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Tuesday, 22 April 2014

Dear Colleagues, Friends and Supporters of OIRF,

S Welcome to Volume 10, Issue #4 of “The Bridge” newsletter for 2014!
With this issue | would like to introduce the newest member of our Board of Medical
Advisors. Marguerite Lane, ND from Australia has submitted a great article with no
less than four(!) case studies outlining application of the MORA Super BioResonance
Therapy in practice. You can see a short biography after the article.

< All 2014 issues of “The Bridge” newsletter will be sent to you by email and then
published on our website. Access is open to all. Follow this link to get your PDF
print copy of “The Bridge” Volume 10, Issue #4.

S The OIRF 41st Biological Medicine Tour program to Germany! Dates are
now confirmed for Tuesday, Oct. 28 through Monday, Nov. 3, 2014. The
speakers are all confirmed, all but one of the sponsored presentations are finalized, a
visit from a famous German Biological Medicine hospital/clinic is prepared, the
Medicine Week presentations are being arranged, the hotels are set, our private
motor coach is in place and even many of the excellent meals have already been
planned. All we need now to make this program a success is your early registration.

Follow this link to the Germany Tour page on our website for itinerary,
lecture, registration and activity details. I've given you lots of advance time notice —
plan now to join us for this educational (and fun) tour program! Registrations have
already been received from Brazil, Australia, Canada and the USA. Register early to
ensure space is available and do not miss this opportunity to participate in this
informative tour program.

< Have you ordered your copies of the recently released programs and videos?
Here’s a short listing of the DVDs ready to be shipped on receipt of your order:
» Modern & Traditional Acupuncture — $165
» EAV Desk Reference Manuals, Parts 1 & 2 — $200
» Diagnostics and Therapeutics Seminars of Dr. Sturm — $200

< So, here are your newsletter items for this Issue #4 . . .


http://www.oirf.com/pdf/BridgeApril2014.pdf
http://www.oirf.com/germany2014.html
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An exclusive article for OIRF Supporters published April 2014
by Occidental Institute Research Foundation . . .

MORA® Case Studies

By Marguerite Lane, ND

© Copyright 2014, Marguerite Lane, ND, Gordon, NSW, Australia

I've been using my MORA®-Super Plus for 10 years now, and every day is full of
miracles. To be clear, although | always loved the concept of working with the MORA,
it wasn’t until | learned Dr Cornelissen’s techniques and started to use his programs
(around 2006) that the miracles started to happen regularly. Maybe | was too
nervous to use the traditional EAV testing method successfully. | just never trusted
my test results. Maybe the MORA could feel my uncertainty (like the way a dog
smells your fear). In light of that, | have the utmost admiration and respect for those
therapists who can use the EAV test method successfully.

Dr. Cornelissen’s test technique gives a “yes” or “no” and that’s it. If you doubt the
result, repeat the test (which takes all of 2 seconds). That’s simple enough for me to
manage.

For those therapists who are new to the wonderful world of bio-resonance, 1 would
like to offer a few case studies to illustrate various ways that the MORA Super can be
used. Every client is different, and even the same client can present with quite
different needs at different times. So these are just snapshots of clients who were
having difficulties at those times.

CHRONIC URTICARIA

A 44 year old female client presented with chronic urticaria in September 2012. For the
previous seven months she had been suffering with unremitting itchy, hot hives which
worsened at random times, unrelated to foods eaten, menstrual cycle, or time of day.

The hives originally started on her chest and quickly spread to her upper arms. By the
time she came to see me, they were spreading to her abdomen, thighs, lower back and
lower arms.

She had visited several doctors and one specialist. She was on an antihistamine tablet
(Zyrtec) daily and a diet that excluded amines and salicylates. She believed the diet made
no difference to her skin condition. The antihistamines helped, but they were not healing
the hives. If she stopped taking the antihistamines, the torturous itch returned.
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She reported that she was sensitive to sulfur dioxide, which brought up her asthma and
caused a cough. About 20 years previously she used to have hayfever, but after an
“allergy injection”, it didn’t recur. She occasionally gets a cold sore, approximately once
each year.

