
                    ONDAMED 
 

               MC/MF Protocol  
 

Name: _______________________________________________ 

 

Date: ________________ 

 

Module 1: Specific Frequencies (# 11) 
 

right: ________________ organ relation: ___________________ 

 

left : _________________ organ relation: ___________________ 

 

INT: _________________ 

 

MC: _________________________________________________ 

 

MF: _________________________________________________ 

 

Area response: _________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Module 2: Programs (# 12 - # 174) 
 

No.: _________________ No.: _______________ 



Module 2: Programs (# 12 - # 174) 
 

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

 

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

 

Main program: ________________ 

 

Attention: Keep Matrixapplicator or Handapplicator on MF !!! 
 

Module 3: Microorganism (#10) 
 

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

 

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

 

Main microorganism: ________________ INT ___________ M/S _________ 

 

_________________________________________________ 

 

_________________________________________________                        

 

Module 4: Nutrient Points  
 

Prg. #  83: _____________ 

 

Prg. #  96: _____________ 
 

Prg. # 115: _____________ 

 

Prg. # 142: _____________ 

 

Prg. # 151: _____________ 

 
 


