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PART ONE of a two part  
seminar/workshop program 

 

By Dr. Walter D. Sturm  

of O.I.R.F. staff on . . . 
 

 

Recording Details: 

 

• This two-day seminar/workshop was 

presented on October 9 & 10, 1998 at 

Richmond, British Columbia, Canada, 

• and was video-recorded in its entirety 

(except hands-on work) by Thorsten 

Wehrmann of O.I.R.F. staff 

• It totals ten hours  
 

 

DIAGNOSTICS: 

 

• Electronic point measurement 

• Medication testing 

• And, much more . . . 
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10 March 2014 [Reviewed May 2025] 

 

 

On the occasion of the re-release of the enclosed video recordings, I wanted to add a 

personal message regarding this teaching seminar and its somewhat dated 

information. As we prepared for the busy 2014 schedule of OIRF events and activities, 

we needed to respond to multiple requests for seminar/workshops that would cover 

the basic concepts and background of the various diagnostic and therapeutic methods 

that went beyond the “operational” or “functional” aspects of the various available 

devices. 

 

After discussions and correspondence with several of the German manufacturing 

companies to determine the availability of their instructors, and also after canvassing 

our own OIRF Directors and Advisors for teaching preferences, I was left with the stark 

realization that we are facing a real shortage of trained and knowledgeable teaching 

staff. Both in Germany and here in North America we have seen many of the instructors 

we relied on in the past turning back to their own busy practices and they are simply 

seeking more information for themselves and are content to utilize their expertise 

quietly within their own practices – and we have simply lost the expertise and 

experience of our “old rabbits” with the passing of those like Dr. Sturm, Dr. MacCoy 

and Dr. Wagstaff. Other than a few commercially oriented organizations, there is very 

limited scheduled training in Biological Medicine. And yet, how are we to bring new 

practitioners into the field with such limited training possibilities? How are experienced 

practitioners going to confirm their techniques and methods? Or, learn about additional 

possibilities to add to their practice armamentarium? 

 

Many years ago during one of his personal and teaching visits to North America I 

remember Dr. Franz Morell (the MO part of MORA) saying: “Once you understand 

the concepts of MORA-Therapy [and BioResonance your clinical application] is limited 

only by your imagination.” What an interesting and amazing idea! But you need a 

source of basic information and concepts in order to reach that enviable and exalted 

position and to experience those practical and effective applications. 

 

In the process of preparing proposals for the 2014 seminar schedule, I requested a 

full re-evaluation of the “old” Diagnostics and Therapeutics video recorded seminars 

of our founding Director, Dr. Walter D. Sturm. Since they were recorded in Oct/Nov  
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of 1998, I realized that they would be outdated. I felt however that we could at least 

obtain some guidelines on what topics and information needed to be covered and 

included in any events that we organized for today’s students and practitioners. In the 

end, every one of us here has methodically worked our way through the five DVDs and 

it has been a revelation. This treasure-trove of information, background, instruction, 

training, concepts – well, let me just leave it as the treasure-trove of information – 

needs to be the basis of all training and instruction in this rapidly expanding field of 

Biological Medicine. 

 

Clearly the devices and software that Dr. Sturm demonstrated in 1998 are outdated. 

There is no question of that. However, the training and instruction remains absolutely 

valid all these many years later. As we worked our way through viewing the seminars 

and preparing the current/modern copies of the overheads and handouts that follow 

included  here, we made some notes about some of the more obvious changes. I do, 

however, want to assure each of you that for every device and method discussed on 

these videos there is a current model or version available that is easier, faster and 

more effectively utilized. It was Dr. Sturm’s vision of the future – his comprehensive 

and accurate understanding of the methods he worked with everyday in his practice – 

that allowed him to show us then the methods that will work for us today. 

