oo Qs A with Dr. R. V. Kumar

The Creator of RFQMR
Technology and CYTOTRON
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1.  Whatis RFQMR?

RFQMR stands for Rotational Field Quantum Nucleagkktic Resonance.
Basically it is to produce Polydimensional Rotatingarget Specific
Modulated Radio Frequency Radiation in the presafdagh instantaneous
Magnetic Field. Since these signals are put togedinel transmitted in the
form of packets, and each packet contains unigte@nration and specific
guanta of energy, the word Quantum has found aepl@bus, the name
Rotational Field Quantum Nuclear Magnetic Resonamse RFQMR,

sometime in short called QMR.

2. What is the difference between RFQMR and CYTOTR®?

RFQMR is the technology and Science behind a psoaad CYTOTRON is

a device that produces and delivers RFQMR. CYTOTR{SNpatented

worldwide by Dr. R. V. Kumar, who has licensed oflgalene Cybernetics
Limited to manufacture and market it internationalYTOTRON is also the
registered Trade Mark of Scalene Cybernetics Lighite

3. How does CYTOTRON work?

CYTOTRON is a huge machine, which looks like a ntadghole body MRI

scanner but has a bigger bore. The bore has aygfmat carries about 864
guns (older versions have 288 guns). Each of thes goroduces high
instantaneous magnetic field and radio frequertcgiso consist of a special

near field antenna and parabolic reflectors toveelihese signals. These guns



emit packets or Quantum of programmed signalsnre tand space that are
focused to the target of interest using laser guidénese emitted string of
packets, which contain the dosimetry required fepecific medical condition
is delivered by the antenna. The beams are thaterbin 360 degrees around
the target.

The patient is made to lie down on a traveling lbd, bed travels into the
bore of the CYTORTON, the laser guides come ontaadechnician focuses
the guns as per a pre-prepared template. The smgondsimetry that is
prepared by a trained Doctor is initiated from t@ntrol room, and the
CYTOTRON starts it's job. After completing the agsd dose of radiation,
the device automatically stops. The patient is tiemmoved out of the bore.

How does these radiation beams work on regenenadj a given tissue?

Injury is common in our body, due to various reasbke disease, accident,
chemical pollution, stress and mechanical wear tead Regeneration is as
common as injury. Regeneration is a repair protiess is initiated by the

injury itself, injured cells of our body signal dike an SOS in a sinking ship.
These signals, to put it in simple terms, consishformation that contains
the nature of injury (bacteria, virus or traumajydtion of the injury, intensity
of damage and specific time available for repalre Dody's immune system
is the first to arrive, pain signals are transnditte inform the macroscopic
body of the injury, and inflammation cordons theaarto prevent further
damage. Repair means to replace the destroyedvaéiisiew ones in a very
controlled manner, that no unlawful elements ettiernewly formed society
and corrupt it. Now the cells look into the ruleoko(DNA) and find out a

solution for the problem in hand, the rule booloapecifies who is going to
head the commission (type of protein), the comrmars=i then needs a job
allocation protocol (protein synthesis), to conduitls duties. The

commissioner will also need vehicles (enzymes)jatary (minerals), fuel

(cell energy or ATP) and protection (white bloodllseor WBC). The



commissioner then waits for the final order thabdt arrive, to say all is
well and ready to start. These orders arrive thmoaiggpecial channel, called
trans-membrane potential pathway (TMP pathway)geamtived the work is
completed within specified time if all resourceg awvailable. What happens
after all the preparations are done and the firdérs don’t arrive because the
specific pathway is non functional or on tool-dogirike? Like what happens
in most commissions, all files pertaining to th@aee job will be “Marked
Pending” till somebody clears the mess at the payhand delivers the “final

order”.

Tranmembrane potential pathway is a function ofdifierence in the voltage
between the inside and outside of cells and godehyeprecise pumping of
negative and positive ions between the inside anside of the cells. This is
an extremely accurate and highly programmed omeratand needs
tremendous amount of energy. If there are any nimea in this operation,
the pathways get shut and many cellular functioets effected and are the

major cause of all non-communicable diseases.

This is were RFQMR comes into play, to take ovés tperation, regularize
the functions of Tranmembrane pathways and suadbssieliver the “final

order” to the commission to continue the repair. job

That means RFQMR should work in curing all non-ommunicable
diseases?

