National
Cancer Research
Foundation

Condensed Description
with case studies

The Contributory Effects of Applicable Minerals
and their biochemistry in fighting cancer

See our Website: WWW.NCRF.org

PO Box 131 St. James, New York /78000131
| Main phone (631) 584-3100 (Toll Free) 1-877-CANCER-FREE Fax (631) 584-4833
Web Site: www.NCRF.org NCREF is a Registered 501(c) (3) & State ST-1119dt-For-Profit Corporation Email:info@ncrf.org

Co/)yrfgﬁf 0 998-09 * National Cancer Research Foundation * St James, New York = Al ?Qyﬁfy Reserved



Pg

10
12
13
14

2

Table of Contents

Subject Descripti

Summary........................ a “Snapshot” view of ourahes without becoming boring.

Detailed Explanation.......... Further detail to betinderstand.

Personal Summary............. What motivated the creatidhis organization.

Dietary/ Exercise/ Attitude... The important fastéo good health.

“1900 Diet".....................The important basics of how to properly choosefdloel you eat.

Observational results.......... Showing the condgiare found respond well to this theory.

Interesting Cases

...... Fibromyalgia Pg 24..Double Lung & Hip Pg 38..AIDS/Pregnant
...... Multiple Sclerosis Pg 27..Breast — Recurrent Pg 38..Heart Failure
...... Lung cancer Pg 27..Pancreas and Liver Pg 38Multiple Myeloma
...... Bile Duct/Pancreas Pg 30..Colon, Liver, Double Lung (Red Blood Cell Cancer)
...... Cervical Pg 33..Prostate/Diabetes/ Cholesterol/ BP Pg 38..Lung

...... Liver - 2 locations Pg 36..Pancreas Liver, Stomach Throat & Né&uk41..Kidney
Pg 43..Questionnaire

Summary

1. We believe that all cancers are the result of atrartal deficiency to the nervous system, the
result is a neurological deficiency. This nutribleficiency causes structural changes in the
amino acid, hormones, biofeedback communicatidrcediular nutritional mechanisms, DNA
instructions and replication, causing a changeellular manufacturing instructions and supply.

2. First, we need to look at the “Periodic Chart”, lis€ of all known single elements in chemistry,
also known as “Minerals”, such as Calcium, carlsmaium, etc. Each will have a positive or
negative charge. Different mineral combinationsa@mpounds, the negative and positive
charges are matched and have a specific electeoeigy. A “Salt” is a compound with only
one positive charge and one negative charge, dileisn (+) and Chloride (-), to create a
matched equilibrium. Various compounds put toge#énrermolecules, many molecules make up
various chemistries, vitamins, blood componentdew&0 different amino acids, hormones, etc

3. The body is simply a collection of all these vasalnemistries, known as the “Molecular
Lumberyard”. Known as ML. When reactions take pjade is the supply source.

4. The 46 chromosomes in DNA are each a long arrangeofieghousands of amino acids, each
having an electromagnetic field to react or repigh whemistries, which is the basis of the
“Action Causes Reaction” events. Each of the 46@tmsomes is a different arrangement to
make the DNA. Each DNA is the same in the sameopetsut different from the next person,
similar within families.

5. The DNA reacts with chemistry it is in contact wék long as the attraction/ repel is correct. If
enough of the cells or chemistries exist, the ededt field will be weak, which will prevent a
reaction from taking place. If the volume is lowetelectronic field will be correct for the DNA
to react with the chemistry supplied by the ML dyppAction causes Reaction takes place.
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6. If the ML includes too little of a required miner&o much of a specific mineral or includes un-
natural chemistries that will interfere with the@et electronic field in the molecular lumber
yard. An incorrect attraction/ repel between ctetnas will occur, causing incorrect reactions
to take place. This can cause certain mineralgib With minerals it would not normally bind
to, prevent or weaken many mineral from bindingwatinerals it would normally bind to, and
most would be chelated out of the body. This ré@sgitnineral deficiency causes an unbalanced
Chemistry, which will alter the instructions aneépent the natural reactions from taking place.

7. During the reaction, if some required mineralsrargsing, low volume, or not available for use,
the electromagnetic attraction will attract someghihat is similar in shape, size, and electronic
character. The resulting amino acid, hormone, ckegynor cell becomes manufactured
differently from normal. When the amino acid is mtattured differently, the amino acid
structure is slightly different. As a result, tHeatromagnetics of the chromosome will become
different where ever that altered amino acid isted in the arrangements in each chromosome.
The DNA is therefore modified, mutated, and theérungions have changed.

8. Because the amino acid arrangement is differeeaahn person, the location will be different in
each person, causing each person to have a difielemtromagnetic alteration, causing each
person to respond differently to the same defigiehat similar within families.

9. This change alters the DNA instructions, which esutie body to manufacture cells, hormones
and chemistry differently, in a mass productionlmdt When a doctor sees that “differently
manufactured cell”, they call it a tumor or can@ergd remove it as though that is the disease. If
hormones are made incorrectly, the results inctiideetes, high cholesterol, high blood
pressure, etc. In reality, these are not diseasesuse the body created them as a result of the
incorrect chemistry. The only way to eliminate greblem is to correct the deficiency.

10.Because they never corrected the chemistry, ndDNw, the body continues to manufacture
the cells based on the incorrect DNA instructioibien it becomes large enough to be
recognized, the doctors say, “ Gee, it came baakd§” it did not come back, they simply
removed the result of the problem, the body corithio make more without interruption.

11.Chemo and radiation will kill the cancer, as wallather parts of the body. Chemical treatments
not natural to the body will change the electronadigrattraction/repel relationships between
cells. This will prevent reactions which shouldggkace and cause reactions which should not
take place. The chemicals will chelate mineralsafihe body, causing increased mineral
deficiency. This will further deviate from normadmino-effect pathways and result in
advanced alterations further from normal than tfexipus incorrect generations. This result
causes the already deficient chemistry in the hodyecome more deficient, causing further
deviation. These deviations change the structursecamino acids, hormones and chemistries.

12.The further deviated structures cause the DNA ¢wide instructions further deviated from
normal than the previous generation. The next geioer of cells, amino acids and hormones
will be even further from correct. Then the dodays, “it came back with aggression !!I” So,
they attack with more aggressive treatments. Taises a spiral of related advanced deficiency
causing deviation further from normal. Eventualhg severe results causes death. When the
patient passes away, the medical society writas ftomplications due to aggressive cancer.”
The true cause was toxic effects from the incoraact un-natural treatments causing the body
to change how it makes the cells and basic chaessivhich lead to the result — death.
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13.Instead, we restore the chemistries by replaciagntssing minerals so that the body can
correctly restructure the amino acids, hormoneschethistries, which corrects the DNA
instructions from the natural single elemental lerel provide the correct material needed at
the elemental level to manufacture the correcsaaild chemistries.

14.Upon correcting these deficiencies, the body valrect the Amino Acid, hormone and
chemistry structures, the domino-affect responsésarrect themselves to restore normal
functions. The DNA structure and replication wid borrected, resulting in corrected DNA
instructions, corrected hormone communication, @hith correct biochemistry availability for
the body to correctly manufacture cells, theirwal function will be restored to normal.

15.Because the “ECO SYSTEM” has been corrected, theecaells will no longer be able to
survive in the corrected system because the prewieaorrect environmental factors within the
body’s chemistry that supported the cancer celblmatsm are now no longer available for the
cancer cells. The corrected Eco system has ndiouatevailable for the incorrect cells, they
simply die off in a natural manner due to their cstarvation. There is no need to kill cancer nor
any other “Incorrect” cells, they die as a nate@durrence, like algae in a swimming pool.

16. The communication system is comprised of: the neelis, hormones, and lymph nodes. Their
functions are interactive electromagnetically tlglo@ttraction/repulsion forces. However, the
medical field tends not to acknowledge this invaheat nor incorrect involvement as relative to
nutritional deprivation as the cause of many ilfess As a result, the nervous system is further
nutritionally starved by conventional treatmenisdering the progression initially, the body re-
evaluates the environment and produces new celesponse to the further depleted
environment causing changed DNA instructions taaterom normal, which, in most cases,
the unbalanced chemistry tends to cause a mor& a&idironment, which also increases cancer
cell nutrition availability and hinders normal ceietabolism.

17.We hear that the “cancer is now more aggressiva@éad of realizing that their treatment may
have killed the initial cancer cells, but, theyoamsanipulated the biochemical environment to
nutritionally support the body to manufacture aidthiél cancer or incorrect cells more rapidly.

18.Killing cancer cells is not the answer. How can kdlua cell made by the body as per DNA
instructions without expecting the body to manufaeimore after you killed it????

19.The “cancer” cell is the result of the problem, tiw cause. Therefore, upon killing the cancer
cell, “the result of the cause”, the cause was nagldressed nor corrected. Because the cause
was never corrected, nothing stopped the sequénaesok place to manufacture the cancer
cell. Therefore, the body continues to manufactarecer cells uninterrupted. Over time, the
body produces more cancer cells, the doctors thgn‘Gee, it came back. How did that
happen, we got all of it out !!” They did not readithat they removed the “by-product” of the
condition instead of correcting the “cause”. Kidithe cancer also weakens and kills normal
cells and causes biochemical stress, including rairméelation, taking minerals out of the body.
Nothing positive is gained.

20.We found that proper nutritional restoration to tlegvous system and cell nutrition throughout
the body causes corrective domino - effect reastitdpon nutritional correction, the body
resumes correct DNA instructions leading to coroett production. When the body’s
environmental factors are correct, the body no éomganufactures the cancer cells, the existing
cancer cells are no longer able to exist in theeoted environment and die in a natural manner
and are eventually replaced by normal cells. Whercancer cells die, or go necrotic, they
remain and show up on CT & MRI scans, however, B&ns indicate that they are dead cells.
The body will eventually break them down, it takiese.
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21.Standard cancer treatment’s high failure rate estdureating symptoms and not correcting the
cause. If the cause is never addressed nor cairg¢hteprogress continues because nothing
corrected the pathway. In addition, most convemtitreatments enhance the environment to
cause more cancer production instead of reducioduation.

22.We are showing that if you correct the cause, tiay/hvill make the corrective steps, resolve
the problem, and restore normalcy. Cancer patienggneral, never take into consideration
incorrect diet, lifestyle nor spinal dislocatiofseservatives in our foods prevent metabolism,
when you eat that food, the body cannot metabdlizleerefore, although tasty, the nutrition is
not absorbed. The chemistry in preservatives aeenatals which cause mineral depletion. The
depletion takes time to generate changes in effegercise has been replaced by convenience,
blood circulation is minimized and therefore, natunetabolism is reduced because of reduced
exercise.

23.The body produces acid to break down all foods pBirSugar, Carbohydrates, Proteins, to
simple sugar, high protein being the highest coripl¢o break down. They are all broken
down to glucose and then entered into the bloahstras glucose. Normal cells uptake a
specific amount of sugar for normal metabolism.afaer cell uptakes twice the normal amount
for its metabolism. The old wives tale “avoid egtsugar because sugar feeds cancer” is
misleading because avoiding sugar totally to “STARWANCER” also starves the normal cells
more severely, resulting in additional biochemsta¢ss to the body. Because everything you
eat is broken down and introduced to the body asogle makes the wives tale impossible.

24.Eat smart and use the “1900 Diet’- make believeytdas is 1900, how did they prepare food
back then?? Avoid anything preserved, salted,cara jar or sealed package. It is fine to eat the
very few naturally preserved foods, there are naymaturally preserved. Avoid prepared food
because they have flavor enhancers, usually MS&peeservatives to give a shelf-life. Avoid
nutrition drinks such as BOOST, PROSURE or ENSUREalise they contain the “B” vitamins
and iron, which have the potential to accelerateeaprogression.

25. Avoid hydroponically grown food. Eat organicallyogvn quality foods. The body requires 3
ounces of red meat weekly for enzymes. Some peaeplace with soy, a fad product which
biochemically does not replace meat enzymes. Aurexof different meats and fish are best to
get a more effective blend of proper nutrition. €ies or cakes should be either freshly made or
purchased at a bakery, if it goes stale in 2 hdbeg,is good. To minimize acid production, start
meals with carbohydrates, then protein and finigh & carbohydrate. Coffee and chocolate are
in the highest protein classification becausesobéan character, caffeine is not the concern.
Avoid caffeine-free because it is an acidic brokafical. Coffee should be eliminated totally,
chocolate either eliminate or minimize. Avoid dt@hol, it reduces calcium metabolism,
chelates minerals out of the body, disrupts natuhemistry, blocks nutrition to nerve cells
and stresses the liver. Alcohol is advertised ilike a soft drink, yet causes major health
problems, a very long list.

26.Lactose intolerance is due to unbalanced biocheymisistead of masking the unbalance, it
should be corrected. Whole milk is one of the nmegtitionally valuable items to drink. The
feared issues are not accurate and there are iampaontritional factors not found elsewhere.
When the biochemistry is properly balanced, metabois automatically correct and the issues
and concerns do not exist. Avoid Skim, Low-Fat, 2%, and similar, there is no nutrition left
because the current processing depletes the natas part of the process. Metabolism is the
problem, not fat.
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27.Avoid nutritional supplements that replace chenastthat the body naturally manufactures.
The body will recognize the supplement and intdrilrat the body has enough and shut down
its own manufacture, which then depletes the nbsunaply and causes a short term benefit and
long term increased deprivation.

