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Interstitial Cystitis; Irritable Bowel Syndrome; Anxiety
Attacks; Depression; Fibromyalgia
Patient “BR 6232”, a 53 year old female, presented on 11/11/97

Patient states, “I thought | was going to have to go on disability because |
was in so much pain, but | didn’t want to give up.”

3/25/98 8 months on the program
Patient states that she is feeling much better.
Her energy and digestion are both better.
She is having much less anxiety.

Weight Loss: 15lbs in 3 weeks

The irritable bowel syndrome is practically gone.
No longer taking Premarin.

Legs are better.

Fibromyalgia is better

Dizziness is better

No symptoms of Interstitial cystitis

She states that the diet is very easy to follow.

12/24/98: 9 months on the program
Patient states that she went off of her beta-blocker and antidepressant.

She states,
“Thank you for 8IVII’]§] me the directions and encouragement to do
what I needed to do to get my life and health backon track”.

PATIENT TESTIMONY AT THE END OF REPORT
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FIRST REPORT

PATIENT: BR6232 DATE OF BLOOD TEST: 11/11/97

DATE OF ANALYSIS: 12/19/97

SEX: Female WEIGHT: 240 AGE: 53 BLOOD TYPE: A

Presenting symptoms. Weight problems; digestive problems; sinus problems; has been on Tenormin for 11 years to
slow the heart rate and anxiety attacks; has been on Premarin for 15 years; had a partial hysterectomy in 1981,
removed gallbladder in 1995, and was on Prilosec for two years and is now taking Axid instead of Prilosec as of
11/26/97; taking Wellbutrin for depression since 1989; taking Elmiron for interstitial cystitis of the bladder that
causes pain; takes Bentyl for irritable bowel syndrome; takes Propulcid for reflux for the last four years; has
Fibromyalgia; had areaction to Glucosamine Sulfate; has degenerative disc disease at C5, C6, and C7 causing | eft
arm numbness; has sinus infections ten times a year; takes Erythromycin; has diarrhea two to three times a month;
usually right after eating; perspires every morning for three to four hours; is on colloidal minerals which has helped;
has ankle swelling and some in the hands; smoked for eight years at one pack aday and quit at age 38.

Test Performed: Comprehensive 52-point Blood Test; Hair Analysis
Test Findings: High Heavy Metas, Pre-Diabetic, High Cholesterol, Low Thyroid, Low Red Blood Count, High ESR.

This analysis and the recommendations are not for the purpose of treating or curing disease, i.e.: cancer, hepatitis,
arthritis, diabetes, M.S., heart disease, etc. The purpose for this nutrition and lifestyle program is to create an
optimum environment in which your body can heal and cure itself by eliminating foods and toxins which adversely
affect the body and to provide nutrients that the body may lack.

Concerning the actual blood test results: Thereisaclinical and a homeostatic range. The clinical range isawide
range and test values outside of this range indicate a disease process. The homeostatic range is a more normal or
healthy range and test values need to be within this range for one to have optimum health.

Blood group considerations: People exhibiting blood type A often enjoy better health if they avoid red meat. Y ou
have a natural sensitivity to beef, pork, etc.

The coronary risk assessment is above average at 5.15. Thisis concerning the total cholesterol which ishigh at 237
and the HDL cholesterol which islow at 46. The coronary risk is determined by taking the total cholesterol and
dividing it by the HDL. | recommend a coronary risk value below 4 to avoid cardiovascular problems. The total
cholesteral is determined by adding the HDL, LDL, and VLDL cholesterol’ stogether. The HDL cholesterol isthe
good type of cholesterol to have asit tends to keep the arteries clear. It would be good if this value were high. Recent
studies have shown a correlation between ahigh HDL level and longevity. The LDL cholesterol is a bad type of
cholesterol to have asit tends to plug the arteries up. It would be good if this value were low. Your LDL cholesterol is
high at 132. Your VLDL cholesterol - close to the bottom of the page is high at 58. Thisis the very worst type of
cholesterol to have and | like to see that value below 20. Unfortunately, the first sign for a high cardiovascular risk is
sudden death. So, you can be feeling well and still have a severe cardiovascular risk. To help raise the HDL
cholesteral, | recommend Chromium at 1,200mcg/day. Thiswill also help the high glucose and the high hemoglobin
A1C. You are not diabetic yet, but you are headed in that direction. Also, | will recommend a hypoglycemic diet |ater
in the report.



