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1 Executive Summary

Owing to the highly fragmented health systems in European countries, gaining access to a consistent
record of individual citizens that involves cross-border activities is very difficult. MyHealthAvatar is a
proof of concept for the digital representation of patient health status. It is designed as a lifetime
companion for individual citizens that facilitates the collection of, and access to, long-term health-
status information. This is extremely valuable for clinical decisions and offers a promising approach
to acquire population data to support clinical research, leading to strengthened multidisciplinary
research excellence in supporting innovative medical care.

MyHealthAvatar is built on the latest ICT technology with an aim of engaging public interest to
achieve its targeted outcomes. In addition to data access, it is also an interface to access integrative
models and analysis tools, utilizing resources already created by the VPH community. Overall, it
contributes to individualized disease prediction and prevention and supports healthy lifestyles and
independent living. It exerts a major influence on the reshaping of future healthcare in the handling
of increased life expectancy and the ageing population in Europe. This complies with the priority and
strategy of FP7 ICT for healthcare, and constitutes a preparatory action aiming at the grand
challenge on a “Digital Patient”, which is currently the subject of a roadmap in the VPH community.

MyHealthAvatar places a special emphasis on engaging the public. It has huge implications to the
society both socially and economically. A personal avatar can potentially change the way we think,
communicate and search for information. Meanwhile, the acceptance of the avatars by the public
opens opportunities for many industrial sectors, leading to the reinforced leadership of European
industry.

The present deliverable describes the MyHealthAvatar project public website, which has been
developed to fulfil part of the dissemination activities of the project. This public website will thus
serve as the first information point regarding the objectives, approaches, progress and results
obtained through the MyHealthAvatar project. The public website can be reached via the URL
http://www.myhealthavatar.eu .
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MyHealthAvatar

MyHealthAvatar public website

1.1 Purpose of this document

The present deliverable describes the MyHealthAvatar project public website, which has been
developed to fulfil part of the dissemination activities of the project. This public website will thus
serve as the first information point regarding the objectives, approaches, progress and results
obtained through the MyHealthAvatar project.

The public website can be reached via the URL

http://www.myhealthavatar.eu

Upgrades and extensions are foreseen during the project.

1.2 Layout

The layout of the website is displayed in the following figure:

Header
Navigation
Page Title Useful Links
Image Slider
S
v
L]
=
(]
Page Content
Upcoming
Events
Login link
Footer
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1.3 Header

The header of the website is a combination of the project logo with a banner.

1.4 Footer

The Footer of the website contains:

e “This research project receives funding from the European Commission’s Seventh
Framework Programme ( activity ICT (FP7-1CT-2011-9)), Grant agreement no: 600929. “

e The EU logo.
e The FP7 logo.
e “Copyright © 2013 MyHealthAvatar project partners | All Rights Reserved”

Thils research project receives funding from the European Commizzion's Seventh Framework
Programme ( actty ICT (FP7-ICT-20411-8)), Grant agreamant no: G529,

Copyright © 2013 MyHealthAvatar project pariners | All Righis Resersed
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1.5 Sidebar

The Sidebar of the website is positioned in the
right side. It contains:

e Useful links, e.g. a link to a survey
(“MyHealthAvatar Survey!”), a link to the
management website (“Member Areal!”),
a link to the facebook page of the
project.

e Animage slider, showing the logos of the
partners participating in the project.

e Alist of the upcoming events.

e Alogin link to the administrative part of
the website.

MyHealthAvatar Survey !

Member Area !

Follow Us!

UNIVERSITY OF

LINCOLN

Second Summer
School in
Computational
Oncology @
Schloss
Dagstuhl -
Leibniz Center

MyHealthAvatar
1st Progress
Meeting @
Continental

Hotel
Budapest™**Supe

View Calendar

Login
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1.6 Navigation

Home Project Partners Documents Events Links Contact

The navigation menu contains the following topics:

e Home: This page is the entry page of the website (Appendix 1). It contains:

o an image combining a timeline with a “word cloud”, which represents the project
concept,

o the logo of each partner.
e Project: This menu includes the following information:
o In Brief => see Appendix 2
o Concept => see Appendix 3
o Benefits => see Appendix 4

o Innovation => see Appendix 5

Pariners Documents Events Links Contact

In Brief

Concept

Benefits .t aI
Innovation lent CJ_O_u_d /@ [l I,H'H]

e Partners: The following partners participate in MyHealthAvatar

o BED (University of Bedfordshire) => see Appendix 6

o FORTH (Foundation for Research and Technology) => see Appendix 7

o USAAR (Saarland University) => see Appendix 8

o ICCS (Institute of Communication and Computer Systems) => see Appendix 9
o LUH (Leibniz Universitat Hannover) => see Appendix 10

o ASTRID (Astrid Research Kft.) => see Appendix 11

o ANSMART (AnSmart Ltd) => see Appendix 12

o TEI-C (Technological Educational Institute of Crete) => see Appendix 13

o LIN (University of Lincoln) => see Appendix 14
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Home Project Documents Events Links Contact

IOUd diagn

VISU:

personali

ic & Jethid
DNiNng predic

e Documents: This is the place where useful documents/electronic material will be published,
e.g. the public deliverables of the project, the project logo, the project flyer etc.

e Events: This page contains the project events and any other relevant events (workshops,
conferences etc.) => see Appendix 15

e Links: This page contains interesting links to e.g. other related EU project etc. => Appendix
16

e Contact: This page contains the contact information of the Coordinator => see Appendix 17

1.7 Implementation and hosting

The website is implemented using the open-source content management system WordPress
(http://wordpress.org/ ). Wordpress is based on PHP and MySQL.

The website is designed by ICCS and it will be hosted, for the following three years, in the servers of
National Technical University of Athens (NTUA). (ICCS is associated with the School of Electrical and
Computer Engineering of the NTUA).
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MyHaafthavatar Survey!

digital

pabem cloud ? diagnosis Member Areal
clinicians vrsuahzatlon oS

personalised healthcare
data

ACCesy aw
““semantic.& ethics a&finical
prognosisreasoning predictive models
visual analytics :fel

00 Slyle
sogialiq Citizens health records
dala sharing treatment

UNIVERSITAT
vES
SAANLANDES
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UNIVERSITY OF

LINCOLN
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—Ey KT FPTACT 0T, Cowt apwened v SO0

Copyright © 2013 MyHesEVAGRr project jRrners | All Rights Resened
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Appendix 2 - Project => In Brief

Project Summary

Owing to the highly fragmented health systems in European countries, gaining access to a
consistent record of individual citizens that involves cross-border activities is very difficult.
MyHealthAvatar is a proof of concept for the digital representation of patient health status. It
is designed as a lifetime companion for individual citizens that facilitates the collection of,
and access to, long-term health-status information. This is extremely valuable for clinical
decisions and offers a promising approach to acquire population data to support clinical
research, leading to strengthened multidisciplinary research excellence in supporting

innovative medical care.

