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NOTICE OF COMPLETION 

AND 

AUTHORIZATION TO APPLY THE UL MARK 
 
 File E340499  Project Number  4786194205  

 

Product Information 
PLEASE READ THIS SECTION CAREFULLY!  
IT CONTAINS VERY IMPORTANT INFORMATION  
ABOUT YOUR RECENTLY PURCHASED HARDWARE. 

 

CLASSIFICATIONS 
In Accordance with IEC 60601-1 
The NeuroField X3000 is classified as: 

¶ Class I and internally powered equipment. 

  

¶ Type B Applied Part complying with requirements for protection against electric shock.  

Equipment not suitable for direct cardiac application.  

    

SPECIFICATIONS 
¶ Input Voltage = 12v DC 

¶ Maximum Power Consumption = 1.5 Amps 

¶ Storage transport temperature = 0 ς 120 degrees Fahrenheit 

¶ Storage transport humidity = up to 95%, noncondensing 

¶ Operating humidity = up to 95%, noncondensing 

INSTRUCTIONS FOR USE 
Read and follow these instructions when connecting and using the X3000. 

¶ Read these instructions. 
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¶ Keep these instructions. 

¶ Heed all warnings. 

¶ Follow all cautions. 

 Warnings: 
These are potentially harmful situations that may cause injury to a patient or operator: 

Electric Shock and Flammability hazard 
 
¶ Power off the X3000 before cleaning or servicing. 

Failure of Operation 
 
¶ It is possible for any device to malfunction, therefore, always verify unusual data by 

performing a formal patient assessment. 

Operator and Patient Safety 
 
¶ Do not use this device near water. 

¶ Only use the specific power supply provided by NeuroField, Inc. for the X3000 device. 

¶ Use only attachments/accessories specified by manufacturer. 

Patient Safety 
 
¶ Do not test or perform maintenance on the X3000 while using it on a patient.  

¶ Device is optically and magnetically isolated for patient safety.  

¶ Do not place X3000 attachments over the heart.  

Data Validity 
 
¶ Conditions that may cause inaccurate readings include interfering substances, excessive motion, 

low signal strength, and incorrect placement of patient applied parts. 

 

 Cautions: 
These are conditions that may lead to equipment malfunction or damage. 

Cleaning 
 
¶ Clean with mild detergent and water only 
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¶ Use cleaning solution sparingly. Do not immerse the X3000 in liquid. Excessive cleaning 

solution may flow into the device and damage internal components.  

¶ Do not use petroleum-based solutions or solutions containing acetone, Freon, or harsh 

solvents. These substances may damage the X3000 and cause a malfunction.  

Maintenance and Repair 
 
¶ There are no serviceable parts. NeuroField equipment is designed to provide years of 

service without the need for maintenance or calibration.  There is no need for routine 

service or adjustment.   

 

Disposal 
 
¶ This device contains lead solder. When the unit has reached the end of its service life, 

the product described in this document and its accessories must be disposed of in 

accordance with local procedures and regulation.  

¶ As you use the X3000 you will acquire solid wastes that require proper disposal or 

recycling. These include power supplies, patient applied parts, and packaging materials. 

  

ĀNOTICE: Special Instructions  

Responsibility of the Manufacturer 
NeuroField, Inc. is responsible for the effects on safety, reliability, and performance of the 

equipment only if: 

¶ It is used in an area of normal room temperature and humidity, and unit is not subjected 

to excess moisture, vibration, dust, or shock.  

¶ It is used in accordaƴŎŜ ǿƛǘƘ ƛƴǎǘǊǳŎǘƛƻƴǎ ƛƴ ǘƘŜ ά¦ǎŜǊ aŀƴǳŀƭέΦ  

Transport of Equipment 
 
¶ Any transport of equipment should be done with the proper protection to prevent 

equipment from unnecessary jarring and movement within its container.  

 

 

 

 

  

 



 

      

 

 

 

The NeuroField 

System 
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I. About the NeuroField System 
άL ŀƳ convinced that the therapy of the future will employ heat, light, electricity and agents yet 

unknown. Toxic drugs shall cede their place to physical agents, the employment of which at least 

has the advantage of not introducing any foreign body into the organism.έ  

------ Arsene DΩArsonval, 1896 

History 
NeuroField was developed in 2007 and first released in 2008 as the NeuroField X1000. But, production 

ŘƛŘƴΩt stop there! Over the next twelve years, the NeuroField System has evolved to become a powerful 

and revolutionary hardware and software platform. Between 2008 and 2019NeuroField manufactured 

and produced the following:  

¶ X1000 and X2000  

¶ HRV  

¶ NeuroField Plus 

¶ X3000 Plus 

¶ Q20/Q21 

¶ Z3 (tDCS/tACS/tRNS) 

¶ QCheck 

¶ Neuron4 

Z-Score functionality was added into NeuroField in May of 2011, at which time the Real-Time Z-Score 

(RTZ) procedure was developed. 2013 marked the advent of the Q20 EEG amplifier, and since then it has 

not only been integrated into the NeuroField software, but it is integrated into both Neuroguide and 

Bioexplorer as well. The NeuroField X3000 Plus pEMF device was registered with the FDA in 2014, and at 

that time became eligible to display the Underwriters Laboratories (UL) independent product safety 

certification mark. Most recently, in 2015 NeuroField released the tDCS/tACS unit with tRNS capabilities 

being added in 2016.  

Overview 
Not only has the NeuroField System evolved over the years, but research into stimulation technologies 

and the science behind it has a well. 2016 was an especially prolific year for research. As you become 

familiar with the NeuroField system, it is important to read and understand the many case studies 

available and fully recognize and appreciate the science behind this evolving technology. You can 

request these studies from NeuroField, Inc. directly.  

 

In its application, the NeuroField System can be viewed as physical therapy for the brain, in that it is a 

set of devices that are used to rehabilitate a system that is deregulated. Units can be used individually or 

paired together and used as both a training device as well as a learning device. In doing so, there are 

specific assumptions to understand when applying the NeuroField System in a clinical setting. Note: As 

always it is important to attend one of the many BooCamps Dr. Dogris & Dr. Thompson teach 

throughout the year to become familiar with the technology and learn specific methods to pair the 
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system and accomplish your treatment goals. This document serves ŀǎ ŀ ǊŜŦŜǊŜƴŎŜ ŀƴŘ ŀ άƘƻǿ ǘƻέΣ 

however it does not replace the benefit of BootCamp discussions and hands-on experience.  

Assumptions since 2007 

Magnetic and Current Stimulation 

The first assumption when using the NeuroField System is that the brain will mimic what is put into it 

whether it is magnetic stimulation (pEMF-pulsed Electro-Magnetic Frequency) or current stimulation 

(tACS-transcranial Alternating Current). If you give the brain 5 Hz, it will make 5 Hz. The brain will entrain 

to the stimulations that are given, and we know as of now, it will follow them up to 1000 Hz. It could be 

ŦŀǎǘŜǊΣ ōǳǘ ǿŜ ŘƻƴΩǘ currently have proof of that yet. What we do know is that low intensity pEMF and 

tDCS/tACS can be given at high frequency without damaging tissue.  

 

We also know that when you stimulate the brain and entrain it, you cause capillary dilation. When you 

stimulate the cells, the cells call for resources and you get more blood to the region causing the dilation. 

The more blood flow to the region, the more oxygen arrives and with it the potential for neurogenesis. 

The more oxygen to the region, the more cells proliferate, adding new healthy cells to a damaged 

network. When there is a damaged region, ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƴƻǘ ƻƴƭȅ ƘŜŀƭ ǘƘŜ ŀǊŜŀ ōǳǘ to also remove 

any damaged cells as well. When blood flow is increased in the area the more free radicals can get 

pulled out from the region which will in turn reduce inflammation. pEMF and tACS stimulations are both 

beneficial for reducing inflammation. Neural inflammation as well as inflammation in the body will 

reduce when using stimulation technology. 

 

The NeuroField System allows pEMF stimulation with the coils to be combined with tACS alternating 

current stimulation with electrodes. tDCS direct current stimulation and tRNS random noise stimulation 

can also be used as an effective primer for pEMF and tACS stims, much in the way the Dehabituator has 

traditionally been used. When these technologies are combined sequentially or paired up and used 

simultaneously they can have a very powerful effect on the brain. 

The Rich Club 

Research has shown that key to maintaining the efficiency of the human brain is a set of large, highly 

connected network Ƙǳōǎ ƪƴƻǿƴ ŀǎ ǘƘŜ άwƛŎƘ /ƭǳōέΦ ¢Ƙƛǎ ƛƴǘǊƛŎŀǘŜ ǎȅǎǘŜƳ ƻŦ ƴŜǘǿƻǊƪǎ ƛƴ ǘƘŜ ōǊŀƛƴ needs 

to be online and functioning as a primary strategy when working to return the brain to its optimal state. 

When working with the NeuroField System, it is important that you start thinking in terms of: 

¶ Training a group of network hubs, rather than simply training a single Brodmann Area or 10/20 

site.  

¶ Identifying the hyper or hypo coherent/phase lag network hub locations for coil and/or 

electrode placement. 

¶ Beginning to regulate these hub areas first before you start to train at specific locations.  
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²ƘŜƴ ǘƘƛǎ ƭŀǊƎŜ ŀƴŘ ŘŜƴǎŜƭȅ ǇŀŎƪŜŘ ƴŜǘǿƻǊƪ ƻŦ ƴŜǳǊƻƴǎΣ ƪƴƻǿƴ ŀǎ ǘƘŜ άIǳƳŀƴ /ƻƴƴŜŎǘƻƳŜέΣ ƛǎ 

functioning properly, when these hubs are talking to one another, then everything works togetheǊ φ 

not just a part of the brain, but the whole brain.  

 

The importance of this lies in the notion ǘƘŀǘ ƛŦ ǘƘƛǎ Ƙǳō ǎȅǎǘŜƳ ƛǎƴΩǘ ǿƻǊƪƛƴƎ ǘƘŜ ǿŀȅ ǘƘŀǘ ƛǘ ƛǎ ǎǳǇǇƻǎŜŘ 

to, then the brain cannot properly and efficiently regulate itself. If any two sets of hubs are out, the rest 

of system is going to be out. For example, if you look at the LORETA data in a brain map and you see an 

area that is deregulated with excess High Beta and hyper-coherence from front to back of the head, as 

soon as you get those two regions to start communicating, you start fixing the coherence and phase. 

Then, you will also start to see the amplitudes (High Beta in this case) begin to regulate. This is often 

immediately followed by the patient commenting that they feel different.  

 
But, most importantly, if network hubs are not talking to one another, it will affect a patientΩǎ ŀōƛƭƛǘȅ ǘƻ 

respond to Neurofeedback training. In other words, if the Posterior Cingulate is not talking to the 

Anterior Cingulate and there is evidence of either hyper or hypo-coherence, it makes brain regulation 

using RTH/RTZ or Z-Score Operant Conditioning more difficult to achieve.  The largest hub in the Rich 

Club is the Posterior Cingulate. Ensuring that this region is regulated is very important in getting the rest 

of the hubs to start communicating with one another.  

 

Note: wŜŦŜǊ ǘƻ ά{ŜŎǘƛƻƴ нΥ Software Basics ς Training the Rich Club ŀƴŘ ǘƘŜ bŜǘǿƻǊƪ Iǳōǎέ later in this 

manual for detailed information on using the Rich Club with the NeuroField System software. Also, refer 

to your NeuroField documents folder installed on your desktop for, άRich-Club Organization of the 

Human ConnectƻƳŜέ. It is strongly advised to read this document and any other pertinent documents 

to ŦǳǊǘƘŜǊ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǊŜǎŜŀǊŎƘ ǘƘŀǘ Ƙŀǎ ōŜŜƴ ŎƻƴŘǳŎǘŜŘ ǊŜƎŀǊŘƛƴƎ ǘƘŜ άwƛŎƘ /ƭǳōέΦ  

Cross-Frequency Coupling & The Gamma Frequency 

Recent studies in the field of Cognitive Neuroscience have also revealed that not only can examining 

brain activity in each single frequency band guide us in understanding brain function, but the relation 

and interaction between oscillations in different bands can be extremely informative as well. This 

interaction between several oscillations is known as Cross-Frequency Coupling (CFC).  

 

Cross-Frequency Coupling has shown to have an extraordinary effect in regulating cognitive processing 

and has been linked to both learning and memory. The NeuroField System software program contains 

several preset CFC protocols to use during NeuroField training sessions.  In addition, you can also create 

your own customized CFC Protocols using the NeuroField Protocol Creator. Note: Again, attending a 

NeuroField BootCamp is highly recommended before creating your own custom protocols.   

 
At the center of Cross-Frequency Coupling is the use of the Gamma frequency, for it is the key to 

stabilizing the brain and allowing the different Network Hubs in the brain to talk to one another. Gamma 

is the thread that pulls them all together. The CFC protocols available for use in the NeuroField System 

are built around the use of Gamma, both Lo Gamma from 40-80hz and Hi Gamma from 80-150hz. The 
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goal when creating and applying these protocols is to not only utilize the Gamma frequency, but to 

utilize it in the most effective way possible.    

 

Research has shown that, yes, Gamma is the thread that sews the Network Hubs of the brain together, 

and it is what makes the Network Hubs talk to one another. But, research has also shown that Gamma 

ŎŀƴΩǘ ƻǇŜǊŀǘŜ ŀƭƻƴŜΦ DŀƳƳŀ Ŏŀƴƴƻǘ ǘǊŀǾŜƭ ǘƘǊƻǳƎƘ ǘƘŜ ōǊŀƛn, say from the front of the brain to the 

back of the brain by itself. For example, if you Stim Gamma at Fz, it will only propagate at Fz. But, if you 

want Gamma to help stabilize communication between Fz and Pz or Front (Anterior Cingulate) to Back 

(Posterior Cingulate) of the brain, it cannot do that on its own.   

 

However, if Gamma is linked to a slow frequency waveform and phase/amplitude matched to that 

waveform, it can propagate from one end of the brain to the other. As long as a slower frequency is 

present and the frequencies are phase/amplitude matched, Gamma can ride on its back and get carried 

throughout the brain, making it more effective while propagating over a wider area.  When small 

amplitude Gamma rides on the back of Theta and goes from Hub to Hub to Hub, those hubs all start 

communicating with each other. And when they do, you get regulation. 

 

A good analogy is to think about the bottom of the ocean where the largest wave is created. As this 

wave moves through the ocean floor, it is going to carry everything else in its path. Similarly, if you 

ŘƻƴΩǘ ƘŀǾŜ ŀ ǎƭƻǿ ŦǊŜǉǳŜƴŎȅ ǿŀǾŜ ŘǳǊƛƴƎ ŀ DŀƳƳŀ {ǘƛƳΣ ǘƘŜƴ ȅƻǳ ōŀǎƛŎŀƭƭȅ ƘŀǾŜ άŦƭŀǘ ǿŀǘŜǊέ ŀƴŘ ǘƘŜ 

DŀƳƳŀ ŎŀƴΩǘ ŀŦŦŜŎǘ ŀǎ ǿƛŘŜ ŀƴ ŀǊŜŀ ŀǎ ȅƻǳ ǿƻǳƭŘ ƭƛƪŜΦ [ƛƴƪƛƴƎ DŀƳƳŀ ǿƛǘƘ ŀ ǎƭƻǿ ŦǊŜǉǳŜƴŎȅ ǿŀǾŜŦƻǊƳ 

solves that problem. As you see in the provided CFC protocols, along with the Gamma frequency, they 

also contain phase matched Delta, Theta, Alpha and/or SMR frequencies as well. This is known as 

άƴŜǎǘƛƴƎέ ƻǊ άŎƻǳǇƭƛƴƎέ ǘƘŜ ŦǊŜǉǳŜƴŎƛŜǎΦ  Again, this is an evolving technology. As more studies are 

published and additional research is conducted, the range of possibilities and the scope of what can be 

done with these revolutionary tools will expand as well.  

X3000 Plus Unit 
The X3000 is a low intensity 4 channel pEMF (Pulsed electromagnetic field) generator using four 200-

wind coils packs for placement anywhere on the body. The frequency range is from 0.31 to 300,000 HZ 

with the ability to generate sine, triangle, and square waveforms. When paired with the Q20 or Q21, the 

X3000 Plus can combine stimulation with Z-score, norm referenced operant conditioning training. This is 

a STIMULATION ONLY unit, and it does not acquire any data. If you wish to collect EEG data, see the Q20 

or Q21 devices.  

rTMS & pEMF What is it? 

The use of energy to address human ailments has been a source of exploration for centuries, beginning 

with the use of electric eels, to the use of static electricity, to various forms of magnetic therapies that 

used stones, ore, and the laying of hands to heal those afflicted with various illnesses (Kellaway, 1946; 

Payne, 1990; Quinn & Strelkauskas, 1993; Quinn, 1984, 1992; Krieger, 1975). In the past 30 years there 
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have been many different types of energy techniques offered as a form of valid therapy. One of these 

modalities is known as transcranial magnetic stimulation, or TMS. 

 

TMS was originally developed by Anthony Barker at the University of Sheffield in 1985. Barker 

demonstrated an evoked motor response (thumb movement) by applying an electromagnetic 

stimulation (EMF of 1-2 Tesla) over the motor cortex of humans (Barker, Jalinous, & Freeston, 1985). As 

the technology evolved it became possible to give multiple pulses to people which gave rise to repetitive 

or rTMS. Since that time a great deal of research has been conducted strongly suggesting that rTMS has 

clinical value for the treatment of depression and other psychiatric conditions (Pascual-Leone et al., 

1999; Arns, M., Spronk, D., & Fitzgerald, P. B. (2010); Avery, D. H., Holtzheimer, P. E., Fawaz, W., Russo, 

J., Neumaier, J., Dunner, D. L., et al.(2006); Brakemeier, E. L., Wilbertz, G., Rodax, S., Danker-Hopfe, H., 

Zinka, B., Zwanzger, P.,et al. (2008). 

 

rTMS protocols are known as either being high frequency (HF-rTMS, EMF stimulation 5Hz or greater) or 

low frequency (LF-rTMS, EMF stimulation 1 Hz or less). The EMF frequency and site of stimulation is 

theorized to have clinical effects that can have either an excitatory or inhibitory impact on neuronal 

cellular activity. However, due to the high intensity of EMF, giving stimulation faster than 20-30 Hz at 

intensities >1 tesla for long durations can result in the generation of heat which can damage tissue. As a 

result, rTMS protocols are typically given in short pulses with an ΨonΩ and ΨoŦŦΩ time that prevents tissue 

damage, but it also limits the frequency range in which the therapy can be given. The safety of rTMS 

therapy was deemed safe by the FDA in 2008 and approved for the treatment of depression in the 

United States. 

 

The notion that low intensity pulsed electromagnetic (pEMF) stimulation could be of clinical value was 

one of the driving forces behind the development of the NeuroField technology.  The NeuroField X3000 

is a Pulsed Electromagnetic Field (pEMF), four channel frequency generator that can generate a pEMF 

frequency range of 0.31 ς 300,000 HZ. pEMF with an output intensity range from 1-50 microTesla (uT) 

that is 10,000,000 times weaker than an EMF pulse given by rTMS devices.  

 

Unlike rTMS, which forces a depolarization of the neuron, NeuroField pEMF stimulation again is simply 

ΨŎƻǇƛŜŘΩ ƻǊ ΨƳƛƳƛŎƪŜŘΩ ōȅ ǘƘŜ ōǊŀƛƴΦ  Lƴ ǘƘƛǎ ǿŀȅΣ ǘƘŜ ōǊŀƛƴ Ŏŀƴ ōŜ ΨŘǊƛǾŜƴΩ ŀǘ ŘƛŦŦŜǊŜƴǘ ǎǇŜŜŘǎ ŘŜǇŜƴŘƛƴƎ 

on the clinical needs of the person. Since the output of NeuroField is so low, it is possible to give pulsed 

EMF stimulation faster than 10Hz, at long durations, without the concern of generating heat and causing 

tissue damage. 

The Z3 (tDCS/tACS/tRNS) Device 

The NeuroField Z3 unit is a very powerful device that provides you with a tremendous amount of 

ŎƭƛƴƛŎŀƭ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊ ȅƻǳǊ ŎƭƛŜƴǘǎΦ LǘΩǎ ƛƳǇƻǊǘŀƴǘ ŀǘ ǘƘƛǎ Ǉƻƛƴǘ ǘƻ Ǝƻ ǎƭƻǿ ŀƴŘ ǘŀƪŜ ȅƻǳǊ ǘƛƳŜ ǘƻ ƎŜǘ 

acquainted with it. This document will help you to get started, but is not a supplement for training. 

Here we touch on all the basics of the tDCS/tACS/tRNS system and help you to get setup and running 

as effortlessly as possible. However, it is highly recommended that you attend a formal training by 
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Dr. Nicholas Dogris & Dr. Tiffany Thompson to learn how to use this device for clinical purposes. Be 

rest assured you will soon experience for yourself what a great addition this unit is to your NeuroField 

System. 

Research & Safety Standard Studies 

NeuroField adheres to strict safety standards to provide the full benefit of this stimulation technology 

without the potential for its misuse. It is important to read and understand the safety standards adhered 

to with the NeuroField system. Telling a patient or family that you are going to run current through the 

head can be a scary proposition, so make sure you know the studies and can hand them out if necessary.  

 

Lƴ ǘƘŜ ά{ŀŦŜǘȅ ƻŦ ǘǊŀƴǎŎǊŀƴƛŀƭ 5ƛǊŜŎǘ /ǳǊǊŜƴǘ {ǘƛƳǳƭŀǘƛƻƴΥ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ ¦ǇŘŀǘŜ нлмсέ ǎǘǳŘy one of the 

result highlights is that to date, the use of conventional tDCS protocols in human trials (for a maximum of 

less than or equal to 40 minutes and less than or equal to 4 mA) has not produced any reports of serious 

adverse effects or irreversible injuries. This study was with 1,000 subjects across over 33,200 sessions and 

with repeated sessions. It was performed by a group of researchers, so it is a meta-analysis and thus a 

very good study. 

 

What this study showed is as a safety standard, it is not recommended to use the NeuroField Z3 unit for 

any longer than this study, < = 40 minutes per day. If running two session a day it is suggested to keep the 

sessions at a max of 20 minutes to stay within the 40-minute safety standard. Also, NeuroField only 

produces a current up to 2.5 mA which is well below the < = 4 mA max used in the study, thus the device is 

well within the safety range. Even using 2.5 mA is more current than necessary to produce good clinical 

results. Quite often .1 mA or .5 mA has shown to have a therapeutic effect, especially for sensitive 

patients.  

 

The NeuroField 2.5 mA cap may change in the future as manufacturers produce devices and the use of 

stimulation technology becomes more widespread. For now, 2.5 mA has proven to be sufficient for 

regulating a deregulated system. A good rule of thumb is to know the sensitivity level of your client by 

asking such questions as, are you sensitive to light and sound, then dial the mA range per their sensitivity 

levelsφstarting low and increasing as you go.  

 

Both electrodes and sponges are supported when using current stimulation with NeuroField. The 

connectors are safe connectors so you can use any standard EEG electrode connector to deliver a current, 

including regular EEG electrodes. Most often gel electrodes are used on the skin i.e. over the Mastoid, and 

silver-silver chloride sintered electrodes are used over the hair with 10/20 paste. These tend to cover a 

smaller area, whereas if you use sponges it will cover a broader area. You can give > .5 mA through the 

smaller electrodes, it will just cover a smaller area and thus be more intense. Again, know the sensitivity 

level of your patient and start with low mA and gradually increase it. 

 

As another matter of safety, the upper limit of the power frequency that can be given with NeuroField 

magnetic stimulation is topped at 50 microTesla (uT). The tACS current stimulation in NeuroField is capped 

at 1000 Hz and white noise at 8000 Hz. Thus, the NeuroField System can give long intensities at high 
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frequencies without burning or harming tissue.  

 

One of the things that is coming out in the research now is HD tDCS/tACS, referring to when an electrode 

is placed directly on a specific 10/20 location. One of the sǘǳŘƛŜǎ ǘŀƭƪǎ ŀōƻǳǘ άCƭǳƛŘ LƴǘŜƭƭƛƎŜƴŎŜέ ŀƴŘ Ƙƻǿ 

to increase Fluid Intelligence. What the researchers did was place the anode at P3 (Left Parietal), and the 

Cathode on Fp2. The results of the study suggest that Fluid Intelligence improves with this specific 

electrode location. So, you can use electrodes and go directly over 10/20 locations as well to improve 

functionality. For more information, contact the NeuroField office to obtain this and other studies. 

Calcium & Sodium Ion Activation 

 

MRI data and multiple studies have shown that using stimulation technology causes calcium activation in 

the glial cells of the brain. Studies found that you not only get glial activation at the area where you apply 

the stimulation, but as soon as that area is activated, it cascades to surrounding areas and has a global 

effect. The current will go all the way through the brain, so it will affect the cortical, sub-cortical, and even 

the brain stem areas of the brain. Studies have also shown that sodium activation occurs as well, which 

can create an increase of evoked potential response.  

 

When brain goes into a state of neuroplasticity it creates a phase shift giving you an open window for 

training. Thus, you can take a patient, put them into a neuro-plastic state and use the Neurofeedback 

feature and/or alternating current or electromagnetic features in NeuroField to train them.  

tRNS what is it? 

Of all the technology in the NeuroField system, tRNS is the most evolving of the set. If the theory of 

calcium ions and sodium ions is even remotely accurate, with tRNS you will cause surges to the entire 

system that is also giving rise to neuroplasticity. With tRNS every coherent connection and every phase 

ŎƻƴƴŜŎǘƛƻƴ ǿƛƭƭ ƎŜǘ ōǊƻƪŜƴ ǳǇ ŀƴŘ άǳƴǎǘǳŎƪέΦ hƴŎŜ ƛǘ ŘƻŜǎ ǎƻΣ ǘƘŜ ōǊŀƛƴ Ŏŀƴ ǘƘŜƴ ǊŜŎƻƴŦƛƎǳǊŜ ƛǘǎŜƭŦ ǘƻ ƛǘǎ 

previous functional state. Note: It is important to know if your client has a good pre-morbid history or 

history of functioning prior to the existing problem. If so, the brain can reconfigure itself to an optimal 

state. If not, you will need to train the brain to do so once you have decoupled it. The brain is not going 

to know how to reorganize itself appropriately. You must show it how once. 

 

tRNS is ŀƭǎƻ ŀ ǘǊŀƴǎŎǊŀƴƛŀƭ ǊŀƴŘƻƳ ƴƻƛǎŜ ǎǘƛƳǳƭŀǘƻǊ ǘƘŀǘ ƻǳǘǇǳǘǎ ά²ƘƛǘŜ bƻƛǎŜέ ŀǎ ŀƴ ŀƭǘŜǊƴŀǘƛƴƎ ŎǳǊǊŜƴǘΦ  

The definition of White Noise is random frequencies of equal intensity across a defined frequency 

spectrum. What makes White noise unique is that unlike a regular waveform, it creates all the 

frequencies in the spectrum simultaneously.  It will give every frequency at equal intensity randomly.  

This creates noise in the system that saturates every neuron in the brain. You can think of the tRNS as 

another kind ƻŦ 5ŜƘŀōƛǘǳŀǘƻǊΦ Lǘ ƛǎ ǘƘŜ ά¦ƭǘƛƳŀǘŜ 5ŜƘŀōƛǘǳŀǘƻǊέ ǳǎƛƴƎ ŎǳǊǊŜƴǘ ǎǘƛƳǳƭŀǘƛƻƴΦ IƻǿŜǾŜǊΣ ƛǘ 

goes way beyond Dehab in that you are giving a significantly broader range of random frequencies 

simultaneously that the cellular network cannot maintain its pathologyφit must decouple it.  
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The top end of tRNS in NeuroField is capped at 8000, but you can define the top end of the spectrum at 

or below that cap for any given treatment.  For example, you can set the top end to its max of 8000 or 

set it to 1,000 or 100 or 50 and it will create random noise of equal intensity within the spectrum that 

you define. Note:  The feeling is markedly different in each range that you set, and it is suggested that 

you experiment with different ranges.  For more information on tRNS and building protocols, go to 

ά{ŜŎǘƛƻƴ LLL {ƻŦǘǿŀǊŜ .ŀǎƛŎǎ - Using Stimulation tǊƻǘƻŎƻƭǎΦέ 

tDCS/tACS/tRNS Benefits 

Generating a Learning Paradigm 

The pEMF stimulations and all the tDCS/tACS stimulation technologies are wonderful, and by themselves 

they will have a certain amount of clinical utility. For some people, it does the trick and they are good to 

go. But, for other people you need to generate a learning paradigm that allows the brain to learn how to 

establish these new pathways and to remember how to maintain the configuration that we are creating 

with the stimulation technology. That is why the RTZ procedure is effective. It creates a learning 

regiment for the brain to adhere to. 

  

With people who have a poor pre-morbid history, this procedure is particularly good. So, if you have 

somebody, for instance a child with Autism or Asperger where they have never really had a good period 

of functioning, their pre-ƳƻǊōƛŘ ƘƛǎǘƻǊȅ ƛǎ ǇƻƻǊΦ ¢Ƙƛǎ ƳŜŀƴǎ ǘƘŀǘ ǘƘŜ ōǊŀƛƴ ŘƻŜǎƴΩǘ ƪƴƻǿ Ƙƻǿ ǘƻ 

reorganize itself after it has been decoupled. It must be shown how to reconfigure itself. The RTZ 

procedure can not only do just that, but it can also generate the learning necessary to deepen the 

effects and get longer term results.  

Running Neuroguide 

Another option is to run Neuroguide while having the electrodes either on the Frontals and the 

Mastoids or through the Mastoids directly. You can set low frequency stimulations at 0.1 or .1 cycles per 

ǎŜŎƻƴŘǎ ǘƘŀǘ ŘƻƴΩǘ ƎŜǘ ǇƛŎƪŜŘ ǳǇ ōȅ ǘƘŜ 99D ōŜŎŀǳǎŜ ǘƘŜȅ ŀǊŜ ōŜƭƻǿ ǘƘŜ ƘƛƎƘ Ǉŀǎǎ ŦƛƭǘŜǊ ǿƘƛŎƘ ǿƛƭƭ Ŏǳǘ 

off at .5 cycles per second. This means that the EEG wonΩǘ ōŜ ŎƻǊǊǳǇǘŜŘ ŀƴŘ ȅƻǳ Ŏŀƴ ƎŜƴŜǊŀǘŜ ǊŜŀƭ 

Zscores and real EEG in real time and get some significant changes. But, what you are doing essentially is 

using polarity shifts at low frequencies to off-set the brain or decouple it.  This changes phase dynamics 

and enhances the training effectiveness. 

tRNS and Tinnitus 

Tinnitus is the perception of a sound in the absence of an external sound stimulus. This phantom sound 

has been related to plastic changes and hyperactivity in the auditory cortex. Tinnitus affects 5ς15% of 

the western population and between 6 and 25% of the affected people report symptoms that are 

severely debilitating. Neuroimaging and electrophysiological studies indicate that excessive spontaneous 

activity in the central auditory nervous system and changes in the tonotopic map of the auditory cortex 

are associated with the presence of tinnitus.  

Traditionally neuromodulating techniques such as transcranial magnetic stimulation (TMS) and 

transcranial direct current stimulation (tDCS) have been used to try to reduce tinnitus symptoms. Most 
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recently, however, pulsed electrical stimulation using weak currents such as transcranial alternating 

current stimulation (tACS) and transcranial random noise stimulation (tRNS) have also shown significant 

neuromodulatory effects. In a recent study comparing tDCS, tACS, and tRNS in 11 tinnitus patients, the 

results showed that tRNS induced the largest suppressive effect on tinnitus loudness and the tinnitus 

related distress.  

For further details, reaŘ ά¢ƛƴƴƛǘǳǎ ǘwb{ΦǇŘŦέ ƭƻŎŀǘŜŘ ƛƴ ȅƻǳǊ άbŜǳǊƻCƛŜƭŘ 5ƻŎǳƳŜƴǘŀǘƛƻƴέ ŦƻƭŘŜǊ ǇƭŀŎŜŘ 

on your desktop during installation. This case study supports the superior effects of tRNS as a method 

for tinnitus suppression, especially when set at 1 ς 100 Hz and 100 ς 640 Hz. 

Entrainment vs Desynchronization (or Decoupling) 

The NeuroField Stimulation technologies are not just entrainment devices i.e. using tACS or pEMF. This 

technology will not only entrain the brain, it will also desynchronize and decouple the brain to break up 

aberrant patterns. Think of it this way:  

¶ EEG Biofeedback is operant conditioning and as such is not considered to be an entrainment 

method. Here you are training the brain based on a biofeedback loop and system of rewards. 

¶ pEMF introduces an electro-magnetic field within a specific frequency range, applies it to the 

area of the coils and the brain will entrain to those frequencies. Thus, pEMF is an entrainment 

device.  

¶ tACS introduces an alternating current within a specific frequency range, applies it right through 

the system, and then the system will entrain to and take on those rhythms. And, it will continue 

to do so after the treatment is complete. Thus, tACS is an entrainment device.  

¶ tRNS introduces an alternating current at multiple frequencies randomly and simultaneously to 

break up aberrant patterns, thus it is not an entraining device. The brain does not know which 

frequency range to entrain to because it is getting hit with many different random frequencies 

simultaneously. Thus, tRNS is a not an entrainment.  

¶ tDCS introduces a current through the system (no frequency) causing the system to 

desynchronize itself and break up aberrant patterns. Thus, tDCS is not an entrainment device. 

Current Stim Montages 

tDCS in both studies and in clinical application has proven to be effective for a variety of symptoms. For 

example, we have seen that if a Parkinson patient is really stuck in one area, i.e. motor cortexφeither 

hypo and/or hyper-coherent, you can run 2 tDCS units simultaneously using a DC stimulation montage to 

break up the coherences. For example: 

- Fp1 to 01 

- Fp2 to 02 

- Anodes on the Frontals 

- Cathodes on the Occipitals  

Once you have applied tDCS to break up coherences, you now have an open window to train patient. 

You can then continue and run AC stimulation on the area or even run a Neurofeedback treatment. 

After five sessions, Parkinson symptoms have shown to drop, exemplifying what can be done with the 

NeuroField System. Other studies have shown that tDCS helps treat depression symptoms as well as 
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ƛƳǇǊƻǾŜǎ ŀŎŎǳǊŀŎȅ ƻƴ ŎƻƎƴƛǘƛǾŜ ǘǊŀƛƴƛƴƎ ǘŜǎǘǎΦ {ŜŜ άLL wŜŦŜǊŜƴŎŜǎέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ ǎŜŎǘƛƻƴ ŦƻǊ ǎǇŜŎƛŦƛŎ studies 

and their citing.  

 

You can go to www.totaltdcs.com and find a comprehensive set of montages for direct current 

stimulation and electrode placement. These are montages that have been used for a long time and do 

have clinical efficacy. However, it is not advisable to treat anyone without working up their data, either 

through QEEG or other brain mapping methods. It is important to be diligent, get the data, 

conceptualize it, and come up with a hypothesis. Then, match the data to the person and have an 

individualized approach to building your treatment plan. If you have the data, make your electrode 

placements based on site deregulatiƻƴǎ ǊŀǘƘŜǊ ǘƘŀƴ ŀ άŎŀƴƴŜŘέ ǎƻƭǳǘƛƻƴ these montages provide. 

 

However, if ȅƻǳ ƎŜǘ ǎƻƳŜƻƴŜ ǘƘŀǘ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ Řŀǘŀ ƻƴ ŀƴŘ ȅƻǳ ƘŀǾŜ ŀ άǊƛƎƘǘ ƴƻǿέ situation, it may 

ōŜ ƴŜŎŜǎǎŀǊȅ ǘƻ άǘǊŜŀǘ ōƭƛƴŘƭȅέΦ Lƴ ǘƘƛǎ ŎŀǎŜΣ ȅƻǳ Ŏŀƴ go to these montages and pick one for the problem 

you are trying to treat. For example, if you want to get somebody out of a depressed state, F3 Anode 

and F8 Cathode is a good choice. If you have somebody with ADHD and you really want to get their 

frontal lobes going, 15 ς 19 Hz Protocol (using Alternating Current, not Direct Current, as DC is not a 

frequency) at F3 and F4. More than likely you are going to entrain that area and speed it up. Here too 

you need to be careful not to speed them up too much and cause insomnia or irritability.  

 

A good rule of thumb is to evaluate the behavior of the patient. If they are presenting too slow give 15 ς 

19 Hz, if they are going too fast, give them a 1 ς 4 or 12 ς 15 Hz Protocol. These have proven to be safe 

ranges. Again, it is advised to attend a BootCamp to learn the best methods for making these types of 

treatment decisions.  

Peak Frequency 

Most people average a Peak Alpha frequency of around 10 Hz, but it is important to know what your 

patients Peak Alpha frequency is. Alpha is a harmonic carrier, so you can use an Alpha harmonic at say 

20 Hz to entrain and increase the amplitude of the Peak Frequency. To do this find what their Peak 

Alpha is, then double it, and then give them tACS to increase that amplitude. If a person is 9.58, you can 

double that number and enter it into NeuroField and give it manually. This is good for peak 

performance.  

