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NATIONAL CANCER RESEARCH FOUNDATION
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Summa

In 1976, at age 21, | had “Functional Hyperplasleti Cell Carcinoma”, given 3-6 month maximum suaviexpectancy
with surgery, 3 weeks without surgery. They did krndw why | had it in the first place. | never ttwd alcohol,
cigarettes, drugs, not even coffee. Surgery ind@¥ pancreatectomy, total splenectomy, and pattenach. My train
of thought: define the problem, break down to dethrive strategy to resolve problem, apply thiategy and resolve
problem. If doctors cannot “define” the problemwhean they apply a resolution to something theyidoot define?

| returned to study medicine in 1980, includingeds of transplantation research, taught Chemiadrjor 3 years. |
researched the bio-mechanics of the pancreas /endlogy system, which revealed current canceraeteas tunnel
visioned. American medicine treats the symptomenathan the source. If | need another pancreas thas 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. Ifmiant 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 environpreldtive to
nutritional deficiency. Current testing techniquies)uding radiation, will not detect cancer umidncer 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 symptontedad=of the source. Until the source is corredtedii]l 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, eaclopéras different
vulnerabilities to different deficiencies, therefpgenetics will determine the type of cancer widbdity. A note of
interest, to this day, | never saw a person whollwal 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+litinishes, 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 acidiaeagtions 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 theated 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 trunkpranelent 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 sanmglizns 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, theaduwas 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 ctnitdor 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 eatfitni, drug addicts clean in 2 weeks. End of Summary

Fred Eichhorn
President - National Cancer Research Foundation
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INTRODUCTION

This is dedicated to my sister, Diana Mary Eichh@udeman, her memory and motivation. She wastdtiwith a
problem which no known cure was available. Ourgyand devotion is focused towards finding theperopath to enable
a better interpretation of what society referssdaancer” and eventually lead us closer to sudabbgseversing this
condition. There is still much to understand, withpe that in time the theory and strategy of treatmwvill be accepted by
all medical institutions and be made availabléntzse who will benefit without unfair financial gaimthe providers. The
NCRF has never taken a single penny from any pessohelped. We are in the process of creatingeareb foundation

to expand research and to provide relative aawitd help primarily cancer patients as well asynwhers afflicted with
nervous system related disorders. The goal ofrélsisarch foundation is to help those afflictedatost to them, as we do
not want any person to hesitate to seek help disekoof funds.

We believe:
When you are diagnosed with cancer, you are introdted to yourself, you find out what you are made ofp many ways.
Humans are like tea bags, you have to fpilhem in hot water before you know how strong theyare.

My first symptom was December 4, 1971, at age 48 ,fanally diagnosed in July of 1976, after 34 imect diagnoses. My
1976 surgery was for islet cell carcinoma, whidtthat time, | was given 8 months to live withoutgery, or 1 % - 3 years
max. with the 1976 surgery. | have researchidstibject intensely and achieved good results.

What | am going to describe to you is found in nsatibooks if you look closely. With this informatioyou should use
good common sense. | recommend that you speakyaithmedical professionals before you change anycpéar
protocol, because a doctor’s prescribed treatmenytive based on certain blood values and testindtseand if other
methods alter those values without the doctor’'seahor knowledge it may cause problems and nédibé the doctor.

In addition, this information is a result of oumpexience, observations, and service-time provideddetors who volunteer
their time. These efforts do not guarantee thagrodoctors will accept or agree with us. In time, expect that our efforts
will provide enough documentation for AMA approviilis to be understood that at this time, it i$ considered by the
AMA as an “approved” method. They do not “disapgdeither. They simply do not have what they deiae to be
“enough supportive documentation” to make a detitamaither way.

As a result of our efforts, observations, expereand research, the following information has help@any people, most
have seen their bodies are now “no evidence ofazdnthe following is an observation, not a guaegnhor a promise:

HISTORY

Initial symptoms started when | was 16 in 1971, evak paralyzed on my left side, unable to speakpmight. Later
symptoms included: extreme chest pains, like 10Barlie Horses, resulting from sugar being extétem the muscles
to replenish the circulatory system’s low sugarmypslurred speech, mental confusion and discaié, lack of energy,
glassy eyes.

| was taken to various doctors and hospitals wittng list of varying and incorrect diagnoses, irthg: Miocene gravis,
spinal meningitis, manic depression"Iib syndrome, sacroiliac degeneration. There wiares where | felt fine, as
though | never had a problem. Because | never sthakr touched alcohol or drugs, they were clugteggfining the
problem. As time went on, the episodes were maguent. | was tutored for most of my last 2 yedrsigh school, got
help in college, and earned my architectural degre3 years.

Shortly after college graduation, | collapsed aghospital bound for a long period; | don’t needdth you of the pain, you
already know, | bent the stainless steel bedralis. 7" arteriogram test revealed islet cell tumors, beeaf my age and
clean habits, it did not make sense, except thafiatier's maternal side all died from diabetesteslalinesses, my
mother’s side had gastric cancers. | was giveroBths to live without the surgery, no American g would do the
surgery, as they stated it would not work. A Melélastern doctor said that he does the surgemrdiffly, he felt he
could help me, and offered 1 ¥ - 3 years surviVielook me a few days to stop crying enough teetigo him. He also
stated that he was going to put me on a vitamimreg to help combat this. He did the surgery, uasidiwhat he was
going to find, only to reveal islet cell carcinoms he suspected.

On 2/26/93, | was severely injured when the Wonldde Center was bombed, with fractures and extensternal

injuries. During a very lengthy timeframe of reeuation, | was able to help many people, and caetimmy extensive
research while in bed.
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RESEARCH

By: Fred Eichhorn

Research was initiated by the primary interest $eduon the Bio-mechanics of the pancreas and thecene system as a
whole. Thinking like an architect, | mentally disemble everything down to singular elemental camapts. | felt that
the idea of current cancer research was tunnednasi. Because my surgery included a 90% pancteatgctotal spleen,
| had difficulty for quite some time. When | wad&lko get around without help by 1980, | returnedadllege to study
medicine, specifically transplantation surgeryell that if | needed another pancreas, | wouldnbdanger because there
was no known procedure to successfully transplapancreas. | did the whole pre-Med program, phiignteered 4
years of transplantation research, and taughtgmibdemistry lab for 3 years, which helped me inresgearch.

The transplant research project | volunteered wibk to increase the preservation time from 3 day® . The procedure
was able to increase the preservation time draaibti@and | was able to work on pancreas transpltrdt worked. This
helped me to study the relative effects of speditiamins and how they effected the preservatifendutside the body,
which implied that the major cause of cancer wadittibalance of nutrition to the body. | went orttier after college to
flood various vitamins in the preparations whileefally monitoring the calcium and pH levels in th&lutions. To make a
long story short, | was able to increase the puegien time from the known 3 days past the 5-dagi,gand bring it up to
10 days, even 15, | used a cardiac pump that btaugp to 24 days, unfortunately, nobody was iested nor listened.

The research was initiated based on what | leainoed the transplant team and further from the Vensulted with. In
1984, | finished the entire pre-Med program andtihee MCAT exam, qualified to enter Med schoolwvds not able to get
the funding for tuition because there were outstantiens from the 1976 surgery which disqualified for financial aid.
As aresult, | was not able to enter Med-school1B90, | fully paid the medical bills, and maimtgierfect credit. | could
have pushed to get the funding, but, | was algbttwt | would have my licensed pulled as soongt it because | was
deemed as a radical student because | questiorsd wias taught. Currently, some schools have efféo help me with
tuition, however, | have a family, my first finaatresponsibility is to them and to meet the hookkbverhead as well,
which | have no financial help

With incrementally increasing frequency, people edmme after they either refused to take any chensurgery, or that
the previous treatments were not successful. Ipheaks for me to give them my information. | ofiérbsolutely no
guarantee of any kind, and | will not influence wWter they should or should not have the surgeryoaircthemo, as | will
not gamble with their lives. | was able to infey opinion that cancer is simply a result of a le@gn vitamin deficiency,
which, upon re-establishing the correct vitamirelsvin the body the environment is no longer priovial to the cancer’s
survival, afterwhich the cancer will soon die agsult of the altered but now-correct environménte to genetics, each
person has different vulnerabilities to differeefidiencies, therefore the cancer will develop adewmly. Hulda Clark,
author of “ A cure for all diseases”, has expregbedheory that a reason for genetic change ied@édweakening of an
organ due to an invasion to the body such as patiutvhich affects the organ, allowing parasitemt@de that organ.
Although | do not believe that there is a parasiti@sion, | believe that the chemistry of majolytants avail themselves
to alter the biochemical environment and thus caugenetic change as described earlier, and tealtbred environment
caused by the pollutant effects relate to the wnaloidity of the body to succumb to these changegh& same time a
deficiency will also cause an affect as would dytaht.

Meanwhile, research continues and we help thogsemth@an. We make neither promises nor guaratessy kind. The
observations have been positive, it is encourageyibu read it carefully, 3 times to best comprehiénmake your own
decision. The provided program is written in a mmal amount used for maintenance, many in treathadetat least 3
times the amount written in dosage #1, in the saraportion. To overcome concerns of “overdosinggréhis a description
of “overdose levels” to show that there is no cona all. Adding different vitamins outside thegram tends to lessen
the effect. In this case, adding other ingrediémthie soup tends to ruin it because other vitaroan either inhibit the
function of the proposed vitamin plan and somemite will actually cause cancer acceleration irbtaregression.
There are some vitamins and herbs that are goatiédsody, but are not a requirement to get theyb@dunction

properly, therefore, do not create the additioraddfit and will only cause unnecessary burden osemption by taking
an overwhelming amount when it is not necessary.
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THEORETICAL FOUNDATION

There could be a possible link between parathyiwidtion and cancer initiation, as the parathyisidne of the effective
regulators in the metabolism of calcium, whichumtaffects the pH of the system. Upon showing tiia link is vital,
then treatment of the parathyroid may be of vatweards effective cancer treatment. My sister abdth had parathyroid
problems in our younger years. The parathyroidtionds usually never checked in a cancer patiemtould be

interesting to see whether treatment of it woulolvjite additional benefits. This has not been proxegnbut appears to be
an accurate factor, it is a new discovery, howeitéopks like a very interesting and possible linkis important to find
out the calcium levels and pH levels as well asiggroid function. The pH can be tested througinie test; calcium test
is done through a blood test. Doing a comparisorvighboth blood and urine would be a good compariskidney
function.

Imagine a swimming pool with improper pH levels siag immense algae growth, as it thrives on theectipH
imbalance and incorrect chemical levels. The preyzey to resolve the problem is by correcting thegnd other chemical
balances. As a result, the algae dies and fatlset®ottom of the pool to be vacuumed up becausastno longer able to
survive in the corrected chemistry and pH atmospHhesstead of this protocol, the doctors are divirig the pool and
cutting out the algae, in time the algae will sign@turn until the atmosphere is corrected.

In addition to this, stress and Vitamin D has apontant part to play, as they are essential tawalenetabolism. |
recorded and notice that 90% of all cancer patigetsnitial symptoms during winter months, lesartb% in summer
months primarily November and December accountimg$% of the total, inferring the correlation witie least amount
of daily sunlight.

As we get older, our ability to metabolize calciumakens, coinciding with increased pH instabili§alcium is required
to transport specific compounds into individualgelAs each compound independently maintains eifspelectrical
charge potential, a specific electronic attractod repulsion must occur for this transport to occlthere is a specific
electronic atmosphere generated by the autonomious system to aid in the necessary reaction,wisiessential for the
proper DNA replication, as well. In addition, thil factor, generally the alkaline side of normar &, also provides an
atmosphere. If this pH is lower, therefore acithe, cationic/anionic reactions will be either hiretkor too rapid. When
the calcium concentration is low at the respirasiias, there is a biofeedback which causes tldgucalto be extracted
from the bone tissue and return to the bloodstresmespiration requirements must be predominathietdody, the result
is osteoporosis, as we all know people get in tlagér years. Notice that a higher proportion ofien with osteoporosis
also get breast cancer, men get the prostate captke same means.

What | consider a misinterpretation in diagnosithés functional value of pH levels attained in beod verses the urine.
The only significance of blood pH is to verify ttiae bicarbonate factors are working in the blanthaintain between
7.35 —7.45. Urine pH reflects the elemental congmds in the bloodstream and their chemical coutidlb towards
cellular respiration. The blood is automaticalyffiered regardless of the comprised componentse ttauld be ill
functioned components in the blood with no resjral value, meanwhile, there is nothing to tedl ttody of this
unfortunate circumstance. We need to respectrihe pH similar to an automobile’s emissions tastit reflects the
unbuffered elemental contribution. If we drink & dd water, the urine pH will be 7.0 because theipkeflecting water’s
contribution. Therefore, if a person is considieshowing acidic pH values, then it should beripteted as an acidic
contribution to the bloodstream and respiratioith@dugh buffered pH will reveal a pH of 7.4, the@tional and electrical
potentials reflect the unbuffered pH as a resuthefcontributing abilities of the components ia thood.

When the metabolizing ability of calcium drops tsignificant level, the pH to becomes unstables ghl drops because of
the combined electronic potentials become primandgatively charged, the snowball effect is thatréquired electronic
field is now altered to a stronger negative figddising a stronger hold on positive charges, a hitteelease and
prevention of some reactions.

As a result, the cells do not react in the planmeginer or at all because there are missing comp®farthe required
reactions, there are similar but not correct coreptsmwhich become utilized to result in a similat bot correct
compound, therefore the cellular respiration iaiet¥d, combined with the improper electronic fighk result being a
tendency for an incorrect DNA replication.

This incorrect replication derives a mutated c8ecause of the constant incorrect atmospherewiroemment, the
incorrect replication continues and these mutas#id survive because their respiration requiremedtect the acidic
environment. Therefore they will flourish. Meariletthe proper cells will not flourish because theispiration supply is
faltered and they are not at their potential. Afehile, they will not be able to compete with thaetated cell.
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A normal cell requires a pH of 7.4, and calciunelevshould range at 8.3 - 10.0, 9.6 - 10.0 is bkam at 9.9). A cancer
cell thrives when pH levels are lower than theguieement. Blood pH cannot accurate reflect tieetebnic pH value
relative to the components providing the requirespiration because the body adds bicarbonateespanse to an
incorrect pH in the blood, therefore masking théoilncy of important nutrients required for propespiration.
Continuation of the masked pH causes the seriesspbnses based on what is available for nutriadimer than
recognizing and satisfying the requirements foippraespiration and nutrition. At the end of tlyele, the kidney filters
out the bicarbonate and restores it in the bodyuture use, the resultant pH is the “net pH’ refileg the true pH through
out the cycle without the bicarbonate, similariie emissions test on a car. Because the bodytisfatauses reaction”
where each reaction results with the same netheHutine pH is an indicator of whether the body deficient or not.
This in turn will affect the cellular life span adétermine the acceleration or hindrance of thagagrocess as well.

