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We tested a total of 34 patients from May 11, 2017 through December 10, 2017. Seven patients did not
qualify or declined entrance into this study. Twenty-seven patients (44-88 years old) were enrolled, and a
total of 50 individual nerves were studied.

32 of the 40 nerve studies completed showed more than 60% improvement. This is more than 80%
improvement for the patients overall. Out of the 40 completed tests, 39 showed overall improvement to
some degree. This is a 97% overall improvement of studied nerves. Eased restless legs symptoms and also
improved sleep were noted in over 50% of our patients. We also generally observed that younger patients
were quicker to respond to therapy.

J M Mﬁ (« aqud Longer term data will need to be
reviewed to assess implications in this

5 °
m 22, 2017 JW g % regard.
. 10 Aj‘of an m A‘m’ According to Dr. Gerstenberg, “This

. t‘ N Medicare clinical trial has done

2 G%MM Wﬁ Lhe O wonders to lower the need for pain
v medication, while improving balance,

/u:dﬂ- 7m M ﬁ F“b"‘f y sleep, restless legs and overall

. QFOOQ.O"\ function in nearly every patient. While

M M. 5““" it is not a miracle cure, | think most

#7 dnaf f . _Ma’ M M would agree that for severe pain like
and

neuropathy, less pain with less

DA,. ﬁ. M. medications is a no-brainer. | hope all
JMN\L tﬁ“‘- 2-a4-r> physicians can do these treatments in

bationt Testimonial: “Before | b this th Moy 22 2017 | found it regular practice someday, and not
atient Testimonial: “Before | began this therapy on May 22, ound i ; :

very painful to shop in the Garden Center at Walmart and continue to the ”?e,d to ,be"done only in a medicare
other side of the store to pick up milk and bread. Since therap7y session #7 clinical trial.

that pain has mostly subsided. Thank you Dr. G. and Medicare.” 7/24/17

We would like to thank the staff at ADAPT and Doctor’s Testing Study Center for their assistance in gerstenberg.clinic becoming a
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