Severe Patients & Cautions 

Again, this is evolving technology and the use of tRNS versus DEHAB is still being researched. A good rule 

of thumb is that tRNS is for more severe patients, i.e. people with ParkinsoƴΩǎ ƻǊ !ƭȊƘŜƛƳŜǊΩǎ ƻǊ {ǘǊƻƪŜΦ 

Both tRNS and tDCS, as well as tACS have shown to have a good clinical effect for these types of 

pathologies. If you have a stroke patient make sure that they are sufficiently healed and medically 

cleared to use this procedure. You will cause capillary dilation, increasing blood flow to that region. 

Make sure they are at least 4 ς 6 weeks post stroke, and you know where the stroke happened before 

you work on a stroke patient and/or make any treatment decisions for a stroke patient. 

 

http://www.totaltdcs.com/
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The same is true for Multi-Infarct Dementia or Vascular Dementia where a patient is having small little 

strokes in their brain, they may not be a good candidate for this treatment.  For any presenting problem 

that vassal dilates, it will put pressure on the blood vessels and may not be a good candidate for 

treatment. Again, this is evolving technology and in another few years more will be known about the 

effects and how to treat vascular problems. For now, it is not advisable to treat someone with Vascular 

Dementia. 

Q20 & Q21 Amplifiers   
The Q20 EEG is a 19-channel EEG amplifier and now the newest device, the Q21, is a 19+1 channel EEG 

amplifier, both with a low-noise design that allows for recording EEG without worrying about noise 

contamination. Both devices are fully integrated into the Neuroguide software and utilize the 

Neuroguide (www.appliedneuroscience.com) Z-score normative database to determine the response of 

pEMF on the brain. In NeuroField64 you can not only acquire stand-alone EEG using either device, you 

can also use either the Q20 or Q21 to synchronize EEG with stimulation (pEMF, tACS, or both) during a 

single session. Combining Z-score with EEG takes Neurotherapy to a new level of effectiveness.  

HRV/Neuron4 Unit 

Body Protocols 

The NeuroField system was designed to run protocols for the body as well as the brain. It can be used to 

target specific frequencies that effect changes in the body relating to pain, bone injury, inflammation 

etc.  Using NeuroField in this way allows you to work with the whole person not just the brain, and often 

times it has been shown that when you stabilize the body, especially the gut, then the brain all of 

sudden begins to regulate itself. This has also been shown to facilitate better tolerance of subsequent 

neurofeedback training.  In later Sections of the NeuroField manual we will discuss how to use the HRV 

option from the Neuronn4 with Nogier Frequencies, and how to make FEW water as a means to run 

protocols for the body. Note: NeuroField HRV can also be used with the tDCS/tACS device. See ά¢ƘŜ Iw± 

tǊƻŎŜŘǳǊŜέ ƛƴ ǘƘŜ ƴŜȄǘ {ŜŎǘƛƻƴ for detailed information. 

About Nogier Frequencies 

One effective means to influence the body as well as the brain is to run protocols using the Nogier 

Frequencies. Paul Nogier was a physician in France who in the мфрлΩǎ ŀƴŘ мфслΩǎ ŘŜǾŜƭƻǇŜŘ ŀ ǎȅǎǘŜƳ ƻŦ 

ŦǊŜǉǳŜƴŎƛŜǎ ōŀǎŜŘ ƻƴ ǿƘŀǘ ƘŜ ŎƻƛƴŜŘ ά!ǳǊƛŎǳƭŀǊ ¢ƘŜǊŀǇȅέ ƻǊ ŀŎǳǇǳƴŎǘǳǊŜ ǘǊŜŀǘƳŜƴǘ ƻƴ ǘƘŜ ŜŀǊΦ  bƻƎƛŜǊ 

spent 30 years of his life devising a system of seven basic frequencies that correspond to every chakra 

system in the body. These frequencies, some of which have proven to be very effective for pain, have 

been tested over the last 50 years and have been shown to be extremely safe and effective. 

 

There are two types of body protocols that can be built when using the 7 Nogier Frequencies in 

NeuroField: Custom Protocols and Built-in Protocols. A Custom Protocol uses the HRV sensor device to 

muscle test the heart. This is not HRV variability training, but rather a procedure to build protocols from 

the Nogier database that are customized for a particular client. This is done by first measuring the body's 

responses to receiving stimulations using the HRV sensor and then running the Nogier frequencies the 

http://www.appliedneuroscience.com/
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body likes the most. The idea behind this is that if the body wants a particular frequency then the heart 

rate variability will increase. And, if the body gets the Nogier frequency that it wants, this facilitates 

clients finding relief from their symptoms.   

 

With the second type of protocol, Built-in Protocols, you can simply use an existing protocol from the 

Nogier database on the body in the area of complaint, for example bone, tissue, nerve, or inflammation. 

A very common use of built-ƛƴ bƻƎƛŜǊ ǇǊƻǘƻŎƻƭǎ ƻƴ ǘƘŜ ōƻŘȅ ƛǎ ά. ς gastrointestinal and metabolic 

ό[ƻǿύέ ƻǾŜǊ ǘƘŜ ƎǳǘΦ  Nogier linked 4.75 Hz to the gastrointestinal and metabolic system in the body.  If 

this frequency is given over the gut, it can help relieve toxins and a number of different ailments such as 

autoimmune issues, asthma, allergies. Research has also shown that 4.75 Hz inserted over the gut 

stimulates a serotonin release. This facilitates a neurotransmitter release and clients have reported 

feeling better as a result of just getting this protocol. Note: This procedure is an intermediate to 

advanced skill that requires training and experience to conduct. It is strongly recommended that you 

participate in a NeuroField training before using this technique. 

QCheck  
The QCheck is an electrode impedance checking instrument supplied by NeuroField, Inc. that can be 

used to read the:  

Á Contact Impedance Levels (Kohms) at the skin/electrode interface for each site to 

determine if there is noise and a reduction in (Kohms) is required. 

Á Contact Potential Levels (mVolts) for each electrode wired in the cap to determine if there 

is a deviant/broken wire and a sensor replacement may be required. 

 

Once an E1-LEX cap has been connected to the D25 pin connector, you can then use the QCheck 

software option to easily evaluate where there is noise between the electrode and the scalp and/or 

whether or not you may have a bad electrode/broken wire. Note: The QCheck runs on a 9 volt battery. If 

you leave it on you will only have an 8 hour window of power. So be sure to turn it off immediately after 

you have checked your impedance. 
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I. NeuroField64 Software Installation 

Thank you for purchasing the NeuroField system. The following instructions are designed to help you 

download and install the NeuroField64 software and ensure that you can access the NeuroField Message 

board from within NeuroField Yahoo Groups. 
 
 

The minimum PC specifications for running the NeuroField64 software are an i5 Intel processor, 4 Gb 

RAM, nVidia graphics card capable of 1600x1200 resolution and 100 Mb disk space.  At this time 

NeuroField supports: 
 

¶ Windows 10 

¶ Windows 8 

¶ Windows 7 

¶ Windows XP 

Older operating systems are not supported and NeuroField does not support: 
 

¶ Apple Macintosh systems 

¶ Apple PC emulators 

¶ Windows Vista 

Overview 

The instructions in thŜ άbŜǳǊƻCƛŜƭŘсп {ƻŦǘǿŀǊŜ Lƴǎǘŀƭƭŀǘƛƻƴέ ǎŜŎǘƛƻƴ ƻŦ ǘƘƛǎ Ƴŀƴǳŀƭ will walk you step-by-

step through the NeuroField64 installation process. Each section provides separate instructions for 

installing the NeuroField64 software for the first time or for installing an update release when appropriate. 

The following is a brief overview of the installation process in general:  

Zukor Media Player and ANI Z-Score DLL  

¢ƘŜ ½ǳƪƻǊ aŜŘƛŀ tƭŀȅŜǊ Ƴǳǎǘ ōŜ ǇǳǊŎƘŀǎŜŘ ǎŜǇŀǊŀǘŜƭȅ ǘƻ ǳǎŜ ½ǳƪƻǊ ŀǎ ȅƻǳǊ άCŜŜŘōŀŎƪ ¢ȅǇŜέΦ ¸ƻǳ can 

purchase the software directly from the NeuroField office for a 10% discount. At first run, Zukor will prompt 

you for an Activation Code. Once you purchase the software directly from NeuroField, you will be provided 

with an Activation Code. Also, if you want to use the RTH/RTZ feature in NeuroField, you must have 

purchased the ANI Z-Score Dll separately as well.  

The NeuroField64 Installation Process 

The following is an overview of the steps you will follow to complete the NeuroField64 software installation 

process. Detailed instructions for each step are included below. When installing, you will: 

- Go to the NeuroField website and fill-ƻǳǘ ǘƘŜ ά5ƻǿƴƭƻŀŘ CƻǊƳέΦ ! software download link will be 

emailed to you. 

- Follow the link and download the Software from the NeuroField website. 

- Unzip the software  

- Back up your Patient Database (if updating the software only; not applicable for 1st time installing) 

- Run the NeuroField64 Installation program. The NeuroField64 ƛƴǎǘŀƭƭŜǊ ƛǎ ŀ ά5 ƛƴ мέ installation 

process during which you will automatically launch several separate installers with prompts to 

install the: 
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o NeuroField64 Software 

o Microsoft Access Runtime Engine 

o Peak CANBus USB Drivers 

o Microsoft CLR Type for SQL Server 

o Microsoft Report Viewer 

- Download and run the Support Files (if purchased and 1st time installing). 

o ANI DLL installer. 

o Zukor Media Player Installer 

- Restore your Patient Database (if updating the software only; not applicable for 1st time installing) 

Downloading the NeuroField64 Software 

The instructions here will walk you through the process of downloading the software from the NeuroField 

website and unzipping the files to your computer.  

To Obtain a Download Link: 

1. Go to the NeuroField website at www.NeuroField.org 

 

2. Click on ά{ƻŦǘǿŀǊŜ ŀƴŘ {ǳǇǇƻǊǘέ option from the main NeuroField Menu Bar and select 

άNeuroField64 5ƻǿƴƭƻŀŘǎέ ŦǊƻƳ ǘƘŜ ŘǊƻǇ-down menu. Several Download icons will 

appear. 

3. Click on the άNeuroField64 Downloadέ ƛŎƻƴ and ǘƘŜ άbŜǳǊƻCƛŜƭŘсп 5ƻǿƴƭƻŀŘ CƻǊƳέ ǇŀƎŜ 

will appear 

4. Fill out your name and email, solve the problemΣ ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ ά{ubmitέ ōǳǘǘƻƴΦ !ƴ ŜƳŀƛƭ 

with a link to the software download will be sent to you.  

To Download and Extract the Software: 

Note: To access the files once you have downloaded them, you do not need to download any additional 

software products. 

1. Create a folder on your Computer and name it ƛΦŜΦ άbŜǳǊƻCƛŜƭŘспέΦ  This will be the Destination 

folder for your downloaded files. 

2. Go to the email from NeuroField, Inc. that contains your download link and click on the link. The 

http://www.neurofield.org/
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Google Drive download page will appear. 

3. Click on the  download arrow in the upper right-hand corner of the screen.  A άDƻƻƎƭŜ ŎŀƴΩǘ 

ǎŎŀƴ ǘƘƛǎ ŦƛƭŜ ŦƻǊ ǾƛǊǳǎŜǎέ ƳŜǎǎŀƎŜ ǿƛƭƭ ŀǇǇŜŀǊΦ  

4. CƭƛŎƪ ƻƴ ǘƘŜ ά5ƻǿƴƭƻŀŘ ŀƴȅǿŀȅέ ōǳǘǘƻƴ. The download status will appear at the bottom of your 

screen and the άxxxx.½ƛǇά file will download to your Windows download folder. Note: This may 

take a while, so you can check the downloading xxxMB status at the bottom of the page against 

the total (xxxM) listed at the top of the Google Drive page. 

5. When the software is finished downloading, navigate to and open both the άDownloadsέ 

folder on your computer and the άbŜǳǊƻCƛŜƭŘспέ Destination folder that you created in Step 1. 

Both folders should be open next to one another.  

6. Drag or Copy/Paste the άVolume_3_x_x_x.zipέ file from your Downloads folder to your 

Destination folder. Note: .ŜŦƻǊŜ ǇǊƻŎŜŜŘƛƴƎ ƳŀƪŜ ǎǳǊŜ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ŀƴȅ ƻǘƘŜǊ ά±ƻƭǳƳŜέ 

folders from previous installs in your Destination folder. If you do, either rename or remove 

them. 

7. Close your άDownloadǎέ folder and from your Destination Folder, Right-Click on the 

άVolume_3_x_x_x.zipέ and ǎŜƭŜŎǘ ά9ȄǘǊŀŎǘ !ƭƭέ from the drop-down menu. The ά{ŜƭŜŎǘ ŀ 

5Ŝǎǘƛƴŀǘƛƻƴ ²ƛƴŘƻǿέ prompt will appear.  

8. Browse to your Destination folder where the files will be extracted to and when its pathname is 

listed, click on the ά9ȄǘǊŀŎǘέ ōǳǘǘƻƴΦ ¢ƘŜ άVolumeέ file folder with all its contents will be extracted 

into your Destination Folder. This folder contains the NeuroField setup software.  

 

You are now ready to install the NeuroField64 software. 

Installing the NeuroField64 Software 
Important!!!!!  If you have already installed a version of NeuroField64 and you simply want to update your 
software to a newer NeuroField64 version, STOP NOW!!!!  YOU WILL NEED TO BACKUP YOUR PATIENTS 
DATABASE BEFORE RUNNING THE INSTALLATION PROGRAM!!!!  So, skip down to the next section below 
ǘƛǘƭŜŘΣ άLƴǎǘŀƭƭƛƴƎ bŜǳǊƻCƛŜƭŘсп ς ¦ǇŘŀǘŜ wŜƭŜŀǎŜέ. There you will find instructions to back up your Patient 
database and continue with the installation program. Otherwise if installing for the first time, proceed to the 
ǎŜŎǘƛƻƴ ŘƛǊŜŎǘƭȅ ōŜƭƻǿΣ άLƴǎǘŀƭƭƛƴƎ bŜǳǊƻCƛŜƭŘсп ς CƛǊǎǘ ¢ƛƳŜέ. 

Installing NeuroField64 ï First Time: 

You are ready to run the installation program.  Proceed to the section below ǘƛǘƭŜŘ άTo Install the 
bŜǳǊƻCƛŜƭŘсп {ƻŦǘǿŀǊŜέΦ Important!!!!!  Again, if you are upgrading to a new version of NF64, you MUST 
follow the instructions immediately below to back up your Patient database first! 

Installing NeuroField64 ï Update Release: 

If you are updating to a more recent version of the NeuroField64 software, you will need to back up your 

άPatientǎέ database and uninstall the current version of NF64 BEFORE installing a new version of the 

NeuroField64 software.  

To Back Up the Patients Database:  

1. Launch the current NeuroField64 software program you have previously installed.  
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2. From the Main Menu Sidebar, click on the backup button. Note: Make sure you select 

the icon with the arrow pointing to the left, and when your cursor floats over the icon it should read 

ά/ƭƛŎƪ ǘƻ .ŀŎƪǳǇ tŀǘƛŜƴǘǎ 5ŀǘŀōŀǎŜέΦ 

3. /ƭƛŎƪ ƻƴ ǘƘŜ άhYέ ōǳǘǘƻƴ ǿƘŜƴ ǘƘŜ άtŀǘƛŜƴǘ 5ŀǘŀōŀǎŜ {ǳŎŎŜǎǎŦǳƭƭȅ .ŀŎƪŜŘ ¦Ǉέ message appears.  

The backup of your Patients database will be saved to: 

/ΥκbŜǳǊƻCƛŜƭŘспκbŜǳǊƻCƛŜƭŘ5ŀǘŀκtŀǘƛŜƴǘ5ŀǘŀ ŦƻƭŘŜǊ ƛƴ ŀ ŦƛƭŜ ƴŀƳŜ άtŀǘƛŜƴǘǎ.ŀŎƪǳǇέ.  

About the Backup ɀ Date/Time Stamp 

When you run a backup of your Patients database, the άPatientsBackupέ ŦƛƭŜ ŘŀǘŜκǘƛƳŜ ǎǘŀƳǇ ǿƛƭƭ 

not reflect the date and time you execute the backup, it will match that of the άPatientsέ database. 

Once you execute a backup the date/time stamps for both files will be the same as seen below.  

 
However as soon as you add or edit a patients file, the date/time stamps will differ as seen below. 

  
 

¢ƘŜ ŘŀǘŜκǘƛƳŜ ǎǘŀƳǇ ŦƻǊ ȅƻǳǊ άtŀǘƛŜƴǘǎέ ŘŀǘŀōŀǎŜ ƴƻǿ ǊŜŦƭŜŎǘǎ ǘƘŜ ŘŀǘŜ ŀƴŘ ǘƛƳŜ ƻŦ ȅƻǳǊ ƭŀǘŜǎǘ 

changes. Looking at the date/time stamp will tell you if your backup is up-to-date or not. If the 

άtŀǘƛŜƴǘǎέ ŘŀǘŀōŀǎŜ ƛǎ ŀ ƭŀǘŜǊ ŘŀǘŜ ŀƴŘκƻǊ ǘƛƳŜ ǘƘŀƴ ǘƘŜ άtŀǘƛŜƴǘǎ.ŀŎƪǳǇέ ŦƛƭŜΣ ǘƘŜƴ ȅƻǳ ƘŀǾŜ ƴƻǘ 

backed up your latest changes. When you do, the date/time stamps will match each other once 

again. 

4. Exit out of the NeuroField64 program. 

To Uninstall the Existing NF64 Version:  

1. .Ŝ ǎǳǊŜ ǘƘŜ bŜǳǊƻCƛŜƭŘсп ǇǊƻƎǊŀƳ ƛǎƴΩǘ ǊǳƴƴƛƴƎΦ Dƻ ǘƻ άSettings/Appsέ. 

2. {ŎǊƻƭƭ Řƻǿƴ ǘƻ ǘƘŜ άbŜǳǊƻCƛŜƭŘспέ ǇǊƻƎǊŀƳ ŦƛƭŜ ŀƴŘ click on the filename 

3. Click on the ά¦ƴƛƴǎǘŀƭƭέ ōǳǘǘƻƴ.  

4. /ƭƛŎƪ ƻƴ ǘƘŜ ά¦ƴƛƴǎǘŀƭƭέ button again in ǘƘŜ άThis App and its related info will be uninstalledέ ŀƭŜǊǘ 

ŀƴŘ ǎŜƭŜŎǘ ά¸Ŝǎέ ǘƻ ŀƴȅ ŦǳǊǘƘŜǊ ƳŜǎǎŀƎŜǎ.  NeuroField64 will be removed from your system. 

5. You are now ready to run the installation and update your version of the NeuroField64 software. For 

the most part, the instructions are the same as installing for the 1st time. When they differ, follow 

the instructions designated as ά¦ǇŘŀǘŜ InstallέΦ tǊƻŎŜŜŘ ǘƻ ǘƘŜ ƴŜȄǘ ǎŜŎǘƛƻƴ ŘƛǊŜŎǘƭȅ ōŜƭƻǿ ά¢ƻ Lƴǎǘŀƭƭ 

ǘƘŜ bŜǳǊƻCƛŜƭŘсп {ƻŦǘǿŀǊŜέΦ 

To Install the NeuroField64 Software: 

Important!!!!  If this is an Update Install, once you are done with the installation process, you will need to 

then RESTORE ȅƻǳǊ άtŀǘƛŜƴǘǎέ ŘŀǘŀōŀǎŜΦ !ŦǘŜǊ ȅƻǳ ŀǊŜ ŘƻƴŜ ƛƴǎǘŀƭƭƛƴƎΣ ōŜ ǎǳǊŜ ǘƻ Ŧƻƭƭƻǿ ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴǎ ƛƴ ŀ 

later section below titlŜŘΣ άwŜǎǘƻǊƛƴƎ tŀǘƛŜƴǘ 5ŀǘŀōŀǎŜέ ōŜŦƻǊŜ ǳǎƛƴƎ ǘƘŜ bŜǳǊƻCƛŜƭŘсп ǎƻŦǘǿŀǊŜΦ  
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The instructions here assume you have downloaded the NeuroField64 software and have extracted the 

application files. If you have not, Ǝƻ ǘƻ ǘƘŜ ǎŜŎǘƛƻƴ ŀōƻǾŜ ǘƛǘƭŜŘΣ ά5ƻǿƴƭƻŀŘƛƴƎ ǘƘŜ bŜǳǊƻCƛŜƭŘ {ƻŦǘǿŀǊŜέ ŦƻǊ 

detailed instructions. 
 

1. Lƴ ȅƻǳǊ ά5Ŝǎǘƛƴŀǘƛƻƴέ ŦƻƭŘŜǊΣ ŘƻǳōƭŜ-click on the άVolume_3_x_x_xέ Ŧolder you just 

extracted from the .Zip file. 

2. In your άVolume_3_x_x_xέ folder, double-ŎƭƛŎƪ ƻƴ ǘƘŜ ά±ƻƭǳƳŜέ ŦƻƭŘŜǊ to open it. A list 

of files will be displayed. 

3. Double-Click on the file ǿƘŜǊŜ άbameέ Ґ άsetupέ όάǎŜǘǳǇΦŜȄŜέύ and ά¢ȅǇŜέ Ґ 

ά!ǇǇƭƛŎŀǘƛƻƴέΦ ¢Ƙƛǎ ǿƛƭƭ ƭŀǳƴŎƘ ǘƘŜ bŜǳǊƻCƛŜƭŘсп LƴǎǘŀƭƭŜǊΦ Note: Lǘ ƛǎ ǘƘŜ ŦƛǊǎǘ άǎŜǘǳǇέ 

ŦƛƭŜ ƛƴ ǘƘŜ ƭƛǎǘΦ ¢ƘŜ ǎŜŎƻƴŘ ŦƛƭŜ ƛǎ ά¢ȅǇŜέ Ґ ά/ƻƴŦƛƎǳǊŀǘƛƻƴέΦ LŦ ȅƻǳ ŀŎŎƛŘŜƴǘƭȅ ƻǇŜƴ ǘƘƛǎ 

file, close it and open the application file. 

4. Answer άYeǎέ in the User Account Control window. The NeuroField64 Installer will 

beginΦ ! ά²ŜƭŎƻƳŜέ ǎŎǊŜŜƴ ǿƛƭƭ ŀǇǇŜŀǊ ōǊƛŜŦƭȅ ŀƴŘ ǘƘŜƴ ǘƘŜ ά5Ŝǎǘƛƴŀǘƛƻƴ 5ƛǊŜŎǘƻǊȅέ 

window will appear.  

  

 

5. Click on the άbŜȄǘέ button to install the NeuroField64 software application into the 

default directories.  

6. Select ǘƘŜ άL ŀŎŎŜǇǘ ǘƘŜ [ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘέ ǊŀŘƛƻ ōǳǘǘƻƴ ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ 

button. Notice the Installer window that appears on your screen. 

First Time Install: The National Instruments Software License Agreement screen 

will appear. If not, you already have the latest installed on your computer and the 

ά{ǘŀǊǘ Lƴǎǘŀƭƭŀǘƛƻƴέ ǿƛƴŘƻǿ ǿƛƭƭ ŀǇǇŜŀǊ.  

1st Time Installation:  

a. /ƭƛŎƪ ƻƴ ǘƘŜ άL ŀŎŎŜǇǘέ ǊŀŘƛƻ ōǳǘǘƻƴ ƛƴ ǘƘŜ bŀǘƛƻƴŀƭ LƴǎǘǊǳƳŜƴǘǎ ƭƛŎŜƴǎŜ 

agreement if one appears ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǘƻ ŎƻƴǘƛƴǳŜ ǿƛth 

the installation process.  

b. Proceed to Step 7 below. 
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Update Install:  

a. Proceed to Step 7 below. 

 

  

7. /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ƛƴ ǘƘŜ ά{ǘŀǊǘ Lƴǎǘŀƭƭŀǘƛƻƴέ ǿƛƴŘƻǿ ǘƻ ǎǘŀǊǘ ǘƘŜ ƛƴǎǘŀƭƭ 

²ƘŜƴ ǘƘŜ ƛƴǎǘŀƭƭŀǘƛƻƴ Ƙŀǎ ŦƛƴƛǎƘŜŘΣ ǘƘŜ άLƴǎǘŀƭƭŀǘƛƻƴ /ƻƳǇƭŜǘŜέ ǎŎǊŜŜƴ ǿƛƭƭ ŀǇǇŜŀǊΦ  

8. /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ƻƴ ǘƘŜ άLƴǎǘŀƭƭŀǘƛƻƴ /ƻƳǇƭŜǘŜέ ǎŎǊŜŜƴ ŀƴŘ ǘƘŜ 

άWelcome to Microsoft System CLR Types for SQL Serverέ ǎŎǊŜŜƴ ǿƛƭƭ ŀǇǇŜŀǊΦ 

To Install the SQL Server: 

  

1. ¢ƻ ōŜƎƛƴ ǘƘŜ {v[ {ŜǊǾŜǊ ƛƴǎǘŀƭƭŀǘƛƻƴΣ ŎƭƛŎƪ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ƛƴ ǘƘŜ ά²ŜƭŎƻƳŜ ǘƻ 

the Microsoft System /[w ¢ȅǇŜǎέ window.  Notice the SQL Server Installer window 

that appears on your screen. 

First Time Install: ¢ƘŜ άaƛŎǊƻǎƻŦǘ {v[ {ŜǊǾŜǊέ ƭƛŎŜƴǎŜ ŀƎǊŜŜƳŜƴǘ ŀǇǇŜŀǊǎΦ Update 

Install: ¢ƘŜ άtǊƻƎǊŀƳ aŀƛƴǘŜƴŀƴŎŜέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎΦ   

2. 1st Time Installation:  

a. /ƭƛŎƪ ƻƴ ǘƘŜ άL ŀŎŎŜǇǘ ǘƘŜ ǘŜǊƳǎ ƛƴ ǘƘŜ [ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘΦέ wŀŘƛƻ ōǳǘǘƻƴ 

ƻƴ ǘƘŜ ά[ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘέΦ   



 

32 | NeuroField Inc. 

` 

b. /ƻƴǘƛƴǳŜ ǘƻ /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǘƻ ǎŜƭŜŎǘ ǘƘŜ ŘŜŦŀǳƭǘ ƭƻŎŀǘƛƻƴǎ ǳƴǘƛƭ 

ǘƘŜ ά.ŜƎƛƴ Lƴǎǘŀƭƭŀǘƛƻƴέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎΦ  

c. Proceed to Step 3 below. 

Update Install:  

a. ²ƛǘƘ ǘƘŜ ŘŜŦŀǳƭǘ άwŜǇŀƛǊέ ǊŀŘƛƻ ōǳǘǘƻƴ ǎŜƭŜŎǘŜŘΣ ŎƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ 

ŀƴŘ ǘƘŜ ά.ŜƎƛƴ Lƴǎǘŀƭƭŀǘƛƻƴέ ǿƛƴŘƻǿ ǿƛƭƭ ŀǇǇŜŀǊΦ 

b. Proceed to Step 3 directly below. 

3. /ƭƛŎƪ ƻƴ ǘƘŜ άLƴǎǘŀƭƭέ ōǳǘǘƻƴ ǘƻ ŎƻƴǘƛƴǳŜ ǿƛǘƘ ǘƘŜ ƛƴǎǘŀƭƭŀǘƛƻƴ ǇǊƻŎŜǎǎΦ LŦ ǘƘŜ άwŜǎǘŀǊǘέ 

ǎŎǊŜŜƴ ŀǇǇŜŀǊǎ ŎƭƛŎƪ ƻƴ άbƻέ to restart manually later.  

4. /ƭƛŎƪ ƻƴ ǘƘŜ άCƛƴƛǎƘέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ ά²ŜƭŎƻƳŜ ǘƻ wŜǇƻǊǘ ±ƛŜǿŜǊέ ǿƛƴŘƻǿ ǿƛƭƭ ŀǇǇŜŀǊΦ 

To Install the Report Viewer: 

  

1. ¢ƻ ōŜƎƛƴ ǘƘŜ wŜǇƻǊǘ ±ƛŜǿŜǊ ƛƴǎǘŀƭƭŀǘƛƻƴΣ ŎƭƛŎƪ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ƛƴ ǘƘŜ άaƛŎǊƻǎƻŦǘ 

wŜǇƻǊǘ ±ƛŜǿŜǊέ ǿƛƴŘƻǿΦ bƻǘƛŎŜ ǘƘŜ wŜǇƻǊǘ ±ƛŜǿŜǊ LƴǎǘŀƭƭŜǊ ǿƛƴŘƻǿ ǘƘŀǘ ŀǇǇŜŀǊǎ 

on your screen.  First Time Install: ¢ƘŜ άaƛŎǊƻǎƻŦǘ wŜǇƻǊǘ ±ƛŜǿŜǊέ ƭƛŎŜƴǎŜ 

agreement appears. Update Install: ¢ƘŜ άtǊƻƎǊŀƳ aŀƛƴǘŜƴŀƴŎŜέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎΦ   

2. 1st Time Installation:  

a. /ƭƛŎƪ ƻƴ ǘƘŜ άL ŀŎŎŜǇǘ ǘƘŜ ǘŜǊƳǎ ƛƴ ǘƘŜ [ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘΦέ wŀŘƛƻ ōǳǘǘƻƴ 

ƻƴ ǘƘŜ ά[ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘέΦ   

b. /ƻƴǘƛƴǳŜ ǘƻ /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǘƻ ǎŜƭŜŎǘ ǘƘŜ ŘŜŦŀǳƭǘ ƭƻŎŀǘƛƻƴǎ until 

ǘƘŜ ά.ŜƎƛƴ ǘƘŜ Lƴǎǘŀƭƭŀǘƛƻƴέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎΦ  

c. Proceed to Step 3 below. 

Update Install:  

a. ²ƛǘƘ ǘƘŜ ŘŜŦŀǳƭǘ άwŜǇŀƛǊέ ǊŀŘƛƻ ōǳǘǘƻƴ ǎŜƭŜŎǘŜŘΣ ŎƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ 

ŀƴŘ ǘƘŜ ά{ŜǘǳǇ ƛǎ ǊŜŀŘȅ ǘƻ ōŜƎƛƴ Lƴǎǘŀƭƭŀǘƛƻƴέ ǿƛƴŘƻǿ ǿƛƭƭ ŀǇǇŜŀǊΦ 

b. Proceed to Step 3 directly below. 

3. /ƭƛŎƪ ƻƴ ǘƘŜ άLƴǎǘŀƭƭέ ōǳǘǘƻƴ ǘƻ ŎƻƴǘƛƴǳŜ ǿƛǘƘ ǘƘŜ ƛƴǎǘŀƭƭŀǘƛƻƴ ǇǊƻŎŜǎǎΦ 
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4. /ƭƛŎƪ ƻƴ ǘƘŜ άCƛƴƛǎƘέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ aƛŎǊƻǎƻŦǘ !ŎŎŜǎǎ ŘŀǘŀōŀǎŜ 9ƴƎƛƴŜ ǿƛƴŘƻǿ ǿƛƭƭ 

appear.  

To Install the Microsoft Office Access Database Engine: 

The following instructions will install the Microsoft Access Database:  

1. Notice the Microsoft Access Installer window on your screen. First Time Install: 

¢ƘŜ άaƛŎǊƻǎƻŦǘ !ŎŎŜǎǎέ ƭƛŎŜƴǎŜ ŀƎǊŜŜƳŜƴǘ ŀǇǇŜŀǊǎΦ Update Install: If you have 

been using a previous version of the NeuroField64 software, you have already 

accepted the license agreement and tƘŜ άMaintenance Mode Optionsέ screen 

appears.   

    

                First Time Install        Update Install 

2. 1st Time Installation:  

a. /ƭƛŎƪ ƻƴ ǘƘŜ άL ŀŎŎŜǇǘ ǘƘŜ ǘŜǊƳǎ ƛƴ ǘƘŜ [ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘΦέ wŀŘƛƻ ōǳǘǘƻƴ ƻƴ 

ǘƘŜ ά[ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘέΦ   

b. /ƻƴǘƛƴǳŜ ǘƻ /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǘƻ ǎŜƭŜŎǘ ǘƘŜ default.  

c. Proceed to Step 3 below. 

Update Install:  

a. Proceed to Step 3 below.    

3. ²ƛǘƘ ǘƘŜ άwŜƛƴǎǘŀƭƭέ ǊŀŘƛƻ ōǳǘǘƻƴ ǎŜƭŜŎǘŜd, cƭƛŎƪ ƻƴ ǘƘŜ άNextέ ōǳǘǘƻƴ and then the 

άLƴǎǘŀƭƭέ ōǳǘǘƻƴ to either install the software to the default location if installing for 

the first time, or reinstall the software if installing an update. ¢ƘŜ ά{ŜǘǳǇ Ƙŀǎ 

ŎƻƳǇƭŜǘŜŘ ǎǳŎŎŜǎǎŦǳƭƭȅέ ǿƛƴŘƻǿ ŀǇǇŜŀǊǎΦ  
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4. /ƭƛŎƪ ƻƴ ǘƘŜ άhƪέ ōǳǘǘƻƴ ǘƻ ŎƻƳǇƭŜǘŜ ǘƘŜ a{ 5ŀǘŀōŀǎŜ 9ƴƎƛƴŜ ƛƴǎǘŀƭƭŀǘƛƻƴ ǇǊƻŎŜǎǎΦ 

The ά²ŜƭŎƻƳŜ ǘƻ PEAK-Drivers Setupέ ǎŎǊŜŜƴ appears.  

To Install the Peak CANBus USB Drivers: 

The following instructions will walk you through the process to install the PEAK CANBus Drivers:  

  

1. ¢ƻ ōŜƎƛƴ ǘƘŜ /!b.ǳǎ 5ǊƛǾŜǊ ƛƴǎǘŀƭƭŀǘƛƻƴΣ ŎƭƛŎƪ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ƛƴ ǘƘŜ ά²ŜƭŎƻƳŜ 

to PEAK-5ǊƛǾŜǊǎέ ǎŎǊŜŜƴΦ  bƻǘƛŎŜ ǘƘŜ t9!Y-Drivers Installer window on your screen. 

First Time Install: ¢ƘŜ άPeak-Driversέ ƭƛŎŜƴǎŜ ŀƎǊŜŜƳŜƴǘ ŀǇǇŜŀǊǎΦ Update Install: 

¢ƘŜ άPeak Modify Installationέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎΦ   

    

                      First Time Install        Update Install 
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2. 1st Time Installation:  

a. /ƭƛŎƪ ƻƴ ǘƘŜ άL ŀŎŎŜǇǘ the ǘŜǊƳǎ ƛƴ ǘƘŜ [ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘέ Ǌadio button on 

ǘƘŜ ά[ƛŎŜƴǎŜ !ƎǊŜŜƳŜƴǘέΦ   

b. /ƻƴǘƛƴǳŜ ǘƻ /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǳƴǘƛƭ ǘƘŜ άReady tƻ Lƴǎǘŀƭƭέ screen 

appears.  

c. Proceed to Step 3 below. 

Update Install:  

a. Click on the button to the left of the άaƻŘƛŦȅέ option and ǘƘŜ ά/ǳǎǘƻƳ 

{ŜǘǳǇέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎ 

 

b. /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ƛƴ ǘƘŜ ά/ǳǎǘƻƳ {ŜǘǳǇέ ǿƛƴŘƻǿ to accept the 

default driver selection. 

¢ƘŜ άwŜŀŘȅ ǘƻ Lƴǎǘŀƭƭέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎΦ Proceed to Step 3 directly below. 

 
3. Click on the άInstallέ button to install the CANBus drivers and tƘŜ ά/ƻƳǇƭŜǘƛƴƎέ ǎŎǊŜŜƴ ǿƛƭƭ 

appear.  

4. Click on the άFinishέ button. 

You have completed the NeuroField Installation procedure. First Time Install: You are now ready to 
install any support files, setup your hardware and launch the software. Update Install: You are now 
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ready to launch the software and restore your Patients Database. Go ǘƻ ά{ŜŎǘƛƻƴ пΥ {ƻŦǘǿŀǊŜ .ŀǎƛŎǎέ 
ŀƴŘ άLL {ƻŦǘǿŀǊŜ wǳƴ-Thruέ ŦƻǊ ƛƴǎǘǊǳŎǘƛƻƴǎ ƻƴ ǊǳƴƴƛƴƎ ǘƘŜ ǎƻŦǘǿŀǊŜΦ LŦ ȅƻǳΩŘ ƭƛƪŜ ǘƻ ƛƴǎǘŀƭƭ ŀƴȅ 
support files, proceed to the next section directly below.  

