- A- HOVEOPATHI C FORMULATI ON FI ELD OF THE, | NVENTI ON The present invention
relates to a honeopathic formulation. Particularly, the present invention
relates to a honeopathic :fonnulatioii for healing of neurol ogi cal

di sor der,s. THE | NVENTI ON & PRI OR ART Neurol ogi cal disorders
i ncl udi ﬁ"g“ﬁﬁ‘ﬁ%%ﬁﬁ AMAON between 1-3% of the total worl dwide
popul ation according to Wrld Health O ganization (WHO esti nmates.

Rehabi | MELMF@HEQM’?I(%M h t hese di sorders mainly depends upon
nmeasures |ike assistive technol ogy; speech therapy; behavioral therapy;

occupational therapy; counseling; synptomatic drug therapy for convul sions,

i nvol untlae present émvention redgasto Lhdrieopaihts foﬁﬁﬁ'laﬁ&%gery for corrective
measures. But currently there is very little choice of treatnment to heal

t hese djisorders and theg/n are generally considered irreversible. The
devel ophBHEUIgHY.dfe @reseet inventinndiciues wndhanengiatins SetntuleRnen hedhotdrese
di sor dep§ubRote ichal | enge before the nedical field. The history of
honeopat hy %glt %&ﬁ%@% Q"to the eighteenth century and the research of the

Ger man physi ci an Sanuel . Hahnermann, who postul ated the principle of "like

cures | BAEKGROUDOIMTIAL BRVEN TR & ¥RibgERTaul Friedrich Schultz
postul ated that ‘toxins can have the opposite effect in small doses conpared

to large doses hi 1888, Schultz showed that very |ow concentrations of
yeast tosppLeicakdiserders ipeladinggnevielrsubnemalifOaffek Betwobh 1L3% oFa@EIoki e, t he

sychi I Sl r vel o his " Basi c Law of Bi ol ogy," which
g t gt es a‘%,%lzlﬁ&l\?ve% ?i r?@ I ig&éfclﬂrg%ﬁpyw;é el@"fﬂg’( TeREZIna(WEQ) 0% %;’Wes-
m ddl e-Behabifitptivhi oflipationad Seithi thess (disdRtbrs hially | depeRRy ﬁgo'ﬁ{sﬁméaéuresaﬂﬁée very

strong st.i mul it%?l?}lio vital 8%‘ctivity. These separate observations were
f or mul SP¥FYSy 81087n spseeh i theigrindcbaviembk themapyestcctymionaf thpaytracol ogy

r epr eseuheling:nyABIRERRL Ry » ofh t-Schultz rule, which states:
every stimul ués on g i vi ntga”ggeﬁf“g%wcfottrsg%@ﬁgg%svilfly?lumycﬁn‘i“ém}eﬁfﬁersel y
pr opor tSPashigity.t &c;, ancheurgeityefusi doyrective meassitdsnBubi sufdBly tRse & verd 923 Das

Ar ndt - t ndgeset,z ench, Med. Wschr., 70(30:1005-1006). This |aw
was Iat% gtr}félrn'es éﬁ%@“"ﬁ@ éelhﬁ%gﬁ ?I—@éb‘&@rsaél:l f@ey e¥fer gensialbt apesidorghal | doses
sti mul dtreverstbld eTled devéRpagent BRabffective hRIILARSI b based treatment of these

disorders is thus a challenge before the medical field.

The history of homeopathy dates Eack to the eighteenth century and the research of the
German physician Samuel Hahnemann, who postulated the principle of “like cures
like”. In the nineteenth century, Hugo Paul Friedrich Schultz postulated that toxins can
have the opposite effect in small doses compared to large doses. In 1888, Schuliz
showed that very low concentrations of yeast toxins increased yeasf growth over 100
fold. At the same time, the psychiatrist Rudolph Arndt developed his "Basic Law of
Biology," which states that weak stimuli slightly accelerate the vital activity, middle-
strong stimuli raise it, strong stimuli suppresses it, and very strong stimuli halt vital |
activity. These separate observations were formulated by Arndt in 1888 into one of the
earliest laws of pharmacology representing the homeopathic effect, the Arndt-Schultz
rule, which states: every stimulus-on a living cell elicits an act@vity, which is inversely

proportional to the intensity of the stimulus (Martius F., 1923, Das Arndt-Schuliz
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Al'lopathic nmedicine, with its enphasis on noderate drug doses, works to
i nhi bit undesired physical synptons and to kill undesired pathogens,
Honeopat hi ¢ nedi ci ne, on the other hand, begins with srnall doses and noves

t owar ds ) | VE i ey I ] U DN i ate the body's own natural

el ectr o%gﬁg%?%&*f or (E:%cs. H'e 5 f’ﬁ}g(%ggiobg"tléh@ ghlf‘fla'l’fd’ﬁ@c}ﬁ@f‘ Fistatedell cine i s

that a &grdindndr Haeplies emsfor carnbeubstatced shll UsisB sBmlliae) Sbddikis Ofh 0rdi ci ne
. i

that re @ggilﬁﬁs, yet i1 different from the cause of thé disease. tical
revi ews PigetfsEi %0 control I ed and/or clinical studies of homeopat hy

show that patients received positive healing benefits from honeopat hy
beyond WhRpRHACSRA; h 610 s et _al, 2003, Ann. Intern. Md.

138: 393199" “Li nde 'lecﬁﬁééﬁ?mig???’m gér]i;éﬁeto;n wediess f}lge‘gﬁ?%ﬁ?h‘ﬁe‘i(’l inpitit a |
1994, Lundssired Physidd BEmpBHAE) andkoelijinedegteddathobSS1 }Ioﬁfgopatg?c%écﬁcille, .
302(677%&:@%6%32? éf%?rﬁeé%%at h% is wdely accepted as a useful therapeutic
approach t &}% e eWItR smetledoses and weoves itewasHs Qeverensivell bigheount ri es,
and | nddutiohsub CEgR1448 M RS t ey t A M. nut e doses .of, i nedi G ne
in treating ajlnents, The 'V\.DI‘SC! Aygl%e aellélé;gl%ﬁ'rr%l %&%pﬂoc;ég“t%e Big}ecbqs’é‘r ns Vi z.
"AYO'  alfgetiEhamegnethisi medipivlis tlst andse fara Histae ans bo\dbksd BRagag $Ci ence or
know ed means."the .scjience of life". Ay urvecia says
there i%‘%ﬁé@gé%%g C}e/n%gﬁ%%?s Hibles; yokip ficferent fioms ghagenigofifbe divesaedi of nal

val ue. A "VA. IDYA" (conventional nanme for a Doctor in Aytu-veda) has to use
hi s/ herCiitita| delige8 s @6 KRR A i j.hatdons of . remedies,
i.e. "KALPA" to bring a_statec'(_)fcheg)l@lt%ﬁ a?lg/oggc}ti\llﬁgﬁfgﬁgkss‘lﬁlFoé?‘?PEt.}lyAyurveda
says a TG that cetioRss Kecaived: hesitherd pedling benefitsofrent hescopaghy bEFINA" the ThE

medi ci NAhedPbRBELL £S n n_be increc subjecting it to
var i ougﬁ treat rne%ltésg i J.Ogel{ls @2@3@-&%‘&%%@&%@@%9%%@@iehali» 1B&bperti es

i e. " damaet 35H(9B81)i89drsds Balilly ctctCIIAS gdm&mtﬂm%bé@ﬁ@ggéﬁ' gan al so
alter tl@@lsﬁ?e %@@t%@ ,8; %Eg%‘eé subst ances i nsi de the body. §y

subj ectinyg tha: EAE dntlopeanathe ds svidely actapedsHAR. Befult he

medi ci rkerapsutioeaBBoachi glrei@dut EuFhHL i VA" whj.ch can
even i ncrease i t%ﬂe.f fecti vgg%gss, vﬁ’jllg' ?ggﬁ?ﬁahgtﬁ? r%ﬁ(%;?é{ggnddweﬂt@e :
ef f ect SOUMTgBEdilndiai s call ed " SOOKSHVA' when it goes deep inside the body,
or because of its fine size it enters the smallest "SROTASAS', which are

t he ch jreul atdi.on or tracts within the body. "SOOKSHVA' neans

m nut e guan@la%e@r%g#?%?ﬁ%’%@?é? Ogﬁﬁmggidﬁ@essqf,chkcz@@m Beatgsdintests. i nt o t he
" SROTAIAB ‘whrdsApirvedhSRATASAD ofai® BRIEESOvHee &hgh k- endency to
trickl gé%j,poze (" SRUY' rreaé?? f1ow) secrgté)g%é W.%ﬁ x‘h%né( %”ﬁ“é]s@én

secreti {pnghe ferohicepad SWBMA’h nveus oticaces of khewk)ige." BRATAGAS:IAr € t he
pat hwayssaf, 0 tchent products, waste products and "DOSHAS' during the
process gfgrf%l%gﬁ%‘ﬁésorri{ih?@DC)SHAS" are explained in Ayurveda as entities,

whi ch when in equilibrium the body is in good health; and when their

equi | i Bryutwedh Saghi 61196 2 BRLNOLRYES: B & L, e body). Wile the
basic sites of "SROTASAS' wi F’h di ffe(?ee%tﬁ%sm@? %ggvh%df}leﬁq’gi%?ela?g%’ﬂﬁ% r

openi n§&U&r2 “ViHHEREY afoayertionakeaop nimBecionin Apmvedsdnet 1o KoRaect i on of

neur ongidi; ICi ' all ed " VYAVAYLY, when a medicine
bef or e beilﬁe;%g?giaqrﬁ%?%toea |in ?‘%g‘%g"‘}aegt@@&&’ﬂ’t’:‘ggﬁ ?ﬁeﬂ}eflﬁéﬂ-%e@kﬂﬁ ctl ated in
the cobiinge stapayheatit it tpetieits of sufthirges AgthveBe sy sesubliandYAYAY L, ¢y operty, a

medi ci i 1 nst, neously and it goes to the m nutest " SROTASAS"
i mredi lgkfdé)l ;ﬁ}y 3@3"%’%@% i ﬁﬁé@&t iﬁ?/ .mezhc‘r’r'é%liRfPPf‘éﬂ?Ss%&isubﬁancmsthAR| " when

af t er_admastdsyf sbjooting it (5PREASdantol & BANSKAREDALBlK ARG Qb s aui ckly.
According to basic principles of pharmacology In Ayurveda, en t’wo

{redi tCIh maficuabsiaRaEss Hati ngUSNA | con rhleo@mreaseds_, o1 .@crs'éﬁdgl@'mcﬁrnﬁeﬁcolngi Bed
oge & AR potentia nergism . .A.medicine shou e
gi gen ﬁlAIg%ch acdrgriggdz%?alﬁg%lé F’]{PGO\Q?MF F’%u%leoti)%sfssé’%fmg%?st‘ﬂ%d‘?ﬁl’f?ob(’dﬁc Ridicine is

ideal if it can be given in many ways and has nmany properties, i.e.

"GUNAS". An ideal nedicine should hagye follow ng properties: a It should be
effective in |low dose It should ha i medi ate action :



It should be able to act on various pathol ogies ("DOSHAS') It should be
easily assimlable It should be tasty I't should be pleasant It should
be able to cure the di sease or pathology or inprove the condition According

; f | ogi cal nditions should preferably
vl ve TG ea G e TRl on dibremgicatBEnt |6 “SONMIARET dhemetsindion b

i nvol ve

synpt ons

neur ol ogingialst&iydh O fBnute ddé%@%&)’k§ﬁm;,' whithS ok S2R%i, .etagecgﬁrs]e hel p of

specific _plants and body m nerals that have ‘action on heuro 0
and corfdfactiyeress, while reducing the chances of side effects. A medicine is called

“SOOKSHMA” when it goes deep inside the body, or because of its fine size it enters
the smallest “SROTASAS”, which are the channels of circulation or tracts within the
body. “SOOKSHMA” means minute quantity and minute size, and being so, it can be
absorbed into the “SROTASAS" faster. “SROTASAS” are named so because of their
tendency to trickle or ooze (“SRU” means flow) secretions through them (these
secretions may be correlated with neurotransmitiers), “SROTASAS” are the pathways
for the nutrient products, waste products and “DOSHAS” during the process of
metabolism (“DOSHAS” are explained in Ayurveda as entities, which when in
equilibrium, the body is in good health; and when their equilibrivm is disturbed,
pathologies are produced in the body). While the basic sites of “SROTASAS?” with
different functions are fixed, their openings are innumerable, (these openings can be
compared to connection of neurons at synapses.) A medicine is called “VYAVAYT”,
when a medicine before being assimilated in the gastrointestinal tract gets circulated in
the complete body and then it is digested. Because of “VYAVAYI” property, a
medicine is absorbed instantaneously and it goes to the minutest “SROTASAS”
immediately and it acts immediately. A medicine is called “AASHUKART” when after

administration it spreads in whole body immediately and acts quickly.

According to basic principles of pharmacology in @ywvedag when two medicinal
substances having similar properties, i.e. “GUNAS” are combined together, it increases
their potential (Synergism). A medicine should be given in such a manner that it will be
pleasant to the mind. A medicine is ideal if it can be given in many ways and has many

properties, i.e. “GUNAS”. An ideal medicine should have following properties:

e It should be effective in low dose

e It should have immediate action

o It should be able to act on various pathologies (“DOSHAS”)
e It should be easily assimilable

e [t should be tasty



A nunber of honeopathic formulations have been devel oped in the prior art
such as United States Patent 7,229,648 which discloses a homeopathic
formul ation useful for treating pain and/or inflammation. Again, United
States Patent 7. 037, 532 discloses a hangover relief composition conprising
a mxturd E?Shé’é}%]?ﬁj@e@aﬁbnol ic tinctures of six or seven homeopat hic

i ngredi ent e f Of ations,are not in endegi.to be used for
t rgat i nangtuSrho Iggr?(ec% le {él so?glg(rﬁég.gg%nqrtpg og}ggto&mp%ﬁvgﬁhe PBiCBation
Publ i cati on 2006/ 0088575 di scl oses homeopat hi ¢ preparations of purified

growt h Aemtrding tonaludieds e ramvihndasloicall Nei@R LBy fjﬂ'e?éi!alﬂ owt h
hor nones alnd,asS ciated carriers. A though the preparation s suitable for
treati ng'eive HE@%‘E%“% Ipchyact g p ganidarqupiarbglince do denwuralogitdleymptonmsr ves i n

adul t | rgls , y rearession, m croglial
deact i \s/igjt i gﬁ‘%ﬁ%ﬁ%?ﬁ@%@t°h§ﬁ%?5§%§}eg‘w%ﬁ?%n§@?$§? Srﬁ%gﬁt glfr’%trs apﬁ‘@o@y eat nent
of neurisinetilclipt yndictivrons nauchgmal GarphnabnPangitiondent al Subnornality,
Autism Down's Syndrone, G obal Del ays, Devel opnmental Neuropathies, Brain
j uri ' r o) ogj cal ndrones, . _

Injuri e& ’nu}/n%re{' 8:P?mmNeegpadnogflormulaggns have been developed in the prior art such as

United States Patent 7,229,648 which discloses a homeopathic formulation useful for

treating pain and/or inflammation. Again, United States Patent 7,037,532 discloses a

hangover relief composition comprising a mixture of aqueous ethanolic tinctures of six

or seven homeopathic ingredients. However, these formulations are not intended to be

used for treating neurological disorders.

United States Patent Application Publication 2006/0088575 discloses homeopathic
preparations of purified growth factors including Nerve Growth Factor (NGF) and .
purified growth hormones and associated carriers. Although the preparation is suitable
for treating illnesses such as chronically injured sensory afferent nerves in adult spinal
cord, olfactory defects and sensory regression, microglial deactivation and the like, the
i)reparation is not meant for the treatment of neurological conditions such as Cerebral
Palsy, Mental Subnormality, Autism, Down's Syndrome, Global Delays, Developmental
Disabilities, Neuropathies, Brain Injuries, various Neurological ~ Syndromes,

Neurometabolic Disorders, Stroke, and the like.

