
In earl Rome they put Electric Rays (order Torpediniformes) onto the head of depressed and weak 

patients.  In ancient Greece the Electric Ray (Greek word NARKE) was used to sedate pain. The Narke 

was used in surgery and on headahes to lessen pain. This is how we got the word NARCOTIC.  

 



    

As early as 1794, Aldini had evaluated the effect of galvanic head current on himself, and by 1804, he 

had described the positive treatment of patients suffering from melancholia. Research continued 

through the early 20th century; yet because non-feedback DC induced variable results, or sometime 

none at all, the use of unmonitored low-intensity DC (i.e., one way tDCS) was gradually forgotten. 

 

  

Between 1938 and 1945, then led to an interest in the application of AC at lower intensities with the 

first study of “cranial electro-therapy stimulation” (also known as “electrosleep”) published by Anan’ev 

and others in 1957… Since the 1960s, a series of studies with low-intensity AC stimulation have been 

published, and cranial AC stimulation devices have become commercially available for personal use 



(e.g.,Alpha-Stim, Fisher Wallace Cranial Stimulator, Transair Stimulator, etc.). However, research in this 

area has been inconsistent and there remains a lack of solid evidence showing the effects of weak 

transcranial stimulation with AC. The later addition of a cybernetic loop greatly improved the effects.  

 

During tDCS, low-amplitude direct currents penetrate the skull to enter the brain. Although there is 

substantial shunting of current at the scalp, sufficient current penetrates the brain to modify the 

transmembrane neuronal potential and, thus, influences the level of excitability and modulates the 

firing rate of individual neurons. DC currents do not induce action potentials; rather, the current appears 

to modulate the spontaneous neuronal activity in a polarity-dependent fashion: For example, anodal 

tDCS applied over the motor cortex increases the excitability of the underlying motor cortex, whereas 

cathodal tDCS applied over the same area decreases it. Similarly, anodal tDCS applied over the occipital 

cortex produces short-lasting increases in visual cortex excitability. Hence, tDCS is believed to deliver its 

effects by polarizing brain tissue, and although anodal stimulation generally increases excitability and 

cathodal stimulation generally reduces excitability, the direction of polarization depends strictly on the 

orientation of axons and dendrites in the indu- ced electrical field. 

 

By making a complete body harness not just a head harness the GSRtDCs of the SCIO/Eductor has a 

holistic total body effect. This is much improved over the old head harness with no measurement of 

response. Now the current is swept through the whole brain system not just one hemisphere to 

another. The whole body effect allows us the measure ECG, Quadrant EMG, TVEP-EPR, and holistic 

VARHOPE changes. The reactivity of the system to a stimulus allows us to modify the stimulus. We can 

modify the frequency, amplitude, wave form, point of entry, point of reception, and many other 

variables designed for total safety and maximum efficacy of the treatment.  

 

Old style Non-Autofocussed CES is non-standardized and often unclear unmonitored method of sending 

cranial AC stimulation; indeed many studies quote the method of stimulation just as “cranial 

electrotherapy stimulation” without recognizing the specific site or other parameters of stimulation 

(e.g., duration, current density, wave form, frequency, intensity, electrode size) calling into question 

existing reviews of this method. Still, CES has been suggested to be effective in the treatment of anxiety, 

depression, stress, and insomnia, and the subsequent parameters of stimulation have been reported: 

frequency (0.5 Hz to 167 kHz), intensity (100 μA to 4 mA), and duration of stimulation (5 min to 6 

successive days). The fractal nature of the human body would respond better to a changing “organic 

type” signal.  

 

http://www.alpha-stim.com/as100/
http://fisherwallace.com/
http://www.onkocet.eu/en/produkty-detail/159/1/


Stimulating the brain with high frequency electrical noise TRNS (transcranial random noise stimulation) 

was then shown to supersede the beneficial effects observed from tDCs (transcranial direct current 

stimulation), either anodal or cathodal (as well as those observed from sham stimulation), in perceptual 

learning, as newly reported by Fertonani, Pirully & Miniussi in the Journal of Neuroscience. The authors 

suggested that transcranial random noise stimulation may work by preventing those neurophysiological 

homeostatic mechanisms that govern ion channel conductance from rebalancing the changes induced 

by prolonged practice on this perceptual learning task. 