Further cardiovascular considerations: platelet counts of this magnitude have shown an increased risk for cardiac
disease with two times the risk for coronary thrombus. The platelets tend to clump together to form blood clots. For
the high platelet count, take GLA at 360mg/day, Bromelain at 1,200mg/day, and EPA/DHA at 3,000mg/day.

A low T3 and alow T7 indicates alow functioning thyroid. Y our thyroid is low. This means your metabolism is
going to be slow. The thyroid gland controls your basal metabolic rate. Thisisthe rate at which your body heals and
repairsitself. It also, determines how fast chemical reactions occur in the body. With alow-functioning thyroid, your
immune system is going to be low, your digestion is going to be slow and your energy level will be low. It is difficult
to have agood cholesterol level with alow thyroid. Basicaly, it isimpossible to be heathy and have good energy
with alow-functioning thyroid. Large amounts of cauliflower, sauer kraut and asparagus do lower thyroid function.
So, do not eat these foods everyday. Interestingly, most cancers are seen in people with alow-functioning thyroid. For
this, | am going to recommend Energenics at six/day.

A high blood urea nitrogen and a high bun creatinine ratio indicates early signs of kidney involvement. | recommend
Beta Carotene at 150,0001.U./day and a urinalysis at the time of this report.

A low red blood count, ahigh MCV, and a high MCHC indicates a normochromic, normocytic anemia. The Vitamin
E will help this.

Thereisalow SGOT and a high SGPT which indicates a depressed protein metabolism probably due to aliver
dysfunction, associated with alow globulin. | recommend Antronex at 50mg/day and B-Complex at 100mg/day.

A high ESR is associated with alocalized or systemic infection. This could aso be associated with the high white
blood count. | recommend Vitamin C at 4,000mg/day and Garlic at four tablets aday.

To further help the glucose and hemoglobin A1C, | recommend Zinc at 60mg/day.

Thereisahigh GGT. Thisindicates a potentially serious problem associated with the pancreas, heart, diabetes, or
heavy drinkers which | do not believe is the case.

For alow magnesium, take Magnesium at 300mg/day.

HAIR ANALYSIS
The measurement of hair element levelsis a screening test for physiological excess, deficiency, or maldistribution.
Hair element analysisis not a diagnostic test of el ement function, and hair element levels (either high or low) are not
alwaysindicative of pathology. Thisis because hair levels of some elements can be influenced by many factors
such as shampoo, swimming pool and spa water, and hair treatments.

HIGHALUMINUM
At the top of the page, you® see your toxic metal levels. Y oud® see that you have an aluminum value that is too high.
Any aluminum is too much. Aluminum toxicity is associated with Alzheimer’s and Parkinson’s disease. Aluminum
is, also, aheavy metal that displaces your other good minerals. One of the things that you should do to help your
overal long-term health isto reduce your aluminum intake. The most common sources of aluminum are:
antiper spirants, aluminum cookwar e, antacids, some baking sodas, baking powder, some breath mints, some
skin lotion, some cosmetics, aluminum foil, canned goods, emulsifiersin some processed cheese, table salt -



anti-caking compounds bleaching agent used in white flour, buffered aspirin, some toothpaste, dental
amalgams, cigarettefilters, and drinking water (tap water). Do not eat or drink anything that comesin a can.
Read your |abels before you purchase. |®@e even seen aluminum in a granola bar.

HIGH ARSENIC
Chronic arsenic exposure is known to cause:
Bone marrow depression; Leukopenia; Normochromic anemia; Exfoliation and pigmentation of skin; Neurological
symptoms; Polyneuritis; Altered hematopoiesis Liver degeneration; Kidney degeneration; Skin cancer; Cancers of the
respiratory tract Delayed toxicity symptoms include abdominal pain, nausea, vomiting, hematuria, and jaundice.
Acute poisoning:
Ingestion of relatively large amounts of soluble arsenic compounds, especially on an empty stomach, affect the
myocardium, causing death within afew hours.
Ingesting smaller amounts of arsenic can cause epigastric pain, vomiting and diarrhea, followed by inflammation of
the conjunctival and respiratory mucous membranes, epitaxis, transient jaundice, cardiomyopathy, erythematous or
visceral rashes, and sweating. Hematological, renal, or pancreatic dysfunction may be observed. Symptoms of
neuropathy are experienced 1-2 weeks later and typically appear as with tingling and paresthesiain the extremities.
Proteinuria and methemogl obinemia are frequently observed, causing renal failure and death.
Alopeciatotalis

Arsenicisfound in tobacco smoke and is a suspected causative factor in lung cancer. Drinking water may also bea
source of arsenic, and the use of ar senic-containing paintsis aknown source of arsenic poisoning. Elevated hair
levels are seen long before acute clinical sips of arsenic toxicity are obvious.