Theoretically Yes!, but practically there are massgues, first of all, not much
is understood about protein synthesis and TMP pathwIn areas it is
understood, it is a long drawn process to creasxige algorithms and
delivery systems, simulate the outcome and thedwdrclinical trials before
it can be used to cure diseases. To tell an exampiok more than 15 years
to treat the first patient for osteoarthritis, darly for Cancer. Researchers
have to get to the basics, apply their minds, wtdad the process, the protein



involved, it's structure right up to it's atomiastture and bonding. Though it
is a time consuming process, it is worth the treubhe lifetime may not be

enough.

What is Dosimetry in RFQMR?

Dosimetry means the process of preparing the dbsarmus parameters for
different indications of use. In RFQMR, there ipramary dosimetry and a
secondary dosimetry. Primary dosimetry is an exéfgraomplex process that
is done by the researcher; it needs expensive dadrgrwith advanced tools
and resources. Primary dosimetry determines theusaparameters required,
like modulation characteristics like wave frontgoencies, the harmonics, the
spin parameters, rotational timings, tissue charatics like proton density,
radio behavior, depth of penetration required étds the primary dosimetry
that determines, pathway signaling for a specifiotggn believed to be

performing certain function that you need to carrec

Primary dosimetry is fixed at the time of manufaictg the CYTOTRON
machine. This cannot be changed or altered by sew as there are locks and
interlocks to prevent manipulation of the primasonetry. The secondary
dosimetry is that part of the dosimetry that needternal inputs that is
specific to the patient being treated like cer@dimensions of the anatomy of
the patients in the fixed proton density dosimetrygun fire path details in
variable proton density dosimetry used in caseredting Cancer. The user
can only provide the required inputs from the pdtiand the final delivery is
automatically controlled by the CYTOTRON.

What is fixed and variable proton density dosimiy?

Proton Density or PD is one of the most importaatameter required for
RFQMR dosimetry. Basically, it is the density ofdnggen atoms that is
found in a given tissue type. Proton densitieslloi@mal tissues in the body

are known. So any secondary dosimetry is done pdyam a known tissue



type is call “fixed proton density dosimetry”. Howex, in case of Cancer
tissues, the dosimetry is different from that okreown normal tissue, that
means two Cancer tissues in two parts of the bédyeosame patient will be
different; hence the CYTOTRON needs to know thetgradensity of the
tumor tissue as well as all the tissues surrounding Cancer. The
CYTOTRON also needs to know the proton densityllaha tissue types that
comes in the firing lines of the RFQMR guns. Tiyset of dosimetry is called
“variable proton density dosimetry”.

How does CYTOTRON work on Cancer?

Cancer cells are cells that have lost control ameischot obey the rule book
(DNA), in the layman’s language, these cells hawaged (mutation) in to a
never-ending loop of reproduction, thus multiplyingcontrollably. When
they are in a reproductive loop, they are callechd@a but there are many
other such loops, like some cells get in to a latyen there is a programming
error; they produce the same chemical again andh agighout regulation,

hyper-thyroid cells for example.

The simplest way, | would explain, how CYTOTRON Ww®ron Cancer will
be as follows;

In our cells, DNA acts just as a computer 's binemge {.e. machine codgs
that finally runs various programs, and the nucliesuge the hard disktlijat
stores all these codesimagine that DNA mutations in cancer cells ake |
software problemsi.e. virus, system conflicts, etcAn increase in software
errors(i.e. mutationsjncreases the chaos of the system and slows dosvn th
computer’s overall performance. Simple softwarebfgms may only affect
one program; however, complex software conflicta saverely affect the
operating system and may ultimately cause the ctenpa freeze or hang in
the “on "mode(i.e. cancer) Similar to a computer with multiple software

problems, cancer cells have at least 5-10 mutatioriBNA sequences that



regulate cell growth and can get stuck in the “ordde. Programs or utilities
that try to fix or “debug "a frozen program worlkédi drug therapies. If the
problem is simple, the utilities.€. drug can repair the error. However, if the
problems are severe, even the most advancedadifi®. drugg will not be

able to fix a frozen or hung system. The only waget the computer (cells)

to work again normally is to “reboot” by turningfdfie power and restarting.

