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Summary 
 

1. We believe that all cancers are the result of a nutritional deficiency to the nervous system, the result is a 

neurological deficiency. This nutritional deficiency causes structural changes in the amino acid, hormones, 

biofeedback communication, all cellular nutritional mechanisms, DNA instructions and replication, causing 

a change in cellular manufacturing instructions and supply.  

 

2. First, we need to look at the “Periodic Chart”, the list of all known single elements in chemistry, also known 

as “Minerals”, such as Calcium, carbon, sodium, etc. Each will have a positive or negative charge. Different 

mineral combinations are compounds, the negative and positive charges are matched and have a specific 

electronic energy. A “Salt” is a compound with only one positive charge and one negative charge, like 

sodium (+) and Chloride (-), to create a matched equilibrium. Various compounds put together are 

molecules, many molecules make up various chemistries, vitamins, blood components, water, 20 different 

amino acids, hormones, etc  

 

3. The body is simply a collection of all these various chemistries, known as the “Molecular Lumberyard”. 

Known as ML. When reactions take place, ML is the supply source.  

 

4. The 46 chromosomes in DNA are each a long arrangement of thousands of amino acids, each having an 

electromagnetic field to react or repel with chemistries, which is the basis of the “Action Causes Reaction” 

events. Each of the 46 Chromosomes is a different arrangement to make the DNA. Each DNA is the same in 

the same person, but different from the next person, similar within families.  

 

5. The DNA reacts with chemistry it is in contact with as long as the attraction/ repel is correct. If enough of 

the cells or chemistries exist, the electronic field will be weak, which will prevent a reaction from taking 

place. If the volume is low, the electronic field will be correct for the DNA to react with the chemistry 

supplied by the ML supply, Action causes Reaction takes place. 

 



        1998-2016  *  National Cancer Research Foundation  *  Port Jefferson Station, New York  *  All Rights Reserved 3 

 

6. If the ML includes too little of a required mineral, too much of a specific mineral or includes un-natural 

chemistries that will interfere with the correct electronic field in the molecular lumber yard. An incorrect 

attraction/ repel between chemistries will occur, causing incorrect reactions to take place. This can cause 

certain minerals to bind with minerals it would not normally bind to, prevent or weaken many mineral from 

binding with minerals it would normally bind to, and most would be chelated out of the body. This resulting 

mineral deficiency causes an unbalanced Chemistry, which will alter the instructions and prevent the natural 

reactions from taking place.  

 

7. During the reaction, if some required minerals are missing, low volume, or not available for use, the 

electromagnetic attraction will attract something that is similar in shape, size, and electronic character. The 

resulting amino acid, hormone, chemistry or cell becomes manufactured differently from normal. When the 

amino acid is manufactured differently, the amino acid structure is slightly different. As a result, the 

electromagnetics of the chromosome will become different where ever that altered amino acid is located in 

the arrangements in each chromosome. The DNA is therefore modified, mutated, and the instructions have 

changed.  

 

8. Because the amino acid arrangement is different in each person, the location will be different in each person, 

causing each person to have a different electromagnetic alteration, causing each person to respond 

differently to the same deficiency, but similar within families.       

  

9. This change alters the DNA instructions, which causes the body to manufacture cells, hormones and 

chemistry differently, in a mass production method. When a doctor sees that “differently manufactured cell”, 

they call it a tumor or cancer, and remove it as though that is the disease. If hormones are made incorrectly, 

the results include diabetes, high cholesterol, high blood pressure, etc. In reality, these are not diseases 

because the body created them as a result of the incorrect chemistry. The only way to eliminate the problem 

is to correct the deficiency.  

 

10. Because they never corrected the chemistry, nor the DNA, the body continues to manufacture the cells based 

on the incorrect DNA instructions. When it becomes large enough to be recognized, the doctors say, “ Gee, 

it came back again !!!” it did not come back, they simply removed the result of the problem, the body 

continued to make more without interruption.  

 

11. Chemo and radiation will kill the cancer, as well as other parts of the body. Chemical treatments not natural 

to the body will change the electromagnetic attraction/repel relationships between cells. This will prevent 

reactions which should take place and cause reactions which should not take place. The chemicals will 

chelate minerals out of the body, causing increased mineral deficiency. This will further deviate from 

normal domino-effect pathways and result in advanced alterations further from normal than the previous 

incorrect generations. This result causes the already deficient chemistry in the body to become more 

deficient, causing further deviation. These deviations change the structures of the amino acids, hormones 

and chemistries. 

 

12. The further deviated structures cause the DNA to provide instructions further deviated from normal than the 

previous generation. The next generation of cells, amino acids and hormones will be even further from 

correct. Then the doctor says, “it came back with aggression !!!” So, they attack with more aggressive 

treatments. This causes a spiral of related advanced deficiency causing deviation further from normal. 

Eventually, the severe results causes death. When the patient passes away, the medical society writes it as 

“complications due to aggressive cancer.”  

 

The true cause was toxic effects from the incorrect and un-natural treatments causing the body to change 

how it makes the cells and basic chemistries, which lead to the result – death.  
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13. Instead, we restore the chemistries by replacing the missing minerals so that the body can  correctly 

restructure the amino acids, hormones and chemistries, which corrects the DNA instructions from the 

natural single elemental level and provide the correct material needed at the elemental level to manufacture 

the correct cells and chemistries.  
 

14. Upon correcting these deficiencies, the body will correct the Amino Acid, hormone and chemistry 

structures, the domino-affect responses will correct themselves to restore normal functions. The DNA 

structure and replication will be corrected, resulting in corrected DNA  instructions, corrected hormone 

communication, along with correct biochemistry availability for the body to correctly manufacture cells, 

their cellular function will be restored to normal.  
 

15. Because the “ECO SYSTEM” has been corrected, the cancer cells will no longer be able to survive in the 

corrected system because the previous in-correct environmental factors within the body’s chemistry that 

supported the cancer cell metabolism are now no longer available for the cancer cells. The corrected Eco 

system has no nutrition available for the incorrect cells, they simply die off in a natural manner due to their 

own starvation. There is no need to kill cancer nor any other “Incorrect” cells, they die as a natural 

occurrence, like algae in a swimming pool.  
 

16. The communication system is comprised of: the nerve cells, hormones, and lymph nodes. Their functions 

are interactive electromagnetically through attraction/repulsion forces. However, the medical field tends not 

to acknowledge this involvement nor incorrect involvement as relative to nutritional deprivation as the cause 

of many illnesses. As a result, the nervous system is further nutritionally starved by conventional treatments, 

hindering the progression initially, the body re-evaluates the environment and produces new cells in 

response to the further depleted environment causing changed DNA instructions to deviate from normal, 

which, in most cases, the unbalanced chemistry tends to cause a more acidic environment, which also 

increases cancer cell nutrition availability and hinders normal cell metabolism.  
 

17. We hear that the “cancer is now more aggressive” instead of realizing that their treatment may have killed 

the initial cancer cells, but, they also manipulated the biochemical environment to nutritionally support the 

body to manufacture additional cancer or incorrect cells more rapidly.  
 

18. Killing cancer cells is not the answer. How can you kill a cell made by the body as per DNA instructions 

without expecting the body to manufacture more after you killed it????  
 

19. The “cancer” cell is the result of the problem, not the cause. Therefore, upon killing the cancer cell, “the 

result of the cause”, the cause was never addressed nor corrected. Because the cause was never corrected, 

nothing stopped the sequences that took place to manufacture the cancer cell. Therefore, the body continues 

to manufacture cancer cells uninterrupted.  Over time, the body produces more cancer cells, the doctors then 

say, “Gee, it came back. How did that happen, we got all of it out !!” They did not realize that they removed 

the “by-product” of the condition instead of correcting the “cause”.  Killing the cancer also weakens and 

kills normal cells and causes biochemical stress, including mineral chelation, taking minerals out of the 

body. Nothing positive is gained.  
 

20. We found that proper nutritional restoration to the nervous system and cell nutrition throughout the body 

causes corrective domino - effect reactions. Upon nutritional correction, the body resumes correct DNA 

instructions leading to correct cell production. When the body’s environmental factors are correct, the body 

no longer manufactures the cancer cells, the existing cancer cells are no longer able to exist in the corrected 

environment and die in a natural manner and are eventually replaced by normal cells. When the cancer cells 

die, or go necrotic, they remain and show up on CT & MRI scans, however, PET scans indicate that they are 

dead cells. The body will eventually break them down, it takes time.  
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21. Standard cancer treatment’s high failure rate is due to treating symptoms and not correcting the cause. If the 

cause is never addressed nor corrected, the progress continues because nothing corrected the pathway. In 

addition, most conventional treatments enhance the environment to cause more cancer production instead of 

reducing production.  

 

22. We are showing that if you correct the cause, the body will make the corrective steps, resolve the problem, 

and restore normalcy. Cancer patients, in general, never take into consideration incorrect diet, lifestyle nor 

spinal dislocations. Preservatives in our foods prevent metabolism, when you eat that food, the body cannot 

metabolize it, therefore, although tasty, the nutrition is not absorbed. The chemistry in preservatives are 

chemicals which cause mineral depletion. The depletion takes time to generate changes in effects. Exercise 

has been replaced by convenience, blood circulation is minimized and therefore, natural metabolism is 

reduced because of reduced exercise.  

 

23. The body produces acid to break down all foods, Simple Sugar, Carbohydrates, Proteins, to simple sugar, 

high protein being the highest complexity to break down. They are all broken down to glucose and then 

entered into the blood stream as glucose. Normal cells uptake a specific amount of sugar for normal 

metabolism. A cancer cell uptakes twice the normal amount for its metabolism. The old wives tale “avoid 

eating sugar because sugar feeds cancer” is misleading because avoiding sugar totally to “STARVE 

CANCER” also starves the normal cells more severely, resulting in additional biochemical stress to the 

body. Because everything you eat is broken down and introduced to the body as glucose makes the wives 

tale impossible.  