Using iridology and live blood analysis (darkfield microscopy), | found some clues. Her
lymphatic system was congested and inflamed, and she was profoundly dehydrated. |
immediately gave her a large glass of water and waited until she had finished drinking it.

Dr. Cornelissen’s test set is invaluable in keeping me on track and making sure that I
don’t overlook anything. | started at the top of the test set, as usual, and worked my way
through it, noting along the way that her toxicity level (acidum malicum) registered at
850 (I have an amplifier on my MORA in order to test values up to 1,000). Mercury,
cadmium and hexavalent chromium tested positive. She tested as deficient in several
nutrients: the fat-soluble vitamins A, D and K, plus selenium, sodium, potassium and
molybdenum. Food intolerances were tested and registered for dairy products, including
those from sheep and goat. Sarcodes which tested positive: lungs, liver, pancreas,
adrenals, temporomandibular joint, all vertebrae, ileosacral joint, pituitary, cerebellum,
lymph system.

Analysis

The hives appear to be an attempt by her body to eliminate toxins via the skin. Her lymph
system is not efficient enough to convey them to the arterial system for elimination via
the kidneys. Dairy foods tend to slow the lymph flow, and a food intolerance would add
to the burden under which her liver is struggling. The heavy metals interfere with many
metabolic pathways, including the conversion of sulfite to sulfate.

Her lungs have been weak since at least adolescence, when she had hayfever. Her
adrenals are straining to provide enough cortisol to help her withstand the stress of the
toxic burden and the itchy skin condition.

Consultation 1

First | advised her to decrease her dairy intake, and gave suggestions for substitutes for
her favourite foods. | have found that after the toxicity levels have been significantly
decreased, the desensitize treatment works better. Therefore, | don’t impose strict
avoidance of foods unless anaphylaxis or other serious consequences are likely. It will
take several treatments to bring her toxicity level down enough, so these mild measures
will remove part of the burden without making her meals difficult to plan.

I also recommended that she bounce lightly on a rebounder for 10 minutes each day, to
stimulate her lymph system.
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Treatments
Cornelissen program #78 (This is a supportive program, so | always include drainage
remedies, sarcodes, and energy patterns of any deficient nutrients in the input):

MT1 Blood sample

ELH Drainage remedies: Cutis compositum, Engystol, Hepeel, Lymphomyosot,
Reneel, Cutis suis-Injeel forte

Nutrients: vitamins A, D, K, selenium, sodium, potassium, molybdenum
Sarcodes: lungs, liver, pancreas, adrenals, temporomandibular joint, all
vertebrae, ileosacral joint, pituitary, cerebellum, lymph system

Cornelissen program #77 (This is called the “Universal Neutralisation” program. | always
include heavy metals, chemicals, pathogens, nosodes, pharmaceuticals.):

MT1 Blood sample

Zyrtec tablet

ELH Amalgam (I've found that it’s too hard on the kidneys to clear more than
one of the following heavy metals in the same treatment: mercury,
cadmium, lead. So | treated mercury this time. | only treat mercury if they
have no amalgams in their teeth.)

Pathogens that tested positive, including influenza, and mycoplasma

Vaccine residues that tested positive: pertussis, typhium, yellow fever

Consultation 2

The client reported feeling extreme fatigue and a headache for about 36 hours after the
first treatment. She had a bronchial lung infection in the interim 2 weeks, and a cold sore,
but all of this had passed and she felt fine now. To me this suggested that she was
progressing in conformance to Herring’s Law of Direction of Cure®.

Her toxicity level now registered 740 (was 850 previously).