As we get older, our ability to metabolize calciumakens, causing our calcium levels to drop if wa'ttake proper
precautions, however, we can also have a highuraleéading but reduced levels of Thyroid panel conemts will cause
calcium metabolism to reduce, so the calcium Wolif chelated to a non releasing compound undéetiatronic
environment and be rendered useless. As a reguthecome vulnerable to creating an environmesupgport cancer
progression. Cancer is not a virus nor an outsidader. Our body creates these cells in responite tprovided
environment and supply of material for respiratddfich upon correcting those factors is why we &rrse it.

As Calcium and pH are major components for the @rdpnction of the autonomic nervous system. Thelmysheath is
weakened, and the voltage changes affect the gangjies. Each person is different as to whictgtian would be
vulnerable. That particular ganglion alters thecerbnic atmosphere at the cellular respiraticgssitvhich becomes
vulnerable to altered respiration and genetic cagitbn.

We have many nerve hubs, known as "plexus" or "lgamg)'. These hubs are connecting sites for aaiortion of
nerves within a specific function or territory imetbody. The hub is the first area affected byldlaecalcium level. From
there, it affects the transmission to it's relatsites. That is the reason it "spreads so quickbytioctors will describe it.
Instead, the hub is causing the problem and musehésd, which, in turn, will rescind the progigeesdamage in all the
related sites. Upon the nerve hub’s restoredtiandl supply the environment reverts back to odgiand the "cancer will
not survive the corrected environment. The mogadffe treatment is to use high doses of calciuchraagnesium to
bring the calcium levels above normal, and brirgghl level to the alkaline side of normal.

With these two new environmental changes, the "gans cells", which are really mutated cells, casoovive, as a
result, the electronic atmosphere has been revéesgdto normal and the cancerous cells cannobivayrthe cancer
shrinks as a result and the system clears up. eTdrerother vitamins also required to control tttidye mentioned later.

The alcohol, caffeine, and nicotine strip the aaltiout of the body as chelating agents, and causeidic pH, therefore,
promoting an environment for the cancer to statto, smoke damages biological tissue which afféwspH and immune
system, as does the alcohol and caffeine. Alcish@lhuge contributor towards increasing acidifire black tea does not
cause negative effects, and influences a higheiuralmetabolism. There are genetic factors whietieignine what areas
are vulnerable to calcium weakness. The mentali@étis important, as stress will encourage a higd pH, where as
calmness and tranquility will encourage alkalinttyerefore a stressed out person drinking coff@®@kéng, and drinking
alcohol, will be most prone to a cancer vulnerapilas it creates the environment to support cainitgtion. Those who
never abused themselves with cigarettes, alcohaliums will have better chance of fighting or nesieg the cancer, as
their bodies will be more responsive to treatmetause their tissues and organs are in their bestiéning condition.

Specific ganglions provide the route to affect $ifebody parts, and pain level, as nerve sensanykis are prevalent in
some ganglion routes and not in others. Gastratedlcancer is derived from the celiac ganglidifecting the digestive
organs, and is very painful, where as the meserdanglion affects the kidney and bladder, amubisas painful. These
same ganglions affect whether a person has a disciaration. A person with gastric cancer vulnditgbwill show T1-4
in great condition because they are supplied by#mglion above. Then T5 will look severely degate, as well as T6
— 12, decreasing in severity on it's way down. L&®are fed by the next ganglion, L4 & 5 are fedthg tail end of the
Superior Cervical ganglion, which does not provgded proportional nutrition, which is why it tentdisbe weak and
deteriorated in most people, men especially, brdlip@ver part of a cancer diagnosis. Gastric eaicccommon due to
the extreme variable pH levels due to eating, smmplkand drug abuse.

As a thunderstorm moves close to us, we can fedirtlyling effects within our body, and an electeosurge going
through us. Similar as the electron environmenhiwibur body causing an environment for chemicattiens, our
nervous system being the source comparable tdeb&ieal storm. Our external influences diredthve an affect, our
genetically determined vulnerability reflects ohaaoce of being affected. | strongly believe thatmon-insulated high
tension wires have a high potential of altering watural electronic environment. Society believes tf one cannot see a
movement of an object, it therefore does not eXise photonic effect is very strong. There are $énmpeasures that are
cost effective to resolve it.
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The gene that has been found to indicate vulnénalsithe same gene that determines the abilitpétabolize or maintain
calcium in the system.

| believe that bone cancer is a result of the l@mm affect due to the nerves and their impropésitian to the bone, which
includes releasing calcium from the bones to supgmybody necessary calcium elsewhere, resultirgcalcium
deficiency. | was able to link my sister's cansiggs to one single nerve hub. Upon treating linétin addition to
supplying the regimen, it will reflectively chantiee environment to the other sites, and accorgjrigé strength of the
cancer will diminished.

| discussed this with the medical school up hérey recorded and documented everything to praecinformation.

They feel that | possibly provided a better underding of cancer initiation and the strategy tosiiayg reverse it,
depending it's stage at discovery. | have a tp@ifferent approach for testing in search of its,sas blood tests and urine
tests have less value in diagnosis. Blood ancewwifi only reveal waste or immunities after thexcer has spread to
where it is over-spilling into the blood and urinily theories will detect it in the earlier stages.

When | was in the World Trade Center when it wasmbed 2/26/93, my extensive injures and crusheagéavas
incomprehensible to most. Despite all the treatsiand physical therapy, | found high doses ofiagalcand other
vitamins acted as a greater pain reliever thanotimgr alternative. | have been walking since M@96Land have been
improving gradually, all other medical applicatidaged to give relief.
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CONVENTIONAL CANCER TREATMENT STRATEGIES AND OPINIONS

Genetic therapy - it is basically an electron agé regulation within the DNA structure, relatieethhe different ladderistic
levels. A composed inter-electrical relationshipriaintained, duplication is derived by the eledtrdield 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 - impossible when you resked. Mechanically, Required electronic atmospHerenecessary
chemical reactions for proper cellular respirai®altered or diminished, causes cell death asultref cellular starvation.

Klausner's statement that “cancer is a diseasewétic instability.” | feel that this is stateméntelated to a result rather
than a principle cause. In pathological testiray will find a higher incidence of lower levels fodiin calcium, thyroid
function, and urine pH in cancer victims, and thaignancy to be more severe in areas where thestslare at the
lowest. Alcia Blue stains that test positive aodbw calcium and pH indicators, reflective intéagpon nerve cells.

It might be interesting to see the electron effeéthe normal P53 in comparison to a damaged ame their relationship
to calcium and pH factors. Maybe P53’s true fumtis a litmus test.

It has been mentioned that Telomere shorteningisdrtal to germ and sex-function cells, this groeguires a lower
body temperature to survive, resulting in a mokalale environment. The body heat will increasé@’sxmechanism to
eliminate germ cells, likewise, sex-function celis or become ineffective due to heat. It wouldrtieresting to see
whether body temperature and Telomerase havetaestannection, moreso, because tumor fever cahsdsody to raise
the temp to 101 in attempt to fight the cancehasigh it were viral.

In Coffey’s “Clock Theory”, where it is not undeostd why one area is affected and not anotheretpnét the reason is
due to the ANS ganglion being the indicating soureés description is interpreted as indicating tthe cancer is
transported via the blood, when the reality is thatcancer immunity is found in the blood, knowmearkers, and
whatever actual cancer is found in the blood istevasd not productive. ANS is the only derivationise affecting the
cellular reproduction process at the source of@dtenvironment/ atmosphere.

The Cowper’s Gland requires a different pH and Datcrequirement from the rest of the body, and matybe as easily
affected by the pH differences and electronic attens due to it's high alkalinity.

DNA is not “damaged”. Instead, | feel that the &lexic field has been altered in the ANS, in adxdfitio substituted
components causing similar but incorrect compouadseate the structural components, resultingiimeorrect DNA
replication. When the electron atmosphere is ctetk@nd correct components are present, the slbamome self
corrective an pH is naturally correct again witquiging bicarbonate to adjust, the correct DNA iegdion takes place
again, the mutation will not survive due to thereated factors, and therefore die. “DNA damagegisfthat the particular
DNA was correct upon it’s initiation, and was a#térfrom it's original makeup by an outside souategnging it's
structure. This is not accurate at all.

You will find angiostatin and endostatin on pH affee substances. Radiation treatments affectialix@H in specific
cells, which affects their lifespan. Sending amdiies is like locking the barn after the horseslang gone. The source
(ANS) is not being affected. Antibodies, Radiatiand Chemo attack the results and not the sow¢lesn the source is
properly treated, the rest will correct itself ahd tumor will diminish. Simply, adding alkaline bring pH up to 7.4 or a
little higher and calcium up to at least 9.7 — 1idh increased parathyroid function, will destitbwe ability for cancer to
survive, afterwhich the body will function at it®@rmal potential, like a domino affect.

Calcium is far from the only ingredient to makesthiork. | use 7 different vitamins, all basic rép@bsorbable by the
body, no herbs, and no funky stuff, all are avaddati any store selling vitamins. The combinatiesults in providing the
balance needed to maintain the calcium levels,gvdl$, keep the endocrine system stress-freeydagtes and
cholesterol down because of the efficiency of melian. It goes on further.

There are groups of people who push special herthigh level vitamins, which | refer to “Designéitamins” and
should be avoided because they are actually sttéssthe body because it will need to break idalvn, resulting in an
acidic condition. The body will naturally breakegything down to simple components in preparatarréspiration.
Therefore the common sense approach is to detethengasic requirements for respiration and sinppbyide those
required components and the body will not need¢al anything down, it will simply utilize them andt be stressed.

Meanwhile, treatments involving radiation are apgliwhich are simply photonic applications, whieluse an electron
force to replace the electron spins via high speditsions in attempt to decompose the atomic stingcof the mutated
atom. The affect causes a more alkaline envirommeérich the mutated cell cannot survive and theeetiies.
Application is similar to applying lye to bacterithe problem is that the photonic applicationasgong, the photons
break the bonds of surrounding compounds suchleisiicg as it breaks the bond through it's diffractiprocess., and
latches on to the calcium as a chelating agensieguhe calcium to become non-effective, and enadhtis dismissed out
the body via kidney. That is why people with hap#posure to radiation have bone and teeth problantssome, their
hair turns prematurely white. Those taking higketoof calcium prior to treatment cause a lessgatine affect.
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OBSERVATIONAL INTERPRETATION

This information correlates my sister’s informatimnbetter understand the theory:

From the day she was born, August 17, 1952, Diadadigestive problems, sometimes referred to aa€et sprue.

Over the past 2 years, she had increasing prokenhglifficulty, the doctors kept saying that thesas nothing wrong with
her, they took what they determined as “every bl@std’ and nothing showed up to cause any concérom mid-July to
mid September of 1997, she was brought to emerdeyneynbulance numerous times. On Sept 10, my medleeme she
was in the hospital, the doctors implied that shege a psychiatrist. | have nothing against psyibkis, however, | did
not believe that her problem was psychological, thiedefore a psychiatrist would not be benefigidhér problem. | told
her to tell them to take an acid test in her stdmas that was more appropriate.

The doctors did an endoscopy, found a tiny ula@k a sample, which revealed to be malignant.esponse to finding
this malignancy, they had to decide next step. riidsle, | was only interested in determining thetrstep, Further tests
showed she had cancer head to toe, immediatelytgavwmorphine, and gave her 3-5 weeks to liveid indt accept that.

As "head-to-toe" did not mean anything to me, | tedra specific description, an MRI revealed thatlbcations included
the stomach, intestines, T-5, 6, 7, 8 in her sgheulder, hip, jaw, and liver. | examined the hssand determined that
there were no indications from blood test nor utasts to reveal this. As initially proposed, libeed it was caused by
the nervous system instead of the blood. | furéx@iained that the stomach location, the area ledigved was the start,
was 1.5 cm (5/8"), whereas the rib area showedh 8kcinches). | found that the celiac plexus ipac#ic nerve hub which
feeds all her specific cancer locations, and Itfedt in Diana’s situation, the plexus was thdatiibn point, and | believe
that, as a result of deficiencies, the nervousesystreated the cancer and that it is not a virusmuder attacking the
nervous system. While discussing Diana’s earlieations, she said that the doctors notated that6[-b showed
degeneration, but T-1-4 showed good density angroblem. There was no cancer evident in T-1-4wag evident in T-
5 through 9, which are related to the celiac pleXine T-1-4 are related to a different hub whicbvited proper
transmission and nutrition, therefore, good density

Relative to Diana’s situation, and typically in theld, the doctors never took a calcium nor pHelewhich the calcium
would be expected to be low and the pH to be adidier system. | explained that those two coadgiprovide the
environment for cancer initiation. The nervoustsgshas an insulator called the myelin sheath, wvisicomposed of
calcium, as are the fibers within a nerve. As ge, @ur ability to maintain calcium lessens witle age become deficient,
also known as osteoporosis, and as a result, theeduced density in our bones, and our nervesinéssion is altered.
When a person is low in calcium, the sheath is wea#t and becomes less able to properly insuldoeyiag the voltage to
leak to other fibers, providing incorrect transriwgsvoltage through the fibers. Cancer does rasteirthrough a nerve
fiber. At the cellular site, there is a chemig®change to provide energy, respiration, which ireguan electronic
environment or atmosphere, also referred to asemtremagnetic field, which provides the positivelanegative charges
and attractions for these exchanges to occurelfrimsmitted voltages are incorrect, then theienitexchange will be
different than intended. Also, the DNA replicatidgdrebb’s Cycle, is dependent on the electronilcifeaccuracy. When
the voltage is incorrect, the incorrect voltagd wéluse a mutated result in the DNA replicatioentla mutated cell will be
developed, that will be replicated, and the negativplication continues. This is the initiationvdfiat we refer to as
cancer, resulting from incorrect electronic fietdsultant of calcium deficiency, and improper pHalhdetermines the
ability of specific exchanges to react.

| wrote to a friend, Megan, of the White House,amting my research and experience, in search eétitin to get funding
to finish medical school and further research tupprly prove the theories to become acceptabladyrtedical society.
The response | got was that it does not get inwblvigh this type of research, and showed no intdoeprovide any
support or guidance.

