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Due to the impending pandemic
 this entire Bulletin is dedicated to the role of

Acupuncture in its prevention



3

Bulletin of Clinical Acupuncture Illustrated
Copyright 2009 Acu-Free.Com LLC

All rights reserved

Copyright & Permission to Use Policy

The Bulletin of Clinical Acupuncture and all the text, images, dia-
grams, charts and design of the Bulletin, are fully copyrighted and

protected by national & international law. The Bulletin of Clinical Acu-
puncture is a trademark of acu-free.com LLC

It has been created to support the practicing professional with
clinical methods and modalities.

It is offered free and can be read online or freely downloaded and
printed, solely by the person to whom it was emailed.

It is not permitted to be forwarded, copied, excerpted from or repro-
duced in any way for third party use.

If you are a teacher or other educational professional and would like
to use material from this Bulletin in your research or as a teaching
tool in your college or educational institution, please email your re-

quest to:

ceus@acu-free.com

With best wishes
The Acu-Free Editorial Board

mailto:ceus@acu-free.com
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About the author

Dr. Holmes Keikobad, the writer, is a Bachelor of Medicine & Surgery
with postgraduate credentials in Public Health & Community Medicine.

He practiced family & community medicine in the East for decades and
now practices, in the United States, solely, clinical acupuncture in the
Classical Style. He is a National Board Certified Diplomate in Acupunc-

ture and a Licensed Acupuncturist.

During his tenure in the East he was Chief Medical Officer of Health in
the Indian Sub Continent and dealt with epidemics & emergency med-
icine first hand, including small pox, cholera, typhoid and influenza.

He was part of the World Health Organization campaign to eradicate
small pox. He also dealt with endemic situations in tuberculosis.

He set up the Port Health Authority Clinic & Preventive System at the
Port Qaboos in Muscat, Sultanate of Oman, possibly the first one of its

kind in the region.

He has trained medical doctors, nurses, paramedical personnel in pre-
ventive strategies.

He is Editor of the Bulletin and has done this Supplement to bring acu-
puncturists up to speed in dealing with the pandemic.
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Everyone who is exposed to the Flu virus does not get infected, and everyone who
is infected does not get sick. And some who get sick, get seriously afflicted and
come to the point of getting hospitalized, whereas others go through the fever and
cough and so on and get well in a week or two and walk away. Obviously there is
an inbuilt resistance at work. What protocol would you use to augment this?

Evolution of protocol
Let’s develop a working model based on known facts and their interpolation

Consider signs & symptoms of Flu
ü In any kind of Flu the pathogen, a virus, enters the nose
ü The main system it affects is Lung & Large Intestine
ü An auxiliary system is Stomach where nausea and vomiting appear
ü Fever is more due to an invading External Pathogen than an internal Heat.
ü Muscle pain can be due to the External Pathogen which precipitates signs of Excess

such as Heat.
ü Fatigue and exhaustion are muscle based and result from Earth involvement.

Probable elemental disharmony
In 5 element terms, Metal [Lung & Large Intestine] and Earth [Stomach] seem to
figure.

Hypothesis
If we were to shore up, reinforce the two, would that prevent an attack?

Elemental dilemma
Probably not, because in a closed grid like the 5 element set up one can’t shore up
two elements at the same time. The reason is when one element is stimulated, 3 Qi
dynamics result which can run counter to each other:

In case we stimulated Earth:
1. The element Earth is stimulated
2. The element following it, Metal, is stimulated
3. The element alternate to it, Water, is restrained

Now if we also simultaneously stimulated Metal:
1. The element Metal is stimulated
2. The element following it, Water, is stimulated
3. The element alternate to it, Wood, is restrained

Therefore the idea of stimulating a pair of elements will not work as it will set off
results of a complex nature.
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What is required is a sort of general package of points which will give a boost to the
system, where these are worked on with a light handed even movement mode of
stimulation, which does not purposefully reinforce nor deplete, but simply balance
out the Qi:

2 preventive protocols
Two protocols appear logical, one evolved, # 1, one from usage, # 2:

1. Protocol for general boosting of Qi
2. Protocol for preventing Flu

1. Protocol for general boosting of Qi

Body points:
Note: use an even movement mode of stimulation for these points

Stomach 36
a. Sea point on ST channel
b. Earth point on Earth channel
c. Point of the Sea of Water and Grain

