaTovoudlovTal kai va oUUneRIAn@Bouy oTo ouvoAo Twv ouunAnpwuatikwyv danavwv)

A/A Mepiypagn Tekpnpioon Aanavn zé(ir'
'E€00a opadac yia JETAKIVAOEIG . . : 1,2, 3,
1 Kal GUVAVTAGEIC ToU £pyou 2UVEPYAoIa E POPEIG TOU EPYOU 2.200 456
MpoBoAry anoTeAeoudTwv TOU
SUPHETOXN O oUVESpIa 1y ékBean. | SPYOU 98 AIEBVEG OUVEDPIO 1) EK-
. . . Beon. Zuvepyaoia pe Iatpika n
2 Aanaveg AIKTUWONG Kalr EKPETAA- o . 13.400 6
. EpeuvnTika Kevrpa yia npowbn-
Aeuanc AnoTeAECHATOG . .
On GUVEPYACIWV Kal KaToxupwon
TEXVOYVWaiac.
Z0voAo 15.600
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

r.r.E.T. Apdaon «ZYNEPrAZIA 2011»
TEXNIKO NMAPAPTHMA EPIoy

EYAE - ETAK

Adanaveg Avalwoipnv [Katnyopia Aandavng: 7.1C]

(Ma _enuepouC danavec avalwoiuwy LIKPOTEPEC TwV 5.000€ dsv anaiTeital n avaypa@r akoiBouc noooy. APKEl

LIOVO auTEC va katovoudlovral kal va ouunspiAng8ouyv oro ouvolo Twyv danavav avaiwoiuwy)

A/A Nepiypagn Aanéavn zé‘f;'
1 Avalwoipa YnoAoyiotwv 1.000 1}’ i_’ 36,
1 U 1/ 2/ 3/
2 paikn UAN 1.000 45 6
3 Avalwoiya dIayvwoTIKOV EEETATEWY 12.400 ,
ZUvoAo 14.400

MeAeTeg Texvikng ZxkomportnTtac [Katnyopia Aandavng: 7.2]

A/A Mepiypagpn Tekunpioon Aanavn ZE(ET'

ZUvoAo

Aikaiopara Biounyavikng/nveupaTikig 181okTnoiag [Katnyopia Aanavng: 7.3]

A/A Mepiypagpn Tekpnpiwon Aanavn Zé(?'

ZUvoAo
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

I.r.E.T.

EYAE - ETAK

Apéon «ZYNEPFAZIA 2011»
TEXNIKO NAPAPTHMA EPFOY

4.4 Karavoun Anpoociag Aanavng Tou ‘Epyou oTiG NMepipépeieg ZToxou 1 & oTig Nepipépeieg Me-

Tapaong
Anpooia MooooTo
Aanavn (€) | (%)
Mepipépeleg | EM "AvraywvioTikoTnTa Kal  EnixeipnuatikdtnTa (EMAN II)
oToxou 1 (Av. Makedovia-Opdkn, ©Otgooalia, ‘Hneipog, B. Alyaio, 343.875 100
Kpntn, Idv. Nnaid, MeAondvvnooc, Aut. EAAGDa)
ATTIKN 0 0
Mepipepeieg | Kevrpikr) Makedovia 0 0
peTapaong | Autikr) Makedovia 0 0
>T1eped EANGOA 0 0
Nnowv NoTiou Alyaiou 0 0
2YNOAO 0 100
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YMNOYPIEIO MAIAEIAZ KAL
OPHZKEYMATQN, TMOAITIZMOY KAI AGAHTIXMOY

EZMNA 2007-2013

r.r.E.T. Apaon «ZYNEPrAZIA 2011»
TEXNIKO NMAPAPTHMA EProy
EYAE - ETAK
5. AEIKTEZ ASIOAOMHZHZ-AMOTIMHZHZ TOY EPFOY-ZYMBOAH =THN EMITEY=H TQN FrENIKOTEPQN

ZTOXQN TQN APAZEQN ETA 1O nAAIzIO TOY EZMA 2007-13.

Ta avauevoueva aroTeEAEOLATa ToU EPYOU IPENEl VA MOOOTIKONOINBoUV LIE BAon Tous EI0IKOUC OEIKTEC TOU
rnivaka rnou akoAouBei. (SuunAnpwvovrar oi OEIKTEG OU avTarokpivVovTal NEPICOOTEPO OTOUG OTOXOUC Kal

7a QVaUEVOUEVA TapadoTed TOU EPYOU).

5.1. l'svikd Mey£6n

APIBUOG GUVEPYACOUEVWV ETTIXEIPACEWVY 2
ApIBUOG cuvepyalouévwy AEI/TEI 1
APIBUOG GUVEPYACOUEVWY EPEUVNTIKWY KEVTPWV/ IVOTITOUTWV 1
2 UvOAO ouvepyalouEvwV QOpEWV 4
Zuvq)\o airoupevng dnuoaiag datrdvng / ApiBudg ouvepyalopévwy 105.468.75
POPEWV
5.2. Ei161koi AgIKTES YIA TIC CUNETEXOUOES ETTIXEIPNHOEIS
Tiun ekkivn-| TeAikn TI-
A/a Ovouacia &eiktn ong (mpiv | un (uera %
amo v u- | TNV UAo- |ueTaBoAlg
Aomoinon | moinon
TOU épyou) |Tou épyou)
1 |KUkAog gpyaciwv (MEoOG 6pOog TEAEUTAIOG TPIETIOG) 5.819.000 | 6.000.000 3
1q Zuvo)p KuUkAou Epyaolg)v OAwv TWV OUHETEXOUCWV ETTIXEIPNOEWYV / 2909500 | 3.000.000 3
APIOUOG CUPPETEXOUCWV ETTIXEIPACEWV
2UvoAo KukAou Epyaciwv OAwV TwV CUPHUETEXOUCWY ETTIXEIPHTEWYV /
18 |XUvoAo aitoupevng dnUooIag dATTAVNG CUPPETEXOUCWV ETTIXEIPNOE- 50 51 2
wv
> KukAog epyaciwv ammod egaywyég (HEoog 6pog TeAeuTaiag TPIE- 0 0 0
Tiag)
2a 2Uvoho KukAou Epyaciwyv atréd e€aywyég SAwV TwWV CUPPETEXOUTWV 0
ETMYEIPAOEWV / APIBUOG CUPPETEXOUCWV ETTIXEIPAOEWV
2Uvoho KukAou Epyaciwyv atréd e€aywyég SAwV TwWV CUPPETEXOUTWV
2B |emixeipioewyv / Z0voAo airoupevng dnuoaoiag datmdvng CUUUETEXOU- 0
OWV ETTIXEIPNOEWV
3 |[EtAola damrdvn yia ETA (Héoog 6pog TeAEUTaIAG TPIETIOG) 0
3a >2Uvoho etAoIag datravng yia ETA OAwv TwV CUPPETEXOUCWV ETTIXEI- 0
prioswv / ApIBUOG CUPPETEXOUOWYV ETTIXEIPNOEWY
>2Uvoho etAoIag datravng yia ETA OAwv TwV CUPPETEXOUCWV ETTIXEI-
3B |prioewv /Z0voAo aitolpuevng dnudoiag datdvng CUPNUETEXOUCWV €- 0
TTIXEIPAOEWV
4 |Aatrdvn yia eSorAIopo6 (Z0voAo TeAeuTaiag TPIETIAG) 91.857 100.000 9
4q ZI.IJVO)\O 6aﬂavqg yia séon)\lopo’o)\wv TWV OUHUETEXOUOWV ETTIXEI- 30.475 50.000 9
priocwv / ApIBUOG CUUPETEXOUCWYV ETTIXEIPOEWV
ZUvoAo Oatravng yia eEOTTAIOHO OAWYV TWV CUUHETEXOUCWYV ETTIXEI-
43 |pnocwv / ZUvoho aitoUpevng dnNPOcCIag dATTAVNG CUUMETEXOUCWY €- 0,79 0,80 15
TTIXEIPAOEWV
Aa1rdvn TPOG TPITOUG YIa SIKAIWHATA TTVEUMATIKAG I1I81I0KTNOIag
5 . . . 0 0 0
(Z0volo TeAeuTaiag TpIETiOG)
2UvoAo daTtravng TTPOG TPITOUG YIa SIKAIWMPATA TTVEUUATIKAG 1610KTN-
50 |oiag OAwV TwV CUPPETEXOUOWV ETTIXIEPATEWY / ApIBUSS CUPETE- 0 0 0
XOUOWV ETTIXEIPAOEWV
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YMNOYPIEIO MAIAEIAZ KAL

OPHSKEYMATQN, MOAITIEMOY KAI AOAHTIEMOY - EZNA 2007-2013
r.r.E.T. Apaon «ZYNEPrAZIA 2011»
TEXNIKO NMAPAPTHMA EProy
EYAE - ETAK
2UvoAo daTtravng TTPOG TPITOUG YIa SIKAIWPATA TTVEUUATIKAG 1610KTN-
5B |oiag OAwV TWV CUPPETEXOUCWV ETTIXEIPACEWYV / ZUVOAO QITOUUEVNG 0 0 0
ONUOCIag BATTAVNG CUPMETEXOUCWV ETTIXEIPNTEWY
6 APIBUOG BIEBVWV EUTTOPIKWY GNPATWY - trademarks (Z0voAo / ApiB- 0 0 0
MOG ETTIXEIPOEWV)
7 APIBUOG epYalOPEVWY PE HETATTTUXIOKEG OTTOUOEG (ZUVOAO / ApIBUOG 38 40 5
ETTIXEIPOEWV)
ApIBUOG epyalopévwy he avwTarteg otroudég, AEITEI (Xuvoho / A-
8 ) - 26 30 15
PIBUGG eTTIXEIPATEWY)
5.3. Ei161koi AgiKTES YIa OAOUC TOUG CGULUETEXOVTES POPEIC
Tiun TeAikn 1%
A/a . , : " .
Ovouaaia d&iktn gKKivnong  |un ueraBoAng
9 APIBUOG diEBVV DITTAWNATWY gupeaITEXViag/aImrioewy yia diEBvA OI- 0 0 0
TTAWPATa eupeaITeXViag (20voAo / ApIBudg ouPPETEXOVTWY OTO £PYO)
10 |Ap1Budg dnuooicloewv (Z0voAo / ApIBUOG CUUHETEXOVTWY) 35,5 40 12
11 APIBUOG PETATITUXIGKWY E£PEUVNTIKWY O1aTpIBwy (ZUvoho / ApiBudg 15 5 15
OUUMETEXOVTWV) '
12 OT%LGVL)JOQ TIPOTITUXIOKWY QOITNTWY (2ZUVOAO / ApPIBUOG CUPMETEXO- 15 5 15

O1 avwrépw OcikTeS Ba eAéyxovral TO00 KaTd Tnv OIGPKEIA UAOTTOINONG eKAOTOU €0YOU O0O0 Kal UETA TNV
OAOKARpwan) TOU.
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, TMOAITIZMOY KAI AGAHTIXMOY

I.r.E.T.

EYAE - ETAK

- EZNA 2007-2013

Apéon «ZYNEPFAZIA 2011»
TEXNIKO NAPAPTHMA EPFOY

Nopipog Eknpoownog ZuvrtovioTh Popéa [a/a: 1]: I.T.Z MoAuTtexveio Kpntng (MN.K)

Enwvupo MaTepdakne ‘Ovoua MixaAnc
TiTAoC Kabnyntnig ®ulo Avdpac
Eyypago
TOUTOTTOINGNG
AOM Nopipou Ek- NOpipou ek-
TeETEL 024400837 aeETE Al 972387
(AAT R Aia-
Batripio)

©¢on oTov ®opea

EkteAwv xpén Al

€uBuvTn Kat'e€ouoioddTnon Tou A.Z. Tou

E.M.I. TNAENIKOIVOVIAK®OV ZUoTNUATWY

Tunua/Touéag ...

Aigubuvon

0d0¢ MoAuTexveioUnoAn, AKpwTAPI ApI1BuOC

MoAN Xavid T.K. 73100
TnAépwvo 1 4302821037225 | ®ag +302821037573
TnAEPvo 2 +302821037260 | Email pateraki@telecom.tuc.gr

>@payida - Ynoypagn
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

I.r.E.T.

EYAE - ETAK

Apéon «ZYNEPFAZIA 2011»
TEXNIKO NAPAPTHMA EPFOY

(O axdAovBoc riivakac va ouunAnpwBsi ano oAouc Touc QOopPEiIc TS ouunpaénc)

Nopipog Eknpoownoc ®opéa [a/a: 2]: I.M. 'I8pupa Texvoloyiac ‘Epeguvac (I.T.E)

Enwvupo PwTAKNC ‘Ovopa KwvaoTravTivoc
TiTAog KabnynTnc ®UAo Avdpac
‘Eyypago Tau-
ToTToiNONG
AOM Népluou Ek- 019021671 Nc')plp(?u €K- $8:63I£2KAEIOY
TTPOCWTTOU B’ AOY HPAKAEIOY TTPOOWTTOU 24_65_2 004
(AAT A Ala-
Batripio)
©¢on oTov dopéa | Npdedpoc A.5. L.T.E
Tunua/Topeqag ... KevTpikny AielBuvon I.T.E.
AiglBuvan
0doc¢ NikoAdou MAaoTrpa, BagiAika Boutwv ApiBuoc 100
MoAn HpdkAeio T.K. 70013
TnAépwvo 1 2810391540 ®at +302810391542
TnA£pwvo 2 2810391500 Email fotakis@iesl.forth.gr

>@payida - Ynoypagn
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, TMOAITIZMOY KAI AGAHTIXMOY

I.r.E.T.

EYAE - ETAK

EZNA 2007-2013
Apéon «ZYNEPFAZIA 2011»

TEXNIKO NMAPAPTHMA EPIoy

Nopipog Eknpoownog ®opéa [a/a: 3]: Neupoavadpaon (NA)

Enwvupo >eBpioapiavog 'Ovoua
TiTAog MSc Phil ®UAo
‘Eyypago Tau-
TOTT0INONG
ADM Nopiyou Ek- NOpIpou ek-
TTPOCWTTOU 029595232 TTPOCWTTOU
(AAT A Ala-
Batripio)
©ton aTov Popea | SuvidlokTATNG, AIEUBUVTAG
Tunpa/Topéag ...
AiguBuvon
0d0¢ >TEPYIOYIAVVN ApIBUOC
MoAn HpdkAeio T.K.
TnAepwvo 1 +3028210224540 | ®at +3028210224540
TnAépwvo 2 Email marios@eegbiofeedback.gr

Z@payida - Ynoypaopn
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMA 2007-2013

I.r.E.T.

EYAE - ETAK

Apéon «ZYNEPFAZIA 2011»
TEXNIKO NAPAPTHMA EPFOY

Nopipog Eknpoownog ®opéa [a/a:4]: 1.K. EupwiaTpikn

Enwvupo KapouTloc ‘Ovoua Be0dwpoc
TiTAOC ®UAo Avdpag
‘Eyypa@o Tau-
] Totroinong No-
APM Nopou Bk= | 4509051 oU ExTpo- | AB251348
TIPOCWTTOU " .
owtrou (AAT n
AiaBaTrpio)
©¢on oTov dopéa | AieuBUvwv UpBouAog
Tunua/Touéag ...
Algbuvan
0d0¢ MAateia EAsuBepiac (ktnpio HAékTpa) ApIBuOC 45
MoAn HpdkAcio T.K. 71201
TnAépwvo 1 4302810342500 | ®a& +302810342381
TnA£Qwvo 2 Email stathis.velivasakis@euromedic.gr

Z@payida - Ynoypaopn
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, TMOAITIZMOY KAI AGAHTIXMOY

I.r.E.T.