 

Here are a few examples of current applications of the information presented in these 

videos based on notes we made in preparation of these overhead and handout 

materials: 

 

1) In all cases of the instrumentation demonstrated or utilized on these video 

recordings, newer and more modern models are readily available. Functional 

operation of the devices is fully described within the English language instructions, 

while the clinical applications remain the same as described here. For example: 

a) The MORA Combi and the MORA Super devices have now been replaced with 

the newer MORA Nova which is fully computerized. 

b) The RM-10S diagnostic device has been discontinued as a separate device, 

however there is a full EAV-type diagnostic module included on the MORA Nova 

along with newly developed assessment software. 

c) The older Ionopront Super and its accompanying Normotonometer by the old 

BME Company of Germany has been replaced with the much newer and easier 

to operate Oxygen Ion 3000 and the VNS Diagnosis (both according to Prof. 

Dr. Ivan Engler) made by the CS Tronic company in Austria. Application of 

this method is now fully delegable. [As of 2025, there are no devices 

manufactured or available capable of this method.] 

d) The HyperPhoton HPT 3D is available as demonstrated. Newer (more 

expensive) models also have the ability to set variable frequencies. 

e) The stronger and more expensive R&J and Ora- lasers have been replaced by 

the “much cheaper” yet highly effective Cepes Lasers (in two different models) 

by the Advanced Medical Systems (AMS) company from Germany. 

f) For those items like the Trifield Meter and the noise cancellation headphones, 

we have included current website and contact information. 
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g) Color Therapy: The older model MORA-Color units (as seen in these videos) as 

well as the MORA Combi devices have become treasured possessions based on 

their construction and the use of frequencies produced from the actual colored 

light. Newer color therapy models are based on software and on the frequencies 

of the colors. Developments like MORA-Color Therapy According to Dr. Sir 

Zenon Gruba brought development of current models which incorporate 

increased amplification for highly effective pain control. 

h) At this time the only exception to availability is the older model BEV (Bio-

Electronic according to Vincent) device. In the interim the newer BE-T-A (Bio-

Electronic Terrain Analysis) device has recently been discontinued and we are 

awaiting information on when a newer model will be made available. But here 

Dr. Sturm gives you the information which can be applied on a general basis in 

most practices without even utilizing the device! 

 

2) Remedies: Yes, all those remedies are still safely housed in our small medical office 

here at OIRF. But if you consider all the costs, the cabinets, the organization, the 

fussing and arranging, and most of all the importation, it is just overwhelming. 

Today, Staufen and Wala are simply not available in North America. Many of the 

treatment remedies (such as Sanum, Heel, Hevert, Nestmann, and many others) 

are available domestically and those companies should be supported – especially 

for those remedies prescribed to your patients! However, you can see here the 

seminal versions of Electronic Homeopathy – still in DOS (gasp!)! Now, current 

versions of the remedy software completely replace the need to collect those 

thousands of vials and remedies. Believe me when I say you can still never have 

enough actual test sets, but for diagnosis (and sometimes even for therapy) the 

“virtual” Electronic Test Sets have been massively expanded, search functions and 

testing are very fast and easy with self-guiding assessment software (no need for 

honeycombs, Sender/Receiver sets, assistants, bunches of connecting cables . . .) 

and are all available in the latest computer operating systems. This is the medicine 

of the future that Dr. Sturm envisioned! 

 

3) In several places throughout these videos, Dr. Sturm pulls out his little wooden 

box containing Dr. Morell’s Punch Cards. This was an amazing system researched 

and developed by Dr. Franz Morell as a method for determining those remedies 

most frequently used on patients. Do any of you even remember what data punch 

cards are? Well, no worry – this system is now available as a computer program 

complete with all the remedies. It is called the Meridian Test Set of Dr. Morell and 

can be ordered to work with any model of the MORA BioResonance devices. 

 

4) Even in 1998 – about 15 years into MORA and BioResonance – we were still 

struggling with instructions, background books and reports and the faceplates on 

the devices still only in the German language. This is no longer one of our 

challenges. Everything necessary (including the faceplates or opening menus) is 

available in English (as well as French, Spanish, Portuguese, Russian and – 

obviously – German). 
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5) Operation manuals for the devices demonstrated during these videos were 

originally supplied to participants. These have now been deleted. 