28.Many people are told that their pain is due to eapcogression. In a large percentage of cancer
patients, the pain is due to muscle spasms cayseulneral deficiencies that were never
corrected. These deficiencies advance to causegualldisc out of alignment, affecting nerves
and muscles, resulting in pinched nerves. The dpinever attended to and the pain is treated
as though it were cancer related, spurring a vemyele of incorrectly treating pain with
incorrect treatments, causing a snow ball effesewerity without correcting the problem. We
have seen patients who are receiving pain managegodar a spinal alignment and walk out
with reduced or no pain. Proper nutrition and sipaggustments cause good results.

29.Pain is the body sending a signal to the brainahazll is not receiving nutrition. Each cell gets
nutrition through blood flow. A cut is where thénet side does not receive nutrition, which is
why you do not feel pain immediately upon getting @here is no pain at first because the
biofeedback has not determined the lack of nutritiet. When the cell has been depleted of
nutrition, it will produce lactic acid, which triggs the nerve to send a message to the brain.

30.When your stomach is empty, and requires nutriitosends messages to the brain, we then
have hunger pain. Upon eating, the lactic acidiieethwith the nutrition and used, which stops
the message to the brain, causing the pain to dimand go away.

31.When we have a cut, the blood does not providetiutito cells on the other side, when the
brain provides the message through pain, we usekjhars instead of providing the nutrition
the body is asking for. After the pain wears dit nutrition still has not been provided,
therefore, the pain returns. As healing occursatea is starting to receive nutrition, causing the
pain to reduce until the flow is back to normal,ieththen there would be no pain. Some areas
are sore a while until all healing mechanisms areplete.

32.Upon an injury, mixing vitamin E and Cod liver @illl provide enough nutrition to satisfy the
requirements to stop the lactic acid and satiséylihdy, and pain will diminish and there will be
little or no swelling nor inflammation.

33. A tumor is the result of an incorrect chemistryuiimg abnormal nutrition and taking nutrition
away from other cells for its own nutrition. Paitides will temporarily stop the pain like
masking tape. As the pain killer wears off, theaad@ not receive the nutrition it asked for, now
needs more than it did previously, now requiringenautrition than it did before, causing more
pain than previously. We incorrectly interpret thatn gets worse due to progression. The fact
is that the progression is due to the lack of 8atig the body’s request to resolve the problem.

34.Providing specific nutrition for the good cells aiodcorrect the amino acid deficiency helps to
correct the ECO SYSTEM for the good cells, causimggincorrect cells to die off and break
down because they cannot survive in the “CorrecEdO SYSTEM. The result is that the good
cells are satisfied and have stopped producinglactd , the incorrect cells have reduced their
lactic acid production because they are dying off.

35. Eventually, the incorrect cells will die off. Agasult, the reduced lactic acid reduces messages
to the brain requesting nutrition until it eventyatops. The dead cells will remain while the
body breaks it down. During this time, X-Rays, GTMRI scans will show it as a mass and
give a false indication of active cancer. A PETsaall reveal it as necrotic (dead) tissue. As
lactic acid reduces, pain reduces as the incocedls eventually reduce, the good cells improve.
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36.Each of the 46 chromosomes includes an arrangeshémbusands of amino acids, each row is
different from the other. Each person has a diffeegrangement. However, at the end of each
chromosome, there is an arrangement which is tine sarangement in every chromosome in
every cell in the same person, it is like a sarighber to that person. It is called a
“PHENOTYPE". Each person has their own arrangenaghthe same within the body but
different for each person.

37.Each different type cell has a specific proteipad of its structure and acts as an identifier.
Testing the blood for this protein will provide anfnation of how many of the cells are in the
body, indicated by the number of these proteingwytion (PPM). These are called markers.

38. A magnet has a positive (+) charge at one endgative () charge at the other end. If you put
two magnets together with both of the same charges or (- -), they repel each other. If you
put the opposite charges together (- +), theyatitact to each other and have a strong bond.

39. The immunity is based on cells which travel throtigh body comparing the phenotype with
every cell it comes in contact with. If the otheilés made by the body, it will have the same
phenotype. Because identical electronic charges esgzh other, the immunity will become
repelled and move on. When the immunity approaahss| which the body did not
manufacture (invader), that other cell will haveiéerent phenotype, causing the immunity to
become attracted to it and latch on to it. Thentmunity senses the protein of the invader,
creating a “Mirror Protein” by bringing minerals opposite charges to the invader’s protein to
fully bind to it, making it neutral and non-effeati This way, the invader can do no harm to the
body, it cannot get nutrition because it's commatian ability has been neutralized and cannot
send information nor biofeedback, therefore theader dies off, or at least becomes useless.

40.Chemo was created based on imitating the immumitabse it was believed that cancer was an
outside invader attacking the body. If that weuetrour own body’s immunity would have
attacked the cancer like any other invader, whiméschot happen.

41.Because a cancer cell has its own specific progsiaoh chemo was designed with its own
“Mirror Image” protein to attract to specific camalls in effort to bind to the cancer cell and
kill the cancer cell in the same way the immunibesl to an invader. Initially, this process
works because it will bind, attack and kill theentled cancer cells. During this process, cancer
marker numbers will start to reduce because theerasells are becoming destroyed by the
chemo and the number of proteins relative to timeeahave been reduced as a result.

42.However, the chemo also attaches, damages anatilts non-cancer cells. Because of the
high un-natural chemical content in chemo, it @feets the biochemistry balance in the body,
interfering with the natural attraction/repel semges, which interferes with the
electromagnetism within the body and between ctlis,causes natural reactions to be
hindered, reduced biochemical communication, miedgcabe chelated out of the body, the
molecular lumberyard has become more deficient thamas previously. The changes in the
structures are more deviated than before.

43.The phenotype of chemo, or any chemical treatmeiifferent from the rest of the body,
causing the immunity attract to it as an outsideder. The immunity will attach to the chemo
and start to make the “Mirror Image” proteins tader the chemo useless, which is why
chemos tend not to work after a few months, the umity binds it, neutralizes it so it cannot
communicate and prevents it from working. It widltrdie like a cell because it is chemistry, not
a living cell. The initial chemo chemical will beibof the blood stream in about two weeks, but
it will stay in the tissues and organs for aboutrdd@ths and will have some effect, especially
causing additional liver damage.
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44.The electromagnetic attraction/repel will causeithmunity to make “Mirror Image” proteins
of the chemo’s protein, which were “Mirror Image’dgeins of proteins found in the cancer. A
“Mirror” of a “Mirror” is equal to the “Original”.The protein made by the immunity is the same
protein found in the cancer cell. The proteinsrayecancerous, but are the same protein.
Because a “Cancer Marker test” is simply countimgyproteins, PPM, it will include the number
of proteins found in the immunity added to the pnas found in the cancer cells. It gives a false
indication, but the doctors incorrectly interpreat the cancer has spread, then add more chemo.

45. After chemo has been started, cancer markers adanger valid because of the false reading
they provide due to this reason.

46.There is a strong correlation between Gemzar/ SktUagcites, toxicity, blood clots and
depression. Not everyone responds this way, thbmeane sensitive tend to react this way.

47.Urine pH reflects the alkaline/acid chemistry. $alpH is not accurate for body chemistry
indication because it reflects chemistry relatedigestive biochemical responses and will
change according to what the body senses as yplileatliet and choice of foods will affect
body pH and therefore influence progress/hinderafhoeetabolism. The volume of correct
nutrients is important.

48.Some people incorrectly focus on pH only and relgullae nutritional intake by the pH, which is
not a correct procedure. pH is an indicator reifitgctnany causes, it is not a symptom. When
the urine pH is below 7.0, it appears that the bduymistry is more conducive to cancer cell
survival. The accurate reason is that a propefigread molecular lumberyard will cause a
proper energy flow, causing an alkaline result.dfuhfortunately some people focus on the pH
instead of the ingredients and symptoms.

49.We observed that cancer markers do not propetlgatsfancer status. Chemical intervention
such as hormone or Chemotherapy toxicity can ctalise indications in either direction. At
first, a chemotherapy is introduced to the bodkiliccancer cells. After a few months, the body
recognizes it as an un-natural chemistry, therefmmenvader.

50.Over time, the responding immunity develops a clsamio eliminate this “preditorial”
chemistry (chemotherapy), rendering the chemod#sstive. The enzymes and immunological
chemistry eventually becomes picked up by the camegker, and is interpreted as an
indication of cancer. The marker shows increasedb®us, which the doctors incorrectly
interpret as cancer progression. In response,addymore chemo to overpower the “advanced
cancer progression”. The chemo toxicity increaseksaavicious cycle leads to the patient’s
death. Meanwhile, an autopsy shows that there wa®vidence of cancer.”

51.Morphine generates an addiction. The body becomles at first, then the morphine
effectiveness weakens, causing a stronger requireioreincreased pain due to withdrawal
symptoms. This gradually increases until the oveedtauses biofeedback shutdown, the body
shuts down and the person dies. Meanwhile, thelyamas told that the cancer became more
aggressive and consumed the body. The accurates féett they turned the patient into a drug
addict, requiring more morphine until they diednfrthe overdose. The family becomes so
distraught that they accept it and never questieratcuracy nor do they request an autopsy to
verify the statements.

52.Many of the cancer patients on this program whaopadiss away died because of the other toxic
treatments and incorrect diagnosis due to incotesting formats. While the doctors refer to the
problems as “Cancer progression” , the accuratsecasas chemo toxicity and/or morphine
overdose, not cancer. Autopsies on many verifiedévidence of cancer.”
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Basic Cancer Summary

Our observations have provided interesting resuftieh tend to confirm our unproven theories:

1. Those without previous therapy appear to resporhleamutritional program faster and more
effectively.

2. Cancer patients do not tend to take into consiaterdihat their diet and lifestyle requires
attention and improvements. Pain is blamed on déineer instead of the negative reactions
caused by the food that they should not have eatedition to treatments.

3. Dosage 6 or 8 showed dramatically better resu#ts tf dosage 4.

4. Cancer patients with aortic/vein/liver involvemamid without other previous treatments
showed stable but slower improvements. In additiogy felt numerous improvements overall.

5. We observed that cancer markers do not propefigatefancer status. Chemical intervention
such as Chemotherapy toxicity can cause falseatidits. At first, a chemotherapy is
introduced to the body to kill cancer cells. Afeefew months, the body recognizes it as an un-
natural chemistry, therefore, and invader. Oveetithe responding immunity develops a
chemistry to eliminate this “preditorial” chemistfghemotherapy), rendering the chemo less
effective. The enzymes and immunological chemistgntually becomes picked up by the
cancer marker as an indication of cancer. The maitkaws increased numbers, which the
doctors incorrectly interpret as cancer progresdionesponse, they add more chemo to
overpower the advanced cancer progression. Theahe(itity increases and a vicious cycle
leads to the patient’'s death. Meanwhile, an autspsyvs that there was little or no cancer
evident. The families are usually to upset to usterd this.

6. Most of the cancer patients on this program whaopadisls away died because of the other toxic
treatments and incorrect diagnosis due to incotesting formats. While the doctors refer to the
problems as “Cancer progression” , the accurateecauas chemo toxicity and/or morphine
overdose, not cancer. Autopsies on many verifiedévidence of cancer.”
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Personal Summary

In 1976, at age 21, | had “Functional HyperplasletiCell Carcinoma”, given 3 weeks without surg&% month
maximum survival expectancy with surgery. Theywlid know why | had it in the first place. | neveuthed alcohol,
cigarettes, drugs, not even coffee.

Surgery included 90% pancreatectomy, total splemegtand partial stomach. My train of thought: defthe problem,
break down to detail, derive strategy to resolv@bjm, apply this strategy and resolve problem.

If doctors cannot “define” the problem, how canytla@ply a resolution to something they could nding®

| returned to study medicine in 1980, includingeds of transplantation research, taught Chemiadrjor 3 years. |
researched the bio-mechanics of the pancreas /éndlogy system, which revealed current canceraeseas tunnel-
visioned. American medicine treats the symptomenathan the source. If | needed another pancreas tvas no known
technique to transplant the pancreas at that time.

Based on the relative links between pH, calciumaibgroid function and cancer initiation, the baglpiochemistry is a
simple “domino effect” of “action causes reactioma properly treat cancer, the effective treatmmust affect the domino
affect from the beginning, which will cause thetrafsthe reactions to follow suit instead of comingat the middle of the
domino run. The Parathyroid is relative to cateimnetabolism, linked to the body’s pH. Proving tivi&, parathyroid
treatment may be of value towards effective catreatment. My sister and | both had parathyrombpgms in our
younger years, doctors were not concerned. Ifmitant to examine calcium and pH levels as weflasthyroid
function. Less than 10% cancer patient had thyesaimns.

The body is a simple machine of “action causesti@ac We as a society make it complicated by additrange items to
the body, called medicine, altering the body’s redtbiochemistry instead of looking at its simpjcand sticking to the
basics of chemistry.

My research implies that cancer initiation doesineblve the blood stream at all, does not spreaal seed-like manner as
currently implied. Instead, it is generated via #utonomic nervous system (ANS) and pH environmreldtive to
nutritional deficiency. Current testing techniguies)uding radiation, will not detect cancer umdncer replication is so
great that the immunities developed to fight it@gpin the tests. Blood tests only reveal symptamasults, not the actual
cause, current medical practices treat symptontedd=of the source. Until the source is corredtediijl continue to
produce continued results, current treatmentsomily redirect the path it takes.

The cause is the result of the nutritional deficiealtering the environmental source, which, upmestablishing the
correct nutritional levels in the body, the envimmnt would be corrected for normal body functiond ao longer be
provisional to the cancer’s survival, the cancdl saon die as a result. Due to genetics, eaclopéeras different
vulnerabilities to different deficiencies, therefpgenetics will determine the type of cancer widbdity. A note of
interest, to this day, | never saw a person wholdwl cancer and multiple sclerosis, MS respondsrébly to this same
program, so | am interested to see whether MSrisob#he genetic vulnerability as cancer is, a#l a® other ailments.
Many non-cancer illnesses respond to this treatmemtell.