MyHealthAvatar is built on the latest ICT technology with an aim of engaging public interest
to achieve its targeted outcomes. In addition to data access, it is also an interface to access
integrative models and analysis tools, utilizing resources already created by the VPH
community. Overall, it contributes to individualized disease prediction and prevention and
supports healthy lifestyles and independent living. It exerts a major influence on the
reshaping of future healthcare in the handling of increased life expectancy and the ageing
population in Europe. This complies with the priority and strategy of FP7 ICT for healthcare,
and constitutes a preparatory action aiming at the grand challenge on a “Digital Patient”,

which is currently the subject of a roadmap in the VPH community.

MyHealthAvatar places a special emphasis on engaging the public. It has huge implications
to the society both socially and economically. A personal avatar can potentially change the
way we think, communicate and search for information. Meanwhile, the acceptance of the
avatars by the public opens opportunities for many industrial sectors, leading to the

reinforced leadership of European industry.

Duration
36 months
Start date
March 2013
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Total Cost
3,364,588.00 €

Project Funding (EU Funding)
2,447,000.00 €

Full Title
A Demonstration of 4D Digital Avatar Infrastructure for Access of Complete Patient

Information

Programme

7" Framework Programme of European Commission — ICT (FP7-ICT-2011-9)

Project Identifier
600929
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Appendix 3 - Project => Concept

What is MyHealthAvatar?

MyHealthAvatar is a solution that offers access, collection and sharing of long term and
consistent personal health status data through an integrated digital representation of an in
silico environment, which helps to deliver clinical analysis, prediction, prevention and

treatment tailored to the individual citizen.

The MyHealthAvatar project is a research and demonstration action, through which the
feasibility of an innovative representation of the health status of citizens for future healthcare
— 4D MyHealthAvatar, is studied. A 4D avatar is a unique interface that allows data access,
collection, sharing and analysis by utilizing modern ICT technology, overcoming the
shortcomings of the existing resources in Europe, which is highly fragmented. It will become
the citizen’s lifelong companion, providing long-term and consistent health status information
of the individual citizen along a timeline representing the citizen’s life, starting from birth.
Data sharing is encouraged, which potentially provides to an extensive collection of
population data and offer extremely valuable support to clinical research. The avatar is

equipped with a toolbox to facilitate clinical data analysis and knowledge discovery.

As a proof of concept, the project is building a test system, featuring the following properties:

e Information collection and access.
The 4D avatar functions as an interface to support the collection of, and access to, the
complete medical information relating to individual citizen’s health status, gathered from
different sources, including medical data, documents, lifestyle and other personal
information, represented along a timeline. Also, it is an interface to access integrated
predictive computer simulation models which foresee the growth of the disease and the
effect of treatment.

The system has:

o Internal data repositories to store individual data for the avatars
o An internal model repository to store models commonly used by all the avatars.
o Links to external sources, such as hospitals’ Electronic Health Records (EHRs) and

other data and model repositories.
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A range of modern ICT techniques facilitates the data collection and information access,

including:

o Information extraction from the web and data collection using mobile apps;

o Semantics and linked data to support the data/model searching and reasoning.

Data management and sharing, which is controlled by the individual citizens. They decide
how the data is shared by stakeholders. MyHealthAvatar is a tool that allows highly self-
motivated data management and user-centred data collection, supported by the
necessary data integrity measures. The citizens have full rights to share their own data.
For example, the avatar data can be shared with physicians for clinical treatment, with
research organisations to support clinical research, or with other individual patients on a
volunteer basis. These are supported by the underlying ICT architecture, which have

adequate measures to ensure data reliability and integrity.

Information analysis using an integrated ICT toolbox, which is a vehicle by which medical

professionals can augment their clinical knowledge with heterogeneous information from

the avatar for clinical decision making and knowledge exploration.

It offers significant assistance to doctors by:

o displaying related information in a body-centric view around the avatar.

o allowing simulation via access to the model repositories, supported by the computing
resource that is provided by the architecture.

o performing visually assisted data analysis (i.e. visual analytics) to extract clinically
meaningful information from the heterogeneous data of individual/shared avatars,
such as the patterns of symptoms, experience of treatments, medicines, self care

guidelines, risk factors etc..

The consortium strongly believes that healthcare should not only care for patients but also

look after the health and wellbeing of citizens. It needs to be applied to healthy people by

maintenance of a healthy lifestyle and the notification of early symptoms. Hence,

MyHealthAvatar targets both healthy citizens and patients.
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Appendix 4 — Project => Benefits

Benefits

By integrating digital health information access at a global scale, MyHealthAvatar will meet

many common demands from the VPH community and from the highly diverse European

healthcare systems. The most explicit benefits that match the initiative of VPH include:

(o]

Personalised

The avatar is a highly individualised metaphor. The information accessible from the
avatar is a life-long record of the individual citizen that offers an useful input to doctors
and helps them to carry out personalised healthcare for individuals and groups (women,
children, etc);

Predictive

The integrated ICT toolbox of the avatar system offers the power of predictive diagnosis
and treatment through access to the predictive models and data analysis tools. The use
of these tools shows the quantified progress of the patient and promotes a better
modulation of treatment and a faster recovery. These improve the reliability, repeatability
and timeliness of medical decisions and interventions.

Integrative

The integrated ICT toolboxes allow access to a set of integrative models, data analysis
tools and a comprehensive collection of datasets to support clinical decisions. The
integrative approach allows the clinicians to take into account multiple aspects that are
influential to health, addressing the complexities in diagnosis, prognosis and treatment
selection from the rising number of patients with multiple morbidities.

Affordable

MyHealthAvatar features the adaptation of a range of latest ICT technology with the aim
of improving the effectiveness of the systems and enhancing patient engagement. This
provides a new dimension in healthcare and enhances the sustainability of healthcare
systems for dealing with challenges such as the increasingly ageing population in

Europe.