 

24. Eat smart and use the “1900 Diet”- make believe the year is 1900, how did they prepare food back then?? 

Avoid anything preserved, salted, in a can, jar or sealed package. It is fine to eat the very few naturally 

preserved foods, there are not many naturally preserved. Avoid prepared food because they have flavor 

enhancers, usually MSG, and preservatives to give a shelf-life. Avoid nutrition drinks such as BOOST, 

PROSURE or ENSURE because they contain the “B” vitamins and iron, which have the potential to 

accelerate cancer progression.  
 

25. Avoid hydroponically grown food. Eat organically grown quality foods. The body requires 3 ounces of red 

meat weekly for enzymes. Some people replace with soy, a fad product which biochemically does not 

replace meat enzymes. A mixture of different meats and fish are best to get a more effective blend of proper 

nutrition. Cookies or cakes should be either freshly made or purchased at a bakery, if it goes stale in 2 hours, 

that is good. To minimize acid production, start meals with carbohydrates, then protein and finish with a 

carbohydrate. Coffee and chocolate are in the highest protein classification because of its bean character, 

caffeine is not the concern. Avoid caffeine-free because it is an acidic broken radical. Coffee should be 

eliminated totally, chocolate either eliminate or minimize. Avoid all alcohol, it reduces calcium metabolism, 

chelates minerals out of the body, disrupts natural biochemistry, blocks nutrition to nerve cells and stresses 

the liver. Alcohol is advertised like it is a soft drink, yet causes major health problems, a very long list.  
 

26. Lactose intolerance is due to unbalanced biochemistry. Instead of masking the unbalance, it should be 

corrected. Whole milk is one of the most nutritionally valuable items to drink. The feared issues are not 

accurate and there are important nutritional factors not found elsewhere. When the biochemistry is properly 

balanced, metabolism is automatically correct and the issues and concerns do not exist. Avoid Skim, Low-

Fat, 2%, 1% and similar, there is no nutrition left because the current processing depletes the nutrition as 

part of the process. Metabolism is the problem, not fat. 
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27. Avoid nutritional supplements that replace chemistries that the body naturally manufactures. The body will 

recognize the supplement and interpret that the body has enough and shut down its own manufacture, which 

then depletes the natural supply and causes a short term benefit and long term increased deprivation.  
 

28. Many people are told that their pain is due to cancer progression. In a large percentage of cancer patients, 

the pain is due to muscle spasms caused by mineral deficiencies that were never corrected. These 

deficiencies advance to cause pulling a disc out of alignment, affecting nerves and muscles, resulting in 

pinched nerves. The spine is never attended to and the pain is treated as though it were cancer related, 

spurring a vicious cycle of incorrectly treating pain with incorrect treatments, causing a snow ball effect in 

severity without correcting the problem. We have seen patients who are receiving pain management go for a 

spinal alignment and walk out with reduced or no pain. Proper nutrition and spinal adjustments cause good 

results. 
 

29. Pain is the body sending a signal to the brain that a cell is not receiving nutrition. Each cell gets nutrition 

through blood flow. A cut is where the other side does not receive nutrition, which is why you do not feel 

pain immediately upon getting cut. There is no pain at first because the biofeedback has not determined the 

lack of nutrition yet. When the cell has been depleted of nutrition, it will produce lactic acid, which triggers 

the nerve to send a message to the brain.   
 

30. When your stomach is empty, and requires nutrition, it sends messages to the brain, we then have hunger 

pain. Upon eating, the lactic acid is mixed with the nutrition and used, which stops the message to the brain, 

causing the pain to diminish and go away. 
 

31. When we have a cut, the blood does not provide nutrition to cells on the other side, when the brain provides 

the message through pain, we use pain killers instead of providing the nutrition the body is asking for. After 

the pain wears off, the nutrition still has not been provided, therefore, the pain returns. As healing occurs, 

the area is starting to receive nutrition, causing the pain to reduce until the flow is back to normal, which 

then there would be no pain. Some areas are sore a while until all healing mechanisms are complete. 
 

32. Upon an injury, mixing vitamin E and Cod liver oil will provide enough nutrition to satisfy the requirements 

to stop the lactic acid and satisfy the body, and pain will diminish and there will be little or no swelling nor 

inflammation.   
 

33. A tumor is the result of an incorrect chemistry requiring abnormal nutrition and taking nutrition away from 

other cells for its own nutrition. Pain killers will temporarily stop the pain like masking tape. As the pain 

killer wears off, the area did not receive the nutrition it asked for, now needs more than it did previously, 

now requiring more nutrition than it did before, causing more pain than previously. We incorrectly interpret 

that pain gets worse due to progression. The fact is that the progression is due to the lack of satisfying the 

body’s request to resolve the problem.  
 

34. Providing specific nutrition for the good cells and to correct the amino acid deficiency helps to correct the 

ECO SYSTEM for the good cells, causing the incorrect cells to die off and break down because they cannot 

survive in the “Corrected” ECO SYSTEM. The result is that the good cells are satisfied and have stopped 

producing lactic acid , the incorrect cells have reduced their lactic acid production because they are dying 

off.  
 

35. Eventually, the incorrect cells will die off. As a result, the reduced lactic acid reduces messages to the brain 

requesting nutrition until it eventually stops. The dead cells will remain while the body breaks it down. 

During this time, X-Rays, CT an MRI scans will show it as a mass and give a false indication of active 

cancer. A PET scan will reveal it as necrotic (dead) tissue. As lactic acid reduces, pain reduces as the 

incorrect cells eventually reduce, the good cells improve. 
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36. Each of the 46 chromosomes includes an arrangement of thousands of amino acids, each row is different 

from the other. Each person has a different arrangement. However, at the end of each chromosome, there is 

an arrangement which is the same arrangement in every chromosome in every cell in the same person, it is 

like a serial number to that person. It is called a “PHENOTYPE”. Each person has their own arrangement, 

all the same within the body but different for each person.  
 

 
 

 

37. Each different type cell has a specific protein as part of its structure and acts as an identifier. Testing the 

blood for this protein will provide information of how many of the cells are in the body, indicated by the 

number of these proteins per million (PPM). These are called markers.  
 

38. A magnet has a positive (+) charge at one end, a negative (–) charge at the other end. If you put two magnets 

together with both of the same charges (+ +) or (- -), they repel each other. If you put the opposite charges 

together (- +), they will attract to each other and have a strong bond.    
 

39. The immunity is based on cells which travel through the body comparing the phenotype with every cell it 

comes in contact with. If the other cell is made by the body, it will have the same phenotype. Because 

identical electronic charges repel each other, the immunity will become repelled and move on. When the 

immunity approaches a cell which the body did not manufacture (invader), that other cell will have a 

different phenotype, causing the immunity to become attracted to it and latch on to it. Then the immunity 

senses the protein of the invader, creating a “Mirror Protein” by bringing minerals of opposite charges to the 

invader’s protein to fully bind to it, making it neutral and non-effective. This way, the invader can do no 

harm to the body, it cannot get nutrition because it’s communication ability has been neutralized and cannot 

send information nor biofeedback, therefore that invader dies off, or at least becomes useless.  
 

40. Chemo was created based on imitating the immunity because it was believed that cancer was an outside 

invader attacking the body. If that were true, our own body’s immunity would have attacked the cancer like 

any other invader, which does not happen.  
 

41. Because a cancer cell has its own specific protein, each chemo was designed with its own “Mirror Image” 

protein to attract to specific cancer cells in effort to bind to the cancer cell and kill the cancer cell in the 

same way the immunity does to an invader. Initially, this process works because it will bind, attack and kill 

the intended cancer cells. During this process, cancer marker numbers will start to reduce because the cancer 

cells are becoming destroyed by the chemo and the number of proteins relative to the cancer have been 

reduced as a result.  
 

42. However, the chemo also attaches, damages and kills other non-cancer cells. Because of the high un-natural 

chemical content in chemo, it also offsets the biochemistry balance in the body, interfering with the natural 

attraction/repel sequences, which interferes with the electromagnetism within the body and between cells, 

this causes natural reactions to be hindered, reduced biochemical communication, minerals to be chelated 

out of the body, the molecular lumberyard has become more deficient than it was previously. The changes in 

the structures are more deviated than before.  
 

43. The phenotype of chemo, or any chemical treatment, is different from the rest of the body, causing the 

immunity attract to it as an outside invader. The immunity will attach to the chemo and start to make the 

“Mirror Image” proteins to render the chemo useless, which is why chemos tend not to work after a few 

months, the immunity binds it, neutralizes it so it cannot communicate and prevents it from working. It will 

not die like a cell because it is chemistry, not a living cell. The initial chemo chemical will be out of the 

blood stream in about two weeks, but it will stay in the tissues and organs for about 18 months and will have 

some effect, especially causing additional liver damage. 
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44. The electromagnetic attraction/repel will cause the immunity to make “Mirror Image” proteins of the 

chemo’s protein, which were “Mirror Image” proteins of proteins found in the cancer. A “Mirror” of a 

“Mirror” is equal to the “Original”. The protein made by the immunity is the same protein found in the 

cancer cell. The proteins are not cancerous, but are the same protein. Because a “Cancer Marker test” is 

simply counting the proteins, PPM, it will include the number of proteins found in the immunity added to 

the proteins found in the cancer cells. It gives a false indication, but the doctors incorrectly interpret that the 

cancer has spread, then add more chemo.  
 

45. After chemo has been started, cancer markers are no longer valid because of the false reading they provide 

due to this reason.       
  

46. There is a strong correlation between Gemzar/ 5FU and ascites, toxicity, blood clots and depression. Not 

everyone responds this way, those who are sensitive tend to react this way. 
 

47. Urine pH reflects the alkaline/acid chemistry. Saliva pH is not accurate for body chemistry indication 

because it reflects chemistry related to digestive biochemical responses and will change according to what 

the body senses as you eat, the diet and choice of foods will affect body pH and therefore influence 

progress/hinderance of metabolism. The volume of correct nutrients is important.  
 

