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* The daily benefit of Al is enormously high
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* As a summary, Al use tasks that normally

require human intelligence
» Al offers healthcare to assist in:

o disease screening / management / patient triage

Build a model &

Select a data set Build cohorts Append features Interpret results

measure
performance
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 We already use Al in our clinical daily routine

o When ever there is a database used by a device
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: «Al» Anterior Segment ¢
'« Redness JENVIS® Report
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'« Meibomian Gland JENVIS Report
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Qculus Cotikgerate GmbH
Munchholzhauser Str. 29

Patient name:

28_Demo_KG (5M), Dry Eye Report

35582 Wetdar Tel (0641) 20 050 v oculus.de
Fae (0841) 20 05-255
ocuLus
JENVIS Dry Eye Report
23.02.2015 15:51
Date of birth: Patient ID:
05.05.1966 short NIKBUT
Left Eye (OS)

Right Eye (OD)

LIPCOF

Meibography

N e

Normal voiume (0.2 to 0.3 mm)

Very conspicuous (<7 seconds)

~
Y

2
g

t gerdtet

Conspicuous

Tearmeniscus
height

NIKBUT

Redness
Tearmeniscus
height
s eur
D Redness
NS oo oso
W  Meibography

Grade 1: Losses <33%, based on the analyzed surface

o N .rcoF

Grade 2: Metrere permanente Fallen <0.2mm

BUT (with
L — Fluoreszein)

Auttsliig (7 bis 10) Sekunden

Z = r~ é =
g i i —--

.= JENVIS Dry Eye Report o

Tearmeniscus
LIPCOF height

NIKBUT

Meibography Redness

Large volume (20.2 mm)

Conspicuous (7 to 11 seconds)

Leicht geritet

Conspicuous

] .

Grade 1: Losses <33%, based on the analyzed surface

Grade 2: Metrere permanente Fallen <0.2mm

I o N
Auffdllig (7 bis 10) Sekunden
by OCULUS K & ocuLus”
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ADVANCED
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«Al» Anterior Segment

* Topo / Tomography

Patient Untersuchung Darstellung  Einstellungen  Externe Softvare

PG Drucken

Name: [02 Demo Glaugoma, Small Angle, Flat Chamber Unt. Dat [22.08 2008 as [Lid nickt offen |

Geb. Dat 09.11.1960 Patienten-10 Ivary small chamber volume Unt. Zeit: 17.05:65 Unt. Info: I

Auge: Rechts

Fast Screening Report
Die individuellen Pentacam Messwerte werden hier auf zwei verschiedene Arten dargestelll, um ihre Einordnung in Verteilungen von gesunden und krankhaften Populationen 2u verdeutiichen. Die Literaturquellen der Studien, die der jeweiligen Darstellung eines Messwertes zugrunde liegt, sind unter
<Literaturs hinterlegh

Die gratien Wertebalken stellen die Nomalvertelunger der gesunden F dar. Weit unterlegt sind jewelks die Bereiche innethalb einer Standardabweichung (SD] vorn Mittelwert, helgrau hinterlegt it der Bereich 2wischen einer und zwei S, mekr als 2wei SD Abweichung vom Mittelwert der
gesunden Population sind dunkelgrau hinterlegt.

In den farbigen Diagrammen stelk die griine Kurve wieder die gesunde Populalion dar, die rote Kurve eine kiankhaite Population basierend auf den genannten Studien. Der schwarze Balken zeigt, wie sich det jeweige Messwert des untersuchten Patienten zu den beiden Verteilungen verhit
Diese Indizes ersetzen richt die medizinische Disgnose duich den behandelnden Arat, Sie sollen lediglich den Focus auf aulfilige Messwerte lenken, die van der Nom sbusichen.
Die entsprechenden Pentacam Displays. die zu1 weiteren Beutteilung empiohlen werden, sind im Fenster <Schnelis Mavigation. .> aufgslstet.