 

So from the use of electric rays we saw, CES (Cranial Electric Stimulation), transcranial random noise 

stimulation lead to tDCs (transcranial direct current stimulation), then TRNS (transcranial random noise 

stimulation) and of the mechanisms of brain performance enhancement. But these techniques lacked 

one very critical aspect. They all failed to have a measurement in the treatment loop.  

 

The telephone worked better when there was feedback. The thermostat in your room is an example of a 

feedback mechanism that turns off the heater when there is too much heat. All things work better with 

a feedback mechanism. We started using GSRtDCs for brain stimulation in 1985 studies. Now safety was 

much more assured when we can turn off and or modify a signal when there is an alarm reaction from 

the patient. Also the efficacy is greatly increased from a cybernetic feedback loop.  

 

GSRtDCs has been developed with a 30 year history of a cybernetic feedback loop and a trained licensed 

monitor therapist to assure safety and efficacy. All such cranial stimulation from electric ray, TRNS, tDCs, 

CES etc can trigger a vaso-vagal response in the subject. This might lead to nausea and maybe even 

fainting. A trained therapist can prevent and or assist recovery from such an event.  

 

Osmosis stimulation, Biochemical changes, neurotransmitter and endorphin release all seem to be 

enhanced. An autofocused cybernetic feedback loop dramatically increased safety and efficacy.  Several 

studies propose that AC stimulation may be related to changes in neurotransmitters and endorphin 

release. In this context, sub-threshold stimulation induced by AC stimulation would indeed cause 

significant changes in the nervous system electrical activity. But a way of instantaneous real time 

feedback could make the system work better. So we needed to make a cybernetic feedback loop to 

measure the reaction to a stimuli to alter and make the next stimulus more safe and efficacious.  

In 1973 we started doing the initial research on the body electric including GSRtDCs. We used old style 

polygraphs and EEG devices to measure body processes such as EEG, ECG, EMG, and GSR. The first 

research project showed an ability for meaningful others to communicate at a distance when 

http://neuro.cjb.net/content/31/43/15416.short


stimulated. We review the history of our professional credentialed research in the following clinical 

evaluation and video.  

We did a large extensive research project over several years from 1973 till 1987 where we evaluated 

several factors of the body electric including the effects of GRStDCs. We found that measuring the DC 

GSR of the forehead with a small electrical current there was a positive effect on the cognition. Much 

like a cup of coffee the cranial DC GSR stimulus had stimulation. This led to our 1988 study on the 

positive effects on learning. The 900 plus vast group of studies performed and or collected by the 

Academy of Applied Quantum Biotech opened the door to getting our USA FDA 510k registration for our 

biofeedback technologies which included GSRtDCs.  

The technology has been called EPFX, QXCI, SCIO, Indigo, Eductor and has been registered in many 

countries world-wide. With a vast array of research published in multiple internationally recognized peer 

reviewed medical journals and medical university textbooks our technology has been shown to be safe 

and effective.  

http://indavideo.hu/video/Clinical_Evaluation_MANDELAY  
 
http://www.downloads.imune.net/medicalbooks/Clinical%20Evaluation%20and%20Validation%20of

%20the%20SCIO-Eductor%20Technology%20Aug%202014.pdf 

http://www.downloads.imune.net/medicalbooks/Trans-
cranial%20GSR%20Biofeedback%20Stimulation%20Increases%20Math,%20Insight%20and%20Languag
e%20Memory%202014.pdf 
 

In 1989 we received our first government registration for the EPFX (Electro-Physiological Feedback 

Xrroid). The EPR (Electro-Physiological-Reactivity) and the VARHOPE (Voltage, Amperage, Resistance, 

Hydration, Oxygenation, Ph) were both part of the 1989 510k application. Also part of the registration 

was the ability to direct a current into the forehead to measure the GSR (Skin Resistance of the Head. 

This allowed for the GSRtDCs. We have been registered in over 10 other countries and after selling over 

35,000 devices we have had no significant risk reports thus proving safety. And hundreds of research 

articles validating safety and efficacy. We are the leaders in the technology of safe micro-current 

stimulation of the brain and body.  