Therapeutic consideration for Chronic overexposure:
Antioxidant therapy, especially ascorbic acid or calcium ascorbate, vitamin E (all tocopherols), increased intake of
sulfur-containing amino acids, vitamin B6. Note: Arsenic suppresses iodine and selenium.

Research

The relationship between cognitive functions and hair mineral concentrations of lead, arsenic, cadmium, and
aluminum was examined for a random selection of 69 children. The data obtained showed a significant correlation
between reading and writing skill and elevated arsenic levels, as well as interaction between arsenic and lead.
Children with reduced visual-motor skills, had clearly elevated auminum and lead levels.

HIGH BISMUTH
Sources of Bismuth are cosmetics (lipstick), antacids (Pepto Bismol), glass, and ceramics. Symptoms of toxicity
include foul breath, blue/black gum line, and malaise.

HIGH CADMIUM

Y ou® see that you have a cadmium value that is too high. Cadmium (Cd) is atoxic, heavy metal. Hair cadmium
levels provide an excellent indication of body burden. Moderately high cadmium levels are consistent with
hypertension, while very severe cadmium toxicity can cause hypotension. Cadmium affects the kidneys, lungs, testes,
arterial walls, bones, and interferes with many enzymatic systems. Cadmium absorption is reduced by zinc, calcium
and selenium. One of the things that you should do to help your overall long-term health is to reduce your cadmium
intake. The most common sources of cadmium are: refined foods (white flour, white sugar, etc.), acid drinksleft
in galvanized pailsor icetrays, superphosphate fertilizers, gluten flour, some cola drinks, tap water,



atmospheric pollution in the burning of coal and petroleum products, margarine, canned fruits and bever ages,
sugar and molasses, alcoholic drinks, cigar ette smoke, zinc smelters, cadmium plating used in soft drink
dispensing machines.

Contamination may come from perms, dyes, bleach and some hair sprays, and can cause false highs for Cd.

HIGH NICKEL

Y ou® see that you have anickel value that istoo high. The most common sources of nickel are: atmospheric
pollution by burning of coal and petroleum products, cigar ette smoking, nickel coins, eyeglass frames, costume
jewdry, kitchen appliances, pins, scissors, hair clips, hydrogenated oils and margarine.

To help get these heavy metals out of your system, which is very important, | want you to take Chlorella at three
tablets per day. Y our magnesium and selenium, are both very important in getting these metals through the kidneys.
Chlorellaand cilantro have the unique ability to actually get these heavy metals out of brain, liver, heart, and lung
tissue. | recommend adding fresh cilantro to the diet. Cilantro is an herb that you can find in most supermarkets. Y ou
can chop it up and add it to salads, sauces, etc. Since we are constantly being exposed to heavy metalsin our society, |
do recommend that even after you are feeling better that you continue with the Chlorella.

Many of the nutrient elements are low or out of balance. | recommend a multiple vitamin, FEM Estro Plex, at three
tablets aday. | do not recommend colloidal minerals. They are high in heavy metals. The nutrients recommended will
work just aswell, if not better, with out the side effect of heavy metals.

Dietary Considerations:

Below isalist of foods and itemsto be strictly avoided and those that are strongly recommended to avoid. READ
YOUR LABELS!! Read labels asif your life depended on it. Y ou would be surprised what is put in some of the
popular pre-packaged foods on the market. Later in the report, you will find exchanges for these foods and hel pful
hints on implementing your new lifestyle.

