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NOTICE OF COMPLETION
AND
AUTHORIZATION TO APPLY THE UL MARK

File E340499 Project Number 4786194205

Product Information

PLEASE READ THIS SECTION CAREFULLY!
IT CONTAINS VERY IMPORTANT INFORMATION
ABOUT YOUR RECENTLY PURCHASED HARDWARE.

CLASSIFICATIONS

In Accordance with IEC 60641
The NeuroField X3000 is classified as:
1 Class | and internally powered equipment.

(1)

| |

=

1 Type B Applied Part complying with requirements for protection against electric shock.

Equipment not suitable for direct cardiac application.
o

R

SPECIFICATIONS

1 Input Voltage = 12v DC

1 Maximum Power Consumption = 1.5 Amps

91 Storage transport temperature &¢ 120 degrees Fahrenheit
1 Storage transport humidity = up to 95%, noncondensing

1 Operating humidity = up to 95%, noncondensing

INSTRUCTIONS FOR USE

Read and follow these instructions when connecting and using the X3000.
1 Read these instructions

| NeuroField, Inc.




1 Keep thesenstructions
1 Heed all warnings
1 Follow all cautions.

A Warnings:
These are ptentially harmful situations that may cauggury to a patient or operator:
Electric Shock and Flammability hazard

1 Power off the X3000 before cleag or servicing

Failure of Operation

1 Itis possible for any device to malfunction, therefore, always verify unusual data by
performing a formal patient assessment.

Operator and Patient Safety

1 Do not use this device near water
1 Only use the specifigpower supply provided by NeuroField, Inc. for the X3000 device.
1 Use only attachments/accessories specified by manufacturer.

Patient Safety

1 Do not test or perform maintenance on the X3000 while using it on a patient.
1 Device is optically and magneticabpliated for patient safety.
1 Do nd place X3000 attachmentsrer the heart.

Data Validity

1 Conditions that may cause inaccurate readings include interfering substances, excessive motion,
low signal strength, and incorrect placement of patient applied sart

ACautions:

These are conditions that may lead to equipment malfunction or damage.
Cleaning

1 Clean with mild detergent and water only

m | NeuroField, Inc.




1 Use cleaning solution sparingly. Do not immerse the X3000 in liquid. Excessive cleaning
solution may flow into the device and damage internal components.

1 Donot use petroleurdbased solutions or solutions containing acetoR&on, or harsh
solvents. Thessubstances may damage the X3000 and cause a malfunction.

Maintenance and Repair

1 There are no serviceable parts. NeuroField equipment is designed to provide years of
service without the need for maintenance or calibratiofhere is no need for routine
service or adjustment.

Disposal

1 This device contains lead solder. When the unit has reached the end of its service life,
the product described in this document and its accessories must be disposed of in
accordance with local procedures and regulation.

1 As you use the X3000 you will acquire solid wastes that require proper disposal or
recycling. These include power supplies, patient applied parts, and packaging materials.

A NOTICE: Special Instructions

Responsibility of the Manufacturer
NeuroField, Inds responsible for the effects on safety, reliability, and performance of the
equipment only if
1 Itis used in an area of normal room temperature and humidity, @amitlis notsubjected
to excess moisture, vibration, dust, or shock.
f Itisusedinaccorda0S GAUGK AyauaNdzOGAzya Ay GKS a! &SN

Transport of Equipment

1 Any transport of equipment should be done with theper protection to prevent
equipment from unnecessary jarring and movement within its container.

n | NeuroField, Inc.



SECTION 1

The NeuroField System




|. About the NeuroField System

a L conwhcedthat the therapy of the future will employ heat, light, electricity and agents yet
unknown. Toxic drugs shall cede their placeto physical agents, the employment of whichat least
has the advantage of not introducing any foreign body into the organism.¢

------ Arsene D@rsonval, 1896

History
NeuroField was developed in 2007 and first released in 2008 as the NeuroField Bui)@®duction
R A RsyoRthere!Over the next ten years, thdeuroField System hasolved to become gowerful
andrevolutionary hardware and softwaigatform. Betwee 2008 and 2016 NeuroField manufactured
and produced the following
X1000
X2000
HRV
NeuroField Plus
X3000 Plus
Q20 EEG

1 tDCSHACS/HRNS
Z-Score functionality was added into NeuroField in May of 2011, at which timReeh&lime ZScore
(RTZ) procedure wa®deloped. 2013 marked the advent of the Q20 EEG ampliiet since then it has
not onlybeen integrated into the NeuroHi software, but itis ntegrated intoboth Neuroguide and
Bioexplorer as wellThe NeuroFielik3000 Plus pEMfevicewas registeredvith the FDA in 2014ndat
that time became eligible to displdlge Underwriters Laboratories (UL) independent product safety
certification markMost recently,in 2015NeuroField released th®dCS/tACS unwith tRNS capabilities
beingadded in 2016.

=A =4 =4 4 -4 4

Overview

Not only has the NeuroField System evolved over the years, but research into stimulation technologies
and the science behind it has a well. 2@l&san especiallyrolific year br researchAs you become
familiar with the NeuroField system, itilmportant to read and understand the many case studies
available and fully recognize and appreciate the science behind this evolving technology. You can
request these studies from NeuroField, Inc. directly.

In its application, the NeuroField System canviiewed as physical therapy for the brain, in that it is a

set of devices that are used to rehabilitate a system that is deregulated. Units can be used individually or
paired together and used as both a training device as well as a learning devicegrsdgihere are

specific assumptions to understand when applying the NeuroField System in a clinical Bleiting\s

always it is important to attend one of the many workshops Dr. Dogris teaches throughout the year to
become familiar with the technologgnd learn specific methods to pair the system and accomplish your
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benefit of workshop discussions and harasexperience.

Assumptions since 2007

Magnetic and Current Stimulation

Thefirst assumptiorwhen using the NeuroField Systésrthat the brain wilmimic what igput into it
whether it is magnetic gnulation (pEMFPpulsed ElectréeMagnetic Frequengyor current stimulation
(tACSstranscranialAlternating Curren). If you give the brain 5 Hz, it will make 5 Hze brain wilentrain
to the stimulationsthat aregiven andwe knowas of nowijt will follow them up to 1000 E It could be
Fl 4G§SNE auzéntlyhdde prodfpfthalet. Whatwe do know is that low intensity pEMF and
tDCSHACS can be given at high frequency without damaging tissue.

We also know that Wwenyou stimulate the brain and entrain it, yaause capillardilation. When you

stimulate the cells, the cells call for resoes and you get more blood to the region causing the dilation.

The nore dood flow to the region, thenore oxygen arrives and with it thgotential forneurogenesis

The more oxygen to the region, the more celtsliferate, addingnew healthycellsto adamaged

network. When there is a damaged regioh,i Q& A YLER2 NI F y i (2 tyadsdrenpyet @ KSI f
any damaged cellss well When blood flow is increased in the atb& more freeradicals can get

pulled outfrom the regionwhich will in turn reluce inflammation. pEMF and tA€8nulationsare both

beneficial br reducing inflammation. &ural inflammation as well as inflammation in the body will
reducewhenusing stimulation technology.

The NeuroField System allow&MF stimulation with the cailto be combined with tAC8ternating

current stimulation with electrodes. tDCS direct current stimulatond tRNS random noise stimulation

can also be used as an effective primer for pEMF and tACS stims, much in the way the Dehabituator has
traditionally been used. When thegechnologiesare combinedsequentiallyor paired up and used
simultaneously theganhave a verypowerful effect on the brain

The Rich Club
Research has shown that key to maintaining the efficiency of the human brain is a sgephighly
connected networkK dzo & 1y 26y a4 (GKS awAOK / f dzoé ® dneelisi Ay i NR
to be online and functioning as a primary strategy when working to return the brain to its optimal state.
When working with theNeuroFieldSystemit is important that youstart thinking in terms of:
1 Training a group of network hubs, rather than simply training a single Brodmann Area or 10/20
site.
1 Identifyingthe hyper or hypo coherengihase laghetwork hublocations forcoil and/or
electrode placement
1 Beginningo regulate thesehub areadirst before you start to train at specific locations.

| NeuroField, Inc.
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functioning properly, when these hubs amadking to oneanother, then everything works togethl ¢
not just a part of the brain, but the whole brain.