With age, our ability to metabolize calcium (Ca+hiinishes, relative to an unstable pH. Ca is negifor cellular
respiration involving different electrical chargesd attraction/ repulsion. A specific electroaimosphere generated by
the ANS is required for the reaction, essentialpimper DNA replication, Krebb’s cycle. The 7.4 fddtor provides
proper atmosphere and environment. When acidiaeattions will be hindered or too rapid. Low @aecentration at the
respiration sites triggers a biofeedback to caa$mum to be extracted from bone tissue replactmthe bloodstream to
satisfy respiration requirements, resulting in opteosis. A higher proportion of women with osteysis have breast
cancer, men with prostate cancer by the same means.

Improper electronic fields infer incorrect DNA régaltion, deriving a mutated cell. The incorrectliegiion continues,
flourishing because of the acidic environment, witile proper cells hinder due to faltered respinatvhile not at their
electronic potential, unable to compete with theatad cell. | believe cancer is not a virus or atsigle invader, instead,
our body creates the event as a biochemical resparch is why we can reverse it. Calcium andsgem to be major
components for the proper function of the autonameicsous system. When the myelin sheath is weakéhe voltage
change affects the ganglion sites. Each persdiffésent as to which ganglion “hub” would be vutable, the electronic
atmosphere is altered at the cellular respiratit@s s resulting in altered respiration and genetdication. Specific
ganglions provide the route to affect specific bpdyts, and pain level, as nerve sensory trunkpranealent in some
ganglion routes and not in others.

My research suggests that gastric cancer is defieedthe celiac ganglion “hub”, affecting digegtisrgans, mesenteric
ganglion affects the kidney/ bladder; these sanmmglgans affect the location of a person’s disc detation; Gastric
cancer vulnerability reflects T5 -12. L1,2 &3 byethext ganglion; L4 & 5 by the tail end of the 8tipr Cervical
ganglion.
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Radiation treatments, photonic applications, attexmplecompose the atomic structure of the mutatenh, via alkaline
environment, the mutated cell cannot survive, toeeedies, similar to applying lye to bacteria. oRins break the bonds of
surrounding compounds such as calcium, throughediibn, chelates calcium, which becomes non-effects dismissed
out the body via kidney. Those with high radiatexposure have bone and teeth problems, and sheiehtir turns
prematurely white, high doses of calcium priorratment result in a lesser negative affect.

It appears that the source (ANS) is not being p@dit affected by the conventional treatments, ebgr Antibodies,
Radiation, and Chemo attack the symptoms, notdhece. With source properly treated, the dominedaf€orrects itself,
tumor will diminish. Raising pH to 7.4 or a littlegher, calcium up to at least 9.7 - 10.0 , dgsttbe ability for cancer to
survive, it shrinks, afterwhich the body will furat at it's normal potential, restored like a reaedomino affect.
However, a high calcium level does not indicateppracalcium metabolism, as it can be ineffective ndered useless
due to nutritional deficiencies causing hinderedainelism, and therefore circulates in a useledsdasand yet it is
assumed useful because it indicates its presence.

My sister was declared psychosomatic for 10 yaarfiér pain until an endoscopy revealed a malighantr in 1997. |
explained the route it took over the years, thegduwas going to take, and told them how it &atrit, her doctors were
not interested. Instead, they gave her radiatiehciyemo at the same time. The path it took wastlxas per my
prediction, much to their surprise. Neither bload harium tests revealed anything until stage 4¢lthen was too late,
those tests only act as markers at that point. prékiminary tests should ONLY investigate the agimic system at first,
which is capable of indication at earlier stageNSAtesting is more accurate, probably cheapereswdiscomforting than
all the other tests, most importantly, is more aataulike no other test.

Genetic therapy - basically an electron voltagpilaion within the DNA structure, relative to tt#ferent ladderistic
levels. A composed inter-electrical relationskipriaintained. Duplication is derived by the eledirdield introducing
similar ionic fields to accompany the replicatioesulting in a replication. Compounds derived fraltered electronic
atmosphere and component availability will genesasémilar but not correct compound that will beemted by the
electrical relationship, the effect is a mutatedegeith similar but not accurate description.

Blocking vessel growth - is impossible when younkhabout it. Mechanically, the electronic atmosghequired for the
necessary chemical reactions to cause proper aetisgpiration is altered or diminished, causirgaeélls to die as a result
of cellular starvation.

A nearby thunderstorm causes tingling effects withir body, electronic surge similar to the elazeavironment within
our body to initiate chemical reactions. ANS is tomparable source to the electrical storm. Baténfluences directly
affect our genetically determined vulnerabilityndaour chance of being affected. | strongly belithat the non-insulated
high tension wires have a high potential of altgrur natural electronic environment. Society ha&gethat if one cannot
see the movement of an object, it therefore doesxist. The photonic effect is very strong. Thare simple measures
that are cost effective to resolve cancer reldtedss.

Alcohol, caffeine, and nicotine strip the calciunt of the body as chelating agents, inducing adieg@H, promoting the
environment to initiate cancer. Also, smoke damdgelogical tissue, which affects the pH and imesgstem, as does
the alcohol and caffeine. Alcohol is a huge ctnitor towards increasing acidity. The black teasdoot cause negative
effects, it influences a higher calcium metabolisBenetic factors determine which areas are vulierta calcium
weakness. Mental attitude is important, streskamitourage a high acid pH, calmness and tranguwiiit encourage
alkalinity, a stressed out person drinking coff@apking, and drinking alcohol, will be most proneatcancer
vulnerability. Those who never abused themsehilis eigarettes, alcohol, or drugs will have betteance of fighting or
reversing the cancer, as their bodies will be mesponsive to treatment because their tissues gath® are in their best
functioning condition.

While discussing Diana’s earlier locations, shel $hat the doctors notated that T-5, 6, 7 shovesgederation, but T-1-4
showed good density and no problem. There wasnoet evident in T-1-4, but was evident in T- ®tlgh 9, which are
related to the celiac plexus. T-1-4 are related different hub and were provided proper commuidoand nutrition,
therefore maintained good density.

The program has shown great results by initiatigltalance needed to maintain the proper levdlsnational calcium,
pH levels, endocrine system, triglycerides and estelrol, etc. The pH levels are indicators and avitomatically rise
when the other conditions are correct. By addirgstances to only raise the pH without the propéritian, there is a
false indication and false function, with eithesteort term or no effect.

In addition, we have learned that the program Hasiated the symptoms of Multiple Sclerosis, Paskin’s, Graves,
Lymes, Lupus, Hepatitis “C”, Epstein Barre, GuitliBarre, diabetes, glaucoma, hypertension, asthanmus allergies,
ADHD, manic depression, drug/ alcohol/ tobacco eafitni, drug addicts clean in 2 weeks.

Fred Eichhorn

President - National Cancer Research Foundation
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Dietary, Exercise and Mental Wellness Ideas to Consider

A process for best potential of recovery to bettalth includes:

Vitamin and mineral supplementation Proper diet Exercise Mental Attitude

As beneficial as the vitamin and mineral supplemgmt enhance general good health,
this benefit is limited by the choikdiet, exercise and overall mental attitude.

Proper diet:

We have observed that over time, the Americantdistdeveloped into a processed concept, wherdtémgian is focused
on taste instead of it's natural nutritional valds.a result, the foods we eat are stripped of th&mins, and fortified
with synthetic forms of vitamins added to flavohancers, and preservatives to enable mass prodwsitha longer shelf
life. As a result, the body develops a nutritiodeficiency because the natural nutrients are vaitable, and the
preservatives and synthetic nutrients are not ahtarthe body and therefore the body will resptinthis intake on a
biological level.

When we were younger, cancer, multiple sclerosisraany other conditions were hardly ever heargeiftoday these
conditions are common and now household names.ed\tidthe stress generated in today’s societygahgination
provides a poor nutritional balance in the bodgofte of countries of simplicity and who live dfietland tend to have a
lesser proportion of these conditions, those of poaointries where famine is great is of higher prtipn.

Protein verses carbohydrate is controversial. We ladbserved that protein is relative to pain argbgftion problems, |
personally had arguments in my earlier years bechdsagree with the standard opinions. When |geattreatitis, or
when my sugar would drop to the low numbers, tiody ine to avoid carbohydrates and eat high progairthis would
supposedly cause the body to process the protditeste a longer time to break down to sugar. Tdidyot take into
consideration that the higher the protein compjexite stronger enzymatic acids are required takbd®wn these proteins.
This, in turn, causes stress on the pancreasnanebises the acidity in an already overly acidigrenment, evidenced by
bloating and gas in the intestines. Meanwhile pthie generated is caused by the acidic stressasdige action of
protein causing this acidic reaction causes thewal to bind and not release, so, the calcium nxést éut is rendered
useless, and provides a false indication of paéityti After a while on this program, the aciditgateases as the correct
nutrition becomes available for the correct “molaclumber yard” and it is indicated by a slighélikaline pH. After 2
months, the calcium, cholesterol, triglyceridegitémreduce to normal levels, the calcium is noiNized as a carrier again,
the other functions regain potential.

Some people use herbs or vitamins designed spabifio raise alkalinity, however, they are notdsimg on the required
supply of nutritional elements for the ‘molecularniberyard” , therefore it is a false alkalinity base the potentiality is
hindered. The goal should not be to increase alikgliinstead, the goal should be to provide theest nutrition when
then causes the chemistry to result in the coaietinity.

Proper carbohydrates will aid in reducing acid aadtralizing the chemistry, which will eliminateethulnerability of
pancreatic stress, pain and gas. Simple sugats &eelimited because they are utilized to quickhgintain no nutritional
value, but a small amount will be helpful when restdMedium to complex carbohydrates are desirecaangiell as non-
complex proteins. Vegetables that are usually edahould be blanched (steamed) as that provitie®es the vitamin
availability than raw. Boiled vegetables resultitamins being poured down the drain with the water

Do not peel the vegetables, 90% of the vitaminsratke skin, as that is the closest to the dinnaferals and nutrients.
Carrot and potato skins are valuable. Make an tetifopick foods when ripened on the vine or treeiximize nutritional
benefits.

We also find that at least 40% of the cancer ptgjehnot more, are vegetarians. We are notpoocon, towards
vegetarianism, it is a personal choice. Unfortulyaome vegetarians choose no meat because theynanal activist and
maintain unkind attitudes towards those who davezdt, which is not fair to the rest. In the norfieald chain, our
biochemistry requires meat, soy protein does nuaoe meat. However, if a person chooses and enjoggetarian diet,
they should be respected.
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“1900 Diet”

We utilize what is termed as a “1900'’s diet” basadhe lifestyle and dietary availability in theayel 900. At that time,
they did not have preservatives, they grew thaidfaithout chemicals or pesticides, in fields iastef force feed in
greenhouses. The natural vitamins were kept irfidbé, the people ate the skins, and the food wendd on the vine
instead of picked green with anticipation to rimssr time. Not many people were vegetarians, thly Ibequires 3 ounces
of red meat weekly, eating more within reason teatable, the magic phrase is “within reason”. Bagy is
biochemically dependent on the enzymes from red,rheanot the amount that our society consumdse Sby protein
that some use to replace the source usually defigetdred meat is not the same because it is bioatadly different and
will have similar but not correct characteristiesjuired for correct metabolism.

Except for tuna or fruit in its own juices, canrfedd should be avoided because of the preservadiveégprocessing.
Bleached flour is stripped of all nutrients. Pregghfoods are usually full of preservatives anddtaenhancers.
Decaffeinated products are processed and more diagngthe body than the natural form. Furtherfaia€ is not as
much of a problem than the high protein in the chtete and coffee, otherwise tea would be a con®&latk tea is the only
tea more effective than green tea, which is exatlldowever, black tea is available in Tetley, biptand similar. The
other teas are also beneficial, just not as mughate worth drinking.

Macraobiotic diets and similar dietary changes stidnd reviewed to ensure that it is correct for ygtuation.

Exercise
Vitamin and other nutritional supplements provide missing nutrients

Vitamin and other nutritional supplements are int@atr and essential for good health. However, toimie the potential,
exercise is important to generate the muscle toddrecreased circulation to provide the pathwaysfdrition. Some
people who do not feel well will sit in a chairiarbed because they believe that they must restder to get better. The
fact is that idleness will cause the body to fumetiess and make the body more vulnerable to additiproblems. By
exercising, they will stimulate the proper circidatand tone muscles, which in turn improve cirgolaand nutritional
delivery to the cells. This is very important.

Review the situation, discuss with either the dootoprofessional as to the proper exercises for gduation, you do not
want to strain or stress your body. You may neestdrt at a specific level and increase accorttingur ability and your
body’s potential limitations.

Some people with cancer or other conditions expeédack or joint pain, and the cancer or condidrnamed as the
cause. Most times that pain is a symptom of theeseamise that caused the problem. In addition, meketfiat the pain from
the cancer or condition causes muscle spasms, Wwhtchn can cause a vertebra to turn, which vélige a pinched nerve
or other spasms, and could ultimately lead towatdsr problems to cause pain.

Mental Attitude

Upon reviewing the vitamins, diet and exerciseythee all important and work together to providgranger biochemistry
to improve the body’s overall health. One of thenamonly neglected issues is the mental state orlvegtig of the patient.
If a person is not willing to focus on improvingethdiet, exercise and other factors in their lifeg resistance will negate
the majority of the benefits of the other effofiiose who maintain a positive attitude and makeraugpe effort to help
themselves, will tend to improve. Those who insishegative and skeptical attitudes without therest to consider
available benefits will decline in health more dipithan a positive minded person.