Spleen 6
a. Meeting point of 3 great leg Yin vessels, SP LV K

Lung 9
a. Earth point on LU channel, Earth being Mother to Metal

Large Intestine 11
a. Sea point for LI channel
b. Earth point on Metal Channel
c. On right side, beneficial to the lymphatic network strung around the ileocecal

junction, helping the immune system stay at par

Ren 4 - Gate of Origin
a. Front Mu point for Small Intestine
b. Meeting point for confluence of Ren channel with SP LV & K channels

Ear points:
Right ear: Lung, Shenmen
Left ear: Stomach, Spleen, Kidney

Discussion on the points:
ST 36 is of course a powerful tonic point, but when used with LI 11, becomes the
Yang Ming pair of vessels, which carry much Qi and Blood.
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Both are Sea points for their own vessels, so that one catches the Qi as it flows
from the surface to within the system.

This pair also holds a position of power on the horary grid. LI begins its flow exactly
at sunrise at 5 AM and continues till 7 AM when it passes on its Qi to the ST channel
which carries it all the way to 9 AM, when the day is well into its stride.

Spleen 6 is chosen because with one needle one can regulate all the 3 great Leg
Yins. If you palpate the location, massage it till the Qi arrives, and then place the
needle, wondrous results follow.

LU 9 is the point where all Qi begins its diurnal journey and in 24 hours, ends it, to
begin again.

An interesting combination is when a LU vessel is chosen together with a SP vessel,
for the two form another of the 6 Pairs of channels, the Tai Yin.

Ren 4 Gate of Origin holds a primeval Qi which serves to provide a fortifying yin
under all circumstances.

Preexisting condition:
What if a person has a preexisting condition?

Practice in emergency conditions such as during a pandemic differs from the one
during stable conditions. In an emergency setting you think ‘community’, large
groups, as compared to ‘individual’ when dealing with single patients.

Which means you apply the preventive protocol on page 4 to everyone irrespective
of any preexisting condition as long as they can take acupuncture safely. Everyone
means from adolescents to adults of sound physique and relatively good health, the
kind of population health workers give vaccinations to.

Age factor:
The protocol is not appropriate for persons less that 12 years of age. In these cases
seeds in the ear is a possibility, but much depends on the professional working on
them and the kind of acceptance people concerned have about acupuncture for chil-
dren.

Precautions:
When you encounter people by the score waiting to get their preventive protocol, it
is important to inform them of the process and basic precautions, often done with a
pamphlet or details placed on the web. Some people may have a phobia of needles,
and some may simply have a tendency to faint when stressed. Not to forget the
people with bleeding and clotting illnesses in whom an insertion may result in ooz-
ing, discovered long after they have left the clinic.



8

Bulletin of Clinical Acupuncture Illustrated
Copyright 2009 Acu-Free.Com LLC

All rights reserved

2. Protocol for preventing Flu

This comes from the ‘Essentials of Chinese Acupuncture’ in Chapter III, Treatment
of Common Diseases with Acupuncture and Moxibustion, ‘The Common Cold’; p
344. [This is from the First Edition which came out in 1980, which I bought in Lon-
don, under the most prescient circumstances, but that is another story. You may be
having later versions where the page # is different].

I would imagine the preventive protocol, there mentioned to ward off Common
Cold, a wide ranging term in a book on acupuncture, can as well serve as a prophy-
lactic for Swine Flu, as the basic pathology remains the same in both conditions, as
in involved element, portal of entry, tissues affected, natural history and so on.

Body points:

Note: this approach solely uses moxa, no needles are involved

Stomach 36
a. Sea point on ST channel
b. Earth point on Earth channel
c. Point of the Sea of Water and Grain

OR

UB 12

a. Meeting point of Bladder channel with the Governing vessel

Apply 7 to 10 Ibuki type moxa cones on one or the other point once a day in a
person at particular risk.

In people who are not at particular risk an application on alternate days for 7 days,
and the every 4 days, for a month.

Of course the application rhythm is arbitrary, the actual applications may be
amended according to the patient profile.

Tiger Warmer
This is a great tool for applying indirect moxa in case of children, the elderly and as
self help for people who want to help themselves.

You will need to demonstrate how this is done, how the heat is graduated, how
burns can be avoided, how the moxa pellets are loaded and how these are extin-
guished safely when the session is over.
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Chain of causation

Epidemiologists look at the complete sequence of events which begins with a patho-
gen and ends with an epidemic, in order to deal with it intelligently. We’ll do the
same and see where that takes us:

At the moment it seems the most ideal link at which the illness can be stopped is
the vector, which is where the hygiene and hand washing come in.

