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ACCELERATED TREATMENT OF ANKLE SPRAIN BY APPLYING
PAPI MIE 600P Bl OMAGNETI C GENERATOR, WIT
PHYSICAL EXERCISES FOR FOOTBALL PLAYERS.
BY
HOMIROS EMMANOUILIDIS
Medical Dactor for Sports Injuries
104 Kifisias Ave, Athens, Greece

tel.:+3016984321.
Translated by Lydia Nousia.
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EMFERMA TIONAL

SPORTS MEDICINE
<APPLIED TO FOOTBALL~

MARCH 18-21 1999
DIVANI CARAVEL HOTEL, ATHENS GREECE

Summary

In the present report, we show for a metBiood w
Pulse Generator, for professional footbd#lyers with ankle sprain, the time of recovery for the injured
players is significantly reduced. The method allows the players to come back to their athletic obligations
in a significantly shorter time, which is usually before their next athletic meatiagtivity.

(Short presentation is given below)

INTRODUCTION

The ankle arthrosis as well as the knee arthrosis are those that are exposed to the biggest danger
football match.

The reasons, which create sprains of the ankle, are due to the diriact eath the opponent, due to
wrong balance during racing on rough surface or even due to a loose arthrosis. Football players usual
during their training, but, mainly at the matches, back up their arthrosis with bandage or with self
adhesive elastic balages using the appropriate fascia.

The goal of this research is to reduce the time of return to the match for professional football playe

that was subject to an automatic second grade sprain or after direct contact with an opponent had a sect
grade prain.

Sprain is the partial or the full brake of the fiber of one joint and particularly of their outer portions,
more specifically at the front portion which is known as the perone ankle joint. It is an injury of
resupination, adduction and is mainly daghe anatomy of the foot end, because the internal melleolus is
shorter than the exterior melleolus and the arthrosis is less supported during an ectropic (with the foc
inwards) injury, forcing the outer sprain to accept all the weight of the load.



Fewer times the opposite is happeningctropia (with the foot outwards) affecting in that way the
outer elements of the ankle.

The sprains are distinguished according to that gravity of the injury: a) to the first grade or light
sprain, b) to the second gl or heavy sprain with full joint rhexis, c) third grade with full rhexis which
concerns the medium of the joint, which may have the form of detachment either from the gemma or fror
the sertion, either with or without osteal fragma. With the rhexis ofdhgunction, rhexis of the synovial
bursa occurs.

Rhexis alone of the peroneal joint of the leg if not treated on time, it may end to instability of the
arthrosis. The same is true for the rhexis alone of the outer later jont which can end to relapsé spra
the ankle , which implies astasia of the arthrosis and it may end to possible degenerative arthritis.

The active athlete after an injury has to terminate immediately the athletic activity and should
undertake medical and radiological check ups depto determine the gravity of the sprain.

Clinically after some hours, the arthrosis is characterized by a huge edema as well as by a huc
hematoma. After such injury, intense pain and walking inability occurs.

For the second grade of sprain the proposktreatment is as following:

Applications of cold compresses for-20 minutes at frequent time intervals for the first 48 hours.
Functional fasciation with elastic bandages or functional splint, "Air Castle" type,1foiddys
Upstream place of thede
Avoidance of walking and tension of the part
Pharmaceutical treatment with aitflammatory and antedema medication.

¢ Atleast 10 sessions of physiotherapy treatments afteftHayswhich include vortex bath,
ultrasound, electrotherapy, massage ttrgmapy, reinforcement exercises of the ankle, proprietor
exercises.

O O 0 00

Total time for gradual coming back at the athletic activities i{2d 8ays.

For our pilot research we finally selected 20 football players who had second grade sprain, eithe
automatico because of an "opponentsd contact

Clinically the injured players under our study, presented a tense edema and hematomeayEhe x
analysis was negative for fracture. For 3 occasions that was determined necessary they were examir
under "static movenm¢" check up, which resulted negative for a fully break of the joint.

METHOD

The ankle was i mmobilized with AAir castle sy

The second 24 hours they received treatments with alPAR E 600P Magnetic Pu
PAPI MIE treatments were twice ngvdry mMB@r mimgtaes

The device produces:

¢ Complex magnetic induction field as it is shown in the oscillogram with continuously reducing
intensity during every complex pulse, with an initial instantaneous peak of 10,000 d@uorpsrenax,
which corresponds to 125 gauss, modulated from oscillations of excited gaseous plasma wittiIPAP
method

¢ The overall duration of every complex pulse is 10 microseconds, repeated every 500ms.

¢ The energy at every complex pulse is of the range of 54 Joules

¢ The average potential of the field 2x54 Joules/or 108 watts

¢ The frequency consists of continuous harmony Fourier components from 0.3 MHZ to 250 MHZ

¢ Effective penetration is 15 cm at full potential, reduced proportionally with the third power of the
distance

1C



After the treatment, cold compresses were applied for 15 minutes and the functional splint wa:

placed back. The edema was reduced greatly after the second treatment. The football players began li
running exercises on the fourth day after the injunh wheir splints completely removed.

The same day, they started special reinforcement exercises for the ankle.

RESULTS

60% of the football players recovered completely tHed@y and returned to their athletic obligations.
Recovery reduction time waswn to 30%.

30% of the football players recovered the ™8 day after the injury.
Recovery reduction time was down to 44%.

10 % of the football players were feeling annoyance at the™ 1@ay.
In this case, the two players remaining (20x10%=2) recoveredlZeand 14' day accordingly.
Recovery reduction time was down to 75%.
Pharmaceutical treatment was not given at all.

Conclusively: We have proven that the methodby appl yi ng t he -BARIsel MI E
Generator - for football players with secondgrade sprain of the ankle, the time of recovery was
significantly reduced and allowed the players to come back to their athletic activities in a much
shorter time and before the next weekly match.

Notice 1.
We have distinguished the injuries in four diferent categories

¢ In the first category we distinguished the type of the injury (automatic muscle injury from
cicatrices, injury of arthrosis)

¢ In the second category we determined the point of trauma to establish whether some parts of tf
body are more feder

¢ Inthe third category we distinguished the time periods that the injuries were occurred (preliminary
training, climate conditions, tense match obligations)

¢ Inthe fourth category we noted the number of the pathological cases during the match period

¢ The total number of the football players that were included at this research was 68

¢ Due to the longer time of ngparticipation to local matches during the last summer period,
because of the World Championship, there was enough time to most chronis itgwige. The time of
the preliminary training was prolonged. So the training period was increased smoothly and there were r
actual new injuries

¢ For a team that worked less hard at the beginning, giving friendly matches more sprains occurre
later duringthe championship

Notice 2.

¢ For teams that had more matchesd6 participat
muscul ar injuries and kneeds injuries occurred
For a team that isying to remain at one category and which does not have a permanent area of
training, more injuries are observed to occur for the ankle during the rain period when stadiums are
usually in bad conditions. Also an increase of automatic muscle injuries ad@rrthe change of the
coach or after the change of the training type.
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HYPERBARIC MEDICAL CENTER

Tel / Fax: (01 ) 3462898 3473982
5 KLAZOMENON St. ATHENS 177 78

September 1996

Dear Dr. Pappas

It is my pleasure, taeportto you about th® A P | MédviEe which you provided to our center for

evaluation. We applied your device for a period of time of three (3) months, that gave us surprising
results in many unexpected cases.

The most impressive results, wesbtained in cases of athletic injuriesprains of the ankle joint,
bruises, knee lesions. (Detailed report will follow) .

In many such cases, we had an unusual and unexpectednfastvement of the order of 580 %,
obtained onlyafter 2 to 3 sessian

Please accept my congratulations for your creation and development, and | hope th&/ABon a
| MI @&evice, will be a part of ourregular medical equipment.

With all my respect,
(signature)

Helias Zoumas

Director of Physiotherapy
and Athletic Injuries Department
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SPORTS INJURIES AND THEIR CONFRONTATION
WI TH THE PAP | MI E DEVI CE
BY THE ATHLETIC DOCTOR AND PHYSIOTHERAPIST
Dr. ILIAS ZOUMAS

Interview by G. Andreikos - P. Kirangelos
Translation by Christine Santas
November 1998.

The athletic doctor and physi ot her apio MagneticDr .
Pulser Device, almost two and a half years ago.

Before taking this decision, he compared t he
for 3,5 months. This specific period of time was enough to ascertain the inedepsuperiority of the
PAP | MI E Device, towards the modern | aser, whi
| MI E Device, permanently. I n fact Dr. Zoumas,
thing that he would take with i m, was the PAP | M E Device, whi
treat ment of his patients. For this reason, th

almost every case of sports injuries and physiotherapy, when a quick and gdb$ required.

The foll owing cases, ar e typical exampl es 0
physiotherapist I. Zoumas, regarding the therapeutic treatments of his patients. The informations corr
from his medical records, concerning mostlyesasf professional athletes, of the last two and a half
years, that himself and his partner Dr. Zaxar.|i
center.

SPECIAL TYPICAL CASES

CASE1:T.S.
FIRST DEGREE FRACTURE OF QUADRICEPS

A 28 years oldprofessional soccer player, suffered from a first degree fracture of quadriceps. After
two treatment s, with the PAP | MIE Device, i n
achieved a complete rehabilitation. We had a spectacular rettira game (in 7 days only), very earlier

than what was expected

CASE 2: P.F.
SEVERE STRAIN OF ENDOTIBIA AND PARTIAL RUPTURE OF
DELTOIDEUS

A famous basket ball player, had a severe strain of endotibia and partial rupture of deltoideus. He he
atreatmenof combined hyperbaric cabin and PAP | MIE
day), we had a spectacular independence of the walking assistance.

It should be noted that the first diagnosis, was anticipating a ten days therapy with clagbod$ me

13



CASE 3: T.S.
FIRST DEGREE STRAIN

A 23 years old, professional soccer player, who suffered from a first degree strain, had a complet
rehabilitation after two treatments, with the P
Hyperbaric

Cabn. He played in the next soccer match (in a period less than 7 days).

CASE 4: B.K.
ARTHROSCOPISIS OF KNEENORMALIZATION OF CARTILAGES -
PARTIAL MENISCECTOMY

A 26 years old, professional athlete, had arthroscopisis in his knee, with normalizatenilages
and partial meniscectomy. As a result of that, he had a moving limitation and swelling, with a severe
feeling of pain. After having 4 treatments, with tReAP | MI E Bi o Magnetic Pu
moving normally. A significant reduction of swelling and effacement of pain, was also achieved.

CASE 5: A.N.
EPICONDYLITIS

A 35 years old, female physiotherapist, suffered from epicondylitis in both handsvaSheured,
after having 4 treatments only, i n each hand,
simultaneous treatment. Normally, in similar cases, with similar symptoms, the improvement, starts tc
show up, only after 10 classical thergi

CASE 6 :
SEVERE STRAIN

A professional soccer player, came in our center, with a cane and severe swelling, after suffering fror
a severe strain. Af ter two treat ments, wi th t
relieved immediately. Heould also walk comfortably and the swelling was eliminated. The patient,
himself, was astonished with the unbelievable, ultra fast result, that he said, with enthusiasm: " What we
this magic thing, that you have done to me and | feel really well?"

SUMMARY - GENERAL RESULTS OF Dr.ILIAS ZOUMAS

(1) STRAINS

In twenty cases of athletes and soccer players, who suffered from first and second degree strain, \
had a complete rehabilitation from the first 15 days and a spectacular return to their spdst,usjnon
the PAP | MIE Bio Magnetic Device.

Percentageof success100%
Percentageof failure: 0

(3) FRACTURES

In twenty cases of first degree fracturafter 24 t r eat ments with the
combination with other therapies (distentions;tioerapies etc.), we had a complete rehabilitation.
14



Percentageof success100%
Percentageof failure: 0

(4) INJURIES

In ten at least cases of knee's injuries of athletes, we had immediate results. In three days only (with
6 treatments in total), by wusing a ®io,mbpeataautai 0 n
strengthening, was achieved. In 50% of all conventional cases, the coming back time was also shortenet

Percentageof success100%
Percentageof failure: 0

GENERAL OBSERVATIONS

The athletic doctor and physiotherapist, Dr. llias Zoumas, informed us that he ugeathe | M| E
Device to almost every case.

The Bi o Magneti c Pul ses of t he PAP | MI E De\
superficial problems like:

Epicondylitis

Tenontitis

Periostitis

Fractures

Fractures of fatigue

Ruptures of ligaments of talocrunal

Injuries

Severe distention etc

The Bio Magnetic Pulses of the PAPMI E Devi c e, have al so spect ac
like:

Endoarthritis

Operated knees with stiffness in motion

Rupture of crosses (after operation)

Meniscus of knees

Cervical syndroms

Headaches

Migraines

Generally what we call "stiffness"

Complaints of spinal column When there is a sensitiveness of injured nerves, a particular
treatment is required, simply because of the inevitable activation of those nerves.

The combination of th AP | MI E Devi ce, with other treat
oxygen), produce the acceleration of the effectiveness.
The dose depends on each case.

Il n any case, the Bio Magnetic Pulses of t he
therapeut: effect, towards all diathermies, modern Lasard all the familiar aids (especially when it is
combined with the hyperbaric cabin).Particularly, in young, healthy people (under 30 years of age), we
have noticed quicker results. This i tteason, why the Bio Magnetic Pulses ofBha P | MI E De v
are ideal for injuries of professionals, or not, athletes.
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S. ELEFTHERIADOU
PHYSIOTHERAPIST

PHYSI OTHERAPY WI TH THE PAPI N

110 Mitropoleos st., Thessaloniki Gr.54@1
Tel: (3031) 281 449, Fax: (3031) 241 808

*kkk

26 Rizari st., AthenesGr.116 35
Tel: (301) 725 7700

CASE 1 : (Female, 33 years old)
KNOTS OF VOCAL CHORDS

A 33 year ol d woman had knots of wvocal chor d:
Magnetic Pulser (6 minutes each time, in low intensity), she was calypbeired from the knots in the
vocal chords.

CASE 2 : (Female, 30 years old)
AREOMENORRHEA- AMENORRHEA

A 30 year old woman, suffered from areomenorrhea and for two years from amenorrhea. She receive
treatments with the PAPhsprdgramn (10 teeatments per mohth) ber pe@od s
came back again. The duration of the treatments, were 6 minutes each time, in low intensity.

CASE 3: (Male, 35 years of age)
SINUS

A 35 year old, young man had a serious problem of sinus. He came to tusatarents with the
PAPI MIE Device. Wi th the first treatment, he
tot al of 12 treatments, with the PAP | MI E Devi
stoppage of bleeding. The duratiof the treatments were 6 minutes, in low intensity.

CASE 4 : (Male, 22 years of age)
HAEMORRHOIDS

A 22 year old young man, suffered from a slight condition of haemorrhoids. After having 3 treatments
onl vy, with the PAP | Ml E eDanished, avhile ljeading stopped Each c
treatment, was 4 sessions the same day of 6 minutes each, in low intensity.

CASE 5 : (Female, 35 years old)
INTERNAL HAEMORRHOIDS

A 35 year old, young female, had internal hamorrhoids, with severe pain and guvehier stomach.
After receiving 7 treatments with the PAP | Ml
while the sores were vanished. Stomawakelling disappeared. Each treatment, was 4 six minutes sessions
the same day, in lomtensity.
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CASE 6 : (Female, 53 years of age)
RETENTION OF FLUIDS - INSUFFICIENCY OF KIDNEY FUNCTION

A 53 year old woman, had a severe retention of fluids. She also had swelling in kidneys, so kidney
could not function properly. She received treatmemist h t he PAP | MI E Devi ¢
only, she experienced a spectacular improvement. Each treatment was 4 six minutes sessions the s
day.

CASE 7: (Female, 28 years old)
HEADACHES - HYPOPHYSIS

A 28 year old young woman had continuous headaeme a serious problem of hypophysis. She
came in our center and she received treatment
treatments, her vision became more clear. Her face was also no longer swollen and her headaches alrr
disappeared. Aér having 10 treatments, a permanent improvement was achieved. Each treatment was
Six utes sessions the same day on her head, in low intensity.

CASE 8 : (Female, 37 years old)
RELAXATION OF VAGINAL TONE

A 37 year old woman had relaxation of vaginaldan Af t er having 7 treatr
Device, in our center, a restoration of the vagina tone was achieved. Each application was 3 sessions
same day.

CASE 9 : (Female, 15 years old)
ECZEMA OF EARS- OTITIS

A 15 year old girl had chronic eema in both ears as well as otitis. A
After 10 treatment s, with the PAP I MIE Bio N
vanished. Each application, was 4 six minutes sessions the same day.

CASE 10 : (Male, 25 years old)
PAROTITIS OF CYST OF GLANLS

A 25 year old man suffered from parotitis of cyst in glands. After 1 treatment only with the PAP
| MI' E Devi ce, an incredible change of shape was:s
duration of subsequent applications was 6 minutes, inritemsity.

SUMMARY AND GENERAL RESULTS.

(1) QUINSY

In 3-4 cases of quinsy patients, a complete recovery was achieved, after 10 treatments, with the PA
| M E Device. Each application was taking place

(2) SINUS

Inl0casesghbat i ents who suffered from sinus, recei

Pulser Device.
Particularly: Six of them had a complete recovery. The other four with coexistence of a cyst,
experienced a significant improvement in their condition.
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(3) STRAINS

In 2 cases of patients who had strains, after3t r eat ment s, with the PAP
relief of pain was accomplished. The swelling was also significantly reduced.

(4) HAEMORRHOIDS

In 5 cases of patients with haemorrhoidss, an ichate relief was noticed from the first treatment.
After 10 treatments, a significant improvement of 80% was achieved.

(5) ACUTE CYSTITIS

In 3 cases of acute cystitis patients with the first 3 treatments, the pain was relieved immediately
After 7 treatmats, the patient recovered completely.

(6) CHRONIC OTITIS

In 2 cases of patients with a chronic otitis problem, a complete recovery was achievéd in 6
applications.

(7) FRACTURES

In 4-5 cases of patients who suffered from fractures, a fast remissicachiased in 225 days only,
after having 1612 applications.

(8) DEEPER PENETRATION OF EPIDERMIC OITMENTS

A much improved therapy with trace minerals, metals, vitamins and essential oils, was achieved, whe
the therapy was combined with applicationstwitt he PAP | MI E Bi o Magnet i
penetration of the above ointments was accomplished. Enhancerhentuiscular tone was also
accelerated, 5 applications were enough for it.

GENERAL CONCLUSION

In all the above cases,he percentage of success of the PA
was 100%. In addition, it must be underlined, that no side effects were noticed in all the above
applications.

Signed
S.E.30 November 1998.
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| nother Medical Miracle for an Arthritic Patient

Report by E. Taffy Anderson
of British Columbia
Fax: 604796-2350
Ph: 6047962851
Date: 2/11/98

Case History of Marie B., arthritic patient

On October 14, 1998, Marie B. commenced her firstt tneee n t on the PAP I M
husband, a retired pharmacist, had heard about the device through a mutual friend.

When Marie first arrived on October 14, 1998, she was wheel chair bound because of her advance
arthritic condition.

Marie had for manyears been undergoing conventional medical treatment, as well as taking weekly
treatments from various therapists.

In additional her husband, through his pharmaceutical connections, was informed of the lates
alternative remedies in health food produats] has been spending about five hundred dollars per month
for these various remedies. This approach provided some relief but did not stop the progressiv
deterioration of the arthritis.

Briefly described below is a summary of her condition as obserm®dcbn October 14 and October
28, 1998.

October 14, 1998 Mobility of Marie B.

She was confined to her wheel chair and could only move her arms about 11/2 inches verticall
(upward movement). There was acute pain and tenderness in the sternum aheenddevere twisted,
and she could not straighter her fingers. On the left hand the second and third finger were separated b
large space. Mar@s shoulders could not rotate.

Results at the end of the first treatment

Marie, without thinking about it, reached up and scratched her head. Her husband asked her if she w
aware of what she had just done. She had moved her arm normally withmingetl

Marie was then asked how high she could now lift her arms. AFTER THE FIRST TREATMENT, she
was able to easily raise both arms above her head, and the pain in the sternum area was relieved. Mz
then continued to t akevicéetwiecaveeklignt on t he PAP | M

October 21,1998 End of week one, results

a) The fingers on the left hand were now straight and normal, as opposed to having involuntary gap
between the fingers as was the case at the beginning;

b) There was no more pain in the sternum amed she could easily rotate her shoulders;

c) Marie was now able to walk, unassisted, about 280 paces. Her husband stated that it was the fir
time she had walked unassisted in years.
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October 28, 1998 Results at the end of week two

Marie B. arrived for teatment, without her wheelchair, and walked with only the help of a case. An
observer, who had seen Marie two weeks before said "@ Oefieve it". Marie responded " believe it",
and proceeded to demonstrate her ability to walk around on her ownetwbdiped only by her case:

To use Mariés own words, she is ecstatic with the phenomenal improvement in her condition in only
a two week period, using the PAP | MIE device.

Results after 10 weeks of Bi Weekly treatments
Marie can now:

(&) Walk up anddown stairs unassisted for the first time in 15 years.

(b) Move and walk around with reasonable ease with only a

4-pronged canafter being confined to a wheel chair most of the time since about 1990.

(c) Dress and undress herself witth@ssistance for the first time in many years.

(d) Get into bed, lie down and get up again without help from her husband for the first time in years.

(e) Attend to her personal hygiene without help for the first time in many years.

() Has enough flexibility and stngth to make herself a cup of tea, again for the first time in many
years.

Marie and her husband say they are just thrilled and delighted with her progress. Marie will acquire

her clinical records to provided a clear history of her "Before and"Adtendition and is now doing a
tape recording in her own works.
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INTERVIEW WITH A MODERN BALLET DANCER

Detrimental Accident Before Premiere
EMERGENCY ACTION WI TH PAP I MIE and DANCE

Keywords: Ligament, Edema, Pain, Lower Right Foot, Physiotherapy, Crushes, painkillers.

Marina L., Female, 25 years old, Ballet Dancertréss.

June 27, 2000

This is an interview with Ms M. L., a modern ballet dancer, member of modern ballet group
ARHESUS OO0 and an actress. Unfortunately, t wo
dancer had an accident injuring her lowght foot.

We met Ms. M. L. at the laboratory of Dr. Pappas, the inventd® &fP | MI E, appl yii
pulses by herself, a month after her accident and we had the opportunity to talk to her. This is, in her ow
words, her own account of her accident and the successful and fast recovery of her food injury with PA
| MI E maaglses.t i ¢ p

R.d.L. Please tell us your name?

M.L. M. L.

R.d.L. How old are you Ms. M.L.?

M.L. 25 years old.

R.d.L. What is your profession?

M.L. | am a professional modern ballet dancer.

R.d.L. Could you please describe exactly what happeo your foot?
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M.L.

R.d.L.

M.L.

R.d.L.

M.L

R.d.L.

M.L.

R.d.L.

M.L.

R.d.L.

It all happened while | was rehearsing, when suddenly, the toes and the
right foot turned inward, the wrong way. The pain was excruciating and my
turned blue and swelled up. I dypl wasi
feeling even worse. We, dancers, have to deal with injuries all the time and wt
see a bad one, we know. | was faced right then and there with the fact that wi
an injury, it would be impossible to dance in two days. After all this taamdk, |
was going to miss the Premiere. You can understand what state | was in! Th
my foot swelled up the more upset | got.

| am sure you went to see a doctor right away.
Of course. They took me to the IKA Hospital emergency room.
And what was the doctorsé diagnos

Exactly what | had expected. Very, very disappointing news. They said
suffered ligament injury. They gave me painkillers and crutches. They order
days of total footresand intensive physiotherapy with laser and ultra soun
recover and prevent any future consequences of the injury. Just imagine. |
more and more pain and at the same time facing a career disaster. A dancer
her feet is not a ballet dancer.

And how did PAP I MIE help you Mar

Next morning, my brother S. who is a physiotherapist took me to Dr. Papp
and | did magnetic pulses, an intensive application of 45 minutes. | was very
Most of the pain was gone and | didtmeed to use the crutches again. Althol
there remained some pain, | could step on my foot. In the afternoon, we ca
another 45 minutes magnetic pulses and almost all pain disappeared. On
morning, we went again for another 45 minutes intensherapy. And it was .
miracle, all swelling and all pain was gone for good! Sunday evening, lucky
danced and our premier was very, very successful. | was so very, very happy!

| see you continue with magnetic pulses. Why?

Although | did not feel any pain at all after the premiere, | continued to r
sure | am totally healed. My foot is very well and | could say my foot is feeling
stronger . I am going to have a few
N.Y.

Thank you very much for the interview and we wish you great success and
you theater people say:

Dear Marina (do not) break a leg in N.Y.
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CLASSI CAL BALLET DANCEROS

DANCEROS BALLET SEASON SAVED
PAP | MI E EMERGENCY BEFORE ALNATHBWATI ONA

By Rulla de Lucci

N
-~
L 2

Keywords: Perineum, Achilles, Tendonitis, Back, Hematoma, Edema.

Evi.K, 25 years old, Female, Classical Ballet Dancer

January2001

E. K is a known, beautiful ball et dahkmatonal wi t h
organization for opera and classic ballet.

In July 2000, Evi K. fell down some stairs during rehearsals and injured her right foot, on the front
side of her ankle, the perineum muscle.

This injury developed fast into a hematoma and edema. Ihadd two years old injury at the same
foot, her chronic Achilles tendonitis, was aggravated again. Somehow, the Achilles had never healed
up completely and therefore was giving her problems from time to time.

This double injury was very painful indeadd the Doctors prescribed painkillers that she had to stop
taking within one week because they created an additional problem, intense pain in her stomach.
For the foot injury, the medical doctors recommended a long footrest, the use of elastic bardlages an
cold baths. Although she followed the recommended physiotherapy, at the same time, she continued
her profession obligations.

She kept rehearsing and performing regardless of the pain.

Eventually, the swelling and the pain from her perineum injury ané kears old Achilles problem,
according to CAT SCAN, became worse and thus medical doctors and physiotherapists decided to
stop her from dancing all next ballet season, which is one of the worse things that could happen to a
professional ballet dancer WwiNational Lyrice Scene.

September 2000, magnetic pulses were suggested to her and so she went to the laboratory of Dr.
Pappas
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During the first week, she had magnetic pulses daily, 20 minut
her right foot and 5 minutes at her stomach, the latsmrause of the
painkillers. She continued with magnetic pulses two or three time:
week.

| mmedi atel vy, after the first
became soft again and she could stretch it. After the third, all swelling
reduced and she only had a slight difficulty felt when stretching the
After one week, all the foot pain asdelling were eliminated and she w
able to flex and point again, which for a classical ballet dancer appe
be very important.

Thus, because she was feeling no pain at her foot when she was
~ up in the morning and when she was doing even mermovements, i
. X ‘ was decided she could start rehearsing again for the next ballet seasc
. so she did and all went well with her foot.

A

X
- )
— . \

This ballet dancer, though, had a second misfortune soon enough. One Friday morning, in Novemb
2000, the balletgpup was getting ready to depart for a tour abroad. The plane with all the ballet dancers
was supposed to take off from Athens at 5 o06¢cl
she was very excited and very busy since early that morAmdyso, as E. K was packing her suitcases in
a hurry, she made a bad movement and she hurt her back.

Around 12.30 at noon, she went to the laboratory of Dr. Pappas desperate, in tears and practicall
unable to move, asking to have magnetic pulses o leec k . She put the PAP |
and after 20 minutes, when the pain stop, she started doing certain physiotherapeutic back exercises.
soon as she felt pain again, she stopped exercising and went back to the magnetic pulses.

This interchang®f magnetic pulses and exercising went on for about two hours and around 2.30, the
ballet dancer felt well enough to take a taxi, to go home, to pick up her suitcases and go to the airport.

The Ballet tour abroad was a great success and as soon awhed from her trip, she treated
everyone working at the laboratory of Dr. Pappas with delicious French candies.
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COMMON SKIN PROBLEMS:

DRYNESS AND WRINKLES

INTERVIEW WITH P.S.
by M. McGuire

MM This is November 20, 1993, and this interview is with.Pa¥emale Caucasian, 58 years
old. The subject is single and has an active career of 12 years in commercial and residential landscapir
The subject is tall, slender, attractive and appears to be phisically fit.

MM When did you begin treatment?

PS | started in May of 1993. | have a busy schedule, but I've been receiving treatments at least twice
month.

MM You appear to be healthy and in shape. What was your purposein seekimg treatment witt
Pulsed Electromagnetic Fields?

PS | have severe skin drgss to the point that it was constantly irritated and peeling. Also, | had
deep wrinkles, particularly lines running from the corners of my nose to my outer lip and severe crow's
feet around my eyes. | mean, those lines were deep. Theylilkeeimbedded indentations in my face.

MM Can you describe the history of this skin condition?

PS Oh, years and years of being sunburned and peeling, like everybody else in Southern California
Overexposure.
My career as a landscapeitect, is a lifestyle of constant outside ultraviolet exposure. When |
was younger | did 5km running on the beach.

MM What was your biggest complaint about your skin condition?
PS Facial aging, that's easy.
MM What other treatments had you tried?

PS Oh, various topical treatments. | had jars and jars of creams. Nothing was available to work
internally, so | just kept switching ointments. This was not a focused method of treatment. | had &
complete lack of faith, and the results weren't there.

MM Describe your first treatment with Pulsed Electromagnetic Fi®lds P | Wévige).

PS Well, it was simple. | held the insulated wand up in front of my face, about a foot away, for 15
minutes. Then | held it again in frond of my abdomauaa.