Therefore, there is felt a need for an inexpensive homeopathic formulation which can be
effectively used for the treatment of neurological disorders including those mentioned

above,



Neti maet abolic Di sorders, Stroke, and the like. Therefore, there is felt a
need for an inexpensive honeopathic fornulation which can be effectively
used for the treatnent of neurol ogical disorders including those nentioned
above.. | ON An object of the present invention is to
provi deoﬁmggﬁgi%ﬁﬂ%n for healing of neurol ogical disorders.
Anot her object of the present invention is to provide a honeopathic

f or nul alhQishbEeite@hi fRbHYG, RIF RN ogi cal
di sorders iJncI udi né’?e but not ﬁ m tgﬁ%é%%ggrpgwgg@g@ﬁ%tﬂ)g‘;ﬁéﬂ)?agi?ghypt oni c,
at het oi 6 negradagieal digondeas. Subnormal ity; Depression arising from neurol ogical
di sorders; Autism Down Syndrone; G obal Del ays; Devel opnent al

Di sabilities; I\{gurq:gatthi . Brain Injuries; Neuronetabolic D sorders;
Stroke; AttenPFBHF otHestatithe BF%W&@Y“{“AM?O PeViERt pmenppitig formplséipact i vity
di sorder (ADBh ifBEbsE ALY QR 1@%@%&4&@@%1 i1 i Bdih

Schi zencephal vy, Qchhygyriga%%é’ Porenc%p aly; Dys%%%iééalg%lﬁggéi}?é%@®§}ﬁé’m%gl Ment al
Ret ar dat i on;dtinfizied [ @ Merdbsile Falsy Kenastitehyptonlce sathitoid, Ditsddi Mehiabs;

Mul ti - | nf ias:. M.crocephaly: Metabolic .Disordess, wt

Neur of ogi cal SRR BB pebih SBERI iy B A0AT AP ERE B it

Rubi nst ei n Teyidionfy nGiskae; D&8Ys IySHpMRintaPOSTalsue &4, Cﬁém{%@%&i%gemag&t :
an

Mul tiple Sclerosis; Subacute sclerosi ng Eanencephal itis vari ous

Syndrones an@EEHaNerwretaioligeDBspElsHe e;dAktanticm defit dioutst (ADIondi ti ons
i ke Leigh's " e | e yndr, Japanese
Encephal i ti sA@lElgg P%ﬁgﬂ élraggél?li}? 8%’%@&%%?%’%‘5& &I’?r%/ gﬁ@%&%’“&?f@k{)l i es,
Agenesi s of HEsmpusio@alliodilen SchizenSphatnc Bastlyg)fiar PSynckpbas; Yofstanat her
ohj ect of tgg enﬁ. f ethl'i on i.s, to_proyide a homegpathic fornulation
which is st ‘Trgfog%“iu i &’:{F&: &etaytation; ?nt’\tf% epidegia; Kemicenup:drearming o
provi de a hanieghiadidyi O hRL 8L DRMeMMSC i -OMefabofpt I t obj ect

] : , . WS iR cBRIY; egabipf%& ﬂlkoﬂ&g W

of the present invention is to provide a honeopat hi ormul ation ichis
free of any Ngugelogieale c Cemplications; Post Meningo-Encephalitic Brain Damage;

Rubinstein Taybi Syndrome; Retts Syndrome; Post Surgical Neurodeficit;

Multiple Sclerosis; Subacute sclerosing panencephalitis (SSPE) and various
Syndromes and conditions of developmental delay and neurologicaliconditions
like Leigh's Encephalopathy, Comnelia De Lange Syndrome, Japanese
Encephalitis, Tuberous Sclerosis, Leukodystrophy, Chromosomal Anamolies,

Agenesis of Corpus Callosum, and Spinocerebellar Syndrome

Yet another object of the present invention is to provide a homeopathic formulation

which is stable.

Still another object of the present invention is to provide a homeopathic' formulation

which is non-toxic.

Still another object of the present invention is to provide a homeopathic formulation

which is free of any side effects.



Still another object of the present invention is to provide a honeopathic
formulation - which is easy to prepare. Still another object of the
present invention is to provide Et homeopat hic formrulation which can be
conbi neg .wi th ot her honeopathic preparations to achieve desirable effects.
Still antdeethenpieet off the Huessnt distiomiscintirovide s hamenpethic éorautrtion opat hi ¢

f or mul a < B | npati ble with conventi onal nethods of treatnent and
ot her tﬁgggéwgg%gépﬁganot her object of the present inventionis to

provi de a honeopathic fornulation which is cost-effective. STATEMENT OF THE

| NVENTI 83l lanothec olsjetatnufethe frésetrh énvefiseRt to | gryEas iabmddpaige Fml-@wh ded a

formul atjon for, healing neurol ogi cal disqorders, said fornulation

conpri sWh’ﬁg Do © nllbflf‘%ﬂh‘?’éti{lo?tg‘g'i gammpaél% dperaRlong dpr pdieye dashahler es

and/ or d¢regegopat hic preparations of: atleast one ingredient selected froma
first group consisting of All/urn cepa, Arnica nontana, Bellis perennis,
Cal endul a officinalis, Hyper/cum perfiwatum and Phosphoricum aci dum at

| east ovidl pegfherdobient ofghe presdnt invemtnsie dondogdo uhonmnghtbid fgmalfatideoni tum

napel | . A um < Anahal oni um | ewi pfl. Argentum nitricutn, Arnica nontana,
Ar seni gﬁ%cﬁ%ét?ﬁﬁgj%ggﬁﬁg%%%mw%%fi? éﬁr‘?‘?%@i‘i@t‘@@?@ég‘?“@%t i cum

Coccul us indicus, Con/urn Inoculation, Cuprum netcdlicum Curare,

Dul camegifll alhidh chiedk Wrahe GRIsSRMYERRE! Lighs th fU G ation,
Kal i um i odat um d.b%al.i um tgféi aricum Kef?ﬁ?iﬁl‘?‘g???ot}oﬁge%éac esl gfahnﬁ us,

Lat hyr uehiglnisiopsiseffactive.odect us hassel ti, Manganutn aceticum Mercurius
corrosivus, Nux vom ca, Oxalicunt acidum Phosphorus, Physostigma

ek Gld P b ti Rhus t oxi codend , S‘ I
cor mat otEATEMAGR I AN T et a1 1) cutn, and Thyr of dinm

In accordance with the present invention, there is provided a formulation for healing

neurological disorders, said formulation comprising, along with physiologically

acceptable carriers, tinctures and/or homeopathic preparations of:

atleast one ingredient selected from a first group consisting of Allium cepa,
Arnica montana, Bellis perennis, Calendula officinalis, Hypericum perforatum,

and Phosphoricum acidum;

at least one ingredient selected from a second vgroup congisting of Aconitum
napellus, Alumina, Anahdlonium lewinii, Argentum nitricum, Arnica montana,
Arsenicum album, Belladonna, Caulophyllum thalictroides, Causticum, Cocculus
indicus, Conium maculotum, Cuprum metallicum, Curare, Dulcamara, Formica
rufa, Gelsemium sempervirens, Hypericum perforatum, Kalium iodatum, Kalium
tartaricum, Kalmia latifolia, Lachesis mutus, Lathyrus sativus, Latrodectus
hasselti, Manganum aceticum, Mercurius corrosivus, Nux vomica, Oxalicum
acidum, Phosphorus, Physostigma venenosum, Picricum aciddm, Plumbum
aceticum, Rhus toxicodendron, Secale cornutum, Strychninum purum, Thaelium

metallicum, and Thyroidinum;



at |l east one ingredient selected froma third group consisting of Argentatm
nitricum Atropi num Aurum netal licum Baryta carbon/ca, Belladonna, Cal carea
carbon/ca, Causticum Chelidoniurn majus, Crotal zts horridus, Gel sem um
senpervirens, I;th hyrus sat/vies, Lycopodium clavatwn, |Vux vom ca, avalicum
aci duni, Phodpifgstugne ppgredient salactoe Hewme suthirdlamonmo gersistivgt of 4rgentymSi | i cea
terra, Strychpi ] n L.shan Thul a

occi dent al i s};Z.'l?’<'flétu’|’IE’néZj(?l;éH or%%»ﬁg’?gﬁdﬁtglﬁ?&@eégkﬁe%@%% %gél%%dr%? f g‘%ﬁqﬁa

consi sting ofarBbnica daniiicun, e &helidbroame moiar bOriglas ksl s, e sGafvas@hor i ca,
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orientate, Anhal Ignl um |l ew nii, Ar%ent umnitricum Arnica nontana, %\ur um

metal | i cum BERaPHEAminam Yo, Seafyt dovesiuie hispanicCand ddwlozcoldeiolinal i s,

Cal carea carbon ica, Cal carea phoshphorica, Canp hora officinalis, Cannabis
i d/ ca, Garba,vegi.t abl | i pdi_cus, ni um macul at u ceri num
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Mercurius solubilis %g@rg%/rum_ Nat ri um carboni cum Natritun nuriaticum

Ni tricum aci 8@l K e X""%ux vomi ca, O eander - Neriutn odorum Opi um
Papaver somi ferum Phosphoricum ac/di em Phosphorus, Picricum acicium

Pl ut nburn nmetal I'i cuni, Rhododendron chtysanthum Rins toxicodentiron,

Sel eni um netéllpast me Beidienofstleciedcliomsa 8iH poap domsistng Sl pbswmithium,

Syphi linum Tel Lurium petalljcu Thyr oi di num Zincuym nmetal | icum Zincutn
phosphori cut’%ff’mgi’fm ’fﬂpﬁgﬁ%)fﬁt %Sﬂg%map ’I“g?é’é’f cGHEs,| éﬂé@?’e@b’%%&%d froma
Sixth OV 0UP GGIdsih WBicRlal CEMmUlonBuR AR, ASGRNICHE IS Pl SporfiRC T di UM
orientate, Anhaloniumlew nii, Atropninum Baryta carbonica, BelTadonna,

Bot hr ops Lartirenaveiallicayy Ueadirachtopraiao BaryBe ichrdonianaCaleadnatifcinal ca,

Cannabi s sal i reus se ntin i cut a, vir,ps ) um
metal | i cum dﬂé%@%%@%%e@%‘ﬁﬁﬁs? ﬁ%&ﬂfﬁ’n@} gt ,OJ%?CM{% ANEHRT A,

Kal i um br onsitdivs, €atliouvegiydiint \Gocchlas iRgitss, |G ORGNATUIMD G MBIEIT | US
solubilis - %%gykug] l%gal e lasiodora, Naja tripudians, Natrium

nuri ati cum Ay Lepwatide rkaling rarbavisasr Saivophasnhorvapalies

somi ferum Bhgsphor, ot (o] ]! ; | §1 ' Cel 's, and
Vi pera berus; at Iedngélgn’%ﬂ?ﬂg?g%@é%@sa ée@'%) % f}%bgmge@ee%@%h%%@ijp
consi sti ng dfermetmusdullinaptivirergiriian Natrmg cenddulcoma Nallifmalbaiaticum,

Anacar cl i ur nyor | ent nhal oni lewinii. Argentym nitricum  Anna saliva,
Baptisia ti nwélggjcjru?zgfl?)@i ¢ egloé'%}fjcg]%nﬁg ,w’@%acagé " os pNgF P a0 -
Eryt hroxyl opmea, KipoeduboisnifortinC Whos Ropicyin Sm8ah,| PEUPHoR! I8L2hpMm
senpervirerts,, Kalium bromatum Kalium phosphoricum Lécithinum Natrium
nntri at i cumPCrUe ol Wf%@ﬁ%rlﬁ/&éﬁd@@r%eﬁw@nﬂd@m&m@,mw@knwm aci dum
Silicea ter b7 j N, o tallidcu j,ncum
phosphori cuﬁjéleg%gy%?ﬁ%lgl{ﬁq&% (F:Hr%? Zdljp% bl SfAf L S%J[;Mu% @yp %Z s,

Tellurium metallicum, Thyroidinum, Zincum metallicum, Zincum phosphoricum,

and Zincum picricum,

at least one ingredient selected from a sixth group consisting of desculus glabra,
Agaricus muscarius, Anacardium orientale, Anhalonium lewinii, Atropninum,
Baryta carbonica, Belladonna, Bothrops Lanciolatus, Bovista lycoperdon, Bufo
rana, Cannabis indica, Cannabis sativa, Causticum, Cereus serpentinus, Cicuta

virosa, Cuprum metallicum, Gelsemium sempervivens, Hyoscyamus niger, Ignatia
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at | east one ingredient selected froman eighth group consisting of

Bel | adonna, Bufo rana, Cantharis vesicatoria, Cuprumnetallicum Hyoscyanus
niger, Mumtigrinzim Secale cornutum Sn'anonium Tarentula hispanica, and
Veratrum al bum and at |east one ingredient selected froma ninth group
consi sting ofmasnKelivmnbioelaluws, Kiljan | qyasaroins daichesss nbiss Dluebdehdsu§a,
Argentum ni t g} ; rni.ca ipontana, Arsenicuni, al bum iltropinum

Bel | adonna, %ﬁ%ﬁlguﬁh&éfﬁﬁﬁ@%’é”éWﬂf”eé@éﬁ&tfgﬁPé%ﬁa) gt #ampgny daiemor i a,
Causticum Cimuadcimh, O8&, mokdhnld | OMBRI ACENHHBy  SdoPm Rk, N Zga Sfé} turn
macul atum Dul capwr a, Equi senon hyemal e, Eryngi um aquatfcum uga orium
perfoliatum?® i sk Un e SHEmpEPyi Sulivevhin, | Cowp Peridamilis, and
phosphor i cunyifee) ¥&4Ri um senpervirens, Hydrangea arborescens, HYoscyamus
niger, Kalinin bromatum Kaliumnitricum Kalium phosphoricutn, Kreosotum

Li naria vu/ guns, Lupul us hunmuhts, Lycopodium clavatum Magnasi a

phosphor / ca, aiMedeir ol mugredibbiaselentidc fonOpi s8venthPadoay efonsieiiy Ler Ay

Petrol eum Phosphoricytn. aci dut Phy tigma venenosum ant ago nmj or,
Pul satilla p%f‘é%’ s{%’?ﬁ%@y & %@Pﬁ%a@‘oﬂﬁ%sgﬁ%@r@%@wwaﬁm Séwfwlonimer v Ul at a,
San icul a age@iniSamEamiM M icHRCA) FiP B Y ; La0fficinalis,
Silicea terra, S?r a%noni um Sul phﬁlrczfsg]z'g%leb rﬁl ?%?%Zzab?ggcf[aﬁe,a %{3&5 i num
Thuj a occi deﬁ‘l’lﬁﬂl‘teg,P@SP@WMG@EeﬂﬁrymAwfmymmn Coepens indiclse Cupl-imwn

bovi nwn Kent ju LT Ver ha m t.hapsus, d Zi ncum netal [ i cwn.
Typi cal |y, trﬁeez‘l:){l%? h?’u@f?dle%&ﬁggrg?etrgl%%’?‘g\/g%ﬁwnﬁéﬁﬁf’ﬁﬁ% @Wﬂ Qfﬁ}}’elg}r I¥s or der s
in humen beikegihimth, maYarBlmO RMANS! DOV ol eCPRbBIBRLIR | WA

di sorders i r})ﬁanifral S. ,T}‘/pi cal I.ay, the ingredients are in the foimof
tincture. osphorus, Picricum acidum, Silicea terra, Stychninum phosphoricum, Zincum

metallicum, Zincum phosphoricum, and Zincum picricum;

at least one ingredient selected from an eighth group consisting of Belladonna,
Bufo rana, Cantharis vesicatoria, Cuprum metallicum, Hyoscyamus niger, Lilium
~ tigrinum, Secale cornutum, Stramonium, Tarentula hispanica, and Veratrum

album, and

at least one ingredient selected from a ninth group consisting of Aconitum
napellus, Agaricus muscarius, Apis mellifica, Argentum nitricum, Arnica
moniana, Arsenicum  album, Atropinum, Belladonna, Benzoicum acidum,
Calcarea carbonica, Cantharis vesicatoria, Causticum, Cicuia virosa, Cimicifuga
racemosa, Cina maritima, Conium maculatum, Dulcamara, EQui.setum hyemale,
Eryngium aquaticum, Eupatorium perfoliatum, Fupatorium purpureum, Ferrum
metallicum, Ferrum phosphoricum, Gelsemium sempervirens, Hydrangea
arborescens, Hyoscyamus niger, Kalium brémaz‘um, Kalium nitricum, Kalium
Dphosphoricum, Kreosotum, Linaria vulgaris, Lupulus humulus, Lycopodium
clavatum, Mognasia phosphorica, Medorrhinum, Nux vomica, Opium — Papaver
somniferum, Pefroleum, Phosphoricum acidum, Physostigma  venenosum,

Plantago major, Pulsatilla pratensis, Rhus aromatica, Rhus toxicodendron, Sabal
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Preferably, each of the ingredients is potentized. Typically, the
ingredients are in the formof aqueous extracts, Preferably, the
ingredients are in the formof ethanolic solutions. Typically, the

i ngredi ents have ten ranging fromtincture to all X, C and LM

I(1950, 000 di Pdtts ’&é{li%@/ We?f&ffg@mﬁ’ﬁcﬁe&ﬂ6€@wuﬁf"@f5éﬁw yemianfficinglisr om
about 30 C t si1zbeutrrl, MraliRifinlSippht. PerPBhARGRELIARY AbIOMAC Tk
potencies or 'C potencies, Typically, the physiologi carly accep e
carriers ar etsdfarelés FritisimarepgersupAgongist rapgnngubb&yﬁnm@bﬂﬁﬁm wscé(r”rrgm ose
carbonate, m | e |l ul,ose, carbon, earnguba wax, cro

sodi um steggg&%%{nﬁ?}r%@ngﬁgbﬁa @ Qhp st ’f?\c%ﬁ”e(‘iffr}g%”ﬂe and et hanol .
Typically, the proportion of each of the ingredients of one group ranges

.1 1:.10 with respect to nmenber of the other group.
from ab?%mglly% tﬁeofo?r?l% a:[tion is effective in hearfmg neurological disorders in human beings

and may also have a positive effect in neurological disorders in animals.