What the acupuncturist can do is augment the resistance factor at the level of the
host with a preventive protocol just as the one we discussed on the preceding page.

The vulnerable host
Some humans are found more vulnerable than others:

� Those 4 years or less, and upwards till 20 or so, are seen as most at risk
� Those less than 4 and more than 65 follow as their immune system is not at

the ideal level
� Those with concomitant illnesses of a serious nature such as respiratory and

cardiac
� Those who have illnesses where immunosuppressant medications have been

administered

Reservoir

Host

Vector

The agent is the H1N1 virus, born
of a mix up of the 3 viruses
swine, human and bird

The vector [transmitter] is the
saliva and nasal discharge direct-
ly or deposited on hands and
things the hands touch

Agent
In the case of Swine Flu
the reservoir is variously a pig, or
bird or human

The host [victim] is a human who
inhales the virus into the respira-
tory tract
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� Pregnancy either concurrent or proposed in the near future
� Diabetes
� Immune diseases
� Obesity

Diagnosing Swine Flu

In Public Health work one has to report some illnesses which come to your clinic,
but these have to be, largely, actually diagnosed, not just suspected. For that you
need to run tests.

With Swine Flu some countries, which mandated tests, later found these surplus
and time and money consuming, so they did away with these.

At the moment in the United States and most European countries a test is required
to establish a diagnosis.

In other countries with a larger case load and fewer resources a case suspected, if
it comes from a cluster of cases in a community or the same family, school, nurs-
ery, is more or less taken as a case of Swine Flu, even when no tests were done to
confirm that.

It is a good idea to find out what is the policy in the city or town where you prac-
tice. While the Communicable Disease Control, CDC, has the last word, there may
be variations at the level of the State, County, City Departments of Health; you will
need to keep up to speed with these in order to do the right thing.

Confirmatory lab test

The only way to be sure it is the 2009 Swine flu (A-H1N1/09) is by laboratory test-
ing. If testing is advised by a health care provider, the CDC describes the appropri-
ate tests as:

"... a respiratory specimen would generally need to be collected within the first 4 to
5 days of illness (when an infected person is most likely to be shedding virus).
However, some persons, especially children, may shed virus for 10 days or longer.
Identification as a swine flu influenza A virus requires sending the specimen to CDC
for laboratory testing."

Update:
There are now "field test kits" that the CDC has provided regionally for providers
and labs to be able to do preliminary testing to detect the presence of Novel A-
H1N1/09 cases.
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The emergency

When to seek emergency care according to CDC:

If you become ill and experience any of the following warning signs, seek emergen-
cy medical care.

In children:

Emergency warning signs that need urgent medical attention include:

� Fast breathing or trouble breathing
� Bluish skin color
� Not drinking enough fluids
� Not waking up or not interacting
� Being so irritable that the child does not want to be held
� Flu-like symptoms improve but then return with fever and worse cough
� Fever with a rash

In adults:

Emergency warning signs that need urgent medical attention include:

� Difficulty breathing or shortness of breath
� Pain or pressure in the chest or abdomen
� Sudden dizziness
� Confusion
� Severe or persistent vomiting

The tell tale ‘dry cough’

This ‘dry cough’ takes on a sinister meaning when seen in perspective of a 5 ele-
ment presentation.

‘Dry’ belongs to Metal, some degree of dryness in the lung field is desirous. Howev-
er if ‘dry’ becomes pronounced, it tends to become ‘Heat’, and that is something
the delicate lung parenchyma does not particularly relish.

‘Dry’ in terms of Lung is largely due to a Deficiency of Lung Yin, which engenders
an Excess of Yang, resulting in the notorious Lung Heat.

However, because LU is in Disharmony, the Controlling function of Heart may turn
into an aggressive situation, resulting in the ‘Pouring of Heart Fire into Lung’.
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The previous situation where there is aggravated LU Dryness and Heat, caused by a
LU Yin Deficient, a ‘dry cough’ results.

Typically, there is little or no mucus, and it is coughed out with the greatest strain.

In terms of ‘Sound Diagnosis’ mentioned in the 60th Difficult Issue, the cough is
unmistakable, you hear it once and you never forget it. It goes somewhat like this:

Cough cough cough cough cough

    .... Lungs nearly empty of air

       .... Almost a spasm at inhalation

          .... A typical ‘whoop’.

If you have dealt with cases of Whooping Cough, or later stages of Pulmonary Tu-
berculosis, you will find a similar ‘sound signature’; in all cases the problem is an
underlying LU Yin Deficient.

