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CHARLENE ZIETSMA PH.D., UNIVERSITY @F VICTORIA, BC, CANADA

PREAMBL E

Hundreds of trainers have used NeurOptimal™ (previously
kaown under the name of NeuroCARE®) over thousands of
hours of dikect client experience. This survey was conducted
to evalUatethese trainers' experiences in their practices and
tonassess their perceived efficacy of NeurOptimal™ across
multtple client issues. To date and to our knowledge, this
survey is the most ambitious project of its kind in the history
of neurofeedback.

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
DEMOGRAPHICS OF PRACTICE

DEMOGRAPHICS OF PRACTICE

HOURS OF EXPERIENCE

WITH NEUROPTIMAL™

The NeurOptimal™ trainers surveyed have training TrainegS operate primarily within
experience ranging from fewer than 100 hours (nastly thedollowing types of practices:
home users) to well over 10,000 hours (traip@€rs with, :

. . . ‘ ' : % OF TRAINERS IN
busy client practices). It is estimated from tHig SUREY WT'CE THIS PRACTICE
that NeurOptimal™ has nearly 1.2 million hours \of

‘ ‘ N . ‘ , Solely Neurofeedback 55%
usage worldwide at the time of writing@.Bhhis estimate s

probably conservative as the nunmuder of homéwisers was Mental Health 34%
over-represented in this survey. Cooching 14%
Alternative Healing 1%
; Medical Practice 6%
Chiropractic 1%

REASONS CL
Homeapathy 1%

SEEK TRAININ

Alahough NeurOptimal™ isdiagnostically agnostic (meaning nothing is done differently for different complaints--itis not a
treatrment for disorders), halfthetrainers said over 90% of their clients seek NeurOptimal™ for relief from symptoms. The
remaininggelients comexor each of peak performance training, personal or spiritual growth and maintenance of personal
wellness and/or anti-aging.

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client selfreport and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
DEMOGRAPHICS OF PRACTICE

NUMBER OF

SESSIONS

The chart on the right summarizes the average number ﬁ(’s 210 ]v]_]s 1620 2130 >30
of sessions trainers complete with their clients (nugdieers

across top are sessions, in boxes are %4trainers 0 of Traners W W 30% 28% 6%
reporting).

A 4

HOW CLIENTS
FIND A TRAINER

Source of Client Refefraltmenbers in boxesare % bainers reporting, across top % clients)

“‘ 11 20%" 0%  31-40%  41-50%  51-60%  61-70%  71-80%  81-90% 90% +

Referral from a health-care provider 212 52 76 6.8 53 38 3.0 38 23
(lient recommendation 5.0 138 176 9.4 10.7 10.1 3.8 6.3 44 6.9 1.9
Advérising 441 294 1.8 49 20 1.0 20 1.0 0.0 39 %1
Websife o infernet presence 241 28.4 9.5 6.0 8.6 7.8 2.6 2.6 2.6 43 3.4
Presentations 29.2 39.6 13.2 47 28 38 1.9 0.9 0.0 0.0 38
Tengar websife 533 378 44 22 22 0.0 0.0 0.0 0.0 0.0 0.0

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008

EFFICACY OF NEUROPTIMAL™ TRAINING

-~

CLIENTS SHOWING
SIGNIFICANT IMPROVEMENT

One third of trainers reported that the majority of
their clients (over 60%) showed 100% improvemient.
Most clients (over 60%) can expect significant (60%
or better) improvement, while fewer than 20% can
anticipate 59% improvement or less.

This degree of reported efficacygmould be Censidered
in the realm of the miraculous in aitradibional meaical
model world, confirming the high quality el training
offered by NeurOptimal™. In fact, Neuroptimalil users
frequently see changdes thamare considered mpossible
within traditional practice models.

For example, the (following““{able compares “the
effectiveness of Neur@ptimal™ with Prazac for clients
reporting._Obsessive CompuiSive "Disorder and with
Ritalinfor Attention DeficitDisorder. Both drugs carry the
fisk of negative side effects that\are not a concern with
NeurOptimat®™. The réported efficacy in both instances
is notably higher for NeurOptimal™,

FEEER] [VENESS,OF
NEUROPRTIMAL™ VS. PROZAC & RITALIN

" OBSESSIVE COMPULSIVE

ATTENTION DEFICIT

RN DISORDER DISORDER

NeurOptimal® Prozac? NeurOptimal® Ritalin®
No Change . 0% 29% 0% 26.9%

y

Minimal 21.5% 24% 11.7% N/A
Improvement
Much 39.3% 28% 16.2 44.9%
Improvement
Very Much 39.2% 19% 71.9%
Improvement

1 Results for clients who had 20 or more sessions.

2 See http://www.druglib.com/druginfo/prozac/pharmacology/.

3 Wolraich, et al., 2001, Randomized, controlled trial of OROS methylphenidate once a day in children with
attention-deficit /hyperactivity disorder, Pediatrics, 108:4, 883-892.

4 Barboresi, et al., 2006. Long-ferm stimulant medication treatment of attention-deficit /hyperactivity disorder:
results from a population-based study. J. Dev. Behav. Pediatr. 27:1, 1-10.

Copyright 2009 Zengar Institute Inc. Al rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

EFEICACY OF NEUROPTIMAL™
ACROSS REASONS FOR TRAINING

\We present next the efficacy results for each reason that
clients seek training following 5, 10, 15 or 20+ sessiens.
But first, we will use the peak performancegdtable to
illustrate how to read these tables.

The percentages along the top of the chart are the
estimated degree of improvementdilibe presenting
issue, while the percentages indthe cellSarc these

a

percegtage, yellow is the next highest. If there are two
onmhore boxes with equally high % (green), then we have
not added any other (yellow) boxes. The column on the
rigAtis assummary column showing % trainers reporting
40%and better improvement. This number was selected
as beingthe best result that can be expected from many
ditigs for many of the complaints evaluated.

trainers reporting this degree of changearter 5, 10,15
and 20 or more sessions. (Green: denptes the Nighest

DEAK PR % REPORTING

R EORMANCE NONEL 110%mpl120% 21-30% @)40% 41:50% 5160% 6170% 7180% 8190% o o' WATASIEEIE
N | MPROVEMENT

5 Sessions 8%\ 255% - 85  106%  64% 21% 4.3% 0.0% 21% 21% 17.0%

10 Sessions. 4.3% 21% 191%  17.0%  106%  64% 8% @ 8.5% 4.3% 21% 4.3% 46.9%

15 Sessions 5.0% 0.0% 5% 15.0%  T5% 7.5% 5% | 75%  100%  125%  100% 65.0%

20 sessions 5.4% 27% 0.0% 2% 108%  54% 54% 0 108% . 200%  54%  24.3% 78.3%

Jhe completeset of Efficacy Tables Follows.

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

>40%
IMPROV
ADDICTION
5 sessions 21.6% 31.0% 20.7% 3.4% 6.9% 0.0% 0.0% 6.9% 3.4% 0.0% 0.0% M 10.3%
10 sessions 6.5% 19.4% 25.8% 16.1% 9.7% 0.0% 3.2% 3:2% 9.7% 0.0% 6.5% 22.6%
15 sessions 4.0% 4.0% 20.0% 12.0% 24.0% 8.0% 4.0% 12.0% 0.0% 4.0% 8.0% 36.0%
20+ sessions 3.3% 3.3% 0.0% 6.7% 6.7% 3.3% 16.7% - 16.7% 0.0% 20.0% 80.0%
ADD/ADHD OR HYPERACTIVITY
5 sessions 10.9% 34.4% 26.6% 14.1% 3.1% 3.1% 1.6% 4.7% 0.0% 0.0% 1.6% 11.0%
10 sessions 1.5% 4.6% 23.1% 18.5% 15.4% 3.1% 3.1% 3.1% 1.5% 1.5% 21.7%
15 sessions 0.0% 5.0% 5.0% 8.3% 18.3% 16.7% 8.3% 6.7% 3.3% 3.3% 63.3%
20+ sessions 0.0% 2.9% 4.4% 4.4% 4.4% 4.4% 74% ' 17.6% 17.6% 13.2% 83.7%
ALLERGIES
5 sessions 44.4% 44.4% 11.1% 0:0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
10 sessions 30.0% 0.0% 10.0% ! 10.0% 0.0% 10.0% 10.0% 0.0% 0.0% 0.0% 20.0%
‘ 15 sessions 20.0% 20.0% 0.0% 0°0% 0.0%‘ 10.0%  20.0% 10.0% 0.0% 0.0% 0.0% 40.0%
20+ sessions 20.0% 10.0% 0.0% 0.0% 10.0% 20.0% 0.0% 10.0% 0.0% 10.0% 50.0%
‘ ANGER
5 sessions 10.9% ‘ 28.3% 6.5% 6.5% 2.2% 4.3% 4.3% 2.2% 0.0% 4.3% 17.3%
‘ 10 sessions 4.2% 4%  208% m 16.7% 10.4% 8.3% 0.0% 12.5% 0.0% 0.0% 31.2%
15 sessions 0.0% 75% | 2.5% 12.5% 17.5% 10.0% 17.5% 17.5% 5.0% 75% 2.5% 60.0%
20+ sessions ‘ 0.0% 2.3% | 2.3% 7.0% 7.0% 9.3% 14.0% 11.6% 9.3% 18.6% 18.6% 81.4%
ANXIETY/PANICIDISORDER/PHOBIAS
5 sessions 3.6% ‘ 204% '.]% 17.9% 12.5% 3.6% 1.8% 3.6% 1.8% 1.8% 0.0% 12.6%
10 sessions 0.0% 1.6% 17.7% 16.1% 24.2% 12.9% 9.7% 4.8% 4.8% 6.5% 0.0% 38.7%
15 sessions 0.0% | 3:6% 5.4% 8.9% 17.9% 14.3% 16.1% 12.5% 10.7% 5.4% 5.4% 64.4%
20+ sessions 3.4% | 3.4% 0.0% 6.8% 1.7% 8.5% 11.9% 10.2% 22.0% 18.6% 13.6% 84.8%

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

21- 31- OVER >40%
30%  40% 90% IMPROV
ASPERGER’S SYNDROME
5 sessions %1% |8 261%  43%  43%  43%  00%  00%N 00%  0.0% 1 R
10 sessions 83%  167% [N 167%  125% 4% <68% Moo 42h D 00% 0.0% 16.7%
‘ 15 sessions 00%  87%  130%  130%  87% 30.% g sl s sl 00w 56.4%
20+ essions 00%  00%  100%  00%  100% J0E 100w Mo PREER < 33% 6% 80.1%
ASTHMA
5 sessions 8% 00% | 83a% 333% . o0 00% 00k 00%  00%  00% 0.0% 0.0%
| 10 sessions 00%  00%  00% | 250% SN, 0o oo 0.0% 0.0% 50.0%
15 sessions 00%  00%  00%  00% 00, 250 0o 00%  250% 0.0% 50.0%
20+ sessions oo% BN o o 00x 0@ Q0K MNIEEE WEEE | 00v 0% 0.0% 66.6%
AUTISM OR AUTISTIC SPECTRUM DISORDERS
5 sessions 27% F#55% | 1300 % 0% © o0 @s% 00w 0% 00% 0.0% 4.5%
10 sessions 83%  167% DTN 208%h  925% AN 4% 4% 00%  0.0% 0.0% 12.6%
| 15 sessions 00% W% Tae% 136k ek WERP 00% 9% 9% 0.0% 0.0% 455%
20+ sessions 00% 40 D ERTOGH v BB ST%  N4% 2% 0% 8% 5% 54.3%
BI-POLAR DISORDER
5 sessions 167% \Caidh |4k W, 00%  00%  00%  00%  00%  0.0% 0.0% 0.0%
| 10 sessions nen  \Soeh % . Veh 5% 5% 00%  00%  00% 0.0% 11.8%
15 sassg se% NI 5o DOSIERN taw  se  Se% % 0.0% 0.0% 33.4%
20+ sesions 50% 00N 0%  50%  50%  00%  150%  150% |200%  10.0% 10.0% 70.0%

BRAIN INJURY.

5 session§ W% 3.8% 3.8% 3.8% 0.0% 3.8% 0.0% 3.8% 3.8% 15.2%
10 sessions 4.2% 20.8% 8.3% 8.3% 4.2% 4.2% 4.2% 0.0% 8.3% 29.2%
15 sessions 5.0% 10:0% 15.0% 5.0% 15.0% 15.0% 10.0% 15.0% 5.0% 0.0% 5.0% 50.0%
20+ sessiops 0.0% 0.0% 8.0% 12.0% 8.0% 16.0% 16.0% 12.0% 8.0% 4.0% 16.0% 72.0%

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

CEREBRAL PALSY

5 sessions
10 sessions
15 sessions

20+ sessions

CHRONIC FATIGUE SYNDROME (CFIDS)

5 sessions
10 sessions
15 sessions

20+ sessions

0.0% 50.0% 25.0%
20.0% 20.0% 20.0%
0.0% 0.0% 0.0%
0.0% 0.0% 25.0%

29.4% 52.9% 17.6%
5.6% 33.3% 22.2%
0.0% 10.5% 21.1%
0.0% 5.0% 5.0%

25.0% 0.0%

51-
60%

0.0% 0.0% 0.0% 25.0%
0.0% 0.0% 20.0% 0.0%
25.0% 4 00%
0.0% 0.0% 25.0% 0.0%

0.0% 0.0% 0.0% 0.0%

22.2% 5.6% 5.6% 0.0%

61-
70%

0.0%

m

0.0%

0:0%
0.0%

21.1% A 10.5% 10:5% 15:6%

5.3%

5.0% 0.0% O 15.0%
OO, oo 10

-
80%

0.0%
0.0%

2 o.0udl
0.0%

0.0%
0.0%
0.0%
15.0%

81-
90%

0.0%
0.0%

0.0%
0.0%
5.3%
10.0%

OVER
90%

0.0%
0.0%
0.0%
0.0%

0.0%
5.6%
0.0%
5.0%

>40%
IMPROV

25.0%
40.0%
75.0%
75.0%

0.0%
11.2%
36.9%
65.0%

COGNITIVE FUNCTIONING
Ssesos  24% | 209% 28 26 W Wiy 28y s s 53 00% 29.0%
Osessons ~ 00%  61% Zh B2 9 ST 0% el% 30% 30% 30.3%
| Bssions 006 29%  00% AT DLW IZ6kY, s 5% 1% g% 68 58.8%
esesions  34% AMOG%  00% 4% g BEF 2% 0B 18 103% 6% 8L.7%

COUNSELING/EXECUTIVE COACHING

5 sessions 5% 0% WGOUGMR 0ok 0% s0% 0% 00%  00%  50% 5.0% 30.0%

| 10 sussons 63%  N6ah 1256 6% Drsy RGN o e 00w 6.3% 56.5%
15 sossons 00% 0% ABT s RO s 83%  l67%  83%  00% 8.3% 49.9%

wfsions D 00% M 00 77% 1% 00 oo% 154w [E0sRM  231% 77% 77.0%

DEPRESSION

R o aen e Nk s e T L% 0% L% 3.4% 3.4% 11.9%

0% o 00% i Vusw 197w 13w RO 1w 6s% 6% 33% 3.3% 39.4%

16 sessions 00% A% 5% ns% 9% 173% DDBOOM 92%  s8%  00% 5 8% 731%

20 sesions e 00U OT8% 3% 3% 13 55 3e%  9oau  OSGu  16.4% 12.7% 837%

Copyright 2009 Zengar Institute Inc. Al rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

OVER >40%
90% IMPROV
DEVELOPMENTAL DELAY
5 sassons Be% A% T4%  00%  00%  T1%  00%  00%G Ok 00% AL
10 sessions 00% [ 8BSk | 231%  154%  154%  00%  JAGEEBM00%  S00% B 00% 0.0% 77%
| 15 sessons 00%  77% RS 7% 1san 7% 00 idn oo a0 308%
Wesessions  00% 56 Se% 1% DOl 00 N 5o S Beh T 56% 50.1%
‘ DIABETES
5 sasion Be%  286% P9 00w ogk  o0% 0wl 00%  00% 0% 0.0% 0.0%
| Osssons  [EBGRN 1436 | 288 um  AASE o0v OO 00% 0% 00 0.0% 0.0%
15 sussons 00% MO0 200%  00% L 00% L 00% 2000 Mook 00%  00% 0.0% 400%
Wesessins  00%  00%  00% |G00RNE 00%N 200 200% < 00k  200%  00% 0.0% 60.0%
DIFFICULTY SWALLOWING
5 sessions 00% 0% | 25QUNNNNROINNN v \INRO% S 00B) 00%  00% 0% 2.0% 50.0%
10 sessons 00%  00%  00% nd00% L oomm 00w BN oo 00%  00% 0.0% 80.0%
| Bk 00%  00%  200% Q0% I 00ML 00AN 200%  200%  00%  00% 400% 80.0%
Wesessions  0.0% AMOQ% B3 00 0% o oo oo [Geial  oov 0.0% 66.7%

‘ DIZZINESS OR FAINTING

5 sessions 0.0% 0.0% 33.3% 0.0% 11.1% 0.0% 0.0% 0.0% 0.0% 0.0% 11.1%
‘ 10 sessions 0.0% 0.0% 18.2% 9.1% 3% 18.2% 9.1% 0.0% 9.1% 9.1% 0.0% 45.5%

15 sossons 00% W% A% 0% T oo% 00w 2%  00% el 222 0.0% 77%
afisions D oo G W oo 0w 006 0% WI WB 00% 28.6% 57.2%
EAR PROBLEMS (INCLUDING TINNITUS)
 Gsions SO0M Nz 3 00N sen  sew 0% Se% 00%  00% 0% 0.0% 5.6%
10 sessions % by (PR sew % 00%  00% W% 00%  56% 0.0% 16.7%
16 sessions maw AAMs  sew e v A0 sen  se%  00%  TLI% 0.0% 445%
20+ sessions e 00U 00%  DUBOORN 00%  00%  00%  00%  250%  250%  00% 0.0% 50.0%

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

EATING DISORDERS AND OVEREATING

5 sessions
10 sessions
15 sessions

20+ sessions

1-

NONE 10%

22.2% 50.0%
15.8% 15.8%
0.0% 38.9%
4.8% 19.0%

ELECTRO-SMOG

5 sessions 25.0% 0.0%
10 sessions 0.0% 0.0%
15 sessions 0.0% 0.0%
20+ sessions 0.0% 0.0%

EPILEPSY/SEIZURES

5 sessions 12.5% 31.3%
10 sessions 6.3% 12.5%
15 sessions 0.0% 7.7%

20+ sessions

0.0% 0:0%

FAILURE/SCHOOL FAILURE

5 sessions
10 sessions
15 sessions

20+ sessions

FATIGUE
75 sessions
10 sessions
15 sessions

20+ sessions

Copyright 2009 Zengar Institute Inc. Al rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer

133%

0.0% 13.3%
0.0% 3.7%
2.7% 2.7

0.0% 1.3%
0.0% 0.0%
0.0% 2.9%

n-
20%

9 N.z%‘ 18.4°;

W% Se%  00%  00%  00%  0.0%
%% 1% 5% 00% ORI
00%  Sew  00%  22.2% <6 56k
95%  4gn  48% 480 A3 \95%
250% [U500% " oo%  00% oeud 00
0% 00% 00K MES00R 206 00%
00% 0% 0Ok 00 3380 AT
00%  00% 00BN CO0MN  0.0%  00%
106188 Bizsnb3% 00y  0.0%
2506 WL N 63 00h  1B€% 00
s S 5N 00%  154%
00% 67 iBa% 8% 133%  133%
Bah sk 3% 3% 3 00%
g aash WS s a3 e
W% 74% © v 4sw R v
o o 2% 8% 81% 1%

158%  53%  26%  26%  26%
95% PRI vosn 73 4% 7%
new  ne% e o sow NG
ST%  ST%  B6% 8% 3% 143%

findings based on dlient self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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0.0%
5.3%
11.1%
14.3%

0.0%
0.0%
0.0%
66.7%

0.0%
0.0%
1.7%
6.7%

0.0%
3.3%
11.1%
29.7%

5.3%
0.0%
0.0%
11.4%

5.6%
0.0%
0.0%
14.3%

0.0%
25.0%
0.0%
0.0%

0.0%
0.0%
0.0%
13.3%

0.0%
0.0%
1.4%
18.9%

2.6%
1.3%
14.7%
11.4%

OVER
90%

5.6%
10:5%
0.0%
0.0%

0.0%
0.0%
0.0%
33.3%

0.0%
6.3%
0.0%
20.0%

3.3%
0.0%
0.0%
13.5%

2.6%
2.4%
5.9%
171%

>40%
IMPROV

11.2%
15.8%
55.6%
57.2%

0.0%
100.0%
100.0%
100.0%

6.3%
251%
46.2%
79.9%

9.9%
20.0%
66.6%
86.4%

18.3%
29.2%
58.8%
T11%
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

41- 51- 61- 71- 81- OVER >40%
50%  60%  70%  80%  90%  90% IMPROV
FIBROMYALGIA
Blsessions uo%  200% 480K 80%  00%  00%  00% 00N 0% 00% 0% 0%
10 sesions 80%  120%  200%  20% |[DRR0RN s0%  OOWMO0%  00% B 00% 0.0% 8.0%
16 sessions oo TN o | s | e 0 o RN o0 Mo oo 391%
Desssios 0% 4% 4% 8% er% (OO iy Visok) [N 150k 8.7% 73.8%
FOCUS, CONCENTRATION & ALERTNESS
5 Sessios 2% 202% [B0FRY  180% A% 67wl Ba 1w 34% 3.4% 25.8%
10 Sossions e o ok ORI v SO 08 san 3% 1% 49.6%
15 sessons 00 2% 4% nee NGk i IUOE N e 5 5% 7.2%
Wesessions  15% 3% 00% 6% Gl Al 46 idn RGN 200v 13.8% 86.1%
FREQUENT URINATION
5 sasions 143%  [aagn  1eG% g% ook © 00 00  00%  143%  00% 0.0% 14.3%
Osessions 125%  00% DDO0HN 00% Co0WM 28k 175%  125% 0% 0.0% 20% 62.5%
15 sesslons 3% 00 | 286% Q0% . 0% 00% S 43 00%  00% 3% | 286% 572%
2vsesions 00% G iag AT 0g: oo NSNS oo S 14.3% 572%

GASTROINTESTINAL PROBLEMS (IRRITABLE BOWEL, NAUSEA, DIARRHEA, €TC.)