Installing the NeuroField Support Software 

Here you will find instructions for installing both the ANI dll software and the Zukor Media Player. Both 
software packages must be purchased separately, and you can do so through the NeuroField office.  

To Install Zukor Media Player: 

The Zukor Media Player is an optional feedback type when using the NeuroField EEG feature.  

1. Go to the C:/NeuroField64/Support/Zukor folder 
2. Double-/ƭƛŎƪ ƻƴ ǘƘŜ ά½ǳƪƻǊ aŜŘƛŀ tƭŀȅŜǊέ ŀǇǇƭƛŎŀǘƛƻƴ ŦƛƭŜΦ 

3. Answer άYeǎέ in the User Account Control window if one appears. The NeuroField64 Installer will 

begin 

 
4. /ƭƛŎƪ ƻƴ ǘƘŜ άL ŀŎŎŜǇǘ ǘƘŜ ŀƎǊŜŜƳŜƴǘέ ǊŀŘƛƻ ōǳǘǘƻƴ ŀƴŘ ǘƘŜƴ ŎƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴΦ ¢ƘŜ ά{ŜƭŜŎǘ 

5Ŝǎǘƛƴŀǘƛƻƴ [ƻŎŀǘƛƻƴέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎΦ  

5. /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǘƻ ŀccept the default Destination location. The Zukor files will get 

ƛƴǎǘŀƭƭŜŘ ŀƴŘ ǘƘŜ άLƴǎǘŀƭƭŀǘƛƻƴ /ƻƳǇƭŜǘŜέ ǎŎǊŜŜƴ ǿƛƭƭ ŀǇǇŜŀǊΦ  
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6. /ƭƛŎƪ ƻƴ ǘƘŜ ά/ƭƻǎŜέ ōǳǘǘƻƴΦ LŦ ȅƻǳ ƘŀǾŜ ŀƭǊŜŀŘȅ ƛƴǎǘŀƭƭŜŘ ǘƘŜ !bL ½-Score dll from a previous version 

of NeuroField64, you are done with the Installation Process. If you have purchased the DLL and have 

not installed it, follow the steps below. 

To Install the ANI Z-Score DLL: 

This is for a 1st ǘƛƳŜ ƛƴǎǘŀƭƭ ƻƴƭȅΦ LŦ ȅƻǳ ƘŀǾŜ ƛƴǎǘŀƭƭŜŘ ǘƘŜ !bL ŘƭƭΩǎ ŦǊƻƳ ŀ ǇǊŜǾƛƻǳǎ ǾŜǊǎƛƻƴ ƻŦ bCспΣ ȅƻǳ Řƻ 

not need to install the software again. Note: The Ani Dll needs to be purchased separately.  

1. Go to the C:/NeuroField64/Support/ZScore DLL folder 

2. Double-Click on the Volume folder and a list of installer files will appear.  

3. /ƭƛŎƪ ƻƴ ǘƘŜ άǎŜǘǳǇέ ŀǇǇƭƛŎŀǘƛƻƴ ŦƛƭŜΦ  

4. !ƴǎǿŜǊ ά¸Ŝǎέ ŀǘ ǘƘŜ ά¦ǎŜǊ !ŎŎƻǳƴǘ /ƻƴǘǊƻƭέ ǇǊƻƳǇǘ ŀƴŘ ǘƘŜ ƛƴǎǘŀƭƭŀǘƛƻƴ ǿƛƭƭ ŎƻƴǘƛƴǳŜΦ  

5. /ƭƛŎƪ ƻƴ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǳƴǘƛƭ ǘƘŜ ǎƻŦǘǿŀǊŜ Ƙŀǎ ōŜŜƴ ǎǳŎŎŜǎǎŦǳƭƭȅ ƛƴǎǘŀƭƭŜŘΦ 

Note: LŦ ǘƘŜ 5[[ Ƙŀǎ ǇǊŜǾƛƻǳǎƭȅ ōŜŜƴ ƛƴǎǘŀƭƭŜŘΣ ǘƘŜ άLƴǎǘŀƭƭŀǘƛƻƴ {ǳƳƳŀǊȅέ ǿƛƭƭ ǎŀȅ άbƻ ǎƻŦǘǿŀǊŜ ǿƛƭƭ 
be installed or removedέ ŀƴŘ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǿƛƭƭ ōŜ ƎǊŜȅŜŘ ƻǳǘΦ {ƛƳǇƭȅ Ƙƛǘ ǘƘŜ ά/ŀƴŎŜƭέ ōǳǘǘƻƴ 
ŀƴŘ ŀƴǎǿŜǊ ά¸Ŝǎέ ǘƻ ǘƘŜ ά!ǊŜ ȅƻǳ ǎǳǊŜΚέ ǇǊƻƳǇǘΣ ŀƴŘ ȅƻǳ ŀǊŜ Řone with the installation process. 



 

        Hardware Setup 

 
 

 

 

 

 

 

 

                SECTION 2  
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I. Hardware Setup ï Basic Setup 
NOTE!!!!!! This document assumes that you have installed or upgraded to the latest version of the 
NeuroField64 software. If you have not, please STOP NOW!!!!!  and follow the software installation 
instructions in the previous Section. There you will find instructions that walk you step-by-step through 
the process of installing the latest NeuroField software.  
 
The X3000 NeuroField System kit includes:  

¶ X3000 Device  

¶ RJ45 Ethernet Cables 

¶ CANBus USB Adapter 

¶ Velcro cap 

¶ 200-Wind Coils 

¶ D25 Connector Cable 

¶ Medical Grade Power Supply 
 

The Q20/Q21 NeuroField System kit includes:  

¶ Q20 or Q21 Device 

¶ 4-Channel Breakout Box 

¶ RJ45 Ethernet Cables 

¶ CANBus USB Adapter (if purchased without the X3000 device) 

¶ Rechargeable Battery and Charger 
 
The Z3 (tDCS/tACS/tRNS) NeuroField System kit includes: 

¶ tDCS/tRNS/tACS Device 

¶ слέ 5Lb 99D {ƴŀǇ Electrode Leads 

¶ EEG Cup Electrodes with Pellets 

¶ 35mm SilverRest Wet Gel Foam Electrodes 

¶ RJ45 Ethernet Cables 

¶ CANBus USB Adapter  

¶ Rechargeable Battery and Charger 
 
The Neuron4 kit includes: 

¶ Neuron4 Unit (4 Channel EEG and HRV) 

¶ Rechargeable Battery and Charger 

¶ RJ45 Ethernet Cable 

¶ CANBus USB Adapter 
 
The QCheck NeuroField System kit includes: 

¶ QCheck Device 

¶ RJ45 Ethernet Cable 

¶ CANBus USB Adapter (if Purchased - sold separately) 

¶ 9v Battery ς not connected 
  
EEG electrodes, Nu-Prep, 10-20 electro-paste and ElectroGel are not included with the NeuroField 
System kits.  An Electro-Cap from Electro-Cap International is required to run full cap EEG and/or 
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QCheck Impedance Checking.  The cap must have drop reference and be Lexicor compatible.  You can 
obtain these items from several sources, but NeuroField, Inc. recommends that you purchase them from 
(http:/ /bio-medical.com/ ) Bio-Medical products. {ŜŜ ά¦ǎƛƴƎ ŀƴŘ /ƻƴƴŜŎǘƛƻƴ ŀ /ŀǇέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ Section 
for cap ordering details.  
 

When setting up the NeuroField hardware, there are several different types of connections. The 

following is an overview and a ŦŜǿ ǘƘƛƴƎǎ ǘƻ ƴƻǘŜ ǿƘŜƴ ŎƻƴƴŜŎǘƛƴƎ ŀƴŘκƻǊ άŘŀƛǎȅ ŎƘŀƛƴƛƴƎέ ǘƘŜǎŜ 

devices:  

 

Č All your devices can be hooked up and powered onto one CANBus, allowing you to 

enable/disable them as needed. You can connect as many devices as you like. This is known 

ŀǎ ά¢ƘŜ ¢ƻǿŜǊέΦ  

 

Č  When you connect the Q20 to the X3000, the Z3, and/or any other NeuroField unit, you 

ƘŀǾŜ ǿƘŀǘ ƛǎ ŎŀƭƭŜŘ ŀ άŘŀƛǎȅ ŎƘŀƛƴΣέ ǿƘŜǊŜ ƳǳƭǘƛǇƭŜ ŘŜǾƛŎŜǎ ŀǊŜ ǿƛǊŜŘ ǘƻƎŜǘƘŜǊ ƛƴ ǎŜǉǳŜƴŎŜΦ 

{ŜŜ άIŀǊŘǿŀǊŜ {Ŝtup ς ¢ƘŜ ¢ƻǿŜǊέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ {ection which shows daisy chaining:    

- 1 Q20 

- 2 X3000 devices 

- 2 Z3 devices 

- HRV 

- QCheck 

 

Č Two X3000 units can be hooked up together to Stim with 8 coils rather than the standard 4 

ŎƻƛƭǎΦ ¢Ƙƛǎ ƛǎ ƪƴƻǿƴ ŀǎ ά¢ƘŜ hŎǘƻǇǳǎέΦ  

 

Č   The Q20 on its own is not a Stim Unit and will not be recognized in NeuroField as such 

without the X3000 and/or the Z3 attached.  

 

Č You can connect the Q20 to the X3000 and/or Z3 unit(s) and use them to synchronize 

Stimulation Technology with EEG Neurofeedback. And, with 2 separate CANBus, the Q20 can 

be used as an amp to run EEG Neurofeedback with: 

-  Neuroguide  

-  BioExplorer or 

-  Brain Avatar 

 

Č The QCheck can be hooked up with a separate CANBus and used as a standalone unit for 

Impedance checking.  The NeuroField software program will recognize it as a separate  

hardware device. You can also daisy chain the QCheck to other NeuroField devices. 

 

http://bio-medical.com/


Basic Setup ï The Q20 and One X3000 

 
               Basic Q20 and X3000 System 

 

Again, BEFORE PROCEEDING with setting up your hardware, be sure you have installed the  

bŜǳǊƻCƛŜƭŘ ǎƻŦǘǿŀǊŜΦ ¢ƻ Řƻ ǎƻΣ ŘƻǿƴƭƻŀŘ ǘƘŜ ά{ƻŦǘǿŀǊŜ Lƴǎǘŀƭƭŀǘƛƻƴ DǳƛŘŜέ ŦǊƻƳ ǘƘŜ bŜǳǊƻCƛŜƭŘ 

ǿŜōǎƛǘŜ ά5ƻǿƴƭƻŀŘǎέ ǇŀƎŜ ŦƻǊ ǎǘŜǇ-by step instructions.  

The Field Replaceable Battery 

 An ion lithium battery is included with the Q20 and tDCS/tACS/tRNS unit that is inserted into the back 

of the units. You will see a little ribbon that you can grab to pull the battery out of the unit. When 

inserting the battery into the unit, the ribbon should be positioned at the top of the battery. There is an 

LED indicator on the battery itself, which when the button is pushed, will light up telling you the 

current charge of the battery: 

ü  If the indicator lights up all the way and all the LED lights turn on, then you have a full charge.  

ü If you only see one LED, then it means that your battery is almost dead.  

 

Battery hygiene is important, as batteries have a lifespan and will eventually die. However, if you take 

good care of it, a battery can last a long time. Typically, it can last one year, maybe two if you treat it 

right. This means discharging the battery appropriately, and establishing good memory for it. Yes, 

batteries do have a memory, so: 

ü When you turn the unit on, keep it on all day or for approximately 8 ς 10 hours.  

ü Shut it off at the end of the day.  

ü Do this whether you are using the battery or not. 

Following this procedure will allow you to extend the life of your battery for as long as possible by 

ŎǊŜŀǘƛƴƎ ŀ ƭƻƴƎ άƳŜƳƻǊȅέ ƻŦ Ǌǳƴ ǘƛƳŜΦ  

 

The battery is field replaceable, meaning that you can replace it at any time. You can also purchase 

additional batteries from NeuroField and have a supply of batteries on hand as a backup to ensure you 

are ready to go at any given moment with zero downtime.  This new battery solution is also available 

for the Q20 EEG amplifier.   
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WARNING!!!!! If you are carrying this battery on a plane, do not check it with your luggage. Always 

carry it with you on the plane.    

To Connect CANBus USB Adapter (Q20 or X3000 as a Stand-Alone Device) 

 
 

1. Plug the RJ45 Ethernet cable into the CANBus USB adapter. Note: The max length Ethernet 

cable that may be used is 6 feet. 
 

 

        
Q20 with CANBus   X3000 with CANBus  

2. If hooking up a single device (either Q20 for Amp only or X3000 for Stim only/Dehab):  

a. Plug the other end of the CANBus RJ45 cable into either port of the NeuroField Q20 or 

the X3000. There are two RJ45 input ports, and you can select either port to plug in the 

device as pictured below: 

To Connect the Q20 and the X3000 (X3000 Plus) 

Please Note: All references to X3000 in this section apply to the X3000 Plus as well. If you want to use 

the Q20 and the X3000 together for RTZ training, you will need to connect them with a separate RJ45 

jack supplied in your NeuroField X3000 kit. Then, power on the Q20 first and X3000 second, ŀƴŘ ȅƻǳΩǊŜ 

all set up and ready to launch the software. Note: Plug the CANBus RJ45 cable into the Q20 rather than 

the X3000. This way it is ready to use as a stand-alone acquisition device. To do this: 
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      Connecting the RJ45 Jack between Q20 and X3000 Connecting the RJ45 Jack between Q20 & X2000 Plus 

 

1. Plug one end of the RJ45 jack into either port where ŘŜǎƛƎƴŀǘŜŘΣ ά/!b.ǳǎέ on the X3000 unit. 

2. Plug the other end of the RJ45 jack into either port ǿƘŜǊŜ ŘŜǎƛƎƴŀǘŜŘ ά/!bBusέ on the Q20 unit. 

The units are now connected and can be used for pEMF and Z-Score training together.  NOTE: 

When using the Q20 and the X3000 together for Stim and RTZ, CONNECT ONLY 1 CANBus USB 

adapter!!!! See picture above to the right which shows a single CANBus adapter.  

To Connect the Coils 

1. Plug the coils cable into the back of the NeuroField X3000 or X2000 Plus unit where designated, 

ά/ƻƛƭ 5ǊƛǾŜέ. 

2. Gently tighten the screws on the connector to ensure that the coils are secured.  

 

Basic Setup ï Neuron4 & HRV 
The Neuron4 & HRV unit can be connected to any unit in the NeuroField stack. For detailed instructions 

Ŧƻƭƭƻǿ ǘƘŜ ǎǘŜǇǎ ŀōƻǾŜ ά¢ƻ /ƻƴƴŜŎǘ ǘƘŜ vнл ŀƴŘ ǘƘŜ ·олллέΦ {imply replace one of those units for the 

Neuron4 device. The following instructions are for connecting the HRV sensor to the Neuron4. Note: It is 

a good idea to turn off the system before plugging in the HRV sensor. 

To Connect the HRV to the NeuroField System: 

1. Plug one end of the RJ45 jack into ŜƛǘƘŜǊ ǇƻǊǘ ǿƘŜǊŜ ŘŜǎƛƎƴŀǘŜŘΣ ά/!b.ǳǎέ ƻƴ ǘƘŜ Neuron4 unit. 
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2. tƭǳƎ ǘƘŜ ƻǘƘŜǊ ŜƴŘ ƻŦ ǘƘŜ wWпр ƧŀŎƪ ƛƴǘƻ ŜƛǘƘŜǊ ǇƻǊǘ ǿƘŜǊŜ ŘŜǎƛƎƴŀǘŜŘ ά/!b.ǳǎέ ƻƴ the closest 

NeuroField unit in your stack.  

To Connect the PPG Sensor to the Unit: 

1. Connect the PPG sensor firmly into the plug ƭŀōŜƭŜŘ άIw±έ on the rear panel of the Neuron4 

ǳƴƛǘΦ όLŦ ȅƻǳ ƘŀǾŜ ŀƴ ·нлллΣ ǇƭǳƎ ƛǘ ƛƴǘƻ ǘƘŜ ǎƭƻǘ ƳŀǊƪŜŘ άIw±έΦύ ¢Ƙƛǎ ƛǎ ŀ ǎǘŀƴŘŀǊŘ ttD ǎŜƴǎƻǊ 

that can also be purchased from HeartMath. 

                        Neuron4 Box with HRV 

                      
2. Turn the system back on and start the software.  Note: It is important to power down the unit 

before either plugging in or removing the PPG sensor. This will prevent damage to the unit.  

Basic Setup ï QCheck 
The following instructions are for setting up and running the QCheck as a standalone device prior to 

running the NeuroField Q20 device in Neuroguide (or any Amp that uses the standard Lexicor pin out 

matching the E1-LEX cap and is supported in Neuroguide) for data acquisition and training sessions. 

To Connect the QCheck 9V Battery  

Before you can setup the QCheck, you must connect the 9V battery that comes with your device. To do 

this: 

1. On the bottom of the QCheck, open the battery compartment. Notice that the battery is laying 

inside, but the wires are not yet connected.  

2. Peel off the protective covering on the 9v battery clip and connect the clip/wires to the battery. 

3. Close the battery compartment cover ŀƴŘ ǘǳǊƴ ǘƘŜ ǇƻǿŜǊ ǎǿƛǘŎƘ ǘƻ άhƴέΦ ¢ƘŜ ƎǊŜŜƴ ǇƻǿŜǊ ƭƛƎƘǘ 

should come on. 

4. Power off the QCheck and you are ready to connect the device. 

To Connect the CANBus to the QCheck 

The CANBus for the QCheck is sold separately. If you are using multiple NeuroField devices, you can 

Ŝŀǎƛƭȅ ǎǿƛǘŎƘ ǘƘŜ /!b.ǳǎ ōŜǘǿŜŜƴ ŘŜǾƛŎŜǎ ƻǊ άŘŀƛǎȅ ŎƘŀƛƴέ ǘƘŜƳ ǘƻƎŜǘƘŜǊ ŀǎ ŘŜǎŎǊƛōŜŘ ŜŀǊƭƛŜǊ ƛƴ ǘƘƛǎ 

Section. However, if you do not have a CANBus, or you would like to use a dedicated CANBus for your 

QCheck, you will need to purchase one from NeuroField, Inc. To connect your QCheck do the following: 
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               QCheck with CANBus  

1. Plug one end of the RJ45 Ethernet cable (Yellow Cable shown in the picture above) that came 

with your device into the CANBus USB adapter.  

2. Plug the other end of the RJ45 cable into either port of the NeuroField QCheck. There are two 

RJ45 input ports, and you can select either port to plug in the CANBus. 

3. Insert the USB Connector on the CANBus into an empty USB port on your computer. Your 

v/ƘŜŎƪ ƛǎ ƴƻǿ ŎƻƴƴŜŎǘŜŘ ŀƴŘ ȅƻǳ ŀǊŜ ǊŜŀŘȅ ǘƻ ǇƻǿŜǊ ƛǘ ƻƴΦ  Dƻ ǘƻ άǇƻǿŜǊƛƴƎ hƴ ǘƘŜ 5ŜǾƛŎŜǎέ  

at thŜ ŜƴŘ ƻŦ ǘƘƛǎ άIŀǊŘǿŀǊŜ {ŜǘǳǇέ {ection. 

 

II. Hardware Setup ï Octopus 

Octopus Setup ï Using Two X3000 Units Simultaneously 

To Connect two X3000ôs and the Q20 ï Octopus Setup 

If you want to setup your Q20 amplifier with two X3000 units to run 8 coils Stims with NeuroField 

protocols (known as άǘƘŜ hŎǘƻǇǳǎέύΣ ȅƻǳ ǿƛƭƭ ƴŜŜŘ two RJ45 jacks.  Use the RJ45 jacks supplied in each of 

your NeuroField X3000 kits and connect them to each other and to the Q20. Power on the Q20 first, one 

X3000, and then the other X3000Σ ŀƴŘ ȅƻǳΩǊŜ ŀƭƭ ǎŜǘ ǳǇ ŀƴŘ ǊŜŀŘȅ ǘƻ launch the software. You can also 

setup one X3000 and an X2000 Plus with the Q20 as well.  

Note: LŦ ȅƻǳ ŀǊŜ ƴƻǘ ǳǎƛƴƎ ŀ vнл ŀƴŘ ǿŀƴǘ ǘƻ Řƻ ŀ ά{ǘƛƳ hƴƭȅέ ǳǎƛƴƎ ǘƘŜ άhŎǘƻǇǳǎέΣ ƛƴǎǘǊǳŎǘƛƻƴǎ ŀǊŜ ŀƭǎƻ ōŜƭƻǿ.  

                                  
                                   Connecting two X3000 units & a Q20 with 8 Coils - 2 RJ45 Jacks 
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To do this (as displayed in the photos above): 

1. Using the top X3000 unit, plug one end of the RJ45 jack #1 (Orange jack) into either port where 

designated ά/!b.ǳǎέΦ  

2. Plug the other end of RJ45 jack #1 (Orange jack) into the 2nd X3000 unit using either port where 

designated ά/!b.ǳǎέΦ  

3. Using the 2nd X3000 unit, plug one end of the RJ45 jack #2 (Purple jack) into the remaining empty 

port where designated ά/!b.ǳǎέΦ 

4. Plug the other end of the RJ45 jack #2 (Purple jack) into the Q20 using either port where designated 

ά/!b.ǳǎέ. 

5. Using the CANBus adapter, plug one end of the CANBus (Yellow jack) into the remaining empty 

port on the Q20 ǿƘŜǊŜ ŘŜǎƛƎƴŀǘŜŘ ά/!b.ǳǎέ and the USB connector at the other end into your 

Computer. The units are now connected and can be used for pEMF and Z-Score training together.  

Note: USE ONLY 1 CANBus CONNECTOR for this setup! 

6. Attach the two sets of coils by plugging each set of four coils into the back of each X3000 Stim Unit 

ǿƘŜǊŜ ŘŜǎƛƎƴŀǘŜŘ άCoil Driveέ. NeuroField will generate Stims from all eight coils.  

To Connect two X3000 Units ï Octopus Setup 

If you want to setup the Octopus using two X3000 units without a Q20 for Stim Only (or an X3000 and 

an X2000 w/ Plus Unit), you will only need one RJ45 Jack. See pictures below. 

                     
/ƻƴƴŜŎǘƛƴƎ ǘǿƻ ·олллΩs ς 1 RJ45 Jack       Connecting an X3000 and X2000 Plus ς 1 RJ45 Jack 

              

To do this (as displayed in the photos above): 

1. Using the top X3000 unit, plug one end of the RJ45 jack (Purple jack) into either port where 

ŘŜǎƛƎƴŀǘŜŘ ά/!b.ǳǎέΦ  

2. Plug the other end of RJ45 jack (Purple jack) into the 2nd X3000 unit using either port where 

ŘŜǎƛƎƴŀǘŜŘ ά/!b.ǳǎέΦ  

3. Using the CANBus adapter, plug one end of the CANBus (Orange jack) into the remaining empty 

ǇƻǊǘ ƻƴ ǘƘŜ ōƻǘǘƻƳ ·оллл ǿƘŜǊŜ ŘŜǎƛƎƴŀǘŜŘ ά/!b.ǳǎέ ŀƴŘ ǘƘŜ ¦{. ŎƻƴƴŜŎǘƻǊ ŀt the other end 

into your Computer. The units are now connected and can be used for pEMF Stims using 8 coils.  

Note: USE ONLY 1 CANBus CONNECTOR for this setup! 

4. Attach the two sets of coils by plugging each set of four coils into the back of each X3000 Stim Unit 

ǿƘŜǊŜ ŘŜǎƛƎƴŀǘŜŘ ά/ƻƛƭ 5ǊƛǾŜέΦ bŜǳǊƻCƛŜƭŘ ǿƛƭƭ ƎŜƴŜǊŀǘŜ {ǘƛƳǎ ŦǊƻƳ ŀƭƭ ŜƛƎƘǘ ŎƻƛƭǎΦ See photo 
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below displaying the 2 sets of coils connected where designaǘŜŘ ά/ƻƛƭ 5ǊƛǾŜέ ƻƴ ǘƘŜ ·оллл ŀƴŘ 

X2000 w/ Plus Unit. 

 
Connecting 1 Sets of Coils into the X3000 & 1 Set into the X2000 Plus  

 



III. Hardware Setup ï Z3 (tDCS/tACS/tRNS) 

Overview 
[ŜǘΩǎ ǊŜǾƛŜǿ ǿƘŀǘ ȅƻǳ ƘŀǾŜ ǊŜŎŜƛǾŜŘ ǿƛǘƘ ȅƻǳǊ ƴŜǿ Z3 unit and how things connect: 
 

Ê tRNS  

The NeuroField Z3 device ƛƴŎƭǳŘŜǎ ǘƘŜ ŀōƛƭƛǘȅ ǘƻ ƎƛǾŜ ǘwb{ ƻǊ άwŀƴŘƻƳ bƻƛǎŜ {ǘƛƳǳƭŀǘƛƻƴέ along 

with Alternating Current and Direct Current. There is no additional setup required as tRNS is 

built into the Z3 unit and can be added to existing tACS/tDCS units for free.  

Ê CANBus Adapter 

The USB CANBus plugs into the back of the unit using the end of the adapter that looks like a 

telephone jack. The other end of the cable, which is a USB connector, plugs into the port in your 

computer. If you have installed the software at this point, the CANBus will be recognized by 

your PC and the driver will be loaded automatically.  

¶ Field Replaceable Battery 

There is an ion lithium battery that can be inserted into the back of your unit. You will see a 

little ribbon that you can grab to pull the battery out of the unit. There is an LED indicator on 

the battery itself, which when the button is pushed, will light up telling you the current charge 

of the battery: 

ü If the indicator lights up all the way and all the LED lights turn on, then you have a 

full charge.  

ü If you only see one LED, then it means that your battery is almost dead.  

Battery hygiene is important, as batteries have a lifespan and will eventually die. However, if 

you take good care of it, a battery can last a long time. Typically, it can last one year, maybe two 

if you treat it right. This means discharging the battery appropriately and establishing good 

memory for it. Yes, batteries do have a memory, so: 

ü When you turn the unit on, keep it on all day or for approximately 8 ς 10 hours.  

ü Shut it off at the end of the day.  

ü Do this whether you are using the battery or not. 

Following this procedure will allow you to extend the life of your battery for as long as possible 

ōȅ ŎǊŜŀǘƛƴƎ ŀ ƭƻƴƎ άƳŜƳƻǊȅέ ƻŦ Ǌǳƴ ǘƛƳŜΦ    

 

The battery is field replaceable, meaning that you can replace it at any time. You can also 

purchase additional batteries from NeuroField and have a supply of batteries on hand as a 

backup to ensure you are ready to go at any given moment with zero downtime.  This new 

battery solution is also available for the Q20 EEG amplifier.    

¶ Snap-On Leads & Electrodes 

The unit ships with two DIN Snap Leads. These Leads support both the Gel and Pellet Cup 

electrodes which are also shipped with the unit.  

- Gel Electrodes: These electrodes are designed for use on the body. They are not for use 

on the scalp or hair line. The tape peels off to expose a small amount of foam hydro gel 
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that is sticky. You can place these directly onto the skin where it is able to make a good 

connection When choosing which size of ECG Gel electrodes to use take the following 

into consideration: 

- With the small Gel electrodes, the dispersion of the electrical field is more 

focused, but it can ōŜ ƳƻǊŜ άǇǊƛŎƪƭȅέ ŀƴŘ ƛƴǘŜƴǎŜ ŦƻǊ ŀ ǇŜǊǎƻƴΦ  

- With the large Gel electrodes, the electrical field is more dispersed over a larger 

area and can be easier to tolerate for some people. 

- Pellets & Cups: The pellets also snap into the Leads and the Cups snap into the Pellets.. 

They are silver/silver chloride are adhered with 10/20 paste placed into the cup and 

then placed on the patient. These electrodes can be used on the body and on the scalp. 

 

Note: Sintered Electrodes along with 10/20 paste are also ideal for using with the Z3 unit 

ŀƴŘ Ŏŀƴ ōŜ ƻǊŘŜǊŜŘ ǎŜǇŀǊŀǘŜƭȅΦ {ŜŜ άIŀǊŘǿŀǊŜ {ŜǘǳǇ ς !ŎŎŜǎǎƻǊƛŜǎέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ {ŜŎǘƛƻƴ ŦƻǊ 

details on how to order them. 

¶ Anode and Cathode / Touch Proof Connector 

If you look on the front of the box, you will see two touch-proof connectors. They are both 

ƛƴǇǳǘǎΣ ŀƴŘ ƻƴŜ ǎŀȅǎ άbŜƎέ ŀƴŘ ƻƴŜ ǎŀȅǎ άtƻǎέΣ ƳŜŀƴƛƴƎ bŜƎŀǘƛǾŜ ŀƴŘ tƻǎƛǘƛǾŜΦ These are the 

connector slots for the electrodes.  

 

Important!!!!  {ŜŜ ά±LΦ IŀǊŘǿŀǊŜ {ŜǘǳǇ ς !ŎŎŜǎǎƻǊƛŜǎέ below for detailed instructions on how 

to connect the electrodes into these slots.  

Connecting the Z3 Units 

To Connect the two Units 

If you want to setup two Z3 units as standalone devices, you will only need one RJ45 Jack and one 

CANBUS. See pictures below. Note: For instructions on hooking the Z3 units up with other NeuroField 

devices, go to άHardware Setup - ¢ƘŜ ¢ƻǿŜǊέ later in this Section. 

                                 
                     2 Z3 Unit Stack    Connecting 2 Units ς 1 RJ45 Jack and 1 CANBus 

To do this (as displayed in the photo above/right): 
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1. Using the top Z3 unit, plug one end of the RJ45 jack (Orange jack) into either port where 

ŘŜǎƛƎƴŀǘŜŘ ά/!b.ǳǎέΦ  

2. Plug the other end of RJ45 jack (Orange jack) into the 2nd Z3 unit using either port where designated 

ά/!b.ǳǎέΦ ¢ƘŜ ǘǿƻ ǳƴƛǘǎ ŀǊŜ ƴƻǿ ά5ŀƛǎȅ-/ƘŀƛƴŜŘέ ǘƻƎŜǘƘŜǊΦ 

3. Using the CANBus adapter, plug one end of the CANBus (Yellow jack) into the remaining empty 

port on the bottom Z3 unit ǿƘŜǊŜ ŘŜǎƛƎƴŀǘŜŘ ά/!b.ǳǎέ ŀƴŘ ǘƘŜ ¦{. Ŏonnector at the other end 

into your Computer. The units are now connected and can be used for Current Stims using 

electrodes on the head or body. 
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IV. Hardware Setup ï The Tower 
With NeuroField64 you can Daisy Chain all the units you own together into one stack and then tell 

NeuroField which units in the stack you want to use for any given treatment ς up to a maximum of 4 

units simultaneously. The Tower setup is great because all your units are ready to go and you simply 

enable and disable the ones you want to use from sessions to session.  

 

You can plug a separate RJ45 jack into the back of each unit and then use it to connect (or daisy-chain) 

all your NeuroField devices to each other. When you plug the CANBus into the back of the unit, you will 

see there are two RJ45 ports. Either one can be used as they are both inputs and outputs. You can daisy-

chain from either slot to another unit. There are no rules regarding the number of units on one CANBus: 

ü You can chain more than 3 units together at one time. 

ü You can have a Q20, two X3000 units, two Z3 units, an HRV unit, and a Q Check on the same 

CANBus all at the same time.  

To Connect Multiple NeuroField Units 

   
                                         FRONT                BACK  

Chaining with the devices shown in the picture above would require six RJ45 jacks and one CANBus (one 

Jack for each device and a CANBus from the last device in the Chain to the Computer.)  

 

Your Daisy Chain reference numbers for each device from the top down would be: 

1 = QCheck 
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2 = HRV (or Neuron4) 

3 = Z3 Device 1 

4 = Z3 Device 2 

5 = X3000 Plus Device 1 

6 = X3000 Plus Device 2 

7 = Q20 (or Q21) 

The Daisy Chain as shown in the picture above uses:  

White Jack one to connect units #1 and #2 

White Jack two to connect units #2 and #3 

Orange Jack three to connect units #3 and #4 

Orange Jack four to connect units #4 and #5 

Orange Jack five to connect units #5 and #6 

Orange Jack six to connect units #6 and #7 

Light Orange CANBus Connected from unit #7 to the Computer 
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V. Hardware Setup ï 2 CANBus 

NeuroField/Neuroguide Combo Setup - 2 CANBus for X3000 and Q20 
IMPORTANT!!!!!: Use this setup ONLY if you want to run the Q20 with Neuroguide on one CANBus and 

simultaneously run Magnetic and/or Current Stims with NeuroField on the other CANBus. Also, it is 

imperative that you follow ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴǎ ƛƴ ά{ŜŎǘƛƻƴ рΥ /ƻƳōƻ ¢ŜŎƘƴƛǉǳŜǎέ later in this manual to 

properly startup the hardware/software as this setup can cause CANBus conflicts and prevent 

NeuroField from recognizing your devices. When not using this specific training technique, it is advised 

to return to a standard setup using 1 CANBus for all other NeuroField operations.  

 

The NeuroField system allows you to launch Neuroguide and NeuroField together side-by-side on your 

ƳƻƴƛǘƻǊ ŀƴŘ Ǌǳƴ ǘƘŜƳ ǎƛƳǳƭǘŀƴŜƻǳǎƭȅ ŦǊƻƳ ƻƴŜ ŎƻƳǇǳǘŜǊΦ ¢Ƙƛǎ ƛǎ ŎŀƭƭŜŘ ǘƘŜ ά/ƻƳōƻέ ŀƴŘ ǘƻ Řƻ ǘƘƛǎ ȅƻǳ 

must have two separate CANBus plugged in, one plugged into the Q20 and the other plugged into any 

one of the NeuroField Stimulation units. This example shows the X3000, but you can use any of the 

NeuroField stim units. The following instructions will show you how to setup your hardware to run this 

technique.  

To Connect 2 CANBus using the Q20 and the X3000: 

If you want to use the NeuroField and Neuroguide simultaneously, you will need to connect one CANBus 

directly to the Q20 and the other CANBus connected directly the NeuroField Stimulation Unit(s). Below 

is an example of the Q20 and 1 magnetic stim unit (X3000 or X2000 Plus), but you can have multiple 

NeuroField Stim units daisy-chained together and connect the other CANBus to any one of them. Note: 

Notice that a RJ45 jack is not included in this setup, and the X3000 is not connected to the Q20. You 

Ƴǳǎǘ ƴƻǘ άŘŀƛǎȅ ŎƘŀƛƴέ ǘƘŜ ǘǿƻ ŘŜǾƛŎŜǎ ǘƻƎŜǘƘŜǊ ƻǊ ǘƘŜ ά/ƻƳōƻέ ǎŜǘǳǇ ǿƻƴΩǘ ǿƻǊƪΦ 9ŀŎƘ ǳƴƛǘ Ƴǳǎǘ ōŜ 

operating independently of each other. To do this: 

                      
Connecting the X3000 & Q20 with 2 CANBus       Connecting the X2000 Plus & Q20 with 2 CANBus 

 

1. Plug the CANBus Adapter RJ45 jack #1 (Yellow jack) into the NeuroField X3000 unit using the 

empty port where designated άCANBusέΦ 

2. Plug the other end of the Yellow CANBus jack #1 into an empty USB port on your computer.  

3. Plug the CANBus Adapter RJ45 jack #2 (Orange jack) into the Q20 unit using the empty port 

ǿƘŜǊŜ ŘŜǎƛƎƴŀǘŜŘ ά/!b.ǳǎέΦ 
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4. Plug the other end of the CANBus jack #2 (Orange jack) into another empty USB port on your 

computer.  

You are now ready to prep your patient, connect the cap, and power on the hardware.   



VI. Hardware Setup ï Accessories & Prep 

Ordering Accessories/Supplies 
NeuroField provides you with electrodes for the Z3 unit when you purchase the hardware as seen 

below: 

                                      
            DIN Snap Leads          Pellet & Cup Electrodes                Gel Electrodes 

However, there are additional accessories and supplies that you will need to purchase in order to 

complete your hardware setup and prepare for a session. Each item is listed below with links to 

purchase.  Note: If you run out of the supplies that NeuroField provides with your hardware, you can 

order them from the following links: 

- DIN Snap Leads at https://bio-medical.com/catalogsearch/result/?q=+snap+lead 

- Pellet & Cup Electrodes at https://bio-medical.com/catalogsearch/result/?q=pellet 

- Gel Electrodes at https://bio-medical.com/catalogsearch/result/index/?p=2&q=+gel+electrodes 

Cap and Ear Electrodes 

NeuroField supports the use of a cap for 19-Channel training and uses the Lexicor D25 pinout with the 

Q20/Q21 and QCheck units. If you own caps with this connector, they will work! Note: EEG amps can 

have different pinouts on the D25 connector.  Only the caps noted below for ordering are approved for 

use with the Q20/Q21 and QCheck. Any other Cap must be evaluated and approved for use with 

NeuroField devices. Please contact NeuroField Neurotherapy, Inc. for further information on cap 

evaluation and approval. 