These negative minded people tend to focus on pgabiat beneficial help is not going to work. Thegative attitude will
actually cause an acidic chemistry to developydiselt tends to be detrimental to the person’salvbealth. Those who
focus on positive thoughts tend to have a bettemistry overall and they tend to respond more &byt to most
treatments similar to this one.

We can lead a person to the education to showthiswvorks, however, a person must take their avitrative to
help themselves and not depend on others to makeettision or to force them to take it; we canmat will not do that
for them because that manner is never successtulwiVdo everything we can to help the person ngheir goal.
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Observational Results

Cancerous ConditionsCurrent observations have shown typical improsets with cancerous
conditions while using dosage 4 of the progrRancreatic and liver cancer patients
found dosage 8 to be more effective. Oth&rdl dype cancers have taken higher dosages for
added benefit. We have known people to takeigh as dosage 20 daily with fastest results and
no toxic effects. *

Non-Cancerous Conditions The following list reflects observations whichlsowed typical
improvements with non-cancerous conditions wie using the program.

@ reflects - Dosage 1 #  reflects - Dosage 2
! reflectosages 2 & 3 % reflects - e 3
* reflects - Dosages 3 & 4 & reflects - Dosage 4

Dosage 1 is for maintenance or as a preventative amire.

Acid Reflux # Colitis % Hearing Loss ! Manic Depression % Renal Failure — *
ADD/ADHD % Crohn’'s Disease % Heart Conditions %  Mental clarity ! Rheumatoid Arth !
Alcohol Dependency * Cyst/ Fibroids % Hemorrhoids # Metal Poisoning & Sciatica !
Allergies # Diabetes I Hafitis “C” %  Multiple Conditions ! Shingles %
Aneurysm % Diverticulosis I Hormonal balance * Multiple Sclerosis ! Sinus !
Anxiety I Down’s Syndrome ! Huntington’s %  Nail Weakness ! Skin Tags !
Arthritis % Drug Addiction * Hypertension % Neck Pain # Sprains %
Asperger's Synd.  * Eczema I Infertility I Nerol. Conds % Strength %
Asthma % ED % Inflammatory ! Neuropathy % Stress !
Autism I Endurance # Injuries I Osteoporosis % Strokes &
Autonomic disorders ! Epstein Barre % Irritable Bowel ! Ovarian Conds ! Throat Nodule !
Back pain I Fibroids % Joint pain % Pancreatitis *  Thyroid %
Bi-Polar I Fibromyalgia ! Kidney Stones % Parasitic Conds % Tiredness — Chronic#
Bursitis % Fungus —nail ! Leg Cranps # Parkinson’s % Toe nail fungus %
Candida Yeast % Glaucoma I Lung Disease & PMS/related I Tooth Pain %
Chemical Poisoning!  Gout % Lung Nodules % Poisoning % Trauma %
Cholesterol I Graves Disease % Lupus I Polyps ITriglycerides  *
Chronic Fatigue ! Guillian Barre %  Lymes % Pregnancy I Viral Disorder %
Cirrhosis & Hair Growth # Lymphoma *  Psoriasis I Weight Loss !
Colds/Flu % Headaches ! Moreto Come

* Added Note: When taking the higher dosage amounts, we haare&éew cases where the person had either exeessiv
gas or diarrhea. They have noted that by reducomg B cod liver oil gelcaps (CLO) per dosage dowid CLO per

dosage, diarrhea and gas stopped. Some stoppad thki CLO totally until the diarrhea stopped. T,itéry introduced 1
CLO per dosage at a time, gradually increasedeabdlly accepted it well and took as much as thg bodld handle.

Most were able to work up to the normal amount authdiarrhea.

We found this program to be helpful for all types @ pets also.

The Observational Results do not make any impboati promises, nor guarantees that the reseadindgmwill guarantee
the reversal of any disease. All information camedi in the booklets is determined educational dosgivational.
Although observations and documentation have shngitive results, it is the reader’s obligatiordiscuss with their
medical professional to make their own decisiorlsdécisions are the reader’s responsibility anchcmn sense of it
shall apply.

14 Ca/ay@ﬁf U 1993~09 * National Cancer Research Foundation * St James, New York * Al Ryﬁfy Reserved



Fibromyalgia
Nurse - Walking up stairs in 3 hours

Laurie, in her early 40’s, was stricken with Fibigatgia. She had difficulty walking and required
help. To up any stairs, she needed to hold ontoaihand have someone help stabilize her as she
slowly moved rigidly, one movement at a time. Itsnealong process. Consequently, it was rare that
she would go up the stairs. She also had multiglespn her body, limiting her movements.

Her family came to see us, her father, mother hemoand her 16 year old daughter. After about 2 — 3
hours, her father and | went up to the second flodne printing room. After a few minutes, she eam
walking in to see what we were doing, she was bgdie nobody had helped her. He was surprised
and said, “How did you get up those stairs???1® |8oked back at the stairs and said, “Oh, yeah
did.” She did not even realize it. Her daughter weéing up the stairs, “mom, how did you get up
here ??” Obviously, they were all excited by thsr overall body pain had reduced.

As time continued, she eventually no longer haseariyence of body pain nor Fibromyalgia. | am
sure that she probably has some but not a notieeabbunt. Over time we anticipate that it will
resolve itself completely, as others have founkappen. Prior to seeing us, she was scheduledta se
doctor regarding her pain. Her brother called a dews after the scheduled appointment. She did not
go to the appointment because she had no pain.

Multiple Sclerosis
4 years - Functions returning

Laura is in her mid-40’s, was stricken with MS 4gago, with no feeling or sensation from the neck
down, totally depressed. We know that is a frustggand debilitating position to be in. As soorshse
started the first week of Sept, her left arm sthtteregain sensation on the third day, her mental
attitude and clarity improved as well. After a weske had full use of her left arm and 50% useeof h
right arm. She was able to feel her dog lick hest&he then was able to get a voice activated
program for her computer so that she could talkclvivould activate to type for her.

After another week, she was able to wiggle her &mekplay with the dogs with her toes, she was able
to lift her leg a little with some help, and heesph started to improve. A week later, we receared
E-Mail from her, it said “I typed this email all bgyself” which meant she no longer needed the voice
activated program because she had enough use ehtier left arm and hand to type.

As of the end of October, she can type with botidsashe has 100% use of her entire left arm and
hands, now has 100% use of her right arm and h&tascan now lift both legs and move them
around up in the air, bend and move them arounid et any help. She was hoping to start walking
within the first month. After the first two weekshe tried to walk on her own but did not get faerH
husband found her in the middle of the room orflthar, she was laughing, happy that she was able to
accomplish what she did, and she knew it was sirmaphatter of time. She is set to walk on New
Years Eve and will dance with her husband, butfdiier wants the first dance with his daughter.

Her cognitive abilities are restored, memory isially great now. Her balance is greatly improved.

She has no depression at all and her mental ouidogieat. The pain she had in her feet and legs ar
totally gone. Her body is extremely flexible andlanger brittle. Her handwriting has improved
dramatically, she can easily use the computer &h&.has had no setbacks nor relapses. She has been
filming and documenting everything to show the petk has taken and to show the evident
improvements as they occurred.
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Lung Cancer
InOperable - Chest pressure gone after a few days

Rachel was diagnosed with advanced lung cancdr,anibass over 5 cm and multiple small lesions, as
well as other masses and lesions in her chestw@héold by the USA doctors that they cannot save
her life but they could possibly add time by a femnths with the chemo/radiation/surgery therapies.
She was not interested in that. She went to Cataalde with her family.

While there, her family contacted us in August 20€}& started this program.

By a week or so, the pressure was no longer evalghshe was able to speak normally again. After
two months, the huge mass was no longer there. $6the smaller masses were still evident, but the
cloudiness and basic masses were gone. She cdhtifagds improvements as time continues.

Bile Duct/Pancreatic Cancer
After a month, scan “No Evidence”

We did not expect the results as fast these thstsedd. However, the following pages document the
information. Joe came to us about Septemb8r Reeviously, 7/26/08, CT scan showed numerous
tumors: pancreatic tail 1.8 cm, gall bladder —eh@ lymph node — 1.8 cm. in addition, a 6 mm cyst o
pancreas, and 4.9 cm aortic aneurysm. Bilirubin 886, up to 1.2 is normal, ALT/AST/Alk Phos
was 48/49/361, norm is 40/37/129. the gave hineat$b help bile flow and to reduce his yellow
jaundice. By 9/15, bilirubin was down to 1.7, clasenormal. However, AST/ALT rose to 55/64, Alk
Phos reduced a little to 311.

They came to see me a few days after that, de@teeduced bilirubin, he was still jaundiced. Afte
two hours, his jaundice was gone, and joints werkonger painful. He felt better, not 100% greait, b
much improvement. As days continued, he continoethproved.

On October 5, he had a pain and was concerned,tvéospital. To be cautious, they did blood work
and a CT scan. To their surprise, his bilirubinueztl to 0.8, and the ALT/AST/Alk Phos reduced to
43/58/218. they were quite happy and surprisedusecthey never expected to see that. The CT scan
showed no evidence of gall bladder nor pancreatiwts, nor the lymph node, all clean. The 6 mm
pancreas cyst and aneurism was reduced a litttesignaficant though.

On Oct 29, the Ct sowed improved results againatfeirysm reduced a little as well., Bilirubin was
1.1 which is a normal fluctuation, ASTALT/Alk Phosduced even further down to 34/39/195, they
were quite excited.

Update: Feb 10, 2009 - ( see page 14 & 15) PET scantokdrody showed no evidence of any
cancer anywhere.

Update: October 20, 2009 — Doing well, off all 10 prevsomedications, back to work as though he
was never sick
See top of page disaiccurate one sentence summary stating this.

See next pages for reports
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ST. CATHERINE OF SIENA MEDICAL CENTER
SMITHTOWN, NY 11787

July 26, 2008 =005t peesm:

PT NAME: , JOSEPH ACCOUNT #: S0820700282
DOB:: - JB8 MR/RAD# : S0003746696
O Rl 07/26/08 0938 PT TYPE: SIP

TRANS DT: 07/26/08 1043 LOCATION: 388-307-01

RELEASED: 07/26/08 1044

SHARMA , RAKESH
122 PORTION ROAD

LAKE RONKONK NY 11779
Chk-in # Order Exam
3617526 0004 20148 CT ABDOMEN W WO CON

Ord Diag: R/0O OBSTRUCTION
History: R/0 OBSTRUCTION

Technique: CT of the pancreas was performed utilizing 97 cc of

omnmipagque=-300. A Toncontrast CT was performed prior to admintstration
of the contrast.

Comparison: Previous CT 3/30/2006
Findings: Lung bases are clear. The heart is mildly enlarged.

The liver is small. There is intrahepatic bile duct dilatation. The
extrahepatic bile duct is poorly visualized. Portal vein is patent.
The pancreas is atrophic. In the_pancreatic tail is a 1.4 cm low
density lesion which was not previously seen In the region of the
=Jallbladder, is an area of decreased enhancement. This measures
approximately 4.8 cm. This is a common area of perfusion abnormality.
MRI can be performed to further exclude mass.

The gallbladder is abnormal in appearance. The wall is thickened.
Areas of high density is seen within the gallbladder wall. There is an
enlarged periportal lymph node measuring_1.8 cm. This is new. Kidneys
are symmetrically without hydronephrogis.

Incidentally noted is an aneurysm of the aorta measuring up to 4.9 cm.

Adm Date:07/25/08 1614 Dis Date: FINAL

(Continued)
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Saint Catherine of Siena Medical Center

50 Route 25A

Smithtown, NY 11787

Director of Laboratories: Pratima Savargaonkar, M.D.

Patient: , JOSEPH

MRN: 0003746696 DOB/Sex: 1933 Male Location: 3SS 307 01

FIN: 0820700282 Admission: 07/25/2008 Physican SHARMA, RAKESH

July 29, 2008 e
y &7,
General Chemistry
Routine Chemistry
Collected Date 07/30/2008  07/29/2008  07/28/2008  07/27/2008  07/26/2008
Collected Time 06:25 EDT 06:00 EDT 06:15EDT  06:00 EDT  06:00 EDT
Test Units Ref Range
Glucose 150 H 139 H 108 98 mg/dL [83-110]
BUN 18 22 H 15 18 mg/dL [6-20]
Creatinine 1.2 1.2 1.1 1.2 mg/dL [0.5-1.2]
BUN/Creat Ratio 15 18 14 15 [12-20]
Sodium 139 140 140 140 mEq/L [133-145]
PotassiomT 35 36 38 38 g 13-3-4-54
cOoz2 253 25.7 26.9 24.9 mmol/L.  [22.0-29.0]
Chloride 107 106 107 107 mEqg/L [96-108)]
AGAP 7L 8 6 L 8 [8-16]
Calcium 9.2 8.8 9.5 9.4 mg/dL [8.8-10.2]
Total Protein 6.4 6.3 L 6.5 gm/dL [6.4-8.3]
Albumin. 34 32 L 35 gm/dL [3.4-4.8]
Bilirubin Total ----- >186 Cf = aemad >13.6 H 69 H mg/dL [0.0-1.0] <—=m--
Bilirubin Direct 134 H 92 H 54 H mg/dL [0.0-0.3]
721 £ L— >48H 000 > 62 H 86 H unit/L [10-40]
AST e >49 H 0 e > 58 H 63 H unit/L [0-37]
AlkPhos —-em- >361H = - >343 H 359 H unit/L [40-129]
Special Chemistry

Special Chemistry

Collected Date 07/26/2008
Collected Time 06:00 EDT

Test Units  Ref Range
CEAf 2.1 ng/mL [0.0-3.8]

07/30/2008 06:25 EDT Bilirubin Total:

Results confirmed, panic value range.
Notified k geick rn on unit 3s at time 0925 .
Read back to j vanscoy

[ LEGEND: *=Abnormal C=Critical f=Interp Data !=Corrected L=Low H=High @=Ref Lab f=Footote __|
Patient: , JOSEPH Discharged: 07/30/2008
MRN: 0003746696 Admitted By: SHARMA, RAKESH Page 1 of 5
FIN: 0820700282 Printed: 7/31/2008 15:39 Chart Request ID: 922391
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---> HISTORY: Cholangiocarcinoma for restaging. No history of therapy

PET/CT Imaging Torso , JOSEPH - 30226240

* Final Report * Feb_ 10, 2009

***Not Official Copy*™*: PET/CT Imaging Torso

Flowsheet Date: 10 February 2009 15:28

Result status: Final

Result title: PET CT IMAGING TORSO

Performed by: FRANCESCHI, DINKO on 10 February 2009 15:28

Verified by: FRANCESCHI, DINKO on 10 February 2009 15:28
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PET CT IMAGING TORSO

"This document may contain an image. PLEASE BE AWARE: You are about to open the
patient image folder. Be sure to review and select only the desired image sets
prior to clicking DISPLAY."