5 sessions 1545 NG0B 77% I 00%  00%  TT%  0.0% 0.0% 0.0% 77%
10 sessiors 6% \OThN 6 5% 133%  133%  67%  0.0% 6.7% 6.7% 16.7%

15 sessions 0.0% 8.3% 16.7% 0.0% 8.3% 16.7% 8.3% 0.0% 25.0% 16.7% 0.0% 66.7%

20+ sessions ‘ 0.0% 10.0% 10:0% 0.0% 0.0% 10.0% 10.0% 10.0% 10.0% 10.0% 30.0% 80.0%
HEADACHES/ MIGRAINES

5 sessions 8.9% N.] % \ 200% 11.1% 8.9% 11.1% 2.2% 0.0% 0.0% 4.4% 0.0% 17.7%

10 sessions | 2.3% 0.8% v22.7% 13.6% 4.5% 13.6% 11.4% 4.5% 6.8% 2.3% 11.4% 50.0%

15%sessions 0.0% | 4.9% 1.3% 12.2% 14.6% 9.8% 2.4% 17.1% 19.5% 0.0% 12.2% 61.0%

20+ sessions 2.6% | 0.0% 51% 2.6% 2.6% 15.4% 7.7% 10.3% 12.8% 15.4% 25.6% 87.2%

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

- & s OVER > 40%
40%  50%  60% 90% IMPROV
HEART CONDITIONS
5 sessions 2%0% L 500% | 250%  00%  00%  00%  00%  00MG 0% 00% 0% 00%
10 sessions 00% [S00% 00%  250%  50%  00%  O0EEM00%  S00% B 00% 0.0% 0.0%
16 sessions 00% 0% 00%  00%  200% 20054 00%  00% ZN o0l o0 400%
20+ sessions 00% 0% B0 00%  00% O.O%AﬂO% 00% | 250% N 00% 00 50.0%
HYPER/HYPOGLYCEMIA
5 sussions 00% 4008 400% -  00% ook o0 oeud 00w 00 00% 0.0% 0.0%
10 sessions 00% 00 200%  200% 000 NL00% - 00w 00%  00% 0.0% 200%
15 sessions ™ EE ‘% W wm um 0.0% 71.5%
20+ sessions 00%  00% B0 00%  O0%h CO00%N 00% N Bl 50%  00% 0.0% 50.0%
HYPER/HYPOTENSION
5 sessions 3% a5s% ol ol TCo% % 00y  00%  00%  00% 0.0% 91%
10 sessions 00%  182% DESSE ol 2 00k 00%  00% 1% 00% 0.0% 91%
15 sessions 0% 91 o1x | UG TR, o1 1% 00% 91% 91% 455%
20+ sessions 00% A43%  00%  00%G odha% 8% oo o0o%  [aesnaa 0.0% 71.5%
IMMUNE FUNCTIONING
5 sessions G0N Ol g W T 00%  00% 0% 00%  00% 0.0% 0.0%
10 sessions 00% N8 9 9% 9% 00%  00%  00% 91% 0.0% 18.2%
16 sessions 0%  00% 82% T 9% ez w2 oow e 00w 0.0% 54.6%
s 00% 0% 0%  100%  00%  100%  200%  100%  100%  10.0% 30.0% 90.0%
{EARNING DISORDER
 Ssosins RGNy s \U0%  34% 6% 6% 0% 4% 00 00% 3.4% 18.7%
10 sessions i Meu [P0e%  185% 7% 74% 4% 00%  00%  00% 37% 18.5%
15 sessions 8% Mgy nsw sy DOEREN 7 nsw o 38w 38% 3.8% 49.8%
20+ sessions s 00% 2% 8% 00% 2% 200% 1% 4w Ngae% 8.6% 82.9%

Copyright 2009 Zengar Institute Inc. Al rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer

findings based on dlient self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

>40%
IMPROV

21- 31- 41- 51- 61-
30% 40% 50% 60% 70%

OVER
90%

LYME DISEASE

5 sassons 3% SRS 9% 9% 00%  00%  00% 00NN 0b%  00% 0.0% 0.0%

0sessions  IISITND  83%  250% 8%  167%  83%  OOWEEM00% 00% B 0.0% 0.0% 8.3%

15 sessons 67% | 83%  00% Gz 00h s oo oo n7%

0esessions  100%  00%  00%  00%  100% |2 10.0% 100% S 10.0% 10.0% 80.0%

MEMORY

5 Sessions 133% DB 4% % 4k 2% ded o 44 00% 44% 15.4%

10 sessions 2% 13w DRI ven  AIE 1o 98 20% 3% 00% 20% 29.5%

15 sussons 00%  68%  14% GOSN 9k s W% hash 4% 68% 6.8% 52.2%

esesiors 0% 5% 26 a2 ek sedn NN o, AN 26 79% 76.4%
MULTIPLE PERSONALITY DISORDER

5 sossons 00% 400% " 200% " 00% Mea0oiC00% 00 00%  00% 0% 0.0% 0.0%

10 sessions 00% [ S00% " 00% O 50k L0 00k 00%  00%  00%  00% 0.0% 0.0%

Bk 0% | 167%  0.0% oI 00N 7% 0% 167%  00% 0.0% 3345

Wesessins  00% 4MOQ%  00%  0.0% aw “oor  oov EEON oo EEN 0.0% 66.6%
OBSESSIVE COMPUL'SIVE DISORDER

5 sessions 3% O 8k Wse 000 00% 4% 0% 0% 00% 0.0% 45%

10 sessions 130% 8%k 50 i e 8% 00%  00%  00%  43% 0.0% 13.0%

15 sesson 4% 0% oo TIROET 200% 80w 80%  80% 0%

oo 00% W es 36w 43 G v u3% T 107% 7% 64.2%
OPPOSITIONAL DEFIANT DISORDER

B o 03 a2 | ae% | 00w 00%  00%  00%  00%  00% 0.0% 0.0%

om0 0 00% L 28% - o00% BN oo oo%  00%  00% 14.3% 429%

15 sussons 0.0% 00%  o0o0% [EEE oo wr% 7% 00%  00% 0.0% 334%

20+ sessions g 12580 00%  00%  00%  125%  00%  125%  125% |aiSh 12.5% 87.5%

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

41- 51- 61- OVER >40%
50%  60%  70% 90% IMPROV
PAIN

Blsessions 189% DO 162%  162%  S54%  27%  54% 000N 0b%  27% s, 16
10 sessons 3 o4 0% BB 3 63% STl 0% B 00% 314 31.3%
| 15 sosslons o0 sen v o sk 179% 00 R 0 e 53.6%
Wesesions 3% 3% 97 00% 3% (GG T2o% V82 129% N S 12.9% 80.6%

‘ PEAK PERFORMANCE
5 Sessions 85%  255% @A 85%  104% ok i A3 0% 21% 21% 17.0%
| 10 Sessions 4% 2% 9% 0% M0 64 85%  43%  21% 43% 46.9%
15 Sessions S0%  00%  75%  15.0% \ASke s \ 5% 00%  125% 10.0% 65.0%
Wesesions 5% 27%  00%  27% OB oA 54 < ogn GG 54 13% 78.3%

POST TRAUMATIC STRESS DISORDER

5 sessions 1.3% 29.3% 220% 12.2% /3% 49% 2.4% 4.9% 4.9% 4.9% 0.0% 22.0%
10 sessions 0.0% 12.2% 17.1% “ 12.2% ‘ 12.2% 127% 2.4% 2.4% 4.9% 4.9% 39.0%
15 sessions 0.0% 0.0% 11.4% 11.4% km 11.4% 14.3% 17.1% 8.6% 0.0% 8.6% 60.0%
20+ sessions 0.0% Do 2.6% 10.5% 2:6% 2:6% 10.5% 18.4% 21.1% 7.9% 21.1% 81.6%

‘ RELAXATION & STRESS MANAGEMENT

5 sessions 12% 0k 15.3%4“ new 8% 4% 5%  94% 2.4% 8.2% 38.8%

| 10 sussons 00% CISUh 63 e ey 0N v 3w 00% 75 10.0% 75.1%
15 sossons 00% S A% 4% © 4% o Ny DBIE  136%  165% 8.5% 86.5%

wfione > 00% MG 5% 1% 00%  34%  138%  138%  26% 29.3% 87.9%

SCHIZOPHRENIA

B cions 200% o %00 200%  200%  00%  00%  00%  00%  0.0% 0.0% 0.0%

10 sessions 0.0% % Po00% 200% a0 oo 2000 00 00%  00% 0.0% 200%

16 sessions 00% A00% | 333 | 167%  00% 17 | 333 00%  00%  00% 0.0% 50.0%

20+ sessions o 00U 00%  200% [AOORME 00%  00%  00%  200%  200%  00% 0.0% 400%

Copyright 2009 Zengar Institute Inc. Al rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer

findings based on dlient self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

81- OVER >40%
90% 90% IMPROV

SHYNESS/SOCIAL ANXIETY

5 sessions 1.9% 34.2% 31.6% 0.0% 1.9% 2.6% 2.6% 5.3% 2.6% 0.0% 5.3% 18.4%

10 sessions 0.0% 7.3% 14.6% 24.4% 14.6% 1.3% 9.8% 9.8% | 2.4% 2.4% 1.3% 39.0%

‘ 15 sessions 0.0% 2.9% 11.8% 8.8% 20.6% 14.7% 8.8% 14.7% 8.6% | 0.0% | 8.8% 55.8%
20+ sessions 0.0% 31% 6.3% 9.4% 0.0% 126% 31% 9.4% 34.4%‘ 12.5% 9.4% 81.3%

‘ SLEEP PROBLEMS (£.G., SNORING; INSOMNIA; APNEA ETC.)

5 sassions 6% D3 206%  vs%  4sk 6k Baul eI 6% 63% 3% 31.6%
| 10 sessions 00%  48%  TI%  143% 143% OB 1% MI% 3% 6.3% 52.3%
15 sussons 00%  00% 2% 13.0% B ‘% b 6% % 174% 10.9% 761%
Wesessins  20% 2% 2% 2% GO 04N o3 2h  67%  146% 208% 833%
STROKE
5 sossons 357% A% 7 % s C00% 00y 00 00% 0% 0.0% 0.0%
10 sessions B1% 7% 154% IR IS4 A 00 00%  00% 0% 0.0% 7%
| 15 sassions e % lsan NGMROR TTRGQBaR, oo TN v oo 0.0% 46.2%
Wesessions  00% 4MOG%  67% 00K B B 00% [ 26m% 0% 6T% 13.3% 60.0%
‘ TOURETTE’S SYNDROME
5 sossions 40 N Zd a8z w00V 00% 9% 00%  00% 0% 0.0% 91%
| 10 sessions 00%  \2Ial 9 9% 91%  00%  00%  00%  91% 0.0% 18.2%
15 sessons 00%  00% 7% % B2 % % 00%  00% 0.0% 36.4%
wfsione W 00% TR w3 00%  13% 7% 00% RGOl 143% 0.0% 64.3%
{VISION PROBLEMS
B o 3% iso WORN W3 0% 00% W% WI% 0% 00% 0.0% 28.6%
105éssions 0.0% 7% 7% 1% 00%  167%  00%  00%  0.0% 0.0% 16.7%
15 sassons o0% Ao OG0 00w oow 0 oow  00%  00% 0.0% 50.0%
20+ sessions o 00U 00% | BOOK | 00%  00%  00%  00%  250%  50%  00% 0.0% 50.0%

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer

findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

&

3
ISSUES FOR WHICH NEUROPTIMAL™
Depress;on
IS PARTICULARLY EFFECTIVE .
ADHB Hyperactivity
Trainers were asked to volunteer which issues they found
to respond particularly well to training with Neur@gtimal ™ o
Their responses are grouped in order of frequehcy of wotes
) ) Headaches and Migraines
starting with the highest. Within each grouping there IS ho o,
significance to the order.
5
Concentration
PTSD, abuse, trauma
Anger, irritability, bad temper, road rage, violence, aggression
Performance enhancement, all kinds
1 Being present, centering, quiet mind, clear thinking, awareness
(self, others, spiritual), owning emotions, feeling time pressured,
Anxiety, hypervigilanc@ wider perspective
2 6
Stress, Stress-related issueSgiglaXation, tension, Head/Brain Injury/TBI, Coma
feelinggaVerWhElmEedie e - reactivity Autism
Sleep Panic Attacks

Fatigue

Copyright 2009 Zengar Institute Inc. Al rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on dlient self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

7 10
Attention Fears
Learning Disorders EaiRgPISorders
Soglaldifficulties
o Burnout
BIEPOLar

Self-Esteem, self-confidence, self-image, body image

Pervasive Developmental Disorder, Developmental Delays
Memory

BlalbiEs PerSOpality Disorders, Borderline, personality instability
, BDepression, mood disorders
Seizures/Epilepsy

Sense of wellbeing, peacefulness, ahilliyAto'coPe FelE el D e il

Pain 7

Releasing past limitations, changing chrQRICBEha\ O

undoing “stuckness”, changing mental pattSgAS/attibudes, Meditation, rebalancing
making transitions, jafl@xioility, Addiction

Night terrors, nightmares
Relationships, communication

Dysphoria, bad mood

OCD

Cognitive functioning Fibromyalgia
Aspergers
Motivation
Alertness

Academic performance, school performance

Foggy-head, mental clarity

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.

113855_Text.indd 21 7/2/09 8:44:06 AM



COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

ISSUES FOR WHICH NEUROPTIMAL™
IS PARTICULARLY EFFECTIVE CONTINUED

12

Car sickness

Lyme Disease

Negative habits, attitudes
Managing transitions
between psychiatric
medications

Boundaries for highly
sensitive people
Managing medical
treatments like cancer
drugs

Impulsive Behavior
Reducing need for medication$
Ability iefplan

Studying

POSIitve thinking
Cerebral lesighsS

Cravings (of any sort)

Hysterical conversion
Congenital Brain Darfgage
Self regulation of behaVIOE
Psychosis

Dyslexid

Coordipation
ExcellentWitARAOR, <roal
clients
Argumentativeness
Energy

Increased resilience

in faceOfchange

| M@rovediimmune
[ESporse

POWn's Syndrome
SelfFputilation
ARVA€hronic issue where

nothing else has helped

a

NUMBER Of SESSIONS
TOSEE RIS

41% off traipers said they expected to see shifts in 1-5
sessions, and 47% said by 6-10 sessions. Significant
positive change was expected by sessions 11-20 for
45% of drainers, while 36% expected it earlier — by
6-10"sesslons. 32% said they felt comfortable that the
ehange was both significant and lasting by sessions 11-
200and 37% said by sessions 21-30.

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

e

BOOSTER
SESSIONS

A percentage of clients continue with neurofeedback longer I he bgOster sessions werefelt to be either very effective
term and so become “regulars” and some return f@hbooster (45%) or extremely effective (21%). The majority of trainers

sessions. commented upon the increased speed and efficiency of
tralning With a client who has had previous training. One
Proportion of Trainers who Indicated trainer identified in detail what they see in their clients who
Clients Became Long-term Regulars heturn:
Percentage of Clients becoming Regulars 0 <10%<_ 11-30% 3l- 80 Feelings of contentment and joy in life.

: 50% : 100% Being able to listen to others more intently.
Proportion of Trainers experiencing this 5%~ 39% 24% 26% 6% Dramatic increases in musical, artistic and sports
performance.
Prolonged states of calmness and relaxation.
Increases in motivation and ability to concentrate
on tasks.

Feeling more aligned with, or finding a purpose in, life.

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer

findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

WHEN TRAINING
IS LESS EFFECTIVE

Many trainers volunteered that they have never found
a time when training wasn't effective. The frequéRcy
of issues mentioned in the “issues not resgonding
effectively” was 9 times lower than the “issues for which
NeurOptimal™ is found to be particularly effective’
guestion. Most trainers have a small hah@liul of seeming
non-responders or less-than-expgCited responeers. (et
us examine the reasons for these.

There are conditions that are considered challenging
to work with by health care practitionersiin general;
and some of thesgfwerelmentioned as presenting
challenges for NeufOptinal™ traineéss, These included
severe OCD, possiblytinnitus (depending)seme slcep
disorders (depending)\severe dgpression, addictions,
autism, _borderline personality disorder, Parkinsons,
allefgies and ehronic fatigue:

dhere” are” some issues \mentoned that may be
idiosyncratig@to " a pakticular trainer. For example,
SeveirefOCD cropped up as chgllenging with surprising

a

frequency given itsllow rate oféccurrence in the population.
II”is generally considered in the medical world to be
challenging to manage. Mowever, OCD was also nominated
to thef*particularly effective" list by other trainers. ADHD
childrenwere also included in the “less effective list" while
simultaneously topping the “greatest efficacy” list. It does
seemto be the case that trainers tend to be less comfortable
with seme types of clients (e.g. children, or clients with
medical Woroblems) and more comfortable with others
(maybe clients seeking Peak Performance).

Many of the idiosyncratic cases of less effective training can
also be accounted for by external circumstances interfering
with effective training. In fact a full 83% of trainers thought
that such extrinsic constraints could account for client non-
response.

A related issue worth mentioning here, is the seamlessness
with which change can occur with NeurOptimal™, such that
a client themselves may miss the change even though it is
apparent to those around them. It relies upon the skill of
the trainer to elicit clear information early on as to how they
and the client will know if training is helping, and to monitor
progress on-goingly

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer

findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.
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COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
EFFICACY OF NEUROPTIMAL™ TRAINING

e

CIRCUMSTANCES REPORTED TO INTERFERE
WITH AN EFFECTIVE TRAINING EXPERIENCE

Client doesn't notice a seamless shift or attributes it to somethilg else, eVEpRAOUGhABRMEWOe clear to others.

Clients who can't mobilize themselves to get to sessionsg@.g. schizophrenia, addictions)

Any case requiring strong medical support and maybe hospitalization (E:gasevere anagexia, pSychosis).

Other family members who are not in trainingdiawe problems Whichioldlelient back (can b@particularly true for children if parents have unresolved issues)
Person with presenting complaint is not e client i hifaiher) S0€.0, spolseortean child will drop out due to lack of motivation.

Lack of adequate therapeutic support for a clientwhen werking withicomplex situations, such as addictions.

Clients who are unwilling to continue beyond a feWiSESSIORs,

Hormonal shifts (may ngéd te cofe,on for more training)

Severe hearing impairment(canthear feedbdaks).

Clients highly medicated, opWithiextreme jood sensitivitiesior heavy metal toxicities.

Longer training being needed than elént will'Commit to'(e.g. severe depression, chronic fatigue, Lyme disease, traumatic brain injury, addictions).
Coflateralinterventions (e.q. diefy AUtrceUticals, medication) which make results uncertain.

BPOSItIve change thaimeeeskrs Mmay JOBIARGLiced when a hoped-for change does not occur as desired.

Undiagpesedand tntreated medicaliproblems affecting body's ability to *hold” training, e.g. diabetes

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
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EFFICACY OF NEUROPTIMAL™ TRAINING

UNWANTED
EFFECTS

Afull 45% of trainers said they do not see any unwanted Side
effects. Those who did said these effects were mashlikely to
appear within the first couple of sessions. It isdmportant to
note that the majority said that their clients had experienced
these particular symptoms before, with over half of thectients
seeking training for these very samefeffects. An llustrative
example would be a client who ca@fes for help,withanxiety,
feeling anxious during a session.

Of those reporting some unwanted effects, 2% sald they
resolved, 11% said no and 17% said “other" (Because the client
stopped training, oritwas tée,carly to tell, or they had a new
increased awareness Which could Beyuncomfortable i their
current environment and se forth).When sideeffectsdo arise,
over half the trainers réporting thém sald they drop away by
session three. The othertfalivéluntecred various versions of
'540 minutes’ater, by later that'day, 1-2 sessions after they
appeared and so on, indicating their transitory nature,

The table of unwanted effects )is grouped in terms of
decreasing freguengy of\occirrence, ending with a list of
single-report effects.

&

UNWANTED EFFECTS OFIRAINING

Headache (Some reportedithiSWasWithiearlicr versions of the software,

not curranit)

AnxietyREIOUSness: Includes tAroat tightness, tightness in chest, heart

Peatingfaster; mostly seen in clients with anxiety
Sleepisturbance (most commonly following session, early in training)

Restlessness, agitation, irritability, wired, “over-amped” hyperactive, too

alert in'@VeRINg
Fatigue or tiredness (Usually immediately after session)

Pain increase: Increase in body aches as if NeurOptimal™ were

‘bumping” into the places where there is a problem
Increased awareness of feelings; body; fears; effects of others on them

Violent, aggressive, belligerent, impulsive (usually complained of in

children)

Dizziness

Sleepy during session

Getting more sleep (sleeping too soundly, so a child wet the bed)

Wobble: oscillating from one extreme to another e.g. feeling very good

to feeling very bad (more common with past versions)

Feelings of panic
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EFFICACY OF NEUROPTIMAL™ TRAINING

Spaciness

Symptoms recurred after booster session, or resurfacing of symptoms

(relieved as did more training)

Anxious specifically about the neurofeedback process (reduced by

second session)

Mood changes (not specified)
Nightmares

Ear noises

Overly relaxed

Desire to eat chocolate

Spasms

Scared by decreasing hypergvigilance
Sensations in/on head

Medication over-effects (QtERifseSSIGRS

Unwanted behavior (parentSinotes moredbacktalking becat se of
increase in self esteem)
Finger biting

SUICdality (traincmuepents. cmergd@dBifing training then she “saw her
eVery dayddira few minutes tntil she@aprie out of it, then she has taken

huge leaps forward in her life.

a

The péported effects occCurring during or immediately
folowing the session are usually very transient in nature
(minutes or a few hours at most). Outside of the session,
tneywillusually show later in the day or that night, and these
responsSes to,training resolve as training progresses. Effects
bhat arise’later in training may indicate that medication
needs to be reduced by the physician. In these instances, as
Qe client improves they may experience side effects from
the medication, which can mimic the reason for which the
medication was given in the first place.

