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News and Updates 
by Carolyn L. Winsor-Sturm,  
     OIRF Chairman of the Board 
 
Welcome to Volume 8, Issue #4 of 
your newsletter. We start with a per-
sonal message from Dr. Ted Cole 
who will be co-hosting the forthcom-
ing Biological Medicine Tour #39 to 
Germany with me this year. As our 
months of preparations and arrange-
ments are completed and departure 
draws closer, I urge you to consider 
Dr. Cole’s words and finalize your 
registration for this exceptional and 
unique educational program. Help us 
celebrate the OIRF 40th Anniver-
sary by joining us for this second 
important event of 2012. 
We are pleased to include another ar-
ticle by the great researcher Prof. Dr. 
Hartmut Heine on “Therapy of Tu-
mor Margin Inflammation”. 
In the Advisors’ Corner we are able 
to feature two articles from Dr. Tony 
Scott-Morley with his detailed per-
spective on his “Experiences in  
Russia” and – moving away from 

EAV – “The Indices in the Vega 
Test”. 
We are also able to include a guest 
commentary from long time member 
Dr. Gary Verigin with his “Reflec-
tions on the 2012 Symposium”. 
Add to this 2 interesting ‘Web 
Watch’ items, 2 ‘Points of Interest’ 
articles on AIDS and a reminder 
about our Legacy Project, and we 
have a very full and informative Issue 
to kick off the Fall Season.  
If you missed the Biological Medi-
cine Symposium 2012 there are now 
videos available (with a copy of 
Symposium manual). Here is your 
opportunity to hear the many respect-
ed speakers give their presentations. 
The MORA Nova is now available 
for rapid delivery and will quickly 
and easily fit into your everyday 
practice. Call for order information. 
We trust you will find much of inter-
est in the pages of this Issue. In 
health . . . 

               Carolyn 
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PASSAGES & ANNOUNCEMENTS: 
“Summer”/September Updates 
Membership Renewal: Once again we 
are nearing renewal time, and we are 
again considering changes in format 
and appearance of “The Bridge”. If you 
have any suggestions, comments, 
likes/dislikes or recommendations 
please contact Carolyn toll free at  
1-800-663-8342 or email us at  
support@oirf.com. 

Germany Tour: Although this will be an 
extremely busy week during the 39th 
Tour Program, we are looking forward to 
greeting quite a few ‘first timers’. Be-
cause attendance is strictly limited for 
this program I strongly recommend that 
you get your registrations in early (dead-
line is Oct. 5). 
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Biological Medicine Tour #39 to Germany 
Biological Medicine -  

Possibilities & Practical Applications 
Tues. Oct. 30 – Mon. Nov. 5, 2012 

Meet us in Frankfurt 
 
Keynote Speaker: Respected researcher and 
practitioner Juliane Sacher, MD will lecture on the 
latest developments for the “Protocols for the 
Treatment of Cancer and HIV/AIDS” 
Participate in the lectures and exhibits at the 
famous Baden-Baden Medicine Week as well as 
private English language lectures from 
practitioners, researchers and instrumentation/ 
remedy companies 
Attendance for this year has been strictly limited to 
ensure personal attention and quality of service. 
Advance registration is recommended. See 
registration details on Page 7 of this Issue, or on 
our Germany Tour website page. 
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A Personal Message from  
Theodore (Ted) J. Cole, DO, NMD 
Ohio, USA 
 

TIRED OF THE SAME OLD CME? 
 
Crowded  rooms,  same old hotels, boring  lectures. Are 
you ready for the experience of a lifetime? 

Carolyn  Winsor‐Sturm  and  Occidental  Institute  
Research  Foundation  announce  their  39th  Biological 
Medicine Tour to Germany. Carolyn and her staff have 

produced the longest running and best tour of its kind in existence. Carolyn is an insider 
of  the German medical  scene, and personally knows all of  the major  researchers and 
practitioners. She has built  these  relationships over years, and  is able  to get you  into 
places and meet people in a way that no else is capable of. 

Most of the lectures are private affairs, given only to members of this tour. That means 
almost one‐on‐one training by the leading experts in the world. In many cases, the pre‐
senters are the very people who have developed the therapy that they are speaking on. 
And you have personal access to these medical experts, getting the information straight 
from the source. 
 

CANCER, AIDS AND CHRONIC DISEASE 
 
First up  is  Juliane Sacher, MD. Her will  lecture will be  “Protocol  for  the Treatment of 
Cancer and HIV/AIDS – Combining work developed over the  last 25 years with new re‐
search about awareness and its role in becoming healthy.” 
Juliane Sacher, MD is based in Frankfurt and has worked in general practice and natur‐
opathy continuously since 1976. Dr. Sacher´s main  interest  is finding the causes of the 
chronic diseases of today, especially cancer, AIDS and chronic infections. While treating 
patients with nontoxic substances, her methods are informed primarily by environmen‐
tal medicine, nutrition and psychological factors. 
She is a founding member of IGUMED (Interdisciplinary Society of Environmental Medi‐
cine),  DAGNÄ  (German  Community Medical  Practitioners  for  AIDS  patients),  DGEIM 
(German Society of Energy Medicine), and a member of various other societies  for al‐
ternative diagnosis and  treatment. Her methods are  influenced by  the work of Dr. H.  
Kremer, Dr. G. Enderlein, Dr. J. Budwig, Dr. T. Gradl, Dr. D´Adamo, and Dr. T. Tallberg. 
Over more than 20 years and  in several countries, Dr. Sacher has given talks and semi‐
nars  in which  she  imparts a deep understanding of  the newest  research  into  cell and 
evolution biology, as well as the mechanisms of progression of cancer and AIDS based 
on her more than 30 years´ experience in treating patients with these conditions. 



 
 
 

 

Dr. Sacher has a wealth of knowledge and experience that will be applicable to any prac‐
tice.  Those who have  attended her prior  lectures  give  their highest  recommendation 
and count it as one of those lectures that have changed the way they practice medicine. 
 

THE BASIS OF ALL ENERGY MEDICINE 
 
The next speaker is Christine Schenk. If you truly want to understand what any type of 
Energy Medicine is really about, then you will not want to miss this opportunity. Chris‐
tine  is  a  unique  individual with  profound  insights  into  the  practical  nature  of  Energy 
Medicine and  its effects. After experiencing her  lecture, you will never view  life  in the 
same way. I don’t know of anyone providing the kind of knowledge that she will share 
with you.  
Christine has 32 years of experience in this field, and has authored several books on the 
subject. She was the first to address and publish the necessity of ethics and safety in the 
energy healing profession,  in addition  to  topics  such as energetic abuse, misuse, mal‐
practice and manipulation 
Christine has developed the CHRIS Technique  (Cellular Harmonizing Regenerative  Inte‐
gration System), a unique approach to healing energetic damage. Christine takes what 
many believe  to be “intuition” and places  this  into a  logical and coherent system that 
can be used by anyone taking her training.  
She has taught all over the world, and thousands of people currently utilize this therapy 
with great success. This  is an event not  to be missed, as Christine spends most of her 
time providing private training to her students. I strongly suggest that you read one or 
more  of  her  books  before  the  seminar.  These  can  be  found  at 
www.ohioholistichealing.com or  at www.amazon.com. More  information  about Chris‐
tine and her work can be found at www.christineschenk.com.  
 

IT’S ALL IN THE VOICE 
 
Next up  is Arno  Josef Heinen, MD MSc,  a  specialist  in  Internal Medicine  and natural 
healing methods. Dr. Heinen has specialized in stress research, and systems and evolu‐
tions  theory. This experience has  led him  to develop a Voice Frequency Analysis pro‐
gram, on which he will present a half day seminar. 
I have seen this technology, and I believe that it will be a game changer. The amount of 
information that  it provides after taking a simple voice recording  is truly outstanding.  I 
can envision this being the first test used on all patients in order to get a rapid, in‐depth 
evaluation to begin therapy. This program was utilized extensively in Japan after the re‐
cent earthquake and nuclear power plant incident with excellent results. This is an out‐
standing opportunity to train with Dr. Heinen in an intimate setting. 
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THE KING OF CONFERENCES 
 
As  part  of  the  tour,  you will  be  able  to  spend  two  days  at  the  46th Medicine Week  
Congress in Baden‐Baden. Attendance at this conference should be on the “bucket list” 
of every person involved in any type of Biological or Integrative therapies. It is the larg‐
est gathering of its type, with up to 4000 attendees and 230 booths exhibiting the latest 
in cutting edge technology.  If you’ve never been to Medicine Week, don’t pass up this 
opportunity.  I do have to warn you  that once you have been to one, you will want to  
return! 
Included in our stay are two seminars which are part of the official Medicine Week pro‐
gram. The first is a full day English language seminar sponsored by Sanum. This presen‐
tation  features  Dr.  Gudrun  Mekle  (head  of  Sanum’s  Medical  Department)  and  Dr. 
Thomas Rau.  
Sanum remedies are an excellent method of treating infections without the use of anti‐
biotics and their side effects. They work by converting pathogenic agents into harmless 
ones, and are based on the work of Dr. Enderlein. These medications should be  in the 
office of every practitioner! 
The second seminar while we are at Medicine Week  is on the topic of Pulsed Electro‐
magnetic Field Therapy (PEMF). It is presented by Advanced Medical Systems, the com‐
pany which  produces  the  equipment  developed  by Dr. Wolfgang  Ludwig.  Presenters 
include Dr. Frank Beck and Prof. Dr. Werner Becker.  
In addition, our OIRF advisor Dr. Ted Cole  is one of the very, very few North American 
physicians who have been  invited to speak at Medicine Week. His topic will be on the 
use of Pulsed Electromagnetic Field Therapy for the treatment of allergies. 
If you are not familiar with PEMF, this tour provides an excellent  introduction. PEMF  is 
rapidly becoming one of  the most  important modalities  in medicine, as  it  is useful  in 
nearly every condition.  
In  addition  to  the  above  seminar, we will  also  travel  to  a  small  town  in  the Neckar‐
Odenwald district of Germany  for a private visit with Advanced Medical Systems. We 
will again hear from Dr. Frank Beck, who will present an in depth lecture on PEMF. Here 
you will have the opportunity to ask questions, discuss the therapy, and have hands‐on 
time with some of  the devices.  I can guarantee you  that  this presentation will enable 
you to use the equipment  in your office  immediately  (providing you have  it to use, of 
course!). 
 
AND STILL MORE . . . THE FINEST EAV/BIORESONANCE EQUIPMENT IN THE WORLD 

 
If  that’s not enough, we will also  take a  trip  into  the Black Forest  to visit  the  famous 
Med‐Tronik  firm.  Here  we  will  again  receive  private  instruction  on  EAV  and 
Bioresonance testing and therapy. While here, we will be able to obtain training on and 
use the new MORA‐Nova. For those not familiar with this equipment, now is your gold‐
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en opportunity to see what  it can do  first hand. The Mora‐Nova  is the most advanced 
unit  of  its  kind, with  impeccable workmanship  and  unrivaled  quality. Don’t miss  this 
chance to learn from the very people who have developed this masterpiece. 
 

THE REST OF THE DETAILS 
 
The  tour will  start  in Frankfurt on Tuesday, October 30, and go  through Monday, No‐
vember 5, 2012. It’s always best to arrive in Germany a day or two ahead of time in or‐
der to recover from the jet lag. 
As mentioned, your Host  is OIRF Director Carolyn Winsor‐Sturm, who has 38 previous 
tours worth of experience. Dr. Ted Cole, who is a veteran of several of the tours, will be 
your Medical Research Advisor. 
On  this  tour you will NOT be abandoned and  forced  to  figure  things out  for yourself. 
Carolyn and Dr. Cole will give you an introductory overview of the Medicine Week Con‐
gress and the exhibits so you can plan your “attack”. In addition, Dr. Cole, Carolyn and 
other attending OIRF Advisors are available  for discussions on  integration of biological 
medicine  into your practice  throughout  the  tour, as well as being able  to provide you 
with expert commentary on the discoveries you find at the Congress. 
This tour is limited to fifteen participants, so you will never be lost in the crowd. Carolyn 
and Dr. Cole will make  sure  that  your  experience  is  both  enjoyable  and  educational. 
There  is always a great  sense of adventure and  comradery on  these  tours, and many 
long‐term friendships have started here. 
All attendees have  single  room accommodations  in all hotel  locations  (unless  you  re‐
quest a double room for couples). You will travel on a private  luxury motor coach, and 
you will be able to experience Germany on an intimate basis. The country side is beauti‐
ful this time of year, especially once we reach the Black Forest. 
In addition, this is the least expensive tour of its type, with a price of only $3,295 CDN. 
While this does not  include airfare,  it does  include breakfasts, and all but three meals 
from Tuesday through Monday.  
The restaurants and hotels that we visit are  intimate,  locally owned and run establish‐
ments, giving you a true taste of German hospitality.  If you haven’t been to a full Ger‐
man breakfast, make sure to bring a belt that expands! 
Add that to the 38 previous tours’ experience, and it equals one of the best CME tours 
you can ever hope to find. I’m looking forward to meeting you there. Contact OIRF now 
to reserve your spot! 
Yours in Health,  
Ted 
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Occidental Institute  
Research Foundation 

 
39th Biological Medicine Tour to Germany 

 
October 30 to November 5, 2012 

 
Theme: Biological Medicine –  
    Possibilities and Practical Applications 
Guided by: Carolyn Winsor-Sturm and Dr. Ted Cole 
 
      Part of the 2011 Group at Med-Week            Hear English language lectures

 
     An opportunity to talk with like- 
     minded colleagues and learn from  
     the experience and expertise of  
     attending OIRF Directors and  
     Advisors. 
 