On Nov. 2, 1997, a Sunday, Diana was scheduled twoghe, however, because the chemo destroyed haumnities and
bone structure, there were a few changes. Theseawgahedule surgery to install a femur pin twosdasfore she was
released. During the procedure, while she wasgen, fat cells from the marrow got into the bleydtem, and caused a
blockage in the capillaries of her lung. Becauselsd no immunities due to the radiation and chesime had nothing to
dissolve the fat cells. The doctors put her onvibtilator and said she would not survive moranth@& hours. Sunday
afternoon, she came around, was able to breatheroown without assistance, and wanted the veatitzft of her.
Apparently, the very high vitamin content in hestgyn included Vitamins A, D, & E, which are fatole, which acted as
her immune system in this case, and dissolved dreaw fat blockages in her lungs. By Wednesday vee able to walk
10 feet 2 times, Thursday, she was able to wallhttspital halls using crutches.
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At this point, she decided it was time to go hoara she felt well enough to carry on outside ofttbspital. The hospital
totally agreed, as they are astonished with hewvexy. Friday, 11/7/97, our parents drove 150 srtite Tampa to pick her
up at the hospital, they brought her car with thertheir house to take care of her, where her rm@mrwas waiting off the
den.. She’s went home all excited and ready thgetrt business up and running again. She saig,dhe who wants a
copy of my Chinese watercolor paintings bettertigeir order in", she had 10 orders almost immetjiat8he even made
arrangements to do a display presentation in @& nepresenting one of the cancer society fuhden’t recall which
one, though.

She was expected to be able to drive her 5 spaxdssiift Bronco on her own within 2 weeks of cogiinome. She was

also sent home to continue the vitamin treatmeattempt to completely recover. After returningrteg she decided that
she felt so good, that she no longer needed treditamel refused any further vitamin treatment indteempt to prove that
she was cured and was fine.

Because Diana spoke convincingly to her childrext #he was feeling perfect, her children, Johm & and Beth, then
18, did not rush to come see her, as they livel thigir dad and step mother in Alabama.

| went down there for Thanksgiving to help takeecaf final issues and to see Diana for a final fiagit became evident
that her body was burnt from the chemo and radiaiod that she was declining after she stoppeddakie treatments and
vitamins a month prior. The pancreatic/stomachneboancer started to resume within 1 month afterssbpped taking the
vitamins. She was determined to prove to us all $he was cured. The difference was that hehératid the research to
properly combat it and continues to this day teetie vitamins. As a family, we felt helpless afigana determined that
she was fine and not sick at all. The doctors ypne felt that the vitamins were a strong assétetooriginal improved
condition and that they NOW feel it was the primeayse for the 30% reversal of the tumors. Attihig, the NY doctors
are considering to try the vitamins on other teahtases who are willing to try it.

Shortly after, Hospice had started to come to ml®the morphine, which increased quickly as heditmm accelerated.
During my visit, the chaplain from Hospice cameatk to her. She did not want to hear anythingualitying and asked
him to leave. He agreed that she was a tough othea@d Diana doesn't understand the reality ofheation. | think she
did understand and decided to dream in a positigarer in effort to deal with the pain, as a formpafn management,
which has it's merits when compared to the altéreatWhen the chaplain returned again a few datgs | she talked about
funeral arrangements in detail. She wanted to reenated with no ceremonial expense. She had no ynand no
insurance of any sort, our family did not havefilveds either.

Meanwhile, we had to smile, keep ourselves goiegl ith it the best we could, and keep her as odmile as possible.
She stopped eating Thursday 12/4/97, became ddjrend argued with my mother as to whether shie h@eo meds or
not. She then went into what is called, "preludl@ tcoma”, where the body shuts down. She, asienpaspoke without
making sense, the intensity of pain reduced, (Isgudat is good) because the nervous system shus, dthis is the
reason people feel so good just before they ditdwever, the hearing becomes extremely acute iasthie last sensory
function to remain, and becomes more acute asttter senses shut down, which most people do nbteea Diana took
her final breath on December 15, 1997.

| think her Christmas wish was to be at peace aititbwt pain, and maybe this was her way of gettirig come true. We
have to look at the quality while we are alive eatthan what we will miss. There are people wheyiung and have
accomplished so much in their short years, ancethez those who die at very old ages who nevemaglished a thing by
wasting their lives. We can only maintain our paiver and hope it will get us through the toughesmvhile reaching our
many goals. We will never reach all our goals, ibwte reach and accomplish goals without steppingusting others in
the process, then we are leading a life of qualtggardless of our age, if we generate a succemstufualitative life, we
can not ask for more.
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RESEARCH FOUNDATION

The observations of this research has shown thigyabireverse every type cancer in addition tolfifle Sclerosis,
Parkinson’s and Grave’s Disease, AIDS, Epsteindddrymes, Hepatitis “C”, Diabetes, glaucoma, AsthRheumatoid
Arthritis, Manic Depression, ADHD, and even drugfazette/ alcohol addiction. | learned of the othiey accident, as
additional results from cancer patients with addiil conditions or their family members who decittty it.

What we did find very interesting is that thosehngither MS or PD did not have cancer, it was ania® other, and the
routes seemed to follow a similar pattern. Itteg to believe that cancer , MS and PD, and posS&bdyes, are derived
from the same deficiency and that their genetidsdetermine which they are most vulnerable to #rad if the specific
environment/ atmosphere occurs, the body will regpaccordingly. It is great to watch a MS patiehb was in a
hospital bed/ wheelchair improve to where he nowedand walk all over the place on his own and @an build an
extension on his own home by himself. Many similases.

At this time, | am working on getting funds to sopipthe research on my theories so that | can f&&@86 on the research,
which will help pay for the vitamins for those wban not afford to pay, travel to see serious caseate seminars, teach
others how this works, create a building companiydip modify homes to accommodate those afflicéed, to help defray
some of my own costs so that | can focus 100%.redtly, | have doctors, physical therapists, andyr@her groups
willing to donate their time with me.

When | build the foundation to a higher level, apito have a staff to accommodate many facetseofdical field
relative to this. It will also help reach my gdalget it properly approved for presentation toAlMA, as | cannot afford
to do it on my own at this time, our governmenteggrwith my findings but has not offered funding g@ants at this time.
| am utilizing many doctors to properly reflect mimformation. At this time, | recently finished mpmporate paperwork
with the IRS, my research foundation is allowe@doept donations, which will allow me to help canpatients all over
the country, if not the world, as | have helpedgledn Switzerland, Belgium, Jamaica, Canada, atash to them.
Hopefully, | hope to find a vitamin company thawdling to donate the necessary vitamins with nstdo the cancer
patient. If you feel that you have an ability ®lhimprove this concept, | would appreciate hapyiaur ideas.

| hope that you find this helpful, and more impattg, | hope you consider the vitamins | discusaath serious intent.
Thank you,

Fred Eichhorn
10/2/02
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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\tiithe 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 argbgition 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 theiwal 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 noNized 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 thees 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 desirecaangell 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 treetiximize 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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We utilize what is termed as a “1900’s diet” basedhe lifestyle and dietary availability in theayel 900. At that time,
they did not have preservatives, they grew thadfaithout chemicals or pesticides, in fields iast@f force feed in
greenhouses. The natural vitamins were kept ifidbé, the people ate the skins, and the food vEned on the vine
instead of picked green with anticipation to rigaer time. Not many people were vegetarians, ttty bequires 3 ounces
of red meat weekly, eating more within reason t=atable, the magic phrase is “within reason”. Body is
biochemically dependent on the enzymes from red,beé&not the amount that our society consumdge 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 characteristiegjuired for correct metabolism.

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

Macrobiotic diets and similar dietary changes stidnd reviewed to ensure that it is correct for y&ituation.

Exercise

Vitamin and other nutritional supplements provide missing nutrients

Vitamin and other nutritional supplements are intgar 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 fumttiess and make the body more vulnerable to adaitiproblems. By
exercising, they will stimulate the proper circidatand tone muscles, which in turn improve cirtialaand 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 accorttingpur ability and your
body’s potential limitations.

Some people with cancer or other conditions expegdack or joint pain, and the cancer or condigdslamed as the
cause. Most times that pain is a symptom of theeseamise that caused the problem. In addition, meetfiat the pain from
the cancer or condition causes muscle spasms, whichn can cause a vertebra to turn, which velige a pinched nerve
or other spasms, and could ultimately lead towatHer problems to cause pain.

Mental Attitude

Upon reviewing the vitamins, diet and exerciseythe all important and work together to providgranger biochemistry
to improve the body’s overall health. One of thenawonly neglected issues is the mental state orlvedtig 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 effofibose who maintain a positive attitude and makeraume effort to help
themselves, will tend to improve. Those who insisinegative and skeptical attitudes without therist 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. Thepative attitude will
actually cause an acidic chemistry to developséiselt tends to be detrimental to the person’salleealth. Those who
focus on positive thoughts tend to have a bettemistry overall and they tend to respond more @yt 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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[Mlustrations of generative pathways

Page # Topic
19 lllustration A - showing Autonomic nerkaots and relative

paths attributing to cancer development

Upon request, we will mail or email to you the following,
Or, you can get from the website.

lllustration B - showing Closer detail of Ggion and nerve
function, relative to cancer sites.

lllustration C - showing Closer detail ofuiditration B

lllustration D - showing relative locationkreerve roots and
plexus

lllustration E - showing Autonomic nerves tala to Organ

location — function

Revised 7-15-03
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Spine - showing nerve hubs and transport systems
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Vitamin Program

Please note that Fred Eichhorn, NCRF, or any penmsative to this protocol do not make any implioat, promises, nor
guarantees that this protocol will reverse any dse Whatever you read is determined educationdl @rservational.
Although the observations and documentation of N@RFshowing positive results, it is the readesigation to discuss
with their medical professional, and make their odecisions. All decisions are the responsibilitytloé reader and
common sense of it shall apply.

This formula is the result of numerous years of research and observations. Although successful, some
people complained it required too many pills daily and the cost was approximately $150 monthly for
dosage one. A concentrated vitamin mix was recently developed, it is half the cost and one-third the
number of pills to take, a powdered drink formula is also available. This article is not intended to market
anything, therefore nothing regarding that will be written here, you can purchase any quality brand
vitamin at any store. Our goal is to educate the reader of the solution to the problem.

This program is written in 4 dosage forms:

Dosage 1- observations show this as a daily maintenanazuam

Dosage 2 observations shows tendency to provide additismpport to body’s ability to slow down but noteese cancer
Dosage 3 observations have shown “no evidence of magsthimse under 150 Ibs, no time frame.(Avg 3 — 5)mos
Dosage 4 Great observations for those over 150 poundpshbose under 150 Ibs more effectively and faster

Dosage based on 24 hour perio@est results are when taken with food. Vitamaleh on an empty stomach are not
recommended. Space it evenly throughout the daybkst to eat % of the meal, then the planneduairaf vitamins, then
eat the remaining ¥. This will help avoid an ataste of the vitamins and to allow the food to dgive pleasant aftertaste.
Start at dosage 1 on day 1. Most people go to @oddlge next day, dosage 3 the next. The goalrisach dosage 3 or 4.

Please keep a log or diarit will help you determine which foods agree/djsse with you, avoid foods that disagree.

Be careful to watch digestive reactions, even thaugst people do not have any adverse effectsthdtbe given doses. If
you experience any symptoms, please review youtaigdetermine the cause and solve the problem.

Be careful to watch digestive reactions, most pealpl not have any adverse effects with these glesas. If any
symptoms, please contact me so that | may helprdite the accurate situation and solution. Calcisitaken in two
different sources: the daily calcium will consi$tld3 of calcium/magnesium and 2/3 Oyster Shellghsium is very
important, yet, too much will cause diarrhea witime people. The proportion satisfies magnesiumpaedents diarrhea.

After medical tests confirm "no evidence of massinain at dosage 3 or 4 for one additional mathin reduce to dosage
3, then dosage 2, and eventually remain on thegdokanaintenance level.

Treatment Directions:

DOSAGE LEVEL

1 Take the amounts during each 24 hour period asshothe accompanying Table. Divide the daily amtso
that a proportion is taken at each meal. Take itia@mns with a meal, not on an empty stomach. If get an
upset stomach, it's most likely that you forgoett first.

2  Double everything written for dosage 1. This isally possible the next day after you started desiagrou can
eat more frequent and smaller meals if you chodsike notice of how you feel, enter it in your diar

If you have any stomach or stool discampfb could be that the vitamins were taken oreaipty stomach or
due to improper foods. You will needéwise your diet approach as certain foods redferdntly.

3 When you can take dosage 2 without discomfort, liystize next day, go to dosage 3. Most people mave
problem with Dosage 3. Keep a diary with a log afvhyou feel from taking certain amounts and otloeds.

4 Review how you feel, go to Dosage 4 when readyallisnext day, or gradually add daily until you caa
dosage 4, most effective. Go according to howfgell You can go to 3 ¥4, then 3%, then 3 3 aed 4.

At Dosage 4 - Knox gelatin can be difficult, mitter in tea, soups, coffee, while others make jetlsimply mix in fruits.

You can put the entire day’s amount of the vitapriogram (except the cod liver oil & Vit E) in théehder to make a malt
out of them, using strawberries, blueberries, wlgpream, ice cream, Italian ices, melon, honey; i@t juices, etc.
Keep a log of what you make and eat. Do not addigedoil nor Vitamin “E” as they are oils and linake it taste
terrible. Very few people experience a mild upsetmmachs or loose bowels with very high doses, aghan food will

help resolve those problems. Instead of stoppgiagritamins, review the food you are eating anchgkahat instead.
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Vitamin Program
(continued)

Dosage is based on 24 hoursStart at dosage 1 on day one, you should betalgle to dosage 2 the next day, dosage 3 the next.
After "no evidence of cancer", remain at dosage & for one month, then reduce to dosage 1 maintankevel.

LIQUID VERSIONS ***  are available for: Milk Thistle, Calum, Vitamin E and Cod Liver Oil

Take vitamins during meal, split amounts accordingour meals, eat 3/4 of meal, then take vitamins,
finish remaining 1/4 of meal, this will give aftaste of meal instead of vitamins and give a bétling after eating.

Supplement

Zinc

Shark’s cartilage

Milk Thistle -also available in liquid
Calcium - Magnesiumalso avail liq
Chromium Picolinate

S R N

6. Vitamin E -also available in liquid

7. Cod Liver Qil - Vit A&D-avall lig'd
In the cod liver oilvitamin A
In the cod liver oilvitamin D

8. Knox Gelatin — unflavored only

NOTE: It is usually best to mix one package of Knox Galat ahot cup of teaor coffee, tea is best.

First, be sure that the spoon is not in the cugabse the condensation from the steam will collect
on the spoon above the water level, and upon pguhie gelatin, the gelatin dust will collect oe th
condensation on the spoon, because it is abowsdter level.
After the gelatin is poured, putthe spoon indhp, stir well, it takes longer than sugar to adligs.
At first, it will look yucky, and will eventuallypecome clear as though it did not exist. Then add t
usual sugar and milk. It will actually taste bettean without it and it will have more body.