Caps 

 
Caps can be purchased from Electro-Cap International, Inc.  https://electro-cap.com/index.cfm/caps/ 

It is highly recommended that you call and setup an account when you order your caps as it will save 

you money in the long run. It is also recommended that you purchase one Large, one Medium-Large and 

one Medium cap to start. You will need to order a Small cap if you work with kids.  

When ordering you must ask for a specific type of cap. The caps that work with the Q20 are coded as: 

https://bio-medical.com/catalogsearch/result/?q=+snap+lead
https://bio-medical.com/catalogsearch/result/?q=pellet
https://bio-medical.com/catalogsearch/result/index/?p=2&q=+gel+electrodes
https://electro-cap.com/index.cfm/caps/
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¶ Cap Code# = E1-L, or E1-M, or EI-SM.  The L, M or SM designates the size of the cap, so you 

will need to choose one of those letters for each cap size you order.  

χ Ϲȱ %ÁÒ #ÌÉÐÓ 

  
Clips can be purchased online at https://bio-medical.com/catalogsearch/result/?q=ear+clips 

¶ Ear Clip Code# = ECA E5-9SDROPS.  ¢ƘŜǎŜ ŀǊŜ ǾŜǊȅ ǎƘƻǊǘ άdrop-Řƻǿƴέ ŜŀǊ ŜƭŜŎǘǊƻŘŜǎ ŀƴŘ 

are important to order over the longer ones as they help to minimize noise.     

Paste, Electro-Gel, Sponge Disks, Syringes, NuPrep, Swabs, & Sintered Electrodes 

In order to properly setup the above accessories to your hardware and run a session, you will need to 

order and use the following supplies:  Note: For Instructions on how to apply the paste and gels see the 

various άtƭŀŎƛƴƎ ŀƴŘ /ƻƴƴŜŎǘƛƴƎέ ƛƴǎǘǊǳŎǘƛƻƴǎ ōŜƭƻǿΦ   

https://bio-medical.com/catalogsearch/result/?q=+10-20+paste 

- TEN 20 Paste 

 

 https://bio-medical.com/catalogsearch/result/?q=+electrogel 

- Electro-Gel 

 

https://bio-medical.com/catalogsearch/result/?q=ear+clips
https://bio-medical.com/catalogsearch/result/?q=+10-20+paste
https://bio-medical.com/catalogsearch/result/?q=+electrogel


57 | NeuroField Inc. 

 
 

 https://bio-medical.com/catalogsearch/result/?q=+Sponge+disks 

- Sponge Disks 

 

 https://bio-medical.com/catalogsearch/result/?q=syringes 

- Syringes & Blunt tip Inserts 

 

 https://bio-medical.com/catalogsearch/result/?q=nuprep 

- NuPrep 

 

 https://bio-medical.com/catalogsearch/result/?q=+alcohol+swabs 

- Alcohol swabs 

 

https://bio-medical.com/catalogsearch/result/?q=+Sintered+silver+silver+chloride+electrodes 

- Sintered Electrodes 

The Z3 kit comes with Snap-On Leads with Cup or Gel electrodes. As an alternative you can also 

order Sintered Silver/Silver Chloride disks with 60έ Leads. Either way the electrodes are silver-

https://bio-medical.com/catalogsearch/result/?q=+Sponge+disks
https://bio-medical.com/catalogsearch/result/?q=syringes
https://bio-medical.com/catalogsearch/result/?q=nuprep
https://bio-medical.com/catalogsearch/result/?q=+alcohol+swabs
https://bio-medical.com/catalogsearch/result/?q=+Sintered+silver+silver+chloride+electrodes
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silver chloride electrodes. Silver-Silver Chloride (Ag-AgCl) Electrodes are known for their low 

offset voltage, low noise, and stability. Re-usable and non-toxic, the electrodes can be cold 

sterilized and used often with minimal care. The sintered electrodes to order are:  

Prepping & Capping 
As the old saying goes άDŀǊōŀƎŜ ƛƴ κ DŀǊōŀƎŜ hǳǘέ. So, there are a few hints and tricks you can follow to 

not only prepare your client ahead of time to assist the data acquisition process, but to also ensure that 

while you are capping your patient you will easily and quickly acquire a good signal.  

Patient Prepping Prior to Appointment  

There are specific requests that you can tell your patient prior to their appointment in order to prepare 

them for a successful data acquisition. The following are some of the most common requests to 

communicate prior:  

 Ask client to refrain from any Conditioners or Hair Product (gel, wax, hair spray) in the hair for 

the time of the recording. Encourage them that shampoo is fine, and they should not avoid 

washing their hair. 

 Ask client to be awake for at least 1 full hour before the time of the recording. Also, if possible, 

to avoid any caffeine before the recording. 

 At the time of the QEEG, ask client to remove any earrings or clips/pins in the hair that would sit 

beneath the cap.  

Prepping & Capping Best Practices 

 NuPrep (clean) the forehead, temples, and any area where skin is exposed. If you have someone 

who has no hair, clean the entire head if possible. NuPrep the ear lobes where you will be 

placing the ear electrodes. 

 Place foam disks on the 2 forehead electrodes (Fp1 & Fp2). Place over the Fp1 & Fp2 points on 

the forehead of the client (just above the eyebrows without the foam disk sticking to the 

eyebrows). Gently pull cap down on the client's head holding on to the ear ring areas. 

Note: Before proceeding it is a good idea to select a specific path around the cap that you follow 

each time you Cap a patient i.e. gel all electrodes down the midline first, then all electrodes on 

the left side, then all electrodes on the right side. This will help ensure you always know where 

you are in the capping process.  

 Take up Electro-Gel into your syringe avoiding any air bubbles. Begin inserting gel by placing 

ȅƻǳǊ ǎȅǊƛƴƎŜ ǘƻ ǘƘŜ ŎƭƛŜƴǘΩǎ ǎŎŀƭǇ and gently parting the hair to expose the scalp area. Then, 

lifting the syringe just slightly away from the scalp, hold the electrode between your fingers, and 

inject a small amount of gel into the electrode. You only need slightly more than the size of a 

pea. With the hand that was holding the electrode, settle it back down on to the scalp creating a 

suction.  

 Continue along each area making sure to not miss any electrodes. Be careful when doing the 

Fp1 & Fp2 above the eyebrows, they have the highest chance of dripping into people's eyes or 

onto their clothing. Also, be careful putting too much gel at the Ground and Fz sites, they are 

the closest together and have the highest chance of creating a salt bridge. 
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 Once done with the head, you will need to put a small pea of gel into the cups of your ear 

electrodes, making sure to clip them to the same area of the ear that you previously cleaned. 

You are now ready to calibrate your QEEG cap.  

Calibrating & Connecting the Cap 
When calibrating the cap, you basically want to ensure that you have a good connection between the 

electrodes and the scalp. This is referred to as impedance levels measured in kohms. An impedance at 5 

kohm is research level, however NeuroField sanctions 10-15 kohm as acceptable impedance levels for 

data acquisition and/or training. If you cannot get your impedance as low as 10-15 kohm, then try to get 

all your sites to as similar a resistance or impedance level as possible. 

To Calibrate the Cap ï QCheck and or Checktrode 

QCheck 

1. Once you have your cap fully prepped, attach the D25 pin connector on the front of the QCheck or a 

Checktrode.  

                               
2. ¢ǳǊƴ ǘƘŜ ǎǿƛǘŎƘ ƻƴ ǘƘŜ ǎƛŘŜ ƻŦ ǘƘŜ v/ƘŜŎƪ ǳƴƛǘ ǘƻ ǘƘŜ άhƴέ ǇƻǎƛǘƛƻƴΦ ! ƎǊŜŜƴ ƭƛƎƘǘ ǿƛƭƭ ŀǇǇŜŀǊ ƳŜŀƴƛƴƎ 

that your device is now receiving power. Important!!!! Remember to power off the QCheck when you 

are done checking impedance or you will wear out the battery.   

 

You are now ready to launch the NeuroField software and run the Impedance Checker. For detailed 

instruŎǘƛƻƴǎ Ǝƻ ǘƻ ά{ŜŎǘƛƻƴ п ς Software Basics / X. The QCƘŜŎƪέΦ IŜǊŜ ȅƻǳ ǿƛƭƭ ŦƛƴŘ ǎǘŜǇ ōȅ ǎǘŜǇ 

instructions on running through the QCheck software. Note: Once the QCheck is powered on and the 

software is launched, NeuroField will recognize the QCheck at startup.   

Checktrode 

If you are using a Checktrode, proceed as follows: 

1. Press the Red Power button until the Checktrode turns on.  

2. Flip the blue ǎǿƛǘŎƘ ǘƻ άwŜŦέ ǘƻ Ŏheck your ear electrodes impedance.   

3. Switch the blue switch back to the άCapέ option and turn the dial to the first Site. It is 

recommended that you start with your GND or Ground Site. Check your impedance and make 

any adjustments as necessary.  

4. Proceed through the whole head until all your impedances are in range.  

You are now ready to connect the cap to your Q20/Q21 and power on your NeuroField Unit(s). 
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To Connect the Cap - Q20/Q21 

1. Once you have prepped your cap, attach the D25 pin connector to the front of the Q20 ƭŀōŜƭŜŘ ά/ŀǇέ.  

 
2. tǊƻŎŜŜŘ ǘƻ ά/ƘŀǊƎƛƴƎ ŀƴŘ tƻǿŜǊƛƴƎ-hƴ ǘƘŜ 5ŜǾƛŎŜǎέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ {ŜŎǘƛƻƴ ƻŦ ǘƘŜ Ƴŀƴǳŀƭ ǘƻ ǇƻǿŜǊ 

on the Q20 in your stack and complete the Hardware Setup Process.  

 

Once you have powered on the device you are ready to run the Software to acquire the data and/or 

run a training session.  

Prepping the Electrodes ï tDCS and/or tACS 
Here you will find instructions on how to successfully prep electrodes for use with your patient. 

To Prep the Electrode Sites 

/ƻǊǊŜŎǘƭȅ ǇǊŜǇǇƛƴƎ ǘƘŜ ŜƭŜŎǘǊƻŘŜ ǎƛǘŜǎ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘΦ LŦ ȅƻǳ ŘƻƴΩǘ ǇǊŜǇ ǘƘŜƳ correctly, the electrode 

ǿƻƴΩǘ ǎƛǘ ƻƴ ǘƘŜ ǎƪƛƴ ǇǊƻǇŜǊƭȅ ŀƴŘ ȅƻǳ ǿƻƴΩǘ ƎŜǘ ǘƘŜ ǊƛƎƘǘ ŎǳǊǊŜƴǘ into the system. Also, the electrode 

could pull away from the skin and cause a sparking sensation.  

You will most likely develop your own system, but to start here are a few steps you can follow once you 

have reviewed the map and decided upon your electrode placements: Go to the first site and do the 

following: 

1. With your fingers or other implement part the hair until the scalp is showing. 

2. Take an alcohol swab and thoroughly scrub the scalp area.  

3. Grab a tiny bit of 10/20 paste and dab it on the cleaned scalp area. This will mark the exact spot 

that has been prepped and is ready for electrode placement.  

4. Move to the next spot.  

5. Repeat steps 1 ς 4 until all of the spots are prepped and marked.  

You are now ready to place the electrodes on the head and or body and connect them to your 

ŘŜǾƛŎŜΦ wŜŀŘ ǘƘŜ ά/ƻƴƴŜŎǘƛƴƎ and Placing 9ƭŜŎǘǊƻŘŜǎέ ƛƴǎǘǊuctions below carefully before 

proceeding.  

Connecting and Placing Electrodes ï tDCS 
Here you will find instructions on how to properly connect the tDCS electrodes to the hardware units 

and place them on the head of your patient.  Before beginning there are a few items to note: 

- The gel electrodes are used for sites on the body and the sintered and/or snap-on cup 

electrodes are used for sites on the head and/or the body.  

- NŜǾŜǊ ƭŜǘ ǘƘŜ ǿƛǊŜǎ ƘŀƴƎ Řƻǿƴ ƛƴ ŦǊƻƴǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŦŀŎŜ ŀǎ ƛǘ ƛǎ ǳƴǎŜǘǘƭƛƴƎ ŀƴŘ ŘƛǎǘǊŀŎǘƛƴƎΦ   
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To Connect the Electrodes - tDCS 

When setting up for a tDCS treatment it is imperative that you know which electrode is going to be your 

Anode and which electrode is going to be your Cathode. The directions below provide a guideline for 

making those decisions. Also, you must connect them correctly as follows: Important!!!!! You must 

follow the instructions below carefully! These electrodes are NOT interchangeable like they are in tACS 

mode described later. 

 

                        
 

ü Positive is associated with the Anode  

ü Negative is associated with the Cathode 

 

¢ƘŜ ŜƭŜŎǘǊƻŘŜ ŘŜǎƛƎƴŀǘŜŘ ǘƻ ōŜ ǘƘŜ !ƴƻŘŜ Ƴǳǎǘ Ǝƻ ƛƴ ǘƘŜ ǎƭƻǘ ƳŀǊƪŜŘ άtƻǎέ ŀƴŘ ǘƘŜ ŜƭŜŎǘǊƻŘŜ 

designateŘ ǘƻ ōŜ ǘƘŜ /ŀǘƘƻŘŜ Ƴǳǎǘ Ǝƻ ƛƴǘƻ ǘƘŜ ǎƭƻǘ ƳŀǊƪŜŘ άbŜƎέ. You designate the electrodes as 

follows: 

ü Anode pushes energy into the system  

ü Cathode pulls energy out of the system 

To Place the Electrodes - tDCS 

So, based on the brain map, you will place the: 

ü Anode electrode on the spot where you want to push energy into the system 

ŀƴŘ ŎƻƴƴŜŎǘ ǘƘŜ ƻǘƘŜǊ ŜƴŘ ƛƴǘƻ ǘƘŜ άtƻǎέ ǎƭƻǘ ƻƴ ǘƘŜ ōŀŎƪ ƻŦ ǘƘŜ ½оΦ 

ü Cathode electrode on the spot where you want to pull energy away from the 

system and connect the other end into tƘŜ άbŜƎέ ǎƭƻǘ ƻƴ ǘƘŜ ōŀŎƪ ƻŦ ǘƘŜ ½оΦ 

 

Also, in tDCS or Direct Current (DC) mode, it is important to remember, again, there is no frequency only 

voltage. AND it is important to note that since there is only one polarity (either positive or negative) the 

energy flow will go in one direction.  It will go into the Anode and out through the Cathode: 

ü tDCS = unidirectional or one direction 

Connecting and Placing Electrodes ï tACS 
Remember, the gel electrodes are used for sites on the body and the sintered or snap-on cup electrodes 

are used for the head and/or the ōƻŘȅΦ !ƭǎƻΣ ƴŜǾŜǊ ƭŜǘ ǘƘŜ ǿƛǊŜǎ ƘŀƴƎ Řƻǿƴ ƛƴ ŦǊƻƴǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŦŀŎŜ 

as it is unsettling and distracting.   
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To Connect the Electrodes - tACS 

When you run the unit in tACS mode, positive and negative polarities alternate between both 

electrodes. The current will flow in through the Anode and out through the Cathode, but then also go 

back in through the Cathode and out through the Anode. In other words: 

ü tACS = bidirectional 

 

When running tACS with the current going back and forth, each electrode is an Anode and each 

electrode is a CathodeΣ ǎƻ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ŘŜǎƛƎƴŀǘŜ ƻƴŜ ŦǊƻƳ ǘƘŜ ƻǘƘŜǊ.  It ŘƻŜǎƴΩǘ ƳŀǘǘŜǊ ǿƘƛŎƘ ǎƭƻǘ 

you put them in on the back of the Z3 unit or where you place them on the head (other than following 

the map designation) because they are both going to push energy into and out of the system.  

So, based on the brain map, you will place: 

ü Either electrode on the spot you want to train and connect the other end into 

the either slot on the back of the Z3. 

ü The second electrode on the spot where you want to train and connect the 

other end into the remaining slot on the back of the Z3. 

 

Another thing to note when running tACS is that again, the current is going to go from positive to 

negative then back to positive and then to negative again. When tACS alternates the polarity in this 

manner, the number of times it does so in 1 second defines the frequency:  

- If it does it 10 times per second, then you are giving 10hz or an Alpha frequency 

- If it does it 20 times per second, then you are giving 20hz or a Beta frequency 

Using and Connecting ñThe Towerò Accessories 
NeuroField supports the use ƻŦ Ƴŀƴȅ ŘƛŦŦŜǊŜƴǘ ŀŎŎŜǎǎƻǊƛŜǎΣ ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ǳǎƛƴƎ ά¢ƘŜ ¢ƻǿŜǊέ ǎŜǘǳǇΦ  

Here multiple accessories are connected to their respective units (Daisy-Chained together) and then 

ŀǘǘŀŎƘŜŘ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƘŜŀŘ ŀƴŘκƻǊ ōƻŘȅ. For details on connecting multiple units together refer to 

άIŀǊŘǿŀǊŜ {ŜǘǳǇ ς ¢ƘŜ ¢ƻǿŜǊέ ŜŀǊƭƛŜǊ in this Section, or for details on connecting a specific accessory to 

its hardware device refer to the individual unit setup described earlier in this Section of the manual.  

 

The instructions here are simply a description of what can be connected and attached.  It is assumed 

that you have a working knowledge of electrode and/or coil 10/20 placement based on individual brain 

map review.  
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To Use Multiple Accessories: 

  
The Tower setup allows you to connect and attach the following accessories: Note: This list is the full set 

of accessories that can be hooked up at any given time. You can mix and match them as needed.  

¶ 1 Electro Cap connected to either the Q20 or the QCheck and placed on the Head. 

¶ 2 Sets of Coils connected to two X3000 units and attached to Black Velcro cap. 

¶ 2 Sets of Electrodes (either Gel and/or Sintered) connected to two Z3 units and attached to 

either the head or the body. See below for details. 

¶ 1 HRV Sensor connected to the Neuron4 unit and attached to the Ear or Finger. 

To Connect and Attach Multiple Accessories to a Patient: 

With the Tower setup, you can use a maximum of 4 units simultaneously in NeuroField, and with a 2nd 

CANBus also use a 5th unit, the Q20, to run a NeuroField/Neuroguide Combo treatment. This means that 

you can setup your patient with multiple ŀŎŎŜǎǎƻǊƛŜǎ ŀǘ ƻƴŜ ǘƛƳŜΦ LŦ ȅƻǳ ŀǊŜ ƎƻƛƴƎ ǘƻ Řƻ ǘƘƛǎΣ ƛǘΩǎ 

important to keep in mind that there is a specific order to attaching everything to the patient.  

For this example, use the Max setup for a Combo Treatment using 5 units. Connect and attach 

accessories to run NeuroField Magnetic and Current Stims simultaneously using 2 X3000 units and 2 Z3 

units for Interval training between rounds of Neuroguide EEG operant conditioning using 1 Q20. You 

would connect the required accessories to their respective units and attach them to the patient in the 

following order:  

 

Note: You would follow the same order below if you were running a NeuroField EEG treatment using 4 

units simultaneously i.e. 1 X3000, 2 tDCS/tACS/tRNS units for Current and Magnetics stims, with 1 Q20 

for EEG Neurofeedback: 

1. Current Stim Sintered electrodes on the scalp at the desired 10/20 locations or Gel electrodes 

on the body say on the forehead or mastoids.  
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2. EEG Electro-Cap over the Electrodes then gel and check impedances. 

3. Black Velcro cap over the EEG Cap using a surgical cap between the Electro-Cap and Velcro Cap. 

4. Coils on top of the Velcro Cap 

You are ready to go!!!!!! 

Charging and Powering-On the Devices 
These instructions assume you have your devices connected to one another and the CANBUS Adapter 

hooked up. If not go the appropriate άHardware Setupέ instructions earlier in this Section to setup your 

devices.  

To Charge the Battery - Q20/Q21 and/or Z3 (tACS/tDCS/tRNS) Units: 

1. Plug the Power Supply into the charging unit. To tell if the unit is charged, press the button on 

the front of the battery and 4 green lights = fully charged. 

Note: Special care must be taken to ensure the optimal lifetime of the Battery. If the Battery in 

the Q20/Q21 is allowed to fully discharge, it can cause significantly reduced Battery life or may 

cause early failure of the Battery not covered by warranty. It is suggested that the: 

Á Q20/Q21 be used throughout the day without charging. This will allow the battery 

to discharge the recommended amount. 

Á tƻǿŜǊ {ǿƛǘŎƘ ƻƴ ǘƘŜ ǳƴƛǘ ōŜ ǘǳǊƴŜŘ ǘƻ άhŦŦέ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ŜŀŎƘ ŘŀȅΦ 

To Power on the Q20/Q21 and Stimulation Units (And HRV if Neuron4 was purchased) 

When these devices are connected, they form what is called a άŘŀƛǎȅ ŎƘŀƛƴέ. Once they are all connected 

you will need to turn them all on or you can simply turn on the devices that you want to use: Note: You 

can turn these units on in any order. 

1. Turn on the Q20/Q21 so this device is receiving power. On the back of the Q20/Q21Σ ǎŜǘ ǘƘŜ άhƴ 

κ hŦŦέ ǎǿƛǘŎƘ ǘƻ άhƴέΦ ¢ƘŜ 5ŜǾƛŎŜ ƛǎ ƴƻǿ ǊŜŎŜƛǾƛƴƎ ǇƻǿŜǊΦ 

AND / OR 

2. Turn on the X3000(s).  Plug ƛƴ ǘƘŜ ·оллл tƻǿŜǊ {ǳǇǇƭȅ ǘƘŀǘ ŎŀƳŜ ǿƛǘƘ ǘƘŜ ŘŜǾƛŎŜΦ {Ŝǘ ǘƘŜ άhƴ 

ŀƴŘ hŦŦέ ǎǿƛǘŎƘ ƻƴ ǘƘŜ ǇƻǿŜǊ ǎǳǇǇƭȅ ǘƻ άhƴέΦ ¢ƘŜ 5ŜǾƛŎŜ ƛǎ ƴƻǿ ǊŜŎŜƛǾƛƴg power. 

AND / OR 

3. Insert the Battery and Power on the Z3 tDCS/tACS/tRNS unit ōȅ ǎŜǘǘƛƴƎ ǘƘŜ άhƴ ŀƴŘ hŦŦέ ǎǿƛǘŎƘ 

ǘƻ άhƴέΦ  

AND / OR 

4. If you have Neuron4 device with HRV, power it on.  

You are now ready to launch the NeuroField Software to acquire data and/or run a NeuroFeedback session. 

For detailed instructions on running the software go to the next section - ά{ŜŎǘƛƻƴ п ς {ƻŦǘǿŀǊŜ .ŀǎƛŎǎΦέ  



 

       Software Basics 

 
 

 

 

 

 

 

 

SECTION 4  
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I. Software Overview & Training Options 
This chapter will give you an overall understanding of the general concepts and techniques for using the 

NeuroField64 software program, including attaching the coils and the electrodes. If you simply want 

step-by-step instructions for Restoring your Patients Database and using the NF64 software suite, go to 

άLL {ƻŦǘǿŀǊŜ wǳƴ-¢ƘǊǳέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ ǎŜŎǘƛƻƴΦ  

Using Stimulation Protocols 
NeuroField Stimulation protocols can be run using the X3000 or /X2000 with a Plus Unit and/or the Z3 

(tDCS/tACS/tRNS) unit. The Stimulation treatments described below are very powerful tools and can 

also be run both as a primer to or in conjunction with operant conditioning using the Q20. Note: For 

further details on the information contained here, ǊŜŦŜǊ ǘƻ ά{ŜŎǘƛƻƴ мΥ ¢ƘŜ bŜǳǊƻCƛŜƭŘ {ȅǎǘŜƳέ ŜŀǊƭƛŜǊ ƛƴ 

this manual to reference background, history, and detailed descriptions of the NeuroField System. The 

information here is meant to aid in the protocol decision process only.  

 

When planning a session for your client, you can choose between multiple treatment options and built-

in protocols that go along with them. Important!!!! Knowing when and how to use any of these 

treatment options is crucial, and it is strongly recommended that you participate in a NeuroField training 

before using any of these techniques. 

Á pEMF Treatment using a Magnetic Stim (X3000/X2000) with say a Standard 1 ς 4 HD 

protocol with a traditional 4 Coil setup or a CFC 1-4/40-80 CHIRP protocol with a 

stacked 8 Coil setup on the head and/or the body. 

Á Z3 Treatment using an Alternating Current Stim (tACS), a Direct Current Stim (tDCS), 

or a Random Noise Stim (tRNS) either on the body using Gel electrodes, say at the 

Mastoids or Shoulder, and/or on the Head using Sintered electrodes.  

Á Mirror Treatment using a blend of the above treatments; Magnetic stimulation with 

coils and Current stimulation with electrodes together at the same time/using the 

same protocol, either on the head or on the body.  

Á DEHAB Treatment using the Dehabituator to give random frequencies using a 

Magnetic and/or Current stim to cause the brain to engage in Phase Shift. 

Á HRV Treatment using the Neuron4 unit in combination with a Magnetic and/or 

Current Stim to muscle test the heart and find which frequency the body wants. 

Á EEG Treatment using the Q20/Q21 and 19 channel EEG (either Z-Score or Amplitude) 

training with a blend of Magnetic and/or Current Stims to utilize NeuroField 

Stimulation technologies as a primer for NeuroField operant conditioning. 

Á Combo Treatment using the Q20/Q21 and 19 channels EEG with Magnetic and/or 

Current Stim to combine NeuroField Stimulation technologies with Neuroguide 

Operant Conditioning using custom protocols generated from the SCL and/or LPR. 

 

Giving standalone Stimulation (either Magnetic or Current) treatments as well as Mirror and/or Triad 

and Spindling treatments (Magnetic and Current simultaneously) are both effective strategies to guide 

the brain towards regulation on its own without the aid of Operant conditioning.  However, in many 
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situations it is also important that learning take place, so using NeuroField Stimulation protocols in 

combination with either NeuroField EEG or Neuroguide LORETA 19 Channel Neurofeedback via the 

Q20/Q21 can be even more effective.  

 

Dr. Dogris & Dr. Thompson offer several trainings per year in different locations around the United 

States & abroad. They also offer Webinars and online mentoring consultations to learn these skills and 

procedures.  Dr. Dogris uses the Neuroguide QEEG software to acquire and analyze EEG data for 

protocol selection.  You can learn more about Neuroguide by going to the 

www.appliedneuroscience.com website.  

 

In addition, please remember one simple rule with this and any NeuroField procedure.  This process 

pulls a lot of energy from the brain and will deplete your client.  Imagine running on a treadmill for long 

periods of time without eating or drinking fluids to maintain your strength. You will run out of gas and 

will not be able to work out.  The same goes for these treatments.  It is important to encourage patients 

to eat healthy protein and drink plenty of water pre and post sessions.  This gives the brain the energy it 

needs to stabilize itself.   

Enabling Stim Units  
The NeuroField System software allows you to enable both Magnetic and/or Current devices up to four 

units at a time. The ά{ƻŦǘǿŀǊŜ .ŀǎƛŎǎ - Magnetic and Current Stim-hƴƭȅέ ƛƴǎǘǊǳŎǘƛƻƴǎ described later in 

this άSoftware Basicsέ Section ǇǊƻǾƛŘŜǎ ŘŜǘŀƛƭŜŘ ƛƴǎǘǊǳŎǘƛƻƴǎ ŦƻǊ ŀ ά{ȅƴŎƘǊƻƴƛȊŜŘ ¢ǊŜŀǘƳŜƴǘέ ŀƴŘ 

pertains to enabling both the traditional Magnetic (pEMF) units with coils and the Current Stimulation 

with electrodes. However, at any point in this process, you can simply enable only one Magnetic Stim 

device, say an X3000, and pick a single protocol (say 1 ς 4 HD) to simply run a Standard pEMF treatment.  

 

You can also, simply enable a single Current Stim device, tACS/tDCS/tRNS, and give alternating current, 

direct current, or random noise treatment. ¢ƘŜ ά/ǳǊǊŜƴǘ {ǘƛƳ-hƴƭȅέ ƛƴǎǘǊǳŎǘƛƻƴǎ ŘŜǎŎǊƛōŜŘ ƭŀǘŜǊ ƛƴ ǘƘƛǎ 

άSoftware Basicsέ Section details how to do this. What is important to note here is that, yes you can run 

a single unit at any given time, however you are encouraged to start thinking in terms of enabling 

multiple devices as the NeuroField system has shown to be very effective when synchronizing Magnetic 

and Current Stim during a single treatment as well as when combining it with EEG Neurofeedback.   

Selecting Waveforms - X3000 Plus & Z3 tDCS/tACS/tRNS  
NeuroField allows you to choose between several types of waveforms for either a Magnetic (X3000 DDS 
device purchase 2015 or later) or a Current Stim (the Z3 tDCS/tACS/tRNS) units.   

http://www.appliedneuroscience.com/
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Magnetic and Current Waveforms 

Magnetic Waveforms 

 
With either one or two Magnetic Stim units enabled, the available Waveform options are Continuous: 

¶ Square Wave 

¶ Sinusoidal (Sine) Wave 

¶ Triangle Wave 
 

When using the X3000 DDS unit, these three waveforms are automatically available. However, 

NeuroField defaults to using a Square wave.  The waveforms can be rank ordered, in terms of intensity, 

as follows: 

- Square Wave ς The highest output / strongest stimulation 

- Triangle wave - The next highest output 

- Sine Wave ς The least amount of output. It is a nice smooth stimulation, and is one of the 

waveforms that is often used because people can tolerate it well. It can move a person very 

quickly and easily with very little discomfort.  

The body naturally makes Sine Waves. So, if you put a Sine Wave into the brain you are putting what the 

brain considers to be one of its own, and will treat it as such. Whereas, when a Square Wave goes into 

the brain, the brain knows that it is not one of its own. The thinking is that the brain will follow or mimic 

ŀ {ǉǳŀǊŜ ²ŀǾŜ ŦƻǊ ŀ ǿƘƛƭŜΣ ƘŀōƛǘǳŀǘŜ ǘƻ ƛǘΣ ŀƴŘ ŜǾŜƴǘǳŀƭƭȅ ǿƛƭƭ ǊŜŀƭƛȊŜ ƛǘΩǎ ƴƻǘ ƻƴŜ ƻŦ ƛǘǎ ƻǿƴ ŀƴŘ ǎǘƻǇ 

listening to it. However, no matter what wave form goes into the brain, the brain can still decide not to 

follow it. Variation of stimulation treatments is advised.  

Current Waveforms 
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tDCS/tACS/tRNS can run in several different modes and defaults to Continuous Sine, the least intense 

waveform.: 

- Continuous Square  

- Continuous Triangle 

- Continuous Sine 

- Pulsed Square 

- Pulsed Triangle 

- Pulsed Sine 

- Random Noise High 

- Random Noise Medium  

- Random Noise Low 

- DC 

Note: ¢ƻ ƎŜǘ ŀ ƎƻƻŘ ŦŜŜƭ ŦƻǊ ǿƘŜƴ ŀƴŘ Ƙƻǿ ǘƻ ǎŜƭŜŎǘ ǿŀǾŜŦƻǊƳǎΣ Ǝƻ ǘƻ ά¢ƘŜ tǊƻǘƻŎƻƭ /ǊŜŀǘƛƻƴ ²ƛȊŀǊŘέ 

later in the Section, and try creating a simple protocol. This will walk you through the steps and will give 

you an overview on how Magnetic and Current stims differ and can be setup to be work together.  

AC vs DC?   

With the tACS/tDCS/tRNS unit you have both AC (tACS) and DC (tDCS) transcranial stimulation 

capabilities (as well as RNS see below) 

ü AC = Alternating Current = bi-directional 

ü DC = Direct Current and = uni-directional 

 

A good point to remember when making protocol decisions is that when giving AC (or pEMF), you are 

entraining the brain, and when giving DC (or RNS) you are decoupling the brain. 

Alternating Current (AC) 

AC is given via a waveform, thus you will setup a frequency to run in AC mode. This allows you to 

synchronize a current stim tACS with a magnetic stim pEMF for a very effective treatment. When using 

alternating current, you also have the capability of assigning a sinusoidal (sine) wave, a square wave, or 

a triangle wave in either Continuous or Pulsed form. These waveforms are going to alternate from 

positive to negative polarity.  Again, AC is bi-directional:  

ü The current will go in thru the Anode and out thru the Cathode, back into the Cathode and out 

through the Anode.  

Direct Current (DC) 

DC is not a waveform, thus you will not setup a frequency to run in DC mode. You are simply giving a 

current which is either going to be positive or negative. DC is very effective if you want to get the Rich 

Club online ς getting the ŦǊƻƴǘ ƻŦ ǘƘŜ ōǊŀƛƴ ǘŀƭƪƛƴƎ ǘƻ ǘƘŜ ōŀŎƪ ƻŦ ǘƘŜ ōǊŀƛƴ ōȅ ǘǊŀƛƴƛƴƎ ǘƘŜ άƭƻƴƎ ǘǊŀŎƪǎέ, 

say from Fp1 to O1 and Fp2 to O2 with 2 Current units or Fz to Oz if you only have one unit. Note: Refer 

ά¢ǊŀƛƴƛƴƎ ǘƘŜ wƛŎƘ /ƭǳō ŀƴŘ bŜǘǿƻǊƪ Iǳōǎέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ {ŜŎǘƛƻƴ ŦƻǊ ŦǳǊǘƘŜǊ ŘŜǘŀƛƭǎΦ Again, DC is 

unidirectional: 

ü The Current will go in thru the Anode and out thru the Cathode only.  
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When choosing electrode placements for Anode vs Cathode, it is important to know that the: 

¶ !ƴƻŘŜ Ґ ǇƻǎƛǘƛǾŜ ŀƴŘ ǎǘƛƳǳƭŀǘŜǎ ǘƘŜ ŀǊŜŀ ƻǊ άŀŘŘǎέ ǘƻ ƛǘ 

¶ /ŀǘƘƻŘŜ Ґ ƴŜƎŀǘƛǾŜ ŀƴŘ ƛƴƘƛōƛǘǎ ǘƘŜ ŀǊŜŀ ƻǊ άŎŀǊǘǎέ ƛǘ ŀǿŀȅ 

tRNS (Random Noise)  
Random Noise is useful for breaking up any stuck patterns such as hyper or hypo-coherence. Because 

tRNS gives you the option to choose between High, Medium, and Low power, you can control the power 

of the treatment. Random Noise is giving alternating current (not direct current), so it can also be 

referred to as Random tACS.   

 

Alternating current is a frequency, alternating polarity. Whenever there is a frequency associated with a 

current stimulation, it is alternating current and is polarity going from the positive into the negative back 

to the positive and to the negative and the number of times it cycles is how many frequencies it is. If you 

see 10 cycles per second it is running that polarity 10 x per seconds.  

 

You can also create random frequencies using the Dehabituator. tRNS is the same as tACS, but it pulses 

and you can choose how long you want it to pulse.  ¢ƘŜ ǎǘǊƻƴƎŜǎǘ ǘǊŜŀǘƳŜƴǘ ȅƻǳ Ŏŀƴ ƎƛǾŜ ƛǎ άIƛƎƘέ 

power at 2.5 mA and 8000 Hz. The random noise max settings are as follows: 

- Power = tRNS High 

- Frequency = 8000 Hz max 

- Intensity = 2.5 mA max  

 

 
For example, with a setting of 2.5mA and 8000 max Frequency, the Intensity is set at 2.5 mA and the 

Frequency is set fixed at its top level of 8000. This means that the unit will generate random noise 

frequencies from 1-8000 Hz at equal intensity across the spectrum.  The frequencies are not generated 

simultaneously, but it happens so fast that it appears to be.  
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The frequency number can be changed from 0 to 8000 Hz. Doing so will tell NeuroField to generate tRNS 

starting at 0 Hz to whatever value that you choose between 1 to 8000 Hz.  

Using tRNS 

You tRNS in three different modes which will simply determine the amount of power (or level of 

intensity) that will be generated. The three modes are tRNS: 

- High (Meaning High Power) 

- Medium (Meaning Medium Power 

- Low (Meaning Low Power 

¸ƻǳ ŘƻƴΩt have to use High Mode to get an effect. Signal generators have been added to the system to 

create the Random Noise. There are sixteen signal generators in the hardware, and to make sure the 

ǎǇŜŎǘǊǳƳ ŘƛŘƴΩǘ ƎŜǘ ŘƛǎǘƻǊǘŜŘΣ ǘƘŜ output has been limited: 

- Low Mode: = 16 signal generators  

- Medium Mode: 8 signal generators  

- High = 4 signal generators  

When you select the tRNS ƳƻŘŜΣ ǘƘŜ ƴǳƳōŜǊ ά8000έ ǿƛƭl automatically be entered in the frequency box. 