In 1996 the technology was improved with the addition of a calibration process and an improved Xrroid. 

This led to the QXCI device first registered in Europe in 1997. Computer advances led to improved 

performance of the software. Many studies and continued research helped to improve the technology. 

In 2001 advances in computer timer chips led to the need for an internal cpu (central processing unit) to 

be added to the workings of the device and this was called the SCIO. See history of the SCIO.  

http://indavideo.hu/video/Clinical_Evaluation_MANDELAY
http://www.downloads.imune.net/medicalbooks/Clinical%20Evaluation%20and%20Validation%20of%20the%20SCIO-Eductor%20Technology%20Aug%202014.pdf
http://www.downloads.imune.net/medicalbooks/Clinical%20Evaluation%20and%20Validation%20of%20the%20SCIO-Eductor%20Technology%20Aug%202014.pdf
http://www.downloads.imune.net/medicalbooks/Trans-cranial%20GSR%20Biofeedback%20Stimulation%20Increases%20Math,%20Insight%20and%20Language%20Memory%202014.pdf
http://www.downloads.imune.net/medicalbooks/Trans-cranial%20GSR%20Biofeedback%20Stimulation%20Increases%20Math,%20Insight%20and%20Language%20Memory%202014.pdf
http://www.downloads.imune.net/medicalbooks/Trans-cranial%20GSR%20Biofeedback%20Stimulation%20Increases%20Math,%20Insight%20and%20Language%20Memory%202014.pdf


 

The original tDCs therapy ran a current through the brain alone and not the body. We found the holistic 

signal going through the brain and wrists to the feet was far superior. We were seeking to measure the 



entire body potentials and to be able to treat any and all health problems not just the brain, and in so 

doing we found we greatly increased the action, influence, safety and the efficacy of the treatment. 

       When we measured and corrected the whole body we also found we could make more global 

improvements not just of the intellect. Oxygenation, stamina, hydration, acid alkaline issues, eye hand 

coordination, osmosis, and strength were all improved with the autofocused cybernetic feedback loop 

technology.  

The word for sport in china is TU, which means education of the muscles. And or device was registered 

in 1989 for muscular reeducation among other functions by the FDA. Our sport studies and research on 

sport issues has proven that we can make an athlete performance better. 

http://www.downloads.imune.net/medicalbooks/978-615-5169-13-

7%20Injury%20and%20Sport%20Medicine.pdf 

Our research has been extensive.  

 

http://www.downloads.imune.net/medicalbooks/978-615-5169-13-7%20Injury%20and%20Sport%20Medicine.pdf
http://www.downloads.imune.net/medicalbooks/978-615-5169-13-7%20Injury%20and%20Sport%20Medicine.pdf


 

 

 





 

 





 



 



In 1969 we landed on the moon and I worked on the navigation system for NASA as an employee of AC 

Electronics. We made the beryllium gyro. I theorized about the trivector nature of electronics and the 

body electric.  Was trained to work on the punch card computer system, the IBM 360, but it had a flaw. 

The square root of 2 was not accurate. I used a slide rule to do the work on Apollo 13 reentry. Richard 

Nixon was president. Gas was 20 cents a gallon. Texas instruments made the 1st hand calculator $800.  

 

 

In 1974 I did the first studies on the trivector idea with on a polygraph at YSU. Gerry Ford was president 

and the computer mouse was just invented.  I was trained on SPSS statistics computer programing.  



 

 

I developed the EPFX system in 1985-89. The FDA accepts the registration of the EPFX on Oct 13 1989 

and accepts the Electro-Physiological-Reactivity (EPR) measure of nosodes, allersodes, isodes, sarcodes, 

and phyto substances. The EPFX had 8 channels every 100th of a sec. it was made to work on the 80-88, 

or an 80-386 computer which can be seen only in a museum now. We did not have internet, fax was the 

big thing, and a 10 Meg hard drive was considered large. Ronald Regan was president, a gallon of gas 

was 1 dollar, and a movie ticket was $2.50. There was an iron curtain separating Europe.  