 

I think you can see that we have given a lot of thought to the re-release of these video 

recordings. It is my humble opinion that any seminars or workshops taking place now 

should be based on or expanded from the information contained here. Although 

instrumentation and remedy information on these recordings is dated, the above 

examples show you how all of this valuable information is readily applicable and 

absolutely valid for today’s clinical practice. If at any time you have questions about 

the current application of this information, please contact us directly. 

 

We thank you for viewing these recordings, and wish you “happy viewing”. 

 

Yours in health, 

Carolyn 
Carolyn L. Winsor 

Managing Director 

carolyn@praxis2practice.com  

 
 

 

    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Diagnostics: 
 

A most informative weekend 
with Dr. Walter D. Sturm 

 

Start of video recording . . .  
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O.I.R.F. INSTRUMENTAL MODALITIES 
 

Modality Therapy Subjective Dx Objective 
Dx 

Bio-Electronic 
Vincent (BEV/BE-T-
A) 

None No YES 

Performance 2001 (Medications) No YES 

Segmental 
Electrograph (SEG) 
and DFM 

None No YES 

AMSAT None No YES 

German Electro-
Acupuncture 
(EAV/EAP) 

Galvanic i.e. 10 
Hz 

YES No 

Bio-Electronic 
Functions Diagnosis 
(BFD) 

Galvanic i.e. 10 
Hz 

YES No 

Autonomic 
Resonance Test 
(ART) 

Galvanic 10 Hz YES No 

VEGA/Photon 
Resonance Test 

Galvanic 10 Hz YES No 

MORA-Therapy Information 
(Pt’s own 
oscillations) 

EAV/EDS/MA 
VEGA/ART 

No 

MORA-Color Therapy 
(including MORA-
Color according to 
Gruba) 

Information 
(Color) 

None None 

INDUMED Therapy Information 
(Magnetic Field) 

None None 

AMS Medisend Information 
(Magnetic Field) 

None None 

Ozone Oxygen None None 

Inhaled Ionized 
Oxygen Therapy 

Electrons & 
Protons / Oxygen 

(Biotonus) 
VNS  

None 

BioPhoton Light 
Therapy 

Photons / Lasers None None 

Lasers Coherent Light None None 
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Dr. Voll’s’ Lifetime Work: 
 
 
1) E.A.V. (Diagnostics) 
 
2) Medication Testing (nosodes) 
 
 
 

Basic Therapies 
 
 
3) Reactivation of the mesenchyme (1959) 

[detoxification] 
 
4) Re-establishment of the vegetative eutonia (1986) 

[all chronic inflammatory states, especially 
degenerative illness] 
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Two(2) Page Handout Follows: 
 

THE “FfB” LOW PRESSURE ELECTRODE 
[See Diagrams Below] 

 

Dr. Fritz Kramer, the leading dental “EAV” practitioner in Germany at that time, in cooperation 

with Dr. H. Peesel, devised the special “Low Pressure Electrode Tip. It was made available 

through their “Research Council for Biophysics” [German abbreviation “FfB”], the organization 

which also designed the ‘FfB’ line of Electro-Acupuncture instrumentation. 

 

This new Low Pressure Electrode has a special restructuring of the actual tip, which has been 

patented by Drs. F. Kramer and H. Peesel. The new design makes possible a considerably lower 

contact pressure than before (under 300 Pond), whereby one can be exceptionally gentle on the skin 

measurement points and obtain reproducible measurement results much more easily than before. 

As w3ell, inapplicable Indicator Drops previously caused by too strong pressure are eliminated to 

a large degree through utilization of this electrode form. 

 

The influence of the electrode form: not only the size of the electrode, but above all the shape of 

the contact surface of the point electrode influences the measurements. Through numerous 

experiments by Dr. Peesel using many prototypes, the electrode shape offered in this Low Pressure 

Electrode was established as the optimal and most favorable one. 

 

[Dr. Kramer is also the developer of what’s known in Electro-Acupuncture as the “four pin 

electrode”, whereby the tip itself is split into four separate pins or prongs. It was designed for easier 

point measurements in the region of the face, and was supplied with the Pitterling Dermatron unit. 

Incidentally, the name “Dermatron” was also a suggestion on the part of Dr. Kramer.] 