MM Were you aware of any changes following this therapy?

PS Yes, it was internal, which was the nice thing. Within a few hours | felt very relaxed all over. I'm
under a lot of pressure all day with my work, so the stadsss aall. And my face was glowing! It was
like the blood circulatiomad resumed and my face felt relaxed.

MM Did you follow up this treatment?

PS Yes. We decided to do "before and after photos" as a part of the regimen.
MM Can you dscribe any apparent change in the actual nature of the dry skin condition itself?

PS The texture of my skin is different. The wrinkles are fewer and they're not as deep.
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MM Over what period of time, from the first treatment, did you notice the differam the
mirror?

PS Within a month to a month and a half. It was after four treatments that | started to actually see th
improvement.

MM Have your friends noticed?

PS Yes,they noticed after twanda-half months. They said things like, "What areuyaoing? Why
do you look so different? What lotion are you using?" [laughter]

MM How do you feel about your appearanse now?

PS | feel more confidant. | make substantial contractural agreements every day in my career, and m
personal appearance is Vita my presentation.

MM What would you say to other women about Pulsed Electromagnetic Field Devia (
| MI)E

PS I highly recommend it. It gives a sense of well being rather than a panacea. It's deep, you feel th
blood flowing in your skin. It's not like applying a musk of makeup to cover up. This treatment gets to the
root of aging.

MM Do you feel different about the aging process now?

PS Absolutely. I'm not afraid when | look at myself in the mirror anymore. In fact, now | lean
forward and touch my face with tenderness even. And I'm curious and kind of excited.
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PAIN CASE

Interview of Dr ElImer Thomassen MD
by Dr Panos T. Pappas
Tape Trascrription by Molly McGuire.
February 1994.

PTP Dr. Thomassen you are a medical doctor, you are an orthopaedic.
ET Yes. I'm an orthopaedic surgeon.

PTP You had some recenkeiting experience with my devigbeP A P | MekpErimenting
with it personally on yourself. Would you like to tell us what are your impressions, and what results you
got?

ET Yes. | would be happy to share my experience with your device. For maayndonber of years
I've been walking on a painful right heal. | probably have a calcaneal bursitis, but | even hadyan X
taken recently and it didn't show anything. | would get up in the morning and my heal would be very
painful to walk on it. Eventlly, | could walk on Hthis is typical for this type of problem. | tried
everything including heal cord stretching, exercises, and the standard orthotics, the heal pads, and nothi
seemed to help. | just sort of got used to the pain, but didn'ttlikAnd it was always very tender to
touch. The first treatment | had | got a little relief. The treatment for perhaps thirty minutes at most with
the pulsating electrical magnetic fietd your device and there was some relief then, it was still
painful the next morning again. Several days later | had a second treatment and since then it's been ab
90% well | have had a third treatment, and since then, it's been perfdun't need anymore treatments.

Today | had a diffrent treatment for an adhesive capsulitis of the left shquddét did not treat my
heal because it doesn't need it. When | step on it now | can't tell the difference between the right heal a
the left heal. And | did not change ralgoes. The other day, | walked around New Orleans many miles
everyday. | try to walk for anywhere from two to five miles a day, at least every other day. | don't use
any special shoes, so this has relieved the painful heal condition that | had witbeblpravas a
calcaneal bursitis rather than a planter fasciitis which is another common condition that causes this tyr
of pain. | did not have a heal spur. A heal spur, incidentally, is not usually the cause of the pain, it"
usually a result of whatevéne cause of the pain is.

Now, | want to change the subject. When 1 first met you, Dr. Papphad an abscess my
mandible maxilla. The left upper incisor had a filling about two months ago, and apparently the dentis
did not get a complete seal, because when | would eat ice cream | noticed that for an hour or tw
afterwards | would have a tremendous amount of pain around the root of the tooth. Well after a fev
weeks | had an obvious tooth abscess. | went back tdethtest and he took out the filling and drained
the abscess. He said there was a horrible smell to the purulent material he got out of the tooth root. t
wanted to do a root canal. | told him | would prefer instead to try to heal it up and do song pxhedr
repair of the tooth, and that is in the process.

Presently, accidentally with the treatments | had for my vision with your device, the abasess
healed completely. It's no longer tender. It feels the same on both sidesr@ixilia. The tooth is no
longer sensitive, even though | have a paper pack in the root canal at the preseht aduition, very
interesting, when | treated the maxilla, | had for years, loose teeth in my mandible. The front incisors o
the lower jaware very loose. When | was born, my mother was in her early forties, and she traded in he
teeth for me, | guess. That's what | was told. So when | grew up to about five, six, seven years old, | we
told my mother had lost her teeth. Well, | didn'tnivéio loose my teeth. So, | brushed the living
daylights out of them just like a madman, all my life. | just brushed my teeth, and of course | brushec
away my gums. So | have a severe gum recession, especially in my lower incisors and they've been loc
for many years. | had been putting pressure on them and got some tightening up, but | noticed
tremendous improvement since | have had the pulsed electromagnetic treatment on mandible, which al
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then of course is in the same area of the maxilla. anohy teeth are now much more firbut I'm still
going to get some more treatment and see if it will heal the gums. The gums are markedly receded.
The other interesting thing is | went to the New Orleans American Academy of Orthopaedic Surgeon:
about twoweeks ago. | usually take two grains of thyroid a day. | was taking my thyroid at the meeting
because | tend to fall asleep during the lectures. About the third night | woke up and myakeaxing.
It was beating too fastearly onehundred beats per minute. So, | decided that | needed to stop taking
the thyroid, which | did. And | didn't take the thyroid anymore. And the reason for this | believe, after
discussing this with you, Dr. Pappas due to the treatment my shouldey my heart, and my jaws, in
which | also served to stimulate my thyroid in that general area. That is a very interesting phenomenon!
Now finally, | don't have diabetdsut | do have Angina. | have treatece: thngina on a number of
occasions but so far, | don't know whether it's helped the angina or not. | still have to slow down when
walk fast until I work through my anginal pain. So I'm still working through on the anginal pain. So I'm
still working through on the angina problem. So | will tell a story about the angina. This story is about a
Mid-westerner who came to California to become a mortician. And he built a beautiful mortuary. He hac
a tremendous structure and he was very proud of it. Hisic@ame out to visit him. So he showed him
all around, except one room. His cousin said, "What's in there?" And he said, "Remains to be seen
Well, that's the same story on my angielll see what happens from now on out. I've been told that this
may be useful for angina which presumably happened in your case, Dr. P&gvesver, | wonder if it
was true ischemic angina or if it was some other cause for his chest pain.

PTP Dr. Thomassen, did you have any adverse affects from yaunteering treatments, or
anything that you would consider adverse?

ET | have had no adverse effects from all these treatmevits shoulderis still limited in motion.
But the capsule of my shoulder joistscared down. And the pain is better for a day or so afterwards,
but it comes back. | would say it's, oh, about 20% better than it was as far as the pain in general. | do
have much trouble sleeping on it since I've had it treated. I've had aboutfouhat, five treatments on
it over the last month.

PTP How long have you had the problem with the shodder

ET Well, the shouldestarted about two and a half months ago after | threw about a hundred pieces of
heavy pywood sheeting up on my roof. | did an emergency, a temporary roof repair. And about two or
three days later, the shoulder started paining me, and it got worse and worse, and | thought | tore n
shoulder cuff. But I've had it checked by the outstandimgulder expert in the world, which is Steve
Snyder out in the San Fernando Valley, and he said it was adhesive capsulitis. | argued with him. | didr
think it wasl thought it was a torn infraspinati tendoBut now, considering whatebk happened since, |
have acquiesced to the point that His diagnosis was correct because | have experienced a mark
limitation of motion in the shoulder. And I can't, even though the pain is relieved. | still can't go beyond
a certain range of motionltlough this is slowly improving with the treatments.

PTP Okay. Can you tell us a few things about the case experimenting and treating your own
eyes and vision?

ET My vision...I have, of course, serious problems with it, glaucoma, since | was abgudars
old. So I've had, at least, increased pressure, and some visual changes. And then about eleven years &
had a lasetreatment of the left eye for glaucoma, and within a month | got a cataract on that eye. And
that condition hasegrsisted. Then, five years later | went to the same doctor who is an expert, a world
renowned expert on glaucoma. He said instead of a laser which was used on the left eye, we would us
holmiumyag laser on the right eye which is not a heat mechaniatrptrforates to create a drainage
hole for pressure relief like the first type of laser functions. Well the same thing happened anyway. So
now have bilateral cataracts; | am also nesaghted but can read without glasses. Prior to both kinds of
lase treatments , | had thrgdus farvision or presbyopia, but that has since changed and now it's shrunk
down on the right eye to minus 2.5 and on the left eye it's now neutral.
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As far as the actual improvement in vision with the electromagnetic tereatridrgay that falls in
the category of Remains to Be Seen (laughter). After an exciting temporary improvement or stimulatior
of my general vision, at least it hasn't gotten any worse compared to what it was just before starting.

PTP Thank you very muclior sharing with us your personal experiences and observations of
your experimental electromagnetic treatments, Dr. Thomassen. In closing, could you tell us your age :
this time?

ET By all means! I'm seventihree years old. Seventliree years younghat is.
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REPORT
THE HEALTH RESTORATION CENTER

22706 Aspan street, #501 Lake Forest, California 92630
(714) 7709616FAX (714) 7709775

Director, Dr David Steenblock, M.S.

MARCH 1, 1994.

To whom it may concern

| have used the A P | Kbt aéfvariety of conditions in my medical facility.

In my experience it is far superior to a Diapulse ( High Peak Electromagnetic Pulse Generator)
Diathermy, or Ultrasound for the treatment of musculoskeetizl.

It wasshown to be extremely beneficial, for the pain and swelling of acute trauma as well as for relief
for a variety of chronic conditions.

In addition to being my choice of physical therapy equipment for musculoskptetalems it is
unsurpassed in relieving the pain due to a variety of types of cancer.

In general, | would strongly recommend tReA P | Nbk &ny general practice that includes the
treatment of pain and musculoskeletahditions.

| have treated a few other miscellaneous conditions such as incurable chronic optic, deajpimg
problems, etc, and have been surprised that often results are obtained when no other method of treatm
has worked.

For example: A maof 32 was given an overdose of antibiotics at the age of 2 and suffered permanent
deafness. | prescribed tRAP IM| E. He regained a significant amount of his hearing, which was very
impressive.

| believe this instrument or one like it, will be a commonly used in the near future for a variety of
acute and chronic medical conditions.

David Steenbbck

(signature)
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OPEN ULCERS

Interview with Lesley Carter
by
Marilyn Thomassen, Esq.

MT 1 understand that you had some treatments with ARl M| E Devi ce wi t h
impressive results for an incurable open ulcer on your leg. May | ask for some information on
this?

LC I will be very glad to answer all your questions.

MT First of all you may confirm your name and let us know your age i®irtterview?
LC Of course, my name is Lesley Carter and | am 54 years old.

MT Oh good, you are man of experience, and may | ask what is your origin?

LC Originally 1 was from London, England. Presently, | am living at Imperial Beach,
California.

MT What is your vocation?
LC | am just an artist, a painter.
MT That is exciting. May | ask now what was your problem?

LC | had an open ulcer on my leg. It had been expanding and shrinking back and forth for the
last ten years or so, but in the last yeareitdme very severe. Nothing could be done about it. |
had been treating it with a steroid type of cream, called Triamicinol, and superficially it had been
of assistance over the years. But last March or April it started to deteriorate and grow usstil it wa
about the size of a dollar piece, at least an inch and a quarter across, and was very painful. | was
also getting all kinds of secondary reactions. | was getting rashes on my leg, all over nap body
to my neck

MT Did you goto any specialist Doctor?

LC 1 had been to a couple of specialist Doctors in Hollywood all over, and General
Practitioners, but my problem was not relieved, they could not help me. Then | came down to San
Diego and sought treatment in Mexico. | was idtrced to Dr. Pappasiachine by Dr. Freeman,

a medical doctor, who is in residence in Rosarito Beach. | met Dr. Pappas just before Christmas,
and had my first treatment just after Christmas.

MT How many treatments did you have with the niaef
LC Approximately twenty. | went in for treatments three times per week.

MT What was the result?

LC First of all, relief of the discomfort. All of the side reactions also disappeared. Then it
began shrinking, after about three treatments. Tiva® a relief of discomfort and a relief of
pain. | began to notice the effects of treatment almost immediately, | felt the effects of the
treatment after the first week. It began scabbing over and shrinking. Now it is less than the size
of a nickel.

MT What do you think of the machine?

LC I would recommend it to anybody and everybody. It is an amazing machine!
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MT Did you notice any bad effects?
LC None at all.
MT Are you continuing treatments?

LC At this time | have stopped since | am pretty muctedu | would take another couple of
treatments, but its almost superfluous.

MT Is there anything else you attribute to your cure?
LC No, | attribute it all to the Pappasachine.

MT That is all. | thank you very much for your information
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CASE STUDIES COMPILED BY Dr PAUL
LAVIOLETTE

Case Condition:
Cacervix cancer of the uterusstage IVa, tistula vaginalis, and intesti
hemorrhaging.

>

B Bone cancer.

C Fibroid tumors of the terusand digestive problems.

D Lymphoma and chronic nonspecific lymphocytic leukemia.

E Scleroderma.

F Endometriosis, ovarian cancer, staphylococcus infectiangd burn, and respirato
congestion.

G Hemorrhoid and mild bursitis.

H Severe asthma

The PEC device, used in treating Cases A through D, is a predecessd? df e | M| E

Case A Patient: Christina K
Condition: Ca-cervix cancer of the uerus, stage IVa, Tistula vaginalis,
Intestinal hemorrhaging.

Diagnosis and Therapy Prior to PEC Treatment:

The patient was initially diagnosed to have cervical uterine cancer. A CAT scan taken in April 1989
[see attachment -A] revealed aremarkable swelling of the cerviaccompanied by remarkable
amorphousness of the surrounding Tidte bladder appeared compressed and a small cyst was evident in
the left parametrium. In 1989 she received radiothetapgtment. In 1990 she developed fistula
vaginalis and also had intense intestinal hemorrhaging. To alleviate the latter symptom she had
colostomy.

A second CAT scan was taken in October 1990 [attachme2jt ACompared withhte April 1989
scan, it revealed the presence of pawdic nodes swollen to 1 to 1.5 cm diameter. Also the entrance to
the cervixwas less swollen. The surrounding\ags still amorphous and the back part of the bladder and
front part of the rectum appeared unclear. Judging from a similar case treated at the same hospital, it w
thought she only had months left to live.

PEC Treatment and Subsequent Diagnosis:

Following the October 1990 CAT scan until the beginning of 198Ip#tient underwent six months
of treatment with the PEC lon Magnetic Induction Device, taking no other therapeutic treatments. A
CAT scan taken in September of 1991 [attachmeB} showed that the nodes had shrunken back to their
former size. The cemxishowed a small increase in its dimensions possibly indicating local damage. By
February 1992, the condition in the patient's pehas significantly improved [attachment4). Her
intestinal hemorrhaging had stopped, hhafiection had ceased, and her fistwaginalis had been
extinguished. She was no longer using pain relief medicines.
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Case B Patient: Georgia S.Age: 49
Condition: Bone cancer

Georgia had bonscan orOctober 24, 1991 to check the condition of her bone cancer. She then used
the PEC for about three months (late 1991 to early 1992) to expose certain affected areas which includi
the left frontal jugale, sacntiae, and the pubic dextra. Other areas)uding the left scapula were
exposed to a lesser extent. A bone scan performed on March 2, 1992 showed that in the intervening
months the areas that had received primary exposure had improved. The cancer in the lesser expo:
areas was found either bave remained stationaoy to have slightly developed. In addition, several new
cancer foci were noticed. These had not received any exposure.

Case C Patient: Diane L. Age: 47
Condition:  Fibroid tumors of the uterus, digestive problems

Since 1975, Diane has had endometriosis on the ligament behind her left ovary which had caused h
severe pain. In 1990 the diagnosis was changed to large fibroid tumors. One of the tumors was pressi
against her bladder and gng her difficulty with urination. Surgery was recommended. At this point the
pain from her groin was so intense that it periodically woke her from a sound sleep. Before undergoin
surgeryshe decided to try some treatments with the PEE@d®2 at a clinion Nassau. Prior to departing
for Nassau in mid 1991, she had a sonogram exam.

On Nassau, she underwent ten, fimeute treatments on the PEC Device over a period of three
consecutive days. The treatments were painlegselaxing. After the third session she noticed that her
urination was unhampered and that her pain was gone. She then had a second sonogram after returr
from Nassau. Surprisingly this showed that the size of the tumors was drastically reducede Gotld
she menstruated normally with no discomfort.

A few weeks later, in July, she returned to Nassau and had 4Riruite treatments over three
consecutive days. She then returned home and had a third sonogram. The sonogram indicated that
tumorshad totally disappeared. Also she had no pain during a subsequent menstruation.

A secondary therapeutic effect of the treatment was the cure of Diane's digestive system malady. Sl
had been diagnosed as having a hiatal hernia and a blockage in heruhuodéso as a result of one Gl
exam doctors suggested that she have a gall bladder operation. Even after ceasing to eat foods that g
her a problem, she experienced a radiating pain from underneath her right ribs toward.h&imexkhe
had her 22 treatments with the PEC, she has had no pain in that area, no gas attacks, and has ce:
taking digestive aids. She is even able to eat foods that bothered her before without a problem.

Case D Patient: I.B. Age: 53

Condition: Lymphoma, Chronic nonspecific lymphocytic leukemia
Diagnosis and Therapy Prior to PEC Treatment:

In September, 1987 I. B., then 48 years of age, was being checked to investigate-timefinstart
fibrillation. At that time she wadiagnosed with 3rd or 4th stage lymphoma. There are two main tumors
in her abdomen, one attached to the vena cava, the other to théattrimoperable, as well as several
other smaller tumorsin 1988, 1.B. had 7 months of chemothesapreatment with Leukeran. However,
the treatment had little effect. She refused further, more complicated chemotherapy and began turning
"holistic" treatments.

Abdominal CAT scans were taken in June and July of 1991 [see attachm2n3-®& D-4] ard
compared with scans taken in July 1989 and October 1990. These showed thataloetipaadenpathy
had progressively worsened since 1989 and 1990, with increases both in size and in number. The larg
lymph nodes measured up to 3 amdiameter (left of mid abdominal aoyta
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There were also a number of 2 cm lymphnodes between the aodad the vena cava. In addition, a
group of small mesenteric lymph nodes, collectively measuring 5 ciameter, was noted at the level
of the umbilicus. These mesenteric nodes appeared slightly larger since the time they were imaged
October 1990. Finally, the June scan showed her smdsmildly enlarged.

In August 1991, Iris was fther diagnosed with chronic nonspecific lymphocytic leukemider
white blood cellcount at that time had reached 90,000.

PEC Treatment and Subsequent Diagnosis:

In September 1991 she traveled to Mexico to be treatdtdthe PEC at Instituto Genesis West
Provida, a cancer treatment center. Over a period of 19 days, she exposed the tumors for 25 minutes e
day with the PEC set on medium intensity. In a typical daily treatment, she would expose each of the fiv
locations on her abdomen for 4 minutes, always giving a second 5 minute exposure to her largest tumc
She reported that she "felt good" using the PEC machine and also mentions that since she used it, |
condition of abdominal pain had improved and abdahidteedinghad ceased.

A CAT scan taken on October 31, 1991 [see attachmebt&[D-6], showed a decrease in the size of
the paraaortic node from 2.5 (or possibly 3 cm) to 2 cm since the time of the June and July 1991 scan
taken 3- 4 months earlier. This larger node is the one that Iris had exposed to the PEC twice as long a
the other nodes. The paraval and mesenteric nodes remained unchanged. There was also a mild
increase in spleesize.

Following the PEC treatmeéniris' white blood celtount dropped by 6 fold to 14,000. This decrease
suggests that her condition was responding favorably to the treatments at the Genesis We&hdinic
had another blood test at her home towB@&thesda, Maryland two weeks after returning from Mexico.

At that time her count was found to have rebounded to 78,000. Soon after she began aGritamin
intravenous infusion therapy which has since kept her white count down around 55,000.

It cannot be definitely claimed that the improved blood cellnt or tumor shrinkage was due to the
PEC treatment alone since Iris was concurrently trying a number of other therapies, one being th
camphor based 714 infusion treatmenhdeveloped by Canadian Gaston Naessens which she tried for 5
months. She eventually stopped these other therapies because they were affecting her adversely.

Iris has most recently travelled to Athens Greece and has recommenced therapy on the PE@ as of M
18, 1992.

Letter Transcription
May 18, 1992

I, I. B., have had exposures with the ion dispersing device PEC at G@éfesttisn Mexico for 19
days in September, 1991 of twetftye minutes duration each. | experienced no evidence of side effects,
or any harmful effect. To the contrary, there was a reduction of one major Igog#and improvement
of adenopathy, my white cetbunt went down from approximately 90,000 to 14,000 temporarily in part
due to treatment from the nfane. It also improved the condition of pain in my abdomen which had
undetermined source of bleedinghere has been no further bleeding since then.

| have decided on my own initiative and requested from Dr. P. T. Papdas me use the same
device in Athens, Greece believing that this will be further beneficial to my condition. He accepted and |
came to Athens, Greece on May 14, 1992. On May 18, 1992 | requested to have my first 20 minut
exposure. At the same timem being diagnosed and monitored at Saint Savas Hospital in Athens for
determinng the results of the ion dispersing device mentioned above. | understand, and all sides agre
that this will be beneficial to my health to the best of their knowledge. rdoapto medical conclusion
in the United States where | have been regularly attended, there was no treatment known that could
done to my case.

l. J. B. (Name withheld) Athens, May 18, 1992
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Case E Patient: Maria P . Age: 50. July 7, 1992

Condition: Scleroderma i
Condition and Ther apratntemt:i or to PAP | MIE

The patient began developing her symptoms by the age of 20 (1962). At that time, wrinkles bega
appearing on her lips. During cold weather, her hands would easily beotsnend stiff and turn dark
in color. After she turned 28, her dise@segressed more rapidly. The skin of her face became so stiff
that facial expression came very difficult. Hardened skin and open wounds also began to appear on h
hands, elbows, thighs, and feet, both on the upper surface of the feet and on the soles. These woul
were present all the time and would not heal. The digit bones of her hands and feet became partial
reabsorbed. She also developed an arthikgscondtion resulting partly from a stiffening of her arm
and leg tendons. As a result of these symptoms, walking became extremely difficult. She could bear 1
walk for at most 5 minutes at any one time. Her condition made her continuceldiyeie and weak, to
the point that she had no desire to leave her home.

She began taking medicatitor her condition by the age of 36. She took regularly 100 mg per day of
Penicillamine (2 pills/day), 2 pills/day of Tilldium, and 5gnper day (1 pill/day) of Prezalon
(cortizone). She has continued to take this inatbn for the past 14 years, except for the cortizone,
which she stopped taking two years ago because it induced serious digestive problem side effects. T
medicationstopped the diseas®m getting worse, but did not improve her situation.

When she reached the age of 49 and passed through menopause, her condition began to worsen, €
though she was taking medicationin particulay her movement became more restricted due to a
worsening of her tendonondition. Shortly after that, she heard about Bh& P | NDevice and
decided to try treatments.

PAP | Nredment and Subsequent Diagosis:

She began treatment with tReA P | M [Becember 20th, 1991. As of this date (July 7, 1992),
she has had-6/2 months of treatment. The first two months she was treated every day for 40 minutes
per treatment with the device set ammoderately high intensity setting (3 on a scale of 4). During the
second and third months she tapered off her treatments to twice per week for 40 minutes per treatme
again at intensity 3. During the most recefit/2 months she has received treattranrce per week for
40 minutes per treatment at the highest intensity setting (4).

She has shown marked improvement. The skin of her face now feels much softer. She is able to gi
considerably more facial expression. The condition of the wounds agldoevs and hands has shown
substantial improvement. The wounds on her feet, and thighs so far have shown no improvemen
However, she finds that she is able to walk with much greater ease for periods of up to 30 minutes, «
opposed to just 5 minutes, &as the case before. She now feels stronger, healthier, and happier.

February 16, 1995 Update:

When reinterviewed on February 16, 1995, the patient reported that she felt fine and had no pair
Overall she said she was far better than the time shestfirsed taking th® A P | Méatfnents. She
explained that she had ceasedekx P | Méatients around the end of July 1992 since her condition
had improved to the extent that she did not feel a pressing need to continue making fioe krgos
periodic exposures. The patient said that, during th& 2sears from the time she stopped treatments
until the present update interview, her condition had stabilized and had not regressed, that she st
retained the improvements she had resgifrom using thA P | M}1R years earlier. She reported
that she felt that the inflammatidrad gone away and that her diseass no longer active. During this
period, she said she was able to stop taking her medicatMoreover at the time of this update her
lifestyle was considerably more mobile than it had been several years earlier in that she said she now w
able to keep active by working for several hours each evening in her family's nightclub.
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Case FPatient: Chrysanthy S. Age: 41.July 10, 1992
Conditions: Endometriosis, Ovarian Cancer, Staphylococcus infectigrhand burn,

respiratory congestion
Early History:

In 1976, at the age of 25, the patient was diagnestdearly stage cervical cancer. She underwent a
conization operation to have it removed. Prior to that time she had given birth to two children and at th
age of 30, gave birth to her third child. At that time she had no adverse symptoms exceptRA& her
tests were not clear, indicating that there still might be a cancer problem. At the age of 35 she wa
diagnosed as having a cyst on her left ovary (12 X 6 X 4 mm). This variety normally does not go inta
remission. It was surgically removed, togetlnath a small part of her left ovary. As doctors had
predicted, after the operation she had great difficulty becoming pregnant.

Condition and Ther aprgatnemti or to PAP | MIE

Two years later, at the age of 37, the patient began s\gfdom entometriosis. Her menstrual period
had become highly irregular with cycles ranging from 22 to 32 days and her period sometimes lasting u
to 12 days.

Her menstrual emission was abnormally thick and she suffered from continuous pain which was mos
severe during her period. During several days of her cycle the pain was so great that on some occasion
would prevent her from working. Around January 1990 (age 39) she began hdreainmeent with 100
mg/day of Danadrol. She noticech ammediate improvement of her condition, her pain being
considerably reduced and menstrual emission being much thinner. But unfortunately her meatication
the same time gave her several annoying side effects. Twenty days afteg stertmedication, she
developed mastitis, haloss, and gained about 8 kilos of weighAlso she contracted a staphylococcus
infectionwhich covered her back with pimples.

For six months (January to Junekestook medicingo counter the mastitis, however the mastitis
continued.

Her doctor suggested other ways of treating her entometriosis, such as hysterectomy or lase
laparoscopi (considered dangerous in her case). She divisiotto proceed with either of these
alternatives. On March 23, 1992 (age 41), she was diagnosed as having a new cyst on her left ovary.

Sonograms taken on April 1st showed this to measure 39 X 26 X 18 mm (see AttactipaRather
than have it surgichl removed or undergo a hysterectomy operation, she decided to undergo treatment:
with theP AP | Mévige.

PEC and P ARatnhehs aid Subsequent Diagnosis:

The patient had 2 or 3 PEC IDD treatments almost 2 years tprioer April 1992 treatment. She
underwent these earlier treatments in February of 1990 for back pain. The treatments alleviated her ba
pain. Although she did not treat her lower abdomen area, she noticed that her period came short
afterward on th day she received her first PEC IDD treatment.

At the beginning of April, after her ovarian cyst had been diagnosed, she again underwent treatmer
with the P AP | MithEthe hope that her condition might improve. Over a nine day period, she
underwent 6 treatments exposing both the front and back of the left side of her uterine region. She toc
these on April 3, 6, 8, 10, 11, and 12. Thestffive treatments each lasted from 7 to 10 minutes; her sixth
treatment lasted 15 minutes and included exposure to her whole body

During her first treatment, she noticed an immediate relief of abdominal pressure. Something she ha
never befoe experienced. Three to four hours later she released a small amount of menstruel blood ar
within a day her period began and lasted for 12 to 15 days. Its onset was quite unexpected since F
previous period had finished just 4 to 5 days earlier. Simaktime, her menstrual cycle has returned to
normal, with 2 cycles 28 days in length and one cycle 26 days in length and with periods each lasting 4
5 days. These have been the first normal periods she has had in the past 6 years. They hal/e occul
without pain or any associated emotional disturbances. During this time she has felt better than she h
for many years. In addition, after her fiBtA P | Méatnent, the staph pimples on her back, which
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she had endured for-D2 years, became harder and their pain went away. The infemtimely
disappeared after forty days. Her mastitis also was cured, aaithangl swelling had gone away.

Sonograms taken on April 29 and May 15, 1992 showed that her ovarian cyst had expanded, but w:
much thinner. However, since it had not disappeared at that time, her doctors insisted that she go ahe
with her hysterectomgperation. On July 1st she was admitted to the hospital and on July 2nd, just prior
to her scheduled operation, the surgeon had her undergo one more ultrasound examination. To thi
surprise, the sonogram showed that no cysts were present. This nisadovery from her ovarian
cancer and entometriosis symptoms was attributed to her earlyPAArP | keatfents.

Apparently she had a delayed response to that therapy since she had no additional

PAP | Neéafnents irthe intervening 21/2 months. Her doctor suggested that she repeat the
PAP | Méatments from time to time as a precautionary measure.