EYAE - ETAK

EZMNA 2007-2013

Apéon «ZYNEPFAZIA 2011»
TEXNIKO NAPAPTHMA EPFOY

EnioTnpovikog YneUuOuvog Tou ‘Epyou
'Ovopa Popea I.T.S NoAuteyveio Kpntne (M.K)
Enovupo MeTPAKNC ‘Ovopa Eupinidng
TiTAoG KaBnynTnc ®UAo Avdpac
‘Eyypa@o Tau-
Totroinong E-
ADOM ETmoTnuovikou TNOTNUOVIKOU
YmeuBuvou 041835321 YmeuBbuvou AB190582
(AAT R AlaBa-
MpI0)
©éon oTov dopéa |
Tunpa/TopEag ...
AiguBuvon
0006¢ MoAuTexveloUnoAn, AKpwTRApI ApIBuOC
MoAn Xavid T.K. 73100
TnAépwvo 1 +302821037229 | ®at +302821037542
TnAépwvo 2 +306973740829 | Email petrakis@intelligence.tuc.gr

Z@payida - Ynoypaopn

HMEPOMHNIA
23 /10/ 2012
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YMNOYPIEIO MAIAEIAZ KAL

I.r.E.T.

EYAE - ETAK

OPHZKEYMATQN, TMOAITIZMOY KAI AGAHTIXMOY

EZNA 2007-2013
Apéon «ZYNEPFAZIA 2011»

TEXNIKO NMAPAPTHMA EPIoy

ZYMNAHPQMATIKA ZITOIXEIA ZYNEPFAZOMENQN/ ZYNAEAEMENQN ENIXEIPHZEQN (oupunAnp@ve-

Tal HOVO anod eNIXEIPROEIC)

(i) (a) Ymrapxer otnv (oTig ) emixeipnon (-o€1g) Trou gvioXUeTal JETOXOG N €TAIPOG (PUOIKO | VOUIKO
TMPOOWTTO) O OTTOI0G CUHUMETEXEI OTO METOXIKO/ ETAIPIKO KEQAAAIO TNG ETTIXEIPNONG TTOU gvioXUETAl,
o€ TooooTO PeyaAutepo Tou 25% ; (B) H emmixeipnon 1rou evioXUETAl, CUMUETEXEI OTO METOXIKO/ €TAI-
PIKO Ke@daAaio dAANg/ dAAwv emixeipnong/wv o€ TocooTd peyaAuTePO TOU 25%;

NAI:

val

OXI (povo o€ TTEPITTTWON apVNTIKAG ATTa-
VTNONG OTA EPWTAMATA a Kal B):

Edv n amrdvinon ota epwtApata a fi/kai B givar NAI, cupgttAnpwvovtail o1 KATwe! TTivakeg:

O mivakag TTou akoAouBei CUPTTANPWVETAI Yia KABe YETOXO N ETAIPO (PUOIKO I VOMIKO TTPOCWITO) O OTT0i0g
OUMHETEXEI OTO HETOXIKO/ ETAIPIKO KEPAAAIO TNG ETTIXEIPNONG TTOU EVIOXUETAI, OE TTOCOOTO MEYOAUTEPO TOU

25%,
AOM Emixeipnong 998294461
AA MegTdyou 1

Eidog NMpoowTrou

Puaiko6 / Nopikd

Emmwvupo / ETTwvupia Mdpiog
Ovoua ZeBploapiavog
MaTtpwvuuo lwavvng
A.D.M. 029595232
K.A.A. Nopuikou NMpoowTrou. 8690.1804
‘Eyypago TautoTtroinong AE968551
MooooTd ZuppeToxng 50%
Emwvupo Nopipou EkmrpoowTrou ZeBploapiavog
Ovopa Nopipou EkmrpoowTrou Mépiog
Matpwvupo Nopiyou ExTrpocwyrou lwavvng
A.®.M. Nopipou Ektrpoowtrou 029595232
Eyypo«pq TauTtotroinong Nouiyou AE968551
ExktrpoowTtrou

@&f,or] otnv Emixeipnon Nopiyou Extrpo- SUIBIOKTATNG
OWTToU

AOM Emixeipnong 998294461
AA Metdyou 1

Eidog NpoowTtrou

Duoiké / Nopikod

Emrwvupo / ETTwvupia lyoupTtdkn
Ovopa DIA0BEN
MaTtpwvupo EppavounA
A.Q.M. 63859110
K.A.A. Nopikou lNpoowTrou. 8690.1804
‘Eyypago Tautotroinong X849015
MocooTd ZuppeToxXnS 50%
Emrwvupo Nopipyou EktrpoowItrou ZeBploapiavog
‘Ovopa Nopiuyou EktrpocwTTou Mdapiog
Matpwvupo Nouiyou EkTTpocwTtTou lwavvng)
A.®.M. Nopipou Ektrpoowtrou 029595232
Eyypo«po’ Tautotroinong Nopipou AE968551
EkTmrpoowTtrou

©¢on otnv Emixeipnon Nopipou Ekmrpo- | ZuviBIoKTATNG
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YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, TMOAITIZMOY KAI AOGAHTIZMOY - EZNA 2007-2013
I.lr.E.T. Apaon «ZYNEPrAZIA 2011»
TEXNIKO NAPAPTHMA EPIoy
EYAE - ETAK
| owou

AOM Emixeipnong 094211558
AA MeTdyou 1
Eidog MpoowTrou Duoikd

Emwvupo / ETmwvupia

EupwiaTpiK ZUPPETOXWV

Ovopua

MaTtpwvuuo

A.D.M. 998936726
K.A.A. Nopikou lNpoowTrou. 86.90.15.02
‘Eyypago TauTotroinong

MocooTd ZuuueTOXAS 99
Emrwvupo Nopipou Ektrpoowtrou Kapoutlog
Ovopa Nopipou Extrpoowtrou Oeddwpog
Matpwvupo Nopiyou Extrpocwyrou MpokoTTIog
A.®.M. Nopipou ExtrpoowTtrou 064509051
Eyypago Tautotroinong Nopiuou AB251348

ExtrpoowTtTou

©¢on otnv Emixeipnon Nopipou Extrpo-
oWwTTOoU

AleuBUvwyv ZUuPBouAog

(ii) O MNivakag TTou akoAouBei CUPTTANPWVETAI CGTIG TTEPITITWOEIG TTOU N ETTIXEIPNOTN TTOU EVICXUETAI OUUHE-
TEXEI 0TO PETOXIKO/ eTAIPIKO KEPAAaIo AAANG/ AAAwV emixeipnong/wyv , o€ TocooTd PeyaAUTePO TOU 25%.

TiTAog MNediou

Emedynon

A®M Evioxuopevng Emixeipnong

(n emixeipnon TTou evioxueTal)

AA Emixeipnong

(autwv ApiBudg cuvepyaldpevng — ouvdedepévng ETixeipn-
ong)

Emwvupia Emixeipnong

A.®.M. Emixeipnong

K.A.A. Emixeipnong

MooooTd ZuppeToxXAS

Emmwvupo Nopipou Ektrpoowtrou

Ovopa Nopipou Ektrpoowtrou

Matpwvupo Nopiyou EKTTpocwTtTou

A.®.M. Nopipou Ektrpoowtrou

‘Eyypago Tautomroinong Noyigou
EkmpoowTtrou

©¢éon otnv Emyxeipnon Nopiuou Ektrpo-
OWTToU
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YMNOYPIEIO MAIAEIAZ KAI

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY -

I.r.E.T.

EYAE - ETAK

EZMA 2007-2013
Apaon «ZYNEPrAZIA 2011»

TEXNIKO NMAPAPTHMA EPIoy

KATAAOIOz 1

E& T Oguatikog topéag npotepatdtnrog Baoel tov 06nyov Edappoyng

Topeig

Evdeiktika Avtikeipeva Epguvag

1. ®Papuakeurikd/ KaAAu-
VTIKQA TTpoiovTa

e BeAmioTtotmoinon drug delivery devices

o AvATITUEN VEWV QAPUOKEUTIKWY KAl KAAAUVTIKWYV TTPOIOVTWY UWNAARS TTPOCTI-
Bépevng agiag kai eEaywyiudTnTag

e EkuerdAAeuon (eyxwpiou i pn) @utikoU TTAOUTOU OTRV AVATITUEN QAPUAKWY,
TTOPAQPAPHUAKEUTIKWY TTPOIOVIWY KAl KAAAUVTIKWY TTPOIOVIWY QUTIKAG TTPOE-
Aeuong

2. Tpooiua/ lNMora

o Yyieiv) dlatpo@r): avAaTITUEn TTPOIOGVTWY KAl UTTNPECIWY, KATAVOAWTIKI) OUUTTE-
pIpopd

o AvdmTu¢n Tpogiywy UWPnANG TTPooTIBEpEVNG agiag Kal VEWV TTPOIOVTWY YIa TNV
KGAUWN OUYKEKPIMEVWYV AVOYKWY Kal TTPOTINACEWY Kal KAIVIKEG MEANETEG TTOU
OUVOEOVTAl PE TA TTPOIGVTA QUTA

o Eg@apuoyég Twy Mpdoivwyv Texvoloyiwv otn Biounxavia Tpo@igwy

3. l'swpyia, AAicia, Krnvo-
TpOQYia Kai BiorsxvoAoyia

o BioAoyIKA yewpyia Kal KTNvVoTpo@ia

o E@appuoyég Twv Mpdoivwy TexvoAoyIwv OTOV TTPWTOYEVH TOUEA

Aglotroinon Tng BiotexvoAoyiag yia Tn Biwaiun TTapaywyr Kal dlaxeipion Tou
QuUaIkoU, aAIeuTIKoU Kal {wikoU Ke@aAaiou

4. Xnuikég Olspyacoiss orn
Biounxavia

o AVATITUEN VEWV XNMIKWV BIEPYACIWY, «KABAPATEPWV» TEXVOAOYIWV Kal dIadI-
KAOIWV TTapaywyng YE OTOXO TNV BIOPNXavIKr Trapaywyr) YE PNOEVIKA KaTd-
Aoitra (oTeped, uypd Kai agpia)

e Xprion avavewoIgwy TTpwTwv UAWV AlTY kal uoikwv TTpoidéviwy (renewable
resources) yia Tnv Tapaywyr VEwy TTPoiovIwy

o E@appoyég vavoTtexvoloyiag o€ xnUIKA kal GAAa TTpoidvTa yia Tnv BeATiwaon
TWV EMOSOEWV TOUG

5. Mponyuéva YAika

e AvaTrTugn véwv/ ouvBeTwV/ EEUTTVWY UAIKWV UWNARG TTPOCTIBEUEVNG agiag, ¢I-
AIKWV TTpOG TO TTEPIBAAANOV Kal TNV UYEid, HE BEATIWUEVES IB1OTNTEG.

e Navo-UAIKA yia avdaTrTuén KaIvOTOPWY TTPOoIOVIWY UWNANG TTPooTIBEuEVNG a&i-
G Kal hE BEATIWMEVEG 1IB1IOTNTEG (TT.X. ETTIKOAUWEIG, GUYKOAANTIKA, TTAAOTIKA,
KAWOTOU@AVTOUPYIKA TTPOIOVTa)

o NAVO/UIKPO-NAEKTPOVIKI, a10ONTAPES KAI TEXVOAOYIEG NUIAYWYWV

6. [lAnpo@opikn, TnAemi-
KoIVwVisg Kal AuTouariouoi

o HAEKTPOVIKA TTaIXVIOIO PE EUOACT OTOV EKTTAIOEUTIKO KOl ETTIOTAPOVIKO TOUG
pOAo.

o Aiktua «llpdoivng» Texvohoyiag (Green Wireless). TexvoAoyieg avamtuéng
aoUpPATWY CUCTNUATWY XAUNAAG KaTavaAwaong 1oxU0G, €EUTTNPETOUUEVWV
OTTO AVAVEWOIPEG TTNYEG EVEPYEIDG.

e AoUpuata dikTua alIoOnTApWY, dlaxeipion evéPyEIag yia XaunAri karavaAwaon,
d100UvdEDN AVTIKEINEVWY, OUVOEDn SedOPEVWYV ATTO ETEPOYEVEIG aIoONTAPES

¢ ‘Epeuva kai E@apuoyr cuoTnuatwy Emixeipnuatikig Euguiog kai Knowledge
Management pe Tn xprion AuTopaTicuwy oTn Blopnyavia

7. Evépysia

e AvdmTu¢n-agiotroinon Twv avavewoiywy TTnywyv evépyeiag (AME) yia B€puav-
on —wuén, NAeKTpOTTAPAYWYH Kal YEWpPYia. Zuvduaouéva ouaThHuaTa.

e AgploTroinon Bloyevwy Kauoiywy oTa TTAdiola Tng Tpdaoivng avaTTuéng.

o AmroBrkeuon evépyelag, 101aitepa AMNE. YBpIdikég TExVOAoyieg.

8. MepiBdaAiov

o AvaTrtuén TTepIBAAAOVTIKWYV TEXVOAOYIWV QIAIKWYV TTPOG TO TTEPIBAAAOV Kal JE-
B6dwv dlaxeipiong/ aglotoinong YewpPyIKWY, BIOUNXAVIKWY KOl OOTIKWV OTE-
pewv/ uypwv atroBANTWY Kal aEPiWV TOu BEPUOKNTTIOU YE OTOXO TNV MEIWON
Tou TTEPIBAAAOVTIKOU ATTOTUTTWMATOG /KAl TNV Trapaywyr) VEWV TTPOIOVTWV
uywnAig TTpooTIBEPEVNG agiag.

o KoIvWwVIKO-0IKOVOUIKEG ETTITITWOEIG TNG KAIUATIKAG aAAaynG.

>eAida 41 ano 46




YMNOYPIEIO MAIAEIAZ KAI

OPHZKEYMATQN, MOAITIZMOY KAI AOGAHTIZMOY - EZMNA 2007-2013

I.r.E.T.

EYAE - ETAK

Apaon «ZYNEPrAZIA 2011»
TEXNIKO NMAPAPTHMA EPIoy

9. AopdAsia

o E@appoyéc aopdAciag, diaxeipiong Kal TTapakoAouBnong Tou TTePIBAAAOVTOG

o Ao@aAA OIKTUO ETTIKOIVWVIWV KAl OIGAEITOUPYIKOTNTA, ACQAAEIQ avTaAAQYyWV

o Atlotroinon 0edopévwv TTAPATAPNONG YNG KOl TEXVOAOYIEG TNAETTIKOIVWVIWV
Kal TTAorynong yia TNV ao@AAEIa TwV GUVOpwWY

10. Ymrnpeoisg

Yyeia

o HAekTpovikr) dlaxeipion povadwy uyeiag

e ‘Epeuva og epapuoyEG TTANPOPOPIKAG OTO XWPO TNG UYEIAG Kal TTpOVoIag
o ECartopikeupévn Kal TTPOANTITIKA 10TPIK

o ECartouikeupévn TTapoxr QOPUAKEUTIKAG QyWwYRS- opyavwaon QapuUaKEiou

XpPNUOTO-OIKOVOUIKG/ ETTIXEIPNUATIKEG UTTNPETIES

e ‘Epeuva o1n diaAeitoupyikdtnTa (interoperability) eTepoyevwov TTANPO@OPIAKWYV
OUOTNUATWY PE OKOTTO TNV TTAPOXK NAEKTPOVIKWY UTTNPECIWV

e e-commerce

MpoéTuTTa d10iKNoNG, OTTOTEAECUATIKN DIaXEIPION avOPWTTIVWY TTOPWY OTIG ETTI-

XEIPNOEIG KAl OPYAVIOUOUG KOIVWVIKOU OKOTToU

Toupiopdg/ MoAImoudg

e e-tourism

e [MAnpo@dpnan, dlaxeipion ETTICKETITWV

e AvAodeIgn, aTmoKaTACTACT, TTPOCTACIA Kal dIaTAPNON TNG TTOAITIOMIKAG KANpPo-
vouldg (TrepIAapBdavovtal pvnueia, €pya TEXVNG, apXaloAOYIKOi Xwpol, GUAAO-
YEG Kal apxeia)

MeTagopég

¢ ‘ECutrva cuoTrpata petagopwy, diaxeipion kal dlac@daAion ToidTnTag

e Biwoipeg kal QIANIKEG oTO TTEPIBAAAOV PETAPOPEG YIa TV AVATITUEN TNG TOUPI-
OTIKNG OIKOVOUIag

MpwTovEeVAG TTApaywyn
e YTINPECiEG ATTOPOKPUCUEVNG PUTOTTPOCTOTIOG
o HAekTpovIko BiBAio KaAAIEpyEIag