Treatments
Cornelissen program #78:

ELH Drainage remedies: Cutis compositum, Engystol, Galium-Heel, Hepeel,
Lymphomyosot, Reneel, Cutis suis-Injeel forte

Nutrients which still tested as deficient: Vitamins A, D and K
Sarcodes

Cornelissen program #77:

MT1 Zyrtec tablet
ELH Cadmium

(1) All cure should proceed from above downwards; from within outwards; from a more important organ to a
less important one; in the reverse order of their coming.
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Consultation 3

After the second consultation she experienced no detoxification symptoms. Her toxicity
level now registered 610. There was no further sign of nutrient deficiencies. Very few
sarcodes tested positive, but those that did test positive included liver, lungs and adrenals.

She still needed to take her antihistamine tablets, but only once every 3 days.
Once again | applied Cornelissen’s programs, as follows.

Treatments
Cornelissen program #78:

ELH Drainage remedies: Cutis compositum, Engystol, Galium-Heel, Hepeel,
Lymphomyosot, Reneel, Cutis suis-Injeel forte

Sarcodes

Cornelissen program #77:

MT1 Zyrtec tablet
ELH Sulfites

Glutamates
Chemicals: Isocyanate, Misc solvents, PCP, DDT, Malathion

After this treatment, her chronic urticaria disappeared and has not returned. It has been
1% years.

In April 2013 she reported that she had eaten some dairy products and her skin felt itchy
briefly, but no hives appeared.

We continued to decrease her level of toxicity, which reached 140 at the most recent
appointment. Her next treatment will be to desensitize her to dairy foods, using
Cornelissen’s program #76.

HEART ATTACK

In January of 2004, a 44 year old male presented with extreme fatigue that he described
as “bone weary tired”. He described an incident from 4 months previously where he had
chest pains, and his left arm became numb. At the time he went to the hospital and had all
appropriate tests, but nothing was found.

Three weeks previously, during his Christmas break, he was at home when he had
another incident. He felt mentally “distracted”, had a heavy chest, and he felt extremely
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cold. Please note that here in Australia, Christmas is in the summer. The weather was hot.
He was taken to hospital in an ambulance, and all appropriate tests were performed.
Again, no evidence of heart attack or any other pathology was found.

Since then he has experienced the extreme fatigue and tingling in the fingers of his left
hand as well as in his toes, and the constant sensation of a heavy weight on his chest. He
took a week off work to rest. Then he worked one day but became shaky and felt faint, so
he had to come home.

He has never used tobacco, has normal blood pressure, normal weight, and is not under
any particularly heavy stress at work. His home environment is tranquil and pleasant.

At the time, | was not yet familiar with Dr. Cornelissen’s test technique. | was using EAV
testing.

As with all new clients, | started by testing geopathic and electro-stress. It registered
positive, so | used program #150 with a sample of capillary blood in the spin tester (LD
side). At the same time | made Geopathy drops in the output beaker.

After testing all 40 ting points on fingers and toes, | found low values on the kidney and
bladder meridian, and high values on the heart meridian. | used the following programs
for treatment.

Treatments
#156 homeopathic medicine therapy

MT1 kidney and bladder meridian vials
MT2 Geopathy drops still in the output beaker

#175 heart energy circulation “-itis”

MT1 Cralanon during stage 2
MT2 Geopathy drops still in the output beaker

He left feeling “light”, as he described it, and was instructed to take the MORA drops
four times daily.

Follow Up Appointments

The client returned monthly, each time reporting that he felt even better. He was able to
maintain a level of fitness that he had not experienced since he was in his twenties, and
was immensely pleased.

However, a few days before each appointment he could detect the heavy feeling starting
to return. It was always lifted by the Geopathy drops.
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Each time | tested him, | found a positive reading for Geopathy, so in his June 2004
appointment (the last one, as it turned out), | tested in detail using the Geopathy test set to
obtain a greater understanding of the type of electro-stress he was experiencing. The
result was Argentum Nitricum (6-12 GHz Directional Radio).

Being a naturopath, | have no background in electrical matters, so | simply read the result
to the client. He recognised it instantly, and informed me that he worked at the naval
station, and they used very strong land-to-sea radio transmissions in the GHz range to
keep in contact with distant ships. Shortly afterwards, he ended his employment there and
moved to a less hazardous work environment.