Typically, the ingredients are in the form of tincture.

Preferably, each of the ingredients is potentized.

Typically, the ingredients are in the form of aqueous extracts.

Preferably, the ingredients are in the form of ethanolic solutions.

Typically, the ingredients have a potency ranging from tincture to all X, C and LM
(1:50,000 dilution ratio) potencies and above, preferably ranging from about 30 C to
about 1 M.

Typically, the potencies may either be X’ potencies or *C? potencies,

Typically, the physiologically aceeptable carriers are selected fiom a group consisting of
whey, sucrose, calcium carbonate, microctystalline cellulose, carbon, carnauba wax,

croscarmellose sodium, stearic acid, magnesium stearate, silicon dioxide and ethanol.

Typically, the proportion of each of the ingredients of one group ranges from about 1:1 to
about 1:10 with respect to member of the other group.



Typically, the formulation is in a formselected fromthe group consisting
of tablets, capsules, powders, globules, |ozenges, pills, pellets,

sol ution, syrup, elixir, suspension and emulsion. In accordance with a
preferred enbodi nent of the present invention, there is provided a

f or nul atypigally rthé Exulajioneigriol cofpirmaseladieslofratertbe gslipdednsistiug af itabhets,

L ; : ; : f ol | owi
oy e SpuleBARRel IR R B R BRSPS sFe ppenelatst | oum
i v) Hyoamy@nulsion) ger; v) Zi ncum phosphoricum vi) Natriumnuriaticum vii)
Cal carea phosphori ca;

In accordance with a preferred embodiment of the present invention, there is provided a
formulation for healing neurological disorders, said formulation comprising, along with

physiologically acceptable carriers, the following ingredients:

i) Arnica moniana,

if) Hypericum perforatum
iii) Causticums; .

iv) Hyoscyamus niger;

V) Zincum phosphoricum,

vi)  Nairium muriaticum;

vii)  Calcarea phosphorica;
viii)  Kalium phosphoricum; and

ix)  Ferrum phosphoricum.

In still another embodiment of the present invention, there is provided a formulation
comprising, along with physiologically acceptable carriers, Bellis perennis, Calcarea
éarbonica, Alfalfa, dvena sativa, Zincum metallicum, Stramonium, Causticun;, Natrium
muriaticum, and Kalium phosphoricum preferably at a potency ranging from 30 C to 1
M.

In accordance with still another aspect of the present invention, there is provided a
method of making a formulation for healing neurological disorders, said method

comprising the following steps:

i) selecting:
atleast one ingredient from the first group as mentioned above;
atleast one ingredient from the second group as mentioned above;

atleast one ingredient from the third group as mentioned above;

10



viii) Kalium phosphoricum and ix) Ferrum phosphoricum In still another
enbodi nent of the present invention, there is provided ,a formulation
conprising, along with physiologically acceptable carriers, Bellis

perenni s, Calearea carbon/ca, Afalfa Avena h sativa, Zincumnetallicum
Stranmoni um Caust i cu%‘{élea}%g?q Ingrdis %Qm t@ﬁﬁ?ufg’rﬁio%?ﬁa‘ﬁerﬁ%%ﬁbﬁ‘ﬁetum

preferably at a potendyast 8idingtedidn® MoROhEHA g%\gp%s%eﬂti%n@&%g;ance Wi th
still another aspect of the present invention, there s provided a nethod

of making a fornul at PBeast ere Marediongfnmuihobisti gralp of meuntiteed aboat d met hod

conprising the follow eps: gcting: atleast one ingredient fromthe
first group as menti\(%ﬂtr%éel%t g‘ﬁ)eo@g]fedgeﬁgg@ttﬂgﬂ@e %%f%"m %‘ﬂ{mi‘%tlpgﬁéf feesecond
group as mentioned abtisi ol ingRAlen0OfBmi (AQEBRHIKGAbuT SQM ARl B, 9roup as
menti oned above; atleast one ingredient fromthe fourth group as nentioned

above; atleast one i AbFASHPRSHPLICAEH fp@ the Rinth gjpumps wentinnet abered above;

atl east one ingredient fromthe sixth group as nentioned above; atl east one
ingredient fromthe seventh group as nentioned above; atleast one

i ngredi ent fronil) he lalinghe gristype asntnimig srlededbpvatiens heasttionrsdingr edi ent

fromthe ninth group, tiQ bove; making a m xture containing
sel ected i ngredi ent sﬁgﬁl %E(?u tlﬁg%ga?%a}‘%gipr‘éfﬁt’-ég@&ﬂ i pepien ghihe 9then wi t h
respect to nenber of gton@; ot her group;

iii)  diluting the mixture with a liquid carrier selected from water or
ethanol to obtain a mixture having potency between tincture and LM

potencies, preferably ranging from about 30 C to about 1 M; and

iv) soaking carrier globules in the diluted mixture to obtain said

formulation.

In yet another aspect of the present invention, the individual ingredients may be
potentized separately and then pre-determined levels of the potentized solution may be

mixed together to obtain the homeopathic formulation which can then be soaked into

carrier globules,

Alternatively, the formulations of the individual ingredients can also be obtained from

comimercial sources and then added to the carrier globules.
Typically, the carrier globules are sucrose globules or lactose globules,

In yet another aspect of the present invention, there is provided a method of treating
neurological disorders in a subject, said method comprising administering a potentized
amount of a formulation comprising, along with physiologically acceptable carriers,

extracts of:
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iii) diluting the mxture with a liquid carrier selected fromwater or

et hanol to obtain a mxture having potency between tincture and LM .
potencies, preferably ranging fromabout 30 Cto about 1 M and iv) soaking
carrier globules in the diluted mxture to obtain said fornulation. In yet
anot her aspect of the present invention, the individual ingredients may be
potenti zed sélbuslaped jngaedienthegleqied fva er fiishewoupevedsistiog ohd//pat egpd, zed

sol uti on may ' ogether to obf.aln. the homeopathic formlation which
can then be é}ggﬁ@c@ ?l(r%lp %’j ?%II}I?SI' Bf" eﬁ?’%@f’%@%ﬁ%{%« & ICHTHBCI BRI at | ons

of the indi vasilBhosphgiesdi &slsncan al so be obtained from comercial sources
and then added to the carrier globules. Typically, the carrier globules are

sucrose gl obul es or |actose globules. In yet another aspect of the present
i nvention, t#ed pre prasedientdselested Houn of secoaditdromp weusisiipgbt dcodiimer ders in

For vl oo RABLTETAMRETRL | 08P 1 5 P PRLECA 5 AR o,

extracts of :drsenicum album, Belladonna, Caulophyllum thalictroides, Causticum, Cocculus
indicus, Conium maculorum, Cuprum metallicum, Curare, Dulcamara, Formica
rufa, Gelsemium sempervirens, Hypericum perforatum, Kalium iodatum, Kalium
tartaricum, Kalmia latifolia, Lachesis mutus, Lathyrus sativus, Lairodectus
hasselti, Manganum aceticum, Mercurius corrosivus, Nux vomica, Oxalicum
acidum, Phosphorus, Phj/sostigma venenosum, Picricum acidum, Plumbum
aceticum, Rhus toxicodendron, Secale cornutum, Strychninum. purum, Thaelium

metallicum, and Thyroidinum;

atleast one ingredient selected from a third group consisting of Argentum
nitricum, Atropinum, Aurum metallicum, Baryta carbonica, Belladonna, Calcarea
carbonica, Causticum, Chelidonium majus, Crotalus horridus, Gelsemium
sempervirens, Lathyrus sativus, Lycopodium clavatum, Nux vomica, Oxalicum
acidum, Phosphorus, Physostigma venenosum, Plumbum metallicum, Silicea

terra, Strychninum purum, Sulphur, Tarentula hispanica, and Thuja occidentalis;

atleast one ingredient selected from a fourth group consisting of Baryia
carbonica, Calcared” carbonica, Calcarea phosphorica, Causticum, Natrium

muriaticum, and Silicea terra;

atleast one ingredient selected from a fifth group consisting of Absinthium,
Aconitum napellus, Aethusa cynapium, Agnus castus, Alumina, Ambra griseaq,
Anacardium orientale, Anhalownium lewinii, Argentum nitricum, Arnica montana,
Aurum metallicum, Azadirachta indica, Baryia carbonica, Calendula officinalis,
Calcarea carbonica, Calcarea phoshphorica, Camphora officinalis, Cannabis

indica, Carbo vegitabilis, Cocculus indicus, Conium macularum, Glycerinum,
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atl east one ingredient selected froma first group consisting of A//urn
cepa, Arnica nontana, Be//is perennis, Calendula officinalis, Hyper/cum
perforatum and Phosphoricum aci dum atl east one ingredient selected from
a second group consisting of Aconiturn napellus, A um na, Anahal onium

lewi nii, Argéthfoielum Keium Bromitow, wohvercarbexiqee Kaiumphosphenicidel laadonna,

Caul ophyl [ um | ctrq,]ce ust i ccul us indi cus, t.yrn
macul at um Qﬁ%’?ﬁﬁn’? 't gﬁl%s%cmt%aml?%%té%ﬁ%%ﬂ% pm F&f’m%’ﬁ’ rAgé)Cf‘]’f’fh”'@é’F’ser ni um
Sermper Vi r ens Merbpaisi solbiiye s T apdnghim, K@i im ¢SO, N Wubafitias, 1 cum

Kcdm a | ati fg)_i a, Lachesis nutus, Lathy. rus sativus, Latrodectus hasselti,
Mangarmon acefFEiGH seidesr Nus werdeis WNig, vivaicay d¥eeader Ox dYarsurmodeiudum

Phosphor us, sti e pervcurn aci dum Pl upb urg. aceticurn,
et oxi codhiron, TaRRel FORBHTY hbbi\ain Mo st e PieC
metal | i cum  esiduh§heibdinmmennl] atune Rébdaiadiongiegiuemims &hactrtofismya third

group consi sti,ng of Argenturn, nitricum Atropi num Aurum nmetallicum Baryta
carbon/ ca, Bgéfzf"g%nﬁ?@%ﬁf”éa% ac Hﬂ?ﬁl’é’a,s‘%ﬁfﬂsfqr%t RulpCe| SR nur f us,
Crotal us hor TéiBim FRIGBESNIWSEIRENY k0% kNI Ti5ak) Yi Sppodi utn
clavatum Nux VOM Ca, Oxali cuf)lr ac/tharll, Ph}gsp or us, ZPhys‘)oésqcsivg% vénenosum
Pl unbum net a4 Zasym Bicricesa terra, St rychni num pururn, Sul phur, Tarentula
hi spani ca, and Thrtja occidentalis; atleast one ingredient selected froma

fourth group sl .St [ rbon/ca, Calcared bon/ ca, ,Cal eama
phosphor/ ca, at@%sénﬁclgg%éghgge%é{uéﬁﬁﬁm? ggfhc%}’&up SREIEDE; (gaé%esf@{“? glabeg | east

one i ngr edi edgariel emtiedrius omnacd it ogiemaly, COMBIEHIM Tehinii, %ﬁdgﬂﬁ'ﬁ/nym
Aeon/turn ngge/ his,  Aet hlﬁéa} cynapi u Agnus castus, Alum na, Anbra grisea,
Anacar di um of ¥t sqrbonigBellgdonns. qvs LepgiofaiusmBavisia bwoperdpg, nbufa

nont ana, Aur t TV LA - sTe (Wo | endul a
oFT1 ol nal 15 Lol SHARIL BT, CXANGRSID, O, SUUSERRA Coud™

of fi ci nal i s, vitean@igirem mefnlgumCeicbemivegsdngdervitdrs, Hancpuhussnigadigage Coni wn
macul a/ um Q. yceripnn kht hyol . Kal i um Bromat um Kal i um car boni cum

Kal i um phos gH6F e i g0 %{%mﬁﬁhuﬂ’b(?ﬁ%”ém’ng?féﬁﬁﬁ’é‘ﬂ?hiLHWrﬂce’L";?%podi um

clavatum Nedorcu unwmbilYe! BYdrakGrifl MRkl Sasiod VAl RUBH M Mand Vol

carboni ewn, Natriwn nuriaticum i cum aci dutn, Nux at a,
O eander - NB¥iigifcuse| Bt drosclarou@leardap av dlerigomaiiérermnOpino spRapivem

aci dum Phos, - Piygr | actédun: .Plu talljcu ododendr on
chrysant humsl%. %ﬁusi' %oﬁ%‘%’%é’g&(fr dﬁ{?angj&%’ﬁ’i Bq)ﬁ%’ﬁ%% I }E%ng‘gggf?@?lﬁf fP¢i nal ' s,
Silicea terrid@peadepdsyr, Syphilinum Telluriumnetallicutn, Thyroidi num
Zincuminetal licunt, Zincum phosphoricum and Zincum picricuny atleast one

ingredient selected froma sixth group consisting of Aesculus gl abra,
Agari cus nudgélgestyane mpaecienti Eﬁi@céﬁﬁi drimtae sevinialzonipu nohssiingi of Aatmepni num

Baryta carb BeJ; nay, o] .angj ol at.us, Bovi sta |l.ycoperdon,

Buf o rana, gﬁ%%ﬂ’s /ill}rﬁ%%gi n%%é%{ sggcg}@?v‘%%&%%g igidﬁmaﬁég’@éﬁ?g’ﬁ”benti nus,

Ci cut a vi r odewin(iugrgermume biatiting unenGsbibenBapise npeorin €kardadyasiyRas ni ger,

| gnati a amara,, Kal i,?qmﬂ%rorrat gm Kal j u?;n cyanatum _lachesi s_nutus,

Laur ocer asus; “fNBFE & PUEOE6PubiPF? Id{i’(f Wé@f"lﬁﬂ“’d\&éé‘? uy FlidofHprumyaj a

tripudians, NaiNitn, OWsémhint YeRpeMbi¥elIDRER SrofdSan Kelium dz%ﬁﬂ}b%gfﬁdor um
nal’um

Qpi um - Papaver somniferum Phosphorus, Stranonium Sulf uj a

occi dent al i decislitung pdeginger upriaticum, Nux  vomica, Phosphoricum — acidum,
Phosphorus, Picricum acidum, Silicea terra, Stychninum phosphoricum, Zincum

metallicum, Zincum phosphoricum, and Zincum picricum,

atleast one ingredient selected from an eighth group consisting of Belladonna,

Bufo rana, Cantharis vesicatoria, Cuprum metallicum, Hyoscyamus niger, Lilium
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al | east one ingredient selected froma seventh group consisting of Aarhus(’
cynapi um Ai |l ant hus gl andul osa, Alfolja, Anacardiumorientcde, Anhal onturn
lewinii, clrgenturn nitricum Anna saliva, Baptisio tincloria, Calcarea
carbon/ca, Cal carea phosphoric, Coca - Erythroxylon coca, Cocculus MIIais,
Cupr um net al {RgEmN Secde s@ﬁﬂ@ﬁmséiﬁwwmﬂenfqremla Lhnpabrcai aad ubgratrami um
phosphori cum, luﬁqcla{1 | n urn, Natriummnuriaticum Nux vom ca, Phosphoricum
aci dum Phos Ihortus Picricumacidum Mew terra, Stychninum phosphoricum
Zi ncum et al I i cum Zi ncum phosphoricum and Zi ncum picricutm atl east one

i ngredi ent sglleet edef nofdamt eleticd BHAUR ﬁﬁﬂ%' gbi l_]i‘y‘onﬁgustg%I b ARSIy, BUT O
rana, Cantharis vesicatoria, Cuprumnetallicum oscyamus ni ger, (i i umn
tigrinum Seb@ledusordfarisny Buscawoni iws Taelbfical airgargmnnmacumnmm’euat rum

al bum and aj| o] e sglected f ann roup c SI sting of
Aconi t um naplg fi Rk, t%ﬁ%l?grﬁsq}n%%a WERL (Y gﬁ@?]‘m’% Céenz ’rc{j’élnt W‘ﬁ 't ri cum
Ar ni ca nont aﬁalcm‘ms(ﬁmb&mm o is e Si0db ik, Wazﬁ%iﬁ@z@i)ﬁz vilB8RAGhAMMACT dum
Cal carea carbon/ca, ntharis vesicatorict, CMIi Ci e= virosa,