• Visit and participate in the fa-

mous Medicine Week Congress 

from these renowned researchers 
and clinicians: 

 Dr. Juliane Sacher  –  
Cancer and HIV/AIDS 

 Christine Schenk  –  
Energy-Body Medicine 

 Dr. Arno Josef Heinen  –  
Voice Stress Analysis (SFA) 

 Dr. Gudrun Mekle  –  
Sanum Therapy  

 Dr. Thomas Rau  –  
Sanum Therapy 

 Dr. Frank Beck  –  
Magnetic Field Therapy 

 Prof. Dr. Werner Becker  –  
Magnetic Field Therapy 

 Dr. Ted Cole  – 
 Magnetic Field Therapy 

 Dr. Nuno Ruivo  –  
BioResonance Therapy (MORA) 

          Beautiful Baden-Baden in the Fall! 
 
 
Our private lectures present the lat-
est information and research in our 
field, with ample time for questions 
and hands-on. 
 

        Questions, questions . . . Hmmmm! 

• Visit two instrumentation com-
panies (Med-Tronik and Ad-
vanced Medical Systems) 

• Introduction to a new and 
unique homeopathic company 

• Travel in comfort with plenty of 
room for luggage 

 

 
Stay in a family run hotel  

near Baden-Baden 

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

• Tour price of $3,295 includes full 
tour program, 7 nights single 
room and all but 3 meals. 

• Attendance limited – register 
early to ensure participation 

    

For full information and registra-
tion details: 
Phone: (250) 490-3318 
Toll Free: 1-800-663-8342 
Website: www.oirf.com  
Here are Germany Tour details     
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An confidential article for Members, published September 2012 
     by Occidental Institute Research Foundation . . . 
 
 

Therapy of Tumor Margin Inflammation 
 

The Bürgi Principle* is promising to use and to combine 
Rhus Toxicodendron (Toxicodendron quercifolium) 

 
By Prof. Dr. Hartmut Heine 

 
 

From an article in CO’MED, Nr. 03, 2012 
Machine Translation by SYSTRAN, Lernout & Hauspie, LogoMedia & Promt 

Translation & redaction by: Carolyn L. Winsor, OIRF 
 

© Copyright 2012, Prof. Dr. Hartmut Heine, Neuhausen, Germany 
 
 
 
The regulation ability of our organism depends on the balance between 
proteolysis and protease inhibition. For examination of the actual state 
of tissue buildup and reduction in the dynamic equilibrium of the or-
ganism, a permanent subclinical inflammation readiness exists in the 
different tissues [Overview in 5, 6]. Tumors and chronic illnesses do 
not adhere to this: Where at first for its development and propagation 
the defense system has to “go blind”, at the last it overtaxes the im-
mune system through autoimmune reactions. Since tumors also pri-
marily need inflammation reactions for tissue rebuilding, from a 
therapeutic viewpoint it would be necessary to use “inflammation 
regulators” such as those available to biological medicine to use as 
preventive or adjuvant [8]. The goal of this work is to explore a mech-
anism of action for tumor inflammation, in particular focusing attention 
on the milieu, i.e. the ground substance, in which the tumor cells live. 
 
 
* Burgi’s principle, 1932: “The effect of two substances that lead to the same change in function or remove 
the same symptoms add up when they have the same – and potentiate when they have different – pharma-
cological target points”. 
Burgi postulated that the simultaneous administration of different substances with a similar therapeutic ac-
tion would create a synergetic effect that is more than the sum of the individual effects of all the single sub-
stances. 
In antihomotoxic combination preparations, besides a complementary action of the different substances of 
the formula, the synergy of the components comes from Burgi’s principle. 
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The Dynamic Equilibrium of the 
Extracellular Matrix 

 
fibronectin], collagen and elastin). Their 
rebuilding takes place across cytokine 
signals and leads to the formation of ser-
ine proteases (SERPs; among others 
plasmin) and their inhibitors (SERPINs; 
among others antiplasmin). SERPs again 
activate the “heavy” matrix-
metalloproteinase (MMPs), which are 
balanced by the matrix-
metalloproteinase inhibitors (TIMPs) 
(Figure 1). 

 
Below the connective tissue cells there 
are above all the fibroblasts, which are 
“suitable to every situation” (influence 
epigenetic factors from the environment 
and within the body) and form the 
fibrillar components of the extracellular 
matrix or ground substance (proteogly-
can / glycosaminoglycans [PG / GAGs], 
interlinking glycoproteins [among others  
 

Connective Tissue Cells 
 
 
 
 
 
 
 
 
 
 
 
Figure 1: Feedback between fibrogenesis and fibrolysis. IFN-γ interferon gamma; IL interleukin; TGF-β 
Transforming Growth Factor Beta; TNF-α Tumor Necrosis Factor Alpha; SERPs serine protease; SERPINs 
serine protease inhibitors; MMPs Matrix-Metalloproteinase; TIMPs Matrix-Metalloproteinase Inhibitors. 
 
 
 
 
 
 
 
 
 
Cytokines, which promote fibrogenesis, 
are TGF-β (Transforming Growth Factor 
Beta) as well as the interleukins IL-4 and 
IL-10; those which maintain the 
fibrolysis are TNF-α (Tumor Necrosis 
Factor Alpha), IFN-γ (Interferon Gam-
ma) and the interleukins IL-1 and IL-6. 
For prioritization TNF-α and TGF-β are 

the crucial ones, they are mutually regu-
lating cytokines. 

The principle that an activation 
immediately also initiates a coun-
ter-regulation, is typical for organ-
isms. This is always taken into 
account in Biological Medicine with 
regulation therapies [Overview 
in 6]. 

 
 
The Meaning of Tumor Margin  
Inflammation 
 
The primary development of a tumor 
proceeds up to a diameter of approxi-
mately 2mm in a delimited spheroid 
against the surrounding connective tis-
sues. With further growth the cells can 
no longer be nourished through diffu-
sion. The hypoxia activates the HIF-1 
(Hypoxia Inducible Factor 1) in the tu-
mor cells which stimulates all typical  
 



 
 
 

 

 
functions of a tumor cell, among others 
the aerobic glycolysis (“Warburg Ef-
fect”), cell division, oxygen radicals, the 
“Tumor Derived Colony Stimulation 
Factor 1” (CSF-1), dedifferentiation fac-
tor ID1 (Inhibitor of Differentiation 1) 
and the synthesis of vascular endothelial 
growth factors (VEGFs) with sprouting 
of capillaries, which in the end find con-
nections with the blood and lymph ves-
sels [4, 5]. On the basis of the Warburg 
Effect the HIF-1 is never switched off 
because the tumor cells always maintain 
the aerobic glycolysis even if they live in 
an oxygen rich milieu (e.g. in the blood 
and lungs) [3, 13]. 
 
While non-metastasized “benign” tu-
mors grow with the connective tissue 
capsule, the malignant spheroid opens 
dependent on the attractive and com-
pressive forces in the matrix 
(“mechanotransduction”). Along these 
forces fibroblasts and macrophages are 
induced to atypical “regulation behav-
ior”. While the macrophages increasing-
ly form TNF-α and proteolytic enzymes,  
 

hyaluronic acid is increasingly formed 
from fibroblasts. This reservoir is sup-
plemented by the hyaluronic acid rich, 
proteolytic resulting acid fission prod-
ucts of PG / GAGs. Tumor cells which 
leave the primary tumor thus get into an 
acid ground substance conducive to tu-
mor growth [Overview in 5, 6]. 
 
The most prominent event on the tumor 
growth front is the enslavement of all 
cells located there including the defen-
sive cells to the tumor cells [13, 17]. Be-
cause on this occasion individual genetic 
factors play a big role, it becomes under-
standable why every tumor of the same 
histological type dies individually. At 
present, the concept of a personalized 
cancer treatment develops from this [1]. 
 
The central coagulation factor, the tissue 
factor, is also activated by the margin 
inflammation reaction. As a result the 
formation of tumor-typical fibrin pre-
cipitations occur (Figure 2). Neverthe-
less, these do not fully “mature” 
(polymerize) because the high levels in  
 

 
 
 
 
 
 
 
 
 
 
 
 
Figure 2: Schematic representation of the growth front of a tumor. Inflammation cells are found in the margin 
area of migrating tumor cells (Tz) in the ground substance (G): macrophages (red arrows), myofibroblasts 
(red arrow head), TH17 cells (Th17), regulatory T-lymphocytes (Treg), basal membrane fragment (B), endo-
thelium (E), erythrocyte (Er), tumor fibrin (F), collagen tumor capsule (K), metastasized tumor cells (mTz). 
Triangles mark the Colony Stimulation Factor 1 (CFS-1) with its receptor. Squares mark the epithelial growth 
factor (EGF) with its receptor. 
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proteolytic enzymes that link up with 
and stabilize fibronectin as well as Fac-
tor XIII (fibrin stabilizing factor) are not 
available and are not formed at all by the 
tumor cells and their “slaves”. Therefore 
the tumor fibrin does not show any diag-
onal stripes, is unstable and wide-
meshed. It is very well suited as storage 
for all tumor supporting cell products, 
has an effect on the mitogen and stimu-
lates the vascular formation. Thus the 
tumor invasion and metastasization are 
speeded up [16]. On this occasion the 
enslaved macrophages play an important 
role: They migrate from the blood 
stream as inflammation producing mac-
rophages (M1) while on their surface 
histiocytes develop the receptor for the 
epithelial growth factor (EGFR) as 
place-constant macrophages (M2). Be-
cause the tumor cells are expressed onto 
the surface of the EFG, they are taken 
from the M2 “piggyback” and brought to 
the blood and lymph capillaries, from 
where they accelerate their metastasizing 
ways [10, 12]. 
 
 
Adjuvant Homeopathic  
Tumor Therapy 
 
In homeopathy Rhus toxicodendron 
(Toxicodendron quercifolium) is consid-
ered as an important pain remedy [15, 
overview in 6]. In D3 to D8 potency 
Rhus tox. can completely contain in-
flammation processes. An inhibition of 
MMPs by Rhus tox. can be proven in 
vitro [9]. According to the Bürgi Princi-
ple [a combination of] substances 
potentize their effect, which causes the 
same functional change or removes the 
same illness symptoms, if they have dif-

ferent pharmacological weak points [2]. 
This can be achieved by a combination 
of Rhus tox. (D3) with four other in-
flammation specific homeopathics: 
Berberis vulgaris Ø, Solanum dulcamara 
D3, Ledum palustre Ø and Colchicum 
autumnale D4 (inTEH5®). The latter 
ones have an effect inhibiting the in-
flammation process in different ways 
[Overview in 18]. 
 
 
 
 
 
 

Therefore all the mentioned 
remedies together are subject 
to the Bürgi Principle. 

As well Rhus tox. as the anti-
inflammatory “draft horse” is thereby 
strengthen in its effect. Because of this a 
primary tumor can remain caught in its 
connective tissue membrane. The results 
with Rhus tox. (D6) on 14 “outpatient” 
tumor patients speak for this hypothesis. 
Correspondingly they reported about 
pain reduction, improvement of the gen-
eral state of health and reduction of the 
psychosocial stresses (“salutogenic reac-
tion”) [7], regardless of the preceding 
and additional treatments [11]. 
 
Behind this stands a general therapy 
principle whose common factor is in-
flammation inhibition. However the 
therapist must cautiously approach the 
individual circumstances by exact obser-
vation and documentation. Another ad-
vantage of the application of this 
combination is that pains and inflamma-
tory illnesses of completely different 
genesis (e.g. rheumatic disorders) can be 
treated with it and at the same time a 
cancer prophylaxis is pursued. 
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Summary 
 
 
 
 
 
 
Nevertheless, according to the Bürgi 
Principle Rhus toxicodendron 
(Toxicodendron quercifolium) is the an-
ti-inflammatory “clock”. Side effects are 
unknown. 
 
In accordance with experience already 
dating back to ancient times, prepara-
tions from Rhus plants are suitable to 
treat any tumor forms. According to the 
active mechanism developed in this 
work, this experience is based on an in-
hibition of tumor margin inflammation. 
 
 

 
 

The active substance combina-
tion represents a highly effective 
antiphlogistic. 

 
 
 
 
 
 
 
 
Prof. Dr. Harmut Heine is a well 
known professor of anatomy (re-
tired). His main scientific interests 
are the relationships between cells 
and the extracellular space as well 
as their connection to the nervous, 
hormone and blood systems (the so 
called ground regulation). Additional-
ly his works are known international-
ly and he has been bestowed with 
numerous honors. 
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Since 1995 I have been invited to deliver 
an annual lecture and seminar on aspects 
of bioresonance medicine. This invita-
tion has come from the “Imedis” Centre 
for Intellectual Studies. The Imedis 
Company manufactures their own 
bioresonance equipment and software 
but perhaps more important they have, 
together with various Russian universi-
ties, conducted much investigation into 
bioresonance medicine and its effective-
ness. Being invited to their annual con-
ference has been highly educative and 
has given me a unique opportunity to 
observe developments in countries (Rus-
sian Federation) not normally associated 
with bioresonance. I have also had the 
privilege of meeting with and working 
with Russian colleagues, including 
working in a Russian hospital. I have to 
say that I have found my Russian col-
leagues to be very open, friendly and 
eager to learn. They have also been very 
generous in sharing information and ex-
perience. 
 