48. Some people incorrectly focus on pH only and regulate the nutritional intake by the pH, which is not a 

correct procedure. pH is an indicator reflecting many causes, it is not a symptom. When the urine pH is 

below 7.0, it appears that the body chemistry is more conducive to cancer cell survival. The accurate reason 

is that a properly balanced molecular lumberyard will cause a proper energy flow, causing an alkaline result 

of 7.4 unfortunately some people focus on the pH instead of the ingredients and symptoms.  
 

49. We observed that cancer markers do not properly reflect cancer status. Chemical intervention such as 

hormone or Chemotherapy toxicity can cause false indications in either direction. At first, a chemotherapy is 

introduced to the body to kill cancer cells. After a few months, the body recognizes it as an un-natural 

chemistry, therefore, an invader.  
 

50. Over time, the responding immunity develops a chemistry to eliminate this “preditorial” chemistry 

(chemotherapy), rendering the chemo less effective. The enzymes and immunological chemistry eventually 

becomes picked up by the cancer marker, and is interpreted as an indication of cancer. The marker shows 

increased numbers, which the doctors incorrectly interpret as cancer progression. In response, they add more 

chemo to overpower the “advanced cancer progression”. The chemo toxicity increases and a vicious cycle 

leads to the patient’s death. Meanwhile, an autopsy shows that there was “no evidence of cancer.”  
 

51. Morphine generates an addiction. The body becomes calm at first, then the morphine effectiveness weakens, 

causing a stronger requirement for increased pain due to withdrawal symptoms. This gradually increases 

until the overdose causes biofeedback shutdown, the body shuts down and the person dies. Meanwhile, the 

family was told that the cancer became more aggressive and consumed the body. The accurate fact is that 

they turned the patient into a drug addict, requiring more morphine until they died from the overdose. The 

family becomes so distraught that they accept it and never question the accuracy nor do they request an 

autopsy to verify the statements. 
 

52. Many of the cancer patients on this program who did pass away died because of the other toxic treatments 

and incorrect diagnosis due to incorrect testing formats. While the doctors refer to the problems as “Cancer 

progression” , the accurate cause was chemo toxicity and/or morphine overdose, not cancer. Autopsies on 

many verified “no evidence of cancer.” 
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Basic   Cancer  Summary 
 

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

 

1. Those without previous therapy appear to respond to the nutritional program faster and more effectively. 

 

 

2. Cancer patients do not tend to take into consideration that their diet and lifestyle requires attention and 

improvements. Pain is blamed on the cancer instead of the negative reactions caused by the food that they 

should not have eaten, in addition to treatments. 

 

 

3. Dosage 6 or 8 showed dramatically better results than of dosage 4. 

 

 

4. Cancer patients with aortic/vein/liver involvement and without other previous treatments showed stable but 

slower improvements. In addition, they felt numerous improvements overall. 

                                                      
                     

5. We observed that cancer markers do not properly reflect cancer status. Chemical intervention such as 

Chemotherapy toxicity can cause false indications. At first, a chemotherapy is introduced to the body to kill 

cancer cells. After a few months, the body recognizes it as an un-natural chemistry, therefore, and invader. 

Over time, the responding immunity develops a chemistry to eliminate this “preditorial” chemistry 

(chemotherapy), rendering the chemo less effective. The enzymes and immunological chemistry eventually 

becomes picked up by the cancer marker as an indication of cancer. The marker shows increased numbers, 

which the doctors incorrectly interpret as cancer progression. In response, they add more chemo to 

overpower the advanced cancer progression. The chemo toxicity increases and a vicious cycle leads to the 

patient’s death. Meanwhile, an autopsy shows that there was little or no cancer evident. The families are 

usually to upset to understand this. 

 

 

6. Most of the cancer patients on this program who did pass away died because of the other toxic treatments 

and incorrect diagnosis due to incorrect testing formats. While the doctors refer to the problems as “Cancer 

progression”, the accurate cause was chemo toxicity and/or morphine overdose, not cancer. Autopsies on 

many verified “no evidence of cancer.” 
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Personal   Summary 
 

 

In 1976, at age 21, I had “Functional Hyperplasic Islet Cell Carcinoma”, verified during pathology, given 3-6 month maximum survival 

expectancy with surgery, 3 weeks without surgery. Originally diagnosed with Lou Gehrig’s disease (ALS) on Dec 4, 1971, at age 16. 

October 26, 1976, surgery included removal of 90% pancreas, total spleen, partial stomach, which was when pathology verified it was 

extensive cancer. I refused all chemo/radiation treatments. They said cancer was an outside invader, but if that was true, why did the 

immune system remain neutral and not go after the cancer.  
 

My train of thought: define the problem, break down to detail, derive strategy to resolve problem, apply strategy, resolve problem. If 

doctors cannot “define” the problem, how can they apply a resolution to something they could not define?  
 

1980 - 1985, transplantation research, preservation, & surgical techniques: Kidney, Heart, Lung and Pancreas. I also taught Chemistry lab 

1980 - 1985.  I researched the bio-mechanics of the pancreas /endocrinology system, revealing current cancer research to be inaccurate. 

American medicine treats the symptom rather than the source. If I need another pancreas, there was no known technique to transplant the 

pancreas at that time.  I chose transplantation because a transplanted organ is not made by the body, the immune system will attack it as 

an outside invader, and we need to provide immune suppressors to prevent this attack. I wanted to understand the mechanisms of immune 

attack and to see why it would attack a transplanted organ and not cancer, as they believe cancer is an outside invader. I believed it was 

made by the body by error, I wanted to prove that and show the root cause to support my theory and to show why the “outside invader” 

theory is wrong.  
 

Based on the relative links between pH, calcium, parathyroid function and cancer initiation, biochemistry is a simple “domino effect” of 

“action causes reaction”. The body is a simple machine of “action causes reaction”. We as a society make it complicated by adding 

strange items to the body, called medicine, altering the body’s natural biochemistry instead of looking at its simplicity and sticking to the 

basics of chemistry. 
 

To properly treat cancer, the effective treatment must affect the domino effect from the beginning, which will cause the rest of the 

reactions to follow suit instead of coming in at the middle of the domino run. The Parathyroid is relative to calcium metabolism, linked to 

the body’s pH. Proving this link, parathyroid treatment may be of value towards effective cancer treatment.  My sister and I both had 

parathyroid problems in our younger years, doctors were not concerned.  It’s important to examine calcium and pH levels as well as 

parathyroid function. Less than 10% cancer patient had thyroid exams. 
 

My research implies that cancer initiation does not involve the blood stream at all, does not spread in a seed-like manner as currently 

implied.  Instead, it is generated via the autonomic nervous system (ANS) and pH environment, relative to nutritional deficiency. Current 

testing techniques, including radiation, will not detect cancer until cancer replication is so great that the immunities developed to fight it 

appear in the tests. Blood tests only reveal symptomatic results, not the actual cause, current medical practices treat symptoms instead of 

the source.  Until the source is corrected, it will continue to produce continued results, current treatments will only redirect the path it 

takes.  
 

The cause is the result of the nutritional deficiency altering the environmental source, which, upon re-establishing the correct nutritional 

levels in the body, the environment would be corrected for normal body functions and no longer be provisional to the cancer’s survival, 

the cancer will soon die as a result. Due to genetics, each person has different vulnerabilities to different deficiencies, therefore, genetics 

will determine the type of cancer vulnerability.  A note of interest, to this day, I never saw a person who had both cancer and multiple 

sclerosis, MS responds favorably to this same program, so I am interested to see whether MS is part of the genetic vulnerability as cancer 

is, as well as other ailments. Many non-cancer illnesses respond to this treatment as well. 
 

With age, our ability to metabolize calcium (Ca++) diminishes, relative to an unstable pH. Ca is required for cellular respiration,  

involving different electrical charges, and attraction/ repulsion. A specific electronic atmosphere generated by the ANS is required for the 

reaction, essential for proper DNA replication, Krebb’s cycle. The 7.4 pH factor provides proper atmosphere and environment. When 

acidic, +/- reactions will be hindered or too rapid.  Low Ca concentration at the respiration sites triggers a biofeedback to cause calcium to 

be extracted from bone tissue replaced into the bloodstream to satisfy respiration requirements, resulting in osteoporosis.  A higher 

proportion of women with osteoporosis have breast cancer, men with prostate cancer by the same means. 
 

Improper electronic fields infer incorrect DNA replication, deriving a mutated cell. The incorrect replication continues, flourishing 

because of the acidic environment, while the proper cells hinder due to faltered respiration while not at their electronic potential, unable to 

compete with the mutated cell. I believe cancer is not a virus or an outside invader, instead, our body creates the event as a biochemical 

response, which is why we can reverse it.  Calcium and pH seem to be major components for the proper function of the autonomic 

nervous system.  When the myelin sheath is weakened, the voltage change affects the ganglion sites.  Each person is different as to which 

ganglion “hub” would be vulnerable, the electronic atmosphere is altered at the cellular respiration sites, resulting in altered respiration 

and genetic replication.  Specific ganglions provide the route to affect specific body parts, and pain level, as nerve sensory trunks are 

prevalent in some ganglion routes and not in others.  
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My research suggests that gastric cancer is derived from the celiac ganglion “hub”, affecting digestive organs, mesenteric ganglion affects 

the kidney/ bladder; these same ganglions affect the location of a person’s disc deterioration; Gastric cancer vulnerability reflects T5 -12. 

L1,2 &3 on next ganglion; L4 & 5  by the tail end of the Superior Cervical ganglion. 
 

Radiation treatments, photonic applications, attempt to decompose the atomic structure of the mutated atom, via alkaline environment, the 

mutated cell cannot survive, therefore dies, similar to applying lye to bacteria.  Photons break the bonds of surrounding compounds such 

as calcium, through diffraction, chelates calcium, which becomes non-effective, is dismissed out the body via kidney.  Those with high 

radiation exposure have bone and teeth problems, and some, their hair turns prematurely white, high doses of calcium prior to treatment 

result in a lesser negative affect. 
 

