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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 60601-1 
The NeuroField X3000 is classified as: 

¶ Class I and internally powered equipment. 

  

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

Equipment not suitable for direct cardiac application.  

    

SPECIFICATIONS 
¶ Input Voltage = 12v DC 

¶ Maximum Power Consumption = 1.5 Amps 

¶ Storage transport temperature = 0 ς 120 degrees  Fahrenheit 

¶ Storage transport humidity = up to 95%, noncondensing 

¶ Operating humidity = up to 95%, noncondensing 

INSTRUCTIONS FOR USE 
Read and follow these instructions when connecting and using the X3000. 

¶ Read these instructions. 
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¶ Keep these instructions. 

¶ Heed all warnings. 

¶ Follow all cautions. 

 Warnings: 
These are potentially harmful situations that may cause injury to a patient or operator: 

Electric Shock and Flammability hazard 
 
¶ Power off the X3000 before cleaning or servicing. 

Failure of Operation 
 
¶ It is possible for any device to malfunction, therefore, always verify unusual data by 

performing a formal patient assessment. 

Operator and Patient Safety 
 
¶ Do not use this device near water. 

¶ Only use the specific power supply provided by NeuroField, Inc. for the X3000 device. 

¶ Use only attachments/accessories specified by manufacturer. 

Patient Safety 
 
¶ Do not test or perform maintenance on the X3000 while using it on a patient.  

¶ Device is optically and magnetically isolated for patient safety.  

¶ Do not place X3000 attachments over the heart.  

Data Validity 
 
¶ Conditions that may cause inaccurate readings include interfering substances, excessive motion, 

low signal strength, and incorrect placement of patient applied parts. 

 

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

Cleaning 
 
¶ Clean with mild detergent and water only 
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¶ Use cleaning solution sparingly. Do not immerse the X3000 in liquid. Excessive cleaning 

solution may flow into the device and damage internal components.  

¶ Do not use petroleum-based solutions or solutions containing acetone, Freon, or harsh 

solvents. These substances may damage the X3000 and cause a malfunction.  

Maintenance and Repair 
 
¶ There are no serviceable parts. NeuroField equipment is designed to provide years of 

service without the need for maintenance or calibration.  There is no need for routine 

service or adjustment.   

 

Disposal 
 
¶ 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.  

¶ 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. 

  

ĀNOTICE: Special Instructions  

Responsibility of the Manufacturer 
NeuroField, Inc. is responsible for the effects on safety, reliability, and performance of the 

equipment only if: 

¶ It is used in an area of normal room temperature and humidity, and unit is not subjected 

to excess moisture, vibration, dust, or shock.  

¶ It is used in accordaƴŎŜ ǿƛǘƘ ƛƴǎǘǊǳŎǘƛƻƴǎ ƛƴ ǘƘŜ ά¦ǎŜǊ aŀƴǳŀƭέΦ  

Transport of Equipment 
 
¶ Any transport of equipment should be done with the proper protection to prevent 

equipment from unnecessary jarring and movement within its container.  

 

 

 

 

  

 



 

     The NeuroField System 

 SECTION 1  
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I. About the NeuroField System 
άL ŀƳ convinced that the therapy of the future will employ heat, light, electricity and agents yet 

unknown. Toxic drugs shall cede their place to physical agents, the employment of which at least 

has the advantage of not introducing any foreign body into the organism.έ  

------ Arsene DΩArsonval, 1896 

History 
NeuroField was developed in 2007 and first released in 2008 as the NeuroField X1000. But, production 

ŘƛŘƴΩt stop there! Over the next ten years, the NeuroField System has evolved to become a powerful 

and revolutionary hardware and software platform. Between 2008 and 2016 NeuroField manufactured 

and produced the following:  

¶ X1000 

¶ X2000 

¶ HRV 

¶ NeuroField Plus 

¶ X3000 Plus 

¶ Q20 EEG 

¶ tDCS/tACS/tRNS 

Z-Score functionality was added into NeuroField in May of 2011, at which time the Real-Time Z-Score 

(RTZ) procedure was developed. 2013 marked the advent of the Q20 EEG amplifier, and since then it has 

not only been integrated into the NeuroField software, but it is integrated into both Neuroguide and 

Bioexplorer as well. The NeuroField X3000 Plus pEMF device was registered with the FDA in 2014, and at 

that time became eligible to display the Underwriters Laboratories (UL) independent product safety 

certification mark. Most recently, in 2015 NeuroField released the tDCS/tACS unit with tRNS capabilities 

being added in 2016.  

Overview 
Not only has the NeuroField System evolved over the years, but research into stimulation technologies 

and the science behind it has a well. 2016 was an especially prolific year for research. As you become 

familiar with the NeuroField system, it is important 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 can be viewed 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 device. In doing so, there are 

specific assumptions to understand when applying the NeuroField System in a clinical setting. Note: As 

always it is important to attend one of the many workshops Dr. Dogris teaches throughout the year to 

become familiar with the technology and learn specific methods to pair the system and accomplish your 
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ǘǊŜŀǘƳŜƴǘ ƎƻŀƭǎΦ ¢Ƙƛǎ ŘƻŎǳƳŜƴǘ ǎŜǊǾŜǎ ŀǎ ŀ ǊŜŦŜǊŜƴŎŜ ŀƴŘ ŀ άƘƻǿ ǘƻέΣ ƘƻǿŜǾŜǊ ƛǘ ŘƻŜǎ ƴƻǘ ǊŜǇƭŀŎŜ ǘƘŜ 

benefit of workshop discussions and hands-on experience.  

Assumptions since 2007 

Magnetic and Current Stimulation 

The first assumption when using the NeuroField System is that the brain will mimic what is put into it 

whether it is magnetic stimulation (pEMF-pulsed Electro-Magnetic Frequency) or current stimulation 

(tACS-transcranial Alternating Current). If you give the brain 5 Hz, it will make 5 Hz. The brain will entrain 

to the stimulations that are given, and we know as of now, it will follow them up to 1000 Hz. It could be 

ŦŀǎǘŜǊΣ ōǳǘ ǿŜ ŘƻƴΩǘ currently have proof of that yet. What we do know is that low intensity pEMF and 

tDCS/tACS can be given at high frequency without damaging tissue. 

 

We also know that when you stimulate the brain and entrain it, you cause capillary dilation. When you 

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

The more blood flow to the region, the more oxygen arrives and with it the potential for neurogenesis. 

The more oxygen to the region, the more cells proliferate, adding new healthy cells to a damaged 

network. When there is a damaged region, ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƴƻǘ ƻƴƭȅ ƘŜŀƭ ǘƘŜ ŀǊŜŀ ōǳǘ to also remove 

any damaged cells as well. When blood flow is increased in the area the more free radicals can get 

pulled out from the region which will in turn reduce inflammation. pEMF and tACS stimulations are both 

beneficial for reducing inflammation. Neural inflammation as well as inflammation in the body will 

reduce when using stimulation technology. 

 

The NeuroField System allows pEMF stimulation with the coils to be combined with tACS alternating 

current stimulation with electrodes. tDCS direct current stimulation and 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 these technologies are combined sequentially or paired up and used 

simultaneously they can have a very powerful effect on the brain. 

The Rich Club 

Research has shown that key to maintaining the efficiency of the human brain is a set of large, highly 

connected network Ƙǳōǎ ƪƴƻǿƴ ŀǎ ǘƘŜ άwƛŎƘ /ƭǳōέΦ ¢Ƙƛǎ ƛƴǘǊƛŎŀǘŜ ǎȅǎǘŜƳ ƻŦ ƴŜǘǿƻǊƪǎ ƛƴ ǘƘŜ ōǊŀƛƴ needs 

to be online and functioning as a primary strategy when working to return the brain to its optimal state. 

When working with the NeuroField System, it is important that you start thinking in terms of: 

¶ Training a group of network hubs, rather than simply training a single Brodmann Area or 10/20 

site.  

¶ Identifying the hyper or hypo coherent/phase lag network hub locations for coil and/or 

electrode placement. 

¶ Beginning to regulate these hub areas first before you start to train at specific locations.  
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²ƘŜƴ ǘƘƛǎ ƭŀǊƎŜ ŀƴŘ ŘŜƴǎŜƭȅ ǇŀŎƪŜŘ ƴŜǘǿƻǊƪ ƻŦ ƴŜǳǊƻƴǎΣ ƪƴƻǿƴ ŀǎ ǘƘŜ άIǳƳŀƴ /ƻƴƴŜŎǘƻƳŜέΣ ƛǎ 

functioning properly, when these hubs are talking to one another, then everything works togetheǊ φ 

not just a part of the brain, but the whole brain.  