Two other side benefits of her treatment should be noted. One relating to accelerated healing of
burn and the othdo clearing of her lungir passages. Prior to her first

PAP | Méatnentin April, Ms. C.S. had received a third degree burn on the left side of her left
hand due to a cooking accident. She noticed that after thisréegtment, the pain from the burn went
away and the burn rapidly healed. Second, she noticed that after her April treatments she expelled
considerable quantity of phlegm from her lungs and noticed that she could breathe better. Ms. C.S. is
heavy smker, smoking three packs per day. So, apparently the treatment helped to reactivate the norm
expulsion activity of her lungilia. She underwent anothBrA P | Méatent on July 8th, the first in
3 months, treating the front and back of her abdomen for 10 minutes each. Again, following the treatmer
she expelled a considerable amount of phlegm and felt that she could breathe better. After both her Ap
and JulyP AP | Méatients she found that, not only did she feel better, but also she could eat, sleep
breathe, and defecate better.

Case G. Patient: P.L. Male, Age: 44 September 15, 1992

Condition: hemorrhoid mild bursitis
Dagnosi s and Ther apyTre®mentor to PAP | MIE

Patient reacted adversely to several imodium capsules he had taken for treatment of diarrhea
developing an external hemorrhoidal embolism (1-th2l.cm) On September 7th his hemorrhiogad
become particularly painful and on the following day he had it diagnosed at Igeia Hospital (Athens,
Greece). He applied Scheriproct Ointment to the hemorrhoid on the evening of the 8th and morning c
the 9th. Although this lessendte acuteness of the pain to some extent, the hemorrhoid still ached and
made him quite uncomfortable.

PAP | Nredfment and Subsequent Diagnosis:

Patient underwent two treatments on the PAP. He began his first session on Sept. 9th, treating t
hemmorhoid for 16 minutes and also giving a 10 minute treatment to his right hip which Hddracsi
of bursitis. Several hours after this first treatment, he noticed that his hemorrhoidal condition hac
improved. The hemorrhoidad shrunken to some extent and his discomfort had lessened. During this
period he had stopped dpipg cream to his hemorrhoid.

The next morning (Sept. 10th) he underwent his second treatment BnAtie | Mékifg blood
tests before and after his treatment session. He treated his hemtoriiddninutes, his right hip for-5
1/2 minutes and his left shoulder 1 minute. Toward the end of thaydhe noticed further improvement
in his condition. The hemorrhoid had shrunken to about half of its initial size and there was little
discomfort. Also he had noticed that there was no trace of bursitis in his right hip. After about four days
had passedis condition was essentially back to normal, the hemorrhoid having shrunken to about 10 tc
15 percent of its former size.
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Case H Patient: Mrs. K

Condition; Severe asthma
Age: Middle Age

Condition and Therapy Priorto P AP | Nidediment

The patient suffered from her asthmatic condition for about 9 to 10 months prior to being treated witf
t he P AP She Mid Bone to the Kaiser asthelimic in Los Angeles orseveral occasions to do
testing. Also on two occasions she had emergency hospitalization to stabilize severe asthma attacks. T
first time she was hospitalized for 9 hours until she was stabilized and released and a few weeks later s
was hospitalizeddr 5 hours until she was stabilized and released. She said that at the time "she felt like
she was dying". On each occasion she was stabilized to the point where she was able to breathe on
own.

However her symptoms persisted following release at sssse level. She was coughing a lot and
struggling for breathShe was continuously hunched over. The incessant coughing caused her back, nec
and other parts of her body hurt. She would cough so hard that aloelld choke and could not breathe.

She was unable to leave the house for walks. She was for the most part confined either to bed or tc
couch. She could get from one room to another by hanging on to objects, but would become complete
exhausted in goinffom one end of the house to the other. For this reason she kept medicinal sprays ani
inhalants in every room of the house in case an attack should occur. she said her life had become one Ic
worry about where she had previously placed the inhalantscdiihe hardly get up and down the stairs.
Often she would cough continuously all night while trying to sleep.

She was taking cortisongteroid pills daily. To suppress the attacks she used Ventrilan and other
inhalants (she could not rembar the name at the time of the interview.) After released for the second
time from the emergency care, the patient joined the Asthma Association and went to meetings in a
attempt to try to learn how to live with her condition. In the mean time Kaisesodie more tests.

PAP Treatment and Subsequent Diagnosis:

The patient first received treatment with e P | Mdufid the beginning of 1993, about 9 to 10
mont hs after her condition had begun. At that
national Pain Institute in Los Angeles. The patient learned about the machine fedative of hers who
had come to visit and who encouraged her to try it and to see if it could alleviate her condition. She wa
opposed to the idea knowing how much trouble would be for her to venture out of the house. Also she di
not believe that a ngmetic fieldwould help her, she thought it was a crazy idea to even try. But at the
insistence of her husband and their relative she finally gave in. The trip was quite a strain. When sh
arrived at the treatment room she was figiptior breathShe said "I thought | was going to pass out."

The probe was placed over the chest area (back and front) and each time the machine was turned
for an interval of 21/2 minutes. She was encouraged to repeat the treatméra total of 15 minutes of
exposure had been administered over a one hour period. By the end of her 10 minutes exposure <
noticed a change in her condition. " | sensed an easing in my chest. | didn't take deebiréathsn't
coughirg regularly. It was as if | could breath, if not as deep as | needed to, but | could take a breath an
not break out in another coughing spell." After her 15 minutes was up, she stud up to her full weigh
(which she normally did not do), wadd up to her husband and said " | feel better!"

She took a deep breadind, pleasantly surprised by the results said " Oh my God this is like witchery!
This is strange. What is this?" They then went home. She waited for the coughingrt@atco severe
attacks occurred. " A little bit of coughing came on. But | coughed and it was over. But it wasn't heavy, it
wasn't that debilitating cough.”

Two or three weeks later, her relative suggested that she should go back to do a 10 minutsd treat
on theP AP | ,Mhidh she did. About a year later he called her again and suggested that she agai
should do a follow up treatment. She said " For what? I've put everything away, I've given away the
Ventrilan and other sprays.” She told him thla¢ had not used a spray or inhalant in all that time and that
she was going out and walking again. Nevertheless at his encouragement she did the treatment one m
time.
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Her improved condition had continued until the day of the interview, a period oétBryears. She
said she had been feeling fine. Since the first treatment she has not had any seriousittesthga
Sometimes when she inhales a chemically made perfume, like are sometimes put in soaps, she gets a
wheezing. She saidhat overall she still has traces of asthma, but does not have the bad attacks like sh
got before the treatment. She commented that on the day of the interview and the previous day sl
experienced a bit of wheezing a few times, but that it was very nfilel ti®ught that the weather had
something to do with it since at the time they had been having an unusual damp gray weathe
Nonetheless during the entire interview | did not hear her cough or wheeze. her vice sounded quit
normal.

In conclusion she repad " | don't know what the medical fields say, all | know is | was at Kaiser, |
was being treated for asthawas being put cortisorsteroid for asthma, | had all these inhalants, and
now (after tr ea)t'mmisickanyimore” PAP | MI E
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MORE RECENT CASES COMPILED BY
Dr PAUL LAVIOLETTE

Case |

This patient who for almost 30 years of her life suffered from severe multiple chemical sensitivity,
and visual disturbances that prevented her frowirdyia car achieved a dramatic recovery and reduction
of heavy metal levels in her blood following use of th&A P | MI E

Patient: C. Female, 56 years old

Condition: Multiple chemical sensitivity, visual disturbances, arthritis
Date of patient interview: August 22, 1997

Interviewer: Paul A. LaViolette, Ph.D.

Conditonand Ther apy Pri or TreatmeéPtAP | MI E

At age of 14 patient had surgdor removal of Ewing sarcoma of the right hip. This was followed by
x-ray radiationtherapy of that area during which time the patieneneed an excessively high radiation
exposure to her bladder and intestinal region. In later years the patient suffered from multiple chemicse
sensitivity and doctors felt that this had been brought on by this exposure.

Around 26 to 27 years of age theipat began suffering from low blood pressure, experienced bouts
of dizziness, phobias, and psychological effects that changed her personality. Six months later she beg
having allergicreactions to alcoholic beverages and food. Consommtf one glass of an alcoholic
beverage would cause her to pass out. She had trouble digesting fats. She would be sensitive to we
temperatures, which would cause her to sweat easily and would easily become chilled when the weath
was cool.

Around 27to 28 years of age, she began experiencing visual disturbances in which her visual field
would at times rapidly fluctuate back and forth. The patient thought that she had developed a sensitivit
to her mercury amalgaiiiling s.

In the years that followed her symptoms worsened. She developed intestinal problems. Her bowe
movements were abnormal, being either excessively loose or constipated. She could not take prescrib
medications for this condition due to adverse reasttorthe medications. During these years she would
regularly find blood in her urine.

Around 1973 when she was 32 years old she travelled from her home in Germany to the Mayo clinit
with the hope of receiving a diagnosis for her unusual itond Because blood was regularly found in
her urine, the doctor concluded that her bladder was damaged, probably fronratheaxliation
treatment she had received in her teens. He assumed that the damage also extended to the muc
membranes of her intestines. But other than that he could find nothing wrong with her and suggested th
she go to a psychiatrist.

At the age of 40 the patient removed her silver/mercury amafdiamys and replaced them with
gold/palladum fillings. This was not accompanied by any antioxidant treatment for heavy metal
detoxification. After this her multiple chemical sensitivity condition deteriorated to the point that she
could no longer drive her car. She was so dizzy that for agoefiaimost one year she stayed in bed.
She noticed that at times she felt better and other times felt worse. In retrospect she noticed that h
condition worsened when she moved into a new apartment that happened to contain materials that s
was allerge to, such as particular flooring materials, carpets, paints, etc. A German doctor who had he
answer a long list of questions concluded that she was suffering from MCS multiple chemical sensitivity.

She found that she had less problemith allergies to food and environmental chemicals when her
intestine felt better, gave her less pain and less indigesfd®e concluded that her problems worsened
whenever the mucous membranes of her intestines became irritatechdfroma twenties until her early
fifties the patient's MCS became progressively worse. By the age of 50 she was unable to use sk
creams, soap, or any household cleaning agents.
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Between the age of 52 and 53 she changed four of heipgb&tlium fillings to fillings of pure gold.
After this her condition deteriorated. Her tongue became swollen, white in color, and developed opel
bleedingwounds that were very painful. She began suffering from insomnia and her food allergy
condition worsened. She could eat only a few foods without having aliegagitions.

After some months she took out all her new gold fillings and had them replaced with dental cement
At this point her condition improved as her pehs partially went away. After one year her temporary
cement fillings were replaced with porcelain fillings which also allowed her to maintain her partially
improved condition. She concluded that there must have been a relation between her heattb prable
her fillings.

In March 1995 at age 54 the patient was tested for levels of heavy metals and pesticides. She w
found to have abnormally high levels for:

Lead, Chromium, Linden pesticide, HCB, Formaldehyde.

The patient was unable to tolerate noatibns, including homeopathic medications. But during 1995
at the age of 54 she began eaupuncturdreatments one to two times per week and obtained some
positive results. By the spring of 1996, she began to feel soatdstier.

PAP | Nrediment and Subsequent Diagnosis:

In March of 1996Dr. Tsilimigakis began administering electric current therapy to the patient. She
received this therapy two to three times per week for the first 4 to 6 weeksinVbived application of
30 to 60 volts in the form of 10 Hertz DC square wave pulses administered for about half an hour via gol
plated acupunctureeedle electrodes inserted about 3 to 5 millimeters into the web between the thumb
and forefinger of each hand.

Then for a period of 3 to 4 weeks she began taRgP | NMéafnents in conjunction with this
therapy. She received for A P | Nréaftnent about once per week for half an hour each session,
treating four or five parts of her body each session. Regions treated inclutieeth, thymus, lungs,
heart liver, pancreagntestine, kidneys, and bladder. She took no vitammineral supplements during
this treatment.

She temporarily discontinued this therapy, and recontinuedl tihe fall of that year taking three
treatments over a period of two months. She also took 5PtA@ | Ntéatnents between January
and March of 1997 and about 30 treatments, about one every other day, during June and July of 19¢€
Since that time she reduced the frequeridyeatments because they began to makéele¢ exhausted.

Results: After she first began tReA P | Méaffnent she realized that for the first time in her life
something was going on and changing for the better, even though at that time she was still suffering frol
her symptoms.

After the 4th treatment, the arthrigmin in her two index fingers permanently went away and the
inflammationsubsided.

As her treatments continued, she progressively improved. She reports that the way shred dedls
is now 200% better than the way she was befordtheP | Méatnents. Her friends confirmed her
assessment, saying that she has changed dramatically in her appearance and outlook on life. Tr
affirmed that she was cheerful now, whereas before she was extremely depressed. Herrfile chee
condition was also quite apparent during this interview. The patient said that now, as a restét the
| MI featments her visual disturbances have gone away and as a result she can drive a car once ac
for the first time in over 16 years. fact, she now has the confidence to drive alone. Previously, others
had to chauffeur her around.

She said that her food sensitivity also has improved, although she tries to keep to her restricted eatit
diet, she has found that she can occasionally eatsfahat she was allergio without a problem,
although she would not be able to eat those foods every day. For example she could eat son
strawberries once without a problem, but if she ate them 5 or 6 times in a row, she wouldreact.
attributed this improvement solely to her treatments with the

P AP | Mndgaid that since she has had these treatments her bowel pain, indigestialfergy
related headaches have lessened considerably.
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She st has sensitivities to chemicals in the air. But blood test results have showed tR#&tRhe
| MI Bas dramatically lowered the levels of heavy metals and pesticides in her blood. The patient wa
retested for content of metals and ped@isiin May of 1997. Heavy metal levels and pesticides were
found to have dropped by a factor of two to four from their former high levels, with lead dropping by
30% (see comparison in table 1). Also a CEA RIA test for intestinal cancer indicated @& &slabout
half of the level of 11 that was found in a similar test conducted in 1992.

TABLE 1
Blood Levels of Some Heavy Metals and Pesticides

1995 1997
Lead 71 mgl/l 49 mg/l
Chromium 2.6 mg/I lessitha 1 mg/I
Lindan (g HCH) pesticide 0.4 mg/l less than 0.1 mg/I
HCB (Hexachlorbenzgl 1.5 mg/I 0.8 mg/l
DDE 5.7 mg/l (lower)
Clinical study of women greater than 65 years of age receRidgP | Ntréafnent. Sample is

totally inclusive; all three cases m¢ing treatment April to August 1997 are reported here.

THERAPIST: SUSANNE GRABER

Case la:
Alleviation of hearinsufficiencyand significant reduction of pain from knee cyst

Patient: A Female, 80 years old.

Condiion: Heart arythmia and Baker cyst on knee
Date of case study: August 30, 1997

Therapist: Susanne Graber

Condition and Therapy Priorto P AP | Nlidedment:

The patient suffered from several ailments:

1) She had a heartsufficiencycondition for which she had been taking digitalis.

2) She had a baker cyst on her knee which had immetilher knee and which had become very
painful by April of 1997.

3) She had a bladder condition which required her to make frequent trips to the bathroom fo
urination.

PAP | Nrediment and Subsequent Diagnosis:

The patient began resinig half hourP AP | Ntéafinents twice per month from April through
May and one treatment per week in June and July. Areas treated included thévieeathymus, and
knee with approximately 6 to 8 minutes at each loaatibhe heart was treated at every session. During
this time the patient received no other therapy.

As a result of thé® AP | Méattnents the patient's headndition improved to the point that she
discontinued taking digilis after her third®® AP | Meatnent (June 7th) and since that time has had
no problem with her heart.

For the first 4 months @ A P | Meatient the patient did not receive much benefit fronPiie
| M| featments, but following a miosteopathic adjustment and after receiving her fdahP | MI E
treatment in August, by August 23rd her pain had lessened considerably. The pain alleviation respon:
may have been helped in part to the increased frequdncgatmentshat the patient was receiving in
August.
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The treatments reduced the swelling of the patient's knee and helped movement of her knee joint ov
a period of about 6 to 12 hours following the treatment. But the impairment would subsequently returr
again.

Initially, the patient's incontinence condition was reduced for a period of some hours folRMEng
| MI Eeatment. But by August her incontinence problem had entirely gone away stemming from the
increased frequenceyf treatments in that month. (The bladder was treated at every session.) She
experienced a brief ped of uterine bleedingh August which the therapist attributed to a surgenych
the patient had about 25 years earlier.

Skin resistanceneasurements were taken of a number of the patient's acupuypainie over the 5
months of her treatment and the average of these readings showed a cumulative drop of about three fi
from 9500 ohms to about 3000 ohms. Research has shown that high resistance readings in the range
9000 to 10,00 ohms correlate with very bad health, whereas readings in the range of 1000 to 200C
correlate with normal health. The patient's skin resistance measurements show that this indicator of h
overall health improved almost to the normal range. Figureskepte skin resistance data for the various
acupuncture points taken on April 5th, prior to her fitsh P | Méaffnent and on August 22nd prior
to her 19th treatment. From left to right these correlate with the following acupuncture meridians:

Lu 11--lung, Di-llarge intestine, M 45 stomach
MP 1--spleen/pancreas H 9-heart, Du-Bmall intestine,
B 67--bladder, N-kidney, KS® blood circulatiosexuality,

3E L-endocrine system, G 44all bladder, L edliver.

Case tb: Dramatic alleviation of polyneuropathy

Patient: B. Female, 79 years old.

Condition: Polyneuropathy of lower leg, chronic bronchitis, heartarrhythmia
Date of case study: August 30, 1997

Therapist: Susare Graber

Condition and Ther afreamnmt:i or to PAP | MI E

The patient suffered from polyneuropathy of the lower leg. Her pain was so severe that she wa
considering euthanasia or suicide. The nerves of her leg were highly irriteguitient described that
the skin of her leg gave a burning sensation and had a prickly feeling as if being in contact with pieces ¢
broken glass. This was accompanied by a restless leg syndrome, her legs moving involuntarily. As
result of this disomfort she could not wear socks or shoes.

In May of 1997 her condition became severe. Her sleep was disturbed.

Her condition would awaken her and she would have to sit with her feet up to alleviate the discomfort
Typically she would sleep for abouth®urs and would have to sit with her feet up for 4 hours. As a
result, her sleep schedule became seriously disturbed. She took daily 300 drops of Valoron for her pa
and in the evening took a barbituratehelp her sleep. These menot able to alleviate her pain and
insomnia. Also she received B vitaniiusions twice per week.

PAP | Nredment and Subsequent Diagnosis:

The patient began receivilRyA P | Méatfents in June 1997. From June 18 to August 23rd she
received a total of 7 treatments each lasting approximately (30 minutes) miDui@sg the first session
she treated each foot for 8 minutes. Thereafter she treated each foot for 4 to 6 minutes at each sessi
Other areas treated included 8 minutes to the thymus, 6 minutes to the liver and paAtseashe
would sometimes give a 6 minute exposure to eachdmaga 4 minute exposure to each kidney.

TheP AP | Meéatfent produced dramatic results.

Five hours after her firde AP | Méaffnent she had one of her pain attacks, but after that her leg
pain left her and since that time never has returned. Following hetrdéasinent she was able to wear
socks and shoes and after her second treatment was even able to go biking. She also was able to s
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through the night without waking. During the period she receR@dP | Ntéafinents she stopped
taking barbituratesral stopped the vitamiB infusions. Up to her seventh treatment in August she still
had restless legs and the heat and prickly sensations, but these were subdued to the point that she c
live with the discomfort.

September 19th followuprhe patient called twice to say how good she feels and that her sleep was
excellent. She reported that she had stopped taking her Valoron pain mediciiernas continued
taking crataegus and sometimes Legalon for her liver. Hart beythmia condition was substantially
improved. She takes crataegus for this. Also her bronchitis condition was alleviated, although it return
after she has smoked (which she does about once every two to three weeks).

Skin resistanceneasurements taken of her acupuncioeeidians showed an approximatehi/2 fold
drop in skin resistance in certain meridians (lamgl large intestineright spleefpancreasheart small
intestine, blood circulatideexuality, endocrine system;

Lull, Dil, MP 1,H 9, Dul, KS 9, 3E 1); from pathologically high levels of 12,000 to 14,000 ohms
in June to more normé&vels of 3000 to 6000 ohms at the end of August (see figure 2).

Case kc: Patient: C. Female, 70 years old .
Dramatic alleviation of leg thrombosis and alleviation of chronic constipation

Conditions: Thrombosis in both legs, severe systemic mycasislifiasis), food allergies
Date of case study: August 30, 1997
Therapist: Susanne Graber

Condition and Ther afrgamnmt:i or to PAP | MI E

The patient suffered from thrombosis in both lower legs. Her legs were swollen from ttee tfeet

knee. She also was diagnosed with severe systemic mycosis. Blood tests showed the presence c
candida yeast infectionDue to this condition, she lost all of her haklso she developed allergies to
most foodsbeing able to eat only a few types of vegetables. She suffered from constipation for abous
two years, being able to have a bowel movement only once per week. This difficulty was partly due to
drooping large intestinsigmoid lmp left from a previous surgical injuryHer constipation appeared in
conjunction with a mycosis after the patient had received a colon cleansing procedure. She was al
diagnosed to have a trematodan parasiteer bowes.

PAP | Nrediment and Subsequent Diagnosis:

As of the date of this writing the patient has received a totalP#A3P | Néafnents at weekly
intervals (August 9th to August 22nd), each treatment session lasting abuoiriu@és. She received a 4
minute treatment to each groin lympbde and a 6 minute treatment to each leg, with the probe scanning
the length of the leg. Other areas treated included the small intestine, liver, §pfesus and occiput,
with approximately 7 minutes at each location. During her second and third leg and groin treatment th
patient's feet were electrically connected by allowing her to stand on two metal plates joined together by
conductive wire. In this wa the electric fields induced by ttR AP | MdulEH more effectively
produce an electric current circulating along the lengths of her legs.

Nystatin was prescribed for the patient for treatment of her candida condition. Also an electric curren
treatmen{Dr. Clark device) and herbal remedies were given for her parasite

The patient felt better after ea6hA P | Nréafment. In particular her leg thrombosis dramatic
improved after her second and third treatment, the sgdieing considerably reduced. Also after the
third treatment, the patient reestablished regularity of her bowel movements. The patient experience
bouts of diarrhea, vomiting and fever, which the therapist interpreted as a very positive reactid@n since
suggested that her former constipated condition was breaking up. The vomiting and fever cease
completely after some days.

September 19th followup: The patient is very happy that she is now having a bowel movement ever
day. She feels that sometfihas changed and is very optimistic. She is free of her par&hteis still
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receiving treatment for her candida condition (taking myrrhe, extract from citrus/grapefruit, pau d'arco,
and vitaminC) in place of Nystatin She does the Dr. Clark electric current treatment every day and the
PAP | Meéatent every week (following a tweeek break).

Skin resistanceneasurements taken of her acupunctoegidians showed a2/2 fold drop in average
skin resistance from levels 76% abovemal (12,000 ohms) on August 9th to levels 54% above normal
(5000 ohms) on August 22nd (see figure 3). A young healthy individual will typically have a skin
resistance of 1000 to 2000 ohms.

Case J.Patient: D Female, age: 39
Partial alleviation of Lyme diseasesymptoms

Condition: Fatigue due to lyme disease infecti@kS (EpstewBarr virug, herpesvirus I/ll, cervix
cancer stage IVa, colitis, fdallergies.

Date of case study: September 19, 1997

Therapist: Susanne Graber

Condition and Ther afreamnmt:i or to PAP | MI E

Patient acquired a lyme disedséection as a result of a tick bite ih994. During the first year she
became so weak that she was confined to her bed. She was unable to do her job, could not concentr
due to severe headaches which she had never before experienced in her life. She could not drive a ¢
She could not tallko anyone, could not even answer her phone. Due to alleitions to foods, she
would get convulsions and diarrhea and as a result lost 8 kilos.

Every 6 months the patient went through a three week treatment regimenKMayHer physician
told her that he thought she had late stage cervical cancer and that she had a drug addiction problem. T
treatment helped her a lot. She also took thymal extracts, antioxidants, and did theutéanieatment.

But by the beginning of 199she was still tired and not able to concentrate for longer than a few hours.
She was able to drive and do her job but was still very exhausted.

PAP | Nredfment and Subsequent Diagnosis:

The patient began receivii A P | Ntéafinents in April 1997. After the first treatment she felt
much better, like her strength was coming back. During April and May sheobadréatments, during
June and July she had two treatments per week and subsequently decreased to one treatment per w
For her first two sessions, she received treatments of her thymus, liver, and&itainates each). Also
she treate her intestines. After two treatments to her intestines, the cramps were gone and during th
past few months she has put on 6 kilos. She is now able to eat quite normally and to work for 10 hours
more per day. But she is still fighting to returnniormal. She continues tiRA P | MhdEs now
receiving treatments to her head, thymus, and spl&eom time to time she also receives treatments to
her uterus, kidneys, and to whatever organ may be in need of treatment.

Case K. Patient E. Female, age: 49
Partial alleviation of alcoholism symptoms

Condition: malaiselue to heavy drinking.
Date of case study: September 19, 1997
Therapist: Susanne Graber

Condition and Ther afreamnnti or to PAP | MI E

The patient had poor health due to heavy drinking.
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PAP | Nrediment and Subsequent Diagnosis:

The patient received ® AP | Mreafinents over a period of three weeks, exposing his liver,
pancreas spleenand thymus for 6 to 8 minutes each. The patient's blood chemistry improved
significantly as a result of these treatments. Blood chemistry values before and after treatment read
follows:

Before After
GOT(ASAT) 37 17
GPT(ALAT) 47 28
gammaGT 104 55

The patient appeared to feel much better following treatment.

Case L. Patient: F. Female, age: 26
Alleviation of candidiasis, food allergies, and unstable blood sugar levels

Condition: Candidiasis, low bbd pressure, unstable blood sugar level, alletgienost foods,
lethargy.

Date of case study: September 19, 1997

Therapist: Susanne Graber

Condition and Therapy Priorto P AP | NiedEment:

The patient was diagnosed with candidiasis, low blood pressure, unstable blood sugar level, allergie
to most foods, and lethargy.

PAP | Mte&ment and Subsequent Diagnosis: The patient receivedréatments once per
week. For her first session treatment was given to her thymus, liver, and papadasor 8 minutes.

This was accompanied by a candida treatment (myrrhe, citrus extract, pao d'arco). Five days after tt
treatment Be got a fever and swollen lymplodes and felt very weak.

Two days later the patient came for her second session, still very weak. Treatment was given to h
thymus, liver, pancreaand intestine, each for 8 minutes. Slzs\also given folic acidnd echinacea.

By the end of the second week she felt much better. Her fever was gone and her candida symptor
seemed to have disappeared. She could eat more and had gained two kilos of A@idher third
session treatment was given to her thymus, sfpeeoreasintestine, and ovaries, each for 6 minutes.

By the end of the third week she felt find and was planning to travel to Spain for a holiday. She ha:
no more blood sugar problems and has started eating normally. For her fourth session treatment wi
given to her thymus, liver, pancreasd intestine, each for 6 minutes.
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A LYMPHOMA CASE

(A letter from Paul)
1 Dec 1995 11:13:23)500
From:Lavstar@aol.com
Date: Fri, 1 Dec 1995 11:13:2@500
MessagdD: <951201111322_40631989@mail02.mail.aol.com>
To: Pappaspt@ibm.net
Subject: Lymphoma treatment

Dear Panos,

Chuck referred to a woman who just returned from Austria and had good thing®tbfrem Dr
Zimmerman on lymphoma treatment (see below).Encouraging results have also recently conbg.from
Zimmerman who has used the machine to treat lymphoma cases in Austria. Prior to his present privat
practice,Dr. Zimmerman was affiliated with tie Wittlingers Alpenbad Cinic which contains the School
for Manual Lymph Drainage.

Dr. Vodder who runs that clinicis a pioneer in the lympimassage technique which is now
recognized all over Europe and is making inroads enUtS. The physicians there had been using an
ultra high frequencglectromagnetic device in conjunction with their lymph massage technique, but now
have found that they get far better results withRhe P | MI E

Dr. Zim merman says that he has had extraordinary and more rapid success with the

PAP | Maviée.

Virginia Danner, who is the North American marketing director for the céinit school who herself
has lymphoma, has just returniedm Austria where she spoke with

Dr. Zimmerman and had 2 treatments with tReA P | MIf yBu wish to hear about

Dr Zimmermans ent husi asm directly from her, her nu.
blocks from Cornell on Manhain...

Best wishes,
Paul
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AIDS PATIENTS

INTERVIEWS
INTERVIEW WITH M. L. by C. Wallach, Ph.D.

CW | understand that you have been HIV+ for a number of years, and in recent months there
has been a remarkable improvement in your health after undergsieigea of experimental magnetic
treatments.

ML Yes, that's right. It's changed my life completely. In fact it has saved my life!

CwW Let's see, for the record you are a gay Caucasian male, 37 years old, 6'4", about 20
pounds, living in West HollywoodCan you tell me how this all started?

ML Sure. My leg was injured in a minor auto accident, so | went to this bletiause of the pain. |
think that was back in August. They did a routine blood test on me, and found thatetiycdunt was
48. That's extremely low, you know. The doctor suggested that | try some treatments on this ne\
magnetic machine they were using on an experimental basis.

CW Wow! Thatis a low count. So what happened after that?