Chni ci f uga r/4CemBh, Clog mariting G o W@ﬁﬁthﬁ&@@mat%ﬁqulsew bremede a, b
qui setum hyeg@ngmnjﬁbg ? 2 C%@?%;;E& H Zmlé}wa%%}%@%@#; rez% UﬁgrrEupat orium

purpureum Ferrumrn err em urh

set npervir ermel‘a%ﬂ@tmng@arm bphkaeghevsyn, I—I;(éesimeymnms saingenviretal lHyzimytye@ mat um

Kal iumnitri K phos hor/ ca Kreosot ut n naria vulg Lupul us
hunul us, Lyc‘%%g} u%scl ¢ %ylfmf 3‘5’5 géWV’ﬁcé‘““l’%’dﬁV’rlfW’ﬁuﬁ% i
vom ca, Opi yhoBakavein, vasbﬁtw rTLmBﬁerszlgm EROFRN Wiy a%)c8 zum

Physosti gnma venenos Pl antago maj or, Pulsatilla pratensis,
aromati ca, FNGYBxMEgHes@P WPh@d%IM@@WF;WYH%anSWf%L@BW@qUé’ap@&nt oni num

Secal e cor NUOWRIf: eg a S iC LT noni um
Sul phur, Terebi nfﬁ% agefgﬁglﬁhm %Jy)?ﬁdrgé acz?)ﬁlz P é%&dge”%{ ?éng% OS¢t i cum
repens - Ag rﬁpyﬁagmmceqe us/satillb prarensis) ;ths)mammctﬁeMus rkiagdeniiron) Sabagum

Ver bascum t haps incumJretal licyrn ically, the honeopathic
formul ation ™ g Z‘Wé@fq"{}‘“%’éﬁ REOL Yy ?Cd{eyﬁy Eutéﬂ” ﬁ%ﬁ@l*@@iadﬁﬁ%’ﬂf’l%r ders
i ncl udi ng, Bilicdaotertd, BrkBhbrifm, C&Ilﬁﬁlfﬂ'TePéﬂnﬁ%m‘iaeSP@ﬁﬁz' Gl BV ﬁﬁ” f’lmja '
athetoid., ataxic; Mental Subnormali ty; Depression ari 3| ng

neur ol ogi caloccigenigligetidticusutapsig — W%ymdemm T@emudmumeb(awmm Kent,

Devel opnent t hi es rain I npuries; Neuronetabolic
Di sor ders; gl{ %MQ%E’{: %ﬁ%ﬁ%&%ﬁ%“ﬂl@gﬁgﬁ%% Uk t ention deficit
hyperactivity disorder (ADHD); Apert's Syndrone; Congenital Brain Anomalies

s o1 RN RO HoltheoPAGIY BN Biiorl BIERERPO A RAREAT A3 ’of'ﬂ%ﬁﬂof%zd:?m il

Mental Retardation; Infantile Beiniplegia; Kernicterus Lea
Di sabi Idisordess ingincing, byt apidimituhioriarelsal Mlgr omepia [hyptoh(bt sthebids abkior der's

R R e A g
Mul ti pISem(ﬁtoimr dsliobal Balags;utmex&m;ﬁr@&&il r]iggsailﬁnﬁésgd l c}ja'tﬂlés (ﬁﬁéﬂ’) I@M@l svarious
el ay. and_neur ol ogi ca

Syndr oges _an nditio s 0, ev r:rent

condi tf’%ﬁg"fﬂlgﬁ@qt n%bogﬁ %(5{6 HoRy, de FF}@P{‘EI 8 DALY gdtenfon defieit

Japane%?p@@&ﬁv@@a&isbid‘ér (X@}ﬁﬁp%é@é 85 8@bhe; g&ﬁ@if Sﬁrﬁ@p@’xom@éso omal

Af |l amel | es, Agenesi s of Cal | oSum and Spi nocere :
Schizencephaly, Pachygyna Porencephaly, Dystonias; Herido-Familial Mental
Retardation; Infantile Hemiplegia; Kernicterus; Learning Disabilities; Multi-Infarct
Dementias; Microcephaly; Metabolic Disorders with Neurological Complications; Post
Meningo-Encephalitic Brain Damage; Rubinstein Taybi Syndrome; Retts Syndrome; Post
Surgical Neurodeficit; Multiple Sclerosis; Subacute sclerosing panencephalitis (SSPE)

and various Syndromes and conditions of developmental delay and neurological
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I n accordance with the present invention, there is provided a fornul ation
based o principle of synergistic effects of various honeopathi c nedi ci nes
that are conplenentary to each other, and taken together produce holistic
heal i ng and a uni que treatnment of various neurol ogical disorders. The
devel opfKitiss {ike beigh'snEn¢aphelopithy, iCorirdise Deodahgerebypadtdineg Puganesepl es.

The pot i . di lons.kn the c i natj on,,of the present,inyention act in
snal | dggéeég ) ag%bd Tlﬁ%éi%i]’é) g‘@"?e%l%iﬁé? g‘%’@ﬁ?@?yﬁ ‘FBIHQM réﬁ“?(’]“qi}eéﬁeéﬁ%n@sl aw for
every sobGhpng€allssmal, | amdoSpidosdretilbas adroaeler at e doses inhibit, |arge doses

kill. The potentized dilutions in the fornulation of the present invention
act on fhe principle of "like cures |like" and/or act as catalysts to speed
up t he Hetsoulagee withitbe pipsenttineintion, therstis phevidadgr dinehtisn dhsddhe fieesent

inventi gF h as d g.atieum €i. e, Sodiym, Cal.cerea, Phosphorica
(i.e. C@fn%@ﬂ% Ognég%élisﬁ%nn Igﬁ%%%pﬁ r Wéq}ﬁ (lﬁo?ng.op@@a%? fHict ket clPe of
action gotdemestbs Wwhiach o, ndqblidnadpdiid: IEAME HoTRY BEIihs aﬂémuaﬁj[ugn- It 1s
al so hypot hesi zed .t hat t he honmeopat hicall'y prepared mnerals in e present
i nvent | WTIP%‘%TT%W@?WW@P%MSWT%UI ar notions of the minerals to their
normal state, Also, it is hypothesized that the mnerals in the present

nor bal ook epapntl of e B ERhU G I BER A pREU RS PeeRes B bl y,
the premdentizedddmiorsrinnbarouabinbtie b the pagendhvayioapt & dneveddsesnlie! ps
nyelination.. The ingredi ent It resent invention are hypothesized to

i mpr ngﬁetn geesqr?@ﬁteaﬁ OM%@WF{“&E‘)&?@ %‘rl‘:;wf K SyPyouMbstanigs selbaesps ng mor e
oxygen dtionldte, thodesate dogadnisiblt) Iargefdotdiiipody | eading to inproved netabolism
and imMmunity of the patient. The devel opnment of the present invention

incidentally also finds echoes in the principles of Ayurveda as descri bed
above -Theqrotentizedidutiotsdn denformatation ofifte syseat ivettion 2f brdic prideipls pr epar ed

(> soOx Qv ERRRIET SRR ot b SRR Fln oS o tiar s eBarhosigbea | n the

gast r oithitehé lnpeddidmact tlk'%ﬂ%%ﬁkéﬂtionsdgbﬁaﬂﬁlaﬁﬁuﬁ Reriels P .%dm@gdi ately

("ASHUKARI "), ]S Bl gasant to take, and acts on various pathol ogi In this
li ght, fﬂﬁ‘éﬂ%ﬂ B@%@a oi¢R Brfr iCehcitmy en Jeadivah Bhedpherieuny dhe siotassiunetaker nul at i on
inan : i i £ ch. Cer.ebral, Pal.sy, Mental
ubmor ol g FRERls AR DRk e RlEHARINE Dt SHSaT dp Ronsd,

Di sabi lhiypotbesizade tirao pilre hlvascopBthddatly | piipere® smineald dushdguEeho@eatioSy ndr ones,

br et TR H APPSR B! ipEfin o e minernls 1 el Hortnal ssie- Ao, 1 o
hypothesized that the minerals in the present invention reactivate the chemical changes
for neurotransmission, while the herbal exiracts act as a catalyst to speed up the
improvement. Possibly, the present invention removes the blockage of synaptic levels
or helps myelination. The ingre@ients of the present invention are hypothesized to
improve the iron and haemoglobin levels of the blood, thus supplying more oxygen to

the tissues and cells of the body leading to improved metabolism and immunity of the
patient.

The development of the present invention incidentally also finds echoes in the
principles of Ayurveda as described above — for example, the combination has

synergistic effect, it is prepared using a new combinations of remedies, ("KALPA"), is
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DETAI LED DESCRI PTI ON OF THE | NVENTI ON The description thereto is nerely
illustrative and only exenplifies the present invention and in no way
limts the scope thereof. In this patent specification, the terns
"tincture"” and "h rreogz;cgé) aration" of an ingredient refer to extracts
of a paftVed8nBinatses hdragran; wemedete rastipn given tsfarpdengi ent . The
"ti nct UpGimAAB BE . thORRRGIRL Yl AR A Si ARl ntirety
of the ingredient in 82 soll vgnt, e. g.s(tgiq(j:%ﬁg? ?rn%‘?gé&% g}% %ﬂltéehgqcsrnct ure"

of an i HgWediateht (“BSENSLARILY), ispleasamitth éaket dndeisroa wafiothipathoiggiedi ent prepar ed
according to the procedures in the Honeopat hi c Pharnmacopei a of the United
St at es .o The "honeapat hi ¢ preparation” .can be _prepared by dilution of
the "ti %‘?ﬁﬁ? ilghw %Pre?ﬁeqﬁd’g}f%@%ﬁ%@’?&%_@?ﬁdﬁf%?@ri@%s fatr fapmuliigbiee, The

" honeopatber ¢ @B&Y &t holoRlcaPMishIGFCHCE Terdu?dl BN, MBEH %HnBHnﬁf‘Wt he
invention is preferably prepared as per HPUS procedures, erern T’he not her
ti nct ur Sugpmt Rewnighediame, GlobelePplays, DateloptentahRsabillijescNewtopathissiccussi on

accor di 1 Q. t t.enc Sin ofentizati gn_procedyres known in the
art o PeibBubiR VAN RSP BB Eoa Hiirbiigbnithr e emedy
refers the liteyandeytefordRpréstnBasbretidadaang td@cmeaaRsg of serial dilution
and succussion (known as "potentisation"), and therefore how far it has

been renoved froma crude or material form This process is carried out
accor di RERAJLED DIRSGRIGYTIQN Odf EHE BYEENSIODeci mal , Cent essi nal  and
FiftyM|lessimal. Decimal 'scale (1:10): Referred to as "D Potencies" (for
" Deci malhg deseription thetetmisiresrelyailusirativh endRonigrexampiified the @asseidinte@bont he
origin | qui nce is,added to 9 parts of a carrier such as al cohol,
and sug%ltﬁisdslglg“%gﬁg‘%z}nt%\%saﬁre&%ﬂe ' 10 tines. The resulting product is
referred to as a 'DI" or "I X'. One part of this is then added to 9 parts of
al cohol Inaifé s U5seeieatiOn, {1888y e@Hdhid"Oada™ R-ofA
medi ci ne ,subljm_ect ed to this process 30 te?mes vﬁ%ﬁ@ﬂ%@@%&lﬁ% e(l)fDSO
(30X) . oingysdicahteferdoiestiags ofiemarti eunbinatidns of pars and/tiethp eatiessof the done

usi nga : i wid | W rat her t.han al.cohol, and trittnated rather

t han sulg uegiseg% .T(B ?g céu'gi I%g{‘ ibglggc?pﬂqdobyoq,xpggnlg, 6@6#0%%(3@5%/ %gtheggiethas been
r eachedf theingrentiat i b gokuh eanakohs! dldrn wARIERE thifplebbean fptbdiRPar ati on
can be copti g}ged in a I,i@c%ui d medi um as described above. Centessimal scale
(1: 100)9”‘%@4’ is@dnetherdnciyremsyith ngeagtient prparctapeasdivigrialthte pro@dsresant of t he

origin | vy Qb : g I.S: a : AL rrd,er such.as

al cohof?i!ble aPril(gHés gg%hg?ggﬁ?%?gglg’nge?geoﬁgﬁtggy%lai%?ﬁ?pé@i ﬁ e }?O&Wta § product
i s ref anepgrationdsan Be@repared by WlutioDoé tpatincafe Witk dnsaﬁjb%ii\ia@ﬂﬁtﬁﬁdt o 99
parts of .alcohol and, suc usse 10 tines, resuelti'n%inqa 2C and so on. A
medi ci nd°L ) ¥eped! 2lepaf STt gheeonsdie frmsrion] ol inggediont by 1BOC, 200
times VibichulBgorc el 118 dndienad hrsBrafl %Igg%«e<|§, E@ Pg@@gg@f Pl%ggﬁmégg JAidRgling, at

hi gher éﬁotenci es the nunbers are dro 0 man’ nuneral s. For
exanpl dhe gEder; icihe rafche dngisdipnt (Vetvally edibitethbnd onbjt@ed)o shEuEAHC- 10M

50, 000G+ -z 000C-:---MM and the |ike, For
pot ent %g%%%ﬁltg?m%gz%_ }%63&%3%&%3@@ tfza?%pﬁor%&‘élggﬁngwadﬁetiﬁ%@fa carrier
of mi | koswgpathy.at her than al cohol, and triturated rather than succussed.

Once a dilution ratio of 1:1,000,000 (3C) has been reached, the insoluble

substa%ce is then rendered soluble, and preparation can be continued in a
li qui d HEher theslerg e Detenpr of B dipaeopathic remedy refers to how many times it has

undergone the process of serial dilution and succussion (known as "potentisation"), and

therefore how far it has been removed from a crude or material form. This process is

carried out according to a number of different scales: Decimal, Centessimal and I ifty-
Millessimal.
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Fifty-M Il essianal scale (1:50,000): Referred to as "Q Potencies" (Q stands
for quinquagintamllesinal), they are also called "1,111 Potencies" after

t he Roman nunerals, although this is an incorrect use of Roman nunerals (LM
actual | termisuccussi on’ neans Vi gorous

90 t5100' uh " " 3 L " y "
shaki ngﬁ(‘}?ie“g?qzqcf‘ t@’d@ibﬁ@%ﬁ‘&gﬁ%é‘sph gieaeiForfom Légeesl 't Praet Powp@ct'he
medi ci nafierSHO RoAE Qumbrdl LOAHdrOBF the o}igﬁxaglﬁxﬂgd Qg)s’é Se RIPAEPR 4 @eirtsroﬂuc' ng

the particle size of a substance by grin s by grinding powders in
a nor t aparjiet sueh pestdobiol, arde syncessedt (shakeenviganudy)s ¢D osess. aTleondsuttagi on of

honeop i i £l for the, treatyent of neur.ol.ogical, . disorders md
condi tia%ngﬁftﬂ%ﬁﬁ%:nﬁgio t?gta nﬂ(’;{a Py m?%{éoﬂ'ﬂ%p@él"ggtflélls %ﬁps%ﬁdf}d §‘b§sﬁ*ﬂ§,°f¥l

hypt oni slcolidiendisdecussod Xioctimdd REAIEBUHANODIRY XS Mid J0eRH. 05 Heanify éﬁe&&df rom
neur ol og)i[tgal di sgé(ger S; Qiti sm D?wn %ndr ome; ( obal Del ays; vel opnent al
Di sabi | O EProRGss G paeh s thugbsicalledy BEP €40XNeur onet abol i ¢ Di sor ders;
Stroke; Attention deficit disorder (ADD); Attention deficit hyperactivity
di sordeg.( enital .Brain Anomalies |.ik

-, 1 ) 8 d . ,
Schi zeﬁ%oel a y?Saggl\gﬁf;é?/l?“}lg?ﬁﬁp%@gﬁ%%eggEﬁy‘?mﬁﬁ‘% {591 SUSI G 7 {CARISE QhNiks)  Nent al
Ret ar datugan yathexf thmi blcohdie mhd Litigiated @K BALIEssbE AT KeND d%%@piﬁlﬁbtdfes;

I ti- . M hal y; Metabolic D d
Neur of ol QPR AR Bh i T Peset KRBl s ErioBbisartsiecsnatheDandoei
Rubi ”Stﬁilﬁblaz%ﬁ'pre%é%%g% pEEb iy L A8 nfdfh ﬁ%{k%'{ﬂﬁ@éd( %%&r odeficit;

Mul tiple Sclerosis; Subacute sclerosing*panencep E) and vari ous
Syndrones and conditions of devel opnental delay and neurol ogi cal conditions

l'i ke he@ghfe@ilﬁab?aleeﬂlohm:r&efeﬁed tedd 'aC Eﬁgﬁcﬁé}s@@foﬁmé{ﬁ@ﬁﬁmﬁﬁm@?ﬁﬁ of |
Encep itis, erous, Scl erosi s, ,Letj kodystrophy, C ngornosonal Ananoli es,
Agenesi eoqng&al gﬂ?‘%ﬁ}lﬁ”g%ﬁ] lsa"r‘f@e%ﬁP Qﬁ%béf |2aarEgh skchinds aloeBolpaad ent

i nvent i mocaked(shaenhasirbidlp) BY fiel ST eilgnd Dodu@nd LS ANCR SRRl )y

g'il%
depression. Further, the present invention also iInproves the texture of the
skin. I'r oPasermrlsohilis i3 densadsledita Yopats of aledhotednabeicioussad d0ridmes. The

present..} i r es t lLati.on for heali neur ol ogi cal

i sor dar oLk PACT AN, 0w TR B Gl g Bl o torsomp Eles Pe
accept alalled 86€s 2@ thmed Wil bobhlted WA AQT @OKETos the saké BABAscQRTatiehEg, 81 ent
selected froma fi rﬁt g{g}gup consi sting of Alliumcepa, Arnica nontana,
Bel I i se*ﬁ%?reé miecicgdhe RITPSS g1'¢ ideonpsh i faygus of Roman paneslsafonpxanple

Phosphanoe@msagiofthdd to 1M (M=Millessimal, or 1000), 10,000C=10M, 50,000C=50M,
100,000C=CM, 1,000,000C=MM and the like.