It has been 10 years and | spoke with him recently. He has had no recurrence of heart
problems.

NARCOLEPSY

This case clearly illustrates the importance of clearing toxins, and having a way to
monitor your progress so that the client maintains motivation to return for follow up
treatments.

The client was a 20 year old woman. She came in for the first time in July, 2011 with a
diagnosis of narcolepsy without cataplexy. She was taking the following
pharmaceuticals:

» Lexapro (SSRI) since 2006, to prevent panic attacks

» Modafinil since late 2010 to keep her awake during the day

» Oral contraceptive since 2005

» Ventolin about once a fortnight for asthma, although it caused heart palpitations

She had a history of glandular fever (infectious mononucleosis) in 2001 when she was in
the 6™ grade. In approximately 2003, she was depressed and around that time, panic
attacks began.

Her main current complaint was extreme fatigue and sleeping most of the time which had
started in 2007. She had gone to a sleep clinic the year before | saw her (2010). They
found that she had REM sleep only, with no waking, and no sleep apnoea. They had
prescribed the Modafinil.
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Her other current complaints were:

» Frequent nausea without vomiting, no particular pattern (i.e., not related to food
consumption or time of day)

» Complete lack of appetite. She only ate “out of necessity”, but even the thought of
food made her feel nauseous. She snacked on sugary candies throughout the day.

» Gluten caused bloating.
» Frequent food poisoning, about three times a year
» Sinuses were often congested and dry, with anosmia.

She was a frequent cell phone user, and her phone was switched on and next to her bed at
night.

The most striking thing | found when | tested her was that her level of toxicity was not
measurable on my scale (i.e., it was “off the scale”). She also tested positive for glandular
fever (infectious mononucleosis), Ross River Virus, various mycoses, and parasites.

Analysis

Obviously her body was having difficulty compensating for this heavy pathogenic and
toxic burden, so all available energy was being used to keep her alive. When the liver is
so overburdened, nausea is common.

Using Dr. Cornelissen’s test set and technique, | measured her stomach pH to be 4.0. (A
pH reading of 2.5 is optimal for the stomach.) She would not be able to protect herself
from pathogens in foods with insufficient stomach acidity, and the decreased digestive
function would lead to a toxic load on her liver, which was responding with nausea.

The overgrowth of mycoses was present due to her high-sugar diet and the general state
of her gastrointestinal environment.

The sinus mucosa is very closely related to gut mucosa. In fact, the mucosal lining is one
continuous organ. Therefore it’s not surprising that her sinuses were giving symptoms.

Treatments
#052 Geopathy with Abar® = *75 as per Scott-Morley testing:

| The blood sample in the LD side of the spin tester

(2) In the MORA BioResonance Terminology using the phrase “bar” after a letter or the “slash” above the
letter (i.e., A) indicates that particular frequency or oscillation is phase inverted by 180°. In this instance A =
“All” frequencies are inverted. In true BioResonance devices the biological filter mechanism can further
divide the “All” frequencies into Harmonious (H or physiological) and Disharmonious (D or pathological).
Many programs and treatments utilize the filter to deliver processed frequencies in H + Dbar mode. CLWS
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Treatments (Continued)
Cornelissen’s #078:

MT1 Blood sample
ELH Drainage remedies: Atropinum comp, Coenzyme comp, Ubichinon comp,
Veratrum homaccord, Lymphomyosot, Mucosa comp, Hepeel

Cornelissen’s #077:

MT1 Blood sample, nosodes: GF 1M, RRV 10M
ELH Mercury and other pathogens

I prescribed an herbal anti-parasitic capsule to be taken daily for 30 consecutive days, as
well as ginger capsules or lemon juice in water when she felt nauseous. The ginger or
lemon juice were a temporary measure, until her toxicity could be decreased and her liver
function and stomach pH could be further supported. She was instructed to drink enough
water during daylight hours to cause hourly urination for 3 days, to assist with the
clearance of toxins and pathogens. In addition, | was very firm in my recommendation
that her mobile phone be removed from her bedroom and switched off at night, since
electromagnetic radiation interferes with melatonin production.