It appears that the source (ANS) is not being positively affected by the conventional treatments, whereby, Antibodies, Radiation, and 

Chemo attack the symptoms, not the source. With source properly treated, the domino effect corrects itself, tumor will diminish.  Raising 

pH to 7.4 or a little higher, calcium up to at least 9.7 - 10.0 , destroys the ability for cancer to survive, it shrinks, after which the body will 

function at it’s normal potential, restored like a reverse domino effect.  However, a high calcium level does not indicate proper calcium 

metabolism, as it can be ineffective and rendered useless due to nutritional deficiencies causing hindered metabolism, and therefore 

circulates in a useless fashion and yet it is assumed useful because it indicates its presence. 
 

My sister was declared psychosomatic for 10 years for her pain until an endoscopy revealed a malignant tumor in 1997. I explained the 

route it took over the years, the route it was going to take, and told them how it to treat it, her doctors were not interested. Instead, they 

gave her radiation and chemo at the same time.  The path it took was exactly as per my prediction, much to their surprise. Neither blood 

nor barium tests revealed anything until stage 4, which then was too late, those tests only act as markers at that point.  The preliminary 

tests should ONLY investigate the autonomic system at first, which is capable of indication at earlier stages. ANS testing is more 

accurate, probably cheaper and less discomforting than all the other tests, most importantly, is more accurate like no other test.   
 

Genetic therapy -  basically an electron voltage regulation within the DNA structure, relative to the different ladderistic levels.  A 

composed inter-electrical relationship is maintained. Duplication is derived by the electronic field introducing similar ionic fields to 

accompany the replication, resulting in a replication. Compounds derived from altered electronic atmosphere and component availability 

will generate a similar but not correct compound that will be accepted by the electrical relationship, the effect is a mutated gene with 

similar but not accurate description. 
 

Blocking vessel growth - impossible when you analyze it. Mechanically, the electronic atmosphere required for necessary chemical 

reactions to cause proper cellular respiration is altered/diminished, causing the cell death from cellular starvation. 
 

A nearby thunderstorm causes tingling effects within our body, electronic surge similar to the electron environment within our body to 

initiate chemical reactions.  ANS is the comparable source to the electrical storm.  External influences directly affect our genetically 

determined vulnerability , and our chance of being affected.  I strongly believe that the non-insulated high tension wires have a high 

potential of altering our natural electronic environment. Society believes that if one cannot see the movement of an object, it therefore 

does not exist. The photonic effect is very strong. There are simple measures that are cost effective to resolve cancer related illness.   
 

Alcohol/caffeine/nicotine strip calcium from the body as chelating agents, causing an acidic pH, promoting an environment to initiate 

cancer.  Also, smoke damages biological tissue, which affects the pH and immune system, as does the alcohol and caffeine.  Alcohol is a 

huge contributor towards increasing acidity.  The black tea does not cause negative effects, it influences a higher calcium metabolism.  

Genetic factors determine which areas are vulnerable to calcium weakness. Mental attitude is important,  stress will encourage a high acid 

pH, calmness and tranquility will encourage alkalinity, a stressed out person drinking coffee, smoking, and drinking alcohol, will be most 

prone to a cancer vulnerability.  Those who never abused themselves with cigarettes, alcohol, or drugs will have better chance of fighting 

or reversing the cancer, as their bodies will be more responsive to treatment because their tissues and organs are in their best functioning 

condition. 
                 

While discussing Diana’s earlier locations, she said that the doctors notated that T-5, 6, 7  showed degeneration, but T-1-4 showed good 

density and no problem.  There was no cancer evident in T-1-4, but was evident in T- 5 through 9, which are related to the celiac plexus. 

T-1-4 are related to a different hub and were provided proper communication and nutrition, therefore maintained good density.  
 

The program has shown great results by initiating the balance needed to maintain the proper levels of functional calcium, pH levels, 

endocrine system, triglycerides and cholesterol, etc. The pH levels are indicators and will automatically rise when the other conditions are 

correct. By adding substances to only raise the pH without the proper nutrition, there is a false indication and false function, with either a 

short term or no effect. 
 

In addition, we have learned that the program has alleviated the symptoms of Multiple Sclerosis, Parkinson’s, Graves, Lymes, Lupus, 

Hepatitis “C”, Epstein Barre, Guillian Barre, diabetes, glaucoma, hypertension, asthma, various allergies, ADHD, manic depression, drug/ 

alcohol/ tobacco addiction, drug addicts clean in 2 weeks.                         

 

End of Summary 

 
 

Dr. Fred V. Eichhorn ND 

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

A process for best potential of recovery to better health includes: 
 

Mineral  and  Vitamin  Supplementation              Proper diet               Exercise               Mental Attitude 
 

As beneficial as the mineral and vitamin supplementation enhance general good health,  

   This benefit is limited by the choice of diet, exercise and overall mental attitude. 
 

 

Proper diet:   
 

 

We have observed that over time, the American diet has developed into a processed concept, where the attention is focused on taste 

instead of its natural nutritional value. As a result, the foods we eat are stripped of their minerals, and fortified with synthetic forms of 

minerals added to flavor enhancers, and preservatives to enable mass production and a longer shelf life.  As a result, the body develops a 

nutritional deficiency because the natural nutrients are not available, and the preservatives and synthetic nutrients are not natural to the 

body and therefore the body will respond to this intake on a biological level. 

 

 

When we were younger, cancer, multiple sclerosis and many other conditions were hardly ever heard of, yet today these conditions are 

common and now household names.  Added to the stress generated in today’s society, the combination provides a poor nutritional balance 

in the body.  People of countries of simplicity and who live off the land tend to have a lesser proportion of these conditions, those of poor 

countries where famine is great is of higher proportion.  

 

 

Protein verses carbohydrate is controversial. We have observed that protein is relative to pain and absorption problems, I personally had 

arguments in my earlier years because I disagree with the standard opinions. When I had pancreatitis, or when my sugar would drop to the 

low numbers, they told me to avoid carbohydrates and eat high protein, as this would supposedly cause the body to process the protein 

and take a longer time to break down to sugar.  They did not take into consideration that the higher the protein complexity, the stronger 

enzymatic acids are required to break down these proteins. This, in turn, causes stress on the pancreas, and increases the acidity in an 

already overly acidic environment, evidenced by bloating and gas in the intestines. Meanwhile, the pain generated is caused by the acidic 

stress and gas. The action of protein causing this acidic reaction causes the calcium to bind and not release, so, the calcium may exist but 

is rendered useless, and provides a false indication of potentiality. After a while on this program, the acidity decreases as the correct 

nutrition becomes available for the correct “molecular lumber yard” and it is indicated by a slightly alkaline pH. After 2 months, the 

calcium, cholesterol, triglycerides tend to reduce to normal levels, the calcium is now utilized as a carrier again, the other functions regain 

potential. 

 

 

Some people use herbs or minerals designed specifically to raise alkalinity, however, they are not focusing on the required supply of 

nutritional elements for the ‘molecular lumberyard” , therefore it is a false alkalinity because the potentiality is hindered. The goal should 

not be to increase alkalinity, instead, the goal should be to provide the correct nutrition when then causes the chemistry to result in the 

correct alkalinity.  

 

 

Proper carbohydrates will aid in reducing acid and neutralizing the chemistry, which will eliminate the vulnerability of pancreatic stress, 

pain and gas. Simple sugars are to be limited because they are utilized too quickly, maintain no nutritional value, but a small amount will 

be helpful when needed. Medium to complex carbohydrates are desired and as well as non-complex proteins.  Vegetables that are usually 

cooked should be blanched (steamed) as that provides 5 times the vitamin availability than raw. Boiled vegetables result in vitamins being 

poured down the drain with the water.  

 

 

Do not peel the vegetables, 90% of the vitamins are in the skin, as that is the closest to the dirt of minerals and nutrients. Carrot and potato 

skins are valuable. Make an effort to pick foods when ripened on the vine or tree to maximize nutritional benefits. 

 

  

We also find that at least 40% of the cancer patients, if not more, are vegetarians.  We are not pro, nor con, towards vegetarianism, it is a 

personal choice. Unfortunately, some vegetarians choose no meat because they are animal activist and maintain unkind attitudes towards 

those who do eat meat, which is not fair to the rest. In the normal food chain, our biochemistry requires meat, soy protein does not replace 

meat. However, if a person chooses and enjoys a vegetarian diet, they should be respected. 
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“1900 Diet” 
 

We utilize what is termed as a “1900’s diet” based on the lifestyle and dietary availability in the year 1900. At that time, they did not have 

preservatives, they grew their food without chemicals or pesticides, in fields instead of force feed in greenhouses. The natural vitamins 

were kept in the food, the people ate the skins, and the food was ripened on the vine instead of picked green with anticipation to ripen 

over time. Not many people were vegetarians, the body requires 3 ounces of red meat weekly, eating more within reason is acceptable, the 

magic phrase is “within reason”. Our body is biochemically dependent on the enzymes from red meat, but not the amount that our society 

consumes.  The soy protein that some use to replace the source usually derived from red meat is not the same because it is biochemically 

different and will have similar but not correct characteristics required for correct metabolism.   
 

Except for tuna or fruit in its own juices, canned food should be avoided because of the preservatives and processing. Bleached flour is 

stripped of all nutrients. Prepared foods are usually full of preservatives and flavor enhancers. Decaffeinated products are processed and 

more damaging to the body than the natural form. Further, caffeine is not as much of a problem than the high protein in the chocolate and 

coffee, otherwise tea would be a concern. Black tea is the only tea more effective than green tea, which is excellent. However, black tea is 

available in Tetley, Lipton, and similar. The other teas are also beneficial, just not as much, but are worth drinking.   
 

Macrobiotic diets and similar dietary changes should be reviewed to ensure that it is correct for your situation. 
 

Exercise 
 

Mineral, Vitamin and other nutritional supplements provide the missing nutrients  
 

 

Mineral, Vitamin and other nutritional supplements are important and essential for good health.  