The Imedis device is effective and man-
ufactured to western standards although 
the electrodes and cables are rather poor. 
Software is excellent, comprehensive 
and extremely user friendly. The Russian 
system is more limited than some of the 

facilities that we are used to. For exam-
ple, there is no separation filter (H+D), 
and no frequency limit filters (High 
Pass, Low Pass, Band Pass). However, 
they do include a very extensive facility 
for electromagnetic frequency treatment 
(referred to as exogenous treatment) in 
addition to the normal bioresonance 
treatment. In my practice I have con-
nected the Russian equipment to the 
MORA Super which gives me the best 
of both systems. 
 
The annual symposium, held at Easter, is 
open to western visitors and visitors are 
made welcome. The major problem is 
that all proceedings are in Russian. 
There is no simultaneous translation. 
However, I am sure that if there were 
sufficient numbers attending who were 
prepared to cover the cost of an inter-
preter then this problem could be over-
come. All conference papers are 
published (in Russian) with titles of pa-
pers being translated to English.  
 
My main purpose in drawing attention to 
Russia is to illustrate the level of official 
interest in bioresonance medicine. There 
are frequent observers and speakers from 
the Russian Academy of Science  
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(Academicians), the Russian military, 
and from various state research centres. 
Average attendance is approximately 
800 with about 200 delegates staying on 
for the post-conference seminars. As is 
to be expected, the papers presented vary 
in their degree of excellence but most 
presentations cite experimental evidence 
together with statistical analysis. Topics 
range from medical applications of 
bioresonance through to applications in 
veterinary medicine and applications to 
agriculture. Interest in this field has in-

creased sufficiently to draw the attention 
of government and military. I am includ-
ing a summary of one article delivered 
by a government representative, and the 
complete translation of a second article 
given by a senior officer of the Russian 
army.   
 
It is regrettable that in Europe and 
America we cannot raise similar levels 
of interest, instead we frequently have to 
fight to be taken seriously.  
 

 
 
 
 
The Results of Medical Professionals using Electroacupuncture Diagnosis and 
Bioresonance Therapy in the Armed Forces of the Russian Federation. 
The Ten Year Anniversary of the Vegetative Resonance Test 
 
Authors: V.B. Ivanov, Vladimir Kulikov, V.M. Pospelov 
(State Institute for Advanced Training of Physicians for Defense of the Russian Federation, Mos-
cow, Russia) 
 
Because of the deterioration of the mental and physical health of adolescents the manning of the 
armed forces of the Russian Federation with healthy conscripts is today a serious problem. So-
cially significant diseases such as: drug addiction, substance abuse together with associated HIV 
infection, viral hepatitis, etc. are common amongst young people of military age. 
 
Between 1999 and 2001 the Centre for Intellectual Medical Systems “Imedis” together with the 
medical advisor for the Russian Defence (Medical Division), I.M. Sechenov, developed and im-
plemented a practical method for the identification of drug users. This method was based on the 
Vegetative Resonance Test. 
 
In 2002 within the framework of the special Federal Programme entitled “Comprehensive Meas-
ures Against Drug Abuse and Illicit Trafficking”, it was decided to centralise procurement of this 
equipment (Imedis-Voll Hardware/Software Complex) using the Federal budget  and installing the 
equipment in all collection points of the Russian Federation military commissariats and a number 
of military medical institutions. This policy has been implemented since 2003. The training of mili-
tary doctors  and medical personnel was initiated at the State Institute for Advanced training of ( 
Military) Physicians. To date the programme has trained 453 medical specialists. 
 
From January 2003 to November 2010 the following numbers have been trained: to work with the 
hardware “MiniDT with Electronic Medicament Selector, 85 physicians from the Military Commis-
sariats of the Russian Federation; 77 from military treatment facilities; 7 from medical schools. To 
work with the equipment “Imedis-Voll Expert System, 55 doctors from the Military Academies; 5 
from medical schools, 23 from Military Commissariats. This gives a total of 258 fully trained doc-
tors. 
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In addition to this about 40 experts from the Federal Penal Correction Service (Russian Federa-
tion) and from the Ministry of Internal Affairs of Russia have also been trained with view to identi-
fying drug users. 
 
The government Defence Advanced Training of Medical Specialists fully ensures that the training 
given for using the “Imedis-Expert System” is fully adequate for the needs of the defence of the 
Russian Federation. By  November 2011 the number of physicians from the Ministry of Defence 
trained in electropuncture diagnosis and bioresonance therapy exceeded 450. This is based on 
not less than 90 trainees per annum over a five year period returning for 5 month training in ad-
vanced medical improvement. 
 
Practical experience of this new technology (VRT) in the medical division of the armed forces of 
the Russian Federation applied to identifying drug abuse has shown high reliability, high infor-
mation density, economical in application, and the prospect of application for use as a screening 
technique. 
 
These positive results from the military commissariats were reflected in the order from the Minis-
ter of Defence of the Russian Federation, No. 105, dated March6, 2008: “On the improvement of 
the work of the organs of the military administration to counter the illicit use of narcotic drugs and 
psychotropic substances and illicit trafficking in the armed forces of the Russian Federation.”  - on 
the compulsory examination citizens recruited for military service, entering military service under 
contract, candidates for training in military colleges using the Vegetative Resonance Test (1). 
 
The practice of using these methods in the field has shown that the potential use of the “Imedis” 
equipment is not limited to identifying drug users. The Imedis hardware/software complex allows 
one to address a broad range of diagnostic and therapeutic challenges. For example, using this 
equipment it is possible to screen for and treat other diseases that are highly relevant to military 
units including: drug related hepatitis viruses a, b, and c; more than ten varieties of TB; influenza 
viruses; Coxsackie; Varicellen; Mumps; Adenovirus; Diplococcus pneumonia; Diphtheria; Menin-
gococcal disease pathogens; Parasites; Chlamydia; Shigella; Salmonella; Enterococcus, etc. 
 
These effective diagnostic and therapeutic methods are used by military hospitals, military 
schools, and military police stations located in the cities of Smolensk, Birobidzhan, Voronezh, 
Saratov, Vologograd, Novocherkassk, Ivanovom Yuzhno-Sakhalinsk. Doctors such as A.A. Vish-
nevsky, A.A. Azbarov, T.A. Kuzmich, A.V. Popova, A. Vasilenko. J. John, V. Kudryavtsev, V. 
Khomenko, E.D. Kravtsov, and others are examples to us all of the creative application of Elec-
tropuncture Diagnostics and Bioresonance Therapy. 
 
However, regarding the optimization of the structure of the Military Medical Service, there is a 
lack of availability of equipment and treatment facilities. This, together with the transfer or resig-
nation of a number of trained doctors means that we have not yet reached our goal. There is still 
a serious need to resume training specialists. 
 
(Basic translation: Microsoft Translation Facility. Edited into readable English by Anthony Scott-
Morley.) 
 
(1) (My italics – Ed.) 
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Positive Experiences of Prevention and Treatment of Drug Abuse using Bioreso-
nance Technologies. 
 
Author: Bacssna,  
(The Ural State Mining University, Erkaterinburg, Russia, Dept. of Abuse Prevention) 
(Summary) 
The problem of improving the health of the younger generation has been and remains a priority 
and is indeed strategic for any country. The defence capability, economic and intellectual poten-
tial of the country, together with the health of subsequent generations are largely determined by 
quantitative and qualitative characteristics of the health of today’s youth. Particular attention 
should be given to students who will form the main reserve of highly-qualified specialists for vari-
ous branches of the national economy. 
 
Youth is less inclined to consider their own health as capital, which brings dividends. Rather, they 
are ready to consider the use psychoactive substances (drugs) as a source of sensations, pleas-
ures and delights. 
 
The closing decade of the twentieth century in Russia produced great political, social, and eco-
nomic tension. This was bound to affect the psychological state of society and led to an increase 
in drug addiction. Official statistics confirmed that by 2009 the number of addicts monitored by 
drug treatment services increased by a factor of twelve (252.4 cases per 100,000 population 
against 21.2 in 2001). 
 
Everything starts with risk groups – those starting to experiment with drugs and those trying to 
earn money through illegal drugs trafficking. Hospitalisation or prison sentences for trafficking is 
the final stage. It is these primary risk groups that demand our attention and it shows the impor-
tance of prevention in high-risk groups. There is a large and important role played by institutes of 
higher education where the best part of our youth are to be found. The specifics of many profes-
sions are incompatible with the use of psychoactive substances and this factor of incompetence 
is very relevant as an important economic component of the security of our country. According to 
article 86 on industrial safety, the mining industry is one of the most high risk industries. In order 
to address the issue of professional safety in the mining industry in 2001 the Ural State Mining 
University established a department for the prevention of drug dependency. One of the activities 
of the department is to use Vegetative Resonance Testing to identify students prone to abuse of 
psychoactive substances. Testing is conducted by an approved physician using bioresonance 
test equipment. 
 
Between 2001 and 2006 we tested 39,768 students in the four largest universities of Erkaterin-
burg. Of these 3,307 tested positive in the use of narcotic substances. 348 students between the 
ages of 17 – 20 were identified as regular or habitual drug users and were referred for further 
consultation and treatment. Seven heroin addicts were expelled from the university for academic 
failure. Thanks to the hardware/software complex, constant monitoring, treatment and psycho-
logical support 293 of these students have been successfully treated and have completely 
stopped drug usage. 
 
The article then goes on to describe the expansion of testing students to include High Schools in 
the Erkaterinburg  region of the Urals together with description of a program to help to eliminate 
drugs usage in young people. Treatment programs are designed according to the needs of the 
individual and include counselling and psychological support. Emphasis is given to the use of bio-
resonance testing and treatment. 
 
All testing and treatment is with the approval of the Russian Ministry of Health. 
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Briefing on the Identification of Drugs and Toxic Substances in the  
Russian Military 
 
Authors: V.I. Bolševa, T.T. Žirnova  
(Mozdoka Hospital FGU1602 OVKGMO RF, RDF-Alaniya, Russia) 
 
The Vegetative Resonance Test (VRT) as a provisional diagnosis is recommended for use in mili-
tary units of the armed forces of the Russian Federation, and in other ministries where the law 
provides for military service. 
 
According to regulations, the city hospital of Mozdoka continues to identify personnel who inject 
drugs, together with the timing and frequency of Ecstasy seizures. 
Our purpose was to explore the performance and value of the hardware/software complex 
“Imedis-Expert System) in a survey of soldiers in order to detect the consumption of narcotic and 
toxic substances. 
Materials and methods  
For this task we surveyed military service conscripts and regular personnel suspected of using 
narcotic drugs and substances. A total of 20 men were tested. Among them 1 regular soldier (5%) 
and 8 (40%) conscripted personnel showed positive results that were further confirmed by im-
mune-chromatograph tests. In our research we have studied and appreciated the positive indica-
tors concerning the use of narcotic and toxic substances in conscripts and regular soldiers of the 
Russian Federation. 
 
Conclusion: 
The bioresonance hardware/software complex “Imedis-Expert System” is recommended for test-
ing for the consumption of narcotic and toxic substances. It is very informative and we can rec-
ommend it for screening surveys of the teenage segment of the Russian population. 
 
 
Bioresonance therapy is not limited in Russia to the problem of narcotics. It is widely 
used as an adjunct to orthodox medicine for a wide range of medical conditions. I have 
used the above three papers to illustrate the fact that the Russian military, the Russian 
Education System, and the Russian ministry of Health take the use of bioresonance meth-
ods as a rather more serious proposition than do western nations. This is a sad state of 
affairs! AS-M 
 
 

 
The New MORA Nova 

from Med-Tronik, Germany 

Here is true BioResonance Therapy and  
Assessment from Med-Tronik in Germany. 

 
The MORA Nova combines the latest technology 
and user friendly ease with the time tested tech-
nology of the original research of Dr. Franz 
Morell and Mr. Erich Rasche. 
 
For descriptions and technical details follow this 
link to the MORA Nova info on our website. 
 
Contact OIRF at 1-800-663-8342 for order and 
delivery details. Now fully in production this  
device can be working in your office within a few 
weeks of your order.
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In previous contributions to “The Bridge” I have written mainly about 
EAV techniques. In this article I would like to talk about the possibili-
ties offered by the Index scales of the VEGATEST. I am very aware 
that most readers probably use the VEGATEST rather than EAV. Nei-
ther test is superior to the other but they both complement each other 
very well and a well-rounded practitioner should be able to handle 
both tests with equal facility. 
 
 
EAV has the advantage of dealing with 
raw measurement data that is unfiltered 
but it does mean that the practitioner 
needs to learn a minimum of 500 acu-
puncture points. The VEGATEST re-
quires only one reproducible 
measurement point but relies on “fil-
tered” data. No matter which test is used, 
in order to make a comprehensive and 
detailed assessment of the patient both 
tests require a great deal of time. 
 
Many or perhaps most bioresonance 
practitioners use the “Vega” test as a 
means of diagnosis (1). The test is usual-
ly referred to as the “Vega” test because 
the VEGA Company of Schiltach, Ger-
many was the first to produce an instru-

ment specifically designed for this test 
procedure. Since then many other com-
panies have produced suitable instru-
mentation including computer-controlled 
equipment. The MORA-Super is one 
such instrument. For this reason, I will 
no longer refer to the “Vega” test but 
will use the term “Vegetative Resonance 
Test” or VRT. This is a better title, orig-
inally suggested in Russia that better 
conveys a sense of the nature of the test. 
 