As a result of this ageing of the population, healthcare and associated social welfare costs

are growing exponentially and they will soon become unsustainable unless we change the
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way in which people are supported. In many cases, there is a heed to shift medical care from

institutions to the home environment. To this end, ICT tools are being proposed and studied
to reform the traditional ways in which medical data are recorded, tested and analyzed,
without in any way reducing its quality. MyHealthAvatar will make it possible to set up new
interactions between doctors and patients to maintain the quality and intensity of treatment

at a more sustainable cost.

MyHealthAvatar can be viewed as a personal bag carried by individual citizens throughout
their lifetime. It is a companion that continually follows the citizen and empowers them to
look after their own health records. This fits well into the recent trend of developing patient-

centred healthcare systems.

MyHealthAvatar can also help resolve some legal and ethical issues in data sharing.
Information and data sharing between different institutions across Europe is a huge
challenge involving extremely complicated legal and ethical problems. To this end, it is much
easier to let individual citizens manage their own data and to determine how and where it is
exposed and shared for clinical and other purposes. Therefore, MyHealthAvatar strikes a

good balance between the individual and society conflict.

MyHealthAvatar supports an infrastructure to maximise the yield of biomedical research
expenditure through integrated models and data. It supplies healthcare providers with ICT
capacity in terms of integrating the patient information into a coherent entity, which
subsequently offers medical professionals and researchers an interface for the access of a
large set of patient information through the sharing of the avatar data, and for blending
information with extreme heterogeneity, including those from different data sources, different
models, organ systems, space-time scales and modalities. Notably, MyHealthAvatar takes
advantage of recent ICT advances in the integration of simulation models, semantic and
data reasoning and visual analytics technology within a cloud-based architecture in order to

target effective information collection, access, analysis and new knowledge discovery.
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Appendix 5 — Project => Innovation

An innovative approach

MyHealthAvatar consortium regards the promotion of public (i.e. clinicians and citizens)
engagement as the key to the success. We believe that the public involvement can only
been promoted if they receive tangible benefits through the use of the avatars. These
tangible benefits include allowing data collection with minimal user efforts; providing useful
toolkits for clinical supports, etc.

Fortunately, modern ICT technology offers the capacity to achieve these benefits. Indeed,
today’s ICT technology such as Internet, visual analytics and mobile phones that facilitate
distance communication, information access, analysis and sharing is expected to play a
substantial role in future healthcare. Within the context of MyHealthAvatar, the latest ICT is
used to promote user participation by providing the means of highly automatic data collection

and by offering useful prediction and analysis tools.
To this end, the main contribution of MyHealthAvatar can be summarized as follows:

o A citizen centred avatar that promotes self-engagement of citizens
MyHealthAvatar is designed as a life time companion of citizens rather than as just a
patient avatar. The data accessible through the avatar interface is in a more
comprehensive context beyond the scope of clinical data — it includes a life time collection
of patient life style and other environmental data in addition to the clinical data. Such a
completed life record adds extremely useful values to clinical assessments and decision
making.
MyHealthAvatar increases patient empowerment. It is motivated by the growing attention
of the self-engagement of patients and the availability of modern ICT in the promotion of
clinical information gathering and exchange. In fact, there is a growing attention on the
self engagement of patients in the future healthcare. Patients are expected to play more

significant roles in the future of healthcare.
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Innovative ICT to support data collection, search and reasoning

Data collection is one of the keys to the success of the avatar. Since this requires active
involvement of the patients, the input of the data needs to be as much effortless as
possible. To this end, MyHealthAvatar utilises the latest ICT technology for data gathering
and information searching. Mobile phone techniques are also used to collect the data
from patients.

In fact, the web is a huge source of information. Making use of this information source
supports the enrichment of the data collection. The Internet resource is an effective
means of engaging users in terms of attracting their input. MyHealthAvatar employs the
latest techniques in web information extraction (IE or WI) for information gathering from
social network and other websites in a semi-automated way. In particular, we mainly
focus on information extraction from the social media as a novel way for data collection.
Exponentially increased amount of valuable information is buried in social networks
nowadays owing to their ever growing popularity. Connecting to the social network is also
an ideal way to engage users who are willing to provide their information through the
networks. Due to the constant user engagement, the information extracted from the social

network is often more completed and up to date.

Useful toolbox to support clinical analysis

MyHealthAvatar also features a toolbox, which benefits the clinicians and patients by
allowing the integration of clinical knowledge with visual data analysis tools and computer
simulations for the prediction of diseases growth and treatments and for clinical

knowledge discovery.

ICT infrastructure to support data access, management, sharing and security
MyHealthAvatar is supported by modern ICT architecture to allow data management,
sharing and data security. A cloud architecture provides the benefit from the latest ICT
technology in terms of providing secured data storage and access and powerful
computing capability.

Also, a solution for a local cloud for avatar is being studied, which makes use of
computing facilitates within the model/data hosting organizations to support data analysis

for the avatars without the need to transfer the data remotely.

Close work involving patients
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The project involves patients and evaluate the tools in a spiral way to optimize the tools

according to the needs of patients. MyHealthAvatar has legal and ethical framework that

people can trust. They do know what happens with their data.
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Appendix 6 — Partners => BED

University of Bedfordshire
".‘ University of
Bedfordshire

The University of Bedfordshire,formed in August 2006 from an amalgamation of the
University of Luton and the Bedford campus of De Montfort University, now has 25,000

students.

The Department of Computer Science & Technology comprises 40 academic staff and is
responsible for the delivery of 20 awards. The Department regularly enrols over 500
postgraduate students on its taught Masters degrees and it has more than 50 PhD students.
The Department has a strong record of international collaboration, in both research and in
teaching, where it has collaborative agreements with universities in many countries. The

research lab currently contains researchers of 13 different nationalities.