 

 

However, to maximize the potential, exercise is important to generate the muscle tone and increased circulation to provide the pathways 

for nutrition.  Some people who do not feel well will sit in a chair or in bed because they believe that they must rest in order to get better.  

 

 

The fact is that idleness will cause the body to function less and make the body more vulnerable to additional problems. By exercising, 

they will stimulate the proper circulation and tone muscles, which in turn improve circulation and nutritional delivery to the cells. This is 

very important. 
 

 

Review the situation, discuss with either the doctor or professional as to the proper exercises for your situation, you do not want to strain 

or stress your body.  You may need to start at a specific level and increase according to your ability and your body’s potential limitations.  
 

 

Some people with cancer or other conditions experience back or joint pain, and the cancer or condition is blamed as the cause. Most times 

that pain is a symptom of the same cause that caused the problem. In addition, we find that the pain from the cancer or condition causes 

muscle spasms, which in turn can cause a vertebra to turn, which will cause a pinched nerve or other spasms, and could ultimately lead 

towards other problems to cause pain.  

 

Mental Attitude 
   

Upon reviewing the vitamins, diet and exercise, they are all important and work together to provide a stronger biochemistry to improve 

the body’s overall health. One of the commonly neglected issues is the mental state or well being of the patient. If a person is not willing 

to focus on improving their diet, exercise and other factors in their life, the resistance will negate the majority of the benefits of the other 

efforts. Those who maintain a positive attitude and make a genuine effort to help themselves, will tend to improve. Those who insist on 

negative and skeptical attitudes without the interest to consider available benefits will decline in health more rapidly than a positive 

minded person.  
 

 

These negative minded people tend to focus on proving that beneficial help is not going to work. This negative attitude will actually cause 

an acidic chemistry to develop, the result tends to be detrimental to the person’s overall health.  Those who focus on positive thoughts 

tend to have a better chemistry overall and they tend to respond more positively to most treatments similar to this one. 
 

 

We can  lead a person to the education to show how this works, however, a person must take their own initiative to help themselves and 

not depend on others to make the decision or to force them to take it; we cannot and will not do that for them because that manner is never 

successful. We will do everything we can to help the person reach their goal.  
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Observational  Results 
 

Cancerous Conditions - Current observations have shown typical improvements with cancerous conditions   

      while using dosage 4 of the program. Pancreatic and liver cancer patients found dosage 8 to be more effective.  

 

Others of all type cancers have taken higher dosages for added benefit. We have known people to take as high as    

      dosage 20 daily with fastest results and no toxic effects.  *                   

------------------------------------------------------------------------------------------------------------------------------------------  

 

Non-Cancerous Conditions - The following list reflects observations which showed typical improvements  

                                                  with non-cancerous conditions while using the program. 
 

                             @        reflects - Dosage   1                             #      reflects - Dosage 2 
 

                              !         reflects - Dosages 2 & 3                  %     reflects - Dosage 3 
 

                              *         reflects - Dosages 3 & 4                   &     reflects - Dosage 4 
 

Dosage 1 is for maintenance or as a preventative measure. 
 

Acid Reflux        # 

ADD / ADHD   % 

Alcohol Dependency    *   

Allergies             # 

ALS                   % 

Alzheimer’s        * 

Aneurysm         % 

Anxiety                ! 

Arthritis           % 

Asperger’s Synd.     * 
Asthma               % 

Autism                 ! 

Auto Immune      ! 

Autonomic disorders   ! 

Back pain            ! 

Bi-Polar               ! 

Bursitis             % 

Calcification        * 

Candida Yeast    % 

Chemical Poisoning ! 

Cholesterol          ! 

Chronic Fatigue ! 

 

Cirrhosis            & 

Colds / Flu         % 

Colitis                % 

Crohn’s Disease  % 

Cyst/ Fibroids   % 

Dementia            & 

Depression          %   

Diabetes                ! 

Diverticulosis       ! 

Down’s Syndrome     ! 

Drug Addiction   * 

Eczema                 ! 

ED                      % 

Endurance           # 

Epstein Barre    % 

Fibroids             % 

Fibromyalgia      ! 

Fungus – nail      ! 

Glaucoma            ! 

Gout                  % 

Graves Disease % 

Guillian Barre    % 

 

Hair Growth      # 

Headaches             ! 

Hearing Loss       ! 

Heart Conditions   % 

Hemorrhoids      # 

Hepatitis “C”    % 

Hormonal balance   * 

Huntington’s     % 

Hypertension     % 

Immune Disorder  ! 

Infertility             ! 

Inflammatory      ! 

Injuries                ! 

Irritable Bowel    ! 

Jaundice            & 

Joint pain          % 

Kidney Stones   % 

Leg Cramps       # 

Lou Gehrig’s    % 

Lung Disease   & 

Lung Nodules   % 

Lupus                  ! 

Lymes                 % 

Lymphoma          * 

Manic Depression  %  

Mental clarity      ! 

Metal Poisoning   &  

Multiple Conditions  ! 

Multiple Sclerosis      ! 

Muscular Dystrophy ! 

Nail Weakness     ! 

Neck Pain             #     

Neurol. Conds   % 

Neuropathy         % 

Osteoporosis      % 

Ovarian Conds    ! 

Pancreatitis         * 

Parasitic Conds    % 

Parkinson’s        % 

PMS/related         !  

Poisoning            %              

Polyps                   ! 

Pregnancy               !  

Psoriasis              * 

Renal Failure        * 

Rheumatoid Arth  ! 

Sciatica                ! 

Shingles            % 

Sinus                    ! 

Skin Tags            ! 

Sprains             % 

Strength            % 

Stress                  ! 

Strokes              & 

Throat Nodule   ! 

Thyroid            % 

Tiredness – Chronic # 

Toe nail fungus   % 

Tooth Pain       % 

Toxicity            % 

Trauma            % 

Triglycerides      * 

Viral Disorder % 

Weight Loss        ! 

More to Come       

* Added Note:  When taking the higher dosage amounts, we have seen a few cases where the person had either excessive gas or 

diarrhea. They have noted that by reducing from 3 cod liver oil gelcaps (CLO) per dosage down to 1 CLO per dosage, diarrhea and gas 

stopped. Some stopped taking the CLO totally until the diarrhea stopped. Then, they introduced 1 CLO per dosage at a time, gradually 

increased as the body accepted it well and took as much as the body could handle. Most were able to work up to the normal amount 

without diarrhea.  

 
     

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

The Observational Results do not make any implications, promises, nor guarantees that the research findings will guarantee the reversal 

of any disease. All information contained in the booklets is determined educational and observational. Although observations and 

documentation have shown positive results, it is the reader’s obligation to discuss with their medical professional to make their own 

decisions. All decisions are the reader’s responsibility and common sense of it shall apply.  
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Fibromyalgia 
 

Nurse  -  Walking up stairs in 3 hours 
 

Laurie, in her early 40’s, was stricken with Fibromyalgia. She had difficulty walking and required help. To up any 

stairs, she needed to hold onto the rail and have someone help stabilize her as she slowly moved rigidly, one 

movement at a time. It was a long process. Consequently, it was rare that she would go up the stairs. She also had 

multiple pains in her body, limiting her movements.  
 

Her family came to see us, her father, mother, brother and her 16 year old daughter. After about 2 – 3 hours, her 

father and I went up to the second floor to the printing room. After a few minutes, she came walking in to see what 

we were doing, she was by herself, nobody had helped her. He was surprised and said, “How did you get up those 

stairs?????”   

 

She looked back at the stairs and said, “Oh, yeah, I did.” She did not even realize it. Her daughter was yelling up 

the stairs, “mom, how did you get up here ??”  Obviously, they were all excited by this. Her overall body pain had 

reduced.  
 

As time continued, she eventually no longer has any evidence of body pain nor Fibromyalgia. I am sure that she 

probably has some but not a noticeable amount. Over time we anticipate that it will resolve itself completely, as 

others have found to happen. Prior to seeing us, she was scheduled to see a doctor regarding her pain. Her brother 

called a few days after the scheduled appointment. She did not go to the appointment because she had no pain.  
 

   

 

Multiple  Sclerosis 
 

4 years -  Functions returning 
 

Laura is in her mid-40’s, was stricken with MS 4 years ago, with no feeling or sensation from the neck down, 

totally depressed. We know that is a frustrating and debilitating position to be in. As soon as she started the first 

week of Sept, her left arm started to regain sensation on the third day, her mental attitude and clarity improved as 

well. After a week, she had full use of her left arm and 50% use of her right arm. She was able to feel her dog lick 

her toes. She then was able to get a voice activated program for her computer so that she could talk, which would 

activate to type for her.  
 

After another week, she was able to wiggle her toes and play with the dogs with her toes, she was able to lift her 

leg a little with some help, and her speech started to improve. A week later, we received an E-Mail from her, it said 

“I typed this email all by myself” which meant she no longer needed the voice activated program because she had 

enough use of her entire left arm and hand to type.    
 

As of the end of October, she can type with both hands, she has 100% use of her entire left arm and hands, now has  

100% use of her right arm and hands. She can now lift both legs and move them around up in the air, bend and 

move them around with out any help. She was hoping to start walking within the first month. After the first two 

weeks, she tried to walk on her own but did not get far. Her husband found her in the middle of the room on the 

floor, she was laughing, happy that she was able to accomplish what she did, and she knew it was simply a matter 

of time. She is set to walk on New Years Eve and will dance with her husband, but her father wants the first dance 

with his daughter.  
 

Her cognitive abilities are restored, memory is actually great now. Her balance is greatly improved. She has no 

depression at all and her mental outlook is great. The pain she had in her feet and legs are totally gone. Her body is 

extremely flexible and no longer brittle. Her handwriting has improved dramatically, she can easily use the 

computer now. She has had no setbacks nor relapses.  She has been filming and documenting everything to show 

the path she has taken and to show the evident improvements as they occurred.  
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Lung Cancer 
 

In-Operable - Chest pressure gone after a few days 
 

Rachel was diagnosed with advanced lung cancer, with a mass over 5 cm and multiple small lesions, as well as 

other masses and lesions in her chest. She was told by the USA doctors that they cannot save her life but they 

could possibly add time by a few months with the chemo/radiation/surgery therapies. She was not interested in 

that. She went to Canada to be with her family.  
 