Follow Up Appointment

She returned one month later and reported that after the three days of water drinking she
felt very good for the next two weeks. She felt so good that she decreased the Modafinil
by half. Although her energy started to decrease after the initial two weeks, she still felt
better than “normal” for her.

She had moved her mobile phone out of her bedroom and she said that this made a great
difference to how she felt upon waking each day.

She had not yet started to take the anti-parasitic herbal capsules. She was unable to tell
me if she still had nausea because she was so used to it, she said.

| tested her toxicity level, but it was still off the scale. | retested the pathogenic residues.
Glandular fever (GF) still tested positive, but at a much weaker potency.

Treatments
#078 with small sonde® applied to maxillary sinuses:

MT1 Nosode vial GF D100
ELH Drainage and support remedies: same as for first consultation, with the
addition of several potencies of maxillary sinus sarcode

(3) Small active magnetic probe accessory available for most MORA models. CLWS
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Treatments (Continued)
#O77:

| ELH | Beryllium, hexavalent chromium, parasites |

Further Follow Ups

She returned every 6-8 weeks for follow up appointments. In December (her 4"
appointment), I was finally able to register a toxicity reading for her. It was 830. Her
energy levels changed only very gradually and | targeted chemicals mainly, and tried to
get her to change her diet so that the mycoses would not recur. Her sinuses gradually
returned to normal and the nausea stopped.

In March 2012 she was able to stop Modafinil completely, after decreasing her doses
over a period of 6 weeks. At this point, her toxicity registered at 395. All symptoms were
greatly improved.

She continued to return for treatments to lower her toxicity, and her energy returned to
normal. Eventually she stopped all pharmaceutical drugs and her life returned to the
active life of a 21 year old woman.

When her toxicity level was less than 100, | ran the desensitizing treatment for foods
(Cornelissen’s #076).

The last time | saw her was September 2013. She had just returned from a trip to Africa
and was doing very well. | tested for parasites and residues of the travel vaccines. Her
stomach pH at that time was 3.5.

MARRIAGE PROGRAM

Here’s something that | believe can only be done with true classical bio-resonance (i.e.,
the MORA). If the flame has gone out of a love relationship, you can have both partners
come for a dual treatment using what I call the “marriage program”.

Each partner holds one hand electrode. The program first takes the right hand electrode as
input, and the left hand electrode as output (H + Dbar). In the second stage, it reverses
this so that the left hand electrode is the input and the right hand electrode is the output.

In essence, you first pass the “cleaned up” energy patterns of partner 1 over to partner 2,
then you do the opposite and pass partner 2’s “cleaned up” energy patterns to partner 1.
Beautiful results.
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Case One — A young couple not seeing eye-to-eye, frequent arguments

After the treatment, they got along much better with each other. Within the year they had
their first child. I saw them several years later (they had moved overseas in the meantime)
and all was still very well with their relationship. They had had a second child.

Case Two — A long married couple, no physical attraction anymore

After the treatment, the feelings of closeness and desire to touch each other and cuddle
(and more) returned. It was interesting that in this case the husband (age 65) reported that
the effect was immediate and then seemed to decrease over time. The wife (age 64)
reported that there was little effect at the beginning, but it increased over time.

If you would like to program this into your MORA Super (also the MORA Nova), here
are the specifics.

Stage 1, Channel 1

Mode H + Dbar H *25 Th-cycle
D*4.0 30
7.0/3.0
RH input 1
LH output 1
MT1  input1 (you could add Bach flower or other remedies to input)
MT2  output 1 (you could make MORA remedy drops, if desired)
Stage 2, Channel 1
Mode H&Dbar H *25 Th-cycle
D *4.0 30
7.0/3.0
RH output 1
LH input 1
MT1  input1 (keep the input the same for both stages of the program)
MT2  output 1 (keep the MORA remedy drops in MT2 for both stages of program)
CONCLUSION

When 1 first started to learn how to use the MORA, | immediately noticed that every
practitioner used it differently. I couldn’t understand how all of them could get good
results if they were all doing different things.