PET/CT imaging

provided.

FBS is 106 mg/dl.

TECHNIQUE: On 2/10/2009, patient was given 13 mCi of FDG intravenously
while resting semisupine. Approximately one hour post injection of
radiotracer, tomographic images were obtained from the base of the
skull to the upper thighs, using Siemens Biograph LSO with 40 slice
CT. Fusion of PET and CT images was performed for anatomical
correlation. There is previous PET/CT scan on 8/5/2008 available for
comparison.

Please note that CT scan is used for attenuation correction and
fusion. Oral contrast was utilized.

FINDINGS: There is physiological radiotracer distribution.
No abnormal hypermetabolic foci in the head and neck region.

No evidence of hypermetabolic lung nodules. Atelectatic changes noted
at bilateral lung bases, greater on the left side. No hypermetabolic
adenopathy in the chest and axillary regions.

No abnormal focal hypermetabolism in the abdomen and pelvis. Diffuse
bowel hypermetabolism may suggest diarrhea associated disease. Again
evidence of biliary stent and aortic abdominal aneurysm up to 5.5 cm
in diameter.

See Next page for the summary - “IMPRESSION”
Printed by: GANNON, DOLORES Page 1 of 2
Printed on: 2/20/09 15:11 (Continued)
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PET/CT Imaging Torso , JOSEPH - 30226240

* Final Report * Feb_ 10, 2009

__> NO ABNORMAL HYPERMETABOLISM TO SUGGEST NEOPLASTIC ACTIVITY.

AL i

Attending Radioclogist: FRANCESCHI, DINKO

Ordered By: BEST, HENRY

Order Date: February 10, 2009 2:00 PM
Completion Date: February 10, 2009 3:28 PM
Encounter Number: 010045240594

Accession Number: 3192377

Images were reviewed and interpreted by Attending Radioclogist: Dr. FRANCESCHI, DINKO

Electronically Signed On: February 11, 2009 10:29 AM by Dr. FRANCESCHI, DINKO

STONY BROOK UNIVERSITY HOSPITAL
DEPARTMENT OF RADIOLOGY
STONY BROOK, NY 11794-7300

Completed Action List:

* Order by BEST, HENRY IV on 04 February 2009 15:54

* Perform by FRANCESCHI, DINKO on 10 February 2009 15:28
* VERIFY by FRANCESCHI, DINKO on 10 February 2009 15:28
* Assist by on 10 February 2009 15:28

Printed by: GANNON, DOLORES Page 2 of 2
Printed on: 2/20/09 15:11 (End of Report)
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Cervical Cancer

Dear Freddie & Lori,

I will tell you a short form of my story. | was eping an Internet cafe in 1998 and | smoked. id#etto try
the patch and went for a physical and get the paté#lt fine and had no pain or problems. Thef@it my
stomach and then said she wanted a sonogramd I saisn't pregnant she said no she didn’t thinkitzer.
She then handed me a very large cup and said @hisiend go have the sonogram they are waitingdar
During the sonogram, | knew by the technician’sftwat there was a problem.

By the time | got home (10 minutes) the Dr. callwite. She told me | had a tumor and was scheduoled
emergency surgery on Monday (this was Friday) dlth@ operation, 15 pound tumor removed & a partial
hysterectomy everything seemed fine. | returnetiédDr. to have the stitches removed and was haitithave
cervical cancer. | then had three more operatidusng this time, | was talking to a friend andtbkl me to
call Fred. | called and told Fred my problems hadeemed to know everything (medically) | wasrtglhim,

| felt I could trust him. He explained the nuwitial program, how and why each one worked, so I wed
bought them.

Although | had a partial hysterectomy, they themted to do a radical hysterectomy, | went for a $meond
opinions and they all agreed. | decided | wantsattzer child (my son was 15 years old) all of thetdrs
disagreed with me. First it would be impossiblednceive and then | wouldn't be able to carry feiin. |
decided that- that would be in God's hands.

Within two weeks | was pregnant, | didn’t tell myd€xhat | was taking my nutritional program eithéhad no
complications during my pregnancy and deliveredlletérm healthy baby girl. The Drs. said all thgh that |
would have a c-section and then they would do @mptete hysterectomy.

Sometime in my eighth month my Dr. said | am gdiméet you have the baby naturally. The cancegoise.
That was 12-99. | am still taking my nutritionaibgram today. | had difficulty taking it before,tbnow it is in
a pure form and cheaper, and available in capsuleanilk shake form, which is the easiest thintpie@. |
feel fine.

Not only do | believe in the nutritional progranhdlieve Fred saved my sanity. The Drs. wantguutane on
hormones and other things and basically told meltvauld be taking drugs for the rest of my lifedid not
feel that this would be an option for me. Once gtart taking one drug, then you need another toten act
the side effects and before you know it you arentakll of this stuff and you forget who you aré.iz

UPDATE: 8/2/08- Mother and daughter are doing excellent angkineven had a cold, never sick.

Liver Cancer
see scans on pages 12 & 13

Tests on October 6, 2007 documented that Wendyivexdcancer in 2 locations, she was given a few
months to live in Oct 2006. She said that they deded that she immediately start chemo and
radiation to offer her additional time to live. Stteanged doctors and chose one more familiar véth h
chosen goals.

In January 2007, they could not find anything, dgiologist still wondered if it was an infection,
except that the previous tests verified that it wescer, only because they are not accustomed to
witnessing these results. She is fine, currentbnshno evidence that she ever had a problem,
however, the previous records document that she

previously did have a problem back in October 2006. 6/30/08 - She is fine today
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10/07/2006

October 7, 2006
RE: » Wendy
DORB: /1936

Date of Exam: 10/06/2006

De rDr.
Ml [ OF THE ABD( MEN

l(ii‘[ (\:ICAL HISTOIl Y: Abdominal pain, abnormal CT, abnormal ultrasound, foenl
re  lesion,

The xxamination was rerformed with a GE 1.5 Tesla High Field Superconduciive Magnet,

Cor ment: MRI of the abdomen was petformed using axial T1 weighted images, axia T2
wei hted images, axia inversion recovery images, axial T1 weighted gradient echo images in
and it of phase, and : xial T gradient echo images obtained following the dynamic

adn nistration of intra renous contrast,

The :images demonst ate two lesions in the liver, both of which have MR sig 1al

chai cteristics mest cc 1sistent with metastatic disease. One of these lies at the lateral : spect
of t} : right lobe of the liver, near the junction of the anterior and posterior segrt \ents, a d is
best lepicted on axial at saturated pre contrast T1 weighted image # 20 inseri:s 7, 1.4 x 1.8
cm. This lesion would be amenable to percutaneous sampling.

Adc ionally, there is a lesion in the posterior segment of the right lobe hepatic dome, ¢ xial
fat s turated pre contra it image # 15 of series 7, 1.3 x 1.5 em. No other suspec focail ver
lesic 1is seen. The spl en, adrendl glands, pancreas and kidneys are unremarkez ble, wit 1 the
exce otion of a 9 mm i tht anterior innerpolar renal cyst. No primary tumor is s zen in the

abd( nen.

Foll wing the adminisi ation of intravenous contrast, both liver lesions enhanc: with
conl 1wous rim enhanc 'ment, also consistent with metastatic disease.

There were two liver lesions:
14x1.8cm & 1.3 x1.5cm - extremely high concern.

Also a kidney cyst 9 mm. The kidney cyst is common and not of any concern.

WA
[ onhavere ived this report In error please notify the i

RDED CCREDITATION IN Di |GNOSTIC RADIOLOGY BY THE AMERICAN COLLEGE OF RADIOLOGY
ging center im iately at the telephone number providi &
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Paul Bonheim, M.D,, FACR.
Michelle Multz. MD_ D ABR
Philip Beuchert, M.D., D.AB.R.
Barbara Moriarty, MD., D.AB.R.
Ron Mark, M D, DABR

Jetfrey M. Wathit, M.D., DLAB.R.
Melissa Sapan, MDD, D.ABR.
Stuart Katz, MD., D.AB.R.
Elizabeth Schultz, MD, D.ABR,

»
»

521 ROUTE 111
SUTTE 204
HAUPPAUGE, NY 11788
TEL: (631) 265-9645
FAX: (631) 265-5589

CVE FLAZA

355 BROADWAY
AMITYVILLE NV 11701
TBL: (531) 229-3100
FAX: (631) 789-2454

160 BRENTWOOD RD.
SUTTE 3

BAY SHORE, NY 11705
TEL: (§31) 666-7040
FAX: (631) 666-515¢

783 LARKFIELD RD),
SUITE 103
COMMACK, NY 11725
TEL: (§31) 485.3000
FAX: (531) §58-1990

55¢ LARKFIZLD RD,
SUITE 104

E. NCRTHPORT, NY 11731
TEL; (531) 368-1100

FAX: (631) 368-2C04

175 5. MAIN 8T,

SUITE 212
HUNTINGTON, NY 11743
TEL: (631) 427-6344

FAX: (631)d27.1177

1500 WILLIAM FLOYD
FKWY,

SUITE 201

SHIRLEY, NY 11967
TEL: (631) 205-0800
FAX: (631) 205-5588

January 9, 2007 01/09/2007
Roxanne Carfora, M.D. RE: s Wendy
353 Veterans Memorial Highway DOB: /1956

Commack, NY 11725 Date of Exam: 01/09/2007

Dear Dr, Carfora:
MRI OF THE ABDOMEN WITH CONTRAST
Clinical History: 50 year old with pain and two liver lesions, for follow-up,

15 c¢ of Gadolinium contrast was administered and MRI imaging was performed utilizing
multiple sequences. Comparison is made with a prior MRI dated 10/6/06.

Bilateral breast implants are seen. The heart and lung bases are unremarkable. The spleen
and kidneys appear unremarkable. The spine, aorta and IVC are unremarkable. The
previously noted liver lesions have almost completely resolved, There is subtle heterogensous
signal seen along the lateral aspect of the right lobe on axial images 7-12 and best seen on the
post-contrast enhanced study. These lesions are smaller and significantly less well identified
on today’s examination. The possibility that these represented areas of infection is a
congideration. Another area of enhancement is seen in the posterior segment of the right lobe
above the right kidney neer the right hepatic vein. The possibility that these represented other
forms of hepatic disease is also in the differential. The gastrointestinal tract is grossly
unremarkable. I do not see any adenopathy, aneurysm or bowe! sbnormalities.

IMPRESSION: The two dominant liver lesions are significantly smaller than on the
prior study and are only well seen on the early post-contrast images. The primary
differential considerations included focal areas of infection or possibly neoplastic lesions
which are being treated and continued follow-up and elinical correlation is suggested.

Sincerely,

ﬁ% m Aﬁ/ 0
i

Philip Beuchert, M.D.

PHfiw
Philip Beuchert, M.D., electronically signed this document.

As notated in “IMPRESSION”,
there was no evidence of Cancer
Evidence could only be seen on the
images on the prior 10/7/06 study.

Additional testing after this scan verified that it had been cancer.
As of March 2008, all tests still show no evidence of cancer.
Her health has been back to normal as though nothing happened

AWARDED ACCREDITATION IN DIAGNOSTIC RADIOLOGY BY THE AMERICAN COLLEGE OF RADIOLOGY
If you have recelved this report in errer, please notify the imaglng center Immediately at the telephone number provided
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Double Lung and Left Hip cancer - advanced 4" stage

Aggressive Lippo sarcoma extremely fast spreadamger

Coughed up 38 tumors - see last page
Original description

A 49 year old man, named Joe, came to me in No% 20th lung sarcoma cancer and a relative
sarcoma tumor on his left hip, but not invading aope nor muscle. The hip tumor is the size of two
large fists. In Nov 2005, his surgeons said thay ttould not do surgery, and gave him 3 weeks to
live, stating that he would not be here for Chr$n2005. They added that even if they could do the
surgery on his lung, he would have 15% chanceafvwery, so, they refused to do surgery on him.

| am including PET scans - Nov 15 2005, Jan 4 2886 April 10 2006. to show 90 - 95% necrotic
dead cancer tissue, especially in hip. And the tdumg lobes are extremely small compared to Nov &
Jan.

In Nov 2005, he came to see me, started the prodramecided to take 16 doses daily, his attitude
was “Do or Die”. | sent him to a different doctohatotally understands this program. By Jan 4,
almost half the cancer was necrotic dead. For #is¢ three months, he was coughing up tumors, about
32 dead tumors so far, pathology confirmed deadearaiissue. He is storing it in a special refrigera

for any doctor who does not believe it. He had sbneathing problems a week ago, turned out that it
was phlegm from dead tissue in his lung, clearedggin and he is great again.