In a way RFQMR uses specific dosimetry to retundulee signaling
programs and restore optimal cell functions. Norells restart following
RFQMR exposure without a problem because their OiNA Assembly codes
or machine codgsis normal. However, when cancer cells try to wghohe
multiple defects in the DNA(.e. mutations, chromosome alterations and
viruses)prevent restart, which would cause tumor cellsttgp ggrowing or

commit suicide, isn’t it simple.

You said RFQMR is a form of radiation, aren’t radiations harmful?

All Radiations are classified under the Electronagn Spectrum. This
includes, visible light, gama rays, x-rays and eaflequency radiations etc.
Yes all forms of radiations are harmful, some amgerand some are less. The
energy delivered by any radiation is proportiomalits frequency and power.
Frequencies in the higher EM spectrum are extremaiynful as they cause
ionization of biological structure. This includesrays, gamma rays and the
radiations used in radiation therapy for treatiagaer. The microwaves used
in your kitchen falls under mid-spectrum and thaypdoce heat in the
biological tissues. The lower end of the spectrusither produce heat nor
ionize the tissue. The lower end of the spectrum ba used to carry
enormous amount of information and minute changlgn compared to high
end or mid spectrum. Radiations in the lower endhef spectrum are not
harmful in the sense like the higher end of thecspen, where the ionising

radiations can kill biological tissues. Low-end cjpem frequencies can cause
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minor physiological effects like depression or pan some metabolic

abnormalities, if uncontrolled.

| have heard of words like Electromagnetic fiel therapy, electromagnet
wave etc., How is CYTOTRON different from them?

In the modern world, we all live in an environmditied with all kinds of
“Electromagnetic field”, these fields are all ardums, they pass through us,
but neither they do any serious harm nor do theae temy beneficial effects
on biological tissue. Any source that producestedatagnetic energy has a
field around it. Electromagnetic radiation or RHiedion, on the other hand is
different, where radio frequency is radiated usamgantenna system, for use
by a precise recipient, like how the TV stationiaées the RF waves for use
by a TV receiver. Both transmitting and receivingvide has to be in
resonance with each other for the receiver to spre what is transmitted.
CYTOTRON works as a RF transmitter, it contains cg&gdenear field
antennae, that delivers this radiation preciseléotarget (tissue), which is in

resonance with the transmitter (Cytotron).

| have heard many of my Doctor friends call CYDTRON as alternative
therapy or Magnetotherapy. What are your comments?

First of all, the word “Alternative”, is a very adlve term and depends on the
situation, for example, a patient who has constlei@ go for a knee
replacement surgery, CYTOTRON may become an aligedreatment,
while a patient who has chosen to take CYTOTRONatinent, knee
replacement may be an alternative. Now let us latoknother situation, if a
patient of Cancer, who is operated upon may reqiaresing radiation
therapy, will this become an alternative to cheramdpy... So it is a very
wrong and misleading terminology, there is nothtagjed “main therapy” or
“alternative therapy” in medicine originally, this just concocted in recent
times.

Secondly, | don’t have much knowledge about Maghetapy, though | have
herd of. It must be something to do with magnet6TOTRON has nothing
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to do with this therapy; CYTOTRON is a specialisddclear Magnetic

Resonance Device that is designed for therapeutmoges.

Are the CYTOTRON treatment received from different Centres the same
or can there be some differences?

Any Centre using a CYTOTRON machine to treat pasidsased on strict
protocols issued by the Centre for Advanced Rebeard Development
(CARD), Bangalore, India, the original developers @YTOTRON, and

having Technicians and Doctors trained and Cettifig CARD for operating
the machine and preparing dosimetry for treatmeit, all have the same
standard of treatment.

When you go to any Centre for availing treatment) ghould see a board at
the Centre, as follows; Treatments given at this Centre using CYTOTRON is
as per the protocols issued by the Centre for AdednResearch and
Development (CARD). Technicians operating the CYR@QN machine is
trained and certified by CARD, for operational podncy and safe use of
radio frequencies. The Dosimetry for your treatmentpperformed by our
medically qualified staff, who are trained and det by CARD for

Dosimetry and Safety.”