ML Well, | was supposeatgo in once a week for these treatments, but when | started feeling pretty
good | often skipped a week. But at the end of the first month, 1ogll3 were up to 100. So | kept
going back and the count kept climbing. The next check showed 400, aral aftgrle of months it was
up to 790 and still climbing. And | feel wonderful! It's the first time | felt really good in years. | was
down to 160 pounds when they started me on this treatment, and I've gained about 40 pounds just in t
last two or thre months.

CWwW Would you describe the treatments you are receiving?

ML After | check in at the reception desk, | go back into this little back room where they keep this
experimental machine. Most of it is in a box about the size of a small trunk. Tddiat of donut
shaped ring connected to the box by a thick cable. The ring is about ten inches in diameter, and qui
heavy. They put the ring over my chest and turn the machine on.

It makes a noise like an angry rattlesnake for about 20 minutt#hair's it!

CWwW Where on your chest do they place the ring?

ML They move it around every few minutes, over my lungs and near my throat because of the thyroic
glands, you know, that's where-@ells are made. | don't have to undreisanything; the effect goes right
through my clothes, but | do have to remove all metal objects from my pockets, and any metal jewelry.
never wear anything metal around my nadien | go in for treatment.

CWwW That's all they do?

ML Oh, trey take my vital signs, you know, blood pressure, pidsaperature and all that before each
treatment, and after about every other treatment they draw some blood for testing. It's really very eas
and painless, and what it has done forisree miracle!

CwW Did they explain to you how this magnetic machine works?

ML Well, yes, they did tell me something about how it makes sick cells healthy, but | don't really
understand it. But you're supposed to be an expert on these things; can gouierpire simply? So |
could understand it?

Cw | hope so. I'll try. But | wanted to get your impressions first.
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ML All I know is they put this ring on me, the machine makes a noise for 20 minutes or so, the
ring gets a little warmnot really hot-so | know it's doing something, but | don't feel anything during the
treatment.

It's just that | feel so much better after the treatment. So what's happening inside me?

CwW Okay. As you have been told, I'm a research scientist who has spent a ¢atidea
investigating the biological effects of electricity and magnetism. When | heard of this new Magnetic
Oscillation Therapy being used on an experimental basis, | became interested and asked to see the sys
in operation. | was graciously invitéd inspect the machine (we call it the "Magnetic Pulse Generator"
or MPG, and told about some of the first case histemeduding yours.

ML Have there been many others?

CWwW Not yet. This system has only been approved for experimental use until enough
experience and data has been gathered to apply for full approval by the Food and Drug Administratior
As a result, only a few carefully selected patients have been admitted to the research program. | think yc
are the only one who has not had an oppastiminfection but similarly remarkable results have been
observed on the few other HIV+ patients they have treated so far. Cases of Kaposi's sarcom
pneumocystis Cariniand AlDSrelated diarrhea have been cleared up in remarkably sime, and in
those cases an increase Htdll count was also notedlong with a significant improvement in general
health.

ML Yes, | heard a little bit about that at the clinBBut how does it work?

CW Well, at first glance the MP@ppears to have several effects: it kills bactesiaps the
growth of cancer cells, and increases the productiona#ll§. But in the final analysis these may be all
caused by the same basic mechanism.

ML What's that?

CwW You seegvery living cellhas its own tiny electrical system. We can actually measure the
voltage of a cell, just like you measure the voltage of a car battery. We call this voltage the
transmembrane potential, or TMP for short. sTH the voltage between the inner and outer skin, or
membrane of the cell. In a normal, healthy cell this is about 60 or 70 hundredths of&0wait70
millivolts. When a cell is sick or injured, it cannot operate properly and it loses its chaogemiyht
say its battery runs down.

ML How does a celjjet sick?

CwW Oh, it could be infected with a parasitic microorganism, or cut off from its source of
nutrients and blood supply to the point where it is starving. In fact, although fsipkbbably not the
proper term for a third situation, a form of starvation is the basic mechanism o¢meitiuction. You
see, when a normal cell grows bigger and bigger, two things happen: its outer skin or membrane stretch
and becomethinner, and the ratio of volume to surface area increases to the point where it cannot absor
enough nutrients to sustain its bulk. It begins to starve and lose its ability to generate the electrice
potential it needs for normal operation.

ML Hmmm, yes] think | can see that. Like a fatan on a thin man's diet.

CWwW Precisely. And when the membrane voltape TMP falls by 80% or 85% to somewhere
around 12 to 15 millivolts the starving ceith a last attempt to surviwvalivides itself into two "sister"
cells. The volumdo-surface ratios are greatly reduced, the membranes become thicker and more
functional, nutrient requirements are lowered, the TMP bounces back to normal, and we have two healtf
cells in place of one fatarving one.

ML I think I'm getting a little confused. Now you are talking about a normal process divisibn,
but what's that got to do with my case the other cases you mentioned?
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CWwW I'm coming to that. The MPG prades extremely rapid oscillations of a magnetic field
that penetrate the bodyTo make a long story short, and bypass a lot of phy#ieseffect of these
oscillating pulses of magnetic energy is tor@ase the transmembrane potential of sick or abnormal cells.
It's like charging a car battery; if a battery is low, it takes the charge and builds up to its normal voltage
but if it is already fully charged, the battery charger or alterria the car has no effect.

ML So what has that got to do with curing AIDS?

CWwW Whoa, we don't know that it does cure AIDS. A cure may be a long way off yet.
But, it appears to cure a number of AHBSated symptoms, opportunistic infects) and thus
prolong the life of an AIDS patient in a healthier and more productive state. That's a big step forward. I
the case of Kaposi's sarcoma, and many other forms of cancer for that matter, increasing the TM
prevents the cancer cells from drogp to that critical value of around 12 millivolts that triggers cell
division. If the cancer cells can't divide, they age and die; the cancer stops growing and starts shrinking.

ML Oh, | see. Now it is beginning to make sensBut how abat the pneumonia and the diarrhea?

CWwW Okay, these diseases are caused by sitgjlebacteriathat have a very fast metabolism.
They absorb nutrients from the host environnmaamd reproduce, or divide quickly becaulseyt grow so
fast. When the magnetic oscillations prevent their TMP from dropping to the critical point, where they
would normally divide, they just continue to swell up until they burst and die. We have seen this actually
occur through a microscope mangés. That's why these particular AlP&ated infections can be
cured so quicklyit doesn't take long to kill all of these particular bacterial species.

ML And the same thing happens with the cancer cells?

CW Not exactly. We get the same general &ffbut it takes longeithat is, a few more MOT
treatments. | think what happens here is that when the cancer cells are prevented from reproducing, th
die of old age. They don't burst their membranes like the badtec@use their n@bolism is much
slower and they don't have such a bountiful supply of nutrients as the bacteria.

ML How about Fcells? Does MOT keep them from reproducing?

CWwW Here I'm on shaky ground. | really don't know why MOT produces such a dramatic
increase in Tcells. | suspect that-gells infected with the HIV lose energy and the ability to function
normally, and die an early death. If their death rate is greater than their birth rate, so to speak, one cot
understand why the -Gell count would decline ovethe years, opening the way for opportunistic
infections to take root.

ML Well, if MOT is so effective in all these cases, why hasn't the public been informed about it?

CwW Several reasons. In the first place, MOT has not yet been approved by the D8, an
only being used on an experimental basis for a few carefully selected subjects. Secondly, | understat
there are only two or three MPG machines in existence, experimental models, and they probably won't ¢
into mass production until FDA approval fgeneral use has been given. Thirdly, if the general public
knew about MOT the researchers would be swamped with more AIDS and cancer applicants than the
could possibly handle at this time.

ML How long do you think it will take to get FDA approval?

CW Not long. | hope it will happen by next June. They are working desperately to come up
with the necessary data. Some of thectors are putting in 14, 16 hour days because they know how
important it is. And the engineers are working full time on MPGgitesso they can go into mass
production as soon as possible. That might take another two or three months, and then there is t
training problemdoctors and technicians will have to be trained for hospitals and clinics all over the
country. All over thevorld, for that matter.
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ML Whew! | don't know if | would have lasted that long. | guess I'm awfully lucky to have been
chosen as an experimental subject. But | agonize for all those othgrdsitwe people out there. Isn't
there some way of lettindpem know that there is new hope for them on the horizon.

Cw I know you do, and | feel the same way. I've agreed to keep the details and location of the
research project confidential, but perhaps you and | could get some early information puhighed
send a messaglang in there for just a little while longer. Live sensibly and survive; help is coming.

ML Great idea! Let's do it. Those people saved my life, and I'd like everyone to know about it. Wher
| think of the hope it could bring int®o many lives...

INTERVIEW WITH A HIV+ patient R.V.

CwW For the record, it is 9 July 1993. | understand that you are a female Caucasian, 45 year
old, a professional writer in the Los Angeles area, who was diagnosed as HIV+ in 1989, and that you d
notknow the source of infection

RV Yes, that is correct.

CWwW What symptoms of AlDSelated complications have you had over the past five years?

RV None, really. That is, not any of the usual ones, except for an unusually-deW dount
and a sort of chronic fatigue.

CWwW No infections or anything like that?

RV No, nothing that | can thing of.

CwW You are very lucky. But then | guess you know that the immayséem is complex, and

there are other protective mecharssoperating.

RV Yes, that's what my doctor told me. He said that the other parts of my inmsysten
seem to be intact, but he is not sure just what is causing the fatigue except that it seems to corresponc
my T-cell count .

Cw Whendid you start the magnetic induction therapy?

RV In January. About six months ago.

CwW Did your doctor refer you to the research program?

RV No, my cousin works at the clinighere these machines are being tested and he suggested
| try it out. But my doctor knows about it.

CwW How often do you have treatments?

RV Once or twice a week, depending on how | feel.

CWwW Can you tell me, in your own words, the treatment procedure?

RV Well, I check in and fill out a form each time. Themnt to know how | feel and if there

have been any problems since the last treatment. Then they take my vital signs and put me in the machi
| hold the loop in different places around my chest area, because that is wherecahe dre
manufactured. | d this for 40 minutes. They check on me from time to time, and that all there is to it.

CwW What results do you experience?

RV The only way | can describe it is that | just feel energized. The fatigue seems to melt away.
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CWwW Does this happen immediately

RV Not exactly. Usually | don't feel the surge in energy for several hours, sometimes not until
the next morning.

Cw Have you noticed any change in your weighappetite?

RV No, my weightis pretty constant at 117 pods, and my appetite is about the same.

CW Have you been monitoring yourcell count?

RV Oh, yes. When | started | started it was 22, and then it quickly went to 50 and | suppose it

is still going up with each treatment.
CwW Did they explain how tlsi treatment works?

RV Yes,they told me it had something to do with changing the electrical charge on the cells, making
the sick cells healthy.

CwW Yes, that's right. And how do you fell now?

RV | feel very well. That machine really works.

CwW How muchare the treatments costing you?

RV | really don't know. The insurance company pays the bills.

CWwW In publishing case histories such as yours, we usually use only the initials of the patient.
But | would like to ask if you have any objection to our usiagr full name?

RV | think 1 would prefer just using my initials.

Cw Okay, that's fine. Well, thank you very much. You have been most helpful and it has been

a pleasure talking to you.

RV Thank you. Glad to help. And | wéd certainly recommend these treatments to anyone
else with similar problems

INTERVIEW WITH a HIV+ patient B.S.

CwW For the record, it is Sunday afternoon, 11 July 1993.
You are a heterosexualale Caucasan, 37 years old, living in West Los Angeles, and you have
given me permission in writing to use your name.

BS That's right.
CW How long have you known you were Hiyositive?

BS Well, | tested positive about a year and a half ago. My girl friend, powkwe used drugs and
slept together, she tested positive in '87 and | tested after that. | was surprised when | first tested, it w.
negative, and | didn't test for a couple of years and it tested positive. That was a year and a half ago.

CwW What sympoms have you experienced?

BS Oh, | had fatigue, thrush, swelling in all my lymglands, pain, pain in armpits, crotch and all,
and another one called hairy leukoplakia which is a sore on the tongue. That cleared up, although the
said itwould hang around. | cleared that up with beta carotene, carrot juice, honest to God. And | ha
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genital herpeseally bad, and the Pappaschine seems to clear that up, it really does. All those are
common symptoms with pple who have AIDS.

CWwW Can you describe in your own words what happens when you go in for a treatment?

BS Yeah, well, | go in when | feel tired, and my brain gets fuzzy, and then after about 15 or 20
minutes on the machine | just seem to come alive, awakfar as my head is concerned. Like | had a
treatment yesterday, and today | feel really great.

CWwW Can you describe what they do with you at the chnic

BS Yeah, they take my vitals and put me on the machine. The radiaibnomes out of the probe
comes out for 4 to 6 inches and | place this around on my chest, my armpits and crotch, and if | hav
herpessores | put the probe over those. | just move the probe around for 10 or 15 minutes and th
machne sounds like a popcorn popper all this time.

CW Apart from the fatigue and the herpés you feel that you have experienced other benefits
from the treatment?

BS Well, let's see, my -Tell count is stabilized. It was dropping, buwnit seems to be holding
steady at about 450 since | started the treatments. When | first started it was dropping below 500, actua
444, and they offered me AZT at this one cliaid | didn't want to go on that but | knew | had to start
doing something. So far it hasn't gone below 440.

CWwW That's great! How often do you have it checked?

BS Oh, | have it done every three months. I'd like to do it more often, but that's all the County will
do. I don't have health insurance and th@esty scary for someone with AIDS, you know.

CWwW Where do you go for these tests?

BS | do it at the Gay and Lesbian Center. Although I'm not gay, they're the closest. | was going to ¢
sister organization on San Vincente, but now they've moved to eceetnal location on Hollywood
Boulevard just recently. | have yet to go there.

CwW How about your weigtt

BS It's funny you should ask about that, because it's gone up. I've always stayed about 134, and nc
it's up to 155 and | don't knowhat's doing that, | really don't.

CwW Do you think a change in appetite might have something to do with it?

BS Well, maybe it is a conscious effort to eat better, | don't know. But | have always eaten pretty
good, so | don't know. Maybe it's just theginning of middleage spread, my brother tells me. Anyway,
it's gone up about 20 pounds.

CwW How have they explained the effects of the magnetic induction treatment to you?

BS Ah... well, they said it stimulates my cells, makes them more healthy. thAydtold me what
happened with other patients. My friend R.V. told me about it. HezllTcount was down to about 44,
and she had more energy than I did. She's doing it about every week or two, but | am doing it once ¢
twice a week to get rid of thiatigue and fuzziness. Maybe it's psychosomatic, | don't know, but | just
seem to need it more often than she does.

CW How do you feel right now?
BS Like | said, | had a treatment yesterday and | feel great! As long as | get the treatments twice ;
week | don't get fatigued or that fuzzy feeling in my brain.
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Cw Do you think that fuzziness is mental or physical?

BS | have the feeling that it's mental but it is brought on by the physical fatigue, so | guess it's a
combination of both.

CW Well, thankyou very much for your input. | think it will hold out some much needed hope
for other people with the same condition.

BS I'd be very pleased if it does.
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CASE HISTORIES OF AIDS PATIENTS

Case histories of AIDS patients who received treatment with the/PP | MBOCE
device.

Patient No. 1 Male, 32 years old Name initials : AG/KY Code number : 199
homosexualHIV seropositive since-93.

Kaposi's sarcoma lesions in his arms and left leg sin®d. 6Started zidovudine ZDV) and
interferonA-2b in 894. Lesions worsened aRdA P | Mrediments were applied in95. Interferon
administration was then stopped but antiretroviral treatment was continued. FollowlRd\tRe | M| E
application, the patient'kis lesions remained stable and have continued to remain stable up to rRow (12
95). The patient feels better and stronger and he has gained.w€mwtgecutive CD4 counts (per mm3)
were :360 (84), 266 (195), 455 (45), 576 (6-95), 558(10-95). Blood count and biochemical values
remained stable.

Patient No. 2 Female, 32 years old Name initials: IO/GE Code number : 99
,heterosexuaHIV seropositive since-89.

Herpes Zoster of right leg (19), hairy leucoplala (390), oral thrush (34), Kaposi's sarcoma
lesions in her gums and palate-94). Interferon- A - 2b was administered concomitantly with
antiretroviral therapy, which was begun ¥83 ( ZDV, DDI , DDC ). She was also receiving aerosolized
pentamidire ( allergicto cotrimoxazole ). On February 1995 she refused to take interferon any longer.

P AP | Mreafiments were begun in February and applied for three months.

During interferon treatment arffl A P | Mapgfcation, the oral lesions remained stable. Her CD4
counts (cells'/mm3 ) were 187-88), 60 (1294) 235 énd of March 1995). But her compliance to the
treatment regimen was rather poor. After three months we lost touch with her as she failed to continu
her treatments. After a few months we learned that she was being followed up in another AIDS unit
whereshe had presented pulmonary tuberculasid brain infarcts. Her CD4 count had dropped below
50 cellssmm3. In the absenceRfA P | Meatfents CD 4 count is observed always to fall and never
to spontaneously rise. So, although a CD4 count was not taken immediately prior to the commenceme
of PAP | Méafnents in B5, it can be assumed that the CD4 count at that time &law 160, and
not above.

Patient No. 3 Male, 59 years old Name initials: MI/GE Code number : 261
homosexualHIV seropositive since-24.

Adenocarcinoma of sigmoid colon-@3). Left semicolectomy ( stage C2, Ash@oller). Metastc
lesion in the liver (294). After the documentation of H{¥Y seropositivity, he is followed up in our
department. He then received chemotheraplyU5lus leucovorin), antiretroviral therapy and interferon
-A-2b. On May 1995 AP | Mtre&ments were applied due to constant pain in the right upper
guadrant of his abdomen. Pain was significantly relieved and his general condition was improved. Thi
analgesic effect lasted for several weeks. Subsequently, migliaaoce to treatment was not very good.
Up to now he has shown no AIDS defining illness but other metastatic lesions appeared in the liver an
lumbar spine. CD4 counts (cells /mm3): 2120@), 40 (1694 ), 284 (695). Although a CD4 count was
not takenimmediately prior to the commencementPoA P | Méafnents in H5, it can be assumed
that the CD4 count at that time was below 40, and not above (see Case 3).

Patients No. 4 Male, 31 years old Name initials: PA/ NI Code number : 281
bisexua) HIV seropositive since 1989.
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Kaposi's sarcoma lesions in skin and lUAcA P | Mrediments were applied only 5 times9s).
His clinical situation worsened rapidly and the patient died one month later. No comparable CD4 count
are available.

Patient No.5 Male, 35 years old, Name initials: KA/EV Code number: 151
homosexualHIV seropositive since-20.

He has shown no AIDS defining iliness. Antiretroviral treatment sine831( ZDV, DDI, DDC).
PAP | MtreBtments wre applied in P5. 3TC plus ZDV were begun in95. CD4 counts
(cells/imm3): 215 (24), 156 (#94), 154 (1194), 138 (295), 128 (595), 119 (895), 378 (1195). He is
still being treated with thB A P | MhdEn excellent condition.

Patient No. 6 Mak, 32 years old Name initials : SE/MA Code number : 131
homosexualHIV seropositive since 1988. PCP {20).

Oral thrush (193). Oral herpesimplex infection(10-93). Hairy leukoplakia (B5). Aniretroviral
treatment and PCP prophylaxis since90 From April 1995 he reported intermittent feveAP
| MI Breatments were applied or95. His general condition improved. Fever kept recurring to a
lesser degree3TC plus ZDV begun on-95. Now he is in almost excellent condition and is still on the
PAP | MCE counts (cells/mg): 11 (295), 6 (495), 12 (795), 5 (995), 4 (1695).

Patient No. 7 Male, 34 years old Name initials: VA/ IO Code number: 260
bisexua) HIV seropositive since 1988. PCRY9).

CMV retinitis (1095). Antiretroviral therapy sinc2-94 (AZT, DDI, 3TC plus ZDV)P AP | MI E
treatments were applied o5 (only a few applications).
No comparable results have been forthcoming.

Patient No. 8 Male, 29 years old Name initials: PS/PO Code number : 259
homosexualHIV seropositive sice 1988.

Oral thrush (495). No AIDS defining illness. Antiretroviral therapy sinc®4 (ZDV, DDI, DDC ).
P AP | Mrediments were applied or9B. He remains in good condition. He began 3TC+ZDV-on 9
95. CD4 counts (cells/mm3) : 63-95 ), 55 (1995 ), 56 (1695).

Patient No. 9 Male, 49 years old Name initials: PA/KO Code number : 28
bisexua) HIV seropositive since-B5.

Oral herpessimplex infection(7-94). Oral thrush (B5). AnttHCV (+) since 295. Antiretroviral
treatment since-89 ( ZDV, DDI, DDC).P AP | Mrediments were applied oA9%. He remains in a
rather good and stable condition. CD4 counts (cells/mm3 ):94),12 (695), 3 (1095).

Patients No. 10 Male, 50 years old Name initials: CH/KO Code nr. : 305
homosexualHIV seropositive since-95.

Interstitial pneumonia resolved with cotrimoxazole-9&. Oral thrush (®5). Intestinal
cryptosporidiasis (®5). Kaposi's sarcoma in nose and left malar are€¥b)7 Treatments with thBAP
| M1 Ewere applied (®5) and interferod -2b was administered {95). Lesions remained stable.
Antiretroviral treatment since-85 ( ZDV ). CD4 counts (cells/mm3): 190-96), 60 (995).

Patient No. 11 Male, 29 years old Name initials: KA/IO Code number: 122
bisexua) HIV seropositive since-92.

Antiretroviral treatment since-25 (ZDV). Varicella (695).

Treatments with th® AP | Mdvefe applied on 195. He remains in very good condition. CD4
counts (cells/mma3 ): 296 {25), 342 (595 ), 356 (995), 303 (1295).

Viral load measurements are pending.
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Patient No. 12 Female, 26 years old Name initials : KA/M&ode nr. : 255
heterosexualHIV seropositive since-22.

Wife of patient No 11. Antiretroviral treatment sinc®4. Varicella (695).

Treatment with th® A P | NMvasEapplied on 195.

She is in excellent conditio CD4 counts (cells/rmm3 ): 440-€8l), 578 (994), 488 (595), 463 (9
95), 415 (1295). Viral load measurements are pending.

Conclusion:

In conclusion, in four of our patients we noticed an improvement of their clinical condition, in 6 their
condition emained stable, while one patient showed a worsening. The Kaposi's sarcoma lesions remaine
at least stable during the application period. An increase of CD4 count was demonstrated in four of oL
patients. The increase was quite remarkable in some of thetlree, the CD4 count remained rather
stable while there was a worsening in four of them. The study was approved by the Greek National Dru
Organization. It is also noteworthy that all patients have experienced no side effects or adverse reactio
during or after theP AP | Mpphication. We must also note that all patients were receiving
antiretroviral treatment as well all the appropriate prophylactic regimens.

Dr. Anthony Papadopoulos Dr. John Arkadianos andDr. Anthony Scoullosare actively workig
on this study.

Dr. George D. Stergioy MD Director 2nd Department of Internal Medicine and AIDS Unit 1st IKA
HOSPITAL Athens, GREECE

58



Summaries of case histories concerning

Cancer patients

Treated by Nick TsilimigakidVD at the Scientific Institute for Bioenergy
Glyfas, Athens, Greece

Dr. Nick Tsilimigakis Protocol

THE TSILIMINGAKIS METHOD

Dr Nick Tsilimingakis developed a brand new method, were three devices are employed
In addition he uses a unique formula of mta and mineral supplements.specially designed to work
synergistically withP A P | Mléckiotherapeutic machine.

The devices are

a)an electronic acupunctudevice

b)this device administers to the patieDC square wave pulses (3@®0 volts) the frequencyis
subject to slight variations, according to the specific patient, and is approximately 10 Hertz

b)an ammeter diagnostic device for assessing the patient's ddedyo-balance condition by
measuring body conductivity, and

c)theP AP | MdviEe that administers high power, short duration magnetic pulses.

Microcurrent treatment: Gold plated acupunctureeedle electrodes are inserted vertically to a depth
of about half a centimeter (3 to 5 milleters) into the web between the thumb and forefinger of each
hand. About 30 to 60 volts in the form of 10 Hertz DC square wave pulses, generated by GBWO
Multiple Electronic Acupunctoscope, is administered to the patient for about half an hour via the
implanted electrodes. The voltagegradually increased until the patient's tolerance level is reached. The
polarity is chosen so that the right hand needle is made positive. The treatment is done twice a week ur
the patient's tissue nductivity is raised to a level typical of a healthy individual, as measured by the
bodyelectrobalance diagnosis technique described below.

Body electro-balance diagnosis techniqueThe bodyelectrebalance diagnosis techniquedarried
out by using a Kathidermo H. F. device which measures the body's tissue conductivity (milliamp curren
conduction) while applying 45 volts DC to a pair of 1.5 cm diameter tubular hand grips held tightly in
each palm. The Kathidermo is a constantent 45 volt power supply. So regardless of the value of the
patient's body conductivity, the power supply delivers a constantdlaurrent which may be increased
by turning a knob on the control panel. The current flow is progregsineteased until the patient's
tolerance level is reached, at which point the amount of current (i) being delivered is read from a mete
The patient's body conductivity is then calculated accordingly (i.e., conductivity = i/45 volts). Ill patients
are faund to have low tissue conductivities, drawing less than 4 milliamps at 45 volts, often as low
drawing as little as 2 to 3 milliamps (45 to 65 micro mhos). Healthy patients generallgwieddts of 4
to 5 milliamps (90 to 110 micro mhog)he measurements are fairly consistent.

Most of the conductivity includes passage along the left and right hand and the uppéefFhzodkin
resistanceontributes a smaller part. Most of the conductivity may be due &e¢b&olytic conductivity
of the blood.

With progressive microcurrent treatments, the measured dmwjuctivity is found to increase fairly
consistently over a period of one to several months, rising from initially low unhealthy valueseto mo
normal values of around 4 milliamps per 45 volts. During the same time, the physical condition of the
patient improves accordingly.

PAPI MI E t r Eha patieetristusually treated withA P | Maevige for about 20 minutes
twice each week. He receives these treatments with the same freqsenmitly the microcurrent device.

He treats for about 6 tb8 minutes locally on the infected region or area that is giving problems and for
about 6 minutes on the thymus for general immsy&tem stimulation. In case pain develops in the
treated location, the doses are reduced locally or disceatifor a period of time and then repeated
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according to the normal protocol. Otherwise significant irritation and pain may develop. The microcurrent
treatments are done in conjunction with E(hé\ P | Méatfents until the patient's boelectrobalance
has achieved the proper level.

Thereafter, the patient receives jBsA P | Meattnents. More about the combination therapy: The
microcurrent and® A P | Meéatmentéchniques were found to mutually benefit one another. Roughly
speaking, the effectiveness of either technique used in isolation was found to be improved by 10 fol
when both were used together. Improved tissue conductivity,ddediro balace, not only improves the
general condition of the patient, but also prepares the patient's body to better rec&vk Fhe | M1 E
treatments, thereby enhancing their effectiveness.

In generaDr. Tsilimigakis prescribes vitamins and trace metal minerals to his patients. For AIDS he
prescribes large doses of vitanh(beginning with 6 grams per day for thesfiweek) and minerals
(about one tablet per day), the particular dosage being dependent on their condition. For example, if tl
patient has diarrhea, the dose is reduced to a point which may be tolerated. Subsequently,
Tsilimigakis adjusts the dosaccording to the condition, using his own experience and intuition.

Usage oP AP | Mih &l cases, except AIDS Case 1,Ehé P | Méaskised from the
beginning of the patient's therapy in conjunction with the microcurrent therapy. In AIDS Case 1, the
patient began with microcurrent therapy and after 21 monthsdaments began to be supplemented
withP AP | Meatfents, whereupon her recovery accelerated significantly.
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AIDS Cases

Case 1Patient: S.T. Female, 30 years old
Therapy period: November, 1992resent

A. Methad of therapy:
1. Use of diagnostic device for assessing the patient's édedirebalance condition,
2. Use of the micrecurrent device,
3. Use of theP AP | Maevige beginning in August 1994. At the beginning of the thertpsy
patient was also receiving AZT, but stopped some months after beginnidgtfie | Keéatfments.

B. Clinical condition before beginning therapy: Significant fatigue, lymphadenitis, Hodgkin's disease
emaciation, weightlown to 46 kg (101 Ib).

C. Laboratory findings before beginning therapy: Anemia, leukopenia, CD4 count = 29.
D. Patient development during therapy:

1. Patient began microcurrents therapy in November 1992. During the first month of therapy: A
significant improvement of the physical condition, recession of the anewssétutionof the white cell
count to normal levels, a weightcrease of 3 kg (6.6 Ib), and an improvement of beldgtrebalance
indices.

2. By the end of the second month of therapy: Excellent physical condition, normal counts for red
and white blood cedl, a weighincrease of 4 kg (9 Ib), bodfectrebalance #ldindices return to normal.

3. By the end of the six month of therapy: Excellent physical condition, full vocational activities, a
complete reduction in lymphode swelling, weightecovery to praliness levé 56 kg (123 Ib), CD4
count = 90

4. By the end of the first year of therapy: Clinical condition is excellent, CD4 count = 120.

5. By end of the second year of therapy: Clinical condition is excellent. Note that the treatment is
supplemented witPAP IM| Etreatments in the ninth month of this second year of therapy (August 1,
1994). Treatments are given to the thymus region. The patient's recovery accelerates.