In the latter situation where Heart Fire seeps into LU, there may be the similar
cough with scanty mucus, but there is also the ruptured blood vessel in the pulmo-
nary parenchyma, and the dreaded hemoptysis, frank blood coughed out in to the
handkerchief; also a sign once seen, never forgotten.

In Swine Flu one might expect the ‘dry cough with scanty mucus’ to begin with, but
as the illness fulminates, this can progress to the second type explained above, by
which time the patient needs to be decidedly inside a hospital.

Specimen collection & despatch to lab

During pandemic if your clinic is designated one of the case reception centers you
will have to set up a system to collect specimens for despatch to the lab. Here are
some steps which explain how that is done:

1. The naso pharynx is the collection site of choice.
2. Using aseptic technique, peel back the swab package and remove the swab.
3. Take a substantial sample and place in a tube of transport medium.
4. Label with the patient’s name and the collection date.
5. Complete an Influenza Lab Submission form for each specimen.
6. Under refrigeration, send to the laboratory for immediate processing.
7. Refrigerate the specimens if storing overnight. Holding the specimens longer

than 24 hours will decrease the chance for influenza isolation.
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The chest X-Ray in Swine Flu

Bronchitis, bronchopneumonia are frequent accompaniments to the complicated
case of Swine Flu and one of the first tests on hospitalization can be a Chest X-Ray.

Suppose your role as a preventive practitioner in Swine Flu changes to a First Re-
sponder, [roles can change very quickly in a Pandemic], where you are expected to
administer treatment, and you have to decide if this is indeed a case of that very
condition and may need to send naso pharyngeal swabs as specimens to the Lab for
confirmation.

You might find that there is a directive which discourages this practice because the
Lab system is overwhelmed with specimens; in which case you may think of send-
ing the case for an X-Ray Chest.

You are beginning, I imagine, to see how very many steps which seem logical in
normal circumstances, seem superfluous in a pandemic.

However, you do send the patient for an X-Ray; what kind of findings would tend to
suspect a case of Swine Flu?

As the pandemic began to an extent in Mexico they have a lead in how it is diag-
nosed and contained. It seems Mexican physicians have compiled a set of radiologi-
cal findings that is helping local health agencies confirm the diagnosis of the swine
A-H1N1 flu virus in humans. Some imaging patterns resemble those from the se-
vere acute respiratory syndrome or ‘avian flu' epidemic that struck mostly Asian
countries in 2003.

The most outstanding chest x-ray features of the disease include:

1. Rapidly progressing basal and axial interstitial/alveolar consolidation
2. Diffuse ground-glass opacities

Dr. Luis Felipe Alva López, a thoracic radiologist and advisor to Mexico's National
Institute of Respiratory Diseases is at the forefront of these findings and these do
seem desirable because they offer an alternative to Lab Tests as a diagnostic tool
for Swine Flu. [Courtesy http://www.diagnosticimaging.com/news]

Field conditions in Swine Flu

You are beginning to get the idea that very many niceties in normal conditions
quickly fail apart in a pandemic, and that a confirmed diagnosis of Swine Flu be-
comes almost after the fact when there are tens of hundreds of cases. In the final
analysis, if a case comes from a community in which many cases of Swine Flu have
been reported, it is taken as Swine Flu pre se.
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Transportation:

A. Wrap the specimen in absorbent pad and secure in the Ziplock-type bag.
B. Place the completed Influenza Lab Submission form in the liner of the bag and
enclose with frozen pack in the Styrofoam container. Secure the box with packaging tape.
C. Complete sender information on the FedEx Air Bill and affix the air bill to the box and call
FedEx for pickup.

So what is your role in Swine Flu Prevention?

Much depends on what your licensing body decrees it to be. Which in turn can take
cue from what situation prevails in terms of the intensity of the pandemic. The final
word is the federal government which issues rules which usually override others.

Having said that, and within the framework of rules, what you think your role is
what will finally matter.

By and large at the Western Medicine level there is a clear division between the
public health sector and the practicing one. Public Health Physicians by and large
deal with the community, while the medical doctor deals with individuals.

Interestingly, such a division has not yet surfaced in the field of acupuncture, be-
cause the profession is a relatively young one in the United States etc

Still, you are in position to act as the healing practitioner and a preventive expert
for individuals. Find out from your regulating authority if you can get together peo-
ple and advise them on how acupuncture can help in case of an outbreak in healing
and preventive terms.