For potentisation of non-liquid substances, the process is done using a carrier of milk-
sugar rather than alcohol, and triturated rather than succussed. Once a dilution ratio of
1:1,000,000 (3C) has been reached, the insoluble substance is then rendered soluble, and

preparation can be continued in a liquid medium as described above.

Fifty-Millessimal scale (1:50,000): Referred to as "Q Potencies" (Q stands for
quinquagintamillesimal), they are also called "LM Potencies" after the Roman

numerals, although this is an incorrect use of Roman numerals (LM’actuaHy means 950,
not 50,000).
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atl east one ingredient selected froma second group consisting of Aconitum
napel l us, Alum na, Anahaloniumlew nii, Argentumnitricum Arnica nontana,
Arseni cum al bum Bel | adonna, Caul ophyllum thalictroides, Causticum

Coccul usrhier%di cus, Con/yrn macul-atwn, .Cuprwn netallicum Curare, Duicarnara,
For mi ca Tufa™ CECELTHORMILER B0Tve faeking ofer dikiied_bemneenahiv prepreatipnin i odat um
Kal | um ftoaddr ¢ h&ivdie tkahiBdairakhf@lia@ Lachesis mutus, Lathyrus sativus,

Lat rodectus hasselti, Manganum aceticum Mercurius corrosivus, Nux vow ca,
Oxal i cum aci dum Phosphorus, Physostigma venenosum Picricutn acidum Plunb
urn acetliriumtioh issthe oinsoalithd pootesSe abduchgy th tparticlShizy oini JbktAnde Ut N,

Thael | um. I lJ.cu nd Thyroi di num atleast gne ingredient selected from
a thi rd%{r@%}%’ Acsobﬁ'sgr%f(ﬁ O%‘f&%%&elﬁtﬂdﬁ%’lmltmﬁﬁﬁﬁmﬁt ropi nutn, Aurum

tnetal i cum Baryta carboni ca, Bell adonna, Calcarea carbonic:a, Causticum
Chel i domhnpERnkSnvéRiBhalid@lohar & i @ibinageh g ryLiiens. gaghyrus
sativus, L;ﬂ?:o odi um clnavat“ug] Nux \}/igylv&aéggl} %ﬁ%ﬁ@gi%ﬁ%&g&]&%%@us,
Physost igHecpeelivselagic disdyders med edrldittonmindBiding da heirlimitedSorGesiaainur n

- h l.a hi i ca, and Thyj i.dental /s; at|east |
P r oui b Cufmas SRR A ARR e MCudh Sl Erormglivs Thgvsreian duktan o
Cal car efonniid@slbgiaal disdidakeAuRBRSDHNA @?ﬁdroﬁ'}%u@]db%l’mfalra r#?e?%{?ﬁﬁéﬂtﬁt i cum

and Sil bce%, terra, atleast one ingrediént sel ected group
consi st PHgoBienNeuppathies; RiebninjwresnNpabnembolie Dinosders)Statkp] AtenidgNUS

cast us, 4 ri . rdi um ori.entate, An nium Il ewnii,
Ar gent u%éi%]c:ﬂ{nrd %@ﬂdn‘%% n%lgpgaﬁn%ﬁ?%rﬁc%t% ﬁ&af}}y@ﬁﬁaf{%’fyal soedin, (@{é@)i zftﬂ?ftg i ndi ca
Bar yt a Spyrdsomeca CoBabmitadul Bradf f i Aionadlics, Il cgamaeﬁo@pmc% | pachyERligar ea
phoshphgrica my, hora officinalis, Cannabis indica, Carbo veégitabilis,
Coccul Bgm.e ‘%ﬁp@&gf%ﬁﬂﬁsnl ’éﬂ&aﬂmﬁ?l Mey@ﬁﬁeiﬁr@ﬁtw,m IpfantilpoHemiplegid;i um

Br omat UKL &RABOT isiMioK MMM PRAIDERL HUML i AC DL Aphgehesi s

hin_urn, Lycopodi um cl avatum Medor rhi nwn, urius solub ills

mutus, Lec 1 ¢l '
- Hydr a‘b&f}f*{ﬂﬁ wida Nepplogiseltf srmplipationsa RoshMenin g Eocaphaliid BiatuBamagd; hem  Nux

mos chat @b i N n VoL H; i, . Qpl.um - Papayer. . :
somi f er utln,. Bhg%%gluanﬁ %g@ %u%‘mﬁ%%%gﬁ%sﬁé@‘ﬁ%%aﬁ?ﬁ%& mlplpl umbut n
r net al | $aderopis;REobien delorositlgr yarntdphntitisl PERIE) 4K veRO@NSHMomSe |gRI UM
metal li cum,. Sepi ? 8ffi1Ci nal's, S ilicea terra, Sulphur, %hi |1 num
Tel | ur i ORFHORAI Of cdRye m?f&?ldi%fﬂm andn cighiqlesical| |coaditiongi Hseinlpisb'sphori cum
and Zi nedsepIlSFais "Coteligapl PRG:d LNty t a.sixth group
consi st ngbqf%Aelgyéul 83 1I abr a, %a%gﬁgh’%ﬂsjggﬁegé;;ﬁ%ﬁ&%@lgﬁi uﬁ"ibg?oluént al e,
f\nha! olrﬁ(%ﬁfwlévﬁu@ﬂkpﬁysﬁx Enﬂhmmd os@a?%mﬁmgmeﬁgw!%?pw@g@@h%y ops
anci ol atus,, S ycoperdon, Bufo rana, nnabi s id/ca, nnabi s
sal i va,a%%a%%{l&é%#ribj@h%é$éﬁ§8@%‘r pentines, Cicuta virosa, Cuprumnetallicum
Gel sem um senpervirens, Hyoscyanus niger, lgnatia anmara, Kalium bromatum
Kal i wn Teapkein inkaahes ho MisUSosidal b u LEU M Semolubl 1S -
Hydr ar gyr u?ﬁo Mygal e | asi ogor a, é%%?t?ig%% I a?iﬂse, %?r#ﬁ#ﬁ‘?@?i&a }68{? Nux
nws chatdgpregyiemndsither, Neg i puesent darention QlouimpPapey ehe setmief of uha sRRosphor us,
St r anonj f I . . occidentalis, and Vipera berus; adeast one
i ngr edi iélﬂ%&seg@ey%stag%a#%ér%nallgéb/%ﬁaﬁaé?eg%ﬁffg??gf@ffi'ng of Aethusa cynapi am’
Al | ant hus gl andul osa, Alfalfa, Anacardiumorientale, Anhaloniwn !m nd,
Ar gent (e védent iMenhioly @81ates 3b iaVRrmiRRbA $oAhdRE iRl RoriGal & cggpon/ ca,
Ccdcar Ea{gﬁﬂosphori ca, Coca -- Etythroxyl onlcolc%, Cocc lﬁs&%ggg’u%gcpmprm
t net al fYEHHonCEaRRng nalergydihy Phesilogirallyl acosploblemeartings, Keer fdlowing
phosph@fdestiBitg.Leci t hi num Natrium nuriaticum Nux votnica, Phosphoricum
aci dum "Phosphorus, Picricumacidwn, Silicea terra, Stychninum
phosphoricum Zi ncum netal licum Zi ncum phosphoricum and Zi ncum pi cri cutn;
atl east one ingredient selected froman eighth group consisting of
Bel | adonna,
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Buf o rana, Cantharis vesicatoria, Cuprumnetallicum Hyoscyanmus niger,
Lilizim tigrinum Secale cornutum Stranonium Tarentula hispanica, and
Veratru. mal bum and atl east one ingredient selected froma ninth group
consi sting of Aconitum napellus, Agaricus nuscarius, Apis tnellifica,

Ar gent um ni t #e@ginpreingredicnipprleated Tuaps enfitstiereub epysisting pofndHiunBetnamdonna,
Benzoi cum acjgu reg, .C O %m;l i Si Qria ticum
Cicuta virosa, ﬁndg?%a?l?r gﬂacligg‘éée}?%ggc,val nagmc?’%‘%?mw‘%%%}(m%erﬁéﬁr”at wn,

Dul cumar a, Bl Reisuhortiget acthen; Er yngi um aquati cum Eupai oriutn pel foliatum
Eupat ori um pur purewn, Ferrum netallicum Ferrum phosphoricum Gel sem um
senpervirens,, drangea arborescens, Hyoscyanus niger, Kalinin bromatum
Kal iumnitr i?’é{?f‘l_%, Ol L6 %thééﬁﬁ??{]lﬁiﬁ’ﬁﬁ AKPRSOEGt WAV [CORtSIgG OQ}A@QWW? Lupul us
humil us. Ly GRARAILSHENE Mdhal MARNA5181 PARSPAAE |10 RcuMEARR LA Dl X

vom cct, Opium - Papaver somifirum Petrol®um osphori cum aci cfium

Physost i gna 4ieeows uthuml Bailodgenajoatophfiling ghalictroideqrGuatiaing ,Cdsouls

aromati ca, s, 1oxi codendr Sabal serryl.ata, .San icula aqua, Santoni num
Secal e cor ns%lﬁﬁ%’ _e’?f%arfmcélzag?’g' @?‘?’i”& W_ﬁquéc,w’@i qui‘r gk I?Lg?‘f”éﬁr g:s{?" PRI um

Sul phur, 7" etughiGdlinmivaesetperiMens| TEpR itk W foliind KOG & A8 Balidh 1 t1 cum
repens Agropyrum repens, Tuberculinwn bovinum Kent, Uraniumnitricum

Ver bascum t Haatfeum.aderiimicn deiptine Larhesis umuinmy phashprus  sotives, floriradeeivi on i s
effective i A | OQ.: ' rs.n. bei n d,.may al so
have a posi mdé”gﬁ;é’f ?g;g%g%ﬁn%%?lg dg?/(y:eZ? rgﬁsgorﬂég“?lg%i n?’%ﬁgé. %j%%? 1y, the
i ngredi ent s azidum, n PhbepHopnsn Bhysbitieioirenerdtaher abivum eastuRt Pibebum

ingredients is .poteptized, jcally, the ingredients are in the form of
aqueous ext r‘ff@?@‘.m ié“f‘vel?oﬁiﬁPgZ’P‘)f% CEp carradE, Sy fhheelivg hanol i c

sol utions.  metallicum, and Thyroidinum,

atleast one ingredient selected from a third group consisting of Argentum
nitricum, Atropinum, Aurum metallicum, Baryta carbonica, Belladonna, Calcarea
carbonica, Causticum, Chelidonium majus, Crotalus horridus, Gelsemium
sempervirens, Lathyrus sativus, Lycopodium clavatum, Nux vomica, Oxalicum
acidum, Phosphorus, Phj'/sostz’gma venenosum, Plumbum metallicum, Silicea

terra, Strychninum purum, Sulphur, Tarentula hispanica, and Thuja occidentalis;

atleast one ingredient selected from a fourth group consisting of Baryia
carbonica, Calcarea carbonico, Calcarea phosphorica, Causticum, Notrium

muriaticum, and Silicea terra;

atleast one ingredient selected from a fifth group consisting of Absinthium,
Aconitum napellus, Aethusa cynapium, Agnus castus, Alumina, Ambra grisea,
Anacardium orientale, Anhalonium lewinii, Argenium nitricum, Arnica montana,
Aurum metallicum, Azadivachta indica, Baryia carbonica, Calendula officinalis,
Calcarea carbonica, Calcarea phoshphorica, Camphora officinalis, Cannabis

indica, Carbo vegitabilis, Cocculus indicus, Conium maculatum, Glycerinum,
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Typically, the ingredients have a potency ranging fromtincture to all X, C
and LM potencies, preferably ranging fromabout 30 C to about 1 M
Typically, die potencies may either be 'X potencies or 'C potencies.

Typi cakly, t hysi ically acc able carrier re selected froma
g)rlghg co%si s?@ﬂﬁ’ Oéfs"l”%‘gg‘,m ?ﬁ%’%ﬁ’g‘@: P %?%nlg‘flg‘m ﬁzﬁiﬁp errlgig%al‘rqq ne
cel lul ose, caahigmm, TAERRBOIINGY, LEXRDSHAY T DRbIOBHN S MiBy, SHERHHKmas d,

magnesi um stearate, silicon dioxide and ethanol. |n accordance w th another
enbodi ment  of ey HETUS SQ LS + HbitieRsgarym « Mestianm earbergrraellativo mvinticinon f or

physi o og oa  LEcecstlep DB Bos SR 1ept Vol WMERR - Ay BB 1 o
nont ana; Hypépiusum Pepiter atowmifeQeans Phesphvritnm dditbst yRlosphoviugePicriéumZi ncum
phosphori Cu”l?ciyz’zizm, . u%blu%fzmm(%gl!ic%%, %%Tdodendron chrysanthum, Rhus toxicodendron,
Selenium metallicum, Sepia officinalis, Silicea terra, Sulphur, Syphilinum,
Tellurium metallicum, Thyroidinum, Zincum metallicum, Zincum phosphoricum,

and Zincum picricum,

atleast one ingredient selected from a sixth group consisting of Aesculus glabra,
Agaricus muscarius, Anacardium ovientale, Anhalonium lewinii, Atropninum,
Baryta carbonica, Belladonna, Bothrops Lanciolatus, Bovista lycoperdon, Bufo
rana, Cannabis indica, Cannabis sativa, Causticum, Cereus serpentinus, Cicuta
virosa, Cuprum metallicum, Gelsemium sempervirens, Hyoscyamus niger, Ignatia
amara, Kalium bromatum, Kalium cyanaz‘urﬁ, Lachesis mutus, Laurocerasus,
Mercurius solubilis — Hydrargyrum, Mygale lasiodora, Naja tripudians, Notrium
muriaticum, Nux moschata, Oleander — Nerium odorum, Opium — Papaver
somniferum, Phosphorus, Stramonium, Sulfonalum, Thuja occidentalis, and

Vipera berus,

afleast one ingredient selected from a seventh group comsisting of Aethusa
cynapium, Ailanihus glandulosa, Alfalfa, Anacardium orientale, Anhalonium
lewinii, Argentum nitricum, Avena sativa, Baptisia z‘incz‘bria,_ Calcarea carbonica,
Calcarea phosphorica, Coca — Erythroxylon coca, Cocculus indicus, Cuprum
metallicum, Gelsemium sempervirens, Kalium bromatum, Kalium Dhosphoricum,
Lecithinum, Natrium muriaticum, Nux vomica, Phosphoricum acidum,
Phosphorus, Picricum acidum, Silicea terra, Stychninum phosphoricum, Zincum

metallicum, Zincum phosphoricum, and Zincum picricum;

atleast one ingredient selected from an eighth group consisting of Belladonna,

Bufo rana, Cantharis vesicatoria, Cuprum metallicum, Hyoscyamus niger, Lilium
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vii. Cal carea phasphorica; viii. Kalium phosphoricum and ix. Fermn

pho. sphoricum In still another enbodi ment of the present invention, there
is provided a formulation conprising, along with physiologically acceptable
carriers, BeMs perennis, Calcarea carbonica, Afalfa, Avena saliva, Zincum
met al | i cum Stigrinmi SeqalcCaasnitwamSitdatoniumn fareniald disponiand alkd| Vaxoamum
phosphori c= ?th %%% ency ranging from30 Cto 1 M Typically, the
proportion of "eath of the ingredients of one group ranges fromabout 1:1 to
about 1:10 with respect to nenber of the other group. Typically, the

formul ation hteastn ofe fiagmial eeleettdl HOM bhBInM QWL BRIl gr Ucdalphet s,
capsul es, powders, gl obules, |ozenges, pills, "pellets, solution, syrup,
el ixir, suspéH¥ilsh deariewu myssarivgn Apécorellifee digdnian i biiriewot Wenicaspect of

o DLy WOMEIE ) Sl WA TELIRAR, TS T o v

steps: i) sel €ekireg.carbonica, Cantharis vesicatoria, Causticum, Cicuta virosa, Cimicifiga
racemosa, Cina maritima, Conium maculotum, Dulcamara, Equisetum hyemale,
Eryngium aquaticum, Eupaz‘orium perfoliatum, Euparorium purpureum, Ferrum
metallicum, Ferrum phosphovicum, Gelsemium sempervirens, Hydrangea
arborescens, Hyoscyamus niger, Kalium bromatum, Kalium nitricum, Kalium
Dphosphoricum, Kreosotum, Linaria vulgaris, Lupulus humulus, Lycopodium
clavatum, Magnasia phosphorica, Medorrhinum, Nux vomica, Opium — Papaver
somniferum, Pefroleum, - Phosphoricum acidum, Physostigma  venenosum,
Plantago major, Pulsatilla pratensis, Rhus aromatica, Rhus toxicodendron, Sabal
serrulata, Sanicula aqua, Santoninum, Secale cornutum, Senega, Sepia officinalis,
Silicea terra, Stramonium, Sulphur, Terebinthiniae oleum, Thyroidinum, Thuja
occidentalis, Triticum repens — Agropyrum repens, Tuberculinum bovinum Kent,

Uranium nitricum, Verbascum thapsus, and Zincum metallicum.