While there, her family contacted us in August 2008, she started this program.  
 

By a week or so, the pressure was no longer evident and she was able to speak normally again. After two months, 

the huge mass was no longer there. Some of the smaller masses were still evident, but the cloudiness and basic 

masses were gone. She continually feels improvements as time continues.  

 

 

 

Bile Duct/Pancreatic Cancer 
 

After a month, scan “No Evidence” 
 

We did not expect the results as fast these tests showed. However, the following pages document the information. 

Joe came to us about September 10th. Previously, 7/26/08, CT scan showed numerous tumors: pancreatic tail 1.8 

cm, gall bladder – 4.8 cm, lymph node – 1.8 cm. in addition, a 6 mm cyst on pancreas, and 4.9 cm aortic aneurysm. 

Bilirubin was 18.6, up to 1.2 is normal, ALT/AST/Alk Phos was 48/49/361, norm is 40/37/129. the gave him a 

stent to help bile flow and to reduce his yellow jaundice. By 9/15, bilirubin was down to 1.7, close to normal. 

However, AST/ALT rose to 55/64, Alk Phos reduced a little to 311.  

 

They came to see me a few days after that, despite the reduced bilirubin, he was still jaundiced. After two hours, 

his jaundice was gone, and joints were no longer painful. He felt better, not 100% great, but much improvement. 

As days continued, he continued to improved. 

 

On October 5, he had a pain and was concerned, went to hospital. To be cautious, they did blood work and a CT 

scan. To their surprise, his bilirubin reduced to 0.8, and the ALT/AST/Alk Phos reduced to 43/58/218. they were 

quite happy and surprised because they never expected to see that. The CT scan showed no evidence of gall 

bladder nor pancreatic tumors, nor the lymph node, all clean. The 6 mm pancreas cyst and aneurism was reduced a 

little, not significant though.  

 

On Oct 29, the Ct sowed improved results again, the aneurysm reduced a little as well., Bilirubin was 1.1 which is 

a normal fluctuation, ASTALT/Alk Phos reduced even further down to 34/39/195, they were quite excited.  

 

He felt so wonderful, on Friday, Nov 7, he went to Spain for 5 weeks. He feels great !!!!!!!!!!      
 

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

Update:  October 20, 2009 – Doing well, off all 10 previous medications, back to work as though he was never 

sick 

                                

 
 

See next pages for reports 
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Cervical Cancer 

 

Dear Freddie & Lori, 
 

I will tell you a short form of my story.  I was opening an Internet cafe in 1998 and I smoked.  I decided to try the patch and 

went for a physical and get the patch.  I felt fine and had no pain or problems.  The Dr. felt my stomach and then said she 

wanted a sonogram.  I said I wasn't pregnant she said no she didn’t think so either.  She then handed me a very large cup and 

said drink this and go have the sonogram they are waiting for you.  During the sonogram, I knew by the technician’s face that 

there was a problem.   
 

By the time I got home (10 minutes) the Dr. called twice.  She told me I had a tumor and was scheduled for emergency 

surgery on Monday (this was Friday). I had the operation, 15 pound tumor removed & a partial hysterectomy everything 

seemed fine. I returned to the Dr. to have the stitches removed and was told that I have cervical cancer. I then had three more 

operations, during this time, I was talking to a friend and he told me to call Fred.  I called and told Fred my problems and he 

seemed to know everything (medically) I was telling him, I felt I could trust him.  He explained the nutritional program, how 

and why each one worked, so I went and bought them.    
 

Although I had a partial hysterectomy, they then wanted to do a radical hysterectomy, I went for a few second opinions and 

they all agreed.  I decided I wanted another child (my son was 15 years old) all of the doctors disagreed with me.  First it 

would be impossible to conceive and then I wouldn’t be able to carry full term. I decided that- that would be in God's hands.   

 

Within two weeks I was pregnant, I didn’t tell my Drs that I was taking my nutritional program either.  I had no 

complications during my pregnancy and delivered a full term healthy baby girl.  The Drs. said all through that I would have a 

c-section and then they would do the complete hysterectomy.   
 

Sometime in my eighth month my Dr. said I am going to let you have the baby naturally.  The cancer is gone.  That was 12-

99.  I am still taking my nutritional program today. I had difficulty taking it before, but, now it is in a pure form and cheaper, 

and available in capsule and a milk shake form, which is the easiest thing to take.  I feel fine.   
 

Not only do I believe in the nutritional program, I believe Fred saved my sanity.   The Drs. wanted to put me on hormones 

and other things and basically told me that I would be taking drugs for the rest of my life.  I did not feel that this would be an 

option for me.  Once you start taking one drug, then you need another to counter act the side effects and before you know it 

you are taking all of this stuff and you forget who you are. - Liz    

 

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

 

 

 

 

Liver  Cancer    
see scans on pages 12 & 13 

 

Tests on October 6, 2007 documented that Wendy had liver cancer in 2 locations, she was given a few months to 

live in Oct 2006. She said that they demanded that she immediately start chemo and radiation to offer her 

additional time to live. She changed doctors and chose one more familiar with her chosen goals.  

 

In January 2007, they could not find anything, the radiologist still wondered if it was an infection, except that the 

previous tests verified that it was cancer, only because they are not accustomed to witnessing these results. She is 

fine, currently shows no evidence that she ever had a problem, however, the previous records document that she  

previously did have a problem back in October 2006.              6/30/08 - She is fine today  
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Double Lung and Left Hip cancer  -  advanced 4th stage 
Aggressive Lippo sarcoma extremely fast spreading cancer 

 

Coughed up 38  tumors  -  see last page 

Original description                    
 

A 49 year old man, named Joe, came to me in Nov 2005 with lung sarcoma cancer and a relative sarcoma tumor on 

his left hip, but not invading any bone nor muscle. The hip tumor is the size of two large fists. In Nov 2005, his 

surgeons said that they could not do surgery, and gave him 3 weeks to live, stating that he would not be here for 

Christmas 2005. They added that even if they could do the surgery on his lung, he would have 15% chance of 

recovery, so, they refused to do surgery on him. With my program, he is doing GREAT today !!!!!!!!!!!!!!!!!!!! 
 

I am including PET scans - Nov 15 2005, Jan 4 2006  and April 10 2006. to show 90 - 95% necrotic dead cancer 

tissue, especially in hip. And the lower lung lobes are extremely small compared to Nov & Jan. 
 

In Nov 2005, he came to see me, started the program, he decided to take 16 doses daily, his attitude was “Do or 

Die”. I sent him to a different doctor who totally understands this program. By Jan 4, almost half the cancer was 

necrotic dead. For the past three months, he was coughing up tumors, about 32 dead tumors so far, pathology 

confirmed dead cancer tissue. He is storing it in a special refrigerator for any doctor who does not believe it. He 

had some breathing problems a week ago, turned out that it was phlegm from dead tissue in his lung, cleared up 

again and he is great again.  
 

April  10, 2006 PET scan showed that 90 - 95% of the cancer was dead and over time, they indicated the tumor 

would probably diminish on its own, and admitted that they never saw this happen before. 
 

The tumor on his hip was also necrotic with 95% dead tissue, and they feel that he should have the dead cancer 

removed because of the ball on his hip was starting to look like a large pimple forming a head, they did not want it 

to burst with pus coming out, and preferred surgery before that happens. We are working on getting a surgeon for 

that. 
 

Attachments (see first three attachments): 
 

1   Nov 15 2005 as noted above 

2   Jan 4, 2006  cancer was dying and showed almost 50% necrotic 

3   April 10, 90 -95% necrotic tissue ready for surgery to remove dead cancer in hip, lung   

 will resolve itself without surgery, he is fine today. 
 

 

Tuesday’s Update May 8, 2006: 
 

UPDATE:   
 

The surgeon who originally turned Joe down for surgery has now agreed to do the surgery.  

On Monday, May 1, the surgeon told Joe: 
 

“This surgery will not change your outcome. It is unclear why the tumor went necrotic like that, how ever, you will 

not live longer due to removing the tumor from your hip because the lung cancer is so large, your lung has 

collapsed, and even though you coughed up the many tumors, which is unclear how that occurred, we cannot 

remove that large tumor and it will only get worse. I will need to give you spinal local anesthesia because you will 

die on the table if we use conventional anesthesia. This will be a risky and difficult surgery because of your 

multitude of problems relative to the lung cancer ” 

 

Joe was a bit depressed over that. We explained that the doctor never had any experience using our methods, we 

needed to educate the surgeon, as I believe the surgeon truly cares and is not an ego nor self-centered person. I 

liked this surgeon. I told Joe that his job was to help educate this surgeon 
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Tuesday, May 2, also my parent’s 58th anniversary, the doctor said that Joe’s lung was not showing much air 

movement and was concerned. However, Joe felt great and he was at 94% lung capacity, which was good.  
 

That afternoon, Joe started coughing very hard. The tumor popped out after strong coughing. It was hard and 

compacted from being compressed to go through the bronchial passage. It was 1 ½ +” long, ½ high almost and 

inch wide. It was that tumor in the lung which surgery was not an option. It came out and he did not need surgery, 

it was out. 
 

They called for the doctor, nurses said he was gone for the day, and they were not interested, she took it home, 

took pictures. Wednesday, the surgeon went nuts over it, he clearly said, “In my 25 years as a surgeon, I have 

never seen anything like this, ever.” He ranted and raved over this, and it was sent to pathology. As of this 

morning, Tuesday May 9, his breathing is great, plenty of air flow in his lungs, his oxygen is 96%, which is great, 

and they will remove the hip tumor (which is now basically totally dead) in a matter of a day or so. He basically 

improved so much that all the major concerns went out the window, the surgeon stated it is now just a simple 

routine surgery.   
 

So, in the next few days, we expect to see some results. 
 

I hope that you are all doing great !!! 
 