The importance of thisliesinthenotighK G A F (KA & Kdzo aeaidisSy AayQild 62N
to, then the brain cannot properly and efficientlggulate itself. If anywo sets of hubsire out, the rest

of system is going to be oUtor example, if you look at the LORETA data in a brain map and you see an

area that is deregulated witBxcesdHighBetaand hyper-coherencefrom front to back of the kead, as

soon as you gahose two regions to start communicatingou start fixing the coherence and phase.

Then, you will also start to see the amplitudeBgh Beta in this casbpgin to regulate. This is often

immediately followed by the patierdommenting that they feel different.

But, most impatantly, if network hubs are not talking to one anothérwill affect a patiena | 6 At A d&
respond to Neurofeedback training. In other words, if the Posterior Cingulate is not talking to the

Anterior Cingulate and there isvalence of either hyper or hypooherence, it mkes brain regulation

using RTHRTZor Z-ScoreOperant Conditioning more difficult to achiev&he largest hub in the Rich

Club is the Posterior Cingulate. Ensuring that this regisagulated is very important in getting the rest

of the hubs to start communicating with one another.

Note:w S F S NJ (i 2 Sdityate@asiogTrainingthe Rich Cluby R (G KS b Sléateéribhis | dzo & ¢
manualfor detailedinformation on using the Bh Club with the NeuroField System software. Also, refer

to your NeuroField documents folderstalled on your desktop fpéRichClub Organization of the

| dzY' I y [ 2 y )\t & enibriyly &lvised to read this document ary other pertinent documents

toF dzNII KSNJ dzy RSNB Gl YR GKS NBaSINOK GKFIG KFra 0SSy O¢2

Cross-Frequency Coupling & The Gamma Frequency

Recent studies in the field of Cognitive Neuroscience latgs@evealed that not only can examining
brain activity in eaclsingle frequency band guide us in understanding brain function, but the relation
and interaction between scillations irdifferent bands can be extremely informative as well. This
interaction between several oscillationskisown as CrosBrequency Qupling (CFC).

CrossFrequency Coupling has shown to have an extraordinary effect in regulating cognitive processing,
and has been linked to both learning and memdrye NeuroFiel&ystemsoftware program contains a
number of preset CFC protocols to use dgriseuroField training sessions. In addition, you can also
create your own customized CFC Protocols using the NeuroField Protocol Oxed¢oAgain

attending a NeuroFieldriorkshopis highly recommended before creating your own custom CFC
protocols.

At the center of Cros&requency Coupling is the use of the Gamma frequency, for it is the key to
stabilizing the brain and allowing the different Network Hubs in the brain to talk to one another. Gamma
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is the thread that pulls them all together. The CF@qmols available for use in the NeuroField System
are built around the use of Gamma, both Lo Gamma froB@lz and Hi Gamma from 8®0hz. The
goal when creating and applying these protocols is to not only utilize the Gamma frequency, but to
utilize it n the most effective way possible.

Research has shown that, yes, Gamma is the thread that sews the Network Hubs of the brain together,
and it is what makes the Network Hubs talk to one another. But, research has also shown that Gamma
Ol yQi 2 LdSAuinia%anhot téawel through the brain, say from the front of the brain to the

back of the brain by itselFor example, if you Stim Gamma at Fz, it will only propagate at Fz. But, if you
want Gamma to help stabilize communication between Fz and Poot (Anterior Cingulate) to Back
(Posterior Cingulate) of the brain, it cannot do that on its own.

However, if Gamma is linked to a slow frequency waveform and phase/amplitude matched to that
waveform, it carpropagate from one end of the brain to théher. As long as a slower frequency is

present and the frequencies are phase/amplitude matched, Gamma can ride on its back and get carried
throughout the brain, making it more effective while propagating over a widea.aWWhen small

amplitude Gamma ridesn the back of Theta and goes from Hub to Hub to Hub, those hubs all start
communicating with each other. And when they do, you get regulation

A good analogy is to think about the bottom of the ocean where the largest wave is created. As this

wave moveghrough the ocean floor, it is going to carry everything else in its path. Similarly, if you

R2y Qi KI@S | at2¢g FTNBldSSyoOe 41 @S RdzZNRy3I | DFYYl {
DFYYl OFyQdG FFSOUG Fa ¢ARSanmgwith N8ow freqdency Radefosn? dzf R f
solves that problem. As you see in the provided CFC protocols, along with the Gamma frequency, they

also contain phase matched Delta, Theta, Alpha and/or SMR frequencies as well. This is known as

Gy SadAy3Ié tBeNqhleDResAghin tyiislig an evolving technology. As more studies are

published and additional research is conducted, the range of possibilities and the scope of what can be

done with these revolutionary tools will expand as well.

X3000 Unit

rTMS & pEMF What is it?

The use of energy to address human ailments hasbeen a source of exploration for centuries, beginning
with the use of eledric eds, to the use of static ekctricity, to various forms of magnetic therapies that
used stones, ore, and the laying of handsto heal those &flicted with various illnesses (Kellaway, 1946;
Payne, 1990; Quinn & Strelkauskas, 1993, Quinn, 1984, 1992; Krieger, 1975). Inthe past 30 yearsthere
have been many different typesof energy techniques offered as a form of valid therapy. One ofthese
modalities is known as transcranial magnetic stimulation, or TMS.

TMSwasoriginally developed by Anthony Barler at the University of Sheffield in 1985. Baiker
demonstrated an evoked motor response (thumb movement) by gplying an electromagnetic
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stimulation (BMF of1-2 Teda) over the motor cortex of humans (Baker, Jlinous, & Freeston, 1985). As
the technology evolved it becane possiblego give multiple pulses to people which gave rise to repetitive
or rTMS. Shce that time agreat dealof research hasbeen conducted strongly suggesting that rTMShas
clinical value for the treatment of depression and other psychiatric conditions (Pascual-Leone etal.,
1999; Ams, M., Soronk, D., & Ftzgerald, P.B.(2010); Avery, D. H., Holtzheimer, P E, Favaz, W., Russo,
J, Neumaier, J, Dunner, D. L, et al.(2006); Brekemeier, E L., Wilbertz, G., Rodax, SDanker-Hopfe, H.,
Zinka, B.,Avanzger, P et al. 2008).

rTMS gotocols are known aseither being high frequency (H~rTMS,BEMF stimulation 5Hzor greater) or
low frequency (LFr'TMS,BMF gimulation 1 Hz orless). The BMF frequency andsite of stimulation is
theorized to have dinical effectsthat can have either an excitatory or inhibitory impact on neuronal
cdlular acivity. However, due to the high intensity of BMF, giving stimulation faster than 20-30 Hz at
intensities >1tesla for long durations can result in the generation of heat which candamage tisale. Asa
result, rTMS potocols aretypicdly given in short pulses with an ¥nCand W #inge that preventstissue
damage, but it alsolimitsthe frequency range in which the therapy canbe given. The safety of rTMS
therapy wasdeemed safe bythe FDA in 2008 and approved for the treatment of depression in the
United Sates.

The notion that low intensity pulsed elecdromagnetic (pEMF) stimulation could be of dinical value was
one ofthe driving forcesbehind the development of the NeuroFieldechnology. The NeuroField X3000
is a Pulsed Electromagnetic Field (pEMF), four channel frequency generatcanhgenerates pPEMF
frequency range of 0.3¢ 300,0®@ HZ. pEMF with an output intensity range froelBAmicroesla(uT)
that is 10,000,000 times weaker than EMF pulse given by rTMS devices.