Typically, the formulation is effective in healing neurological disorders in human beings

and may also have a positive effect in neurclogical disorders in animals.
Typically, the ingredients are in the form of tincture.

Preferably, each of the ingredients is potentized.

Typically, the ingredients are in the form of aqueous extracts.

Preferably, the ingredients are in the form of ethanolic solutions.
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atl east one ingredient fromthe first group as nentioned above; atleast one
ingredient fromthe second group as nenti oned above; atl east one ingredi ent
fromthe third group as nentioned above; atleast one ingredient fromthe
fourth group as nmentioned above; atleast one ingredient fromthe fifth

gr oup ag“ypismlﬂy,dhedngtbdimts lave eea poteneye rangingeftomntindtmentot 4l 351 G taad diMup as
menti ongd above: atl]east .one ingredient fromthe seventh group as nentioned
above; 8¢ %‘5@%’pf)%%lai’ﬁd%f‘%ﬁ?%%(?f‘}ﬁ(ﬁgt%ldléﬂﬁtﬂt%r oup as mentioned above;

atl east one ingredient fromthe ninth group as nentioned above; making a

m xture co.nt?_i ing the selected ingredients at a ratio rangi ng from about
1:1 to aBGen hepalpndesraapaiher bg @icicgfor { Gepsensdds. gr oup; dil uting the
m xture with a liquid carrier selected fromwater or ethanol to obtain a

m xture havi ng potency between tincture and LM potencies and above, -

pr ef er abygicallh ghaphysiodegieddlyrcc@alde cariatout sdedvpd fnoh 4 glosipaknsigingarfT i er

gl obules,in the diluted m xture to obtain. sai ormulation. In still

anot herwg%%o%cmégﬁ’t c%lplup%é,a ngtghpllflﬁglé(ﬁiflﬁ’@ﬁ,c S@eF%‘B?%dcqlﬂ adiV&ht s at a

rati o raogan@cliesvainaybiedidadi@, Siudy sk, tslidoR SIRSGHe AR TBAREr of the
other group are first honeopathically potentized with a liquid carrier
sel ected fromwater or ethanol to a potency rangi ng between tincture and LM

pot encigs i ~ ] ~ th '
Poget e 2csBiEhE; S al e ebdAATOOOH githefy blohidl, LI THPEIER
Typi cal foymutakien dar héading gleatnld gisal aliserdous rsaidefoghoalatibe somprisiagt 416 githbul es.

physiologically acceptable carriers, the following ingredients:

i.  Arnica montana,

ii.  Hypericum perforatum;

iii.  Causticum;

iv.  Hyoscyamus niger;

V.  Zincum phosphoricum;

vi.  Natrium muriaticum;
vii.  Calcarea phosphorica;

viii.  Kalium phosphoricum; and

ix.  Ferrum phosphoricum.

In still another embodiment of the present invention, there is provided a formulation
comprising, along with physiologically acceptable cartiers, Bellis perennis, Calcarea
carbonica, Alfalfa, Avena sativa, Zincum metallicum, Stramonium, Causticum; Natrium

muriaticum, and Kalium phosphoricum at a potency ranging from 30 C to 1 M.

Typically, the proportion of each of the ingredients of one group ranges from about 1:1 o

about 1:10 with respect to member of the other group.
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In yet anot her enbodi ment of the present invention, there is provided a
nmet hod of treating neurol ogi cal disorders in a subject, said nethod
conprising adm nistering a potentized amount of a formulation conpri sing,
along wi th physiologically acceptable carriers, extracts of: atleast one
i ngr edi éppicallyl, ébe Sunfulainnaistinras forgyr seigptedohei she meoupf colsisting of cabpas, Arni ca

mont ana,_Beills perenni.s | endul a,of ficjnalis, Hypericumperforatum and
Phospho?efpéﬁle%tcﬁoa\'ﬂe?fs’ ﬁqbé%esstc?%ﬁggqsh@ﬂ@c@%{s, P G SERGHgr oup
consi st amper@hlsidgoni t um napel l us, Al um na, Anahal oniutn kwinii, Argent=
nitricum Arnica nontana, Arsenicum al bum Belladonna, Caul ophyllum

thalictro ides, Causticum Cocculus indicus, Coniwn nacul atutn, Cuprum
met al | i Bupgcotiange avithpiild apether aspeelr off tha retest invGatissntherenis ssoyidedsar ens;

B R Ty R

acet i cuegmprisingetihe dollaygingsteparsi vus, Ma voni ca, Oxal i cum aci dum Phosphor us,
Physosti gnma venenosum Picricum ac/dam Pl unmbum aceti cum Rhus

t oxi codendron, ,Secal e cornutum Strychni nwn purum Thaeliumntetallicum and
Thyr oi di num at) east™ A& ¥ ngr edi ent sel ected froma third group consisting
of Argentumnitricuny } j rbon/ ca,

Bel | adonna, Cal car ea@lgﬁsﬁt E’gﬁ}’{%&e&%@?{‘@ﬁ%@@pﬁﬁo@%ﬁnﬁ%ﬁ?&r@?‘)ﬁg’, Crot al us
horridus, Gel sem umatieasenwingesdéent Gathie s¢cond grtaupus mdnyiongbatiouen cl avat f fin,

Nux vom ca, Oxalicu aci dum _Phosphor us,, .Physosti gma,venenosum Pl unbum
metal licwn, Sili Cea%lgqs&ggle %&*&qﬁﬁﬂﬁwﬁﬁﬁ}l@%@m f}on?aﬁﬁ?ﬁ%a hi spani ca,
and Thuj a occi dent aliigast ofd 1n@aMenP A8 O FRHNERbuF R BEkRAl 596?@? fourth

group consisting of Baryta carbon/ca, Cal carea carbon ica, Calcarea
phosphor/ca, Causti etlegst Meg ingratianh fiomghe SlmgreupsSdritioned tlervea;  at | east
one ingredient sele fro fifth group.consisting.of si nt hiurn,
Aeon/turn napel | us, %ﬂg% tﬁlré%mg’?/elqg" !ﬁﬂ{ng[é@ﬁl%g‘ 34k ﬁ%{neﬂ&“iﬂ?fiﬁg‘?%ﬂ\mr a grisea,
Anacar di um ori ert t alaicashofiein@rodiem oM the beveAGLBHAIB Mbktidne@aboWA Ni ca '
nont ana, Aurumtnetallicum Azadirachta indica, Baryta carbonica, Cal endul a
of ficinalis, Cakaredteasf pesingeedientfrenythe cighthagiphpas Banticansdgbeis: a
ofilcinalis, Cannabi,g.4mngdi i { L i.pdi.cus, Con/urn
macul atum d yceri nSﬁf’%SPgﬁfﬁ%ﬁﬁﬁ%‘f%ﬁﬁ%?ﬁ’%@% %ﬁ]&ﬁ%@ual%ggéér boni cum

Kal i wn phosphori cum Lac cani num Lachesis nmutus, Lecithinum Lycopodi um
clavatum Medot.rhi num, . Mercuri us solubi-l.is - Hydrargyrum Natriwn

car boni cum Na%lpi urm PR TR %P%W% ea?@kﬁ@ﬁ]m%ﬁ&%%g‘tﬁéart’&mﬂﬁmg vom ca,
O eander - Nerium ddiom aGRituUrTl -to Rpay erl0sefiniteieuimo RhasRhoriksguasi dum
Phosphorus, Picricum acidum Plunb urn netallicum Rhododendron

chrysant hum Rhus t 88&Wedendron, Seleniumnetallicum Sepia officinalis,
Silicea terra, Sulphur, Syphilinwn, Telluriummetallicum Thyroldi num
Zincum et al I'i cum Zi ncum phosphor/cum and Zi ncutn *Hewn; atleast one

i ngredi ent sel &bt eddflniang dhes imditcturgrvatlp ac st starrigr efledied didnuswgtabr a,
Agaricus nuscat-his,  Anacardiurn oriental.e, Anhal onium Atropnin Bar yt a
car boni ca, Bell adonﬁ@@@&?ﬁ%&%’% AHRER MAYIH8 POREGY W’q@?éﬁﬁggﬁ%é]EMI b rana,
Cannabi s indica, Ca?@t@ﬁé:iés 8d_bidve, HRYSHDIG UhoifS HRMS aBEIPRNE 1B UYBoT Cut a
virosa, Cuprutn inetallicum Gel sem um senpervirtens, Hyoscyanns niger,

| gnatia amara, KaliMidsdonatum Kaliwn cyanatum Lachesis mutus,
Laurocerasus, Mercurius solubilis Hydrargyrum Mgal e |asiodora, Naja
tripudians, Natriumtnuriaticum Nux noschata, O eander - Neriutn odorum
Qpi um - Papavety) soaking carrier globules in the diluied mixture to obtain said

formulation.
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somi f erum Phosphorus, Stranoniutn, Sulfonalum Thuja occidental/sl and

Vi pera berus; atleast one ingredient selected froma seventh group

consi sting of Aethusa cynapium Ailanthus gl andul osa, Alfalfa, Anacardium
orient atIe, Anhal oni um | ewinti, zirgentumrzitricum Avena saliva, Baptisia
ti nct or i4 stiganether gmbadimsnt ehthe papseat waehs fleorelacd iGpedientsty bhaitxy| on
coca, Cogfbihd 8okl . X ' CGel sem um set npervireps, Kalium
br omat umﬁﬂg%a?i a m pﬁgggﬁgﬁd?:&ﬁ?nﬁﬁgié ##Sﬁg%wle}lﬁﬁeh‘l#% Pﬁ‘&f E@&ﬁ]arq\ﬁs@f vomi ca,
Phosphﬁrhoumpadlﬁntaﬂﬂ poRntiz@hoithsa liﬁ’hidrda&}ikltrﬂseﬁﬁ{eﬂhﬁ&n Whtbd ﬁﬁ@th%ﬁélrt% a .

, S' tychni num phos ricwn,. Zincumtnetallicurn, Zincum phosphoricum an

Zi ncurn %8 ?e(?f; { E?iﬂ%upgag?tg’ﬁgq tigfarg @grléﬁi Rofencissy eteeably rangingnfreingont 3t oup
consi st ithgo of MBelndageANAixeBUbeth@ Mad SBMENL SuMESI L ry

metal i gum Hyoscyanus ni ger, 8I\/Uni tli ari num[h %lé%églfgﬁ)?%fr%%t} U?R%gtsrdé ni um

Tar ent u&%{‘“ﬁ%l%"ﬁﬁhi ca, and Veratrum al bumy and atl east one ingredient
selected froma ninth group consisting of Aconitum napellus, Agaricus

muscar i AR, S: LT ¢ Argentumnitric urn, Arnica nontana, Arsenicuin
al bum Z? Popi :‘lﬁ;’}el%]%rbg‘lr élgﬁlg%%‘,% S%%ﬂ%%@%‘lﬂﬁg%f PE0R eletlesar ea car bon/ ca,
Cant haris vesicatoria, CausticunCi cuta virosa, C mcifuga racenosa, C na

Tari i yenashor SROUIBNDILE BYIGARR ek SELUTEITRLE ) Rufigiu aduati e

urn, Eupatorium perfoliatum Eupatorium purplreum  Perrum e

o

Fer r uni "FHECpRBEPIOaiRa] disiordans inmas erbigsér sdid emshodHydnprigag sdnbeisREsENS,

LI yoscy [ | i turn.. Kaliumnitricum.Kaliurn phosphoricum
Kr eosot rlg%@zl;egn%ﬁ(?%mﬁ/dg%g[%%uﬁ%ayﬁ% F‘g’é‘g, R ‘E}P&‘ﬁ?@f avspighic
Magnasi earpbusseiiocisad;, Medorrhi num Nux vomi ca, Opium - Papaver somniferum

Pet rol eum Phosphori cum aci dzim Physosti gna venenosum Pl antago naj or,
Pul satilla pratensis, Rhus aronma//ca, Rhus toxicodendron, Sabal serrul ata,

Sani cul a aquat]easianh® nngradicSe seb®ed Gromtau kst Gﬂﬂ%onﬁﬁﬂgaoiahzﬁ&% @b,
yroi cl''num

Silicea ter&giﬁ .St r anmpni ur’% 4%l:'})phur_; Terebi nthiniae oleum T

Thuja occi d&rtsH moniepp; (BelismerewainsCalendile wyiiaialise flpericuiupeyarabimum

bovi num Kent and PRs3bHsidlA biigp Verbascum thapsus, and Zincum netal |icum
Typically, the ingredients disclosed in said first group act on the nervous
systemand aid in the healing process of Neuritis - injuries of nerves and

traumatic comlbiisii oms ingydicntabdlycted Heon ngseBnentdusli oaLHARM of SR, Second
group act Onr\z/cg}éﬁug yjltu%%a?rlgnahalonium lewinii, Argentum nitricum, Arnica monianag,
Arsenicum album, Belladonna, Caulophyllum thalictroides, Causticum, Cocculus
indicus, Conium maculatum, Cuprum metallicum, Curare, Dulcamara, Formica
rufa, Gelsemium sempervirens, Hypericum perforatum, Kalium iodarum, Kalium
tartaricum, Kalmia latifolia, Lachesis mutus, Lathyrus sativus, Latrodectus
hasselti, Manganum aceticum, Mercurius corrosivus, Nux vomica, Oxalicum
acidum, Phosphorus, Physostigma venenosum, Picricum acidum, Plumbum
aceticum, Rhus toxicodendron, Secale cornutum, Strychninum purum, Thaelium

metallicum, and Thyroidinum,

atleast one ingredient selected from a third group consisting of Argentum
nitricum, Atropinum, Aurum metallicum, Baryta carbonica, Belladonna, Calcarea
carbonica, Causticum, Chelidonium majus, Crotalus horridus, Gelsemium
sempervirens, Lathyrus sativus, Lycopodium clavarum, Nux vomica, Oxalicum
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aid in the healing process of Paraplegia. Typically, the ingredients
disclosed in said third group act on the nervous systemand aid in the

heal i ng process of Degeneration - mnmultiple sclerosis. Typically, the
ingredients disclosed in said fourth group act on the Iocom)t or system and
i nprove the @&dum. Kqspherys, Edpwsiiging yvenenastii dilembwhometudicelmovsilived ear ni ng

I Y [ s di.sclo in.said fifth qgroup, act on
the mind and en a&[nr gk’?ﬁzé'h%%’gyﬁﬁﬁmg? %’ffu%e}é Pt }f”é‘b%‘fcgde(‘ 5] ost
menory. Typically, _ al d Poal
mnd and i npeddest tdie SRgedibat Rabitbd Ukdh! ¥ oW gﬁ:iu?{ g&%s]{istﬁgg“lﬂﬁcm 4PN

to wal k. Typig.