Absolutely/Permanently Avoid:

1. Artificial Sweeteners (aspartame; saccharin; etc)

2. Processed Meats (nitrate/nitrite foods; bologna; wieners; any luncheon meat w/ additives or preservatives)
3. MSG (monosodium glutamate)

4. All Canned Foods and Drinks

5. Microwaved foods

Strongly Recommended to Avoid:

1. Caffeinated and De-Caffeinated Products

2. Fried Foods

3. Sodas

4. Hydrogenated Fats (margarine, most pre-packaged foods and dressings, €tc)

5. Refined Carbohydrates (processed foods: white sugar, white flour, "unbleached or unbrominated” foods; corn
syrup; "enriched" foods, etc)

6. Dairy Products (anything made with Cow®milk)

7. Alcohol
8. Preservatives, additives, artificial colors, FD&C colors and dyes

9. Commercial Meats (any meat with antibiotics, steroids, and other preservatives)




10. Shellfish (shrimp, crab, oysters, lobster, etc)

Hypoglycemic Recommendations:
(these are for your hypoglycemic condition and should be followed closely)
1. Avoid al fruit juices.
2. Eat only onefruit and at least four fresh vegetables.
3. Eat asnack every hour and a half to two hours. (Eat by the clock. Thisis going to help take stress off your liver and
help to maintain your glucose at agood level so it doesn®fluctuate so greatly.)
4. The snack should be 4 to 5 bites of a complex carbohydrate, protein or foods that have good fats in them such as:
whole grain bread, sunflower seeds, pumpkin seeds, nuts, carrots or even a piece of chicken would be fine to eat.
5. Strictly avoid al dairy products.
6. Do thisfor at least the next two months or until your re-evaluation.

Exercise at least 40 minutes aday. | realize at first that you may not have the energy to do that. If you can only
exercise 10 minutes twice aday or three times a day, start slow and build yourself up. | would also like you to do a
muscle building exercise (step exercise) 10 minutes aday. Drink 8-1 0 twelve ounce glasses of clean water per day. |
recommend using reversed osmosis for your drinking and cooking water.

BR, | aso recommend avoiding all dairy products. To aid in digestion, take HCL Pepsin at two tablets ameal. |
expect to see some improvement in just afew weeks.

A word of caution - anytime you make drastic changesin diet, vitamin intake, or exercise, realize that you may feel
somewhat worse before you feet better. It doesn®happen often, but as your body detoxifies, you may feel worseif it
occurs too fast. If you do feel worse, don®panic, it will passin probably 2-3 days. If this problem does occur, |
recommend that you take half of what | recommend for three days and slowly over two weeks progress to taking the
compl ete program.

BR, everything that | have recommend is very important and many of these things work together to get you healthier.
It isimportant that you follow the program exactly as | have outlined so that you can get the expected results.
Following the diet may not be easy, but if you don®make the dietary changes, you will not get the expected results.
Likewise, if you don®take the vitamins, or only take part of them, again you will not see the expected results.
Basicaly, if you don®make these changes, how can you expect to see results? | would rather you not do the program
than only do part of it. | have helped alot of people with some very serious problems. The purpose of thisanalysisis
to benefit you. Thisisfor your well being, so please do the program exactly how | have recommended so that you will
achieve the best results.

Attached isalist of vitamins that have been carefully selected for your specific problems. | recommend these vitamins
because they are of the highest quality. The years of experience in my practice have shown these vitamins, along with
your dietary changes, to be the best in helping you achieve the necessary improvements as indicated by your blood

test results.

Please keep this report for future reference and bring it with you to your next evaluation.

If we can be of any further assistance to you or your family please do not hesitate to ask. Y ou can contact our office or
online at www.Bk2Health.com.



This program is designed for a period of two months. At the end of thistime aretest is desired to determine progress
made. A hair analysis retest is desired in six months.