MepiBaAAOV Kai TTOAEIC
o OAokAnpwuéva Zuothuata Eykaipng lNpogidotroinong peydAwv mAnBucuia-
KWV OPAdWY O€ KOTAOTACEIG EKTAKTNG QVAYKNG
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EmioTnupovikoi kal TexvoAoyikoi Topeig Npotepaidétnrag ETAK
Topueig YTTOTOUEIG
Aiktua ETTIKOIVWVIWV Kal YTTOO0uEG AVATITUENG YTINPECIWY MAnpogopl-

1. TexvoAoyieg MNMAnpopopi-
KNG Kal ETkKoivwviwv

KAG

TexvoAoyieg MAnpogoplakwy ZuoTnudatwy, Alaxeipiong MNvwong kai ETTi-
Kolvwviag pe 1o lMNepiBdAlov

AIaTAEEIG HIKPONAEKTPOVIKAG KAl OAOKANPWHEVA KUKAWHATA KAl CUCTH KO-
Ta

E@apuoyég atnv Oikovopia

Md&Bnon kai Avattuén lMeplexopévou

AlakuBépvnon, Koivwvia kai Moiétnta Zwnig

MepiBaAAov, Evépyela, MeTa@opéc Kal MewypapIKES TTEPIOXES

2. Ml'ewpyia, AAigia, Ktnvo-
Tpo@ia, Tpo@Ipa Kai BioTte-
XVoAoyia

Aélottoinon Tng BlroTexvoAoyiag yia Tn Biwaoiun TTapaywyn Kai diaxeipion
TOU QUOIKoU, BaAdociou Kal (wiKoU KEQaAaiou

Al¢non NG BliwoiudtnTag o€ GAQ Ta CUCTHUATA TTAPAYWYNG Kal BEATI-
OTOTTOINCN TNG UyEiag Tou QuTIKoU, BaAdaoaolou Kal (wikoU Ke@aAaiou

KoIvwVIKO-0IKOVOUIKK £PEUVA Kal UTTOOTAPIEN TTONITIKWYV

Tpoégiua

A&loTT0iNON AYPOTIKWY TTAPATTPOIOVTWY, UTTOTTPOIOVTWY Kal GAAWY OXETI-
KWV TTPWTWYV UAWV yia TTapaywyr] TTPoIOVIWY UuWnAnig TTpooTiBéuEvng a-
giag

3. Npoiévra uynAnlg TTpo-
OoTIBépEVNG adiag Kal TEXVO-
Aoyieg TTapaywyng pe €p-
Paon os TAPAd0TIaKoUg
kAadoug

MoAU-AeIToupyIKa TTPOoiIdVTa (KAWOTOU@AVTOUPYIQ, KATOOKEUEG, ETTITTAO)

‘E€uTTva TTpoiovTa (KAWoTOU@AVTOUPYIa, KOTAOKEUEG)

MpoidvTa uwnAwy emdOCEWV (KAWOTOUPAVTOUPYIQ, KATOOKEUEG)

2Xe0I00UOG TTPOIOVIWY (KAWOTOUQAVTOUPYIa, KAOTOOKEUEG)

MpoidvTa kal diepyaaieg QINIKES TTPOG TO TTEPIBAAAOV (KAwOTOUPAVTOUP-
Yia , KOTAOKEUEQG)

Mpoiévta kai digpyaaieg QINIKEG TTPOG TO TTEPIBAAAOV-Blopnxavikr BloTe-
XVvoAoyia

Alaxeipion €odIacTIKWV aAucidwy (XnUIKA Blopnxavia, KAwoTol@a-
vToupyia, évouan, dEpPa, KATAOKEUEG)

4. NMponypéva uAikd, Navo-
TeXvoAoyia — NavoemioTh-
MEG Kal MIKpONAEKTPOVIKNA

NavoTexvoAoyia Kal VOVOETTIOTIUES

Mponyuéva UAIKé

MIKPONAEKTPOVIKN

5. Evépysia

HAekTpoTTOpaywyr) o11é avavEWGCIUES TTNYEG EVEPYEIQG

Mapaywyn kauciywy atré AlNE

Atlotroinon AME yia B€puavaon kal wuén

YSpoyovo Kal KUWEAEG KAUTIiIOU

Texvoloyieg kaBapou avBpaka

‘E€uttva evepyelakd SikTua

Evepyelokni amdédoaon kai e€oikovounon

YT1TooTAPIEN TTONITIKWV

6. MeTagopég

AIa-A€ITOUPYIKOTNTA JETAPOPIKWY KAl CUYKOIVWVIAKWY CUCTAUATWY

Alaxgipion oup@opnoNng OTO ACTIKO KAl UTTEPACTIKO 0DIKO BiKTUO

BEATIOTN AcIToupyia Kal CUVTAPNON CUYKOIVWVIAKWY UTTOOOUWY

AvaTTuén kai aglotroinon £EUTTVWY CUCTAUATWY UETAPOPWV
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Evioxuon aviaywvioTIKOTNTAG JECWV 0TABEPAGS TPOXIAG

OAoKANPWUEVES UTINPETIEG BAAGCTIWY PUETAPOPWV

AvatTuén BEATIOTWY TTPAKTIKWY 00IKAG AC@AAEIAG

YT1rooTrp1gn OAOKANPWUEVWYV dIATPOTTIKWY aAUCidwWY £QOBI0OTIKNG

7. NepiBdaAAov

KAipa, KAipaTikég peTaBoAEG Kal KAIATIKA aAAayr, QUOIKOi Kivouvol —
KATAOTPOWPEG

MepiBaAiovtikil Nonuoouvn

Biwoiun avamTugn, diaxeipion Kal atroTiunon 0IkoouoTNUATWY Kal TOU
QUOIKOU Ke@aAaiou atnv EAAGDQ

MepIBaAAOVTIKEG TEXVOAOYIEG

8. Yysia

Navoiatpikr) — NavotexvoAoyia otnv Yyeia

MeTa@paoTIK épeuva oTnV I0TPIKA: ATTO TN BACIKr) TNV KAIVIKH épEuva

Novidiwpartikn — MpwTteouikn — BioAoyia 2uctnudtwy otnv Yyeia

KaivoToueg dIayvwOoTIKES, ATTEIKOVIOTIKEG KOl BEPATTEUTIKEG TTPOOEYYIOEIG,
epyaleia, dlatdéeic Kal peBodoAoyieg

Anpoaia Yyeia, 20oTnua Yyeiag Kal UTToaThPIEN TTOAITIKWYV

9. AidoTnpa kai TexvoAoyi-
£G aOPAAEINg

AlaoTnNUIKA TEXVOAOYia

E@apuoyéc aopdaAeiag, dlaxeipiong Kal TTapakoAouBnong tou TePIRAA-
Aovtog

Ac@daAcia Twv MNoAITwyv

AcpdAcia Twv Kpioiywy YTTodouwv

Ac@AaAcIa TwV 2ZUvOpwv

AopaAcia kal Koivwvia

10. NMoAimioTik KAnpovo-
MIa

AvaTttuén tng MNvwong kail Katavonong Tng TTONITIOTIKAS KANPOVOUIAG

AvadeiEn TG TTONITIOTIKAG KANPOVOUIAS Kal 8IacUVOEDN PE TOV TOUPIOUO

ATtrokatdoTacn, dlaTipnon Kai diaxeipion Pvnueiwy, Epywy TEXVNG, CUA-
Aoywv Kal apxeiwv

Ala@UAagn TG 1I06pPOTING OXEONG METAEU TNG AVATITUENG TNG TTONITIOTI-
KNG KANPOVOUIAG Kal TNG dIaTrpnong Twv IBIAITEPWY XAPAKTNPIOTIKWY TOU
QuaIKoU TTePIBAAANOVTOG

Alopopewaon dpwv cuykpoTnuéVNG dNUIoUPYIag WNQIOKAG TTONITIOTIKAG
KAnpovouidg

11. KoivwvikA kai Oikovo-
MIKA didoTaon TNG AVATITU-
gng

XpNUATOOIKOVOUIKA

AlopBpwTIKES aANayég aTnv EAANVIKN oikovouia

Mepipepelakh avaTTuén

Biwoiyn avamtuén

Ex-post kai ex-ante avaAuon Twv €mMOPATEWY EPEUVNTIKWYV TTOAITIKWY KAl
TTPOYPONPATWY

AvBpwTrivo Kal Koivwviko KegpdAaio

>eNida 44 ano 46




YMNOYPIEIO MAIAEIAZ KAL

OPHZKEYMATQN, TMOAITIZMOY KAI AOGAHTIZMOY - EZMA 2007-2013
r.r.E.T. Apaon «ZYNEPrAZIA 2011»
TEXNIKO NMAPAPTHMA EPIoy
EYAE - ETAK
KATAAOIOZ 3
OWKOVOULKEG ApOALOTNPLOTNTEG
Kwdkag TitAog
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KATAAOIOZ 4
Emiotnpoviko Nedio ETA
TitAog
Emiotnpovikov
A/A Mebdiov Ene€nynoeig
MaBnuaTikd Kal ETTIOTHYN TwV UTTOAOYIOTWYV (MOVO avaTtrTuén Aoyiouikou)
PuoIKEG ETTIOTAPES (QOTPOVOUIa KAl ETTIOTHAPES TOU DIAOTANATOG, QUOIKA, GAAQ
ouvaen Béuarta)
XnuIkég emMOTAPES (XNueia, dAAa ouvaer B€paTa.)
BioAoyikég emoTrpeg (BloAoyia, Potavikh, oikoAoyia, BakTtnpioAoyia, {wo-
1 OcTikéC ETOTAPES Aoyia, evtopoAoyia, yeveTikh, Bloxnueia, PIoQuaikr, MIKpoRioAoyia, AAAEG

OUVAQEIG ETTIOTAPES EKTOG TWV KAIVIKWV KOl KTNVIATPIKWY ETTIOTNHWY)

MeWeOTAPES KAl ouvageic €moTAPES Tou TTEPIBAAAOVTOG (YewAoyia, yew-
(PUOIKI, OPUKTOAOYIQ, QUOIKN Yewypa®ia Kal GAAEG YEWETTIOTHHESG, UETEWPO-
Aoyia kai GAAEG €TIOTAPES TNG ATUOOQPAIPAG, CUNTTEPIAANBAVOUEVWV TWV KAI-
MOTOAOYIKWYV €PEUVWYV, TNG WKEAvVOypagiag, Tng n@aIcTEIOAOYiag, TTAAQIOO!l-
KOAoyiag Kal GAAWY OUVaQWY ETTIOTNUWYV

EmoTiueg Mnxavikou

APXITEKTOVIKR, ETIOTAMN TTOAITIKOU PNXAVIKOU, €MOTAMN PNXAvIKoU €pywy, OIKI-
OTIKr) OOMIKY UNXAVIKA, NAEKTPOAOYIA, NAEKTPOVIKA TNAETTIKOIVWVIEG KOl TNAETTIKOI-
VWVIOKA CUOTAPOTA, TeXVOAOyia UTTOAOYIOTWY (MOVO UAIKO), GAAEG ETTIOTAUEG
MNXAVIKOU OTTWG XNMIKOU, agpovauTinyou Kal pnxavikou Tou dIacTAPATOG, UNXa-
VOAOYOU, PeTAAAOUPYOU Kal PNXavikoU UAIKWV Kol €IBIKEUPEVEG UTTODIQIPETEIG
TWV ETMOTAUWY QUTWY, OACIKA TTPOIOVTA, EQAPUOCUEVES ETTIOTANEG OTTWG N YE-
wodaicia, n BIOUNXavikr XnNUEIa KTA. n €MAOTAPN KAl N TEXVOAOYia TTapaywyng
TPOPINWYV EIDIKEUPEVEG TEXVOAOYIEG KAGADWYV TTOU ETTIKOAUTITOVTAI TT.X. AVAAUGCH
ouoTnudTtwy, JETaAAoUpyia, opuxeia, ugavtoupyia, TexvoAoyia, GAAa cuva-
@] Béuarta

latpikég ETIOTAPEG

AvaTtouia, KUTTapoAoyia, QuaIoloyia, YEVETIKH, @APUOKEUTIKA, QapuakoAoyia, To-
¢IkoAoyia, avoooloyia kalr avoooaipgaToAoyia, KAIVIKA xnueia, KAIVIKA pikpofioAo-
via, TaBoAoyia, avaigBnaioloyia, TTaIBIATPIKA, PAIEUTIKA KAl YUvAIKOAoyid, vo-
OOKOMEIOKNA 1ATPIKA, XEIPOUPYIKA, OOOVTIATPIKA, VEUPOAOYIQ, WUXIATPIKH, AKTIVO-
Aoyia, BepaTtreuTiky, wTtopivolapuyyoloyia, o@BaApoloyia, utrnpeoieg dnudoiag
UVYEIOG, KOIVWVIKA 10TPIKN,UYIEIVA, VOONAEUTIKN, £TTIdNUIOAOYIa

4 "ewpyikég ETIOTAPES

AYPOTIKA oIKovouia, KTnvoTpoia, aAlgia, SaoOoKoia, QUTOKOMIA, KTNVIATPIKN

Koivwvikég EToTripeg

WYuyoAoyia, olkovopikd, ekTTaideuan Kal KaTApTIon, avBpwTToAoyia (KOIVWVIKA Kal
TTOMITIOMIKA) Kol €Bvoloyia, dnuoypagia, yewypagia (avOpwTmivh, OIKOVOUIKH
KOl KOIVWVIKN), TToAcodopia kal xwpotaia, diaxeipion, vouikd, yAwaoooloyia,
TTONITIKEG  ETTIOTAUEG, KOIVwVIoAoyia, opydvwon kal  péBodol, didgopa Kal I-
oTOPIKEG OpaaTNPIOTNTEG S&T OXETIKES Pe BéPaTa TNG ouddag AuTthg

EmoTrpeg Tou AvBpwTiou

loTopia, TrpoioTopia, padi uye BondNTIKOUG I0TOPIKOUG TOUEIG OTTWG N apxaIo-
Aoyia, n vopiouaTikh, n TToAdloypa@ia, n yevealoyia, ol apxaieg kal ouyxpo-
veG YAWOOEG, n AoyoTexvia, n @IAocogia (TrepIAapfavouévng Tng I10TOPIAG
TNG ETMIOTAMNG KAl TNG TEXVOAOYIAG), 01 KOAEG TEXVEG, N IGTOPIA TNG TEXVNG, N
KPITIKN) TNG TEXVNG, N Cwypa®IKr), n YAUTITIKN, n MOucikoAoyia, ol dpauari-
KEG TEXVEG €CAIPOUNEVNG TNG KAANITEXVIKNG «€peuvagy KABe ¢€idoug, n Opn-
okeia, n Beohoyia, GAAoI TOpEIG KAl Ta BEparta TTOU ava@épovTal aTIG avopw-
TTIVEG ETTIOTAUEG, MEOOOOAOYIKEG, I10TOPIKEG Kal GAAEG Opaotnpidtnteg S&T
TTOU ava@EépovTal oTa BEuarta TNG oyadag auTAg
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Advanced Knowledge Management Systems with Inherent Computational Intelligence and
Applications in Health Care (ACRONYM: Al-CARE)

1. Concept and objectives

1.1  Concept

The aim of the project is to enhance the capabilities of state of the art medical information management
systems and their support for information analysis and reasoning by exploiting the time dimension in the
information possessed. This can be achieved by adding the concepts of time and change (evolution) in a rich
semantics ontology representation, enabling context aware information analysis and reasoning based
on evolution over time.

State-of-the-art information representation and reasoning methods have limited expressive power for
describing real world changing processes. A good application domain to demonstrate these issues is health
where current search engines do not support finding associations with patients who have undergone the
similar sequences of examinations or have similar diagnoses (or different diagnosis for the same disease)
over a certain period of time.