I narticulate and stameri ng conditions can be got

the ingredients disclosed in said sixth group act on the

adm ni strati on

of extracts 6F08UER iGrd¢udar esetBoniasy plakrap, Phshrien, eGeviicamdi Natiosed in
sai d sevent hmuﬂ{a%‘z@m,%{d&ﬁcetg%rr ind and provide relief fromBrain Fag.

Typically, the ingredients

I sclosed in said eighth group act on the mnd

md mtigate the Propensity |ike destructive tendency, biting, striking,
tearing cl ot hidwssesn iapwdyst seleoydifaivi difdl Srouly poeshiny, oft IBsimaredi ent s

di scl osed in

al,

ni nt

| ncont i nenceAaoréﬁg@eﬂ%&

B GranieA8r 4 castie Higrival dmbem goisedhe

i nvention i sApscpaiafomynaRAUnRnbigmdeh iRl AkernRYWSAESR 4 5 bR,

Aurum metallicum, Azadivachia indico, Baryta carbonica, Calendula officinalis,
Calcarea carbonica, Calcarea phoshphorica, Camphora officinalis, Cannabis
indica, Carbo vegitabilis, Cocculus indicus, Conium maculatum, Glycerinum,
Ichthyolum, Kalium Bromatum, Kalium carbonicum, Kalium phosphoricum, Lac
caninum, Lachesis mutus, Lecithinum, Lycopodium clavatum, Medorrhinum,
Mercurius solubilis — Hydrargyrum, Natrium carbonicum, Natrium muriaticum,
Nitricum acidum, Nux moschata, Nux vomica, Oleander — Nerium odorum,
Opium —~ Papaver somniferum, Phosphoricum acidum, Phosphorus, Picricum
acidum, Plumbum metallicum, Rhododendyron chrysanthum, Rhus toxicodendron,
Selenium metallicum, Sepia officinalis, Silicea terra, Sulphur, Syphilinum,
Tellurium metallicum, Thyroidinum, Zincum metallicum, Zincum phosphoricum,

and Zincum picricum;

atleast one ingredient selected from a sixth group consisting of Aesculus glabra,
Agaricus muscarius, Anacardium orientale, Anhalonium lewinii, Atropninum,
Baryta carbonica, Belladonna, Bothrops Lanciolatus, Bovista lycoperdon, Bufo
rana, Cannabis indica, Cannabis sativa, Causticum, Cereus serpentinus, Cicuta
virosa, Cuprum metallicum, Gelsemium sempervirens, Hyoscyamus niger, Ignatia
amara, Kalium bromatum, Kalium cyanatum, Lachesis mutus, Laurocerasus,
Mercurius solubilis — Hydyargyrum, Mygale lasiodora, Naja tripudians, Natrium

muriaticum, Nux moschata, Oleander — Nerium odorum, Opium — Papaver
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in pre-determned quantities, typically in equal quantities to readily
avai l abl e tablets/globules nade from| actose or sucrose. The dilutions of
t he honeopathic ingredients are preferably added till the tablets are

t horoughly noi stened. .The availaple tablets are of various sizes. The
process of pf Kol hosPlarph akemorivmg eYuforalys, ke, erddanialisusnds r ee
reaction m ximg,‘&/geﬁg,l , preferably a bottle with an inert plastic cap is
taken. Boiling water is poured into it so that all the air escapes out.
After about 5 minutes, the water is drained out of the bottle and the
bottle is aiatlasi ene ungretlichhaekhotetl! fomsa Gevakiet@byp denkivmgioli du,skuri ng

t he process, aseptic, conditions are majntained. Alternatively, the bottle
can be subj eBtEH fé"?‘@’ff w§ 782‘(’7 %SﬁyAgﬁy%cﬂé%aﬁé{um oF ferisie ndnhsdenivrst er ni ned

quantities Ofupni 91%‘%%2‘?19 ﬁilﬁﬂ*&ﬁzﬁjh?&assa?ﬁcﬁ é)%%g.}lytﬁlt{nrcMat W{Jar&??ﬂ%rgiw ©

cont ai ners and poured one by one into t e In a clean, dus ree,
radi ati on- f r eelcaied plroopleericce cCamyi-rigmtheotylonSidcey Qdvenlas dhdlicon ©fpreach

i ngredi ent, e bot t i.s.closed tightly with the cap provided and shaken
vi gorousl y e%?%g?%%ﬁ(lﬁeﬁ?&%rs%rg{/)erg{r%@r Kl%%%{) rﬁ@ﬁﬁ@”’ ?}@F{P%B SPEIEM | mes,
such that tobeddurhe Mol bieiaptngesux aviaBYe PROH oMK UT Ridisy,

obtained. In %] s%%ar a%,e reactign vég{s,sel (bottle), sterile sugar globules
are taken subfPSPRAES RickicimacigiguSiliscaderr fodyeningmm phasnhessen, Zingen

honogeneous #kstiiénm, ncliRPIRSHEMm SadriaMnY pRpd,mni formy poured taking
care that no spl ashing ocgjt?r%gz,b' unti | thez 2% q{)Ji %g?}é conpl etely soaked by the

gl obul es.” These gl obul es are then ready for dispensing. The bottle shoul d
be stored i retlgpsi-anegingrediznd |selrnid diamanfeaighth envipr oomssting @Balldiemm di r ect

U V. light apd. el ectyo netic radiations. e preferred conbinafion of the
pr esent invej?lﬂf)% ac?ﬂﬁ%”%@svefﬁggoﬁ@r 4pruBHye Wyﬁ?e?}élﬁfcyf’w& Brediidunat g
pot ency rangegrfuni0Sueble2 06%surkhe ShomBraRt Wsehiar BRbLENLS, P S €Nt

g fqt

i nvention are non-toxic and do not produce undesi ra%?e Si gleq e@?ects. Each
of the ingr etbiamiandi s al so part of |eadi ng honeopat hi c pharmacopei a

i ncluding the United States Honeopat hi c Phat macopei a, Honeopat hic

Phar macopei g of India and the |ike, Some.of the ingredients of the present
i nvention araélgf‘%c(?rﬁ’emgé?‘ﬁ?malsglscﬁe& fiem ?ﬁnﬁi}ug\?’é‘ﬂac‘?%ﬁt’i‘i‘ﬁnﬁcﬂéﬁ’@lﬂfﬁ? es, e.g.
Zi nc, Hyoscampsllii d8sari@lRd mli@atilik € Apls il Ez,da}f'ﬁg% bt Nl e

enbodi nent of the pr%ser)t i nventi on,ptshe hg%eopat f?)éyn# or rrﬂ%n?i %?lﬁllag

formul at ed i vdriegiamot akbgm ndgopiinonBélbrdeens uBerasicomalacidumpi cal

parenteral ang. oLDeLBNG! G SSLdesYa SIRAER, - Cicuta virosa, Cimicifuga
racemosa, Cina maritima, Conium maculatum, Dulcamara, Equisetum hyemale,
Eryngium aquaticum, Eupotorium perfoliatum, Eupatorium purpureum, Ferrum
metallicum,  Ferrum  phosphoricum, Gelsemium sempervirens, Hydrangea
arborescens, Hyoscyamus niger, Kolium bromatum, Kolium nitricum, Kalium
phosphoricum, Kreosotum, Linaria vulgaris, Lupulus humulus, Lycopodium
clavatum, Magnasia phosphorica, Medorrhinum, Nux vomica, Opium — Papavei‘ﬂ
somniferum, Petroleum, Phosphoricum acidum, Physostigma venenosum,
Plantago major, Pulsatilla pratensis, Rhus aromatica, Rhus toxicodendron, Sabal
serrulata, Sanicula aqua, Santoninum, Secale cornutum, Senega, Sepia officinalis,

Silicea terra, Stramonium, Sulphur, Terebinthiniae oleum, Thyroidinum, Thuja
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Oral dosage is the preferred nethod of delivering the formulation of the
i nvention. The active ingredients of the honeopathic formulati ons may be
used with any of the standard delivery systens used in oral honeopathy in
any acceptabl e conbi nati on such as sugar pills, tablets, drops, pills,

wat er, gl yceﬂmd@nfﬂliSk Teitigam rapeiis cadgroppgar repel, dhé&cubh%%pbznumﬁwn@at ed

povvders obu el | p , s, etc. The active

i ngredi ents y\f‘%% ﬁ’g '%%lnﬁ'gpzs'lé’g &ﬂﬁf@t?@%’ ﬁ%rymsr e adni ni st ered
through inhal ation, topical application on skin, administered parenterally,
such asTymital r / or

her bal a%,t%i/ orgygl&lqg%ﬂae?lﬁfl% déé;&ﬂ‘%ééd%%yaﬁi@?&? gr dﬁg%@@ @x%ngg\;@g? fstt scu€§

i nt r acutidhe bealingipreocaveiidesitor- ks vinevusndnjaeatiionsndiGbfer possi bl e drug
delivery methods include inplanting a punp or other instrunent to deliver

t he sai dr ug delivery systens used in nodern

t b
medi ci n’gyplgalgug@rm%qeg@?ts Cﬂ%‘n‘&%g fhpnd grqup aphen they pauyeusisssicmdafld al so be

t aken ned ah the he@lingdisio848 GF PRS 1R, eardrops or in the formof a suppository
or a patch. For each of these different delivery nethods, the fornulation

woul d have to be of course prepared in an appropriate potency, and carried
in a safwiealy, Bretingredieatsodisdosd, lnfsalrd thicd gpriug, actles ¢iié hadoinsySEG a1 S and
ot her I thr Is are given in the norning
and/ or %egkerﬁﬁlﬁéll,eéﬁ é%% o{ﬁ%&ém 8@85&8 S ol ativel y uninportant. it
|s advr sable that the nouth and tongue are clean and relatively odor-free

' ensTypicalBx tHELipRARAIPIkEDsANE AVRhuAR] étbﬁp’ a&fo d’t pﬁ lfoeéxﬁblﬂ gts#s‘&fﬁé ‘o the

Typr cally, three pills are first to be transferre omt
cap of Wén’ﬁdt‘telt]éﬁ Gt grwalkingerspeeialiy ingbHdusinmdio, ar¢ slovhindemninges salki t i s
advi sabl e that the pills shoul-d not be touched by t he hands. The pills

shoul d eq Rl | nt nout d che t|| i ssol ve. For
this, ilﬁﬁ?és?‘”ge%‘?r“g%me?tﬁé‘%‘%ﬁsdEh ?g%ﬁ(g{oué) KJ%}@/? B¢ se for
hal f amdémeuy. Dedyomey alldhalg) 18 redait B oD nchid® for rrul ation of the invention
because the nedicine is absorbed sub-1i ngua¥ is al so advi sabl e that

foods |ike non-vegetarian food and coffee and strong odor foods |ike raw
oni on dypirahlyi the étgsedientp distlosabinysabbsiath@iralgdact on get mitbadeiatpré@stie t s.
Hoveverg st ed t . the key effectiveness of the resent

i nvent i ﬁécglr :P%e%H%ﬁ r?ti(tvheél u&f@“ﬁ‘dﬁ%‘?’ha‘tﬁwl%ﬁ? é%Hn?TFPgt‘Wé‘ Rightrul at i on.
The f orambagbioitl 6f byt AiRniRIGSAOR of OMRBEIPRdARgRERADe given as a conpl enent
to other fornms of medicine or rehabilitati on thanr sm of Action of the
Formul ation |t has been postulated that in the ease of honeopat hy, highly
dilute éfﬁrﬁpﬂbrﬂi@ ingrethiefite disslosbd gi ead sactibvibyp ba aethesniyl @beesvidimagnet i ¢
fiel dsr&@% ?f? 993 Frontier Perspec. 3(2):13-15). Further it has
been hypot esr zZe E G udice et al in the case of honeopathic

formul ati ons that int eracti ons between the electric dipoles of water and

t he radiypicaliy the elglediafis Aighaeded samleagill Broagner @lti h nRfd QE{P P

pol arr&@t*on of Vﬁ(@rf{ t hat becones coherent and has the abi |t)ﬁto transmt
speci f OPEHSHY epiuctiel tepgengpt iking, (sheing tearingelottes sedar epangat a, (1,

Vi ti el hfnyGhdivil@88, Phys, Rev. Lett. 61:1085- 1088). The positive benefits
of the horreopat hic method of treatnent are well docunented and al so account
for the trenendous popul arity of honeopathy worl dw de. Based on the

obser vaypioaldy,dhe prredintis disbiosbd ar exid el pReg 23t bh thé Erindtyelysich e

speci f on,. it can be suggested that the present invention is probably
act i ngh‘ﬁ?ﬁwsﬁe@%ﬂr’a’ﬁg‘rﬁ EVSOQS emgdy grasierlfactor. Also it is

hypot hesi zed that the mnerals in the present i nvention reactivate the

chem cqhe GRaRNEERIN' 3‘? 'the’]ﬁ%tﬁfornqg ?f@gﬁr%‘d%?z a]d, |1§€f 51%{ r%rg G%‘}!@@@ﬁ%c{ lla ﬁ{),lign? ,CE)naS

catal ysts to spee nent

renovein liredkiamgeined qu}mmpm c tylﬁtradlys inr equel p@uawﬁés n@at ireMilyNapglpfe t he

i ndi vidual ingredients of the present invention have been descrrbed to have
a treatnment action on specific neurological disorders |ike Cerebral Palsy,
Mental Subnormality, Autism and theylike: Hence, the present invention,
havi ng a w despread positive action on different neurol ogical disorders, is
i ndeed Uni que. The fornul ations of the present invention also do not

requi re casework diagnostics to attenpt to discover the simlinmm(renmedy
nost resenbling patient's synptons) and then attenpt to prescribe the
correct potency, duration and dosage. Hence, the present invention is a
comon formnul ati on for several neurol ogical disorders nentioned, and no
drug



i ndi vi dual i zati on using single drug ingredient per dose as practiced in

cl assical honeopathy is required. Al ingredients of the present invention
are conpl enentary to each other according to standard Honeopathic

Phar macopgei t he | ndi vi dual conponents _are_in use_ in Honmeopathy and
sone i nfaﬁgﬁglgﬁ‘ge% d?a‘#a “&/i%ﬂ“és.e Y SPEoten el dilationsy ok h diomsapathient i oned
ear | i eringieantOdib YPrefbAIPARIEA HASHS labldOhret lan #0k.001 cal

di sorderg{ it is Z;&(%ect e}g that1 tﬁéere aree(%t 8@%@@%‘%@9@% gﬁ“%ﬁlg of the
pr ef er rigbletsowernf varians sides.tFhe provesnel eparaiam iaceplempéit dudait belavso have good

t herapeutic properties. 'lie honmeopathic fornulations of the invention can
be varied.in éﬂ?ﬁrér%% of the potencies and % ses, or in ternms_of the
i ngr edi ‘@0, 4y Fearbian mKing gesssl REFiebbr a botde iwithe ingrh Dlaskic pap is

adm ni steLed&ii L G i -4 gahgl i < f 1he
ingredients i nh%l g&%t%ﬂ:ﬁ%?%lg?\dtgfl p%%gﬁ? na?/leﬁ{%i %ln egf%abg%%toégg&ga?)\?‘élngi n
pot enciieButeantiengatér isrdrhiowk ouipdtiban boitls and chaubloitig it aindtied enttlahbboller

pot enci.es, of in, . UVl .po cies and above. The preferred honeopathic

For mul db resrifcivh e piryisiBeb P Gus pRoBs S font aobihg ath BHISINSDe of ¢ he
for mul adlvensiely,thebdily et bosubfRdab SRrifieafTds ModMking!Si ng one or nore of
the 9 ingredients. As one or sone of the 9 ingredients are excluded from

the formul ations, the formulations will still have effective properties.
The horfdidisEa Rrefdstenimingdi gputities W€ notansiped dngrediants owprdraen Sfromheidi ent's, 7

i ngr edi ; I | 5. 1.ngredje i er, _each 1 ssion of an
i ngr edirgﬂ{e% ¥% %b{iltﬁgl%ﬁ g‘{;‘& Z)]p %ds?r?eg%l c%lel {e}{s@ é[%é:%\fgﬁé tlof a(i%aﬁlr (;‘de}]ﬁté ©e,

ef f ect irgdindes{ied ed fayomaifeti caniraimerte Aifey et adititiomyf bschcimghidigd et h ot her
t reat mgnt.; net hods .and suhstances us [ e treatnment of neuragl ogical,

di sor g@’r" Iq Wc‘irf?ﬁﬁaﬁ@rﬁgﬂ% 8P Hﬁﬁ’ﬂ‘g%r?é’g S&’glfqr‘aﬂg?@}”%e%ﬁ”fépéf}uaﬂbﬁoﬁo aci ds,

tradi tigrherlaREPAEAHsCrof R85 58S, tirh &€ SlichSHBSh %hei &dCof tﬂ@?lﬁic@&i yi dual

conponents could be given in potentized forms and also in other torms such
as, buthopEengays fEdtureis abiaitask tincture, biotechnol ogy form nanotechnol ogy
form etc. The individual conponents of the treatnment nmay be adm ni stered
al |l together %%%the.sane d/ot, in varioys pernutations and

.
conbi nal ifoit® Fea@](%fhﬁ?%el; bf’g%iiﬁt@ﬂlééil%t@‘) ot %FGH@(WN@%@F 88st oget her
at one abbihredduii 8f @ikl Atheh ot kbR Imix ré'sg i fegian@dig 'sf&ﬂy%‘%

conponents coul d be added to the treatnent that I ncrease
ef f ect tpEpeBly poured taking tare dhdturcsplavhing otcurhemsihiie liguélis obmplefadet i veness.