Fred Eichhorn 
 

 

 

 

Thursday’s update May 10, 2006:  
 

UPDATE on Joe: 
 

Good morning everyone, 
 

The doctors were expecting between 3 – 3 ½  hours, and was concerned that Joe might not be able to come off the 

ventilator. The anesthesiologist flatly turned him down, indicating that Joe would most likely die on the table. 

They found a different anesthesiologist who handled it, this one said, “I will approach it with caution, but I believe 

that we can make it work.” 
 

He coughed up a large tumor from his lung 1 ½” long, 1” wide, ½” high, spit it out, confirmed by pathology as 

dead cancerous tumor. That was his 33rd tumor he coughed up from his lungs, these were coughed up after the 

April 10th PET. Doctors said “ I‘ve been a surgeon 25 years, I have never anything like this !!!” yet, he had no 

interest to know more about what Joe did. 
 

Long story short, Joe went in for surgery, May 10, 2005 at 6:30 PM. It took two hours and was basically 

uneventful. Spinal anesthesia, opened up the hip, lots of pus came out, they transfused some blood, the tumor had 

backed away from everything and was not invading much if anything at all. The surgeon’s original concern was 

relative to amount of muscle would need to be removed and how severe the artery and nerve roots were affected. 

There was no invasion of anything, the necrotic tumor was 6.5 pounds. The surgeon said he removed just a little bit 

of muscle tissue, a lot less than he ever would have expected, and everything else was fine. The surgeon said that it 

would be 3 to 4 weeks before Joe would be able to put his weight on the floor with physical therapy. 

 

Joe was awake almost immediately after surgery was finished and said he felt fine, he wanted to eat dinner. The 

next day, he ate a full lunch. On May 15, Monday, he walked without assistance to the bathroom and back, went 

home on Tuesday the 16th. Everybody was happy, it was a great day for Joe and Janice.  Healing is fast, no 

redness, no swelling, no irritation. He is not on any pain meds except Percocet once in a while. 
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He coughed up another tumor, #34, not quite as big as #33, but still impressive. 
 

Four days later, 5/20/06, he went to his son’s College Lacrosse playoffs, sat in a wheel chair to avoid walking in 

the fields.  

 
 

Following week update May 17, 2006:  
 

He went to see the surgeon, healing process is extremely advanced, The following weekend, 5/27/06, they drove to 

Philadelphia, 120 miles each way, for the playoffs again. He was fine.  

 
 

Update June 2006:  
 

 

June 2, he went up and down stairs, was tired but did well. He developed a Staph infection from the hospital, not 

sure of origin.  
 

June 3, Janice called at 11:30 PM to tell me he coughed up #35, it was 2” long and bigger overall than #33. I am 

waiting for pictures for #’s 34 & 35. 
 

June 5, he was walking throughout the house and outside, he is bored, we need to find things for him to do. 
 

He is getting better every day. July is next PET, that will be interesting.  He was fine. 
 

In my literature I wrote:  
 

“When you are diagnosed with cancer,  

   you are introduced to yourself,  

you find out what you are made of.”  
 

---------------------------------------------------------------------------------- 
 

A few months later, the staph infection became more severe, they gave him strong antibiotics, he had trouble 

breathing, a common side effect from the anti-biotic. He suffered respiratory failure, not from cancer, but from the 

overdose of the anti-biotic. He was not able to eat and could not absorb the oxygen, both common side effects from 

the anti-biotics, and he passed away. I was extremely upset by this. Joe was such a sweet man too. 
 

      One of 38 

Tumors coughed up - Almost 2 “ long                           Typical tumor showing size compared to surrounding        
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Breast Cancer - Recurrent 
 

Barbara -  born early 1950’s’s, Licensed Practical nurse, supervisor of surgical ICU in a hospital. Dx BC in 2001, after 38  

radiation treatments, cancer was spread and drs wanted to remove 21 lymph nodes because of cancer present in them. 

Barbara refused all treatment options, went on nutritional program early spring 2002, by Thanksgiving, there was no 

evidence of cancer and all lymph nodes were clear. Re-evaluation in February 2003 showed that there was no evidence of 

cancer anywhere , it was as though she never had it. Her doctors were speechless. She never lost a day of work due to this 

condition.    UPDATE: 4/2/03  status excellent 

 

March 16, 2003 
 

Currently, I am a 49 year old woman diagnosed with breast cancer in August, 2001. I also had three 

ovarian cysts.  I was told by my doctor I had to get 38 treatments of radiation, which I did.  Never 

Again! My life was hell through that time, and after the treatments were finished, the cancer was more 

advanced than before they started. 
 

I have been taking my nutritional program 2 years now.  First, I started after my radiation treatments 

ended.   
 

 My two year mammogram and sonogram of my breasts was perfect.  My three ovarian cysts are 

GONE.  My hair looks healthy with new growth, my skin glows, I feel healthy and my energy level is up.  

There has been a big change in my bowel habits.  No more constipation.  Yea!  And my sex drive has come 

alive.  My central nervous system is coming alive; it’s healing and getting stronger. 
 

 Thank you Fred Eichhorn!  I will never stop taking my vitamins.  The way I look at it, it’s a shake or 

two a day keeps the doctor away! I am an LPN at a major hospital over 20 years. 
  

I also have to tell you about my 22 year-old daughter.  She had a bad cough, to the point of choking.  

She also had a fibroid tumor, bad cramping in her abdomen, back pain, and thinning hair. Now she feels 

great!  No more cough.  Her hair is growing beautifully.  She started the nutritional program a month and a 

half ago.  Thanks again Fred and Lora!  

 

Barbara M.   LPN  

 

 
 

Pancreas and Liver  Cancer    
see scans on pages 15 & 16 

 

Previously Lorena, 50 years old, had many biopsies to confirm her very advanced pancreatic and liver cancer. In 

March, the scan showed 6 cm pancreatic cancerous tumor and many liver lesions. Her doctors told her that there 

were no options for her, none of the previous chemo treatments worked, they told her to contact hospice for the 

remainder of her time left. Previously, she was told that she had no choice but to take chemo to add time to her life, 

she was given a short time to live. Because of her intense pain, she was taking daily:  60 mg Oxycodone, 

Morphine, Fentanyl patches, plus muscle relaxers. She had no appetite and lost so much weight that she was down 

to between 75 – 80 pounds. She lived in Vancouver Canada, her sisters went up to help her. After a week at dosage 

6 - 8, she was feeling better and could walk, she came down here. By May, she was off the Morphine and Fentanyl 

patches and reduced to 10 mg Oxycodone every other day. By June 15, she totally weaned off all pain medications. 

May 5, the PET scan was done at Roosevelt/St. Lukes Hospital in NYC, it showed that the tumor reduced from 6 

cm down to 1.4 cm during that 5 week period. The doctor at Roosevelt was a true gentleman, he was also confused 

and told the family that he never saw anything like this happen before because pancreatic cancer is aggressive. 

 

Today, she continues to improve and is living her life the way she knew it previously.   6/30/08 - She is fine today. 



        1998-2016  *  National Cancer Research Foundation  *  Port Jefferson Station, New York  *  All Rights Reserved 28 

                       

   



        1998-2016  *  National Cancer Research Foundation  *  Port Jefferson Station, New York  *  All Rights Reserved 29 

 

 

 

 



        1998-2016  *  National Cancer Research Foundation  *  Port Jefferson Station, New York  *  All Rights Reserved 30 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



        1998-2016  *  National Cancer Research Foundation  *  Port Jefferson Station, New York  *  All Rights Reserved 31 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



        1998-2016  *  National Cancer Research Foundation  *  Port Jefferson Station, New York  *  All Rights Reserved 32 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



        1998-2016  *  National Cancer Research Foundation  *  Port Jefferson Station, New York  *  All Rights Reserved 33 

 

Prostate Cancer 
Plus:  Diabetes, High Cholesterol, High Blood Pressure 

Dia, Chol, BP  normal in one month, Prostate cancer gone in two months 
 

 

 

Summary 

 
 

Charlie, 56, was diagnosed early April 2005 with advanced prostate cancer extending past the capsule. The only 

option given him was lupron and to consider a prostatectomy to prevent further spread. I did not agree with the 

options at all. See report in first two attachments.  

 

Charlie wanted to try this protocol first. I usually recommend at least 4 dosages daily. Charlie decided, on his own, 

to do between 8 – 10 dosages daily in order to give it a head start. 

 

He started April 20, at dosage 8. He was also diabetic, high cholesterol, high blood pressure. While on this 

protocol, his blood pressure reduced which allowed him to wean himself off his meds. His glucose also dropped, 

allowing him to reduce his meds according to his glucose levels. Because of his reduced cholesterol levels, he 

weaned off  his cholesterol meds also. I was not aware at the time. See chart summary above. 

 

Charlie’s wife Julie charted his progress. His doctor was concerned about the 5/2/05 chart showing that he stopped 

all his meds, she ordered bloodwork. Results shown in “Lab 1” and “Lab 2” show dramatic reduction showing 

normal results after he weaned off the medications.  

 

Because multiple issues were resolved, he went for a color doppler and MRI on June 17, 2 months after the 

previous showing extensive cancer. The 6/17/05 tests showed “No Evidence” of cancer. The swelling reflected the 

damage caused by the 12 biopsies in April. 

 

Today, 6/6/06, recent testing continues to show that he is fine with no problems, no medications and never sick.   
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Cowboy Joe Philips 

         

September 10, 2005 

            
 

82 year old cowboy who came to me in 

mid September 2003 after being diagnosed with: 
 

pancreatic, liver, stomach, throat and neck cancer 

          so severe that there were no treatments offered 
         

 

In September 2003, doctors told him to go home and call hospice, he was told he had between  

3 months and 3 years to live. Basically, the first time frame (3 months) is what doctors truly 

believe is accurate, second timeframe (3 years) is what they tell the patient so that they do not 

get depressed or have a heart attack over the first time-frame. In addition to testing, his CA19-9 

cancer marker was about 875, (below 33 is normal). By January 2004, it was 310, by Nov 2004,  

it was “11”.        As of Nov. 24, 2004, he showed no evidence of cancer anywhere in his body.  

