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To Whom It Maiy Concern,

|
In 2004 [ started taking GDU, GS1500, and Microcal Plus for arthritis (also Bio-C
500.) 1 still take tl] of these products with great results. Before 1 started taking these
prodicts my husband had to tie my shoe laces for me because [ was $0 sore & stiff I
could not bend aver to do it. After taking the products for a short period of time I was and
still am able to gkt up and down & move freely to do what I need to.

I also takjp Dandelion Root for swelling in my ankles, Ginkgo Pur for a blockage
in the small blood vessels in my brain and fat burners for cholesterol. I am very pleased
with the results af taking these products aiso.

been khere for soime time (several years). It never bothered me until 2005. It became
tinder. I was alrendy taking GDU & Bio-C 500 so, as per Jim & Trish’s advice I added 7-
Herb Formula and Bio Shark. After ] began taking these products it (the lump) began to
shrink. I was only taking a moderate dose and getting good results. In January 2008 I had
ogram dpne which showed it (the lurnp) was cancer. After talking with Jim and
Trish again about this they increased the amount of GDU, Bio Shark, & 7-Herb Formula
tremendously. It I;ilally shrunk a lot then and kept on shrinking. They also added GE-132
|

I had a.n\g‘ss in my left breast which I thought was a fibroid type cyst that had

st my immune system along with 1%, Kings and ATP to boost my energy level,

On Marckj 7%, 2008 I had the lump removed and the doctor said it had shrunk
from the first time he examined me on January 16", 2008. I will not be taking
Chemotherapy or Radiation Treatment. Instead I will continue with the Daniel Chapter
One products.

As of this idatc (April 14, 2008) I am doing great and have only good thing.to say
about Daniel Chapter One products. All of them have worked and are still working great
for me. 5

Sincerely,

C;rolyn MceGee
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RADIOLOGY DEPARTMENT
MCGEE, CARCLYN A M/R NUMBER: 000297123
SANDERLIN RADTOLOGY NUMBFER: 1153711
SANDERLIN TRANSCRIBE DATE: 01/07/2008
/2008 62 Y W/F 07/06/1945 ORDER NUMBER: 51946461
ROOM/BED: XR ACCT. NUMBER: 3488554
BILAT DIAGNOSTI INTER DR #: 01713

a 6Z2-yepr—-old female with palpable abnormality in the

OSTIC MAMMOGRAM, 01-07-08:
MLO wviews were obtained. The patient statea her
8 were in 1997 at Memorial Hospital of Adel, Georgia;
ere unable to locate these studies. The patient has
1-1/2 years. The technelogist noted nipple
e present. A metallic EBE waz placed at the site of
left upper-ocuter guadrant. There is an ill-defined
the left upper—ocuter quadrant with multiple
assoclated. Nipple retraction 1s noted along with
and grpss architectural distertion. Vascular
are seeh bilaterally. The right breast 1s overall
The breasts are mildly dense bilaterally.

HE LEFT BREAST, 01-07-0B8:

sequently underwent left breast ultrasconography. This
ill-defined heterogeneous, hypoechole region

solid mass with posterior acoustic shadowing. This

ncerning for breast carcinoma.
I
outer guadrant mass highly suspicious for necplasia.

ith Dr.
ded,

Sanderlin this date. Tissue sampling is

MAMMOGRAPHY STATISTICAL INFORMATION:

mammogram should not delay biopsy if a dominant or
jeicus mass is present. 8-13% of cancers are not
ammogram.

d dense breasts may obascure an underlying neoplasm

- Highly suggestive.
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SOUTH GEORGIA MEDICAL CENTER
Department of Pathology
2501 N. Patterson 3t.

Valdosta, Ga 31602

259-~4825 Fax (229) 259-4826

Fhone (229)

M.D. Kathleen Coleman, M.D. curtis Liu, M.D.

Madichal Director
Caze Number: 22008-000976
Patient: MCOGEE, CARCLYN A S5AN:
Medical Recordd: 000297123 Account#: 3494017
DoR: 07/06/1945 SE¥: F Age: 62
Collaction Date: 02/01/2008 Receive Date: 02/01/2008

Diagnoais

Tnvanive ductal carcinoma, nuclear grade 2/3, hi

count 1/3.
~ MNottingham

= Foel of intraductal carcinoma,
necrosis are ldentified. '
~ No angiolymphatic invazion 1is

approximately
-~ An E-Cadhel

Antibody % |
result range

stologic grade a/3, mitotic

combined score Grade T1/I1I.
intarmediate grade,

noted. The largest tumor fragment measures
1.2 cm in these mammotome tissue fragments.

rin immunostain is positive, confirming ductal type carcinoma.

positive Intensity Favorable result range Unfavorable

b= 1%

ER 15% Moderate <1%
PR: 70% . Moderate = 1% <%

%er?Neu studies are pending and will be issued upon receipt of report.
rp
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J WILLIAM HANBON,
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LEFT NIPPLE UOQ

solid subtype with focal

A3

Gross

Received in fbrmalin labeled "left breast nipple upper/outer quadrant” is a

Telfa square upon which there are multiple cores of tan-white tissue. Jome of
coated with red surgical ink. The cores average 1.5 x Q.2 cm.

the cores are
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fissue im submitted in a single cassaette.




