USER REPORT

The company name: Nucleus Tiirkiye Health Concelling Unit
License Owner: MESTAN UGUR BAGISLAR MD.

State: TURKEY

City: IZMIR

Address, Phone Number: +90 505 255 4762

Program: Dianel PRO English

Device Serial Number: 0090167

Our organization is engaged in traditional medicine, naturopathy, patient
orientation, indication of nutritional supplements and bioresonance testing. I

have a medical licence from the University of Istanbul Medical School. I am a
medical doctor since 1979.

Heretofore, I approximately saw eighty patient with device since one year.
Thirty patient was female and almost fifty patient was male. I didnt recevieved

payment from them because my company works for public health and social
responsibility.

My experiences showed me that the clinical diagnoses approximately
catched accurate results by the device around eighty percent.

Aneurysm, column complaints, bile problems, uterus problems, arterial
pathology, reproductive organs pathology and such as these kinds of problems
we diagnosed with the device.

I suggested from my patients that ; ultrasound examinations, pet scans,
blood samples, detailed examinations with internal medicine specialists we
verified and directed the patients through the device.

The most important advantege of the device is; early dlagnoms and fixing
the patients predispositions of a deseases .. :

In my clinic and and pratice I meet most of dlﬁ'erent cultures and
populations throug the device. The people are effected from the device and thet
cant understand the realized the results. Because of this I want to try to carry
over of device as 1 can do.

There 1s no disadvanteges of device . Maybe I can say something abut the
software that the graphics can be more proffesionel and credible. And maybe the

sound effects can be more impressive. (\E BGHGHS DERI
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