 



 

 



 

In 1991 I patented the test kit system to make the quantum coherency analyzer. This improves the 

accuracy of the system. President Geo Bush Senior and Gorbachev ended the cold war.  



 

In 1992 I move to Budapest and further develop the EPFX. The system does not have the QQC trivector 

readings in the hard drive and it does not have the subspace link. This software depends on the test kit 

solely. This stolen software later becomes the Life system and without the test kit it does not function. 

The life system is later found to measure nothing as was exposed as fraudulent in its biofeedback claim. 

The life system does NOT have the subspace or the QQC trivector patterns and it is a fraudulent sham 

counterfeit non-functional copy of the QXCI.  

 



The QXCI is a technology I developed in 1996, it was revolutionary and made to run on a computer with 

an 8 bit processor. I was designed to work on a parallel port. These computer technologies are now 

obsolete and ancient. Would you buy a computer sold in 2002, answer no. a 2002 computer is junk 

today. The QXCI ran on 12 channels every 500th of a sec. and the QXCI uses the computer timing chip for 

operation, it does not have its own chip. The QXCI operates on digital signals so it is limited to a variant 

square wave. The QXCI cannot make the complete waveforms of the SCIO. Bill Clinton is President and 

the Beatles second reunion song is released. I develop the QQC device and I am able to put the trivector 

readings into the computer. I develop the first Subspace system to work if no biological entity is 

detected in the harness.  

 

 

In 2003 it was time for advancement, progress, growth, improvement, transition. We designed the SCIO 

with its own timing chip and its own computer inside. It was deigned on 16 bit use. It had 238 channel 

every 100th of a sec. it was a dramatic advance. There are literally hundreds of thousands of 

improvements made to the system since we started. Everyday some improvement is considered, tested 

and made. All ways we work with the full legal and compliant regulations. Our new book shows over 200 

publications of the technology and the history of research.  



 

 



 



Advances in the SCIO make it faster and much better than the QXCI and some things like emotions just 

become impossible with the QXCI. But some people do not understand advancement, progress, growth, 

improvement, up grading. They live in the past till they need a computer then they don’t want to buy a 

80-386, they say “Wait I am Not That stupid to buy an 386 computer , I want today’s technology” but 

they are perfectly capable treating a patient with an old antiquated QXCI. They want today’s technology 

but don’t want to upgrade to it.  

Then in 2008 small petty minds attacked us in the press. Lies, rumors, innuendos, slanders and libel 

spread. A group of people tried to build a company around me. They built the Indigo. It was a great 

promise of new technology but the promise was unfulfilled. They sold over 2000 systems and they had 

to be modified for compliance. But to protect the future in America and to rebuild our reputation we 

developed the new Educator/Eductor. Here was a great step forward into the future.  

The Educator was to be our lay person device with improvements over the SCIO. The Eductor was to be 

our American device equivalent to the Eductor. We had to modify the operations to be compliant with 

America rules and regulations.  

 

 

 



The old Indigo had many problems and no real research. Now since the new Educator/Eductor   have 

more research and validation, verification and substantiation the New Educator/Eductor have a 

maximum World Health Products Rating of 11 Platinum.  

 

Now the new “Eductor” is released. This is a dramatic advancement in the EPFX, QXCI, SCIO, Indigo, and 

Educator. The Eductor has three more wave form generators; it is usb technology and can operate at 

micro sec speeds. The word doctor comes from the Latin word for teacher, Eductor. This new 

technology is a new advancement in our focus on development and it will be the future of our medical 

use. Only licensed therapists or doctors can use one or students of the 12 month course. The anticipated 

price will be about 20,000 euros.  

So you see progress and technology move forward. Our mission is to act honorably, ethically with due 

diligence and grace to help offer a defense and an opportunity for natural energetic medicine. We want 

to offer a drugless therapy for the sick and diseased to try before considering more harsh risky 

therapies. We want to work with our pill pushing medical brothers for we realize that there is a time for 

all things under heaven. There is a time to use lifestyle counseling, relaxation, suggestion, education, 

herbs, homeopathy and energetic medicine and a time for drug cut and burn modalities.  

 



 

 



 



 















 





 



 
 

 



 

 