Unlike rTMS, which forces a depolarization of the neuron, NeuroField pEMF stimulation again is simply
WO2LIASRQ 2NJ WYAYAO]LISRQ 0& GKS ONIAy® Ly GKAA gl @&
on theclinical needs of the persorSncethe output of NeuroFields solow, it is possible to give pulsed

BMF stimulation faster than 10Hz, at longdurations, without the @mncern of generating heat and causing

tissue damage.

tDCS/tACS/tRNS Device

The NeuroField tDCSHACS/ARNS utidt a very powerful device that provides you with a tremendous
FY2dzy G 2F Ot AyAOFf LI AOIGAR2Y FT2NJ 82dzNJ Of ASydao
time to get acquainted with it. This document will help you to gertsid, but is not a supplement

for training. Here we touch on all the basics of the tDCS/tACS/tRNS system and help you to get

setup and running as effortlessly as possible. However, it is highly recommended that you attend a

formal training by Dr. Nichold3ogris to learn how to use this device for clinical purposes. Be rest

assured you will soon experience for yourself what a great addition this unit is to your NeuroField

System.
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Research & Safety Standard Studies

NeuroField adheres to strict safety stamds to provide the full benefit of this stimulation technology
without the potential for its misuse. It is important to read and understand the safety standards adhered
to with the NeuroField system. Telling a patient or family that you are going to mentuhrough the

head can be a scary proposition, so make sure you know the studies and can hand thenecesgsary

Ly GKS a{lIFSGe 2F GNIYAONIryAlLf S5ANBOG / dzNNByd {dGA
result highlights is that tadate, the use of conventional tDCS protocols in human trials (for a maximum of

less than or equal to 40 minutes and less than or equal to 4 mA) has not produced any reports of serious
adverse effects or irreversible injuries. This study was with 1,00@etsticross over 33,200 sessions and

with repeated sessiongt wasperformed bya group of researcheyso it is aneta-analysisandthus a

very good study.

What this study showed is assafety standard, it is not recommended to use MeuroField

tDCSIACS/tRNS unfor any longer than this stugdy =40 minutes per daylf running two session a day it

is suggested to keep the sessions at a max of 20 minutes to stay withd@theute safety standard

Alsg NeuoField onlyproduces a currentip to 2.5 mA whicls well below the < = 4 mA max used in the

study, thus the device is well within the safety range. Even using 2.5 mA is more current than necessary to
produce good clinical resultQuite often .1 mA or .5 mA has shown to have a thergipezffect,

especially for sensitive patients

The NeuroField 2.5 mA capay change in the future as manufacturers produce devices and the use of
stimulation technology becomes more widespread. For i@ mA has proven to beufficient for

regulating aderegulated systemA good rule of thumb is to know the sensitivity level of your client by
asking such questions as, are you sensitive to light and sound, then dial the mA range per their sensitivity
levelsp starting low and increasing as you go.

Bothelectrodes and spongesre supported when using camt stimulation with Neuroield. The

comectors are safe connectors gou can use any standard EEG electrode connector to deliver a current,
including regular EEG electrodes. Most oftehelectrodes ara@ised on the skin i.e. over the Mastoahd
silversilver chloride sintered electrodes are used over the hair with 10/20 pasiese tend to cover a
smaller area, wherea$you usespongest will cover abroader areaYou ca give > .5 mA through the
smaller electrods, it will just cover a smaller area and thus be more intense. Again, know the sensitivity
level of your patient and start with low mA and gradually increase it.

As another matter of safety, the upper limiof the power frequency thatanbe given with NeuroField
magnetic stimulation isdpped at50 microEsla(uT) The tACS current stimulatiom NeuroField is capped
at 1000 i and white noise at 4096 Hitus, the NeuroField System can give long intensities at high
frequencies withouburning or harming tissue.

One of the things that is coming out in the research now is HD tDCS/tACS, referring to when an electrode
Aa LX OSSR RANBOGfte 2y | ALISOAFAO mnkun f20FGA2y
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to increase kid Intelligence. What the researchers did was place the anode dt®3P@rietal), and the
Cathode on Fp2. The results of the study suggest that Fluid Intelligence improves with this specific
electrode location. Sgyou can use electrodes and go didgatver 10/20 locations asell to improve
functionality.For more information, contact the NeuroField office to obtain this and other studies.

Calcium & Sodium lon Activation

MRI data and multiple studies have shown that using stimulation technology causes calcium activation in
the glial cells of the brain. Studies found that you not only get glial activation at the area where you apply
the stimulation, but as soon as that arisaactivated, it cascades to surrounding areas and has a global
effect. The current will go all the way through so it will be effecting the corticalceuiral, and even the

brain stem areas of the brain. Studies have also shown that sodium activatons as well. These

studies found that sodium ions will open right over the anode and activate the sodium ion channels and
create an increase of evoked potential response.

When brain goes into a state of neuroplasticity and creates a phase shift gixiren open window for
trainability. Thus, you can take a patient, put them into a nepiastic state and use the Neurofeedback
feature and/or alternating current or electromagnetic features in NeuroField to train them. DC system by
itself, just passinthe electrons through the system.

tRNS what is it?

Of all the technology in the NeuroField system, tRNS is the most evolving of the set. If the theory of

calcium ions and sodium ions is even remotely accurate, with tRNS you will cause surges to the entire

system that is also giving rise to neuroplasticity. With tRNS every coherent connection and every phase
O2yySOGA2Y gAftft 3ASG OoNR1SY dzZLJ F'yYR dadzyaiddzOlé e hyOoS
previous functional stateNote: It is import&ant to know if your client has a good pneorbid history or

history of functioning prior to the existing problem. If so, the brain can reconfigure itself to an optimal

state. If not, you will need to train the brain to do so once you have decoupled ibraireis not going

to know how to reorganize itself appropriately. You must show it how once.

[N

Gwb{ A& Itaz2 I GNIyYyaONIyAlf NIYR2Y y2AaS aidAayvydzl
The definition of White Noise ifandom frequenciesfoequal intensity across a defined frequency
spectrum.What makes White noise unique is that unlike a regular waveform, it creates all the

frequencies in the spectrum simultaneously. It will give every frequency at equal intensity randomly.

This createsoise in the system that saturates every neuron in the brain. You can think of the tRNS as
FY20KSNJ {AYR 2F 5SKIFoAldzr 2N LG Aa GKS a!tdAYlLaS
goes way beyond Dehab in that you are giving a significarader range of random frequencies

simultaneously that the cellular network cannot maintain its patholpgymust decouple it.

The top end of tRNS in NeuroField is capped at 4096, but you can define the top end of the spectrum at
or below that cap for apgiven treatment. For example, you can set the top end to its max of 4096 or
set it to 1,000 or 100 or 50 and it will create random noise of equal intensity within the spectrum that
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you define.Note: The feeling is markedly different in each range tyat set, and it is suggested that
you experiment with different ranges. For more information on tRNS and building protocads, go
G{ SOUGA2Y L L LUsihgstmilatbrnNBR2 iR Oa &

tDCS/tACS/tRNS Benefits

Generating a Learning Paradigm

The pEMItimulations and all the tDCS/tACS stimulation technologies are wonderful, and by themselves
they will have a certain amount of clinical utility. For some people, it does the trick and they are good to
go. But, for other people you need to generate a teag paradigm that allows the brain to learn how to
establish these new pathways and to remember how to maintain the configuration that we are creating
with the stimulation technology. That is why the RTZ proceduefféstive. It creates a learning

regiment for the brain to adhere to.

With people who have a poor pmaorbid history, this procedure is particularly good. So, if you have
somebody, for instance a child with Autism or Asperger where they have never really had a good period

of functioning, thérpreY 2 ND AR KAAG2NER A& LIR2N®» ¢KAa YSIya G(KI G

reorganize itself after it has beatecoupled It must be shown how to reconfigure itselffhe RTZ
procedure can not only do just that, but it can also generate the learning sapet deepen the
effects and get longer term results.