44 317
419 545

d d

1.16 3.20 453 54.9

41 398

124216

B&D D PNS:

Literatur Literatur




* Topo / Tomography

Enhanced Ecta
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«Al» Anterior Segment v

Patient Untersuchung Darstellung  Einstellungen ~ Externe Software

IPG  Drucken

Elevation (Vorderflache)

Elevation (Riickflache)

(¥)r=7.53 Float. Dia=8.00

(R)r=6.28 Float. Dia=8.00

Hornhautdicke

Name: 03 Demo Refractive

Yorname: Significant Post. Elevation

1D False negative topo

Geb. Datum: 12.04.1950 Auge:  [Links

Unt. Datum: 21.01.2005 Zeit: |[IH:1H:14

Unt. Info: significant post. elevation

K1: [44.6dpt Ach 1613

K2: [a1apt gmm) [osz
KMoc [z o I
Pachy diinnste Stelle: o] |4I]H|.lm—
Abstand Apex-diinnste Stelle: IT W
F.Ele.Th: aum BEeTh
Progressions-Index:

Min: M Max T
Mittel: B ARTmax: 257

s0°

Absolut

Auf konzentrischen Ringen um die dii

Stelle g

Corneal Thickness Spatial Profile (CTSP)

2

Durchmesser
8 10 mm

400

500
600
700
800

2.5 tm

Elevation

Fixed

P Thickness | PT
2

Durchmesser
8 10 mm

Referenz Datenbank:

£ Hyperop/Mixed Cyl.

Df: |1.29
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* Diabetic Retinopathy Screening @ D DIGITAL
o FDA APPROVED
o New Device IDx DR ° o

Using a fundus camera, the The images are submitted to
trained operator captures two IDx-DR
images per eye

IDx-DR analyzes images for
signs of diabetic retinopathy
(including macular edema),
providing results in less than 30
seconds

Results Results

No disease detected: Retest in Disease detected: Refer to an
12 Months eye care professional
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“+ Diabetic Retinopathy Screening @ EyeArt

o FDA APPROVED

o REPORT IN 60 SECONDS

o NO HUMAN GRADING NEEDED
o NO ADDITIONAL DEVICE NEEDED

&' ©

STEP T STEP 2 STEP 3

Capture color retinal fundus Submit images to the Download DR screening results and
images of the patient's eyes cloud for analysis export PDF report.
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* Retinal Oximetry, Dynamic Vessel Analyzer /
O p hth d I MO- Dyn amMmom et”y (University Basel/Cardiology

Diisseldorf)

o Arterial and venous flow, volume and velocity, oximetry,
vessel diameter, (blood) pressure and perfusion pressure
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“  «Al» posterior Segment

* OCT Analysis

Right / OD Nerve Fiber ONH/GCC OU Report Exam Date:2023-0
Exam Tims: 03 0353 GEEEES]  Scon Ouality Index  [NEEGENEE] Examn Time: 0510043
NDB Reference Optic Nerve Head Map RNFL Summary Parameters
RNFL Analysis (um)
250 Avg RNFL Thickness
Avg Superior RNFL
Avg Inferior RNFL
200 Intra Eye Diff (S-1)
‘ONH Analysis
150 Area C/D
T N V.C/D
H.C/D
100 Rim Area (mm?)
Disc Area (mm?)
50 Cup Vol (mm®)
TSNIT NDB Reference
0 pm 300 ™St s oMU DML DN T T
Left / OS
™

ST . SN . NU . NL i N T . TL

NDB Reference

Exarn Time: 09:12:35 _ Scan Quality Index _ Exarn Tirne: 09:12:16

Borderline

GCC Avg (um)

Total
Superior

Inferior

Intra Eye Diff (S-1)

FLV (%)

GLV (%)

&

re auge
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 OCT disease screening @ aliris Al

o differentiate pathological and non-
pathological scans within a minute

o detect 70+ pathologies
and pathological signs Disorganization of ~ Vitreoretinal traction

t .
O ,

o assist with decision
maki ng Intraretina Cystoid fluidf

7/
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e Perimetry Analysis

\ F

Cluster ~ Probability that a

MD [dB] person with a
normal visual field

shows this result
+ P>5% Likely normal cluster
27 P<5% Potentially abnormal cluster
P<1% Highly likely abnormal cluster

Corrected
for diffuse
defect
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«Al» Neurology o

* Neuro-ophthalmological Screening @ machineMD

21 Point Examination Translation Guide

Descriptive Name # Target IComments

(Ophthalmoscopy 1

|Keratometry 2

Habitual Phoria at Far 3 20/20 line Alignment

Habitual phoria at near 13a 20/20 line Alignment

Static Retinoscopy 4

High Neutral Retinoscopy 5 50 cm; End at first neutral, do NOT
bracket

Maximum Plus to 20/20 at 6 meters |#7 20/40 -20/20 Solid 20/20; statistically 0.50 more

lus than typical refraction

|Subjective Refraction Ta Snellen Chart

Induced Phoria at 6m 8 20/20 line

Positive Relative Vergence at 6m |9 20/20 line This recording is “First blur”