 

The importance of this lies in the notion ǘƘŀǘ ƛŦ ǘƘƛǎ Ƙǳō ǎȅǎǘŜƳ ƛǎƴΩǘ ǿƻǊƪƛƴƎ ǘƘŜ ǿŀȅ ǘƘŀǘ ƛǘ ƛǎ ǎǳǇǇƻǎŜŘ 

to, then the brain cannot properly and efficiently regulate itself. If any two sets of hubs are out, the rest 

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

area that is deregulated with excess High Beta and hyper-coherence from front to back of the head, as 

soon as you get those two regions to start communicating, you start fixing the coherence and phase. 

Then, you will also start to see the amplitudes (High Beta in this case) begin to regulate. This is often 

immediately followed by the patient commenting that they feel different.  

 
But, most importantly, if network hubs are not talking to one another, it will affect a patientΩǎ ŀōƛƭƛǘȅ ǘƻ 

respond to Neurofeedback training. In other words, if the Posterior Cingulate is not talking to the 

Anterior Cingulate and there is evidence of either hyper or hypo-coherence, it makes brain regulation 

using RTH/RTZ or Z-Score Operant Conditioning more difficult to achieve.  The largest hub in the Rich 

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

of the hubs to start communicating with one another.  

 

Note: wŜŦŜǊ ǘƻ ά{ŜŎǘƛƻƴ нΥ Software Basics ς Training the Rich Club ŀƴŘ ǘƘŜ bŜǘǿƻǊƪ Iǳōǎέ later in this 

manual for detailed information on using the Rich Club with the NeuroField System software. Also, refer 

to your NeuroField documents folder installed on your desktop for, άRich-Club Organization of the 

IǳƳŀƴ /ƻƴƴŜŎǘƻƳŜέ. It is strongly advised to read this document and any other pertinent documents 

to ŦǳǊǘƘŜǊ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǊŜǎŜŀǊŎƘ ǘƘŀǘ Ƙŀǎ ōŜŜƴ ŎƻƴŘǳŎǘŜŘ ǊŜƎŀǊŘƛƴƎ ǘƘŜ άwƛŎƘ /ƭǳōέΦ  

Cross-Frequency Coupling & The Gamma Frequency 

Recent studies in the field of Cognitive Neuroscience have also revealed that not only can examining 

brain activity in each single frequency band guide us in understanding brain function, but the relation 

and interaction between oscillations in different bands can be extremely informative as well. This 

interaction between several oscillations is known as Cross-Frequency Coupling (CFC).  

 

Cross-Frequency Coupling has shown to have an extraordinary effect in regulating cognitive processing, 

and has been linked to both learning and memory. The NeuroField System software program contains a 

number of preset CFC protocols to use during NeuroField training sessions.  In addition, you can also 

create your own customized CFC Protocols using the NeuroField Protocol Creator. Note: Again 

attending a NeuroField workshop is highly recommended before creating your own custom CFC 

protocols.   

 
At the center of Cross-Frequency 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 CFC protocols available for use in the NeuroField System 

are built around the use of Gamma, both Lo Gamma from 40-80hz and Hi Gamma from 80-150hz. The 

goal when creating and applying these protocols is to not only utilize the Gamma frequency, but to 

utilize it in 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 

ŎŀƴΩǘ ƻǇŜǊŀǘŜ ŀƭƻƴe. Gamma cannot travel through the brain, say from the front of the brain to the 

back of the brain by itself. For 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 Pz or Front (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 can propagate from one end of the brain to the other. 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 wider area.  When small 

amplitude Gamma rides on 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 moves through the ocean floor, it is going to carry everything else in its path. Similarly, if you 

ŘƻƴΩǘ ƘŀǾŜ ŀ ǎƭƻǿ ŦǊŜǉǳŜƴŎȅ ǿŀǾŜ ŘǳǊƛƴƎ ŀ DŀƳƳŀ {ǘƛƳΣ ǘƘŜƴ ȅƻǳ ōŀǎƛŎŀƭƭȅ ƘŀǾŜ άŦƭŀǘ ǿŀǘŜǊέ ŀƴŘ ǘƘŜ 

DŀƳƳŀ ŎŀƴΩǘ ŀŦŦŜŎǘ ŀǎ ǿƛŘŜ ŀƴ ŀǊŜŀ ŀǎ ȅƻǳ ǿƻǳƭŘ ƭƛƪŜΦ [ƛƴƪƛƴƎ Damma with a slow frequency waveform 

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 

άƴŜǎǘƛƴƎέ ƻǊ άŎƻǳǇƭƛƴƎέ the frequencies.  Again, this is 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 has been a source of exploration for centuries, beginning 

with the use of electric eels, to the use of static electricity, to various forms of magnetic therapies that 

used stones, ore, and the laying of hands to heal those afflicted with various illnesses (Kellaway, 1946; 

Payne, 1990; Quinn & Strelkauskas, 1993; Quinn, 1984, 1992; Krieger, 1975). In the past 30 years there 

have been many different types of energy techniques offered as a form of valid therapy. One of these 

modalities is known as transcranial magnetic stimulation, or TMS. 

 

TMS was originally developed by Anthony Barker at the University of Sheffield in 1985. Barker 

demonstrated an evoked motor response (thumb movement) by applying an electromagnetic 
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stimulation (EMF of 1-2 Tesla) over the motor cortex of humans (Barker, Jalinous, & Freeston, 1985). As 

the technology evolved it became possible to give multiple pulses to people which gave rise to repetitive 

or rTMS. Since that time a great deal of research has been conducted strongly suggesting that rTMS has 

clinical value for the treatment of depression and other psychiatric conditions (Pascual-Leone et al., 

1999; Arns, M., Spronk, D., & Fitzgerald, P. B. (2010); Avery, D. H., Holtzheimer, P. E., Fawaz, W., Russo, 

J., Neumaier, J., Dunner, D. L., et al.(2006); Brakemeier, E. L., Wilbertz, G., Rodax, S., Danker-Hopfe, H., 

Zinka, B., Zwanzger, P.,et al. (2008). 

 

rTMS protocols are known as either being high frequency (HF-rTMS, EMF stimulation 5Hz or greater) or 

low frequency (LF-rTMS, EMF stimulation 1 Hz or less). The EMF frequency and site of stimulation is 

theorized to have clinical effects that can have either an excitatory or inhibitory impact on neuronal 

cellular activity. However, due to the high intensity of EMF, giving stimulation faster than 20-30 Hz at 

intensities >1 tesla for long durations can result in the generation of heat which can damage tissue. As a 

result, rTMS protocols are typically given in short pulses with an ΨonΩ and ΨoŦŦΩ time that prevents tissue 

damage, but it also limits the frequency range in which the therapy can be given. The safety of rTMS 

therapy was deemed safe by the FDA in 2008 and approved for the treatment of depression in the 

United States. 

 

The notion that low intensity pulsed electromagnetic (pEMF) stimulation could be of clinical value was 

one of the driving forces behind the development of the NeuroField technology.  The NeuroField X3000 

is a Pulsed Electromagnetic Field (pEMF), four channel frequency generator that can generate a pEMF 

frequency range of 0.31 ς 300,000 HZ. pEMF with an output intensity range from 1-50 microTesla (uT) 

that is 10,000,000 times weaker than an EMF pulse given by rTMS devices.  

 

Unlike rTMS, which forces a depolarization of the neuron, NeuroField pEMF stimulation again is simply 

ΨŎƻǇƛŜŘΩ ƻǊ ΨƳƛƳƛŎƪŜŘΩ ōȅ ǘƘŜ ōǊŀƛƴΦ  Lƴ ǘƘƛǎ ǿŀȅΣ ǘƘŜ ōǊŀƛƴ Ŏŀƴ ōŜ ΨŘǊƛǾŜƴΩ ŀǘ ŘƛŦŦŜǊŜƴǘ ǎǇŜŜŘǎ ŘŜǇŜƴŘƛƴƎ 

on the clinical needs of the person. Since the output of NeuroField is so low, it is possible to give pulsed 

EMF stimulation faster than 10Hz, at long durations, without the concern of generating heat and causing 

tissue damage. 

tDCS/tACS/tRNS Device 

The NeuroField tDCS/tACS/tRNS unit is a very powerful device that provides you with a tremendous 

ŀƳƻǳƴǘ ƻŦ ŎƭƛƴƛŎŀƭ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊ ȅƻǳǊ ŎƭƛŜƴǘǎΦ LǘΩǎ ƛƳǇƻǊǘŀƴǘ ŀǘ ǘƘƛǎ Ǉƻƛƴǘ ǘƻ Ǝƻ ǎƭƻǿ ŀƴŘ ǘŀƪŜ ȅƻǳǊ 

time to get acquainted with it. This document will help you to get started, 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. Nicholas Dogris 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 standards 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 run current through the 

head can be a scary proposition, so make sure you know the studies and can hand them out if necessary.  