Running Neuroguide
Another option is to run Neuroguide while having the electrodes either on the Frontals and the
Mastoids or through the Mastoids directly. You canleetfrequency stimulations a.1 or .1 cycles per

aSO2yRa GKFG R2yQd 3IS0G LAOISR dzlJ 08 GKS 99D 0SOl dz

2FF G op O 0fSa LISNI aSO2yRd ¢KAA YSFya (KFG GKS
Zscores and real EEG in real tiamel get some significant changes. But, what you are doing essentially is
using polarity shifts dbw frequencies to ofset the brain oidecoupleit. This changes phase dynamics
and enhances the training effectiveness.

tRNS and Tinnitus

Tinnitus is theperception of a sound in the absence of an external sound stim@ihis.phantom sound
has been related to plastic changes and hyperactivity in the auditory cdritexitus affects §15% of
the western population and between 6 and 25% of the affected peogport symptomshat are
severely debilitatingNeuroimagingandelectrophysiologicadtudiesindicatethat excessivespontaneous
activity in the centralauditory nervoussystemand change the tonotopic map of the auditory cortex
are associatedvith the presenceof tinnitus.

Traditionally neuromodulating techniques such as transcranial magnetic stimulation (TMS) and
transcranial direct current stimulation (tDCS) have been used to try to reduce tinnitus symptoms. Most
recently, however, pulsed eleatal stimulation using weak currents such as transcranial alternating
current stimulation (tACS) and transcranial random noise stimulation (tRNS) have also shown significant
neuromodulatory effects. In a recent study comparing tDCS, tACS, and tRNShinita4 piatients, the
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results showed that tRNS induced the largest suppressive effect on tinnitus loudness and the tinnitus
related distress.

C2NJ FdzZNIKSNJ RSGIFIAf &Y NBIR dG¢AyyAailddza Gwb{ ®LIRTFE 20
on your dektop during installation. This case study supports the superior effects of tRNS as a method
for tinnitus suppression, especially when set &t 100 Hz and 10 640 Hz.

Entrainment vs Desynchronization (or Decoupling)

The NeuroField Stimulatidechnologies ar@ot just entrainmentdevices.e. usingACS or pEMF. This
technologywill not only entrain the brain, it willisodesynchronize and decouple the brain to break up
aberrant patterns. Think of it this way:

1 EEG Biofeedbadk operant condioning and as such is not considered to be an entrainment
method. Here you are training the brain based on a biofeedback loop and system of rewards.

1 pEMFintroduces an elecb-magnetic fieldwithin aspecificfrequency rangeapplies it to the
area of thecoils aml the brain will entrain to those frequencieghus, pEMF is an entrainment
device.

I tACSntroduces an alternating currentithin a specifidrequency rangeapplies it right through
the system, and then the systewill entrain to and take on thgerhythms. And, it will continue
to do so after the treatment is complete. Thus, tACS is an entrainment device.

1 tRNSintroduces an alternating current at multiple frequencies randomly and simultaneously to
break up aberrant patterns, thus it is not antezining device. The brain does not know which
frequencyrangeto entrain to because it is getting hit with many differeahdomfrequencies
simultaneously. Thus, tRNS is@ an entrainment

9 tDCSntroduces a current through the system (no frequenealsing the system to
desynchronizatself and break up aberrant patterns. Thus, tDCS is not an entrainment device.

Current Stim Montages
tDCS in both studies and in clinical application has proven to be effective for a variety of symfoms
examplewe have seen thaif a Parkinson patient i®ally stuck in one areag. motor cortexp either
hypoand/or hypercoherent,you can rur tDCS units simultaneously usmBCstimulation montage to
break up the coherences. For example:

- FpltoO1

- Fp2to 02

- Anoces on the Frontals

- Cathodes on the Occipitals
Once you have applied tDCS to break up coherenocesngw have an open window to train patient
You carthen continue and run AC stimulation on the areaewen run aNeurofeedbackreatment.
After five sessins,Parkinson symptomsave shown to drop, exempjihg what can be done with the
NeuroField System. Other studies hat®wn that tDCS helps treat depression symptoms as well as
AYLINR@Sa | OOdzNF O 2y O23yAUGAGS GNIAYyAy3I stideadao { S
and their citing
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You can go tevww.totaltdcs.comand find a comprehesive set of montages falirect current

stimulation and electrode placement. These are montages that have been used for a long time and do

have clinical efficacydowever, it is not advisable treat anyone withoutworking up thér data, either

through QEEG or other brain mapping methods. It is important to be diligent, get the data,

conceptualize itand come up with a hypothesis. Then, match the data to the person and have an

individualized approach tbuilding your treatment @n. If youhave the data, make your electrode

placements based on site deregutaty & NI G KSNJ G K|l y | montabeg pr&iBet a2 € dzii A 2

However,if 2dz 3Si &42YS2yS (KIFIG @2dz R2y QU sitMdtiacB&mayl 411 2y
benecessarit 2 GG NBI G 0f Ay R gbéodhesk yiontagésiaid plok oaeSar thepobienO | Y

you are trying to treat. For example, if you want to get somebody out of a depressed state, F3 Anode

and F8 Cathode is a good choildgou have somebody with ADHIDd you really want to get their

frontal lobes going, 16 19 Hz Protocol (using Alternating Current, not Direct Current, as DC is not a

frequency) at F3 and F4. More than likely you are going to entrain that area and speed it up. Here too

you need to becareful not to speed them up too much and cause insomnia or irritability.

A good rule of thumb i® evaluate the behavior of the patient. If they are presentiog slow give 1%;
19Hz if they are going too fast, give thearll ¢ 4 or12¢ 15 Hz Protoal. Thesehave proven to besafe
rangesAgain, it is advised to attend a workshop to learn the best methods for mahkésg types of
treatment decisions.

Peak Frequency

Most people average a Peak Alpha frequency of around 10 Hz, but it is important to know what your
patients Peak Alpha frequency Adpha is a harmonic carrier, ou canuse anAlpha harmonic asay

20 Hz to entrain and increase the amplitude of the PeadquencyTo do this findvhat their Peak

Alpha isthen double it and then give them tACS to increase that ataple. If a person is 88, you can
double that number and enter it into NeuroField and give it manually. This is good for peak
performance.

Severe Patients & Cautions

Again, this is evolving technology and the use of tRNS ¥&EIAB is still being researchadyood rule

of thumb is that tRNS is for more seveuatients i.e. people with ParkingpQa 2 NJ ! f I KSA YSNRDa
Both tRNS andXC$as well as tACS haskown to have a good clinical effdot these types of

pathologieslIf you have a stroke patient make suhat they aresufficientlyhealed andnedically

cleared to use this procedure. You will cause capillary dilgiti@neasing blood flowto that region.

Make sure theyare at least 4; 6 weeks post strokeand you know where the stroke happened before

you work on a stroke patient and/or make any treatment decisions for a stroke patient.

The same is true for Multnfarct Dematia or Vascular Dementia whegepatient ishaving small little
strokes in their brain, they may not be a good candidate for this treatmEnt.anypresenting problem
that vassal dilates, it will put pressure on the blood vessels andnmialye a good andidate for
treatment. Again, this is evolving technology and in another few years more will be known about the
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effects and how to treat vascular problenfr now, it is not advisable to treat someone with Vascular
Dementia.

Q20 Amplifier

The Q2EEGsa 19channel DC coupled EBfplifier. The Q20 EEGilizesthe Neuroguide
(www.appliedneuroscience.com) Zscorenormative database to determine the responseof pBVIF onthe
brain. In thisway NeuroFields the only pEMFdevicein the world to use normative data to guide the
brainto amore functional state. The Q20 EEG cae used with the Neuroguide platform to run 19
channel surface and/or 19 channel LOREE&are neurofeedbackand, it carbe used to acquire 19
channel EEG in EDF format.