PRV at 6 meters: Break / recovery |10 20/20 line Break/ recovery

[NRV at 6 meters: Break / recovery |11 20720 line Break/ Recovery

Vertical Phoria 12 20/20

Vertical Vergence at 6m 12 Horizontal 20/20 | Break/ recovery. BU and BD

Induced Phoria at 40cm 13b Vertical 20/20 line |[Per OEP: through #7, expect 6 exo.
1f #7a is used, 4 exo would be
expected

Monocular (Dissociated) Cross- 14a Grid Do NOT bracket. First equal; last

Cylinder. High Neutral procedure vertical if no equal

Induced Phoria Through Unfused |I5a Continue from ALL [Unusual: do NOT encourage the

Cross-Cylinder. settings of #14a patient to attempt to clear the target

Binocular Cross-Cylinder. High 14b Grid Last equal; first reversal if not

Neutral procedure equal

Induced Phoria Through #14b 15b 20/20 line Std. Phoria technique

PRV at 40 cm 16a 20/20 line Blu-OUT

PRV at 40 cm 16b 20/20 line Break/ recovery

NRV at 40 cm 17a 2020 line Blur OUT

INRV at 40 cm 17b 20/20 line Break/ recovery

(Vertical Phoria at 40cm 18 20/20 line

Vertical Vergence at 40 cm 18 20/20 line Break/ recovery BU and BD

Analytical Amplitude of 19 .62M Type at 33 cmRead aloud. First sustained blur

[Accommodation (PRA process)

PRA 20 20/20 line Blur out/ recovery*

PRA Phoria 20p 20/20 line

INRA 21 20/20 line Blur out/ recovery* ®

[NRA Phoria 21p 20720 line

*Strict OEP guidelines only ask for the last lens with which the patient could achieve
20/20 (Not a full blur out, and no recovery is requested).
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«,&I» Myopia Management o

* Lenstar Myopia Analysis

Refraktion unan [
oD Qs
Sphire D] 425 125
Zylinder [D]
Achse [7]
Biometrie U2 [
oD 08
Axiallange [mm] 2425 2426
Glaskdrperraum [mm] 16.71 16.73
Flacher Meridian [D] 4080 41.43
Flachachse [7] 8 92
Steiler Meridian [D] 43.05 43.74
Steilachse ] 175 2
Hornhautdicke [um] 313 908

Pupillendurchmesser [mm]

Umgebung

o

06 o
1 2 5
AMMC® von Kaymak
05 « Biometriemessungen deuten auf Achsenmyaopie hin.
Atter:126-127() 0D 0§
04 4 Gute Rickmeldung  Super Rickmeldung
ASE 0.00 +025
_ RPR [ =
E o034
g SCHNELL  MODERAT  LANGSAM PHYSIOLOGISGH
2
E 02
E
3
B 014
c —_——
5] mm——
o -
£ 00 4
L]
o
=
0
4 a1
o
Z
]
a2 4
03 o
04
05 T T T T T T T T T T T T 1
N6 6 01747 2018+3 20199 2020+10 2021+ 11 202212 2023+ 13 2004 +14 2025415 202+ 16 2027417 2028+ 13 202919
Jalr « Alter

AXIALES LANGENWACHSTUM

0D [mm]
08 [mm]

MaBige Progression  53% Langsame Progression -109%
Schnelle Progression 116% Langsame Progression -47%

Langsame Progression -3

Langsame Progression -17%

2% QI Langsame Progression -95%
Schnelle Progression  64%

Langsame Progression -332%

Langsame Progression -487%

b

Jun 21 11Y 7 Jan 22 11Y

1

5 Jun 22+ 12Y

3 Okt 22+ 12Y 2‘ Nov 22+ 12Y

Behandlungen ¥

1. Defokus-Glaser (DL...
Iz 2021 - Okt 2021

2. Orthokeratologie
Okt 2021

+

Diagramme

® AMMC von Kaymak
(O Axiallange

(O Homhautdicke

O Pupillendurchmesser

ihre auge



«Al» e-commerce

@l’l CSS Portrait  Dienstleistungen Produkte News Kontakt

Shop
Strsee > Shop lgoogle listings!