You can also choose between Sine, Square, and Triangle wave. Since wave is the gentlest, so people with 

ŘŜǇǊŜǎǎƛƻƴ ŘƻƴΩǘ ƻŦǘŜƴ ŦŜŜƭ ƛǘ ŀƴŘ Řƻ ōŜǘǘŜǊ ǿƛǘƘ ƎƛǾƛƴƎ ŀ ǎǉǳŀǊŜ ǿŀǾŜ. 

 

Again, it ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŜȄǇŜǊƛƳŜƴǘ ǿƛǘƘ ǘƘŜ ǇƻǿŜǊ όƭŜǾŜƭǎ ƻŦ ƛƴǘŜƴǎƛǘȅύ ōŜŎŀǳǎŜ άƭŜǎǎ ƛǎ ƳƻǊŜέ ǿƛǘƘ 

some people.  

Training the ñRich Clubò and Network Hubs 

Understanding the ñParadigm Shiftò 

With the evolution of the NeuroField System, the whole notion of using both Magnetic and/or Current 

Stimulations ǘƻ ǘǊŀƛƴ ǎǇŜŎƛŦƛŎ ŀǊŜŀǎ ƻŦ ǘƘŜ άwƛŎƘ /ƭǳōέ has caused a paradigm shift in the way that 

training strategies are prioritized. In general, training methods have predominantly been focused on 

thinking in terms of Amplitude training, giving a Stim or training a specific frequency to bring up or calm 

down a specific area of the brain. For instance: 

o If a person is low in Delta, give them Delta, 

o If they are low in SMR, give them SMR.  

o If the brain is completely and tightly locked, dehabituate them and then give them the 

ŦǊŜǉǳŜƴŎȅ ǘƘŀǘ ƛǎ Ƴƻǎǘ ŘŜǊŜƎǳƭŀǘŜŘ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ v99D ŀƴŘ ǘƘŜ ŎƭƛŜƴǘΩǎ ǇǊŜǎŜƴǘƛƴƎ 

symptoms. 

Although standard strategies are important and certainly have their place in your training plan, it is 

important to now think first in terms of overall communication and ensuring that the Network Hubs are 

talking to one another, and then proceed with additional training strategies. The paradigm shift looks at 

Network Configuration and Network Optimization as a key to subsequently getting a good response with 

Neurotherapy. As a primary focus before anything else, you would now ask yourself: 
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o Is the Default Mode Network online? 

o Do I see the Rich Club working the way it is supposed to?  

o Do I see hyper or hypo-coherence there? 

o If so, how do I get those areas to talk to each other?  

ñRich Clubò Locations: 

So how do you get these hubs to begin talking to one another if they are off line? By giving NeuroField 

Magnetic and/or Current stimulations, and placing the NeuroField stacked coils and/or electrodes on 

specific areas ƻŦ ǘƘŜ άwƛŎƘ /ƭǳōέΦ  

 

¢ƘŜ .ǊƻŘƳŀƴƴ !ǊŜŀǎ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ άwƛŎƘ /ƭǳōέ are:  

¶ Frontal Lobe = BA 9, 10 

¶ Anterior Cingulate = BA 24, 32, 33 

¶ Posterior Cingulate = BA, 23, 29, 30, 31 
 

 
¶ Superior Parietal Cortex/Precuneus = BA 5, BA 7 

¶ Visual Cortex = BA 17, 18, 19 

¶ Hippocampus/Medial Temporal Lobe = BA 27, 28, 34, 35, 36, & 48 

¶ Insula = BA 13 

Phase Reset Dynamics: 

²ƘŜƴ {ǘƛƳǳƭŀǘƛƻƴ ǘŜŎƘƴƻƭƻƎƛŜǎ ŀǊŜ Ǌǳƴ ǘŀǊƎŜǘƛƴƎ ǘƘŜ άwƛŎƘ /ƭǳōέΣ ƛǘ ƛƴŦƭǳŜƴŎŜǎ tƘŀǎŜ wŜǎŜǘ ŘȅƴŀƳƛŎǎΦ 

Phase Reset is a combination of Phase Lock and Phase shift. The brain will go through a Phase Lock for a 

period and then go into a Phase Shift for a period. The two together are known as Phase Reset. The 

brain must do this to communicate effectively between each of these hubs. When the hubs can talk to 

each other, they can regulate each other. Research is showing that the: 

ü Length of a Phase Shift is correlated with levels of Intelligence 

Á Neurons are calling out for resources / talking to each other 

ü Length of a Phase Lock is associated with Pathology 

Á Neurons are running independently / not talking to one another 

ü There is an ƻǇǘƛƳǳƳ ǊŀƴƎŜ ƻŦ tƘŀǎŜ wŜǎŜǘ ǘƘŀǘ ǿƘŜƴ ƛǘΩǎ ŀŎƘƛŜǾŜŘΣ ǘƘŜ ǿƘƻƭŜ 

system runs well. 

Á 5ƻƴΩǘ ǿŀƴǘ tƘŀǎŜ [ƻŎƪ ƻǊ tƘŀǎŜ {ƘƛŦǘ ǘƻ ōŜ ǘƻƻ ǎƘƻǊǘ  

Á 5ƻƴΩǘΩ ǿŀƴǘ ŜƛǘƘŜǊ ƻŦ ǘƘŜƳ ǘƻ ōŜ ǘƻƻ ƭƻƴƎ  
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So, the Posterior Cingulate must be able to talk to the Anterior Cingulate, and if it can then the whole 

ōǊŀƛƴ ǿƛƭƭ ƻǇŜǊŀǘŜ ƻǇǘƛƳŀƭƭȅΦ CƻǊ ŜȄŀƳǇƭŜΣ ƭŜǘΩǎ ǎŀȅ ȅƻǳ ŀǊŜ ƛƴ ŀ ǊƻƻƳ Ŧǳƭƭ ƻŦ ǇŜƻǇƭŜ ǘƘŀǘ ŀǊŜ ŀƭƭ ƳŜƳōŜǊǎ 

of the Rich Club, and your one goal is to match the volume of your voices. To do that, in order for you to 

speak at the same volume as another person, you have to be able to hear them long enough. There m 

bust be enough communication between the two of you in order for you to make an estimation about 

how loud you need to speak to get the job done. If you can get that information, you can actually match 

it and regulate your voice at the same volume as their voice and every other person in the room.  

 

LŦ ȅƻǳ ŎŀƴΩǘΣ ƛŦ ǘƘŜ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ƛǎ ǘƻƻ ǎƘƻǊǘΣ ǎǳŎƘ ŀǎ ƛƴ ƘȅǇƻ-coherence or hypo-phase (deep blue lines 

in the QEEG representing short communication), there is not enough time for you to hear the person 

ŀŎǊƻǎǎ ǘƘŜ ǊƻƻƳΣ ŀƴŘ ƛŦ ȅƻǳ ŎŀƴΩǘ ƘŜŀǊ ǘƘŜƳΣ ȅƻǳ ŎŀƴΩǘ ƳŀƪŜ ŀƴ ŜǎǘƛƳŀǘƛƻƴ ƻŦ Ƙƻǿ ǘƻ ƳŀǘŎƘ ǘƘŜƳ ǘƻ ƎŜǘ 

the job done and confusion ensues. Or, if it is hyper-coherent or hyper-phase (deep red lines in the 

QEEG), then you may be able to listen to one other person and only match their volume level, but you 

get stuck there and you are not going to be able hear what is going on with anyone else around you.  

 

The same is true with network hubs. When they are in hyper or hypo mode they cannot effectively listen 

to the rest of the system and they will not and cannot operate efficiently.  Then again, confusion ensues. 

Current Stim ï Decoupling the Brain: 

DC and RNS is very effective if you want to break up aberrant patterns to get the Rich Club back online 

and optimally functioning. By sending a current through the system either Direct Current or Random 

Noise, you can cause the system to decouple itself and break up stuck patterns. For example, by using 

tDCS to train ǘƘŜ άƭƻƴƎ ǘǊŀŎƪǎέΣ ǎŀȅ ŦǊƻƳ CǇм ǘƻ hм ŀƴŘ CǇн ǘƻ hн ǿƛǘƘ н /ǳǊǊŜƴǘ ǳƴƛǘǎ ƻǊ CȊ to Oz if you 

only have one unit, you can get the front of the brain talking to the back of the brain. 

Cross-Frequency Coupling ï Carrier Waves and Harmonics: 

When using Magnetic and/or Alternating Current Stimulations to train the Rich Club research has 

shown that an effective method is to use Cross-Frequency Coupling and nesting the frequencies. When 

using CFC, you can run two separate frequencies simultaneously to stim using both the carrier wave 

and Gamma frequency simultaneously. The options to do so are as follows: 

- Using Magnetic Stim Only 

o 2 X3000 units w/ 8 Coils Stacked 

Á Bottom Coil = Slow wave carrier frequency 

Á Top Coil = Gamma Frequency 

- Using Current Stim & Magnetic Stim 

o 1 or 2 tDCS/tACS/tRNS units w/ 2 electrodes 1 unit or 4 electrodes 2 units 

Á Slow Wave Carrier Frequency   

o 1 or 2 X3000 units w/ 4 coils 1 X3000 or 8 coils 2 X3000 units 

Á Gamma Frequency 
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Note: For Magnetic Stim Only, you must stack the coils. This means that you place one coil on top of 

ŀƴƻǘƘŜǊ Ŏƻƛƭ ƛƴǎǘŜŀŘ ƻŦ ǇƭŀŎƛƴƎ ŜŀŎƘ ƻƴŜ ǎŜǇŀǊŀǘŜƭȅ ƻƴ ǘƘŜ ŎŀǇΦ wŜŦŜǊ ǘƻ ǘƘŜ {ŜƎƳŜƴǘ ōŜƭƻǿ ǘƛǘƭŜŘ ά¢ƻ 

{ǘŀŎƪ ŀƴŘ tƭŀŎŜ п ƻǊ у /ƻƛƭǎέ ŦƻǊ ŘŜǘŀƛƭŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ Ƙƻǿ ǘƻ ǎǘŀŎƪ ŎƻƛƭǎΦ  

 

Again, what research has shown is that if the frequencies are phase matched, if they are in the same 

phase, and they have the same amplitude, then the slow frequency wave will become the carrier. The 

high frequency waveform (Gamma) will naturally match it and get carried right with it over a wider 

area. Frequencies are phased matched if they are harmonically matched. The two go hand-in-hand. 40 

Hz Gamma is a harmonic of 5 Hz Theta (it is 8 sets of 5). If you draw those wave forms next to each 

other, you would see how they actually click in and they phase match. This is a key component to 

making Magnetic stimulations using CFC training work. The CFC protocols are all designed with the 

harmonics carefully calculated to be phase/amplitude matched.  

 

To generate the harmonics every wave form is calculated by itself. So, if you have 5 Hz Theta, you 

would multiply it by sets of 5 to get its specific set of harmonics, or 6 Hz, multiply it by sets of 6 and you 

will come up with the equal harmonics. You can do the same for say, 7hz, 8hz etc. So, 5hz and Theta 

will ring out harmonics at the following frequencies:  

  Alpha / Beta Range Gamma Range 
Á 10 Hz (5x2)   40 Hz (5x8) 

Á 15 Hz (5x3)   45 Hz (5x9) 

Á 20 Hz (5x4)  50 Hz (5x10) 

Á 25 Hz (5x5)  etc. 55 Hz (5x11) etc. 

In the case of the CFC Theta Gamma / Alpha Gamma Protocol, for example, it efficiently utilizes the 

Gamma frequency by using Theta as the carrier and building harmonics of Theta in the Lo Gamma 

frequency range (40-80Hz).  So, the protocol starts with Theta 5 Hz in Coil 1 (CH1), ringing out harmonics 

starting at 40hz Gamma in Coil 2 (CH2). As the protocol steps through the Theta Band (6hz, 7hz, 8hz), 

ƘŀǊƳƻƴƛŎǎ ǿƛǘƘƛƴ ǘƘŜ DŀƳƳŀ ǊŀƴƎŜ ŀǊŜ ŎǊŜŀǘŜŘ ŦƻǊ ŜŀŎƘ ƻŦ ǘƘŜ ¢ƘŜǘŀ CǊŜǉǳŜƴŎƛŜǎΦ {ŜŜ ά{ǘƛƳ /Iм 

CǊŜǉǳŜƴŎȅέ ŀƴŘ ά{ǘƛƳ /Iн CǊŜǉǳŜƴŎȅέ ŎƻƭǳƳƴǎ ōŜƭƻǿΦ  
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The same holds true for the Alpha Gamma portion of the protocol. It starts with Alpha 9 Hz in Coil 3 

(CH3), ringing out harmonics starting at 45 Hz Gamma in Coil 4 (CH4). As the protocol steps through the 

Alpha Band (9 ς 12Hz), harmonics within the Gamma range are created for each of the Alpha 

CǊŜǉǳŜƴŎƛŜǎΦ {ŜŜ ά{ǘƛƳ /Iо CǊŜǉǳŜƴŎȅέ ŀƴŘ ά{ǘƛƳ /Iп CǊŜǉǳŜƴŎȅέ ŎƻƭǳƳƴǎ ŀōƻǾŜΦ Note: Placement of 

stacked coils for each CFC protocol is crucial and is something that is taught by Dr. Dogris & Dr. 

Thompson at BootCamp, Advanced Trainings and/or Webinars. 

Reviewing the QEEG 

It is important to know that acquisition of the QEEG data and having a brain map is essential in making 

the proper decisions on what NeuroField protocols to use and what areas of the brain to train with either 

NeuroField or Neuroguide.  However, as we discussed above, simply knowing where the brainwave 

excesses and deficiencies are to determine your overall training strategy, while important, it is not 

necessarily the first line of attack. With the evolution of the NeuroField System to include using Magnetic 

and/or Current stimulations, it is now suggested that you review the QEEG to ŘŜǘŜǊƳƛƴŜ ƛŦ ǘƘŜ άwƛŎƘ /ƭǳōέ 

is offline or showing signs of poor communication, and if so, train to regulate it first. Then go ahead and 

train the overall amplitudes and/or Z-Scores according to the QEEG. 

To Check for ñRich Clubò Dysregulation and Choose Coil/Electrode Placement: 

¢ƘŜǊŜ ŀǊŜ ǎŜǾŜǊŀƭ ƭŀǊƎŜ Ƙǳōǎ ǿƛǘƘƛƴ ǘƘŜ άwƛŎƘ /ƭǳōέ ǿƘƛŎƘ Ŏŀƴ Ŝŀǎƛƭȅ ōŜ ǎŜŜƴ ƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŘƛŀƎǊŀƳΥ  
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1. Generate a QEEG and look at the Coherence and Phase Lag in the Z-Score Surface Maps. Then 

compare them with the large hubs depicted in the diagram above to determine if there are any 

Hyper-Coherences/Phase Lags and or Hypo-Coherences/Phase Lags in a frequency band. Any 

one of these markeǊǎ ǊŜǇǊŜǎŜƴǘǎ ŘȅǎǊŜƎǳƭŀǘƛƻƴ ƛƴ ǘƘŜ άwƛŎƘ /ƭǳōέΦ 

 

2. To ŦǳǊǘƘŜǊ ƛŘŜƴǘƛŦȅ Ƙƻǿ ǿŜƭƭ ǘƘŜ άwƛŎƘ /ƭǳōέ ƛǎ ŎƻƳƳǳƴƛŎŀǘƛƴƎ ŦƻǊ ŀ ƎƛǾŜƴ ŎƭƛŜƴǘΣ ƎŜƴŜǊŀǘŜ ŀ 

LORETA Z-score Coherence Bitmap analysis file ǘƻ ƭƻƻƪ ŀǘ ŀǊŜŀǎ ƛƴ ǘƘŜ άwƛŎƘ /ƭǳōέ ŀƴŘ ǎŜŜ Ƙƻǿ 

they are communicating with the rest of the brain. Specifically, you would want to look at BMA 

24 which is the Anterior Cingulate and see how it is communicating with the Posterior Cingulate 

or BMA 23, 29, 30, 31.  

 

Refer to the example below where you can see BMA 10 and BMA 24, both Rich Club areas, are having 

ǇǊƻōƭŜƳǎ ŎƻƳƳǳƴƛŎŀǘƛƴƎ ǿƛǘƘ ƻǘƘŜǊ άwƛŎƘ /ƭǳōέ ŀǊŜŀǎΣ ǘƘŜȅΩǊŜ ŜƛǘƘŜǊ ƘȅǇŜǊ ƻǊ ƘȅǇƻ ŎƻƘŜǊŜƴǘΦ  
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3. If there are any dysregulations in any one of these ŀǊŜŀǎΣ ǎŀȅ ǘƻ ȅƻǳǊǎŜƭŦΣ άL ƴŜŜŘ ǘƻ ǊŜƎǳƭŀǘŜ ǘƘŜ 

Rich Club first and thŜƴ L Ŏŀƴ Ǝƻ ǘƻ ƻǘƘŜǊ ǘǊŀƛƴƛƴƎ ǎǘǊŀǘŜƎƛŜǎΗέ This is a prime case to run for 

ŜȄŀƳǇƭŜΣ 5/ ά[ƻƴƎ ¢ǊŀŎƪέ ǘǊŀƛƴƛƴƎ ŦƛǊǎǘ ǘƻ ŘŜŎƻǳǇƭŜ ǘƘŜ ōǊŀƛƴ ŀƴŘ ƎŜǘ ǘƘŜ bŜǘǿƻǊƪ Iǳōǎ ƻƴƭƛƴŜ 

and properly communicating. Then proceed with using either NeuroField Magnetic and/or 

Current stimulations along with EEG Neurofeedback training methods. The data being 

ƎŜƴŜǊŀǘŜŘ ƴƻǿ ǎǘǊƻƴƎƭȅ ǎǳǇǇƻǊǘǎ ǘƘŀǘ ƛŦ ȅƻǳ ƎŜǘ ǘƘŜ άwƛŎƘ /ƭǳōέ ǿƻǊƪƛƴƎ ŦƛǊǎǘΣ ȅƻǳ ǿƛƭƭ ŦŀŎƛƭƛǘŀǘŜ 

the efficacy of these Neurofeedback technologies exponentially.  

4. Next, make a note the 10/20 site and/or Brodmann Area locations of the dysregulation. This 

will guide you when identifying the coil and/or electrode placement. wŜŦŜǊ ǘƻ άwƛŎƘ /ƭǳō 

Locationsέ ŜŀǊƭƛŜǊ ƛƴ {ŜŎǘƛƻƴ for detailed information. In the QEEG example above, we see that 

ǘƘŜ άwƛŎƘ /ƭǳōέ ƛǎ ƛƴŘŜŜŘ ƴƻǘ ǇǊƻǇŜǊƭȅ ŎƻƳƳǳƴƛŎŀǘƛƴƎΥ 

 

You can now place your electrodes and/ or coils accordingly and begin training the Rich Club sites you 

have identified. It always a good idea to generate subsequent post training maps and compare them to 

pre-ǘǊŀƛƴƛƴƎ ƳŀǇǎ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘŜ ŎƘŀƴƎŜǎ ƛƴ ǘƘŜ άwƛŎƘ /ƭǳōέ ŎƻƴƴŜŎǘƛǾƛǘȅΦ Note: Wait at least 24 hours 

before generating a post map because the brain is depleted after a treatment. Waiting will give it time 

to recover and settle.  

To Check for Frequency Dysregulation and Choose Coil/Electrode Placement: 

Before continuing, it is important that you have received the proper training, and that you use the 

QEEG data along with the presenting symptoms from your client to guide you in protocol frequency 

selection and coil placement. There are several ways to look at a QEEG map. 
 

1. Lƴ ǘƘŜ v99D ƳŀǇΣ Ǝƻ ǘƻ ǘƘŜ ά½ {ŎƻǊŜŘ CC¢ {ǳƳƳŀǊȅ LƴŦƻǊƳŀǘƛƻƴέ ǇŀƎŜ. 

2. Look for excessive frequencies (orange and red areas) or deficient frequencies (light blue and 

dark blue areas). In the example below, you can see an excess in the High Beta frequencies.  
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3. Dƻ ǘƻ ǘƘŜ ά½ {ŎƻǊŜŘ CC¢ !ōǎƻƭǳǘŜ tƻǿŜǊέ ǇŀƎŜΦ 

4. Look at each of the 1hz bins to further explore the excessive or deficient areas determined in 

Step 2 above. In the example below, you can confirm that the High Beta moves across the 21 ς 30 

hz bins and can see that the excess High Beta is for the most part centered around the 10/20 

sites F7/F8, F3/F4, and C3/Cz/C4. This identifies the coil/electrode placement and confirms that 

since the presenting symptom is anxiety and High Beta frequencies are associated with anxiety, 

the treatment should be a protocol that gives stims in the low frequency range.  This will drive 

the brain at those frequencies and reduce anxiety.  
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About the Electrodes 

Before proceeding, the electrodes must be properly connected to the hardware as well as to the scalp 

and/or body of your patient. For detailed instructions on connecting and placing the electrodes, refer to 

ά{ŜŎǘƛƻƴ о ς VI. Hardware Setup Accessories and Prepέ ŀƴŘ Ǝƻ ǘƻ ά/ƻƴƴŜŎǘƛƴƎ ŀƴŘ tƭŀŎƛƴƎ 9ƭŜŎǘǊƻŘŜǎ ς 

tDCS and ǘ!/{έ ŦƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ. 

Note: Correct electrode placement is crucial, and it is recommended that you attend a BootCamp given 

by Dr. Dogris & Dr. Thompson to learn the correct process for electrode placements. 

 

Again, Silver-Silver Chloride electrodes come with the system in both the Pellet/Cup and Gel styles that 

snap onto the supplied cable. Note: When using the Q20 to acquire EEG or running NeuroField RTZ/RTH, 

you will need to purchase an ElectroCap and ear electrodes. Make sure that you do not mix metals i.e. 

using gold ear electrodes with silver electrodes in the cap or you will generate artifact in the record. To 

ensure this does not happen, order the recommended caps and ŜŀǊ ŎƭƛǇǎ ŘŜǘŀƛƭŜŘ ŜŀǊƭƛŜǊ ƛƴ ά{ŜŎǘƛƻƴ о ς 

±LΦ IŀǊŘǿŀǊŜ {ŜǘǳǇ !ŎŎŜǎǎƻǊƛŜǎ ŀƴŘ tǊŜǇέ κ άhǊŘŜǊƛƴƎ !ŎŎŜǎǎƻǊƛŜǎκ{ǳǇǇƭƛŜǎέΦ  

Pellet/Cup Style 

You can reuse the pellet style 3 ς 5 times but any more than that the electrode will lose its surface and 

will no longer be an electrode. The Pellet/Cup style can push current very easily through the system. You 

will use 10/20 paste with these electrodes to place them on your Patient. These electrodes can be used 

on both the body and the scalp. Note: You can also purchase Sintered electrodes that have a wider 

surface area and fit easily under the cap. These too can be used on the body and the scalp.  

Gel Style 

The Gel electrodes are for use on the body only. With gel electrodes, you will simply peel off the tape 

and place the Gel side down onto the skin. Common areas to apply them is on the Mastoids and/or 

Forehead. Gel electrodes snap on to the supplied cable do not need 10/20 paste. The Gel are disposable 

after a single use. 

Attaching the Coils  
Once you have determined coil placement ōŀǎŜŘ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǉ99DΣ you are ready to attach them to 

the head. On the back of each coil is a Velcro strip which attaches to the black cap supplied in your 

NeuroField kit. Next you will attach the coils to the head and then start the software program. The 

following instructions walk you through attaching 4 coils, 4 coils stacked, and 8 coils stacked. Note: 

Correct coil placement is crucial, and it is recommended that you attend a BootCamp given by Dr. Dogris 

& Dr. Thompson to learn the correct process for coil placements. 



 

80 | NeuroField Inc. 

` 

 
            4 Coil Setup 

To Attach the 4 Coils: 

1. Cover the head with a surgical cap.  

2. Place the black NeuroField Velcro Cap over the surgical cap. 

3. Attach the Coils to the Velcro strips on the NeuroField cap at the 10/20 sites you identified from 

the QEEG. Note:  When removing the coils only do so by firmly holding the coil box (NOT THE 

WIRE) and gently pulling the coil away from the Velcro cap. 

 

                  

                      4 Coils Stacked                     8 Coils Stacked 
 

To Stack and Attach 4 Coils: 

Each coil is marked with a number and/or colored tape: 1 (Black), 2 (Red), 3(Yellow), and 4(Blue).  

1. Take Coil #2 (Red) and put it on top of Coil #1 (Black). Even numbers on top. This is your first set 

of stacked coils and it is going to produce Stims from Channel 1 and Channel 2. For example, if 

using the Theta Gamma / Alpha Gamma CFC Protocol, the frequencies generated by this 

protocol would stim using the stacked coils with Theta (CH #1-bottom coil) and Gamma (CH #2- 



81 | NeuroField Inc. 

 
 

top coil) Note: The slower frequency (Theta) is positioned on the bottom of the stack and the 

faster frequency (Gamma) is positioned on the top of the stack.  

2. Take Coil #4 (Blue) and put it on top of Coil #3 (Yellow). This is your second set of stacked coils 

and it is going to produce Alpha (CH #3) on the bottom of the stack and Gamma (CH #4) on the 

top of the stack. Note: if you choose Alpha/Gamma Alpha/Gamma Coils generate the same 

frequencies.  

3. Place Stacked Coils #1 and #2, for example, at the Anterior Cingulate (Between Fz and Fpz) 

4. Place Stacked Coils #3 and #4, for example, at the Posterior Cingulate (Between Pz and Oz) 

To Stack and Attach 8 Coils (The Octopus): 

LŦ ȅƻǳ ƘŀǾŜ ǎŜǘǳǇ н {ǘƛƳ ǳƴƛǘǎ ŀǎ ŘŜǎŎǊƛōŜŘ ƛƴ ΨhŎǘƻǇǳǎ {ŜǘǳǇέ ŜŀǊƭƛŜǊ ƛƴ ǘƘƛǎ ƳŀƴǳŀƭΣ ȅƻǳ Ŏŀƴ ƴƻǿ ǳǎŜ ŀ 

total of 8 coils. To do so, follow the same steps listed above for stacking your 2nd set of coils, and 

continue setting up from where you left off by doing the following:  

1. Place the 2nd set of stacked coils #1 and #2 next to the 1st set of stacked coils #1 and #2 

described in Step 1 or they can be placed Central/Temporal ς Left (C3 and T3) as pictured above.  

2. Place the 2nd set of stacked coils #3 and #4 next to the 1st set of stacked coils #3 and #4 

described in Step 2 above, or they can be placed Central/Temporal ς Right (C4 and T4) as 

pictured above. 

Note: Again, correct placement of stacked coils for each CFC protocol is crucial and is something that is 

taught by Dr. Dogris & Dr. Thompson at BootCamps, in Webinars, and/or through their Mentoring 

program. 

 



II. Software Run-Thru: Magnetic & Current Stim-Only 
This chapter will give you step-by-step instructions for Restoring your Patients Database and using the 

NF64 software suite. 

Launching NeuroField64 & Restoring Patients Database 

Important!!!  If you are updating from a recent release of NeuroField64 to the latest version, you must 

Restore your Patients database once you launch the software. The database will be restored from the 

Backup you made before uninstalling your current version of NF64.  

 

To launch NeuroField64 and start the Program, a NeuroField unit must be properly connected and your 

CANBus adapter setup before proceeding with the instructions below. See the previous άIŀǊŘǿŀǊŜ 

{ŜǘǳǇέ Section earlier in this manual for further details.   

 

Be sure to turn on the power for each device before proceeding with the instructions below. However, 

with NeuroField64 if a unit has been disconnected or is not powered on at startup, when the main 

CANBus screen appears you can power on your hardware and hit the ά{ŜŀǊŎƘ for Devicesέ button. 

NeuroField will find the units that are now powered-up and connected to the CANBus. 

To Launch NeuroField64, Start the Program, and Restore Patients Database: 

 
1. Click on the NeuroField64 icon located on your desktop and it will launch the NeuroField64 

software.  The program opens in a minimized state, however you can maximize the window if 

need be. 

Note: During installation, the NeuroField shortcut placed on your ŘŜǎƪǘƻǇ ƛǎ ǎŜǘ ǘƻ άwǳƴ ŀǎ 

!ŘƳƛƴƛǎǘǊŀǘƻǊΦέ LŦ ȅƻǳ ŀǊŜ ƘŀǾƛƴƎ ǇǊƻōƭŜƳǎ ƭŀǳƴŎƘƛƴƎ ǘƘŜ ǇǊƻƎǊŀƳ ǎƻƳŜ ƻǇŜǊŀǘƛƴƎ systems may 

cause this to get reset. If this is the case, check the shortcut setting. To do this: 

a. Right-click on the NeuroField Icon. 

b. Select άtǊƻǇŜǊǘƛŜǎέ 

c. {ŜƭŜŎǘ ǘƘŜ ά/ƻƳǇŀǘƛōƛƭƛǘȅέ ¢ŀō 

d. ¦ƴŘŜǊ ǘƘŜ άtǊƛǾƛƭŜƎŜ [ŜǾŜƭέ ŀǊŜŀ ƳŀƪŜ ǎǳǊŜ ǘƘŜ άwǳƴ ǘƘƛǎ ǇǊƻƎǊŀƳ ŀǎ !ŘƳƛƴƛǎǘǊŀǘƻǊΦέ  

The CANBus selection screen appears. IMPORTANT!!!!!: YOU MUST FOLLOW THE 

INSTRUCTIONS BELOW to select either USB #1 or USB #2 BEFORE proceeding to select your 

client or use any of the NeuroField Sidebar options.  
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NeuroField will automatically query the CANBus for you. The main NeuroField screen will appear 

listing each unit that is hooked up and powered on. Once the query is complete, you will see a 

possibility of 3 buttons depending on how many devices you have attached: 

¶ άUSB #1έ  

¶ άUSB Інέ 

¶ ά{ŜŀǊŎƘ ŦƻǊ Devicesέ  

2. Check the units listed on the screen: 

a. If the hardware listed represents the units you want connected to the system, click on 

ǘƘŜ ά¦ǎŜ /!b.ǳǎ #Xέ ōǳǘǘƻƴ that applies to the set you want to use (X = either #1 or 

#2). Important!! NeuroField will not work properly unless you choose an option 

her0065. 

 
b. If you forgot to power up a device or decide you want to add another device, set it up 

and/or power it on and cƭƛŎƪ ƻƴ ǘƘŜ ά{ŜŀǊŎƘ for 5ŜǾƛŎŜǎέ ōǳǘǘƻƴΦ bŜǳǊƻCƛŜƭŘ ǿƛƭƭ ŦƛƴŘ ǘƘŜ 

unit and populate it in the appropriate window.  

 
Once you are happy with the list of hardware NF64 displays, click on the ά¦ǎŜ /!b.ǳǎ 

#X button that applies to your setup.  

3. bƻǘƛŎŜ ǘƘŜ άtŀǘƛŜƴǘ 5ŀǘŀōŀǎŜ ¦ǇŘŀǘŜ {ǘŀǘǳǎέ ǿƛƴŘƻǿ ǘƘŀǘ ŀǇǇŜŀǊǎΦ /ŜǊǘŀƛƴ ǳǇŘŀǘŜ ǊŜƭŜŀǎes of 

NeuroField64 may contain a new/updated version of the Database software used to store your 

tŀǘƛŜƴǘǎ ŘŀǘŀΦ  hƴŎŜ ȅƻǳ ŎƭƛŎƪ ƻƴ ǘƘŜ άUSB #1έ ōǳǘǘƻƴΣ bŜǳǊƻCƛŜƭŘсп ǿƛƭƭ ŎƻƳǇŀǊŜ ǘƘŜ ǾŜǊǎƛƻƴ ƻŦ 

the Database software in the NF64 update release you just installed against the version of the 



 

84 | NeuroField Inc. 

` 

Database software in the NF64 release you had been using. Once it has done so, a status 

window will appear with details, and the NF64 software will behave as follows:  

First Time Install 

¶ You are good to go; no Database Conversion or Patient Database Restore is required. 

The άPatient Selectionέ window will appear with a single entry, Nicolas Dogris, in the 

άtŀǘƛŜƴǘ DǊƛŘέ and you are now ready to setup your Patient information. 

Update Install ɀ Recent NF64 to Current NF64 w/ No Database Software Revisions 

This section pertains if you have been regularly installing all recent NF64 update releases. 

Important!!!!! .Ŝ ǎǳǊŜ ǘƻ Ŧƻƭƭƻǿ ǘƘŜ ά¢ƻ wŜǎǘƻǊŜ tŀǘƛŜƴǘǎ 5ŀǘŀōŀǎŜέ ƛƴǎǘǊǳŎǘƛƻƴǎ ŘƛǊŜŎǘƭȅ ōŜƭƻǿΦ 

 
¶ In the ά5ŀǘŀōŀǎŜ ¦ǇŘŀǘŜ {ǘŀǘǳǎέ ǿƛƴŘƻǿΣ ǘƘŜ ά5ŀǘŀōŀǎŜ 5ŜǘŀƛƭǎκwŜǾƛǎƛƻƴέ ŀǊŜŀ ǿƛƭƭ 

ōǊƛŜŦƭȅ ǎƘƻǿ ǘƘŜ ǎŀƳŜ 5ŀǘŀōŀǎŜ ǾŜǊǎƛƻƴǎ ƛΦŜΦ άhƭŘέ Ґ άмΦ3Φлέ ŀƴŘ άbŜǿέ Ґ άмΦ3Φлέ ŀƴŘ 

ǿƛƭƭ ŘŜǘŀƛƭ ƛƴ ǘƘŜ άbƻǘŜǎέ ǎŜŎǘƛƻƴ ǘƘŜ same date release and update description since 

nothing has changed. 

 
¶ άtŀǘƛŜƴǘǎ 5ŀǘŀōŀǎŜ ƛǎ ¦Ǉ ǘƻ 5ŀǘŜέ etc. will be posted briefly in the status window. 

¶ ¢ƘŜ άtŀǘƛŜƴǘ {ŜƭŜŎǘƛƻƴέ ǘŀō ǿƛƭƭ ŀŎǘƛǾŀǘŜ ŀƴŘ ǘƘŜ άtŀǘƛŜƴǘǎ DǊƛŘέ ǿƛƭƭ ŀǇǇŜŀǊΦ Notice the 

Grid will appear populated with your Patient data from the latest backup.  As of 

software version 3.3.0.3 and later, it may appear that your Patients database has been 

fully Restored, but it is always a good idea to go ahead and restore your Patient data 

from the latest backup, i.e. the Backup you performed earlier in this manual before you 

uninstalled the software. 

To Restore Patients Database 

1. From the Main Menu Sidebar, Click on the ά5.έ ōǳǘǘƻƴΦ Note: Make 

sure you select the icon with the arrow pointing to the right, and when your 

cursor floats over the icon it should reŀŘ ά/ƭƛŎƪ ǘƻ wŜǎǘƻǊŜ tŀǘƛŜƴǘǎ 5ŀǘŀōŀǎŜέΦ 

2. /ƭƛŎƪ ƻƴ ǘƘŜ άhYέ ōǳǘǘƻƴ ǿƘŜƴ ǘƘŜ άtŀǘƛŜƴǘ 5ŀǘŀōŀǎŜ {ǳŎŎŜǎǎŦǳƭƭȅ wŜǎǘƻǊŜŘέ 

alert appears ŀƴŘ άPlease Restart the ProgramέΦ  
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You are now ready to use your NeuroField Software Program. Before you select your patient, ƛǘΩǎ ŀ ƎƻƻŘ 

idea to become familiar with the NeuroField software Main Menu i.e. the icons and the tabular 

interface.  

Update Install ɀ Earlier NF64 to Current NF64 w/ New Database Software Revisions 

¢Ƙƛǎ ǎŜŎǘƛƻƴ ǇŜǊǘŀƛƴǎ ƛŦ ȅƻǳ ƘŀǾŜƴΩǘ ōŜŜƴ ǳǇŘŀǘƛƴƎ bCсп Ǌegularly/had been running an early 

version, say 3.0.2.2 and you are now updating to release 3.3.5.4. The following will occur: 

 
¶ In tƘŜ ά5ŀǘŀōŀǎŜ ¦ǇŘŀǘŜ {ǘŀǘǳǎέ ǿƛƴŘƻǿΣ ǘƘŜ ά5ŀǘŀōŀǎŜ 5ŜǘŀƛƭǎκwŜǾƛǎƛƻƴέ ŀǊŜŀ will 

show differing Database versions i.e. άhƭŘέ Ґ άмΦлΦлέ ŀƴŘ άbŜǿέ Ґ ά1.3Φлέ and will detail 

ƛƴ ǘƘŜ άbƻǘŜǎέ ǎŜŎǘƛƻƴ the date of the releases and what has changed. 

¶ άtŀǘƛŜƴǘǎ 5ŀǘŀōŀǎŜ ¦ǇŘŀǘŜ wŜǉǳƛǊŜŘέ ǿƛƭƭ ōŜ ǇƻǎǘŜŘ ƛƴ ǘƘŜ ǎǘŀǘǳǎ ǿƛƴŘƻǿ. 