6. On June 25, 1994: CD4 count = 168. On December 9, 1994: CD4 count&r8d&t doubling in
5 months. Excited and encouraged with the unexpected increase, the patient travels to France a
discontinues therapy for 4 months, whereupon CD 4 count drops bthings- On April 24, 1995 CD4
=201. Thereafter, the patient retdanes therapy.

7. By the end of the third year of treatment in December 1995: CD4 count has climbed to 350.
During this year, no other medicatitor HIV is being taken. Physical condition is excellent.

8. Again encouraged by the incezain T cellcount, the patient leaves treatment. A blood test made
in June indicates a CD4 = 230, indicating that her CD4 count again had dropped-thyd&on the
intervening 6 months.

However, more recently in October 1996 she anddoetors reported that test results showed that
the AIDS virushad dropped below detectable levels in her blood! In the intervening 10 months since she
discontinued® A P | Meatfents she had taken no other AIDS therapy.

Case 2. Patient: K.H. Male, 60 years old

Method of treatment:

Use of diagnostic device for assessing the patient's élediyrebalance condition,
Useof the microcurrent device,

Use of theP AP | MdviEe,

Intake of large doses of vitam@,

Intake of trace minerals.

arwNR P
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B. Clinical condition before treatment: Significant fatigue, emaciation, continuous fevé2x4C
(104-107.6x F) for two months with no response to continuous antibiotic intake, pneumonia carinii,
diarrheal syndrome.

C. Laboratory findings before treatment: Anemia, leukopenia, CD4 count = 10.

D. Patient development during treatment application:

1. With the application of th@silimigakis therapy and with all the antibiotics being discontinued,
during the first 10 days the patient's temperature dropped33@.5x C (98.609.5x F).

2. By the end of the second month of treatment the pati@wsslscomplete restitutioof his body
electrebalance condition. Patient's physical condition has become excellent, significant improvement tc
the laboratory indices. Patient returns to work. CD4 count = 24. Completdroaregpneumonia.
Weight increases by 4 kg (9 |b).

3. By the end of the first semester: Excellent physical condition. Lung X ray examinatomal,
weightrecovery to normal from 60 kg (before) (132 Ib), to 76 kg (after) (168 Ib). T&mawledge no
medicationagainst HIV was taken by the patient during the entire period of the therapy.

Case 3. Patient: B. D. Male, 47 years old

A. Method of treatment:

1. Use of diagnostic devices for assessing the patient'sddedycbalance condition.

2. Use of the microcurrent device,

3. Useofthee AP | MI E

4. Intake of soluble Vitamin C (6 grams/day for first week and 1 gram/day thereafter), trace
minerals, multivitamins, iron. lron capsules (Microferrer) were given for treatment of anemia

B. Clinical condition bedre treatment: Significant fatigue, significant emaciation, continuous
diarrheal syndrome, excessive anemia

C. Laboratory findings before treatment: Anemia, HT = 22, leukopenia, CD4 count = 30.

D. Patient development during treatment &gdlon: The application of Dr. Tsilimigakis' treatment
resulted in a significant improvement of the patient's physical condition during the first month. Weight
increased by 4 kg (9 Ib). There was significant improvement in the laboratory findings. dyneldxdre
balance condition got to the normal level for healthy persons. Diarrhea became intermittent. Patier
returned to his work. By the end of the first semester, patient had an excellent physical condition
regained normal body weightOn September 11, 1995: CD4 count = 113. Patient was not taking any
medicationagainst HIV.

Case 4. Patient: B. A. Male, 30 years old

A. Method of treatment:
Use of diagnostic devices for assessing the patibatlyelectrebalance condition,
Use of the microcurrent device,
Use of theP AP | Nldvie,
Intake of large doses of vitam@,
. Intake of vitamins and trace minerals.

B. Clinical condition bebre treatment: Significant fatigue, emaciation, continuous feve3938C
(100-102x F), diarrheal syndrome, weidht kg (123 Ib).

C. Laboratory findings before treatment: Anemia, significant reduction of blood plateletit
(28,000), CD4 count = 70, significant reduction of white celint.

D. Patient's development during treatment application:

a. During the first two weeks, the patient showed improvement in his physical condition, weight
increased by 2 kg (4/2 Ib), reduction in the frequenoy diarrhea.

b. By the end of the first month of therapy the patient exhibited a sufficiently good physical
condition, weightincreased by 3 kg (&/2 Ib) [total hcrease in the first month 5 kg (11 Ib)]. Diarrhea
stopped completely. Laboratory verified improvement of angHila= 31, restitutiorof white cells to a

arwnE
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normal healthy level. Platelet count increased to 48,000erRatas able to leave the hospital to receive
the Tsilimigakis treatment and was receiving combinations of AZT, DDI, and 3TC.

Case 5. Patient: M. K. Male, 30 years old

A. Method of treatment:
Use of diagnostic devices for assessing the patiendigelectrebalance condition,
Use of the microcurrent device,
Use of the® AP | NldviEe,
Intake of large doses of vitam@,
Intake of trace minerals.

B. Clinical condition before treatment: Significant fatigue, excessive lymphadenitis of cervical lymph
nodes due to neklodgkin's diseaslymphoma

C. Laboratory findings before treatment:

Anemia, reduction of white cetiount, CD4 count = 300.

D. Patient's development during treatment application:

a. By the end of two weeks, the patient slsomprovement of his physical condition, reduction in
the swelling of cervical lymphodes.

b. By the end of the first month: Excellent physical condition, further reduction of swollen cervical
lymphnodes. Laboratory teshsr red and white cells are normal.

c. By the end of the second month, the lymphoma swelling had entirely disappeared. The patient wa
taking AZT, DDI and had been through chemotherapy without any positive effect.

agrwnE

Case 6.

A. Method of treatment:

1. Use of a diagnostic device for assessing the patient'sddedycbalance condition,

2. Use of the microcurrent device,

3. Use ofthe AP | Nldvike,

4. Intake of vitamins and minerals.

B. Patient development during treatment application: The patient was HIV positive but had no
symptoms of AIDS. The method was applied provisionally three times per week over a ohe mont
period. There was a significant increase of CD4 cells: initial CD4 count = 320, rises to CD4 = 450 aftel
one month, without any drug intake.

Cases 7.

Method of treatment:

Use of a diagnostic device for assessing the patient'sddedlycbalance condition,

Use of the microcurrent device,

Use of theP AP | MdviEe,

Intake of vitamins and minerals.

Patient development during treatment application: The patient was HIV positive but had no
symptoms of AIDS. The method was applied provisionally three times per week over a ohe mont
period. There was a significant increase of CD4 cells: initial CD4 count = 410, rises to CD4 = 650 aftel
one month, without any drug intake.

Prope?

Suggestions for Optimizing the Treatment Method:

A. Patients usually leave treatment after two months because:
1. they are encouraged by the significant improvement of their physical condition and
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2. because of financial difficulty to self cover the treatments (not yet covered by health insurance).
As a result, they do not follow our recommendations andadstiecrease the number of treatments they
receive.

B. Similarly, there is a problem of follow up and of retrieving laboratory examinations taken in major
hospitals where the AIDS patients initially report and receive treatments. Major hospitals aliagitavil
cooperate in carrying out examinations we recommend, as well as in providing existing results.

C. | suggest two solutions to this problem. The first is a short term solution, namely to provide
financial support to supplement the expenses for thiers therapy and required examinations. The
second solution is to set up a specialized center in the form of a @limospital for the proper self
application of the therapy method. Presently, the application of the method invalrggpmblems and
difficulties, and as a result does not attain the effizgloizh ideally could have been achieved.

D. Follow up for patients treated for AIDS and other major diseases, the patient'eleotip
balance condion is very important. Many years of experience and many stages of research have taugr
us what is seen daily in curative medigine., that patients with more serious adverse prognoses often
complete more successful follow ups as cared with others that have less serious adverse prognoses.
A decisive factor is the general condition of the patient's body elbatemce, which does not show up in
partial laboratory findings and prognosis.

If the patient's state defined by all hisdastory and clinical findings is represented as A,

and if the state of his bodtectrebalance conditioanot included in his laboratory and
clinical description is represented as B, then his true condition is the resultantiof bot
states A and B, given by their product AxB. This is confirmed in the above cases which
show that the patient's overall condition immediately following body ekdetiance
treatments is much better and optimistic than the condition eegbgtthe laboratory
findings alone.

In the present situation, the diagnosis of a patient's eledyrebalance condition is

considered very important for setting the plan for his therapy.

E. The present therapeutic method, besidaging application to AIDS, has also been used to
successfully treat various types of cancer. As indicated by the impressive and increasing number ¢
successes, the technique has also yielded positive results with the following:

Rheumatic diseases,

Asthma,

Intestinal and stomaalicers,

Burning and various edemas,

Fractures with an impressive speed of healing,
Eye problems and conditions,

Brain damage,

Dermatopathy and skin diseases,

Various inflammatory diseases,

Cosmetology.

This metha may also provide significant results in the prognosis and prevention of diseases as wel
as in retarding the cellular aging process.

Nick Tsilimigakis, MD, December 14, 1995 Updated: 9/20/96 & 10/15/96
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Cancer Cases

The cancer cases tted with this treatment protocol include the following:

Case 1 (male)Adenccarcinoma in the abdomen and anemia

Case 2 (female): Adeno-carcinoma of the lungs and epidermal cancer of the left breast.
Case 3 (female): Cancer of multiple lodsons with major lundocation.

Case 4 (male)Cancerous tumor of the large intestfolowing surgery

Case 5 (female): Cancerous tumor of the left breastimor was size of small orange.
Case 6 (fema): Ovarian cyst, comparable in size to a small orange.

Case 1. Patient: D. I. Male, 60 years old

A. Clinical condition before treatment. Severe loss of energy, patient not subject to any further
known medical treatment for his condition after thremysries and several chemotherapies, according to
diagnosis of Professor G. Philippakis of the University of Athens, Medical School.

B. Laboratory findings before treatment: Extended admarcinoma in the abdomen, anemia

C. Method of tratment:

1. Use of a diagnostic device for assessing the patient's bioenergy condition,
2. Use of the microcurrent device,

3. UseofthePe AP | Ndvie,

4. Intake of vitamins and minerals.

D. Patient development during treatment laggtion: During the first two months significant
improvement of the physical condition of the patient. Improvement of his ang¥itiain six months
continuous improvement of the physical condition as well as of the anemia. Most recegiblgbi@st
gives Ht: 38%, red cells 4.300.000/cm cube, hemoglobin 12%. These results have been unexpected for
and were subject of the press.

Case 2. Patient: Mrs A. D. Female, 70 years old

A. Clinical condition before treatment: Suffers from adeaccinoma of the lungs and epidermal
cancer of the left breast. She takes the therapeutic method of Dr Tsilimigakis for one month:

B. Method of treatment:

1. Use of a diagnostic device for assessing the patient's bioenergy condition,
2. Use of the mimocurrent device,

3. Useofthee AP | NdviEe,

4. Intake of vitamins and minerals.

C. Patient development during treatment application: Her physical condition has significantly
improved, as well as the measurements of her bioenergy condition. For the epidermab cremsal
localized corona exposure (high frequemeg) is given. The tumor has already significantly diminished.
The patient continues therapy.

Case 3. Patient: M. M. Female, 54 years old

A. Clinical cadition before treatment: &cer of multiple locations with major luthagcation.

B. Method of treatment:
1. Use of a diagnostic device for assessing the patient's bioenergy condition,
2. Use of the microcurrent device,
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3. Useofthe® AP | MdviEe,
4. Intake of vitamins and minerals.

C. Patient development during treatment application: X ray inspection after one month from the
beginning of our therapy showed a significant reduction of thedargnona. Therapy is still underway.

Case 4. Patient: Mr. K. A. Male

A. Clinical condition before treatment: The patient underwent surgergmove a cancerous tumor
of the large intestineFollowing surgery, he begaaking our therapy.

B. Method of treatment:

1. Use of a diagnostic device for assessing the patient's bioenergy condition,

2. Use of the microcurrent device,

3. Useofthee AP | Ndviee,

4. Intake of vitamins and minerals.

C. Patient development during treatment application: Results during the past 8 months: Patient'
physical condition, laboratory tests, and bioenergy condition have improved to excdliepsy of a
small tumor left over from his last surgesiiows the remnant tumor is no longer malignant, but benign!
Also normal cellgrowth has taken the place of the cancerous tumor. The therapy continues.

Case 5. Paent: C. P. Female, 46 years old

A. Clinical condition before treatment: Tumor of the left breast, cancerous in nature. Tumor is
comparable in size to a small orange.

B. Method of treatment:

1. Use of a diagnostic device for assessing the patient'sdyigye condition,

2. Use of the microcurrent device,

3. Useofthe AP | Medvie,

4. Intake of vitamins and minerals.

C. Patient development during treatment application: The tumor disappeared after two months o
therapy.

Case 6. Rtient: Maria T. Female, 26 years old

A. Clinical condition before treatment: Ovarian cyst, comparable in size to a small orange.

B. Method of treatment:

1. Use of a diagnostic device for assessing the patient's bioenergy condition,

2. Use of the miascurrent device,

3. Useofthee AP | Nldvie,

4. Intake of vitamins and minerals.

C. Patient development during treatment application: Ovarian cyst completely disappeared in 1f

days. Confirmed by befor@ndafter ultrasound examinations.

Case 7. Patient: K. S. M&, 60 years old
(A case of lungadenecarcinoma and cancers of the lung and cervical lyngues.)

A. Clinical condition before treatment: The patient had ladgnecarcinoma as well as cancers of
the lung and ceical lymph nodes. On November 10th, 1995 he was given short notice that he was
expected to live another 10 days. The hospital doctors attending him sent him home to die withou
knowing of anything else they could do for him. After visitimg for the first time on November 13th,
1995. the patient began applying my method,

B. Method of treatment:
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. Use of a diagnostic device for assessing the patient's bioenergy condition,
. Use of the microcurrent device,

.UseoftheP AP | Mdviee,

. Intake of vitamins and minerals.

Patient development during treatment application: Within one month without undergoing any
other medical treatment, the excessive size of the patient's cervical Iyogdas had compiely
disappeared and he had regained excellent physical condition. Upon reexamining him, his previou
hospital doctors were astonished and amazed. Therapy continues today.

OrwN R

Nick Tsilimigakis, MD
December 14, 1995
Scientific Institute for Bioenergy
15, Foivis Street
Glyfas, Athens 16674, Greece.
Tel.:++3018949225,
Fax:++301894-4278
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SUMMARY OF 5 CASE HISTORIES OF LAST STAGE
AIDS PATIENTS

TREATED by
Nick Tsilimigakis, MD at

The Scientific Institute for Bioenergy
15, Foivis Street, Glyfas, Atlens 16674, Greece.
Tel.:++301-894-9225, Fax:++3018944278

1. S.T. Female 30 years of age.

A. Therapy Method:
a. Use of Device for determining patients Bioenergy Condition;
b. Use of Micracurrents Device;
c. Use ofP AP | NDeviee since August 1994. At the beginning of treatment (November 1992)
the patient was additionally receiving AZT.

B. Clinical picture before therapy beginning: Significant loss of energy, Lymphadenitis, Hodgkin,
Emaciation, Weght down to 46 Kgr.

C. Laboratory findings before therapy beginning: Anemia, Leukopenia, CD4 29.

D. Patient Development during therapy:

a. During the first month of therapy significant improvement of physical condition, Anemia
improvement, Restitutionf the white cellcount to normal level, weiglncrease by 3 Kgr, improvement
of Bioenergy indexes.

b. During the end of the second month: Excellent physical condition, Normal counts for red and
white blood cel, weightincrease by 4Kgr, Indexes of Bioenergy Condition to normal.

c. At the end of six month therapy: Excellent physical condition, full vocational activities, complete
reduction of lympmodes swelling, weightecovery to level before illness: 56 Kgr, CD4 90

d. End of the first year Treatment: Clinical picture to excellent picture, CD4 count 120.

e. End of the second year Treatment: as above, CD4 count 165.

f. During the third year: ThE AP | Kdlagblied around thymus. At the end of the third year CD4
clime to 350 count. During this year, no other medicaivas taken against HIV. Physical condition top
excellent.

2. K.H. Male 60 years of age.

A. Method of treatment:
a. Use of Diagnostic Device for Bioenergy Condition of Body;
b. Use of Microcurrent Device,
c. UseofP AP | Idévige, d. Intaking of big doses of Vitamin C;
d. Intake of mineral traces.

B. Clinical picture befee treatment: Significant loss of Energy, Emaciation continuous fervescence
40-42 for two months with no response to continuous antibiotic Intaking, pneumonia carini, diarrheal
syndrome.

C. Laboratory findings before treatment. Anemia, Leukopenia, CD#tctO.
D. Patient Development during the treatment application:
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a. With the application ofTsilimigakis therapy and with the antibiotics being all discontinuous,
during the first 10 days temperature dropped 3356 degrees C.

b. During the end ofthe second month of treatment patient shows complete restitiatidms
Bioenergy bodycondition. Patients physical condition becomes excellent, significant improvement to the
laboratory indices. Patient returns to worlb4224. Complete cure from pneumonia. Weight increase by
4 Kqr.

c. During the end of the first semester: Excellent physical condition. Lung X ray examination
normal, weightrecovery to normal from 60 Kgr (before), to 76 Kgr (after). Durifighee time of the
therapy no known medicati@gainst HIV was taken by the patient.

3. B.D. Male 47 years of age.

A. Method of treatment:

a. Use of Diagnostic Devices for the Bioenergy Condition of the Body.
b. Use of MicrocurrehDevice,

c. UseofPAP | MI E

d. Intake of Vitamin C, Mineral Traces, multivitamins, iron.

B. Clinical Picture before the treatment: Significant loss of Energy, significant Emaciation,
continuous diarrheal syndrome, excessive anemia

C. Labormatory findings before treatment: Anemia, Ht 22, Leukopenia, CD4 count 30.

D Patient development during the application of treatment:

The application oDr Tsilimigakis treatment had resulted the significant improvement of patients
physical condition dung the fist month. weightcreased by 4 Kgr. There was significant improvement
of the laboratory findings. The Bioenergy bodgndition got to normal level for healthy persons.
Diarrhea was discontinuous. patient returned tovinork. By the end of the first semester patient had
excellent physical condition, got normal body weight, CD4 count to 80. Patient was not taking any
medicationagainst HIV.

4. B.A. Male 30 years of age.

Use of Diagnostic Devicdsr Bioenergy Condition of Body;

Use of Microcurrent Device,

Use ofP AP | Meévige, d. Intaking of big doses of Vitamin C;
Intake of vitamins and mineral traces.

©o o

B. Clinical picture before treatment: Significant loss of Energy, Emaciation continuous fervescence
38-39 C, diarrheal syndrome, weidgh Kgr.

C. Laboratory findings before treatment: Anemia, significant reduction of plateless (28,000), Cd4
count to 70, significant loss of white cells.

D. Patient development during the application of treatment:

a. During the first two weeksthe patient shows improvement of his physical condition, weight
increased by 2 Kgr, reduction to the frequeatdiarrhea.

b. By the end of the first month of therapy patient shows sufficient good physical conditight we
increased by 3 Kgr (total increase in the fist month 5 Kgr). Diarrhea stopped completely. laboratory
verified improvement of anemiaHdt 31, restitutionof white cells to normal healthy level. Plateless
increase to 48,000. Patient got out of Hospital to receivd siienigakis treatment and was receiving
combinations of AZT, DDI, 3TC.
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5. M.K male. 30 years of age.

A. Method of treatment:

Use of Diagnostic Devices for Bioenergy Condition of Body;
Use of Microcurrent Device,

UseofP AP | Mévige,

Intaking of big doses of Vitamin C;

Intake of mineral traces.

"0 T

B. Clinical picture before treatment: Significant loss of Energy, Excessive lymphadenitis of cervical
lymphnodes due to non Hodgkin lymphoma.

C. Laboratory findings before treatment. Anemia, Reduction of White cells,
CD4 count 300.

D. Patient Development during the treatment application:

a. By the end of two weeks, the patient shows imprognt of his physical condition, reduction of
the swelling of cervical lymphodes.

b By the end of the first month: Excellent physical condition, farther reduction of swollen cervical
lymph nodes. Laboratory examinations fedrand white cells normal. The patient was taking AZT, DDI
and had been through chemotherapy process without patient's orgasitiie response.

Notice for optimizing the method:

A. Patients usually after a two month treatment, because:

1. they are encouraged by the significant improvement of their physical condition; and

2. because of financial difficulty to self cover the treatments (not yet covered by health insurance
policies), do not follow recommendation and drop the numbeeafrtrents they receive.

B. Similarly, there is a problem of follow up and retrieving laboratory examinations taken in major
hospitals the AIDS patients initial report and receive treatments. Major Hospitals are unwilling to
corporate in carrying recommendieyl us examinations, as well as in providing existing results.

| suggest two solutions to this problem.

The first is a short time solution by supplementing patients expenses, for their therapy and require
examinations.

The second solution is the set opa specialized center in the form of a climic Hospital for the
correct self application of the method.

Presently, the application of the method incurs a lot of problems and difficulties, and results in
abstaining from optimum efficagcyhich otherwise could have been achieved.

B. For patient follow up treated for AIDS and other major diseases, the patientBlumhergy
condition is very significant. During, many years of experience and research stages, bieen
understood what daily is realized in curative medicine.,, many times patients with more serious
adverse prognosis carry a more successful follow up with respect to others with less serious adver:
prognosis. A decisive factes the patients General Bioenergy Body condition, which does not show in
the partial laboratory findings and prognosis.

If we call with A the patient state defined by all the laboratory and clinical findings; and B the state of
Bioenergy condition of thpatient, not included in the previous laboratory and clinical description of the
patient, then patient's true Condition is the resultant of both states A and B, given by their product AxB.

This is confirmed in the above cases which show that the pat@®eftisral Condition right after
Bioenergy treatments is much higher and too optimistic than the condition expected by the laborator
findings alone.

In the present situation, it is considered very important the diagnosis of Patients Bioenergy Conditiot
for setting the plan for his therapy.
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C. Applications of the present therapeutic method, other than the applications to various types o
cancer and AIDS with impressive and increasing number of successes, appear to give similar results a
achievements in:

Rheumatoid Diseases,

Asthma,

Intestinal and Stomach Ulcers,

Burning and various Edemas,

Fractures with impressive healing speed,

Eye problems and conditions,

Brain Damages,

Dermatopathy and Skin Diseases,

Various Inflammatory Diseases,

Cosmetology,

The metlod may provide also significant results in prognosis and preventing deceases as well as i
retarding the process of aging of bamls.

Nick Tsilimigakis, MD,
December 12, 1995.
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SUMMARY OF TWO CASES OF NON AIDS HIV
PATIENTS AND SEVEN CASES OF CANCER

Treated by
Nick Tsilimigakis, M.D. at
The Scientific Institute for Bioenergy
15, Foivis Street, Glyfas, Athens 16674, Greece
Tel.:++301894-9225, Fax:++308944278

(AIDS Continuation)

The method

1. Use of diagnostic devices for the Body Bioenergy condition

2. Use of micrecurrents device,

3.UseofP AP | NdviEe,

4. Intake of vitamins and mineral tracesas applied provisionally in two cases of HIV positive
without symptoms of AIDS for three months. The method was applied three times a week once in :
month. There was significant increase of CD4 cells.

First case, initial CD4 320 to 450, without any dioigke.
Second case, initial CD4 410 to 650, similarly without any drug intake.
Cancerous cases:

1. D. I. Male 60 years of age.

A. Clinical picture before treatment: Severe loss of energy, patient not subject to any farther knowr
medical treatment fohis condition after three surgeries and several chemotherapies, according to
diagnosis oProfessor G. Philippakisof University of Athens, Medical School.

B. Laboratory findings before treatment: Extended ad®arcinoma in the abdomen, anemia

C. Method of treatment

1. Use of diagnostic devices for the Body Bioenergy condition.
2. Use of micrecurrents device.

3.UseofP AP | MdviEe.

4. Intake of vitamins and mineral traces.

D. Development during the application of the method: During the first two months significant
improvement of the physical condition of the patient. Improvement of his angVitiain six months
continuous improvement of the physical condition as well as of the anemia. Most recent laboratory tes
gives Ht: 38%, red cells 4.300.000/cm cube, hemoglobin 12%. These results have been unexpected for
and were subject of ¢éhpress.

2. Mrs A. D., Female age 70 years:

Suffers from adengarcinoma of the lungs and epidermic (skin) cancer of the left breast.
She takes the therapeutic methodofTsilimigakis for one month:

1. Use of diagnostic devices for the Body Bioenargydition.
2. Use of micrecurrents device.

3.UseofP AP | MdviEe.

4. Intake of vitamins and mineral traces.
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Her physical condition has significantly improved as well as the measurements of her Bioenergy
condition. For the epidermicancer a special localized corona exposure is given. The tumor has already
diminished to significant degree. The patient continuous therapy.

3. M. M. Female age 54 years.

Cancer of multiple locations with major luigration.

Same treatment

X ray inspection after one month from the beginning of our therapy showed significant reduction of
the lungcarcinoma. Therapy is underway.

4. Mr K. A.
After surgeryof cancerous tumor at the Large Intestine Mr K.A. is takingtherapy:

1. Use of diagnostic devices for the Body Bioenergy condition.
2. Use of micrecurrents device.

3.UseofP AP | MaviEe.

4. Intake of vitamins and mineral traces.

for a period of 8 months.

Results:

Improvement to excelfdg: physical condition, laboratory tests and patients Bioenergy Condition.
Biopsy at of small tumor left over from his last surgehpws the left tumor is not malignant any more
but benign! Also normal cells growth take place of the canusetumor. Therapy continuous.

5. C. P. Female age 46.
Tumor of the left breast comparable to a small orange, of cancerous nature.

Treatment:

1. Use of diagnostic devices for the Body Bioenergy condition.
2. Use of micrecurrents device.

3. Use ofPAP| M1 &evice.

4. Intake of vitamins and mineral traces.

The tumor disappears after two months of therapy.

6. Maria T. Female 26 years of age.
Ovarian cyst, comparable to a small orange.

Treatment:

1. Use of diagnostic devices for theddoBioenergy condition.
2. Use of micrecurrents device.

3.UseofP AP | MdviEe.

4. Intake of vitamins and mineral traces.

Ovarial cysts complete disappears in 15 days. Confirmed with before and after supersonic
examinations.

7. K. S,Male, age 60 years.

K. S. had lungadenecarcinoma as well as cancer of lung and cervical lympnodes.
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He was given a short notice to live 10 days on 10/11/95 and sent home to die by the Hospital Doctot
attending him without having anythirilgey knew to offer to him. Mr K.S. visited me for the first time on
13/11/1995 and | applied to him my method:

1. Use of diagnostic devices for the Body Bioenergy condition.
2. Use of micrecurrents device.

3.UseofP AP | Mdvite.

4. Intake of vitamins and mineral traces.

Within one monthK. S. excessive size of cervical lymphnodes without any other medical teratment
completely disappeared, akd S. regaiend excellent physical condition. His poad Hospital Doctors
upon examining him were astonished and amazed. Therapy continuous today.

Nick Tsilimigakis, MD,
December 14, 1995
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Explanatory notes for the AIDS reports of Dr Tsilimigakis,
Answers to Paul:

2 Lang Xray should be corrected to Lungray.
3.Significant loss of energy means significant fatigue

All cases reported used tfieA P | NrbnEthe beginning, except case 1 of AIDS Patient S.T.
Female, age 30. She Started Tis@limigakis, method in Nov 1992 withoR AP | M| E

In August 1994 she continued in additon WRttA P | MI E

Right after she tthadditionally theP AP | Mxpésures, the recovery speeded up significantly.

All the other cases started and continue today RithP | M| E

Dr Tsilimigakis, told me yesterday that comparing his previous experience of many years, he finds
that his first method improved by a factor 5 to 10 after usingPtteP | NH ddition to his
microcurrents. Also th® A P | Meafinents alone are improved by a similar factor of 10 to 20 when
combined with his invasive microcurrents.ritaularly, theP AP | Nreafnents improve for those
patients that their conductive right to left palm is significantly less than 4ma/45volts and is brought up tc
or over this figure.

In generalDr Tsilimigakis provides vitamins and metals to his patsenFor Aids additionally
provides huge doses at the beginning up to 6 gr per day for a week, depending on their condition. F
example, if they have diarrhea the dose is lessen to the point the patient may tolerate. Subdeguently,
Tsilimigakis adjust tle dose according to the condition, his own experience and intuition. (Exact doses
should be the subject of research, and protocols in the futuaéwhy we ask for an IDE).

Dr Tsilimigakis, usual dose wittP AP | Nbl 1%6 minutes up to 3x6minutes locally on the
infected problem (diarrhea, lymphadenitis, etc.) and 1x6 min on the thymus for general stimulation, twice
a week. In case pain is developed to a location the doses are reducedlodebpntinued for a period
of time and then repeated as normal. Otherwise significant irritation and pain may developed.

In all cases patients were taking AZT or as specified RithP | MAxdept case 1 that stopped as
soon as she impved withP A P | Mhbsk 2 and 3 were not taking AZT at all.

Bioenergy diagnosis technique is carried by measuring conductivity at around 45 volts between th
two palms. Il situations give less 2 to 3 ma. Normal conditions are over 4 ma hardly overraana.
measurements are fairly consistent, however, the response of the device is something like the log(l/V)
smoothsignificant variance. Most portion of the conductivity includes a passage along the left and right
hand and the upper badyhe skin resistande a smaller part within the expected variation. According to
me most of the conductivity should be the electrolytic conductivity of the blood. By applying
microcurrents between the same palet to right palm conductivity increases from 2 to 4 ma/45volts
fairly consistently in a period of 1 to several months.