Yoursin good health,

Van D. Merkle, D.C., D.A.C.B.N,, C.C.N.
VDM/Im



Current | Current Prior
Test Description Result Rating Result | Delta Homeostatic Clinical Units
Date 11/11/97
Glucose ST .00 85.00 100.00 65.00 - 110.00| mgyd
Hemoglobin A1C(Gly-Hgh) 5.90 hi 0.00 4.00 5.40 340 - 6.10 %
Uric Acid 6.00 Opt 0.00 4.00 6.00 250 - 8.00] mg/dl
Blood Urea Nitrogen (BUN) 0.00 13.00 18.00 10.00 - 20.00| mg/dl
Creatinine 1.00 Opt 0.00 0.60 1.00 050 - 1.50( mg/dI
BUN / Creatinine Ratio 0.00 13.00 17.00 750 - 18.50( ratio
Sodium 142.00 Opt 0.00 140.00 144.00 138.00 - 146.00( meg/dl
Potassium 4.40 Opt 0.00 4.00 4.60 350 - 5.50( meg/dl
Chloride 103.00 Opt 0.00 100.00 106.00 96.00 - 110.00 meg/dl
Magnesium 2.00 lo 0.00 2.20 2.60 1.70 - 2.40| mg/dl
Calcium 10.10 Opt 0.00 9.70 10.10 8.60 - 10.70] mg/dl
Phosphorus 4.20 hi 0.00 3.40 4.00 240 - 4.60| mg/d
Calcium / Albumin Ratio 2.56 hi #DIV/0! 2.20 2.50 203 - 2.71| ratio
Usable Calcium _ 0.00 7.90 10.10 7.00 - 10.11
Calcium-Phosphorus Index 0.00 30.00 40.00 20.00 - 40.20( ratio
Total Protein 7.10 Opt 0.00 7.10 7.60 6.00 - 8.00] gm/dl
Albumin 3.95 lo 0.00 4.00 4.50 3.50 - 5.00({ gm/dl
Globulin 3.00 Opt 0.00 2.80 3.50 190 - 3.70| gm/dl
A/ G Ratio 1.32 Opt 0.00 1.20 1.60 1.10 - 2.30| ratio
Total Bilirubin 0.80 hi 0.00 0.50 0.70 0.20 - 1.00[ mg/dl
Alkaline Phospatase 135.00 hi 0.00 60.00 80.00 41.00 - 138.00| mu/ml
LDH 129.00 Opt 0.00 120.00 160.00 100.00 - 225.00( mu/ml
SGOT (AST) 14.00 lo 0.00 18.00 26.00 0.00 - 40.00[ mu/ml
SGPT (ALT) 36.00 hi 0.00 18.00 26.00 0.00 - 47.00( mu/ml
GGT 0.00 1.00 36.00 0.00 - 65.00| mu/ml
Serium Iron 106.64 Opt 0.00 85.00 120.00 50.00 - 180.00[ mcg/dl
Ferritin 120.00 Opt 0.00 25.00 225.00 10.00 - 325.00] ng/ml
Cholesterol 0.00 150.00 180.00 140.00 - 200.00] mg/dl
Triglyceride 0.00 80.00 115.00 10.00 - 195.00| mg/dl
HDL Cholesterol 0.00 55.00 120.00 35.00 - 55.00] mg/dl
LDL Cholesterol 0.00 50.00 110.00 65.00 - 130.00( mg/dl
VLDL 0.00 5.00 20.00 5.00 - 40.00f mg/d
Total Cholesterol / HDL Ratio 0.00 0.00 4.00 0.00 - 5.00( ratio
T4 0.00 7.00 9.00 550 - 13.00| mcg/dI
T3 0.00 36.00 40.00 32.00 - 43.00 %
T7 0.00 2.60 3.60 210 - 4.70
White Blood Count 0.00 5.00 8.00 480 - 10.80( k/cumm
Red Blood Count 0.00 4.50 5.50 450 - 5.50| m/cumm
Hemoglobin 14.30 Opt 0.00 14.00 15.00 12.00 - 16.00| gm/dl
Hematocrit 43.20 Opt 0.00 40.00 47.00 37.00 - 47.00 %
MCV 98.00 hi 0.00 85.00 97.00 82.00 - 99.00] cu.m
MCH 0.00 27.00 31.00 2750 - 32.50 jols]
MCHC 33.20 Opt 0.00 32.00 34.00 32.00 - 36.00 %
Platelets 362.00 hi 0.00 175.00 250.00 150.00 - 450.00| k/cumm
Polys (SEGS-PMNS) 64.00 Opt 0.00 55.00 65.00 50.00 - 70.00 %
Lympocytes 31.00 Opt 0.00 25.00 40.00 20.00 - 40.00 %
Monocytes 5.00 Opt 0.00 3.00 7.00 1.00 - 8.50 %
Eosinophils 0.00 0.00 0.00 4.00 1.00 - 5.00 %
Basophils 0.00 0.00 0.00 0.00 - 1.00 %
Erythrocytes Sed Rate ESR 0.00 0.00 8.00 0.00 - 9.00] mm/HR
CRP C-Reactive Protein 0.00 0.00 0.00 049 - 0.51] mg/L
Creatine Kinase 0.00 67.50 103.50 54.00 - 186.00 u/l
TSH 0.00 0.00 2.50 4.20 035 - 5.50] mlu/l
PSA 0.00 0.00 0.00 2.00 0.00 - 4.00 ng/ml
ANA 0.00 0.00 0.00 0.00 0.00 - 1.00
Estrogen (1-10 days) 0.00 0.00 61.00 394.00 61.00 - 394.00| fmol/mg
Estrogen (11-20 days) 0.00 0.00 122.00 437.00 122.00 - 437.00| fmol/mg
Estrogen (21-30 days) 0.00 0.00 156.00 350.00 156.00 - 350.00| fmol/mg
Estrogen (Post Menopausal) 0.00 0.00 0.00 40.00 0.00 - 40.00| fmol/mg