Late 2005, Joe had a Brown Recluse Spider bite while in Pennsylvania, a huge welt on his foot. 

Local doctors ignored the welt, assumed it as recurrent cancer. Untreated, the venom caused 

kidney failure, additional tests indicated “No evidence of cancer”, his cancer marker was also 

at “7”– no cancer evident. He passed away on March 15, 2006 at the age of 82. Joe was a 

wonderful man of great inspiration and drive and kindness. We miss him terribly. 
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AIDS 
 

Jan’s daughter, born 1975, hospitalized 9 years ago, had a blood transfusion during surgery and got AIDS as a result.  

After all various treatments failed, she became pregnant in Dec 2001. Her doctors were outraged at her, she declined their 

demands that she have an abortion because of her AIDS. She investigated and started her nutritional program in April 2002, 

blood work improved consistently, delivered the baby in September 2002, no evidence of AIDS in her blood work nor the 

baby’s.       UPDATE:  1/17/04 - her blood work maintains no evidence of AIDS or any blood factor related to it.  

 

 

Heart failure and quad bypass 
 

Paul  
 

I had a different person age 68, in Germany, who was refused a bypass because of his advanced condition, this 

program helped his condition, 5 months later, he flew here to Pennsylvania, quad by-pass on Monday, released on 

Thursday, flew back to Germany on Saturday.  He has been fine since, 6 months later, the scar was pencil-line thin, 

hardly noticeable. He is fine today, now in process of purchasing Maagdeborg Airport in Berlin.  
 

---------------------------------------------------------------------------------------------------------------------------- 
 

 

Multiple Myeloma 
  

From: Forinda  

Sent: Friday, October 08, 2004 9:29 PM 

To: Fred Eichhorn 

Subject: Update and Order 
 

Hi Fred and Lora, 
 

Just wanted you to know that Mom's platelet count  went up from 46 to 110 in 2 weeks. What an improvement!!!  

Her red blood cells are no longer dropping. For the past 2 weeks, the count held at 2.70. Many of 

the other levels, i.e., sodium, calcium , potassium , etc., are in the normal range. 
 

However, ALk. Phos jump 16 points. Should we be concern?  We'll get her Lambda Free Light chain numbers next 

week. I hope they are also down.  The doctor wants to start her on Valcade in 3 weeks. 
 

Forinda 

 
Lung Cancer 
see pages 25 and 26 

 

Nell, 78 years old at that time, was diagnosed with 5 cm lung cancer on December 22, 2006. The doctors told her 

that she had no choice but to take chemo to add time to her life, she was given a short time to live. She refused and 

did not want their treatments. She started with 4 doses daily, sometimes 8 when she could. When she returned the 

next month, she felt fine, the tests could not show any mass. The doctors were confused and told her that they 

never saw anything like this happen before. They added that they never saw lung cancer improve, therefore, they 

can only believe that they must have incorrectly diagnosed her in December and that instead of lung cancer, and 

that the biopsy had to have been incorrect because it resolved itself and went away, it therefore must have been 

pneumonia. Although they never saw pneumonia do that, they can only draw that conclusion because they have no 

other explanation.              6/30/08 - She is fine today 
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Double Kidney Cancer 
Hello,  
 

I have been on the program since April of 2005.  I was diagnosed with kidney cancer in September of 2002, and 

had my left kidney and adrenal gland removed in Dec. '02. 
 

In July of "03 I started a trial of Peg Interferon at Sloan Kettering Cancer Center.  I was on the interferon for one 

year.  It made me depressed and my hair got thin and dull, I lost my appetite and 20 lbs.  I was happy to stop it as it 

did not kill the tumor that was on my remaining adrenal gland.  It did not grow while I was on it and it did not get 

smaller.  My oncologist at SKCC said there were some promising drugs on the horizon and agreed that I could stop 

the weekly injections. 
 

In Sept. of 03 I had surgery on a benign tumor that was on the outside of my brain.  The surgeon that removed it 

said it would never give me a problem. He attributed the breaking down of the tumor and my subsequent illness to 

my being on the interferon.  My oncologist said it could not be proven to be the result of the interferon. 
  

In March of 05 I was told I had tumor growth in my remaining kidney.  I was advised to go on a trial medication 

call Iressa and Surgen.  Two drugs that had not been used together before.  Iressa had been used on lung cancer 

patients and two weeks after I was offered the new trial, I read the Lung cancer trial was discontinued as it was not 

prolonging the patients lives.  I was concerned about the side effects on the trial medications ie: heart problems, 

weight loss, eye problems, burning palms and feet, itching of skin. etc.  My son is getting married in October and I 

wanted to be feeling well for that occasion.   PLUS, I did not have any peace about using the trial medication. I had 

little faith in it and I knew that would affect the outcome.  I knew from former experiences that a lack of peace 

about something is God's way of showing me it is not his will.   
 

I was upset to hear of the new tumor growth in my kidney, but I did not want to die from a drug as I had seen my 

mother in law and father in law do.  I decided to call Fred after a friend had his information sent to me.  Fred was 

most generous with his time and gave me the number of a man name Joe who survived a  worse fate than mine. Joe 

is 82 years old.  He was also very encouraging as he is now cancer free.  Another man name Jim had Kidney 

Cancer and used the program and he called me after Fred contacted him.  He was also very encouraging and 

generous with his time, He too is cancer free now.  I started program on April 4th at six doses a day.  I experienced 

diarrhea, and found that to be a minor inconvenience compared to the side effects of the doctors medications.  I 

thought it was from the cod liver oil.  But recently I stopped the cod liver oil for a week and it made little 

difference so I suspect the minerals contribute to the problem of watery bowl movements.   
 

My recent blood work shows my thyroid is functioning normally.  It was almost not functioning in Jan. 03.  Fred 

explained that there is a link between the thyroid and cancer.  My pH is now normal at 8 and my tumor markers are 

in the normal range (they indicate whether you have tumor activity or not), mine showed no activity.  I find this 

encouraging and will have another scan in a few months. The constant dull ache in my back (my kidney) subsided 

in early July. I feel it only occasionally not all the time as before. 
 

You must take the program faithfully throughout the day.  I just mix the plain double scoop of minerals with water 

and drink it down. It is the easiest way for me. The more one gets in to the system the faster it is going to start 

doing the work.   
 

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

Sincerely 

Patricia D 
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Cancer & Non-Cancer Related Conditions 
 

Would you please fill out our questionnaire and return it to the address preprinted on the front cover page. Please include anything you 

would like to add.  Feel free to write on the back or additional sheets of paper. This will help give us a better understanding of your 

viewpoints which will  help and support our efforts to understand cancer’s chemistry requirements and how to not only control it, but also 

to better educate our society in effort to provide a more enjoyable life for all. 
 

Name: ____________________________________       Email Address: ________________________________________   

Address: ___________________________  Town: __________________   State:  _______  Zip: __________ - ________ 

Phone _____ - _____ - ________   Fax _____ - _____ - ________   Best time to call: _____________________________ 

Type cancer: ______________________________________    

Date of diagnosis:  _______   Cancer markers: _____________What were the early symptoms leading to exam: 

__________________________________________________________________________________________ 

Describe the basic situation:  __________________________________________________________________  

Type (s) of treatment: _________________________________________________________________________________  
 

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

 2. In effort to determine whether genetics or randomness is a strong factor, if there is a history of cancer in your family: 

a. What types of cancer have your family members, past and present, experienced? _______________________ 

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

       _______________________________________________________________________________________ 

c.    Did progression follow similar pathways if others had same cancer?   YES     NO   

             If there were similar pathways, what were the pathways?  ________________________________ 

d. Please indicate which cancer victims smoked or did not smoke _____________________________________ 

e. Please indicate which cancer victims drink or did not drink alcohol __________________________________ 

f. Were there twins, triplets, etc., who had similar conditions, whether one, two or all three of them? _________ 
 

 3. Mental attitude is of interest. Whether a person has a positive or negative attitude can possibly affect their overall  

     health.  Did those with cancer have a positive or negative outlook prior to their cancer diagnosis? _________________ 
 

 4. Were there family members with an opposite outlook, and did they have cancer? ______________________________ 
 

 5. Pessimism and optimism bring interesting results. Which type character reflected those in questions #’s 3 & 4?     

     _______________________________________________________________________________________________ 
 

 6. Indoor environments are of interest because of the known value of natural sunlight to the body.  Was the cancer patient 

     one who was out in the sun most of the time or one who tended to stay indoors? _______________________________ 
 

 7. What geographical area is the person located? __________________________________________________________ 
 

 8. Nutrition is important for overall well-being. What diet did those in the family generally follow throughout their lives? 

     Diet of those with cancer ___________________________________________________________________________ 

     Diet of those without cancer ________________________________________________________________________ 
 

 9. Upon cancer diagnosis, was the diet changed and how willing 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 did and did not have cancer? ______________________________________  
 

13. After cancer diagnosis, was exercise considered to be important to the patient? _______________________________ 
 

14. After diagnosis, was there an attitude change, and was it positive or negative?  _______________________________ 
 

15.  After diagnosis, was there a change in outlook,  and was it positive or negative? ______________________________ 
 

16. Since cancer diagnosis, How did family members who did not have cancer change their way of life in any way?  

    _________________________________________________________________________________________________ 
 

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

      ______________________________________________________________________________________________ 
 

18. What do you feel is a correct or incorrect strategy in current cancer research, how do you feel it can be improved? 

     _______________________________________________________________________________________________  

Please be sure to return this back to us                         Thank  you  for  your  support   
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__________________                                                                                              Place 

__________________                                     Stamp 

__________________                             Here 
 

 

 

 

 

 

 

National Cancer Research Foundation 

4747-20 Nesconset Hwy (Rt 347)        

Port Jefferson Station, NY   11776-2865 
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Fold bottom first 

Fold top last      
                                                                        Fold along dotted lines               

    