Kategorien
Kosmetika 41
Make up 20

Gesichts- und Augenpflegel

Kontaktlinsen-Pflege 27
Pflegemittel 18
Zubehor 8 A
S . Kontaktlinsen-
Allergien und Entzindungen Pflege
trockenes Auge 8 %

Nahrungserganzung 2

© Shop

G
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Improve reproducibility and repeatability for
ocular scoring

May help detecting diseases in early stages

Numeric outputs improve patient education
and patient treatment pathway adherence

It underlines our high level of professionalism
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e 2003, the contact lens studio . . .

o 1 Optometrist,
1 dipl. Optician

2 Assistents
o Annual turnover 835000

kontaktlinsenstudio bartschi




Business Strategy J

emerges the optometry praxis eyeness

o 6 Optometrists,

|Pause -~

KUChe & S“Z\-‘ng

5 Assistents,
2 Backoffice
o Annual turnover 2200000

 40% of income are fees

Personal
Garderoben & WC ->

Optik 2 Office

o Increased income +160%
or +10.1% per year
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Our service fees

Initial consultation Contact lenses Optometry Sight

Philosophy Initial consultation

‘Your vision requires a complex interaction of optics, muscular

L . COMPLETE VISUAL STATUS 82
coordination and nervous processing. Therefore, we collect your

complete visual and optometric status during the initial consultation. This Complete visual status by means of functional tests, subjetive lens

analysis serves on one hand as o basis for our current consultation, and determination and digital biomicroscopy of the anterior segment of the
on the other hand also to assess changes in the future, which is not eye and the ocular media
possible without basic measurements. The analysis of your situation will
take 60 - 90 minutes.

COMPLETE OPTOMETRIC STATUS

Complete optometric status including topography, pachyme®y, biometry
Registration and further information () (eye length), rebound tonometry (eye pressure), ophthalmoscdpy, SLO
- panoramic retinal phatography, coherence tomography (OCT) &s well as

octopus perimetry (visual field)
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Optometrie Preisliste Freitag, 12. Mai 2023
| Bezeichnung Preis
Die ERSTKONSULTATION beinhaltet neben einer Fr. 280.00 \J

vollsténdigen Ananmese folgende Leistungen:

YISUELLER STATUS

Inklusive Funktionstests, subjektive Brillenglasbestimmung,
digitale Biomikroskopie des vorderen Augenabschnittes und
der Augenmedien for CHF 82.-

OPTOMETRISCHER STATUS

Inklusive Topographie, Pachymetrie, Biometrie (Augenlange),
Rebound-Tenometrie (Augendruck), Ophthalmoskopie, SLO
Panorama Metzhautfotographie, Koherdnz-Tomographie
{OCT) sowie Octopus-Perimetrie (Gesichisfeld) fir CHF 198.-

Optometrischer Status inklusive Anamnese, Topographie,
Pachymetrie, Biometrie (Augenlange), Rebound-Tonometrie
(Augendruck), Ophthalmoskopie, SLO Panorama
MNetzhautfotographie, Koher&nz-Tomographie (OCT) sowie
Octopus-Perimetrie (Gesichtsfeld)

Optometrische Elnzelmessungen und Nag Fr. 107.00
Fr. 71.00
Fr. 74.00
Fr. 120.00
Fr. 40.00
Optornetrische Einzelmessungen und Nachfolge-Analysen: Fr. 21.00 v
Octopus-Perimetrie (Gesichtsfeld)
Optemetrische Einzelmessungen und Nachfolge-Analysen: Fr. 65.00
Infrarot Meibographie
Optometrische Einzelmessungen und Nachfolge-Analysen: Fr. 84.00
Topegraphie und Tomographie der Cornea inklusive
Pachymetria \
- i ] / - Dot
Detaillierter Bericht/Uberweisung an Fachpersonen Fr.48.00  veildes: ihre auge

{Augenarzte, Arzte, Logopéden, Lehrer ete.)
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o

* Increase In efficieny

o Trained Assistant performing all measurements

o Optometrist is booked parallel with another Px, while
the measurements taking place