** |tis also good in hot soup, apple sayjuice, sherbet, ice cream, cottage cheese, etc.

NOTE: Don't use flavored types of Knox Gelatin, theytin vitamins which accelerate cancer.
NOTES: 1 If you find different units per pjlsimply take the # of pills to equal the dailyaatinits.

** IMPORTANT ** 2 Items 1- 6 can go in a blender, make likeakshuse favorite flavor, fruits, ice cream, whigpe
cream, anything tasty. Adding Vanilla or almondragt tends to eliminate the taste of #'s 2 & 3.
Keep refrigerated, drink during the day.

3 Upset stomachs rarely occur, usually due to notgh food ahead of time, or food was acidic.
To remedy, eat simple carbohydrates, bread, whibiies, Eat as little chocolate as possible
because of its high protein, however use it as edénl make chocolate shakes or any method

derived to get the vitamins taken, simply don’tagazy with too much chocolate

4 If diarrhea occurs, usually due to Cod liverasitl incorrect food, re-evaluate the diet.
5 Do not use multiple vitamins, as they are naféective, they do not release as efficiently.
IMPORTANT - limit vitamins that can accelerate cancer growtHarge dosages, such aB1, B6, B12, K, folic acid, niacin, and iror
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Vitamin Program
(continued)
Dosages and Toxic Level Comparisons

Many times, the program is questioned as to wheliege is a potential toxicity relative to the
amounts a person can take of any given drug, vitamineral, or any type of nutritional supplemental

The following is per the pharmacology reference:

“DRUG FACTS AND COMPARISONS”
111 West Port Plaza, Suite 423
St. Louis, MO 63146-3098

The following is not guaranteed by anybody, asrmiation or opinions can change without
notification. This information is provided as arteénded guideline which the reader is responsdile f
it's own verification and is advised to discusstimformation with their doctor or assume their own
responsibility of verification.

Comparisons of Daily amount taken

Supplement Dosage 1 amount Dosage 4 amount ametantrdned as potentially toxic
Total Daily Am’t Total Daily Am’t

zZinc 300 mg 1,200 mg Must be taken with fooa emceptions.
Althglubran and dairy products will
reduce zinc absorption, when used in a
shake to mix with vitamins, that would be
fine because it is used to get the vitamins
into the body, just remember moderation,
so if using milk to get the vitamins , try to
avoid excessive dairy products additional
to the amount used to take the vitamins.

Vitamin A 3,125 12,500 25,000 in a single dasagmillion daily
For 3 days, or 50,000 daily for 18 months,
when no deficiency is evident. If
deficiency is evident then treatment are as
high as 500,000 for 3 days followed by
50,000 for 2 weeks.

Only found in animal sources, occurs in the livecad, halibut, tuna and shark,
also prepared synthetically. Absorption greateagoneous solution than in oily
solution. Vitamin A deficiencies may cause Bilidrgct or pancreatic disease,
sprue, colitis, hepatic cirrhosis, celiac disease,.

Vitamin D 350 1,400 60,000 units daily is calesied toxic
influence.
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NATIONAL CANCER RESEARCH FOUNDATION

This Article is one of many more to come in attengpbetter understand the affects of the many
components within our biological makeup, primafdgused on cancer, observations revealed
reversals in almost all cases that stuck with thaut deviation.

However, over time, observations have shown thegeltancer patients had other ailments besides
cancer and that those ailments also reversed.séim& protocol has shown reversals or alleviated
symptoms in non-cancerous conditions, such as:ipelSclerosis, Parkinson’s, Graves, Lymes,
Hepatitis “C”, Epstein Barre, Guillian Barre, didég, glaucoma, hypertension, asthma, various
allergies, ADHD, manic depression, drug/ alcohalbacco addiction, drug/crack addicts clean in 2
weeks. This promoted attention to all conditions.

This report was written based on the vitamins idetliin the protocol because they appear to repgresen
the most effective influences in reversing cantée description includes the biomechanics and the
relationships with other nutritional factors withimeir effective qualities.

Additional factors include improved diet, exercesed mental attitude.

Additional revisions will increase the informatidmpuality of this report, including other relative
vitamins, minerals, and other components, all éffedn our fight against cancer.

Thank you,

Fred Eichhorn
President - National Cancer Research Foundation Updated:a7, 2002
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Introduction
By Fred Eichhorn

Cancer is probably the most controversial issuaypdiewpoints ranging from the most complex to
most basic manner in which it manifests itself;xts&ence. Some declare that there are mystical and
magical abilities, causing surges of money to itigate its complexities, as they attack the sympgtom
it provides us to chase. My own opinion is refileetof the more simplistic “action causing reaction
principles. My theories are based on the notian themistry is the explanation of electronic
“attraction—repulsive” activities causing new attrans and repulsions in a domino block manner.
From there, if we analyze the mechanics of theddasindation blocks of chemistry, we will be alie t
concentrate on researching the initiative aspdatarmcer rather than the symptomatic consequences.
These cells have no brain of their own and no mddels. Current research simply focuses on
symptoms rather than “cause and effect” initiatbthe front of the domino effect.

My report reflects a portion of the mechanismslidwe are important in achieving improved health
and resistance to cancer as we know it. | firndldve that cancer is the body’s response to a
nutritional deficiency in the nervous system ratiiian a disease, virus or bacteria from external
sources. | also do not believe that cancer sprieadsiy contamination and that there are no such
“seeds”. Instead, | believe that the progressivetianal deficiency causes increased nerve
degeneration and effectively reduces the healtklafive cells, similar to a branch dying on a tree
Similarly, we cut away the symptomatic evidencadad of correcting the nutritional environment. By
restoring the nutritional environment, the cellgai their health and the cancer cells can no llonge
survive in the restored environment and therefozeot.

Influential factors relative to cancer and itsiadibn include: genetics, diet, lifestyle, emotiarsl the
environment. The increased concern over the risioigences of cancer reflects the increase of
external influences, resolutions are hindered padlcause technology does not address or properly
diagnose the patient, more conditions are diagnasex@ncer when they truly are not, while elements
that influence cancer initiation or support are@asing as a result of prepared and preserved,foods
poor diet and exercise habits, increase strespamdattitudes, the hypothesized elements arelhot a
conclusive at this time.

In 1900, 3% of all deaths were attributed to cancempared to 25% today. The National Cancer
Institute (NCI), states that there has been a 28&6from 1950 — 1988. Although the ability to
diagnose in 1900 was less accurate than todayatige clearly indicates that lifestyle changes have
influenced the rate of cancer. Further, thera@aay cases where deaths are not investigated, where
cancer may not have been uncovered, includinggpert stating autopsies of men in their 50’s who
died in sudden deaths, such as car accidents, dteaoks, or other non-cancer related event, it was
found that 15% of those autopsied did have canesezellin their prostate, 40% in those in theirs/0’
and 50% of those in their 80’s.
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My personal concern with chemically induced tumamrémplanted tumors used in research is that
these experimental tumors represent an invasiveezieto an otherwise normal healthy body,
therefore, the nutritional deficiency along witthet environmental and atmospheric factors do not
exist in the experiment, therefore the resultsabpnoperly reflect a valid cancerous environmeént.
believe this situation reflects why there are meages where experimental testing reveals positive
results, only to fail in humans. | believe the emtrsocial belief that the primary reason for @&ifes
is primarily due to species differentiation. Ingtebbelieve the factors lie within the causative
environment. The experimental environment is maaerend lacks the important components, the
designer of the experiment has not fully definezlghoblem for the hypothesis, therefore, has not
derived an accurate thesis to resolve that problem.

Chromium has shown to help restore normal thyroretfion, found mostly in the outer portion of
grain. Because chromium is lost during the refirpngcess of grain products, the US population is a
chromium deficient nation due to over indulgencéhese refined grain products. Excessive iron
intake, red meat or non-supplementary, deplete i@ levels through urine.

Zinc supports many immune system functions, withoge relationship with copper, essential to
proper function of immune cell types, includingibatly-forming cells, T-helper cells, macrophages,
and similar.

A toxic concern of vitamins is a controversy, asaor study compared deaths from pharmaceutical
drugs verses vitamins over an 8-year period, atarti 1983 ending in 1990. The results showed
2,556 deaths linked to pharmaceutical drugs wethegesults of high dosages of vitamins showed
“0” deaths.(1) | personally believed that thergaveome deaths due to allergic reactions or songethi
guestionable, however, it till is a remarkable canmgon, which | believe deserves better attention.

My focus at this time is on the relationships betwealcium and vitamins A, D, and E. It is best to

describe them individually, which will show theagbnships upon their description. From there,ll wi
summarize the relationships and provide a sentsaaiwork within their scope.
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Calcium

Calcium is a- divalent element, #20, on the letesof the periodic table with atomic weight of 498.0
g/mole.

In the body, the majority of calcium is in the fowhcalcium phosphate, found in the bone. It's ¢oni
form is found in the extracellular fluid. The nuraes applications of calcium is endless, as it it gl
almost all functions in the body. It is poorly aldsed from the intestinal track because of the irnsdat
insolubility of most of it's compounds and becalsealent compounds are poorly absorbed through
the mucosa anyway.

Calcium deficiency is evident during low ionic cemtration, permeability increases and causes
membrane excitability to increase to the pointpEsns.

Bone is long-term storage for calcium as a reseffeoilong term buffering for a period of monthsar
few years, but has no control of plasma calciumceatration, which is achieved by absorption and
excretion in intestine and kidneys.

The typical maximum absorption into or from bodyidis is about 1 gram calcium hourly. However, if
a person ingests large quantities of calcium witheacess of vitamin D, absorption will increase
above normal.

In extra cellular fluid, calcium is regulated byetparathyroid and calcitonin. Low levels of catniu
cause spontaneous discharges of nerve fiberstingsuil tetany.

Normally, about 7/8’s of calcium is excreted in fieees and 1/8 by urine. The average adult ingests
800 mg calcium daily, with another 600 mg secrétgthe gastrointestinal juices, totaling about 0,40
mg daily. Of this, 700 is absorbed and 700 exdretghich 800 mg ingested, 100 mg is the daily net
intake, which that amount is excreted through theeu Kidney excretion of calcium is relative to
calcium ion concentration, controlled by the payadid. Hypercalcemia is when the nervous system is
depressed and Central Nervous system is sluggdtwaak form of calcium effects on muscle cell
membranes, causing constipation. Exchangeablaicais deposited mostly in bone when excess is
available and secondary in liver and other tiss#dssorption is through a process to buffer the
calcium ion concentration in the extracellular diat the proper level. However, this bufferingeeff
does not reveal whether the storage in the livebane is adequate, high or low amounts are not
determined. Osteoporosis is the result of longitextraction of calcium from the bone that
replenishes the ion concentration for the extratallfluid. Doing so, it appears that the low lewél
calcium led to become osteoporosis. At the same,tif this long-term extraction took place and
meanwhile the same situation occurs in the liveent the cause of cancer includes the result of
numerous years of calcium deficiency. The calciuith ve equally depleted in the liver as the bone;
however, the bone is viewed and attended to butheoliver.

The thyroid is effective in controlling calcium naéblism. 40% of the US population suffers from
chronic low thyroid function, hypothyroidism, alhdicative of low chromium. The revival is to
consist of either chromium, ginseng, or L-carnitifidne results include improved metabolism and
immune system function. The thyroid regulates mgtam by releasing hormones that control energy
production in all the body’s cells, eliminate cédluwaste, and speed up restorative functions, lwhic
increases the body’s cancer resisting ability.
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Magnesium is involved in the uptake of calcium gudassium. A magnesium deficiency tends to
promote a deficiency in both calcium and potassiang relates to the vulnerability of cancer, as it
believed that magnesium reinforces calcium’s roléighting cancer. The majority of Americans are
magnesium deficient which has a profound impaawnnation’s overall health. (1)

Calcium loss is common in the American diet duthohigh intake of animal protein, which produces
high amounts of nitrogenous waste in the intestiviech can be converted to the highly carcinogenic
compound nitrosomines and ammonium salts, causiloguen to leach from the bones, thus leading to
vulnerability of numerous types of cancer.

Free calcium is relative to the acidity of the bpithgreased amounts will encourage tumor growtiz. B

raising alkalinity, the bloodstream is less likaly show excessive levels of free calcium ions.
Therefore, maintaining a pH of 7.4 reflects a higlesistance to tumor initiation and growth. (2)

To control pH levels, the body automatically busféine extracellular fluid through bicarbonates, the
intracellular pH'’s range between 4.7 — 7.4, averggibout 7.0. When metabolism is fast, the pH will
drop to a lower level. Although renal and cardiadtion causes bicarbonate ions to maintain a 7.4
pH, one must consider that the extracellular flaidf a lower pH when it is not balanced, and
therefore, the individual cells are not usuallyhe correct pH to function. Upon a good diet, phe

will stay closer to 7.4 on it's own and cause l&ssss on the system and reduce the ionic pull frem
fluid. The ionic displacement from a lower pH willuse intracellular stability and raise the
intracellular pH.

Some scientists tend to claim that Calcium supptesnare best absorbed when taken at bedtime and
that magnesium is best absorbed when taken in theing. The problem is that most calcium
supplements are calcium magnesium combinationshena do you take it?? | find that amusing being
that these specialists do not get together to uhiberan acceptable time frame to take them. Toie fa
that the program works well and that the calciunweédl absorbed indicates that taken throughout the
day is perfectly fine.
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Chromium Picolinate

As Chromium is an essential trace mineral requiredhvmal protein, fat and carbohydrate
metabolism, research has shown that the typicalrsare diet is low in chromium, thus the American
diet as contributor to numerous ailments. Chromsumplements aid by stimulating the ability to
improve insulin production which increases the bsaility to control blood sugar and lower
cholesterol.

Chromium ingredients differ, effectiveness is deti@ed by specific chemical structure and
composition of the chromium complex.

There are many forms of dietary chromium is in ncous forms and vary in bioavailability
(absorption and retention) and biological actiyapility to potentiate insulin).

Inorganic chromium such as chromium chloride isnamganic form, having little effect on insulin in
that state, and requires conversion to a bioldigieative form to increase absorption of (0.5 6 20)
up to a higher absorption rate.

Organic chromium affects insulin more effectivatgmmonly used are niacin-bound chromium (also
called chromium Polynicotinate) and chromium picate, these compounds are different despite that
they sound similar.

Chromium Picolinate wasitroduced in 1988 and became popular when it wpsrted that it
increased lean body mass in male athletes. Thereleen claims that the biologically active form
reduces bodyfat, builds muscle and increasespid®.s

Chromium Polynicotinate was introdced in 1986is ctually a family of niacin-bound chromium
compounds. One high-potency, oxygen-coordinatedotexcalled ChromeMate, was developed
based on the landmark research of Dr. Walter Mditzoverer of biologically active chromium.