Fate of a pandemic

As it arrived, unannounced and tempestuous, unpredictable and deadly, so it goes
away, all by a timetable all its own.

Because of its intensity in infecting, sickening and killing people, it sooner or later
seems to spend itself out. Perhaps the weather changes and Fall becomes Winter,
or Winter becomes Spring; the temperature suddenly warms; the human reservoir
exhausts; the virus suddenly changes character and infects some other animal
host, or finally, simply withdraws, to brood somewhere, till it decides to make an-
other appearance, as another virus type, in another host.

Healer, stand in harmony

Of course you must be in a good shape yourself with all systems in harmony, sup-
ported by one, or both, or any other protocol.
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If the pandemic really hits in all its traditional fury, life as we know it ceases, and a
vicarious existence ensues, which catches those who are not prepared, wholly off
guard.

Role change

What you are in the clinic today is not at all what you will find yourself to be when
the cases come rolling in and the people go into panic mode. The authorities may
decide that you can actually treat cases of Swine Flu with acupuncture, in which
case your clinic can turn into, overnight, a designated Case Receiving Center, and
you can then easily expect forty to a hundred people at your door.

When at this time you work with one or two tables, then you may find yourself
treating people in sofas, chairs, makeshift tables, and even on the carpet, in the
main treatment room, the reception area and even in the corridor.

And you are treating basically the same illness over and over in all kinds of people,
young, old, some with preconditions, some without, some so obviously critical you
send them off poste haste to the hospitals.

In a full blown epidemic or pandemic, you can expect some really serious cases,
and even on occasion, when some come at an advanced stage, death.

Supplies catch people unawares, what was sufficient for a month gets exhausted in
3 days. If you see the pandemic on the horizon best order sufficient supplies of
needles, moxa, disposer cans, tissues etc.

Arrange for a subsidiary system of electrical current such as a generator; in the first
week of a full blown pandemic a city’s electrics, water supplies and refuse collec-
tion, food supplies, postal delivery and at times the policing force, fall apart.

This does sound somewhat alarmist, but the writer has practiced on 3 Continents
including acting as the chief Medical Officer of Health in cities in the Indian Sub
Continent decades ago, has gone through epidemics of cholera, typhoid, small pox,
influenza, with tens of thousands of people at risk, which is an unenviable job,
when you are dealing with illnesses with a mind of their own, in circumstances
which seem unbelievable even as fable. If the epidemic, or pandemic is seen on the
horizon, being overly prepared, in 10 days, makes us realize we were not prepared
at all.
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Chain of command

If a pandemic hits, and you are on the front line as a First Responder, who stands
above you with whom you can interact in terms of policy, information transfer,
strategy, and general support when working as a Team?

The virus in a pandemic thinks communally, at times attacking one sector of the
population in term of age and resistance, at times another. Some professionals in
another State may have found that using a certain point instantly halts the illness
and the patients tend to recover dramatically.

Obviously, this and other critical information must reach you at the soonest. What
is the hierarchical setup by which this can happen?

In a pandemic vague lines of communication kill more people than the pathogen.
Now is the time to get a basic idea of what this will be like with the acupuncturist in
the mix; and you may even use this knowledge to be part of the advisory Team
which will help set out the structure. Here is a sample chart:

In an emergency your unit should be free of red tape and able to function indepen-
dently, with an option to obtain immediate resources and guidance.

Chief Medical Officer of Health

Chief Medical Officer Chief Acupuncturist

Field doctors Field acupuncturists

Treated and sent home Hospitalized Treated and quarantined

Central Statistical
Reportage Center

C = cases;
P = non infected or immune people

CPPPCCPPPPPCCCCPCCPPPPPCCCCCPPPCCPPPPPCCCCPCCPPPPPCCCC
CPPPCCPPPPPCCCCPCCPPPPPCCCCCPPPCCPPPPPCCCCPCCPPPPPCCCC

C = cases;
P = non infected or immune people
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Concluding thoughts

In many ways, the fact that North America has been spared, in comparison to the
the Old World, large scale epidemics the way these occur in Asia, is disturbing be-
cause of a relative lack of community based immunity.

There is also, because of that, many physicians and care givers who may have nev-
er seen the various presentations encountered of a given illness in epidemic and
pandemic conditions.

Under the best of circumstances, the most ideal preparations at a national and
state level, however well thought out and administered, tend to go awry quickly in
the first week or two of a pandemic. This is not to say one should not be prepared,
but to know the nature of the beast one is dealing with.