HRV Unit

Body Protocols

TheNeuroFieldsystem was designed toin protocols for the body as well as the brain. It can be used to

target specific frequencies that effect changes in the body relating to paie injury, inflammation

etc. Using NeuroField in this way allows you to work with the whole person not just the brain, and often
times it has been shown that when you stabilize the body, especially the gut, then the brain all of

sudden begins to reguiaitself. This has also been shown to facilitate better tolerance of subsequent
neurofeedback training. In this Section of the NeuroField manual we will discuss how to use HRV with
Nogier Frequencies and how to make FEW water as a means to run prdtodbis body.Note:

NeuroField HRV can also be used with the tDCS/tACS devicedSEeS | w+ t NRE OSRdzNBE¢ Ay
Sectionfor detailed information.

About Nogier Frequencies

One effective means to influence the body as well as the brain is to run protiots the Nogier
CNBIljdzSYyOAS&ad tldz b23IASNI gl a | LIKEAAOALFY AYy CNIyoO
FNBIjdzSyOASa olFlaSR 2y gKIFIGd KS O2AYySR a! dzZNRA Odzf I NJ ¢ K
spent 30 years of his life devisiagystem of seven basic frequencies that correspond to every chakra

system in the body. These frequencies, some of which have proven to be very effective for pain, have

been tested over the last 50 years and have been shown to be extremely safe ant/effect

There are two types of body protocols that can be built when using the 7 Nogier Frequencies in
NeuroField: Custom Protocols and BinltProtocols. A Custom Protocol uses the HRV sensor device to
muscle test the heart. This is not HRV variabilitynirey, but rather a procedure to build protocols from
the Nogier database that are customized for a particular client. This is done by first medsarowgly's
responses to receing stimulations using the HR¥¢nsor and then running the Nogier frequessthe

body likes the mostThe idea behind this is that if the body wants a particular frequency then the heart
rate variability will increase. And,the body gets théNogier frequency that it wants, this facilitates
clients finding relief from their sgptoms.
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With the second type of protocol, Built Protocols, you can simply use an existing protocol from the
Nogier database on the body in the area of complaint, for example bone, tissue, nerve, or inflammation.
A very common use of buiih Nogier NB (1 2 O2 f & 2 y¢ gaskdbtesiimalRaidd metabolia .

O0[ 260¢ 2 ONBYEr linked4.73 Himdi tHe gastrointestinal and metabolic system in the body. If
this frequency is given over the gut, it can help relieve toxins and a number of difiahments such as
autoimmune issues, asthma, allergies. Research haslasmahat 4.75 H inserted over the gut

stimulates a serotonin release. This facilitates a neurotransmitter release and clients have reported
feeling better as a result of just géty this protocolNote: Thisprocedure isan intermediate to

advancedskill that requires training and experience to conduct. It is strongly recommended that you
participate in aNeuroFieldraining before using this technique.

QCheck
The Q@Geckis an ebctrode impedance checking instrument supplied by NeuroField, Inc. that can be
used to read the:
A Contact Impedance Leve{&ohms) at the skin/electrode interface for each siie
determine if there is noise and a reduction in (Kohms) is required
A ContactPotential Level{mVolts) for each electrode wired in the cap to determine if there
is a deviant/broken wire and a sensor replacement may be required.

Once arELLEXcap has been connected to the D25 pin connecyou can then use the QCheck
software option to easily evaluate whetiere is noise between the electrode and the scalp and/or
whether or not you may have a bad electrode/broken wire.
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SECTION 2

Software Installation




. NeuroField64 Software Installation

Thark you for purchasing the NeuroFeld system. The following instructions aredesgned to help
you download and install the NeuroFeld64 software and ensure thatyou can aceess the NeuroFeld
Message board from within NeuroField Y&oo Groups.

Theminimum PC spcifications for running the NeuroFeld64 software are ani5 Intel processor, 4 Gb
RAM, nVidia graphics card cpable of 1600x1200 resolution and 100 Mb disk spae. At this ime
NeuroFeld syports:

1 Windows10
1 Windows8
1 Windows 7
1 Windows XP
Older operating systems are not supported and NeuroFeld doesnot support:

1 Appk Macintoshsystems
1 Apple PCemulators
I Windows Vista

Important!!!! If you have been running NeuroField V10, NeuroField64 will not write over any of your

Patient Database files or Protocols. Even after you install NeuroField64, you can still run NeuroField

v10 and access your Patient Database and all of your Custom Prbtéc® , 2dz aAYLX & OF y Qi
bSdZNPCASEtR @mn FYR bSdINRPCASfRcn (G23SGKSNI G GKS
software, and the version you have is the latest and greatest. NeuroField will no longer be upgrading

the v10 software platform, howear it can still be downloaded from the NeuroField website.

Overview

The nstructions inthis Softwarelnstallation sectiowill walkyou step-by-step through the installation
process. Eackedion providesseparate instructions for instaliing the NeuroReld64 software for the
firsttime.

Zukor Media Player and ANI-&core DLL

¢KS %dzZl 2NJ aSRALF tfF&@SNJ Ydzad 0SS LIJzNOKFAaASR aSLI NI GS
purchase the software directly from the NeuroField office for a 10% discount. At first run, Zukor will

prompt you for an Activation Code. Also, if you wanuse the RTH/RTZ feature in NeuroField, you

must have purchased the ANISEore DIl separately as well. You can purchase this directly from

NeuroField, and you will be provided with an Activation Code.

Patient Database

Runninghe NeuroField software fdhe first time requires that you start a new Patient Database. Your
NF v10 Patient database will not be affected, however you will not be able to import the data into the
new NF64 database formakgain, you can still run NF v10 just not at the same titr¢F64.

sl | NeuroField, Inc.



To install the NeuroField64 software, you will do the following:

Fillz dziT (G KS

a52¢yt2FR

C2NX¥é FYR |

Download the Software from the NeuroField website

Unzip the software

Run the NeuroField6tstallaion program The NeuroField4A y a G | £ A §NImME &
installation proces during whictyou will automatically launch several separatstalers

with prompts to install the:
0 NeuroField64 Software

0 Microsoft Access Runtime Engine
o Peak CANBus USB Drivers
Download and run th&upport Files.

o ANI DLL installer.

0 Zukor Media Player Installer

Installing the NeuroField64 Software
The nstructions herewill walk you through the processof downloading the software from the

NeuroHeld website to your computer and installing the NeuroFeld Softwaie for the firsttime. Note:
These instructions are for installing the NeuroField64 softwaredonly 3| A Yy X

idKS

still available for download from the NeuroField website.

To Obtain a Download Link:
1. Goto the NeuoFeld website at www.NeuroFHeld.org

NeuroField64
The Latest
Innovation

From
NeuroField Inc.

EEG

Real-Time
Feedback

PEMF
4 Channel
50 uT

Unifying the
Most Advanced
HRV Neurofeedback
Body/Muscle and
Response Neurostimulation
Methods into

One Platform

tDCS
0.001 to
1000 Hz

2. Clckon the cDownloadse option on the mainNeuroFeld Menu Bar. Several

Download icons will appear.
3. Click on theéNeuroField64 Downlogd Aa®dHiK S

page will appear

4, CAf ¢ 2dzi @2dzNJ yIFYS FyR SYFAfS Of A0
G{ SYyR¢ odziti2y o ! y sdtwaredoivnioadiwil e seent tb yoy. |

2y
G2
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To Download and Unzip the Software:
IMPORTANT!To acess the filesonce you have downloaded them, you will needto have a
software utility suchas WNZP instaled on your computer to unzp the files.Be sure to confirm the
software existsbefore proceeding. These instructionsrefer to the WINZIPutility whenacacessing
files.
1. Createafolder onyour Computer and name itA ®S ® & b S dIN2wil hefhe Rc n ¢ ®
Destination folder for your downloadedfiles.
2. Go to the email from NeuroField, Inc. that contains yoownload linkand click on the
link. A Google Drivdlert willappeaE &/ I y Qi { Oy F2NJ +ANHzZAS&¢ @
3. A0l 2y GKS a5 2 ¢ \hAertRil dppedr askiigé/ou avinaily GuAvgind
to do with the download file.
4. Depending on your Operating System and/or Browsgyen promptedclick ona { @S
C A bpfidn, and thed¥z A fildwill download to your download folder.
5. Whenthe software is fnished downloading, navpate to andopen koth the
Downloads folder on your computer andthe Destination folder that you createdin
Sep 1.Both folders shauld be open rext to one another.