AIl-CARE will enable these tasks by adding the ability to define time determined properties in an ontology
model of medical knowledge, thus allowing time to affect the status of the described concepts. This might
not only increase the quality of searches but also improve the quality of medical care for populations by
statistical analysis on data (e.g., for finding similarities and regulations in patient care between different
populations). However, finding patients with similar evolution (over time) of diseases, or patients who may
have undergone the same or different treatment for the same diseases, is important information by itself that
might lead to better treatment for individual patients.

AIl-CARE develops and implements a generic integrated platform for organizing, using and exploiting
information that evolves over time, along with the intelligence search engines that support both static and
dynamic information.

To obtain proof of principle, a prototype system will be constructed relying on a Time Determined Ontology
(TDO) model of background (domain) knowledge that will be constructed with the assistance of domain
experts (from clinical partners involved in AI-CARE) and will be used to interpret emerging and time
evolving patient records. Based on the system’s understanding of information, the system generates a
projection (in time) of the evolution of the condition of a patient. This information is the direct result of (a)
the analysis applied to the current and past information concerning the patient, (b) the association of his
condition with the condition of other patients at the same stage of treatment who have undergone a similar
series of examinations and for whose the evolution of their condition has become known the project already
and (c) by association of the patient condition with domain knowledge represented in the model. The result
of this analysis forms a recommendation to the domain expert.

1.2  Obijectives
a) Scientific and technological objectives

The objective of the project is to apply state-of-the-art ontology-based representation methods (OWL, RDF-
S, RDF) in automated reasoning for enabling time dependent context aware information analysis in health
care. To demonstrate and objectively assess the quality of the project result, a medical information system
will be developed based on a TDO of which the actual state depends on information residing in patient
records and knowledge acquired by experts. The system interprets this information and adapts its ontology to
better match the real world as described in the patient records. The emphasis of the project is on organizing
and using such knowledge for reasoning on the staging and progression of a patient’s condition. In this form,
the project develops a model for high-level knowledge integration for validated reasoning regarding the
diagnosis and prognosis on metabolic and cardiology diseases.

b) Deployment Solution

In order to actually be usable beyond laboratory experiments, the innovative Research and Technological
objectives must be put in the frame of a general deployable solution.

The proposed model for knowledge organization and exploitation consists of three parts:

= Ontology for patients, encoding knowledge concerning the two application domains addressed in the
project, namely epilepsy and bipolar disorder, and information about specific patients suffering from
these diseases. This ontology is defined manually based on knowledge acquired by experts on each
application domain and from patients. The later may refer to information residing in patient records
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supplied by the information provider partners of the project or information acquired on-line (in real-time)
by patient carers.

= Ontology Instantiation: The main goal of this component is to map acquired data on patient’s condition
to the above ontology. The domain ontology will be build-upon existing work carried-out by the team at
TSI providing a general ontological model for representing information evolving in time and space. *

= Reasoner, implementing an effective reasoning component that should be able to reason on knowledge
represented on the ontology, as well as on application domain (experts) knowledge in the form of
production rules, for reaching conclusions based on the current state provided by experts (e.g.,
prognosis, diagnosis, therapeutic procedures and operations). The AI-CARE reasoner must be able to
handle semantics in time (not supported by existing reasoners). To maintain compatibility with legacy
medical information, SOWL query language” will be used. It will support queries not only on static
information in the ontology (as conventional query languages do) but also queries on time evolving
information instantiated to the ontology (dynamic part). Alongside, this new feature of time querying
combined with dynamic time ontologies allows for interactive and expressive content representation in a
form of storytelling for each particular individual. The above set of new formalism opens up new
possibilities for intelligent and scalable content creation, utilization and management enhanced with
semantic based-search capabilities.

Al-CARE project builds on top of the SOWL reasoner and temporal ontology model® developed by TSI and
results in an ontology and reasoner mechanism, rich of temporal concepts, encoding also knowledge on the
progression of the disease. It must be noticed that the SOWL approach is general and capable of
representing real-world temporal and special concepts of time and space whereas, the application
ontology and reasoner (which builds-upon SOWL) will be developed in the course of the project and
will be capable of encoding and reason over application concepts specific to epilepsy and bipolar
disorder diseases. Based on the association of the past and current patient’s condition with knowledge
residing in the ontology, AI-CARE either issues a recommendation to the domain expert on how to treat the
patient or alerts that a specific patient needs immediate care.

Measurable R&D Obijectives

To demonstrate and objectively assess the quality of the project result, a demonstration system will be
developed. The system will interpret patient information extracted from patient records through rule-based
and statistical validation and will validate the effect of suggested treatment or diagnosis on the cause,
progression and eventually treatment of epilepsy and bipolar diseases. The list below summarizes the
expected results of the project.

AI-CARE R&D OBJECTIVES

Definition of a Time Determined Ontology (TDO) for epilepsy and bipolar diseases

Development of a time determined reasoning system based on existing semantic web technology
(OWL-DL, SOWL) and capable of reasoning over concepts of epilepsy and bipolar disorders and
on their evolution over time

Development of an ontology-based data repository encoding concepts of epilepsy and bipolar
disorders and of their evolution over time

Demonstration of the significant added value over existing medical information systems (with
limited semantic expressiveness with respect to time) by exploiting the issues of time and status
change.

Exploitation of the expected impact in a general medical domain

c) Measure of success, test scenarios

Bipolar disorder and epilepsy share some aspects of biochemical and pathophysiological underpinnings,
such as the kindling phenomenon, changes in neurotransmitters and modifications in voltage-opened ion

! Sotiris Batsakis, Euripides G.M. Petrakis, "SOWL: A Framework for Handling Spatio-Temporal Information in OWL 2.0", 5"
International Symposium on Rules: Research Based and Industry Focused (RuleML' 2011), Barcelona, Spain, July 19-21, 2011

2 Sotiris Batsakis, Kostas Stravoskoufos, Euripides G.M. Petrakis, "Temporal Reasoning for Supporting Temporal Queries in OWL
2.0", 15" International Conference on Knowledge-Based and Intelligent Information & Engineering Systems, 12-14 September 2011,
Kaiserslautern, Germany

3 Sotiris Batsakis, Euripides G.M. Petrakis, "SOWL: A Framework for Handling Spatio-Temporal Information in OWL 2.0", 5t
International Symposium on Rules: Research Based and Industry Focused (RuleML' 2011), Barcelona, Spain, July 19-21, 2011

page 2 of 20



http://2011.ruleml.org/europe
http://www.intelligence.tuc.gr/~petrakis/publications/RuleMl2011.pdf
http://2011.ruleml.org/europe

channels and second messenger systems. Additionally, epilepsy and bipolar disorders are both episodic
conditions with a time course of illness that can become chronic4. Epilepsy is the clinical interface between
psychiatry and neurology and antiepileptic drugs (AEDSs) is the pharmacological expression of this interface
as they are used to treat both epilepsy and psychiatric diseases, especially bipolar disorders. The prevalence
of psychiatric comorbidity and the risk of suicidal behavior/ideation/suicide are markedly increased in
patients with epilepsy. Moreover, a number of antiepileptic drugs are effectively used in the acute and
prophylactic treatment of bipolar disorder®.

Epilepsy

Epilepsy is one of the most common neurological disorders characterized by recurrent and usually
unpredictable seizures. It has many forms and underlying causes, and biological and non-biological facets which
extend well beyond the simple occurrence of seizures®. Epilepsy can involve many areas of cortex as well as
underlying deep brain systems. As one of several paroxysmal or episodic disorders of the brain that unfold in
time, epilepsy is mainly a dynamical disease of the brain itself that affect about 3% to 5% of the population
at some time in life, with the peak incidences in childhood and the elderly and can be caused by both genetic
and acquired factors™®’. As “idiopathic epilepsies” characterized those epilepsies that are believed to be
largely genetic and comprise about 30% of all cases, while epilepsies due to acquired factors are
characterized “symptomatic” and account for about a quarter of patients’.

Epilepsy is one of the most common neurological disorders, with a prevalence of 0.6—0.8% of the world’s
population®. Anticonvulsive medication and epilepsy surgery offers symptoms free disease (seizure
freedom) to the majority of patients with epilepsy but still for a remaining 25% of patients, no sufficient
treatment is currently available. The most disabling aspect for every epileptic patient is the central
characteristic of this disease, the abrupt and almost unpredictable onset of seizures.

Test scenarios in Epilepsy

The clinical use of the proposed model is expected to provide answers to relevant questions related to
diagnosis, treatment approaches and effectiveness of treatment, psychiatric disturbances and suicide risk
after epilepsy surgery and high risk patients with epilepsy (PWE). In particular, the model will be tested
under the following questions in Epilepsy:

= What is the effect of an epileptic treatment including antiepileptic drugs™ (e.g. carbamazepine) and in
case pharmacological prescription'®, on patients with epilepsy?

= How do findings regarding antiepileptic drugs** affect the progression of epilepsy and their efficacy for
seizure control?

= How do findings regarding differential prescribing of antiepileptic drugs to patients with epilepsy by
history of mood disorder?; apart from Epileptologists, patient’s relatives need to be aware of the large
and complex spectrum of mood disorder symptoms in epilepsy and to inform directly via a
computerised interface about possible mood changes

= How do findings regarding psychiatric disturbances and suicide risk after epilepsy surgery, especially
in the case of temporal lobe epilepsy*®?

= How does the clinical follow-up affect disease progression of patients with epilepsy?

= Identify high risk patients based on the actual information describing patient’s condition and history
(seizures, examination tests, prognosis, diagnoses, applied treatment)**** and knowledge residing in the

4 Mula, M. (2010). The clinical spectrum of bipolar symptoms in epilepsy: a critical reappraisal. Postgrad Med, Vol. 122, No. 4, July 2010, pp.17-23.
® Bauer, M., Pfennig, A. (2005). Epidemiology of bipolar disorders. Epilepsia, 46 Suppl, Vol. 4, 2005, pp.8-13.
6 Epilepsy Treatment Forms, Causes and Therapy in Children and Adults, Simon D Shorvon 2nd edition

Mazza, M., Di Nicola, M., Della Marca, G., Janiri, L., Bria, P., Mazza, S. (2007). Bipolar disorder and epilepsy: a bidirectional relation?
Neurobiological underpinnings, current hypotheses, and future research directions. Neuroscientist, VVol. 13, No. 4, Aug 2007, pp.392-404.
8 Haut, S.R., Bigal, M.E., Lipton, R.B. (2006). Chronic disorders with episodic manifestations: focus on epilepsy and migraine. Lancet Neurol, Vol.
5, 2006, pp.148-157.
o Lytton, W.W. (2008). Computer modelling of epilepsy. Nat Rev Neurosci, VVol. 9, No. 8, Aug 2008, pp.626-637.
10 Annegers JF. The epidemiology in epilepsy. In: Wyllie E, editor. The treatment of epilepsy: principle and practice. Baltimore: Williams & Wilkins;
1996. p. 165-72.
™ Schmidt, D. (2011). Efficacy of new antiepileptic drugs. Epilepsy Curr, Vol. 11, No. 1, Jan 2011, pp.9-11.
2 Ring, H.A., Moriarty, J., Trimble, M.R. (1998). A prospective study of the early postsurgical psychiatric associations of epilepsy surgery. J Neurol
Neurosurg Psychiatry, Vol. 64, 1998, pp.601-604.
%2 Jensen, I., Larsen, J.K. (1979). Mental aspects of temporal lobe epilepsy. J Neurol Neurosurg Psychiatry, Vol. 42, 1979, pp.256—265.
¥ Krumholz, A., Wiebe, S., Gronseth, G., Shinnar, S., Levisohn, P., Ting, T., Hopp, J., Shafer, P., Morris, H., Seiden, L., Barkley, G., French, J.;
Quality Standards Subcommittee of the American Academy of Neurology; American Epilepsy Society. (2007). Practice Parameter: evaluating an
apparent unprovoked first seizure in adults (an evidence-based review): report of the Quality Standards Subcommittee of the American Academy of
Neurology and the American Epilepsy Society. Neurology, Vol. 69, No. 21, Nov 2007, pp.1996-2007.
%5 Oguni, H. (2004). Diagnosis and treatment of epilepsy. Epilepsia, Vol. 45, Suppl. 8, 2004, pp.13-16.
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ontology model; also via computer models that interact directly with ongoing clinical seizure
monitoring in order to gradually learn a model of a particular patient’s seizures’.

Bipolar Disorder

Bipolar disorder (BPD) is one of the most severe forms of mental illness and is characterized by mood
swings. It is a frequent and often chronic psychiatric disease thought to be caused by an interaction of genetic
and environmental factors. The condition is triggered by stressful life events, is often misdiagnosed and/or
not adequately treated, and is associated with an increased risk of suicide. Taking into account the natural
history, mental suffering, and medical morbidity associated with bipolar disorder, the World Health
Organization (WHO) ranked this disorder as sixth cause of disability worldwide, for individuals between the
ages of 14 and 44'®*". Lifetime prevalence of manic-depressive disorder is suggested to range from 1 to 5%
in the general population (estimated in different studies)®*®'%?°. Bipolar disorder has a high rate of recurrence
(>90% of patients who have a single manic episode will have future episodes), and its early onset increases
the risk for a severe course and poor outcome of this complex disease. Other factors of poor-outcome include
childhood psychopathology, being female, and poor adherence to treatment®. Long-term pharmacologic
treatment is indicated early in the course of the illness to prevent recurrence, suicidal behaviour, and
chronicity®. Combination treatments are frequently required for optimal response in bipolar patients. The
pharmacological management of bipolar disorder by multiple different treatments such as antidepressants,
antipsychotics, and mood stabilizers and their combinations encompasses both the acute treatment of mood
episodes and the longer term maintenance phase (euthymia)?*. For a number of bipolar patients, current
pharmacotherapy is generally insufficient®.

Test scenarios in Bipolar Disorder

The clinical use of the proposed model is expected to provide answers to relevant questions related to the
individualization of diagnosis®, treatment approaches and effectiveness of treatment®, quality of life?,
transition hazard® from major depressive episodes to manic, hypomanic, or mixed states, malignant types of
bipolar disorder (rapid-cycling bipolar disorder and ultra-rapid)®®*’, high risk women® and PWE developing
bipolar symptoms’.
More specifically the model will be tested under the following issues in Bipolar Disorder:
= Refine the diagnostic criteria of bipolar disorder in terms of early and complete recognition of disease
(states of disease, prognosis, diagnoses, examination tests, applied treatment)
= Evaluate clinical effectiveness in terms of timely, and regular treatment, and acceptability of treatment
dosage
= Evaluate current patient’s condition and compare with last recommendation of regimen and treatment
dosage so that in case of a risk for a severe course of the disease or unsuccessful treatment dosage or
even poor adherence to treatment, should be changed; apart from psychiatrists and therapists, patients
and their relatives should be informed directly via a computerised interface about possible disturbances
in terms of mood and treatment
= Evaluate treatment effectiveness in terms of improvement in psychological symptoms
= Evaluate treatment effectiveness in terms of quality of life

16 Thase, M.E. (2005). Bipolar Depression: Issues in diagnosis and treatment. Harvard Rev Psychiatry, Vol. 13, 2005, pp.257-271.

1 http://www.bipolarcentral.com/articles/articles-55-1-Bipolar-Disorder-1s-As-Common-A-Health-Problem-As-Diabetes.html

18 Miiller-Oerlinghausen, B., Berghofer, A., Bauer, M. (2002). Bipolar disorder. Lancet, VVol. 359, 2002, pp.241-247.

19 Benazzi, F. (2003). Frequency of bipolar spectrum in 111 private depression outpatients. Eur Arch Psychiatry Clin Neurosci, Vol. 253, 2003,
pp.203-208.

2 Emilien, G., Septien, L., Brisard, C., Corruble, E., Bourin, M. (2007). Bipolar disorder: how far are we from a rigorous definition and effective
management? Prog Neuropsychopharmacol Biol Psychiatry, Vol. 31, No. 5, 2007, pp.975-996.

2L Bowden, C.L., Lecrubier, Y., Bauer, M., Goodwin, G., Greil, W., Sachs, G., von Knorring, L. (2000). Maintenance therapies for classic and other
forms of bipolar disorder. J Affect Disord, Suppl. 1, Vol. 59, Sep 2000, pp.S57-S67.