The microorganisms, bacilli, coli, viruses, which cause raging epidemics seem to
work in phases; there is the quiescent phase, where the organism smolders, caus-
ing a case here and a case there. Of a sudden, because of a quirk in global climate,
bad harvest, mass migration, war and ravage in the countryside, the organism de-
cides to go collectively mad, and multiplies, and turns lethal, increasing its infectivi-
ty and pathogenicity multiple times. It then invades population after population,
communities, cities, whole countries, ravaging swaths of population, bringing the
life as one knows it to a terrifying halt.

There is tumult, ravage, desecration, desolation, the word seemingly has come to
an end. Not to forget that there is civil unrest, cessation of utilities like water and
electricity, rubbish removal, interrupted food supply, stoppage of communication,
and a little later, depending in which part of the world this is happening, the ap-
pearance of self styled vigilante mobs, looters, renegades who in the absence of law
enforcement officers, roam the streets.

And as suddenly, with heavy rains, or a cooling trend, or for no reason at all, the
epidemic is over. The dead are cleared away, life in time resumes.

If the writer is allowed to be fanciful, it seems like whatever we have learned from
dealing with the catastrophe, which remains in the public memory, has a shorter
life span, than the collective memory of the organism which caused the ravage.

Soon enough the same mistakes occur, cities built on waterways below sea level,
rank deforestation, genetically engineered food, overcrowding, wars and blockades,
disproportionate distribution of wealth worldwide, monopoly on manufacture, a run
away birth rate, genetically manipulated food, and the organisms wake up, and of
the many which are lethal to humans, one mutates, multiplies, and attacks.

The pandemic has arrived.
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Obviously, any one of the topics I have touched upon could fill several Bulletins.
This has been a short introduction to what the role of an acupuncturist can be in the

unfolding pandemic scenario.

By no means can this be a complete picture, and is no more than a starting point
for you to begin finding your place in what is unfolding.
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Acu-Free Top 10 SALE!
Re-Certify NCCAOM 108 CALIFORNIA 386 FL, TX & most States

Order Online 24/7 http://www.acu-free.com
Call Toll Free: 1-888-878-7353

HOW DOES IT WORK? Easy! 1. Order  2. Learn  3. Quiz  4. Certificate

15 CEUS/PDAS low as $159

DVD SPECIALS 15 Credits“Deep Diagnosis by Design”or “
The River of Heart” World class teacher Dr. Holmes Keikobad.
Professionally produced PBS style programs by award winning
TV/Film Maker $269 each or $499 for both. Our lowest price yet!

OUR GREEN PROGRAM SAVES TIME, ENERGY AND MONEY
FREE EMAIL DOWNLOADS FOR ONLINE VERSION OR MP3
FREE PRIORITY SHIPPING FOR PAPER VERSION OR MEDIA

NO HIDDEN FEES NO TRICK QUIZ  OUR STUDENTS COME BACK EVERY YEAR
“Courses are “Excellent, Excellent, Excellent!”

“Makes learning fast and fun.” “Great customer service!”
 “Easiest and best re-certification I’ve ever done.”

“Like having a Master Teacher come to my home, thank you.”

For students who prefer ordering by fax or mail, please print legibly and send today to: FAX: 1-602-324-4987
MAIL NOW! ACU-FREE Mailing & Certification Center       1712 N. McAllister Ave.      Tempe, Arizona, 85281
Name________________________________________________________Licence#_______Recert. Date______

Billing Address____________________________________________________________________________

Mailing Address___________________________________________________________________________

Phone__________________________Fax____________________________Email______________________

Circle Credit Card V MC Amex Dis Number__________________________________3,4 Digit code_______

Permission to Bill Yes___OR Check Enclosed___Delivery by FREE Online Download___FREE Priority Mail____

Course(s)Name(s)______________________________________________________________________________

Azure Dragon
Pack 60 credits
Online only $669
Mail Version $699

The Blue Turtle
Pack 40 credits

only $449

White Wolf Pack
25 Credits only

$269

Sleep Apnea,
Obesity & ADD
15 CEUS only

$159

Pain Pack
25 Credits
Only  $269

Expert Face Col-
or Diagnosis 5

CEUS only
$55.99

Ethics
4/5 Credits

Online or Mail
Only $55.99

 The Autumn
Pulse: 1 Credit
seasonal pulse

Only $24.99

Healing Food
& Eating Disor-
ders 15 CEUS

only $159

http://www.acu-free.com
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