Besides this please note that as per the protoodjngle location or target is
exposed for more than 60 minutes. Also note thalhéntreatment of arthritis
any joint can be treated unilaterally or bilaterakcept knee joint which can
only be exposed bilaterally. So someone treatingingle knee is out of

guestion.

| have come across some CYTOTRON look alike mhaines, are these
machines the same as CYTOTRON, but in different brad names or are
these mushrooming to cheat gullible public?

| too have heard of these machines from variousrcesy neither my

organisation nor me have got anything to do withGQYTOTRON is a
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patented technology and is licensed only to one ufaaturer “Scalene
Cybernetics Limited” and is marketed only in onemea“CYTOTRON?”,

which is a registered trademark. Our organisatiofiows international
standards and is certified ISO 9001:2000, ISO 13488 and other relevant
standards and an organisation of repute havingck tecord of more than 15

years.

| don’t know the intensions of these “look alikddlt it is always good to be
careful before accepting to take any treatment fsoich places. Ask them for
details, like the patients they have treated, th scans before and after the
treatment, reported by a qualified radiologist. ebafcertificate for the safe
use of non-ionising radiation issued by competenih@ity. The only thing |
can say is, if in doubt, please report to us, we darify from our records if
the machine you saw is a CYTOTRON that we wouldehswpplied or you
can also report it to the nearest police statibnyou feel there is some
cheating going on.

Is CYTOTRON still experimental?

No. CYTOTRON for the treatment of Musculoskeletais@ders and
Terminal Cancer patients are not experimental.rédjuired technical, safety
and clinical requirements has been fulfiled and t& freely used for the
treatment of patients falling under the above aategHowever, it is still
experimental in treatment of Cancer as a primaeyaghy, or in combination
with existing modalities. It is also experimentat ithe treatment of

Neurological disorders and other non-communicalseases.

Is there any difference in the Protocol issuelly CARD, with respect to
gender, age or blood group etc.?

Do you have different medicines for male/femaldéBtmod group A or B etc.,
likewise, in CYTOTRON dosimetry or the protocoleth are no differences

based on any of the above, mentioned in your questiwould further put it,
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CYTOTRON does not differentiate between populatigmoups, race or
religion. Remember CYTOTRON treatment is at celllévels, where none

of these matters.

Are there any restrictions while taking CYTOTRON treatment?

Other than some contraindications, there are atedplno restrictions. The
contraindications are to stop certain group of drudpat use the same or
similar cellular pathways as CYTOTRON, like Calciudinannel Blockers,
Proton pump inhibiters, NSAIDs and Alkaloids (al§ood containing
alkaloids) for all regenerative treatments and stmy Calcium channel
blockers and proton pump inhibitors for treatmehtlegenerative treatment
like Cancer. CYTOTRON treatment is known to deplalleB- vitamins, so

this is supplemented for all patients during therse of treatment.

Can a patient with cardiac stents, orthopedicmplants or pacemakers be

treated with CYTOTRON?

None of the implants are a contraindication as l@asythey are MR-
Compatible, that is, you are permitted to take aRlMcan by your

radiologist. Pacemakers are absolutely contraitelicaeven if it is MR-

Compatible. Pacemakers or any other radiosensitipéanted devices should
not be allowed within 15 meters of the CYTOTRON iae.

You said, CYTOTRON could cause minor physiologal effects like
depression or pain or some metabolic abnormalitiesf uncontrolled. You
also say that there are no side effects. Can yowadfy?

| did not say CYTOTRON causes these effects; | faad low-end spectrum
frequencies can cause these effects if “uncontfollehe signals produced by
CYTOTRON are precisely controlled, ten on board ropcocessors and a
powerful industrial computer in the CYTOTRON dodsstjob for you.
Uncontrolled low-end spectrum frequencies can cauk of trouble; this is

why | said earlier that one should be careful aboak alike machines or so
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called “special dosimetry and protocols”. There aceadverse side effects
reported in the proper use of CYTOTRON.

| have read in the press as well as seen on goweb sites, that some users
of CYTOTRON claim that they do some special dosimeg and follow
some special protocol devised by them that give pants a better effect.

This question has come to me many times, from piatiand the profession.
As | told earlier, the user of CYTOTRON has no cohbver the primary
dosimetry. The user can only use the secondaryreisi to provide certain
inputs relating to the anatomy of the patients.r&he nothing to change here,
the only change possible is that, the user may sploe patient for a longer
time then recommended for commercial benefitsithimethical, and this can
be dangerous to the patients for obvious reasansxtteme situations, some
unscrupulous user of CYTOTRON may manipulate whih protocol, to make
the treatment look different from that of othersondse CYTOTRON, just for
commercial gains, and not to the benefit of theiepét. The objective
outcome (or effect as you call it) of CYTOTRON treant can only be
established by comparing the MRI scans taken befodethree months after
the treatment, where the post treatment MRI scauldhshow significant
increase in cartilage thickness when compared ¢oMRI scan before the

treatment.

