
 

                    ONDAMED 
 

                    SFT Protocol  
 

 

Name: _______________________________________________________ 

 

Date: ________________ 

 

Specific Diagnose according to Field List: ___________________________ 

 

_____________________________________________________________ 

 

 

Field List meridian relation: ______________________________________ 

 

Module 1: Specific Frequencies (# 11) 
                                                                                      

right: _____________ meridian: ________________hierarchy #: _______ 

 

right: _____________ meridian: ________________hierarchy #: _______ 

                                                                                      

right: _____________meridian:  ________________hierarchy #: _______ 

 

right: _____________ meridian: ________________hierarchy #: _______ 

 

right: _____________ meridian: ________________hierarchy #: _______ 

                                                                                      

right: _____________meridian:  ________________hierarchy #: _______ 

 

right: _____________ meridian: ________________hierarchy #: _______ 

 

right: _____________ meridian: ________________hierarchy #: _______ 

                                                                                      

right: _____________meridian:  ________________hierarchy #: _______ 

 

right: _____________ meridian: ________________hierarchy #: _______ 

 



left:______________meridian: ________________hierarchy #: _______ 

 

left: ______________meridian: ________________hierarchy #: _______ 

 

left: ______________meridian: ________________hierarchy #: _______ 

 

left:______________meridian: ________________hierarchy #: _______ 

 

left: ______________meridian: ________________hierarchy #: _______ 

 

left: ______________meridian: ________________hierarchy #: _______ 

 

left:______________meridian: ________________hierarchy #: _______ 

 

left: ______________meridian: ________________hierarchy #: _______ 

 

left: ______________meridian: ________________hierarchy #: _______ 

 

left:______________meridian: ________________hierarchy #: _______ 

 

 

Priority frequency:  # 1 _________________ 

 

                                # 2 _________________ 

 

                             INT: _________________ 

 

Priority Psycho-autonomic Program: # ____________________________ 

(for Colon/Heart field) 

 

Applicator area:  HA: __________________________________________ 

 

                          MA4: __________________________________________ 

 

                          MA8: __________________________________________ 

            

 Neckapplicator (NA): __________________________________________ 

 

   Flexapplicator (FA): __________________________________________ 

 

 



 

Module 2: Programs (# 12 - # 174) 
 

No.: _________________ No.: ________________ No.:_________________ 

 

No.: _________________ No.: ________________ No.: _________________ 

 

Main program: ________________ 

 

 

Module 3: Microorganism (#10) 
 

No.: _________________ No.: ________________ No.: _________________ 

 

No.: _________________ No.: ________________ No.: _________________ 

 

No.: _________________ No.: ________________ No.: _________________ 

 

Main microorganism: _____________________________________________ 

 

Remaining microorganism: ________________________________________ 

 

1rst treatment microorganism: ________________  INT: ______ M/S_______ 

 

2nd treatment microorganism: ________________  INT: ______ M/S_______ 

 

3rd treatment microorganism: ________________  INT: ______ M/S_______ 

 

4th treatment microorganism: ________________  INT: ______ M/S_______ 

 

5th treatment microorganism: ________________  INT: ______ M/S_______ 

 

6th treatment microorganism: ________________  INT: ______ M/S_______ 

 

7th treatment microorganism: ________________  INT: ______ M/S_______ 

 

8th treatment microorganism: ________________  INT: ______ M/S_______ 

 

 

 



Module 4: Nutrient Points (optional) 
 

Prg. #  83: _____________ 

 

Prg. #  96: _____________ 
 

Prg. # 115: _____________ 

 

Prg. # 142: _____________ 

 

Prg. # 151: _____________ 

 

 

ONDAMED Drops: 

 
# 1: Polarity (# 47) ________________________________ 

 

# 2: Field List Frequency _____________ INT __________ 

 

       Emotional Drops (EM) __________________________ 

                  

                       Frequency ______________INT __________ 

 

# 3:                 Frequency ______________ INT __________ 

 

# 4:                 Frequency ______________ INT __________ 

 

# 5.                 Frequency ______________ INT __________ 

 

# 6.         Microorganism _______________INT __________ 

 

  