In nearly all reported incidences (and remember, 45% of
trainers say they have seen none), these effects seem to be
the appearance of one of the complaints the client comes in
with., The nervous system's instabilities can manifest as it is
being challenged, but as it becomes more able to cope with
the information these instabilities (and the symptoms that
accompany them) drop away.
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CLIENT S TORIES:

In this section a cross-section of real-life stories is presented
in the clients' own words (for some English is a foreign
language). One of the reasons for including these stories is
to assist the reader in understanding that while clients may
get the assistance they seek in a particular area, the results
extend naturally to all aspects of the client’s life. After all, it
is the whole person who is doing the training.
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PEAK PERFORMANCE STORIES

This section represents client narratives, verbatim, from trainers vui®
have worked with clients looking for peak performance in theigfield.

definition of sound -- he could discriminate between perfect

paint more expressively. A mediator spoke of having more

v

Musicians have come for performance anxiety. In al™ many issues come to light that contribute to the anxiety. Often people

are able to clarify what/ whose ample. Of course, greater physiological stability and better control of fight or

flight response are enorm

Business people. Multi-taskingtnemory, focuSand mood Seémed to greatly improve.

v

| have imal™ trainin ble for peak performance work with professional and amateur athletes of basketball, golf, auto racing, and

0oC as been on prese

.

ing & resting into the zone (anxiety & stress reduction) as well as focus and concentration.

Rerformance anxietysin musicians) \whicWgets into improved performance generally
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| have used NeurOptimal™ with two business owners for stress management, which then contind@d on for peak performaficé Ve intermittent booster
sessions. After the presenting problems of sleep and anxiety were resolved, both cogfinued becatise of the'sharpness of thinking, ease of problem solving and
decision making, and inner calmness they experienced as a consequence of ai@RdingaSESSIONNORE of the tWaERJOYEd A At Oer of deep insights involving

the resolution of technical engineering design problems during two sessiogS:

I'had one good story about a 35 year old man. He came for peakgd@ffiormance.YASialbusinessiowner, he wants to increase his focus, his capacity to organize
activities, and completing tasks. He had a brain injury and apfaddiction to,caffeine (2 liters @day). He has few employees and a large family (5 children). He
was under a great amount of stress, feeling worried, overwhefagdiHedidiSasessions OfNeUr®ptimal™, first he lost his addiction to caffeine. Then felt able
to start a new project for his business. He became patient againyandith Ve Batient at NOPEEE has 5 kids between 10 and 2 months old). He is able to
handle difficult negotiation communication. ToiRiSARasks he let QANAR, sicSfOeIOr@orever. F&els like he has a clear mind. Here is part of his testimonial:
"NeurOptimal™ has been an incredible journ@y Fhe process has exceeded iy expectations, improving my patience & creativity. " T.D. 36 years old, male, CA,

US.A

Jewish Spirituality. NEURORTIMAL™ training greatly enhances earning andbehavior.

I have lots of high functioningtypesipartnersin law firmsyconsultants, entrepreneurs, etc. who just feel better, more focused, more creative etc. Many who
were feeling anxious having/ruNAiRgRa practig@OrbUSInESSTelaxed, were better able to delegate, etc. The artists, mostly musicians, felt that the music came

more freely, could relax into it (foRuocalistsy thiS’equated to a few years of voice training, they tell me), had more flow and resonance.

Hadlgood experience wiklscollege ruaner: Responded in approximately 20 sessions but initially came in for stuttering and then was helped in a lot of other

areas later identified as anxiety.
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I have used NeurOptimal™ training to work with soccer players. The best results were noticed by the goalie, who stated that he waS\OeHterabLeto OcHs on the

ball coming towards him. His mother (who is also a psychologist) stated that she could tell an ima@fe¥@gnent as well.

I had one high-ranked young tennis player who improved his ability to restrain himself fremmswearing dJt@nd€lirsing coaches f@F€alliSihe regarded as unfair.

Performance for musician, violin-player. During training she listened to heg®Wn periormanca 0n €B, reading thascore, After 10 sessions she lost her fear of

performing, after the 17th session she had to perform her concert. | went¢OliIStERN 0 her: she play@@¥wonderfully bead@ifell, no fear, just her and the music!

| train top sports people with NeurOptimal™ with peak performance. With very good results. E.g. tennis, table tennis, handball

| 'hooked-up' my sister, an electric jazz violinist, and ask her to\playw enmuSic (althoudgesWehad quite a bit of motor artifact), she displayed mostly left
sided activity and when | asked her to improvise JtWasSaestly right Sidediac tivigltwas,very coolPShe always says her 'bow-arm' is much smoother after using

NC and her left 'fingering' hand seems muci@fforePrecISe:

Increased focus and improved concentration.

Excellent results, including\the total’absence Bhstage fright aRd@n@rhanced musical performance. (I am a professional musician). Also achieved good

results with other musicians.

After my GilSESsien | beat the pantSeff aguy in world team tennis. 6-0 7-5. He was 20 years younger and NOT happy..../-5 score only due to me being
hungfyIesttrained 8 couples in varlBUsS degrees of relationship conflict. 2 of which were days away from filing for divorce. One woman had caught her
hdSBane'in a ten you affaimwith a famIETAERd. | also included a grief recovery process to the mix to release unresolved negative energy clots connect to past

tiklauma. All arestilltogether Really need storfes and feedback on how tandem and immersive training has affected relationships of all stripes.
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In Music. It has allowed me personally to compose and work with less mental distraction as well as feel as if the "channel" is cleafefandiegERorcreativity
to flow much more easily. Technical skills whether they be playing my instrument or Mixing@nd engineering have shown to before in “flow" without
struggling with obstacles or limitations normally encountered along the way. Access to higherslevelintuitive responses to creative challenges has been

significant. | have reduced the time it can take to "discover" the right and perfect ideas. They reveal th&gaSEESKo me in more imaffiedidhe fashion.

Business leaders - able to stay 'quiet' under pressure, increased ability to4&ke in more iNfo, Make quicker Better decisions, able to remain calm under
pressure, able to better negotiate with others who are less rational or mog@ieactie than they OthErs respect themWABKE’as they are able to stay strong and
supportive in crisis, they are the quiet center of their business, someone otAgES €aneeunt opOFStalility and rational behavior in crisis situations as well as day
to day running of the business. Sales - less fear for themselves &alls to more'avaitabilityiiatiention and compassion for clients, clients like them more, less
concern over their day to day mood which is more likely to bedpbeat; beticr ability TQERIRKOR, the fly and come up with creative solutions to problems. Movie
business (composing, acting, directing)- increased focus aRd concentration, better aBIlity 0 remain calm under pressure, better ability to memorize lines,

more stable mood so mood doesn't interfere with performance QF proguction. Director said® I got everything | wanted out of this and more"

Working with a hockey player - who found hegSelfmaking muchsnoreintellicent apEiereative decisions in terms of moves and passes as well as pulling off

goals and shots that she said she would simply Nefiiavetho CoRtof

Using it with player who hadddeveloped. s lip tremor. Had seeRfaiignotherapist in years past with long lasting effect. Recurrence after years found no such

relief a second time aroundQWWAtAIA3 SessionsSBynptoms had reseledyeat least temporarily. Unfortunately, client quit.

i do not have many of these cliSAESEBNt allLLAOSEWNORIRAEVE worked with profit really fast from training with NeurOptimal™. Somewhere between 12 - 16
sessions iseatimiey. need to have QUORGIESHING” Increase in their performance. If such a client has a performance of 90% and wants to get up to 95% then
everyfurtherincresse of performangetakes much more effort then in the very early beginnings of the training. But for such a client an improvement of only
2 OF3¥%Can make the difference betWeBARAINNning or losing" in a contest! And this is the area where in my opinion such clients can really profit of a training -

Netr@ptimal™ adakesSiteasiertocet intOtheZone of our potential "optimal performance"!
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GENERAL CLIENT STORIES

This section records stories of clients seeking help
with a wide variety of issues

One of my favorite client stories is of a man who is a lawyer -- he has taught\@Wioriiany yeafSsORe day after a session, he went to his class, gave a "seamless"
lecture and received a standing ovation from his class. Another fell@Wawho | work@aWWIERRSERlIgOted with very strong anger issues. At one point, he was out with
some friends and a fight started. One of his friends later told ghethatheWas shockeOSE& M Client, not participating in the fight as was expected, but pulling

people apart and trying to break up the fight.

| 'used NeurOptimal™ to help my children witiiftheirteatning disabilities. | cCOUpled this with cognitive rehabilitation training outlined by Dr. D. There was
marked improvement in their auditory proceSSINGNSSHESEMEMBK,, fOCUSING, and PFGEESEINg speed. Although they are still classified, their overall level of

academic performance improved considerably. TRSHRUR, Nadi@PositveIntlicnce on how they perceived themselves as students.

I'have done a fair amount of angermanagement and increasing ability for presence in relationships. One client stands out, as a wife-beater with little control
once he became angered. He'SaIdMAE IaShed ffons. anger to uNnCOASEIONS striking in a split second, followed by great shame and remorse. After 5 sessions, he
came in one day quite astonishedthat on the day before hie,nad become very angry in the middle of a fight with his wife and he felt time slow down to where
he felt his muscles begin to go ateStiking patterfeRdiNERadie split second where he interrupted the pattern. He felt befuddled and proud of himself. Little
by little over the next 10-15 sessiOASIOESFAETSPLit second” of awareness moved earlier in time and he was able to eventually stop and be present before he
even pécame angry, Feelings abouthimselr, but also toward and from his wife improved enormously. Later contact after he terminated treatment indicated

hei@dinot reverted to his earlier benQVIOR

INErenchrtineenfant qui presSenteldes (€sions cérébrales v a trouveé apaisement:plus de grognements et d'agitation incontrolée.
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Young woman of 35. Borderline with anxiety and evasive disorder. Abused (in all ways possible) as a child and young woman \Has been.ifistittitionalized
before the trainings. Has had a psychosis. In her family there are incidences of addiction, murder, sdli€ide, She is very instable, aggressivagféaring, end insecure.
Addicted to soft drugs. Also great interest in personal growth and spirituality. After a few sessl@RS Aerbrother and her mother noticed S&me difference in
her: she has more clarity, is looking good and healthy. Gradually she finds herself more in control of R@Eemetiens, like her anggfiNBEBnally when she was in
bad shape she withdrew, now it was very typical that she reached out for help. "Peopi@ react differently towards meth she sayst And *Nice things happen in the
area of social contacts". She takes more initiative, and receives more invitations@BISEINISIORSIEPTORNer to eNgadeMOESIASOCIal activities. She is redefining
and healing to some extent her (rather unhealthy) relationships with her mgtherand step-fath@Elfd@es make her"aXiOUSthat things are going so well. Over
a period of time her environment becomes healthier: furniture and houseR@ldegqulieMent stayfiIONE piece (usually theYfall apart, and this still happens when
she has a relapse), her relationships become more healthy and lagkng, and (GfteRI28esSIOAS)IShe moves to a new home - the house and the environment
are healthier. She feels grateful for NeurOptimal™; she experigficeSithgbenefits VEIAWELESHe feels more and more stability in herself. And experiences that
the quality of her life has improved. Over a period of 60 trairfAgSISAEMakes minor aRERAARIOASHifts in personal growth. Her relapses diminish in frequency,
duration and intensity. Also she handles them better. RelapseSiafeiafaostialivays folloMeaiBYASteps in her development. For as long as she remembers
she has lived off welfare. Now she is starting to méke,plans and {aKIRGSte PSHOFMaking work' QPO hobbies. She has some artistic skills and she starts with
massages of family and friends. She had a haf@itimelettifiopgo of Marftiana USENEREACS and family also use (marihuana, alcohol, sometimes hard drugs).
Different stages pass by. Using less, using morepguittihd ancrtsSifen OrexGie dual WBISBecoming an issue. She has paid the trainings with financial aid that
can be obtained for the mentally and physically ingaireaii is Yeurown €hvicek ow to spend this allowance). But she also gets payment from social welfare
as well as coaching support from social welfare to reint@grateiin, e MplOVMEREAFa certain point it became possible to finance the trainings with money from
social welfare. What happeng@iSith@m,mostly in her own eYeSEBElIRLs - the pressure of reintegrating in society as well as making her own living increased. Her
marihuana use increased aSWellastherevasie,behavior. She QUIBEREIRINGS a few weeks ago -car broke down, migraines and illness that all 'prevented' her

from coming... I'm keeping dABISOReN Nare SAEKAOWSIthis. SO maYPe the story will be continued.

I'had a paticamwho went through\HEFAEERE Andrew in 1992. She developed PTSD and Fibromyalgia. Her rheumatologist gave her a hand full of pain pills
and sdldtherewasiothing more h&@ouldieo for her. Using NeurOptimal™ Pro, we were able to alleviate most of her pain symptoms as well as all the PTSD.
SHEISEried to a Vietnam Vet with RESBR&hich is a major extrinsic factor. For the most part she is pain free, sleeps well, has no depression or irritable bowel

symptoms, and.efjoysitiie:

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer

findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.

113855_Text.indd 35 7/2/09 8:44:07 AM



COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
GCENERAL CLIENT STORIES

A previously known professional acquaintance presented with severe depression and OCD. His appearance was that of someoRgwhois,uficared’or (as if
homeless) - long messy unkempt hair, untidy clothes, stooped etc. He began with 20 sessions apdfdticed only minor change but wanteadiieeoptinue. He had
tried several antidepressants and was currently on Respiridone. After 40 sessions and only apparepsmalhchanges | suggested he see a p§ychologist (rather
that his GP) to help him try to reduce his medication and to see if neurofeedback had helped. He was@bled@initiate obtainingdi@l@With a psychologist and
after 4 months and being drug free and increasing his water intake he can back to iEiffeabotinhis progfesSsSieis now walllgroormed, upright, and working
part time. He felt that the neurofeedback gave him the ability initiate help and KEVECONHCIEREETOT0 off the CRUGSIEIEHEBISNVEFY happy and positive. | felt the
fact that he kept turning up for his appointments (up to 40) regularly thaidi€must have subdOASEIGusly known CREAGES Were occurring (even though | was

seeing the change).

Girl, 13 years old, came for carsickness. After 5 sessions the giCkRESSdiISappeared IQAREEEONCcentration had improved quite well. In total she had 13 sessions.
After 11/2 year, the carsickness is still gone. Girl, 16 years oldyWantedito gei rid of helmigraine. After 20 sessions, the frequency of her headache attacks
had been reduced drastically. Boy, 7 years old, had concentration problems. Aficr only 5'Sessionsihis concentration had improved quite a lot. Boy 14 years
old stated that he was feeling much happier aftef 5 88ssions. \WWonmiah, 34 yedrs old: Diagnosed depression, multiple personality disorder with and has had
clouds (smog in her head for years. After 3 s¢SSiORS, the SmMogmas gonerAficr 29€essions, the depression had resolved. She forgot to take her antidepressant

medication resulting in the fact that she did noNQEea O ke @RV anymdres e multiBlé’personality disorder had also resolved for the greatest part.

Since 4 years | am working witlias0 years old client whoiadiaad ski acdi@ent 9 years ago. From that he has a brain injury. He was in coma for almost 3
weeks and for 8 months irdhoSPItatWAERhis Mother tock MEARABHAR, he could not sit and eat alone. Communication was not possible and for walking he
needed 2 persons, because REWaS\pJralyzedionthelight side. ADBOT other therapies he has, | am doing once to twice a week neurofeedback with him. Since
then a lot changed in his life. EStaked to understandiandiioliepecat several words. With time he could differentiate the extremes. When | said cold, he said
hot etc. The same time his braindPAPOycftASMOtor Capagity improved too. He started to walk much better. Resilience and concentration increased. Today
he almostilinderStands everythin@l@REINESEaTted to make spontaneous sentences. It was wonderful to see how his brain started to organize itself and how

neyofeedbackicarn support and hel@iRftRat process.

Wehaoh letiofchildrenand adults with MD(H)D. Their lives changed to better performance, it is great we can give that to people.
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One significant point; a client who felt a division between "the mind and the gut" realized after about 11 trainings that this constant feglind was no longer

a problem.

I 'have been impressed with how quickly NeurOptimal™ moderates the symptoms of RPESB.with Vietnam Veterans. The exif@me Feactivity, expressed as
angry criticism and/or verbal abuse of family members moderates after three or JOUFSESSIONS; @S, do the SIEEP POk e Msf@ndihyoer-vigilance. One veteran
who had suffered these symptoms for the last 39 years recounted (after abqufSIBISEESions) ROWIE\nad gone Y@Bediatarourd 10:30pm and gone to sleep
within 10 minutes, and was not even disturbed by his daughter ringing the JOBSEEF1am with a mIABIEES isis. His wife tOWAIKY the next morning about the phone
call. Previously, the slightest noise would disturb him, and he would then\ggawake for ho@ifSiafterwards. The same man had been so hyper-vigilant and
hyper-reactive that when he was engrossed working on his compdtég in the home office’and his wife came in to ask whether he wanted a cup of tea, he would
loudly abuse her for her intrusion. This behaviour stopped cofipletelasyvell. 2. TREMABSEROVing experience using NeurOptimal™, is one | have witnessed
frequently and it involves Aspergers and Autistic children (CRewas@12yo boy). Very freguentiaafter the second or third session, the child will get up out of
the reclining chair and walk over to Mum sitting behind and to tNESIE8, PUBtRgIFars arouNdIMER'S neck, give her a kiss, and tell her that they love her. And
Mum then cries in pleasure (and perhaps disbeliéfl)sAnd a numberof Boys With ADHD who aftér five to eight sessions report feeling "normal" - that they can
now control their reactions "just like the othegKidS Can s Theifes! like WV ake noWiRESamce as others and that they fit in with the rest of the group. Recently a
15y0 boy (13 sessions so far) told me about recomimending NEUrOptilaa™ o his 15 yeaold mate who he usually spent time in detention with after getting into
trouble at school. My client reported that he now wolleREilhis M tEHOMIOIGENIt\ Wwhen he suggested that they get into mischief, and was now quite intolerant

of his mate's attitudes and behayjours, and was spendingi@SSiangd less UMERBMNging around with him.

I'have an 5 year old boy autisti€anchA DHD N e Starteeto talk after the first session, he started to focus on my eyes very well, the hyperkinesia diminished.
His doctor and parents were satisfigdil am waitingforanothergroup of 20 session. 31year old women with phobia an fear for anything(elevator, big malls etc)

after 25 sessions and 5 of coachiRGSABNSAOWIPregnant, and a happy young family.

I' QIS Mpressed withde speed at WhIEAMsee improvement in the kids with ADD. | first started NF with my 10 year old son three years ago and saw amaZing
results after justfiVESESSIONST R enjoyedWatching the movies and we completed 20 sessions. His grades showed a definite improvement, at last he could

cONCEntrate eNOUGNFTS read@BOOKIand he felt much calmer and more confident in school. He recently came to ME and asked for a tune up!

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer

findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.

113855_Text.indd 37 7/2/09 8:44:07 AM



COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
GCENERAL CLIENT STORIES

She had 42 sessions. When she came she said that she feels she is in control with herself until she is stressed and overwhelmedi(Past expérence’of panic
attacks, did a lot on personal work and counseling sessions). She is a Business owner and cdfelo free herself from past traumas;andiget rid of her
overwhelming feeling from her job. She feels results as soon as the second session (I always fTQUEWER& progressive steps recoqpmended by Sue). Better
sleep, more calm, lost weight, no more menopausal symptoms, more confident, no more headatfieSiROIore hot flashegfalll@long her sessions she
saw improvement. "NeurOptimal™ has been phenomenal. It has totally helped mafto my Life ity differeqt plus Better dirg€lion:*D.C. 53 years old woman,
Encinitas, CA, U.S.A This women came to do NeurOptimal™ because she had4ieeniin’depressionior 2 yearspdidnoantto'take medicine, try alternative
medicine with no result. She did 57 NeurOptimal™. (Regular sessions mos@fthefime, we didff@éw33 and 45 minEste0)yStart in May 2008 stop November
2008. Did three times a week May through October then 2 times and oNCEaWeEBk. She hadfiicrédivle results... She 1€ very happy about her NeurOptimal™
experience and do not show any more depression symptoms. Hege's what SREWFIEESKoffAESEcking an alternative to anti-depressants NeurOptimal™ has
allowed me to be the person | was meant to be. Family memb@rSiollSiiends alik@RasSAotiCed an improvement in my overall demeanor. | am happier, more
easy going plus less stressed. It has allowed me to see and MakeCAOICESIMN e way tHABIRERIAKAe iminating old negative patterns. Thank you, Thank you, thank
you. S.M. San Marcos, CA, U.S. A "With NeurOptimal™, life is so "QUEReSIERNang, better. TRARKSINK, 41 years old, male She did 33 sessions, she was pregnant
and came after a big emotional shock. She had bg@mabused maRtinngs INAEEYOlNg vears. SA@Was in depression. Did not find the strength to get over the
difficulties any more, Did not stand her husbagid, did not take.care o ferself anyraore. She first shared a feeling of lightness and release. Then she was able to
take actions and organize her life again, underStandiafe fauNAcompa SSIONNRNer hSaFtTOr ner husband. "NeurOptimal™ with ML has been a blessing. | initially
started the session to 'reprogram' the negative thinKIRGEREE haCREEANEKIAGEtR L on My marriage. But the session worked much deeper than | had imagined.
We discovered and were able to work on the deep tratiffiasthat affect@diatiiaspects of my life. Now my marriage is moving towards harmony and better
communication. NeurOptimal*ShaSieliminated these deeSiSSHUEShat keep e stuck in the same patterns. The added benefit is my overall clarity. | not only

perform better in my relatiQRSAIRYBEEERaRABIRC Stress of workaRdifotherhood with remarkable ease these days." M\W. 32 years old, female, CA, U.S.A

NEUROPTIMAL™ training elimiRatédmnost s€izures cAd pPsSeudo-seizures in woman with a history of brain damage and severe sexual abuse that neurologists
had given Upeama 6 year old with SYIRPEOMS OFConcussion already in training. NEUROPTIMAL™ within three hours eliminated these symptoms by end of one

sessi@ghtrainiRgrEesponse back to dSEABBYend of second session.