Now I understand that because we are using energy, in the form of coherent vibrations,
they act as information. The body is able to choose how and when it reacts to this
information. The most important thing for the practitioner is to test everything
before applying the treatment. However, the safety net for you as the new practitioner
is that if you are not able to test accurately, you can use an H + Dbar treatment program,
such as #078 from Dr. Cornelissen with a sonde® attachment. Then the MORA will give
the correct healing information to the body, based on the body’s own energetic patterns.
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The body is very understanding and intelligent. It will “read” the coherent [physiological]
information given in the treatments and use as much as it can for healing in the optimal

way. Of this you can be certain!

The Author

Marguerite Lane, ND from Australia has been a naturopath in
full time practice since 2002 and has used the MORA Super since

2003. She has a degree

in Health Science / Naturopathy

(Australia) and a degree in Business (USA). She also holds an
Advanced Diploma in Naturopathy, and diplomas in Nutrition and

Botanical Mecicine. She

is qualified to practice Live Blood

Analysis, Iridology and MORA BioResonance Therapy, which she
uses as tolls in her practice to determine nutritional status,

cellular integrity and organ function.
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Practice Application:

e Standard EAV or MORA Optima assessment capabilities of the MORA-Nova.

e Full EAV assessment software
incorporated into MORA-Nova for fast
accurate testing and assessment using
actual or electronic test sets.

e “Tooth Testing” module for standard
currents in the mouth, as well as
assessment of dental foci.

¢ Cancer and Mitochondropathy Electronic
Test Sets according to the research of
Dr. Gottfried Cornelissen for cancer
assessment and application.

e Or, VEGA-type testing capability has
been incorporated into the MORA-Nova
to allow utilization of available Electronic
Test Sets — or of the coveted actual
VEGA test set vials.

e BioResonance Therapy for:

Hand electrode storage

Storage bay foot electrode 4/

@
Touch screen monitor

with induction sensors

W
\\
A
v \ \ Stylus storage
\

==

Input beaker channel B
Double output beaker

Input beaker channel A

» Assistance with detoxification and intolerance.

» Building immune system.
» Delivery of medication information.
» Follow this link for MORA details.

e For order, delivery & pricing information contact OIRF Office at 1-800-663-8342



http://www.oirf.com/inst-moranova.html
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< Follow this link to our website to see Issue #4 in print/PDF format.

S Asa non-profit organization dedicated to the expansion of Biological Medicine in
North America through research, publication, seminar/workshops and sponsorships,
we are solely and completely reliant on your support in order to continue our efforts.
There is neither government funding nor any outside sponsorships. So, here are a
few ways in which you can support Occidental Institute as we move forward in 2014:

1) Consider making a $35 tax deductible donation to OIRF for the newsletter (even
though we are offering it freely)

2) Be sure that you have purchased copies of the many educational printed and
electronic publications and the audio/video training presentations available
exclusively through OIRF

3) Plan now to attend the various smaller training seminar/workshops sponsored by
OIRF to learn more about these methods

4) Incorporate sale of the smaller OIRF recommended devices (such as the
Medisend Protect, MECOS, the “Little Ludwigs”, the AQA 707 water regeneration
device, and so on) to your patients — talk to Elaine or Carolyn for quantity
discount pricing.

5) Make this the year you travel to Germany with us to see Medicine Week

6) Consider which of the various devices and methods recommended by OIRF will
work in your practice and make this the year that you add one or more of them
into your office

7) Plan to attend the various conferences and conventions where OIRF will sponsor
an exhibit booth. This is another opportunity for you to see these methods in
action and talk to us personally about how you can incorporate our recommended
methods into your practice.

Your donation or contribution will be gratefully accepted and a tax deductible receipt
will be issued. We thank you for your support and look forward to working with each
of you during the coming year.