2 Zarate, C.A., Jr., Singh, J., Manji, H.K. (2006). Cellular plasticity cascades: targets for the development of novel therapeutics for bipolar disorder.
Biol Psychiatry, Vol. 59, No. 11, Jun 1 2006, pp.1006-1020.

2 Watson, H.J., Swan, A., Nathan, P.R. (2011). Psychiatric diagnosis and quality of life: the additional burden of psychiatric comorbidity. Compr
Psychiatry, VVol. 52, No.3, May-Jun 2011, pp.265-272.

2 Victor, S.E., Johnson, S.L., Gotlib, I.H. (2011). Quality of life and impulsivity in bipolar disorder. Bipolar Disord, Vol.13, No.3, May 2011, pp.303-
309.

% perlis, R.H., Ostacher, M.J., Goldberg, J.F., Miklowitz, D.J., Friedman, E., Calabrese, J., Thase, M.E., Sachs, G.S. (2010). Transition to mania
during treatment of bipolar depression. Neuropsychopharmacology, Vol. 35, No. 13, Dec 2010, pp.2545-2552.

% Kramlinger, K.G., Post, R.M. (1996). Ultra-rapid and ultradian cycling in bipolar affective illness. Br J Psychiatry, Vol. 168, No.3, Mar 1996,
pp.314-323.

2" Coryell, W., Solomon, D., Turvey, C., Keller, M., Leon, A.C., Endicott, J., Schettler, P., Judd, L., Mueller, T. (2003). The long-term course of
rapid-cycling bipolar disorder. Arch Gen Psychiatry, Vol. 60, 2003, pp.914-920.
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= |dentify directly transition from major depressive episodes to manic, hypomanic, or mixed states,
during treatment or not in terms of early and appropriate treatment for effective prevention of suicidal
attempt
= |dentify rapid-cycling bipolar patients and ultra-rapid cycling bipolar patients in terms of early and
appropriate treatment for effective prevention of suicidal mortality
= |dentify high risk women in pregnancy and breast-feeding periods in terms of right treatment
= Identify epileptic patients that develop bipolar symptoms
Identify high risk patients based on the actual information describing patient’s condition and history (disease
states, prognosis, diagnoses, examination tests, applied treatment) and knowledge residing in the ontology
model. Psychiatrists, therapists in dedicated centres, and the relatives of bipolar patients via a computerised
interface will provide the proposed evaluation for bipolar patients, needed for optimal outcomes and the
achievement of the above aims.

To prove the quality of the project’s result and in order to demonstrate the new range of possibilities of this
new approach, two healthcare facilities will run the test scenarios. Both will at first identify and document
the quantitative and qualitative indices that will be used as the basis for the final assessment of Al-CARE.
= NCPD is a Psychophysiologic training centre for treating epilepsy based on Barry Sterman (1963)
work. He used Neurofeedback in the treatment of epilepsy based on its operant conditioning effect.
The applications of the neurofeedback are numerous, encompassing diagnostics related to stress
induced disorders, such as psychiatric disturbances (depression, bipolar disorder). NCPD relies on
developed services through research and clinical practice to improve the health of epileptic but also of
bipolar patients. NCPD will provide the proposed solution evaluation for the Epilepsy and Bipolar
Disorder Domains.
= EUROMEDIC is a Pan-European medical service provider specializing in diagnostics investigations,
clinical laboratories and teleradiology services. Operating a highly respected portfolio of medical
centres across the continent. EUROMEDIC will provide the evaluation of the proposed solution and
the necessary information for the ontology population.

2. Progress beyond the state-of-the-art

2.1  State of the Art

Computer assisted medical care has grown substantially in recent years and has generated additional interest
in methods and tools for the management, analysis, and communication of medical information. Archives of
medical (patient) records are emerging as an important component of Picture Archiving and Communication
Systems (PACS) and can be used for supporting administrative, clinical, teaching and research activities.
Content-based retrievals of patient records would not only yield cases of patients with similar examinations
and similar diagnosis but also, cases of patients with similar examinations and different diagnoses.

The AI-CARE project significantly advances the current state-of-the-art in information systems development
and model building. Building upon state-of-the-art results and de-facto standards from semantic technology
research (OWL-family of ontology languages, temporal reasoning, temporal databases, natural language
processing) and using R&D results from relevant projects (e.g. TOWL?®, MUSING®, BOOTSTREP®,
TONES®, NEON*, X-Media®, BIOPATERN®), the project significantly advances and exploits semantic
technology developed in these projects in the medical domain. Specifically, the TOWL language for
representing time concepts is candidate for building the model. An alternative would be adding time
representation capabilities in an OWL-DL language (using 4d-fluents technology for representing time
varying information). This will permit building a time reasonser on OWL-DL constructs as most (non-time)
reasoners do. This comes at no surprise, since OWL-DL provides maximum expressiveness while retaining
decidability.

State-of-the-art AIl-CARE innovation
Knowledge management technology are AI-CARE project exploits state-of-the-art semantic
developed independently of medical technology developed within the context knowledge

28 http://www.towl.org

2 http:// www.musing.eu

% http:// www.bootstrep.eu

3! http:// www.tonesproject.org

32 http://www.neon-project.org
33 http://www.x-media-project.org
34 http://www.biopattern.org
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information systems research and applied to management research in the medical domain.
Semantic web, business domains

Time related domain knowledge is stored Unified medical ontology repository for knowledge
outside medical repositories regardless of whether it involves time or not

No generic structure for inferences on time Generic reasoner structure that can query or infer time
related concepts. Limited retrieval capabilities | related concepts.

in general.

Very limited reusability of time related Improved reusability by extending OWL-DL with a time

knowledge caused by unstructured knowledge | dimension representation
representations

Limited semantic expressiveness with respect | Increased semantic expressiveness through enabling the
to time reflects on limited functionalities to important time factor in medical applications, thus better
semantic applications matching real world problems in medicine.

Table 1 - AI-CARE innovation compared to state-of-the-art

The state-of-the-art semantic technology and the innovative technology activities related to the AI-CARE
project discussed below:

a) Semantic Technology for Model Building

Ontologies are specifications of the conceptualization and corresponding vocabulary used to describe a
domain. They are well-suited for describing heterogeneous, distributed and semi-structured information
sources that can be found on the Web. By defining shared and common domain theories, ontologies help
both people and machines to communicate concisely, supporting the exchange of semantics and not only
syntax.

Ontology Languages

The OWL-family® of ontology languages OWL-Full, OWL-DL and OWL-Lite provide state-of-the-art
languages for ontology building and knowledge representations. OWL-Time is an ontology for describing
temporal content of web pages and temporal properties of web services. OWL-S is an ontology for
describing properties and capabilities of web services are of interest too. Within OWL-S, a sub-ontology of
OWL-Time has been developed that is much simpler and provides a vocabulary for expressing the most
needed time-related facts.

Representation of Time

Temporal information is so common that it’s hard to find a real world Web service without it. In response to
this need, the OWL-Time (formerly DAML-Time) temporal ontology describes the temporal content of Web
pages and the temporal properties of Web services. Apart from language constructs for the representation of
time in ontologies, there is a need for mechanism for the representation of the evolution of concepts (events)
over time. Versioning®® suggests that the ontology has different versions (one per instance of time). When a
change takes place, a new version is created. Versioning suffers from several disadvantages: (a) changes
even on single attributes result in a new version of the ontology will be created (information redundancy) (b)
searching for events in time instances or intervals requires exhaustive searches in multiple versions of the
ontology to find the beginning and ending point time interval of interest,

The 4d-fleunt approach® deals with all these problems. Concepts in time are represented as 4-dimensional
objects with the 4th dimension being the time. Time instances and time intervals are represented as instances
of a time slice class which in turn is related to time concepts varying over time. In AI-CARE we are opted
for the later type of representation based on 4d fluents.

Ontology Reasoners

Ontology reasoners can be classified according to the OWL subset over which reasoning can be performed.
Most current reasoners target the OWL-DL subset. This comes as no surprise since OWL-DL provides
maximum expressiveness while retaining desirable computational properties such as decidability. Examples
of well-known DL reasoners are FaCT * * and Racer®. For OWL-Full on the other hand there are no

% http://www.w3.0rg/TR/owl-features

% http://www.w3.0rg/TR/owl-features

%7 C. Welty, R. Fikes and S. Makarios “A Reusable Ontology for Fluents in OWL”, IBM Research paper, 2004.
38 http://xml.apache.org/xerces-c.
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computational guarantees. Nevertheless, there are reasoners targeting OWL-Full (e.g. cwm, surnia) but these
reasoners provide incomplete reasoning. It is unlikely that any reasoner will ever be able to support complete
reasoning for every aspect of OWL-Full.

An interesting category of OWL-reasoners are based in Prolog. By applying of swi-polog tool™ the ontology
from OWL is transformed to prolog predicates (subject, predicate, object). Then a reasoner can be
implemented in Prolog*. This way, the open-world semantics of OWL becomes directly accessible within
the Prolog system. Subsequently, querying on ontologies can be based on prolog query languages such as
SeRQL* Other interesting categories of reasoners (implemented in Java) are Bossam* and Pellet®. The
reasoning algorithm is based on description logic. The reasoners of this category (also the above category)
implements a tableau-based decision procedure for general TBoxes (subsumption, satisfiability,
classification) and ABoxes (retrieval, conjunctive query answering).

Query Languages for Time and Ontology representations

The main goal of temporal query languages® is to maintain simplicity of expression while the time
dimension is added. Other desirable features include, temporal upward compatibility (i.e., convention queries
and modifications on temporal relations act on the current state), temporal aggregation (i.e., possibility to
request the history of something), point and interval-based views of data, expressive power and ease of
implementation. Examples of temporal query languages include TQuel*’, TSQL2* and ATSQL™.

Query languages for RDF and OWL ontological representations are of particular interest to the AI-CARE
project as they form the basis for developing the new type of temporal ontology query languages. SERQL ™
and SPARQL® are good representatives of this category of query languages. SeRQL supports more types
than SPARQL (e.g., “xsd:time” which is critical in the case of temporal ontology). Also SPARQL has
limitations in the “where” clause (e.g. does not support the “order” operator). SERQL** is a new RDF/RDFS
guery language combining features of other (query) languages (e.g., RQL, RDQL, N-Triples, N3). Important
features of SERQL are: Graph transformation, RDF and XML Schema data type support, expressive path
expression syntax and optional path matching.

Building upon previous work on SQL and SERQL, in AI-CARE we are opted for SQL-like language
supporting the basic structure of SQL (SELECT, FROM, WHERE) and treats classes and properties of an
ontology almost like tables and columns of a database.

|4l

2.2  Beyond the State of the Art: Summary of contributions

The main idea of AI-CARE project is to develop a model for knowledge representation and reasoning in the
selected application domains, utilizing information residing in patient records and knowledge acquired by
experts. The AI-CARE project significantly advances the current state of the art by exploiting semantic web
technology for model development in the medical domain.

A distinguishing feature in model building is the ability of the model to represent evolution of information in
time using ontologies (time evolving ontologies). The project will enable this by adding the ability to define
time determined properties in the representation of ontology concepts, thus allowing time to affect the status
of the described concepts. Clinical and technological benefits are anticipated in the concise study of medical
domain and more specifically of:

= Development of a dynamic ontology able to encapsulate high-level knowledge in the application domain.

¥ D, Tsarkov and I. Horrocks. FaCT++ Description Logic Reasoner: System Description. Proc. pp 292-297 IJCAR 2006.

“0 http://www.racer-systems.com/products/racerpro/features.phtml

“ http://www.semanticweb.gr/TheaOWL Lib/

2 Tobias Matzner, Pascal Hitzler “Any-World Access to OWL from Prolog” In Joachim Hertzberg, Michael Beetz, Roman Englert,
K1 2007: Advances in Artificial Intelligence, 30th Annual German Conference on Al, KI 2007. Osnabriick, Germany, September
2007, Proceedings, volume 4667 of Lecture Notes in Computer Science, pp. 84-98. Springer, Berlin, Dec 2006

“3 http://www.openrdf.org/doc/sesame/users/ch06.html.

44 Bossam Rule/OWL reasoner http://bossam.wordpress.com/

5 pellet an owl-reasoner, http:/pellet.owldl.com/

6 C. Welty, R. Fikes and S. Makarios “A Reusable Ontology for Fluents in OWL” IBM Research paper, 2004.

47 R. T. Snodgrass. The temporal query language TQuel. ACM Transactions on Database Systems (TODS), 12(2):247—298, 1987.

% N. Kline, R. T. Snodgrass, and T. Y. Cliff Leung. Aggregates. In The TSQL2 Temporal Query Language, pages 393—424. Kluwer,
1995.

49 M. H. B-ohlen, , and C. S Jensen. Seamless Integration of Time into SQL. Technical Report Tech. Rep. R-96-49, Department of
Computer Science, Aalborg University, 1996.

%0 http://www.openrdf.org/doc/sesame/users/ch06.html

St http:/Avww.w3.0rg/ TR/rdf-spargl-query

52 http://www.openrdf.org/doc/sesame/users/ch06.html
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= Design of a model that is able to utilize high-level knowledge towards improving the clinical decision
making for diagnosis and prognosis.

= Design of corresponding temporal reasoning and temporal querying tools enabling clinical decision
making by exploiting time information.

= Design and development of a user interface capable of providing access and information sharing to the
users of the application (mainly domain experts).

The clinical study involved in the project and the specific testing scenarios will provide the test-bed for
considering these issues not only in population but also in personalized studies pertaining to specific
influences on the course of disease progression.

3. S/T methodology and associated work plan

3.1 Overall strategy of the work plan
The project develops a model capable to extract and utilize validated information from Health sources.

Briefly explained, the process begins with information extraction from the information available in patient
records (provided by NCPD and EUROMEDIC partners). This information is checked for validity by
reasoner and is instantiated to the ontology. The reasoner derives a decision at the output related to the
individual’s diagnosis and prognosis. The decision making process is fully available to the clinician by
means of the biologically validated rules that guided this decision. The successful implementation of the
model ultimately depends also on exploiting expert’s knowledge for building the ontology and its
accompanied reasoner system. For the instantiation of the model with data, we will focus primarily on the
application of existing natural language processing techniques. The proposed methodology for model
development is presented in Figure 1. The process begins with information acquisition (information acquired
from patents and input into the system). The reasoner of the model using as set of decision rules, produces an
instantiation of the ontology based on this data and the reasoner also derives a decision at the output related
to the individual’s diagnosis and prognosis. The decision making process is fully available to the clinician by
means of the biologically validated rules that guide this decision. The project has an estimated duration of 36
Months (3 years). Following a spiral lifecycle model® approach the project development activities will
release different versions of the platform for two different reasons:

= Besides the R&D nature of the project, validation of the solution provided in real environments is
critical. Starting pilot activities at an early stage of the project plan allocates enough time for results
evaluation and assessment.

= This approach allows an important flexibility within the project: Redefinition of necessities and/or
requirements could be critical for the project correct execution but usually this redefinition is only known
once the users start to validate the solution. In this way, potential deviations or modifications will be
fixed as soon as they appear.

Output
Input Data Analysis & Information Extraction Model Development Identification
Patient of High Risk
information j‘> e iEie B N Ontology Model Patients
and experts’ FXP?ITS on for Knowledge f‘>
knowledge Application Disease Representation ineTvicleliaee
Diagnosis &
* Prognosis
Examination Data for an Individual

3.2 Work Packages description
The solution itself will be decomposed into two main blocks, Research & Development and Pilots activities.
Therefore, the work-plan is structured as follows:
» Research and development:
0 WP1: Domain requirements
0 WP2: Time Ontology Model

53 Spiral Model, http://en.wikipedia.org/wiki/Spiral_model
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0 WHP3: Time-based reasoning
0 WRP4: Model instantiation
= Pilot activities
0 WP5: System integration and trials
0 WHP6: Evaluation and results assessment

Briefly explained, WP1 captures the requirements, as well as the capabilities of the emerging technologies,
so that the proposed AI-CARE prototype can effectively address these requirements with appropriate
solutions. WP2, WP3 and WP4 will first research and later develop the components by focusing every WP
effort on the key technological challenges of the project (i.e., development of prediction temporal ontology
model, second, development of temporal reasoner and query language for exploiting knowledge represented
in the model, demonstration of applicability of model). WP5 integrates the components in order to provide a
complete solution. The resulting system will be deployed and evaluated in selected pilot environments within
WP5 and WP6, respectively.