— Routine Contact lens evaluation

— Anterior Segment evaluations
— Subjective refraction

o 5min time to analyse data and proceed with next Px

— e.g. Routine contact lens evaluation and review optometric
findings with Px

e
Ness

ih uge




Integration into Praxis
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30 9 30 10 30 1 30 12 30 13 30 14 30 15 30 16 30 17 k1] 18
**Pause *Sehmid Beatrice | *Mbilo Céline *Fernandez *Schred|Welcome  *0T |*Dossier| *Ferrar |**Pausel+essell *Baak Simon *Pigning|| =S
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Lithi Herrmafll Gvoax || Kilcher J*Renfer(|Badertd Keller |Ferraroff™Hr. E!aumgd *DaudeBegert (| Keller JRavazz| Affolter §Grinig (|Curty
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4. Ausbau Optometrie:
Widefield SLO, Biometrie, Perimetrie

Preisschock Internet - 40%

2. Ausbau Optometrie: SLO, OCT

¢—— 1. Ausbau Optometrie: Dry Eye, Nahrungserganzung,

Glaukomvorsorge, VT, LASIK

3.1/00 «— Ubernahme Betrieb und Preisbhindung Internet -20%

2002 2006 2010 2012 2014 2016 2017 2018 2019

o

—/

2020 2021

ne

o
wekgdess ihre auge

-/

Overa” Sales (Ordel’S) 2022: 5. Ausbau Optik ~g

/1.750
9

v
2022

!

N
»~
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o

* Previous analysis of the results

o Quality and Plausibility Check

o Re-do if necessary
o Time for documentation and Dx without Px

« Show and explain results to the Px

o Communicate abnormalities in appropriate language

and with empathy
o Advise Px on options for maintaining eye health

o Professional referral for Tx or to confirm Dx
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* Breaking News of new possibilities,

10:34 @

<« WhatsApp

against evidence
Neurology* amowstmes.

The most widely read and highly cited peer-reviewed neurology journal
The Official Journal of the American Academy of Neurology

Neurology Publish Ahead o

Retinal O

Author(s):

Siegfried Karl Wagner,

——— Mithilfe von Kiinstlicher Intelligenz werden Auffalligkeiten im

Auge unter die Lupe genommen
Foto: Getty Images

PhD"; Eric J Topol, M}

Maitane Barrenechea, Phi) $eMtpira, MD'; Anthony P Khawaja, PhD" %

Praveen J Patel, MD"*; Jugi Rfistair K Denniston, PhD*'*'"'%; Axel Petzold, MD, PhD" * *%; Pearse

Von: FERDINAND HEIMBACH
23.08.2023 - 08:12 Uhr

Kiinstliche Intelligenz (KI) wird immer
schlauer und schlauer - und hilft uns so,
gefdhrliche Krankheiten zu bekdampfen!

Wehdess ihre auge
— \

Andrew Keane, MD"? for UK Biobank Eye & Vision Consortium

Corresponding Author:

Siegfried Karl Wagner, s.wagner@ucl.ac.uk
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* Trust In easy money makeing

o Missuse of technology, leads to the assumption that
Al can do everything without any knowledge

TELEMEDICINE
MADE EASY WITH NEXY!

New advancements in innovative diagnostic  and plays a major role in prevention of
devices and telecommunication technology  blindness and identification and control of
have made it possible to utilize tel dicine  ma ajor chronic diseases, such as, diabetes,
as a platform to improve access to quality  hypertension, cardiovascular disease, some
healthcare. types of cancers and more.
Teleophthalmologyisabranchof telemedicine

5 0 , <&>

STERA] STEP 2 STEP3 STEP 4

Patient visits an healthcare provider, such Nexy automatically captures retinal photos. Data is uploaded from the Nexy tablet on a Licensed specialist evaluates and interprets
as Optometrist, Primary Care, Mobile clinic or No dilation is required. secure cloud-based server. the results.

Hospital.

Nexy receives the results Results are sent back to the

directly on the tablet.

TELEMEDICINE
PLATFORM INCLUDED

cloud based server.