The VR Test was developed in Germany 
by Dr. Helmut Schimmel over a period 
of time in the 1970’s. Schimmel origi-
nally studied EAV with Dr. Voll but 
found that it was difficult to learn and  
 

 
(1) It is my view that in order to avoid controversy we should avoid the use of the term “diagnosis”. Let us 
leave this term to orthodox medicine and instead use the term “assessment” or “information assessment”. 
By being careful with terminology we can avoid much of the conflict that can arise with conventional medical 
diagnosis. 
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detailed testing became exhausting for 
both practitioner and patient. After much 
reflection and experimentation, he start-
ed to devise a test that did not involve 
knowledge of so many acupuncture 
points (2). It finally emerged as a work-
able test in 1978 when the VEGA Com-
pany produced a suitable instrument for 
conducting the test. The VR Test 
evolved from the system of Electro-
Acupuncture as developed by Dr. R. 
Voll (EAV) and was partly based on the 
system of Biological Functions Diagno-
sis (BFD), also developed in Germany. 
Although EAV and BFD are excellent 
methods of information assessment both 
suffer from the problem of having to 
learn and measure many acupuncture 
points. EAV requires knowledge of 500-
1000 points, there being a total of 1860 
known measurement points, while BFD 
requires knowledge of 100-1500 points. 
The student of these methods has the 
task of learning the precise location and 
relationship of these points. It also 
means that detailed testing is both time 
consuming and exhausting for both doc-
tor and patient. By contrast, the VR Test 
uses only one reproducible measurement 
point. This makes the system much easi-
er to learn once the measurement tech-
nique has been mastered but it should be 
noted that a very detailed examination is 
also time consuming and demands much 
concentration. 
 
Since the introduction of the VR Test 
into clinical practice in 1978, thirty years 
of research and development by Dr. 
Schimmel and colleagues has evolved 
the test into an extremely effective 
method of functional assessment which 

has been enhanced by the introduction of 
special test filters. The use of advanced 
test filters has increased the sensitivity of 
the test and the reliability of the results 
obtained. 
 
Among the many possibilities the VR 
Test allows the doctor to determine 
stressed organs; determine the efficiency 
and suitability of medicines; determine 
the indications for the application of 
nosodes and to determine the key 
nosode; reveal allergic burdens and to 
choose effective medications; reveal 
geopathic stress and electromagnetic 
stress; reveal abnormal acid/alkaline bal-
ance; determine the presence of benign 
and malignant tumours; reveal cystic 
processes; reveal lack of vitamins and 
trace elements; indicate the presence of a 
chronic focus and to determine the chain 
of interactions with the focus; make de-
tailed dental assessments; and, determine 
the biological stress index. 
 
This test has become popular in the 
countries of the Russian Federation and 
has been further enhanced by the Imedis 
Centre for Intellectual Studies, At a con-
ference held in Moscow in 2012 a senior 
Russian military officer informed dele-
gates that the Russian army has now 
trained 420 medical doctors in the use of 
VRT. Advances offered by Russian re-
search include: determination of the ide-
al constitutional biological index with or 
without solving psychological stress; 
optimising the current homoeostatic re-
serves of the organism and to develop 
ideal reserves for the individual; deter-
mine the degree of exhaustion of the  
 

 
(2) Coincidentally, Dr. Erwin Schramm of Vienna was, unbeknownst to Dr. Schimmel, also working on a one 
point test. 
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immune and endocrine systems; deter-
mine the mental condition of the patient; 
determine the presence of blocked mes-
enchyme systems; and, to determine the 
degree of physical exhaustion. 
 
In this article it is not possible to discuss 
all of the possibilities of the VR Test. 
What I would like to discuss is the use-
fulness of the Biological Index and the 
Photon Index. I will assume that the 
reader is familiar with the test and is able 
to determine a reproducible measure-
ment point and effect a disorder control. 
 
It should be noted that the standard 
measurement value of 50 scale units as 
used in EAV is not used in the VR Test. 
Instead, the measurement sensitivity of 
the instrument is adjusted to the patient 
to obtain a base reading of 80 scale 
units. With the original VEGA instru-
ment this had to be done manually; with 
modern computerised systems such as 
MORA it is accomplished automatically. 
The test procedure involves the use of 
filter ampoules (or stimulus signals cor-
responding to the test ampoules) and es-
sentially provides straightforward yes/no 
information to the doctor. 
 
 
Nomenclature 
 
In order to test for geopathic stress the 
filter ampoule Silicea D60 is used. If the 
initial value of 80 is reduced then this is 
an indication for general geopathic 
stress. This can be notated Silicea D60 . 
 
If testing an organ preparation (e.g. liver, 
pancreas, kidney, etc.) in potency D4 
reduces the initial measurement value  
then it represents stress on that organ. 
When more than one organ is indicated 

we need to know which organ is the 
most stressed and which needs to be 
treated first. The indicator for revealing 
the organ with the prime stress is Hypo-
thalamus D4 or Zincum met. D400. 
(Zincum met. D400 should be used as a 
filter where there is already stress on the 
hypothalamus.) The organ ampoule that 
restores the now low measurement value 
back to 80 is the primary burdened or-
gan. Thus, hypothalamus D4  and organ 
ampoule  indicates the key organ. 
 
 
The Biological Index 
 
The biological index is sometimes re-
ferred to as “biological age”. The term 
biological age is believed to have first 
been used by Dr. Erwin Schramm in 
connection with the Neo Bioelectronic 
Test. As chronological age advances, the 
aging process of the tissues also advanc-
es except that not all tissues age at an 
equal rate. Cellular metabolism and cell 
respiration depend upon the uptake of 
oxygen and nutrients from the blood 
supply. If the cell or tissue metabolism 
becomes reduced then toxic waste prod-
ucts become deposited within the cells 
and within the connective tissue. The 
walls of the blood vessels and the blood 
capillaries become toxically impregnated 
leading to reduced efficiency of blood 
circulation leading to further impairment 
of the cells and tissues. In essence this 
accounts for the aging process of the tis-
sue and is referred to as the biological 
age of the tissue. 
 
In principle, the test for biological stress 
is similar to the test for stressed organs. 
Each stage of potentised mesenchyme is 
brought into the test, one after the other,  
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until the measurement value . It will be 
found that there is often more than one 
biological stress and in order to avoid 
missing the higher one it is advisable to 
start testing with potency D36 and work-
ing in descending order. 
 
Select Mesenchyme D36 and measure 
the test point. If the reading does not 
change then select D35 remembering to 
lift the probe off the measurement point 
before re-measuring. Continue in this 
manner until a lower measurement value 
is obtained. When a lower measurement 
value has been found, note the potency 
and continue testing until a second index 
is found which should also be noted. 
 
 
The Optimum Biological Index 
 
For each person there is an optimum bio-
logical index. This is the level that 
should be obtainable if good treatment is 
given. To find the optimum biological 
index the filter ampoule Cuprum met. 
D400 is used. A reading is taken from 
the measurement point using this filter. 
The measurement value . Now select 
the lower of the two indices previously 
found. The measurement value will 
probably remain . Assuming that this is 
so, select the next lower potency of 
Mesenchyme and measure the point 
once more. Continue in this manner until 
a level is found that causes the meas-
urement value to . The ampoule of 
mesenchyme that brings the value  rep-
resents the optimum biological index. 
 
 
 
 

Example 
 
The instrument is set for VRT. A good 
disorder control has been obtained. The 
ampoules of potentised mesenchyme are 
tested one by one, starting at potency 
D36. It is found that the ampoule D30 
causes a lowered measurement value. 
This potency represents the higher bio-
logical index or the relative degree of 
stress on the worst affected organ. At 
this stage we do not know which organ 
is affected. 
 
The ampoule D30 is now deselected and 
testing continues with the next lower po-
tency. The potency D19 is also found to 
cause a lowered measurement value. 
Subsequent testing does not reveal any 
further index and the D19 is interpreted 
as representing the average degree of 
stress on the body. 
 
The test for optimum biological index 
now takes place using the filter Cuprum 
met. D400 . Leaving the Cuprum met. 
in place further testing takes place. Po-
tency D17 is found to bring the meas-
urement value . This potency of 
mesenchyme D17 represents the opti-
mum biological index for this patient. 
 
When we come to discuss therapy the 
importance of the biological index as a 
guide to effective therapy will become 
apparent. As treatment progresses over 
time the optimum biological index may 
reduce further and should be re-checked 
at each session. If the chosen medica-
ments or treatment reduce the biological 
index to a lower value than the optimum 
then the treatment is too strong. 
 

See Figure 1 
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Fig. 1: The potencies of Mesenchyme represent a 21 point scale as follows: 
Child  Adult Old Age  
Scale Potency Scale Potency Scale Potency 
1 D2 8 D15 15 D30 
2 D3 9 D16 16 D31 
3 D4 10 D17 17 D32 
4 D5 11 D18 18 D33 
5 D6 12 D19 19 D34 
6 D7 13 D20 20 D35 
7 D8 14 D21 21 D36 
 
 
It must be appreciated that this scale 
does NOT equate to chronological age. 
It is a relative scale only. The childhood 
range is considered to be approximately 
equivalent of birth to 14 years; adult-
hood from 15-65; old age from 65 to 
death. 
• Scale points from 1-6 represent the 

range of normal cellular respiration. 
Except for young children and rare 
cases, treatment is not normally re-
quired. 

• Scale point 7 and onwards indicates 
disturbance in health through to seri-
ous disease. 

• Scale points 7-10 indicate pre-
clinical phases or functional disturb-
ances that normally cannot be clini-
cally identified. 

• Scale point 10 onwards represents 
the beginning of clinically recog-
nisable disease. 

• Scale points 10-13 represent clinical-
ly recognisable disease. 

• Scale points 13-15 indicate the be-
ginning of chronic degenerative 
tendencies and/or pre-malignant 
tendencies. The clinically defined 
disease may mask a pre-malignant 
state. 

• Scale points 16-17 indicate the pos-
sibility of micro-malignancies that 
may occasionally be verified. 

• Scale points 18-21 may indicate clin-
ically verifiable macro-malignancies. 

The concept of the biological index is 
rather more complex than at first sup-
posed. A relatively high biological index 
does not necessarily indicate a malignant 
or pre-malignant state; rather, it may in-
dicate such possibilities. With higher 
biological indices degenerative changes 
can usually be assumed although it is 
possible that, despite good treatment, a 
previously lower biological index may 
show a sudden and dramatic increase. In 
such cases it is advisable to test for men-
tal and emotional stress, and to question 
the patient about recent stressful events. 
Very often a recent emotional stress or 
anxiety will increase the biological in-
dex. This suggests that the interpretation 
of biological stress should be applied 
with some caution. If it is remembered 
that we are measuring the energetic in-
formation contained within the tissue 
then it will be realised that the biological 
index represents the energetic function-
ing of the tissue. If the energetic func-
tioning is impaired and prolonged over a 
sufficiently long period of time then it 
may lead to cellular degeneration and 
possibly, eventually, to malignant states. 
By this means, we have at our disposal a 
way of demonstrating to the patient the 
physiological implications of excess 
stress which some patients may other-
wise be reluctant to accept. 
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Determining the Stressed Organs 
 
So far, we are able to determine the 
maximum biological stress but we do not 
yet know to which organ this applies. 
This can easily be resolved by filtering 
organ ampoules against the biological 
stress. First, test for stressed organs. 
Then use the ampoule of mesenchyme 
that represents the maximum biological 
stress and test the various stressed or-
gans against this ampoule. 
 
Example: 
The following biological stresses were 
found for a patient: 
Max.       = 11 (Mesenchyme D18) 
Average    =   9 (Mesenchyme D16) 
Optimum  =   8 (Mesenchyme D15) 
 
The following organs were found to be 
stressed: 
 Spleen 
 Duodenum 
 Gall-Bladder 
 Rectum 
 
By filtering the organ ampoules against 
Mesenchyme D18 if was found that the 
Gall-bladder was the only one which 
brought the measurement back up to 80. 
Thus, it is the Gall-bladder that has a 
biological index of 11. (A possible infer- 
 
ence is that there is some chronic in-
flammation of the common bile duct 

which, in turn, is causing irritation of the 
wall of the duodenum around the open-
ing of the bile duct. 
 
Once the biological stress indices have 
been determined together with the most 
stressed organs and the optimum biolog-
ical stress, then the practitioner is ad-
vised to conduct the various pre-tests. 
 
The biological index should be deter-
mined before any therapy and tested 
again after therapy to check for effec-
tiveness of the therapy. The biological 
index is a scale from 1-21. There may be 
more than one index that tests positive. 
Therefore, it is advised to start at 21 and 
to work down in order to ensure that no 
index has been missed. There can be 2, 
3, or even more stress levels. Three or 
more stress levels indicate major degen-
erative disease, cancer, emotional stress, 
etc. If the 3rd (or higher) stress level can 
be removed then one can speak of im-
provement of the condition. 
 
Filter through Cuprum met. D400 to de-
termine the ideal level for the patient. 
 
It is also possible to check the effective-
ness of a medicine through the biological 
index. If the medicine restores the index 
to the ideal level then that medicine is 
effective. Medicine  + Ideal index . 
See Figure 2 

 
 
 
Fig. 2: 
Biological Index B.I. 1-21  
Existence of two or more biological indices. Molybdenum D800  
Remedy for eliminating highest B.I. Molybdenum D800 , Medicine or treatment  
Optimum B.I. for patient Cuprum met. D400 . B.I.  
Remedy to obtain optimum B.I. Cuprum met. D400 . Medicine or treatment  
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Notes: One should test for the compati-
ble or effective remedy. As a rule this 
will produce the optimum B.I. If the B.I. 
does not change then consider using a 
Pascoe Meridian Complex to act as a 
catalyst.  
Sensitive and young patients may move 
4-6 points in one move. In order to avoid 
strong reactions special retarding medi-
cines should be included in the prescrip-
tion. These include: 
Cantharis  - Kidney 
China  - Intestine 
Lycopodium - Liver 
Cholesterinum - Gall-bladder 
Clematis - Urinary bladder 
 
Use of drainage remedies should also be 
considered. 
 
