NAME :
VORNAME :
STRASSE:
ORT :

MESSUNG:

Lymphe
Lunge
Dickdarm
Nerven
Kreislauf
Allergie
0-Deg

3E

Herz
Duenndarm

MESSUNG:

Milz/Pankreas
Leber

Gelenke
Magen

Bi

Haut

Fett

Gbl

Nieren

Blase

Bemerkung:

HAND RECHTS
s

PN NN NN PN N 5
COMOV OOV SO OV N
P OO RO [ IOVAO IOV N 2
N RN R W R S )
COO0OOO0CQOOO00O0

FUSS RECHTS
2

N N Nt N e S et et
COO0OOODOOOOO

PN e o e
UHOHON VOOV OO
~JO O NIOIOT RO I N |00 -

COO0OO0OO0OOOCO W

COO0OO0OO0OOCOO0O W

PN P P
U1 OHJHOVOMOTIOVOY
~1jUT OO0 (= (N OO [ [OY |

O
O
—r

P~

P T T Ve T Vo Ve W W NP
OVOYVOHOMOVO OO IO
SOOI INIROMOIO =
Mo Nt Nt Nt et st Nt st Nt Nt

HAND LINKS
2

N Nt s st Neompat wunst

A
COO0OO0OOOO0O0O0 W

COTOOO0QOQOO00O

FUSS

-
b=
b
bt
0

COOCOOOOO0OO0O N
COOO0OO0OQOCOO000 W

Messdatum: 18.12.01
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EAP — MESSPROTOKOLL/

NAME g

VORNAME :

STRASSE:

ORT :

HAND RECHTS , HAND LINKS
MESSUNG: 1 2 3 1 2 3
Lymphe (_64 ) 0 0 52 0 0
Lunge (_ 56 ) 0 0 (_60 ) 0 0
Dickdarm (_58 ) 0 0 (_56 ) 0 0
Nerven (_64 ) 0 0 (_61 ) 0 0
Kreislauf (.59 ) 0 0 - (59) 0 0
Allergie (_57) 0 0 (_62 ) 0 0
0~-Deg 55 0 0 (_56 ) 0 0
3E 53 0 0 (.58 ) 0 0
Herz : (_ 56 ) 0 0 (_61 ) 0 0
Duenndarm (_56 ) 0 0 (.57 ) 0 0
FUSS RECHTS FUSS LINKS

MESSUNG: 1 2 3 1 2 3
Milz/Pankreas (_61 ) 0 0 (_57 ) 0 0
Leber (_61 ) 0 0 {_65 ) 0 0
Gelenke (_62 ) 0 0 (_61 ) 0 0
Magen (59 ) 0 0 (_62 ) 0 0
Bi (_59 ) 0 0 (_61 ) 0 0
Haut (.59 ) 0 0 (61 ) 0 0
Fett (_63 ) 0 0 (_79 ) 0 0
Gbl (_56 ) 0 0 (_56 ) 0 0
Nieren (_59 ) 0 0 (_61 ) 0 0
Blase (60 ) 0 0 ( 57 ) 4] 0
Bemerkung: Messdatum: 20.01.02
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