The Centre for Computer Graphics and Visualisation (CCGV) has undertaken research in
computer graphics, computer animation and visualisation for over 20 years. It specialises in
developing visualisation solutions to real-world problems and has been particularly active in
the area of medical applications. It has extensive knowledge and experience of GPU
algorithms through research. It has been involved in over 25 internationally funded projects

(including projects in FPs4,5,6,7) over the last 14 years.
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Physical Address
Park Square

Luton

LU1 3JU

UK

Contact Person

Prof. Feng Dong

URLs
1. http://www.beds.ac.uk

Key Publications

- B Liu, G J Clapworthy, F Dong,

Multi-layer Depth Peeling by Single-Pass Hardware Rasterisation for Faster Isosurface
Raytracing on a GPU,

Computer Graphics Forum, 29(3): 1231-1240, 2010

- B Liu, G J Clapworthy, F Dong,
Fast Isosurface Rendering on a GPU by Cell Rasterization,

Computer Graphics Forum, 28(8): 2151-2164, 2009

- A Agrawal, J Kohout, G J Clapworthy, N J B McFarlane, et al.,

Enabling the Interactive Display of Large Medical Volume Datasets by Multiresolution
Bricking,

Journal of Supercomputing, 51(1): 3-12, 2010

- F Dong, G J Clapworthy, H Lin,

Rendering of Novel Views From Photographs Using Inference in Markov Random Field,

IET Electronics Letters, 45(25): 1312-1313, 2009
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- F Dong, G J Clapworthy, H Lin,

Contour Synthesis by Least Squares Construction,

IET Electronics Letters,45(21): 1072-1074, 2009

- X Zhao, E Liu, G J Clapworthy,

RESTful Web Service Composition: Extracting a Process Model from Linear Logic Theorem
Proving,

Proc. 7th International Conference on Next Generation Web Services Practices (NWeSP

2011), Salamanca, pp 398-403, October 2011

- S JZasada, T Wang , A Haidar , E Liu, N Graf, G J Clapworthy, S Manos, P V Coveney,
IMENSE: An e-Infrastructure Environment for Patient-Specific Multiscale Modelling and
Treatment,

Journal of Computational Science, 2011

- X Zhao, T Wang, E Liu, G J Clapworthy,
Web Services in Distributed Information Systems,

International Journal of Distributed Systems and Technologies, 1(1): 1-16, 2010

- X Zhao, E Liu, G J Clapworthy, M Viceconti, D Testi,
SOA-based Digital Library Services

Photos

Page 23 of 48



ithAvatar
‘=3 A% EAS R

Appendix 7 — Partners => FORTH

Foundation for Research and Technology

 FORTH

~Institute of Computer Science

The Foundation for Research and Technology — Hellas (FORTH) is one of the largest
research centres of Greece. The research and technological focus of the foundation is
centred on selected areas of great scientific, social, and economic interest. Its high quality
research results as well as its valuable socioeconomic contribution, make FORTH one of the

top research centres internationally.

The Institute of Computer Science (ICS) — through its Computational Medicine Laboratory —
is involved in PM4PM. The Institute of Computer Science, (ICS) was formed in 1983 and it
has broad on-going R&D efforts including information systems, image processing and
pattern recognition; computer vision; sensor technologies; digital communications; network
management; computer architectures; humancomputer interaction and biomedical
informatics. ICS-FORTH maintains close links with industry and has played a major role in
the development of the Science and Technology Park of Crete (STEP-C). The ICS-FORTH
group involved in the current proposal is the Computational MEdicine Laboratory which is an

active participant in national and international standardisation activities.

It has recently been involved in several projects and initiatives related to this project, e.g.
ACGT (FP6), ContraCancrum, P-Medicine, INTEGRATE, EURECA and Tumor (all as a
coordinator in FP7). In these projects FORTH/CML has acted as a key technology provider
focusing on architectures, semantic inter-operability, mark-up languages and implementation

of tools for predictive, multi-scale models.
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Physical Address

Foundation for Research and Technology — Hellas (FORTH)
Institute of Computer Science

N. Plastira 100

Vassilika Vouton, GR-700 13 Heraklion, Crete, Greece

Contact Person

Dr Kostas Marias

URLs
1. http://www.ics.forth.gr/index-gr.html

Photos
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Appendix 8 — Partners => USAAR

Saarland University

UNIVERSITAT
DES
SAARLANDES

At the Faculty of Medicine (University Hospital), located in Homburg/Saarland more than
1800 people are studying medicine. There are 36 hospitals or institutions treating more than
54.000 inpatients and nearly 190.000 outpatients each year. The clinical participant from
Saarland University is the department of Paediatric Oncology and Haematology that is
responsible for the care of patients in the Saarland and the surrounding area. The research
focus of the Department of Paediatric Oncology and Haematology is nephroblastoma and
brain tumours (clinical trials and basic research in cooperation with different institutes) and

brain tumouir.

Physical Address
Campus Homburg
Building no. 9

66421 Homburg/Germany

Contact Person

Prof. Norbert Graf

URLs

1. http://www.uni-saarland.de/campus/fakultaeten/professuren/medizin-bereich-klinische-
medizin/paediatrie/professuren-fr-215-paediatrie/graf. html

2. http://www.uniklinikum-
saarland.de/de/einrichtungen/kliniken_institute/kinder_und_jugendmedizin/klinik_fuer_paedi

atrische_onkologie _und_haematologie/
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Key Publications

- Manakis Georgios C, Emmanouilidou Dimitra, Sakkalis Vangelis, Graf N, Marias Kostas,
A fully automated image analysis framework for quantitative assessment of temporal tumor
changes,

Proceedings of the 3rd International Conference on E-Health and Bioengineering — EHB
2011, 24-26 November 2011, lasi, Romania

- Keller A. Petra Leidinger , Andrea Bauer , Abdou Elsharawy , Jan Haas , Christina Backes ,
Anke Wendschlag , Nathalia Giese , Christine Tjaden , Katja Ott , Jens Werner , Thilo
Hackert , Klemens Ruprecht , Hanno Huwer , Junko Huebers , Gunnar Jacobs , Philip
Rosenstiel , Henrik Dommisch , Arne Schaefer , Joachim Mueller-Quernheim , Bernd Wullich
, Bastian Keck , Graf N, Jorg Reichrath , Vogel B, Nebel A, Sven Jager , Peer Staehler ,
loannis Amarantos , Valesca Boisguerin , Staehler C, Markus Beier , Matthias Scheffler ,
Markus W Blichler , Joerg Wischhusen , Sebastian Hausler , Johannes Dietl , Sylvia
Hofmann , Hans-Peter Lenhof , Stefan Schreiber , Hugo Katus , Wolfgang Rottbauer , Meder
Benjamin , J6rg Hoheisel , Andre Franke , Eckart Meese.

