
 Investigator Agreement 
 

 The biofeedback software research is to study millions of people with a 
wide variety of diseases to see who gets or feels better with stress reduction.  

The Primary study is for stress reduction, changes of memory, range of 
motion and flexibility are optional criteria. any other medical changes are to be 
noted.  
  The Biofeedback software will allow the unconscious of the patient to guide 
to repair electrical and vibrational aberrations in your body. This reduces stress 
and thereby allows for improved health. 
  The Biofeeback study is always voluntary, confidential and safe. Results of 
the study and answers to your questions are available www.question@irbqxci.net 
  There are a wide amount of benefits already displayed by the thousands of 
users and millions of patients. A millions of people have already been helped. 
The Biofeedback device and other biofeedback devices can provide us with the 
experimental criteria to determine how well our device can help patients with 
excess stress. We welcome doctors, oriental medicine practitioners, 
psychotherapists, other therapists and any biofeedback users to join us in this 
study.  
 The investigation therapist participant knows that parts of the system are 
registered as biofeedback in America and the whole system is registered in other 
countries. When the investigation therapist participant goes to sections noted as 
IRB these are experimental in America and Canada and thus require informed 
consent and proper experimental procedure. Personal and family use is exempt 
from these criteria. 
 The criteria for participation in the study as an experimenter is that the 
investigation therapist participant must be competent in biofeedback (certified, 
registered or licensed). The participant must perform to the ethical regulations of 
experimentation, such as informed consent, stress reduction, no interference with 
any other doctors recommendation, including prescriptions, diets, and other 
medical suggestions. The participant agrees to operate in a stress reduction vain 
as outlined in the Study Protocol and to avoid diagnosing diseases. The 
participant can remark other current diagnosis that the patient reports, but the 
participant will avoid any diagnosis not in their licensed operations. Biofeedback 
participants can relate stress.  
  The investigation therapist participant will evaluate the patient’s stress 
with verbal questionnaire. The investigation therapist participant will evaluate the 
SOC (Suppression and Obstruction to Cure) index for behavioral criteria. The 
investigation therapist participant will remark all possible diagnoses provided by 
the patient without evaluation. (This is optional) The investigation therapist 
participant will try to use the wellness test in the TEST page if possible for 
additional study criteria. (This is optional). Any other changes negative or positive 



will be noted. This takes place in the TOOLS function at the end of the therapy 
session. This data must be confidential and need not have patient names. 
Patient records will be protected by the investigation therapist participant.  
 Since the data is sent after each visit to the IRB computer in Romania and 
Italy, there is no need for extensive patient record protection on site. This data is 
protected and guarded in the computer system of the IRB. 
 The investigation therapist participant agrees to act in ethical fashion as 
outlined in the FDA conditions for IRB evaluation.  
  I wish to be an investigation therapist participant for this study. I agree to 
follow the Study Protocol, Use informed Consent when applicable, notify the 
patient of his voluntary participation, notify him of the study and use all of the 
FDA criteria of informed consent. I pledge to send true data to the IRB for 
evaluation on a regular basis. The investigation therapist participant will keep all 
informed consent paperwork at his research site in patient files. This will 
guarantee the confidential nature of this study at the IRB site. I, the investigation 
therapist participant agree to only send data from clients who have agreed to 
informed consent. 
  I as an investigation therapist participant express my commitment to 
conduct an investigation in accordance with this agreement. 
 
Investigational Therapist Participant Name 
 
_________________________________________________________ 
 
 
Address _________________________________________________ 
 
 
Country_________________________________________________ 
 
 
Qualifications____________________________________________ 
 
Date___________________________ 
 
 
IRB Acceptance No. or comment ________________________________ 
 
 
Please fill this out and email to www.irbqxci.net.  
or fax to (country code 40)- 259-407606 
 
 Good luck if you need more info send questions to www.irbqxci.net. 



(question@irbqxci.net) 
This document is officially approved by the IRB (signature on record) 
Centro Ricerche of Prof. William Nelson University of Venice + Padova, Itally 
www.centroricerchenelson.it or www.irbqxci.net 
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