 

Lƴ ǘƘŜ ά{ŀŦŜǘȅ ƻŦ ǘǊŀƴǎŎǊŀƴƛŀƭ 5ƛǊŜŎǘ /ǳǊǊŜƴǘ {ǘƛƳǳƭŀǘƛƻƴΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ ¦ǇŘŀǘŜ нлмсέ ǎǘǳŘȅ ƻƴŜ ƻŦ ǘƘŜ 

result highlights is that to date, 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 1,000 subjects across over 33,200 sessions and 

with repeated sessions. It was performed by a group of researchers, so it is a meta-analysis and thus a 

very good study. 

 

What this study showed is as a safety standard, it is not recommended to use the NeuroField 

tDCS/tACS/tRNS unit for any longer than this study, < = 40 minutes per day. If running two session a day it 

is suggested to keep the sessions at a max of 20 minutes to stay within the 40-minute safety standard. 

Also, NeuroField only produces a current up to 2.5 mA which is 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 results. Quite often .1 mA or .5 mA has shown to have a therapeutic effect, 

especially for sensitive patients.  

 

The NeuroField 2.5 mA cap may change in the future as manufacturers produce devices and the use of 

stimulation technology becomes more widespread. For now, 2.5 mA has proven to be sufficient for 

regulating a deregulated system. A 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 

levelsφstarting low and increasing as you go.  

 

Both electrodes and sponges are supported when using current stimulation with NeuroField. The 

connectors are safe connectors so you can use any standard EEG electrode connector to deliver a current, 

including regular EEG electrodes. Most often gel electrodes are used on the skin i.e. over the Mastoid, and 

silver-silver chloride sintered electrodes are used over the hair with 10/20 paste. These tend to cover a 

smaller area, whereas if you use sponges it will cover a broader area. You can give > .5 mA through the 

smaller electrodes, 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 limit of the power frequency that can be given with NeuroField 

magnetic stimulation is topped at 50 microTesla (uT). The tACS current stimulation in NeuroField is capped 

at 1000 Hz and white noise at 4096 Hz. Thus, the NeuroField System can give long intensities at high 

frequencies without burning or harming tissue.  

 

One of the things that is coming out in the research now is HD tDCS/tACS, referring to when an electrode 

ƛǎ ǇƭŀŎŜŘ ŘƛǊŜŎǘƭȅ ƻƴ ŀ ǎǇŜŎƛŦƛŎ млκнл ƭƻŎŀǘƛƻƴΦ hƴŜ ƻŦ ǘƘŜ ǎǘǳŘƛŜǎ ǘŀƭƪǎ ŀōƻǳǘ άCƭǳƛŘ LƴǘŜƭƭƛƎŜƴŎŜέ ŀƴŘ Ƙƻǿ 
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to increase Fluid Intelligence. What the researchers did was place the anode at P3 (Left Parietal), and the 

Cathode on Fp2. The results of the study suggest that Fluid Intelligence improves with this specific 

electrode location. So, you can use electrodes and go directly over 10/20 locations as well to improve 

functionality. For more information, contact the NeuroField office to obtain this and other studies. 

Calcium & Sodium Ion 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 area is activated, it cascades to surrounding areas and has a global 

effect. The current will go all the way through so it will be effecting the cortical, sub-cortical, and even the 

brain stem areas of the brain. Studies have also shown that sodium activation occurs 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 giving you an open window for 

trainability. Thus, you can take a patient, put them into a neuro-plastic state and use the Neurofeedback 

feature and/or alternating current or electromagnetic features in NeuroField to train them. DC system by 

itself, just passing the 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 

ŎƻƴƴŜŎǘƛƻƴ ǿƛƭƭ ƎŜǘ ōǊƻƪŜƴ ǳǇ ŀƴŘ άǳƴǎǘǳŎƪέΦ hƴŎŜ ƛǘ ŘƻŜǎ ǎƻΣ ǘƘŜ ōǊŀƛƴ Ŏŀƴ ǘƘŜƴ ǊŜŎƻƴŦƛƎǳǊŜ ƛǘǎŜƭŦ ǘƻ ƛǘǎ 

previous functional state. Note: It is important to know if your client has a good pre-morbid 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 it. The brain is not going 

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

 

ǘwb{ ƛǎ ŀƭǎƻ ŀ ǘǊŀƴǎŎǊŀƴƛŀƭ ǊŀƴŘƻƳ ƴƻƛǎŜ ǎǘƛƳǳƭŀǘƻǊ ǘƘŀǘ ƻǳǘǇǳǘǎ ά²ƘƛǘŜ bƻƛǎŜέ ŀǎ ŀƴ ŀƭǘŜǊƴŀǘƛƴƎ ŎǳǊǊŜƴǘΦ  

The definition of White Noise is random frequencies of equal 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 creates noise in the system that saturates every neuron in the brain. You can think of the tRNS as 

ŀƴƻǘƘŜǊ ƪƛƴŘ ƻŦ 5ŜƘŀōƛǘǳŀǘƻǊΦ Lǘ ƛǎ ǘƘŜ ά¦ƭǘƛƳŀǘŜ 5ŜƘŀōƛǘǳŀǘƻǊέ ǳǎƛƴƎ ŎǳǊǊŜƴǘ ǎǘƛƳǳƭŀǘƛƻƴΦ IƻǿŜǾŜǊΣ ƛǘ 

goes way beyond Dehab in that you are giving a significantly broader range of random frequencies 

simultaneously that the cellular network cannot maintain its pathologyφit must 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 any given 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 that you set, and it is suggested that 

you experiment with different ranges.  For more information on tRNS and building protocols, go to 

ά{ŜŎǘƛƻƴ LLL {ƻŦǘǿŀǊŜ .ŀǎƛŎǎ - Using Stimulation tǊƻǘƻŎƻƭǎΦέ 

tDCS/tACS/tRNS Benefits 

Generating a Learning Paradigm 

The pEMF stimulations 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 learning 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 procedure is effective. It creates a learning 

regiment for the brain to adhere to. 

  

With people who have a poor pre-morbid 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, their pre-ƳƻǊōƛŘ ƘƛǎǘƻǊȅ ƛǎ ǇƻƻǊΦ ¢Ƙƛǎ ƳŜŀƴǎ ǘƘŀǘ ǘƘŜ ōǊŀƛƴ ŘƻŜǎƴΩǘ ƪƴƻǿ Ƙƻǿ ǘƻ 

reorganize itself after it has been decoupled. It must be shown how to reconfigure itself. The RTZ 

procedure can not only do just that, but it can also generate the learning necessary to 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 can set low frequency stimulations at 0.1 or .1 cycles per 

ǎŜŎƻƴŘǎ ǘƘŀǘ ŘƻƴΩǘ ƎŜǘ ǇƛŎƪŜŘ ǳǇ ōȅ ǘƘŜ 99D ōŜŎŀǳǎŜ ǘƘŜȅ ŀǊŜ ōŜƭƻǿ ǘƘŜ ƘƛƎƘ Ǉŀǎǎ ŦƛƭǘŜǊ ǿƘƛŎƘ ǿƛƭƭ Ŏǳǘ 

ƻŦŦ ŀǘ Φр ŎȅŎƭŜǎ ǇŜǊ ǎŜŎƻƴŘΦ ¢Ƙƛǎ ƳŜŀƴǎ ǘƘŀǘ ǘƘŜ 99D ǿƻƴΩǘ ōŜ ŎƻǊǊǳǇǘŜŘ ŀƴŘ ȅƻǳ Ŏŀƴ ƎŜƴŜǊŀǘŜ ǊŜŀƭ 

Zscores and real EEG in real time and get some significant changes. But, what you are doing essentially is 

using polarity shifts at low frequencies to off-set the brain or decouple it.  This changes phase dynamics 

and enhances the training effectiveness. 

tRNS and Tinnitus 

Tinnitus is the perception of a sound in the absence of an external sound stimulus. This phantom sound 

has been related to plastic changes and hyperactivity in the auditory cortex. Tinnitus affects 5ς15% of 

the western population and between 6 and 25% of the affected people report symptoms that are 

severely debilitating. Neuroimaging and electrophysiological studies indicate that excessive spontaneous 

activity in the central auditory nervous system and changes in the tonotopic map of the auditory cortex 

are associated with the presence of 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 electrical 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 tRNS in 11 tinnitus patients, the 
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results showed that tRNS induced the largest suppressive effect on tinnitus loudness and the tinnitus 

related distress.  