3.2.1 Detailed Work package descriptions

WP number 1 Start date or starting event: Month 1
WP title Domain requirements
Participant short name TSI CML-FORTH NCPD EUROMEDIC

Objectives: The objectives of WP1 are:
=  Provide a clear definition of the functionality required by the proposed model and its demonstrator.
= |nvestigation of data and technology resources available to the project.

= Provide the proper management planning, monitoring and control mechanism for assessing the project
progress, as well as the dissemination plan.

This WP contributes to all subsequent WPs setting up the functional requirements of all the components of

the demonstrator system. It also provides the mechanisms to ensure knowledge sharing and communication

within the consortium.

Description of work (Duration: 24 months, WP Leader: NCPD)

Partners involved in Pilots activities (NCPD, EUROMEDIC as test beds entities together with the research
leaders (TSI and CML-FORTH) will contribute to the next tasks. In this WP, first the domain information
and functional requirements are identified by users and targeted members of the industrial market. Then
considering the project available effort and expertise, a selection of the desired information and overall
functionalities for implementation is made. In this step, WP1 is using feedback and information on available
technologies and resources.

Task 1.1: Information & functional requirements (Partners involved: ALL)

One of the strengths of the proposal is to be driven by concrete requirements raised from existing systems.
This initial work is aimed at cooperation with application domain experts that will allow building a complete
definition of a set of pilots that solve user needs in the field of improving the knowledge in diseases
evolution by means of their evolution in real patients. For this purpose, both the primary and secondary users
from within the consortium, as well as targeted members from the industrial, market and clinical
communities outside the project will be interviewed. Resulting from this investigation a functional
description of the desired user functionalities will be developed.

Task 1.2 Enabling technologies (Partners involved: TSI, CML-FORTH)

This task will report on the emerging technologies to be integrated in the project, ensuring that the project
development under these technologies cover the user requirements. The report will allow every partner to
have an insight on the strengths and weaknesses of the technologies brought into the project by the remaining
partners. Foreseen work lines covered by this report will be:

= Time-based semantic knowledge systems, ontologies and inference rules/reasoning.

= Knowledge extraction by analysing patient records and image/signal annotation.

= Ontology creation (from text and experts knowledge).

= Text/Data mining and machine learning depending on temporal evolution for model adaptation.

Task 1.3 Coordination and Monitoring (Partners involved: TSI)
Provide the proper management planning, monitoring and control mechanism for assessing the project
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progress.
Task 1.4 Dissemination (Partners involved: CML-FORTH)

Set-up/maintain dissemination & exploitation infrastructure. The Project presentation, dissemination and
exploitation plans will be drawn up and developed. In addition, a project portal/collaborative environment in
conjunction to dissemination collateral will be deployed in this task. A publicly accessible website will be
created at the beginning of the project to explain the goals, organisations involved, milestones and
disseminate the press releases, reports and results of the project.

Deliverables
o D1.1 Enabling Technologies Report (month 6)
o D1.2 Project website & promotional material (month 6)
o D1.3 Description of Functional Requirements (month 12)
o D1.4 Impact Study of the Proposed Diagnostic System (month 24)

WP number 2 Start date or starting event: ‘ Month 1
WP title Time ontology model for epilepsy and bipolar disorders
Participant short name TSI CML-FORTH NCPD EUROMEDIC

Objectives: WP2 aim is the development of a multimodal ontology that will represent domain specific
concepts, attributes and relationships w.r.t. epilepsy and bipolar diseases. The methodology will be based on
domain knowledge acquisition processes, such as interviews with domain experts, investigation and
adaptation of existing medical resources (UMLS, UMLS Semantic Network...) and semi-automatic
knowledge acquisition based on Information/Term Extraction/Term clustering techniques followed by
manual results editing and classification. Specific attention will be paid to the representation of temporal
information in the ontology by introducing appropriate relationships qualifying entity properties w.r.t. time.

Description of work (Duration: 14 months, WP Leader: TSI)
Task 2.1: Definition of time ontology model requirements (Partners involved: ALL)

The user, data, and functional requirements from WP1 are analysed to identify temporal and application
domain concepts that need to be described in the ontology. This task includes work on investigation of
available biomedical knowledge resources, such as UMLS/UMLS Semantic Network, the MeSH Thesaurus
and establishes their integration method towards ontology development. This includes acquisition of domain
knowledge regarding concepts of domain interest and concept classification by means of interviews with
experts and/or manual annotation of relevant concepts and relationships in documents. Input from WP1
(Domain requirements) will specify the functionalities and data types to be supported. This task includes the
time-related requirements in the representation of knowledge, as well as the requirements for the evolution of
the ontology.

Task 2.2: Ontology Development (Partners involved: TSI, CML-FORTH)

The domain requirement from WP1 form the basis for the development of the first “seed” ontology, namely
an ontology having the basic structure and concepts targeting the semantics and dynamics of the application
disease (demonstrator application). This ontology is subsequently enriched by adaptation and integration of
selected existing resources and domain expert knowledge. The results of this process are manually assessed
and edited, if necessary. Time evolution of ontology concepts and patient specific information is enabled to
by incorporating the SOWL ontology model for the representation of information evolving in time.

Deliverables
o D2.1 Initial Design of AI-CARE Ontology Model (month 12)
o D2.2 AI-CARE Ontology Model Specification (month 16)
o D2.3 AI-CARE Ontology Model (month 18)
o D2.4: Dissemination report on AI-CARE Ontology (M36)

WP number 3 Start date or starting event: Month 1

WP title Temporal reasoning
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Participant short name TSI CML-FORTH NCPD EUROMEDIC

Objectives: This WP activities target at delivering an effective reasoning component that takes advantage of
the additional time dimension of the ontology.

Description of work (Duration: 18 months, WP Leader: TSI)
Task 3.1 Design of the Domain Reasoning Component (Partners involved: ALL)

This task involves definition of requirements of the application domain reasoner components (one for each
application domain in this project). D1.2 (enabling technologies) and D2.1 (definition of time ontology
model requirements) will lead this process. Inspired by existing ontology reasoners (Pellet and also SOWL
for reasoning over temporal information) and taking best practices in software engineering into account (e.g.
object orientation, modularity) a conceptual design of a time reasoner is proposed in this task. The SOWL
query language can be used for querying over the temporal application ontology.

Task 3.2: Construction of reasoner components (Partners involved: TSI, CML-FORTH)

The work focuses on the application reasoner encoding rules governing clinical practice guidelines and
experts knowledge for handing patient’s condition. The application reasoner is built on top of the SOWL
reasoner and functional requirements provided by WP1 and must be able to handle actions/events
represented in the ontology. The reasoner takes as input a set of domain constraints or facts and triggers a set
of rules represented in the ontology in SWRL. The results are presented in a form of suggestions to the
clinician to advice for a specific patient treatment.

Deliverables
o D3.1 Temporal Reasoner Specification (month 12)
a D3.2 Temporal Reasoner (month 18)

WP number 4 Start date or starting event: Month 12
WP title Model instantiation
Participant short name TSI CML-FORTH NCPD EUROMEDIC

Objectives: The main objective of this WP is to instantiate the model ontology of WP2 based on the
information extracted from patient records. Specific objectives are the following :

= Data sourcing. A dataset of patient records will be designed and acquired with the assistance of the
data-providing partners during the course of this project. Alternatively, information is acquired on-line
(in real-time) by users.

= Information and ontology instantiation: Develop the component for instantiating the acquired features
to the Time Determined Ontology (TDO).

Description of work (Duration: 12 months, WP Leader: CML-FORTH)
Task 4.1: Data sourcing (Partners involved: ALL)

This task deals with the sourcing of news data and subsequent storage in a medical archive with indexing and
categorization features. Source data (electronic patient records) will be provided by partners NCPD and
EUROMEDIC. These two centers have collected significant amount of electronic health records during the
last few years according to well-established examination protocols. In this task we will resort to existing
available databases (retrospective) from which new prospective datasets will be produced during the course
of the project.

Task 4.2: Model instantiation (Partners involved: ALL)

The purpose of this task to map information specific to patients as provided by patient records and patient
examinations to the Time Determined Ontology (TDO). By enabling this mapping, the ontology can
subsequently be enriched with more patient data in the future. The amount of patient data used will be
sufficient to obtain the required proof of concept in WP6 (evaluation). The number of instances for
effectively representing the temporal developments in epilepsy and biploar diseases is an important subject
for the research. The instantiated ontology will remain available for subsequent analysis and use by other
investigators after the end of the project.

Deliverables
0 D4.1 Report on Data Sourcing (month 18)
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o D4.2 AI-CARE Model instantiation (month 24)

WP number 5 Start date or starting event: Month 18
WP title Integration and trials
Participant short name TSI CML-FORTH NCPD EUROMEDIC

Objectives: The objective of this package is the experimentation of R&D hypotheses and lab prototypes in a
pilot (controlled environment). Initially, the conceptual work deals with the definition of the structure of the
AI-CARE solution in terms of: i) components and functionalities they provide and require, ii) artefacts they
produce and consume, iii) interaction infrastructure for the components and iv) interaction control and data
flow among the developed components. Secondly, the implementation issues address the integration of the
components as parts of the overall AI-CARE framework. Finally, once the solution is designed and the first
releases of integrated components are made available, the WP will be focused on the Pilot Application
deployment and the corresponding tests/ evaluation of these applications.

Description of work (Duration: 12 months, WP Leader: CML-FORTH)

In WP5, first the architecture of the integrated prototype system is developed. Each individual component is
integrated into a single test-bed system. Clinicians and researchers will be encouraged to provide feedback
for our system. To minimise the risk of miscommunication resulting in integration problems, this WP is also
responsible for the overall integration of the various components built in the previous WPs.

Task 5.1 :Software architecture (Partners involved: TSI, CML-FORTH)

The software architecture of the demonstrator system will be developed. To ensure the overall cohesion of
the demonstrator, one single - for the entire project valid — architecture model will be built. The final
architecture will be specified in D5.1.

Task 5.2. Components integration and testing (Partners involved: TSI, CML-FORTH)

The implementation issues address the components integration built in WP2, WP3 and WP4 of the AI-CARE
prototype platform. The Ontological system developed in WP2 will be integrated with the reasoning modules
developed in WP3 in order to feed both with the actual clinical data, thanks to the development of the
instantiation achieved in WP4. Results of this task are expected on month 30, when the Alpha version will be
released and on month 36, when the Final version will be ready.

Task 5.3 Pilot setup (Partners involved: ALL)

The pilot will ensure that everything works properly in the real clinical environment. This task will ensure
the common understanding between the development team and clinical users. Then, the AI-CARE
deployment in the pilot environment will begin after the first prototype (D5.2) and will continue until the end
of the project.

Task 5.4 Pilot Validation (Partners involved: ALL)

The aim of this task is to first provide a complete test platform definition that will allow later a complete
check and validation of the whole project. Tests and validation will be progressively conducted on the
implemented pilot applications through a strict verification protocol with a selected sample of end-users.
Findings will concern both technical functioning, correspondence to requirements and user satisfaction.
Feedback will be given to the technical development partners in order to act accordingly.

Task 5.5 Pilot Validation (Partners involved: EUROMEDIC, CML-FORTH)

The project actual outcome and effectiveness of the recommendations regarding on the Epilepsy treatment
will be both qualitatively and quantitatively assessed using signal and imaging biomarkers based on MRI and
EEG examinations.

Deliverables
o D5.1 Integration Architecture Definition (month 24)
o D5.2 Prototype Alpha Version Description (month 30)
o D5.3 AI-CARE Final Prototype Report (month 36)
o D5.4 AI-CARE Final Validation Report (month 36)

WP number 6 Start date or starting event: Month 24
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WP title Evaluation and results assessment

Participant short name TSI CML-FORTH NCPD EUROMEDIC

Objectives: The objective is to evaluate AI-CARE solution from both a technological and sociological
perspective. In other words, assess and document benefits, drawbacks and critical success factors by i)
ensuring their use beyond the sample of end-users earlier involved in tests, and ii) evaluating the added value
and impact of AI-CARE in the pilot environments and assess of the actual impact of the pilot application in
the clinical practice. The methodology and findings of the project will be communicated among all the
potential users and institutions at all levels (local, regional, national and supranational).

Description of work (Duration: 12 months, WP Leader: EUROMEDIC)
Task 6.1. Specification of assessment models for the pilots (Partners involved: NCPD, EUROMEDIC)

During this task, the methodology and procedures that will guide the consolidation of results will be defined.
The clinical partners, as well as independent experts will be involved in identifying and documenting the
both quantitative and qualitative indices that will be used as the basis for the final assessment of AI-CARE in
terms of clearly demonstrable and measurable impact and benefits).

Task 6.2 Use & Monitoring (Partners involved: NCPD, EUROMEDIC)

Once the project’s components and pilot application are approved by the expert clinicians the trial’s
applications will go live. The monitoring of the use of the trial application will be achieved through the
following complementary mechanisms: i) Referents will be supplied with a simple and easy to use reporting
application for gathering “on the fly” feed-back from end users, ii) Performance indicators will be monitored
as input for the benefit evaluation, and iii) Satisfaction questionnaires will be periodically circulated to the
end-users in order to assess how close the results provided through Al-CARE matched their expectations.

Task 6.3 Dissemination activities (Partners involved: NCPD, EUROMEDIC, CML-FORTH)

The publicly accessible website (built in WP1) will be updated accordingly to report the results findings of
the project. AI-CARE will be promoted in Europe through presentations, participation in relevant
international conferences. An open demonstration will be arranged with other stakeholders beyond the
Consortium members and promotional activities will be organised. The consortium will publish white papers
at relevant conferences, in media targeting the manufacturing community as well as other information
material such as press releases, leaflets etc.

Deliverables
0 D6.1 Success Criteria & Methodology Report (month 28)
o D6.2 AI-CARE Final Evaluation and Assessment of Cost and Benefits Report (month 36)
a De6.3 Final report on dissemination & exploitation activities (month 36)

3.3 Risk management

3.3.1 Risk associated and contingency plans

As risk identification, prevention and management is crucial to the success of a project, a process will be
developed to identify, manage and overcome risks that may occur within the activities of all the WPs. This
process will be characterized by a continuous reassessment of the identified risks and their mitigation and
contingency strategies.

In complex and relatively long projects where a number of partners are involved, it is unavoidable that
problems occasionally turn up. It is of paramount importance that potential risks are clearly identified and
assessed, and that the project prepares for remedial actions if required.

Potential risks can be classified into the following groups:
- Partner problems (e.g. a partner is underperforming or a key partner is leaving the project)
- Expertise risks (e.g. a key person with a specific expertise is leaving the project)
- Project execution risks (e.g. key milestones or critical deliverables are delayed)
- Technological risks (e.g. key technologies or components are not available at the expected time)
- Market and user related risks (e.g. the market environment or the user views change and makes the
results obsolete)
- Competition risks (e.g. a competing solution comes up and makes the results less valuable)
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Several of these potential risks can be assessed concerning their probability and level of (negative) impact.
Risks with a high probability and a severe impact are handled with particular caution during the project. The
following measures are foreseen to meet those risks:
- Potential risks will be identified and analysed in detail.
- For the ones with medium to high probability and severe impact countermeasures and contingency
plans are discussed, and they will be flagged throughout the execution of the project as “risk items”.
This ensures that all levels of the project take special care of those items.

For the ones with low probability or low impact, and for the ones that cannot be foreseen at this stage, the
Project Management Team will ensure that such are identified in an early phase, and that necessary
countermeasures are taken.