Personal Vitamin and Supplement Program
for BR 6232

Vitamin or Supplement Dosage Per Unit AM Noon PM Bed
Beta Carotene (A-Caro) 25000 I.U. 2 2 2
Antronex 15 mg. 1 1 1
Vitamin C (Ascocid 1000) 1000 mg. 2 1 1
HCL Pepsin (Betaine Plus) 650 mg. 2 2 2
Bromelain (Bromagest) 500 mg. 1 1
Chlorella 335 mg. 1 1
Chromium Picolinate w/ boron 200 mcq. 2 2 2
Vitamin E-400 w/ selenium 400 |.U. 1 1
Energenics 1 2 2 2
Estro Support (Multiple) 1 1 1
B-Complex (Extress Super) 50 mg. 1 1
Garlic 345 mg. 2 1 1
Magnesium Glycinate 100 mg. 1 1 1
EPA/DHA (MLK 1000) 1000 mg.
GLA (Ultralinic) 240 mg.
Zinc 50 mg. 1

*NOTE: TO SEE A COMPLETE LIST OF NUTRIENTSIN EACH SUPPLEMENT GO TO THE VITAMIN LIST

END OF FIRST REPORT
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SECOND REPORT

PATEENT: BR

DATE OF BLOOD TEST: 2/21/98 DATE OF ANALYSIS: 3/2/98

DATE OF PREVIOUS TEST(S): 11/11/97

SEX: Femae WEIGHT: 240 AGE: 53 BLOOD TYPE: A

Previous Presenting Symptoms. Weight problems; digestive problems; sinus problems; has been on Tenormin for
11 years to slow the heart rate and anxiety attacks; has been on Premarin for 15 years and stopped in 11/97; had a
partial hysterectomy in 1981; removed gallbladder in 1995, and is on Prilosec for two years; taking Wellbutrin for
depression since 1989; taking Elmiron for interstitial cystitis of the bladder that causes pain; takes Bentyl for irritable
bowel syndrome; takes Propulcid for reflux for the last four years; has Fibromyalgia; is now taking Axid instead of
Prilosec as of 11/26/97; had areaction to Glucosamine Sulfate; has degenerative disc disease at C5, C6, and C7
causing left arm numbness; has sinus infections ten times a year; takes Erythromycin; has diarrhea two to three times
amonth and is taking antibiotics which is helping, usually right after eating; perspires every morning for three to four
hours; is on colloidal minerals which have helped; has ankle swelling and some in the hands; smoked for eight years
at one pack aday and quit at age 38.

Previous Test Findings: High Heavy Metals, Pre-Diabetic, High Cholesterol, Low Thyroid, Low Red Blood Count,
High ESR.

Current Test Findings: Pre-Diabetic, High SGPT, High Cholesterol, Low Thyroid.

This analysis and the recommendations are not for the purpose of treating or curing disease, i.e.: cancer, hepatitis,
arthritis, diabetes, M.S., heart disease, etc. The purpose for this nutrition and lifestyle program is to create an
optimum environment in which your body can heal and repair itself by eliminating foods and toxins which adversely
affect the body and to provide nutrients that the body may lack.

Good job, BR! There are 22 values that have improved and just afew are worse.

The cholesterol was high 237 and is down to 219. The HDL cholesterol did not change at 46. This reduced the
coronary risk from 5.15 down to 4.7.

Thethyroid, T3 and T7, hasimproved, however, it is still low. The glucose and hemoglobin A1C are aso better.