 

 

Electrolyte Displacement 
 

When one places a point electrode on the skin, even with low pressure, body fluids will be 

mechanically pushed away – and as a result of electrolyte needed for the measurement current. This 

displacement is intensified, the greater the pressure applied and the longer the electrode is pressed 

onto the measurement point. As a result, and in principle, the following requirements arise: 

(1) The measurement pressure should be as low as possible; and 

(2) Applied for as short a period of time as is needed. 

 

Both requirements are best fulfilled with this Low Pressure Electrode. However, in utilizing this 

electrode one must take into consideration the fact that in point finding it puts greater mechanical 

strain on the points. Thus it is important that you know your point locations well enough to 

minimize the need for mechanical point finding using this electrode. If used for point finding, before 

actually measuring the point, one must absolutely lift the point electrode off, then re-wet and 

massage the point area. In this way electrolyte-acting tissue fluids can flow back into the area before 

the actual point measurement takes place. 

 

With this brass Low Pressure Electrode, it is no longer necessary to use the traumatic pressure of 

over 1,000 Pond* (grams) in point measurement, but instead it requires only a pressure of from 200 

to 300 Pond (grams). As a result, it is as gentle as possible to the skin of the measurement  
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point (acupuncture point) and thus minimized the difficulty in repeated utilization of the same point. 

Furthermore, this Low Pressure Electrode prevents ‘slipping-off’ the measurement point, holds its 

moisture relatively constant, and generally makes measurement easier to an extent previously 

unknown in Electro-Acupuncture. The “normal” value using this tip with other brass electrodes 

(i.e., hand-held) is ‘50’ on the meter scale, and all other “EAV” parameters also apply. 

 

Utilizing this special “Low Pressure Electrode” probe tip, measurements should be made with a 

pressure of around 200 to 300 Pond (grams). This is a very slight amount of pressure compared to 

other “EAV” probe tips. A suggestion is to obtain a small, spring-type scale calibrated in grams 

(e.g., those for food/diet use), to help you practice getting this amount of pressure right. Also, the 

probe tip must as far as possible, be placed and held perpendicular (at right angle) to the skin 

surface being measured – that’s very important! 

 

It is important that ponts being measured have the same degree of wetness, because moistening the 

tip/point each and every time actually helps you obtain reproducible measurement values. You 

can do this by dipping the tip into water and shaking the excess off before measuring the point; or, 

by pressing it onto a moistened sponge or tissue pad. However, the recommended method using 

this Low Pressure Electrode tip is: Place the tip of your middle finger (of the same hand holding 

probe handle) on a moist pad and with it moisten and massage the point to be measured, then wipe 

any ensuing moisture off that acupuncture point with ball of your little finger (same hand) before 

measuring it. [If patient’s skin is already too wet (sweaty) dry it off instead!!] Attention: When a 

measurement is repeated at the same point, as a rule the process of “wetting” it must be repeated, 

since the moisture often is taken up very rapidly by the skin. 

 

We hear at Occidental Institute hope that you will enjoy working with this Low Pressure Electrode. 

Most of us here have ‘switched’ to using it with our instruments, and two out of the three major 

practitioners whose clinics were visited on the Biological Medicine Group Tour Program to 

Germany that year used that tip exclusively. It gained wide popularity among most German 

practitioners, and is now almost exclusively supplied with quality EAV measurement devices 

worldwide. 

 

s/Dr. Walter D. Sturm 

Occidental Institute Research Foundation 

 
* Terminology utilized in Dr. Voll’s and Dr. Kramer’s books on EAV and also during their seminar programs: 
A gram-force (gf) is a gravitational metric unit of force. It is equal to the force exerted by one gram of mass in a standard 
gravitational field. Therefore, one gram-force is by definition equal to 9.80665 mN. A gram-force is a convenient unit because 
its value is equal to the weight of an object with a mass of 1 g and it is easy to imagine what is, e.g., a 100 gf force. 
A pond (p) , also called or gram-force (gf), is an obsolete gravitational metric unit of force. It is equal to the force exerted 
by one gram of mass in a standard gravitational field. Therefore, one pond is by definition equal to 9.80665 mN. 
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“6.6 Summary and evaluation” 
 