CƻǊ ŦǳǊǘƘŜǊ ŘŜǘŀƛƭǎΣ ǊŜŀŘ ά¢ƛƴƴƛǘǳǎ ǘwb{ΦǇŘŦέ ƭƻŎŀǘŜŘ ƛƴ ȅƻǳǊ άbŜǳǊƻCƛŜƭŘ 5ƻŎǳƳŜƴǘŀǘƛƻƴέ ŦƻƭŘŜǊ ǇƭŀŎŜŘ 

on your desktop during installation. This case study supports the superior effects of tRNS as a method 

for tinnitus suppression, especially when set at 1 ς 100 Hz and 100 ς 640 Hz. 

Entrainment vs Desynchronization (or Decoupling) 

The NeuroField Stimulation technologies are not just entrainment devices i.e. using tACS or pEMF. This 

technology will not only entrain the brain, it will also desynchronize and decouple the brain to break up 

aberrant patterns. Think of it this way:  

¶ EEG Biofeedback is operant conditioning 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. 

¶ pEMF introduces an electro-magnetic field within a specific frequency range, applies it to the 

area of the coils and the brain will entrain to those frequencies. Thus, pEMF is an entrainment 

device.  

¶ tACS introduces an alternating current within a specific frequency range, applies it right through 

the system, and then the system will entrain to and take on those rhythms. And, it will continue 

to do so after the treatment is complete. Thus, tACS is an entrainment device.  

¶ tRNS introduces an alternating current at multiple frequencies randomly and simultaneously to 

break up aberrant patterns, thus it is not an entraining device. The brain does not know which 

frequency range to entrain to because it is getting hit with many different random frequencies 

simultaneously. Thus, tRNS is a not an entrainment.  

¶ tDCS introduces a current through the system (no frequency) causing the system to 

desynchronize itself 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 symptoms. For 

example, we have seen that if a Parkinson patient is really stuck in one area, i.e. motor cortexφeither 

hypo and/or hyper-coherent, you can run 2 tDCS units simultaneously using a DC stimulation montage to 

break up the coherences. For example: 

- Fp1 to 01 

- Fp2 to 02 

- Anodes on the Frontals 

- Cathodes on the Occipitals  

Once you have applied tDCS to break up coherences, you now have an open window to train patient. 

You can then continue and run AC stimulation on the area or even run a Neurofeedback treatment. 

After five sessions, Parkinson symptoms have shown to drop, exemplifying what can be done with the 

NeuroField System. Other studies have shown that tDCS helps treat depression symptoms as well as 

ƛƳǇǊƻǾŜǎ ŀŎŎǳǊŀŎȅ ƻƴ ŎƻƎƴƛǘƛǾŜ ǘǊŀƛƴƛƴƎ ǘŜǎǘǎΦ {ŜŜ άLL wŜŦŜǊŜƴŎŜǎέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ ǎŜŎǘƛƻƴ ŦƻǊ ǎǇŜŎƛŦƛŎ studies 

and their citing.  

 



20 | NeuroField, Inc. 

` 

You can go to www.totaltdcs.com and find a comprehensive set of montages for direct current 

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

have clinical efficacy. However, it is not advisable to treat anyone without working up their data, either 

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

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

individualized approach to building your treatment plan. If you have the data, make your electrode 

placements based on site deregulatiƻƴǎ ǊŀǘƘŜǊ ǘƘŀƴ ŀ άŎŀƴƴŜŘέ ǎƻƭǳǘƛƻƴ ǘƘŜǎŜ montages provide. 

 

However, if ȅƻǳ ƎŜǘ ǎƻƳŜƻƴŜ ǘƘŀǘ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ Řŀǘŀ ƻƴ ŀƴŘ ȅƻǳ ƘŀǾŜ ŀ άǊƛƎƘǘ ƴƻǿέ situation, it may 

be necessary ǘƻ άǘǊŜŀǘ ōƭƛƴŘƭȅέΦ Lƴ ǘƘƛǎ ŎŀǎŜΣ ȅƻǳ Ŏŀƴ go to these montages and pick one for the problem 

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 choice. If you have somebody with ADHD and you really want to get their 

frontal lobes going, 15 ς 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 be careful not to speed them up too much and cause insomnia or irritability.  

 

A good rule of thumb is to evaluate the behavior of the patient. If they are presenting too slow give 15 ς 

19 Hz, if they are going too fast, give them a 1 ς 4 or 12 ς 15 Hz Protocol. These have proven to be safe 

ranges. Again, it is advised to attend a workshop to learn the best methods for making these 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 is. Alpha is a harmonic carrier, so you can use an Alpha harmonic at say 

20 Hz to entrain and increase the amplitude of the Peak Frequency. To do this find what their Peak 

Alpha is, then double it, and then give them tACS to increase that amplitude. If a person is 9.58, 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 versus DEHAB is still being researched. A good rule 

of thumb is that tRNS is for more severe patients, i.e. people with ParkinsoƴΩǎ ƻǊ !ƭȊƘŜƛƳŜǊΩǎ ƻǊ {ǘǊƻƪŜΦ 

Both tRNS and tDCS, as well as tACS have shown to have a good clinical effect for these types of 

pathologies. If you have a stroke patient make sure that they are sufficiently healed and medically 

cleared to use this procedure. You will cause capillary dilation, increasing blood flow to that region. 

Make sure they are at least 4 ς 6 weeks post stroke, and 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 Multi-Infarct Dementia or Vascular Dementia where a patient is having small little 

strokes in their brain, they may not be a good candidate for this treatment.  For any presenting problem 

that vassal dilates, it will put pressure on the blood vessels and may not be a good candidate for 

treatment. Again, this is evolving technology and in another few years more will be known about the 

http://www.totaltdcs.com/
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effects and how to treat vascular problems. For now, it is not advisable to treat someone with Vascular 

Dementia. 

Q20 Amplifier   
The Q20 EEG is a 19-channel DC coupled EEG amplifier. The Q20 EEG utilizes the Neuroguide 

(www.appliedneuroscience.com) Z-score normative database to determine the response of pEMF on the 

brain. In this way NeuroField is the only pEMF device in the world to use normative data to guide the 

brain to a more functional state. The Q20 EEG can be used with the Neuroguide platform to run 19 

channel surface and/or 19 channel LORETA Z-score neurofeedback. And, it can be used to acquire 19 

channel EEG in EDF format. 

HRV Unit  

Body Protocols 

The NeuroField system was designed to run 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 pain, bone 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 regulate itself. 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 protocols for the body. Note: 

NeuroField HRV can also be used with the tDCS/tACS device. See ά¢ƘŜ Iw± tǊƻŎŜŘǳǊŜέ ƛƴ ǘƘŜ ƴŜȄǘ 

Section for detailed information. 

About Nogier Frequencies 

One effective means to influence the body as well as the brain is to run protocols using the Nogier 

CǊŜǉǳŜƴŎƛŜǎΦ tŀǳƭ bƻƎƛŜǊ ǿŀǎ ŀ ǇƘȅǎƛŎƛŀƴ ƛƴ CǊŀƴŎŜ ǿƘƻ ƛƴ ǘƘŜ мфрлΩǎ ŀƴŘ мфслΩǎ ŘŜǾŜƭƻǇŜŘ ŀ ǎȅǎǘŜƳ ƻŦ 

ŦǊŜǉǳŜƴŎƛŜǎ ōŀǎŜŘ ƻƴ ǿƘŀǘ ƘŜ ŎƻƛƴŜŘ ά!ǳǊƛŎǳƭŀǊ ¢ƘŜǊŀǇȅέ ƻǊ ŀŎǳǇǳƴŎǘǳǊŜ ǘǊŜŀǘƳŜƴǘ ƻƴ ǘƘŜ ŜŀǊΦ  bƻƎƛŜǊ 

spent 30 years of his life devising a system 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 and effective. 

 

There are two types of body protocols that can be built when using the 7 Nogier Frequencies in 

NeuroField: Custom Protocols and Built-in Protocols. A Custom Protocol uses the HRV sensor device to 

muscle test the heart. This is not HRV variability training, but rather a procedure to build protocols from 

the Nogier database that are customized for a particular client. This is done by first measuring the body's 

responses to receiving stimulations using the HRV sensor and then running the Nogier frequencies the 

body likes the most. The idea behind this is that if the body wants a particular frequency then the heart 

rate variability will increase. And, if the body gets the Nogier frequency that it wants, this facilitates 

clients finding relief from their symptoms.   