MSoh Antopi@'severe cerebralipalsy \After a few sessions he was calmer and his vision had improved. He was more aware and his fits had lessened. As for

ME aftera feWSESSIons, | Manages to cope more easily with stress.
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A 14 year old boy who was institutionalized secondary to his mother's physical abuse as an infant and her later abandonmeént. He Wasfout of control,
inappropriate, and terrific at getting himself scape-goated among peers. Through some kind of gfa€énl had known his child psychiatiSEformany years, and
he was willing to reduce or hold doses some of the many medications before the boy came in fol"(EaIRIAGMLNe boy and | hit it off, and so di@his caretaker, his
grandmother, and I. She was determined to get him off all medications and to bring him home. After @apOREAS,0f weekly trainindfieWas off all medications,
probably the only ct. in the institution, and after about 5 .5 months he was dischargéaiiomesNey, 17 mMOQEASHater, he is eXPERENECINg enormous academic
success in his special school and his teachers are discussing transferring him (e ROFPSSER0OIN-1is depreSSIORNSIOGNENSONS all inappropriate behaviour
except for normal 15 year old behavior; he is helpful, friendly but still haspdiiRade”any close THERAS! The middle*agedWoOMan, who had had panic attacks
for decades, did some talk therapy for perhaps 10 sessions and had 3 NFg§ession$,and has péver ad another panic attack. The 42 year old survivor of child
sexual abuse who is a recovering alcoholic, had uncontrollable rages, was‘promiseuous, and very depressed and weepy. After 10 sessions many of her
symptoms abated; after 30 she says she is a completely diffe&AEPEESAN, happy, TOCHSEENNEYINg also done a great deal of talk therapy about her life as well
as family of origin visits and definition of self. The Iraq war vetWhoStbsegucntly sustalnedian, industrial accident (burn) and came to me sleeping 2 hours
a night, easily enraged, poor cognitive functioning, severe mern@iy i Palfmentwho has Rad 5 sessions so far (usually 3 times a week) his sleep improved
substantially almost immediately, has begun to ef@isise and plaNiiofthe TUtUE@SNell as daaliwith the complex array of emotions and memories of both
traumas. The alcoholic who after a binge angéerdaIRASIBR, had SISESSIons IN2idayShs ept better right away, the DTs lessoned, she was able to keep food
and liquids down, and actually started cleaningiferhouSeand paving SILSTOR day NUMBEr 2. The woman whose 19 year old son was brutally murdered and
corpse set on fire. | had worked with them 3 years‘Qefore (usin0WNEPWItR Both) perhaps 25 sessions each) the murder and reached out to her when | heard
about it; she has done about 20 NF sessions and 8 tAKISESSIBNs anANSSIARIIAG to sleep and function better; it is going to be a very long haul but having
NEUROPTIMAL™ to offer hegffiakeSiiiaso much easier for hAgtONigEse out howto do this and as a mother of sons myself, makes it easier for me to bear witness
and walk with her through tRISSMZOWRSWeetSelf who has trainedifeguilsrly over the last 5 years-my physical health is better, my overall functioning is better, |

handle all sorts of craziness Wellyand | ariften creatiVesin problersolving, clinically, and my sense of humor, such as it is, has returned for good.

My favorite chiembwas an old lady\WIthiStarting Alzheimer disease. The first ten sessions nothing happened. Then she started to relax and often she sleeps
half offtAeSessIonyAfter the sessioRAGEAING seems to change. My client keeps taking sessions and a while the sessions ended with a lot of joyfulness. Also
sh@SIepPoetter after a session. It is pl§EABANeak memory did not recover. The external constraints seem much too strong. Still | feel she was happy and more

relaXed after thegfalning:

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.

113855_Text.indd 39 7/2/09 8:44:07 AM



COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
GCENERAL CLIENT STORIES

While I am constantly impressed with the impact of NeurOptimal™ on people, my favorite episode deals with a 45 year old man whecameiopsychotherapy,
stating that he had trusted a friend and wound up carelessly doing some illegal things that hefféaked would cost him his professiogablicense and all his
investments. He said he could not eat or sleep. He was clearly overwrought. | stated that NeurOpHa@ESmight address his sleeping,and inaPility to eat better
than anything we could discuss. He was willing so we had our first training session. He stood up afterifendesl saying | never taBBGABI would feel this good
again. He subsequently said that he was very aware of the silver lining in his predicafieAtandWeud useYEasianiORportunitONEoTganize his life. He did so

in the course of the next 3 months

For example a woman, in her 50's had been raped when she was young. Shehasialways @eeascared if she saw young men standing somewhere together.
After 5-6 sessions she saw a group of young man waiting for the p@Sand she reqliZzedWHERISAE vas home, that she only saw the man, and did not feel the fear
to get raped again!!l That was an enormously big difference JOFRERAOEES be scaredOfeVER,Man she sees!!! Another story is from my first client, an autistic
boy of 8 years old, hiding directly under the table and everywRErePOSSIBIETAlter 10 seSSIOAS AN as So happy to see me that he run to me and hugged melll

I had tears in my eyesl!|

With multiple symptoms including depression, fatigue and lack,of concentration, my daughter was on many medications including Cymbalta, Prozac and
Adderal. After the first Neurotherapy appointmeRiisheiaso preadFaVRmBataNpIl (1/2 Tose), the next day she had another "training" and dropped the other
Cymbalta pill (no more Cymbalta) with no side effectSElRERRXt weakShEdropPed her Prozac with no side effects. The third week she dropped Adderal with
slight side effects for 2 days. Sh@Iaad been on these andSimIl@RReds for S§€ars to address her symptoms, without getting results. With the NeurOptimal

sessions she is free from fQESYMPIOMS Ofisiepression, fatigi@@RBN@gk of concentration and is no longer taking the medications. | have a sister-in-law who
sometimes struggles with d&PFESSIoN AftErdoINg afiiaining sessiOWith her, she said she felt better than she had in a long time. Later, her husband came up
to me and said, "thank you for\whiatéver you didWWIERSMAWITE Gay vou do it again?" Now when she visits, which may be only a couple times a year, we always

make time for training.

Angeightyear ot autistic male whogWasSWery anxious around people and who would cling to his mother and not enter a room if other people were in the
feomHe now rupslp o the SecretarisSandhugs everyone. He recently wrote a booklet about what 'bad food" does to your body and passed it out at a Green

Festival. He@nd hiISSIDIRGSIWAOR | als@See, are recovered from autism. They also have been treated with biomedical approach.
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I'had this young client, a boy, 10 years old; Parents divorced, very difficult for him. A "tic" with is eyes every 30 seconds. Could not sayAwnatwes dappening at his
father's house. No concentration at school. After 1session! No more "tic"(rolling his eyes) at all, ofilyf@iiew times a week, when very stragSEWARer 2 sessions,
he told his Mum (didn't talk about it at his psychologist for more than a year) what was going on'QaISIDEE, abuse from his step-sister. H&elt so good after
having said it. Good self-confidence, said his Mum. After 7 sessions, congratulations from his teacheMgio0tBalhirainer! Good cod€entfation. The mother and
the child are very happy. Her son is like a Little sun now. He has had 10 sessions. ConifitiNgto'come. Still NASSIEERIng problefsSBEt | think he shouldn't play

that much with is Play station in the evening and not sleeping with is Mum).

One woman, wracked with the anxiety of a high-powered job in the White{HoUSE and a lifétinewith an anxious mother and of poor coping skills, came in
talking mostly about the concerns she had about her 3 children, whiking dervishes like Herself;yOnly 4 sessions in, the "kids" were so much better and "things
were less stressful at work", so she felt much better. It took a j@WimnoreWecks for hefiorfiglire out the children changed in response to her calming down, and
being calmer made work go smoother:) A man was dragged into'couples thesapy by hisSwifesWhe then forced on him some individual sessions or she'd leave
him. We agreed to meet a couple of times "just to see", and he jUst couldatopenup aboutRimsSELi hooked him up with NeurOptimal™, and he was able to
do so (the not looking at me, and thinking of it as¢fnighnas well talkEplayed aBig parbhwhile it réally helped reduce his anxiety and constant anger. He never
believed NeurOptimal™ helped at all (obut halSothoughtWas very\piceand smartandiall, but not really at all helpful, even if he did send his best friend to
see mel), but | think the combo saved his marriagerandgot RipnthePremotionhe'd be@ passed over for many other times:) Ironically, 2 neuroscientist clients

and a psychologist in the neurophysiology field woUldRFEEONt, ducHtOINOESEalch, or "inadequate” research even including the other programs' stuff.

Our eldest son -13 years ol@ = Wwas emotionatly totally blocked. He digin't want to get people to close to him. There was a lot of anger in him. At school they
were as much worried as we Whekea nohepwWanted tesadmit him YQi@’Special care team. But we had started already with NeurOptimal™. After 30 sessions or
so we saw him gradually chand@iMote to himselisMoreinterestes in people around him. Finally he could talk about very emotional subjects like funerals and
loving people. Before it was not done to, talk aboutit and hegould say: don't talk about it. And on his face you could see that he couldn't handle that. We didn't
tell schoelli@BoUtthe neurofeedbICKIATER3IMonths (about 50 sessions) at school they noticed the change and they submitted him on the list for the care
teapdBNOWIREEAR'C o it on it's own. TAENIESE 15 sessions he always was obstinate of doing the neurofeedback. But then he found out by himself that it became
ngGregUiet in his headamammefclt morgiidlaXed. Now he likes to go. We finished some 60 sessions and we want to find out if there is even more improvement

possible.
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One client had asurprising experience (for both of us). He came in because his wife was experiencing profound relief and movement pasther lifel®ng PTSD. The
firstcoupleofsessionshefoundhimselfexperiencingimprovedfocusand emotionaldetachment, wifli€ABreatly helpedwith his stock markSgWOEKSEREN one day his
"right brain" suddenly decided to stepinandhave its say after decades of being silenced. He felt his braiffi@dBecn hijacked, and he had grocky féW weeks as he got
introducedtohisemotions,andhadtolearntoallowthemandrideherdonthematthesametime. Weactuatiyswitchedtoanothermeth@dtogietthingsdownabit,as
itwas challengingthe marriage. He'd had 20 plus years of meditation and was very corafortablewithihe procass, butthis awakealfgrocked his world. When he got
Another fun story was a 60+ woman who came in convinced she had ADHD. VWHeRshie'anhouncedefter a colplEofWeEKSERat she was sleeping for 2 hours
and then waking up, | was horrified, but simply asked her if this was a chang@sPespite an extefisSNeRistory and intefVieWsShe'd said nothing about any sleep
problems. She said she hadn't slept for more than an hour at a time for oVeF40NEars! This waSIaJor progress! Soon itWas 3, then 4 hours before wake up. At
this point she wouldn't settle for less than 4 hours - she'd call it a aad sleep. ArOURAhisAIMESHE mentioned how she'd been keeping a journal for the last 2
weeks, something she'd tried to do repeatedly throughout her dfé@R@i€euld neveRSEEROAO for more than a day or two. When she stopped coming, she was

easily sleeping 8 hours a night, and, with a discussion of slecRidepiVationissues ear VORMWESIRretty sure she didn't have ADHD after all!

My grandmother started doing sessions with Nedf@ptimaal™ to givaiinete mpPaRyanehnow she feels so good with NeurOptimal™ that she asks me frequently

to do a booster session to her.

| had a Vietnam veteran with PTSD who also had an opioidiaddictiongfewas taking multiple antidepressants and benzodiazepines and smoking marijuana.
He was taking 3 blood pressu@imedications. He had beSgliAMONed in a st@Pfficant amount of psychotherapy over 2 to 3 decades, but still not functioning
very well. We worked togetherabolt2 o8y cars. He resolVa@imi@iiatraumatic memories about Vietnam in a short period of time. He stopped taking all
antidepressants, benzodiazSPINES) aNAOIOOANPreEsSSliie. MedicatiORiFe still smokes some marijuana, but even that is reduced. He took some type of pain
reliever to have dental work doAEFaRd did noldeelgoodrOnNitlEe \Wwas amazed that this was the case given his past addictions. He has been unemployed for
many years, but is now research g0 g JACKIOIEChool"ale?2. | had a 47-year-old adult client more balance and discipline with the "right brain," we returned
to NeurQ@timalt®™ta,continue the QUERAIBWORKY \Which included the "peak performance" aspects, as well as heightened benefits from meditation and a deeper
statefWhIChallowed relief from maritab’strain. His surprising response underscored for me yet again the power inherent in NeurOptimal™, especially for those
whoWwelcome the preeeSSIaRd allow tHEmMSe ves to "fully engage by letting go." with very severe ADHD. Most of her scores on the TOVA never surpassed
muchiore thah'2-3standard deyiationsabove the mean even when she had multiple trials of stimulant medications. She also had migraine headaches.

AREr30'Sessions OFneurofe@dBack, she no problems with migraines and all of her TOVA scores normalized.
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As someone who is working without a health-related license, | don't advertise much and make no health claims. So it was interestingiSeveratisaOntiseco when
I got a phone message asking me about NEUROPTIMAL™. After several additional conversatiopgWithya young guy who was headed faFRaw beot camp, he
brought a man who'd had major brain surgery two years ago, followed by a seizure. R's life has DeERGEIt&Llimited in the interim. He.commiiited to 5 sessions
at first, then did two additional sessions. When Ron arrived for the sixth session, he wondered if | colt@if@adithat the pain in hisd@ftl&® had disappeared. As
the seventh session began he revealed that his balance had improved significantly/After the session whag Faskeahabout sghieduling the next appointment,
his wife came from the waiting room to announce that there would be no moreSesSIONS™TReWereordering TREIBOWRRSYSTERPT hey'd hoped his brain would
be working better, but they were quite happy with the "different" improvegd@RtSS{Fhad never JpreviOLsly met the\g@man,’and she'd never heard any of my

explanations).

I'have been a part of numerous success stories, but the onedhaBifAMEalately corM@SHONMING is of a gentleman with medication and talk therapy resistant

depression. After about ten, long sessions, he started to repottieeling betten By twenWSEssIions, he reported that he was feeling the best he ever had.

Some of my favorite client stories involve youndadulttSsworked witiRORE)N/ o UNGWORIaR Wwho came in at age 18. She was living with her parents, working at a
minimum wage job which she was bored by JgeuffapRYAWIERFaRd NOBLEaVIng theBUSE R xcept to go to work. She was very bright but was afraid of the fast
approaching day when she would go off to colleger SheWwas sure she wouldn'h make friends or do well. She'd been in treatment for two years for attention
problems and depression. Her relationships with her{amiliiae mberSWerediffieult and she stated that she had no social life. A family member escorted her
to her first few sessions becauseiBae was afraid of navigaifgthesubway SYSEEM on her own. Getting more than a one-word response from her was difficult.
30 sessions later she had doneVerAWellimher first semester@ii@@ldilenging university and was looking forward to the second. She had moved into a dorm
room, made friends, and was\@artiipagINgrolp SPeksts. She repQEted that she had no problems with focus (and was taking no medications). Her mood was
upbeat, she was very verbal -- 3Rgiailot of fun OalkWIEASIRTa@yshe was having a lot of fun in life. The therapist who had referred her for NeurOptimal™ said
to me, "l can't believe my eyes!"{f'S Wondefful to See someone who is just starting her adult life start out in such a very different way than what might have

pbeen.

| WERtto a social exERtWhICAWIeU d usUallimcke me feel overwhelmed and | noticed that | was calm and un-phased by the environment. Also at times that |

would usually tense up | found myself calm.
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A girl with autistic signs opened her mind after about 7 trainings. At first she was just staring at the monitor, no reactions when tReSitRWasfiiRny! showed

her, At the end of her trainings she was giggling and showing reactions and started talking to meg

One teenage girl had been missing school for many months due to a long, continuoussmigraine headache Her doctor hadfalféady begun increasing her
dose of antidepressant medications when we began, but after the fourth or fifth seSsSionySAeegan reportRGArOPSiin headlacheihtensity after each session.
Over about four more sessions, her pain started staying down and she returg@ato sehool. AfamilyAmember of anotheryoung client had disappeared and,
presumably, been murdered in a civil war. Five or six years later, after ret@ifaifigPhome from AWVISIEEo her family's €QEAILFY--and home--of origin, she began
awakening screaming from horrible nightmares in which she was helple§Sitoproiect heglaterelative, with difficulty returning to sleep. Other nights, she
would have difficulty falling asleep. Over the course of perha@Shien sessioORSEtRERIgAtMEares decreased in frequency from weekly to every few weeks,
and when they did occur, she would just turn over and go baCkOSIEERithout WakeRIRgether family members. Now, she hasn't had either insomnia or a
nightmare in over six weeks. We will continue until it's been JHEWRQAEAS OhinsuranceStOPS €overing it. A young man in his 20s had had seizures, severely
painful ("10") migraines, and daytime cognitive sluggishness\festling from acongenitafphysicat disorder requiring (but not much helped by) a shunt to
relieve intracranial pressure, for many years. His dORtiAaL seizuresNEftA viFBaACoM pletely Bfsabled: unable to attend school or participate much in family
life, though he could eat, talk--though he ag@pearediinatientive withlttletto say*=andWabk up stairs, albeit awkwardly. After the first session, his increase in
alertness was striking, initiating saying "goodbyat at enchofsession aneWith Visibly mere alert demeanor. After the second session, his family was celebrating
his improved social interactions. By the third sessioNgtRE At ber OFSEIZUIESIPEK day started to decline, and he began to report lower or O headache intensity.
Anti-seizure medication dose was increased, but family¥e€porteshsecizureSiiadidecreased in frequency before the change. After an unfortunate 3-week break

in treatment, severe headaghes returnéel,-amily plans to continue theatment asap.

I'will give you one report repreSentiig people WAOaVeWOrkegto change their functioning for long time and then add NeurOptimal™. The second is an
example of how some people caRChahoaderfast. Thirddigefer you to a write up on work in my own family, which is on my web site. http://ideastoaction.
wordpressicom/iamsily-emotiona§PFOEESS=aRNC - the-big-picture/ and published Family Emotional Process and the Big Picture Reprinted from Family

Syst€mS EOrERye"publication of th&GERALEr for the Study of Natural Systems and the Family, Volume 9, Number 3, Fall 2007

Some elicatS come with'physical or mental problems and then appear to be actually peak performance clients. They are highly sensitive and exactly can tell

whaERaPPENSI*their brainsABIFIAG and from de 1st session on. They usually only need 10 sessions at the most. It is very joyful working with them.
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Patient was a 16 yr old boy who was struck by a car and has severe brain damage. The right hemisphere had to be partially removedibecausafofswelling. His
mother brought him and stayed while we did the session. The second session he told his motherdfi@Bhe was going to keep his promisSIRBEGHT nis promise
was if he was good he didn't have to come anymore. | asked what the promise was? He said whergheigetSibetter he is going to beat up th€Quy that ran into
him. His mother replied by telling him he needs to forgive. | mentioned that it is totally normal to fecR@RgRAWRen someone hag@hdfiged your life in such a
dramatic way. He kept at the issue for about ten minutes. Guess what? No music! Asgiemnovedithcough hiSiangerthe musicEganito play. After | could show
he and his mom on the graphics what was going on mentally. After 16 sessions@RAAS*ENARORRISSEhool yeaRABIECEIMEENMNOST compassionate student and

most improved in mathematics. (This of course was a school for special braiffd@maged childrén)

My favorite story? A deeply, deeply introverted, highly socially anxius, young (38)mamiwhoweas actively suicidal when | began to work with him and had for
about two years twice a week, mostly to keep him alive. | was/roBablthe only perSOAROLAGK than the drug-addicted brother he lives with and supports, that
he saw most weeks. | truly was a "paid friend", not triggering YatCRNEAaRgE but In My ORIAIGATBetter than nothing. Before NeurOptimal™, | referred him for
medication which alleviated some symptoms. About a year and'@halbade, Fbegan my owntraining and saw the changes in MY life and | began referring MY
clients to the same Zengar Trainers where | wasgecelling my own'training. Seon...l Began to bélfeve that |, too, could be trained to use the equipment (even
though | went into debt to do so, the overall gaiRfSeemed Wortnit) andWas\ osingmyielients because they were benefiting so much from the training. (It was
one of those things that once | knew about it, | NAEOEIMTVACHERTS e, 3V Ease, | ref8@Ed this man to my colleagues and he continued to see me for therapy
and "them" for Training. After about a year, he brougQERISIBrothFRIANOREAGIEPY Wwith me and began telling jokes and revealing a sense of humor, although
reporting little "significant" chamage in his life. About 8 MEALAS @80 he aske@OIbegin seeing me once a week, continuing training. About two months ago, he
asked to see me every othgffWeskaRaiim,do training with me@RdRalso continues to do training with my colleague, as he has also developed an attachment.
This at the same time as beJIANING ¥OLOOKaENIS Biiea " rural pFAPEILIES and put his house on the market. The same house he brought for his now deceased
father and didn't think he wouldiéVenleave, HelSnotatallamexperienced self-observer and doesn't actually report a lot of "subjective" change in his "internal"

condition, but his life and energWARE hangifg FiIMCROEAING short of miraculous!

