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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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o/ b = SO

EAP — MESSPROTOKOLL

NAME .

VORNAME :

STRASSE:

ORT :

HAND RECHTS ~ HAND LINKS
MESSUNG: 1 2 3 1 2 3
Lymphe (_66 ) _55 0 (_65 )Y(_60 ) 0
Lunge (_65 )(_60 ) 0 (.57 ) 50 0
Dickdarm 50 51 0 (_ 62 ) 54 0
Nerven (_70 ) 52 0 53 54 0
Kreislauf 51 51 0 (_65 ) _55 0
Allergie (_63 ) 52 0 (_62 )(_56 ) 0
0-Deg (_60 ) 55 0 (_77 )Y{(_58 ) 0
3E (62 ) 54 0 (_69 )(_56) 0
Herz (61 ) 53 0 (70 )(_ 58 ) 0
Duenndarm (_62 ) 54 0 (_61 ) 55 0
FUSS RECHTS FUSS LINKS

MESSUNG: 1 2 3 1 2 3
Milz/Pankreas (_64 ) 46 0 52 55 0
Leber (_70 ) 45 -0 46 52 0
Gelenke (_65 ) _45 0 52 53 0
Magen (_78 )Y(_44 ) 0 55 55 0
Bi (_62 )Y(_ 43 ) 0 (_57 ) _55 0
Haut (_65 )(_44 ) 0 54 (_56 ) 0
Fett (_61 )(_ 44 ) 0 (_59 )( 56 ) 0
Gbl (_60 )(_ 43 ) 0 48 53 0
Nieren (_59 ) 45 0 (56 ) 54 0
Blase (_57 )(_42 ) 0 54 51 0
Bemerkung: Messdatum: 16.03.02
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HAND LINKS
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EAP — MESSPROTOKOIL.L

NAME b

VORNAME :

STRASSE:

ORT :

HAND RECHTS HAND LINKS
MESSUNG: 1 2 3 1 2 3
Lymphe (_67 ) 0 0 (_65 ) 0 0
Lunge (_60 ) 0 0 (_61) 0 0
Dickdarm (_62 ) 4] 4] (_63 ) 0 4]
Nerven (_63 ) 0 0 (_65 ) 0 0
Kreislauf (_65 ) 0 0 (_65 ) 0 0
Allergie (_71 ) 0 0 S~ (64 ) 0 0
0-Deg (_70 ) 0 0 (_61 ) 0 0
3E (_64 ) 0 0 (_66 ) 0 0
Herz (_ 59 ) 0 0 (72 ) 0 0
Duenndarm (_61 ) 0 0 (_70 ) 0 0
FUSS RECHTS FUSS LINKS

MESSUNG: 1 2 3 1 2 3
Milz/Pankreas (_60 ) 0 0 (_57 ) 0 0
Leber (_65 ) 0 0 (_59 ) 0 0
Gelenke (.59 ) 0 0 (_65 ) 0 0
Magen (_58 ) 0 0 (_63 ) 0 0
Bi (_61 ) 0 0 (_64 ) 0 0
Haut (_64 ) 0 - 0 (_60 ) 0 0
Fett (_57 ) 0 0 (_60 ) 0] 0
Gbl (_63 ) 0 0 (_64 ) 0 0
Nieren (_65 ) 0 0 54 0 0
Blase (_65 ) 0 0 (.60 ) 0 0
Bemerkung: Messdatum: 14.02.02
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