April 10, 2006 PET scan showed that 90 - 95% efdhancer was dead and over time, they indicated
the tumor would probably diminish on its own, aminétted that they never saw this happen before.

The tumor on his hip was also necrotic with 95%ddgssue, and they feel that he should have the
dead cancer removed because of the ball on hiwdmspstarting to look like a large pimple forming a
head, they did not want it to burst with pus comiog, and preferred surgery before that happens. We
are working on getting a surgeon for that.

Attachments (see first three attachments):

1 Nov 15 2005 as noted above

2 Jan 4, 2006 cancer was dying and showed afb@8stnecrotic

3 April 10, 90 -95% necrotic tissue ready forgary to remove dead cancer in hip, lung
will resolve itself without surgery, he is fineday.

Tuesday’s Update May 8, 2006:
UPDATE:

The surgeon who originally turned Joe down for stydnas now agreed to do the surgery.
On Monday, May 1, the surgeon told Joe:

“This surgery will not change your outcome. It rscliear why the tumor went necrotic like that, how
ever, you will not live longer due to removing tiluenor from your hip because the lung cancer is so
large, your lung has collapsed, and even thoughcgoghed up the many tumors, which is unclear
how that occurred, we cannot remove that large twand it will only get worse. | will need to give
you spinal local anesthesia because you will dithertable if we use conventional anesthesia. This
will be a risky and difficult surgery because otyonultitude of problems relative to the lung carice

Joe was a bit depressed over that. We explainednthaoctor never had any experience using our
methods, we needed to educate the surgeon, agVd#éhe surgeon truly cares and is not an ego nor
self-centered person. I liked this surgeon. | tiéd that his job was to help educate this surgeon
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Tuesday, May 2, also my parent's’58nniversary, the doctor said that Joe’s lung veashowing
much air movement and was concerned. However,elogréat and he was at 94% lung capacity,
which was good.

That afternoon, Joe started coughing very hard.tim®r popped out after strong coughing. It was
hard and compacted from being compressed to gadhrthe bronchial passage. It was 1 %2 +” long, %
high almost and inch wide. It was that tumor in llneég which surgery was not an option. It came out
and he did not need surgery, it was out.

They called for the doctor, nurses said he was ¢umthe day, and they were not interested, shke too
it home, took pictures. Wednesday, the surgeon watstover it, he clearly said, “In my 25 yearsaas
surgeon, | have never seen anything like this,.B¥ ranted and raved over this, and it was sent t
pathology. As of this morning, Tuesday May 9, higdthing is great, plenty of air flow in his lungs,
his oxygen is 96%, which is great, and they withowe the hip tumor (which is now basically totally
dead) in a matter of a day or so. He basically owpd so much that all the major concerns went out
the window, the surgeon stated it is now just gogemoutine surgery.

So, in the next few days, we expect to see somatses
| hope that you are all doing great !!!
Fred Eichhorn

Thursday’s update May 10, 2006:
UPDATE on Joe:

Good morning everyone,

The doctors were expecting between 3 — 3 %2 hangswas concerned that Joe might not be able to
come off the ventilator. The anesthesiologistylatirned him down, indicating that Joe would most
likely die on the table. They found a different sitesiologist who handled it, this one said, “llwil
approach it with caution, but I believe that we oaake it work.”

He coughed up a large tumor from his lung 1 %2” |diigwide, %2” high, spit it out, confirmed by
pathology as dead cancerous tumor. That was Ifl$u88or he coughed up from his lungs, these were
coughed up after the April f{0PET. Doctors said “ I've been a surgeon 25 yddraye never

anything like this !!!” yet, he had no interestkimow more about what Joe did.

Long story short, Joe went in for surgery, May 2005 at 6:30 PM. It took two hours and was
basically uneventful. Spinal anesthesia, openeitheip, lots of pus came out, they transfused some
blood, the tumor had backed away from everythirdy\eas not invading much if anything at all. The
surgeon’s original concern was relative to amodimhoscle would need to be removed and how
severe the artery and nerve roots were affecteekelilvas no invasion of anything, the necrotic tumor
was 6.5 pounds. The surgeon said he removed |iie dit of muscle tissue, a lot less than hereve
would have expected, and everything else was Tihe.surgeon said that it would be 3 to 4 weeks
before Joe would be able to put his weight on lier fwith physical therapy.

Joe was awake almost immediately after surgeryfiweshed and said he felt fine, he wanted to eat
dinner. The next day, he ate a full lunch. On M&yNlonday, he walked without assistance to the
bathroom and back, went home on Tuesday tHe Bgerybody was happy, it was a great day for Joe
and Janice. Healing is fast, no redness, no swglfio irritation. He is not on any pain meds excep
Percocet once in a while.
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He coughed up another tumor, #34, not quite asbig33, but still impressive.

Four days later, 5/20/06, he went to his son’ségalLacrosse playoffs, sat in a wheel chair todvoi
walking in the fields.

Following week update May 17, 2006:

He went to see the surgeon, healing process isragty advanced, The following weekend, 5/27/06,
they drove to Philadelphia, 120 miles each waytHerplayoffs again. He was fine.

Update June 2006:

June 2, he went up and down stairs, was tired idutvdll. He developed a Staph infection from the
hospital, not sure of origin.

June 3, Janice called at 11:30 PM to tell me hgloed up #35, it was 2” long and bigger overall than
#33. | am waiting for pictures for #'s 34 & 35.

June 5, he was walking throughout the house argid®ythe is bored, we need to find things for lom t
do.

He is getting better every day. July is next P&t will be interesting. He was fine.
In my literature | wrote:

“When you are diagnosed with cancer,
you are introduced to yourself,
you find out what you are made of.”

A few months later, the staph infection became nsexere, they gave him strong antibiotics, he had
trouble breathing, a common side effect from thie-laiotic. He suffered respiratory failure, not ifino
cancer, but from the overdose of the anti-biotie.whs not able to eat and could not absorb the
oxygen, both common side effects from the antitbsptand he passed away. | was extremely upset by
this. Joe was such a sweet man too.

One of 38 Tumors coughed up - Almost 2 “ long Typical tumor showing size quared to surrounding
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Breast Cancer -Recurrent

Barbara - born early 1950's’s, Licensed Practicake, supervisor of surgical ICU in a hospital. BX in
2001, after 38 radiation treatments, cancer wesaspand drs wanted to remove 21 lymph nodes be@ius
cancer present in them. Barbara refused all tregtopions, went on nutritional program early sgri002,
by Thanksgiving, there was no evidence of cancdradilymph nodes were clear. Re-evaluation in Babyr
2003 showed that there was no evidence of cangertaare , it was as though she never had it. Hetodec
were speechless. She never lost a day of workadthest condition. UPDATE: 4/2/03 status excellent

March 16, 2003

Currently, I am a 49 year old woman diagnosed Widast cancer in August, 2001. | also
had three ovarian cysts. | was told by my doctwaid to get 38 treatments of radiation,
which | did. Never Again! My life was hell throughat time, and after the treatments
were finished, the cancer was more advanced thfanebiiey started.

| have been taking my nutritional program 2 yeaw.nFirst, | started after my radiation
treatments ended.

My two year mammogram and sonogram of my breaatsperfect. My three ovarian
cysts are GONE. My hair looks healthy with newvgity, my skin glows, | feel healthy and my
energy level is up. There has been a big change/ihowel habits. No more constipation.
Yea! And my sex drive has come alive. My cemtiavous system is coming alive; it's
healing and getting stronger.

Thank you Fred Eichhorn! | will never stop takimy vitamins. The way | look at it,
it's a shake or two a day keeps the doctor awayh lan LPN at a major hospital over 20 years.

| also have to tell you about my 22 year-old daaghShe had a bad cough, to the point
of choking. She also had a fibroid tumor, bad ¢z in her abdomen, back pain, and
thinning hair. Now she feels great! No more coubfer hair is growing beautifully. She
started the nutritional program a month and adgdf. Thanks again Fred and Lora!

Barbara M. LPN

Pancreas and Liver Cancer
see scans on pages 15 & 16

Previously Lorena, 50 years old, had many biopsie®nfirm her very advanced pancreatic and liver
cancer. In March, the scan showed 6 cm pancreaticetous tumor and many liver lesions. Her
doctors told her that there were no options for hene of the previous chemo treatments workeg, the

told her to contact hospice for the remainder oftimee left. Previously, she was told that she had
choice but to take chemo to add time to her lifee, was given a short time to live. Because of her
intense pain, she was taking daily: 60 mg Oxyceddforphine, Fentanyl patches, plus muscle
relaxers. She had no appetite and lost so muchhivikfigt she was down to between 75 — 80 pounds.
She lived in Vancouver Canada, her sisters weno inelp her. After a week at dosage 6 - 8, she was
feeling better and could walk, she came down H&yeMay, she was off the Morphine and Fentanyl
patches and reduced to 10 mg Oxycodone every d#yeBy June 15, she totally weaned off all pain
medications. May 5, the PET scan was done at Retiset Lukes Hospital in NYC, it showed that
the tumor reduced from 6 cm down to 1.4 cm durireg & week period. The doctor at Roosevelt was a
true gentleman, he was also confused and toldatiéyf that he never saw anything like this happen
before because pancreatic cancer is aggressivayJIside continues to improve and is living her life
the way she knew it previously. 6/30/08 - Shignis today.
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March 28, 2008

BC Cancer Agency
Vancouver Centre
DIAGNOSTIC IMAGING REPORT
0613073

08
0 LORENA,
M M-u-, 9854 013 757
1958
DATE: ,ﬁ!ﬂ%
DIAGNOSIS: nereatic C

REQUISITIONED BY: Dr. S. Gil
PARTS EXAMINED: _ CT Chest, Abdomen & Pelvis

INDICATION: Locally advanced pancreatic cancar
Technigue: Sludy performed post |.V. contrast.
Comparison; Previous CT abdomen & Pelivis, Nevember 28, 2007.

CT AHDOMEN & PELVIS:

A hypodense pancreatic mass is agein idenfified which appears to be arising form the posterior aspect of
the body. This encases the celiac axls and splenic artery.and remains stable in maximum transverse

6 cm --->> dimensions at & cm (image 109/ series 601). The lefi renal vein is no longer visualized, likely completely
compressed and there Is exdensive varices seen ir the region of the left renal hilum, There has been
interval placement of common bile duct stent wilh resaltant pneumobilia. The remaining solid organs are
unramnf;ﬁa::. No significant retroperitoneal or pitivic lymphadenopathy is seen. No bony metastases
are iden s

CT CHEST:

No discrete pulmonary nodules are seen, No significant axillary mediastinal, hilar or retrocrural
adenopathy is seen. A right-sided port-a-cath is in situ in a satisfactory position,

IMPRESSION:

The moderate size pancrealic mass remaine stabe in size. However, there has been interval complete
compression of the left renal vein with muttiple collwterals now present at the left renal hilum. No
evidence of distant metastases seen.

e Daily Pain Medications taken at this date:
SA— Oxycodone - 60 mg
;_rn: 02 Apr 2008 Morphine

Fentanyl Patch

¢ Dr. RAUL CARVALHO Morphine Syrup

Dr. ALAN WEISS

Signed electronically by:0'Dwyer, Helens 02 Apr 2008 15:34

600 Wast 10" Avenve, B.C., Canada V5Z #16 « Tal: (804) 877-5000 « Fax: (604) 877.0702
This dacument is avallable electronically
Document 12087973 Page 1 of 1
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Patient Loee: COMR DOSES1T9
Status: D LORENA, SALVACTON

MFID: DOSE9175 DOB: 2-Dec-1558 Sex: F

COLOMBUS CIRCLE FET
ROOSEVELT DIVISION

Radiclogy Consultatien May 5 3 200 8

3325867  5-May-200810:55 AM Requested by: WANG, JOMM
PET MISCELLANEOUS TUMOR IMAGIN

Phyaician: WANG, JOHN

[ —————————— SR P L S S e

There are subcentimetsr nodes in the AP window measuring up to 6
mm in short axis. There is very little fat in the mediastinum.
There are no definite hilar or mediastinal or axillary lymph
nodes. There is no pulmonary mass or nodule or infiltrate or
pleural fluid.

Abdoman:

There ic gas noted in dilated bile ducts with a steat running from
the common hepatie duct into the duodenum. There iz very little
fat in the shdomen. There iz a large mass in the region of the
pancreatic head and body with purtial obstxuction on the stomach
in the regiom of the pylorus. Cerresponding functiemnal images
demonstrate heterogemeous multifocal hypermetabolic activity,
maximal S5UV values ranging 2.4-3.2. Comtrast matecrial does reach
the jejunum. Therc are no focal masaes in the liver ox spleen.
Tha kidneys show no cbvious masses. There are multiple lymph
nodes in the region of the colinc awis and SMA that cannot bo
accurately measured duc to lack of intravenous contracst amd
paucity of fat. They measure approximately 1.4 em. Corresponding <<--- 14 cm
funotional images demsmstrate mild hypermotabolie actiwity,
maximal SUV ranging 2.4-2.5. Thore are hypecrmetabolie left
paraaortic lymph nodes wmeasuring up to 1.2 am, maximal S5UV up to
3.1. There axa paritoneal nodular soft tissue dencitices in the
laft lateral abdowen (for example imagesz 164-167) whioch
demonstrate mild fooal hypormetabholic activity, mascimal SUV up to
1.4, In addition, there arc seweral nodular focia of
hyparmetabolism in the periphery of the liver and in the anterior
abdomen to the left of midline, maximal SUV ranging 1.8-2.2.