6. Dragor Copy/Paste the NF64 3 _0_x_x.zfjle from your Downloads folder to your
Destination folder.
7. Closeyour dDownloada golder and from your Destination Folder, double-Cick on the

ONF64 3 0 x x.ziffile. A fotler named &Volume&  pdedrdin the WINIZAP Sdtware.
Thisfolder contains the NeuwoHeld setup software.

8. 9dnge-Cickon the &volume folder to highlight/select it, (be sure not to double-click
or Openthe Volumefolder), and while holding down the leftmouse button, dragthis
folder from the WINZP program to the Desthation Folder on your Deskop. A plus sign
will appear oncethe dvolume folder is ingde the Destination folder, and when it
does, letgo of themousebutton. Note:a | { S & dzZNB @2dz R2y Qi KIF @S | ye@
folders from previous installs in your Destination folder.

9. Thedvolumé file folder with allits contents wil be extracted into your Destination
FOHSNX |, 2dz OlFy 32 | KSIFR | yR 2QINI 35 SHKIS\ yd 20 My2WAE LI
folder open.
You are now readyto ingall the NeuroField64oftware.

To Install the NeuroField64 Software:

1. Doubledick2 y  KS & + 2itf yodzl Sestinafich folRe® Wpen it. A list of
fileswill be displayed.

2. Double-Qick on filenamedsetuE FA € S 6 A GIKLIGDICRQISEA Ty &b ¢ KA A SAf
the NeuroField64 InstalleNote:L G A& GKS FANBRG aaSiddzal FAE{S A
TAES A& G¢elLISé I &/ 2yFAIdNI GA2yéd LT &2dz | OO
the application fie.

3. AnswerdYea i the UserAcoount Gontrol window if one gppears. The
NeuroFeld64 Installerwillbegnt Yy R G KS a5SaidAylr A2y 5ANBOG2NEE

v¥@l | NeuroField, Inc.



appear.

@ NeuroField64 ==
R ————
Destination Directory
Select the installation directories.

All software will be installed in the following locations. To install software into a
different location, click the Browse button and select another directory.

Target directory for application

[C:\Proglam Files\NeuroField64\, | Bioies
T arget directory for 64-bit National Instruments software
IC:'\Prograrn Files\National Instruments | Browse...
T arget directory for 32-bit N ational Instruments software
IC:\Proglam Files x86)\National Instruments™ I Browse...

4. Cickonthe & b & Button to installthe NeuroFeld64 software applicationinto
the defaultdirectory. The License Agreement screen will appear.

5. /tA01 2y GKS aL I O0SLI GKS [A0SyasS ! aNBSYSyi

7

GKS abSEG¢ odzidzy (2 O2yiliAydzsS 6AGK GKS Ayal
LyadrttriAazyéeé aONBSy gAftft | LIISI NI

‘
X

Start Installation
Review the following summary before continuing,

Upgrading
* NeurcField64 Files

Adding or Changing
* National Instruments system components

Click the Next button to begin installation. Click the Back button to change the installation settings.

Sevetien] [ Back. | ot ]| Genoel

6. Clickon thedNexté 6 dud siagt e installation. When the installation has

TAYAAKSRE GKS aLyadlttrdazy /2YLX SG8¢ 0 NEB S
7./ tA01 2y GKS abSEAEl ODUMidiRYY 22 VIKSS1S¢ HONBS

To Install the Microsoft Access Database Engine:

If you have alreadinstalled a version of the database engine from a previous installation of NF64,

AAYLIE & SAGKSNI a/ | yOSt ¢ réifstall ahdeantinuef tHraugiaacepihgteNd Of A O
defaults.

For F'time installation, @ the following:

| NeuroField, Inc.



|7 X
Microsoft Office Access database engine 2007 (English) D a
aw

e
End-User License Agreement t‘ a

To continue with Microsoft Office Access database engine 2007 (English) installation, you
must accept the terms of the End-User License Agreement. To accept the agreement,
dlick the check box below.

MICROSOFT SOFTWARE LICENSE TERMS A

MICROSOFT OFFICE ACCESS 2007 DATA
CONNECTIVITY COMPONENTS SETUP

These license terms are an agreement between Microsoft Corporation
(or based on where you live, one of its affiliates) and you. Please read
them. They apply to the software named above, which includes the

media on which you received it, if any. The terms also apply to any
Microsoft

[]1 accept the terms in the License Agreement

<Back | Next > | cancel

1. Whenthed a A ONRa2FG hTFTFAOS | OOUsedlLicédsel I
''ANBSYSyiGé oAyRQY EEySJLJSKSB\ICE(iL OF 00S LI
l AINBSYSyié OKSOl o62E (2 & Stuth®The MSi
Access Database Engine prompt for directopation appears.

Microsoft Office Access datab ine 2007 (English) CI..'
aw

as
Choose where to install Microsoft Office Access database engine 2007 (English) t‘ ﬁ

Install Microsoft Office Access database engine 2007 (English) to:

:\Program Files (x86)Microsoft Office Browse...

<ok e
2. 1 £t A01 2y bitirSo instalyfr@ doftviafe o the default location.

ol

aS
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E!g Microsoft Office Access database engine 2007 (English) Setup has
a3 completed successfully,

3. /ftA01 2y GKS ahilé¢ odzidz2y G2 O2YLX SGS GKS af
processThe PEARrivers Setup Wizard appears.

To Install the Peak CANBus USB Drivers:

If you have been using a previous version of the NeuroBwtvare, either NF V10 or NF6/4u

already have the CANBus drivers installed. If this is the case proceed to the section below titled

G! LIANI RS hyfteéeéd FYR LINPR@SSR gAGK GKS AyaidNHzOGA2Yya

Welcome to the PEAK-Drivers
Setup Wizard

The Setup Wizard will allow you to change the way
PEAK-Drivers features are installed on your computer or
even to remove PEAK-Drivers from your computer. Click
"Next™ to continue or "Cancel” to exit the Setup Wizard.

dza S5 NAGSNI Ayaidlttlridazys Of A

iKS /1D
42 St 02YSH5URIERNEY aONBSYy®

15t Time Installation:

End-User License Agreement

Please read the following license agreement carefully

PEAK-Drivers
PEAK END USER SOFTWARE LICENSE AGREEMENT

This PEAK End User Software License Agreement ("Agreement”) is
between "You" (either an individual or an entity). the end user. and
PEAK-System Technik GmbH ("PEAK"). This Agreement authorizes

You to use the Software identified above. selected by You and defined

in Clause 1 below which may be stored on and delivered to you via a ot

(®) I accept the terms in the License Agreement

()1 do not accept the terms in the License Agreement

| NeuroField, Inc.



2. The éErd-UserLicerse Agreement Sceené appears./ £ A 01 2y GKS aL | OOSLI
2F GKS [AO0SyasS ! cHoddBSt¥ts obriirue vithidieingaflatidn.y” R

3. /2yGAydzS G2 /fA01 2y (GKS abSEGé odzidizy G2 &$
the installation process.
Note: If you do not seethe Licerse Agreement, praceedto the dUpgrade Orlyg
secion below to continue

Upgrade Only:

You will already have accepted the license agreeraadtave previouslynstalled the

software soyouOl y SAGKSNI OF yOSt 2dzi 2N Ot AO1 abSEdG¢
complete the installation process.

Modify, Repair or Remove installation
Select the operation you wish to perform.

= Modify
E|I Allows users to change the way features are installed.

Repair

[&.@J Repairs errors in the most recent installation state - fixes

L, missing or corrupt files, shortcuts and registry entries.
Remove

‘ _dl Removes PEAK-Drivers from your computer.