Dr. Mertz, former director of the USDA's Human Ntibn Research Center, identified a chromium-
niacin complex as the active chromium ingredierBiawer's yeast, the richest source of biologically
active chromium in nature.

Dr. Mertz showed that niacin-bound chromium strgn@dtentiates insulin - chromium's most vital
function - while chromium picolinate does not. Hseg in cancer patients, niacin maintains the
potential to accelerate cancer growth where pietdirdoes not, therefore a safer consideration to
deliver the chromium to the body.
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Cod Liver Oil

Basic active ingredients include Vitamins A & D

Vitamin A

Vitamin A, is a fat soluble vitamin. There is aterasoluble form as well for those who have diffigu
with fat absorption. (3) It is expressed as rdteguivalents (RE), in International Units (1U). ©iJ

unit is equal to 0.3 mcg all trans retinol, One RS the activity of 1 mcg all-trans-retinol (3.3B),16
mcg (101U) Beta-carotene or 12 mcg carotenoid paowins. It is found only in animal sources,
occurs in high concentrations in the liver of cbdlibut, tuna and shark. The average daily dossge i
10 — 100,000 IU, which reflects 3,000 — 30,000 nwg3 — 30 mg. Normal serum ranges between 80
— 300 IU/ml.

The function of vitamin A in body metabolism is nkhiown except in relation to it's use in the
formation of retinal pigments, forming visual pignte prevents night blindness., normal growth of
cells and proliferation of epithelial cells. Thexe two types of vitamin A, retinol, (A1) found salt
water fish, and 3-dehydroretinol (A2) in fresh wdish, both trans formation. A2 has one extra bond
in the ring and has 30% potency of Al. (4) Botk atable to heat, acid, alkalis, destroyed by
oxidation, cooking does not destroy A, howevehutter it is destroyed when rancid due to oxidation

The provitamin is converted to the vitamin primgaiih the intestinal mucosa. It then combines with
opsin, the rod pigment in the retina, to form rhpsla, a cis/trans saturated compound due to double
bonds, antioxidant. Rhodopsin is necessary fonaligdaptation to darkness. Vitamin A prevents
retardation of growth and preserves integrity af #pithelial cells. Absorption requires bile salts
pancreatic lipase and dietary fat. Without bileuésion will not take place, lack of absorption résu

in fatty stools. It is transported in the bloodhe liver by the chylomicrons of the lymph. Itstored

in the liver and fat storing cells in the liver. idwal liver contains 100 — 300 mcg/g, providing &g
requirement of vitamin A, where it is mobilized finathe storage and transported in plasma as retinol,
bound to a retinol binding protein RBP. Mother'dkistores 10 — 100 times the normal amount, (5)
therefore, | question how doubling or tripling dgea can be considered toxic. Excretion pathways are
not certain, appearing to be excreted in the olend to a glucuronide, and a small amount is egdret

in the urine. Beta Carotene is available in ptanirce, described later.

It is rare for a vitamin A deficiency by itself, wh a deficiency exists, it is usually in additionother
vitamin deficiencies. Deficiency is characterizegl mightblindness, keratomalacia (necrosis of the
cornea) drying of the skin, lowered resistancenfedtion, retardation of growth, thickening of bone
and diminished production of corticoid steroidsiluie of growth of young animals, atrophy of
reproductive organs, interuption of female cyclpitheelial structural damage, eyes, kidneys, and
respiratory passages, kidney stones. (6) Morewswdeficiency is noted by biliary tract or pantiea
disease, sprue, colitis, hepatic cirrhosis, cetlsease, cystic fibrosis, and various gastroeimigist
diseases. (7)

Toxicity is rare, including symptoms of dry lipsdaskin, inflammation of lips, tongue and gums,
headaches and joint pain, cirrhosis of the livdea$, high Vitamin A plasma levels. The dosage
amounts that are considered toxic range from lianillu for 3 days, 50,000 IU daily for longer than

18 months, or 500,000 IU daily for 2 months. (8)
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There are benefits attributed to Vitamin A suchpesventing cancer and recurrent cancer for those
who were previously treated. Accutane (13 cisamt acid) is a pharmaceutical derivative of vitami
A, and has proven effective in preventing secorichany tumors in patients who were treated for
squamus cell carcinoma of head and neck, althaudjd not prevent recurrence of the original type o
tumor. (9)

There is evidence that vitamin A inhibits promotihere as beta carotene (precursor to vitamin A)
inhibits initiation and is most effective with epdlial cancers. Beta carotene is a carotenoidjsatiae
pigment that accounts for the color in the plantldoprimarily red and yellow, being the dominant
plant pigment in most fruits and vegetables, sushpaaches, apricots, sweet potatoes, carrots,
tomatoes, leafy green vegetables. It is convededtamin A upon the body’s need for it, processed
the liver and small intestine.

As an antioxidant and precursor to vitamin A, iha@nhance the activity of the natural killer (NK)
cells and other immune cells against tumors (66888a) , including increase in T- and B- cell
numbers, macrophage activity, interleukin produtcti@and NK cell tumor-killing (tumoricidal)
abilities. (10) Beta-carotene has been found tee lentioxidant and immune enhancing properties that
are not found in vitamin A. (11) A study of 30 jeats with cervical dysplasia, a precancerous
condition, were supplemented with 30 mg Beta Ga®torally for 6 months. Results showed
suppressed cervical dysplasia. Vitamin A was dbleeverse moderate but not severe cervical
dysplasia. (12)

In support of vitamin A and it's relation to enzysp@nzyme expert Howard Loomis, D.C., stated, “I
always wonder why the diets for cancer and AIDSuide such high amounts of protein when an
excess of undigested protein can so obviously leatkmands on the immune system.” His work in
enzymes and vitamins derived interesting infornmaticirculating Immune Complexes (CIC) reflect
immunities eating up partially digested protein ewlles in the small intestine which were absorbed
into the bloodstream as invaders. In a healthyguer€IC is neutralized in the lymphatic systemaln
cancer patient, partial CIC tends to accumulatéhen blood and burden detoxification pathways or
initiate an allergic reaction, more than the kidicay excrete, causing accumulation in the softi¢iss
then inflammation and stress to the immune systeiigh concentrations of CIC’s are associated with
poorer prognoses in cancer patients. (13) In 7%%cote leukemia patients in remission, no CIC’s
were found. (14)

Research has found that enzyme combinations catctietly reduce the numbers of CIC'’s, in
addition, the rate of degradation of CIC’s increaas the enzyme dosage increases. (15) Vitamin A
increases these effects as it releases enzymeareaohin lysosomes. Enzymes given as supplements
can help cancer patients by reducing the CIC’shm body. As vitamin A helps to reduce CIC
concentration, many cancer patients experience edairkprovement in their well-being, including:
improved appetite, weight gain, increased vitalffy) decrease in depression and anxiety, as well a
an increased ability to move or exercise. (17)

Pancreatic enzymes have shown positive resulteating cancer by exposing foreign antigens on (18)
When antigens are shed from cancer cells, CIC'spavduced in attempt to avoid detection by the
immune system. Pancreatic enzymes can stimuldteah&iller cells, T-cells, and tumor necrosis
factor agents, all toxic to cancer cells. While frotective role of enzymes against tumors is not
appreciated by US medical societies, European piays know the enzymes play an important role in
keeping cancers from spreading to become “terntumabrs.”
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Metastatic potentials depend on the adhesivenesabitity to adhere to cell walls, depending on
blood’s “stickiness” or ability to coagulate, whicheflects ability to metabolize.  During
Chemotherapy, this event is more prominent, andireg anticoagulants, (19) which is why vitamin K
administration should be avoided. The use of aagjalants and proteolytic enzymes can effectively
reduce the invasive or metastatic potential of eagells. (20) | suspect that the “stickiness” esgnts

a strong ionic attraction in an acidic capacityjeki will look into at another time.

The cancer cell uses fibrin to mask its identignirthe immune system through it’s lipid characler.

is 15 times thicker than the normal cell wall. Thisin causes a sticky wall, which causes clottamgl

is a reason for blood clots during acute stagean€er. Vitamin A’s lysosomal enzyme release has th
ability to break down this lipid mask layer to espothe true cancer cell component (antigen) to be
correctly identified by the immune system, whickrittcan mount an effective full-scale attack in ffo
to halt the metastasis. (21) In addition, by remgvihe mask, which is considered to be a “sticky”
adhering mechanism, clotting, it also reduces tle af tumors adhering in other areas of the body,
therefore, prevents or at least reduces metastsisjncreases T-cell counts. (22) This also allows
pancreatic enzymes to enter cancer cells in tlepiroductive stage, when not completely formed and
are more susceptible to destruction and deactivat®erman physicians dissolve tumors by injecting
pancreatic enzymes directly into the cancer cdllaude pork pancreas extract, from New Zealand, has
been used to digest away protein coatings on camtlsras it removes the shield. (23)

Enzymes allotted for digestion cause less to bdadla for systemic protection against cancer,ydair
products, meats, cooked foods, foods that requice af pancreatic enzymes, will lessen availaypilit
to reduce CIC’s than if raw fruits and vegetablesereaten, where their own enzymes can be used for
digestion, leaving more pancreatic enzymes to tiig&S’s and cancer cell coatings. Dr. Max Wolf, of
Germany, started this process in 1949, using théaNoyme and Wobe-Mugos formula. By 1972, it
revealed that it curtailed the spread of cancer pnodbnged survival time, local applications were
more successful than systemic. Of 107 women whiewent mastectomies, using Wobenzyme, their
5-year survival rate for breast cancer was 43% owitrand 84% with treatment. Further research
showed that post surgical breast cancer patierits stage | and Ill cancers surgical using Wobe-
Mugos produced 5 year rates at 91% and 58% respbgticompared to 78% and 42% under
conventional treatment. (24) | am not truly impesksvith the results, as stage Il shows only a 16%
gain, although the stage | was a 38% gain. Long-ese produced the best effects for long-term
survival. Pancreatic cancer responded well totteestment. As standard pancreatic cancer surisval
about 7 months, this treatment gave most survi2oysars and some survived 5 — 9 years, which is
worth taking note. They did not give percentagéswvivors, however, the simple fact of the
extended time frame is worth noting. (25)
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Vitamin D

Vitamin D, an alcohol, is a fat-soluble vitamin,damn as both ergocalciferol (D2) and cholecalciferol
(D3), It is expressed in International Units (IWne IU unit is equal to 0.025-mcg vitamin D3,
therefore, 1 mcg equals 40,000 units. D2 is esgdbnfound only in plants, and is used in fortdie
milk and cereals. The precursor of vitamin D3 oscur the skin of animals as cholesterol Natural
supplies of vitamin D depend on ultraviolet light tonversion of 7-hydrocholesterol to vitamin O3 o
ergosterol to vitamin D2. They are stable in headistant to oxidation, unaffected by cooking. D@ a
D3 look similar except that D3 has a side chaimied by the UV.

Vitamin D is considered a hormone, however, noatamal human hormone, vitamin D2 can substitute
for D3 in every metabolic step. Primary sourcesliaer oil from cod or halibut fish, flesh of sard,
salmon or mackerel. Milk is not a good source heeat is irradiated with UV light and UV on skis i

a risk of overexposure. Vitamin D increases the Imemmof vitamin A receptors in cells, inhibits
formation of new tumor blood vessels (angiogenesgisluces the conversion of cancer cells to normal
cells (cell differentiation, and induces “cell sdie” (apoptosis) to cancer cells. Vitamin D found
the skin will not cause toxic effects as a restilthe biofeedback mechanisms (27) The metabolites
promote active absorption of calcium and phosphbyughe small intestine, increase rate of accretion
and resorption of minerals in bone and promoterptgm of phosphate by renal tubules while the
kidney converts vitamin D to 1,25 dihydroxycheckdonl to make bone, providing the ability to
transport calcium ions through cell membranes, @niyin the intestine and renal epithelia, simtar
vitamin D’s ability to increase bone absorption)(28/itamin D has a huge effect on intestinal
absorption of calcium and phosphate by increadmagformation of 1,25 dihydroxycholecalciferol
from vitamin D3. Parathyroid stimulation throughcty AMP causes and increase in osteoclastic
secretion of enzymes and acid to cause bone remorgormation of calcium binding protein in
intestinal and renal epithelia. A decrease iniaaicions in extracellular fluid causes parathyroid
gland to increase secretion (when greatly enlaigad called rickets) or due to lactation during
pregnancy for milk formation. When there is an @a&ge in calcium ion concentration, the parathyroid
gland activity and size reduces. In addition,mitaD is involved in magnesium metabolism.

Vitamin D, requires bile to be readily absorbedrirthe small intestine, D3 is absorbed more rapidly
than D2, and has a greater potency than D2, howaverhickens the reverse is true of potency.
Absorption is reduced in the liver or biliary diseaand steatorrhea. Although stored chiefly in the
liver vitamin D is also found in fat, muscle, skand bones. In plasma, it is bound to alpha gloBulin
and albumin. (29)

It takes 10 — 24 hours between administration gbealciferol and initiation of it's action in theoty
Maximal hypercalcemic effects occur about 4 weelksr alaily administration and the duration of
action can be 2 months. The primary excretion rafiteitamin D is the bile, only a small amount is
found in the urine.

Vitamin D deficiency leads to progressive hearings| rickets in children, osteomalacia in adults,
symptoms tend to reverse upon sufficient vitamireXxept for the extreme cases of damage.

The liver hydroxylates vitamin D by the hepatic msomal enzymes to 25-hydroxy-vitamin D(25-
[OH]-D3, or calcifediol), which is hydroxylated ithe kidney to 1,25-dihydroxy-vitamin D (1, 25-
[OH]2-D3 or calcitriol, which is believed to beethmost active form of vitamin D3 in stimulating
intestinal calcium and phosphate transport. (30)
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Metabolic Pathway of Vitamin D activation

Ergosterol -- UV light Ergocalciferol --Live> 25-hydroxyergocalciferol --kidney 1,25 di
hydroxyergocalciferol

(provitamin D2) (vitamiDR) (25 [OH]-D2) (1,25[0OH]2-
D2)

7-dehydrocholesterol -- UV light Cholecalciferol ------ Live» Calcifediol ------ kidney> Calcitriol
(provitamin D3) via skin (witén D3) (25 [OH]-D3) (1,25[0OH]2-D3)

The relationship between vitamin D and Ultravidight is the primary mechanical essence of function
to the body and towards the preventative and aga@spects towards cancer as a whole.