Pelvis:

There is no cbvious pelvic adencpathy. There is fluid in the
cul-de-zac. The sigmoid colon is diztended with stool. The small
intestine locks mormal. There are nodular hypermetabolic food in
tha pelvixz, wmaximal SUV ranging 2.1-5.0. These foci are not
confined to physiologioc bowel pattern and are suspicious for
motastatic implants. The uterxus is present, Ovaries arn not zeen.

Daily Pain Medications taken at this date:
Oxycodone - Reduced from 60 mg down to 10 mg
By June 12, she weaned off Oxycodone completly
Morphine - off completely

Fentanyl Patch - off completely
Morphine Syrup - off completely

Update: July 10, she is feeling great reagained a lot of the weight she lost
She feels normal as though she was never previously sick, with no problems
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2lifornia Pacific Medical Center-San Francisco, Califorania
Pacific Campus (415) 923-3232 California Campus (415) 750-6025
Daviee Campus (415) 565-6180

L o ; RADIOLOGY CONSULTATION REPORT

Name: ,RITA - poB: 10/07/ MR#: 05025041

Report Status: Final 7 .

Location: OUTPAP Exam Code: C05260 Order#: CPC0304243
+ C05105 CPC0304244
C05195 CPC0304245

ACCT#: OP03551268PRIVATEX

MR: 05025041 /pa7iént: ,RITA

Exam Date: 02/25/2003

02/25/2003 CAMQT» Egre o

T oA W“ ~
L%J‘Exam: = 02/25/2003 ity ot loin

CT ABDOMEN W IV CONTRAST ROUTINE
CT CHEST W IV CONTRAST (ROUTINE) s
CT PELVIS W IV CONTRAST e

CLINICAL INFORMATION: Rectal CA. Follow up examination.

COMPARISON: CT exam of chest, 10-1-02 and CT chest, abdomen and
pelvis, 7-12-02. : .

TECHNIQUE:. Spiral CT acquisition obtained through chest, abdomen and
pelvis. Oral contrast and 150 cc Ieovue 300 intravenous contrast
administered.

ETNDINGES.2.

sin&é the CT scan of the chest performed on 10-1-02, new masses have
appeared in the left hilum and the aorticopulmonary window.
aubstantial volume loss is now present in the left lower lobe and the
most inferomedial aspect of the left lower lcke has an unusual

appearance where the lobe is atelectatic, poorly aerated, and
multiple rounded jucencies are embedded in the collapsed lung which
could represent either tumor or mucous in the obstructed bronchial
tree. No comparable finding was seen in the left lower lobe on the
prior study, however, the left hilar mass was present. The size of
the tumor and inferior hilum as jncreased substantially compared to
the prior examination. In addition, tumor tracks down through the
left posterior CP angle and results in some thickening of the left
upper psoas margin inferiorly to the level of the left mid kidney.
Several nodules are present 1in the left lower lung at and below the
level of the hilum which were not present on the previous study. No
other substantial changes are seen in the chest. There is no evidence
of pleural effusion. No definite metastatic lesions are visualized in
the right lung on the present exam.

In the abdomen, scattered hypodenéities are present in the liver
which are less than 1 cm in diameter for the most part and which are

T: 02/25/2003 SB -
Physician(s): Tuan, Bertrand ¥ Ord. MD:Tuan, Bertrand Y

Meyer, Sharom C

(Page 1 of 2. Continued on next page)
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RADIOLOGY CONSULTATION REPORT
20F2 -
- 2
Name : +RITA DOB: MR#: 05025041
Report Status: Final '
Location: OUTPAP Exam Code: C05260 Ordexri#: CPC0304243
C05105 : CPC0304244

c05195 CPC0304245
ACCTH#: OP03551268PRIVATEX . .

Iikely to represent small cysts. Similar hypodensities are present on
the CT scan of the abdomen performed on 7-12-02 and there is no
substantial change in their size, number or appearance since that
time. Spleen is normal. The pancreas is normal. The kidneys and
adrenal glands are unremarkable. There is no evidence of
retroperitoneal mass O lymphadenopathy. Upper abdominal bowel loops
are unremarkable.

represent ovarian cyst. The right sided hypeodensity measures
approximately 2.2 cm in diameter and the left sided hypodensity 1.9

cm. No other pelvic abnormality is identified. A normal amount of
free fluid is present in the pouch of Douglas.

IMPRESSION:

Interval increase in size of mediastinal and 1efpwhilar—neoplasm.
Questionable subtle neoplasm in right hilum. - i

Sevéra: fibdilar metastases in left lower lung.

Interval appearance of obstruction of left lower lobe with volume
loss and consolidation/atelectasis of the medial aspect of the left
jower lobe and multiple low density rounded/tubular structures’
embedded within the collapsed lower lobe, probably fluid filled
dilated ocbetructed bronchi. -

Multiple low density foei in livex, probably cysts. No change
compared with prior exam.

Mild thickening of the left upper psoas margin, probably an extension
of the process in the left posteromedial costophrenic sulcus.

Small cysts in adnexal regions bilaterally, probably ovarian cysts.
Bladder distention of uncertain origin and significance.
No other substantial abnormality identified.

Dictated By:
Kirk Moon MD

T:- 02/25/2002 SB
Physician(s) : Tuan Rextrand Y Ord. MD:Tuan, Bertrand ¥

r

Meyer, Sharon C

(Page 2 of 2. Continued on next page)
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FrRo: CPHC Radiology "NO, 238 IDP
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P et

Califoxrmia Pacific Maedical Centexr—-San Francisco, Califexrmia
pacific Campus (415) 923-3232 Califormia Campus (€15) 750-6025
Davies Campus (415) 565~-6180

] of L RADTOLOGY CONSULTATION REPORT

==

Name: ,RITA DOB: ME#: 05025041
Report Statum: Pinal

Lo ation- OUTPAP Exam Code: DE5001  Orderfi: CPRO333233

ACCTH#: OP03€2352 OMOBXPACT

MR: 05025041 Patient: ,RITA
Exam Date: cho& f14 /2003

] &—

Exam est 2 Views Teadt W Aree H_
Indieation: COLON CA ,METS

CLINICAL INFORMATION: Colon cancexr with metastases.

The right lung is clear. The left upper lobe ise probably clear.
Pleural thickening and mild haziness is_present in the left lowar

hemithorax which ceould represent pleural scaxring. No mass is seen in
the left lung. Heaxrt size ie within noxmal 1imits- Thexe is no

IMPRESSION=
Decreased volume in left hemithorax with denesity in ileft posteriox
inferior hemithoxraXk, possikly a concsequence of priox surgery -

Pleural effusion or pleural searring is an altexnate posaibility-
No pulmonary masSes oX nodules are identified.
No other definite abnormality is seen.

Dictated By: 7
Xirk Moon MD

D: 4/15/03 Fp_.u»A

Electronically Sigmed AM (’53)’> 584

04a/18/2003 16:04 -
WW

%
T: 04,/16/2063 LP

Physician (s) = Tyuam, Berrtrand ¥-v Oord. MD:Tuan. Bertrand Y
Meyer, Sharon c -

e

VOR®N , (B TRy D
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Prostate Cancer

Plus: Diabetes, High Cholesterol, High Blood Puess
Dia, Chol, BP normal in one month, Prostate cagoee in two months

Summary

Charlie, 56, was diagnosed early April 2005 withatted prostate cancer extending past the capsule.
The only option given him was lupron and to consalerostatectomy to prevent further spread. | did
not agree with the options at all. See reportrst two attachments.

Charlie wanted to try this protocol first. | usyalecommend at least 4 dosages daily. Charlie ddgid
on his own, to do between 8 — 10 dosages dailydardo give it a head start.

He started April 20, at dosage 8. He was also tigdagh cholesterol, high blood pressure. White o
this protocol, his blood pressure reduced whicbvadld him to wean himself off his meds. His glucose
also dropped, allowing him to reduce his meds atingrto his glucose levels. Because of his reduced
cholesterol levels, he weaned off his cholesteredls also. | was not aware at the time. See chart
summary above.

Charlie’s wife Julie charted his progress. His dogtas concerned about the 5/2/05 chart showing tha
he stopped all his meds, she ordered bloodworkulBeshown in “Lab 1” and “Lab 2” show dramatic
reduction showing normal results after he weané&thefmedications.

Because multiple issues were resolved, he werd tmlor doppler and MRI on June 17, 2 months
after the previous showing extensive cancer. Th@/65 tests showed “No Evidence” of cancer. The
swelling reflected the damage caused by the 12sk@epn April.

Today, 6/6/06, recent testing continues to showtikas fine with no problems, no medications and
never sick.
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EASTSIDE DIAGNOSTIC IMAGING, PLLC
106 EAST 61°T STREET
NEW YORK; NEW YORK 10021

TEL: (212) 751-9090 ARIE L. LIEBESKIND,
FAX: (212) 751-9089

There is no pathologic adenopathy or ascites.

No focal abnormal T1 weighted marrow signal to suggest the presence of osseous
metastatic disease within the pelvis.

IMPRESSIONS:

EXTRACAPSULAR EXTENSION OF PROSTATE CARCINOMA AT THE RIGHT
BASE. NO PELVIC ADENOPATHY, ASCITES OR OBVIOUS METASTATIC
DISEASE WITHIN THE PELVIS IS NOTED.

Date/Time Transcribed: Apr 18 2005 9:18PM

Electronically Signed By Arie Liebeskind, MD Apr 19 2005
9:50AM

Identification#: 622; Accession Number: 2052336; CHARLES

1.5 T Magnetic Resonance Imaging — Magnetic Resonance Angiography — Computed Tomography - Nuclear Imaging
Ultrasound — Dexa - Mammography — Breast Imaging — Biopsy — Dental Scans - Cardiac Scans — X-Ray - Fluoroscopy

34 Copy;@ﬁf U 1993~09 * National Cancer Research Foundation * St James, New York * Al Ryﬁfy Reserved



JUN—-23-20685 1uii= &

680 Old C t R d
ZWANGER-PESIRI e ot e

. Phone: 516-681-8400
JFax: 516-433-7201

Jo: Roxanne G. Carfora, D.O. Name: CHARLES
353 Veterans Memorial Highway MRN #: 521205
Commack, NY 11725 - . Phone:
DOB: /1949 Gender: Male

Exam Date: 6/17/05
Referring Phys.: Roxanne G. Carfora, D.O.

Exam: TRANSRECTAL PROSTATE SONOGRAM
Clinical Indicatiop: Patlent has prostate cancer

The visualized prostate measures 5.89 x 4.69 x 3.6 cm with total volume of 52 ml which is
moderately enlarged. Peripheral zone appears unremarkable. Small calcification in the left
apex is noted measuring approximately 1 cm. Doppler evaluation of the prostate reveals
normal flow pattern. :

Impression

Enlarged prostate.
The peripheral zone appears homogeneous with no abnormallties.

I £ i
. T e Aj.'-.

-~
3 S
Zndds & oy el Seatd T Y

Pa;r'vﬂiz Khodadadian, M.D.
Electronically Signed: 6/17/05 2:28 pm

MAoacma ¢ -£ 94
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Cowboy Joe Philips

”,

N %

September 10, 2005
-1 ] At

82 year old cowboy th c;ame to me in
mid September 2003 after being diagnosed with:

pancreatic, liver, stomach throat andneck cancer
SO severe that there were no treatmdfesed

In September 2003, doctors told him to go homeaatichospice, he was told he had betw
3 months and 3 years to live. Basically, the firsie frame (3 months) is what doctors trul
believe is accurate, second timeframe (3 yeamsha they tell the patient so that they do

get depressed or have a heart attack over thdifirstframe. In addition to testing, his CA!
cancer marker was about 875, (below 33 is norrBgi)YJlanuary 2004, it was 310, by Nov -
it was “11". As of Nov. 24, 2004, he showaalevidence of cancer anywhere in his b
Late 2005, Joe had a Brown Recluse Spider biteavihiPennsylvania, a huge welt on his
Local doctors ignored the welt, assumed it as reaticancer. Untreated, the venom caus
kidney failure, additional tests indicated “No esate of cancer”, his cancer marker was &
at “7"— no cancer evident. He passed away on Ma&;2006 at the age of 82. Joe was a
wonderful man of great inspiration and drive ambkiess. We miss him terribly.
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AIDS

Jan’s daughter, born 1975, hospitalized 9 yearstaga blood transfusion during surgery and git\as a
result.

After all various treatments failed, she becamgmpaat in Dec 2001. Her doctors were outraged atsher
declined their demands that she have an aborticause of her AIDS. She investigated and started her
nutritional program in April 2002, blood work impred consistently, delivered the baby in Septembé22no
evidence of AIDS in her blood work nor the baby’s. UPDATE: 1/17/04- her blood work maintains no
evidence of AIDS or any blood factor related to it.

Heart failure and quad bypass

Paul

| had a different person age 68, in Germany, whe rgéused a bypass because of his advanced
condition, this program helped his condition, 5 mhsriater, he flew here to Pennsylvania, quad by-
pass on Monday, released on Thursday, flew baBetomany on Saturday. He has been fine since, 6
months later, the scar was pencil-line thin, haraiticeable. He is fine today, now in process of
purchasing Maagdeborg Airport in Berlin.

Multiple Myeloma

From: Forinda

Sent: Friday, October 08, 2004 9:29 PM
To: Fred Eichhorn

Subject: Update and Order

Hi Fred and Lora,

Just wanted you to know that Mom's platelet cowent up from 46 to 110 in 2 weeks. What an
improvement!!! Her red blood cells are no longespping. For the past 2 weeks, the count held at
2.70. Many of

the other levels, i.e., sodium, calcium , potassj@tt., are in the normal range.