 
 
 

 
Bottom “0” line = Measurement Time → 

 

 Disturbance Field with ID = 90 and up  all quadrants 
 

 Focus with ID = 82 to 88   
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The stated range of 42 to 50 is as well the normal point range because I [Dr. Kramer] 
have so far found no lower transition value than forty-two on the meter scale and also none 
higher than fifty. Hereby is also clarified, that the "normal point value of fifty" mentioned in the 
VOLL-type books, is nothing else than the upper boundary of this normal point range. I hold this 
knowledge as important, in that the Reversal Value can be fifty and thereby at the same time a 
normal value, but it doesn't have to be – rather, more often that Reversal Value lies at 47 or 48 
on the meter scale than it does at fifty units. 

 
At this point, bear the following firmly in mind: 

1. For testing medications normal point value corresponds to the Reversal Value. 

2. VOLL's normal point value of fifty is applicable only for the electronic point therapy, since 
with it the Reversal Value cannot be determined. 

 
 
A large number of measurement series showed furthermore: 

1. The Reversal Value applies only for the measurement points on one side of the body, and 
can therefore be different for the right and left, as can for example blood pressure readings. 

2. The Reversal Value applies only at the time of measuring and occasionally not very much 
longer than several hours. One explanation thereof can be drawn from the Maximum Organ 
Hours Cycle of traditional acupuncture. 

3. The Reversal Value is not a constant quantity. It applies here only under identical 
measurement conditions (place, instrument, practitioner, etc.), but is however at the point in 
time of measurement a typical individual measurement value. 

4. Reversal Value without Indicator Drop! 
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TRIFIELD ® Meter Model 100XE 

Manufactured in the USA by AlphaLab, Inc. 

 

Trifield ® Meter measures all three types of electromagnetic field: AC magnetic field, AC 
electric field, and radio (including microwaves). The magnetic and electric detectors are 
3-axis, making the meter easier to use than comparable 1-axis meter  

*The Radio/Microwave section of this meter reads most modern radio sources (50 MHz - 
3 GHz). For lower radio frequencies and/or stronger radio sources (such as measuring 
the field near a transmitter), see the Trifield® BroadBand 100XE Meter.  

Frequency Options: 

60 Hz: Calibrated for North American power frequency (and certain other regions). 

50 Hz: Calibrated for European power frequency (and certain other regions). 

Flat: Specialized meter with flat frequency response at 50 and 60 Hz. Not sensitive 
above 2000 Hz. 

ES: Extended Sensitivity to frequencies down to 5 Hz (electric and magnetic). Not 
recommended for general electromagnetic testing because it takes longer to stabilize 
after being moved.  
 
 
Available Options: 
AC Power: $50, External Coil 10X Magnification: $65, LED Illuminated Display (for darker environments): $50, Output Jack: $20 
Sound: $50, Uni-Directional Switch $35, Hard Carrying Case: $18 
 
Available Data Acquisition Option: 
Data Logging USB Stick: $140 Logs data from the meter. The stick must be connected to a computer to operate. If the output jack option is 
selected, the output of the TriField Meter is proportional to the needle deflection and is not linear. The output jack is included in the price of 
the option.  

Product Description: 

The Trifield ® Meter is a gaussmeter, electric field meter, radio field strength meter in a single unit. When measuring electromagnetic fields 
(EMFs), the primary concern is usually magnetic fields, which can be tricky to measure. If a less sophisticated 1-axis gaussmeter is used, a 
reading of zero could result even where the field is strong. A 1-axis meter must be oriented correctly to measure the field (which is a 
vector). The 3-axis Trifield Meter solves that problem by measuring the true strength of the field regardless of which way it is oriented. 
Therefore, the Trifield Meter can be scanned rapidly across an area without having to stop at each point to search for the orientation that 
gives a maximum reading. Another section of the meter detects AC electric fields, which can exist independently of AC magnetic field. The 
third section detects radio/microwave, such as from a leaky microwave oven. (Full Length Description) 

Features: 

• Detects the three types of electromagnetic pollution: AC magnetic fields, AC electric fields, and radio/microwaves.  