< Back Next = Cancel |

1. TheModify, Repair or RemoveX¢ prompt appears.Click on theéModify¢ button to
continue with the installation.¢ KS &/ dzaG2Y { SéGdz) &aONBSy | LILISIEN

Custom Setup
Select the way you want features to be installed.

Click on the icons in the tree below to change the way features will be installed.

CAN device drivers For PCAN and PCAN-FD family

virtual PCAN-Gateway products (not for PCAN dongle,
LIN device drivers PCAN-ISA, PCAN-PC/104)

Virtual PCAN drivers This feature requires 6475KB on
your hard drive.

Location: C:\Program Files\PEAK-System\PEAK-Drivers\ Browse...

Reset 7 Disk Usage | <Back Cancel

O2ylAydzsS 6AiGK
NBESY I LILISIH NAR®
YL SGAy3é¢ &ONB

2. Clckon dNexté to accept the defauli = AN@evicedrivS NE € | Y
installaion.¢ KS awSIFRe& G2 Lyadlffsé

R
ao
3. Clckon the dinstal¢ button to install the CA\NBus diivers. ¢ KS &/ 2
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appear.

4. Clickon the d¢Fnishe button, and you have completed the NeuroField Installation procedure.
You are now ready to install any support files.

Installing the NeuroField Support Software

Here you will find instructions for installing both the ANI dll software and the Zukor Media Player. Both
software packages must be purchased separately, and you can do so through the NeuroField office.

To Install Zukor Media Player:
The Zukor Media Playés an optional feedback type when using the NeuroField EEG feature.

1. Gotothe C:/NeuroFieId64/Suppgrt/Zukor folder o A
2. Double/ ft AQ1 2y GKS a%dz]l 2NJ aSRALF tfF&@SNE F LILX AOF GA
3. AnswerdYea & the UserAcocount Gontrol window if one gppears. The NeuroReld64 Installerwill

begn
# Install the Zukor Media Player
License Agreement \
Please read the following important information before continuing. 5]
L g

Please read the following License Agreement. You must accept the terms of this
agreement before continuing with the installation.

ZUKOR MEDIA PLAYER &

Software License Agreement (SLA)

ENGLISH
ZUKOR INTERACTIVE

SOFTWARE LICENSE AGREEMENT FOR THE ZUKOR
MEDIA Pl AYFR b

/1 accept the agreement

® I do not accept the agreement

T
4. | £t A01] 2y GKS aL FOOSLIW GKS F3INBSYSyidé NIRAZ2 od
G{ St 800G 58aGAylFGA2Yy [20FGA2Yé AONBSY | LILISH NE O
5./ fA01 2y GKS coéeptéhe defaulestiatioflotation2The Zukor files will get
ONB

AyadrttSR FyR GKS aLyadlrttlrdazy /2YLX SG8¢ &

x

Installation Complete

Installation has finished for the Zukor Media Player.

Click Close to exit

| NeuroField, Inc.
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6.

/| tA01 2y GKS a/ft2aS¢ 0dzid 2 y-®core dl frénRadqreousdS | £ NB |
version of NeuroField either V10 or NF64, you are done théHnstallation Process. If you have
purchased the DLL and have not installed it, follow the steps below.

To Install the ANI Z-Score DLL:
Thisisforali AYS Ayadalrftt 2yfted LF &2dz KIS AyadlfttSR (K
NF64, wu do not need to install the software again

1.

apr e

Go to the C:/NeuroField64/Support/ZScore DLL folder

DoubleClick on the Volume folder and a list of installer files will appear.

/I ftAO1 2y GKS &aSihdzl LI AOFGA2Y FAfSO

lyagSN a, Saé¢ G GKS a!' aSNI ! O02dzyG /2y iNRf ¢ LINP
/| tA01 2y G(KS GbSE(l¢ odzitz2y dzyGAt (GKS az2fFiagl NB

Note:L¥ (GKS 5[] KFa LINB@GA2dzate 0SSy 7\)/61‘ tvdref £ SRS (|
will be installed orremoved Y R G KS abSEGE¢ odzili2KABAGKSO &/ BNDE
0dzid2y YR IyagSN a, Saé¢ (G2 GKS a! NB @2dz adz2NBKE

process.
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SECTION 3

Hardware Setup




|. Hardware Setup i Basic Setup

NeuroFieldsoftware If you havenot, pleaseSTOMOW!!!! andfollow the software installation
instructions in theprevious Setion. There you will find instructions thatalk youstep by steghrough
the process oinstalling thelatest NeuroFielgoftware

If you have a previous version of NeuroField, i.e. Neuro#éldall of your devices will still wio
alongsile of NeuroFiel@4. You cannot run NeuroFieldlO0 and Neuroleid64 at the same time, but all
your devices can still be setup and scanned on the CANBers using either program

The X3000NeuroFieldSystem kit includes
X3000 Device

RM5 Bhernet Cable

CANBus USBAdapter

Velcro cap

200 Wind Caoils

D25 Connector Cable
Medical Grade Power Supply

= =4 =4 =8 -8 -8 =9

The tDCSHACS/tRNSeuroFieldSystem kit indudes
1 tDCS/tRNSHACS Device
1 RH5Bhernet Cable
1 CANBus USBAdapter
1 Electrodes
1 Field Replaceable Batteand Charger
The Q20NeuroFieldSystem kit includes
1 Q20Device
1 RH5Bhernet Cable
1 CANBus USBAdapter (if purchased without the X3000 device)
1 Field Replaceable Batteand Charger

The HRWeuroFieldSystem kit includes
1 HRVWDevice
1 RM5BRhernet Cable
1 CANBus USBAdapter
9 Field Replaceable Battery and Charger

The QCheckNeuroFieldSystem kit includes
1 QCheclDevice
1 RJ45 Ethernet Cable
1 CANBus USB Adapter (if Purchasedld separately
1 9v Batteryg not connected

KIS | NeuroField, Inc.



EEGelectrodes, Nu-Prep, 10-20 electro-paste and EEG sen®rs are not included with either the X3000 or

Q20system. AnElectroCap from Bectro-Cap hternational is required to run full cap EBGd/or

QCheck Impedanceh€cking The cap mst havedrop reference and be Lexicoompatible. You can

obtain these items from several sources, but NeuroFieldInc. recommendsthat you purchase them from
(http://bio-medical.com/) Bb-Medicalproducts.{ SS & ! &Ay 3 YR [/ 2yySetiom 2y |/ |
for cap ordering details.

When setting up the NeuroField hardware, there aeveral different types afonnections. The
following is an overviewand®S ¢ G KAy 3a G2 y20S ¢gKSy 02yySOlAy3a |y
devices:

C All your devices can beoked up and powered onto one CANBalowing you to
enable/disablehem as needed up to any 4 units simultaneodsly ¢ KA a Aa (1y2¢éy | a a
¢t26SNE D

C When you connect the Q20 to the X3000, the tACS/tDCS/tRNS, and/or any other
NeuroField unit,youhav@ K & Aa OIFtf SR | aRIFA&ae& OKIFIAYy>Xé gKS
G23aSUGKSNI AY &S| dzSup OSKPS { (SBg SINK affdg ividaBshgwsS (0 KA &
daisy chaining:

- 1Q20

- 2 X3000 devices

- 2 tDCSIACS devices

- HRV

- QChek

C Two X3000 units can be hioed up together to Stim with 8 coils rather than the standard 4
O2Afad ¢CKAA Aa (y26y |a a¢KS hO(G2Llzaéd

C The Q20 on its own is not a Stim Unit and will not be recognized in NeuroField as such
without the X3000and/or tACS/tDCS/tACGStached.