However, ALk. Phos jump 16 points. Should we beceon? We'll get her Lambda Free Light chain
numbers next week. | hope they are also down. dbletor wants to start her on Valcade in 3 weeks.

Forinda

Lung Cancer
see pages 25 and 26

Nell, 78 years old at that time, was diagnosed wittm lung cancer on December 22, 2006. The
doctors told her that she had no choice but to thleeno to add time to her life, she was given atsho
time to live. She refused and did not want thaatments. She started with 4 doses daily, some@mes
when she could. When she returned the next monéhiedt fine, the tests could not show any mass.
The doctors were confused and told her that thegmsaw anything like this happen before. They
added that they never saw lung cancer improveethies, they can only believe that they must have
incorrectly diagnosed her in December and thatadsbf lung cancer, and that the biopsy had to have
been incorrect because it resolved itself and \aesaty, it therefore must have been pneumonia.
Although they never saw pneumonia do that, theyorday draw that conclusion because they have no
other explanation. 6/30/08 - Sheng fioday
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Feb 06 07 01:02p

JOHNSON REGIONAL MEDICAL CENTER
1100 EAST POPLAR STREET
CLARKSVILLE, ARKANSAS 72830
RADIOLOGY DEPARTMENT
PH. 479-754-5304 FAX: 473-754-5325

PATIENT NAME: ,NELL
UNIT #: JD00088490

DOB: 11928 AGE: 78Y SEX: F

ACCT#: 7345870

LOCATION: RAD

ORDERING M.D.:  GATELEY, SUSAN A

ATTENDING M.D.: Gateley, Susan A Dec 22, 2006
DATE OF EXAM:  12/22/2008

HISTORY: MASS

EXAM: CT CHEST

TECHNIQUE: Standard protocol with IV contrast.

FINDINGS: There is a right infrahilar mass present measuring 5 cm. It extends along
the right heart border. It encases multiple right lower lobe bronchi and pulmonary
vessels. There is some pericardial &ffusion or thickening which is nonspecmc There
are promment prevascular, pretracheal, and right infrahilar lymph nodes present. These
are suspicious for adenopathy. There are low attenuating lesions seen in the liver.
Please see separate CT report regarding them. No axillary adenopathy is seen. Great
vessels are unremarkable. Tiny 3-mm noncalcified pulmonary nodule is faintly seen in
the base of the right upper lobe anteriorly, image #177. Follow-up could be obiained to

document stability.

———_>_> |MPRESSION:; 5-crm right infrahilar mass suspicious for primary lung carcinoma with

several prom\nent

mediastinal and right hilar-lymph nodes suspicious for adenopathy

and pericardial fluid or thickening.

Dictated by : ERIC MAGILL, M.D.
d: 12/22/2006 15:23:47
t. 12/23/2006 09:51:24

sa

VID#: 182247
DID# 131692

Page 1 of 1

They found a 5 cm mass and wanted her to start chemo that day.
They said that she had to start chemo immediately because of the
large size of the mass. She refused all treatments and went home.
She took this program and returned to the doctor a month later.

Meanwhile, the doctors were calling her often and told her that
she was endangering her life by refusing chemo and that she
needed to reconsider her choices.

She still refused their treatments.

ORDERING PHYSICIAN'S COPY
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/ Jan 23, 2007
< &/’"‘ Sparks e o

RECIONAL MEDICAL CENTER
1312 Mumlsnrﬂ =« ¥.0. Box 17006 = Fort Smith. AR 72917-7000 » 479-441 4000

MRN: 000592581 T Admitting Dr.:  JOHN C DUNHAM, MD
Patient Name: ¢ . NELL_____'/_____‘; Ordering Dr.:  JOHN C DUNHAM, MD

Samate Admit Date; 01/23/2007

Discharge Date: 01/23/2007
Patient Number: 01164458 Patient Type: ~ Quipasient—.
Patient Location:  OPDS DOB/Age/Sexr™ /1928 78 years Female
e

[ PET ]
Accession Number: Exam: Exam Date/Time: Ordering Physician:
PT-07-0000053 PET-CT Skull Base to Mid Thigh 01/23/2007 10:30:00 DUNHAM, JOHN C

Reason for Exam
CHEST MASS, LYMPH NODES IN CHEST POSSIBLY IN LIVER

REPORT

CLINICAL HISTORY: A 78-year-old female patient with chest mass, lymph nodes in chest possibly also liver
mass. This was performed in correlation with prior CT scan dated 12/22/06 and CT abdomen and pelvis dated
12/18/06.

13.5 millicuries of FDG-18 was administered intravenously. [mages were obtained from the base of the skull
through midthigh followed by noncontrast CT scan and fused images.

Patient with an infrahilar mass suspicicus for primary carcinoma on CT scan of the chest dated 12/22/06.

There is no abnormal increased metabolic activity in the right hilar, perihilar or subcarinal regions. On the
nencontrast CT scan through the chest this area appears to have resolved. The findings on prior CT scan most
likely are related to infection i.e. pneumonia.

=> IMPRESSION:
No abnormal increased metabolic activity within the chest that corresponds to the CT abnormality detected on
2/22/06. The findings on prior CT scan most likely related to pneumonia that has resolved. Clinical
correlauon is recommended and follow up CT scan of the chest with IV contrast is suggested also.

DD: 01/24/2007 1:08P The doctors were confused because they could not find any evidence
DT: 01/25/2007 8:14A  of her cancer, it showed “No Evidence of Cancer” after one month.

000136583

Because they never saw cancer like that disappear, they tried to
S — cover up their confusion by stating that they must have incorrectly
Dictating Physician: Al-Refai, Fareeda misdiagnosed her and that it was must have been

=N T AR, R pnuemonia that resolved itself and not the cancer
ranscribed by: SP it .
Transcribed on: 01/25/07 8:28 that they originally diagnosed.

Their reason was that cancer like that does not ever show improvements

Patient Name: , NELL Copieste:  JOHN C DUNHAM, MD
MRN: 000592581 Print Date: ~ 01/25/2007

Chart Request Id: 3849426 Print Time: 01:15 PM

Run Type: Cumulative Page: 1 of 1
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Double Kidney Cancer
Hello,

| have been on the program since April of 200%a$ diagnosed with kidney cancer in September of
2002, and had my left kidney and adrenal gland xe@dan Dec. '02.

In July of "03 | started a trial of Peg InterferanSloan Kettering Cancer Center. | was on the
interferon for one year. It made me depressechantair got thin and dull, I lost my appetite ar@l 2
Ibs. 1 was happy to stop it as it did not kill tienor that was on my remaining adrenal glandidt
not grow while | was on it and it did not get smeall My oncologist at SKCC said there were some
promising drugs on the horizon and agreed thauldcstop the weekly injections.

In Sept. of 03 | had surgery on a benign tumor Wes on the outside of my brain. The surgeon that
removed it said it would never give me a problera.dttributed the breaking down of the tumor and
my subsequent illness to my being on the interfefdy oncologist said it could not be proven to be
the result of the interferon.

In March of 05 | was told | had tumor growth in mgmaining kidney. | was advised to go on a trial
medication call Iressa and Surgen. Two drugstibdtnot been used together before. Iressa had been
used on lung cancer patients and two weeks aftasloffered the new trial, | read the Lung cancer

trial was discontinued as it was not prolongingphgéents lives. | was concerned about the side
effects on the trial medications ie: heart problewsight loss, eye problems, burning palms and feet
itching of skin. etc. My son is getting marriedOwetober and | wanted to be feeling well for that
occasion. PLUS, | did not have any peace abanguke trial medication. | had little faith inand |

knew that would affect the outcome. | knew fromer experiences that a lack of peace about
something is God's way of showing me it is notvhi

| was upset to hear of the new tumor growth in nayn&y, but | did not want to die from a drug as |

had seen my mother in law and father in law ddedided to call Fred after a friend had his
information sent to me. Fred was most generous g time and gave me the number of a man name
Joe who survived a worse fate than mine. Joe 888 old. He was also very encouraging as he is
now cancer free. Another man name Jim had Kidreyc€r and used the program and he called me
after Fred contacted him. He was also very engiogaand generous with his time, He too is cancer
free now. | started program on April 4th at sisee a day. | experienced diarrhea, and founddhat

be a minor inconvenience compared to the sidetsftgfdhe doctors medications. | thought it was
from the cod liver oil. But recently | stopped ttad liver oil for a week and it made little difégrce

so | suspect the minerals contribute to the prolémiatery bowl movements.

My recent blood work shows my thyroid is functioginormally. It was almost not functioning in Jan.
03. Fred explained that there is a link betweerthiyroid and cancer. My pH is now normal at 8 and
my tumor markers are in the normal range (theycaue whether you have tumor activity or not), mine
showed no activity. | find this encouraging andl Wave another scan in a few months. The constant
dull ache in my back (my kidney) subsided in eddiy. | feel it only occasionally not all the tinas
before.

You must take the program faithfully throughout tfag. | just mix the plain double scoop of minsral
with water and drink it down. It is the easiest viayme. The more one gets in to the system theifas
it Is going to start doing the work.

| hope your friend has the courage to try this believe in it. | will pray for her.

Sincerely
Patricia D
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18.26. 2006 G6:G3PM  WYQWING VALLEY PET No. 1822

Wyoming Valley PET Associates, LL.C

190 Welles Street, Forty-Fort, PA 18704 Naresh Shah, M.D.
Phone: 570.331. : 570.331.7704 Ron Kopecke, MDD,
Patient N )

Date of Study:
Ordering Physician: Rudolph Willis, M.D.

TYPE OF EXAM: FDG-FI§ WHOLE BODY PET SCAN

CLINICAL INFORMATION: Renal cell carcinoma with left
nephrectomy in 2002. Multiple nodules on CT scan involving the right

kidney. Rt. adrenal mass and enlarged retroperitoneal lymph node.

TECHNICAL INFORMATION: Examination is performed on a full ning
dedicated PET scanner with intravenous administration of 2.9 mci of FDG-
F18. Whole body rotational images as well as multiple axial, coronal
and sagittal images were reviewed. Attenunated corrected and non-
attenuated studies are obtained.

INTERPRETATION: CT scan dated 4/11/06 performed at Marian
Community Hospital reveals multiple nodules in the right kidney with a
right adrenal mass and enlarged retroperitoneal lymph node.

PET scan reviewed and shows no definite focus of abnormal FDG uptake
suggestive of metastases or malignancy.

There is normal appearing right kidney and collecting system. Please note
that small neoplasm may be difficult to evaluate due to normal physiological
FDG activity within the renal collecting system. There is no abnormal
intense activity within the right adrenal gland.

There is normal physiological sctivity within the pharynx/mouth and no
abnormal activity in the neck, chest, abdomen, or pelvis suggestive of
abnormal lymph nodes.

CONCLUSION: Normal PET scan
/4:/‘[_,-"’

Naresh Shah, M.D.
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Non-Cancer Related Conditions

Would you please fill out our questionnaire andiratit to the address preprinted on the front copage. Please include
anything you would like to add. Feel free to wotethe back or additional sheets of paper. Thishvelp give us a better
understanding of your viewpoints which will hehdasupport our efforts to understand cancer’s clstrpirequirements
and how to not only control it, but also to betbelucate our society in effort to provide a moreogaple life for all.

Name: ail Adress:

Address: Town: State: Zip: -

Phone - - Fax - _- Best time to call:

Type cancer:

Date of diagnosis: Cancer markers: What were the early symptoms leading tmexa

Describe the basic situation:

Type (s) of treatment:

1. Is there a history of cancer in your family2S NO If YES, does it tend to be the same type candded NO

2. In effort to determine whether genetics or tandess is a strong factor, if there is a historgasfcer in your family:
a. What types of cancer have your family members, padtpresent, experienced?

b. Is it predominant on mother’s side or father’s 8idé both, what type of cancer is predominant acheside?

c. Did progression follow similar pathways ihets had same cancer?ES NO
If there were similar pathways, wharathe pathways?
d. Please indicate which cancer victims smoked ondidsmoke

e. Please indicate which cancer victims drink or ditl drink alcohol
f.  Were there twins, triplets, etc., who had similanditions, whether one, two or all three of them?

3. Mental attitude is of interest. Whether a persas a positive or negative attitude can possifigct their overall
health. Did those with cancer have a posiivaegative outlook prior to their cancer diage8si

4. Were there family members with an oppositecmlt) and did they have cancer?

5. Pessimism and optimism bring interesting resuithich type character reflected those in questita 3 & 4?

6. Indoor environments are of interest becaugsheoknown value of natural sunlight to the bodyadihe cancer patient
one who was out in the sun most of the timerer who tended to stay indoors?

7. What geographical area is the person located?

8. Nutrition is important for overall well-beingvhat diet did those in the family generally folldlwroughout their lives?
Diet of those with cancer
Diet of those without cancer

9. Upon cancer diagnosis, was the diet changedhawdwilling was the patient to change the diet?

10. What diet change(s) seemed most beneficial?

11. What foods seemed to aggravate the situation?

12. Was exercise a factor between those who didlahdot have cancer?

13. After cancer diagnosis, was exercise consideréeé important to the patient?

14. After diagnosis, was there an attitude chaagd,was it positive or negative?

15. After diagnosis, was there a change in outlcarhkd was it positive or negative?

16. Since cancer diagnosis, How did family memiwérs did not have cancer change their way of lifary way?

17. What do you feel is relevant to prevent cahdhat have you found that you believe will help ywevent cancer?

18. What do you feel is a correct or incorrecttetyg in current cancer research, how do you fearitbe improved?

Pleasebe sure to return this back to us Thank you for your support
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National Cancer Research Foundation
P.O. Box 131
St. James, NY 11780-0131

Fold bottom first
Fold top last
Fold along dotted lines
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