If transition from one Biological Index 
to another proves to be difficult to attain  
 
 

then a catalyst should be considered: 
 Sulfur D60 
 Silicea D60 
 All meridian complexes 
 
These should of course be tested for ef-
fectiveness and compatibility. See Fig-
ure 3. 
 
The organ with the lowest B.I. is in the 
best condition; the organ with the high-
est B.I. is in the worst condition. 
 
A non-optimum B.I. will always cause 
problems with specific meridians. The 
Kern Pharma Meridian Complexes will 
enable the physician to determine which 
meridians are affected by the B.I. 
 

Biological Index  Meridian complex  
 
Treatment should be given for the weak-
ened meridian. 

Fig. 3: When the general Biological Index has been found then test for the B.I. of specific organs. 
Find stressed organ(s) Organ preparation D4  
Biological Index of organ Organ preparation D4 , Biological Index  
Organ corresponding to specific B.I. Biological Index , organ preparation D4  
 
 
 
The Photon Index 
 
The Photon Index is determined through 
various potencies of chlorophyll: Chlo-
rophyll D2 = Photon Index 1; Chloro-
phyll D22 = Photon Index 21. 
 
The Photon Index of the patient is de-
termined by testing in ascending or de-
scending order. The index that reduces 
the measurement value  corresponds to 
the initial index of the patient. It is pos-
sible to filter through Cuprum met. D44  

 
to find the optimum Photon Index for the 
patient. It is also possible to filter 
through Argentum nit. C52, or Argen-
tum nit. C44 to determine the signifi-
cance of the index. See Figure 4. 
 
As with the Biological Index various 
medicaments can be tested against the 
Photon Index to find which medicine(s) 
tests positive against the optimum Pho-
ton Index. 
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Fig. 4: 
Without psychological disturbance Argentum nit. C52 , Photon Index  
Psychological disturbance present Argentum nit. C44 , Photon Index  
 
Indications for Application of the 
Photon Index 
 
1. Diagnostic indication for exchange 

of biophoton information. All organs 
have a common biophoton exchange 
– the general Photon Index. Individ-
ual organs have a specific biophoton 
index that can be determined by fil-
tering through the various organ am-
poules. 
Organ preparation D4 , Photon  
index . 

2. Indication for intracellular photon 
communication and regulation. 

3. Indication for intracellular coherence 
4. Testing medicines against photon 

resonance (i.e. effective medicine for 
the photon index). 

Please see Figure 5 below. 
 
 
General Remarks on the  
Photon Index 
 
DNA is the resonator which can accu-
mulate and absorb photons. Photon ef-
fects can also be used to explain the 
action of homoeopathy. The scientific 
hypothesis is based on photon excitation 
of DNA which explains the strong ef-
fects especially of fungi and viruses on 
the system. People with good mesen- 
 

chyme, endocrine and DNA indices can 
have a poor Photon Index. If the Photon 
Index is less than 4 and all other indices 
are approximately normal then it sug-
gests that there are no disturbances of 
the Photon Index even if Photon Index 1 
does not test positive. This usually indi-
cates a good condition of health. 
 
 
The Photon Index indicates 
 
1. The condition of intercellular com-

munication, 
2. The presence or absence of a tenden-

cy towards malignant disease. If the 
cells are no longer able to communi-
cate with each other by means of 
photons then the beginning of malig-
nancy is indicated. 

3. By using the Photon Index it is pos-
sible to test the efficacy of prepara-
tions and different kinds of therapy, 
especially when other criteria are not 
indicating anything or not providing 
sufficient information. 

 
It should be noted that resonant homoe-
opathy and bioresonance therapy render 
the strongest positive influence on the 
dynamics of the Photon Index. The P.I. 
also allows good monitoring and super-
vision of the action of allopathic medi-
cines. 

 
Fig. 5: The following generalised interpretations have been established: 
 Children Adults Old Age 
Normal 1-3 3-7 1-13 
Functional Disturbance 3-7 7-13 13-17 
Clinical Illness 7-13 13-17 17-21 
Pre-disposition to Illness 14-17 14-17 14-17 
Cancer (clinical) 
Requires clinical verification 

17-22 17-22 17-22 
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The DNA index and the Photon Index 
are parameters that indicate the bio-
chemical and biophysical condition of 
the DNA. Until now, such criteria were 
not possible. Thus, we are able to reveal 
toxicity of DNA information. There are 
many patients who, by all other criteria, 
have good indications but for whom the 
toxicity of information in the DNA has 
not been tested. It covers toxic infor-
mation from viruses and viroid infec-
tions of the DNA which was previously 
limited to the large organs.  
 
The person conducting the test should be 
in good health and well-balanced. Re-
duction of interference from the tester 
can be limited by using the absorber am-
poule. Sometimes testing reveals little 
useful information. If, with such pa-
tients, treatment is carried out with FM 
Complex 9 and the special preparation 
FM Sulphur for two or three weeks, in 
most cases toxic information is revealed 
that was not previously showing. Latent 
toxic information comes to the surface 
and is able to be tested. In the majority 
of cases this will be traceable to bacteria, 
viruses or heavy metals, any of which 
can be acquired in childhood. Latent tox-
icity is also frequently related to psycho-
pathology with symptoms such as fear, 
depression and anxiety. As a result the 
question arises whether inherent psycho-
logical symptoms and mental illness re-
late to toxic information in the DNA. 
 
Four methods of eliminating toxic in-
formation are possible: 
1. By using single nosodes if the toxic 

burden is only small. However, in 
the majority of cases there are twenty 
or more toxic burdens that come to 
the surface when using Platinum 
met. D1000 as a filter. If the organs 

have already been subject to good 
treatment in conformity with the 
Biological Index, the endocrine in-
dex, and the DNA index then small 
aggravations are possible and thus 
the application of drainage remedies 
for the liver, kidneys, etc. are expe-
dient. 

2. By the use of single homoeopathic 
remedies. In the modern age it is im-
possible to determine singe homoeo-
pathic remedies by repertorization. 
They can be much more easily de-
termined by resonance testing. Here, 
even expert homoeopaths who are 
relatively new to EAV/VR testing 
can surprise themselves. This is be-
cause there is no real common ele-
ment with classical homoeopathy. 
We are searching for the remedy that 
erases the information of the key 
nosode(s). As above, the use of 
drainage remedies should be consid-
ered. 

3. It is also possible to remove toxic 
information by the use of the special 
FM Complexes: 9 (rheumatoid), 11 
Benzochinone, 14 Sulphur. The spe-
cific remedy for therapy is deter-
mined by testing. Drainage remedies 
are selected as above. 

4. It is also possible to receive and rec-
ord inverted specific electro-
magnetic oscillations from the pa-
tient using hand or foot electrodes, or 
by using body fluids. Intox. III helps 
to reveal the meridian(s) that is likely 
to be involved with the specific toxic 
information. By using the inverted 
signals from the patient and by defin-
ing the involved meridians then in-
verse information can be used in 
treatment and in the making of 
autonosodes. 

See Figure 6 next page. 
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Fig. 6: The meridians can be tested by using the Kern Pharma Meridian Complexes (FM Meridian 
accords). 
Disturbed Meridian Kern Meridian Complex 
Meridian with maximum disturbance Zincum met. D60 , Meridian complex  
Meridian with excess Meridian complex , Arnica D12  
Meridian with deficiency Meridian complex , Arsenicum alb D12  
 
 
As a rule, excess conditions in the me-
ridian correspond to acute conditions 
and insufficiency in the meridians corre-
sponds to chronic conditions. 
 
These observations and notes on VR 
Testing are aimed at the relative new-
comer to bioresonance testing. It is the  
 

author’s hope that readers, including 
more experienced practitioners, will find 
some points that might be helpful to pa-
tients. Much testing and monitoring can 
be done through the index tests. It is our 
task to try to restore the indices to their 
optimum value for the patient. 
 
Happy testing! 

 
 

    
 

Reflections on the Occidental Institute Symposium 
and Advanced Biological Medicine 

By Gary M. Verigin, DDS, CTN 
(Symposium Lecturer) 

 
Dr. Verigin can be contacted by e-mail at: verytrackwire@charter.net  
 
© Copyright 2012, Dr. Gary Verigin, California USA 
 
One of the best things about attending the Occidental Institute’s 40th anniversary symposium in 
Vancouver, BC, this past June was re‐connecting with Carolyn Winsor‐Sturm. She’s the Insti‐
tute’s managing director and CEO, and also an old friend and mentor. In fact, my journey in bio‐
logical dental medicine began with her and her late husband, Dr. Walter Sturm. 

The Occidental Institute Research Foundation (OIRF) was the first organiza‐
tion in North America to offer training in traditional acupuncture. To this day, 
it serves as a bridge between top German figures in Biological Medicine and 
progressive, English‐speaking practitioners worldwide. They offer exclusive 
books and other educational materials, hands‐on seminars and yearly clinic 
lecture tours to Germany. Their bimonthly newsletters contain at least two 
research articles translated from German to English. 

Back in the early 1980s, OIRF coined the phrase “Biological Medicine” to describe the vast range 
of natural and non‐allopathic practices they study. So when Dr. Ed Arana and I were forming an 
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organization that would focus on the use of those practices in the dental field, it seemed only 
logical to name our venture the American Academy of Biological Dentistry. This organization 
continues today as the International Academy of Biological Dentistry and Medicine. 

I was privileged to lecture at this year’s OIRF symposium, “Diagnosis and Therapy Applications 
for your Biological Medicine Practice” – and as the sole dentist, no less! It was great to talk with 
like‐minded colleagues while learning from other world leaders in energetic medicine. And Car‐
olyn treated us all as family, with the OIRF providing good food, good drinks and great conversa‐
tion in a friendly, top‐notch hotel. 

One of my favorite lectures was by Dr. Simon Yu, whose book The Accidental Cure, is a must‐
read on evidence‐based cancer therapies. Noting that the human body has 10 times more bac‐
terial cells than human, he said, “When you think of cancer, think parasites. Think dental factors. 
Think heavy metals and unresolved emotions.” He showed how this applied to other conditions, 
as well, sharing evidence‐based studies on asthma, migraines, epilepsy, MS and other disorders. 

When the latest medical therapy fails, he insisted, THINK DIFFERENTLY! 

I was fortunate to talk with Dr. Yu at length over dinner one evening – and honored by his saying 
that he wished he knew a dentist like me back in St. Louis, where he practices. “Your approach is 
nearly a mirror image of my own philosophy and platform,” he said. 

Another fascinating talk was on “Clinical Applications of Medical Infrared Thermography,” deliv‐
ered by Dr. Alex Mostovoy, founder and CEO of Thermography Clinic, Inc. Some of the infor‐
mation he shared was mind‐blowing! For instance, did you know that 25% of cancers detected 
by mammogram wouldn’t even have caused symptoms if left undetected? Or that the radioac‐
tive blast from just 5 CT scans is enough to guarantee cancer? Consider: A dental x‐ray exposes 
you to 0.01 mSv of radiation; a CT scan, 10.6! 

Dr. Uwe Uellendahl – originally from Germany and now a naturopath in Ohio – presented his 
research on “Bio‐Resonance with MORA Nova Blood Amplification Resonance Test.” Bio‐
resonance is how energy, matter and light communicate, and MORA is a tool for both reading 
and changing it. 

Similar to tools like EEG and ECG but much, much finer, MORA registers electromagnetic activi‐
ty, sensing the spectrum of ultra‐fine oscillations that is unique to the energetic aspect of every 
individual. These oscillations are what carry the “information” that controls a body’s chemical 
processes, and their normal state is one of harmony. Enter pollens or other substances that 
have disharmonic frequencies to particular tissues, however, and things like autoimmune symp‐
toms and allergies result. MORA therapy – as those of you who are patients at my office may 
know – is an effective way to address these issues and restore harmony. 

Another symposium speaker, Dr. Reimar Banis of Switzerland, also presented on a kind of thera‐
py familiar to our clients whose protocols include Psychosomatic Energetic (PSE) remedies like 
Chavita and Emvita. In fact, Dr. Banis invented them, and I was grateful for the half hour I got to 
talk with him, one‐on‐one, after his lecture. I told him how effective I found these remedies to 
be and how much patients love them. He expressed humble gratitude – this from a man regard‐
ed as one of the world’s most advanced experts in energy medicine! 

The most significant and interesting lecture was Dr. Craig Wagstaff's on Phenolic Therapy. 
Phenolics are the chemical groups we know as neurotransmitters and hormones in the human 
organism and phytochemicals in the plant world. If you’re sensitive to them, you may have an 
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autoimmune‐like reaction or “allergy.” If the source is internal, they can interfere with normal 
function. And this is a problem because hormones and neurotransmitters also carry information 
to and from the cells. 

Obviously, hormone or neurotransmitter dysfunction means corrupted or incomplete infor‐
mation, which can only cause further problems. Yet phenolic compounds can be used therapeu‐
tically to shift how neurotransmitters communicate with other components of the matrix 
(ground substance), letting information pass through again as it should. 

This process of information‐sharing was at the heart of the brilliant primer we received on 
“BioPhotons in Diagnostics” from Dr. Roeland van Wijk. This Dutch researcher has published 
nearly 300 peer‐reviewed articles, won four international prizes in the science of homeopathy 
and naturopathy and serves as reviewer for 8 scientific journals. His message validated all of 
what the biological paradigm is about: 

• The body emits ultra‐weak light (photons). 
• Photon emission is related to physiology in particular reactive oxygen species (free radi‐

cals and un‐paired electrons in the mitochondria). 
• Informational aspects of photon emission are related to high‐energy transformation in 

coherent systems. 
• Photon language differentiates between health and disease. 