 

http://www.appliedneuroscience.com/
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With the second type of protocol, Built-in 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 built-in Nogier pǊƻǘƻŎƻƭǎ ƻƴ ǘƘŜ ōƻŘȅ ƛǎ ά. ς gastrointestinal and metabolic 

ό[ƻǿύέ ƻǾŜǊ ǘƘŜ ƎǳǘΦ  Nogier linked 4.75 Hz to 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 different ailments such as 

autoimmune issues, asthma, allergies. Research has also shown that 4.75 Hz inserted over the gut 

stimulates a serotonin release. This facilitates a neurotransmitter release and clients have reported 

feeling better as a result of just getting this protocol. Note: This procedure is an intermediate to 

advanced skill that requires training and experience to conduct. It is strongly recommended that you 

participate in a NeuroField training before using this technique. 

QCheck  
The QCheck is an electrode impedance checking instrument supplied by NeuroField, Inc. that can be 

used to read the:  

Á Contact Impedance Levels (Kohms) at the skin/electrode interface for each site to 

determine if there is noise and a reduction in (Kohms) is required. 

Á Contact Potential Levels (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 an E1-LEX cap has been connected to the D25 pin connector, you can then use the QCheck 

software option to easily evaluate where there 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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I. NeuroField64 Software Installation 

Thank you for purchasing the NeuroField system. The following instructions are designed to help 

you download and install the NeuroField64 software and ensure that you can access the NeuroField 

Message board from within NeuroField Yahoo Groups. 
 
 

The minimum PC specifications for running the NeuroField64 software are an i5 Intel processor, 4 Gb 

RAM, nVidia graphics card capable of 1600x1200 resolution and 100 Mb disk space.  At this time 

NeuroField supports: 
 

¶ Windows 10 

¶ Windows 8 

¶ Windows 7 

¶ Windows XP 

Older operating systems are not supported and NeuroField does not support: 
 

¶ Apple Macintosh systems 

¶ Apple PC emulators 

¶ 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 ProtocƻƭǎΦ ¸ƻǳ ǎƛƳǇƭȅ ŎŀƴΩǘ Ǌǳƴ 
bŜǳǊƻCƛŜƭŘ Ǿмл ŀƴŘ bŜǳǊƻCƛŜƭŘсп ǘƻƎŜǘƘŜǊ ŀǘ ǘƘŜ ǎŀƳŜ ǘƛƳŜΦ !ƭǎƻΣ bŜǳǊƻCƛŜƭŘ Ǿмл ƛǎ ƴƻǿ ά[ŜƎŀŎȅέ 
software, and the version you have is the latest and greatest. NeuroField will no longer be upgrading 
the v10 software platform, however it can still be downloaded from the NeuroField website. 

Overview 

The instructions in this Software Installation section will walk you step-by-step through the installation 

process. Each section provides separate instructions for installing the NeuroField64 software for the 

first time.  

Zukor Media Player and ANI Z-Score DLL 

¢ƘŜ ½ǳƪƻǊ aŜŘƛŀ tƭŀȅŜǊ Ƴǳǎǘ ōŜ ǇǳǊŎƘŀǎŜŘ ǎŜǇŀǊŀǘŜƭȅ ǘƻ ǳǎŜ ½ǳƪƻǊ ŀǎ ȅƻǳǊ άCŜŜŘōŀŎƪ ¢ȅǇŜέΦ ¸ƻǳ Ŏŀƴ 

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 want to use the RTH/RTZ feature in NeuroField, you 

must have purchased the ANI Z-Score Dll separately as well. You can purchase this directly from 

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

Patient Database 

Running the NeuroField software for the 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 format. Again, you can still run NF v10 just not at the same time at NF64. 
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To install the NeuroField64 software, you will do the following: 

- Fill-ƻǳǘ ǘƘŜ ά5ƻǿƴƭƻŀŘ CƻǊƳέ ŀƴŘ ŀ ǎƻŦǘǿŀǊŜ ŘƻǿƴƭƻŀŘ ƭƛƴƪ ǿƛƭƭ ōŜ ŜƳŀƛƭŜŘ ǘƻ ȅƻǳΦ 

- Download the Software from the NeuroField website 

- Unzip the software  

- Run the NeuroField64 Installation program. The NeuroField64 ƛƴǎǘŀƭƭŜǊ ƛǎ ŀ άо ƛƴ мέ 

installation process during which you will automatically launch several separate installers 

with prompts to install the: 

o NeuroField64 Software 

o Microsoft Access Runtime Engine 

o Peak CANBus USB Drivers 

- Download and run the Support Files. 

o ANI DLL installer. 

o Zukor Media Player Installer 

Installing the NeuroField64 Software 

The instructions here will walk you through the process of downloading the software from the 

NeuroField website to your computer and installing the NeuroField Software for the first time. Note: 

These instructions are for installing the NeuroField64 software onlyΦ !ƎŀƛƴΣ ǘƘŜ ά[ŜƎŀŎȅέ ǎƻŦǘǿŀǊŜ ƛǎ 

still available for download from the NeuroField website. 

To Obtain a Download Link: 

1. Go to the NeuroField website at www.NeuroField.org 

 

2. Click on the άDownloadsέ option on the main NeuroField Menu Bar. Several 

Download icons will appear. 

3. Click on the άNeuroField64 Downloadέ ƛŎƻƴ and ǘƘŜ άbŜǳǊƻCƛŜƭŘсп 5ƻǿƴƭƻŀŘ CƻǊƳέ 

page will appear 

4. Cƛƭƭ ƻǳǘ ȅƻǳǊ ƴŀƳŜ ŀƴŘ ŜƳŀƛƭΣ ŎƭƛŎƪ ƻƴ ǘƘŜ άL ŀƳ ƴƻǘ ŀ wƻōƻǘέ ōƻȄΣ ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ 

ά{ŜƴŘέ ōǳǘǘƻƴΦ !ƴ ŜƳŀƛƭ ǿƛǘƘ ŀ ƭƛƴƪ ǘƻ ǘƘŜ software download will be sent to you.  

http://www.neurofield.org/
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To Download and Unzip the Software: 

IMPORTANT!!! To access the files once you have downloaded them, you will need to have a 

software utility such as WINZIP installed on your computer to unzip the files. Be sure to confirm the 

software exists before proceeding. These instructions refer to the WINZIP utility when accessing 

files. 

1. Create a folder on your Computer and name it ƛΦŜΦ άbŜǳǊƻCƛŜƭŘспέΦ  This will be the 

Destination folder for your downloaded files. 

2. Go to the email from NeuroField, Inc. that contains your download link and click on the 

link. A Google Drive Alert will appearΣ ά/ŀƴΩǘ {Ŏŀƴ ŦƻǊ ±ƛǊǳǎŜǎέΦ 

3. CƭƛŎƪ ƻƴ ǘƘŜ ά5ƻǿƴƭƻŀŘ ŀƴȅǿŀȅέ ōǳǘǘƻƴΦ An Alert will appear asking you what you want 

to do with the download file. 

4. Depending on your Operating System and/or Browser, when prompted, click on ά{ŀǾŜ 

CƛƭŜέ option, and the ά.½ƛǇά file will download to your download folder.  

5. When the software is finished downloading, navigate to and open both the 

Downloads folder on your computer and the Destination folder that you created in 

Step 1. Both folders should be open next to one another. 

6. Drag or Copy/Paste the NF64 3_0_x_x.zip file from your Downloads folder to your 
Destination folder. 

7. Close your άDownloadǎέ folder and from your Destination Folder, double-Click on the 

άNF64 3_0_x_x.zipέ file. A folder named άVolumeέ ŀǇpears in the WINIZIP Software. 

This folder contains the NeuroField setup software. 

8. Single-Click on the άVolumeέ folder to highlight/select it, (be sure not to double-click 

or Open the Volume folder), and while holding down the left mouse button, drag this 

folder from the WINZIP program to the Destination Folder on your Desktop. A plus sign 

will appear once the άVolumeέ folder is inside the Destination folder, and when it 

does, let go of the mouse button. Note: aŀƪŜ ǎǳǊŜ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ŀƴȅ ƻǘƘŜǊ ά±ƻƭǳƳŜέ 

folders from previous installs in your Destination folder.  

9. The άVolumeέ file folder with all its contents will be extracted into your Destination 

FoldŜǊΦ ¸ƻǳ Ŏŀƴ Ǝƻ ŀƘŜŀŘ ŀƴŘ ŎƭƻǎŜ ǘƘŜ ά²ƛƴ½ƛǇέ ŦƻƭŘŜǊΦ YŜŜǇ ȅƻǳǊ ά5Ŝǎǘƛƴŀǘƛƻƴέ 

folder open. 