One@fmy clientsys young woman, Washaking troubles with low blood pressure since years. She was tired all the time, having difficulties to recover, without
afVEnergy. After onl\sISESsiens she reCOVEred her normal blood pressure and since is ok all the day along. In many cases, women coming for a quite different

PrebleM, hayefecoveredthelfPehiod aftefiew sessions, it seems to be a collateral effect of the training.
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War-terror-trauma: male, 52 years, 15 vears of trauma-memories. Had to leave his country otherwise he would have been kille@sHEWas ONEOFthe most
important Soefi-leaders in an Islamic country. His friends and wife were killed in front of his eyesSfiS)ounishment was that he had tOWNVEWIERSfhat memory.
After 12 sessions (he felt really worse before he started to feel better) the demons, as he said, [S§ERIRASRE now has the memory of the R@Frible times in his
life, but now his emotions are not attached to the memory anymore. He feels free, is communicative WithiRiS Rew wife (also frogaftheiSeme country) is raising
3 sons (21, 17 years old, from his Tst wife, 6 years, from his 2nd wife). He is going tefSehooRtoNean DutcRiandiWants to find@NeByChild, 8 years old. ADHD
and Autism, beside that high IQ of 145. In my opinion, the last item was the alproplermEhat Calised behaviorsimatto"APHD and Autism (highly gifted
people, high 10 and behavior is one of my specialties in my practice). Afteg@4iS8ssions the bAWaSIable to expre§SWIAVERIS behavior was the way it was. He
was totally not understood by the world., Of course not: he is 45 % smarter than his peers indhe classroom, and of colrse smarter than the teacherlll He felt
heartbreakingly lonely. When he was able to express this, the mather told rmesthaiShediadinotices that, during the time of neurofeedback training, all the
tough-layers disappeared on her son and that she got back thefPUreehild she hadiISSEAS® much (this story still gives me shivers and tears!). The boy came
back yesterday for a follow-up session, just because he likestORraifancifis, parent fINGAEAICEIO give him this present every now and then. Woman, 15 years
of bad sleep-pattern. Sleeping 3 hours a day, waking up at 2.0QatRlgNtaneinet being aBDIETOSIEER again. After 7 sessions she started to sleep 7 hours, non-

stop. All symptoms disappeared gradually: depression, suicidalfeelings, dizziness, ctc. Noyneds anymore, still stable (training was 4 years ago).

My research project with a school specialiZing inEDKIASIt SMEASKABD/ED Kid s 3xs aWeek for 40 sessions. Four out of five began reducing their medications
early on, within first 12 sessions, and by 20 sessions AadiStabilize JAEIOMGS FEdlC tion. One did not have to go on meds when she was expected to need to. All
exceeded in their academics, tast scores, and at least halfim@insSiceamed@ackinto reqular high school the following year. Four years, I've been in contact with
at least half the kids and théVAaredoingmeslly well, even hon@ESIRRMEINstream high school. Also, | trained an epileptic 17 yr old who stopped taking his meds

without his mother knowingUECISR ““Seiz8re Sinc&ihcn, and noWwiiiasig’lriver's license. He only trained 20 sessions.

I'was training a young woman with Both writer's block ardisevere chronic insomnia secondary to anxiety that had not been managed very well in the past.
After abe@if2558e8sions and mMucIRPIOVERYent in her sleep and other symptoms, she mentioned that something strange was occurring with her anxiety.
Shefouldistandapart from it and a€lialjfiobserve some place inside herself where the anxiety resided. She then expressed a remarkable insight. She then
réfnarked, more as astat@mment of facthanias a question, "Wow, | guess | shouldn't go there, should 17", and we both laughed and agreed that she didn't "need"
1000 there apyfnoresSREYEtlned for IOUES more sessions and declared herself "cured", reported "perfect” sleep now, no anxiety worthy of discussion and

wasHiniSAIng Aerbeok with raiFl
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| had one man who had lost a string of sales jobs (6 | believe) and his wife was very angry about his being out of work again. HeWas Ve shy, introverted
and uptight (his son had Aspergers and possibly he did also but it wasn't diagnosed). He wantg@f@istay in the insurance sales busiNgSS\@s " understood
all about the insurance business and felt he had more information than other sales people but C§ERESMWOL(d not listen to him and didn'TKe him. After the
first 6 sessions (earlier version) | noticed that his body language was more expressive, he was smilingieasilyihe looked more gdnfident. He was better able
to engage me and get me interested in insurance. He also had been hired again by aEWCOMPaRy. | thinkEWasBIonths @aV@arater that he was coming
just because he enjoyed it and was doing very well in his new job. He told me th@BREgotthefiewsSalesman oRtheyeandwardsF e found that now he was not
so stuck on convincing clients to buy the insurance he wanted them to buy, @Wasiifstening to tA@RRnore, talking 'eSSESIACE he was fully available to them at
that moment he was free to come up with interesting solutions which ma@ReIRSPecific necdSEHEWas able to use his€xtensive knowledge, increased social

abilities and presence to land the sale almost every time.

In dutch: Topsporter handbal. "Ik zit tijdens zo'n NFB training RUSHEINEEN StOe| en de raStgaatiblijkbaar vanzelf, ik snap er niks van, maar ik heb zoveel meer
zelfvertrouwen gekregen, In mijn hoofd is het veel rustiger hierdO0FKa NKVEEEBetere besHSSINGEMPNemen tijdens de wedstrijden. Mijn scoringspercentage
is enorm toegenomen Topsporter tafeltennis. "VORBARet gewelIGRORMERMIjAREIgen beelden te kunnen werken, ik was gewoon aan het trainen. k had
niet eens in de gaten dat ik ook mijn hersenefi@anthettrainennwas, datimenkte ikKWeltiidens de wedstrijden. |k keek vroeger veel te lang terug naar een fout,
nu lukt het me om direct om te schakelen naar eenNOlge Nde Balemimintactick daarf@pP’te richten. Ook de coaching op mijn verbale en non-verbale emoties
kan ik mezelf nu beter richten op de tegenstander, ReEhEERAMij JeWOORIcOmPlect sterker gemaakt! Directeur MKB en tevens voorzitter van 2 verenigingen
in de topsport. “Mijn hoofd is legg, ik kan de hele wereldWWelaam, \Voor iK'SEartte" met de NFB trainingen had ik bij een bepaalde klant al klotsende oksels als
hij binnenkwam, na een agataBNEBNMEIingen ontvang ik hagsAEEehend en ontspannen en tijdens het gesprek blijft dat ook zo. Ook al heb ik een enorme
stress week op de zaak, in Ao LIFERER EStg., Directeur SPOFOPLeiding en coach topsportteam. “Ik kan me zelf veel beter focussen tijdens gesprekken
en houdt mijn concentratie daarVeelbeter INVASE AIEFAOORNeL ik meer overzicht gekregen en innerlijke rust. Bij een heel drukke week waarbij er van buitenaf

forse pressie gelegd wordt op mijarresultate BUFEMAthoofd rustig en ontspannen. Ik kan zaken veel makkelijker loslaten!

A gl IBVEarsiold; was falling into Ramieas soon as her father or mother went to work, went out at night...she was afraid they could die. She was afraid of
exams, too. She calleami@mmother several titnes a day when she was at work. After 13 sessions of NF she still si afraid from time to time, but she can handle

WIEAOU: too higloroblemSS WS- MOtAERs at work, the girl often forgets to call the mother or does not feel like it.
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One client, in my early days of NeurOptimal™, came to see me about a bad concussion. She was a friend of mine and trained in Ny AOUSEbafore fwes set up
professionally. She complained that she could do very little in her house and her husband had t@f@@@bkmost everything, all the cookinggel&aning, and driving
for themselves and their two kids. She had frequent severe headaches, slept 18 hours a day, antiSPOkENery slowly with dull affect. She'Sald she was like a
zombie in her house. After training for a few, maybe 7, minutes, the first session, she said she was ur€omiortakle, and very tirediSOWe stopped. While | was
unhooking her and debriefing a bit, she became herself again. That is, she spoke wiififaiofmataadence, Radiherhormal egthliSiastic affect, and a sparkle in
her eyes. It was so natural to see her that way that it took me a minute to recogniz@thatSHefagibroken out of hSRAESERBetsSYMPtoms. | said, hey, "look at you!"
and she was surprised, as well, because the transition was so gentle and natiral, to'realize thatShe Was sharp, cleagand epergized. The dullness crept back a
few hours later. She returned for two more brief sessions, and then | didn*thearfrom her agaif Iféared that, despite the apparent successes, something had
gone wrong. When | finally caught up with her, she explained thatghe was sOWRESARMaind@INIRGFer household and driving her kids around, that she forgot to
contact me. Another client described herself as having had severe'depression fOROVEFIOrY years. She gave a list of symptoms she had brought on a written
list, so she wouldn't forget any of them. Later she confided tRat'She [eff otibhsome of the moreembarrassing symptoms. After her first session, her digestive
problems began to ease up, in addition to a reduction of streSSIUBRURINGEIORs, A few saSSIOASHater, she began to describe her gratitude and appreciation
for several things in her life. Again, the transition #@s,so seamles§FRad tOROINEON, the difffgRce between the woman | now saw and the woman who had
first come in two weeks before. After a total offISISESSIONSRshe depdfteditsainingiradiCably changed, saying that now she only needed to change some of the

externals in her life to continue her new way ORBEING:

I'had been working with a familgfrom Washington, DC. Thedaughter was@and had a rather severe case of Autism, no language, awful physical tantrums,
beating her Mother 'til shedVasSIBrBISEBmENey had to lock hSgiRMAE/Akedroom at night so she didn't wonder through the house (they learned that after they
found her playing with knives andhad the stovelturned up at 3'00am). She also wet the bed and watched the same Disney movie over and over again (not
knowing how to turn the movig@Ryse she wouldithrowa fitlwacn it stopped and no one was there to immediately rerun the movie). Sarah came to me and we
did intense therapy for a montAgESHENY scgifigfeach StReR2iMes a day. She left me speaking in 5-word sentences, no more tantrums at all, potty trained,
and watchipggmere than one movie (€hanging Fer own videos). These were enormous changes for this family! Sarah's behavior was so much better, she was

sleepifigthroughtthe night and feeliRGIAEPOY during the day. Her cognitive abilities changed drastically at home and at school.

Anartitherapistiver/creativebtinot vary focused, did about 6 sessions in preparation for a critical, 4-hour licensure exam. She told me that she was totally

fOCUSEATArOUgNOUT The exafRSAE was delighted; focus is not her usual mode.
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People are not sure what causes them to function better. It takes a long time to alter a relationships system, but for those people WHORIE Ao cfange
self not to change others, NeurOptimal™ makes a difference. Apparently they are less caught bydfi@f@activity in them to the reactivity \QROtAGESIVVhen the
change takes place in self, first then there is less anxiety automatically pass around. The anxiety WilllalWays,cet passed to someonewho is@hprepared for it.
1) My son and daughter-in-law remarked to me this Thanksgiving that | was much more relaxed than GSUaEMAd aughter-in-law wWoRd8ked if it was because
my Dad wasn't here. And then she asked if | had done any neurofeedback recently. |400WaSaWake that | |ISEWaSAtaS zizzed@SESPal in the prep days
before Thursday as when I'm having a houseful of live-in guests and 15 for dinngf2) e arMazing cases: signficantehadgesin’s sessions. Mother comes

in concerned that her 6 year old daughter could be bi-polar. Specific compldIRESISOUnd to be NJOFESENsory integrdi@APIORems: the child does not like the
feel of socks, cannot get dressed to go to school etc. Plus then the mothagfeaetsShe the childddR@gets fearful making ®xtreme adaptations, like allowing
the child to get dressed in the car on the way to school. Fear seems,to be the\QiggestiprablemisFne great grandmother, whom the mother was closest to,
died 3 months ago from injuries sustained in a bloody fall whigfi\Wasiseen by the SRIGAVRETTthe mother could do after her first NeurOptimal™ session: The
mother was able to change the way she was dealing with her\daBgREREORh e next SESSIOASAR brought in the daughter. | suggested she demonstrate how
the NeurOptimal™ worked for her as the daughter did not want{Odonit. Whilethe mother WasielaXing the daughter drew a picture of her great grandmother
as an angel. She also wrote "I love you. Do you loyelime ? We were SBIETR taEBOUREOth of tha88ISsues after the session and the daughter tried out
NeurOptimal™ for 6 minutes. She did not wapiitordoitagaimbut LikeSHOEOMe JREWaEEh.her Mom and has the idea that its important for her Mom to stay
calm and the death of her grandmother has mMedeever/sneinthedz i more up TGRS d fearful. The child has been able to get dressed and go to school

and the mother has asked the school to participat SURNBEEORN INOMIOIE aWare Oflsensory integrations programs such as brain gym.

Non Verbal learning disability"MV/Sofhas NLD and had fIFSE40SEssions with a NCP practitioner in Belgium. We saw a positive change and decided to stop
the training since we believedithat 40 SESSIONS Weic sufficient T@FESEStainable effect. After 4 months, school results went down significantly. | decided to
follow the NCP course myselfgBUEifg the Tralging Flearntihat longer training sessions especially under ZeN2 should give better results. After 20 sessions
we see now significant improve RS Scho®teacncrSiaskedilis what did happen to our son since he had changed so much for the better. My son is much
more alert tediags, is able to coNCERLIAEIBELIET at school and needs less special attention from the teachers. All problems are not settled yet but there are

signifi€@Rtinmprovements. So | will GOREIALE his training and see how it will evolve.

Another cliengWithrdepression Since eaflyfadulthood was able to start tapering visits to her psychologist and psychiatrist within 3 months of starting with

tNSERRIRIAGESIXIMOT ths aftefEOMIPleting the training her psychiatrist is slowly decreasing the dose of her medications.
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I have seen the greatest difference in work with 2 people who have more than average brain problems. One, age 24, had a brairipjuR ahbiftAthat left him
impaired socially and cognitively. After one session he was able to pass a golf cart driving test he adfailed previously & landed a job atthe golfcourse. By the
3rd session, he and his mother were able to carry on a personal conversation. (Instead of a ranting KIAGRGEABN -conversation.) Mother cried. M€'has been able to
manage at home alone while his parents took a vacation. He has begun classes and sports activities thathigtogated himself on Lideslalso can tell a difference
in his skin...problem skin cleared up over 3 months. The other is a boy I've seen, firsEOREIO00&.t hen onZengartier 4 vea@gilEiSthe son of friends & a real
problem for family and school. He first gained control over his aggressivenessftandtherAebegdanito be ab[StOSIESHWEaNESEe the words on the page and
begin to read. He is now 9 and has passed each grade in public school, novdMtiReraise from teBERABES! He also stopREAIRIEAN N & other meds about a year ago.
NeurOptimal™ was part of the overall effort. My husband and | also "bid iINSteBe fiends of théfamily in a way that lets §S babysit and give him and his parents
a break from each other. | have talked with his mother a few timesgenough tO@NErtpsyaiatiicreatment and give him time to figure out how to do better in
school. The NeurOptimal™ plus relationship resources have b@en most rewarding if this Situation. Some people do seem to "take to" NeurOptimal™ better
than others...in profound and fast ways. | certainly wish | undegstood more about this wark, Twowomen have been able to transcend their habits of reacting in
their family and at work in ways that have made immediate diffSfefices . SFEVErsed a trajectofftiatWeuld have resulted in estrangement with family & possible
firing at work. | do believe that Bowen theory prodiies a framewdfkithat mMakesStigmost of NEBFOptimal™ practice. Then there are those | cannot seem to

engage with or without Zengar. | think that hasifaoretordomith me tRaMWILH teCIABIEG. and with the person himself or herself.

When training a teenage boy who had experiencedimuchiviolence and neglect in his life | would ask him every week what difference did he notice. He
would always reply none. After@bout 8 sessions with me@skingiihe samaguestion he finally looked at me and said "I'm just happier." This was a lad who was
quite angry much of the tiggeandidepressed. He also suffer@dfFOMMFASD. | have been training an 8 year old boy with a diagnosis of autism - not otherwise
specified. When he first care fie wauld have odtbirsts frequentlyy B&non-compliant, was very inflexible (when he envisioned how something should be it
was impossible to move him affithal) and headneabilitVatesnaintain friendships. Today he plays hockey and, | may be somewhat biased but, | think he is the
fastest skater on the team (thoJgRNEEIc takelRinmaltHelonNgEerto learn how to stop), he has scored a goal. He has a friend and can play cooperatively much of
the time. Lweiked with an adoptiveimoetheranc her daughter. By the time they came to me the adoption was in the beginning stages of breaking down. The
inabfFORtAE GIFLTo attach, show emPatAY or to engage was creating discord in the family. They had tried counseling and attachment therapy for years with
Liufl@SBECess. By the time we finishedif@ifiRg, the little girl, though somewhat still spirited, was able to engage and contribute and be part of the family. The
MOLhE s stateaENtWaSSAEWISKcd sneRadidone the neurofeedback before the attachment therapy. Her feeling was that NeurOptimal™ would have opened

te doorsKor the attachmeRtWorki o be Bffective. After 8 years the family is intact and the young woman is now in high school.
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My favorite client was the youngest: a boy of 6 years. A colleague sent him to me for neurofeedback. It was a boy who was againstthegrainddenace o very
positive change, also thanks to his wonderful parents who accepted the advice | gave them. ThgfBlayed with him with meditations, SREOSIAGYNSsight cards,
being positive etc. At school he made a tremendous improvement. In the beginning he made nO€OAtaCHith other children and had a [8F0f learning and
motor problems. In the end he played with other children, "scored" A's at school (on his level of course)f@ndWas ready to start i@adifgyand writing at school.

The parents were very happy with the results! He still can function at a "normal" schebl betweenether chitdrent

Male, 35-40 years: ADHD, ex-drug addict, ex-homeless, smoking pot, aggressive reactions, concentration problems, doesn't think much of himself, feels
like he doesn't fit in society, has no reason to come out of bed (only for hiS\SoRfiRrthe weekdhdS)iPoesn't know what to do with his life, sometimes he's a bit
suicidal. He has been training for 47 times now. We've stoppeddd@eause the YeSUESIAfEamMaZing. He became less impulsive, got more concentration, he
reacts complete different in stressful/aggressive situations: h@StaySNVeNacelaxed aNEIBEEAUse of it others stay relaxed to him. He's in control of his life again.

Gets out of bed every morning, get to spend more time with RISISORRPEOPIEstart to baliBVEIRrhiM and better: he believes in himself again, he smokes less

She has done 20 sessions now and already her dySteghic, dyscalcU{iaianel congentratien probleis have reduced 50%. She goes to a special school but here
grades are more than perfect. She doesn't {EElIESSIOFNEISE, onyMOKEIShe canNikeeP iR With the rest of the class now. We continue training to see if the
dyslexia can disappear completely. Female 37 yearsitakinganti depressants, for 19 @ars now. We stopped at 35 sessions. She no longer is taking medicine,
her headaches almost disappeared and she's betteRSIEEPIAg NOWRBUESAEIRERdS counseling from another expert because for the last 19 years she wasn't
used to feeling deep emotionsand now she's feeling thepralllSkhe has TOFIREE way to embrace her emotions, to make her own again. Female 38- 41 years:
dealing with a divorce andiasickimother The client had dREBUE2SAsessions. Every time she cried a lot. She discovered that there was a lot more grief to
deal with (stuff from childhoed)sAndishe dealt With,it. Till the daWSAESaid: "I'm done with crying now. It's okay." She's learned so much more about herself!
AmaZing. She became a muc@iStiohger wornansMale; 4025 vear: (iving every day with a headache and migraines 2 times a week. After 20-25 sessions the
migraines and headaches almoStdiSap pea£dRRescdaysS ek nows what type of situations causes migraines and he tries to avoid them. He discovered that
he wasn't indeeeh with himself, oORIAIANGUEANWITH his brain. Not with his feelings. So now he went to a therapist who is able to teach him how to get in touch

with pifnselfagain:

One ol My clieAtSIUNdEragreattieal onstress, reported going home from her first NeurOptimal™ session and sleeping for 13 hours - the first really relaxing

sieepshe'd hachinitwo years\ShE&Was a fan after that!

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.

113855_Text.indd 51 7/2/09 8:44:08 AM



COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
GENERAL CLIENT STORIES

One formerly "stressed-out' and anxious client used to return home after a busy day too tired for much interaction with his wite.aRcEChilafensATter about
5-6 sessions he noticed a significant increase in the amount of energy remaining at the end ofghe Workday, more easily able to transition inte the kinds of

engagement required at home.

A client who only has had 4 sessions, feels a sense of space inside her, more roggfiftorrespond toxne worldidifferehtly. Mdny oftfie negative thoughts and
fears gone, which did make her feel depressed. For the first time in many yeafSSSAEMas havaloments of joy, ROPEaRAWIlINgness to dream. She is scared

though that it will not last. And said "l have this sense of more space insidéaiaiiifiot happy, butif@Rsnot sad, | realySIKENP and | still have further to go."