1. Proof: Photon emission is Human. 
2. Proof: Coherence is Human. 
3. Proof: Health and disease in terms of Coherence. 

My own presentation offered the dental perspective on and application of this science: “Map‐
ping a Route to Healing for the Medically Compromised Patient in Biological Dentistry, or All 
Roads Lead to (and from) the Terrain.” For just as a road map shows you where you can go but 
not how to get there, so, too, the route to healing. As a dental physician, I must carefully plan it 
for each patient, who may come in presenting a veritable Pandora’s box of stifling symptoms 
and a confused history of diagnosis. Understanding the terrain is crucial for spurring healing. 

Focusing on this background for my symposium talk – including a history of biological dentistry’s 
evolution – I used the ensuing workshop session to address specifics through an actual case his‐
tory. For it, I was joined by my daughter Dr. Lisa Verigin, whose company (Stand Tall Media, LLC) 
specializes in online media services for holistic health and wellness professionals. She shared her 
insights on how “biological dentistry” is marketed, talked and thought about online, and how 
this contributes to a person's expectations when seeking help from a biological dentist. This 
“pre‐knowledge” they bring, she explained, is why education becomes such a vital part of the 
treatment process. For consistently we see that those who understand the key concepts of bio‐
logical medicine tend to recover faster and regain a better state of wellness. 

Through the next few issues, we’ll look in depth at the other components of biological treat‐
ment and their role in fueling the journey to restored health and well‐being. 

Live life fully while you're here. Experience everything. Take care of yourself and your friends. 
Have fun, be crazy, be weird. Go out and screw up! You're going to anyway, so you might as well 
enjoy the process. Take the opportunity to learn from your mistakes: find the cause of your prob‐
lem and eliminate it. Don't try to be perfect; just be an excellent example of being human. ‐ Tony 
Robbins 
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Biological Medicine Symposium 2012 
Diagnosis and Therapy Applications 

For Your Biological Medicine Practice 
 

 Video recordings of this Symposium are now available. You can see a preview of this Sympo-
sium in our PowerPoint presentation of all the speakers and activities at this conference at 
www.oirf.com/pdf/symp_2012.ppsx 

 If you missed this important Symposium, here is your chance to hear all of the lectures from the 
comfort of your own office or home without traveling to Vancouver. The full set of lectures on 12 DVDs 
with Symposium manual is available for $500. Contact OIRF office toll free at 1-800-663-8342 today 
to place your order. 

Keynote Speaker: Prof. Roeland van Wijk, PhD is a specialist in biophysical chemistry and molecular 
biology. He is a visiting scientist at several research institutes in the USA, Switzerland and the Netherlands 
and since 1982 is involved with scientific collaboration on BioPhoton research with Prof. Dr. Fritz-Albert 
Popp. He is a faculty staff member of the California Institute for Human Studies, Vice President of the In-
ternational Institute for Biophysics in Neuss, a member of the advisory Board of the Journal for Alternative 
Therapies and is Editor in Chief of the Dutch Journal for Integral Medicine. He will lecture on BioPhotons in 
Diagnostics – Progress and Expectations. 

Featured Speakers/Topics: 
• Theodore Cole, DO NMD, USA, Your Symposium Chairman 

Energy Medicine: One Name, Many Paths, and 
Pulsed Electro-Magnetic Field Therapy 

• Bärbel Aldridge, HP, ND, USA 
Advances in EAV for Efficient Assessment and Effective Therapy 

• Reimar Banis, MD, Switzerland 
Practical Applications of Psychosomatic Energetics (PSE) 

• Alex Mostovoy, HD DHMS BCCT, Canada 
Clinical Applications of Thermography 

• Dickson Thom, DDS, ND, USA 
Application Based Learning For Your Clinical Practice 

• Dagmar Thurmann, Therapist, and 
Arno Josef Heinen, MD MSc, Germany,  
Stress Diagnosis of Environmental Stressors with a Special Voice Frequency Analysis  
Presentation of a Rhythmic-Functional Diagnostic and Therapeutic Method 

• PaedDr. Uwe Uellendahl, HP, Germany 
BioResonance Therapy with the MORA Nova 
Blood Amplification Resonance Test 

• Gary Verigin, DDS, USA 
Mapping a Route to Healing for the Medically Compromised Patient in Biological Dentistry, or 
All Roads Lead to (and from) the Terrain 

• Craig Wagstaff, ND, Canada 
Biological Medicine Therapies with an Introduction to Phenolic Therapy 

• Simon Yu, MD, USA 
Think Parasites When the Latest Medical Therapy Fails: 
Paradise Lost in a Parallel Universe 
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POINTS OF INTEREST 
 
Letter from the Publisher, Jonathan Collin, MD 
Townsend Letter #348, July 2012 
www.townsendletter.com  
 
Professor Ruggiero on HIV and AIDS 
 Marco Ruggiero is a professor at the Institute of Experimental Pathology and On-
cology at the University of Florence. Professor Ruggiero belongs to a small club os sci-
entists who do not believe that HIV is the cause of AIDS. Professor Peter Duesberg, 
PhD at the University of California at Berkeley championed this theory in the early 
1990s. Duesberg was rewarded for his public discussion of HIV not being the cause of 
AIDS with ostracism from his peers, a series of denials for grants for his research, and 
general labeling as an AIDS “dissident.” In the mid-1990s, dissidents were vigorously 
expounding on a non-HIV causation for AIDS. Medical societies, AIDS groups, and world 
health authorities condemned dissidents and recommendations for not using anti-HIB 
therapies. Professor Ruggiero has examined the controversy and argues that a non-HIV 
causation for AIDS not onlyis supported by hypothetical argument but also by experi-
mental data and alternati9ve therapies for AIDS. Ruggiero dismisses the “dissident” la-
bel. He cites a growing discussion taking place at AIDS conferences that HIB by itself is 
not sufficient to explain AIDS causation. 
 Ruggiero agrees that HIV is associated with AIDS process; that antiretroviral 
agents do reduce HIV burden; and that markers for AIDS, including viral loads and white 
blood cell counts, are modified by HIV drug treatments. However, studies with immune 
supporting agents, including an agent called GcMAF, also reveal changes in HIV burden 
and modify white blood cell counts. Ruggiero cites data demonstrating improvement in 
the aforementioned when antiretroviral agents and other HIV drugs were unsuccessful. 
He argues that an immune-supporting agent for the aids process would make better 
sense for the treatment of AIDS and offer another option than depending on controlling 
HIV viral load. Ruggiero proposes a novel development utilizing what he calls a specially 
prepared probiotic yogurt to serve as primary immune support agent. 
 We are pleased to publish a full interview of Professor Ruggiero by Spanish jour-
nalist Jacques Fernández de Santos in this issue. 
 
OIRF Members should refer to the above mentioned Townsend Letter Issue 
#348, Pages 75 through 88 to see this very interesting full interview. Here is 
an excellent reminder to make your plans to join the OIRF 39th Germany 
Tour program where you will hear a half day presentation from Dr. Juliane 
Sacher. Dr. Sacher has personally worked with HIV and AIDS patients for 
decades and was directly involved with Dr. Heinrich Kremer (book The Still 
Revolution) and their groundbreaking research in this field. Be sure to refer 
to Dr. Sacher’s reprinted articles in Issue #3, June 2012 of “The Bridge”. 
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POINTS OF INTEREST 
 
Immune System Disease Hits Asians With AIDS-Like Symp-
toms  
CP | By Marilynn Marchione, The Associated Press Posted: 08/22/2012 5:09 pm Updat-
ed: 08/22/2012 5:30 pm 

 
Researchers have identified a mysterious new disease that has left scores of people in 
Asia and some in the United States with AIDS-like symptoms even though they are not 
infected with HIV. 
The patients' immune systems become damaged, leaving them unable to fend off germs 
as healthy people do. What triggers this isn't known, but the disease does not seem to be 
contagious. 
This is another kind of acquired immune deficiency that is not inherited and occurs in 
adults, but doesn't spread the way AIDS does through a virus, said Dr. Sarah Browne, a 
scientist at the National Institute of Allergy and Infectious Diseases. 
She helped lead the study with researchers in Thailand and Taiwan where most of the 
cases have been found since 2004. Their report is in Thursday's New England Journal of 
Medicine. 
"This is absolutely fascinating. I've seen probably at least three patients in the last 10 
years or so" who might have had this, said Dr. Dennis Maki, an infectious disease spe-
cialist at the University of Wisconsin in Madison. 
It's still possible that an infection of some sort could trigger the disease, even though the 
disease itself doesn't seem to spread person-to-person, he said. 
The disease develops around age 50 on average but does not run in families, which makes 
it unlikely that a single gene is responsible, Browne said. Some patients have died of 
overwhelming infections, including some Asians now living in the U.S., although 
Browne could not estimate how many. 
Kim Nguyen, 62, a seamstress from Vietnam who has lived in Tennessee since 1975, was 
gravely ill when she sought help for a persistent fever, infections throughout her bones 
and other bizarre symptoms in 2009. She had been sick off and on for several years and 
had visited Vietnam in 1995 and again in early 2009. 
"She was wasting away from this systemic infection" that at first seemed like tuberculosis 
but wasn't, said Dr. Carlton Hays Jr., a family physician at the Jackson Clinic in Jackson, 
Tennessee. 
Nguyen was referred to specialists at the National Institutes of Health who had been 
tracking similar cases. She spent nearly a year at an NIH hospital in Bethesda, Maryland, 
and is there now for monitoring and further treatment. 
"I feel great now," she said Wednesday. But when she was sick, "I felt dizzy, headaches, 
almost fell down," she said. "I could not eat anything." 
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AIDS is a specific disease, and it stands for acquired immune deficiency syndrome. That 
means the immune system becomes impaired during someone's lifetime, rather than from 
inherited gene defects like the "bubble babies" who are born unable to fight off germs. 
The virus that causes AIDS — HIV — destroys T-cells, key soldiers of the immune sys-
tem that fight germs. The new disease doesn't affect those cells, but causes a different 
kind of damage. Browne's study of more than 200 people in Taiwan and Thailand found 
that most of those with the disease make substances called autoantibodies that block in-
terferon-gamma, a chemical signal that helps the body clear infections. 
Blocking that signal leaves people like those with AIDS — vulnerable to viruses, fungal 
infections and parasites, but especially micobacteria, a group of germs similar to tubercu-
losis that can cause severe lung damage. Researchers are calling this new disease an 
"adult-onset" immunodeficiency syndrome because it develops later in life and they don't 
know why or how. 
"Fundamentally, we do not know what's causing them to make these antibodies," Browne 
said. 
Antibiotics aren't always effective, so doctors have tried a variety of other approaches, 
including a cancer drug that helps suppress production of antibodies. The disease quiets 
in some patients once the infections are tamed, but the faulty immune system is likely a 
chronic condition, researchers believe. 
The fact that nearly all the patients so far have been Asian or Asian-born people living 
elsewhere suggests that genetic factors and something in the environment such as an in-
fection may trigger the disease, researchers conclude. 
The first cases turned up in 2004 and Browne's study enrolled about 100 people in six 
months. 
"We know there are many others out there," including many cases mistaken as tuberculo-
sis in some countries, she said. 
Online: Medical journal: http://www.nejm.org 
Follow Marilynn Marchione at http://twitter.com/MMarchioneAP 
Related on HuffPost: http://www.huffingtonpost.ca/2012/08/22/immune-system-disease-
asians_n_1823084.html  
 
 

Occidental Institute  
Research Foundation 

39th Biological Medicine Tour to Germany 
October 30 to November 5, 2012 

    Theme: Biological Medicine – Possibilities and Practical Applications 
Juliane Sacher, MD is our keynote speaker for this Tour Program. Hear firsthand about the latest updates 
and developments in her innovative and highly effective treatments of HIV/AIDS 

Biological Medicine Tour #39 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 
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LEGACY PROJECT 
 
This is a legacy project with a dual purpose. Initially our goal is to protect and preserve 
this information and the unique remedies that have been left to us. Secondarily all fund-
ing will be used to support Occidental Institute and its research and work in this field. 
 
All of these remedies were purchased over a period of nearly 30 years by Dr. Walter 
Sturm as a way to create working test sets for his medical office. Most of the “single” 
ampules were purchased in boxes of five or ten ampules and then one of those ampules 
was incorporated into Walter’s personally organized test sets. 
 
The remaining 4 or 9 ampules were initially safely stored and have now been divided 
into four additional separate test sets. Because there are multiple copies of many of the 
unique test sets (Sanum, Pascoe, Heel, Nestmann, etc.) those duplicate test sets will 
also be included in the following 4 sets of remedies. Items such as the 10-amp KuF se-
ries were not duplicated and thus will not be included in the following sets. 
 
Although I have not been able to keep up with cataloging all of the Staufen, Wala and 
Heel ampules since Walter passed away (a huge job for which we simply never found 
the time), at the time of his death eight years ago nearly 50% of the remedies in these 
sets (especially all the low potency items) had been discontinued. By now I estimate 
nearly 70-80% are no longer available through these companies. Most will not be availa-
ble in true electronic (non-radionic) test sets. 
 
There are five separate test sets: 
1) Primary set: Walter’s complete set from his “seated test position”. He told us that he 

had at least 30,000 remedies at that position. All are methodically organized into the 
specially designed cabinets that were imported from Germany. 
This set includes prepared test sets from numerous companies, personally designed 
test sets (like for Dr. Morell’s old punch card system which is now incorporated into 
the ETS software) and test sets from many smaller international companies. 
Also included in this set are 10’s of thousands of individually sorted and organized 
“single” ampules representing every available remedy from Staufen, Wala, Heel, 
Nestmann, Kern (and so on). As well, there are multiple drawers of 10-amp boxes 
from Wala and Staufen (KuF series). 
This primary set is not for sale (see pictures on next page). 