The US Navy discovered that personnel holding indmxupations had highest rate of melanoma,
higher rate on trunk of the body covered by cloth@®pposed to head and arms commonly exposed to
sunlight. On the other hand, excess sunlight tegath sunburns, particularly on fair skinned peapie
imbalanced and/or antioxidant poor diets, makeglgamore vulnerable to melanoma. (31)

A 10 year epidemiological study at John Hopkins vu@nsity Medical School in Baltimore, MD,
showed that exposure to Full Spectrum Light (FShg¢Juding ultraviolet frequency, is positively
related to prevention and reduction of breast, codmd rectal cancers. (32)

In Russia, FSL was installed in factories wheralsa@nd sore throats became commonplace among
workers. This system lowered bacterial contamamain air by 40 — 70%. Workers who did not
receive FSL were absent twice as often as those avtip which strongly suggested that FSL
performed a health protective role in the factoorkers’ life. (33)

Hemo-irradiation, or photophoresis, includes remh@¥aip to 1 pint of the patient’s blood, irradragi

it (hemoglobin component) with UV, and then reimfigsit back into circulation. The results included
calcium metabolism improvement; body toxins becamnest; biochemical balances were restored;
oxygen absorption increased; bacteria survival ebesad; in addition to improvements with asthma
and other various immune related disorders. (34)

In Australia, research has shown that prostate ezarsc more prevalent in northern areas such as
Iceland, Denmark, Sweden, and similar areas, wihere is limited natural sunlight compared to more
intense sustained light. (35)

The studies imply that the FSL therapy stimulabesproduction of vitamin D, therefore, improves th
overall metabolism within the body.

Light therapy is another form of stimulation to guze vitamin D. When light enters the eye, milion
of light and color-sensitive cells, photoreceptamvert it into electrical impulses, which traagbng

the optic nerve to the brain where they trigger higpothalamus gland to send chemical messages,
neurotransmitters, to regulate the autonomic fomctif the body. This is part of the endocrine eyst
where secretions govern most bodily functions.

Dr. Nash Ott, photobiologist, has shown that adieficy of full spectrum light causes an interfeeenc
with the body’s optimal absorption of certain neftris, called malillumination. Daily life items, $uc
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as windows, windshields, eyeglasses, suntan lgtemeg, filter out parts of the light spectrum.)(36
Dr. Ott's research reveals that if certain wavetha@re absent in light, the body cannot fully abso
all dietary nutrients, which in turn causes fatigio®th decay, depression (as rainy seasons itl&eat
Washington imply), suppressed immune factors, Ibas, skin damage, and ultimately cancer. (37)

Photodynamic therapy includes injection of Photgfa photosensitive drug which accumulates in
cancerous cells and not in normal cells, as theareb describes. After three days, exposure to low
power red laser light for 30 minutes, the lighttpres are absorbed by the pigment of the dye, which
triggers the release of a free radical form of @tygwhich killed the cancer cells without burnihg t
surrounding skin. This has been shown to be ssfidea 90% of early stages of cancers, including
lung, esophagus, stomach and cervix.(38)
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Gelatin

Gelatin is a vitreous, brittle solid that is fajnylellow to white and nearly tasteless and odorligss
contains 84-90% protein, 1-2% mineral salts an®% vater.

Gelatin is a foodstuff and not a food additive. €aguently it has no «E» number

Gelatin contains 9 of the amino acids essentiahtonans.

Amino Acid G of amino acids
per 100 G pure
protein

Alanine 11.3
Arginine * 9.0
Aspartic Acid 6.7
Glutamic Acid 11.6
Glycine 27.2
Histidine * 0.7
Proline 15.5
Hydroxyproline 13.3
Hydroxylysine 0.8
Isoleucine * 1.6
Leucine * 3.5
Lysine * 4.4
Methionine * 0.6
Phenylalanine 25
Serine 3.7
Threonine * 2.4
Tryptophan * 0.0
Tyrosine 0.2
Valine 2.8

+ Essential Amino Acid

For daily nutrition, the amino acid compositionga&atin is of little importance, because normalig t
intake of gelatin takes generally place togetheéh wther proteins such as meat, potatoes and sereal

Classic experiments demonstrate however that, théladdition of gelatin, the biological value of
mixtures can be increased. For example, the additigelatin to beef results in an increase of the
biological value from 92 to 99.

Therefore, gelatin can complete and increase theaatid composition of other protein sources.
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Gelatin also appears to be beneficial to athleiesiuscle growth and metabolism, as it contains
lysine, which is important for muscle growth andiamne a precursor of creatine, an amino acid
important for the energy metabolism of muscle cells

Today many of us consume too much energy (calones)r daily diet. Therefore demand for low-fat
products, totally free of fat, is continuously ieasing. This is a great dilemma for modern food-
designers because fat is an important factor infiing taste in your foods.

In this context the sensory quality of gelatinfiggeeat importance. The melting-point of gelatin
resembles the body temperature of human beings thieumelting of gelatin causes a rich mouth feel
far superior to other fat-substitutes.

By using gelatin as a fat substitute, it is posstblreduce the energy content of food without any
negative effects on the taste.

Dietetic properties

Many illnesses in Western industrial nations argsed by malnutrition or constant overeating.
Approximately one third of the population is overgi#, resulting in high-blood pressure, diabetes,
upsets in fat metabolism or gout. Overweight cao &k a factor in the development of arteriosclsros
and cardiac problems.

Gelatin can assist in weight reduction programsabse it allows the creation of nutritious, yet low
calorie dishes. Gelatin contains no fat, sugarnnggror cholesterol and it can bind large quastitie
water which helps impart a «fuller» feeling aftanaal or it can be used to replace high calori¢esdn
binders like cream, egg yolk or starchy products.

Gelatin can also be used to create a nutritiousvandd dietary plan for patients and convalescédnts
is highly nutritious yet easily digestible and danused in liquid foods which are palatable ang &as
absorb.

Treatment of Osteoathritis

There is also evidence that eating gelatin regularbeneficial in the treatment of joint conditson
Recent investigations by Prof. Milan Adam from Rradpave shown that gelatin therapy is effective
when administered early and continuously for astlé&o months at a level of 10g daily. The therapy
has to be repeated at intervals. The recommendszlam be integrated in the normal daily protein
intake and, as gelatin protein resembles body protdlagen, no toxic side effects are known or
anticipated.

Gelatin protein contains a high portion of the loydtproline, hydrosylysine and arginine. Together
with the sulphur-containing amino acid L-cystinegh amino acids are the essential building blocks
for synthesis of collagen and proteoglycans inilege.

It is believed that an optimal availability of suamino acids can prevent the degeneration of ag#il
in athrosis.

This positive effect of gelatin is confirmed by ttesults of recent therapy-studies and experiments.
Investigations to improve the condition of rougld d&moken finger-nails and the texture of hair have
also shown that the regular consumption of geladi a positive effect.
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Product Safety

Due to modern manufacturing sites and the usehajlaadvanced, HACCP controlled, manufacturing
processes with numerous purification steps (wasliligtion), heat treatments including a final UH
sterilisation step followed by drying of the gefasiolution, gelatin is of highest quality regarding
physical, chemical, bacteriological and virologisafety.

Even in the case of TSE, bovine gelatin is BSE bafm@use it is produced from raw materials (bovine
skin and bone) classified as carrying no detectaifdetivity, originating from animals inspected by
veterinarians and passed fit for human consump8tudies were made to assess reduction of
hypothetical infectivity if spongiform encephalopatSE) carrying tissues (e.g. brain tissue) were t
contaminate the raw materials.

The Gelatin Manufacturers of Europe (GME) haveaated several studies to demonstrate the
capability of certain steps in gelatin productionrtactivate BSE infectivity if it were at all pies.
These show a reduction of spongiform encephalop@ByY infectivity for acid demineralisation and
lime treatment of 10 and 100 times respectivelye Tdmbined reduction has been found to be 1000
times.

Another study carried out at Gottingen Universitgnske et al (1996)} showed that after degreasing
(second step in the gelatin production) nervowsiisvas no longer detectable in the degreased.bones

When bovine heads (including the brain) - especi@bcessed to carry out this experiment - were
investigated in the same way, nerve specific tissuere reduced by 98 to 99%. However, this was
done for the sake of the experiment, as bovinedasginot used in the production of gelatin.

The classical UHT sterilisation used in gelatin ofacture should reduce any residual infectivity 100
times, or more probably 1000 times (Taylor et 894)).

Washing, filtration, ion exchange and other chelsioatreatments used in the manufacture of gelatin
will reduce the SE activity even further (by anuased ratio of 100 times).

The probability of exposure to gelatin made fronmuadetected, infected animal is extremely small, as
British raw material is not used, and skulls aneggally sorted out by the gelatin industry if indad.

Thus, in the unlikely event of any initial contamiion of raw material, the gelatin manufacturing
process would reduce SE activity:

a hundred times by degreasing ten times by acidraaiization
a hundred times by alkaline purification

a hundred times by washing, filtration, ion exchargjc.

a final hundred times by sterilisation (assumingltiy average).

Thus, the combined effect of the processing stegaseduction of the order of a thousand million
times.

The gelatin production process is efficient enotggtemove and/or inactivate minimal residual
infectivity.

Raw material for hide gelatin is definitely noteetious and it is extremely unlikely that hidesldou
become cross-contaminated by infectious material.
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SUMMARY - Gelatin

The raw materials used in gelatin production comg from animals inspected by vets and passed fit
for human consumption.

All GME members are 1ISO 9002 certified which ensufet the origin of all raw materials used can
be traced.

Apart from the inherent safety of the raw materigkdatin is a highly refined, purified product,
manufactured by a sophisticated process which wonddide additional safeguards if they were
required. This includes several production stagasiwboth serve to physically remove contaminants
and also provide a destructive effect on the BS&hai it were conceivably present.

The World Health Organization has concluded thédtgeis safe to eat. All gelatin producers use
exclusively non-UK raw material for gelatin for fdoanimal feed, pharmaceutical, medical and
cosmetic use.

History of GELATIN

1682
A Frenchman named Papin reported on a cooking psaocewhich he tried to extract gelatinous
substances from bones.

1700
The word gelatin, which is derived from the Lationd «gelatus» meaning stiff or frozen, has been in
regular use since 1700.

1754
The first English patent for the manufacture ofgjelwas granted.

1850
Poetevine and Gaudin recommended gelatin as angirdjent for silver halides in the newly
emerging photographic industry.

1870
C. Voit discovered that gelatin is a protein.

1950

The gelatin industry was first established on amantial scale in the 1950's. Since then it has
evolved, through constant research and developtodrgcome a refined, sophisticated and
technologically advanced industry with the highmsality control standards.

Exotic and decorative jellies have appeared ort feasquet and dessert tables of royal palaces and
aristocratic mansions since at least the fourteeatitury, and the manufacture of gelatin-like
substances undoubtedly dates as far back as thpi&ug,

Gelatin was first recognized as a valuable foodnduthe Napoleonic War when it was used to supply
France with much needed protein during the Enddisbkade. Its health and dietary benefits are now
well documented and gelatin continues to play gooirtant role in today's increasingly health
conscious society.

Despite its long ancestry, gelatin is a thoroughbdern ingredient used extensively in home cooking
and in the food, pharmaceutical and photograpluastries.
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Milk Thistle

Silybum marianum

Milk Thistle is a herb that grows wild in Europepith America, and Australia, native to the
Mediterranean. The active ingredient s silibinihthe silymarin complex derived from the seeds of
the dried flower. Early Christian tradition dediedtmilk thistle to Mary, calling it Marian thistle.

First derived as a remedy for liver problems fausands of years, its first use was recorded iofur
in the first century (23-79 AD), recognized for @sility to protect the liver and later found tdge

with varicose veins, menstrual difficulty, congestin liver, spleen and kidneys, increased bred&t m
production, bile secretion and stimulation, anatimeent for mental depression. A few decades ago,
doctors in Germany started treating liver disegeeerating from mushroom poisoning, called “Death
Cap” poisonings, which were all fatal before thgcdvery of Silymarin. As the Silymarin neutralized
the poisons, doctors realized that it helped ther Wwith other diseases and the realization of its
abilities grew, including reversal of liver diseadaecovering alcoholics, and chemical abuse al$ w
found that Milk Thistle did not stimulate the grawaf cancer cells in the liver, helps reverse Hiépat

B & C, will help but not reverse cirrhosis of thedr.

Milk Thistle is the most dramatic of the herbstgsrotects and rejuvenates the liver in numerous
ways:

1. Like any bioflavonoid complex, it exerts a powerdumti-oxidant effect.

2. It maintains the ability to protect the liver bytenrupting enterohepatic recirculation of
toxins. The silymarin complex puts up an amazirgqutive "shield" against liver-harming
substances like alcohol and other would-be poisons.

3. It regenerates your liver, which is the only orgagour body capable of regeneratiofive
silymarin complex actually helps the liver to syntlesize new proteins and ultimately
regenerate!

At the beginning of treatments, diarrhea may becewdent for the first few days because of gall
bladder stimulation, which eventually subsides.

Solar ultraviolet radiation is the major cause ohmelanoma skin cancer, the most common cancer
among humans. Silymarin has been demonstratedieéfec protection against chemically-induced
tumor development in mice; here, its protectivee against UVB radiation-induced carcinomas
were evaluated and the mechanism of action outlifepical application of a silymarin preparation
reduced tumor incidence from 40% to 20%, multiphdy 67%, and tumor volume by 66% in a tumor
initiation study, and in a tumor promotion studyyrearin treatment reduced tumor incidence by 40%,
multiplicity by 78% and volume by 90%. Even morefpund results were obtained in the portion of
the study on silymarin treatment of subjects wiVBdinduced complete carcinogenesis. These
encouraging results inspired further clinical tegti (39)
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Shark Cartilage

Shark cartilage is all natural and non-toxic, aachmonly used in conjunction with "conventional”
cancer therapies such as radiation and chemothef@poretically, it affects the development of new
vascular systems, apparently the reason it seepr®tinice positive effects against cancer tumors as
discussed below.

In 1983, two researchers at the Massachusetts$ultestif Technology published a study showing that
shark cartilage contains a substance that significenhibits the development of blood vessels that
nourish solid tumors, thereby limiting tumor growtWorking independently, medical researchers at
Harvard University Medical School found that if oomuld inhibit angiogenesis--the development of a
new blood network--one could prevent the develogrétumor-based cancer and metastasis.

William Lane made Sharks cartilage popular withbosk, SHARKS DON"T GET CANCER--HOW
SHARK CARTILAGE COULD SAVE YOUR LIFE which ties together the two important findings
regarding shark cartilage and angiogenesis. ltuatsohis own involvement in the search for a truly
effective treatment of tumor-based cancer and exasrihe work of researchers who have conducted
studies that indicate that shark cartilage canffeete/e in reducing cancer related tumors and also
reduce the inflammation and pain associated witlerotonditions, such as arthritis, psoriasis and
enteritis.