Continue to take Chromium at 1,200mcg/day, GLA at one tablet a day, Bromelain at 2/day, EPA/DHA at 2/day,
Energenics at 6/day, Beta Carotene at 2/day, Vitamin E at 800 |.U./day, B-Complex at 200mg/day, Vitamin C at
2,000mg/day, Garlic at 2/day, Magnesium at 300mg/day, Chlorellaat 3/day, FEM Estro Plex at 3/day, and HCL
Pepsin at 6/day as needed.

Keep up the good work! Continue with the same diet as before.

Please keep this report for future reference. A re-test isdesired in six months.



Current | Current Prior
Test Description Result [ Rating | Result | Delta Homeostatic Clinical Units
Date 02/21/98
Glucose 0.00 85.00 100.00 65.00 - 110.00{ mg/dI
Hemoglobin A1C(Gly-Hgh) 5.70 hi 0.00 4.00 5.40 3.40 - 6.10 %
Uric Acid 5.30 Opt 0.00 4.00 6.00 250 - 8.00] mg/dl
Blood Urea Nitrogen (BUN) 16.00 Opt 0.00 13.00 18.00 10.00 - 20.00f mg/dl
Creatinine 0.90 Opt 0.00 0.60 1.00 0.50 - 1.50| mg/dl
BUN / Creatinine Ratio 17.78 hi 0.00 13.00 17.00 750 - 18.50| ratio
Sodium 139.00 lo 0.00 140.00 144.00 138.00 - 146.00( meq/dl
Potassium 4.20 Opt 0.00 4.00 4.60 350 - 5.50] meg/dl
Chloride 104.00 Opt 0.00 100.00 106.00 96.00 - 110.00{ megq/dl
Magnesium 1.90 lo 0.00 2.20 2.60 1.70 - 2.40] mg/dl
Calcium 9.90 Opt 0.00 9.70 10.10 8.60 - 10.70] mg/dl
Phosphorus 4.30 hi 0.00 3.40 4.00 240 - 4.60| mg/dl
Calcium / Albumin Ratio 2.29 Opt #DIV/O! 2.20 2.50 2.03 - 2.71] ratio
Usable Calcium 0.00 7.90 10.10 7.00 - 10.11
Calcium-Phosphorus Index 0.00 30.00 40.00 20.00 - 40.20| ratio
Total Protein 6.70 lo 0.00 7.10 7.60 6.00 - 8.00] gm/dl
Albumin 4.32 Opt 0.00 4.00 4.50 3.50 - 5.00] gm/dl
Globulin 2.40 lo 0.00 2.80 3.50 190 - 3.70| gm/dl
A/ G Ratio 1.80 hi 0.00 1.20 1.60 1.10 - 2.30| ratio
Total Bilirubin 0.90 hi 0.00 0.50 0.70 0.20 - 1.00f mg/dI
Alkaline Phospatase 118.00 hi 0.00 60.00 80.00 41.00 - 138.00f mu/ml
LDH 146.00 Opt 0.00 120.00 160.00 100.00 - 225.00] mu/ml
SGOT (AST) 0.00 18.00 26.00 0.00 - 40.00f mu/ml
SGPT (ALT) 0.00 18.00 26.00 0.00 - 47.00f mu/ml
GGT 0.00 1.00 36.00 0.00 - 65.00] mu/ml
Serium Iron 120.57 hi 0.00 85.00 120.00 50.00 - 180.00( mcg/dl
Ferritin 0.00 25.00 225.00 10.00 - 325.00| ng/ml
Cholesterol 0.00 150.00 180.00 140.00 - 200.00| mg/dl
Triglyceride 0.00 80.00 115.00 10.00 - 195.00| mg/dl
HDL Cholesterol 46.00 lo 0.00 55.00 120.00 35.00 - 55.00f mg/dl
LDL Cholesterol 124.00 hi 0.00 50.00 110.00 65.00 - 130.00{ mg/dI
VLDL SR  0.00 5.00 20.00 5.00 - 40.00[ mg/dl
Total Cholesterol / HDL Ratio 4.70 hi 0.00 0.00 4.00 0.00 - 5.00| ratio
T4 6.30 lo 0.00 7.00 9.00 5,50 - 13.00| mcg/dl
T3 33.00 lo 0.00 36.00 40.00 32.00 - 43.00 %
T7 0.00 2.60 3.60 210 - 4.70
White Blood Count 6.70 Opt 0.00 5.00 8.00 480 - 10.80| k/cumm
Red Blood Count 0.00 4.50 5.50 450 - 5.50( m/cumm
Hemoglobin 14.50 Opt 0.00 14.00 15.00 12.00 - 16.00] gm/dl
Hematocrit 41.90 Opt 0.00 40.00 47.00 37.00 - 47.00 %
MCV 96.00 Opt 0.00 85.00 97.00 82.00 - 99.00f cu.m
MCH R  0.00 27.00 31.00 27.50 - 3250 pg
MCHC 34.50 hi 0.00 32.00 34.00 32.00 - 36.00 %
Platelets 290.00 hi 0.00 175.00 250.00 150.00 - 450.00| k/cumm
Polys (SEGS-PMNS) 57.00 Opt 0.00 55.00 65.00 50.00 - 70.00 %
Lympocytes 37.00 Opt 0.00 25.00 40.00 20.00 - 40.00 %
Monocytes 6.00 Opt 0.00 3.00 7.00 1.00 - 8.50 %
Eosinophils 0.00 0.00 0.00 4.00 1.00 - 5.00 %
Basophils 0.00 0.00 0.00 0.00 0.00 - 1.00 %
Erythrocytes Sed Rate ESR 5.00 Opt 0.00 0.00 8.00 0.00 - 9.00f mm/HR
CRP C-Reactive Protein 0.00 0.00 0.00 0.00 049 - 0.51] mg/L
Creatine Kinase e 0.0 67.50 103.50 54.00 - 186.00[  ull