 
2) Set #1: Complete set of all duplicate single remedies and test sets – SOLD. 
3) Set #2: Complete set of all duplicate single remedies and test sets – SOLD. 
4) Set #3: Complete set of all duplicate single remedies and test sets – 16,775 amps 
5) Set #4: Incomplete set of all duplicate single remedies and test sets (from boxes 

which contained broken or missing amps, insufficient copies of test sets, etc.) – 
16,200 amps 

 
As we separated the sets we made a careful count of the number of ampules, test sets 
and remedies. We are not cataloging them in any way – we are not recording what amps 
are included nor the potencies. 
 
For the Staufen amps we attempted to keep the remedies together within alphabetical 
groupings – all amps beginning with A, or B or M or whatever. They are not in order, 
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they are not organized and they are not listed. All amps were placed into the five-amp 
boxes. So, in other words you will be receiving a whole bunch of little five-amp boxes 
with five different ampules inside (or in the case of Set #4 a few of the marked boxes  
only have 4 amps with 1 amp missing). The Wala and Heel remedies were packaged 
similarly. 
 
All of these remedies have been carefully and jealously guarded. They have been safely 
stored all these years (Walter first started his “collection” in the mid-1970’s) with care 
taken regarding temperature, electrical/magnetic fields, etc. None of the amps have 
been touched with bare hands. All separation work with them was completed while wear-
ing cotton gloves. The separated sets have been placed into steamer style trunks or 
bins. Packing, shipping and transportation is not included in the quoted prices.  
 
In regard to the pricing, to purchase any of these premium ampules today (if they were 
available at all) you are looking at about CDN $2.40 to $3.40 per amp (or $12 to $17 per 
box of 5) – based on the Staufen order information from the RWS Software. The two re-
maining sets are available for $2.00 per amp – you worry about packing and transporta-
tion. I think that is more than fair considering the rare and unique nature of the remedies. 
At this time, if you are serious about purchasing one set of these remedies, I ask you to 
forward a good faith deposit of $10,000. The balance is to be paid prior to the time of 
pick up or shipment. 
 
I trust your sense of respect for this incredible legacy that Walter has left us and hope 
that you will be able to help us continue to make this information available to all practi-
tioners. 
 
   
 
 
 
 
 
 
 
 
 
The Primary Set in OIRF Medical Office, 
above the arrangement of the cabinets with a few  
views of how the ampules and test sets are arranged. 
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Mission Statement 
Occidental Institute Research Founda-
tion functions as an information and 
technology bridge linking top German 
practitioners and suppliers involved in 
aspects of Biological Medicine, with pro-
gressive English-speaking practitioners 
worldwide. 
“Biological Medicine”, as a phrase coined 
by Occidental Institute during the early 
1980’s, was intended to be a general 
and inclusive term that incorporated 
many non-allopathic or natural diagnostic 
and therapeutic methods. There is no 
one product, personality, method or ap-
proach within Biological Medicine that 
will allow you to help all of your patients, 
with all of their health challenges, all of 
the time. It is for this reason that we see 
a constantly changing and developing 
range of methods coming available to 
practitioners worldwide. 
By providing membership newsletters, 
exclusive books and publications, hands-
on seminars, video/DVD training, instru-
mentation recommendations and yearly 
clinic and lecture tours to Germany, 
OIRF promotes the growth of German 
Biological Medicine throughout North 
America, and in many other English 
speaking countries. 
OIRF is a nonprofit society supported by 
its Membership base. As a research or-
ganization we are constantly seeking 
and evaluating new approaches to health 
care for our Members. 

 
WEBWATCH  
  
From Elaine Mackenzie  

 Mariel Hemingway Lends Star Power 
and Activist Spirit to #StopMonsanto  

 http://www.organicconsumers.org/article
s/article_26011.cfm  

     From Natural News  
Home remedies and homeopathic solu-
tions for the prevention and treatment of 
West Nile and other flu-like viruses 

 
 
 

By JB Bardot  
 http://www.naturalnews.com/036963_W

est_Nile_virus_homeopathic_home_rem
edies.html  

 
 
  
  
  
  
  

OIRF Instrumentation Policy: 
As a non-profit research organization, we 
are not allowed to sell you instrumenta-
tion on a commercial basis! Rather, we 
are here to educate and inform our affili-
ated Research Associates (members), 
and to make instrumentation recommen-
dations based on our years of research. 
Then – on a not-for-profit basis – we can 
assist you with the purchase that will 
work best in your practice for the most 
reasonable price. Please call our office 
for a no cost / no pressure consultation. 
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ACTIVITIES, SEMINARS & NEWS 
 
Several of the activities and products outlined in the announcements on these pages are 
not produced or sponsored by OIRF, but rather by the firms and individuals named. This 
is not paid advertising within our membership newsletters and OIRF receives no funding 
or remuneration from them. Only items or activities that would be recommended by 
OIRF are included within this column. 
 
 
The 46th Medicine Week Congress / 
Baden-Baden 
October 31 to November 4, 2012 
 
Regulation before Repair 
 
The main focuses for 2012: 

• Regulation before Repair 
• Liver Illnesses 
• Spinal Column and Inner Organs 
• Is there an optimal food? 
• Dementia – Fate or Avoidable? 
• Water and Regulation 
• Foci and Disturbance Fields 
• Current Research in Complementary Medicine 

See Medicine Week program details at www.medwoche.de  
 
 
 

 

   Occidental Institute  
   Research Foundation 
  39th Biological Medicine Tour to Germany 
   October 30 to November 5, 2012 

Theme: Biological Medicine – Possibilities and Practical Applications 
• Our private lectures present the latest information and research in our field, 

with ample time for questions and hands-on. 
• An opportunity to talk with like-minded colleagues and learn from the experi-

ence and expertise of attending OIRF Directors and Advisors. 
• Visit and participate in the famous Medicine Week Congress 
• Visit two instrumentation companies (Med-Tronik and Advanced Medical 

Systems) 
• Introduction to a new and unique homeopathic company 
• Hear English language lectures from these renowned researchers and clini-

cians: 

 Dr. Juliane Sacher – Cancer and HIV/AIDS 
 Christine Schenk – Energy-Body Medicine 
 Dr. Arno Josef Heinen – Voice Stress Analysis (SFA) 
 Dr. Gudrun Mekle – Sanum Therapy  
 Dr. Thomas Rau – Sanum Therapy 
 Dr. Frank Beck – Magnetic Field Therapy 
 Prof. Dr. Werner Becker – Magnetic Field Therapy 
 Dr. Ted Cole – Magnetic Field Therapy 
 Nuno Ruivo – BioResonance Therapy (MORA) 

SPACES ARE LIMITED AND ADVANCE REGISTRATION IS RECOMMENDED. 
Biological Medicine Tour #39 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
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ACTIVITIES, SEMINARS & NEWS (Continued) 
 
 
5th European Congress for Integrative Medi-
cine – ECIM 2012 
 
The Future of Comprehensive Patient Care. 
Promoting health and developing integrated 
and sustainable treatment for acute and 
chronic diseases 
 
The 5th European Congress for Integrative Medicine 
will take place in Florence (Italy) on September 21-
22, 2012. The opening ceremony will be held at 
Salone dei Cinquecento - Palazzo Vecchio on Sep-
tember 20. 
The Congress is promoted by Tuscany Region - 
Tuscany Network for Integrative Medicine, University 
of Florence, Chamber of Medical Doctors and Den-
tists of Florence with the Charité University of Berlin, 
in co-operation with the other Tuscan Universities, 
the Regional Agency of Health, with the patronage 
of European and international societies and institu-
tions. 
This is the main European and international event 
for physicians, healthcare and wellness profession-
als, researchers, and sponsors about the efficacy of 
complementary/unconventional medicines and prac-
tices and their integration with orthodox medicine. 
The aim of the Italian edition of ECIM is to promote 
the exchange between medical doctors and re-
searchers, the dialogue and debate among the ex-
periences of integration of complementary/ 
unconventional medicines in the National Health 
Services at the European and international level. 

 
Congress Date 
21 - 22 September 2012 
 

Venue
Firenze Fiera 
Palazzo dei Congressi – Villa Vittoria 
Florence (Italy) 
Opening Ceremony 
Salone dei Cinquecento 
Palazzo Vecchio – Florence 
20 September 2012 
Gala Dinner 
“Il Fuligno” 
via Faenza 48 – Florence 
21 September 2012 
 
Topics of the Congress 
• Integrative Oncology 
• Chronic Pain 
• Mental Disorders 
• Atopic and allergic diseases 
• Pregnancy, labor and puerperium 
• Paediatrics 
• Experiences of integration of complementary 

medicine in National Health Systems 
• Best practice, updating in Acupuncture and Tra-

ditional Chinese Medicine 
• Education in CAM 
• New models for trials in CAM research 
• Adverse reactions of complementary drugs, 

safeness of patients and clinical risk manage-
ment in CAM treatments 

• PsycoNeuroEndocrineImmunology (PNEI) 
• Thermal medicine 
• Veterinary 
• Biodynamic agriculture, agro-homeopathy and 

nutrition  
• European rules for the production of homeo-

pathic and herbal drugs and their application in 
Italy 

• International health co-operation 
 
Find further information at: http://www.ecim-congress.org/general-information.html  
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OIRF Calendar of Events 2012 

 
Event Lecturers Dates Details/Contact 
Pleo-Sanum  
Conference, 
Tempe, Arizona 

Thomas Rau, MD,  
Michael Margolis, DDS 
Michael Gerber, MD 
Gudrun Mekle, MD 

February 16 - 18, 
2012 

biomedicine.com  
Completed – What a great  
conference! 

    
NorthWest  
Naturopathic 
Convention, 
Blaine, Wash. 

Various, inc’g  
Dr. Jeffrey Bland, 
Dr. Peter D’Adamo 
Dr. Bruce Lipton 
Dr. Alex Vasquez 

May 17 - 20, 2012 www.nwnpc.com/convention  
 
Completed – If you missed it, 
you missed a good one! 

    
MORA Nova 
BioResonance 
Workshop, Van-
couver, BC 

Dr. Uwe Uellendahl June 14, 2012 www.oirf.com/symposium2012. 
html  
Completed – see MORA Nova 
information here! 

    
Biological  
Medicine  
Symposium 2012, 
Vancouver, BC 

Various inc’g  
Dr. Uwe Uellendahl 
Dr. Ted Cole 
Dr. Dick Thom 
Dr. Gary Verigin 

June 15 – 17, 2012 www.oirf.com/symposium2012. 
html  
See PowerPoint Overview 
Completed – Recordings of 
lectures now available! 

    
OIRF Germany 
Tour #39 

Various inc’g 
Dr. Juliane Sacher 
Dr. Arno Heinen 
Dr. Frank Beck  
Dr. Ted Cole 
 

Tuesday, Oct. 30  
to Monday, Nov. 5, 
2012 

www.oirf.com/germany2012. 
html  
Attendance strictly limited – 
Register Early! 

    
8th International 
Biological Medi-
cine Conference 

Dr. Simon Yu 
TBA 

Mid-Sept. 2013 Watch for details at: 
www.preventionandhealing.com  

    
Biological Medi-
cine Symposium 
2014 
Vancouver, BC 

TBA June 6-8, 2014 Watch for details on this page! 

    
 
On Campus Biological Medicine Training: 
Portland Naturopathic College, Craig Wagstaff, ND, and Karim Dhanani, ND 
 
 

THE BRIDGE Page 39 September 2012 
 

http://biomedicine.com/
http://www.nwnpc.com/convention
http://www.oirf.com/symposium2012.%0Bhtml
http://www.oirf.com/symposium2012.%0Bhtml
http://www.oirf.com/pdf/mora_nova.pdf
http://www.oirf.com/symposium2012.%0Bhtml
http://www.oirf.com/symposium2012.%0Bhtml
http://www.oirf.com/pdf/symp_2012.ppsx
http://www.oirf.com/germany2012.%0Bhtml
http://www.oirf.com/germany2012.%0Bhtml
http://www.preventionandhealing.com/


 
 
 

 
THE BRIDGE Page 40 September 2012 
 

“SUMMER”/SEPTEMBER NEWS & UPDATES 
 
Return to Regular Hours 
 
I must say that Elaine and I have really 
enjoyed our extra time off during this 
summer. In lieu of holidays, and as so 
many of our members do on a regular 
basis, we opted to simply close on Fri-
days. The extra time spent with our 
families and (for me) just resting has 
been greatly appreciated and enjoyed. 
But with the Labor Day Weekend now 
history we are reluctantly back into our 
regular routine. Office hours return to 
8:30 AM to 4:30 PM Pacific (Savings) 
Time Zone Monday through Friday. 

I remind you that we continue to offer 
our personal service and friendly re-
sponse to all requests and contacts. 
There is no voice mail maze on our 
phones, no extension numbers and no 
impersonal automatic emails. We wel-
come your calls, letters and emails and 
will reply as efficiently and quickly as 
possible. 
 
MORA Nova FAQ’S 
 
We have been thrilled with the work we 
accomplished on the prototype MORA 
Nova unit initially supplied to us, and 
were disappointed when it had to be re-
turned to Med-Tronik. It is so much 
more user friendly than the older MORA 
Super that we were easily able to im-
plement it into regular practice. With full 
production of the Nova, Med-Tronik has 
completed all of its shipments to previ-
ous and existing orders and the devices 
are now readily available. 