Toward the blood-born miRNome of human diseases,

Nature methods, 8:841-843, 2011 (IF: 20.7, 2009)

- Rossi S, Christ-Neumann ML, Ruping St, Buffa FM, Wegener D, McVie G, Coveney PV,
Graf N, Delorenzi M on Behalf of the p-Medicine Consortium (www.p-medicine.eu),
p-Medicine: From data sharing and integration via VPH models to personalized medicine,
Ecancer 5:218, 2011;http://www.ecancermedicalscience.com/view-

article.asp?doi=10.3332/ecancer.2011.218

- Luis Martin, Anguita A, Graf N, Manolis Tsiknaki, Mathias Brochhausen, Stefan Riping,
Anca Bucur, Stelios Sfakianakis, Thierry Sengstag, Fransesca Buffa , Stenzhorn, Holger,
ACGT: Advancing Clinico-genomic trials on cancer. Four years of experience,

Stud Health Technol Inform 169:734-738, 2011 (IF:

- Graf N,
In silico oncology. — Part Il : Clinical requirements regarding in silico oncology,

In: Hrsg.: Deisboeck, Thomas S. ; Stamatakos, Georgios S.: Multiscale cancer modeling. —
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Boca Raton, Fla. : CRC ; London : Taylor & Francis, 2011. — (Chapman & Hall/CRC

mathematical and computational biology series ; 34) , S. 437-446

- Brochhausen M, Spear Andrew, Cocos Cristian, Weiler G, Martin Luis, Anguita Alberto,
Stenzhorn H, Daskalaki Evangelia, Schera F, Schwarz U, Sfakianakis S, Kiefer S, Dorr M,
Graf N, Tsiknakis M,

The ACGT Master Ontology and its Applications — Towards an Ontology-Driven Cancer
Research and Management System,

J Biomed Inform 44:8-25, 2011 (IF2.432, 2009)

- Georgios S Stamatakos, Eleni Ch Georgiadi, Graf N, Eleni A Kolokotroni, Dimitra D
Dionysiou,

Exploiting clinical trial data drastically narrows the window of possible solutions to the
problem of clinical adaptation of a multiscale cancer model,

PLOS one 6:€17594, 2011 (IF: 4.351, 2009)

Photos
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Appendix 9 — Partners => ICCS

Institute of Communication and Computer Systems

The Institute of Communication and Computer Systems (ICCS) is an academic research
body affiliated to the National Technical University of Athens (NTUA). It is the research host
of the School of Electrical and Computer Engineering of NTUA. It has participated in and
coordinated numerous large scale research and development projects funded by the

European Commission in both FP6 and FP7 frameworks.

In Silico Oncology Group (ISOG), Laboratory of Microwaves and Fibre Optics, ICCS-NTUA
is a world leader in the field of the emergent discipline of in silico oncology. Several novel,
clinically driven and clinically oriented simulation models have been developed, tested and
disseminated by the In Silico Oncology Group. ISOG has founded the workshop series
“International Advanced Research Workshops on In Silico Oncology”. It has also led several
actions/workpackages related to in silico oncology in the following EC funded projects:
ACGT (Advancing Clinicogenomic Trials on Cancer), ContraCancrum, TUMOR(
transatlantic), p-medicine as well as in other international and intercontinental research
initiatives. ICCS-NTUA (G. Stamatakos) in collaboration with Massachusetts General
Hospital/ Harvard Medical School (T. Deisboeck) co-organized scientifically the First
Transatlantic (EU-US) Workshop on Multiscale Cancer Modeling (ICT 2008, Brussels 2008).
The latter was co-funded by EC and the National Cancer Institute (NCI), US. A multi-author,
transatlantic CRC textbook partly based on the workshop lectures was published in
2010/2011.
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Physical Address

Institute of Communication and Computer Systems (ICCS)
National Technical University of Athens (NTUA)

9, Iroon. Polytechniou Street

15773 Zografou/Greece

Contact Person

Research Prof. Georgios Stamatakos

URLs
1. http://www.iccs.gr/eng
2. http://in-silico-oncology.iccs.ntua.gr/english/index.php

Key Publications

- Stamatakos, G. S., Kolokotroni, E. A., Dionysiou, D. D., Georgiadi, E. C. & Desmedt, C.

An advanced discrete state—discrete event multi-scale simulation model of the response of a
solid tumor to chemotherapy: Mimicking a clinical study,

Journal of theoretical biology 266, 124-139 (2010).

- G.S.Stamatakos, E.Ch.Georgiadi, N.Graf, E.A.Kolokotroni, and D.D.Dionysiou,
Exploiting Clinical Trial Data Drastically Narrows the Window of Possible Solutions to the
Problem of Clinical Adaptation of a Multiscale Cancer Model,

PLOS ONE 6(3), e17594, 2011

- G.Stamatakos

In Silico Oncology Part I: Clinically Oriented Cancer Multilevel Modeling Based on Discrete
Event Simulation,

In T.Deisboeck and G. Stamatakos Eds 407-436 2011-01-01 CRC Press, Print ISBN: 978-1-
4398-1440-6 eBook ISBN: 978-1-4398-1442-0 DOI: 10.1201/b10407-19 Boca Raton,
Florida, USA, 2011

- D.D. Dionysiou, G.S. Stamatakos, D. Gintides, N. Uzunoglu, K. Kyriaki,

Critical Parameters Determining Standard Radiotherapy Treatment Outcome for
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Glioblastoma Multiforme: A Computer Simulation.

The Open Biomedical Engineering Journal 2, 43-51, 2008

- D.D.Dionysiou and G.S.Stamatakos,

Applying a 4D multiscale in vivo tumor growth model to the exploration of radiotherapy
scheduling: the effects of weekend treatment gaps and p53 gene status on the response of
fast growing solid tumors,

Cancer Informatics, 2, 113-121, 2006

- D.D.Dionysiou, G.S. Stamatakos, N.K.Uzunoglu, K.S.Nikita, A. Marioli,

A Four Dimensional In Vivo Model of Tumour Response to Radiotherapy: Parametric
Validation Considering Radiosensitivity, Genetic Profile and Fractionation ,

J. Theor. Biol. , 230, 1-20, 2004

- G.S. Stamatakos, D.D. Dionysiou, E.l. Zacharaki, N.A. Mouravliansky, K.S.Nikita, N.K.

&amp Uzunoglu,

In silico radiation oncology: combining novel simulation algorithms with current visualization

techniques,

IEEE Proceedings: Special Issue on Bioinformatics: Advances and Chalenges , 90(11) ,
1764-1777 , 2002

Photos
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Appendix 10 — Partners => LUH

Leibniz Universitat Hannover

Leibniz

Universitat
Hannover

LUH participates in MyHealthAvatar through the Institute of Legal Informatics (IRI) which is
the oldest establishment dedicated to scientific research on legal problems of Information
and Communication Technologies nationwide.