 
¶ A άtƭŜŀǎŜ ²ŀƛǘ ²ƘƛƭŜ ¸ƻǳǊ tŀǘƛŜƴǘǎ 5ŀǘŀōŀǎŜ ƛǎ /ƻƴǾŜǊǘŜŘέ ŀƭŜǊǘ will appear.  

i. /ƭƛŎƪ ƻƴ ǘƘŜ άhƪέ ōǳǘǘƻƴ ǘƻ ǎǘŀǊǘ ǘƘŜ /ƻƴǾŜǊǎƛƻƴΦ  

ii. When the green άhǾŜǊŀƭƭ trogressέ bar stops moving, ŎƭƛŎƪ ƻƴ ǘƘŜ ά/ƭƻǎŜέ 

button at the bottom of the screen to continue with the NF64 software launch.  

¶ ¢ƘŜ άtŀǘƛŜƴǘ {ŜƭŜŎǘƛƻƴέ ǘŀō ǿƛƭƭ ŀŎǘƛǾŀǘŜ ŀƴŘ ǘƘŜ ά{ŜƭŜŎǘ tŀǘƛŜƴǘǎ DǊƛŘέ ǿƛƭƭ ŀǇǇŜŀǊ 

populated with your Patient data from the latest backup, i.e. the Backup you performed 

earlier in this manual before you uninstalled the software. 

 

You are now ready to use your NeuroField Software Program. .ŜŦƻǊŜ ȅƻǳ ǎŜƭŜŎǘ ȅƻǳǊ ǇŀǘƛŜƴǘΣ ƛǘΩǎ ŀ ƎƻƻŘ 

idea to become familiar with the NeuroField software Main Menu i.e. the icons and the tabular 

interface.  
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Overview - ñMain Menu Sidebarò 
The various icons on the Main Menu Sidebar allow you to navigate to and open different pieces of the 

NeuroField software. Note: Be sure that you have selected your USB #1 or USB #2 detailed in the section 

above before using any of these icons to access the NeuroField program otherwise the software may not 

run properly.  

 

The various icons on the Main Menu Sidebar navigates to and opens the following: 

 Treatment Window  NeuroField Settings 

Data Viewer     Device Settings  

Treatment History   Backup Database 

Patient Notes   Restore Database 

Thresholds Settings  Software Ver / User Manual 

Overview - NeuroField Tabular Interface 
The NeuroField System software is designed with the clinician in mind: 

¶ The tabs are designed in a logical progression with the purpose of guiding you through each part of 

the required steps to run a session. In other words, the tabs ŀǊŜ ŘƛǎǇƭŀȅŜŘ ƛƴ ά¢ŀǎƪ hǊŘŜǊέ.   

 
As you complete a task, the next tab will automatically get activated, moving you step-by-step 

through the program and the ǊŜǉǳƛǊŜŘ ǘŀǎƪǎΦ ¢ƘŜ άtŀǘƛŜƴǘ {ŜƭŜŎǘƛƻƴέ ǘŀō ƛǎ ǘƘŜ ŦƛǊǎǘ ǘŀō ŀŎǘƛǾŀǘŜŘΣ 

allowing you to quickly setup your patient. 

¶ ¢ƘŜǊŜ ƛǎ ŀ άwŜŘ !ƭŜǊǘέ ŀǊŜŀ ƛƴ ŜŀŎƘ ǿƛƴdow that will blink and alert you to what you are supposed 

to do next.  

 
¶ On the right side of the window you will see an Information Pane. This is designed to give you real-

time information about what steps to take and additional options available. 
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Using the ñPatient Selectionò Tab 

    
hƴŎŜ ƛƴǎƛŘŜ ǘƘŜ ǇǊƻƎǊŀƳΣ ǘƘŜ άtŀǘƛŜƴǘ {ŜƭŜŎǘƛƻƴέ ǘŀō ǿƛƭƭ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ōŜŎƻƳŜ ŀŎǘƛǾŀǘŜŘΣ ŀƴŘ ǘƘŜ 

Patient Selection screen will appear.  NeuroField64 was designed to help you store patient data 

quickly and efficiently AND to be paperless.  So, to begin treatment, you will need to first άAddέ a new 

patient into the database. You can then use any one of the following button choices to access your 

Patient: 

       
     Select        Update      Delete        Add         History       Network 
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To Enter a New Patient: 

1. You will see a Patient Info area on the screen.  

 
2. Cƛƭƭ ƛƴ ǘƘŜ ά[ŀǎǘ bŀƳŜέ ŀƴŘ άCƛǊǎǘ bŀƳŜέ ŦƛŜƭŘǎ ŦƻǊ ȅƻǳǊ ǇŀǘƛŜƴǘΦ 

3. Cƛƭƭ ƛƴ ǘƘŜ ά.ƛǊǘƘŘŀǘŜέ in xx/xx/xxxx format. Most date formats should work. Note: The Patient ID 

is automatically created when the patient is added into the Patient Database, so leave this field 

blank. 

4. Cƛƭƭ ƛƴ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ tƭŀƴέ ƛƴŦƻǊƳŀǘƛƻƴ you may want to store what it is you are currently doing 

for that patient. Populate this field with for example: tDCS: 1 mA, F3 Anode, and F8 Cathode. 

pEMF: F3, F4, C3, C4 for 25 minutes for 15 sessions. The benefit of doing this is if there are more 

than one technician running sessions, this ensures that when you have multiple people treating 

a patient, everyone knows what to do and they are all doing the same thing.  

5. Click on the                    button to Add your Patient and their treatment plan into the database. 

6. /ƭƛŎƪ ƻƴ άhƪέ ƛƴ ǘƘŜ άtŀǘƛŜƴǘ ǿŀǎ ŀŘŘŜŘ ǎǳŎŎŜǎǎŦǳƭƭȅέ ŀƭŜǊǘ ǿƛƴŘƻǿ ŀƴŘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƴŀƳŜ ǿƛƭƭ 

ŀǇǇŜŀǊ ƛƴ ǘƘŜ άtŀǘƛŜƴǘ DǊƛŘέ. 

7. bƻǘƛŎŜ ǘƘŀǘ ŀ ƴŜǿ άwŜŘ !ƭŜǊǘέ Ƙŀǎ ŀǇǇŜŀǊŜŘ ǘŜƭƭƛƴƎ ȅƻǳ ǿƘŀǘ ǘƻ Řƻ ƴŜȄǘΦ 

 
8. Proceed to Step 2 in the next section to proceed and select your newly added Patient. 

To Select an Existing Patient for Treatment: 

1. bƻǘƛŎŜ ǘƘŀǘ ǘƘŜ tŀǘƛŜƴǘ LƴŦƻ ŀǊŜŀ ƛǎ ōƭŀƴƪ ŀƴŘ άwŜŘ !ƭŜǊǘέ ǎŀȅǎΥ 

   
2. Lƴ ǘƘŜ άPatient Listέ ǿƛƴŘƻǿΣ ŎƭƛŎƪ to the left of your ǇŀǘƛŜƴǘΩǎ ƴŀƳŜ ǘƻ {ŜƭŜŎǘ ǘƘŜƳ. Their 

name will highlight in blue and their information will auto-populate the Patient Info area and 

ά¢ǊŜŀǘƳŜƴǘ tlanέ ŦƛŜƭŘ.  

  
3. Click on the                 button and the program will automatically move to and activate the next 

ǘŀōΣ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ {ǘƛƳǳƭŀǘƛƻƴ {ŜǘǳǇέ ǘŀōΦ  You are now ready to Setup the Stim information 

ŦƻǊ ȅƻǳǊ tŀǘƛŜƴǘΩǎ ǎŜǎǎƛƻƴ ŀƴŘ ǘƘŜ ǎƻŦǘǿŀǊŜ ŀŘǾŀƴŎŜǎ ǘƻ ǘƘŜ ƻǊŀƴƎŜ ά¢ǊŜŀǘƳŜƴǘ {ǘƛƳǳƭŀǘƛƻƴ 

{ŜǘǳǇέ ǘŀōΦ 

To Update or Delete an Existing Patient or view Patient History: 

1. {ŜƭŜŎǘ ȅƻǳǊ ǇŀǘƛŜƴǘ ŦǊƻƳ ǘƘŜ ά{ŜƭŜŎǘ tŀǘƛŜƴǘ DǊƛŘέΦ  
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2. If you want to Delete the patient click on the                  button.             

3. ¢ƻ ¦ǇŘŀǘŜ ŀ tŀǘƛŜƴǘΩǎ ƛƴŦƻΣ Ƴake any changes needed in the appropriate field, and Click on the                                                                         

b              button, 

4. Click on the  button to view History/previous treatment data for an existing patient. 

To Use Network Database: 

If you do not have a Network setup with Shared drives, then your Patient Database is set automatically 

for you during the installation process as C:\NeuroField64\NeuroFieldData\PatientData. You do not have 

to make any changes to these settings. NeuroField will automatically store your patient data at this 

location on your local hard drive.  Note: This means that if you are running multiple rooms, each 

machine will have a separate database and your patient information can only be accessed from the 

room and the machine where it is stored. 

 

However, if you are running a network setup with shared drives for multiple machines each running 

separate versions of NeuroField, you Ŏŀƴ ǳǎŜ ǘƘŜ άNetwork Databaseέ ŦŜŀǘǳǊŜ. Here you can set where 

the patient database is located and have all the versions of NeuroField, no matter what machine is being 

used, point to that database. With your patient either newly created or currently selected, do the 

following: 

 

1. Click on the following icon to set your network path.  

 and the DB path icon will appear 

 
2. Enter the pathname to where your Patient Database resides.  

 

bƻǿ ŀƴȅ ƳŀŎƘƛƴŜ ǿƛƭƭ ōŜ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ ƛƴŦƻǊƳŀǘƛƻƴΦ ¢Ƙƛǎ ƛǎ ƎǊŜŀǘ ƛŦ ȅƻǳ ŀǊŜ ǊǳƴƴƛƴƎ 

ƳǳƭǘƛǇƭŜ ǘǊŀƛƴƛƴƎ ǊƻƻƳǎΦ Lǘ ǿƻƴΩǘ ƳŀǘǘŜǊ ǿƘƛŎƘ ǊƻƻƳ ǘƘŜ patient goes into, because their 

information can be accessed from any room. 
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Using the ñTreatment Stimulation Setupò Tab 

 
hƴŎŜ ȅƻǳ ƘŀǾŜ ǎŜƭŜŎǘŜŘ ȅƻǳǊ ǇŀǘƛŜƴǘΣ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ {ǘƛƳǳƭŀǘƛƻƴ {ŜǘǳǇέ ǘŀō ǿƛƭƭ ŀǳǘƻƳŀǘƛŎŀƭƭȅ 

become activated, and the Stim Setup screen will appear allowing you to now setup your Stim units.  

Note: Again, with NeuroField64 you can setup a maximum of 2 Magnetic Stim units and 2 Current 

Stim units at one time. Each of the protocols provided with the NeuroField64 are setup to run 4 units, 

however you can use these protocols to run any combination of 1, 2, 3, or 4 units. 

Overview: 

When using the άTreatment Stimulation Setupέ ǘab for the Stim-Only procedure, you will do the 

following: 

ω Select your Stim Units from the ά¢ǊŜŀǘƳŜƴǘ {ŜƭŜŎǘƛƻƴ {ŜǘǳǇέ ǘŀō. 

ω Set the electrode and/or coil sites 

ω Select a Protocol 

ω Set the number of loops for an estimated run-time  

ω Enable Auto Abort to stop at exactly at 30 minutes 

ω Save your Stim Settings and you are ready to start a treatment 

To Select Stim Units: 

Now you need to tell NeuroField which units you want to use. Here you will ά9ƴŀōƭŜέ ǘƘŜ ƻƴŜǎ ȅƻǳ ǿŀƴǘ 

to use. To do this: 

1. Notice that ŀ ƴŜǿ άwŜŘ !ƭŜǊǘέ Ƙŀǎ ŀǇǇŜŀǊŜŘ ǘŜƭƭƛƴƎ ȅƻǳ ǿƘŀǘ ǘƻ Řƻ ƴŜȄǘ; to make and then verify 

your stim setup selections. 

 
2. Say you have two X3000 units and two Z3 units. With ǘƘŜ ά9aC {ŜǘǳǇέ tab activated, click on the 

ά9ƴŀōƭŜ tǊƛƳŀǊȅέ ŎƘŜŎƪ ōƻȄ ƛƴ ǘƘŜ άtǊƛƳŀǊȅ 9aC {ŜǘǳǇέ ŀǊŜŀ ƻŦ ǘƘŜ ǿƛƴŘƻǿ. This will activate 

the first X3000 as a stim unit for your ŎƭƛŜƴǘΩǎ session.  



91 | NeuroField Inc. 

 
 

3. Lƴ ǘƘŜ ά{ŜŎƻƴŘŀǊȅ 9aC {ŜǘǳǇέ area, ŎƭƛŎƪ ƻƴ ǘƘŜ ά9ƴŀōƭŜ {ŜŎƻƴŘŀǊȅέ ŎƘŜŎƪ ōƻȄΦ ¢Ƙƛǎ ǿƛƭƭ ŀŎǘƛǾŀǘŜ 

ǘƘŜ ǎŜŎƻƴŘ ·оллл ŀǎ ŀ ǎǘƛƳ ǳƴƛǘ ŦƻǊ ȅƻǳǊ ŎƭƛŜƴǘΩǎ ǎŜǎǎƛƻƴΦ Your screen should look like this: 

 
Note: If you only have 1 EMF unit hooked up, you would simply not enable the Secondary Stim 

unit. You can enable a maximum of 4 units total ς 2 magnetic and 2 current. 

4. Lƴ ǘƘŜ άtǊƛƳŀǊȅ ǘ5/{κǘ!/{κǘwb{ areaΣ ŎƭƛŎƪ ƻƴ ǘƘŜ ά9ƴŀōƭŜ tǊƛƳŀǊȅέ ŎƘŜŎƪ ōƻȄΦ ¢Ƙƛǎ ǿƛƭƭ ŀŎǘƛǾŀǘŜ 

the primary (or first) tDCS unit foǊ ȅƻǳǊ ŎƭƛŜƴǘΩǎ ǎŜǎǎƛƻƴΦ 

5. Lƴ ǘƘŜ ά{ŜŎƻƴŘŀǊȅ ǘ5/{κǘ!/{κǘwb{ areaΣ ŎƭƛŎƪ ƻƴ ǘƘŜ ά9ƴŀōƭŜ {ŜŎƻƴŘŀǊȅέ ŎƘŜŎƪ ōƻȄΦ ¢Ƙƛǎ ǿƛƭƭ 

activate the secondary (or secondύ ǘ5/{ ǳƴƛǘ ŦƻǊ ȅƻǳǊ ŎƭƛŜƴǘΩǎ ǎŜǎǎƛƻƴΦ Your tDCS/tACS/tRNS 

setup should look like this. 

 
Again, if you only have 1 current unit hooked up, you would simply not ŎƘŜŎƪ ǘƘŜ ά9ƴŀōƭŜ ǘƘŜ 

Secondaryέ box. 

To Set Coil and/or Electrode Sites: 

Now you will need to select the Coil Placements for the Magnetic Stim unit(s) and the electrode 

placements for the Current Stim unit(s). Note: It is not mandatory that you select your sites. However, if 

ȅƻǳ Řƻ ǎƻ ǘƘŜ ǎƛǘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǿƛƭƭ ǘƘŜƴ ōŜ ǎŀǾŜŘ ƛƴ ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ ƘƛǎǘƻǊȅ ǘƻ ǊŜŦŜǊŜƴŎŜ ŦƻǊ ǎǳōǎŜǉǳŜƴǘ 

sessions. Also, it will auto-load the next time you setup your pŀǘƛŜƴǘΩǎ ǘǊŜŀǘƳŜƴǘΦ 

Magnetic Stim (pEMF) unit setup: 

CƻǊ ǘƘƛǎ ŜȄŀƳǇƭŜΣ ƭŜǘΩǎ say you want setup an άLǊƻƴ /Ǌƻǎǎέ Ŏƻƛƭ ŎƻƴŦƛƎǳǊŀǘƛƻƴ ǳǎƛƴƎ ǎǘŀŎƪŜŘ Ŏƻƛƭǎ ǿƛǘƘ 

2 X3000 units. To do this: 

  
1. Go to ǘƘŜ άtǊƛƳŀǊȅ 9aC {ŜǘǳǇέ area of the window. In the ά/ƻƛƭ tƭŀŎŜƳŜƴǘέ section, click on the 

drop-down menu to select your coil placements. Select Ch1 = FZ, Ch2 = PZ, Ch3 = C3, and Ch4 = 

C4.  

2. Follow the same steps for ǘƘŜ ά{ŜŎƻƴŘŀǊȅ 9aC {ŜǘǳǇέ unit. 

Current Stim (tDCS/tACS/tRNS) unit(s) setup: 

For this example, lŜǘΩǎ ǎŀȅ you want to use two tDCS units to regulate the long tracks in the Rich Club 

running front to back in both hemispheres. To do this: 

 
1. Go to the άtǊƛƳŀǊȅ ǘ5/{κǘ!/{κǘwb{ Setupέ area of the window. In ǘƘŜ ά!ƴƻŘŜέ ŀƴŘ ά/ŀǘƘƻŘŜέ 

area, click on the drop-down menu to select your electrode sites as Anode = Fp1, Cathode = O1.  
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2. Dƻ ǘƻ ǘƘŜ ά{ŜŎƻƴŘŀǊȅ ǘ5/{κǘ!/{κǘwb{έ area of the window and in ǘƘŜ ά!ƴƻŘŜέ ŀƴŘ ά/ŀǘƘƻŘŜέ 

area, click on the drop-down menu to select your electrode sites as Anode = Fp2, Cathode = O2.  

3. ±ŜǊƛŦȅ ȅƻǳǊ ǎŜǘǳǇ ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ ά{ŜƭŜŎǘ ¢ǊŜŀǘƳŜƴǘ tǊƻǘƻŎƻƭέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ άtǊƻǘƻŎƻƭ {ŜǘǳǇ 

Screen will appear. 

4. LŦ ȅƻǳ ƘŀǾŜƴΩǘ ŀƭǊŜŀŘȅ ŀǘǘŀŎƘŜŘ ǘƘŜ Ŏƻƛƭǎ ƻǊ ǘƘŜ ŜƭŜŎǘǊƻŘŜǎ ǘƻ ȅƻǳǊ Ǉŀtient, do the following: 

a. If using Current Stim, place the electrodes on the patient at the sites designated above. 

You are now ready to select your protocol. Note: It is advisable to cut up small squares 

of paper towels and place them over the electrode. This will keep the paste from 

spreading and help protect the Velcro Cap.  

And/or 

b. LŦ ǳǎƛƴƎ aŀƎƴŜǘƛŎ {ǘƛƳΣ ǇƭŀŎŜ ǘƘŜ ±ŜƭŎǊƻ ŎŀǇ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƘŜŀŘ (over the electrodes if 

they are there) and attach the coils to the cap at the designated locations.  

To Select a Stored Protocol ï NeuroField Database: 

 

A note about NeuuroField64 Protocols: 

The software has been designed to individualize the training strategy by unit. You can now either select 

a separate protocol for each unit or design a custom protocol that programs each one of the units to do 

a separate task - each unit will run independently of the other unit. So, it is important to know what you 

want each unit to do for any given session or for building a custom protocol. For example, you could 

build a custom protocol that runs: 

ω Random Noise ς tRNS ramping from .5 to 2.5 mA then switches to 

ω Direct Current ς tDCS ramping from .1 to 2.5 mA and then runs 
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ω pEMF ς Coils giving 1 ς 4 HD stepping by .1 while at the same time giving 

ω Alternating Current ς tACS 1 ς 4 HD  

Protocol selection is based on the QEEG data and requires training to do this correctly.  And remember, 

it is important that you assess sensitivity and reactivity to make the best decisions regarding treatment 

selections. Sensitive clients may need adjustments to the stored protocols. When selecting and or 

adjusting protocols please note:  

- Magnetic Stim Protocol: The lower the amplitude (e.g. 1 volt versus 5 volts), the weaker the 

pEMF emitted from the coils. 

- Current Stim protocol:  The lower the mA the weaker the current emitted from the electrodes 

(e.g. .01 vs .05 mA).  

- Either Magnetic or Current Stim Protocols: Regarding duration, the longer the duration (msec) 

of the stim the more intense the treatment. 

 

With the coils and/or electrodes placed on your patient, you are now ready to select a protocol. 

1. Click on the άSelect Protocolέ button.  and the Protocol window will appear. 

2. ²ƛǘƘ ǘƘŜ ά¦ǎŜ {ǘƻǊŜŘ tǊƻǘƻŎƻƭέ ǘŀō ǎŜƭŜŎǘŜŘ ōȅ ŘŜŦŀǳƭǘΣ ǎcroll through the list and you will see all 

the available protocols:  

¶ HD Protocols 

¶ Rocking Protocols 

¶ CFC Protocols 

¶ CHIRP Protocols 

¶ Parasympathetic with Nogier Protocols 

¶ Triad Protocols 

 
As you can see there are several options for protocol selection. For example, you can setup a 

custom Delta (1 ς 4 HD) on the head for a portion of the session and then put Nogier low B on 
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the belly with another set of coils for the remainder of the session. You do not need to run Delta 

from one database and then stop and switch to run Nogier from another database.  

3. Dƻ ǘƻ ǘƘŜ ά{ŜƭŜŎǘ tǊƻǘƻŎƻƭ ŦǊƻƳ 5ǊƻǇ 5ƻǿƴ ƭƛǎǘέ, select your protocol ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ ά[ƻŀŘέ 

button. Lƴ ǘƘŜ ά{tim/Descriptionέ area of the screen, you will see a description of what the 

protocol is going to do for each unit. For this example, 1 ς 4 HD is selected, and you would see: 

 

The Ȱ0ÒÏÔÏÃÏÌ Stim Cycle Infoȱ Tab: 

 
1. Click on the άtǊƻǘƻŎƻƭ {ǘƛƳ /ȅŎƭŜ LƴŦƻέ ǘŀō ŀƴŘ ǘƘŜ {ǘƛƳ /ȅŎƭŜ {ŜǘǳǇ ƛƴŦƻǊƳŀǘƛƻƴ ǿƛƭƭ ŀǇǇŜŀǊΦ  

 
2. Notice the Stim Cycle Grid area of the screen. Here you can click through each cycle and see 

what it is going to do. In thŜ ǎŎǊŜŜƴǎƘƻǘ ŀōƻǾŜ {ǘƛƳ ŎȅŎƭŜ άмέ ƛǎ ǎŜƭŜŎǘŜŘΦ CƻǊ ŜŀŎƘ ŎȅŎƭŜΣ ȅƻǳ Ŏŀƴ 

also click on a tab for a specific unitΣ ƛΦŜΦ ά{ŜŎƻƴŘŀǊȅ aŀƎ {ǘƛƳέ ƻǊ άtǊƛƳŀǊȅ /ǳǊǊŜƴǘ {ǘƛƳέ and 

see what the Magnetic stims are going to do versus the Current stim.  

The Ȱ$ÅÈÁÂÉÔÕÁÔÏÒ 3ÅÔÕÐ ÁÎÄ Ȱ#ÒÅÁÔÅ #ÕÓÔÏÍ 0ÒÏÔÏÃÏÌȱ 4ÁÂs: 

¢ƘŜ ά5ŜƘŀōƛǘǳŀǘƻǊ {ŜǘǳǇέ ǘŀō ŀƴŘ ǘƘŜ ά/ǊŜŀǘŜ /ǳǎǘƻƳ tǊƻǘƻŎƻƭ ǘŀōǎ ŀǊŜ described later in this Manual. 

To Save a Protocol Selection: 

1. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ŀǾŜ tǊƻǘƻŎƻƭ ŀƴŘ /ƻƴǘƛƴǳŜέ ōǳǘǘƻƴΦ 
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You are now ready to set any Overrides you may want and Set the loops/estimated run-time.  

To Set the Overrides: 

You can set several Overrides as follows:  

- Amplitude ŦƻǊ ŀƴȅ ƻƴŜ ƻŦ ǘƘŜ ǇǊƻǘƻŎƻƭǎκǳƴƛǘǎ ōȅ ŎƭƛŎƪƛƴƎ ƻƴ ǘƘŜ άhǾŜǊǊƛŘŜ !ƳǇƭƛǘǳŘŜέ ōƻȄ ŀƴŘ 

updating the number of mA. 

- Waveform for the tDCS ǳƴƛǘ ōȅ ŎƭƛŎƪƛƴƎ ƻƴ ǘƘŜ άhǾŜǊǊƛŘŜ ²ŀǾŜŦƻǊƳέ ōƻȄ ŀƴŘ ǎŜƭŜŎǘƛƴƎ ŀ ƴŜǿ 

waveform. 

- Global Duration to override the stimulation duration and updating the number of msec. This is 

ƻŦǘŜƴ ǳǎŜŘ ǿƛǘƘ ǘƘŜ άw¢½έ ǇǊƻŎŜŘǳǊŜ ǘƻ ƎƛǾŜ ŀ ƭƻƴƎŜǊ ǎǘƛƳΣ ǎŀȅ ǎŜǘ ŀǘ 30 seconds or 30000 

msecs. It will override the # of milliseconds coded into each protocol. You can shorten or 

lengthen the duration of the stim without having to re-write the protocol.  

To Set the Loops, Estimated Run-Time & Auto-Abort: 

Set Loops and Estimated Run-Time: 

Set Loops allows you to designate approximately how long you want the session to run. To do this: 

      
 

1. Go to ά{ǘƻǊŜŘ tǊƻǘƻŎƻƭ ŀƴŘ {ǘƛƳ ¢ƛƳŜ {ŜƭŜŎǘƛƻƴέ ŀǊŜa of the window and notice the Estimated 

Run-time is automatically populated with the time to run 1 loop as seen in the above image on 

the left.  

2. If you want the session to go longer or shorter, go to the ά[ƻƻǇƛƴƎ ŀƴŘ !ǳǘƻ-!ōƻǊǘέ area of the 

window, ŀƴŘ ƛƴ ǘƘŜ ά# ƻŦ tǊƻǘƻŎƻƭ [ƻƻǇǎέ set the number of loops you want to run during your 

session ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ ά¦ǇŘŀǘŜ wǳƴ-¢ƛƳŜέ ōǳǘǘƻƴΦ  

3. Notice the ά9ǎǘƛƳŀǘŜŘ Run Timeέ has automatically updated as seen in the above image on the 

right.  The adjusted time it will take to run your session based on the number of loops you have 

chosen is displayed. Increasing the loops will extend the run time.  If you want the session 

shorter, decrease the number of loops. 
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Note: The estimated run-time is less than the actual run-time. For example, if you see 34 min and 10 

sec for the estimated run-time, more than likely it will run for at least 5 minutes longer. This is 

because there is a period of time between each stimulation that is given, thus the actual run-time is 

extended. If you want to be conservative and only want a session to be 30 minutes, set the number 

of loops so the estimated run-time is less than 30 minutes, say 27 minutesΣ ƻǊ ǳǎŜ ǘƘŜ ά!ǳǘƻ !ōƻǊǘέ 

feature as described below.  

Set the Auto Abort: 

Auto Abort allows you to stop a session after a specific amount of time. To do this: 

       
1. /ƘŜŎƪ ǘƘŜ ά9ƴŀōƭŜ !ōƻǊǘ ¢ƛƳŜέ ŎƘŜŎƪ ōƻȄ 

2. Enter in the number of minutes you want the session to run and the system will automatically 

stop once the designated number of minutes.  

This is useful if you simply want to make sure you give exactly a 30 minute session. It is also helpful 

during an RTZ session when the system sticks with a specific frequency over and over instead of 

continuing to cycle through the frequency range and complete the loop.  

To Save Stim Setup: 

1. /ƭƛŎƪ ƻƴ ǘƘŜ άSave and Continueέ ōǳǘǘƻƴΦ  

The program automatically advances to the next yellow ǘŀōΣ άbŜǳǊƻŦŜŜŘōŀŎƪ {ŜƭŜŎǘƛƻƴέ. 

To ñGetò a Patient Stim Setup: 

You may have already setup up your Stim units, selected a protocol, and saved the settings for a specific 

client, and now you want to run another treatment using the same settings for that client. In this case, 

you do not have to go through the process of setting everything up again.  All the information for the 

patient is saved, so all you need to do is load your previous settings. To do this: 

1. [ŀǳƴŎƘ ǘƘŜ bŜǳǊƻCƛŜƭŘ tǊƻƎǊŀƳ ŀƴŘ ƛƴ ǘƘŜ άtŀǘƛŜƴǘ {ŜƭŜŎǘƛƻƴέ ǘŀōΣ ǎŜƭŜŎǘ ȅƻǳ ǇŀǘƛŜƴǘ.  

2. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ŜƭŜŎǘ tŀǘƛŜƴǘ ŀƴŘ /ƻƴǘƛƴǳŜέ ōǳǘǘƻƴ ŀƴŘ ȅƻǳ ǿƛƭƭ ōŜ ǘŀƪŜƴ ǘƻ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ 

{ŜƭŜŎǘƛƻƴ {ŜǘǳǇέ ǘŀō ǿƘŜǊŜ ŀǊŜ ǘƘŜ ǎŜǘǳǇ ƛƴŦƻǊƳŀǘƛƻƴ ŦƛŜƭŘǎ ǿƛƭƭ ōŜ ŜƳǇǘȅΦ  

3. /ƭƛŎƪ ƻƴ ǘƘŜ άDŜǘ tŀǘƛŜƴǘ {ǘƛƳ {ŜǘǳǇέ button. This will setup all the units you previously used for 

that client session, populate the sites, and load the same protocol with the same number of 

loops.  

4. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ŀǾŜ {ǘƛƳ {ŜǘǳǇ ŀƴŘ /ƻƴǘƛƴǳŜέ ōǳǘǘƻƴΦ ¢ƘŜ program automatically advances to the 

ƴŜȄǘ ǘŀōΣ άbŜǳǊƻŦŜŜŘōŀŎƪ {ŜƭŜŎǘƛƻƴέΦ 

Note: ̧ ƻǳ Ŏŀƴ ǳǎŜ άDŜǘ tŀǘƛŜƴǘ {ǘƛƳ {ŜǘǳǇέ ǘƻ ƴƻǘ ƻƴƭȅ Ǌǳƴ ǘƘŜ ǎŀƳŜ {ǘƛƳ-Only setup as a previous 

treatment, but you can also add another training mode to this setup, i.e. Stim-Only synchronized with 

EEG. For instructions to do this, go to the appropriate heading later in this document. 

To Select a Stored Protocol ï Additional Databases: 

With the coils and/or electrodes placed on your patient, you are now ready to select a protocol. 
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1. ²ƛǘƘ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ {ǘƛƳǳƭŀǘƛƻƴ {ŜǘǳǇέ ŀŎǘƛǾŜΣ ŎƭƛŎƪ ƻƴ ǘƘŜ ά{ŜƭŜŎǘ tǊƻǘƻŎƻƭέ ōǳǘǘƻƴΦ 

 and the άProtocol {ŜǘǳǇέ window will appear. 

2. bƻǘƛŎŜ ŀǘ ǘƘŜ ǘƻǇ ƻŦ ǘƘŜ άtǊƻǘƻŎƻƭ {ŜǘǳǇέ ǿƛƴŘƻǿ ŀƴŘ ȅƻǳ ǿƛƭƭ ǎŜŜ ŀƴ ƻǇǘƛƻƴ ǘƻ ǎŜƭŜŎǘ ŀ {ǘƛƳ 

database. 

 

 
The NeuroField System provides you with additional databases for selecting protocols. An overview of 

these databases are as follows: Note: Again, it is recommended to attend a BootCamp to learn why and 

when to select a specific protocol from these databases. 

- Nicks Database Ґ 5ǊΦ 5ƻƎǊƛǎΩ ƻǊƛƎƛƴŀƭ ŘŀǘŀōŀǎŜ ǿƛǘƘ custom protocols he developed that provide 

additional training options using known frequencies on the body to relieve specific symptoms. 

- Providers Database = An empty database that provides a place for clinicians to create and store 

their own custom protocols 

- Tiffs Database = Dr. ¢ƘƻƳǇǎƻƴΩǎ database with custom protocols she developed that provide 

additional training options.  

- Nogier Database = Contains protocols Nogier frequencies described in the HRV section of this 

manual.  

Using the ñNeurofeedback Selectionò Tab ï Stim-Only 
 

 

Once you have chosen your stim units, selected your protocol, and saved the settings, the 

άbŜǳǊƻŦŜŜdōŀŎƪ {ŜƭŜŎǘƛƻƴέ ǘŀō ǿƛƭƭ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ōŜŎƻƳŜ ŀŎǘƛǾŀǘŜŘΣ ŀƴŘ ǘƘŜ training screen will appear. 
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When using the άbŜǳǊƻŦŜŜŘōŀŎƪ {ŜƭŜŎǘƛƻƴέ tab for the Stim-Only procedure, you will simply do the 

following: 

ω Verify your Training Mode 

ω Save your Training Mode settings 

Note: The άNeurofeedback Selectionέ tab is where you will also make your selections and setup your 

training for HRV and EEG. You can find detailed instructions for doing so under the appropriate heading 

later in this Section. The instructions here are for the Stim-Only procedure, thus the screenshot above 

shows additional features greyed-out. 

To Select Your Training Mode ï Stim Only: 

Now you need to tell NeuroField what type of Neurofeedback training you want. To do this: 

1. bƻǘƛŎŜ ǘƘŀǘ ŀ ƴŜǿ άwŜŘ !ƭŜǊǘέ Ƙŀǎ ŀǇǇŜŀǊŜŘ ǘŜƭƭƛƴƎ ȅƻǳ ǿƘŀǘ ǘƻ Řƻ ƴŜȄǘΤ ǘƻ ǾŜǊify your 

Neurofeedback selections. 

 
2. Lƴ ǘƘŜ ά¢ǊŀƛƴƛƴƎ aƻŘŜέ ŀǊŜŀ ƻŦ ǘƘŜ ǎŎǊŜŜƴΣ άbƻƴŜ ό{ǘƛƳǳƭŀǘƛƻƴ hƴƭȅύέ ƛǎ ǎŜƭŜŎǘŜŘ ōȅ ŘŜŦŀǳƭǘΦ 

 
Since this is a Stim-Only procedure, you will want to leave ǘƘŜ ŘŜŦŀǳƭǘ ǎŜǘǘƛƴƎ ŀǎ άbƻƴŜέΦ !ƎŀƛƴΣ ŦƻǊ 

ƛƴǎǘǊǳŎǘƛƻƴǎ ƻƴ ǳǎƛƴƎ ǘƘŜ άIw±έ ƻǊ ά99Dέ ǘǊŀƛƴƛƴƎ ƳƻŘŜǎΣ ǎŜŜ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ǎŜŎǘƛƻƴ ƭŀǘŜǊ ƛƴ ǘƘƛǎ 

manual.  

3. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ŀǾŜ//ƻƴǘƛƴǳŜέ ōǳǘǘƻƴΦ  

¢ƘŜ ǇǊƻƎǊŀƳ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ŀŘǾŀƴŎŜǎ ǘƻ ǘƘŜ ƴŜȄǘ ǘŀōΣ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘέΦ 

Using the ñStart Treatmentò Tab 

 
Once you have chosen Stim-hƴƭȅ ŀǎ ȅƻǳǊ bŜǳǊƻŦŜŜŘōŀŎƪ ǎŜƭŜŎǘƛƻƴΣ ǘƘŜ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘέ ǘŀō ǿƛƭƭ 

automatically become activated, and the Treatment Interface Screen will appear. You are now ready to 

go! You will simply do the following: 
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ω Start the Treatment 

To Start and Monitor a Treatment: 

Now you need to tell NeuroField to start a treatment for the patient you have selected with the settings 

you have chosen. To do this: 

1. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘέ ōǳǘǘƻƴΦ  

NeuroField will take a few seconds to set itself up and the stimulation will begin.  

2. bƻǘƛŎŜ ǘƘŜ ά{ǘƛƳǳƭŀǘƛƻƴ DŀǳƎŜǎέΦ  

 
ω Top Rows = EMF gauges showing the waveform and frequency that is being given.  

ω Bottom Row = Current gauges showing what NeuroField is doing there. 

To Stop a Treatment: 

There are two ways to stop a treatment. You can click on either of the following buttons: 

ω ά{ǘƻǇ ¢ǊŜŀǘƳŜƴǘέ button  

NeuroField will complete the current stim cycle, then save the data and pop open the 

άIƛǎǘƻǊȅέ ǿƛƴŘƻǿ.  

