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Review Module E1 Therapy General
Level Quantum Biofeedback Practitioner

Remember to record your hours and score for your IMUNE Qualification Application.

No. Lev | Question Ans,

1. QBP | Therapy panel may be accessed from the Main Screen, along with
Demographics, Calibrations, and Test Matrix as well as within the
Test Matrix under Programs.

Which of these items should be undertaken before therapy as a minimum:

QBP | Demographics.

QBP | Testing.

QBP | Calibration.

S I

QBP | Nothing.

General

S

QBP | The more therapy | do the better it will be.

7. QBP | There will be benefit even if | only do one automatic therapy.

8. QBP | The auto therapies are probably the most powerful as they balance
the whole system and optimise innate healing power.

0. QBP | I can use any treatment on a pregnant client.

10. | QBP | I should always check for a female of child bearing age if there is
any possibility that she may be pregnant.

11. | QBP | Itis sensible to progress from the general to systems and organs and
then specifics.

12. | QBP | Itis smart to understand a facility before | use it on a client.

One major systemic disruption is that the electrical charges around our
system get out of balance and even the incorrect polarity meaning that
certain corrections won’t work as well as they could or hold as well as
they might. Which of the following is best for rebalancing electrically?

13. | QBP | Auto colour

14. | QBP | Auto Frequency

15. | QBP | Auto trivector

16. | QBP | Auto meridian

17. | QBP | Auto VARHOPE

Family and new practitioner approaches

18. | QBP | The simple safe approach is to do the two automatic therapies
recommended and one system or organ therapy.

19. | QBP | An alternative is to use the device suggestions thoughout

Note | There are suggested basic protocols in the Kelsey Navigation
manual which is accessible on loading the Advanced Help Manual
from the Clasp Master 1 DVD.

20. | QBP | A balancing alternative to auto therapies is to do quick unattended
therapy.

21. | QBP | If I am unsure of the therapy to use on a client it is generally safe and
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| beneficial to treat the organs involved in the client’s stated issue.

Select the options available from the list below if a client presents with
difficulty in calibrating, extreme resistance or danger to proceed in test

22. | QBP | Zapping.
23. | QBP | Detox.
24. | QBP | Auto therapy.
25. | QBP | Biofeedback>stress reduction.
26. | QBP | Any therapy program
An auto therapy should be undertaken before specific therapies because:
27. | QBP | QX Ltd. says so.
28. | QBP | They will deal with all the client’s main issues.
29. | QBP | They represent general balancing treatments.
30. | QBP | They have the facility for adjusting the VARHOPE values.
31. | QBP | Prof. Nelson rates them as the most powerful treatments in the
system
Which of the following are auto therapies:
32. | QBP | Biofeedback.
33. | QBP | Zapping.
34. | QBP | Detox.
35. | QBP | Unattended quick therapy.
36. | QBP | Scalar.
37. | QBP | Auto frequency.
38. | QBP | Auto colour.
39. | QBP | Sarcode treatments.
40. | QBP | Auto meridian.
41. | QBP | NLP.
42. | QBP | Spiritual healing
43. | QBP | Injury repair.
44. | QBP | VARHOPE
Harness/Subspace content
45. | QBP | Auto therapies are primarily subspace.
46. | QBP | Biofeedback therapy is partially harness, partially subspace.
47. | QBP | All harness programs should be used for every client.
48. | QBP | Softer, lower harness content therapies should be used for low
vitality, very old and very young clients.
49. | QBP | Harness therapies are essential for animals.
50. | QBP | 3D Bodyviewer is lower intensity than Clasp therapies
51. | QBP | Disease dictionary is lower intensity than Clasp therapies
Where is the holo-linguistic program located:
52. | QBP | Demographics.
53. | QBP | Test screen.
54. | QBP | Auto therapy screen.
Hololinguistic program:
55. | QBP | This programme is subspace.
56. | QBP | This program offers the opportunity to add piggybacks that will run
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during the whole session.

57. | QBP | Itis critical to complete all entry fields in the hollow linguistic

programs
The button long undefined therapy in some screens will:

58. | QBP | Give harness activity forever.

59. | QBP | Run in harness until the set time has elapsed then revert to subspace.

60. | QBP | Be closed by clicking the close button in the screen that displays
during long undefined therapy.

61. | QBP | Long undefined therapy means that total mishmash of therapy will be
given.

62. | QBP | Long undefined therapy means the selected therapy will continue in
subspace.

Piggybacks:

63. | QBP | Piggybacks are independent therapies.

64. | QBP | Piggybacks enable you to add selected items to the therapy.

65. | QBP | System automatic choices of piggybacks must stay set.

66. | QBP | System suggested piggybacks can be edited.

67. | QBP | Any number of piggybacks can be entered.

68. | QBP | The number of piggybacks entered is limited to approximately 121
characters.

69. | QBP | More piggybacks can be entered by editing out the descriptors.

70. | QBP | Itis possible to add extra piggybacks by typing into the piggyback
edit boxes.

71. | QBP | Entering the full description of the item is important.

72. | QBP | Piggybacks will work for any item even if it is not in the text matrix.

73. | QBP | Items that are not in the test matrix will operate only holo-
linguistically.

74. | QBP | Entering the main matrix item name is adequate.

75. | QBP | Entering the code number of the item from the main matrix is
adequate.

76. | QBP | Itis possible to copy and paste items from the main test matrix into
the piggyback edit boxes.

77. | QBP | Piggybacks will make the treatment shorter.

78. | QBP | Even if a lot of piggybacks are added the treatment time will be the
same.

79. | QBP | Piggybacks may extend the treatment time.

80. | QBP | A double space is required between separate piggy back items

When a time is set for a therapy:

81. | QBP | The system will always run to this time.
82. | QBP | The system will run to a shorter time if correction is achieved.
83. | QBP | The therapy may run longer if the system believes it can achieve
more.
84. | QBP | The system will run for a shorter time if an alarm responds.
Detoxification and zapping:
85. | QBP | Detoxification and zapping should be done for every client.
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86. | QBP | Client vitality should be checked prior to zapping and detoxifying.

87. | QBP | One indicator of client ability to take detox such as zapping is their
actual presentation.

88. | QBP | One indication of client ability to take detox/zapping is the
VARHOPE values.

89. | QBP | Itis not necessary to do anything else other than detoxing and
zapping.

90. | QBP | Itis important to advise the client that there may be a reaction to
detox/zapping.

91. | QBP | Itis smart to assess detox organ status as well as vitality before
detoxing and zapping.

92. | QBP | The top pathogens should be zapped at every visit for every client.

Programs offering organ support are found in:

93. | QBP | Demographics.

94. | QBP | Auto therapy.

95. | QBP | Spinal and sarcodes>sarcodes>timed treatments.

96. | QBP | Short sarcodes Rx

General

97. | QBP | Color therapy can help boost your ending retest score dramatically

98. | QBP | Auto Trivector derives it’s principles from form Dr. Rife’s theories

99. | QBP | Auto Meridian looks at the acupuncture flow throughout the body

100. | QBP | Auto Trivector principle is to amplify healthy patterns and inverts
pathological patterns

101. | QBP | DNA therapy is for helping to strengthen the frequencies of the

client’s DNA

If a question or the answer is unclear please discuss with colleagues/your trainer. It
will not be possible for IMUNE to respond to individuals for clarification. If after
discussing as above clarification is required then please do contact QBP@imune.net.
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