IRI undertakes research and education activities in information technology law covering the

full spectrum of the discipline.

The Institute’s research includes the requirements, applications and consequences of
computer usage both in the legal system and in practice. A multitude of structural and
specific questions in numerous fields are investigated empirically and on an interdisciplinary

basis.

Topics have included information systems in personnel, telecommunication, data protection
law, international data traffic, medical data protection law, medical data in the health

insurances and electronic registration.

IRIs focus will lie on identifying and creating the data protection framework for
MyHealthAvatar by providing its legal and ethical expertise and experience in the fields of

data protection and ethics.

Physical Address

Leibniz Universitat Hannover
Institute for Legal Informatics —
Institut fir Rechtsinformatik (IRI)
Kdnigsworther Platz 1

30167 Hannover/Germany
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Contact Person

Prof. Nikolaus Forgo

URLs

1. http://www.iri.uni-hannover.de/home.en.html

Key Publications

Books:

- Benno Barnitzke/Marcelo Corrales/Nikolaus Forgo,
Aspectos legales de la computacion en la nube [Legal Aspects of Cloud Computing],

Buenos Aires: Albrematica 2011, 167 pages

- Nikolaus Forg6/Regine Kollek/Marian Arning/Tina Kriigel/lmme Petersen,
Ethical and Legal Requi-rements for Transnational Genetic Research,

Minchen: Beck 2010, 141 pages

Articles:

- Forschen mit genetischen Daten [Research with Genetic Data]

(together with Marian Arning, Brecht Claerhout, Eva Egermann und Tina Krugel),
in: Deutsches Arzteblatt 2011, A 518-A519

- Intellectual Property Rights in e-Health: Balancing out the interests at stake ? a Herculean
task?
(together with Marcelo Corrales, Eva Egermann, Tina Krigel),

in: Sylvia M. Kierkegaard (ed.), Legal Discourse in Cyberlaw and Trade), 2009, S. 307 -321

- Data protection in grid-based multicentric clinical trials: killjoy or confidence-building
measure?

(together with Marian Arning und Tina Krigel),

in: Phil. Trans. R. Soc. A 2009 Nr. 367, S. 2729-2739
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- A Data Protection Framework for Transeuropean genetic research projects,

(together with Brecht Claerhout, Tina Krugel, Marian Arning, Georges De Moor),

in: Etienne De Clercq/Georges De Moor/Joseph Bellon/Michel Foulon/Johan van der Lei
(editors), Collaborative Patient Centred eHealth — Proceedings of the HIT@HealthCare 2008
joint event: 25th MIC Congress, 3rd International Congress Sixi, Special ISV-NVKVV Event,
8th Belgian eHealth Symposium. Studies in Health Technology and Informatics, Volume
141, Amsterdam 2008, 67-72

- Post-genomic clinical trials — the perspective of ACGT,
in: http://www.ecancermedicalscience.com/

(together with Norbert Graf, Christine Desmedt and others)

- Datenschutzrecht bei Genforschungsprojekten als erfolgsbestimmender Faktor [Data
Protection as a Critical Factor in Genetic Research]

(together with Marian Arning und Tina Krigel),

in: Juridikum 4/2007, 214-219

- Verraten unsere Gene zu viel? Ein Datenschutzkonzept flr Genforschungsprojekte [Do our
Genes tell too much? A Privacy Concept for Genetic Research]

(together with Marian Arning und Tina Krigel),

in: G+G Wissenschaft 4/2007, 23-31

- Datenschutzrechtliche Aspekte der Forschung mit genetischen Daten [Data Protection
Aspects of Research with Genetic Data]

(together with Marian Arning und Tina Krigel),

in: DUD [Data Protection and Data Security] 2006, 700-705

- Datenschutzrechtliche Aspekte bei der Forschung mit menschlichen Genen [Data
Protection Aspects in Medical Genetic Research]

(together with Marian Arning und Tina Krigel),

in: Christian Hochberger, Rudiger Liskowsky (editors): Informatik 2006 — Informatik ftr
Menschen, Band 1, Beitrage der 36. Jahrestagung der Gesellschaft fir Informatik e.V. (Gl),
2.-6. Oktober 2006 in Dresden, 702-708
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Appendix 11 — Partners => ASTRID

Astrid Research Kft.

S.asind

Astrid Research is one of the leading medical/bioinformatics companies in Central Eastern
Europe. It is a knowledge-based research SME in which medical doctors, molecular
biologists, software engineers, chemists and mathematicians work in close cooperation in
multidisciplinary teams. Astrid’s main focus is on creating software and hardware solutions to
support research activities in life sciences. Astrid began research in medical image
processing in 2007, its first project being the automated detection of melanoma malignum on
digital images. During this time several software applications were developed supporting

telemedicine, patient compliance and therapy adjustment.

Later that year, as the personalized medicine era started to enter, the company put greater
effort into high throughput data analysis and biostatistics. Astrid’s strong points are genomic
bioinformatics, automated phenotyping and data analysis of high throughput technologies
(e.g. microarray, NGS, chromatography), processing and evaluation of data from different
data sources (e.g. data from lab experiments, clinical data, image processing), data mining

and biostatistics.

Physical Address
Astrid Research Kift.
Cegléd utca 22/A.
H-4029 Debrecen
Hungary

Contact Person

Mr. Zoltan Kovacs

URLs

1. www.astridbio.com
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Key Publications
- Tukacs E., Korotij A., Maros-Szabo Zs., Marta-Molnar A., Hajdu A., Torok Zs.,
Model requirements for Biobank Software Systems,

Bioinformation 8(6) (2012), 290-292.

- Csosz E., Boross P., Csutak A., Berta A., Toth F., Poliska Sz., Torok Zs., Tozser J.,
Quantitative analysis of proteins in the tear fluid of patients with diabetic retinopathy,
Journal of Proteomics 75(7) (2012), 2196-2204.

- Antal B., Hajdu A., Szabo-Maros Zs., Torok Zs., Csutak A., Peto T.,

A Two-phase Decision Support Framework for the Automatic Screening of Digital Fundus
Images,

Journal of Computational Science (Elsevier) 3(5) (2012), 262-268.

- Laczik M., Tukacs E., Uzonyi B., Domokos B., Doma Zs., Kiss M., Horvath A., Batta Z.,
Maros-Szabo Zs., Torok Zs.,

GenoViewer, a SAM/BAM viewer tool,

Bioinformation 8(2) (2012), 107-109.