The most frustrating and rewarding part of being a practitionedS€XPeriencing TAESEAMIESS shifts that occur. | was working with an 18 year female who had
social phobias, so much that she wasn't able to attend sch@OlFOPWOrkets, After thaGERRSESSIoN she claimed that there were no changes and expressed her
frustration. When booking another session, | asked her "sameUMERSXEWEEKR' She repNEERECaRLt | am busy". After discussing several time frames, | asked
her what was occupying her time, she stated "Oh, Lkforgot to tell YOURFRaNM WOrKIAGkat Tim HOMORASY But there was no changel The shift was so seamless that

she didn't question her desire or ability to go qdt and getia,job.

One lady - after an intensive 4 extended sessions @2 days,saidsShehadinevenielt so relaxed and alert at the same time. One month later and she was still
feeling the effects. (She, along with her partner, has nowibolght a Netr@ptimal™ system!!l) One lady from Germany who had come for an intensive week - 2
sessions a day for a week. DdfingitR@ibast one she said thatWardlSkpieces of memory' - from a car accident she'd had 40 years ago - which she had blocked
out - had come to mind andiSeemedtobereleascd'. Up until TRAEROIAE she only had recollection of waking up in the hospital. It seemed to be a moving and

peaceful experience for her.

A client camaepwiih. an out of controllife  thei’mind would not stop - lots of noise. Her life was very dysfunctional. After four sessions she called to say she
felt hétter after sixsessions she callgdagarin to say things are going good during her days. | kept receiving calls letting me know she felt new, happy and aware

offiEFOWN behavior andthoughts. SAE@ISOsent me a gift to thank me for helping her.

Bed-wetting Was much beti@raftér 5 sessions 12-year-old boy.
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One person who apparently had painful legs each morning for years said that there had been no pain for the week following HIfSESESsighrAClient with
advanced Parkinson’s was able to still his tremors within 1- 2 minutes of starting each sessiondhlle the disease continued to progresSEedid achieve 30

minutes of relaxing stillness in each session that | am certain affected his quality of life.

A 23 year old male college student presented with social anxiety. He did well agademically bt believediig Wasiimited BVRIS  painful shyness. At about
session 4 he came in with a big smile and | assumed he had had some successiSOEIALY. He weREORME tell me heRAABEEROO'cMbarrassed to share his OCD

symptoms. They were quite extensive, occupying much of his time. He repOft@aitFiey began todWiRidie without muCRERIOrt on his part.

I have a client challenged with depression, anxiety and sleep disorder. After teR AOULS She felt some of her symptoms Lift. Within twenty hours she had her
first good night sleep in years. After twenty five hours, she fElESOMAECANOR ter she WERABEOERAE doctors and with his consent she stopped her medication for
depression. She comes back every once in a while for a mini-sessioniOeCausefier her sleapdisorder. She is so grateful for NeurOptimal™ it has changed her

lifel

A business owner came in for stress relief. Shaweorried constantljpa bout littic thindS A2t would happen in her business and over what might happen. After
4 sessions, she came in the afternoon for her fifth SesSsSioRfand tOldimethatienolate glass window had blown in from a storm that morning and that most of
her inventory was water damaged. | could not believe that she had comeldn afterthe kind of morning that would have formerly sent her off the deep end. She

was just as shocked. She sajditRiaiShieawas able to just do WiaBREealed to be done instead of falling apart.

| did three sessions with an 11\{/@areld girl with'severe attachment issues. After the third session her mom came to me in tears and told of her daughter's
response to grandma who was CUffently visitiRgror T odioRtie country. The mom had given the child the choice of staying at the after school program or
having graaem@meick her up from\SERABOERIAETIT st day, grandma picked her up. That night the child said to the mom "I'd really like to stay at the after school
prog@MtOMOIOW,yCo you think tha@WIlBRARTt grandma's feelings? | don't want to do it if you think it will hurt her feelings." This was the first time ever that this

chil@fad given any concern at all to OffeRPeoples' feelings. The improvement has persisted.
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My story: | have used NeurOptimal™ training on two different occasions. The most recent was following several personal challengeSgliexperiegCedanoderate
case of burnout, first year in menopause, was diagnosed with hypothyroidism and arbitrationdVith'oy current home (and more) all@tthe'same time (two
month period). | did NeurOptimal™ training on myself three times a week, for 4 weeks, then twice QWeekox a couple more months, My symiptoms of burnout

slowly resolved, my need for synthroid went away and my hot flashes have greatly reduced in frequen@gandifiicnsity. | also usedjOlIFABLing in this process.

A 58 years old woman came to me with posttraumatic difficulties. The traygi@fiaSifappenediBVears before, SINCETASANAEife has stopped, she could not
work anymore, didn't go out in the evening when it was dark outside, shef€OUIAR't manage heladmninistrative stuffiBeeause she was disturbed by anxiety,
stress, lack of memory, lack of focus. She couldn't meditate anymore \WManypeeple di@fttake seriously what she said. | trained with comprehensive (a
particular screen in an earlier version) exclusively and the stresgfas first to diSapPEafollowed by the ability to breath more deeply and feeling the belly.
Alpha training and Interesting and Unusual (also particular safeéensinamearlier version) fielped her to be able to relax and tolerate quiet moments. She went
through a transformation and could see in a spiritual way, why\0adithiRgS happened to NeFandShe could forgive the people who treated her badly. She was no
longer a victim but started to believe in her power and could eXRefERcSaRyEhanges in RERdaINtife and found helpful people. After 25 sessions she was
able to go out for an evening party! Without anxigfyNGws: she is thinkIRGeL writifigaboek. A 38 yaars old woman had chronic pain in her right foot after several
surgeries. The medical treatment was compi@ted, but she wasistill verymueh disturbed because the pain took her energy and she couldn't do anymore all the
things that gave her energy (dancing, sport...). SAElS @0 YAg Mothesand@nexperidgeed medical doctor but she stopped working when her son was born.
After 15 sessions she feels the pain much less, and SRangetiihe fOCUSaWaVAIrORinability towards ability and just to go on. But she gained more than expected

because she realized that she jgless stressed with her SGRrROW and she Just started to work again as a doctor.

My own story already printe SORNEA S SREaNNOEYVERSpeak for othef§ivet, NeurOptimal™ is the most profound piece of continual change work in my life and |

am sold.

A twel@VEearoldiboy had been givERRIABEIZCNosIs of "social anxiety" he had been home schooled by his mother for some time and had very little to almost
no@Xploratory Benavior separate fro@AISIANother. He had been "therapized" since age 4. After one session he said to his mother on the way home, "my brain
iSOING a strangegfiNGNIBIS tNNIng JfEUAAN00king for something to worry about and can't find anything." He went on to much more independence within
SIXSeSsioasitraveling ontRe blsSa one t@€essions, auditioning for a musical, going on a cruise and enjoying the children's activities without being prompted,

refdreatosSenoe! and has dBREVEry well. He is a poster child for NeurOptimal™.
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A woman 58 years of age came to me after several years of psychotherapy for reqular depression with ups and downs. That's whYSheehosgfconsciously for
the "machine" to fix the job and refused "talking therapy". After 8 to 10 sessions her complaints disd@PP&ared. Her state of mood becameYgore&andmore stable.
Now once in a month she makes an appointment for a booster. Through her three other clients arfiV@dWithidifferent complaints. Twpo of th&Ph are making big

progress.

Presently | am training a lady who had suffered a very negative experience aftedafioperation WIERSPIR: puncturaRaBWERATWION g and disordered her nervous
system in a way so she could not sleep for more than 4 hours a night and@healso had a nervous breakdown. She Uses anti-depressive medication, which is
being decreased now with neurofeedback training sessions with permission@ffiertector! LASENVEaF she had 5 training sessions of the classic neurofeedback
system and the neuro-psychologist that treated her gave her the a@Vige to stop MIESESSIBASIBECause she didn't sleep at all and he couldn't help her anymore!
Now she came to me and already after 3 sessions she is slegPIRgralféasl, for 6-7 NQUESERIght! And she feels greater after every session!! She is convinced

that her nervous system will get well again in due time thankSEOERENEUrOBiMal™ seSSIORSENE, she is very positive about her future.

A day job co-worker and friend who was just c@fiolSiaboet neuroteedback andireatiavwasn't having any problems began to train. The only thing in his life
that was "wrong" was that he didn’t like his job: He told me cahelid !/ that fe LikeRdOING N eurofeedback, but couldn't see what it was doing for him, except
he felt more relaxed and was able to perform batter at work“After about 10 Sessions'he began to passionately talk about his new website and new career
opportunities that he wanted to create for himself. WHeRESHGge ste A MattRetransformational” aspects of NeurOptimal™ were responsible, watching his face
was like seeing the lights coméohm,since then he has beefl @ propenent andia supporter and a long termer. He has set up 3-4 websites and has a new career

working for himself.

This is my own story. | started NEUfOptimal ZtfaifingWItRIED because | did not want to go back on anti-depressants. \Within a couple of month | was off
my anti-depressant and working QRffEauENgG MY’ blood presSure medicine. After about 3-4 months of twice a week sessions, we discussed whether | should
get my@WarsYSteRaL ast summer WAIARSO:EMd am now training my husband and one of his friends consistently (once a week). I've found weathering the US
preSidentiat race®much more bearai@RAISA ime around even though | had strong opinions on the race. I'm so sold on this system that I'm hoping to start
gffering demonstationstorelloy clientSOfthe personal training facility that | attend. My big hope is that some of those clients who have business that would

NECoMmpatiple WItAtRISSEFaIRINGWIN decidé™o invest in the product and offer training.
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My favorite is still the young man from a country in Africa where he was kidnapped at five by the Lord's Army, and forced to fight. Heleéscapedatii8and came
to this country at 23, a lost boy, living on tranquilizers and sleeping pills, and still haunted and un@bléito sleep. Twelve sessions had Mgareffallfis meds and
sleeping at night. My own daughter has moved through Body Dimorphic Disorder, a remnant ofQEFOCDB, and each time we 'run her bral¥she is noticeably

happier, easier in her body image, lighter. Oh, and her homework, piano practice and clarinet practice QfealWays done well.

Awoman (32 old, two children, no husband), very uncertain, sleeping very badly, nofteing dbletofecus on things, taking allkinds of medicines, depressive,
anxiety....the whole lot | She started with 2 sessions a week, going to one q@fIAISATNg every 2 weBkSHotal 54 sessioNSEASENe had no car, she had to take a bus,
train and again bus to get to my place ... taking her about half a day to come§er30minute trdifiRgiand this twice a week! First she started to 'see more clearly'.
She describes it as more sound and more color, she could betteg@hjoy her mEaISHEIEXNOBSESsive thinking, trying not to drown, slowly disappeared. At first
still feeling depressed in the morning and evening, and later alSOERISEISappeared. REBUAGS B unhappy and happy, tired and fit, sunshine and clouds switched,
making her feel very unstable. Also this period moved on tOymMOreSelifassured feeliNGSPKRAOWING better what she wanted (also in a difficult relationship).
Physical awareness improved: ‘'now | know where a pain is comQgifon eSHeEds, before SREIEOULPNOt even define this. She also managed to reestablish a
broken relationship with her parents. She gradudliyil@ssened the Wa@diCatioN@naNinglly only sWl took 1/4th of a sleeping pill before going to bed. She falls
asleep easily and can sleep the night througfFtitEMOrNING fe&king greatWhien haViNgo take care of her two kids before they go to school. She has no regrets

whatsoever for all the time (and money) she speRtintOfecr O obtaimaIS eal iful reSult.

| trained extensively on the Bjg@faph Infiniti software at firSEforstkess mana@ement and rumination. Later | kept it up for deepening spiritual practice (alpha
theta). After hundreds of sessions, | beganie.cxperience sleep problems, lower mental abilities, and a detachment from life. \We assumed that | was on
the brink of a major change SOWEGoNtRUedsMy Braimicccame soMPalanced, that any training on that system further disturbed sleep, either SMR or AT. The
sleep problems lasted for someitinne, VWhen | glrchasedithesN e Optimal™ system, it rapidly restored my brain to balance and greatly assisted with the sleep
problems. | had no idea of how 'QUE Ofbaldhce my brainhiadbecome with the intensive deep states training. Now | exclusively use NeurOptimal™ and have

not expaii@ACEaNan)/ side affects

ANSVEar old girl afteF24'sessiens statedithiab she felt like a new person. She was no longer in special education classes. Was less impulsive and her
CoUNSelcwaS ComMmMENAIRgNEnat cverSession about her behavior towards peers, parents and herself. Most of her symptoms associated with attachment

disorder and ADD had disappeared!

Copyright 2009 Zengar Institute Inc. Al rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on dlient self-report and presentation. There has been no attempt to independently verify problem description or outcomes.

113855_Text.indd 56 7/2/09 8:44:08 AM



COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
GENERAL CLIENT STORIES

I have a 6year old boy with autism, that didn’t speak. After the first 10 min.(the first session) he started to speak more and more fficientipAfter 12 <essions

he focused his eyes, and his doctor was very impressed.

My favorite is a young woman that | have worked with for years prior to training in NeurQpiiigaal ™. She 1Sibi=polar, has attempt@d suicide several times, has
severe anxiety reactions, and has experienced several treatment modalities prig@OWOrKINgWithyme. Shaifas renewed MOPerard while she still struggles
with short periods of anxiety she has made great strides in moving out into theWOREIN termSiOIEELationships JAEAWOFKEERIgNt add that there were very few
treatments that she has not tried and she is on medication at the presengforment.. however sA8ERC her family aregfifialty seeing changes that they all had

about given up on. And she's a love,

A 20 year old autistic client came for Zengar training with QIGARMBSELEene from REMNBUSHidgety tension; he was constantly moving his body or twirling
his fingers; he literally choked when trying to verbalize one wordRah timMeENPe iodicallySigicoulel ask a rote social question, almost always the same topic
repetitively; his eyes darted from object to object without the abiNiAtORoEieyecORtact with @BJEEIS or a person; he got in fights at school more than once a
week. This is a person who comes from a lovip@iamilAas,well as Jfefthat magagestbehaviors in a consistently disciplined manner. He has been in special
ed classrooms from early childhood. He trainedwithe2engarnelise fecdback wice Weskfor 7 months, then took a break over the summer for 4months. His
mother brought him back because she saw prograssinhiSispeech flueney and over all better behaviors. She couldn't explain specifics but felt he had matured.
When | compare his intake issues to now, | see a persORWhoSe, MusclEtone hastelaxed, (he doesn't get stiff in anticipation of my gentle traction on his legs,
in lying position); he easily holdSigye contact with other pe@plEESIne talks TAgPNrases, although he still stutters; he initiates conversation with a question or a
statement that he is truly cUrioUS about(RGlsetc social questiogs)iiehasn't been in a fight at school so far this year(3 months); and the icing on the cake is he
spontaneously declares how\idpph SISWItRFrEqUERRsiles andREES. He is still socially awkward, stutters, and is autistic but he functions much more easily
in his family and classroom meaking everyone JACtUding himnseliyhappier. A 60 year old hair dresser with debilitating migraines trained twice a week for 20
sessions. Scheduling conflicts bfOKethe twiCeiaWeek patteffy several times. However she decreased frequency and severity of headaches from once a week
to once pef2iMonths. Then after SABICOMIPIETED the 20 sessions, she hasn't had one headache for 2 years now. | believe that there is continued improvement
aftedtrainingrasithe brain consolidat@SHES8arning. My skeptical ADD daughter trained while attending college. She didn't feel any "ah-haa-s" from the training
bt gradually noticeddiv@lshe could stbdy for longer periods without having to take "walk-to-the-refrigerator" breaks every 5 minutes. Then quite magically,

shetested be@randraiSedNerGA. SRESEold on Zengar!
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I'had a bi-polar person coming on a regular basis and the sessions for him were wonderful. He loved the attention and the timaiAeNeltthatSemeone was
fussing over him. It really did help his self-esteem and he says i also helped his ability to think afidfiaction. He was a graduate studegf@fgwas under a lot

of stress.

One patient, who had failed to remit after 30 years of different treatments for depressioniincltiting medicationsief all @asses’and multiple modalities of
therapy, trained with NeurOptimal™ and had remarkable leaps in her interp@SOREF relatioCRSAIPSINCcluding MERABSAWIEASRer spouse AFTER a complete
remission of the depressive symptoms and resolution of PTSD from an gblSNehildhood. ANBERAEEWwas a very quickifesponse to NeurOptimal™ in a 10 year
old child with severe night terrors who could not go to bed without her grapdfother laying @nthe floor next to the bed and holding her hand. The child was
able to go to bed for the first time by herself and quickly and pedtefully went@ sleepiafter orly three sessions. The grandmother never had to accompany
the child again at bedtime. One female patient in her seveniesSi€ameto,the clinicififatotabpanic. She had been anxious and inconsolable for some time
and after showing up at the ER in acute panic they did not knOWAWRSRIOdOWIth her. SoMEONEtokd her we were doing some high-tech experimental work with
stress in the outpatient clinic and her husband brought her in alMOSHhasia Last resort. After@bout five sessions the husband asked to talk specifically to me

before her session and when he closed the doogtoriaefice he nSalABKok S AOWRNWAILe expreSEing his gratitude for "giving him back his wife."

A very humbling situation with a woman who haSiauttiple SSEESEeagertorth, NeurOptimal™. She reported that the "voices" in her head got quieter and
finally were barely perceptible. She again said that it WaSiaSiiishe hadiSdddenifable to drive down the highway in her mind and was in control of the vehicle

and could see where she wani€die,go.

There are simply too many! :JSSRIAk the MESEBEautiftMationt stori®sS are those with kids. Sometimes after 12 sessions or so they REALLY start to bloom and
all kinds of "issues" suddenly dfopaWey. PareitSOANG R Because of ADD/ADHD. But then suddenly all kinds of great things are happening as well: sleep
improvement: in some cases thelkidsHindlyacap’sleep well'again - in other cases they suddenly don't need as MUCH sleep anymore and yet feel even more
energjzédl Headaches drop away. AILKINAS 0f "pychosomatic" fear or depression related symptoms drop away. For example stomach aches before exams
etdOrtheY deValop a new healthy salif@Stéem. This can then actually be perceived negatively sometimes by parents in the beginning. "My son does not obey
meanymore like before"orhie,dares 10 Speak back to me"...but then the parents do understand the entire picture: the neurofeedback training often initiates
a New stepdfl the development of\kids. The nicest is to see how they - again - radiate joy! By the way: in my experience kids between age 8 and 12 profit the

masEfromatraifng with N
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I am relatively new with NeurOptimal™, but my regular client expresses his visits like a brain massage and tune-up, just like we giVelOURVERIEIESIAOMes etC.
My client has ADHD. He finds that he prefers this treatment to medicine and does feel the effectd@SESionger. His performance in hockaghasSigosten better he
said even though this was not his reason for coming in. He has had several headaches when he €@@RIESIMES0 and he says that by the timi@we are done his
session the headache is gone. He finds his concentration at work is better especially between the hoJSIORIESRIN when he usuaiyAStalbs to get very tired. He

has referred his daughter and another lady's son who has ADHD for sessions begingifighar2009;

A retired doctor suffered from anxiety and depression. The medicine p@dehin drowsy andifdifferent. He felt aStf@Rger to himself for 3 years. After 30
sessions he experienced that the medicine dosage was to high. He dared t(o{deécrease the d@Sagesvery careful and very slowly. While decreasing his intake he
stayed on training twice a week. Until he needn't no medicine at alllBAfter that WeFeAUCEAtAEraining schema to once a week and so on. Now for 2 years, he
feels the same as before the 3 years he was on the medicine JMEStartediin 2005 andi@iterthis intense training program he still comes to have a session every

6 weeks. 'Never change a winning team' he says. Every time it{€elSg00a 0 See this vividandiarpy man.

26 year old girl who had a brain injury from af€éafacciient. She WasHdsivingierPakents crazy" by her dependent and irresponsible behavior. They were
skeptical that the NFB would help but agrec SO tRAIRINENWErEia o 7€ thial afteraBOUB20 sessions significant changes started to occur and they began to
have hope that their daughter could begin to workipack tore Nere normalt level af existence and independent living. They moved out of town and | am not sure
how things ended up, but she made good progress WiRIlENhere, A NnUMBEFOFADB D children, who not only gained better attention and self control, but were
able to reveal their full persondliies,without being bluntediByAMERlication. ORE high school boy in particular who used to take 3 - 4 hours to do his homework
started to complete it in 45AinUES aNcRiSIgades went fron @SOS, and he began to enjoy social opportunities that he couldn't participate in before. The

family was thrilled.

I have had so many. What about the¥guRiekies*™Phe man wio came to me for help with back pain. He was 9/10 in pain when he came in, and scheduled for
surgepgdthe following month. In the ene session, his pain disappeared and did not return. His surgery was canceled. And another woman who came for a
differeéntreasonPut she noticed afteREAGTIESE session her extreme fear of spiders had just disappeared! "Could this be anything to do with the neurofeedback?"
is)@common questiGnsNotalWay s so rapidiblt even more amaZing, is watching people not only get a life, but make dramatic changes within that life. So one
womanwherhad & lifetime of depressionand had been disabled with same, not able to work as an adult, started working and got herself out of a very bad

matriagesWerare™ery lucky- WeSee miracles everyday.
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Due to the fact that | just started with neurofeedback | referred a client to a more experienced trainer (JW). | usually stay with NeFIRtREISESSIONS Hbecause
this young man only speaks Portuguese. This 24 year old Brazilian young man who has a long gliedi@a! history for astrocytoma andR@si@history of a lot of
seizures. The parents are my friends and they were tired of seeing that no medication was ab|&ONEORtkel the seizures. To make jt shorf@to get to the first
session V was taken in a wheelchair and was like total unaware of his surroundings. Right after the firsRSESSIORlRe was more alerg@hd@stually answered when
questioned. After the third session his parents were very happy. He was more alert, heflbecame moye talkative and he,was ablefto watch movies, he read a book.
After the 5th session he was able to engage in conversation about current eveniSaRdithe SeiZUrESdec rease inNUMBERaACNEENsity. He no longer needed the
wheelchair the get to the office. There were a lot of changes in medication SUBIEWES observedithatithe neurofeedBackimnay’nave worked with the medication.
The most observable was that he regained a lot of his cognitive ability. FORIAEIPESH3 weeks [@REXEEINal reasons he did¥ot have the sessions and his seizures

and apathy reappeared. The family is going to Brazil for a month, put they plAQFORRCORtABEWIEH N eurOptimal™ when they come back.

