
 

                    ONDAMED 
 

                   SFT Protokoll  
 

 

Name: _______________________________________________________ 

 

Datum: ________________ 

 

Spezifische Diagnose entsprechend der Field List: 

 

_____________________________________________________________ 

 

 

Zugehöriger Meridian Relation entsprechend der Field-List:_____________ 

 

Modul 1: Specific Frequencies (# 11) 
                                                                                      

rechts: _____________ Meridian: ______________Hierarchie #: _______ 

 

rechts: _____________ Meridian: ______________Hierarchie #: _______ 

 

rechts: _____________ Meridian: ______________Hierarchie #: _______ 

 

rechts: _____________ Meridian: ______________Hierarchie #: _______ 

 

rechts: _____________ Meridian: ______________Hierarchie #: _______ 

 

rechts: _____________ Meridian: ______________Hierarchie #: _______ 

 

rechts: _____________ Meridian: ______________Hierarchie #: _______ 

 

rechts: _____________ Meridian: ______________Hierarchie #: _______ 

 

rechts: _____________ Meridian: ______________Hierarchie #: _______ 

 

rechts: _____________ Meridian: ______________Hierarchie #: _______ 

 



 

 

links: ______________ Meridian: ______________Hierarchie #: _______ 

 

links: ______________ Meridian: ______________Hierarchie #: _______ 

 

links: ______________ Meridian: ______________Hierarchie #: _______ 

 

links: ______________ Meridian: ______________Hierarchie #: _______ 

 

links: ______________ Meridian: ______________Hierarchie #: _______ 

 

links: ______________ Meridian: ______________Hierarchie #: _______ 

 

links: ______________ Meridian: ______________Hierarchie #: _______ 

 

links: ______________ Meridian: ______________Hierarchie #: _______ 

 

links: ______________ Meridian: ______________Hierarchie #: _______ 

 

links: ______________ Meridian: ______________Hierarchie #: _______ 

 

 

Priorität Frequenz:  # 1 _________________ 

 

                                # 2 _________________ 

 

                             INT: _________________ 

 

Priorität Psycho-Auton. Programm: # ____________________________ 

(für Colon/Herz Field) 

 

Applikator Zone: HA: __________________________________________ 

 

                          MA4: __________________________________________ 

 

                          MA8: __________________________________________ 

            

 Neckapplicator (NA): __________________________________________ 

 

   Flexapplicator (FA): __________________________________________ 



 

 

 

Modul 2: Programme (# 12 - # 174) 
 

Nr.: _________________ Nr.: ________________ Nr.:_________________ 

 

Nr.: _________________ Nr.: ________________ Nr.: _________________ 

 

Hauptprogramm Nr.: ________________ 

 

 

Modul 3: Mikroorganismen (#10) 
 

Nr.: _________________ Nr.: ________________ Nr.:_________________ 

 

Nr.: _________________ Nr.: ________________ Nr.: _________________ 

 

Nr.: _________________ Nr.: ________________ Nr.:_________________ 

 

Haupt-Mikroorganismus:_________________________________________ 

 

Nachtestung Mikroorganismen:____________________________________ 

 

1. Mikroorganismen-Therapie: ______________  INT: ______ M/S_______ 

 

2. Mikroorganismen-Therapie: ______________  INT: ______ M/S_______ 

 

3. Mikroorganismen-Therapie: ______________  INT: ______ M/S_______ 

 

4. Mikroorganismen-Therapie: ______________  INT: ______ M/S_______ 

 

5. Mikroorganismen-Therapie: ______________  INT: ______ M/S_______ 

 

6. Mikroorganismen-Therapie: ______________  INT: ______ M/S_______ 

 

7. Mikroorganismen-Therapie: ______________  INT: ______ M/S_______ 

 

8. Mikroorganismen-Therapie: ______________  INT: ______ M/S_______ 

 



Modul 4: Nährstoffwechselpunkte (optional) 
 

Prg. #  83: _____________ 

 

Prg. #  96: _____________ 
 

Prg. # 115: _____________ 

 

Prg. # 142: _____________ 

 

Prg. # 151: _____________ 

 

 

ONDAMED Tropfen: 

 
# 1: Polarity (# 47) ________________________________ 

 

# 2: Field List Frequenz ______________ INT __________ 

 

       Emotions Tropfen (EM) _________________________ 

                  

                       Frequenz _______________INT __________ 

 

# 3:                 Frequenz _______________ INT __________ 

 

# 4:                 Frequenz _______________ INT __________ 

 

# 5.                 Frequenz _______________ INT __________ 

 

# 6.         Mikroorganismen _____________INT __________ 

 

  