- Qureshi R. S., Kovacs L., Harangi B., Nagy B., Peto T., Hajdu A.,
Combining algorithms for automatic detection of optic disc and macula in fundus images,

Computer Vision and Image Understanding (CVIU) 116 (2012), 138-145.

- Inczedy-Farkas G., Benkovits J., Balogh N., Almos P., Scholtz B., Zahuczky G., Torok Zs.,
Nagy K., Rethelyi J., Makkos Z., Kassai-Farkas A., Egerhazy A., Tuzko J., Janka Z., Bitter .,
Nemeth Gy., Nagy L., Molnhar M. J.,

SchizoBank — The Hungarian national schizophrenia biobank and its role in schizophrenia
research,

Clinical Medicine 151(31) (2010), 1403-1408.
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Appendix 12 — Partners => ANS
AnSmart Ltd

¢ W/ 2777] /4

A SMART IFE NEXTDS ANSHART

AnSmart Ltd. is engaged in developing advanced computer intelligent techniques in
computer vision, image processing and machine learning for commercial market. Itis a
research driven SME, which provides intelligent computing solutions to enable customers to
have easy access, management, analysis and visualisation of data. The software
applications are highly customizable to modern hand-held devices, such as mobile phones,
tablets, and PCs. The company has dedicated a research and development team consisting
of PhD experts, who have substantial knowledge in artificial intelligent, machine learning and

medical image analysis.

Physical Address
AnSmart Ltd,

72 Wembley Park Drive,
Wembley,

Middlesex, Ha9 8hb

UK

Contact Person

Dr. Xujiong Ye

URLs

1. http://www.ansmart.co.uk/

Page 39 of 48


http://www.ansmart.co.uk/
http://www.ansmart.co.uk/

ithAvatar
‘=3 A% EAS R

Key Publications
- X.Ye, G.Beddoe, G.Slabaugh,
Automatic Graph Cut Segmentation of Lesions in CT using Mean Shift Super-Pixels,

International Journal of Biomedical Imaging, 2010.

- G.Slabaugh, X.Yang, X.Ye, R.Boyes, and G.Beddoe,

A Robust and Fast System for CTC Computer-Aided Detection of Colorectal Lesions

Algorithms.
3(1), 21-43, special journal issue on Machine Learning for Medical Imaging, 2010
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Appendix 13 — Partners => TEI-C

Technological Educational Institute of Crete

TECHNOLOGICAL
EDUCATION

INSTITUTION
OF CRETE

The Technological Educational Institute of Crete was founded in 1983. It is a higher
educational institute with full University status. It now comprises the Schools of Applied
Technology, Health & Welfare Services, Management & Economics and Agricultural
Technology. In addition, there are departments of general sciences, foreign languages, and
physical education. With a permanent teaching staff of 200 and approximately 10,000

students, TEl is a thriving academic institution.

The Department of Applied Informatics and Multimedia was established in 2000 within the
Faculty of Applied Technologies of the Technological Education Institution of Crete. Today,
the Department has grown into a fully operational educational and research unit with more
than 2,500 undergraduate students and a number of postgraduate and PhD students. In
parallel to its educational goals, the Department operates a number of Research and
Development laboratories. Amongst those research laboratories is the Biomedical
informatics and eHealth technologies lab, focusing on the innovative application of
mainstream computer science methods, tools and technologies in the domain of translational
medicine, bioinformatics and eHealth and the Interactive Software Technologies & System
Engineering Laboratory, which focuses on a range of technological areas with an emphasis
on Human Computer Interaction, Visual querying mechanisms, Computer Supported

Collaborative Work, and Virtual Organization Informatics.

Physical Address

Technological Educational Institute of Crete
Estavromenos

GR 71004 Iraklio

Crete Greece
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Contact Person

Prof. Manolis Tsiknakis

URLs
1. http://www.teicrete.gr/tei/el/index.php

Key Publications

- A. Hristoskova, V. Sakkalis, G. Zacharioudakis, M. Tsiknakis, F. De Turck,
Ontology-driven Monitoring of Patient’s Vital Signs enabling Personalized Medical Detection
and Alert,

IEEE Transactions on Biomedical Engineering (accepted).

- G. Tsiliki, M.Zervakis, M. loannou, E. Sanidas, E. Stathopoulos, G. Potamias, M.Tsiknakis,
D. Kafetzopoulos,
Multi-platform data integration in microarray analysis,

IEEE Trans Inf Technol Biomed. Vol 15, No 6, November 2011, pp. 806-812.

- K. Marias, D. Dionysiou, V. Sakkalis, N. Graf, R. M. Bohle, P. V. Coveney, S. Wan, A.
Folarin, P. Buchler, M. Reyes, G. Clapworthy, E. Liu, J. Sabczynski, T. Bily, A. Roniotis, M.
Tsiknakis, et al,

Clinically driven design of multi-scale cancer models: the ContraCancrum project paradigm,

Interface Focus, 2011, doi:10.1098/rsfs.2010.0037.

- M. Brochhausen, G. Grigonyte, L. Martin, N. Graf, J. Haller, B. Smith, M. Tsiknakis,

The ACGT Master Ontology and its applications — Towards an ontology-driven cancer
research and management system,

J Biomed Inform, 2011 Feb;44(1):8-25.

- M. Zervakis, M.E. Blazadonakis, V. Danilatou, G. Tsiliki, M. Tsiknakis, D. Kafetzopoulos,
Outcome Prediction Based on Microarray Analysis: A Critical Perspective on Methods,

BMC Bioinformatics 2009, 10:53.

- N. Graf, A. Hoppe, E. Georgiadi, R. Belleman, C. Desmedt, D. Dionysiou, M. Erdt, J.

Jacques, E. Kolokotroni, A. Lunzer, M. Tsiknakis, G. Stamatakos,
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The impact of “in silico” oncology on clinical decision making in the context of
nephroblastoma,
Clinical Pediatrics, Klin Padiatr 2009; 221: 1? 9.

- M. Tsiknakis, M. Brochhausen, J. Nabrzyski, J. Pucaski, S. Sfakianakis, G. Potamias,
C.Desmedt and D. Kafetzopoulos,

A semantic grid infrastructure enabling integrated access and analysis of multilevel
biomedical data in support of post-genomic clinical trials on Cancer,

IEEE Transactions on Information Technology in Biomedicine, Special issue on Bio-Grids,
2008, vol 12, no 2, pp. 191-204.