A new client, complaining of panic attacks, reported (after hapfirSESession s, sudden diStastefor red meat and rich foods. She was served a juicy burger
one night and Thai food another night and couldn't bring herself o at cither - abh,she wantsare frtits and veggies! That is a direction or tendency | continue
to see enough that | "warn" people of it at the ouiSEEEEE possible SidE=8ife CROENEIRgeneral, BUt especially NeurOptimal™ as it is faster. | frame it "As

the central nervous system resets itself, youdnayfindyourselfasn ore Sttfacted to TINGS Mere in your best interest, and less attracted, or even repulsed, by
things less in your best interest." Several alcoholtiand dxugabusersisomplain that NeBrOptimal™ has ruined their capacity to do other than very small, and

sometimes any, amounts of the substances.

Mother with PTSD and sofWitAFADDPTSB, autism and otNeEProBlaMs did 10-15 sessions. Mom's symptoms were completely resolved and son's
symptoms of perpetual ang&ype rCH anc othens,vere undeRBetter control. Regretfully, mom decided to discontinue training because she was afraid

that her son would no longer NEEaiRer.

Anotheficlienthas @history of Fibremyalgia. Energy work (Mind/Body balancing) helped her pain and many of her other symptoms though she still had

difficuttywith irritable bowel syndreme: She did one session of neurofeedback and 3 years later, still has no problems with irritable bowel.
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I will quote two clients: 1- Suzanne, 71 “Since my last (3rd) session of neurofeedback, | see a terrific improvement in myself. 1) Afiextraordifan/fecing of
energy and resistance to fatigue throughout the day! 2) No bloating and a tremendous regulariZ@tiohof digestion. 3) MUCH less painiRtthericht arm and
hand. 4) A clear mind. Neurofeedback role in all this is obvious to me!” 2 - Pam, 38 “With the guid@nceOfiihe ADNF | started doing,trainin@to help my brain
recover from a very nasty concussion. | started to see small changes in my mental abilities very quickiaiteihe first four or fiy@8S@8sions. The first positive
change was that, suddenly, | was able to easily understand computer functions agaigfafaiStartdeing thingSHikeBasking upVadate and using PayPal. | then
simply felt like | "had my brain back" again and my functioning really improveddfitnensety ieoulaifind files, TOUOWAEABMGRTPIOCesses and plan my day with
some confidence again. After about 15 training sessions | suddenly wanted @Oy marketing @AEAEd the mentafa@Rdi@metional energy to do so. Before the
training | had hardly realized how serious my depression was and could neteven bear to thinkOf the inevitable result of ignoring my business needs. Now, at
the three-month point after training, | have simply stopped taking anti-depreSSantSHSeaRIRGY had tried twice unsuccessfully before training) and can still

sit down each day and do something to move my business foru@fds

A good chess player, who had a brain operation of the hypophySIS fegion.... aftenthe op. he'couldn'®play chess anymore. by rehabilitation with

NeurOptimal™ training he plays now chess bettefithamiefore....heSaySithat AESEELS,, that bothemispheres play now, not only his left hemisphere.

| worked with a client with a history of codependeney, poer diet, poor self-care and addiction (smoking and alcohol) problems. In 2.5 months (2-3 sessions
per week) she was eating 5 small meals a day, doing Yogaylefsan abUSIVErElationship, decreased desire for alcohol and stopped smoking. She also started
and continued with a counselaf@maddiction problems. SNEElMg e “‘centa@d”, relaxed and was sleeping soundly. Her own dietary changes were the most

impressive, at least to her. Shewas eating fiesh fruits and vegetables and eliminated most of the snack/junk foods.

One client reported after 4 sessiONS, ho morefmigraines. (Other clients-15 sessions.)

An ag@it client With’ADD reported afterherthird session, a sudden lifting in her depression. She went on to say that everything seemed different without
th@B @lotid around her" _After anotheRBISESSions, she made a remark that now she knew what organization looked like. She had never been able to perceive

MNOWALE organize@taSKIOFPIOCESS, beforeldSyMotoms related to ADD are continuing to resolve.
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Women, 27, Holland - Brain contusion and addiction to alcohol and drugs A while ago | decided to do Neurofeedback training, | reSgiSORIEIRIAGEBONT it, in
the psychology magazine and because | had a brain contusion 10 years ago, | thought this mighidiglPne. | wasn't feeling well and fe[RAOEVERACentered

in that time and | had difficulties concentrating. It was hard to study and | tried several times to sTORSHIOKIRg Cigarettes, marijuana gnd drifking alcohol,
but I didn't succeed. According to this article addiction problems could also diminish or vanish and | CRBRAGPE&Rgain that somedaffgVeRything would turn
out right for me. Searching and surfing over the internet | came across the website af lneke/Alnéand | calted herimmediatalifto make an appointment.
From that moment on everything went very fast. Ineke is very warm and open-ghifidedywithiiier el immmedidtelypateaseandithe training itself was rather
fun. Enjoying a beautiful movie, while you relax deeper and deeper and evefJAlilae’ left after tABKEEINING | felt verYg@laX@&d’and as new. Within one month |
stopped smoking and blowing, it just wasn't so pleasant anymore. As a résllfofthe NeurOpdimal®™l was already relaxed (that's what | needed the smoking
for). And if | smoked now, the relaxed feeling got even less, so it was logical toStopSmekRG ROW. Not long after that, | totally quit drinking alcohol and all
this without any effort. At this moment, after 5 months, | still J@REEFifks, blow or SEAOKEERVIM ore and | don't miss it and that is the difference with how |

felt in the past when | tried to stop. Ineke gave me some meRtalCOaCAIRGRhcould speaMVARIIRG and share my story and she advised me to read some
specific books, this also helped me a lot. Now | have more self~CORfiIcREEadaih, | feel corpleteihole and happy, | can concentrate on my music lessons
again, | have come home to myself again! Womaaf Holland: MUPLE, SEFOSISSince 1997 @Y officially diagnosed with Multiple Sclerosis with the well
known symptoms of trouble with coordinatiogfiSpastiifrtielcgs, NOEBEIRgY ab&OMOYe My right foot and toes, so difficulty walking, less power in my hand,
difficulty swallowing, getting mad from certaiRSOURES, fFAtbIEErtiey | SENG MY SpoREAMNOTdS, not being able to do two things at the same time, problems
focusing my sight, poor sleep en especially tired. SOmEPEep cWhSHaVe MSilike me will know exactly what | mean. Before | started NeurOptimal™ training
I'had a feeling that this could be something for me. ESRECIaliyalee causaRAEAIRING enables the brain to make new connections, and promotes other brain
cells to take over lost functiofiSifOfmether damaged brain'G@lUSIWhIch is theCase in MS. The training itself is very pleasant, you look at a (cartoon) movie,
while being attached to sorIEISEASOrSIatouRinead, you relax JQAAB @ Mputer and the trainer are doing the rest. After de first time | already noticed that
my voice was much clearer, JAEAVAar tiCHIQHORNMPIOV8eL A fter eall training there was something better and improved. Being able to focus my sight again,
being able to do two things at igSame timedgaifWalkingane’ ooking around me). After about 6 sessions | regained control over my right foot again, |
can move my toes again, | walk DEERIERNASrE stable, dBn't stubble over things anymore, don't loose control over my right knee anymore. It is such a
wondegfifreliefforpne, | can go andiletthe dog out for a walk again, go into town for shopping, do things | couldn't do for a long time, | am even learning to
plaAgOERRoW! ABthe moment | havelfid@li® training sessions and my condition has improved a lot. | walk better, no spasm anymore, less tired, sleep better
ABNIGHT and duringgiEdayilifiaye lesS\IEEENO! a little nap. Swallowing is better, coordination is better, | can touch my nose again with my eyes closed, even
RrNg the toplof My fiIngers together agaln, with my eyes closed. | am clear in my head again, I am in contact with myself again, feeling centered, | can find

thERIGRBWOrASadain, being dBIERO keep My balance again, | can tolerate sounds and busy surroundings again, | can look behind me while walking and | am
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much more able to move the fingers of my right hand. My Physiotherapist was surprised and | am wondering what my neurologis\WIlBSaVAR #COUFSE there
will always be symptoms present, for MS is a degeneration process. But the fact that | have regaid@dse. many functions now is a wondeffulbthing: | did not
expect so much improvement at all. BTW This story is from 4 years ago, this women is still doingifesEsSInot have had any serious relaps&ever since. She

still comes for training once in every 1-2 months.
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WHAT NEUROPTIMAL™ HAS MEANT
PERSONALLY TO TRAINERS

This section can give you a glimpse into how Neuroptimal ™
has touched trainers' personal and professional lives.

After searching for a way to help my children, it preVided me the @pportunity to change the quality of their life. There are no
words! Thank you.

NeurOptimal™ is such an important toglfifmmy practi€e@ s @agading to pedple initially and it delivers results. The results are

not necessarily what people were expecting, blihihey are Rappyrltis aysatisfying way to bring people around to appreciating
what they can be.

NeurOptimal™ has beengdery successful in ol practice. | dodhink however that part of the success also comes from the level
of service, care, coachiNg and cofisulting the train@rSalse provide. | think the human component is still important.

Deep, non-violent transfogmation (I g@RSIAEFECT for example, to be violent). It is working WITH nature, which, in my experience
and observation, is THE trifefie€tive’and lasting way to restoration.

Lifechanging! Althewgh | knewrthiatl was going to build a practice with the instrument, my foremost intent was to use it with my
family. In theg@astieweats we albhave had our share of runs. Limiting old beliefs dropped and are still, dropping away. We've
found our new path. Weexperierice so much more inner peace, fulfillment, joy and love in our lives.
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NeurOptimal™ has been a great support for my work as a Clinical Psychologist. | have been using biofeedbaek in nny work
for many years, but adding NeurOptimal™ has been a joy. Not only have the gut€emes for the primary focUs Of traihing been
excellent, but the number of positive side effects has increased significantlye FAESe reported positive side &ffects include
unanticipated experiences, awareness and learning that clients and their familieSt€ayiiawe contributeditoram overall sense of
ease, presence and effectiveness in their lives.

NeurOptimal™ has been a great asset to my practice and @S €henged manyofmy client's Live@SForever.

| have been using neurofeedback for 10 years. Aftéfaniihitial traififig course with Tom Allen in 1998 in Sydney, | began using
a ProComp+ with Biograph software. | have atteRded training and infermatien sessions with Barry Sterman, Jay Gunkleman,
Michael and Linda Thompson, Sigfreid and Sue Othimeranddiner reCQ@NISEs, leaders in this field. | have listened to many
speakers at annual ISNR-Australia and A®APB confeteneces. fhiavealso receed training with Peter Van Deusen's The Learning
Curve, and Len Ochs' LENS system df€onductes, OF FGSUsingaMindset and Skill software for over three years and referred
to the results to guide my neurofeedBackiSeSsions Matiended my MESEIraining course with Val in Noosa in 2003. | completed
an Immersive in Mexico with Sue and ValifrMasc h fais ear Ofall of the approaches and techniques | have used, | have found
NeurOptimal™ to be the most efficient and affective by farand also the easiest to use. | now expect to see and hear of changes
after the very first sessi@rOmpaverage, | would NEEEXPect such results using Biograph until after the third to fifth session. | have
no problems with negative OuUtCoOMEs,such as thoseSemetimes obtained with other systems. Problems such as worsening
symptoms as a consequence of making an imappropriate decision about which site or what frequency to address when using
Biograph, or The Learning@Ukve ap@foachorcreating new symptoms by over-stimulating when using the LENS. | continue
to be amazed at, and excitediBw e rapidity and’extent of the positive changes in clients who attend NeurOptimal™ sessions,
and th@ positiverconsequenges on'not only their lives but also the lives of other family members. In my experience, such
regliltS are Notobtainable usifgitfaditional psychological interventions such as Cognitive Behaviour Therapy, which formed the
Rasis of my profeSsionahirainingdsa Psychologist. As a consequence of attending the Immersive in Mexico, and experiencing
regular NetirOptimal™ sessionsyIiow enjoy an inner calmness and peace, and have been able to adopt an attitude of loving
compassion tewards othersivhich has not only enhanced my daily experience of life but also made me a better therapist.
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| love it, it's very profound, my clients mostly love it... | think it is very misunderstood, but those who "get't* reath@et it!

NeurOptimal™ is a unigue tool releasing us from the blocks we had during our JQUFRAGIt gives us the g@Pertunity to develop,
and reconnect with the deepest part of ourselves. It is safe and nonimv@Esive that ISWhy Fam so blegSed o use it and to offer
this experience to our clients. NeurOptimal™ is a gift to humanigaFamwitling to of ey i edO figve as much people as
possible in contact with it.

NeurOptimal™ arose a great intellectual interest in me, and | willeontinde working with it and studying it into different contexts,
both experimental (for my thesis) and clinical (besidethis universityiresearch), in order to participate to evaluate its effects as
objectively as possible.

The first fun method | have learned additiSed since §OING, tonedical school. Clients love NEUROPTIMAL™, They don't feel
stigmatized but empowered. Practifioners love NBUROPTHIMAL ™ AR amazing method to help others as fellow human beings
and not as labels. NEUROPTIMAL™ traifinginctios pracuitiones and client to "Unplug from the Matrix." A blazingly fast, highly
cost-effective and pleasant way to achieVe Optimnal"flow and kunctioning. NEUROPTIMAL™ is indescribable in words and
MUST be experienced.

NeurOptimal™ IS TRANSEQRMING. Personally, it takes the "edge" off the unwanted qualities I've developed throughout my
life & enhances the best\arme. It's (aSHING.

| trulgebetieve inNeurOptimal*™ Iithas helped me be more focused and it helps me with my depressions and | feel it work. My
familyand friend have seen a\positive change in me, | started doing sports, | have a boyfriend now, | am much friendlier, and |
amappy. NeWamyatamibiais doiigNeurOptimal™.
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Anything | say is going to sound over the top; | initially despaired, in 2000, of eyer being able to be techpicalijacOmpetent to
use neurofeedback until ES said, oh, | could teach you this in 2 days. | wept opdh@way home to think that | migAtB& able to do
this-- I am very, very technically challenged. | integrated NeurOptimal™ into myitherapy practice in 2003-2004@nd have been
so delighted with the results from my clients. | am a great detective, as most farmily syStems practitiofiers are, and have had
excellent success at uncovering extrinsic factors. Additionally, | beliéve that my nursing eéxperienced@nd growing knowledge of
naturopathic medicine, where the causes of symptoms are tracked dowr and treated natUrallys h@s meade a big difference with
regard to extrinsic factors. As noted above, in almost every sigliation, | have good reason to believe that NeurOptimal ™ will work
and when it doesn't | am usually able to find extrinsic factorSinPakt becauge FKNOW that Neur©ptimal™ works in the absence
of them. | have been able to make a very good livingausing NetrOpaigal™in combination with my family systems oriented
therapy practice. | thank the universe every day fof my participati@niin this process, and send Val and Sue all good energy in
deepest gratitude for all the hard work they have'dedicated te making this Rappen.

For me NeurOptimal™ is a very cleveggystem,and so'€asyato Randlenlt convinces through the results and is very comfortable
also for clients. It's holistically desidaed and that Scompatidle witimybife and how | see life.

| used Val's protocols in starting in about 1996 personally. I'had been mugged and suffered post concussion syndrome as
well as PTSD. While it was fieNeurOptimal™ 3§ Such, the eafly iteration really helped change my life. I was able to finish my
doctorate and overcorge my.P IS dhe.become artavid dslvocate of NeurOptimal ™!l

| have been a psychotherapiStior 40Vears I have never seen people benefit from a therapeutic experience the way they do
with Neus@miigaal ™. That isSGUMBERG and yet very enriching for me

| fecelve comments Offfecling fefreshed,
to offer this service to others.

rejuvenated" and "clear headed" after training. It is very gratifying for me to be able
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| feel so happy. It is great making people feeling better!

"Creat stuff"!

I'm very happy to have discovered NeurOptimal™ for my son. | giiStrethas helped hinNa lotWidh fitS’and nervosity, alertness
and connection with the external world.

| Like the results of working with clients who are fradilésuch aSHiBromyalgic, chronic fatigue, or have multiple problems. We
have other types of neurofeedback equipment RUENEUrOptimal ™WorkSieest for these clients compared to other amplitude
training equipment.

| so very much appreciate the genté€ overalbisainingtthattheBraingets with NeurOptimal™. | start here with some of the
more "aroused" symptom patterns,“anckKnow I Campal\Wways fiall back on it if another approach ends up being too strong or
uncomfortable (e.g. sometimes in the cas@ ol igr@ine ) Ifthink my favorite use of NeurOptimal™ is with clients who already
possess a measure of insight and a generaimotivation 0f seli=development. The joy they feel leaving the office, the speed at
which they progress thg@glighissues and their gaQeratiiyincreased enthusiasm in life energizes me as well as them. Interestingly,
it's also helped to polnfouUt clientSwho are trealMEnt Seekers as a lifestyle, with no genuine interest in getting healthier or
gaining insights into thalglives aAaISSUEs. Beeause thesystem is largely "therapist-error proof" (or can be used in the default), |
have more confidence thatthe troubleésare Intrinsicto the person, not my intervention. It allows me to maintain compassion for
them, but not worry that I'Vefalled them even as all evidence and intuition is pointing to secondary gain issues. So I've gained
moredféedom as a cliniciandRtRese cases: be careful, attentive, skilful AND allow the other person to choose their own path.

Much less Likelinood of Setbacks attributed to neurofeedback since switching to NeurOptimal™. Clients generally reporting
MpProved stress resistance and anger management skills, and better sleep.
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It improves peoples' lives. This gives me a feeling of satisfaction. Life can improye for everybody who waRESItto:

NeurOptimal™ allows me to work with many clients who have not been helped Wy tradiiional talk psychatherapy. Some of my
clientsintheir40s, 50s and 60s have been suffering with severe symptemS@hdepression, ABHD, and agXietysince adolescence.
Many have experienced little joy in their lives. NeurOptimal™ hasdllowed themito feefaormal’ andBetter functioning.

A family friend recommended NeurOptimal™ for my son‘@fterWitnessingfa public "fit". My sonh was diagnosed with Anxiety
Disorder and had a diagnosis of possible Asperger'sSyndrofer Afteddoing NeurOptimal™ with that provider for almost a
year his symptoms greatly improved. | am dealingwithhhyme DISease and the symptoms that accompany that disease and
benefited greatly from NeurOptimal™. My spouse noticed siich a markedimprovement with my son and me that he felt it was
important to get our own system. Our next step wiltBeSOWake additionalfirainifg courses.

| think the thing | most appreciate @bout NeurOpiional% s the way it takes advantage of the central nervous system's quite
amazing ability to take in and use inforpRation. NetrOpainal™ respaets the ability of the individual brain to reorganize itself
using the information provided, in the wayrandhat (e pace that is right for that person. There is no pushing or pulling of
the brain in a direction. Je,my mind, this wakof Wokking organically with the system's ability to heal itself is at the heart of
NeurOptimal™'s abiligftotransiosm people's experienae of life, and to do it virtually without side effects.

What surprised me the moesStiaboutMNeurOptimal™was that issues that | felt were unnoticed and not able to be addressed
through cognitive behaviokabithe@pywere effortlessly dissolved.

Pérsonally: it saved me from DEIRGE chronic depressed person. | felt "cured" in 8 sessions (although | had over 100 since then,
justibecausedihave my own system,and, simply because | like it). | have not one client who has not reported improvement of a
pettertife; so, 100% ofthe Clients'have seen improvements in their lives on one or more areas of their life,
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I have been receiving NeurOptimal™ for almost two years and actually JUST realized that my ABSOLUTE RAVORME client story
is ME. After almost 23 years of being "hostage" to psychotropic (anti-depressafitSielrugs, | am, as of July 2008 €ompletely drug
freel Itis not easy, as | am told that with this many years on these drugs it takes awhiléiio heal. My mother recent® passed away
and | find that my brain is very anxious...Yet, | find it nothing short of miraculous fQatfam here. In a gazillion years, | NEVER
thought | could get off medication, having tried many times only taf@et deprassed" oW Fknow a £BoUnd effect) again. | am
actually "holding on" to see what other changes happen. It wagfthiS experiencenat calsed mefto get trained myself to offer
this to my clients. But since | have only had the equipmentgince July, my [@ngth of experieRceISNot long. However, what my
clients, mostly the higher functioning, more self-aware clicRiSar&experieg€ingIs less reactivityyless anger, less "trauma brain”
type experiences. Less hyper-vigilance etc. The morggleeply {roubléghefies (8goraphobic etc) have "yet" to be convinced. They
are both inexperienced self-observers and a gregigdealohanxiety et they stay with the training because they trust me. | know
that it is only a matter of time. My other clients afeJUSESO €Xeited abOUt thekshanges that they have seen that they cannot wait
to see what happens next. These are people that Raveeen with me severalears in a "normal” talk psychotherapy practice.
Now these people are just "taking OFF 4l

Training with NeurOptimal™ has been‘alifé=eh aAgING Processifor m&’and the vast majority of my patients, friends and family
members in ways that are subtle, seamlessandeven difficultto define in some ways, yet rather direct and so clearly obvious in
other ways. In my opiniomas a scientist, clinidanranel Interfalfh’minister it truly is the most powerful, sophisticated, advanced,
non-linear technologyavailabletes transformationon the planet!