The same time the physical condition of the patient improves proportionally.

Dr Tsilimigakis, suggests that we may call Body Eledbaane instead the term Bioenergy
Condition. the term Electrbalance appears in medical literature.

So improved bodyconductivity, or Electro balance speedlsA P | Mreafments and improves
Bioenergy condition or the General condition of the patient.

For case 5. There was painful ndgikiphoma, orange size left to right. vanished in two months with
PAP | MrdEheadditional conductivity treatments.

Answers to Charly:
1. Excited white blood cellis a medical term which is diagnosed with specific methods. (please, see
literature)
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2. Gastreemorage means stomagleeding

3. ath. Yes, it is conductive acupunctaeedles connected 0.5 to 1 cm deep between the thumb and
indicator simultaneously on each hand. The voliagaought up to the tolerance of the patient. It is DC
andpulsating. According to me, pulses in this cases help in the sense that allow polatizegiar and
to achieve higher conductivity for the current. According to me, another thing, it does, is in vivo
electrolysis asvell as what Kaali and Saxena were talking, apparently for all sorts of parasites in the
blood, plus neutralizing free radicals.

Dr Tsilimigakis, is not measuring galvanic skin resistanbeit blood and tissue conductivity
combined.

f | answered about ST and the rest.

g case BD 47, Iron was given for anenmacapsule formrmicroferre, C was given in soluble form 6
gr daily first week, and then 1 gr per day maintenance.

h Those were non specific lymphomas or the angveot known.

i it was written diseases the stupid computer (electronic speller) changed it consistently to deceases

| think | answer all the questions could be answered either in Paul's section or Charly's sectior
avoiding repetition for the same qtiess as possible.

Happy Holidays merry Christmas.
Talk to you later.
Panos

A report concerning temperature developed®b¥ P | Mpdsures should be expected later today

Dr Tsilimigakis, First report:
Additional Info/Corrections:
For case 1.
ST Female 30:
On 11/92 startedsilimigakis method Microcurrents with CD4:29.
On 25/6/95: CD4 168.
On 1/8/94 Starte® A P | MddiEonally.
On 9/12/95: CD4 312, almost doubled in four months.
Excited and Encouraged with the unexpected increase, patient leaves to France and discontinu
therapy for 4 months.
On 24/4/95 CD4 drops to 201 without the therégpy4 months.
Since then continuous Therapy, CD4 climes back to 350, today.

For Case 4. BD Male 47:

By the end of first semester....... "CD4 count 80" should be changed to "CD4 count 113 on 11/9/95."
Panos
For Dr Tsilimigakis,.
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TELECONFERENCE ON PAPIMI E

PAP Electrodynamics
Teleconference 12:00 =DO0 1:15 PM Friday, Nov. 17, 1995, U.S.
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Friday, November 17, 1995
Corference call with Gregg Hillman.

Mr. Hillman: This is Gregg Hillman calling for the first conference call invoihd P | Mder®
and people that are interested. What I'd like to do right now is do a roll call to find out who is pnesent
to let the other participants know who is on the line.

First of all, Dr. Pappasre you there? Andr. Tsilimigakis?

Dr. Pappas Yes, | am withDr. Tsilimigakis and | hope you got in touch with

Dr. Papadopoulos at his hospital and alsdr. Zambackos would like to be with us, but
unfortunately we could not connect with him. If you want | can give you his number and you can call
him. 011304-2190045- Dr. Zambackos.

Mr. Hillman: And also concerning getting anatimmber, Chuck, are you on right now?

Mr. Chuck Wallach: Yes.
Mr. Hillman: Could you give the number for Alan Robinson again in

Tokyo? They said that was a bad number.
Mr. Wallach: TI'll be away from the phone to get it. I'll be right back.

Mr. Hillman: It's still doing the roll call. IBr. Papadopouloson the phone?
Dr. Papadopoulos Yes, I'm on the phone.

Mr. Hillman: Good! And we havéeff Freeman
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Dr. Freeman: Yes, I'm here, thank you.

Mr. Hillman: And we have Rene Ruf?

Mr. Ruf: I'm here.

Mr. Hillman: And isDr. Vandervere there, from South Africa? | guess not.
And then we have Charles Wallach.

Dr. Charles Wallach: I'm here.

Mr. Hillman: And we have Paul LaViolette.

Dr. LaViolette: I'm here.

Mr. Hillman: And we have DrSaxena.

Dr. Saxena I'm here.

Mr. Hillman: Is there anybody listening in that | haven't mentioned?
Dr. Zimmerman: Austria.

Mr. Hillman: Give me the number for Alan Robinson.

Mr. Chuck Wallach: 703407-5696.

Mr. Hillman: 1 think that's what thelgave. Operator!

Operator: Yes. Is 03 a city code?

Mr. Hillman: You might just try three, take the zero out.

Operator: Okay, I'll look up the country code for that then. Let me make sure | got the rest of it.
03-34-075696. And that was for Mr. Rolsian.

Mr. Hillman: And then also call the other number in Greece.
Operator: Okay, foDr. Zambackos Okay, I'll do that.

Mr. Hillman: Okay, now I'd like to start the meeting, those people can come in later on. The first
thing - there are three aredsl like to cover today during the meeting. The first thing would be
contraindications for the machine, in other words, safety problems or problems that it has caused peop!
The only problems that I'm aware of is for women that have breast canceathae should n't be used
on their ovaries because it induces the production of estrogen. It also shouldn't be used on certain patie
directly over their hearbecause it appears to cause tachycardiand also on paénts that have a
catheter that's put in, if there's an infectiorthe catheter or an incision after surgémgt's infected,
sometimes, or at least we have one case where it appears to cause dudittesgato grow and can cause
problems. But we'd like to query you all for any other contraindications.

That's the first subject.

The next subject, we're going to cover novel protocols that are used by the machine, and in particula
Dr. Tsilimigakis along with Dr. Pappaare going to talk about that.

And then finally we're going to cover new diseases that are being treated and we're going to open it L
and give everybody a chance to talk.

*(After the teleconference had ended, Dr. Papgdded the following comment for inclusion in the
record.)
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Dr. PappasMr. Hillman referred to his own experience of tachycarth@her pulserate) which
followed use of the® AP | MueEhis heararea. | discussed this matter with Dr. Tsilimigakis. It is
not generally true that the A P | Mduges tachgardia. Perhaps, the tachycardia that Mr. Hillman
refers to and he claimed to have expaeed is due to the effort of his heart to restore his blood pressure.
The device is known to lower blood pressure for 10 or 20 minutes following treatments. People who ar
weak or thin or have low blood pressure may possibly experience tachgcas the heart attempts to
compensate for the lower pressure.

No more serious complications have ever been seen than a mildly highenapeilsssociated with the
phenomenon we just referred to for persons who normally have low blood pressure.

The operation manual for the device refers to this blood pressure lowering side effect. In conclusior
almost 20 scientists and physicians who have had extensive experience wWihAtRe | NhavE
reported no harmful side effects.

But theway we're going to handle it first is, number one, I'm going to have

Dr. Papadopoulostalk for about five minutes about his experience with AIDS patients at a hospital
in Greece. And then we're going to hd»e Tsilimigakis talk about his protocol with ®S patients at
his private office. And then I'm going to halde. Saxenajust talk for about two minutes, requesting data
on AIDS patients.

So first, I'm going to havBr. Antonios Papadopoulogalk. So go ahead.

Dr. Papadopoulos Thank you very much M Hillman. I'd like to introduce ourselves. I'Dr.
Papadopoulos I'm working in the First Hospital of Social Security, IKA in Athens, St., Melissia. And
we are working in an AIDS unit since 1987. We have seen, up to now, almost 320 patients @ith AID
We also run an endoscopy unit. Since 1987 we have been members in the European network of t
project management groups for clinical research in the treatment of AIDS.

We have also patrticipated in various clinical protocols and  ?

5, EuroAIDS, Euro SIDA and others.

We have had experience with tReA P | Ndvie since February of this year.

We have a permit from the Greek Drug Organization to run a protocol. First we have applied this
device in patients with Kaposis sama and other various painful lesions in order to ameliorate their
symptoms. We apply this device twice per week for 25 minutes with power 4. We apply the probe ove
the spleerarea, over the thymus area, the axillary(?) area, in tHearea- over the neck lympiodes,
and in a few instances over painful lesions. We follow their CD4 an@ &Dels, their clinical progress,
and some other laboratory parameters as well. Until now we have applied the detreasting 13
patients with AIDS.

Two of them had only a short period of treatment so we cannot evaluate them.

Two others died shortly afteDperator: Excuse me, Sergio Del Rio joins you.

Dr. Papadopoulos Briefly, | can say that up to now we havesheable to evaluate nine patients.
We've seen that the clinical condition was stabilized in five of them and was improved in four of them
during the time oP AP | Mgpliation.

The CD4 cellcount has increased in three of them, was at least stabilized in five of them, and in only
one of them did we notice a decrease in their CD4 count.

In five patients who were stabilized thevas a stabilization in Kaposis sarcoma and in four of them
we had an improvement. Now, referring to the CD4 counts, in three of them we had a remarkabl
increase in CD4 count. I'd like to mention one patient whose CD4 count had increased from 266 to 558.

Another patient had an increase from 40 cells to 284 cells. And a third one had an increase from 6
cells up to 235.

All three of these patients had remarkable improvements in the general conditions and, two patient
also had improvement alsotimeir Kaposis sarcoma lesions.

Operator: Dr. Sevaedrajoins you.

Dr. Papadopoulos We have noticed no side effects or any other adverse effects from this application
and we were very happy about this. We followed up all of these patients. In tweepttents with a
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rather high CD4 count, over 300, we have applied this device, in order to see what's going on in thi
stage. All of these are in CDC stage A2.

So after we obtained a rather good profile in our first patients, we proceeded to carnaldogd
measurements. Results are not yet available, but will be available very shortly, and we are anxiousl|
waiting for these results. Because if the viral load measurements are compatible with the CD4 cour
increases, then we'll go on to treat otpatients in less advanced stages of the HIV disddsa's what
I'd like to quote briefly.

Mr. Hillman: Thank you very mucldr. Papadopoulos Now, couldDr Nick Tsilimigakis and
Panos Pappaalk about the experimeat his private office with AIDS patients.

Dr. Pappas Okay, Gregg, this is Pappas dxdTsilimigakis. | will be an interpreter for Nick.

Dr. Tsilimigakis: Hello, this isNikos Tsilimigakis. Sorry, but ell dmanslaton he
will be by Dr. Pappas

Mr. Hillman: Dr. Pappaswhy don't you go ahead and describe the protocol, the number of patients
he's treated, his new protocol and details. Go ahead.

Dr. Pappas Okay, Nick has treated up to 7 cases with AIDS. Of course he has treated numerous othe
cancer patients with similar successes.

Mr. Hillman: Can you tell us whblick Tsilimigakis is.

Dr. Pappas Nick Tsilimigakis is a private medical dwor who is practicing privately in Athens and
has had a long experience with public hospitals. Recently he has begun practicing on his own. He's be
receiving AIDS patients and cancer patients and mainly terminal ones, that have had no hope of beir
cured in any other place. Now, as far as AIDS is concerned, he's using a double method.

The first method is one that resembles the Albert Einstein College method that was
announced in 1991 byr. Kaali and later was succeeded Dy. Saxena What is he doig? He places
needles in particular places and applies pulsed currents. He's doing that for half an hour or so. Now, |
doing this, we don't know exactly what is happening in the blood stream. One assumption is that fre
radicals are neutralized by elelysis, butNick has developed another diagnostic tool in which he
measures the electrical resistant¢he human bodpetween the two hands. And consistently he finds
that the resistance is over 20 kilo ohms, whicimé&asured by applying current at 45 volts. For a normal
person he measures current of about 4 milliamperes at 45 volts.

Usually, AIDS patients find out that their current drops below, around 1 or 2 milliamperes.

Now, by doing this double treatment, thatient's conductivity is found to increase over a one month
period. In doing this treatment Nick also applies Bh& P | Meévige locally wherever there are
infections and over the lympiode system. And he has spectactgaults which normally one would not
expect for low CD4 counts. We have noticed that when the CD4 counts are below 10 then the device h
no response, it does not increase the CD4 count. Howeirhas managed to increase counts that are
even below 10and there's no question, that anyone that is over 100, their CD4 count will at least double
within two to three weeks or months. The local hospital physicians have been amazed. This is essentia
the protocokhe's treated twice a week for 20 minuteth theP A P | MdviEe, and just as frequently,
for about half an hour, with invasively pulsed currents, the same kind that

Dr. Saxenais very familiar with.

That's mainly the idea. He's next to me, and probably there are some questions whichirexihill d
answer if you like.

Mr. Hillman: Was there weiglgain in the patients?

Dr. Pappas Yes.Nick said to me that almost as a rule, within one or two weeks, the gain is about 10
to 20 pounds for every AIDS patient. Atfte clinical picture also improves very, very significantly.
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Mr. Hillman: The number of patients that he has treated with AIDS?

Dr. Pappas The total number of patients is about seven.
Most of them were at the very last stages.

Mr. Hillman: Are there any other questions . Tsilimigakis and his treatment?
Mr. Wallach: Is the pulsed current DC?

Dr. Pappas Yes, it is DC, pulsed DC.

Dr. LaViolette: Did the CD4 count increase in all the patients that wetedfza

Dr. Pappas Yes, in every case it has increased. Yes. And Evangelismos is the main hospital tha
was monitoring these patients. So in conclusion there's a double method, using the

(P AP | Mdelice as well as the original Kaali treatment applying the direct electrical current
through the tissue.

Dr. Freeman: Did the Doctor by any chance, do any PCR testing on the patients to determine the
viral load before or aftereatment?

Dr. Pappas No. Dr. Tsilimigakis has actually not done so. This diagnostic method was available
only recently in Greece.

Mr. Del Rio: This is from Hospital Del Rio in Tijuana. Specifically in the Kaposis Sarcoma, Doctor,
how do you suggest that the probe of the machine be located when the problem is spread all over tt
body?

Dr. PappasWith Kaposis Sarcoma, the people that have the experience are Dr. Papadopoulos and h
team,Dr. Arkadianos, andDr. Stergios He would probably answer this question.

Mr. Hillman: Dr. Papadopoulos, can you answer that question, what was your experience with
Kaposis Sarcoma?

Dr. Papadopoulos When the lesions of Kaposis Sarcoma were extensive, of course wenobuld
apply the probe all over the badyBut when the lesions were rather limited, less than five, then we
applied this probe over the area.

And we noticed, at least in two patients, that we had a remarkable response.

In one of them, after alost nine months application, we've seen no worsening and at least on one
occasion a lessening of the size of the lesions. In one patient, this patient who had a lessening of tl
lesions, he also has a very good condition and a very remarkable incr€&i34 abunt, from 266 to 558.

And he has also gained weightmost 5 kilograms during this period.

In patients that had many lesions, we didn't see such an effect.

Mr. Hillman: Dr. Tsilimigakis, what is your experience with Kaposis Sarcoma?

Dr. Pappas | just asked him. He has no experience on Kaposis Sarcoma, however, he wants to mak
another remark.

H says to me, that it is important to note that there is an observable, but significant increase in th
natural condition othe AIDS patients. That's very obvious and he gets a very spectacular improvement
immediately after the combination of the two treatments.

Mr. Hillman: Dr. Pappaswhere doe®r. Tsilimigakis put his probe with the Pappas machine?

Dr. Tsilimigakis: Directly in the place of the problem. Directly in the area, for instance, in the case
of pneumocystis carinii, in the lungs. But it is important to note that the patient's natural condition very
quickly improves, in one month, we have a midaus improvement of the physical condition. In two
months we have a patient without problems, without all the symptoms of the disease
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Dr. Pappas And he says that the physical condition is more improved than whatws dtothe

blood analysis. | mean, if we have an improvement of CD4 counts, say a doubling, the physica
condition is almost normal, which is more spectacular than the increase or the improvement in CD4.

He says that what matters is the restitugorthe person can get back into his normal energy.
And that's what is more important. So the person can get back to work and can perform even if the CD4
still relatively speaking, lower than a healthy person's CD4 count. Although indr@ssed, but his
natural condition is almost as a healthy person.

So he says that the CD4 count doesn't give the whole picture. Maybe this amount is still les:
than it is in a normal person, but the condition of the person is almost normal.

Mr. Hillman: Right now I'm going to bring ddr. Brij Saxena to have him just talk for about two
minutes indicating his desire to have data on AIDS patients.

Dr. Saxena Thank you Gregg and greetings everybody. It's very interesting for me to hear all of this,
very encouraging. My role right now is to reply to the questions raised by the FDA of the United States
on the IDE application of Dr. Pappa#\nd | think many of those questions can be answered by finding
material in the literature and Gregfijlman and Paul LaViolette have been very helpful. But my biggest
problem is to get the concrete, specific numerical clinical medical data.

Because one of the points that the FDA has raised is that if we can provide them data on 1
patients then we ddrhave to do the animal studies for the FDA to approve the device. Therefore, my
request, really humbly to all of you is if you could send us detailed clinical data history, mediaation
the tests that have been done. Or if | calp lyou in any way to do some tests so that | can answer these
guestions more in terms of mechanism, more in terms of the relationship of the CD increase to th
infection I'm sure you understand that these kinds of things are whaatbdgoking for. So again, |
thank everybody if you can all send us this data.

Dr. Savaedra: Dr. Saxenathis isDr. Savaedrafrom (?) Clinic. Do you refer only to AIDS
patients or to any other kinds of patients?

Dr. Saxena Well, I think it will begood to send other patients too because

what they want is that if we show the efficamfytheP A P | Mie Bhould also provide supporting
data, supporting machines, supporting things which have a similar, not identical, use of electrica
stimulations. All this data will be very helpful to strengthen the response.

Dr. Savaedra Thank you.

Dr. Papadopoulos This isDr. Papadopoulosfrom Greece. We would be very happy to give our
records taDr. Saxenain order to provide some of the information that he needs. Within the very near
future we shall have comparative results on vimablin two patients. And also these results will be sent
to you when they are available.

Dr. Saxena Also please include the protocol with the results.

Dr. Papadopoulos We will. And we will also include our official license from the Greek drug
organkation.

Mr. Hillman: Dr. Saxeng you wanted the patient histories too, is that correct?
Dr. Saxena Correct. Yes.

Mr. Hillman: If it's possible to have a patient history of these people, that would be helpful also.
Dr. Saxena They could come on@mputer disk if it's difficult to send them.

We can decipher those here, if it is too much. But the more details we have, the easier it will be fo
me to respond to these questions.
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Mr. Hillman: Dr. Savaedrg did you have any experience with AIDS pats there, with the PAP
machine?

Dr. Savaedra No. We don't really treat AIDS patients here.
Mr. Hillman: Did Dr. Del Rio have experience?

Dr. Del Rio: No. |don't think so. He's the manager of the clamd the medical director leeand we
treat mostly chronic illnesses and cancer, not AIDS.

Mr. Hillman: One thing I'd like to do right now that we have the doctors on the phone, is have
anybody speak up as to conimdications for the machine. In other words, any bad experiences or
conditions that the machine should not be used for or safety concerns. Just anybody, [@t's say
Zimmerman, for example. Have you run across any contraindications?

Dr. Zimmerman: No. | have nothing. No contraindications.
Mr. Hillman: Are there ayother contraindications from any of the other doctors?

Dr. Charles Wallach: | don't think anyone has mentioned the cardia pacemakers. | don't believe it's
been checked out.

Dr. Pappas | think that is contraindicated for all pulsed duency devices. Such devices are
contraindicated for any electronic implants.

Mr. Hillman: The next thing I'd like to cover is new diseases that the machine has been used for. |
other words, maybe I'd like to agk. Zimmerman , haveyou used the machine for conditions other
than- what have you been using the machine for?

Dr. Zimmerman: I'm a general doctor and so do not exclusively have cancer patients. We have hac
two very good effects with burnings. One is a girl who had a dathe front thorax(?) with hot water at
eighteen months of age. Now the girl is 11 years old. The burn scars were very hard and the skin col
was very red. We treated this girl for three months with microstream and so the skin became a littl
softer. Then we started with theAM IMI device. And after two treatments the girl said she could feel
her bones again, so soft was the tissue. And after the third treatment the sensation, the sensibility of t
skin, which has been gone for 10 years was alf.0Hdis was a very interesting experience.

The second experience with burning was an acute facial burning with oil. It was a burn in
stage 2 with blisters. After two or three treatments, the blisters were gone and there was a new skin unc
the blisters The skin was dry, and there were no scars and also the brown pigmentation present in th
beginning was gone after eight treatments. It was very interesting.

And yesterday and today, this week, | had a patient, 40 years old, with a primary lymphoetteana of
right leg, with a very hard fibrosis. So | only had experience with this patient this week. After treatment,
the fibrosis of the lymphoedema was very soft. So you can see very good effects on the tissue.

Dr. Savaedra I'd like to know where youlaced the probe for the lymphoedema?

Dr. Zimmerman: With the primary lymphoedema of the leg, | started with the thymsisminutes,
six minutes to the lymphodes ingrinal, and 12 minutes on the fibrosis near the knee.

Dr. Freeman: Although I'm not a veterinarian, we've had some interesting experiences with a disease
called piroplasmosis of horses, which is a protezoant from a VC carvali or a VC equi, either one of those
that produces clinical symptoms of high temperduedema, and fluid in the abdomen and the legs of
the horses.

These horses we've been treating with it are going to be '96 competitors in the Olympics in
Georgia. They show positive tiders. We've been using it, giving them five minute treatntbetarteas
which are most symptomatic, and we found that basically the tiders are clearing up and that the horses «
clinically well now. | must admit, we've been giving them some other homeopathic products along with
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it -nosodes, to accelerate the pragdsit they've responded extremely well and | accredit this mostly to
the machine.*

Mr. Hillman: Do any other doctors want to report on new novel conditions
the machine's been used for? Diseases?

* (After the teleconference had ended, Dr. Papgmided the following comment for inclusion in the
record.)

Dr. Pappas Also here in Greece we have had some excellent results in treating horses. A horse witl
broken tendorwhich was judged to be unable to run arskless for racing forever, after two days of

treatments with th® A P | Mthrted exercising and in one week was raceable with normal mobility.
Also a horse that sustained wounds on the knees due to being kicked by another horse was excluded fr
the races for six weeks. After being treated with BAd® | Mlit vas able to race the next day.

Another horse had marks and wounds on its skin from an unknown dermatopathy. After being treate
with theP AP | Nhe Barger main wound had healed by 80% in two days and other areas of the
dermatopathy had totglcleared up. In another case, a horse with postoperabuads that normally

would take a month to cl ose, after being treat
three days.

Also a horse with a spine problem thweas unable to race, after being treated twice with the
PAP | Kehdh time 30 minutes locally on the back), recovered completely.

Dr. Charles Wallach: This is Dr. Wallach, | have one anecdotal report.
| recently had three abdominalrgaries in one week and I've been using the machine
effectively to eliminate the posip pain. However, | also have benign hyperplasia of the pr@stdtbad
been having to arise two or three times a night to urinate. But after a Wesik@ the machine on my
postop scars, | find that | no longer have to rise at night.

Mr. Chuck Wallach: Does this also affect hiatal hernia? Has anyone treate® IDpuse have any
lupus results?
(silence)

Dr. LaViolette: Apparenil not.

Mr. Hillman: No. Well, these were some of the main thirigs. Tsilimigakis has mentioned his
protocol, a novel protocol using tiR A P | Meévige with another machine involving probes and
electrical current. Has there been atlyer novel protocols that have been used with the machine that
anybody would like to report?

Dr. Pappas Apparently, | guess not.

Dr. Pappas Gregg,Dr. Tsilimigakis wants me to make a report. He has a report from athb&p
a patient who was operated three times for a pseudomyxima of a peritbeeause of adeno carcinoma
of the liver. That condition was considered incurable, and could not be operated on or could not receiv
any other treatmengnd the patient was considered permanently affected for the rest of his life. After
receiving six months of treatment, (with tReA P | Mall Ehese conditions have disappeared and now
his natural condition is excellent and that is ¢iediby all sorts of laboratory examinations. And that was
a main issue in the local press here.

That was a very well documented case and a typical on®tha@silimigakis was treating in

the area of cancer. And this was the report from the UniyasEiithens School of Medicine Clinic of
Surgery. That's the headlines of the certificate | translated to you.

Mr. Hillman: Dr. Pappaswhy don't you mention that you mentioned at the health fair in Pasadena
that you have treated some patis with asthma

Operator: Dr. Johnsonhas joined.
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Mr. Hillman: Dr. Pappaswhy don't talk about the asthragperience quickly?

Dr. Pappas The asthmaxperience is almost orué the best results we get with all kinds of asthma.
The response is: with one treatment we get about 50 percent recovery from the bad condition. And wit
the second treatment almost about 75 percent recovery. And in three or four treatments nething is

Sometimes a maintenance treatment is needed after the three months. There is a spectacu
improvement in those conditions. And another thing I'd like to mention is fibroid tumors associated with
women, which includes my wife. Apparently the treant works very well when they have a hormone
imbalance, where a hormone is rather excessive or another hormone is less relative to the estroge
After receiving treatment in the abdominal area for a three month period, it seemsrthdtttimors
disappear

Actually my wife was diagnosed with three major fibroid tumors, and they wanted to operate
on her. So | arrived, urgently from Los Angeles, back to Athens and | asked her personal doctor t
postpone the surgeignd alow me to treat her for a month and we did so and within three months the
tumors had retreated significantly. And within a year there was absolute no trace of those fibroid tumors
though we knew the original location, it could no longer be traced aathe hospital where she was first
diagnosed. And that's now completely in remission.

And that's typical. We have several other cases where we have successfully treated fibroi
tumors.

Also we had a recent experience with horses too, and | cannot theallarious
improvements but it seems to work very well on horses legs and on all kinds of animals which have nc
received any antibiotics and any other treatment.

They seem to be helped much more than humans.

Also cancer patients who have not receighdmotherapy respond much faster. In particular
their stabilization is spectacular after surgefyey develop no metastasis if they tdkeA P | M1 E
exposures once a month, for 20 minutes. In all cases their markers ar@.noffe saw no cancer
activity. We have had not a single case in which the cancer returned, although sometimes we had to fig
against suggestions to receive chemotherapy after surgery. So chemotherapy is something that does
allow the treatments toebas effective. Presumably the effect ofha& P | I8 ithEbugh improving the
immunesystem.* But if the immune system is really destroyed by chemotherapy or by AIDS or by any
condition, and it's really, really low, then there is no help in that case.

However, the method dfsilimig akis, as | talked to him, seems to be able to work even when
the immunesystem is at this low stage that it cannot recover withiNtie exposures alone. Also, he's
suggesting to me that by doing so he confirms that the patient's ele@sisthmceyoes down. Though
by giving a single® AP | Ntéafnent, the resistance does not change. Now, if the resistance is too
high, we

* (After the teleconference had end&d, Tsilimigakis and Dr Pappaadded the following comments
for inclusion in the record.)

Dr. Tsilimigakis: ThePAP-I M| Eeatments have a strong influence on the imnmaystem and
healing processes. We have seen Lesly's wounds, and numerous other kinds of wounds that would
heal, heal in two to three weeks withA P | Ntéafinent. So the effect on healing and wounds is a
given fortheP AP | MNo#, under certain conditions tReA P | Nhhayfalso initiate the process of
wound healing in cancer treatment. With a cancer tumor, and in particular with an extéhded d
tumor, under certain treatments the bdmhgins to create new tissue, pushing the tumor out. This is
fantastic. It initiates the "foreign body reaction"” to reject the tumor out.

Dr. Pappas We had seen this before,thiid not realize what was happening, as more swelling was
caused and more pain appeared as the tumor began to be pushed out know that there is no electr
current through the tissues even if there are strong exposures. So these pulsed current treatmer
somehow prepare the tissues to receivellifie device treatments by lowering the resistantdahe
tissues. And this is confirmed with measurements.
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Mr. Hillman: Thank you. Dr. Pappasould you hav®r. Tsilimigakis describe the apparatus that he
uses one more time, for his device in terms of where the probes are placed?

Dr. Pappas He's using needles on the left and right hand, between the thumb and the indicator. Anc
he inserts the needles aboatfta centimeter deep (about 3to 5 millimeters).

Mr. Hillman: Then what happens next?

Dr. Pappas For about half an hour he's electrically pulsating the needles, which make contact directly
into the bloodstream. That tends to imprdve whole condition it lowers the tissue resistanatich he
monitors with other instruments at the same time. So he knows after so many treatments how much h
been gained. And then when the resistance is lowered® thé® | Nreafinents are given, they
become more effective.

Mr. Hillman: TheP AP | Meatfent is more effective after his
Dr. Pappas He prepares the tissue that way.
Mr. Hillman: Thank you.

Dr. LaViolette: Another thing you could look into as a way of lowering the tissue resigtatce
have the patient drink mineral water where you increase the mineral content of thasbadyay of
changing the tissue's conductyvit

Something like a quart of very salty mineral water. Not sodium chloride, but mineral salty. This
might be something to look into.

Mr. Chuck Wallach: A very good idea.

Dr. Pappas Paul this is exactly whatick Tsilimigakis is now adlressing to me. He just told me
that he agrees and he's recommending strongly what you just said. Particular minerals, all sorts
minerals.

Dr. LaViolette: | have gone through this procedure out in Oregon, changing the conductivity of the
bodywith mineral water.