• AC magnetic and electric fields are 3-axis, allowing quick accurate readings regardless of meter orientation.  

• Two magnetic ranges cover 0.2-100 milligauss.  

• This is sufficiently sensitive to detect the background field almost anywhere (except far from civilization), while measuring up to 
very strong AC fields.  

• Electric range covers 5-1000 V/m (or .5-100 kV/m with original version of the Trifield Meter)  

• Radio/microwave covers 10 to 1000 microwatts/square cm which includes the maximum permissible public exposure levels in 
all countries.  

• Operates about 40 hours on replaceable standard 9V battery, has a low battery indicator.  

• Analog (needle-type) display has very fast response time compared to digital. (However, AlphaLab also manufactures digital 
meters.)  

Applications: 

• Measures AC (artificial) magnetic fields rapidly. (Does not measure DC of static fields, such as the Earth Field. Click here for 
other magnetic meters).  



• Measures AC electric fields rapidly, such as from overhead power lines or improperly grounded equipment. Can locate wiring in 
walls (using the 100XE version).  

• Measures major RF/microwave sources such as leakage from microwave ovens, or the field near cell towers. (Note that 
wireless internet transmitters and individual cell phone are designed to emit very little power and usually are well below 
international RF exposure threshold. Consequently, the Trifield Meter will only detect these if very near the source.)  

SPECIFICATIONS: Trifield® Meter Model 100XE 

AC Magnetic Fields: (3-axis; shows true magnitude) 

Frequency Range: 40 Hz – 100 KHz (see frequency weighting) 

Accuracy @ 60 Hz (50 Hz): +/- 20% of reading 

Range/Resolution (@ 60 Hz or 50 Hz): 100 milligauss / 0.2 milligauss 

Standard Version Frequency Weighting:  

*Sensitivity is proportional to frequency from 40 Hz to 500 Hz; flat from 500 Hz to 2000 Hz 

*Sensitivity is inversely proportional to frequency from 2K Hz to 100K Hz 

Flat Frequency Version: 
+/- 20% from 50 Hz to 500 Hz; inverse frequency 
above 500 Hz 

AC Electric Fields: 
(3-axis; however, note that E-field is affected by the 
body position) 

Frequency Range: 40 Hz – 100 K Hz (see frequency weighting) 

Accuracy @ 60 Hz (50 Hz): +/- 30% of reading 

Range/Resolution: 
1000 V/m / 5 V/m (Original Version: 100 KV/m / 0.5 
KV/m) 

Frequency Weighting: Same as magnetic (above). 

Frequency Range: 50 MHz – 3000 MHz (3 GHz)  

Radio Microwave: 1 Axis (detect E field) 

Range/Resolution: 1 mW/cm2 / 0.01 mW/cm2 

Accuracy: ½ x to 2 x of reading 

Meter Size: 5.0 x 2.6 x 2.4 in (129 x 67 x 62 mm) 

Weight: 8 oz 

Battery: 
9 volt alkaline (~ 40 hour life) / "Low Battery" 
indicator 

 
 
Contact: https://www.trifield.com/  
 
 
 

OCCIDENTAL INSTITUTE RESEARCH FOUNDATION 
Penticton, British Columbia V2A 7M6 Canada 

 
© 1996, 2018 Occidental Institute (OIRF), Dr. Walter D. Sturm 

© 2018 →  Praxis2Practice Consulting, Carolyn Winsor 

 
 

https://www.trifield.com/


 
 

OCCIDENTAL INSTITUTE RESEARCH FOUNDATION 
Penticton, British Columbia V2A 7M6 Canada 

 
© 1996, 2018 Occidental Institute (OIRF), Dr. Walter D. Sturm 

© 2018 →  Praxis2Practice Consulting, Carolyn Winsor 



 
 

Accompanying Remedies 
 

Nos. Monilia albicans 
(KuF N 20) 

Nos. Toruloposis glabratis 
(TR 146) 

  