The project management approach proposed for AI-CARE provides mechanisms to identify and resolve
potential risks. The Project Management Team continuously controls the project plan with its milestones and
critical paths. In addition the partners have undertaken to produce progress reports in order to ensure that the
management is made aware of any potential problems on a timely basis, and can initiate countermeasures
long before a problem becomes critical. The tight control both at work package level and at IP management
level ensures that solutions will be available in time.

3.3.2 Risk assessment and related communication strategy

The following Table identifies major risks of the project and corresponding contingency plans. Major risks
identified so far and measures to overcome them at the development level are listed below. The risk
categories describe the impact of each potential problem on the project. The relevant coordinators and
managers will carry out the risk management with assistance from the work package leaders. Risks will be
re-evaluated at the periodic consortium meetings.

Risks Risk Impact Contingency Plans

Level
Shortage of | Low Low Detailed risk assessment and monitoring during the project
resources will minimize this problem. Beside this all organizations are

prepared to temporarily commit more resources to the
project if needed.

Bad consortium | Low Low Potentiate team building among members; improve
communication communication facilities; increase face to face or telephone
communications when possible

Unrealistic Time | Medium High Identify critical components of the project, put less
Schedule emphasis on those that are not critical

The  consortium | Medium Medium | From a technical and scientific point of view, the project is
experiences internally capable of redistributing the work to the
dls_ruptlon_ (a partner remaining partners. From a management point of view, this
resigns/fails) would require a variable effort for the remaining partners to

hire the missing resources. If the leaving partner is a
Medical organization, the AI-CARE management would
increase the involvement of domain external experts and
stakeholders so that medical feedback is still present to
sufficient extent.

Conflicts within the | | gy Medium | Besides the carefully chosen consortium, in which most
consortium partners already collaborated with each other, a clear
description of roles and responsibilities will be developed
along with a clear conflict resolution strategy.

Technical mis - | Low Medium | Each partner will give his agreement upon the final report of
understanding the requirements and specifications.

Unreachable Medium High The right balance between technical performances,
technical development cost, risk and delay has to be found.
performances

The identified user | Low High The user requirements will be carefully managed with
requirements are not involvement of both users (clinical partners) and technical
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feasible within the
scope of the project

partners in order to ensure that expectations are realistic.
User requirements will be prioritized (based on their
contribution to the pilots, and the end result of the project )

Feasibility problem

Medium

Medium

If the requirement and design phase of the project reveals
that the dedicated resources and time-schedule are not
compliant with the breadth of the topic, a scope reduction
might be applied. Nevertheless, a full cycle of development
and validation based upon the subset will be run.

Risks in  model
development are
associated with
inconsistency  and
unavailability of
time information in
data

Medium

Low

Model development approach can proceed in an iterative,
bootstrapping manner, where the information acquired
automatically by data analysis is used to refine, both the
knowledge resources used during the process, as well as the
analysis process itself. From that point on, the necessary
technology is available (ontology languages, ontology
reasoners and query languages) to successfully complete the
model development

A delay in WP1 may
have some impact on
WP2, WP3 and WP4

Medium

Medium

It is possible to make progress in WP2, WP3 and WP4
independently of WP1. The specific requirements for the
considered use cases might be considered and addressed in
WP2, WP3 and WP4 slightly later, which is normal given
the continuous development and refinement process that we
anticipate.

Inconsistency  and
unavailability of
information.

Information is either
un-available to the
project. The data
provider partner fails
to provide the

project with the
available
information. Patient
records are
confidential
information that

can’t be released.

Low

High

The consortium has discussed this with the data providers
which in turn have granted permission to use unanimous
patient data. As for the unavailability of time information,
this is less likely to happen as the data providers have large
amounts of patient records available. Patient records on
recurring patients providing time dependent information can
be identified by appropriate filtering. As for inconsistency
where different concepts have different interpretations in
different sources or required information cannot be located
in the existing sources, the consortium has a number of
distinguished clinical experts so as to resolve all these
issues. These experts can assist in the development of a
suitable model for epilepsy and bipolar disorders by
providing the basic concepts for the ontology, by specifying
the adequate information sources and by providing feedback
on the semi-automatic domain knowledge acquisition
process

Project undertaking
developments in
technological areas
which require
specific expertise.

Low

Medium

The project team is highly complementary and brings
together the requested skills. Responsibility of the main
streams of technology development can be clearly
reallocated. Moreover, all the technologies that are going to
be used in the implementation of the AI-CARE project will
be carefully selected so that to minimize potential risks
based on these technologies.

Project facing
technology

replacement issues,
Project results

become obsolete.

Medium

Medium

Technologies used into AI-CARE platform continue to be
developed at an astounding speed, and it is difficult to
foresee their evolution. The rapid development within the
information technology sector may render the projects
concepts / results obsolete. For this reason, the project will
be engaged in a continual technology watch effort which
will last till the very end of the project. This risk will be met
by involving actively all research partners of the project into
all design tasks. This will ensure that all designs are always
kept in line with the most advanced developments.
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Moreover, the technical leader of the Al-CARE project will
always be in touch with the scientific community in order to
ensure that possible future disruptive technologies relevant
to the development of AI-CARE could be rapidly adopted
by the consortium.

Consortium  ability | Low Low The consortium constituency has been set up to ensure
to disseminate and visibility through both user organisations (NCPD and
exploit Project EUROMEDIC) and academic institutions (TSI-UoC, CML-
Knowledge FORTH). Moreover, the orientation towards an Open

Source platform primarily based on standards will also
enable these IT research institutions to create awareness
through the Open Source community in which the Project
coordinator already participates; the applicability of a
business model based on a bundle of “Open Source software
and consultancy services” will also be thoroughly analysed
during the Project.

Low acceptance by | Low Medium | Clinical personnel will participate in defining the
clinical personnel interventions and workflow to be used with patients with the
Al-CARE system.

Exploitation strategy | Medium Medium | Discuss among all the partners and redesign the strategy or
not appropriate the potential final market for the exploitable results.

4, Impact

4.1  Benefits for the participants

The AI-CARE project is indented to become an initiative towards integrating and linking knowledge
encrypted into multimodal sources, with the aim of exploiting this information for improving the
understanding of mechanisms underlying decision making processes in several domains. Toward this
direction, AI-CARE develops a model based on knowledge interpretation of patient data and their
associations with expert knowledge and builds the instantiation and reasoning mechanisms for individualised
diagnosis and/or prognosis.

TSI and CML, acting as the technological drivers of AI-CARE aim at strengthening their expertise and
placing themselves not only national-wide but in the EU research community as a centers of excellence for
research and development. This can be achieved through targeted collaboration with the (EU) industry and
academia and through participation in high-calibre research projects. Both organizations will benefit from
the leveraged expertise primarily reflected through the technological impacts of the project:

The potential general impact of an effective Time Determined Ontology (TDO) model technology is
fundamental for all aspects of the ICT objectives. It will affect knowledge acquisition, organization,
personalization of medical information (and aspects not addressed by existing medical information systems),
share and use of all types of ontology based knowledge and especially issues related to the application
domains under consideration. Interpretation of the time dimension in formal knowledge representation is a
prerequisite for effective semantic interoperability between information sources of any nature, content type
or language. Combined with time aware reasoners, temporal query languages, and information extraction
tools, this will promote self-describing multimodality content and responsive behaviour to user needs.

AIl-CARE technological impacts

AIl-CARE project significantly advances and exploits semantic technology developed within the
context knowledge management research in the medical domain.

Unified application ontology repository for knowledge regardless of whether it involves time or not

Generic reasoned structure that can query or infer time related medical (or not) concepts.

Improved reusability by extending OWL-DL with a time dimension representation
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Increased semantic expressiveness through enabling the important time factor in medical
applications, thus better matching real world problems in medicine.

Unified multimodality ontology model for knowledge integration from varying sources integrating
time information

To obtain proof of principle, a prototype system will be constructed relying on an ontology of background
(domain) knowledge. Based on the system’s understanding of information, the system generates a projection
(in time) of the evolution of the condition of a patient. The result of this analysis forms a recommendation to
the domain expert. This way, AI-CARE Is designed to improve the quality of decision making processes
when used for predict on the condition of patients. Therefore, AI-CARE sets out to meet the needs of one of
the most demanding knowledge users in the EC domain.

NCPD and EUROMEDIC, being healthcare facilities, will benefit from the project mainly by the impacts
of the application of the AI-CARE model, namely the leverage of the quality of the services provided to their
patients. Furthermore the development of automated analysis methods providing additional information in
support of a clinician’s diagnosis would help in both a training aspect of recently qualified clinicians, and
also to help provide benchmark results against which expert opinions can be gauged. The strategic and
political importance of compensating for such geographic non-uniformities of expertise would be
considerable.

Finally, data analysis methodologies addressing epilepsy and bipolar diseases usually present research results
in a raw, unorganised form, which includes huge information that the user still needs to screen out. The Al-
CARE model is organised in such a form, so as to present information and reasoning in a structured,
validated and meaningful scheme. The user can search for existing knowledge in such a structured way that
is expected to drastically promote the use of automated clinical data analysis in the medical community

4.2 Benefits for the national economy and society

AI-CARE is aimed at a significant societal problem. Discovering diseases as early as possible is a challenge
for preserving an independent living and for saving lives. Reasoning and querying on the evolution of patient
condition in time provides effective knowledge support to existing systems and forms an improved return of
investment for patient care organizations (governments, insurance companies, hospitals).

The development of the AI-CARE model is based on general concepts, so that its application can be readily
extended to other domains with the adaptation of the underlying ontology and decision rules. The successful
implementation of the AI-CARE model in the area of epilepsy and bipolar diseases will support its
extensions to other areas in the clinical domain. This will drive research efforts in the IT domain towards (a)
technology transfer from the IT to the clinical domain (b) deployment of custom solutions (including
software tools and design methodologies) for model development in the clinical domain.

AI-CARE develops and implements a generic integrated platform for organizing, using and exploiting
information that evolves over time, along with the intelligence search engines that support both static and
dynamic information. Finding patients with similar evolution (over time) of diseases, or patients who may
have undergone the same or different treatment for the same diseases, is important information by itself that
might lead to better treatment for individual patients. The project will provide significant added value to
existing medical information management systems by providing enhanced retrieval and reasoning support of
medical knowledge which cannot be recovered by state-of-the-art retrieval methods.

Societal impacts:

Impact on the self and the family: The individual is usually traumatized at the realization of suffering from
epilepsy and bipolar disorder with the main reason being that his/her brain doesn’t function normally. As a
result it is often the case that the epileptic patient loses his/her self-esteem and can even self-stigmatize
him/herself. Being able to early diagnose and optimize the treatment will give the patient better control of his
life and a higher living quality. Due to the difficult management of these diseases keeping healthy family
relationships is uneasy. Patients might have difficulties being good parents themselves. Therefore the impact
of AI-CARE can be beneficial for the family as a whole. Furthermore social isolation and poor social
adaptation, as a result from perceived stigma or over-dependency caused by parental overprotection® and the
fear of an episodic condition (e.g. seizure), preventing people with bipolar disorder or epilepsy to engage in
social interaction can be minimized.

Impact on education: Epileptic patients and patients with bipolar disorder often face learning disabilities
and memory problems, while attention deficits occur during episodic conditions (e.g. seizures). The adoption
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of the AI-CARE technology can have a significant impact in improving the management of these conditions
and therefore favor a more successful education.

Impact on employment: Unemployment is higher among people with epilepsy or bipolar disorder. This
might be due to prejudice but more importantly by the limitations posed on patients (e.g. not allowed to use
machinery, inability to drive, or poorer academic achievement). Better disease management, as a result of
AI-CARE, will enable better employment opportunities for this group.

The impacts on the health services:

An important and ambitious approach of this project is the integration of ICT in the health sector, through the
development of novel technology of highly additive value, which will lead to the enhancement of
competitiveness of Greek economy in such an important sector as that of health services. The development
of a new competitive medical product can potentially lead to the creation of enterprises in the sector of
biomedical emerging technologies, under the support of FORTH. The Science and Technology Park of Crete
(stepC), created as an initiative of FORTH, during its 15 years of operation has supported the business
development of approximately 45 companies and developed various projects in order to promote regional
innovation and entrepreneurial activity in Crete. Most of the graduated companies of stepC are related to ICT
and biotechnology, including FORTH Photonics SA (specialized in research and development of medical
diagnostics), ERGO SA (specialized in biomedical research and equipment), Virtual Trip Ltd (specialized in
research and development of new internet technologies and applications) and ISD SA (focusing on
development of integrated systems). Most importantly, FORTH has been a Centre of excellence in Greece in
the domain of Biomedical Informatics with working solutions available in more than 50 healthcare
organizations in Greece (Hospitals, Primary Health Care Centres etc. focusing on developing innovative
service platforms for context sensitive electronic and mobile Health applications and services across
heterogeneous networks, focusing on a patient-centered, clinically driven healthcare delivery system.

The current project will also elevate the specialization in specific technological domains for higher
international competitiveness, as well as it will guarantee the absorption of the intellectual and human
potential that is produced by the country’s higher educational institutes. Furthermore,

The project is expected to promote health services targeted to:

e Improve quality of life of epileptic patients and patients with bipolar disorder, especially those who
cannot be benefited by conventional therapeutic schemes, i.e. medication or surgery. Avoid risky
complications of episodic conditions, e.g. accidents. Promote social inclusion of the patients.

o Develop of personalized treatment, enhancement of efficacy with state-of-the-art knowledge driven
approaches.

o Integrate ICT in the important sector of health, through the development of novel biomedical products
and services with additive value, which will lead to the enhancement of competitiveness of Greek
economy in health sector.

e Develop clinical infrastructures which will facilitate the interaction and collaboration of clinicians by
sharing data and tools, while ensuring patient confidentiality, according to legal requirements.

e Support the creation of enterprises in the sector of emerging technologies such as biomedical and e-
health technologies
Elevate the specialization in specific technological domains for higher international competitiveness.

e Absorption of the intellectual and human potential that is produced by the countries’ higher educational
institutes.

5. Techno-economic Feasibility Study

The potential strategic impact of the demonstration application in the medical domain results from an
improved return of investment in medical care systems by using effective knowledge systems support.

An important lack of knowledge management in Health domain has been remarked in previous studies:

“Challenges to implementing knowledge management in a public health context can include lack of
leadership commitment, lack of understanding of an organization’s business processes, cultural barriers,
lack of processes for data sharing and re-use, scope of content (too large and inadequately
representative), and lack of appropriate technology and skills.”. “While technology has improved the
ability to manage and reuse vast arrays of data and information, public health institutions have not
necessarily optimized the management of what they know to improve the delivery of the Essential Public
Health Services. Single purpose surveillance and clinical care systems continue to develop and data are
still scattered, of poor quality, and in hon-compatible formats”. “Many of the challenges are the result of
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an increasingly demanding, evolving, and complex public health environment characterized by limited
resources (funding and staff); increasing numbers of public health issues; rapidly emerging issues; and
difficulties in attracting and retaining staff with the range of information and public health skills needed
in a changing and multi-disciplinary environment.”*

“Unable to consult a library for information, the healthcare practitioner must learn to effectively manage
knowledge while thinking on their toes. Knowledge Management (KM) holds the key to this dilemma in
the healthcare environment. KM places value on the tacit knowledge that individuals hold within an
institution and often makes use of IT to free up the collective wisdom of individuals within an
organization. >

“The key to the success of the clinical healthcare sector in the 21st century is to achieve an effective
integration of technology with human-based clinical decision-making processes. By doing so,
healthcare institutions are free to disseminate acquired knowledge in a manner that ensures its
availability to other healthcare stakeholders for such areas as preventative and operative medical
diagnosis and treatment. This is of paramount importance as healthcare and clinical management
continues its growth as a global priority area.”®

Even the World Health Organization has launched specific programmes focused on Medical and Sanitary
Knowledge Management, The World Health Organization and its knowledge management strategy:

“The KM strategy focuses on national policy makers, WHO programmes, and health professionals. The
objectives of the strategy lie in three main areas: strengthening country health systems through better
knowledge management, establishing KM in public health, and enabling WHO to become a better
learning Organization, through the following strategic directions: Improving access to the world's health
information, translating knowledge into policy and action, sharing and reapplying experiential
knowledge, leveraging e-Health in countries and fostering an enabling environment”

The potential strategic impact of the demonstration application in the medical domain forms an improved
outcome of an information system in patient care. Exploiting the project results in the medical information
systems market may boost the related industry towards development of a new generation expert systems in
medicine.