Mr. Hillman: Thanks Paul. Are there any other comments by any of the other doctors present ol
questions? If not, we're going to wrap this up and as was indicated earlier, we're going to type up th
transcript of this meeting dnwe'll mail it out to every one of you along with your addresses and phone
numbers so people will be able to contdct Saxenaor anybody can contact anybody else if they wish
to. And if this was useful to you, we'll try to do it again sometime.

Dr. Freeman 1 just have one little comment. I've seen some really amazing results with some
vascular stasis ulcers, basically refractory to everything else and definitely a surgical case. After about
week and a half of treatment with the Pappeghine, about 10 minutes a piece, we noticed a marked
improvement in the sense that we got new skin growth, from an open lesion to new skin growth, a
smoothas a baby's butt. It was really a pleasure to see.

Dr. LaViolette: And what eandition was this?

Dr. Freeman: Peripheral vascular stasis ulcer on the legs of a gentleman that was adamant about |
having surgenor anything else. And we tried many other different things, including wrapping him in a
(?) , althe traditional therapies and nothing worked. He had this huge open lesion. Basically his skir
was peeled off. So | think that's significant.

And then I've seen some very good results with simple viruses of the extremities. That alone makes
a veryvaluable tool.

Mr. Hillman: Thank you.
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Dr. Pappas Dr. Tsilimigakis had similar experiences Rr.Freeman's.
Mr. Hillman: Dr. Pappad think -

Dr. LaViolette: It would be nice with all these cases we've heard, if dtee abuld be shared. For
example, the ulcer cases, the horse treatment, the lymphoedema of the leg, all these things. Is it possi
to be written up as case studies and be sharedPAfhElectrodynamics?

Mr. Chuck Wallach: Yes, anything that is semtbi the LA office to that fax number, we will share
with all of the fax numbers that are on the list that's been faxed to each of you.

Mr. Hillman: Then in the interest of time and expense, | think we'll wrap it up now. And if anybody
has any further coments, please speak now, otherwise, thank you for participating.

Dr. Pappas Gregg, if we have a few more minutes, | don't know WhyZambackosdid not come
up, but he wanted to tell his experiences.

Dr. Pappasl| would like to thank Gregg Hillman, with his initiative and generosity we are able to
have this conference and | thank him very much for his contribution, which he's doing without any
particular profit, so to speaké.. Thank you.

Mr. Hillman: If everyone want® hold on we'll see iDr. Zambackosis coming on.
Rene Ruf? Do you have any experience with the doctor in Germany that had the machine
and what he was using the machine to treat? Wasn't there another doctor in Germany?

Dr. Ruf: He first had the unin a clinic especially adapted for cancer treatments and the unit was used
there for pain treatments but in a way that we were not very satisfied. We changed over to another doct
who is probably closer to the wdr. Zimmerman is working. And we just have spent one week in
treatments of various diseases in his viral clinic.

Operator: | hav®r. Zambackoson the line.

Mr. Hillman: We're doing the conference call right now with Dr. Pappas
You wanted to report about yoexperiences with the machine?

Dr. Zambackos | have a short experience, for six months only. | can tell you about my experience
for this six months. | treated, for these six months, about 12 patients. Among the patients there were tw
cancers, tworhctures, and another who also had arthritcan tell you that my experience is very good
to excellent with the fractures. | would say good for cancer, from clinical experience only. | haven't
verified this with tests, but my clinicalxperience is very good with cancer. | can't say anymore, because
all of my experience is very short at the moment.

Mr. Hillman: What happened with your experience with the fractures?

Dr. Zambackos First of all, the pain went away immediately aft&rminutes.
There was no pain at all. Secondly the frachealed in 15 days. And this, | verified witkrays.

Mr. Hillman: What kind of fractures were these?

Dr. Zambackos One was a fracturef the ankle. The send one was a very different fracture, a
compound fracture of the wrist.

Mr. Hillman: Thank you. If there are no further questions we're going to stop this conference call
now. So thank you and hopefully we'll convene again one time. Bye.

87



CASES FROMC. W.

From Chuck Wallach

Hello Panos,

We are approved here, as you know.

This gives us the approval in the ASEAN countries,-2stan countries....

| have 300 tx records. | want to give them to you, and will when | get the computer from
the shop

All my best, chuck

Here are some sampldbll treatment report highlights

Case 1. Male, 51, tx for sciatica in 1995 after 2 surg. failed to eliminate pdiMIith®eems to have
repaired the disc problem@mo more pain was ever felt. Pt. continued to tx immsystéem, and in Feb.
of 1996 an accident in hospital stopped the patients fmafbur minutes. Emergency open heart was
performed, but acute inner wall myocardial ictanccurred and the cardiologist stated the pt would not
fully recover. The pt fully recovered in one week. Even though the current EKG shows AIWMI still
there, no limitations are experienced

Case 2 .Female, 10 years old. Dec. 27, 1996 severe headaphgm#ient in a dark room often
screaming for hourslMI treatments proved more successful in pain control than morphiredult size
doses. Pt treated twice per week for three months until it was discovered that her skull hadeahisalign
sutures which were manually restored to proper alignment. Parent claiMIthis the only reason the
girl is still alive.

Case 3 .Male, 63, Acute Prostate Cancer certified by Veterans Hospital of Los Angeles. Patient wa
gray in pallour when tx startetreated twice per week for ten weeks. In two weeks color was normal,
clinical findings confirmed cancer was in regression, patient was on medi¢ftiodimide) like all
other Veterans cases, but he was the only patient to recomehis advanced condition. Patient claims
IMI saved his life.

Case 4 Female, 32 years old, breast cancer metas. to lungs. Gray pallour when tx started, normal co
and lack of any pain in two weeks of 3x per weeks tx. Continued at 2x per week for twes pmepbrted
cancer in remission, lumps in breast greatly reduced, returned to normal activities.

Case 5 Female 66 sclerodermra2x per week for five months. Noted improvement in circulation
lessening of thicklsn around mouthand on hands, tightness gone from all areas of skin. Reynauds
diseasesymptoms reducd to minimumPain in limbs is gone.

Case 6 Male, 45 Acute Depression adult onset 10 years duraton. Tx 2x per week thiee wee
Reduced medicatiofAurorix 150 mg) from 3 per day to 1/2 Am; 1/2 PM. Clonazepam 0.5mg from 2 per
day to 1, Thioridazine 10mg stopped completely.

Case 7 Female, 48 acute fibromyalgia for 21 years. Patient unable to leave houanyfgrears,
after six IMI tx over 2 weeks patient was able to go out, do volunteer work, and reurned to normal life
style. Tx at 2x per week continud for three months, with noticalbe results. Patient claims she owes he
life to thelMI.

Case 8 Female, 48ecrosiof right hemisphere of brain from amalgditiings reaction. Pt was
unable to speak coherrently at interview of first treatment, walked badly with a cane. Tx 2xper week for 1
hour on immunend head After three tx patient was unrecognizable to staff; she arrived wearing make
up, making quick witted quips and without her cane. Reported irritated bowel syndrome greatly reduced.
After 12 tx patient could read the newspaper for the first time in meassyPt continues tx to this day
with continued improvements and MRI shows marked changes in brain tissue and facial bones.
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NEWSPAPER REPORTS

TRANSLATION BY PAUL LAVIOLETTE

Greek Newspaper: Adesmeftos, October 15, 1995

Front Page: 2 Greek sciets raise from the dead 5 seriously ill patients
AIDS * CANCER

Funding from the Common Market for a scientific research program
Page 24 25:

GREEK SCIENTISTS STRENGTHEN PATIENTS' IM MUNE SYSTEMS

"Current" of Life for AIDS and Cancer
Original Therapeutic Mthod with Phenomenal Results

Facts

Dr. Tsilimigakis has obtained stunning results for hundreds of patients,five of which suffered from
AIDS in its late stage and many of whom had cancer and were destined to await death. Without moneta
reward,Dr. Tsilimigakis applied his therapeutic method to the 5 AIDS patients who had no hope of
living. A short time after starting the therapy, the patients began to pick up wtight physical
condition and immunsystem had improve@&nd they were able to carry on a normal lifestyle. Similar
results were observed in several cancer patients whom the hospitals had thought could not be helped
any medical technique.

Dr. Tsilimigakis and professor of physicsinventor Dr. Panagiotis Pappaslong with 14 other
scientists (biologists, physicists, doctors, etc.), have already submitted studies for the method to th
European Union under the program "Electrostatic Fields, the Bioelectromagnetic Fielde amaniime
System." Their proposal is to be considered for funding in 1996.

Three Systems

The treatment method utilizes three machines. The first is a machine that measures the human enel
field based on the principles of acupunctuiiéhe second is a machine that passes electric current through
the skin. In both machines, sdys Tsilimigakis there are negative and positive poles which are placed
on the palms of the patients hands and on the back sides of the hdreshird machine is a Greek
invention, which magnetically induces electric current at points in the ivbdye there is a problem.
The first two machines are operated in accordance with acupuncture energy field principles and with
knowledgeof each individual's skin conductivity. The machine in which the poles are held in the palms
can also aid in diseag®evention in that it not only measures a patient's therapeutic progress but also
allows a foreknowledge of any futuresdase based on skin conductivity.

Results

As Dr. Tsilimigakis points out, conclusions regarding the skin conductivity of healthy and ill persons
were based on measurements of 1000 individuals.

With the second machine a special pulsed current is condtioctmegh the bodyy means of two
golden needles placed on the back of the hand. "Here in GrdeceTsilimigakis added, "the
combination of the three machines has been usedfor 3 years with some phenomenal results. The AlL
patients were erouraged and their physical condition was improved.

Earlier publication of these investigational results could not be made until a reasonable number o
cases had been studied. Now we're publicizing the information to promote further improvements and t
develop a systematic study at a broader university level so the most efficient therapeutic methods can |
found. These applications concern not only patients with AIDS or cancer, but also patients with arthritis
stomachulcers, pneumonic ulcers, and bdrectures.
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The Lightning Bolts Led him to the Discovery
An accidental discovery may mean life for millions of patients suffering from AIDS, cancer, and other
diseases.

The Greek inventor, professor of physiOr. Panagiotis Pappasvho manufactured the electric
current/magnetic induction device callBdA P | Mdéwes this invention to a chance happening and of
course to his intensive inclination for investigation. Up to 1984 the object of his work was atmospheric
electricity and the invention of lightnireyrestor dedes.

Winner of a Fulbright postdoctoral research scholarship, he went to MIT along with his pregnant wife,
where he worked with professor Graneau and his son who was working toward his PhD in gthysics
Oxford. The investigational activets concerned electric discharges of the order of 10,000 amperes and
45,000 volts.

Just before the completion of his research, Professor Graneau asked Drt@#agpesder his research
results to his son because, according to the progodsiis doctors, he was not going to live long due to
many cancerous tumors all over his bodBut the professor lived. The only logical explanation was that
the growth of his tumors was arrested as a result of his exposure to strongmelgoktic fields
generated by the artificial thunder bolts. There was a danger," Dr. Pappas added, "that these fields col
have caused side effects to my pregnant wife, but they didn't. So this was a mystery for me. Then
looked up the international edical bibliography which referred to instances of unexplained therapy of
tumors.” "These instances led me," Dr. Pappas added, "to change the course of my research and to turt
this direction. | met the assistant of Professor R. Rife who conductddrsoancer treatment tests and
methods at Scripps Hospital in the USA and studied related works of Lakofski, Priori, Tonto, and
Rapsomanikis that concerned the operation of pulsed lasers and diathermies."

"After 10 years of continuous research,"” Dr. Pappdded "I succeeded in the development of this
invention which has now resulted in investigational programs in the USA, Central Europe, Canada, an
Greece."

Greek Newspaper: Adesmeftos October 16, 1995
"How We Conquered Cancer and AIDS"

"A. P." (Adesmeftos Press ) brought to light yesterday the miracle of two Greek scientists who
managed to "keep" alive patients with AIDS and cancer!

Five of these patients speak today to "A.P." about the results of the pioneering therapeutic method f
which they were subjected. The 49 year old Basil, a decorator by profession, was found to be an AID
patient after an attack of pneumonia that sent him to the hospital. He was diagnosed in March 1994 al
on Easter he went to London since he had diarthigh,fever, vomiting and other symptoms that were a
result of the disease"In June 1995 | started going for therapybio Nick Tsilimigakis. From the first
month | saw noticeable improvement in my physical condition during which tpiekéd up 5 kgs. The
second month | gained 4 kilos more and reached my normal weightidition, while before the therapy
| felt like a dead bodyl was dragged and couldn't walk, after the therapy all these symptoms disahpe
I livened up quickly, started eating regularly, and began to work again."

Another AIDS patient, Nikos, 66 years old, couldn't walk when he went to see

Dr. Tsilimigakis. His weighthad dropped from 81 kilos to 63 kilos, he had Hgver (40- 41 C,
104 - 106 F), and the doctor he had visited at the hospital had diagnosed the type of pneumonia th
shows up in AIDS patients at the last stage.

Antibiotics

"The first month | gained 6 kilos, and 6 kilos more the second month of thetagtarted walking
without any problem and continued the therapy for 9 months while | was also taking the antibiotics
prescribed by the doctor who had diagnosed the diselasthe summer | went back to my hometown
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and, because | had napubts about the therapy, didn't continue it. | thought | had become well from the
antibiotics. At the end of the summer | couldn't walk again and started to feel very weak. So | started th
therapy again and immediately | started feeling better.”

Thefirst terminal stage AIDS patient subjected to the therapy at no charge experienced similar results
She is a 28 year old photographer who from the first month started gaining back the kilos she had lost at
went back to her work, d3r. Tsilimigakis told the "A.P." reporter.

Another patient, the 60 year old J. D. , who had cancer of the colon, had undergone thuegery
times. The doctors had decided he couldn't have any further (surgical) therapy. "Before | started th
( PAP ) tdrdpy, Mr. J.D. says, | felt weak and couldn't eat. After 5 months of therappwith
Tsilimigakis | started feeling strong and was eating normally."

Diabetes

Finally a 65 year old lady from Chalkis, Greece, Mrs. K. M., when she canteefdirst time taoDr.
Tsilimigakis, was suffering from aching feet, aching back, loss of appetite, and was unable to walk.
"Before | started the therapy," she said to the "A.P." reporter, "I had gone to the doctors and they couldr
find what | had- only increased blood sugar. Now after the therapipbyTsilimigakis, | started to eat
regularly again. The aches stopped and | can do my housework."

Greek Newspaper: Adesmeftos October 17, 1995

A New Therapeutic method for AIDS

The "A.P." publicatbns about the new therapeutic method for cancer and AIDS that

Dr. Tsilimigakis follows produced a major sensation to the readers of our newspaper as well as tc
scientific medical circles. The response from our readers was great, asking for more iofoahatit
the method. There was also a positive response from medical scientific circles that indicated interest |
seeing and verifying the results of this method which is based on the conduction of electric current. Fc
his part, Dr. Tsilimigakis expresed the opinion that soon medical practitioners will follow this
therapeutic route, one that involves the energy balancing of the individual in collaboration with, and
without giving up, the pharmaceutical and therapeutic treatments followed today.
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REPORTS BY DR. A. PANETHIMITAKIS
SALUS MEDICAL CENTER

Kifissias 71, Athens 115 23 Gl
Tel. +3016914710

Date: September 1998

TRANSLATED BY CHRISTINE SANTAS

CASE 1: (81/98)
HEPATIC INFLAMMATION

With severe eczema, migraines, pains amnjts, colpitis,periodic dyspepsia

The following report refers to an 18 year old girl, who, for two years, had the following symptoms:

A severe eczema with dismantling skin, like wounds on the palms of both hands. Those wounds wer
often bleeding and excreting a white secretion, which made the patient to wear gloves all the time, or t
have her hands covered with gauze.

Other symptoms were, frequent migraines, pains in joints, frequent cgipttisdic dyspepsia.

Shehad frequent fits of the mopes, alternating with severe fits of enervation.

On 18/2/98 she had series of examinations, which diagnosed the existence of a hepatic inflammatio
with an increased activation of the immune system, inflammation of jointsraimtr@ased metabolism
of the proteins.

It was the picture of a hypoacute hepatic inflammation with an adulterating metabolism of the
proteins. This condition has caused a chronic-paioning of her body, which justifies all the
symptoms.

The treatmenai med to decrease the liverods i nfl amme
following remedies were also used:

Vegetable extract® maternal tinctures: Cardiariannus, Gentiana Lutea and Cynara scolymus

TracemineralsAu-Ag, Mn-Co and Sulfur

Orgarts therapySt r engt hening of the function of the o
SELENIUM + E

PAPI MI E (3 times per we ek, ively.oArom3he first week theregvaré L o
very good results)

After two months with the above treatments, all the symptoms disappeared and a followed
examination showed that all the rates have been normalized. The treatment with the vegetable extrac
contirued for another few months for completing the remission of théumations of the liver.

CASE 2 : (316/98) S.E.
HEPATITIS

With severe physical and psychological exhaustion, continuous fever

The following case refers to a 58 yeaild lady who visited our center, on 17/6/98, with the following
symptoms:
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For a whole month she had low but continuous fd@&2-37,5°). She had severe physical and
psychological exhaustion, with the feeling of an oncominghdddne last month she had lost around 12
Kgr. An Aol docured hepatitis (Il asti nofvilufeswae ar s
diagnosed initially.

Subsequent examination showed:

The general condition of her body was at the stage of ischemia.

The efficiency of the immune system, was significantly reduced.

Significant decrease (to the limit of inactivity), for the function of the large intestineThe flow of
the lymphatics of the liver was totally reduced (towards a precanser stage).

Insufficiency for the general circulatory system

Weakening of the cardiac function

Reduced function of the lungs

Significant degenerative procedureof the organism

Decrease of the function of the thyroid gland

Increase of the hepatic function Inflammation)

Gastritis

The whole picture of the patient showed, a chronic, neglected hepatitis, that had been transformed in
a form of insfficiency of the immune system and liver as well. Based on various functions of the
pancreas, it was increased only in the parameter that was reported to the increase of the metabolism of
proteins, which means significant splfisoning.

At her firstvisit, she received treatment by the Bio Magnetic Pulse-PAPI E devi ce. As
this first treatment, the fever disappeared in approximately two hours later (a fact which has beel
observed in several other cases). It did not reappeared agaanthd treatments, besides the Magnetic
device, there were:

Trace minerals: Au-Ag-Cu, Mn_Cu, Lithium
Vegetable Extracts in Maternal Tinctures: EchinaceaCardus, Juniperus, Chelidonium
Organds therapy: Strengthening of the immune system, filters, lungs.

The first phase of the treatment lasted one month. It was interrupted for 30 days and continues uni
today. The reexamination that took place on 4/9/98, showed ssimn of the immune system, of all
organs, except the liver, which although it appeared significantly improved, however the chronicity of the
disease, apparently required a treatment of many months, for its complete rehabilitation.

However most of the synimms had already disappeared. The mood of the patient was excellent and
her life had started getting better every day.

In a series of examinations, it was showed that there was an indication of an inexplicable high increas
of the thyroid. We inquired thpatient accordingly and she said that she had visited another doctor, who
gave her pills, in order to increase the thyro
a treatment for the strengthening of the functions of her body by Bio @flaghulses. This evidently,
confirmed the additional enhancement. Perhaps, this is a characteristic example for the necessity of t
co-operation of Doctors, who are giving treatments to the same patient, the same time.

CASE 3: (390/98) P.C.
HEPATITIS

With continuous dizziness

The following case refers to a 53 years old man, who visited our center, on 2/9/98, with the mair
symptom of a significant and continuous dizziness, so severe that stopped him, working as a painter.
addition he appeared to v some i ndeterminable fAcompl ai nt sc
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examinations that he was having from time to time, were negative, such as the final diagnosis wa
Adi zziness because of the <cervical S y nakmvicame . 0
syndrome did not have any positive result.

We did a series of examinations at our center, which found out an increased activity of the immune
system, significant increase of the pancreatic and hepatic function, in the level of inflammatiorihéé was
classic picture of a hypoacute hepatitis (inflammation of the liver). Furthermore, it was also found an
inflammation in Prostatis

The treatment that started the same day, by the Bio Magnetic Pulser Devide MAPE | gave
result an immediate decrease of the feeling of dizziness. After that, we applied the standard treatment f
the Hepatitiswith trace mineralsprovided vegetable extracts, maternal tinctures and Ggaerapy,
parall el to the treatments with Bio Magnetic F
week, the results were already impressive. The dizziness had been significantigdyeaind the
inconvenience in his externalia had disappeared. In a reported series of examinations that took place
days later, the general picture that was given, was almost under normal rates. According to the patie
himself, the dizziness had beenuedded so much, that he said Aif |
visited ever a doctoro. The rates of the funct
compare to the first test), but this is quite normal, because the deéimission of the condition of the
liver, is not possible to happen in a small period of time.

The treatment continues, without the presence of any symptoms, towards the final recovery of th
body functions.
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Medical Miracle Case

Uncurable genetic diseas (Willebrand Syndrome)
has been vanished for the first tin

For the time period and frequency of PAPI MI E
Laviolette

Von Willebrand Syndrome

Von Willebrand syndrome is known as a genetic, non curable desease of the bood with missing the <
called factor 12, which becomes worse and worse with the age.

However, an undisputable exception of this medical rule occurred accidentally for the firsrtine f
patient taking systematic PAP I MIE teatments f

"Conclusively, it is a fact, that all the laboratory findings that came up as a result of our tests, are
within normal rates. Even, the Willebrand factor (factor 12) which was low,ehfsyago, it is within
normal limits now.

We have promised that we would check, this so pleasant and unexpected result."

Dr. med. C. N.

9%


../../../sens.htm#Case-I
../../../sens.htm#Case-I

Translated from German
by Christine Santas and John Skandalis

First Medical Department of Academic Didactic Clinic
speciality in Hematology, Oncology of Ludwing-Maximillian University,
and Immunology wo/03

Head of the Debartment Koelner Platz 1, 80804

ead of the Department:

Assistant professor: Dr. Muenchen
med.Christoph Nert Tel. 089/30682228 Fax:

SCHWABING HOSPITAL OF  089/30683912
MUNISH Date: 14.05.1998

email: 1 med.Kms@extern.Inz
muenchen.de
Mrs C. G,,
eéeéeé. .,

82319 Starnberg, Germany.

Dear Mrs G.,

With the following, | would like to inform you, about the results of the tests, in whiagthgoe been
submitted at the outpatiedtdepartment, on 21/04/98. We have already called you, on 27/04/98 to
announce the good news. In addition, | send you enclosed, a copy of the real findings and also copies
all the previous ones, that we do have here.

In relation to your case, | refer ydo Dr. Kabotlds letterof the 28/10/98, which | also enclose, as a
copy.

Diagnosisof Hematology

After the operation and the radiation of an Ewing sarc@anthe age of 14. We had aspicion of the
WillebrantJuergens syndrom

Laboratory researches

Hematic picture Hb 15,5 g/dl, Erythrocytess Mio., HKT 45,6%, MCV 89 fl, MCH 30 pg,
Leukocytes/.750/ml and 64 Segenterkigen

1 Eosinophilen 9 Monocellulars, and 26 Lymphocellularinto the differential hematic picture,
Thrombocellular836.000/ml, Retiklocellurals110/000. BSK 1/8 mm n.W.

Further laboratory research

Immunglobulin quantitavely: IgG 1.120 mg/dl, IgA 239 mg/dl, LgM 165 mg/dj, Haptogldie
mg/dl, b2 Microglobulinl,69 mg/l, CRP < 3,6 mg?I| (all rates are within normal limits).

Freezing analysis

Rapidity. 104 %, I NR 0, 99, PT e 3388 2 0324 mg/dl bFactob\dllg € s
138%, Cefactor of Ristocetin 112%.

Antigen Von Willebrand 111% (all rates are within normal limits). Furthermore, in Orbitomnsich
freezing time, as the quality of freezing, are quite normal.

Conclusively, itis a fact, that all the laboratory findings that came up as a result of our tests, are
within normal rates. Even, the Willebrand factor which was low, 10 years ago, it is within normal
limits now.

We have promised that we would check, this so pleasant andexpected result

Please consider, that | am always available, for any further, possible clarifications.

With regards,
Assistant Professor: Dr. med. C.Nert
Head of the Departement
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Case of detoxification and nerve atrophy, etc. remission

The following report comes from Los Angeles
September 1998
by Dr. Maris Ermarson.

It concerns the story of a young female, who suffered severe degeneration of the nerves by toxi
materials, that caused atrophy and disappear of her culf muscles. It is a characteristic example of tt
benefici al i mpact of t he t&AdstedbylDriMari EmarsecRATIENHe r e
HISTORY

At the age of 31 a female from Texas was exposed to deadly toxic materials that started a chali
reaction of serious health problems. She suffered severe degeneration of the nerves to her calf muscl
Her alf muscles began to atrophy and disappear. She could only hobble around with splints and crutche
painfully. To alleviate some pain she used a wheelchair.

This condition continually worsened. Doctors were baffled. Her medical bills were astronomigal. On
physician gave her extremely powerful chemotherapy drugs for 3 months causing pneumonia that almo
killed her! When the pneumonia finally stabilized this doctor had the nerve to tell her that she had to stal
the drug again because she had not givenatgh time to work! Eventually, she visited the Mayo Clinic
They had no clue, but suggested exploratory brain surgery which made no sense to her. She th
contacted me.

MY TREATMENT

One month before coming to Los Angeles she startedgakipplements | had recommended. While
in Los Angeles for one week she received bodywork and electromagnetic sessions daily (with PAF
| MI E) .

After the third electromagnetic session she felt tingling in her feet. She had not had any sensation i
her rightfoot for two years. After the fifth session all of her leg muscles gently twitched and contracted.
By the end of the week she experienced increased sensation and more appropriate muscle activity. S
had less pain and walked better with her crutches. tibddily she noticed the disappearance of
menstrual cramps that she had experienced since 1973. She slept better than she had the previous
years.

After 3 months we spoke on the phone. She can now walk without splints and is only using a cane
She is ontinually getting better. She told me that she felt that my treatment "opened a doorway" that now
allowed her body to start healing. She also asked me when | would open a clinic in Texas."

Dr. Maris Ermarson

of Los Angeles
http://www.doctorme.com

Tel: 8183465341, 3168465341
E-mail doctorme@doctorme.com
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Dr. Alexander Loupasakis MD
PAP | MI E ApCeriter cati on

3 Platia Victorias, Athens, GR
Tel: +301- 8219278

Interview by P.Kyraggelos
Date: November 1998

Q:-Since when do you use the PAP I MIE Bio Magr

A: - Nearly 4 years.

Q: - During that specific period of time, did you confront with any side effects and if yes, in what
case{s)?

A: - Not at all. No side effects were noticed.

Q: - According to your opinion and your valuable personal experience, is it advisablegtadting
use?

A. - Itis working so far without a problem, so why not?

Q: - According to a number of cases of the last 4 years, could you just give us a percentage of th

effectivenessof tbE AP | MI E Device use?

A: - ltis very difficult to report a precise percentage, simply because | select the cases.

Q- Would you please describe the first react
Magnetic Pulser Device? Were they suspicidusud it?

A: - | would not say so. Our personal relationship, this special bond which develops between doctor:

and patients, contributed to a relationship based on trust and mutual help. A
Q:-I'n what <cases, did you use the PAP | MI E De\
A: - In cases like:

Osteoarthritis

Cervical Syndrom

Periarthritis of Shoulders

Chronic Osteoarthritis of Knees

Tennis Elbow

Tube Carpal Syndrom

Sports injuries (Fractures- Ruptures)
Dysmenorrhea

Bronchitis (Acute or Chronic)

Sinusitis

Spondyloarthritis

General Deficiency of the Immune System
Chronic Fatigue Syndrom

Reactive Depression

Anxiety

Visceral Neurosis.....

And in many others, that | can not thing off, at the moment..

Q: - Relatively to dysmenorrhea case, could you please tell us if the patient was already a mother?

A: - No, it took place before any pregnancies were involved.

Q: - Whatabout the results of tR AP | MI E Device, concerning the

A: - We experienced simply the best results.

Q:-After all those years of experience with t
regarding the efficiency of this specific therapeutic method@lMpou recommend it, to others?
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A: - |1 do recommend it, unconditionally and in fact a lot of my colleagues received treatments with
the PAP | MI E Device.
Q:-Does the weather affect the effectiveness
A: - That is a very intasting question. Now that you've mentioned that, | just realized that my
patients do not prefer to come, when the weather is bad.
: - In which percentage, do you believe that the efficiency of the device is possible?
- Anything counts, nutritionndividuals, the nature of each case...
Any comments about the racial origin of your patients?
They all were white.
Would you recommend it to certain cases, unconditionally?
It is my responsibility, to estimate the case |, mydekt.

2O20 20
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MEDICAL MIRACLE OF A CANCER PATIENT

Translated by Christine Santa
November 1998

Keywords: Intestine cancesyelling in the rectum, high fever, weakness, unbearable pains, bleeding,
CAD Scan.

The following case refers to the medical histofyM.M., a young female Archeologist, a patient who
suffered from cancer in the large intestine. The facts of the story are based on the personal narration
the patient (November 1998). The transcription was made by Christine Santas.

At the beginning 01991, after having some inconvenience in the rectum and continuous bleeding, |
was submitted in to an axial tomography examination (CAD Scan). Unfortunately, it was found that | had
cancer in the large intestine. For this condition, | had an operatiohiah\a part of the large intestine
(about 12 cm long) was removed.