Recently, shark cartilage has generated intenseesttin both public and medical circles because of
the theoretical justification for its clinical usediseases, including cancer and arthritis, wimefolve
neovascularization. This interest is further fudbgctlinical trials and recent patents which have
demonstrated its anti-tumor activity and its abpiti relieve pain and inflammation associated with
tumor activity and diseases involving neovascuédran.

While there are many publications outlining theotties supporting why scientists believe shark
cartilage has so many therapeutic benefits, puttirest in shark cartilage was first generated by
writings and research first tied together by staets by Dr. Lane. that the use of a good shark
cartilage, in adequate dosage levels, has helmegamds of such patients. Shark cartilage therapy h
caught the attention of all levels of practitiondrst it is hard for many of them to believe that s
simple an approach can work with such a stubbaeadie.

Despite some controversy, many who have tried anectly used shark cartilage are talking about it
in highly positive terms. The Food and Drug Admiraton (FDA)--after carefully weighing the
clinical evidence--has recently granted full Invgational New Drug (IND) permission for phase 2
clinical trials on both advanced nonresponsive tatescancer as well as on advanced Kaposi's
sarcoma. This lends material credence to the widr&se phase 2 trials will soon be under way in one
of the most prestigious medical centers in the MislwTo date, Dr. Lane personally funded the
research, inexpensive facilities and groups hdzkttound.

This history of Dr. Lane’s work with shark cartiags well as the benchmarks that originally opened
the door of his curiosity explains why and how et developed. As a student at Cornell and &ter
Rutgers he had the good fortune to be exposecetththking of two Nobel Laureates, James B.
Sumner, Ph.D., and Selman Waksman, M.D., Ph.Deliméd to look for the unusual and ask "Why?"
As a so-called fisheries expert, he first becaner@sted in the shark when the Shah of Iran asked h
to look into developing, for him, a possible fishar the Persian Gulf, an area that abounds irkshar
Upon research and inquires about the topic, it iecabvious that this incredible living machine
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called shark had survived literally unchanged 120 &illion years; it was a prehistoric creaturej &n
rarely got cancer even though almost all othercseatures get a lot of cancer, especially since
pollution of the oceans has increased materially.

The "Why?" was partially answered when he met,raad the work of, John Prudden, M.D., who was
working with bovine cartilage as an immune stimolatvound healing, and anticancer agent.
However, the real "Why?" was answered when, in 1988e Lee, Ph.D., and Robert Langer, Ph.D.,5
published a paper that illustrated that shark legei inhibited angiogenesis and tumor growth. Dr.
Lane learned of this study via CNN NEWS, whichnglavith many popular newspapers and TV
programs, publicized this incredible response.Llane immediately visited Dr. Langer at
Massachusetts Institute of Technology, althoughwigk was done with a complex extract, whole but
undenatured shark cartilage would probably produrceven better effect. Dr. Langer later denied
having this conversation, but it took place indiisce in September 1983 and it was the startingtpo
of Dr. Lane’s piqued interest, who then read muictne work of Judah Folkman, M.D., on the theory
of inhibiting angiogenesis as a mechanism to siopt growth, and the work of another Harvard
researcher which said that the vascular tissues therlogical place to find the angiogenic inhitsto
Based on the published work just cited and desidetelop a practical "how and why," the concept
behind the shark cartilage product developed.

By 1984, Dr. Lane was able to bring 200 poundsaddn clean shark cartilage to the United States
from Panama. Working for four years with the aradi200 pounds of shark cartilage, plus other shark
cartilage as needed, and with the assistanceenfdsiin the processing industry, He was able tmlea
how to dry best without denaturing, pulverize witmimal heat (a major feat), and encapsulate (often
in his own kitchen). Via the chicken chorioallanmiwane assay, a crude assay to measure inhibition
of angiogenesis, “I could measure my progress.”

By 1987 George Escher, M.D., introduced Dr. Lamesk to Henri Tagnon, M.D.,who headed the
Institut Jules Bordet in Brussels, Belgium, a majancer research center in Europe. After listeting
Dr. Lane’s theory, Dr. Tagnon gave him his firstddt when he offered, in connection with Dr.
Ghanem Atassi, Ph.D., to run a xenograph in nuae.nir. Lane still remembers Dr. Tagnon's words
after he and Dr. Atassi heard his story: "Thiis good to believe but it also is too good not to
believe." After running a rat toxicity study, thegn animal studies that culminated in a xenograph
using nude mice in which MEXF514 human melanomainasced subcutaneously and Dr. Lane’s
shark cartilage preparation was given orally irpgmsion. Saline was given orally to the controlemic
The results showed almost complete tumor inhibibigrthe orally administered shark cartilage.

This animal work led to a study in Mexico at thesdital Ernesto Contreras, where there were eight
nonpaying, terminal cancer patients (seven womemae man), whose cancers had failed to respond
to other therapies. Six different types of tumoesevresented. This work, published by Ernesto
Contreras, M.D., and Dr. Lane, showed major respoiisseven of the eight patients: five were
tumor-free, two had an 80 percent tumor reducfidrere was only one death in eleven weeks. The
only therapy was a special high potency sharklagdgimaterial made from shark fin fibers. This
product contained 91 percent protein, 8 percen¢rvand, at most, only 1 percent carbohydrate. The
product was administered rectally at the rate ofj@@patient daily in two equal doses. Unfortunately
because of both a lack of funds and sufficientrestierial, no follow-up was undertaken to determine
advanced survival as was later done in the Cuhatyst

The first Mexican study led to a second study se¢@ond clinic in Mexico, the Hoxsey Clinic, where,
under the control of Roscoe Van Zandt, M.D., elylelast cancer patients were given shark cartilage
orally at the rate of 60 gm/ patient/day. Aftertgigveeks all of the tumors had significantly rediioe
size. A special herbal tonic was administered aleitly the shark cartilage. No other therapies were
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undertaken. In three cases the tumors had becocapsated and in two cases, where the tumors had
been attached to the chest wall, they had becomaeltd and free-floating. These results were not
published in medical journals but were reporte®inLane’s book.

Because shark fin is very expensive and scarcd,dde decided to use whole shark cartilage product
in the Hoxsey study but at double the dosage lesedl in the earlier Contreras study. The active
protein fibers in shark fin and shark cartilage evétre same, but in the cartilage the protein filnerse
diluted with a matrix of calcium/phosphorus/carbdfate. By doubling the dose, they were able to
produce approximately the same amount of the aptiotein. (There are four active proteins in the
protein fibrous strands, all of which are activgiagenic inhibitors. These have been identifiedhsy
unpublished work of K.P. Wong, Ph.D., of Fresna&taniversity, Fresno, CA. it is believed that
these four proteins are the ones on which mostifll, of the anticancer effect we are gettinthwi
shark cartilage is based. The earliest study initéewas done with a 91 percent protein product and
the excellent response seems to support Dr. Lauesision.)

Based on the human trials in Mexico, Dr. Lane a@sous to run a large clinical trial. However, his
personal resources made a costly trial in the drifimtes impossible. All the work on shark carglag
had been supported by more than $180,000 of heopal funds, a point that many critics ignore.
Fortunately, he met a large group of Cubans wher akaring of his work, invited him to meet with
their health officials. He and two associates tleyéo Cuba through Mexico. The meetings with the
Cuban Health Ministry- and the Cuban military hlealfficials eventually led to him being invited to

do a study on nonresponsive terminal cancer pati@ime Cubans agreed to provide 29 patients and a
team of five oncologists, seven nurses, and theguessible follow-up. The Cuban study has, as a
result of the extensive coverage and story by Mikalace and 60 Minutes" become a legend.

Earlier, he had been contacted by CBS &t@Minutes" The station wanted to go ahead with the
story, which the station had initially looked upamma scam. For the visit on the sixth week of {era

he was accompanied by David Williams, D.C., theaedif the health newsletter Alternatives, five
people from 60 Minutes' (including the producer Gail Eisen, who was matijcoriented and

initially very negative about the story), and ClkarBimone, M.D., a consultant who | had asked to
help evaluate the results. It was clear that a murabthe patients were already responding. Exicept
Dr. Simone, who joined at 16 weeks, this same gresifed again at 11 weeks and again at 16 weeks.
We were joined at this time by Mike Wallace, whaystd with them in Cuba for three days to review
the results and to do filming.

At this time, the Cubans had added Fernandez BNttD., a world-class pathologist, to the team. He
showed, for the first time, autopsy pathologicetidhat demonstrated the action of the shark agetil

in stimulating the rapid growth of fibrin tissugptacing and encapsulating the cancer cells. Hiles|i
which now include "before" and "after" biopsy skdadd materially to the explanation of how and if
shark cartilage works60 Minutes' later showed X-ray pictures along with blood woekords to Eli
Gladstein, M.D., of the University of Southwest@exas for collaboration; Dr. Gladstein confirmed
the findings and he did so without knowing thatrkhaartilage was the therapeutic agent. Té@ "
Minutes' team was so excited about these results thab@dzast the show within 10 days after their
tape was finished; and they showed it twice, somgtthat is rarely done. The team also promoted the
story each time for four days prior to each broatica

Fortunately, this show had a budget that was langaigh to truly study the effects, see the patients
and then report on the positive results they thérasebserved. The National Institutes of Health
(NIH), on the other hand, surprisingly, never talo& time to hear the whole presentation, see the
slides, talk to Dr. Lane, or talk to the interestiedtors.
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Of the original 29 terminal patients, nine (31 @) died of cancer, all within the first 17 weeks;

none have died of cancer since; six others hawkdafiaccidents, heart failure, or other naturalses

14 (48 percent) are completely well and cancer-ffeer 34 months (almost three years) as of June 15
1995. After the 60 gm/day of shark cartilage fomldeks, these patients went to the maintenance dose
of 20 gm/day, which appears to have been keepmm thell for almost three years. With stage IV
cancer patients, this is very impressive, evereible, even if one or two patients might have baten
stage lll rather than at stage IV at the outset.

All cancers had been biopsy-confirmed. The heada@umncologist, Dr. Menendez, told Dr. Lane
recently, "In my history as an oncologist, | haexer seen or experienced anything like this respons
with shark cartilage.”

The FDA approved the phase Il IND #47373 for cliials on a new version of shark cartilage
called Benefin on advanced nonresponsive prostateet, and for advanced nonresponding Kaposi's
sarcoma. These trials took place in one of thet m@stigious research hospitals in the countrys Th
hospital, however, has insisted on retaining anatyybecause the topic of shark cartilage is so
controversial.

As a result, there were additional approvals fiatgrto be run in China as follows: advanced
nonresponding brain and liver cancer at the Se8tihthry Hospital in Shanghai; breast cancer,
primary and nonresponsive, at the Chinese/Japaiesgtal in Beijing.

In Santiago, Chile, one hospital approved triatlsionresponsive breast cancer and also on
nonresponsive uterine/cervical cancer. And, atilarem’'s hospital, a trial took place on young
children with nonresponsive brain tumors. Theseditsncost that country more than 100 deaths
annually. These trials, and the trials in Chinavekd results to tie in, and add to, the weightef t
FDA's IND trials in the United States. In additidhe Royal Free Hospital in London had tentatively
asked to run a trial on 3-5 brain tumor patients.

All trials were based on the FDA protocol, incluglibiopsy-proven cancer, full tumor scans, tumor
markers, blood work, quality of life, and Karnofsikglexes, followed by full peer-review articles
written related to this latest work.

Dr. Lane’s published his work where possible despérsonal financial constraints, he continued to
conduct studies that are typical of peer review;Work was done by centers in other countries that
made major contribution to progress but they aldndt have the funds or ability to do all that pee
review required. Dr. Lane believes that this warkalid and should not be ruled out just because it
was not subject to peer review. The Cuban resudtsselves are dramatic and were documented by
"60 Minutes" A one-on-one interview for four hours with Mikallace was extremely difficult and
as intense as any other review--perhaps even mofé&Minutes came to Cuba, saw and followed
the results, the team was just not reporting omdaga

Animal work is now under way in rats at North Texasversity. James Lott, Ph.D., is using a
technique that can help to identify mode as wetlegree of activity. Already, work is forthcoming
that shows how the tumor disintegrates and the aemased tumor enlargement and microscopic
examination shows the tumor breaking up. All oftiork is based solely on shark cartilage therapy.

A good measurement of activity, the endothelial astay, has been developed by Dr. Wong,
something that has contributed materially to auibating the value of BeneFin.

Folkman has reported that a naturally formed prgdarggiostatin, may be formed by large tumors to
inhibit angiogenesis in metastatic tumors. Wheargd tumor is removed, the source of angiostatin is
removed and the metastases grow rapidly. It seiely that, when angiostatin and the four shark
cartilage active proteins are compared, they wiidive a lot of similarity.
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Shark cartilage therapy has received criticism thatshark cartilage will be digested before it is
absorbed. The criticism is that the active proteiather than being effective proteins, will be ami
acids or may be too large to be absorbed. In tefrpsotein molecule, however, Robert Gallo, M.D.,
of the NIH claims unequivocally that a cancer patigan absorb protein molecules of up to 45,000
Daltons from the gastrointestinal tract. Howevemust be noted that the active proteins in shark
cartilage have been described as being in the @3)alton range. As far as digestion is concerrfegl, t
thousands of people worldwide who have been hddgeshark cartilage taken orally or rectally
suggest that enough of the substance is gettiogghrto do the job. Whether that is 100 percer20or
percent becomes unimportant if the substance works.

Dr. Lane’s position from the outset has been--anttinues to be-Does it work? rather than How
does it work? The latter is important, of course, but the resled@o date confirms that it works in a
nontoxic noninvasive way. Dr. Lane hopes that tiite¢ &hd other organizations will collaborate to
study how shark cartilage works. Dr. Lane’s owmpee is that its effect is based on the angiogenic
inhibition according to the Folkman theory or pb$gsian angiogenic modulation as shown by the
Cuban pathologic slides.

Summary
Shark Cartilage

The possibility of culturing shark cartilage celbsavoid reliance on sharks themselves is being
developed with Dr. Wong. Meanwhile, millions of ske formerly caught only for their valuable fins,
are now also being used for their cartilage. Nalsigbeing killed expressly for its cartilage. The
plant in Brisbane, Australia, is currently impodi-4 40-foot frozen containers of semicleanedkshar
cartilage monthly.

The work on shark cartilage has already been figirteported at two peer medical conferences.

Dr. Lane’s is proud and willing to put his own mgran the table to develop the shark cartilage
therapy, and will defend the results as will otheh® have seen the responses. Peer review is a
cornerstone of our system but other results, if detumented and supported, should not just be
discarded and ridiculed. The poor results with @mtnal cancer therapy should suggest that any
new therapy that seems promising should be inwagstily especially if it is inexpensive, nontoxicgdan
noninvasive. In these times of uncontrolled heattbts, and the cancer epidemic that does not seem t
be abating, all possibilities deserve attention.