C You ca connect the Q20 to the X30@Md/or tDCS/tACS/tRNSit(s)anduse them to
synchronize Stimulation Technology with EEG Neurofeedback. And, with 2 separate CANBus
the Q20 can beisedas an ampo run EEG Neurofeedback with:

- Neuroguide

- BioExplorer or

-  EEGer

C The X3000 device is identical to the X2000 with a Plus unit, except now, with the X3000,
the plus device is built in and the power supply has been updated.

| NeuroField, Inc.
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C The QCheckan be hooked up with separate CANBus and usedsastandalone unifor
Impedance checkingrheNeuroField software programill recognize ifis a separate
hardware deviceYoucanalsodaisy tain theQCheck to other NeuroField devices

Basic Setup i The Q20 and One X3000

NeuroField X30091 Plus

23 33

Coll Prive 535.“

".5\_‘{0!:

\etd 020 EEG 2

Basic Q20 and X3000 &=

Again,BEFORE PROCEEDWNi® setting up your hardware, be sure you have installed the
bSdZNPCASEtR a2FiglNBd ¢2 R2 a2z R2gyt2IR GKS a{27Fi
$S0aAGS G520yt 20y ReépénstrldticAsS F2 NJ a i S LI

The Field Replaceable Battery
Anion lithium batteryis included with the Q20 and tDCS/tACS/tRNS unit thasésted into the back
of the units. You will see a little ribbon that you can grab to pull the battery out of the Wien
inserting the battery into tk unit, the ribbon should be positioned at the top of the battefpere is an
LED indicator on the battery itself, which when the button is pushed, will light up telling you the
current charge of the battery:
U If the indicator lights up all the way and all the LED lights turn on, then you have a full charge.
U If you only see one LED, then it means that your battery is almost dead.

Battery hygiene is important, as batteries have a lifespan and will eventdialliHowever, if you take
good care of it, a battery can last a long time. Typicilban last one year, maybe two if you treat it
right. This means discharging the battery appropriately, and establishing good memory for it. Yes,
batteries do have a meaty, so:

0 When you turn the unit on, keep it on all day or for approximatetyl® hours.

U Shut it off at the end of the day.

U Do this whether you are using the battery or not.
Following this procedure will allow you to extend the life of your batteryafolong as possible by
ONBIFiGAY3a | f2y3 GYSY2NERE¢ 2F NMHzy GAYSO
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The battery is field replaceable, meaning that you can replace it at any time. You can also purchase
additional batteries from NeuroField and have a supply of batteries on hand as a backwgute gou

are ready to go at any given moment with zero downtime. This new battery solution is also available
for the Q20 EEG amplifier.

carry it with you on the plane.

To Connect CANBus USB Adapter (Q20 or X3000 as a Stand-Alone Device)

1. Plugthe RMU5 Ethernet cable into the CANBu&JSBadapter. Note: The maxlength BEhernet
cable that may be used is 6 feet.

harger
1 Supplied C
use Only NeuroFie cANBus

Q20 with CANBus X3000 with CANBus

2. If hooking up a single device (either Q20 for Amp onB{3000 for Stim only/Dehab
a. Pluythe other end of the CANBuU®RMUS5 cable into either port of the NeuroFieldQ20 or
the X3000.There aretwo RM5 input ports, and you can select either port to plugin the
deviceas pictured below:

To Connect the Q20 and the X3000

If you want to use the Q20 and the X3000 together for RTZ traiimgwil need to connect them with

a separateRJ45 jackupplied in youNeuroFieldX3000kit. Then power on the Q2@irst and X3000

secondf] YR @2dzQNB | ff aSid dzLJ INgtR Plaglhle GANBUS RIAS dabdeyn@K (G K S
the Q20 rather than the X3000. This way it is ready to use as a-atand acquisition devicd.o do this:

| NeuroField, Inc.
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lied Charger
NeuroField Supp!
Use Only e

ied \
Field Suppli x
2 S Only Neuro! or

Made 0 Use ONlY L bly or Chard 3

power

)

NeuroField Supplied =
N

US}‘EoSZIrYS pply oF Charger

ER
POWE! Y

. lied \
roField SuPP 2

’ cAN - Only Neu Charge!  °*
e\ Usf,a wer SupPlY O @

.voa'

Connecting the RJ45 Jack between0@hd X3000 Connecting the RJ45 Jack betwe®a0 & X2000 Plus

1. Plugone end of the RJ45 jagko either portwhereR S a A 3y | (i 8zZ@rEtheB0D0bunit

2. Plug the other end of the RJ45 jack ieither portwhereR S & A 3y | BuS§ & thie ©20 bnit.
The units are now connected and can be used for pEMF 8ubi training togetherNOTE:
Whenusing the Q20 and the X30a6gether for Stim and RTZONNECT ONLYANBus USB
adapter!!ll See pictureaboveto the rightwhich showsa single CARus adapter

To Connect the Coils
1. Plugthe coils cablénto the back of theNeuroFieldX3000 or X200Plus unit where designated,

G/ 2Af. 5NRGS
2. Gently tighten the screwsn the connector to esure that the coils are secured.

Basic Setup i HRV
The following instructions ar®r connectinghe HR\WWevice to the NeuroField Systesmdconnecting

the HRV sensom.he HRV unit can be connected to any unit in the stack. For detailed instructions follow
GKS aidSLila |02 @S nae2y R 20yKySS Oidio ninkn&E © { AYLX & NBLX I OS 2
device.Note: It is a good idea to turn off the system before plugging in the HRV sensor.

To Connect the HRV to the NeuroField System:
1. Plugone end of the RJ45 jaakto either portwhereRSa A Ay 6 SRY &/ ! b. dzaé¢ 2y

<I*l | NeuroField, Inc.



2.tfdzaA GKS 20KSNJ SyR 2F GKS wwnp 2 Otheclosési2 SAGKS
NeuroField unit in your stack.

To Connect the PPG Sensor to the Unit:
1. Connecthe PPG sensor that came with your systémmly into theplugt | 6 St SR &1 w+ { Sy
oni KS NBFNJ LI ySt 2F GKS | wx dzyAGd 6LF @2dz KI @S
This is a standard PPG sensor purchased from HeartMath.
X3000 and StanAlone HRV Box

NeuroField HRV

NeuroF eld X3000 Plus

oField Q20 EEG

2. Turn the system back on and start the softwaMote: It is important to power down the unit
before either plugging in or removing the PPG sensor. THipnevent damage to the unit.

Basic Setup i QCheck

The following instructiosare for setting upnd runningthe QCheclas a standlone deviceorior to
runningthe NeuroField Q20 deviée Neuroguidgor any Amp that usethe standard Lexicor pin out
matching the EA.EX capnd is supported in Neuroguide) for data acquisitamutraining sessions

To Connect the QCheck 9V Battery
Before you can setup the QCheck, you must connect the 9V battery that comes with your device. To do
this:
1. On the bottom of the QCheck, open the battery compartment. Notice that the battery is laying
inside but the wires are noyet connected.
2. Peel off the protective covering onelBv battery clip and connect the clip/wiresthe battery.
3. Close the battery compartment covery R i dzN}y G KS M2 #SNIKS ¢ HNBB y (i 2J2 @ |
should come on.
4. Power offthe QCheck and yoare ready to connect the device

To Connect the CANBus to the QCheck
The CANBus for the QCheck is sold separately. If you are using multiple NeuroField devices, you can
Srairte agAldOK GKS /! b. dza 0 S dhSragdeRribededdiSran thisNJ G R A &
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Section. However, if you do not have a CANBus, or you would like to use a dedicated CANBus for your
QCheck, you will need to purchase one from NeuroField, Inc. To connect your QCheck do the following:

QCheck with CAN Bus

1. Plugone end ofthe R¥5 Ethernet cable (Yellow Cable shown in the picture above) that came
with your devicanto the CANBu&JSBadapter.
2. Plugthe other end of the RHM5 cable into either port of the NeuroFieldQCheckThere aretwo
RM5 input ports, and you can select either port to plugin the CANBus
3. Insert the USB Connector on the CANBuSs into an empty USB port on your conyjoule
v/ KSO1 Aa y2¢ O2yySOUGSR IyR @2dz I N BHBEOROSE®
atthS Sy R 2F GKA& ediont NRg | NB { S dzL) {
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