It has proven to be a valUabl&trainig@iormany clients, particularly empowering young people struggling with ADD to have a
chance to learn to self-regulaté

ALtROUIGh my expererces withiINBUKOptimal™ is quite limited, | have had a few clients who have experienced profound benefits,
It's extremelgratifing te, know ol have made a difference in someone's life, especially when they came you after feeling
defeatéd and leteownWwithreconventional medicine,
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At the moment we only use NeurOptimal™ for our grandson, Dylan, (8 years old) who has ADHD/Minimal Braisg®ysfimction.
He was the main reason we choose to get started with the equipment, we wagt to'set up a small practice sowe can'be of help
to more children. Dylan's sessions are twice a week and after 20 sessions we d@See psogress! He now stagts toWrite and read.
Furthermore, maybe most important: he learns to control his temper/anger.

NeurOptimal™ is a fascinating way of exploring my mind and 4hese’ot my Clients,

Personally, the training is remarkable... it has effortlegsly elimQatedisymptors of anxiety and depression.

My clients and I love the way it works through the UACORSEIOUSKsOft andeasy, through relaxation. It helped me during my burn-
out.

NeurOptimal™ is for everyone who wants tosmproveinemseles. Everyone can use it and can have a better performance. I've
seen lives get a totally different movemaeptinthe Pasitive way. ki glad | have the ability to help people.

Simple, effective and gale SyStema,

NeurOptimal™ is a gift. Thereare a ndmber of peopte who would be in a very different life circumstance today if it were not for
this program. | love seeingtheBrogfess’and knowing that | have a part in helping people improve their lives. Every upgrade has
advang@dithe eficctiveness\Ofthesystem. | leave work full of energy knowing that | am able to make a difference in people's
Lives:

NeurOptimal™ reatty maakes a difference in changing people's behavior towards old issues.
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NeurOptimal™ is the most natural way to train our brain in order to free it from our troubles and various Rast exXpériences that
have occurred in our life. It helps our body to come back to a young state.

Incredibly powerful impact on one's functioning. Easy to use. Biggesigoamayior the Buck!

The universal effect of NeurOptimal™ is relaxation, profoundielaxation.

For me personally, growing an understanding of théfeundatioRsteFNeurOptimal™, training clients with NeurOptimal™, and
experiencing NeurOptimal™ training combine to@iVeme the mostWichans transformative experience of the way, the wisdom,
and the joy of reducing suffering and unleashing fUtEAdonan potentialfconsider the conceptual and structural underpinnings
of NeurOptimal™, the process of the training itselfyanel the gehuine intefpersonal connection facilitated by NeurOptimal™
training to be three pillars of authentightmian potentiabimicoMmpassien, healing, wisdom, and enlightenment.

NeurOptimal™ offers greater sensory awareness, alowing for the faster experiencing and integrating of emotional events and
or memories. This allows me and my clientSinoréchoicas, and greater ability to be organized thereby greater freedom. Not to
say this process is alwafiS@asy. or does not have@a€ost. This I$'a more mature, responsible way to live. | call it living by seeing
vs. being blind, espedializinrelationskips.

| love NeurOptimal™, | dgi€ognitiveReRabilitation therapy and this system allows me continue to do the therapy by giving
the cliendgieedback to how attentive’and focused they are while doing games and activities. Other systems take so much
magaipulation from the traingf/therapist that it is difficult to do any other therapy besides the neurofeedback.

Fhave vea@ood fesults, my clisnts are always improving a lot and are happy with the results, | go on with NeurOptimal™, it is
€asy Lo WOrkwith and theresults are very good.
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Working with adoptive families that are struggling, NeurOptimal™ has provided catalytic energy for adOpteesdo seitle and
experience the beauty of co-requlating and co-creating meaning of their livestwith,their adoptive parents while Building safer,
healthier attachments.

NeurOptimal™ universal dynamical guantum approach: synchroniSIng the eRaos, to wholenessha dialogue and dance with brain
frequencies mirroring the holographic universe is as touchingdfieiprplicateiorder universa@sSimple complex and perfect!

It was one of the most important and helpful expegences ofimylifedFRad a bunch of session with SE myself and these
sessions improved everything, including totally unéxpecied results.

An amazing tool to help clients with problems of anykifd WItAOU Having YO exert.

It has brought about a much deeperconnection Witheaspects of the self that might have otherwise not been possible to tap
into without NeurOptimal™ training.

In the work | do aroungfoehaviomeurOptimal™ Ras Managed to create an opportunity for children to realize their abilities and
potential. It has allowadhtheraito Setilemhcir CNS d@winenough in order to not always react to their world in fear or anxiety.
This has allowed them 1@ take in more from theis.environment. With this ability to 'take in' they are more able to respond to
others around them rath&Ethan redCling N“anger or fear. The spinoffs to this are immeasurable.. kids aren't as alienated by
their reaciems,they make rEiends, they can problem solve better, they can join in activities more...they are included more. They
belofd:

For me itdstlike clariiving the MIPC, being more present in what we experience, less stress and anxiety, capacities that for
coaching are goals. Fofimy clients there are fewer symptoms, more attention, more awareness.
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It will be hard to express how NeurOptimal™ has changed my life, let alone how it has changed all the'lives ohihe Atindreds
| have trained over the years. Not only do | have those special miracle momghitSwhere people changed in\@Wayithat no one
thought was possible (including them and sometimes me) but also the day<t@=dayaceality of seeing fages lI®p with joy or
tearing with love and appreciation. This has become my life, a life of mostly joyafRd tfeonditional la¢e Feannot sufficiently
express my gratitude and appreciation for that.

| really like to work with children: they're so pure and neeg@f@ ot ©f warmthand attention! Butithen working with adults brings
more talking about topics they are busy with. It's also great toOiRSPIr&the pdWItR'Other views or information which feeds them for
personal growth. For me NeurOptimal™ was, fromdhébeginning, a definite feeling of—"This is what I'm supposed to do”. On
the other hand, because of other methods I use ifimy praciice, and@ther feedback | got from teachers, sometimes it was hard
to stay in the belief that it is ok to work with technQlogyprefer to workiplire hatural, but NeurOptimal™ helped me to ground
my practice. From the moment | started with it, cliSptS Game When | opeRed for them. So | feel supported by NeurOptimal™
and the universel It is also a great bengfitof heurofeedBackthatmy ego cannot interfere with the training. The software and the
brain does its work and the person3dfcoaching I'give,is as the,icingien thie cake. NeurOptimal™ helps me also to not give away
too much of my own energy in my enthuSIasha. Reople are very content when they leave the practice.

It still amazes me | stillddontmkaow what will hagpenwith a clfent. Some clients have to go deep, go back in their anxiety, fears
etc some stay relaxedbut theyalliéebbetter.

| realized that Zengar NatrOptimal™ IS thesost effective therapy or training tool to treat multiple and complex symptoms
and at thessame time transtofms the clients life towards positive dimensions. First | was only surprised and did not understand
whydNeurOptirnal™ is so poweriul for personal transformation. Now | understand the philosophy and scientific reasons for
NeUrOptimal ™'s suecess.

Far some clients, it hasBeen an incredibly positive experience. For others, it has about the same effect as meditation.
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NeurOptimal™ can profoundly shift the way we see ourselves in the world; our boundaries within our self apd théattside world
shift. We become very clear in what we want and do not want in our lives.

For me, NeurOptimal™ has helped me refocus in a new way for contineesel f-growth: Fhayve been g explorer all my life and
NeurOptimal™ allows me to continue this process and to have a gOmMMUNINATONxE ate TO/asS Webl!

| think NeurOptimal™ is possibly one of the best uses we have come up withfor technology' yet™ have been using it personally
-- and professionally less, only because my line of werk has Been changing” However not a single person - friend, family or
professional client - has had anything other than pfefotifd, positiveand tihdeniable' experiences and benefits. One common
feature seems to be that the 'effects' seem most noticeable the next day- in a very subtle yet 'real' way. | am particularly
looking forward to the next versions and also any €HORSYOU faay put MO AlRing practitioners market. When | was using it
professionally | did get a little tired tryindiie 'explainWwhiak it\Was deing and“also in re-assuring that it wasn't dangerous in any
way etc. Congratulations and all the dest with future developments.

| feel as if NeurOptimal™ is a blessing toi€arthyall the peopleyvho are healing and recovering from painful issues are an
inspiration to our world. seam very grateful tobe apart of the wonderful ongoing use of NeurOptimal™. NeurOptimal™ has
provided myself and rdAClEntS Witk profound chaligeste our lives. So many are now able to enjoy life, no longer suffering from
issues that once causeddiStURtion: Frofmaayselt andiy Clients we want to thank all those who made NeurOptimal™ possible
for our use. We thank you.

Sincedfie use ofiNeurOptimal®™Fhave only had happy clients, who were only surviving in life before and now got there life back
agdin. AlFinvolved parents were amazed by the results of their children and are very happy to be able to live a "normal” life
dgain: First theygi@d dombts anoutthe system, but after a few session not only they, but their children's schoolteacher's, saw
improveaent in Benavior and cogmitive settings. So we are all very grateful for this wonderful system.

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
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| very much appreciate that NeurOptimal™ is facilitating self-healing and | am privileged to be with tRem fordhat process.
Above all other benefits | have seen, the one that stands out is the return to tie pkesent or presence. To paraphrase 'S Elliott,
the joy is to witness the clients "return to where they started and know it for theiiiSttisne", or to simply refurn toWwho they are.

Life changes in both career and understanding of myself and of gthers: Cllients have 2SO Staied4he Same things!

| had been trained with other systems before | came to NeurOpiimal™; fom the first sessio®with it | knew that something
different had happened. | continue to enjoy the subile but IMIMAEASeW POWEful transformations--I am definitely becoming
more me without the rough edges. It's simply brildant

It has been a wonderful adjunct to medication, EMBRTandi€ognitive benavioraltherapy. It has given hope to clients who have
"tried everything" and for whom medsdnd takk therapywas noteénotigh. Ouite a number of clients have stated in their own way
that they feel they have been givendhelr Lives Dack

NeurOptimal™ has changed my life forevagblenjoy helping othters and NeurOptimal™ just does that. My clients enjoy the
experience and changg§itfmakes within their IN@SsFhank yoo!

NeurOptimal™ has brodght peace fAto my owrnbife and the lives of many clients. It has helped me personally through brain
injury.

| hdveronlyegen using Neur@ptitmal™ for a short time (about 2 months), but | see it as a critical component in treating my
alients. The wordidoNBvery diffictliand the parents need NeurOptimal™ as much if not more than the children do. It has had
asignificaafimpacton my ienESimprovement.
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NeurOptimal™ has significantly increased my ability to remember important material for tests, decreased myaeXperience of
graduate school-related stress and anxiety. | have also noticed that | require legSSléep and remember and reqularly/experience
dreams in vivid detall.

| have not enough experience to conclude anything (I trained 2fpeopleincltiding mysetf)a hafelis’an enthusiastic side: |
didn't have bad experience with it so far, no side-effects and£0008Yy with Zeroeffect, butiseveralwith more than release of
symptoms. Second, the philosophy fits exactly to what | wias lecking for, since NeurOptimal¥&irains individuals and regards
every brain as an individual. As a neurobiologist, | know thag theBsain igfa €ormplex system (something between order and
chaos), and as such, capable of self-regulation. Hallifg this in“gaiAd, NeurOptimal™ is the most advanced software on the
market. There is another philosophic point: | havefthe feeling that intentiomand free will of the client is a very important aspect
for a change. One has to allow his brain to chanderFRWInterésted to AgalfWhat others say about that. There is also another
point: as a scientist | have sometimes difficulties jUSETOM rUSEER&Magic tAINGShappening during Zenl-4. In this way I'm not
very happy with the new version you giiadeand so far lididn takesthe updrade. Is this really what you wanted to do?? You
know, the whole neurofeedback litefattireiSt0asedion the other syStems because of the quantitative and normative aspect they
have (which | think is pseudo-scientificheSoy thereds evidence missingfor NeurOptimal™! In this sense, I'm very happy that you
made this questionnaire which will show tRgefféets ofeurofeedback achieved with NeurOptimal™|

NeurOptimal™is a safg,effective andinigh quality systemfier my clients. For me as a psychologist it supports me asanimportant
part of an integral appreachin treating mentakcomplaints and disorders, besides several psychotherapeutic methods.

NeurOpmmabiallows me t@traiffclients confidently, knowing that as long as | stay with the default settings, | will do no harm
anddt the same time definitelyhelp clients with symptom relief, self transformation, peak performance, and simultaneously
offerthe potentialferspiritual’deéepening. In the very long run, NeurOptimal™ may have the potential to be as significant a tool
o the humaafface as thatistonathenominid picked up on the grassy savanna so many eons ago. \What is the very best we can
do frorm here? How Universally can we share this?
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| think this work holds such a compassionate and profound answer to so much suffering. The brain iSiat theymercy of this
modern life and there are no good answers for a lot of the manners in which@iStiess manifests. Parts of people are restored
after head injury in a way that no other way of working has been able to accomlisShawould like to see this workibe mandatory
to every returning soldier of every conflict they flight in, just to 'debrief' their combat braih,and ease it b@ckipto civilian life. Am
starting to present at B. University this winter and they have asked ae it Iwillsupervise a shift at thefstudent clinic next year in
NeurOptimal™. It has brought me back the satisfaction and thalltof practice that after nineteend/ears of general naturopathic
medicine was starting to wear thin. | can access the pers@fl'S @wWn inner feset button without IMposing anything from the
outside.

For me personally, NeurOptimal™ has been a lifefSaver it carrectedthe challenges | had with another system and supports me
in my life on an ongoing basis. So much so, | plan acareerchiahge to become aNeurOptimal™ technician at a therapist's office.
| enjoy learning about the field from the wonderful gfot ORUSErs,.on fordf@altgoes well beyond technical support.

We are building a Training Center foradutyJewisShiormenwhereSNelrOptimal™ will be a centerpiece of our work. We see
this as a viable way to promote NeurOptimatk and also a sySierms model for comprehensive Integrated healthcare. | have
some very satisfied clients, but | am only withf NetsOptimal™one year so we need more data. | am my own biggest proof, and
continue to train myseldFthimk.its very importa@ito expand the use of NeurOptimal™ and do this via publishing many many
personal stories

My own training has calmedifme insidesPcaniulbtitask with more organization, focus and confidence. | love seeing the gentle
subtle seammiess changes PeEOPLE diSCover about themselves as they train. It has helped many of my clients become more
intr@Spective, confident, andisensitive to themselves and others as well as improve the symptoms that originally brought them
t@Zengar training,

| am now tiving in the réalmiof the miraculous.
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So far, | have had good experience with the program. | look forward to taking more courses through Zengar ihgdhe ftture to
teach me the next layer of care | can provide for my clients.

Personally NeurOptimal™ has helped me achieve more balance andgieXibility in myzownitife. Professionalty, | have seen it as
both easier to use and more immediately effective than the otheghietrofeedback systermbused pdorto'NeurOptimal™.

It is singularly the most remarkable and safest way | have everhad thedoleasure of experieficing, to address nearly every
conceivable form of dys-regulation. | have heard it described aSSimaple@ndelegant in its design and effects but if you do not
have the opportunity to see it in action- you will ne@rtrtity know tRefUlEreaning of elegant. Its effects are nearly too good to
be credible.

It has been personally a means to "'massagéihihe CNSjas hsealt It provides that for some clients as well. Use seems to settle
the nervous mind and bring it to pldce of [ess Stuakness, Whetherthat fgeans being able to settle down or feeling energized,
depending on the individual. Users SeembeSSibogged down in approaching situations that were previously somewhat
immobilizing, being able to find the rightWords, dare to go somewhere alone, try something different, exercise more self
control.

For me the personal traipingiwithiNeurOptifmal " was 3iturning point in my lifel Step by step it slowly lead me out of a miserable
chronic Lyme condition f@@stable @nditong lasting level of significantly increased wellbeing! It's simply an amazing brain
training tool! NeurOptimalifrealyfproniotes refiable "optimal performance'! It helps us to activate our true potential!

ltAas ehanged my Life and whatthde, professionally. I've left behind almost all of what | used to do as a psychologist - most of it
iSn'tnecessapfexcept to adjusttoanew better life. There is nothing more interesting or compelling around which to construct
aJob opcareer. Gettingothers ladhched is especially rewarding.

Copyright 2009 Zengar Institute Inc. All rights reserved. NeurOptimal™ is not used to diagnose or treat disorders. This survey reports trainer
findings based on client self-report and presentation. There has been no attempt to independently verify problem description or outcomes.

113855_Text.indd 81 7/2/09 8:44:09 AM



COMPREHENSIVE SURVEY OF TRAINERS DECEMBER 2008
WHAT NEUROPTIMAL™ HAS MEANT PERSONALLY TO TRAINERS

For me as a psychologist, the main reason | use neurofeedback is to accelerate the therapy, as a catalyst. [T¢an Bebide fourndation
and it facilitates the changes people want to make.

Personally, NeurOptimal™ has been an essential tool for myself suffefimg, from CAronicyheadaches/migraines. | can feel a
migraine coming on and | hook myself up and | can actually feel e paindissole. OnaOFthem oSt UNCanny experiences Is to
feel muscles unwinding and relaxing from being bound tightl@intepainfulknots, | LOVE thiS mind=Body technology!!!

There is a sacred presence with NeurOptimal™ whickaholds aRiOpemheart and compassion and has a spiritual and biological
resonance with the inherent healing capacity ofdhesftiid bodySIEenjoirs the deep pulsations within the body and gently
supports healing from the inside out. It is like sitiiRg inthe Skillness of @ cleéar power place in nature -- a capacity which seems
to me is becoming increasingly important also for thehealing ok this plaget.

It has meant to me a level of confidence that | camybring aboeut significapt and lasting change in individuals that | never could
have done in traditional "talk therapy". RKnOWALCaR miak&animpact oMthe quality of people's lives and not just teach them how
to cope with their problem. | can now helpithemto (Ve life (relatvely) free of their problem. | know | am making a difference.
My clients appreciate beimg able to utilize thelg€ognitive aBIlItIES and experience success in life that was not attainable before.
The Reactive Attachrg@RtBisoraier children haveiperfiaps been the greatest source of joy, as now the families could begin to
enjoy their adopted childiand¥ive a " normsal" life.

Itis simply the best neurof@@dBackimetod that¥€ available worldwide these days. Itis easy to use and very gently re-normalizing
the b@intin a naiural way. Verysale’because there is no question of pushing the brain in some specific direction, it only gives
inférmation<and lets the braifidathe rest, so no risk of overshooting. For me it has boosted the quality of my life enormously
and Can stateddn@ Sarfie,for My cliehts.
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| am a mental health care professional with over 25 years of experience. NeurOptimal™ opens possibilities fogSome of the
clients that have tried everything else (all sorts of psycho-therapy, medicationsg@tenOften these clients expefence unexpected
changes that just did not happen with other therapy. It is stupid not to use thiSieelNeurOptimal™) while they are here and
often very effective.

It has changed my clients' lives, my own life and my companigfi'Stife. It is [uStwenderful.

| am just starting with NeurOptimal™. | love it. It helged me'definewddat 'want to work with for now on. | am working as a
trilingual school psychologist for many years anddfamready to CRange Careers. | was looking for something that would help
me, help my family and my clients. | found Neur@ptimal™. ham in the process of relocating to Brazil after over 20 years living
in New York. | see that there is a great need for progfams Uke Zengar Ne"rOptitgal™ in Brazil. | am going to Brazil in January, |
am staying for 6 weeks and | am taking afisequipmentwith Me.

| have become aware of so much more of ftaySeliIVaREen eontin®ing to realize how much more | am, more than | could
possibly have known before. My mental TteXibility andesilience,is exhilarating and liberating. After an initial 10-15 sessions,
clients stop focusing on gwnptoms as they nodongex are there Their focus shifts to presence and living.

As a (quick) summary, 'Woutld saythat Neur®@etimal™&a great tool that many can benefit from, for some people to a dramatic
extent! The potential is ea@rmMous fofmankind; anerso is the need ;-) It is brilliant that the tool is getting simpler and simpler
to use every year. Waiting forv20gthe real revotdtion!

Makes life quality better for everyone in a short time.
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Trainers who see miracles weekly and sometimes daily in
their practices can be assured that they share a common
experience with hundreds of other trainers. NeurOptimal
results are robust when trainers work in the default
recommended ways.

The results reported here can be considered dstobinding,
all the more so when compared with tradifional medical
outcomes. You have only to watch a television)ad for
some readily available health-relategd, “aid" to realize the
risks of many commonly accepted interuentionsycan be
considerable, while the benefits lessithan optimal. in
addition to the reported results with theéy primary issues
clients present with, the benefits of NettOptifaal " are also
far-reaching, frequeniyfitewching the client’slife imyporofound
and poignant waysy Placing a Vakwe on this kind of éhange
can be challenging.

oM this,surveydtis evident thegé are rot clearly identifiable
problems with which NeusOptimal™ is and isn't effective.
Rather, {gains are mare dependent on the individual
centraldnervous system apd its immediate environment.
NeurOptipnal™ simply informsthe brain,whichisanorganized
system of intelligence that can optimize itself when given
e rightkind of information. Successful training is a learning
task@and the greater the skills acquired, the greater the gains.
As withiafy other kind of learning the benefits remain, to be
glickly refreshed with booster sessions if needed. Virtually
any brain can benefit. The survey results are thereby
congruent with  NeurOptimal™ being a comprehensive
system of training and not one of diagnosis or treatment. In
this simple truth lies the reason for its remarkable efficacy
‘across the board”.
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