- D. Akoumianakis, G. Milolidakis, P. Gnagnarella, A. Misotti, N. Bessis,

Networking tactics for online eHealth campaigns and intervention studies: Preliminary results
from a case study on nutritional support for cancer patients,

4th International Conference on Intelligent Networking and Collaborative Systems,
BUCHAREST, ROMANIA; 09/2012

- D. Akoumianakis,

Learning as ‘Knowing’: Towards Retaining and Visualizing Use in Virtual Settings,
Educational Technology & Society (Special issue on “Knowledge Visualization for Learning
and Knowledge Management”), 2011, 14 (3), 55-68.

- G. Vellis, D. Kotsalis, D. Akoumianakis, J. Vanderdonckt,

Towards a new generation of MBUI engineering methods: Supporting polymorphic
instantiation in synchronous collaborative and ubiquitous environments,

In Coyette, A., Faure, D., Gonzalez, J., Vanderdonckt, J. (Eds.), Proc. of Int. Workshop on
User Interface Description Language UIDL’2011 (Lisbon, 6 September 2011), Thales
Research and Technology France, Paris, 2011 (ISBN 978-2-9536757-1-9).
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Appendix 14 — Partners => LIN

University of Lincoln

University of Lincoln is a research based university with quality teaching and excellent
research. The school of computer science at University of Lincoln provides a range of
expertise in Computing Technologies and Information Systems, including specialists in
computer vision and image engineering, medical imaging for cancer diagnosis and
treatment, robotics and autonomous systems, social computing, games computing, cultural
computing and business computing. The school scored highly in the UK Research
Assessment Exercise (RAE 2008) with 85% of its outputs ranked at international quality or

better with 15% ranked world-leading.

The Laboratory of Vision Engineering, at School of Computer Science, has been active in
the area of medical imaging, including the development of new medical imaging devices and
systems, as well as the exploration of advanced computing technology to detect and
understand cancerous growths in various human organs from multi- modality images. The
centre has an excellent track record in both publications and external grants, including the
recent reward of a major £1.6m Wellcome Grant to develop dosimetry and imaging for

proton therapy (pravda).

Physical Address

School of Computer Science
University of Lincoln
Brayford Pool

Lincoln, LN6 7TS
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Contact Person

Dr. Xujiong Ye

URLs

1. http://www.lincoln.ac.uk/home/socs/research/

Key Publications

- X.Ye, H.Roth, G. Slabaugh, X.Yang, M, Hung, J.McQuillan, D.Hawkes, S.Halligan,
Computer-aided Detection for CT Colonography: False Positive Reduction Using Surface
based Prone-Supine Registration,

Radiological Society of North America (RSNA). Nov,2011.

-H M Zin, E J Harris, J P F Osmond, N M Allinson and P M Evans,

Towards real-time VMAT verification using a prototype, high-speed CMOS ctive pixel
sensor,

Phys. Med. Biol. 58, 3359-3375, 2013.

- X.Ye, G.Beddoe, G.Slabaugh,

Automatic Graph Cut Segmentation of Lesions in CT using Mean Shift Super-Pixels,

International Journal of Biomedical Imaging, 2010.

- X Ye, X Lin, J. Dehmeshki, G Slabaugh, G Beddoe,
Shape Based Computer-Aided Detection of Lung Nodules in Thoracic CT Images,

IEEE Transactions on Biomedical Engineering, Vol 57, No 7, pp 1810-1820, 2009
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Appendix 15 - Events

The agenda view
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The monthly view
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Page 46 of 48




Appendix 16 — Links
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CHIC

Computational Hor2ens inCancar

CHIC — Computational Horizons In Cancer (CHIC)
Developing Meta- and Hyper-Multiscale Models and Repositories for In Silico Oncology.

.'P medicine

y ersonalized

p-medicine — From data sharing and integration via VPH models to personalized medicine
Between ACGT (Advancing Clinico Genomic Trials on Cancer), ContraCancrum and
p-medicine a close interaction will take place, as several of the partners are also enrolled in
these three European funded projects.

=

TUMOR"=

TUMOR is a 3-year collaborative project co-funded under the 7th Framework programme of
the European Community. The project aims at implementing a EU cancer model/data
repositary, and developing/providing specific tools and methods for the collection, curation,
validation and customization of existing EU and US cancer models, by linking the most
significant relevant EU VYPH projects on cancer madelling (ContraCancrum, ACGT), and the
US project (CVIT).

Cortrit,
ontrazancrum

ContraCancrum — Clinically Onented Translational Cancer Multilevel Modelling

Between ACGT, ContraCancrum {Clinically Oriented Translational Cancer Multilevel
Madelling) and p-medicine a close interaction will take place, as several of the partners are
also enrolled in these three European funded projects.

£
27 ) ) (.
e

Virtual Physiological Human-Network of Excellence
VPH is designed to foster, harmonise and integrate pan-European research in the field of
patient-specific computer models for personalised and predictive healthcare and ICT-based

toaols for modelling and simulation of human physiology and disease-related processes.

(oo

EURECA

The goal of EURECA {(Enabling information re-Use by linking clinical REsearch and Care) is
to enable seamless, secure, scalable and consistent linkage of healthcare information
residing in electronic health record (EHR) systems with information in clinical research
information systems, such as clinical trials.

[ ]
| ]
.-"RESPECT

RESPECT
Rules Expectations & Security through Privacy — Enhanced Convinient Technologies.

CONSENT IN A TRIAL & CARE ENVIRONMENT

CONTRACT

CONTRACT seeks to understand the way the Furopean Data Protection Directive and the
Clinical Trials Directive have had and continue to have animpact on the success of
translational research.

PONTE

Efficient Patient Recruitment for Innovative Clinical Trials of Existing Drugs to other
Indications

PONTE is a European project standing for Efficient Patient Recruitment for Innovative
Clinical Trials of Existing Drugs to ather Indications:

PONTE provides a platform following a Service Oriented Architecture (SOA) approach that
offers intelligent automatic identification of individuals eligible ta participate in clinical trials

(concerning their safety and clinical tnal efficacy).
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Appendix 17 — Contact

Home Project Partners Documents Events Links

Contact

Professor Feng Dong

Dept of Computer Science and Technology
University of Bedfordshire

Luton

LU1 3JU

Tel: +44 (0)1582 743940

Fax+44 (0) 1582 489212

Email: Feng.Dong@beds.ac.uk
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