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Impravi%g
Humwain v.1.0

Limited conditions of Human v. 1.0 include
- physical capacity

- cognitive capacily

- Life span (later BIF subject)



Starting Point own the
way to Humans v. 2.0

Wikh &odajj's techinology, we can

replace skin, hair, eyelashes, Joints (shoulders,
elbows, wrists, jaws, hips, knees, toes, finqgers),
teeth, Lips, arteries, hearts/ heart valves, Limbs
and bownes, breasts, entire orqgans -

WE CAN EVEN CHANGE QOUR SEX



Starting Point own the
way to Humans v. 2.0

Most recently . . . besides the artificial Limbs,
po\temaw@.rs and exoskeletons

- artificial retina

- cochlear imptan&s
- sabhavs (sub-dermal compass)
- brain pace makers (30,000 Pa&i&h&s} to

alleviate symptoms of Alzheimers



£ SEQPS to
Humain v.2.0

What do we have Left?
Not much:
1. Artificial voice (already on its way)
R. Skeelebton
3. Digestive tract
4, Blood
S, Brain



£ SEQPS to
Humain v.2.0

2. A nhew skelebon

Our skeleton is a stable skructure bub is ages
and ‘crumbles’

we ca graduattj inkroduce, noh-invasively,
nanotubes of superior strength and weight, and
slowly replace the calcium-based structure.




£ SEQPS to
Humain v.2.0

3. A new way of eating/diqesting

Just Llike sex, where we have separa&ed pleasure
from its biological function (reprc)ciut?:mn), we
can separate the pleasure of eating from its
biological function (yrovidit«g everything our
body needs)

How?



£ SEQPS to
Humain v.2.0

3. conktd
Short kerm aWroack:

Nanobobks tn the inkestines and it the blood will
im&euigenﬂfj measure

- exactly what our body needs and
nothing more,

- order additional nutrients/supplements as
needed, and

- eliminake the rest



£ S@eps to
Humain v.2.0

3. contd
Lowng term appro&ck

ALL nutrients and supplements will be
introduced into the bloodstream by nanobots

(sensors in the blood and wireless
communication to external) and




£ SEQPS to
Humain v.2.0

3. contd
Long term approach

. We will be able to eat anything we wish
while optimizing the flow of nubrient in the
bloodstream - nanobots will take over the
elimination function - eventually making the
digestive tract superﬂucpus
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s S@eps to
Human vi2.0 =

4. New blood N
Short Eerwa:

Programmable blood - red blood cells [
are inefficient; synthetic blood cells - Qeépiroches - wikth
320 x 02 uptake will enable us ko qo for hours without
oxygen (Emp&t& on athletics, divers, climbers, general Life)
Billions of nanobots will circulate in our bloodstream will
correct DNA
d&s&rovj Faa&hogems

eliminate flaws/errors, eliminating toxins

Contd



& SEQPS to
Human v.2.©0

3. contd

Long term: Vs &

‘Po&eh&iattv, 100,000 kimes more

efficient* (and with the ability to eliminate CO2),
respirocytes*x will eventually make Lungs superﬂuo-us

* With existing blood, we breathe §-6& million times per year
(10-12 breaths/min)

*x With respirocytes we can breathe 10-60 kimes per year

conktd



£ SEQPS to
Humain v.2.0

3. conkd

.. and with a vasculoid -a non- or semi-fluid
medium (artificial blood cells), blood can be
tompi.e&etv reptaced



£ S@eps to
Humain v.2.0

4. To Have Or Not bto Have -~ A Heart

We can replace it &odav .« « But can we do
without tk?

Short term:

Artificial hearts (already in progress)

Long term:

A nanorobotic vasculoid with iks OWN mobility,
we can eliminate the need for pumping - and
make the heart super¥tuous



£ S@eps to
Humain v.2.0

5. The ultimate prize: A non-biological brain
Short term:

We already have implants for various regions of
the brain; fx.:

MIT/Harvard: replacing the damaged retina-area
with neuromorphics implants

Long term: bj “treating the circuitry” rather than
adding chemicals to suppress neurctransmitters, we
can have centers with implants that reverse effects
of Parkinson, cerebral palsy, mulkiple sclerosis



£ SEQPS to
Humain v.2.0

5. contd

Long term

U&ima&etv, we will Fi.m'::e sensors in the brain
that will be programmed to recognize brain
patterins associakted wikth certain activities and

then stinmulate the appropriate sequence of
actions

The resulk ts . . .



£ Sﬁeps to
Humain v.2.0

5. contd
Long term:
£.9. :they can make Faratvzed people walk
agaiin

.. and if the muscles dont work, well use
nano-electro-mechanical svsﬁems (NEMS) Ehat
expamd and conkract the way muscles operate

(designs already underway) based on real or
synthetic nerves



£ Sﬁeps to
Humain v.2.0

SUMMARY:

By 2026/2030, Human v. 2.0 will be more non-
biotogatai Eha bml.c:»gwai.

There will be many versions of Humain v.2.0
Technology for various organs and bc}dv
parts will ci@.vei.op at different pace

according to elimination of constrainks
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Humnwains v, 2.0

@ Is H v.2.0 something we want?
o If nol, can we avoid ik?
o Who will decide on thak?

o Will omtj the rich have acecess o H v 2
- T H Ve 3?

o What will ik all do to sa&&e&v?