Two years later, at the beginning of 1993, after a series of tests, a secondary metastasis was obsen
in the large intestine again, which according to the medical experts' opinionstuvasraof a different
origin. For this reason, | went to England, where firstly, | had an operation in which for a second time,
another part of the large intestine (about 20 cm long) was removed. After this operation, my condition
became severely bad, asos as an orthovaginal fistula was developed connecting the rectum with the
vaginal cervix. For this particular complication, | had a third operation for the removal of the fistula,
which however was not successful.

| returned back home in Greece, in theldie of 1993, where my condition changed for the worse.
For almost six months, | was getting in and out of hospitals without improvement. As a result of the
permanent swelling in the rectum, my already exhausted body became very weak. In addition, | wa:
forced to stay in bed because of continuous high fever, weakness and unbearable pains.

| visited the medical center of Dr. Nick Tsilimigakis, at the beginning of 1994. During that time, |
was convinced that my condition could not change and that deathemaslose. The only reason |
accepted to receive treatments with the PAP | N
not want them to feel guilty, that they did not suggest and did not do everything possible for me.

The therapy concluded 3applat i ons per week with the PAP | Ml
gradually reduced into 1 application per week (stage of stabilization).

The first day of my therapy, | was taken to Dr. Tsilimigakis' Medical Center, by my family, simply
because my severcondition did not allow me to get up and to walk. After having the fifth application, |
walked up the two stairs from the elevator which were leading in to the Center without any help. This
simple and incredible for me fact, to walk up to the stairg afteny months, compulsory stay in bed,
gave me the strength and the courage to live and continue. After the tenth application, | walked all the
way to the Center, only with my brother's escort. After three months, | was walking normally, like | used
to bebre my illness. The swelling retreated, the fever disappeared and the pains were vanished. After on
year | was completely cured from cancer.

During that specific period of time (of one
haematologic tests (ewy three months or less) which gradually were improving, till they remained
permanently to a satisfactory level, equivalent to the level of a healthy non cancerous person.
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Today, after five years of being in excellent physical condition, my original Boata | still can not
believe that | am alive. Now, after many bad years of tragedy and the feeling of near death, 1 look into the
future and life with full of energy, optimism, security and happiness.

| would like to thank my special Doctor Nick Tsilignjm ki s and t he manufact.
Bio Magnetic Pulser Device, for saving my life.

M.M.
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Dr. Nickolaos Tsilimigakis,M.d.

Therapies with the PAP | MI E N
Device and Electrotherapy

Metaxa & Fivis 15,
Glyfada, Athens

Tel: +301 89 4225
Fax: +301 89 44 278

Date: 19/11/98
Translated by Christine Santas

The following cases, are referring to a few recent medical cases, from the records of Dr. Nickolao:
Tsilimigakis, for the updating information of the internet readers. They contieenuse of the Nuclear
Resonance withthe AP | MI E Bi o Magnetic Pul ser Device.

CASE 1. M.M. (Female, 60 years olyl
CANCER OF LARGE INTESTINE & BONE CANCER

In November of 1996, female patient M.M. was found with cancer in the large intestine. Because o

the above finding, she had an operationwhich a significant part of the large intestine was removed.
She also had a series of chemotherapies and radiations.

In the middle of 1998, after an axial tomography (CAT 3caecondary metastasis to the

boneson the left ischium and pelvis were fali The physical condition of the patient became very
critical. Laboratory findings reflected a similar picture.

In February of 1998, She started receiving treatments wittPthe® | MI E Bi o Magn
Device, in combination with electrotherapy and vitamins supplements.

During the first month of the treatments a spectacular improvement of her physical condition became
evident. There was also a significant reduction to almbstination of all pains. This improvement
continued during the second month. Significant remission also showed up at the hematological tests.

About 9 months later, at the beginning of November of 1998, the general condition of the patient
was almost perfd. The pathological examinations were at the level of a healthy person.

The frequency of use of tt AP | MI E Device was initially 4

Subsequently, treatments today (November 1998) were given, to the level of maintenance, which mear
1 time per week.
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Photos of the clinical results of the patient M.M.
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Great news fortte patient and Dr. Tsilimigakis.

The final results of the clinical tests taken on March 1999 show
100% BONE CANCER free.
CASE 2: G.S(Male, 30 years old)

ULCEROUS COLITIS

Five years ago (in 1993), a male patient, after having diarrheic evacuatiorfeumwasvith ulcerous
colitis. G.S had cortisone and some other treatments. In spite of everything, the clinical condition was nc

improving. As a result of that, he lost 10 kilos, he had oligospermia, loss of hair and generally his
physical condition becameally critical.

10c



The patient came for treatment to our center for, on 1/10/98. During the first 15 days, he showed
gradual improvement in his physical condition, and a significant reduction of his diarrheic evacuations.

During the second 15 days, tlmeprovement continued in all levels with a simultaneous increase of
weight. After 4 to 5 days from the beginning of the treatment, the patient's condition was excellent anc
the evacuations were normal. This is the reason why the dose of Aracol ladidie was taking, were
redused, from 4 to 1, daily. At the same ti me,
Device and electrotherapy as well, from 4 to 1 time per week.

CASE 3: T.P.(Male, 55 years old)
GASTRECTOMY- ANAEMIA - POLYPES OF LARGE INTESTINE

The above patient T.P., had a gastrectomy in 1964. Subsequently, Birus AraaeimRolypes
appeared in large intestine. The patient had frequent atvcksgiocholitis with high teerature. His
physical condition was very critical, so he was very often hospitalized.

He came for treatment in our center, on 10/10/98. He received treatments, WitAtRe | MI E De \
in combination with electrotherapy, 4 times per week. After 40 days of treatment, the patient did not hav
any other attack of angiocholitis. He gained 5 Kilos, his physical condition, improved significantly.The
treatment continues 2 timpsr week.
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OTHER RECENT CASESFROM DR. TSILIMIGAKIS, M.D.

Interviews and Writings
by Georges Von Bourbaki & Rulla De Lucci
Non Medical Associates.

Case 1. Case 2. Case 3. Case 4.

LIVER TUMORS LIVER TUMORS LUNG CANCER MELANOMA

Case 5. Case 6. Case 7. Case 8.
BONEMARROW LIVER CANCER CHRONIC FATIGUE PITUITARY
CANCER SYNDROME ADENOMA

CASE 1- LIVER TUMORS
Keywords: Cancer, Tumors, Calcification.

Patient: E.M. Male, 50 years old.

Treatment: PAP | MI E magnetic pulses for 6 months dai
After 6 months the magnetic pulses were reduced to twice a week
The first 15 days, microurrents administered daily and then when needed (see).

Results: Calcificationof liver tumors had occurred. Today the patient is in perfect health.

About 3 years ago, patient E.M. came to the medical office of Dr. Tsilimigakis. He had 10 small
cancer tumors in the liver, as confirmed by spin tomographs.

After 6 months of daily PR | MI E magnetic pulses, there occ!
of the individual tumors, as it could be seen on the spin tomographs. This was the fitbatiDe
Tsilimigakishad observed such a calcification process of canosors occurrig.

PAP | Ml E ma gwee tanthueg farla svieoke year, reduced to two times per week for the
next sixth month and then, for a few more months, maintenance magnetic pulses followed. Today th
patient is in perfect health.

CASE 27 LIVER TUMORS
Keywords: Cancer, Liver tumors, Anaemia.
Patient: M.S., Male, 72 years old.

Clinical appearance:Weak and pale from anaemia, but optimistic about his treatment.

Diagnosis and treatment:Cancer tumors of the liver; Anaemia; Immune system very low; Initial
skin-body conductivity25% below normal:
Micro-currents 30 minutes daily.
PAP | MIE magnetic pulses on thymus 15 minutes,

Results: By the 8th treatment his skin conductivity measurements, systematically, doubled up to
about 50%, coinciding with thaatient's improved physicappearance. Patient recoee his color,
energy and good mood.

Just about four weeks ago, patient M.S. came to the medical office of Dr. Tsilimigakis. He had abou
the same health problems as patient Case no 1, akifutséhall cancer tumors within the liver. The
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biggest tumor s about 28 mm. Ultra sound photographs confirmed the diagnosis. The patient lookec
extremely pale and yellowish and felt very weak.

Now, after nine daily treatments wWithAP | Ml E ma g naieédiadditignally by eitamin C
and Selenium pills of 200 milligrams each dape patient has regained his normal color and feels much
better.

According to Dr. Tsilimigakis, the treatments should be continued for at ledheasaomore months.

CASE 37 LUNG CANCER
Keywords:L u n g Cancer, Esophagus Cancer, PAP I
Patient: E.P., Male, 74 years old.

Treatment: During patient's stay in the city of Athens for a month, he was administered at the
begnning daily30 minutes micrecurrent for restituting skin conductivity.
PAP | MIE magnetic pul ses da i20nyinutespam espdinggms dsminutés. m

Results: The patient, a robust looking man, recovered normal skin conductivifyfasr Lung cancer
became al most invisible after f our Alsoniosteas ofihe | f
expected 18 gamma radiation sessions, preparation of the tumor with magnetic pulses for one mon
facilitated the eliminatioof the seondary esophagus tumor, with only three gamma radiations.
According to the Hospital Do ct or ssuch fast diirhimagon eV a s
any tumor".

About a year ago, patient E.P. was diagnosed having left lung cancer. Hoteeaeojd seriously
upsetting and discouraging the patient, the Medical Doctors at the Hospital told him, as it is still
customary in certain countries, that he had pneumonia. The patient and his -favhilgh knew his

condition decided oP AP | MI E Magnetic Pulses with Dr. Ts
patient lived far away from Athens and he could not commute for his daily treatments with Dr.
Tsilimigakis, he had to continue wittP AP | MI E magnetic pulisnefslloneed h o

his lung treatment for the assumed "pneumonia” for a period of another two and a half months.

After that period, suddenly, the patient developed problems with swallowing during eating. So, he
went back to see Dr. Tsilimigakis, in order tadiout what to do about the new problem. The Doctor
suggested to the patient E.P.that he should extend the magnetic pulses also on the esophagus (throat)
have additional monitoring tests done. The patient contifuddP | MI E Magnetic Pu
month.

When the patient went to the Hospital, in order to have the long scheduled medicalghiekMDs
discovered and diagnosed that the tumor in the lung had become almost invisible; but they als
discovered a s®ndary tumor within the esophagus. The Medical Doctors suggested the tumor had to be
removed with a surgical operation. The patient remained 4 days in the hospital preparing for tha
operationHowever, at the end of this period, the patient considerdstith an operation would be too
dangerous, because he was afraid that he might be unable to speak again, and left the clinic withc
having the operation performed.

Prior to the patient's decision for the operation, Dr. Pappas had strongly suggdstqubateent and to
his family, that he should receive gamma radiations instead; because it had already been known to I
Pappas that the combination of PAP | MIE magnet
other, provided extremely good resultgldar superior to the results of any one of these treatments could
provided alone.

So, the patient E.P. went to see a specialist MD in the Department of Radiology of his Hospital for
possible radiation treatments. The Radiologist suggested a seriesleafstatl8 consecutive gamma
radiations to the esophagwsre needed in order to eliminate the existing throat problems. The patient
accepted and the series of radiations were started. To the surprise of all the attending Medical Doctors
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the hospital, théumor disappeared after only 3 radiation sessions; whereupon, the patient had no furthe
difficulties when eating.

According to Dr. Pappas, the very fast response to gamma radiations was due to the fact, that tf
esophagus and the thymus of the patient Ieen treated and prepared previously withRhe P | MI E
Magnetic pulses. TBr . Pappas experience, PAP preMdoudly, andiag n e t
during, and/or after with radiation, always gives far better results than any oftthe@$eatments alone.

Dr. Tsilimigakis advised the patiento conti nue with PAP | Ml E magr
already returned the PAP I MIE device because h
and his midheordéehnhsoat Now it remains to biegasee.]
patient, is in the interest of the patient in the long run.

CASE 4- MELANOMA

Keywords: Melanoma, Thymus Reactivation.

Patient: A.L., Male, 45 years old.

Clinical condition before treatment: Very weak from chemotherapy for melanoma; Despaioed f
having no further treatments suggested by his Medical Doctors; Low immune system; On sick leave fror

his hospital practice.
Laboratory findings before treatmeriteft arm, 5 cm melanoma with expected metastasis to lung;
Decreased CDA4.
Treatment: Initial skin conductivity 45% below normal levels:
Micro-current for 30 minutes daily.
PAP | Nragdhetic pulses 15 minutes on Thymus daily and 15 minutes on melanatady.

Results: Thymus activation and enlargement helped the patient to overcome subcéssionmune
system deficiency caused by chemotherapy, by increasing CD 4 cells and bringing them to normal leve
and thus restoring the patient back to health. The duration of his treatment lasted 6 months. Ski
conductivity measurements correlatedhatihe physicaimprovement of the patient This is the case that
Dr. Tsilimigakis had the opportunity to treat thymus witA A P | Nhhghetic pulsesystematically
and on a long term basis for the first time.After six magnetic pulses, there were no pathologica
indications present for this Medical Doctor patient.

The patient A.L., a Medical Doctor himself, in the regulaffsitia major Hospital in Athens Greece,
had developed a melanoma on his left arm, circular in size and about 5 cm in diameter. The existence
this melanoma was confirmed by corresponding blood tests. Thereupon, the patient underwer
chemotherapy, whichaccording to blood tests eliminated the melanoma problem; however, the
chemotherapy affected seriously the immune system of the patient. Consequently, the number of CD
cells- normally above 1000felt to about 250. Due to this fact, the patient becaeng weak.

In the following, Dr. A.L. came to Dr. Tsilimigakis clinic on January 1998, in order to help his
immune system. Thereupon, over a 6 months peddd PAP | MI E magnetic pul
daily basis, the patient was able to regain higsqgal strength. Six months later, when a full medical
checkup of the patient was carried out in his Hospital, the blood analysis results appeared to be norma
This came as an unexpected surprise to thahtke p a't
Hospital stuff suspected that during the measurements of the blood samples a mistake or even seve
mistakes had occurred. Thus, the blood analysis was repeated, but they showed again the sar
unexpected and completely healthy blood values.

However, by taking spitomographs, it was discovered that the thymus of the patient had doubled its
volume. To Dr. Tsilimigakis, this appeared quite normal because of the numerous treatments on th
patient dsPARymMMEEwmabnet i ctheimmusessgsterh. Magneticepslde®had n
reactivated the patientds thymus to a size he
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The medical doctors in the hospital though became concerned and suipgiceedecondary and
metastasized tumor had developed withie thymus and was causing thanexpected size increase.
Thus, they insisted on having a biopsy done on the thymus, which according to Dr. Tsilimigakis appeare
to be a completely unnecessary operation. Dr.A.L's biopsy of the thymus was performedieandlyit c
showed that there was no cancer at the thymus at all.

Since Dr. A.L.0O6s particular tests andonebofithep sy
most reputable hospitals in Greece and the patient was a regular Medical Doctor at the gatale Bios
Tsilimigaki s therapeutic procedure of the par

the medical community in Athens.

CASE 5- BONEMARROW CANCER
Keywords: Lumbar Region Osteolysis, Reactive Depression.
Patient: E.B.,Female, 45 years old, Medical Doctor,Swiss.

Clinical condition before treatment Bonemarr ow cancer since 098;
treatments in Switzerland for lumbar region osteolysis and many other complications; Different
chemotherapy designs had saved life but left her immune system destroyed; Developed intolerance to
interferona.

Clinical condition: When the patient E.B. arrived at Dr. Tsilimigakis office, she lbadimmune
system; She was feeling very week due to chemotherapy, lacking energgnargetic initiative;
Beginning of reactive depression and feeling like a ZOMBIE; Incapable to functiomathar, wife and
Psychiatrist; On sick leavieom her private practice; Despaired for havir further alternative
treatments suggested to herMgdical Doctors.

Treatments: Initial skin conductivity measurements 50% below normal:
Micro-current 30 minutes daily.
PAP | Ml E ma gat edch af thePthréesngyedoma areas locally for 20 minutes each and 15
minutes on thymus gland daily for one month.

ResultssAf t er the above treatment, because the pa
period withP APl MI E magnetic pulses very short, wher

pathogenic cancer indicators, the Clinic Doctigsided to repeat the tests. Even,
Dr. Tsilimigakis was surprised with the unexpected news.He had been expecting a pardpoptei
but not their returned to normal.

Patient E.B. was a Medical Doctor with her own Psychiatric practice and mother of four children,
living partially in Switzerland and partially in Italy. Two years ago, she developed cancer of the
bonemarrow (myelma) in three places, shoulder, spine kgl She was treated at a Swiss Hospital and
to reduce the progressing myeloma she had received different designs of chemotltteeagysage of
which had appeared to be almost letialaddition, autograms of th@onemarrow had been performed.
Consequently, with all these treatments the patient had reached such a state of extreme weakness
mental stress that she could not perform any of her daily obligations and duties.

During the month of August 2000, Dr.E.Became a patient at the Swiss Aeskulap Klinik, specialized
in alternative medicine. There she was treated with magnetic pulses that brought some improvement
her physical and mental condition.

After being informed, a b o u gakis nhethod h/ GReece, Mhe fatieatn d
decided to spend the month of September in Athens in order to have treatments at the medical practice
Dr . Tsilimigakis. During that month of PAP | MI
unexpectedly heled. She was able to gain 4 kg and her physical and mental strength had improvec
accordingly. When at the end of the month, her husband came to Greece in order to take her back hon
after seeing her, he exclaimed to the doctor:
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AThank you Ds, yYyesulcmegt&d a new wife for me!

Since then, Dr. E.B., with a PAP IMIE device
Tsilimigakis instructions by herself, while possibly she will be using the device lateerfawn patients.
In addifon, it should be mentioned, in a telex from the Aeskulap Klinik in Switzerland, patient's personal
Doctor congratulated Dr. Tsilimingakis for his success with the particular patient.

CASE 6- LIVER CANCER
Keywords: Liver, Cancer, Gall, Bladder
Patient: A.M., Female, 76 years old, Swiss.

Clinical condition before treatment: Liver cancer with projection towards the gall bladder; Very
weak but optimistic about the treatment.

Treatment: Initial skin conductivity 50% below normal:
Micro-current applications for 30 minutes daily.
PAP | MIE magnetic pul ses on t hy miladdet mimutesidaily.e s

Results: Within the first 15 days, the patient recovered physically almost 50% and reaaimed|
bl ood analysis values; An i mmedi ate arrest of
the normal values.

Patient A.M., an elder lady, had developed cancer in the liver with projection towards the gall bladder
By comparing spin tongraphs, taken first before her departure from Switzerland and again only two
weeks later upon her arrival in Greece, it was discovered that within that short period of 15 days time, th
particular tumor had grown from 30 mm to 45 mm, meaning that the twasgrowing with the rate of
about 1 mm per day (!!!).

During her two weeks staying in Greece, the g
medical practice of Dr. Tsilimigakis; whereupon, it was observed that the growth of the tumolivarthe
had been arrested.

Upon returning to Switzerland, this patient
pulses and thus, Mrs. A.M. hlasen doing so for the last two months at her home. According to the last
information received from Swigzland, the elder lady now feels very well, while her blood values have
reached to nor mal. The magnetic pulses with P/
however, will have to be continued for at least another six month.

CASE 7- CHRONIC FATIGUE SYNDROME
Keywords: Fatigue,DysthimigAsthma.
Patient: A.M., female, 67 years old.

Clinical condition before treatment: Continuous fatigue; Bad mood and excitability; Total latk
energy and motivation; Early stage asthma condition.
TreatmentsSkin conductivity 60% bellow normal:
Micro-currents 30 minutes daily.
PAP | MIE magnetic pulses on thymus 15 minutes

Results: 10 magnetic pulses sessions for the Chronic Fatigue Syndrome.

Although Mrs. A.M. was not suffering from a serious diseabe came to Dr. Tsilimigakis medical
practice hoping that she coul d pontnbcadsufieringfeom a b |
fatigue alleviated. She had started to feel depressed and became excitable often. She felt abtal lack
energy andnotivation. She was alsagnosed with an early stage asthma condition. Dr. Tsilimigakis
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decided that the therapeutic management should be concentrated first on strengthening her immu
system, bringing her energy levels higher and then treating henadthe Doctor said that if his patient

had left her chronic fatigue syndrome untreated, she most likely within the next two years would had bee
suffering from a disease.

Patientdos devel opment was gradual a nstrecevereda d y
physically and psychologically. Mr s . A. M. tosai d
pieces. Whatever | was doing, walking, sitting, getting up, or any other action, | always had the feeling
that something was stopping my bodywas constantly in a fatigue state. But then gradually, after |
started this therapy, |l coul d feel it every da

After the 10th session, Dr. Tsilimigakis decided to stop therapy for about 15 days to let her rest ant
recover.

Mrs. A.M. is now back to Dr. Tsilimigakis practice treating her asthma condition that is also
improving steadily.

CASE 8- PITUITARY ADENOMA

Keywords: Galactouria, Excess Hormones, Excess Prolactin

Patient: L.G. young female, 24 years old, Ukraini

Clinical condition before treatment: High levels of prolactin; Pituitary adenoma, which the doctors
suggested that had to be removed surgically, by inserting catheter through the nose.;
She had hormone therapy side effects. She started therapymwitkilbnigakis one month

after discontinuing her hormone therapy
Treatment: PAP | MI E magnetic pulses 20 minutes on
minutes on Thymus gland three times a week.

Results: The adenoma was in remission; Galactouria avessted; Prolactin levels became normal.

Patient L.G. had developed Galactouria in her breasts (constant production of milk). When visiting
medical doctors in her country and blood tests were performed, it was discovered that the young lady he
very highlevels of prolactin in her blood. In the following, spin tomographs were made, whereby it was
discovered that there was an abnormal growth of the hypophysis (pituitary adenoma). Thus the patiel
received a hormone therapy, which produced strong sidasifethe form of headaches, nausea, fatigue
etc. Therefore, this hormone therapy had to be discontinued.

A few months ago, the young |l ady came to Gre
office of Dr. Tsilimigakis. Miss L.G. started magneticlggs September 2000, three times per week,
about 20 minutes on each breast, ten minutes on the head and 15 minutes on the thymus gland.

The patientodés Galacturia was reduced graduall
the third month ihad stopped completely.
Dr. Tsilimigakis had scheduled to continue her treatments for another three months.

COMMENTS

According to Dr Tsilimigakis, it appeared that some severe cancer cases of the liver had required
longer period of magnetic pulses, tgp 30 minutes per day and extending the duration of treatment,
depending on the individual case, for someixomonths and others for up to two years.

According to Dr. Pappas, calcification of t u
become kown to him to have occurred before, 2 or 3 times, while in US.
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National Foundation for Alternative Madicine

TREATMENT

Year's En&hgdate == CAI.‘!"f‘or the ﬁilitary. Grar;t Actiuiiies,

NFAM Rescarcr HIGHLIGHT.

CAM FOR THE MILITARY.,
GRANT ACTIVITIES

In November, NFAM completed the year one
grant activities to screen clinical practices
and evaluate therapies that have direct
relevance for U.S. military readiness (ie,
easily administered, portable treatments for
acute and chronic pain, wound healing). Over
the past year, NFAM screened 11 clinical
practices (that used electromagnetic,
acupuncture, and other approaches), and
completed three field investigation/
retrospective studies. From these studies,
NFEAM found two electromagnetic devices that appear to offer immediate and
long-term pain relief: Electro Pressure Regeneration Therapy (EPRT) and the PAP
lon Magnetic Inductor (PAPIMI). These energy devices deliver a pulsed
electromagnetic nield to the cells and increase circulation and the flow of nutrients,
among other hypothesized actions, to accelerate healing. The third field study
examined the use of direct microcurrent plus silver plated nylon dressing for wound
healing for patients suffering from severe burns.

Finally, in collaboration with the

Samueli Institute, NFAM managed a &

clinical study evaluating auricular The MILCAM program allows
acupuncture for patients presenting NFAM to be the eyes and ears
with acute pain in the emergency of the CAM field and to collect
room setting at a military hospltal The reliable data on low-cost
study was based on scientific data complsmentary-and

showing that acupuncture stimulates

the release of endorphins alternative therapies for a

{endogenous opioids) for an range of health concerns”
analgesic effect. The study findings
will be published soon.

Forvyear 2, NFAM has proposed several outcome

| studies to evaluate the therapies identified in year 1.

| Since military personnel spend limited time on the

| battlefield, our site visits and field investigations will be
|expanded to include therapies for non-hattlefield health
‘|concerns that confront soldiers and veterans. The

~ |MILCAM program allows NFAM to be the eyes and ears
- |of the CAM field and to collect reliable data on lowcost
- |CAM therapies for a range of health concerns.

National Foundation for Alternative Medicine www.nfam.org
5 Thomas Circle Ste 500 202.463.4900
Washington, DC 20005 info@nfam.org
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RETROSPECTIVE STUDIES OF THE EFFECT OF BIOELECTROMAGNETIC DEVICES ON
PAIN. M. A. Richardson’, J. Li?, C. C. Lin’, N. Marquina®, J. Kiernan’, T. Procyshen®. 'National
Foundation for Alternative Medicine, ?Univ of Maryland, *George Mason Univ, *Clinical Technologies
Research/Virginia State Univ, *Kiernan Chiropractic and Sports Injury Center, ‘Bio-Medical Pain
Center, USA.

Objectives: Pain is one of the most common symptoms and the primary cause of one third of all first
consultations. Treatment remains a challenge, particularly with an unidentified etiology, and includes
non-steroidal anti-inflammatory drugs, steroids, ultrasound, physical therapy, moist heat, massage, trans-
cutaneous electrical nerve stimulation. The objectives of this study were to extract data from patient
records and evaluate the clinical outcomes of two electromagnetic treatments for pain. One device
(PAPIMI) delivers a pulsed electromagnetic field (PEMF) of a high intensity and short duration whereas
the other, Electro Pressure Regeneration Therapy (EPRT) delivers a bipolar balanced waveform.

Methods: The PAPIMI is a noncontact electromagnetic device induces an alternating electrical field of
high peak (instant) electric current of high bio-energy and limited heat. Frequency = 0.3 to - 0.5 MHz,
amplitude =125 Gauss; repetition rate = 1 to 3.5 Hz; with a square wave shape. The magnetic field
penetrates and induces micro-currents up to 6 inches into the body tissues. The therapeutic effects are
attributed to the high amplitude electromagnetic pulses of rapid rise time (nanoseconds) and short
duration (microseconds), which are produced by a patented plasma resonance chamber. The applicator
probe of the device is a low impedance 15cm diameter loop that is held flat against the clothing or skin
over the affected area of the body for ten to fifteen minutes. The EPRT device is a long-term alternating,
bipolar balance waveform, battery operated, investigational device that delivers a direct current
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(maximum of 3 milliamperes) of one polarity for 11.5 minutes and the opposite polarity for another 11.5
minutes. This device can be considered a long-term bipolar balanced waveform device. Frequency =
0.000732 Hz; square wave shape; repetition rate = 11.5; amplitude = Imill-amp to 1000 nanoamps.
Medical records were reviewed for patients who were treated for pain between September 2003 and
September 15, 2004 with the PAPIMI at the Bio-Medical Pain Center, Calgary Canada and with the
EPRT at the Kiernan Chiropractic and Sports Injuries Center in Rockaway Park, New York. Data
extracted included demographics (age, sex, ethnicity), clinical (date of diagnosis, level of pain, use of
medication) and treatment related (treatment duration and frequency, concomitant therapies). Change in
the pain rating score, as measured by the verbal Numerical Rating Scale (NRS), was the primary
endpoint. Data was reported as frequencies and cross tabulations: statistical techniques (chi-square tests,
general linear models, ANOVAS) were used to evaluate changes in pain scores over time.

Summary: A total of 127 patients were treated with the PAPIMI primarily for knee and shoulder pain
(54.5%) and on average, with 6.87 treatments (SD 4.35; range 1-22). Patients were 55 years of age (SD
14.02), 55.9% women, and 100% Caucasian. Of those with pre and post pain scores (n=56), initial pain
scores were 6.41(SD 2.14) and post treatment pain scores were 2.08 (SD 1.92), indicating a significant
reduction in pain (mean=4.33, SD 2.48, range 2.67-4.99, t (55)=13.07, p < .0001). Possible confounders
did not modify the effect of PAPIMI on pain: age (p < .335), gender (p < .532), or number of treatments
(p < .938). A total of 20 patients were treated with the EPRT primarily for shoulder (35%), low back
(25%), and knee pain (15%) and on average, with 7 treatments (SD 6.19; 75% <=7 treatments). Patients
were 57.2 years of age (SD 14.9), 55% men, and 65% Caucasian. Initial pain scores were 7.85 (SD 0.99)
whereas post treatment pain scores were 2.0 (SD 2.62), indicating a significant reduction in pain
(mean=5.85, SD 2.48, range 1-9, t (19)=10.50, p < .0001). Possible confounders did not modify the
effect of EPRT on pain: number of treatments (p < .80), gender (p < .45), other medications (p < .56).
home treatment (p < .334), gender (p < 45), age (p < .96).

Conclusions: Based on these retrospective studies, the data collected within the clinical practice settings
indicate that these bio-electromagnetic treatment devices provided significant reductions in patients'
perception of pain. Moreover, the number of treatments, pain medication and other treatments, age, or
gender did not modify these effects. The findings are the first systematic assessments of the benefits of
these devices and merit further examination in more rigorous prospective, sham-controlled, outcomes
studies.
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