*1. William Lane, Ph.D., is Founder and chairmarCaftilage Consultants, Short Hills, New Jersey.
He is also a coauthor 8harks Don't Get Cancer a summary of his research with shark cartilage
as a treatment for cancer, for which heivecka U. S. patentin 1991. Dr. Lane holds a Bh..
from Rutgers University (Agricultural Bioamestry and Nutrition), an M.S. from Cornell
University.

(Nutritional Science) and a B.S. from Cornell Unsity. Dr Lane was also fortunate to study under

two Nobel Prize winners. Dr. J. Summer ofr@l who won the Nobel for crystallizing the first
enzyme (urease) and Dr. S. Waksman of Rsifgeistreptomycin.
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Vitamin E

Vitamin E, known as tocopherol, an alcohol, is egsed in International Units (IU). It is a fatdale vitamin,
although the exact biochemical mechanisms in tlily boe unclear, it is an essential element of human
nutrition. Many of the actions are related to théaidant properties, it protects cellular consditts from
oxidation and prevents the formation of toxic oxida products, preserves red blood cell wall intggand
against hemolysis, and is involved as a cofactenzyme systems. It enhances vitamin A utilizatiod
suppression of platelet aggregation. (53)

It is stable by heat, destroyed by UV light anddexing agents. It's activity is due to anti-oxidanbperties. It
prevents oxidation of vitamin A and unsaturatetyfatids. There is evidence that it functions asfactor in
oxidative phosphoralation reactions, and belieweggrbtect lung tissues from damage by oxidantolhuped
air. It improves anemic conditions. Deficiency sesi sterility, muscular dystrophy in rats but nohans. (54)

Vitamin E deficiency is rare because it is avaigibl most sources of the normal diet, sources detu
vegetable oils, shortening, leafy vegetables, neitlgs, and meats. Absorption depends on theyataldigest
and absorb fat, bile is essential. There is nglsistorage organ, however, liver, muscle and adipigsue
account for most of the body’s tocopherol. Low lsugave been noted in protein-calorie malnourishéshts,
malabsorption syndromes, celiac disease, and siniilaw levels cause the erythrocytes to becomeemo
susceptible to destruction by oxidants., also teguln hemolysis, and spino-cerebellar syndromé&s)

Daily requirements are relative to the dietaryketaf polyunsaturated fatty acids, requirements megease in
patients taking large dosages of iron. Howevatsdiith selenium, other antioxidants and sulfurranacids
may decrease the daily requirement. (56)

Although there is no firm data to support the fallog observations, there have been positive restiiite
using vitamin E with cancer, skin conditions, nenal leg cramps, heart disease, aging, premenstrual
syndrome, sexual dysfunction, and to increasetithgerformance.

Vitamin E retards normal blood clotting. EPA, founccod and halibut fish liver oils and Flaxseeld oi

Succinate form enters cells more readily. Alsodasability to reduce damage by ozone and othetautbss
found in smog.

Vitamin E has a mutual relationship with seleniummainforcing the body’s anti-cancer defenses it
effects on DNA metabolism, cell membrane integaityl optimal functioning of the liver and pancre#s.
interferes with initiation and promotion phasesancer development, protects tissues againstdckeal
damage, and is dependent on selenium for thesete{ter)

Vitamin E is known to be one of the body’s primagents for protecting cell membranes and majorenis
require for strong immune responses to cancerrdedtion. (58) In animal studies, it has been shtvah the
inclusion of vitamin E has resulted in the reverfadevelopment in chemically induced tumors. &3l has
shown to prevent cancer development, suggestintgaf warding off recurrences of cancer. (60)

The function of vitamin E relative to cancer treatmhincludes protection of cell membranes whileéasing

effectiveness and specific toxicity in chemotherégi), and helps reduce toxic effects of radiati{@R) It has
been discovered that a lack of vitamin E increémeis effects of Adriamycin, a common Chemotheraggnt,
on heart tissue, therefore, it is an interest tergine the extent of the effects upon other pafrthe body. (63)

Many physicians, especially in Germany, have baguecommend the succinate form because it erters t
cells more readily. (64)
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Zinc

In human nutrition, Zinc is among the most importaiithe trace elements. Zinc plays an important
role and is vital in the immune system, expressibgenes and the transfer of signals in the nervous
system. Research continues to determine thealritature of zinc interaction with T cells in the
development of defense against potential pathoged$ow nutrients affect immune response,
indicating that zinc is essential for human immiéunection.

Investigations of human nutritional status havenghthat zinc is not as freely available as the
ubiquitous distribution of this trace element mighggest. A number of clinical studies have rewvkale
that the effects of even a moderate degree ofdaficiency may be profound. Zinc was initially falin
to be an essential element for the growth of plantsanimals more than 100 years ago when
scientists were seeking to discover the basic remeénts for growth, and deliberately reduced or
eliminated zinc from the food of plants, microbasd animals. In all cases growth was radically
reduced, and in some experiments the effects weénall Although these studies attracted much
attention for their basic significance, it was amed that implications for human health were minimal
since zinc was thought to be widely available iturea However, in the 1960's, this view suddenly
changed, when human zinc deficiency was reportethéfirst time and a new field opened up.

There was a synchronicity and a convergence amisegweries that revealed and emerged a new
science called "immunology" at the same time thatwng studies in the ancient science of nutrition
were illuminating the essential relationship betwpeor nutrition and susceptibility to infection. A
central figure in these studies was Dr. Anandadas hematologist working in Iran, who found that
low zinc levels in blood were casually related t@ige condition of dwarfism, testicular retardation
and susceptibility to infections in a group of pats who, although not genetically related, weiteeal
in having a diet that produced zinc deficiency (68)is diet, consisting only of bread and clay, was
both low in zinc and contained phytic acid, whicasssubsequently discovered to form complexes
with zinc which could interfere with absorption finche gastrointestinal tract. We now know that the
absorption of zinc takes place primarily in the Bnméestine and that both ingested dietary
components and those produced during digestionattlagr facilitate or impair zinc uptake.

Zinc affectively regulates the immune function smmerous ways. It is a structural component of
thymic hormone and is a lymphocyte mitogen, whiahises expansion of the immune cells, the
affected lymphoid organs include bone marrow, splegature and precursor T cells, and Thymus.
The possibility that major disease might be sobalysed by a block in zinc absorption was
subsequently confirmed by the discovery of a geabyi transmitted lethal mutation in Holstein-
Fresian cattle. Curiously, a major immune orgae,tbymus gland, was found to be shrunken in these
cattle, suggesting a possible explanation of wieyciitle died from infections.

Very soon after, a new human genetic conditioredailuman Acrodermatitis enteropathica was
described. Infants born with this condition develdskin lesions, serious diarrhea, hair loss, and
became very sick. Faulty zinc absorption rapidgdiéo immune deficiency and to the development of
life threatening infections (66). Amazingly, all thfese symptoms could be resolved by giving
intravenous zinc to replete zinc stores (67). Agtia chief physical organ affected in these babies
was the thymus.

The zinc deficiency affects the immune system,uditlg abnormal development of immune organs, T
cells do not function normally, which affects banarrow when T cells are weak.
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The thymus was known as a "barometer of nutritimeCause children dying from infections
associated with protein calorie malnutrition wewarfd to have little thymic tissue. The thymus gland
was already known to be very important in the depelent of the immune system. After birth, all of
the cells of the immune system appear first inbibiee marrow.

Those that will have the capacity to recognizef"$edm "non self" and therefore can recognize
potentially infectious microbes, must ultimatelywdkp, or as it is sometimes termed, be "educated”,
in the thymus. These cells called "precursor” cgflihe immune system arise in the bone marrow and,
after circulating through the thymus, emerge asvacThymus- cells”, or "T" cells as they are cdlle
Since zinc is essential for the growth and develapmof all cells, it was not surprising that théies

with low zinc had poor thymic development. This tededuced and weak T cells which were not able
to recognize and fight off certain infections. Tihmplications of this thymic atrophy induced by zinc
deficiency was studied further by Dr. Robert A Gaodl his colleagues. When they and others found
that either zinc administration or T cell infusiac@uld prevent infections and reverse lethalityiimc
deficient mice (68,69), the importance of the immggstem as a critical target of zinc deficiencg wa
proven.

There are recent indications linking zinc with immeufunction as well as other links to nutrition and
immunology being strongly related (70) There ig@asing evidence that nutrients are co-factors in
development and maintenance of immune responsef(idldhat nutrients directly affect both
immediate and long term defense against infectmakseven susceptibility to certain tumors. The
course of infections as diverse as measles andnily be directly affected by nutrient deficiency.

In all of these studies, including those involvihg entire range of essential micronutrients, both
vitamins and minerals, zinc continues to show tlstrspecific and in many ways the strongest effect
on the function of the immune system of any mictaeat. Zinc has a unique role in thymus
dependent "T" cell mediated immune response. litiaddo combining with thymic hormone to form
the biologically active thymic hormone molecule X;/&sen a mild reduction of circulating zinc levels
is associated with reduced T cell production ofaiarcritical proteins called cytokines which reafigl
immune response and act as growth factors fomtineune system.

After, zinc is included in human nutrient solutiarsd infant formulas. The benefit of normal levefls
zinc on immune response is clear and the use @lamgnts to achieve this is well established.
However, while the value of a balanced diet catreobverestimated in providing a true basis for
health, zinc supplements lengthy research can lpéuhé& maintaining normal zinc levels.

In summary, the critical nature of zinc interactwith T cells in the development of defense against
potential pathogens continues to be researchet$ oalationship of other nutrients and the overall
affect with immune response. These studies shotwzthe is essential for normal human immune
function.
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Summary

Upon review of the mechanisms, it appears thatrMitaA removes the antigen shield which causes
exposure and ability to be recognized and destrbyethie immune system. It also reduces clottirtg. |
works with vitamin D tandem affects and they botitize light in their function, and intern facilita
cholesterol with calcium involvement. Vitamin Eimvolved with vitamin A stability and anti-clotign
mechanisms and DNA metabolism. The combination shépendocrine function, and pancreatic
enzymes aid in their own function as well, so iks$sentially a symbiotic effect.

There are many inter-linking factors that reflda inter-relationship of calcium and vitamins A, ®,
E. There are relationships with others; howeMeis teport is focusing on these four, as they are
closely efficient in the inhibition of cancer.

In hypothesis, the chain of events cause the phhdmtain a more normal stabilization, parathyroid
function improves, as a result, calcium metabolismproves. All these improved chain of events
cause a strengthened immune system and a betigtane® to cancer. There have been concerns of
toxic effects of vitamins, meanwhile, during stugliéhere have been no fatalities, although | believ
that there must have been some not published.

Our lifestyle, emotions, and genetic vulnerabifitgy major roles in our health, we need to learn t
control the factors we are able to control anduget maintenance or treatment program for our body
in order to give it the materials it requires tmdtion at it's potential. The items | discussedehare
major components in understanding cancer, it'squaity and mechanics. From here, we can only
fine tune the information and introduce other ieflaes to see how they effect or are affected by the
components that we do understand.

In the future, we would like to further investigateagnesium, selenium, vitamin C, zinc, bicarbonate
and the relationship with the kidney. Another aamcis the relationship with the autonomic nervous
system, liver and pancreas, as they are interlinkiéldl the biofeedback utilizing ANS and hormonal
communication in the physical biochemical capackye hope this provides a better understanding of
cancer initiation, which then brings us closert® demise.
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Tips to good health

Educate yourself on nutrition, do not depend orisio determine what is good for you. A good diet
will resolve or prevent many illnesses. A poott dseequivalent to poor material and workmanship in
house, it soon falls apart.

Avoid prepared foods if you are not sure of howals prepared.

Steam your vegetables, they release 5 times thararb vitamins than most raw vegetables. Boiled
water has vitamins dumped down the drain and yse #olot of nutritional value.

Skins on most vegetables and fruits hold most vitarand nutrients, try to include them as partafry
meal instead of discarding them.

If you must use a micro wave, be sure to let thel fait, usually 5 minutes, before eating.

When at a restaurant, if you question how a pddraueal is prepared, simply ask the waiter, thdly w
be glad to tell you exactly how it was preparedutan then determine whether you can eat that meal
or chose a different meal.

Alcohol and tobacco is not welcomed by the bodyaiay reason, there are no significant functions by
either and should be avoided to maintain propeltth@ad reduce vulnerability to numerous illnesses
addition to cancer.

Moderation is important, too much of a good thiag @nd will cause problems.

Vitamin supplements are extremely important if tapeoperly and according to the body’s
requirements. Each person’s body has differentirecpents, therefore, a different vitamin requiretmen
for each person. Do not take vitamins becausedbagd good or because it is a fad. The term
“vitamin” has been abused because too many peagpl¢he term to describe similar affects by allheac
has its own place and function in nutritional apglion to the body. Cancer patients should bewfre
some vitamins as certain vitamins will acceleratecer while others will reduce cancer.

Exercise as often as possible, within reason. uBe t® investigate the exercises best suited far yo
Listen to your body, if it does not like somethisgeak to your doctor and/or investigate, determine
why and act accordingly.

Maintain a positive attitude, especially duringessful times.

Avoid environments that are considered a thregibto health. When you must be in unhealthy
environment, be sure to prepare yourself properjyrévent or reduce exposure.

Medical check ups are a good preventative measutedp yourself well balanced and to identify
problems early.

When choosing a doctor, determine their abilitpeourately diagnose more than whether they snile, i
can mean the difference of your lifespan. Goodslakdmanner is important however, their ability to
properly help you comes first.

When you go for medical check ups, be sure to xfensive testing if your doctor requests it.

Be sure to write a list of questions before youmthe doctors to insure that you get all the amswi2o
not be afraid to ask your doctor questions, be thakeyou are satisfied with the answers. Be smart
enough to accept something even if it is not wioakt want to hear. If you do not agree, investigee
educate yourself to better understand the situatimhto understand why the doctor gave the answers
you received.

Second opinions are encouraged when you do no¢ agtie the diagnosis or prognosis.

The best guide to preventative medicine is to eupaurself and your family, learn as much as you
can about who you are, what makes your body fun&it what you must do to properly maintain your
health at maximum potential. This in turn will gide you with the most enjoyment in your life and
lower your vulnerability to become ill, and willepd up your recovery time when illness does strike.
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Cancer / Non-Cancer Related Conditions

Would you please fill out our questionnaire andiratit to the address preprinted on the other sklease 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 Awdress:

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 changedawdwilling 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 feritbe 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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