ω ά{ǘƻǇ ¢ǊŜŀǘƳŜƴǘ !{!tέ ōǳǘǘƻƴ  

bŜǳǊƻCƛŜƭŘ ǿƛƭƭ ǎǘƻǇ ƛƳƳŜŘƛŀǘŜƭȅΣ ǿƛǘƘƻǳǘ ǎŀǾƛƴƎ ǘƘŜ ƘƛǎǘƻǊȅΦ ¢Ƙƛǎ ƛǎ ōŀǎƛŎŀƭƭȅ ǘƘŜ άYƛƭƭ 

{ǿƛǘŎƘέ ŀƴŘ ƛǎ ǳǎŜŘ Ƴƻǎǘ ƻŦǘŜƴ ǿƘŜƴ ǊǳƴƴƛƴƎ Iw± ƻǊ 99D ŀƴd you want to quickly stop 

the program. 

1. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘƻǇ ¢ǊŜŀǘƳŜƴǘέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ Completeέ ǿƛƴŘƻǿ ǿƛƭƭ ŀǇǇŜŀǊΦ 

2. Click anywhere on the screen to continue. 

Reviewing Treatment History 
Once you have completed a session you can review the history for any given session for a specific client.  

To Review Session History ï Stim Only: 

Click on the  άIƛǎǘƻǊȅέ ōǳǘǘƻƴ ŦǊƻƳ ǘƘŜ bŜǳǊƻCƛŜƭŘсп aŀƛƴ aŜƴǳ {ƛŘŜōŀǊ ŀƴŘ ǘƘŜ 

ά¢ǊŜŀǘƳŜƴǘ IƛǎǘƻǊȅέ {ŎǊŜŜƴ ǿƛƭƭ ŀǇǇŜŀǊΣ ǎƘƻǿƛƴƎ ŜȄŀŎǘƭȅ ǿƘŀǘ ȅƻǳ ŘƛŘ ƛƴ ŀƴȅ ƎƛǾŜƴ ǎŜǎǎƛƻƴΦ  
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¢ƘŜ ǿƛƴŘƻǿ ƻǇŜƴǎ ƛƴǘƻ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ {ŜǘǳǇ ŀƴŘ {ǳƳƳŀǊȅέ ǘŀō ǿƛǘƘ ǘƘŜ ά{ǘƛƳǳƭŀǘƛƻƴ {ŜǘǳǇέ ǘŀō 

activated. These are the tabs we are interested in since the session was a Stim-Only session. However, 

there are several tabs within this window that give you different views into any session data for a 

particular client. Click on the appropriate tab to view the data you want to see or to print a report.  

III. Software Run-Thru: Current Stim-Only 
The Z3 unit gives you the ability to run a Current Stim-Only session. When simply giving DC, AC, and/or 

RNS as a stand-alone treatment, you can have more control over your treatment session by using the 

Manual Controls interface. Note: The only way to activate the Manual Controls is to first enable the stim 

units you want to use. This is required to tell the Manual Controls how to run.  

Overview 
Most of the procedures here have been described in detail earlier in this manual. If you need any further 

ŘŜǘŀƛƭǎ ƻƴ Ƙƻǿ ǘƻ Ŧƻƭƭƻǿ ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴǎ ōŜƭƻǿΣ ǇƭŜŀǎŜ ǊŜŦŜǊ ǘƻ άSection 4 - II. Software Run Thru ς 

Magnetic and Current {ǘƛƳ hƴƭȅέ ŦƻǊ ŀŘŘƛǘƛƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǳǎƛƴƎ ǘƘŜ ǎǇŜŎƛŦƛŎ ǘŀōǎ ŀƴŘ ǎŜƭŜŎǘƛƻƴ 

options. Note: Connect your devices and have them up and running before proceeding.  

 

hƴŎŜ ȅƻǳ ƭŀǳƴŎƘ ǘƘŜ ǇǊƻƎǊŀƳ ŀƴŘ ǎŜƭŜŎǘ ȅƻǳǊ /!b.ǳǎΣ ǘƘŜ άtŀǘƛŜƴǘ {ŜƭŜŎǘƛƻƴέ ǘŀō ǿƛƭƭ ŀǳǘƻƳŀǘƛŎŀƭƭȅ 

become activated, and the Patient screen will appear.  To run a Current Stim-Only, you will simply do 

the following: 

ω Select your Patient 

ω Enable your Current Stim Units to activate the tDCS/tACS Manual Controls 

ω Launch Manual Controls and make the tDCS/tACS/tRNS treatment selections 

ω Start the Scan 

ω Monitor the Primary and/or Secondary Stim 

ω Stop Monitoring the Stim 
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ω Stop the Scan 

Activating and Using Manual Controls  

To Launch Program & Select a Patient: 

To Launch NeuroField and select a Patient for a Current Stim using Manual Controls, do the following:  

1. /ƭƛŎƪ ƻƴ ǘƘŜ bŜǳǊƻCƛŜƭŘ ƛŎƻƴ ƻƴ ȅƻǳǊ ŘŜǎƪǘƻǇ ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ά¦ǎŜ /!b.ǳǎ 

!ŘŀǇǘŜǊέ ōǳǘǘƻƴΦ 

2. Iƴ ǘƘŜ άtŀǘƛŜƴǘ {ŜƭŜŎǘƛƻƴέ ǘŀō ŎǊŜŀǘŜ ƻǊ ǎŜƭŜŎǘ ȅƻǳǊ tŀǘƛŜƴǘ  

3. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ŜƭŜŎǘ tŀǘƛŜƴǘ ŀƴŘ /ƻƴǘƛƴǳŜέ ōǳǘǘƻƴ ŀƴŘ bŜǳǊƻCƛŜƭŘ ǘŀƪŜǎ ȅƻǳ ǘƻ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ 

{ǘƛƳǳƭŀǘƛƻƴ {ŜǘǳǇέ ǎŎǊŜŜƴΦ 

To Activate the Manual tDCS/tACS Button: 

To access the Manual Controls, you will first need to enable your Current Stim units. When you do this, 

you will tell NeuroField which of the connected devices you want to use. If there are two tDCS/tACS 

units connected, NeuroField will know this, but it will not know if you want to use both units or just the 

Primary unit. So, you will need to enable the units you want to use. For this example, enable the Primary 

Stim Unit only. To continue and activate Manual Controls, do the following: 

1. With ǘƘŜ ά{ǘƛƳǳƭŀǘƛƻƴ {ŜǘǳǇ ¢ŀōέ activated, go to ǘƘŜ ά/ǳǊǊŜƴǘ {ǘƛƳέ ǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ǎŎǊŜŜƴ 

(bottom half of the screen) and for this example, check the ά9ƴŀōƭŜ tǊƛƳŀǊȅέ option and leave 

ά9ƴŀōƭŜ {ŜŎƻƴŘŀǊȅέ ǳƴŎƘŜŎƪŜŘΦ Note: If you wanted to use them both for your training you 

would simply click on the Secondary as well.  

2. Pick the sites you want to use. This is not mandatory. 

3. Notice the άManual ǘ!/{κǘ5/{έ ōǳǘǘƻƴ at the bottom of the screen.  

 
Click on the άaŀƴǳŀƭέ button and the άZ3 ¦ǎŜǊ LƴǘŜǊŦŀŎŜέ ǿƛƭƭ ŀǇǇŜŀǊ with sliders.  

 
4. bƻǘƛŎŜ ǘƘŜ άtǊƛƳŀǊȅ ½оέ ŀǊŜŀ ƻŦ ǘƘŜ ǎŎǊŜŜƴ ŀǘ ǘƘŜ top.  
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Choose a tACS waveform such as Continuous Sine.  

5. Use the sliders to manually operate the άCrequencyέ and ά±ƻƭǘŀƎŜέ intensity of the stim unit. To 

do so simply adjust the slider to the Frequency and/or the Voltage you want to use.  

Note: If two units are hooked up, you can select the Frequency and Voltage independently for 

each unit.  

6. Lƴ ǘƘŜ άtǳƭǎŜŘ {ŜǘǳǇέ ǎŜŎǘƛƻƴ ƻŦ ǘƘŜ ǿƛƴŘƻǿΣ manually enter the ά¢ƛƳŜέ ƛƴ ƳƛƭƭƛǎŜŎƻƴŘǎ ŦƻǊ ŜŀŎƘ 

cycle and the number of cycles you want the Stim to loop. Change the number in the 

άLƴŎǊŜƳŜƴǘέ ōƻȄ ǘƻ ŎƘŀƴƎŜ ǘƘŜ ƴǳƳōŜǊ ǘƘŀǘ ǘƘŜ tǳƭǎŜŘ {ŜǘǳǇ ƛƴŎǊŜŀǎŜŘ  ōȅΦ 

To Use Spin Controls: 

[ŜǘΩǎ ǎŀȅ ƘƻǿŜǾŜǊ ǘƘŀǘ ȅƻǳ ǎƛƳǇƭȅ want to give 1Hz. You will find that it is difficult to set that Frequency 

using the slider, so you will want to open Spin Controls.  

To do so:  

 
1. CƘŜŎƪ ǘƘŜ ά{Ƙƻǿ {Ǉƛƴέ ŎƘŜŎƪ ōƻȄ ŀƴŘ ǘƘŜ {Ǉƛƴ /ƻƴǘǊƻƭǎ ǿƛƴŘƻǿ ǿƛƭƭ ŀǇǇŜŀǊΦ Here you can 

manually enter both the Frequency and the Voltage values you want to use. 

2. Enter the Frequency Value you want to give, say 1Hz and click anywhere on the screen.  

Note: ²ƘŜƴ ǳǎƛƴƎ ǘƘŜ ά¦Ǉ !ǊǊƻǿǎέ ǘƻ ǎŜǘ ǘƘŜ Frequency value ƛƴ ǘƘŜ ά{Ǉƛƴέ ŀǊŜŀ ƻŦ ǘƘŜ ǿƛƴŘƻǿ, the 

άIncrementέ box defaults to increase the Frequency value by 0.1 each time you click on the Up Arrow. 

However, you can manually tell the system to increment by whatever value you choose.  So, if you enter 

άрέ ŀǎ ŀƴ Increment Value, when you click on the Up Arrow it will increment by 5 values at once.  

To Use Manual Controls for AC: 

Once you have your Frequency and Voltage set, you are ready to give a Stim-Only treatment using the 

Manual controls. To do this: 

    
3. Click on the green άtƭŀȅέ ƛŎƻƴ ŀǘ ǘƘŜ ǘƻǇ ƻŦ ǘƘŜ ǎŎǊŜŜƴΣ ŀƴŘ ǘƘŜ {ǘƛƳ ǿƛƭƭ ǎǘŀǊǘΦ ¢ƘŜ άtƭŀȅέ ƛŎƻƴ 

will switch to a red ά{ǘƻǇέ ƛŎƻƴ ŀƴŘ ǘƘŜ ǿƻǊŘ ά{ǘƛƳ hƴέ ǿƛƭƭ ŦƭŀǎƘ ǊŜŘ ŀƴŘ ƎǊŜŜƴΦ  

     
4.  ¢ƻ ǾƛŜǿ ǘƘŜ ǎǘƛƳ ŀƴŘ ƳƻƴƛǘƻǊ ǘƘŜ ǎŜǎǎƛƻƴΣ ŎƭƛŎƪ ƻƴ ǘƘŜ άaƻƴƛǘƻǊ /ǳǊǊŜƴǘ {ǘŀǊǘ ¢ƛƳŜǊέ green 

άtƭŀȅέ button. ! ά{ǘƻǇέ ōǳǘǘƻƴ ǊŜǇƭŀŎŜǎ ǘƘŜ άtƭŀȅέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ άaŜŀǎǳǊŜŘ {Ŏŀƴ tƭƻǘέ 

window appears. You can now monitor the scan being given.  
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5. ²ƘŜƴ ȅƻǳ ǿŀƴǘ ǘƻ ǎǘƻǇ aƻƴƛǘƻǊƛƴƎ ǘƘŜ ǎŎŀƴΣ ǎƛƳǇƭȅ ŎƭƛŎƪ ƻƴ ǘƘŜ άaƻƴƛǘƻǊ /ǳǊǊŜƴǘ - Stopέ 

ōǳǘǘƻƴΦ ¢ƘŜ ōǳǘǘƻƴ ǿƛƭƭ ǊŜǘǳǊƴ ǘƻ ŀ ƎǊŜŜƴ άtƭŀȅέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ ά{Ŏŀƴ tƭƻǘέ ǿƛƴŘƻǿ ǿƛƭƭ 

disappear. Important!!!  This does NOT stop the Stim, it simple stops the ability to monitor the 

Stim.  

6. Notice that the ά{ǘƛƳ hƴέ ōǳǘǘƻƴ ƛǎ ǎǘƛƭƭ ŦƭŀǎƘƛƴƎ ǊŜŘ ŀƴŘ ƎǊŜŜn. To stop the Stim, click on the red 

ά{ǘƛƳ hƴέ ōǳǘǘƻƴΦ ¢ƘŜ ōǳǘǘƻƴ ǿƛƭƭ ǊŜǘǳǊƴ ǘƻ ŀ ƎǊŜŜƴ άtƭŀȅέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ {ǘƛƳ ǿƛƭƭ {ǘƻǇΦ  

You have now completed a tACS Stim-Only session using Manual Controls. 

Using Manual Controls - DC 

To Set Manual Controls for DC: 

For this example, we will only setup and use the Primary Unit. Follow the instructions above for AC to 

select your unit.  

1. ²ƛǘƘ ǘƘŜ άZ3 Interfaceέ, click on the drop-down menu and select your mode for training (or 

waveform to use).  

2.  

 
For this example, ǎŜƭŜŎǘ άǘ5/{ /ƻƴǘƛƴǳƻǳǎ 5/έΦ !ǎ ǎƻƻƴ ŀǎ ȅƻǳ select a direct current, the DC slider 

activates so you can select the mA levels.  

 
3. Notice that the sliŘŜǊ ƛǎ ǎŜǘ ǘƻ άлέ ƳŜŀƴƛƴƎ ǘƘŀǘ ƛǘ ŎƻǳƭŘ ōŜ ǎŜǘ ǘƻ ŀ ƴŜƎŀǘƛǾŜ ƻǊ ǇƻǎƛǘƛǾŜ ƴǳƳōŜǊΦ CƻǊ 

this example, set it to 1 mA. Note: You only select mA because there is no frequency with DC. 
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To Use Manual Controls for DC: 

 
4. Click on the ƎǊŜŜƴ άtƭŀȅέ ōǳǘǘƻƴ. 

      

5. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘŀǊǘ ǘ5/{ {Ŏŀƴέ ōǳǘǘƻƴ. NeuroField will display a tDCS scan at 1 mA and the 

ά¢ǊŜŀǘƳŜƴǘ /ƻƴǘǊƻƭǎέ ǿƛƭƭ ƭƛƎƘǘ ǳǇ ƎǊŜŜƴ ǎŀȅƛƴƎ άwǳƴƴƛƴƎ tǊƛƳŀǊȅ {ŎŀƴέΦ  

 
Note: If you want, you can scan in real time by dragging the slider to change the voltage, say to 2 

mA, and then looking at the scan. It will reflect the change in real-time.  

6. /ƭƛŎƪ ƻƴ ά{ǘƻǇ {Ŏŀƴέ ǘƻ ǎǘƻǇ ǘƘŜ ǎŎŀƴΦ  

Using Manual Controls ï AC 
There is both a Primary and Secondary unit enabled, however these units can run independently of each 

other. For this example, we are only going to setup the Primary unit. Note: For detailed instructions on 

Ƙƻǿ ǘƻ ƎŜǘ ǘƻ ǘƘŜ άtǊƛƳŀǊȅ ǘ5/{κǘ!/{ {ŜǘǳǇέ ǘŀōΣ ǎŜŜ ά!ŎǘƛǾŀǘƛƴƎ aŀƴǳŀƭ /ƻƴǘǊƻƭǎέ ŀōƻǾŜ ŦƻǊ ŘŜǘŀƛƭŜŘ 

instructions. 

To Set Manual Controls for AC: 

1. ²ƛǘƘ ǘƘŜ άtǊƛƳŀǊȅ ǘ5/{κǘ!/{ {ŜǘǳǇέ ǘŀō ŀŎǘƛǾŜΣ ŎƭƛŎƪ ƻƴ ǘƘŜ ŘǊƻǇ-down menu and select your mode 

for training (or waveform to use).  

 
For this example, sŜƭŜŎǘ άǘ!/{ /ƻƴǘƛƴǳƻǳǎ {ƛƴŜέΦ !ǎ ǎƻƻƴ ŀǎ ȅƻǳ ǎelect an alternating current, the 

AC sliders activate so you can select the mA and frequency levels. 
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2. Select the frequency. For this example, we want to set it to 1 Hz which is hard to get to with the 

slider because the scale goes from 0 - мллΣ ǎƻ ŎƭƛŎƪ ƻƴ ǘƘŜ ά{Ƙƻǿ {Ǉƛƴέ ŎƘŜŎƪ ōƻȄΦ  

3. When you click on it, and the Spin Controls window appears, and you can manually put in the 

number for what you want to use. Spin Controls tend to be more precise.  

 
With the Spin Controls, you will get exactly the number you want to use. For this example, 

Ƴŀƴǳŀƭƭȅ ǎŜǘ ǘƘŜ άCǊŜǉǳŜƴŎȅ ±ŀƭǳŜέ ǘƻ άмέ IȊΦ  

4. bƻǘƛŎŜ ǘƘŜ άLƴŎǊŜƳŜƴǘέ ōƻȄΦ This setting assists in updating the frequency value here in this 

ǿƛƴŘƻǿΦ όLǘ ƛǎ ƴƻǘ ŀ ά{ǘŜǇ ōȅέύΦ The Spin values you enter here will increment by whatever this 

setting says. So, if you entered ŀ ŦǊŜǉǳŜƴŎȅ ǾŀƭǳŜ ƻŦ άмέ ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ ¦Ǉ-arrow, if the increment 

ƛǎ ǎŜǘ ǘƻ ǘƘŜ ŘŜŦŀǳƭǘ ƻŦ άлΦмέΣ ǘƘŜ ŦǊŜǉǳŜƴŎȅ ǾŀƭǳŜ ǿƛƭƭ automatically increase to 1.1.  

5. Clicƪ ƛƴ ǘƘŜ ά!/ ±ŀƭǳŜέ ōƻȄ ŀƴŘ ǎŜǘ ƛǘ ǘƻ м Ƴ!Φ  

6. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘŀǊǘ tǊƛƳŀǊȅέ ōǳǘǘƻƴ ŀƴŘ ƛǘ ǿƛƭƭ {Ŏŀƴ мƳ! ŀǘ мIȊΦ  
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7. You can change the frequency on the fly by moving the slider or manually changing the frequency 

value while patient is training. So, say you move it from 1 Hz to 7 Hz, the waveform will change and 

you will start giving a stim of 7 Hz.  

 
This gives you immediate control over the frequency and mA during a session. 

8. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘƻǇ tǊƛƳŀǊȅέ ōǳǘǘƻƴ ŀƴŘ bŜǳǊƻCƛŜƭŘ ǿƛƭƭ ǎǘƻǇ ǘƘŜ {ǘƛƳΦ Note: LŦ ȅƻǳ ŎƭƛŎƪ ƻƴ ά{ǘƻǇ 

{Ŏŀƴέ ǿƛǘƘƻǳǘ ŎƭƛŎƪƛƴƎ ƻƴ ǘƘŜ ά{ǘƻǇ tǊƛƳŀǊȅέ ǘƘŜ ǿŀǾŜŦƻǊƳ ǿƛƭƭ Ǝƻ ŀǿŀȅΣ ōǳǘ bŜǳǊƻCƛŜƭŘ ǿƛƭƭ ǎǘƛƭl be 

ƎƛǾƛƴƎ ŀ {ǘƛƳΦ ¸ƻǳ Ƴǳǎǘ ŎƭƛŎƪ ƻƴ ά{ǘƻǇ tǊƛƳŀǊȅέ ŦƻǊ ǘƘŜ {ǘƛƳ ǘƻ ǎǘƻǇΦ  

Using Manual Controls ï AC Primary and Secondary 

To Set Primary and Secondary Manual Controls for AC: 

There is both a Primary and Secondary unit enabled, however these units can run independently of each 

other. For this example, we are only going to setup both the Primary and Secondary unit.  

1. In Manual Controls wƛǘƘ ǘƘŜ άtǊƛƳŀǊȅ ǘ5/{κǘ!/{ {ŜǘǳǇέ ǘŀō ŀŎǘƛǾŜΣ ŎƭƛŎƪ ƻƴ ǘƘŜ ŘǊƻǇ-down menu 

and select your mode for training (or waveform to use).  

 
For this example, ǎŜƭŜŎǘ άǘ!/{ /ƻƴǘƛƴǳƻǳǎ ACέ. As soon as you create an alternating current, the 

sliders will become active. You can now set both the frequency and the mA using the sliders.  

2. bƻǘƛŎŜ ǘƘŜ ά{Ƙƻǿ {Ǉƛƴέ ŎƘŜŎƪ ōƻȄΦ  

 
When you click on it, you can manually put in the number for what you want to do. The sliders are 

not as accurate. They will get close but with Spin Controls you will get exactly the number you want 

to use. For this example, make sure ά{Ƙƻǿ {Ǉƛƴέ is unchecked and use the Sliders.  

3. Set the Frequency slider to 30 Hz and the voltage slider to 1 mA.  
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4. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘŀǊǘ tǊƛƳŀǊȅέ ōǳǘǘƻƴΦ 

5. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ŜŎƻƴŘŀǊȅ ǘ5/{κǘ!/{ {ŜǘǳǇέ tab, and from the drop-down menu select a waveform. 

You can setup and run each unit separately. For thƛǎ ŜȄŀƳǇƭŜΣ ǎŜƭŜŎǘ άtRNS Highέ ǘƻ ǳǎŜ ŀ {ǉǳŀǊŜ 

wave for Random Noise.  

6. When the sliders become active, set your frequency and voltage. For this example, set the 

frequency to 20 Hz and the voltage to 1.5.  

7. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘŀǊǘ {ŜŎƻƴŘŀǊȅέ ōǳǘǘƻƴΦ  

You are now ready to run a treatment. 

To Start Dual Scan Treatment and Modify Settings: 

1. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘŀǊǘ ǘ5/{ {Ŏŀƴέ ŀƴŘ άwǳƴƴƛƴƎ 5ǳŀƭ {Ŏŀƴ ǿƛƭƭ ƭƛƎƘǘ ǳǇ ƛƴ DǊŜŜƴΦ bƻǘƛŎŜ ǘƘŜ ǿŀǾŜŦƻǊƳǎΦ 

   

 
You can modify the settings on-the-fly.  

2. As the training is going along, you can change the frequency and voltage for both units, as well as 

change the waveform. For this example:  

a. Move the sliders down and change the frequency to something slow like 2 Hz. 

b. Raise the voltage as well.  

c. Set the waveform to tRNS low on the secondary unit. 

3. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘƻǇ {Ŏŀƴέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜƴ ƻƴ ǘƘŜ ά{ǘŀǊǘ {Ŏŀƴέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ ǎŜǘǘƛƴƎǎ ǿƛƭƭ ōŜ ǊŜǎŜǘΦ  
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To Stop Treatment: 

1. ¢ƘŜ ǎŎŀƴ ǿƛƭƭ ƪŜŜǇ ƻƴ ƎƻƛƴƎ ǳƴǘƛƭ ȅƻǳ ǘŜƭƭ ƛǘ ǘƻ ǎǘƻǇΦ /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘƻǇ {ŜŎƻƴŘŀǊȅέ ōǳǘǘƻƴΦ Note: 

LŦ ȅƻǳ ŎƭƛŎƪ ƻƴ ά{ǘƻǇ {Ŏŀƴέ ǘƘŀǘ ƛǎ Ƨǳǎǘ ƎƻƛƴƎ ǘƻ ǎǘƻǇ ǘƘŜ ǎŎŀƴ ǿƛƴŘƻǿΣ ƛǘ ƛǎ ƴƻǘ Ǝƻƛƴg to stop the 

stimulation.  

2. Dƻ ǘƻ ǘƘŜ άtǊƛƳŀǊȅ /ǳǊǊŜƴǘ {ǘƛƳέ ǘŀō ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ ά{ǘƻǇ tǊƛƳŀǊȅέ ōǳǘǘƻƴΦ  

3. /ƭƛŎƪ ƻƴ ά{ǘƻǇ {Ŏŀƴέ ǘƻ ŎƭƻǎŜ ǘƘŜ ǿƛƴŘƻǿΦ  

IV. The Dehabituator (Dehab) 
The "Dehabituator" is a random number generator that allows you to give random frequencies 

simultaneously per stim cycle using a magnetic or current stim. The purpose of the Dehabituator is to 

cause the brain to engage in phase shift and decoupling. This allows the brain to re-calibrate itself to 

correct pathological brain states and/or puts the brain in a state where it can then be shown how to 

organize itself. The Dehabituator can be used as a stand-ŀƭƻƴŜ ǘǊŜŀǘƳŜƴǘ ƻǊ ŀǎ ŀ ΨǇǊƛƳƛƴƎΩ ǘƻƻl to 

prepare the brain for EEG Neurofeedback.  

When using the Dehabituator the: 

¶ Number of Stim Cycles, Frequency, Duration, and Amplitude can all be set to: 

- Fixed Values or 

- Random Values 

¶ Maximum amount of Stim cycles that can be randomized per session is 10,000.  

¶ Frequency range is limited to .31-300,000Hz.  

¶ Duration range is limited to 100-60,000 milliseconds. 

¶ Amplitude range is limited to 0.0008-5 volts ς Magnetic Dehab and 0.1 to 2.5 volts Current 

Dehab. 

Note: The Dehabituator has many uses and settings. It is recommended that you attend a BootCamp to 

learn these treatment techniques. It is not suggested to start using Dehab with patients initially. You will 

need to fully understand how to use it and when to use it.  
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Setting up the Dehabituator 
Most of the procedures here have been described in detail earlier in this manual. If you need any further 

details on how to follow the instructions below, please refer ǘƻ άSection 4 II. Software Run Thru ς 

Magnetic & Current {ǘƛƳ hƴƭȅέ for additional information on using the specific tabs and selection 

options. 

Overview 

Once you launch the program and select your CANBusΣ ǘƘŜ άtŀǘƛŜƴǘ {ŜƭŜŎǘƛƻƴέ ǘŀō ǿƛƭƭ automatically 

become activated and the Patient screen will appear.  To run the Dehabituator, you will simply do the 

following: 

ω Select your Patient 

ω Select your Stim Units and Coil/Electrode placements 

ω Select Dehab as a specialized Protocol 

ω Create a Protocol with Parameters for Magnetic and/or Current Dehab 

ω Save the Protocol 

ω Setup and Run your Dehab Treatment 

To Select a Patient: 

To Launch NeuroField and select a Patient for a Dehab treatment, do the following:  

1. Once you have launched the program and selected your CANBus, iƴ ǘƘŜ άtŀǘƛŜƴǘ {ŜƭŜŎǘƛƻƴέ ǘŀō 

select your Patient and click on the ά{ŜƭŜŎǘ tŀǘƛŜƴǘ ŀƴŘ /ƻƴǘƛƴǳŜέ ōǳǘǘƻƴΦ 

To Setup Stim Units and Select Dehab Treatment 

1. Lƴ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ {ǘƛƳǳƭŀǘƛƻƴ {ŜǘǳǇέ ǘŀō enable the stim units you want to use. Note: Dehab 

only has one table and will only ǎǘƻǊŜ ǘƘŜ ƭŀǎǘ ǇŀǘƛŜƴǘΩs data. So, do not use άDŜǘέ for the 

Dehabituator. Always go through the process of setting it up and then running it, or the last 

ǇŀǘƛŜƴǘΩǎ ǘǊŜŀǘƳŜƴǘ Řŀǘŀ ǿƛƭƭ ǇƻǇǳƭŀǘŜΣ ƴƻǘ ȅƻǳǊ ŎǳǊǊŜƴǘ ŎƭƛŜƴǘΩǎ ŘŀǘŀΦ ¢Ƙƛǎ ƳŜŀƴǎ ȅƻǳ Ŏŀƴ ƻƴƭȅ 

ǳǎŜ ǘƘŜ άDŜǘέ ŎƻƳƳŀƴŘ ƛŦ ȅƻǳ ŀǊŜ ǊǳƴƴƛƴƎ ǘƘŜ same patient twice in a row which is rare. For this 

example, we have 2 EMF units and 2 Current units. 

2. Setup your Coil and Electrode locations. 

3. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ŜƭŜŎǘ tǊƻǘƻŎƻƭέ ōǳǘǘƻƴΦ 

¢ƘŜ άtǊƻǘƻŎƻƭ {ŜǘǳǇ ŦƻǊ aŀƎƴŜǘƛŎ ŀƴŘ /ǳǊǊŜƴǘ {ǘƛƳǳƭŀǘƛƻƴέ screen will appear ǿƛǘƘ ǘƘŜ ά¦ǎŜ 

{ǘƻǊŜŘ tǊƻǘƻŎƻƭέ ǘŀō ŀŎǘƛǾŜ ōȅ ŘŜŦŀǳƭǘ.  

 
4. /ƭƛŎƪ ƻƴ ǘƘŜ ά5ŜƘŀōέ button. 

 
¢ƘŜ ά5ŜƘŀōƛǘǳŀǘƻǊ {ŜǘǳǇέ ǘŀō ǿƛƭƭ ŀŎǘƛǾŀǘŜ ŀƴŘ ǘhe ά5ŜƘŀōƛǘǳŀǘƻǊ Wizardέ window will appear.  

Note: LŦ ȅƻǳ ǎƛƳǇƭȅ ŎƭƛŎƪ ƻƴ ǘƘŜ ά5ŜƘŀōƛǘǳŀǘƻǊ {ŜǘǳǇέ ǘŀō ŘƛǊŜŎǘƭȅΣ ǘhe Dehabituator will not 

properly launch and an alert will appear in the Dehab Wizard: 
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a. {ƛƳǇƭȅ ŎƭƛŎƪ ƻƴ ǘƘŜ ά¦ǎŜ {ǘƻǊŜŘ tǊƻǘƻŎƻƭέ ǘŀō ŀƴŘ ǘƘŜƴ ŎƭƛŎƪ ƻƴ ǘƘŜ ά5ŜƘŀōέ ōǳǘǘƻƴ ŀƴŘ 

the wizard will now launch properly.  

Creating & Saving a Dehab Protocol 
You can create a Dehabituator protocol to use a magnetic stim (X1000, X2000, or X3000) and you also 

set it up to use Current stimulation as well. Note: If you are going to use Current, make sure that you 

ŘƻƴΩǘ ƎƛǾŜ ǎǘƛƳǳƭŀǘƛƻƴǎ ǘƘŀǘ ŀǊŜ ǘƻƻ ǎǘǊƻƴƎ ōŜŎŀǳǎŜ ǘƘŀǘ Ŏŀn be uncomfortable for a person. As always 

start with low voltage and shorter durations and build up. 

To Create a Dehab Protocol: 

      
1. !ǘ ǘƘŜ ǘƻǇ ƻŦ ǘƘŜ ǎŎǊŜŜƴΣ ƛƴ ǘƘŜ άCƛȄŜŘ ±ŀƭǳŜέ ŦƛŜƭŘΣ ǎŜǘ ǘƘŜ ά{ǘƛƳ /ȅŎƭŜέ ǘƻ άмллέΦ ¢Ƙƛǎ ǿƛƭƭ ŀǇǇƭȅ 

to both a Magnetic Stim and/or Current Stim Dehab. Note: 100 ς 200 is most common number 

of Stim Cycles. The more cycles the longer the treatment runs.  

Magnetic Stim Dehab 

¢ƘŜ άaŀƎ {ǘƛƳ 5ŜƘŀō {ŜǘǘƛƴƎǎέ ǘŀō ƛǎ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ŀŎǘƛǾŀǘŜŘΦ Here you can setup the parameters 

you want for a Magnetic Stim Dehab session. The Dehab settings default to the most commonly 

used ranges, but any of the settings can be changed as needed. For this example:  

2. bƻǘƛŎŜ ǘƘŀǘ bŜǳǊƻCƛŜƭŘ Ƙŀǎ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ǎŜƭŜŎǘŜŘ άwŀƴŘƻƳƛȊŜέ ŦƻǊ CǊŜǉǳŜƴŎȅΣ Duration, and 

Volts. 

3. Leave the Randomized default settings set to: 

¶ Frequency = 1 to 8 or the Delta to Theta frequency bands. This range has been shown to 

have a good ability to decouple the system and relax a patient. 

¶ Duration = 1000 to 5000 msec or 100 to 500 seconds 

¶ Level = 3.0 to 5.0 volts 

4. Set the preferred waveform 
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For this example, ƭŜŀǾŜ ǘƘŜ ǿŀǾŜŦƻǊƳ ǎŜǘ ǘƻ ά/ƻƴǘƛƴǳƻǳǎ {ǉǳŀǊŜέΦ With Dehab the brain needs a 

strong punch to decouple it from its habituated state, and a square wave is a good strong 

waveform to help do that.  

Current Stim Dehab 

If ȅƻǳ ŘƻƴΩǘ ǿŀnt to Dehab using a Current Stim, proceed to Step 9 below. You are ready to create 

your protocol! If you have a Current Stim unit setup, continue and follow the instructions below to 

set the Current parameters for your Dehab protocol. 

5. /ƭƛŎƪ ƻƴ ǘƘŜ ά/ǳǊǊŜƴǘ {ǘƛƳ 5ŜƘŀō {ŜǘǘƛƴƎǎέ ǘŀōΦ  

6. Leave the Randomized settings set to: 

¶ Frequency = 1 to 8 or the Delta to Theta frequency bands 

¶ Duration = 1000 to 5000 msec or 100 to 500 seconds 

7. Leave the Amplitude set to: 

¶ Upper Level = 1 mA 

¶ Level = 0.5 

AgŀƛƴΣ ȅƻǳ ŘƻƴΩǘ ǿŀƴǘ ǘƻ give too many mA.  Current Stim Dehab at .5 to 1 mA has shown to be 

very effective, and you can increase it as needed, especially if your client is hardy. 

8. /ƘŀƴƎŜ ǘƘŜ ǇǊŜŦŜǊǊŜŘ ²ŀǾŜŦƻǊƳ ŀŦǘŜǊ ǊŜŀŘƛƴƎ ǘƘŜ άbƻǘŜέ ŀƴŘ ŀŘƧǳǎǘ ǎŜǘǘƛƴƎǎ ŀǎ needed. 

 
For this example, set it to ά/ƻƴǘƛƴǳƻǳǎ {ǉǳŀǊŜέΦ IŜǊŜ ŀƎŀƛƴ ȅƻǳ ǿŀƴǘ ǘƻ ŘŜŎƻǳǇƭŜ ǘƘŜ ǎȅǎǘŜƳ 

and Square wave will do that. Sine wave is the gentlest waveform. You can also use the other 

waveforms and make the treatment more aggressive. Note: if you use DC, frequency options 

ǿƻƴΩǘ Ƴŀǘǘer. Again, this is where attending a BootCamp is critical to begin and learn how and 

when to use these settings. You are now ready to create your protocol! 

9. /ƭƛŎƪ ƻƴ ǘƘŜ ά/ǊŜŀǘŜ 5ŜƘŀōituator tǊƻǘƻŎƻƭέ ōǳǘǘƻƴ ŀƴŘ ŎƭƛŎƪ ƻƴ ά¸Ŝǎέ ŀǘ ǘƘŜ ά5ŜƭŜǘŜ ¢ŀōƭŜέ 

prompt.  
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It will delete the existing table and create a new table with the protocol selections you made for 

each Stim unit. For example, there are 4 Stim Units so each one will be individually populated. 

To View and Save a Dehab Protocol: 

1. When NeuroField is done creating the new table, ǘƘŜ άtǊƛƳŀǊȅ pEMF {ǘƛƳέ ǘŀō ǿƛƭƭ 

automatically be activated. Scroll down to the end and you will see the random frequencies for 

all 100 cycles. 

 
2. Click through the additional tabs to view the Secondary pEMF Stim, and/or Primary and 

Secondary Current Stim protocol data.  

3. ClƛŎƪ ƻƴ ǘƘŜ ά{ŀǾŜ tǊƻǘƻŎƻƭ ŀƴŘ /ƻƴǘƛƴǳŜέ ōǳǘǘƻƴ ŀƴŘ ȅƻǳ ǿƛƭƭ ǊŜǘǳǊƴ ǘƻ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ 

{ǘƛƳǳƭŀǘƛƻƴ {ŜǘǳǇέ ǘŀō. You are now ready to setup and start a Dehab session using the Protocol 

you just created.  

Setting up & Running a Dehab Session 
 

     
1. bƻǘƛŎŜ ǘƘŀǘ ƛƴ ǘƘŜ ά{ǘƻǊŜŘ tǊƻǘƻŎƻƭ and Stim Time Selectionέ area of the window:  

¶ Name: Now lists ά5ŜƘŀōƛǘǳŀǘƻǊέ and it has become the selected protocol. 

¶ Estimated Run Time: Now displays 3 mins 52 seconds which is the run-time for the 100 

Stim Cycles of Dehab that was selected above. 

