Information and Consent Form for ‘Bi-Digital O-Ring Test’ (BDORT)
The information contained in this disclosure notice is not intended to be in place of
your own investigations on this medical investigative modality nor is it designed to
forgo the need or the right to ask questions about any aspect of the process that
you are concerned about. Detailed technical information sheets on this medical
investigative modality (‘BDORT’) are available upon request.
The Bi-Digital O-Ring Test (BDORT) is not used to treat patients. It is an extremely
sensitive non-invasive diagnostic tool that can provide basic information about a variety of
pathologies. The purpose of the test is to enable a suitable treatment to be selected for
your individual needs.
The BDORT is a simple test that is offered to patients for a variety of reasons a key one
being that it may assist in the early diagnosis of various ailments. It is a simple noninvasive safe and quick diagnostic methodology that has been developed in and outside
the USA since the 1970’s. The diagnostic procedure assists in making a systematic
diagnosis in situations where the clinical signs and symptoms are not known or may be
unclear.
The procedure measures the muscle strength of the ‘O-Ring’ which is formed by the thumb
and a pre-selected finger of the same hand together. A minute mechanical force with a
conducting or non-conducting non–invasive probe or a very weak light beam is applied on
the body surface at points where an abnormality may be suspected. Specialized
laboratory prepared diagnostic slides or other samples are held in the hand enabling both
an identification and quantification process when correctly applied. This helps to detect
the location of and information about various organs and parts of the body. The BDORT is
commonly used in conjunction with other tests to help gain further knowledge about an
internal organ or organs. We do not recommend that BDORT be used in isolation of other
orthodox tests and we prefer the results to be confirmed by laboratory testing whenever
possible.
BDORT measurements are made in Bi-Digital O-Ring Test units (BDORTU). These units
do not show up nor are they used on standard medical tests. None of the BDORT
measurements, diagnoses or treatment options are a substitute for orthodox medical tests
and treatments. We do not claim that they should be relied on as conclusive medical
evidence. BDORT is used in conjunction with orthodox medical tests that are available.
BDORT produces results not unlike orthodox testing in that it can produce both false
positive results and false negative results. The reasons why this happens are unclear
which is why we advise that the BDORT results should not be relied on in isolation as
conclusive medical evidence.
During any time of illness and stress there is a real risk that you may react in an
uncharacteristic way to either positive or negative information about your health. As we
have informed you, you are likely to feel a range of emotional responses to such
information. This is normal and we recommend that you seek help from your qualified
health practitioner to assist you with the emotional impact that this is having on you
personally at any time.

As a practitioner who has certificates from The International College of Acupuncture and
Electro-Therapeutics (USA), I am ethically bound to provide you with the results from the
BDORT but leave it entirely in your hands whether you consent to treatment.

I have been provided with a copy of this 'INFORMATION AND CONSENT FORM'
[separate page] recognized by the INTERNATIONAL COLLEGE OF ACUPUNCTURE &
ELECTRO-THERAPEUTICS, in relation to the possible risks and benefits THAT ARE
ASSOCIATED with undergoing BDORT. I have had time to read and understand this
document and I have had it explained to me by Richard Malter (and/or his colleague).

CONSENT AND AUTHORIZATION:
I, . . . . . . . . . . . . . . . . . . . . . . . . hereby consent and authorize the use of the "Bi-Digital
O-Ring Test" (BDORT) upon myself (or my ward,) by Richard Malter and his colleague,
and to receive suggestions for treatment based on the results of the procedure.
 I have had the nature of the procedure described to me, and I understand that the
procedure is not a substitute for standard orthodox medical care and it should
not be relied upon as conclusive medical evidence.
 I have been provided the opportunity to ask questions in relation to the procedure,
its nature and possible effects and outcomes.
 I am satisfied that Richard Malter (and/or his colleague) has provided me with all
the information I require to consent to undergo the procedure.
 I understand that it will be left entirely up to me to choose whether or not to act
based on the Test results. Since this procedure was authorized by my free will, I am
free to withdraw at any time from future tests and/or treatment.
Name of Patient or Guardian (please print)
Signature of Patient or Guardian

........................
........................

Age
Date

Next of Kin (closest living blood relative or relatives):
Full Name
1.
2.
3.

Address

Phone number

......
......

This page is for your reference. You do not need to sign this page outside of the USA.