You are now ready to install the NeuroField64 software. 

To Install the NeuroField64 Software: 
 

1. Double-click ƻƴ ǘƘŜ ά±ƻƭǳƳŜέ ŦƻƭŘŜǊ in your Destination folder to open it. A list of 

files will be displayed. 

2. Double-Click on filename άsetupέ ŦƛƭŜ ǿƛǘƘ ά¢ȅǇŜέ Ґ ά!ǇǇƭƛŎŀǘƛƻƴέΦ ¢Ƙƛǎ ǿƛƭƭ ƭŀǳƴŎƘ 

the NeuroField64 Installer. Note: Lǘ ƛǎ ǘƘŜ ŦƛǊǎǘ άǎŜǘǳǇέ ŦƛƭŜ ƛƴ ǘƘŜ ƭƛǎǘΦ ¢ƘŜ ǎŜŎƻƴŘ 

ŦƛƭŜ ƛǎ ά¢ȅǇŜέ Ґ ά/ƻƴŦƛƎǳǊŀǘƛƻƴέΦ LŦ ȅƻǳ ŀŎŎƛŘŜƴǘƭȅ ƻǇŜƴ ǘƘŀǘ ŦƛƭŜΣ ŎƭƻǎŜ ƛǘ ŀƴŘ ƻǇŜƴ 

the application file. 

3. Answer άYeǎέ in the User Account Control window if one appears. The 

NeuroField64 Installer will begin ŀƴŘ ǘƘŜ ά5Ŝǎǘƛƴŀǘƛƻƴ 5ƛǊŜŎǘƻǊȅέ ǿƛƴŘƻǿ ǿƛƭƭ 
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appear.  

 

4. Click on the άbŜȄǘέ button to install the NeuroField64 software application into 

the default directory. The License Agreement screen will appear. 

5. /ƭƛŎƪ ƻƴ ǘƘŜ άL ŀŎŎŜǇǘ ǘƘŜ [ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘέ ǊŀŘƛƻ ōǳǘǘƻƴ ŀƴŘ ǘƘŜƴ ŎƭƛŎƪ ƻƴ 

ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǘƻ ŎƻƴǘƛƴǳŜ ǿƛǘƘ ǘƘŜ ƛƴǎǘŀƭƭŀǘƛƻƴ ǇǊƻŎŜǎǎΦ ¢ƘŜ ά{ǘŀǊǘ 

Lƴǎǘŀƭƭŀǘƛƻƴέ ǎŎǊŜŜƴ ǿƛƭƭ ŀǇǇŜŀǊΦ  

 

6. Click on the άNextέ ōǳǘǘƻƴ to start the installation. When the installation has 

ŦƛƴƛǎƘŜŘΣ ǘƘŜ άLƴǎǘŀƭƭŀǘƛƻƴ /ƻƳǇƭŜǘŜέ ǎŎǊŜŜƴ ǿƛƭƭ ŀǇǇŜŀǊΦ  

7. /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ƻƴ ǘƘŜ άLƴǎǘŀƭƭŀǘƛƻƴ /ƻƳǇƭŜǘŜέ ǎŎǊŜŜƴΦ 

To Install the Microsoft Access Database Engine: 

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

ǎƛƳǇƭȅ ŜƛǘƘŜǊ ά/ŀƴŎŜƭέ ǘƘŜ ƛƴǎǘŀƭƭŀǘƛƻƴ ƻǊ ŎƭƛŎƪ άbŜȄǘέ ǘƻ reinstall and continue through, accepting the 

defaults.  

For 1st time installation, do the following: 
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1. When the άaƛŎǊƻǎƻŦǘ hŦŦƛŎŜ !ŎŎŜǎǎ ŘŀǘŀōŀǎŜ ŜƴƎƛƴŜ нллт 9ƴŘ-User License 

!ƎǊŜŜƳŜƴǘέ ǿƛƴŘƻǿ ŀǇǇŜŀǊǎΣ ŎƭƛŎƪ ƻƴ ǘƘŜ άL ŀŎŎŜǇǘ ǘŜǊƳǎ ƛƴ ǘƘŜ [ƛŎŜƴǎŜ 

!ƎǊŜŜƳŜƴǘέ ŎƘŜŎƪ ōƻȄ ǘƻ ǎŜƭŜŎǘ ƛǘ ŀƴŘ ǘƘŜƴ ŎƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ button. The MS 

Access Database Engine prompt for directory location appears. 

 

2. /ƭƛŎƪ ƻƴ ǘƘŜ άLƴǎǘŀƭƭέ button to install the software to the default location.  
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3. /ƭƛŎƪ ƻƴ ǘƘŜ άhƪέ ōǳǘǘƻƴ ǘƻ ŎƻƳǇƭŜǘŜ ǘƘŜ a{ 5ŀǘŀōŀǎŜ 9ƴƎƛƴŜ ƛƴǎǘŀƭƭŀǘƛƻƴ 

process. The PEAK-Drivers Setup Wizard appears.  

To Install the Peak CANBus USB Drivers: 

If you have been using a previous version of the NeuroField software, either NF V10 or NF64, you 

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

ά¦ǇƎǊŀŘŜ hƴƭȅέ ŀƴŘ ǇǊƻŎŜŜŘ ǿƛǘƘ ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴǎ ǘƘŜre.  

  

1. ¢ƻ ōŜƎƛƴ ǘƘŜ /!b.ǳǎ 5ǊƛǾŜǊ ƛƴǎǘŀƭƭŀǘƛƻƴΣ ŎƭƛŎƪ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ƛƴ ǘƘŜ 

ά²ŜƭŎƻƳŜ ǘƻ t9!Y-5ǊƛǾŜǊǎέ ǎŎǊŜŜƴΦ  

1st Time Installation:  
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2. The άEnd-User License Agreement Screenέ appears. /ƭƛŎƪ ƻƴ ǘƘŜ άL ŀŎŎŜǇǘ ǘƘŜ ǘŜǊƳǎ 

ƻŦ ǘƘŜ [ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘέ ōǳǘǘƻƴ ŀƴŘ click άNextέ to continue with the installation.  

3. /ƻƴǘƛƴǳŜ ǘƻ /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǘƻ ǎŜƭŜŎǘ ǘƘŜ ŘŜŦŀǳƭǘ ƭƻŎŀǘƛƻƴǎ ŀƴŘ ŎƻƳǇƭŜǘŜ 

the installation process. 

Note: If you do not see the License Agreement, proceed to the άUpgrade Onlyέ 

section below to continue. 

Upgrade Only: 

You will already have accepted the license agreement and have previously installed the 

software, so you Ŏŀƴ ŜƛǘƘŜǊ ŎŀƴŎŜƭ ƻǳǘ ƻǊ ŎƭƛŎƪ άbŜȄǘέ ǘƻ ǎŜƭŜŎǘ ǘƘŜ ŘŜŦŀǳƭǘǎ ŀƴŘ 

complete the installation process.  

 
 

1. The Modify, Repair or RemoveΧέ prompt appears. Click on the άModifyέ button to 

continue with the installation. ¢ƘŜ ά/ǳǎǘƻƳ {ŜǘǳǇέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎΦ 

 

2. Click on άNextέ to accept the defaulǘΣ ά/AN device drivŜǊǎέ ŀƴŘ ŎƻƴǘƛƴǳŜ ǿƛǘƘ ǘƘŜ 
installation. ¢ƘŜ άwŜŀŘȅ ǘƻ Lƴǎǘŀƭƭέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎΦ 

3. Click on the άInstallέ button to install the CANBus drivers. ¢ƘŜ ά/ƻƳǇƭŜǘƛƴƎέ ǎŎǊŜŜƴ ǿƛƭƭ 
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appear.  

4. Click on the άFinishέ 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 Player is an optional feedback type when using the NeuroField EEG feature.  