Cajeputum Causticum 

Hyacynthus Chaulmoogra 

Sulfur Cajeputum 

Berberis aquifolium Petroleum 

Bufo Silicea 

Mercurius praecipitatum ruber Spiranthes autumnalis 

Vipera redii Sarracenia purpurea 

Ustilago Maydis Levico 

Chaulmoogra Skookum chuck 

Lutetium oxydatum Ferrum sidereum 

Anatherum muricatum 
Scopolaminum hydrobromicum 

Dionea muscipula [particularly when 
genital area affected] 

Cupressus lawsoniana Saccharum tostum 

Saccharum tostum Oleum valerianae 

Nux Moschata Achat 

Viola odorato Succinum 

Acidum pyrogallicum  
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German language overhead showed “Organe” at the top. 
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Eleven (11) Page Handout follows: 
 
 

 
 
 



 

 
 
 
 



 

 
 
 
 



 

 
 
 
 
 



 

 
 
 
 
 
 
 



 

 
 
 
 
 



 

 
 
 
 



 

 
 
 
 
 



 

 
 
 
 
 



 
 
 
 
 
 



 
 
 
 



 
 

Allergy Testing 
 

With EAV-type Approach 
 
 
1) Normalize points on Allergy Vessel 
 
2) Test suspected items 
 
3) If    / ID = BAD 

If          = GOOD 
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Four (4) Page Handout Follows: 
 
 

 
 



 

 
 
 
 



 

 
 
 
 
 



 

 
 
 
 
 



Twenty-One (21) Page Handout Follows: 
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Two (2) Page Handout Follows: 
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Six (6) Page Handout Follows: 
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Two (2) Page Handout Follows: 
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One (1) Page Handout Follows: 
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Three (3) Page Handout Follows: 
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Application Instructions for 
 

DR. UHRMACHER’S “REMEDY TEST SERIES” 
 
 
NOTE: The actual Thuja potency used is determined according to the blood pressure 

of the patient (as found during your regular clinical examination). For example, with a 

blood pressure reading of 140-45 systolic, an ampule of the potency D23 would be 

introduced into the measurement circuit (honeycomb) and remain there during the 

balance of your diagnostic testing procedure. The relationship of systolic blood 

pressure readings and appropriate potencies of Thuja can be seen in the flowing table, 

along with other correspondencies given by Dr. Uhrmacher and his group. Also 

included in that table are additional findings by Drs. Franz Morell [square brackets] 

and Dieter Mann (Allergy). 

 
 
D10 Heart, Circulation 200+ 

D11 Brain symptoms, Head  

D12 Bronchitis, Asthma, Goiter  

D13 Diabetes, Stomach, Intestine; [Hypertensive]  

D14 Degeneration 190 

D15 Lung problems, Vascular 180 

D16 Diabetes, Allergy, Joints 170 

D17 Degeneration (blood and lymph) 170 

D18 Gall Bladder, Liver, Stomach 160-70 

D19 Urinary tract, Organ degeneration 160-70 

D20 Heart, Circulation 150-60 

D21 Brain symptoms, Head 145-50 

D22 Bronchitis, Asthma, Goiter 145-50 

D23 Diabetes, Stomach, Intestine; (Allergy); [Hypotensive, 
Normotensive] 

140-45 

D24 Like D14 and D17 above; (Allergy) 135-45 

D25 Lung proglems, Vascular 135-40 

D26 Like D16 above, especially Allergy 130-35 

D27 Degeneration (blood and lymph) 125-30 

D28 Gallbladder, Liver, Stomach 120-25 

D29 Urinary tract, Organ degeneration 105-20 

D30 Heart, Circulation 100-05 
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Testing of Homeopathic Preparations 
A Comparison Between Usual EAV Testing 

With Homeopathic Ampules and  
‘Electronic Homeopathy’ with MORA® 

 
There are basically two ways which can lead to the goal of balancing 
an acupuncture point energetically by means of homeopathics (EAV 
Standard value 50 scale units). 
 
Example: 1st Liver measurement point 30 scale units. 

Measuring value improvement with homeopathic Chelidonium 
D6 up from 30 scale units → 40 scale units. 