»lch hafte nicht fur die Auswertung. Das Risiko liegt
beim Augenarzt, der die Beurteilung vornimmt.®




Rechtskréftiges Urteil
Karlsruhe Oktober 2022

Risks of Al

Unlautere Werbu:~

Netzhautan=’ \G\(\" Y Augenoptiker

Drar BVA, vars
desgear

Y-

(‘?} _agen dis
‘¥~e' _ etellkundeaus-
\ .ne Kompetenziiber-

<5 Orpotikers fest,

. im Jumi 2027 das Landgerichi
—armstadt in =einam nunmehr rachts-
kriftigen Urleil 2u Gunsten des BVA
ausgeflhrt, dass die Durchfdhrung der
konkret beworbenen Augengesund-
heitspriifung mithiffe kinstlichor Intelli-
qenz eine erfaubnispflichiige Austibung
wan Hailkundes darstellt, Diese warn, 50
das Landgercht, dem Beklagien als
Optiker aber nach den Vorschriften des
Hailpraktikergeselzas nicht gestatiat,
washalb ar damit auch nicht hatta wer
ben dirfen. Gagen das erstinstanzliche
Urtail hatte der Beklagte Benfung vor
derm Oberdandesgeichl Frankiurt ainge-
lesgle I Verhandiungstarmin Mitte Sap-
tesmber 2022 hatte der Baklagts die Ba-
rufung nach dem Hinwels des Gerichts
aberdings zuriickgenommen. Das Urteil
des Landgetchts st somit rechiskriftig,
Das Im konkreten Fall verwandete
Soreeningsystemn feriigt mittels Fundus-
kamera zundchst eine Aulnahme des
hinteren Augenabschnitis, insbesan-
dere oer Netzhaut und des Sehinervs,
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HNach Ansicht s
das konkrete Screeningwerfahres: ...
lediglich ginfache Messwarte, Visimanr
warden durch den Abglsich der Aufnah-
menmit Befunden aus der Anbisterdaten-
bank sowia der eventuellen Einbindung
sines Augenarztes Feststellungan und
Bewertungen daes Aupgsanhintargrundes
gatoffen, dia eine Diagnose darstalttan.
One diese madiznisehan Bewartungen
sei das Scresningverfahren schlieblich
ohne Aussagekrall und sinnentoart. Dies
Oberschraite Indes die Kompetenz eines
Augencotikers urd stelle eine unzuldssi-
g und somit auch wettbewsrbswidrige
Hellkundeausibung dar

Das COberlandesgericht konnte eine
Entscheidung Gber die Zulissigkelt der
Heilkundeausibung 2war offenlassen,
wies im Rahmen der mandlichen Ver-
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handlung den Optiker jedoch ergiinzend
darauf hin, dass das Screening schon
alleine deshalt nicht zulassig sel, weil
sochon in der Werbung fir slbiges aln
Hinwais fehle, dass es sinan Arzthesuch
richt ersetzen kann, Der Himes's arst
i Analysebericht erfolgte zu spat, wes-
hall die angegriffens Werbung auch aus
Sicht des Oberlandesgerichts schen
alleine deshalb voriegend unzuldssig
wear, Dha Ausiibung der Heilkunde [st fir
Augsnoptiker unzuBssig. Dies kann ins-
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nosedhnliche Schraiben w .
Diagnosen, mit denen dia Patienten auf
ihre Arzts zukommean urd dis Anlass zu
Zwaifeln an Richtigkait und Zuldissighsit
geban.

Sabald Mitglieder aul dedal Unganeimt-
nedten alfmerksam wardan, bittet dar
BVA umn einen zeitnaken Hinweis. inso-
weil ksl es besondars wichtig, nicht nur
die Werbung, sondern miglichst auch
das bewerbene Verfahren als solches
avaluieren zu kénnen, um gegebsnan-
falls dagegen vorzugehan. 4

Mina Riihtermann
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‘ Risks of Al ¢
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o

* Relatively many false positive results

o Plausibility checks are essential and enormously
Important

o Missing the whole picture, Al is trained only in one
specialty at the moment

o The level of knowledge required increases, rather
than knowledge no longer being necessary

o red-flag disease

o shift in optometry work towards explanation and

coaching o
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Risks of Al
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 False negativ results can occur as well
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Risks of Al

» False negativ results (undedected BRVO)
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‘ Summary

\/

Al captures more and more areas of our lives (private as

well as professional) - Al has come to stay!

« |t offers great benefits for efficiency, data/knowledge

volume and reproducibility of investigations and Dx

Al offers a deceptive security. Stay alert! Al requires

greater knowledge and more financial commitment

« Educate yourself and your team continuously before,

during and after the implementation phase
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