1. Go to the C:/NeuroField64/Support/Zukor folder 
2. Double-/ƭƛŎƪ ƻƴ ǘƘŜ ά½ǳƪƻǊ aŜŘƛŀ tƭŀȅŜǊέ ŀǇǇƭƛŎŀǘƛƻƴ ŦƛƭŜΦ 

3. Answer άYeǎέ in the User Account Control window if one appears. The NeuroField64 Installer will 

begin 

 
4. /ƭƛŎƪ ƻƴ ǘƘŜ άL ŀŎŎŜǇǘ ǘƘŜ ŀƎǊŜŜƳŜƴǘέ ǊŀŘƛƻ ōǳǘǘƻƴ ŀƴŘ ǘƘŜƴ ŎƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴΦ ¢ƘŜ 

ά{ŜƭŜŎǘ 5Ŝǎǘƛƴŀǘƛƻƴ [ƻŎŀǘƛƻƴέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎΦ  

5. /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǘƻ ŀccept the default Destination location. The Zukor files will get 

ƛƴǎǘŀƭƭŜŘ ŀƴŘ ǘƘŜ άLƴǎǘŀƭƭŀǘƛƻƴ /ƻƳǇƭŜǘŜέ ǎŎǊŜŜƴ ǿƛƭƭ ŀǇǇŜŀǊΦ  
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6. /ƭƛŎƪ ƻƴ ǘƘŜ ά/ƭƻǎŜέ ōǳǘǘƻƴΦ LŦ ȅƻǳ ƘŀǾŜ ŀƭǊŜŀŘȅ ƛƴǎǘŀƭƭŜŘ ǘƘŜ !bL ½-Score dll from a previous 

version of NeuroField either V10 or NF64, you are done with the Installation Process. If you have 

purchased the DLL and have not installed it, follow the steps below. 

To Install the ANI Z-Score DLL: 

This is for a 1st ǘƛƳŜ ƛƴǎǘŀƭƭ ƻƴƭȅΦ LŦ ȅƻǳ ƘŀǾŜ ƛƴǎǘŀƭƭŜŘ ǘƘŜ !bL ŘƭƭΩǎ ŦǊƻƳ bC Ǿмл ƻǊ ŀ ǇǊŜǾƛƻǳǎ ǾŜǊǎƛƻƴ ƻŦ 

NF64, you do not need to install the software again.  

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

2. Double-Click on the Volume folder and a list of installer files will appear.  

3. /ƭƛŎƪ ƻƴ ǘƘŜ άǎŜǘǳǇέ ŀǇǇƭƛŎŀǘƛƻƴ ŦƛƭŜΦ  

4. !ƴǎǿŜǊ ά¸Ŝǎέ ŀǘ ǘƘŜ ά¦ǎŜǊ !ŎŎƻǳƴǘ /ƻƴǘǊƻƭέ ǇǊƻƳǇǘ ŀƴŘ ǘƘŜ ƛƴǎǘŀƭƭŀǘƛƻƴ ǿƛƭƭ ŎƻƴǘƛƴǳŜΦ  

5. /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǳƴǘƛƭ ǘƘŜ ǎƻŦǘǿŀǊŜ Ƙŀǎ ōŜŜƴ ǎǳŎŎŜǎǎŦǳƭƭȅ ƛƴǎǘŀƭƭŜŘΦ 

Note: LŦ ǘƘŜ 5[[ Ƙŀǎ ǇǊŜǾƛƻǳǎƭȅ ōŜŜƴ ƛƴǎǘŀƭƭŜŘΣ ǘƘŜ άLƴǎǘŀƭƭŀǘƛƻƴ {ǳƳƳŀǊȅέ ǿƛƭƭ ǎŀȅ άbƻ ǎƻftware 
will be installed or removedέ ŀƴŘ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǿƛƭƭ ōŜ ƎǊŜȅŜŘ ƻǳǘΦ {ƛƳǇƭȅ Ƙƛǘ ǘƘŜ ά/ŀƴŎŜƭέ 
ōǳǘǘƻƴ ŀƴŘ ŀƴǎǿŜǊ ά¸Ŝǎέ ǘƻ ǘƘŜ ά!ǊŜ ȅƻǳ ǎǳǊŜΚέ ǇǊƻƳǇǘΣ ŀƴŘ ȅƻǳ ŀǊŜ ŘƻƴŜ ǿƛǘƘ ǘƘŜ ƛƴǎǘŀƭƭŀǘƛƻƴ 
process. 

 



 

                Hardware Setup 

 SECTION 3  
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I. Hardware Setup ï Basic Setup 
NOTE!!!!!! This document assumes that you have installed or upgraded to the latest version of the 
NeuroField software. If you have not, please STOP NOW!!!!!  and follow the software installation 
instructions in the previous Section. There you will find instructions that walk you step by step through 
the process of installing the latest NeuroField software.  
 
If you have a previous version of NeuroField, i.e. NeuroField v10, all of your devices will still work 
alongside of NeuroField64. You cannot run NeuroField v10 and NeuroField64 at the same time, but all 
your devices can still be setup and scanned on the CANBus when using either program. 
 
The X3000 NeuroField System kit includes:  

¶ X3000 Device  

¶ RJ45 Ethernet Cable 

¶ CANBus USB Adapter 

¶ Velcro cap 

¶ 200 Wind Coils 

¶ D25 Connector Cable 

¶ Medical Grade Power Supply 
 
The tDCS/tACS/tRNS NeuroField System kit includes: 

¶ tDCS/tRNS/tACS Device 

¶ RJ45 Ethernet Cable 

¶ CANBus USB Adapter  

¶ Electrodes 

¶ Field Replaceable Battery and Charger 
 
The Q20 NeuroField System kit includes: 

¶ Q20 Device 

¶ RJ45 Ethernet Cable 

¶ CANBus USB Adapter (if purchased without the X3000 device) 

¶ Field Replaceable Battery and Charger 
 
The HRV NeuroField System kit includes: 

¶ HRV Device 

¶ RJ45 Ethernet Cable 

¶ CANBus USB Adapter 

¶ Field Replaceable Battery and Charger 
 
The QCheck NeuroField System kit includes: 

¶ QCheck Device 

¶ RJ45 Ethernet Cable 

¶ CANBus USB Adapter (if Purchased  - sold separately) 

¶ 9v Battery ς not connected 
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EEG electrodes, Nu-Prep, 10-20 electro-paste and EEG sensors are not included with either the X3000 or 
Q20 system.  An Electro-Cap from Electro-Cap International is required to run full cap EEG and/or 
QCheck Impedance Checking.  The cap must have drop reference and be Lexicor compatible.  You can 
obtain these items from several sources, but NeuroField, Inc. recommends that you purchase them from 
(http:/ /bio-medical.com/ ) Bio-Medical products. {ŜŜ ά¦ǎƛƴƎ ŀƴŘ /ƻƴƴŜŎǘƛƻƴ ŀ /ŀǇέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ Section 
for cap ordering details.  
 

When setting up the NeuroField hardware, there are several different types of connections. The 

following is an overview and a ŦŜǿ ǘƘƛƴƎǎ ǘƻ ƴƻǘŜ ǿƘŜƴ ŎƻƴƴŜŎǘƛƴƎ ŀƴŘκƻǊ άŘŀƛǎȅ ŎƘŀƛƴƛƴƎέ ǘƘŜǎŜ 

devices:  

 

Č All your devices can be hooked up and powered onto one CANBus, allowing you to 

enable/disable them as needed up to any 4 units simultaneouslyΦ ¢Ƙƛǎ ƛǎ ƪƴƻǿƴ ŀǎ ά¢ƘŜ 

¢ƻǿŜǊέΦ  

 

Č  When you connect the Q20 to the X3000, the tACS/tDCS/tRNS, and/or any other 

NeuroField unit, you have ǿƘŀǘ ƛǎ ŎŀƭƭŜŘ ŀ άŘŀƛǎȅ ŎƘŀƛƴΣέ ǿƘŜǊŜ ƳǳƭǘƛǇƭŜ ŘŜǾƛŎŜǎ ŀǊŜ ǿƛǊŜŘ 

ǘƻƎŜǘƘŜǊ ƛƴ ǎŜǉǳŜƴŎŜΦ {ŜŜ άIŀǊŘǿŀǊŜ {Ŝtup ς ¢ƘŜ ¢ƻǿŜǊέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ {ection which shows 

daisy chaining:    

- 1 Q20 

- 2 X3000 devices 

- 2 tDCS/tACS devices 

- HRV 

- QCheck 

 

Č Two X3000 units can be hooked up together to Stim with 8 coils rather than the standard 4 

ŎƻƛƭǎΦ ¢Ƙƛǎ ƛǎ ƪƴƻǿƴ ŀǎ ά¢ƘŜ hŎǘƻǇǳǎέΦ  

 

Č   The Q20 on its own is not a Stim Unit and will not be recognized in NeuroField as such 

without the X3000 and/or tACS/tDCS/tACS attached.  

 

Č You can connect the Q20 to the X3000 and/or tDCS/tACS/tRNS unit(s) and use them to 

synchronize Stimulation Technology with EEG Neurofeedback. And, with 2 separate CANBus, 

the Q20 can be used as an amp to run EEG Neurofeedback with: 

-  Neuroguide  

-  BioExplorer or 

-  EEGer 

 

Č 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.   