A first definition of the exploitable outcomes of AI-CARE Project is presented next. However Product
definitions will be refined during the Project under the Coordination Committee.

Development of a dynamic ontology able to encapsulate high-level knowledge in the application domain.

Design of a model that is able to utilize high-level knowledge towards improving the clinical decision
making for diagnosis and prognosis.

Design of corresponding temporal reasoning and temporal querying tools enabling clinical decision
making by exploiting time information.

Design of temporal information extraction tools from text taking advantage of recent state-of-the-art
developments in the field®®

Proposed as an Open Source solution, the AI-CARE Solution will be an enabling technology which will
stimulate the penetration of use and enabling a comprehensive shared platform in the related research
area. The project involvement of the leading research centres, SME, and medical centre will act as an
extremely strong reference. With this reference and the open architecture method, a fast paced
implementation user community will be established.

A Lookout on “Innovative IT for addressing evolution over time” that will serve as the reference for
anybody interested in the improvement of Content Management regardless the application area. This
Lookout will offer:

- AI-CARE Demonstrator facilities, defined in delivered in WP86.

- Online repository of relevant material (case studies, reports, forums, e-learning...);

- Mechanisms for 3" parties to submit and retrieve information, and to interact with the workgroups;

- Business and exploitation studies.

This Lookout will serve as a “melting pot” for input from:

% http://www.astho.org/pubs/ASTHO-Knowledge-Management. pdf

% Healthcare Knowledge Management: Issues, Advances and Successes, Rajeev Bali and Ashish Dwivedi. Springer, 2006.
% Bali, Rajeev K (editor). Clinical knowledge management : opportunities and challenges. Idea Group Publishing, 2005

5 http:/www.who.int/kms/en/

% http://www.timeml.org
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- Technological R&D: current streams and foreseen future streams,
- Applications: Case studies of realizations covering current and best practices,

- Business Research: trends, benefits and barriers for the adoption and deployment of such
environments, and business models.

Research centres and Universities (TSI, CML-FORTH) and private companies as vendors (NCPD,
EUROMEDIC) will aim at establishing this Lookout as a continuing initiative.

Innovative Technologies will have been developed as key enabling blocks for the development of the
AI-CARE.
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AIl-CARE Project Management

Project Management is concerned with the co-ordination of project activities, assessment and evaluation of
the overall performance of the project; delivery and assurance of final products; monitoring of resource use;
management and allocation of budget, coordinating the external image of the project and liaison with key
stakeholders, addressing and resolving issues related to IPR, as well as conflict management and resolution.

Project Organisation and Management
The AI-CARE project management will be organized as follows:

General Assembly

The General Assembly is the ultimate decision-making board of the Consortium and is in charge of setting
policy and strategic decision-making. The Project Coordinator shall chair the General Assembly. The
decisions of the General Assembly are legally binding to all partners. All partners shall be entitled to send
one voting representative to the General Assembly. All decisions must be passed by a double majority based
on the proportions of work allocated and absolute numbers of partners. Meetings will be held twice per
year.

Project Coordinator

The lead partner (TSI) appoints the coordinator. The coordinator is responsible for the high level
management of the project to ensure that the strategic intent carried out is within the aims of AI-CARE as
agreed by the partners. The coordinator shall report and be accountable to the Management Board. Specific
responsibilities include: a) Chair of the Management Board (including agenda setting and production of
minutes), b) Manages the delivery of major milestones, c) Point of contact for conflict resolution, and d)
Establishing efficient internal management and control procedures including budgets.

The Coordinating Organisation (TSI) has an extensive experience in the technical, scientific and financial
management of large collaborate research projects. TSI’s project administrative and financial department has
huge experience in the execution and management of interdisciplinary research and technology projects. TSI
also has a long tradition in commercializing and exploiting its research results, having created a number of
spin-of companies so far. It has also signed repeatedly exclusive and/or non-exclusive contracts with industry
for the exploitation of its IPRs resulting from its research work.

More specifically, the leading scientists have collaborated in several projects in the wider area of signal
analysis, feature extraction & interpretation and pattern recognition (HIPER-BE97:5084, OPTAG-FP6-
STREP: 502858 funded by the EU). Recently, they successfully completed their executive duties acting as
project coordinator for project TOWL (FP6-STREP:026896, “Time-determined ontology based information
system for real time stock market analysis”, 2006 - 2008). They have also participated in project
BIOPATTERN (FP6-NoE: 508803, “Computational Intelligence for Biopattern Analysis in Support of e-
Healthcare”, 2004 - 2008) and in many R&D projects funded by the Greek government. TSI with the leading
scientists of this proposal participates in R&D projects funded by the Greek Secretariat for Research and
Technology, including the projects “Meta-Genomic Methods and Technologies for Diagnosis and Therapy
Selection: Analysis of Genotype and Molecular Markers (GONOTYPOS)” and “Integrated Surveillance
System supported by Camera Networking and Automated Motion Detection”. Currently the research team of
TSI (prof. Euripides G.M. Petraki, Prof. Michalis Zervakis) participates in project RT3S: Real Time
Simulation for Safer Vascular Stenting” (2010-2013), FP7-STREP (www.rt3s.eu).

The Scientific Coordinator of the project (Prof. Euripides G.M. Petrakis), is a Prof. At the Dept. Of
Electronic and Computer Engineering of TUC and a principal researcher at TSI, has also significant
experience in the management and coordination of large, innovative, and interdisciplinary research projects.
Prof. Petrakis has, recently, been the scientific coordinator of a large EU funded integrated project (TOWL
(FP6-STREP:026896, “Time-determined ontology based information system for real time stock market
analysis”, 2006 - 2008) focusing on the development of innovative ICT solutions in the domain of Semantic
Web and Knowledge Representation. The project has been successfully completed evaluated, on its
conclusion, by external experts and the EU officials. He is also involved a principal investigator in a series of
R&D projects in the domain of information systems, medical information systems and Semantic Web.

Project office (PO)

The PO is responsible for coordinating all project activities and organising General Assembly and
Management Board meetings. Specific responsibilities of the PO include a) Establishing the necessary
infrastructure (monitoring mechanisms, circulation of guidelines, analytical accounting system) for the


http://www.towl.org/
http://www.biopattern.org/
http://www.rt3s.eu/
http://www.towl.org/

project’s administration. Develop the Project Management Guidelines, b) Supporting the meetings of the
project’s committees and teams as well as the major partnership meetings (preparation, agenda, support
during the events, and circulation of minutes, presentations and proceedings), ¢) Handling the financial
aspects of the project (checking efforts, resources in regular time segments) and refers them to PC, d)
Organizing and support plenary meetings (preparation, agenda, support during the events, circulation of
minutes, presentations and proceedings), €) Supporting the PC to conduct the annual reports and e)
Controlling the quality of information flows (reviews).

The Project’s Office will be organized by FORTH which has large experience in the field of Project
Management and thus guarantees that the AI-CARE Project will be appropriately managed and it will cover
all the special needs that will arise during the implementation period.

Decision Making Process

Before the project commences, the consortium members will sign a formal Consortium Agreement in which
roles, responsibilities and mutual obligations will be defined. These will include the extremely sensitive
questions of IPR, and the structure and organisation of the project. It will also include a) Specific
arrangements concerning pre-existing know-how and intellectual property rights to be applied among the
participants and their affiliates, in compliance with the general arrangements stipulated in the contract, b)
Management of knowledge generated by the project, and rules for knowledge transfer, and c¢) Provisions for
the settlement of disputes within the partnership. All decisions will be made in a consensual style at all levels
of the project.

Conflict resolution and relationship breakdown

The consortium decision making process is aimed at building consensus throughout the project with the
activities of one partner not having adverse effects on the activities of another partner.

In the event that disputes or differences arise that cannot be resolved the following process should be
followed a) Disputes within a work package that cannot be resolved by the relevant steering committee or
work package project manager should be referred to the Project Co-ordinator who will attempt to reconcile
differences, b) If an agreement is not reached at the management board the dispute will be passed to the next
meeting of the General Assembly or if the issue is particularly pressing a special meeting of the General
Assembly will be called.

Intellectual Property Rights

The Consortium Agreement will provide full details on the treatment of Intellectual Property, which is
outlined here. The IPR policy of the project will be in line with several Directives adopted by the European
Union concerning IPR issues, such as, a) Council Directive 93/98/EEC of 29 October 1993 harmonizing the
term of protection of copyright and certain related rights; b) Directive 2001/29/EC of the European
Parliament and of the Council of 22 May 2001 on the harmonisation of certain aspects of copyright and
related rights in the information society. In brief, the main principles covering IPR are: all Partners agree to
respect their individual Intellectual Property Rights. No partner shall obtain the rights to IP developed within
the AI-CARE project without the agreement of the PO, which may refer the application to the relevant
committee. Agreement to obtain IP will not be unreasonably withheld.

The Consortium Agreement will document in detail the treatment of intellectual property rights, including: a)
Protection of knowledge, b) Access Rights, ¢) Entitlements for use in the project, d) Access rights for Use, e)
Royalties due to substantial commercial benefits, f) Access rights for using knowledge in subsequent
research activities and f) Specific provisions for access rights to software.

Management Reporting

The PO will set up standard management reporting templates for the management of the programme. All
work packages will agree Project Milestones with the PO. Each milestone should provide assurance on
timely achievement of a major work package deliverable. All work packages will provide the PO with an
updated report on a quarterly basis. The report will cover a) Achievement of milestones against plan, b)
Resource utilised vs. resource budgeted, c) Risks and issues that may prevent delivery on time, to cost and to
quality, ¢) Completion of agreed work package deliverables duly signed by PO. The PO will consolidate the
reports of all work packages and produce a programme-wide consolidated report, which will be provided on
a monthly basis to the Management Board and reviewed in detail with the Project Co-ordinator.



Marketing, Promotion and Dissemination

All external press releases, marketing and communication will be managed according to a communications
plan held by the Project Office. Specific pieces of communication will need to be scheduled on the plan and
agreement to the communication must be sought from the PO in advance of publication. The dissemination
of AI-CARE results will take place at national and international level through a number of activities. These
will include participation in national and international conferences, other scientific events, and commercial
exhibitions. The consortium undertakes the responsibility to present the results of AI-CARE in a humber of
international events until the end of the project. These events will be agreed and co-ordinated within the
consortium.

Consortium as a Whole

AIl-CARE targets a specific research domain in a sharply focused approach while at the same time it
includes a coherent and integrated set of activities dealing with multiple related issues and provides state-of-
the-art responses to the identified challenges. Special emphasis is given in making sure that the new tools,
services and applications to be developed in AI-CARE will also be evaluated on their effectiveness and
validated in use cases with a high potential for improving patient management and safety. In order to build,
verify and demonstrate the proposed solutions, AI-CARE has carefully selected leading research and
academic organisations and industrial organisations, with significant expertise and intensions to exploit
project results. Subsequently, a suitable consortium has been built for starting up the project, which contains
relevant partners and stakeholders from ICT organizations, clinical organisations, academic and research
institutions, as well as specialised SMEs. The diverse set of expertise, skills and roles of each partner, which
are necessary for the successful implementation of the work plan of AI-CARE, is shown below.

Table 1: Expertise and Role of Participating Organizations

Participant | Type Expertise Role in the project
Name
TSI Research Knowledge Representation, ontologies, Design and development of
(Telecommu | Organisation | semantic reasoning, ontology query the temporal ontology and
nication languages. reasoning components.
Sys'gems Medical Information Systems, information | Ontology population with data
Institute, retrieval, evaluation. instances from epilepsy and
Liclcggﬁ; Multimedia information systems, access blpol_ar o_llsorders.
of Crete) mgthods for t_ext, images, video. Image and Mo_mtorlng the progress of the

Video analysis and retrieval project.

Bioinformatics and Medical Imaging,

Pattern recognition on massive data

(Marker selection from mass genomic

data), Electro Encephalogram (EEG)

analysis, Time-Frequency signal

characterization of EEGs, Cancer research

on Diagnosis & Prognosis (Breast and

Ovarian cancer, Acute Myeloid Leukemia).

Image and video processing, content

analysis and compression (e.g., motion

analysis, shape analysis, object tracking),

Video segmentation and Scene description,

Image description based on shape, texture

& color, Image and video retrieval, Natural

Language Processing (NLP) & Information

extraction.
CML- Research Substantial experience in user oriented Scenario thinking and user
FORTH Organisation | requirement specifications based on requirements engineering.
(Computatio Scenario Thinking. System Avrchitecture design
nal o Documented expertise in system concepts and specification.
Ili/laebdolfai?oery and integra(‘;ion rglate(]zl tohinnlof\]/ative ICT System integration and
stitute of' syétems an _serwf:es o_r ealt care.. components testing.

Wide experience in business modelling,




Computer business cases and ethical issues of the Contribution to the Ontology
Science application of healthcare ICT. development.
FORTH) In brief a Centre of excellence in Greece in | Marketing and dissemination
the domain of Biomedical Informatics with | activities.
working solutions available in more than 50
healthcare organizations in Greece
(Hospitals, Primary Health Care Centres
etc.)
NCPD Private Clinical research Definition of time Ontology
(Neurofeedb | healthcare Centre of Excellence in the management of Clinical requirements.
ack Centre | facility epileptic patients. Provide the clinical
1;osr chophvsi (SME). Integrated, molecular medicine based retrospective and prospective
ychophy approaches to patient management. datasets needed to run the
ological o : project.
Developmen Experience in long-term video-EEG _
) monitoring with state-of-the-art EEG-ECG | Evaluate AI-CARE solution
infrastructure Assess and document benefits,
Experience in medico-legal and ethical drawbacks and critical success
issues in contemporary medical research. factors
Impact of the pilot application
in the clinical practice.
EUROMED | Private Pan-European medical service provider Evaluate the whole AI-CARE
IC healthcare specializing in diagnostics investigations, solution.
facility clinical laboratories and teleradiology Impact of the pilot application
(SME). services. Operating a highly respected in the clinical practice.
portfolio of medical centres across the Provide the clinical
continent. The company maintains high prospective datasets needed to
standards, and has built a culture that run the project
values honesty, integrity and transparency ) ] '
in all it does. It strives to create a working | Diagnosis and follow-up of
environment of mutual respect, patients with epilepsy. Based
encouragement and teamwork — one that on MRI imaging biomarkers
rewards commitment and performance and | @ssess the Epilepsy disease
that is responsive to the needs of highly progress and evaluate the
qualified medical professionals. outcome of the suggested
treatment.

Exploitation of Project results

Realizing the huge exploitation potential that lies behind the AI-CARE scientific and technological
objectives has also been at the centre of our concerns. In maximizing this potential we have selected specific
industrial and commercial partners who are committed to innovation and exploitation. Apart from the project
Coordinator, TSI — who sees the AI-CARE project as a strategic initiative in the Healthcare Domain and has
concrete exploitation plans — one SMEs and a MME are also included.

The Neurofeedback Centre for Psychophysiological Development is dedicated to the application of
novel neurofeedback approaches to patient management. Since its establishment the Centre for
Phychophysiological Development has provided treatment and rehabilitation services to more than
2.000 patients. A significant percentage (~25%) of these patients represents epileptic patients. Of
this cohort, a large number of patients were treated at home. It is the intention of the Center to fully
exploit commercially the “methodologies, and services” to be delivered by the project and to also
participate in the commercialization activities of the related technologies.

Euromedic is a pan-European medical service provider specializing in diagnostics and clinical
investigations is operating on personalized treatment models, providing services to more than 3000
patients suffering from brain diseases. Epilepsy is a major area of clinical diagnosis and treatment
which requires a significant effort in human resources and technical expertise. An exploitation of the
novelties of this project would create new paths towards a flexible approach to a personal follow-up
of this disease. The European dimension of our centre is an added value factor, for an immediate
propagation and acceptance of the innovative approach proposed by the project.
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