< For more information and instruction about point and medication testing with
EAV see the OIRF: Medication Testing Report and the EAV Desk Reference Manuals
(both available on disc).

< For more information and instruction about Diagnostic and Therapeutic
Techniques in Biological Medicine with emphasis on BioResonance Therapy be sure to
order the recently re-released videos of Dr. Walter Sturm’s seminars.

< For those of you who missed that great MORA Nova training seminar/
workshop in St. Louis, MO in June 2013, high quality professional video
recordings of some of the sessions are now available. The guest instructor was
Nuno Ruivo, DO from Med-Tronik, Germany who is a long time MORA user and one
of the technology and software developers of the Nova device. Order the 5 DVDs for
$100 and then deduct it from your MORA Nova order.

S See the next page for more details on resource materials available through OIRF.


http://www.oirf.com/pdf/BridgeApril2014.pdf
http://www.oirf.com/res-medicationtesting.html
http://www.oirf.com/res-eavdeskmanuals.html
http://www.oirf.com/res-videosturm.html
http://www.oirf.com/res-videosturm.html
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EXTENSION TRAINING PROGRAM IN

MODERN & TRADITIONAL ACUPUNCTURE

Over twelve hundred pages of printed materials incorporating applicable materials from the supplementary
textbook (An Outline of Chinese Acupuncture) and set of four charts (by China Cultural Corp.). Program
starts off assuming you know nothing about acupuncture (a good place to start even if only as a thorough
review of the basics) and takes you right through to the most heavy-duty advanced aspects of true,
‘energetical’ acupuncture. The finest and most comprehensive material in the English language, covers all
seventy-one meridians of traditional acupuncture; that ‘missing sixty percent’ of acupuncture knowledge
most “acupuncturists” have never even heard of; and, the modern electronic ‘needle-less’ treatment
methods (Electro-Acupoint Therapy) now so popular.

Over 3,000 students were originally enrolled in this famous Extension Training Program, and the OICS
graduate listings read like a “Who’s Who of Acupuncture” in the English speaking world. This program
takes you as far as anyone possibly can in a ‘written’ format prior to the clinical finesse and practicum
needed to round out your acupuncture study to professional levels.

FULL THIRTY-THREE LESSON PROGRAM NOW AVAILABLE ON DVD

Price includes disc with all 33 Lessons, applicable supplementary textbook (An Outline of Chinese
Acupuncture) passages and representation of set of acupuncture charts (China Cultural Corporation set of
four). [Current editions of the textbook and charts can be easily obtained from suppliers of acupuncture
books and supplies.] Price does not include printed materials, binders; or, any tutorial, examination, or
certification privileges. Follow above link for full details. Full set on one disc available for CDN $165.


http://www.oirf.com/res-videosturm.html
http://www.oirf.com/res-videosturm.html
http://www.oirf.com/
mailto:support@oirf.com
http://www.oirf.com/res-oicsextensionprog.html
http://www.oirf.com/res-oicsextensionprog.html
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Occidental Institute
Research Foundation

40th Biological Medicine Tour to Germany
Tuesday, October 28 through Monday, November 3, 2014

Theme: Clinical Applications in Biological Medicine

Hear privately arranged English language lectures from: e Our private lectures present the latest information and

> Dr. Juliane Sacher — Connection between chronic disease & vaccinations research in our field, with ample time for questions and
hands-on.

e An opportunity to talk with like-minded colleagues and
learn from the experience and expertise of attending OIRF

Dr. Olaf Kuhnke — Naturopathic therapy for pain and fibromyalgia
Dr. Silvia Binder — ONDAMED Therapy

v Vv

> Dr. Daniel Beilin — Thermodiagnostics Directors and Advisors

> MORA BioResonance Therapy e Visit and participate in the famous Medicine Week Congress
»> lonized Oxygen Therapy in Baden-Baden

> New methods of Dr. Helmut Schimmel e Hear from a well known German pharmacy of biological
> Visit from a German Biological Medicine Hospital Clinic remedies

e Travel in comfort with plenty of room for luggage

e Tour prices include full tour program, single room
accommodations and most meals

e Be treated like family with good food, good friends and
good conversation in friendly hotels