But I have been hearing a real range of 
responses and queries regarding this 
remarkable device. Mostly everyone is 
really excited about the Nova. They are 
working out financing and implementa-
tion in preparation for their fall orders. 
(As always, many are looking at this 
purchase for their yearend income tax 

purposes!) I have noticed however that 
so many practitioners are so happy with 
their MORA Supers that upgrading just 
seems like a hassle – with the upgrade 
discount and quick delivery I am confi-
dent we can get you up and running al-
most seamlessly when you’re ready to 
take the plunge. 

 
So here are a few comments in re-
sponse to some of the other queries and 
I encourage you to call and speak with 
me about how to incorporate MORA 
BioResonance and the MORA Nova into 
your practice. To begin, there is that old 
“wait until it’s been around for at least a 
year so they can work out all the bugs”. 
Well, this isn’t a new model car that 
Ford slapped together to hit the market 
in September. Med-Tronik has spent 
more than three years in research and 
development on this device, and then 
followed up with months of “in the field” 
testing. Because of the design of this 
device, on the odd chance that you do 
encounter difficulties, most repairs can 
be personally handled and upgrades 
can be completed via internet download. 
Fast, easy and simple. 

Then, there is the “well, how am I going 
to get trained?” question. The Institute 
has a large selection of books, reports 
and videos with information and training 
on BioResonance and MORA. First you 
need to understand the concepts of true 
BioResonance and then it is a matter of 
learning the functional operation of the 
device. As I mentioned it is very user  
 



 
 
 

 

 
friendly and there is an excellent English 
language operating manual (written by 
English speaking practitioners and de-
signers).  

“Well what about seminars?” Well . . . 
Dr. Uwe Uellendahl gave us more than 
one day of instruction at the recent 
Symposium in Vancouver. There will be 
most of a day during the forthcoming 
Germany Tour program with Dr. Nuno 
Ruivo (a long time MORA user and one 
of the developers). Additionally, several 
of our directors/advisors will soon be 
working with the Nova and are being 
trained to teach for OIRF. And yes, once 
we can see that we have more of these 
devices happily working in North Ameri-
can clinics, we will bring Dr. Uellendahl 
here again. Good training is already 
available and more is coming. As al-
ways OIRF will support purchasers in 
every way possible. 

 
Dr. Nuno Ruivo, Med-Tronik 

“But it’s so much money!” Actually – it’s 
not. Especially if you consider the quali-
ty and effectiveness it becomes almost 
priceless. I still have actively practicing 
MORA Combi’s that are nearly 30 years 
old! As a once in a practice-lifetime pur-
chase the initial cost is thus minimized. 
Additionally, as Elaine and I have 
worked out quotes and estimates we 
have seen an interesting equation arise. 
Because of the design of the Nova (with 

built-in computer and Interface, etc.), the 
overall cost of the Nova is somewhat 
reduced compared to the older model 
Super. Combined with recent lower ex-
change rates we have seen fully loaded 
Nova’s being delivered for considerably 
less than the equivalent Super. 

“But it’s not registered yet”. Again, we’re 
working on it. Applications for Health 
Canada will be sent in shortly and we 
are investigating the process for the US 
FDA. No, it is not yet registered here. 
But, it is fully accredited and certified in 
Germany and Europe. In light of our 
previous registration of the MORA Su-
per in Canada we are anticipating that 
registration of the Nova will be complet-
ed relatively quickly. 

But, this is enough rambling. We are 
excited to see so many of these new 
BioResonance devices being delivered. 
If you have any questions, please call 
and I will be happy to discuss it with 
you. From my personal perspective this 
device is one of the most effective inno-
vations available for the modern prac-
tice, and I highly recommend it to all 
biological medicine practitioners. 
 
Symposium Videos 
 
We have complete sets of the 12 DVD’s 
from this Symposium prepared and 
available for immediate shipment. Be-
cause many of you were unable to join 
us for this Symposium program, we 
made separate arrangements for video-
taping of all the lectures. 

Each of the main speakers was profes-
sionally recorded and DVD’s are now 
available. The full set of recordings with 
a copy of the Symposium Manual is 
available for $500 plus shipping (sorry 
Canadians also plus HST). You can 
contact Elaine at 1-800-663-8342 to 
place your order. 
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Phone: (250) 490-3318 Fax: (250) 490-3348 
E-Mail: support@oirf.com  
Visit our Website at www.oirf.com  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Some guidelines from the Constitution 
of Occidental Institute: 
 
1. The name of the non-profit Society is 

“Occidental Institute Research 
Foundation”. 

2. The purposes of the Society are: 
(a) to maintain and support research 

in the field of biological medi-
cine; 

(b) to maintain and support the dis-
semination of knowledge in the 
field of biological medicine; 

(c) to establish a library pertaining to 
all aspects of biological medi-
cine; 

(d) to advance the field of biological 
medicine in any manner whatso-
ever. 

 

    
 

 
 
 
FEATURES OF THE MONTH: 
 
On the following pages you will find some brief information on the instrumentation men-
tioned in this and previous Issues of “The Bridge”. For full details please see our website 
at www.oirf.com or call us at 800-663-8342. I look forward to your phone calls. Special 
member and shipping discounts are available for these features. 
 
For Volume 8, Issue #4 see information on the following featured devices: 
• MORA Nova BioResonance Therapy from Med-Tronik – Now Available! 
• Current listing of publications available through OIRF 
 
 
The new MORA® Nova is now in full production and readily available for delivery. All 
previously ordered devices have long ago been shipped to their proud new owners. 
“Trade in” pricing will shortly be discontinued if you still want to switch from your MORA 
Super device and ELH software. 

To see full descriptive information on the MORA Nova please follow this link. Basic train-
ing and instruction is available for first time MORA users. See further details on the next 
page. 
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Design meets Technology 
 

MORA® Nova 
 

 

NOW AVAILABLE! 
Call 1-800-663-8342 

For order and trade-in details! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MORA® Nova incorporates the original BioResonance Therapy research according to 
Dr. Franz Morell and Mr. Erich Rasche with the latest and most up-to-date tech-
nology, innovative software and perfection in every detail and design. 
 
 
• Easy navigation via 15-inch touch 

screen with full visual display even in 
sitting position 

• Space saving integration of input and 
output cup electrodes (removable for 
cleaning) 

• Space saving integration of foot elec-
trodes 

• MORA® Mouse function 
 

• Indication of active electrodes 
• Display inclination adjustable 
• New stylus design with extended func-

tions 
• Integration into an existing network / 

Central control by an administrative PC 
• Graphic images of measuring point as 

well as the respective organ 
• Graphic menu navigation 

 
 
Available through: Occidental Institute Research Foundation 
         P. O. Box 100, Penticton, BC V2A 6J9 Canada 
         Phone: 800-663-8342 or (250) 490-3318 
Visit us on Facebook – Or on our website at www.oirf.com – Email: support@oirf.com  
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MORA® Nova vs. MORA® Super+ 
 
 
 
 
 
 
 
 
 
• 2 channel technology 
• 2 Interfaces (Mode A + Abar – inverted A) 
• Scott-Morley for 2 channels and significant 

technical improvement 
• Frequency range: 0.1 Hz to 1 MHz 
• Filter adjustment range: 1Hz to approx. 900 

kHz 
• Amplification 0.1 to 1 Million per channel and 

mode 
• Modular design (channels,  

interface, etc.) 
• Integrated PC 
• Programs with up to 16 single steps 
• Selective automatic 4 or 6 segment meas-

urement 
• Automatic detection Hypo/Hyper 
• Extension of standard fixed programs 
• Therapy recommendation from the EAP-

measurement 
• Therapy cycles freely adjustable 1 – 65,000 
• Pulse/Pause adjustable 0.1 – 100 sec. 
• Integrated MORA®-Mouse, cup electrodes 
• Graphic display of measuring points 
 

• 2 channel technology 
• 2 Interfaces (Mode A + Abar) 

 
• Scott-Morley for 1 channel 

 
• Frequency range: 1 Hz to 80 kHz 
• Filter adjustment range: 10 Hz to 180 kHz 
• Amplification 0.1 to 100 per channel depend-

ing on mode (H up to 25) 
• Not modular 

 
• PC external 
• Programs with max. 4 single steps 
• Automatic 4 segment measurement 

 
• Hypo/hyper manually 
• Standard fixed programs 

 
• No Therapy recommendations 

 
• Therapy cycles freely adjustable 1 – 1,000 
• Pulse/Pause adjustable 0.1 – 60 sec. 
• MORA®-Mouse and cup electrodes external 
• Measuring points tabular 

 
Further Therapy details MORA® Nova: 

Technology: 
• Laser electrodes 
• Square-wave generator 1 Hz to 

500 kHz 
• Sine-wave generator 1 Hz to 

approx. 250 kHz 
 
 
 
 
 
 
 
 
 
 

Available soon: 
• Cornelissen test- and therapy mask 
• Indication oriented standard pro-

grams w/o EAP test 
• Global Scaling Basic therapies 
• Psychosomatic programs acc. To 

Nienhaus 
• Music therapy (Psychophonia) via 

headphones 
• Color therapy (e.g. mirrored nature 

images during the therapy session) 
• Addiction therapy, drugs, alcohol, 

etc. 
• Individual software for faculties 
• And much more . . . 
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F A X :  ( 2 50 )  4 90 - 33 48  
W E B S I T E :  ww w.oir f.com 
E - M A I L :  s up p o r t @ o i r f . c o m  

 
 

PUBLICATION PRICE LIST (Effective 04 September 2012) 
 
 
   PUBLICATION or ITEM          CDN 

1. MANUAL: OICS Traditional Acupuncture “Extension Training Program” 165 

 C.E.U. Lesson #32 (Perverse Energy)   15 

 C.E.U. Lesson #33 (Overview of Ryodoraku)   15 

2. MANUAL: “Master of Acupuncture” Translations 125 

3. MANUAL: EAV Desk Reference Manuals 200 

5. BOOK: The MORA Concept, by Dr. Franz Morell   Phone for Price  

6. BOOK: Level One MORA Seminar Notes   45 

7. BOOK: The New MORA Method, by Erich Rasche   45 

8. BOOK: Therapy Handbook for MORA III, by Dr. Eckart Herrmann   45 

9. BOOK: Advanced MORA Seminar of Dr. Gottfried Cornelissen   25 

10. BOOK: Homeopathy Research – An Expedition Report   29 

11. BOOK: Handbook of Ionized Oxygen Therapy, Prof. Dr. Ivan Engler 165 

12. BOOK: Theory and Practice of Bio-Electronic Terrain, by Roujon and Mahr   75 

13. REPORT: Special Report on LM Potencies   55 

14. REPORT: Medication Testing Report (“EAV”)   40 

15. REPORT: Collection of Three Reports by Dr. Gottfried Cornelissen   45 
 
 
 

Continued over . . . 
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Page Two; PUBLICATION PRICE LIST (Continued) 
 
 
 
   PUBLICATION or ITEM             
CDN 

16. REPORT: Collection of Twelve Reports from 2003 Membership Year   45 

17. REPORT: Collection of Ten Reports from 2004 Membership Year   45 

18. REPORT: Collection of Sixteen Reports from 2005 Membership Year   45 

19. REPORT: Collection of Sixteen Reports from 2006 Membership Year   45 

20. REPORT: Collection of Eighteen Reports from 2007 Membership Year   45 

21. REPORT: Collection of Twenty Reports from 2008 Membership Year   45 

22. REPORTS: Reports from all subsequent years are available in PDF for-
mat 

  45 

23. TRANSCRIPT: Dr. Morell’s B.E. VINCENT Lecture   25 

24. CD: Dr. Engler’s Ionized Oxygen relaxation CD   45 

25. VIDEO: Diagnostics & Therapeutics Seminars by Dr. Sturm (full set) 225 

 Diagnostic Seminar Only (EAV Testing) 100 

 Full Therapeutics Seminar (includes MORA Super) 125 

29. VIDEO: Biological Medicine Symposium 2012 (full set) 
Diagnosis & Therapy Applications for Your Biological Medicine Practice 

500 

26. DVD: How to Use the MORA III   35 

27. DVD: Introduction to the MORA-Super Plus & ELH   35 

28. DVD: How to start treating patients with the MORA Super Plus   75 

30. VIDEO: Watch for new videos and Webinars on the MORA Nova TBA 
 
 
PRICES: All prices above are quoted in Canadian Funds. (Canadians only please add  
GST/HST to all prices). Additional shipping charges applicable for overseas orders. 

BANKCARDS ACCEPTED: VISA and MasterCard 

OTHER PAYMENTS THAT CAN BE MADE ARE: Money Order, Cashier’s Check or 
Bank Check in Canadian Funds or Wire Transfer (contact OIRF for details). Note all 
checks over CDN $50 will be cleared prior to shipment of ordered items. 
 
 

For a more detailed description of these publications 
please contact OIRF or go to our Website at www.oirf.com 

or call: (250) 490-3318 or Toll Free at: 1-800-663-8342 
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That seems to bring Volume 8, Issue #4 to a close. I trust you will find much of interest in 
these pages. We look forward to meeting you during our 40th Anniversary year of activi-
ties, celebrations and innovation. As always your comments are welcome. Remember 
that this is your newsletter – your suggestions, article contributions, critiques, FAQ’s and 
compliments are gratefully accepted. 
 
In closing here are a few pictures of the Symposium speakers and participants. To hear 
the lectures be sure to contact Elaine to order your DVDs and manual! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
That’s all folks until your October Issue #5 which is scheduled for publication in mid-
October (just prior to our departure for the Germany Tour). We will be featuring an article 
from Dr. Ted Cole and I’ve already got another translation entitled “Viruses: For and 
Against Cancer” by Heinrich Schürg almost completed . . . 
 

Published in Canada 