 
Remark: Chelidonium information is required! 
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NOTE: The charts appearing on these four pages are taken from the OIRF EAV 
Desk Reference Manual, Part 1. Please refer to that text for detailed information 
and explanation. 
 

CONTROL MEASUREMENT POINT MERIDIAN BALANCE TEST SHEET 
 
 
 
 
Name: __________________ Date: ___________________ Time: ___________ 
 

 



 
CONTROL MEASUREMENT POINT MERIDIAN BALANCE TEST SHEET 

 
 
 
Name: __________________ Date: ___________________ Time: ___________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EAV MEASUREMENT SHEET USING DISTAL HAND POINTS 
 
 
 
NAME: __________________ DATE: _______________TIME:______________ 
 
 

 
Specific Correspondencies of the Distal Hand Points: 
 
 – LMV-1: MP Palatine Tonsil  ...................................... page 393 
 – VLU-11: MP Alveoli  ........................................................... 191 
 – VLI-11: MP Transverse Colon and Sigmoid  ...................... 284 
 – NRD-1: MP Nerval Degeneration of the Lumbar and 

Sacral Spinal Marrow  ..................................... 420 
 – VCI-9: SMP Arterial Functions  .......................................... 140 
 – AVD-1: MP Allergy/Vascular Degeneration, Lower  

Portions of the Body  ....................................... 426 
 – PED-1: MP Parenchymal and Epithelial Degeneration,  

Organs of the Abdomen and Pelvis  ................ 436 
 – VTW-1: SMP Gonad and Adrenal Glands  ......................... 158 
 – VHE-9: MP Aortic Valve [left side] and MP. Pulmonary  

Valve [right side]  ............................................. 136 
 – VSI-1: MP Ileum  ................................................................ 278 
 



EAV MEASUREMENT SHEET USING DISTAL FOOT POINTS 
 
 
NAME: __________________ DATE: _______________TIME:______________ 
 
 

 
 
Specific Correspondencies of the Distal Foot Points: 
 
 – VUB-67: MP Corpus of the Urinary Bladder  ........................................ page 313 
 – VKI-1: MP Renal Plexus  .............................................................................. 307 
 – VGB-44: MP Common Hepatic and Bile Ducts  ............................................ 300 
 – FTD-1: MP Fatty Degeneration, Organs of the Abdomen  ............................ 456 
 – SKV-1: MP Skin (Lower Portions of the Body)  ............................................. 375 
 – FBD-1: MP Fibroid Degeneration; Organs of the Abdomen  

and Minor Pelvis  ........................................................................ 451 
 – VST-45: MP Corpus and Pylorus/Pyloric Canal  ........................................... 272 
 – CAD-1: SMP Joints of the Pelvic Girdle and Lower Extremity ...................... 445 
 – VLV-1: MP Central Venous System of the Liver  .......................................... 295 
 – VSP-1: MP White Pulp of the Spleen  ........................................................... 173 
 – VPA-1: MP Protein Metabolism  .................................................................... 289 



 

MORA®-Color 
 

 

At this stage, mixing of the channels can take place: the low-frequency component 

“orange” from red and yellow, and so on. In other words, mixing of the primary colors 

to obtain the complementary colors (Diagram 2) is not done optically, but electronically 

by means of switches (push buttons). Out of the original three is thus formed one 

channel, to which the six programs (red, orange, yellow, green, blue, violet) can 

selectively be switched. Once again there is an isolation amplifier, followed by the 

actual voltage amplifier (main amplifier) which can be set from one-fold to twelve-fold 

in signal intensity. The therapy signal [oscillations] is then available at the output of 

this main amplifier (Diagram 1). Please see the following diagrams. 

 

 

 
Diagram 1 (opposite): Shows internal  
construction of the MORA-Color Unit. 

       
 
 
 
 
 
 
 
 
 
 
 
 
 
Diagram 2 (above): The three primary colors  
(unbroken triangle) and their complementary  
Colors (dashed triangle) form a cycle of six  
therapeutic colors. 
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Diagram 2 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

The End 
 
 
Thank you for purchasing and watching 

these video recordings. 
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