ADVANCE REGISTRATION IS RECOMMENDED
Biological Medicine Tour #41 information and Register here
For more details contact: Occidental Institute, www.oirf.com; E-Mail: support@oirf.com
PO Box 100, Penticton, BC V2A 6J9 Canada and register at 800-663-8342 or (250) 490-3318

Attend Medicine Week (English) lectures featuring:
»> Dr. Frank Beck — Magnetized filtered water

> Dr. Dietrich Klinghardt — Magnetic Field Therapy

»> Dr. Ulrike Heller — Cepes Laser

< Conferences and Conventions: Please watch for announcements of the
speakers, venues and details of these exciting OIRF activities and events for the year
2014:

» Med-Tronik International BioResonance Distributors’ Meeting,
Friesenheim, Germany: This meeting has been changed to May 22-25, 2014. OIRF
will be represented by Carolyn Winsor-Sturm and Elaine Mackenzie at this
important meeting and we ask you to note that our offices will be closed from
noon Monday, 19 May through Monday, 26 May 2014 (Pacific Daylight Time).
During this office closure we can be reached by email (checked daily).

» Biological Medicine Tour #41 to Germany, October 28-November 3,
2014 (dates for the 48th Baden-Baden Medicine Week Congress have been
confirmed). Join us for our 41st group tour including the world famous “Medicine
Week” Congress in Baden-Baden. Tour program also includes private OIRF English
language lectures from renowned German clinicians and researchers as well as
pharmacy and clinic visits.

» Watch for speaker, venue and date details for a series of seminar/
workshops focused on practical application of OIRF recommended diagnostic and
therapeutic methods.


http://www.oirf.com/germany2014.html
http://www.oirf.com/pdf/germany_register_2014.pdf
http://www.oirf.com/
mailto:support@oirf.com
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S Fora complete listing of resource materials, including publications, reports,
books and videos please follow this link to our website. There are full descriptions of
all printed and recorded materials online.

S Fora complete listing of recommended instrumentation, including diagnostic,
therapeutic and BioResonance devices please follow this link to our website. There
are full descriptions of all instrumentation online.

S Have you ordered your copies of the recently released programs and videos?
Here’s a short listing of the DVDs ready to be shipped on receipt of your order:
» Modern & Traditional Acupuncture — $165
» EAV Desk Reference Manuals, Parts 1 & 2 — $200
» Diagnostics and Therapeutics Seminars of Dr. Sturm — $200

=) Updates, Reminders and Announcements:

» Follow this link to the Germany Tour Report to join us from at home to
share some of our adventures and activities on last year’s tour program. Dates for
this year’s Tour #41 are October 28 through November 3, 2014 (including the
Baden-Baden Medicine Week Congress).

» Watch for Volume 10, Issue #5 of the “The Bridge” newsletter to arrive in
your Inbox around mid-May. That issue will feature another insightful article from
Karim Dhanani, ND from our Board of Directors and Chief of our Board of Medical
Advisors.

» Visit our Facebook page — will you be our friend?

I trust you have found much of interest in these pages. We look forward to
meeting you during our 2014 activities and programs. As always your comments are
welcome. Remember that this is your newsletter — your suggestions, article
contributions, critiques, FAQ’s and compliments — are gratefully accepted.

Yours in health,

Canalyn

Carolyn L. Winsor-Sturm
Managing Director
Phone: (250) 490-3318
support@oirf.com

To Unsubscribe send an email to support@oirf.com with “unsubscribe” in the Subject Line.

Published by Occidental Institute Research Foundation
P. O. Box 100, Penticton, BC V2A 6J9 Canada
Telephone: (250)490-3318 Fax: (250) 490-3348
Website: www.oirf.com Email: support@oirf.com

Published in Canada


http://www.facebook.com/pages/Occidental-Institute-Research-Foundation/121712837901199�
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