 

 

http://bio-medical.com/
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Č The QCheck can be hooked up with a separate CANBus and used as a standalone unit for 

Impedance checking.  The NeuroField software program will recognize it as a separate  

hardware device. You can also daisy chain the QCheck to other NeuroField devices. 

 

Basic Setup ï The Q20 and One X3000 

 
               Basic Q20 and X3000 System 

 

Again, BEFORE PROCEEDING with setting up your hardware, be sure you have installed the  

bŜǳǊƻCƛŜƭŘ ǎƻŦǘǿŀǊŜΦ ¢ƻ Řƻ ǎƻΣ ŘƻǿƴƭƻŀŘ ǘƘŜ ά{ƻŦǘǿŀǊŜ Lƴǎǘŀƭƭŀǘƛƻƴ DǳƛŘŜέ ŦǊƻƳ ǘƘŜ bŜǳǊƻCƛŜƭŘ 

ǿŜōǎƛǘŜ ά5ƻǿƴƭƻŀŘǎέ ǇŀƎŜ ŦƻǊ ǎǘŜǇ-by step instructions.  

The Field Replaceable Battery 

 An ion lithium battery is included with the Q20 and tDCS/tACS/tRNS unit that is inserted into the back 

of the units. You will see a little ribbon that you can grab to pull the battery out of the unit. When 

inserting the battery into the unit, the ribbon should be positioned at the top of the battery. There 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: 

ü  If the indicator lights up all the way and all the LED lights turn on, then you have a full charge.  

ü 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 eventually die. However, if you take 

good care of it, a battery can last a long time. Typically, it can 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 memory, so: 

ü When you turn the unit on, keep it on all day or for approximately 8 ς 10 hours.  

ü Shut it off at the end of the day.  

ü Do this whether you are using the battery or not. 

Following this procedure will allow you to extend the life of your battery for as long as possible by 

ŎǊŜŀǘƛƴƎ ŀ ƭƻƴƎ άƳŜƳƻǊȅέ ƻŦ Ǌǳƴ ǘƛƳŜΦ  



38 | NeuroField, Inc. 

` 

 

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 backup to ensure you 

are ready to go at any given moment with zero downtime.  This new battery solution is also available 

for the Q20 EEG amplifier.   

 

WARNING!!!!! If you are carrying this battery on a plane, do not check it with your luggage. Always 

carry it with you on the plane.    

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

 
 

1. Plug the RJ45 Ethernet cable into the CANBus USB adapter. Note: The max length Ethernet 

cable that may be used is 6 feet. 
 

 

        
Q20 with CANBus   X3000 with CANBus  

2. If hooking up a single device (either Q20 for Amp only or X3000 for Stim only/Dehab):  

a. Plug the other end of the CANBus RJ45 cable into either port of the NeuroField Q20 or 

the X3000. There are two RJ45 input ports, and you can select either port to plug in the 

device as pictured below: 

To Connect the Q20 and the X3000 

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

a separate RJ45 jack supplied in your NeuroField X3000 kit. Then, power on the Q20 first and X3000 

second, ŀƴŘ ȅƻǳΩǊŜ ŀƭƭ ǎŜǘ ǳǇ ŀƴŘ ǊŜŀŘȅ ǘƻ ƭŀǳƴŎƘ ǘƘŜ ǎƻŦǘǿŀǊŜΦ Note: Plug the CANBus RJ45 cable into 

the Q20 rather than the X3000. This way it is ready to use as a stand-alone acquisition device. To do this: 
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      Connecting the RJ45 Jack between Q20 and X3000 Connecting the RJ45 Jack between Q20 & X2000 Plus 

 

1. Plug one end of the RJ45 jack into either port where ŘŜǎƛƎƴŀǘŜŘΣ ά/!b.ǳǎέ on the X3000 unit. 

2. Plug the other end of the RJ45 jack into either port where ŘŜǎƛƎƴŀǘŜŘ ά/!bBusέ on the Q20 unit. 

The units are now connected and can be used for pEMF and Z-Score training together.  NOTE: 

When using the Q20 and the X3000 together for Stim and RTZ, CONNECT ONLY 1 CANBus USB 

adapter!!!! See picture above to the right which shows a single CANBus adapter.  

To Connect the Coils 

1. Plug the coils cable into the back of the NeuroField X3000 or X2000 Plus unit where designated, 

ά/ƻƛƭ 5ǊƛǾŜέ. 

2. Gently tighten the screws on the connector to ensure that the coils are secured.  

 

Basic Setup ï HRV 
The following instructions are for connecting the HRV device to the NeuroField System and connecting 

the HRV sensor. The HRV unit can be connected to any unit in the stack. For detailed instructions follow 

ǘƘŜ ǎǘŜǇǎ ŀōƻǾŜ ά¢ƻ /ƻƴƴŜŎǘ ǘƘŜ vнл ŀƴŘ ǘƘŜ ·олллέΦ {ƛƳǇƭȅ ǊŜǇƭŀŎŜ ƻƴŜ ƻŦ ǘƘƻǎŜ ǳƴƛǘǎ ŦƻǊ ǘƘŜ Iw± 

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. Plug one end of the RJ45 jack into either port where ŘŜǎƛƎƴŀǘŜŘΣ ά/!b.ǳǎέ ƻƴ ǘƘŜ Iw± ǳƴƛǘΦ 
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2. tƭǳƎ ǘƘŜ ƻǘƘŜǊ ŜƴŘ ƻŦ ǘƘŜ wWпр ƧŀŎƪ ƛƴǘƻ ŜƛǘƘŜǊ ǇƻǊǘ ǿƘŜǊŜ ŘŜǎƛƎƴŀǘŜŘ ά/!b.ǳǎέ ƻƴ the closest 

NeuroField unit in your stack.  

To Connect the PPG Sensor to the Unit: 

1. Connect the PPG sensor that came with your system firmly into the plug ƭŀōŜƭŜŘ άIw± {ŜƴǎƻǊέ 

on ǘƘŜ ǊŜŀǊ ǇŀƴŜƭ ƻŦ ǘƘŜ Iw± ǳƴƛǘΦ όLŦ ȅƻǳ ƘŀǾŜ ŀƴ ·нлллΣ ǇƭǳƎ ƛǘ ƛƴǘƻ ǘƘŜ ǎƭƻǘ ƳŀǊƪŜŘ άIw±έΦύ 

This is a standard PPG sensor purchased from HeartMath. 

             X3000 and Stand-Alone HRV Box 

                      
2. Turn the system back on and start the software.  Note: It is important to power down the unit 

before either plugging in or removing the PPG sensor. This will prevent damage to the unit.  

Basic Setup ï QCheck 
The following instructions are for setting up and running the QCheck as a standalone device prior to 

running the NeuroField Q20 device in Neuroguide (or any Amp that uses the standard Lexicor pin out 

matching the E1-LEX cap and is supported in Neuroguide) for data acquisition and training 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 not yet connected.  

2. Peel off the protective covering on the 9v battery clip and connect the clip/wires to the battery. 

3. Close the battery compartment cover ŀƴŘ ǘǳǊƴ ǘƘŜ ǇƻǿŜǊ ǎǿƛǘŎƘ ǘƻ άhƴέΦ ¢ƘŜ ƎǊŜŜƴ ǇƻǿŜǊ ƭƛƎƘǘ 

should come on. 

4. Power off the QCheck and you are 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 

Ŝŀǎƛƭȅ ǎǿƛǘŎƘ ǘƘŜ /!b.ǳǎ ōŜǘǿŜŜƴ ŘŜǾƛŎŜǎ ƻǊ άŘŀƛǎȅ ŎƘŀƛƴέ ǘƘŜƳ ǘƻƎŜther as described earlier in this 
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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 CANBus  

1. Plug one end of the RJ45 Ethernet cable (Yellow Cable shown in the picture above) that came 

with your device into the CANBus USB adapter.  

2. Plug the other end of the RJ45 cable into either port of the NeuroField QCheck. There are two 

RJ45 input ports, and you can select either port to plug in the CANBus. 

3. Insert the USB Connector on the CANBus into an empty USB port on your computer. Your 

v/ƘŜŎƪ ƛǎ ƴƻǿ ŎƻƴƴŜŎǘŜŘ ŀƴŘ ȅƻǳ ŀǊŜ ǊŜŀŘȅ ǘƻ ǇƻǿŜǊ ƛǘ ƻƴΦ  Dƻ ǘƻ άǇƻǿŜǊƛƴƎ hƴ ǘƘŜ 5ŜǾƛŎŜǎέ  

at thŜ ŜƴŘ ƻŦ ǘƘƛǎ άIŀǊŘǿŀǊŜ {ŜǘǳǇέ {ection.




































































































































































































































































