Personal Vitamin and Supplement Program

for BR 6232
Vitamin or Supplement Dosage Per Unit AM Noon PM Bed
Beta Carotene (A-Caro) 25000 |.U. 1 1
Vitamin C (Ascocid 1000) 1000 mg. 1 1
HCL Pepsin (Betaine Plus) 650 mq. 2 2 2
Bromelain (Bromagest) 500 mg. 1 1
Chlorella 335 mg. 1 1 1
Chromium Picolinate w/ boron 200 mcq. 2 1 2
Vitamin E-400 w/ selenium 400 |.U. 1 1
Energenics 1 2 2 2
Estro Support (Multiple) 1 1 1 1
B-Complex (Extress Super) 50 mg. 2 1 1
Garlic 345 mg. 2 2 2
Magnesium Glycinate 100 mg. 1 1 1
EPA/DHA (MLK 1000) 1000 mg. 3
Remifemin 1 1 1
GLA (Ultralinic) 240 mg. 2
Zinc 50 mg. 1

*NOTE: TO SEE A COMPLETE LIST OF NUTRIENTSIN EACH SUPPLEMENT GO TO THE VITAMIN LIST




A NOTE FROM THE PATIENT:

December 29, 1999

TOWHOM IT MAY CONCERN:

When | first went to see Dr. Merkle back in November of 1997 | was in so much pain and at the end of my rope. |
thought | was going to have to go on disability because | was in so much pain, but | didn’t want to give up.

| was overweight, had digestive problems, sinus problems, clinically depressed, diagnosed with interstitial cystitis,
irritable bowel syndrome, and degenerative arthritis. | was on six prescription drugs. | was taking a medication to
slow my heart rate and anxiety. The interstitial cystitis was the most debilitating problem | had. | was among the one
percent that experience extreme pain as apposed to urgency and frequency. | could go on and on.

In November of 1997 | had my first blood test and hair analysis. | started on the program that Dr. Merkle designed for
me including supplements, herbs, dietary changes and lifestyle changes. Hiswife Tracie was very helpful with here
input about the dietary and lifestyle changes. It was but afew weeks and the pain | was experiencing lessened to a
tolerable degree. | have been steadily improving since that time. 1 am now down to two prescriptions and have
reduced my overall pain level dramatically. | sleep better and no longer experience the heartburn, indigestion and
overal achesand pains. What little pain | do experience is now localized in one spot and | confident that it to will be
athing of past in time.

With Dr. Merkles's diagnostic expertise, guidance, patience and the support of all his staff, | continue to learn and
grow in a healthier and happier lifestyle. — BR 6232

Doctor’s Observations:
Rarely does someone have so many problems and such severe problems at once. We were her last resort, nothing else
had worked, she was ready and willing to do what we asked.

The patient, during this time, started chiropractic treatments. She noticed improvements and started feeling better. To
this day she still gets regular chiropractic adjustments.

END OF REPORT