Has your organisation licensed the use of CYTQRON for cancer
treatment?

Yes we have licensed some Centres to use CYTOTRDhé treatment of
Terminal Cancer. A Cancer patient is termed Teamiivhen he or she falls in

the following category;

1. The patient has gone through all the standaedtrirent modalities
available for the treatment of his condition, btitl $he disease is

progressing.



2. The patient has an inoperable cancer that cabeoirradiated or
cannot be subjected to cytotoxic chemotherapy.

3. A patient who is diagnosed to have Cancer buabtsin a position to
opt for any existing treatment modalities, due b age, economic,

religious or valid social reasons.

These patients are considered Terminal or End STageer patients because

they have no option, but to circum to the disease.

To prevent misuse, the license to treat Terminahc€m patients with
CYTOTRON is given with great caution. Centres sdduhve to qualify with

the following criteria;

1. The Centre should have the facilities to treatmiinal Cancer patients
or should have a tie-up with any Centre having gacHities, to tackle
emergency situations.

2. The Centre should have a panel of doctors ciimgisf an Oncologist,
an Onco-surgeon, a Neurosurgeon, a Physician Radi@logist.

3. The record of treatment, dosimetry and followhgs to be strictly

maintained and can be scrutinized by CARD at ang i

Freshly Diagnosed Cancer Patients are not treatéd ®YTOTRON

currently, as the phase Il trial has to be comgleted proper protocols has to
be put in place before it is used for general publhe Centres licensed for
the treatment of Terminal Cancer patients, will egel fresh cancer patients
and advice the best possible treatment availalsléhtem currently and refer

them to Centres that provide such treatments.
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How do you assess the Cancer patient, duringghreatment, to see if the
CYTOTRON treatment is working or not?

The first of the signs would be a great relief airp and the patients slowly
come out of powerful painkillers like morphine etthe patients appetite
increases, and the patient puts on weight. Obggtiypost treatment, we use
ultra-sound, CT/ MRI scans, and tumor markers,ame cases PET scans.
Follow-ups are done initially every 15 days posatment for 3 months, than
monthly for the next 3 months and quarterly thdterdor a year, after which

yearly assessments are done.

Ideally, for CYTOTRON treatment assessment, itestio measure changes
in intercellular chemical composition, pH etc., babd such devices are
currently available. Our research team is workinghon-invasive methods to

measure these factors, which | feel and hope mary e possible.

One last question, which | should have asked yan the beginning; what
is the success rate of CYTOTRON treatment in Osteothritis and
Cancer?

First of all, it depends on what you mean by “sgsceate”. Success can be
viewed from both subjective side and objective sf8lebjective side is how
the patient feels and his general quality of lifeerathe treatment and the
objective side (more important for science guys Ike) is the actual physical
measurements that determine the end point of @eareh. In the studies done
on osteoarthritis, the subjective success is al@%% and the objective
success is about 98%; this means 85% of the 20@npatreated during the
phase Il clinical trials, could be pain free, iresed movement of their treated
joints and could walk longer distance than whatytleuld before the
treatment, climb stairs and drive, while 98% of ttieated patient had
significant growth in their cartilage tissue asv@d by the MRI scans three
months after treatment. If | look at from the patipoint of view, | would say

the success rate is 85%, as these patients haeedhwhat they wanted. If |



look from the research project side, the success iga98%, as we could

achieve our end-point in 98% of the patients tickate

In case of Terminal Cancer patients, the succdssmnaans a little different
from that of osteoarthritis. Terminal cancer pasehave a few weeks or
months to live. So in research involving Terminahcer patients, a one-year
survival rate is taken. Out of the treated Termi@ahcer patients, the one-
year survival rate was 52% (including patients wdied of heart attacks
kidney failure etc.,) while 92% of the patients hiagbroved quality of life, for

whatever period they lived. All our research outesmare audited by
International third party audit and not the merealgsis of the project

investigators.