2. Lƴ ǘƘŜ ά[ƻƻǇƛƴƎ ŀƴŘ !ǳǘƻ-!ōƻǊǘέ ŀǊŜŀ ƻŦ ǘƘŜ ǿƛƴŘƻǿΣ set the ά# of Protocol Loopsέ ǘƻ change 

the estimated run-time to however long you want the session to run. 

4. Click ƻƴ ǘƘŜ ά{ŀǾŜ//ƻƴǘƛƴǳŜέ ōǳǘǘƻƴ.  

 TƘŜ άbŜǳǊƻŦŜŜŘōŀŎƪ {ŜƭŜŎǘƛƻƴέ ǘŀō ǿƛƭƭ ŀŎǘƛǾŀǘŜΦ  

5. bƻǘƛŎŜ ǘƘŀǘ ǘƘŜ ά¢ǊŀƛƴƛƴƎ aƻŘŜέ ǎŜƭŜŎǘƛƻƴ ƛǎ άbƻƴŜΩΦ [ŜŀǾŜ ƛǘ ŀǎ ƛǎ. Dehab is a Stim-Only 

procedure without any EEG involved. 

6. /ƭƛŎƪ ƻƴ ǘƘŜ άSave//ƻƴǘƛƴǳŜέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘέ ǘŀō ǿƛƭƭ ŀŎǘƛǾŀǘŜΦ  
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To Run and Stop a Treatment - Dehab: 

    
²ƛǘƘ ǘƘŜ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘέ ǘŀō ŀŎǘƛǾŀǘŜŘΣ Řƻ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ  

1. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘέ ōǳǘǘƻƴ.  

The Dehab treatment will start and give random frequencies. 

2. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘƻǇ ¢ǊŜŀǘƳŜƴǘέ ōǳǘǘƻƴΦ  

The treatment will finish ǿƘŜƴ ǘƘŜ ŎǳǊǊŜƴǘ ǎǘƛƳ ŎȅŎƭŜ ƛǎ ƻǾŜǊ ŀƴŘ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ /ƻƳǇƭŜǘŜέ 

button will appear. 

3. Click anywhere ƻƴ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ /ƻƳǇƭŜǘŜέ ǎŎǊŜŜƴ ŀƴŘ ȅƻǳΩƭƭ ǊŜǘǳǊƴ ǘƻ ǘƘŜ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘ 

widow.  

You have now completed a Dehab treatment and caused the brain to decouple itself. It is hard for the 

brain to remain in a hyper or hypo-coherent state while getting Dehabituated. You can now follow this 

up by giving a linear frequency like 1-4 HD, 4-8, 15-19 (based on the Brain Map) and showing the brain 

what to do or entrain the brain. Or, you could follow up the Dehab with a Stim-Only / EEG Combo 

treatment. 

Viewing History of Dehab Treatment 
After a session or before the next session with a Patient, you can review the previous Dehab session. 

To View Dehab History: 

1. CǊƻƳ ǘƘŜ aŀƛƴ aŜƴǳ {ƛŘŜōŀǊΣ ŎƭƛŎƪ ƻƴ ǘƘŜ άIƛǎǘƻǊȅέ ōǳǘǘƻƴΦ  ¢ƘŜ tŀǘƛŜƴǘǎ IƛǎǘƻǊȅ ǿƛƭƭ ŀǇǇŜŀǊΦ  

   
2. Notice that the Dehabituator is listed as the last treatment  
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3. Click on the άDehabituator Settingsέ Tab and you will see all of the settings that were used for 

the last Dehab treatment.  

Running Dehab with Random Noise ï The Ultimate Dehab 
Note: It is not recommended to use this technique right away. Try this technique when you have tried 

other training and nothing is working. For example, you have someone who is hardy and you have done 

HEG or 19 channel Neuroguide LORETA and nothing moves them. You are not getting a response from 

the patient aƴŘκƻǊ ǘƘŜȅ ŘƻƴΩǘ ŦŜŜƭ ƭƛƪŜ ŀƴȅǘƘƛƴƎ Ƙŀǎ ŎƘŀƴƎŜŘΦ !ƭǎƻΣ ǳǎŜ ƛǘ ƛŦ ȅƻǳ ŀǊŜ ƴƻǘ ǎŜŜƛƴƎ ŀƴȅ 

changes in the map. This would basically be a last stop to really try and shake up the system.  

To Set Random Noise Dehab: 

When setting up Dehab ŦƻǊ wŀƴŘƻƳ bƻƛǎŜΣ ȅƻǳ ǿƛƭƭ ƻƴƭȅ ŎƘŀƴƎŜ ǘƘŜ ά/ǳǊǊŜƴǘ {ǘƛƳ 5ŜƘŀō {ŜǘǘƛƴƎǎέΦ  

With your patient already selected do the following: 

Current Stim Dehab ɀ Random Noise 

1. Lƴ ά{ǘƛƳ {ŜǘǳǇέ ŎƭƛŎƪ ƻƴ ǘƘŜ ά5ŜƘŀōέ ōǳǘǘƻƴΦ  

2. Keep the pEMF values that same as described aboǾŜ ŦƻǊ άaŀƎƴŜǘƛŎ {ǘƛƳ 5ŜƘŀōέ 

3. /ƭƛŎƪ ƻƴ ǘƘŜ ά/ǳǊǊŜƴǘ {ǘƛƳ 5ŜƘŀō {ŜǘǘƛƴƎǎέ ǘŀōΦ 

 
4. /ƭƛŎƪ ƻƴ ǘƘŜ ά{Ŝǘ ²ŀǾŜŦƻǊƳέ ōǳǘǘƻƴΦ  

5. /ƭƛŎƪ ƻƴ άwŀƴŘƻƳ bƻƛǎŜ [ƻǿέ  
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6. Set the range to 100 on the upper end and tell it to run frequencies between 1 and 100 Hz. Now 

it will do Random Noise at different frequencies.  

7. /ƭƛŎƪ ƻƴ ǘƘŜ ά/ǊŜŀǘŜ 5ŜƘŀōƛǘǳŀǘƻǊ tǊƻǘƻŎƻƭέ ōǳǘǘƻƴ ŀƴŘ ŀƴǎǿŜǊ ά¸Ŝǎέ ǘƻ ǘƘŜ ά5ŜƭŜǘŜ ¢ŀōƭŜέ 

alert. NeuroField will create a new table for you.  

8. /ƭƛŎƪ ƻƴ ά{ŀǾŜ tǊƻǘƻŎƻƭ ŀƴŘ /ƻƴǘƛƴǳŜέ ŀƴŘ ά{ŀǾŜ {ǘƛƳ {ŜǘǘƛƴƎǎ ŀƴŘ /ƻƴǘƛƴǳŜέ ŀƴŘ ȅƻǳ ǿƛƭƭ ŀǊǊƛǾŜ 

ŀǘ ǘƘŜ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘέ ǇŀƎŜΦ  

9. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘέ ōǳǘǘƻƴΦ bŜǳǊƻCƛŜƭŘ ǿƛƭƭ ƎƛǾŜ ǊŀƴŘƻƳ ŦǊŜǉǳŜƴŎƛŜǎ ŀƴŘ ȅƻǳ Ŏŀƴ ŀƭǎƻ 

see in the waveforms what random noise looks like.  
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V. The HRV Procedure 

Overview 
Heart rate variability (HRV) is the variation in the time interval between heart beats and it is calculated 

by measuring the standard deviation from normal to normal beats (SDNN). It is theorized that the HRV 

system is measuring energy that the body wants, as evidenced by increases in the SDNN.  Another way 

to look at the procedure is that you can use NeuroField HRV to muscle test the heart to identify the 

exact frequency/protocol the body wants. A pEMF or tACS frequency can be delivered and heart rate 

variability measured via either of the following NeuroField systems:   

¶ tDCS/tACS/tRNS ς Current Stim Only (usually on the body) 

¶ X3000 unit and a stand-alone HRV unit ς Magnetic Stim and HRV 

¶ X2000 and Plus unit with HRV built-in ς Magnetic Stim and HRV 

¶ Neuron4 ς Magnetic Stim and HRV 

 

The HRV procedure is broken down into 3 Stages. The following is an overview (or summary) of each 

stage: Note:  Step-by-Step instructions to setup HRV and run each Stage of the HRV procedure follows 

this overview. !ƭǎƻΣ ȅƻǳǊ Iw± ǳƴƛǘ ǎƘƻǳƭŘ ōŜ ǎŜǘǳǇ ŀƴŘ ǊǳƴƴƛƴƎΦ LŦ ƴƻǘ ǊŜŦŜǊ ǘƻ άIŀǊŘǿŀǊŜ {ŜǘǳǇ ς Basic 

{ŜǘǳǇέ in the previous Section for detailed instructions. 

Stage 1 ï Run Nogier ñAll Frequencies Lowò to Find a Specific Nogier Protocol 

Nogier frequencies respond to every major energy system in the body.  So, for instance, if a client has a 

bad knee, coils are placed over the knee, a protocol containing all seven Nogier frequencies is run, and 

stims are given to the body for each frequency.  After each stim cycle, NeuroField measures 4 seconds of 

HRV and then moves on to the next frequency. When all seven frequencies have been given, they are 

reviewed by the clinician, and the frequency with the highest variability is chosen as the frequency the 

body wants. That frequency is then matched to a corresponding protocol in the Nogier database and 

selected as the protocol to run for that client.  

Stage 2 ï Scan the Specific Nogier Protocol for ñHitsò 

Next, the selected Nogier protocol is fine-tuned even further and customized for the client by running it 

for just 1 loop to determine which of the specific frequencies within that selected Nogier protocol the 

body wants. NeuroField takes the first frequency, gives a stim and measures heart rate variability 

changes.  LŦ Iw± ƎƻŜǎ ǳǇ мл ƳƛƭƭƛǎŜŎƻƴŘǎ ŀōƻǾŜ ōŀǎŜƭƛƴŜΣ ǘƘŜƴ ƛǘ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ŀ άƘƛǘέ ƻǊ ŀ άȅŜǎέ ǊŜǎǇƻƴǎŜ 

from the body.  Then that frequency causing the variability change is put into a table, and NeuroField 

moves on to the next frequency. This process is repeated until the entire Nogier protocol is run for 1 

loop and a table with all the hits is generated. 

Stage 3 ï Run the Nogier Protocol with only the ñHitsò 

Lastly, HRV is disabled and ƻƴƭȅ ǘƘŜ άƘƛǘǎέ ƻǊ ǘƘŜ ŦǊŜǉǳŜƴŎƛŜǎ ǘƘŀǘ ǘƘŜ ōƻŘȅ ǊŜǎǇƻƴŘŜŘ ǘƻ ŀǊŜ ƎƛǾŜƴ as a 

Stimulation treatment. The number of loops is set (depending on the number of frequencies included in 

the table} to as many loops as necessary to give a session for 30 ς 50 minutes. Note: The HRV portion of 
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NeuroField is for working with the body only. And, it may be used on any part of the body except for the 

heart. Do not run NeuroField over the heart. 

 In addition, there are some people for whom HRV, even on the body, is not an appropriate modality. 

Clients with any type of heart condition, especially if they are wearing a pacemaker which is designed to 

take control of pacing the heart, should not receive an HRV treatment. You can work with clients who 

ƘŀǾŜ ƘƛƎƘ ōƭƻƻŘ ǇǊŜǎǎǳǊŜΣ ōǳǘ ŘƻƴΩǘ Ǉǳǘ ǘƘŜ Ŏƻƛƭǎ ƻǾŜǊ ǘƘŜ ƘŜŀǊǘΦ ²ƻǊƪ ǿƛǘƘ ǘƘŜ ōǊŀƛƴ ƛƴǎǘŜŀŘ ǘƻ ōǊƛƴƎ 

down high beta which usually causes blood pressure to drop. With other clients who have very low 

blood pressure or have a weak heart, it may be difficult to get a heartbeat at all and HRV may not work 

for them. There are also some people with very thick skin, and the heartbeat will not break through. This 

is rare, but it does happen.   

Setting up the HRV Procedure 
Most of the instructions here have been described in detail earlier in this manual. If you need any 

ŦǳǊǘƘŜǊ ŘŜǘŀƛƭǎ ƻƴ Ƙƻǿ ǘƻ Ŧƻƭƭƻǿ ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴǎ ōŜƭƻǿΣ ǇƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ά{ƻŦǘǿŀǊŜ wǳƴ-Thru ς Magnetic 

and Current Stim Onlyέ ŦƻǊ additional information on using the specific tabs and selection options. 

Overview: 

When setting up to run the HRV procedure, you will do the following after you have attached the 

sensor/coils and launched the software: 

ω Select Patient  

ω Enable your Stim Units and Sites (Body is usually chosen for HRV stims) 

ω Select άbƻƎƛŜǊ !ƭƭ CǊŜǉǳŜƴŎƛŜǎ ƭƻǿέ ŀǎ ǘƘŜ initial protocol 

ω Leave Loops ǎŜǘ ǘƻ άмέ ŀƴŘ {ŀǾŜ {ǘƛƳ {ŜǘǘƛƴƎǎ 

ω Set HRV as the Treatment option 

ω Verify the Heart Rate/Signal 

ω Calibrate the Sensor and Check Calibration 

ω Set the Scan Time (Sample Time) 

To Ensure a Good Signal and Attach the Sensor/Coils: 

There are a few hints and tricks you can follow when setting up the HRV Sensor to ensure that you will 

get a good signal.   

1. Prep the client. The PPG sensor must be able to permeate the skin. Oil or lotion will prevent the 

sensor from picking up a good signal. With some clients, you will get a heart rate very easily and 

ǿƛǘƘ ƻǘƘŜǊǎ ȅƻǳ ǿƻƴΩǘΣ ǎƻ ǘƻ ŜƴǎǳǊŜ ŀ ƎƻƻŘ ǎƛƎƴŀƭ ȅƻǳ ǎƘƻǳƭŘΥ 

¶ Clean the Finger or Ear before attaching the sensor.  

¶ If using the finger sensor, put it on snugly but not too tight because it will squeeze the 

finger and prevent blood from getting in.  

¶ Rub the ear or finger a bit to get the circulation going. 

¶ Avoid putting the ear sensor directly over a pierced hole on the ear, move it up a bit 

towards the ear opening. Moving it up a bit is also a good idea even if there are no 

piercings and you want to get a better signal. 
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¶ Make sure the sensor is clean.  

2. Place the PPG sensor on the ear or finger (depending on which one you use)  

3. There are different options for placing the coils. You can place all four coils over the gut, two 

coils over the gut and two coils over the knees, or place the coils on the area of complaint. If 

they have a bad knee, place them on the knee or stomach problems, place them on the gut. If 

they have a bad back, place the coils on the area of discomfort. 

To Launch Program, Select a Patient, & Setup Stim Units: 

To Launch NeuroField and then setup a Patient and the desired units for a treatment, do the following:  

1. Click on the NeuroField icon on your desktop and notice that the HRV unit will now be listed in 

ǘƘŜ άCANBus vǳŜǊȅέ window ŀǎ ŀ ά5ƛǎŎƻǾŜǊŜŘ aŜŀǎǳǊŜƳŜƴǘ 5ŜǾƛŎŜέ: 

 
2. Click on the appropriate ά¦ǎŜ /!b.ǳǎ !ŘŀǇǘŜǊέ ōǳǘǘƻƴΦ 

3. Lƴ ǘƘŜ άtŀǘƛŜƴǘ {ŜƭŜŎǘƛƻƴέ ǘŀō ǎŜƭŜŎǘ ȅƻǳǊ tŀǘƛŜƴǘ ŀƴŘ ŎƭƛŎƪ ƻƴ ǘƘŜ ά{ŜƭŜŎǘ tŀǘƛŜƴǘέ ōǳǘǘƻƴΦ 

bŜǳǊƻCƛŜƭŘ ǿƛƭƭ ŀŘǾŀƴŎŜ ǘƻ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ {ǘƛƳǳƭŀǘƛƻƴ {ŜǘǳǇέ ǘŀōΦ 

4. /ƭƛŎƪ ƻƴ ǘƘŜ ά9ƴŀōƭŜέ ŎƘŜŎƪ ōƻȄ ƴŜȄǘ ǘƻ ǘƘŜ units you want to use. You can use one or all the 

units, either the magnetic or current. For this example, there are two X3000 units (magnetic 

stim) and two tACS (current stim) units enabled. Note: NeuroField will automatically use the 

HRV unit when HRV is selected as the Training Mode in tƘŜ άbŜǳǊƻŦŜŜŘōŀŎƪ {ŜƭŜŎǘƛƻƴέ ǎŎǊŜŜƴΦ 

5. Select the Coil and Electrode locations you want to use. HRV is typically a body treatment, so 

ǎŜƭŜŎǘ ά.ƻŘȅέ ƛƴ ǘƘŜ ŘǊƻǇ-down menu. For this example, your setup will look like the example 

below.  

   
Note: !ƭƭ ȅƻǳǊ ǎŜǘǘƛƴƎǎ ƘŜǊŜ ǿƛƭƭ ōŜ ǎǘƻǊŜŘ ƛƴ ǘƘŜ tŀǘƛŜƴǘΩǎ ŘŀǘŀōŀǎŜ ŦƛƭŜΦ 

6. Once you have your Stim units setup, cƭƛŎƪ ƻƴ ǘƘŜ ά{ŜƭŜŎǘ tǊƻǘƻŎƻƭέ ōǳǘǘƻƴ.  

The άtǊƻǘƻŎƻƭ {ŜǘǳǇέ ǿƛƴŘƻǿ ǿƛƭƭ ŀǇǇŜŀǊΦ  
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To Select a Nogier Protocol and Enable HRV: 

1. In thŜ ά{ŜƭŜŎǘ Protocol from Drop-5ƻǿƴ [ƛǎǘέ ǎŎǊƻƭƭ Řƻǿƴ ŀƴŘ notice the list of protocols from the Nogier 

database: 

 

The Parasympathetic and Nogier protocols have been combined, and you can give them simultaneously.  

2. SŜƭŜŎǘ ǘƘŜ άbƻƎƛŜǊ !ƭƭ CǊŜǉǳŜƴŎƛŜǎ [ƻǿέ ǇǊƻǘƻŎƻƭΦ  

 
There are 7 frequencies in this protocol which will be described in detail below. 

3. /ƭƛŎƪ ƻƴ ǘƘŜ ά[ƻŀŘέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ tǊƻǘƻŎƻƭ ǿƛƭƭ ƭƻŀŘΦ  

 
4. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ŀǾŜ tǊƻǘƻŎƻƭ ŀƴŘ /ƻƴǘƛƴǳŜέ ōǳǘǘƻƴ ŀƴŘ ȅƻǳ ǿƛƭƭ ǊŜǘǳǊƴ ǘƻ ǘƘŜ ά¢ǊŜŀǘƳŜƴǘ {ǘƛƳǳƭŀǘƛƻƴ {ŜǘǳǇέ 

screen.  

5. Leave the # of loops set to 1.  

6. ¸ƻǳ ŀǊŜ ŀƭƭ ǎŜǘǳǇ ǎƻ ŎƭƛŎƪ ƻƴ ǘƘŜ άSave//ƻƴǘƛƴǳŜέ ōǳǘǘƻƴΦ   

bŜǳǊƻCƛŜƭŘ ǿƛƭƭ ǘŀƪŜ ȅƻǳ ǘƻ ǘƘŜ άbŜǳǊƻŦŜŜŘōŀŎƪ {ŜƭŜŎǘƛƻƴέ window. 

7. Lƴ ǘƘŜ άbŜǳǊƻŦŜŜŘōŀŎƪ {ŜƭŜŎǘƛƻƴέ ǿƛƴŘƻǿΣ click on the HRV radio button to enable HRV. 

 
 The ά{ŜƭŜŎǘŜŘ aƻŘŜέ ŦƛŜƭŘ ǿƛƭƭ ǇƻǇǳƭŀǘŜ ǿƛǘƘ άIw±έ.  

8. Click on the HRV Feedback Device Setup Tab. bƻǘƛŎŜ ǘƘŜ άHRV Feedback Device Setupέ ŀǊŜŀ ƻŦ ǘƘŜ ǎŎǊŜŜƴΦ 

Note: If you have X2000 HRV or Neuron4 select that radio button. 

 
¶ άIw± άƛǎ ǎŜƭŜŎǘŜŘ ōȅ ŘŜŦŀǳƭǘ ŀƴŘ ǘƘŜ ŘŜŦŀǳƭǘ ά¢ǊŀƛƴƛƴƎ aŜǘǊƛŎέ ƛǎ ά{5bbέΦ  Note: You can train 

Amplitude as well. In the original Nogier procedure, Paul Nogier used to use pulse to figure out 
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what frequency the body wanted. You can do that ōȅ ǎŜƭŜŎǘƛƴƎ ά!ƳǇƭƛǘǳŘŜέΦ  aƻǎǘ ƻŦǘŜƴ {5bb ƛǎ 

used which looks at the variability of the heart. Both options are effective.  

¶ ά.ŀǎŜƭƛƴŜ ¢ƘǊŜǎƘƻƭŘǎέ for both άSDNNέ and ά[ŜǾŜƭέ defaults ǘƻ άмлέΦ [ŜŀǾŜ ǘƘŜǎŜ ƴǳƳōŜǊǎ ŀǎ ǘƘŜȅ 

are as they have been found to work well.  

To Verify You Are Getting a Good Signal/Heart Rate 

1. With the sensor attached, cƭƛŎƪ ƻƴ ǘƘŜ άStart HRV Scansέ button ŦǊƻƳ ǘƘŜ άHRV Threshold 

Setupέ area of the screen.  

   
¢ƘŜ ōǳǘǘƻƴ ǿƛƭƭ ǎǿƛǘŎƘ ǘƻ ά{ǘƻǇ Iw± {Ŏŀƴέ ŀƴŘ NeuroField will start to scan the heartbeat and 

display it on the screen.  

2. Notice the heartbeat on the screen.  

 

 
You want to be sure that you have enough of a heartbeat to calibrate, and that the heart beat 

catches an edge across the yellow threshold line. During this portion of the procedure, make 

ǎǳǊŜ ǘƘŜ ǇŀǘƛŜƴǘ ŘƻŜǎƴΩǘ ǘŀƭƪΣ ƛǎ ōǊŜŀǘƘƛƴƎ ƴƻǊƳŀƭƭȅΣ ŀƴŘ ƛǎ ƴƻǘ ƘƻƭŘƛƴƎ ǘƘŜƛǊ ōǊŜŀǘƘΦ hŦǘŜƴ ƛǘ ƛǎ 

advised to have them close their eyes.  

 

If you are not getting a good heart rate signal: 

¶ Move the sensor around on the finger or ear until a heart rate appears. 

¶ Sometimes there is noise from computers, monitors, iPhones etc. Move the client away. 

¶ Put an EEG ear electrode on the client and plug it into the Ground slot on the back of 

the Q20 breakout box or X3000 NeuroField device.  

¶ Use a small amount of NuPrep and clean the surface of the ear. 

Note: This does not have to be perfect as, again, this process is not HRV variability training. You 

are simply using the heart as a muscle testing tool.  If there is enough heart beat to catch the 

edge it is good. 

3. When you see that NeuroField is picking up a good signal, click on the ά{ǘƻǇ HRV {Ŏŀƴέ ōǳǘǘƻƴ, 

and you are ready to continue with the HRV procedure.  NeuroField will finish its last scan and 

then stop the scan.  
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To Calibrate the Sensor - Automatically 

Before running a session, the PPG sensor needs to be calibrated. This ensures that the heart beats are 

being captured correctly.  You can either run a calibration automatically, letting the program determine 

the control settings, or you can run it manually. Again, instruct the client to close their eyes and breathe 

normal. They should remain still, and not talk, hold their breathe or meditate. You want them calm, 

quiet and alert and to breath normally. This helps to prevent artifact from skewing the calibration 

process. The calibration process takes 32 seconds.  

1. Click on the "Cal HRV Sensor" button ǊƛƎƘǘ ǳƴŘŜǊ ǘƘŜ άStart {Ŏŀƴέ ōǳǘǘƻƴ. The HRV unit will 

begin to display the heart rate and the collected data.   

2. bƻǘƛŎŜ ǘƘŜ άIw± ²ŀǾŜŦƻǊƳ мst 5ŜǊƛǾŀǘƛǾŜέ. If you are not getting a good signal as shown in the 

screenshot above, try to eliminate noise from the environment. The PPG sensor is very sensitive 

to room noise and light which can cause the heart rate signal to become distorted and difficult 

to calibrate. Low room light helps, but if you continue to see distortion you can: 

¶ Have the Client cover their ear during the calibration process. 

¶ Place one hand on the Client and the other hand on the Computer to create a ground. 

¶ Purchase an Electro-Static Discharge Band (ESD Band).  Then rest the metal piece on the 

ŎƭƛŜƴǘΩǎ ǎƪƛƴ and attach the alligator clip to a piece of metal like the computer box. This 

will act as a ground ŀƴŘ ǊŜƳƻǾŜ ǘƘŜ ƴƻƛǎŜΣ ǘǳǊƴƛƴƎ ŀ άŘƛǊǘȅέ Iw± ǎƛƎƴŀƭ ƛƴǘƻ ŀ άŎƭŜŀƴέ 

HRV signal and greatly improving the functionality of NeuroField HRV. An ESD Band can 

be purchased at Radio Shack or any electronics store. 

Note:  Be careful not to continually remove and insert the plug as this could harm the unit. 

During the Calibration process the sensor calibration will take several scans to ensure that NeuroField is 

catching the heartbeat: 

¶ First Pass: The data is thrown out. 

¶ Second Pass: Sets the threshold bar. NeuroField calculates where the threshold should 

be and the threshold bar will automatically move to capture the edge of the heartbeat. 

¢ƘŜ άCƛǊǎǘ 5ŜǊƛǾŀǘƛǾŜέ ǿƛƴŘƻǿ ǿƛƭƭ ǎƘƻǿ ǘƘŜ ƘŜŀǊǘōŜŀǘ ŀƴŘ ǘƘǊŜǎƘƻƭŘ ƭŜǾŜƭΦ  

- The yellow line is your threshold bar 

- The vertical edges are the heartbeat. They mirror the heart rate in the box 

above it.  

- ¢ƘŜ ƘƻǊƛȊƻƴǘŀƭ ǎǉǳƛƎƎƭȅ ƭƛƴŜǎ ŀǊŜ ǘƘŜ ƘŜŀǊǘ ǊŀǘŜ ǎƛƎƴŀƭ ƻǊ ǘƘŜ άƴƻƛǎŜέΦ 
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¶ Third Pass: Captures the heartbeat. When a vertical edge crosses the threshold, it is 

recognized as a heartbeat and is captured ōȅ ǘƘŜ ŎƻƳǇǳǘŜǊΦ Lƴ ǘƘŜ άHeartbeats 

Processedέ ǿƛƴŘƻǿΣ ŀ ƭƛǘǘƭŜ rectangle box shape will appear when the heart beat is 

captured correctly. One will pop up for each heart beat and they will line up evenly 

ǎǇŀŎŜŘΦ ¢Ƙƛǎ ƛǎ ŎŀƭƭŜŘ ǘƘŜ άǇƛŎƪŜǘ ŦŜƴŎŜέΦ  ²ƘŜƴ ȅƻu see the picket fence spaced out 

evenly like it is in the image above, with the start of each rectangle lined up with an 

edge of the heartbeat, then you have a good calibration. This means you are calculating 

the heart correctly. Note: If you are missing pickets then it is not catching the edge. As a 

ǊŜǎǳƭǘΣ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ŀ ƎƻƻŘ ŎŀƭƛōǊŀǘƛƻƴ ŀƴŘ ȅƻǳ ǿƛƭƭ have to do it manually. Read the 

ά/alibrating HRV aŀƴǳŀƭƭȅέ ƭŀǘŜǊ ƛƴ ǘƘƛǎ Section.  

¶ CƻǳǊǘƘ tŀǎǎΥ {Ŝǘǎ ǘƘŜ άIƻƭŘ hŦŦέΦ  hƴ ǘƘŜ ƭŀǎǘ ǇŀǎǎΣ ƛǘ ǿƛƭƭ ǎǘŀǊǘ ǘƻ ŎŀƭŎǳƭŀǘŜ ŀ ƘƻƭŘ-off 

time. This tells the computer how long to wait before looking for another edge. When 

NeuroField captures an edge, it holds off looking for another beat for a few milliseconds 

until the rectangle is complete to prevent artifact. It will wait to detect a heartbeat. The 

Hold Off can be set manually as well. You want a heartbeat between 750 ς 1000 

milliseconds typically, but it varies.   

3. When the calibration is over, Clicƪ άhYέ ƛƴ ǘƘŜ άHRV Calibration Completeέ ƳŜǎǎŀƎŜ ǿƛƴŘƻǿΦ  

 
Note: ¢Ƙƛǎ ŘƻŜǎƴΩǘ ƳŜŀƴ ǘƘŀǘ ǘƘŜ ŎŀƭƛōǊŀǘƛƻƴ ƛǎ ŎƻǊǊŜŎǘΦ Lǘ Ƨǳǎǘ ƳŜŀƴǎ ǘƘŜ ŎŀƭƛōǊŀǘƛƻƴ ƛǎ ŘƻƴŜΣ ƴŜȄǘ 

you must visually check to be sure the calibration is good.  

To Check the Calibration:  

1. Notice the "Heartbeats Processed" graph: 

¶ Again, if you see the threshold just below the signal, all the vertical edges crossing the 

threshold, and the picket fence lined up with each edge of the heartbeat, then the 

calibration is good. Most importantly, none of the άǇƛŎƪŜǘǎέ ǎƘƻǳƭŘ ōŜ ƳƛǎŀƭƛƎƴŜŘ ǿƛǘƘ 

the heartbeat edge, as pictured below where NeuroField caught a bad edge when the 

calibration started. Notice the 1st Picket below where the 1st edge is cut-off: 
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  Bad Edge 

  Good Edge 

¶ The picket fences should have no missing pickets  and should be lined up evenly one 

after the other. If not, ƛǘ ƳŜŀƴǎ ǘƘŀǘ bŜǳǊƻCƛŜƭŘ ǿŀǎƴΩǘ ǘǊŀŎƪƛƴƎ ǘƘŜ ƘŜŀǊǘ ǎǳŎŎŜǎǎŦǳƭƭȅΦ 

2. bƻǘƛŎŜ ǘƘŀǘ ǘƘŜ ά[ŜǾŜƭΩ ŀƴŘ άIƻƭŘƻŦŦ όƳǎŜŎύέ ōƻȄŜǎ ƛƴ ǘƘŜ άHRV Threshold {ŜǘǳǇέ ŀǊŜŀ ƻŦ ǘƘŜ 

screen have been automatically populated with the appropriate settings once the calibration 

has completed: 

a. Threshold Level is a negative number 

b. Holdoff Time is between 400 ς 500 msec 

If this is not the case or you are having trouble getting a good calibration, again, the numbers 

can be set manually ŀǎ ŘŜǘŀƛƭŜŘ ƛƴ ά/ŀƭƛōǊŀǘƛƴƎ Iw± aŀƴǳŀƭƭȅέ below. Note: As a general rule, it 

ƛǎ ǎǳƎƎŜǎǘŜŘ ǘƻ ǊŜŀŘ άCalibrating HRV Manuallyέ below to get a better understanding of the HRV 

settings and calibration process.  

To Open the Pacer and Detach the Windows 

1. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ǘŀǊǘ Iw± tŀŎŜǊέ ōǳǘǘƻƴ ŀƴŘ ǘƘŜ Iw± tŀŎŜǊ ǿƛƭƭ ƻpen. You can use this pacer to 

help your client synchronize their breathing with the pacer.  

  
2. Uncheck ǘƘŜ άwǳƴ ŀǎ a5L /ƘƛƭŘέ checkbox to detach the HRV screens. When you do so, they 

ōŜŎƻƳŜ άŦƭƻŀǘƛƴƎέ ǿƛƴŘƻǿǎΦ ¸ƻǳ Ŏŀƴ ǘƘŜƴ ǊŜǎƛȊŜ ǘƘŜƳ ŀƴŘκƻǊ ƳƻǾŜ ǘƘŜƳ ǘƻ a separate 

monitor.  
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To Set the HRV Sample Time and Save Settings 

The Pre-Stim and Post-Stim is the amount of time that HRV is taken.  

  
Typically, you can run 4 seconds for each. However, if you want to populate the full power spectrum 

with relevant data you need to take longer scans. This will give you higher resolution spectrums.  

1. Click on the drop-down menu for άPre ŀƴŘ tƻǎǘ {ǘƛƳέ and set the amount of sec you want to 

use. It is recommended to set the Pre and Post-Stim at 64 seconds and the Inter-Stim at 4 

seconds. For this example, we will leave all entries at the default of 4 secs.  

2. /ƭƛŎƪ ƻƴ ǘƘŜ ά{ŀǾŜ tŀǘƛŜƴǘ {ŜǘǘƛƴƎǎ ŀƴŘ /ƻƴǘƛƴǳŜέ .ǳǘǘƻƴΦ ¢ƘŜ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘέ ǎŎǊŜŜƴ ŀǇǇŜŀǊǎ 

and you are now ready to go! 

Running the HRV Procedure ï Part 1 
You are now all setup and ready to run the HRV procedure. Note: The following assumes you have 

ŀƭǊŜŀŘȅ ŎƻƳǇƭŜǘŜŘ ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴǎ ŀōƻǾŜ ŦƻǊ ά{ŜǘǘƛƴƎ ǳǇ ǘƘŜ Iw± tǊƻŎŜŘǳǊŜέΦ LŦ ȅƻǳ ƘŀǾŜ ƴƻǘ ŘƻƴŜ ǎƻΣ 

stop now, and complete the preceding instructions. 

Overview: 

Again, you will run the HRV procedure in three stages. Part 1 and Part 2 are investigative stages to 

muscle test the heart and use that information to create a άtŀǘƛŜƴǘ {ǇŜŎƛŦƛŎέ protocol for your 

treatment. In HRV Part 3 you will remove the HRV sensor and run a treatment using the custom Protocol 

you created with the frequencies that ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ body responded to the most.  

 

 In the HRV Procedure ς Part 1 you will: 

¶ Run Nogier All Frequencies Low protocol for 1 loop 

¶ Determine which 1 of the 7 Nogier frequencies the body liked the most  

¶ Note the Frequencies that were a Hit(s) 

¶ Select the corresponding Nogier protocol that was designed for Nogier Frequencies 1 ς 7. 

To Run the ñNogier All Frequencies Lowò Protocol 

Once the sensor has been calibrated and your HRV settings have been saved, you can go ahead and run 

the Nogier All Frequencies low to determine which ŦǊŜǉǳŜƴŎȅ ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ ōƻŘȅ ƭƛƪes the most. In this 

portion of the process you will give the client a full set of all 7 Nogier frequencies for 1 loop, and let the 

heart make the choice for which specific Nogier frequency they need.  

1. Place the coils on the gut or on any other area of concern. With the sensor still on the ear, have 

the client close their eyes and breathe normally.  

2. With NeuroField sŜǘ ŦƻǊ м ƭƻƻǇ ŎƭƛŎƪ ƻƴ ǘƘŜ ά{ǘŀǊǘ ¢ǊŜŀǘƳŜƴǘέ ōǳǘǘƻƴ. The HRV will start running 

the protocol and plotting the SDNN data for you. άIw± {Ŏŀƴ ƛƴ tǊƻƎǊŜǎǎέ ǿƛƭƭ ƭƛƎƘǘ ǳǇ ƎǊŜŜƴΦ  
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3. The first thing NeuroField will do is take a baseline for 4 seconds and place the baseline number 

ƛƴ ǘƘŜ ά{Ŏŀƴ {ǘŀǘƛǎǘƛŎǎέ ŀǊŜŀ ƻŦ ǘƘŜ άIw± {ǇŜŎǘǊǳƳέ ǿƛƴŘƻǿ.  /ƘŜŎƪ ǘƘŜ άtƛŎƪŜǘ CŜƴŎŜέ and the 

SDNN Baseline ǘƻ ōŜ ǎǳǊŜ bŜǳǊƻCƛŜƭŘ ƘŀǎƴΩǘ ŎŀǳƎƘǘ ŀ ōŀŘ ŜŘƎŜ ǿƘŜƴ ǘƘŜ ǇǊƻƎǊŀƳ ǎǘŀǊǘǎΦ !ƎŀƛƴΣ 

just as with calibration, here you want to see that all edges of the heartbeat and the Picket 

Fence are visible and lined up, and the SDNN baseline number is a decent number.  

 
You Should see a baseline in an acceptable range such as the one in the screen shot above at 

10.24. 

 
If the SDNN Baseline is exceptionally high as in the screenshot above, that is also suggests 

NeuroField caught a bad edge when it started. Here, the baseline came up to 83.95 which is 

indicative of an error. If this is the case or you are unsure, then abort the Scan and start again.  

4. Continue and let the HRV procedure run for 1 loop. After the baseline is read, NeuroField will: 

ü Give a Stim using the first frequency in the protocol. 

  
ü Measure the heart rate post Stim. 
























































































































































