The in [ W W described with the help of faollow.ng e | e;
noveveronety i sl Pl aRible2ate Hehdrder Tisbodine: TheBotle Sudidr ™ ne
pr esenbe istovahinl dintight, cool and aroma-free environment, away from direct U.V. light and

electromagnetic radiations.

One preferred combination of the present invention comprises the herbal and non-herbal

ingredients at a potency range of about 200C.

The homeopathic ingredients of the present invention are non-toxic and do not produce
undesirable side-effects. Each of the ingredients is also part of leading homeopathic
pharmacopeia including the United States Homeopathic Pharmacopeia, Homeopathic
Pharmacopeia of India, and the like. Some of the ingredients of the present invention

are incidentally also in use in Ayurveda for many centuries, e.g. Zinc, Hyoscamus niger,
and the like.
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EXAMPLE: Potentized fornul ati ons of Arnica nontana; Hypericum perforatutzz;
Causticum Hyoseyannts niger; Zincum phosphor/own; Natrium nuriaticum

Cal carea phosphor/ca; Katium pho, sphoricum and Ferrum phosphori cum were
obtai ned., These nine fornulations were in potencies ranging from30 Cto 1

M Theﬂ’h?‘i‘@r P& Brescrych @mpadingentffybel preseetineantinontg dwasasityicas
descri beamahavs i@@&hﬁtﬁ&lefl el 4 bﬁﬁt%f‘é&{lﬁxis fo | 1saﬂgﬁ%s tog?,lssl%(ég_lo ,F the

gl obul es all ow ng the gl obules to “soa e lrquid, prefefa
gl obul eBarppieial ibeyivivel doigsiebney systéms. pot enti zed fornul ati ons were

prepared by serial dilution according to the standard honeopathic
procedures., The.resul tant conbinatjon fornul ation of the present invention
was ad rr{)FﬁSf dpsaesds W%H%@Q fﬁlﬁw&tﬁ igering Gafewpylatipr olghe inveniuns The

neur ol oghii¢al inSiegRuECHE ¢ hilS | he pati.ents that
wer e adm'lni sl%l %ﬂrcged are p?%?%ﬁ%ggﬁ %ﬂlﬁ i{oﬁl&ufgﬂg%%g@ I B%tugé(}?e@nbgﬁ gv‘&f t?lﬁe

pat i ent gangerddalivesosystans ored dn whk hemeospafinsini dalyewccEpabié emsbialtuit such

i nprove . t.her api.sts and rents were, recorded. Nerve conduction
vel oci t%%k%ﬁﬁ%ﬁﬁ%%m&op&wﬁ&c@%%ﬁ Q?Fé’?/épmﬁé%@élﬁgﬁa%$%%wgﬁ‘ge%f ter
t r eat megitohohimalitatédiesed g trh@idatad NEhBEQpsllas, ilntks), Rendsnuent i on treat ment,
conventional treatnents |ike Cccupati ona}3 Ther apy, Speech Therapy, and

Synptomatic drug treatnment were tried. The response seen after

adm ni stieapstbe Breredients raf sbathampppathicoformulbsions muaynwalso e hdigingsdred t han
witht Vil :CON [ . trea t indi.cating the efficacy of the

i nvent %\ﬁéﬁblhg%ﬂg%&gf 1}62)%%&% %\%gfrlceattlgge(gﬁln?glna ng?xsi‘teﬁeg B%ffptg’f‘?{“%(’ S\*‘icﬁl Pdwi ng ar e
det ai | sntdvenowsip et sns et mbhod ofitlorhedpmtiiatid/or RérbdlhadRE eBaathié nvent i on.

bal oy <l FirdiniRan: Sof Bt iian P FiafugceoR. HRaIOLT & TOPHOROPS o 7 1.
nont h da@ctiedl 0Fhed dRWHRI dful WBYEY I mQhods i:hcg%e Sgl\}\)er@tlggge%l}%a%gg biig, fol l ow ng

conpl aints: Del ayed notor m'| estones, parti r-control.
Wth 2 ingimmeat & delivestthe seidviormuletien pr thedmidyi dagnddlivery dysendrneed img was

decr eas L ﬁgad 0 . tt] i s fac it h.his. hands decreased. In
t he 31§ﬁn€dr??2&&9 e f?jg(ﬁtf\é%ﬁeﬂcsoé&gg? %%r%cﬁ{@o%i %‘EM:%E‘W&@&&“ ep %ﬂ Tal
Cr ui si nigkenamsdibt, beas eyedidys, 6 dardropd &t i0theARMNFS SuphdsBryPér 4 fifict, Porul ati on
and he star ehd SBOW ng[ inclination for academ cs.

each of these different delivery methods, the formulation would have to be of course

prepared in an appropriate potency, and carried in a safe and effective base as, for

example, described in OTC, HPUS and other medical Literature.

Typically three pills are given in the morning and/or evening, although the
quantity/dosage is relatively unimportant. It is advisable that the mouth and tongue are
clean and relatively odor-free to ensure maximum absorption and availability of the
formulation. Typically, three pills are first to be transferred from the bottle to the cap of
‘;he bottle or any other inert container. In this process, it is advisable that the pills should
not be touched by the hands. The pills should then be placed into the mouth and chewed
until they dissolve. For this, it is desirable that one should not eat or drink anything else
for half an hour before and after intake of the formulation of the invention ’because the
medicine is absorbed sub-lingually. It is also advisable that foods like non-vegetarian

food and coffee and strong odor foods like raw onion or garlic should preferably be
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Patient 2: A 7 year old girl was suffering frominicrocephaly with
post-nmeningitis nental retardation, delayed speech and autistic features.
She was brought with conplaints of decreased sleep, self-injurious and

sel f-stinulator ehavior, initabil|ty, shoutin not asking for her needs
and had? H‘Bd%ff %%%Bleg?ﬂs‘dﬁws me?f%‘b 1 IW%%Z@%@H’&Q% kgy effpetivenessofiliet h t he
present tdﬁé‘rﬁfiﬁw}eﬂﬂonﬁﬁé HRShe head i ncreased
by 1 cmp Furt her, her el‘j"n der st and ng ar?%{hgﬁ}e?\%lieﬁg |np1§(§(1/éég)%§¥a%ﬁewenont hs of
treat rreﬁlrmuéaﬁ@émf |’dm®pr98@d ifeentinecan biso bt @éaiing astoniglemeéntyio oved forand she
started t ndi an bread) when given in pieces. Her

sel f-in g&l %@s % ﬁ%@h@ﬂ}t reduced. At the Ch nonth, her eye contact was
better and she started feeding herself independently nost of the times. At
the 10t frdRRhdm eerilddiBe 1S Psakig non- meani ngful words and started going
out of the holugle when she g t?\‘e it})%ge to do so. Wth 10 nont hs of
treatnent, her vocalization increased substantially and conparatively she
was | esk lias bemia;hﬂsmlaadi ihudidh Gicantedf mméo@wlmgngmw Bt @impmhbeiagsfgonnnands.
Pat i ent 3 A.9.y gr ol d féra gatlent eLiqiﬁeerln frommcrocephaly with
mental P&l ﬂ‘@m" HitRAlg adfsapEd ]ﬁ?iF‘gE‘i‘gS‘ﬁE% fietie (Bemiggiste, n} Do rKrogerdel ayed
birth cpysmict B(ZDQELI@rFLﬁ"ﬂi@? lios 1abn ii%/]?otﬁ&xzem [ﬁl{l%hﬁ ﬁleiﬁmﬁé 8%{ aph (EEG)
showed evidence’ of | at eral centro-tenpora ept | actrvity, right
nore t h@ﬁﬁqlmoﬂ)alh%@f@ﬁbﬂlwa%1hﬁbtnt¢jﬁvms émfyveamthe— aleitide d@oi@d]f(:@ttm@ﬂdﬂ I

t hen. S ance whil e ech was
i ety ARt b AP OR Moty Blech € ARA Skl Soltibliag or SBEET o
Ei es pf)ndiha’g bedogmsf ¢(ﬁmrfgllt yandnhasntiy)] abi?ty} D) ﬁhﬂ@rrrcljm m@gﬁﬁﬁ &ﬂﬂiﬁﬂgtéd)m %Irin(cj

rool i ased, frequency o r educe er head circunference
i ncr eas‘%&e\lﬁ?%gﬁﬁg ‘ﬁ‘&? Efck grParW‘t s V’Ffé{r\?’lﬁ 698G E by e R evohettheh: 108 ance
ot N Conbar e BT LA T T oPRoR i MElR ol hclion: PHREREH Sttt ed
spi tti népeymenter gnd aéo\nmqu@t ﬁlrm%ﬁrﬁgembns pqeﬂamtymfhdnnﬁopmﬁtyt\mrlmdaedl cati on,

she shovved gI obal inprovenents in not or functi ons and cognitive functions -

she st r st.andi a |.oc | an rat, whi.ch she di d. not
under st ??8 b%t} gﬁ obsfrya Q%és Q&rH ﬂ@dw i 06119 gieH eqata didtodnter dnohiped

soi | i naspBeificAld esan 58 @i%gﬁgtea hafNHe b&%aﬂqn&éﬁgoﬂ'& %%b%ﬂ ok icle her
bel ongi ngs and f hose of others. Patient 4: e patient was
suf f er | fgrairaspnisict connesye ottt factddy plsp alcis hypathesﬁzeddhajehe mmajn thdhere was

a fam onsan n rrlae She was brought to he clinic
R (A LRt e b e R e T fart ed
r espondieiighl i dxtiptis tacl aFatdlyL¥ «d @g@édn@mhémﬁlﬁo'véméﬁv ?@ss%l?eﬁ%t ?x%?én@g and

started follow ng conmmands in a tter wa he di sconti hued eat nent
af ter tIREEMISR ropaoves beskage plpiyopriicdgeels or léﬁlwmilf@hdﬂ cold infection. Despite
di sconti nuation of the treatnent, her |rrpr overrents continued in her

t oot h- eI o 0 onc t nor e
nont hsq\ﬁ#h%t [ eg% ﬁh}g%}‘{l& Z"?gqief%%% ﬁ}ﬁ %ﬁesmé‘% té’\%é“y? ed
i Fleﬂt |b fay ingfnTent tacién tdve spactiia mﬁmcﬂmm%@ram IslteaUe%’d)rMﬁ Eﬁsﬁﬁwfﬁaew
al pha in Ara C. SCri i nger, But her  hyperactivity
cont i n$é’§ nOIMALILY, 1&1 %&PB@F&%}SG ‘%‘P% %QF@S@T‘*dngF@F@n plftvinen wadsispised f r om a
| ower - idGiBRE aBlidtion mréﬁtfﬁe%mwgcélr(ﬁml%rgr@@ﬁi&*@é'u&lq&ﬁ ’frﬁé%rﬂ{ma@ﬁé' ci
| anguage patient,

Hyperactivity Di sorder (ADHD) and del ayed speech
al so ha¥ theeprasans inyentiepplse de noWedhing geseworlndingpstits tor s@tape i distiver

hyper a e [ ki.ng.nma st a t| ng
cal i ngﬁén:éisrﬁ%lv@)n%?\é %i&ﬁl gfolsfﬁ @?gﬂ% %ﬁ’é SW%@V? gﬂ@Dth%n WREEmPL &
irritalprescriy the Grreenpbenef, dursidnnant dodaps TuHRES Bt hrvdehy iWaaL b [Stzher

better with npre clarity, he was nore independent

reduced, e S stl | |

inhis® ’in&g)& %ﬁ“ﬁ@%ﬂqf& Qs sevghel mewolpgifat s‘F%’r‘i@ﬁrﬁgm@H@nﬁdbr ehérnpelregr. Wth 5
nont hs of treatnment, his head circunference was found to have increased
from45.5 to 45.7 cm He started speaking at 2-3 word | evel sentences.
Patient 6: A 9 year old nale pati ent3&ane with conplaints of Attention
Deficit Hyperactivity D sorder (ADHD), del ayed speech and with a few
autistic features. He was obsessive about playing with plastic articles
such as bags, etc. There was a history of consangui neous marriage. Birth
hi story was normal, but at the age of 6-8 nonths, there was an incidence
offal! fromhis bed and then jerks started followed by regression in

m | estones. Scan showed periventricular calcification. EEG showed ri ght
canto-parietal spikes. Wth 4 nonths of treatnent his hyperactivity was

| ess, he started sitting in one place for 15-20 mnutes, obsession with
pol yt hene was reduced, he started obeying sone orders and started



Patient 7: A 15 year old male patient was di agnosed wth cerebral palsy
spastic diplegia. There was a history of premature delivery at 7 nonths,
with low birth weight of 900 gns. There was a history of neonatal jaundice.
He carre.rg'it.g 38%0 | ai nfs of N ble to wal k effectively and reduced

fi ne- molFViISHaIIZRIONERE) FEgler fipgredientoieri épsre,as hpigclicrdelin wlassidilng

bal ancehbmps ' 4 . Lre | I ks . hip..ext ensi on
i mproved andﬂ\}Wﬁ réﬁlﬁn%ﬂt ﬁgqg%@}&el%t&ngg?pfeg |t3%‘?%n|§}8%§{ﬁaeorm%]$%ﬁrﬁflﬁ¥ %t ol er ance
was seepachpatheemec@ding 1o yseandanl dHdnemvphihicp hienicopeis aidagnosetvividlh ri ght

hem pl egi r.al Lsy. She had a norma| birth history. Wien she arrived
for tregéﬁ%‘%i%?g%éerms‘gggbﬁemgp@kF“é‘gwléﬁq‘& AN ﬁgpﬁ@an%‘?ﬂéﬁent was not upto
the mark. Wth 1 nonth of treatnent, her grip was better, and she was nore
cheer f ubyhilihé pfbrsrRt foRfinbh e - SRA 0t reduced, her
wal ki ng was qut er, hand Iliﬁlaqt@tgﬁ%&}\%gregﬁ%leﬁpgﬁ(&%r t?{%‘é"@%r{ Sugi?%?xh@%t h

mont h, #Herensmiisnet henalvigil rdistaddedit” ishexpbasd heniga ag wedey poediblei n al |

aspects tanted stepping.on her.own on to a 74nch hi gh stool ".
Paf i entng:}‘ﬁingiﬂﬁ%é?re%flﬁgg‘é‘r‘?afl@mﬂ’a?' b rnvegyen @b%g"%%@?fcwd?tﬁ ahfocraseephal y
Wi th segovdr tethipssticdBioperticgNThb eBaRBpABic SfoRAMABR B (5 %ﬁ{{@dwlo%ry be The birth

history was fall-termdeliVery with delayed birth cry h wei ght .
She had’gtigd i temasaletheppotenciandntr dises her Bt termonoh thaiagediesse Thad

convul sj I f ok slons .at a.gap of 2-3 .onths.. Her scan
showed m | gp %@?gf@tg?dagto gg{)fﬁt;}/lggﬁ%éﬂﬁ)eccta?é) eﬁ@&gﬁ%"%?@b‘ﬂ IPE"E%?‘OIIC Was
abnor rrenqnumwa mamnibabh pf)tipl ingmdisniotin delfeyadantrt O theidREGS @8y alBQOT
schol athel %i erformance with “fg‘?hl;l_ i ded weakness. Wth 6 nonths of

treat nent & sRec BUFHF R HASR% WeF ingkraciea nigchidingc Hurren & dighed r el ease

her gr igmterless o 60, INdieaGinand BRFOYSE ordiAch SAHGHATAL RGGILAYERcAL LN S
age increased from46 to 47 ens. Her myoclonic jer were | ess an before.

Pat i entt[lq_ol.mammny@arpr@pﬁ Srdiféerpett ingredionds Shagrdstd furtblattery ofehhal y Wit h

hypol o I delay. The.birth history was full-term
del i ve:l ?ée@gg/gr% gtaggsbae?@gﬁé Qggﬁ ?g%h% f&@%{ M &F %?Feé t’%ng&aJTeﬁté' ARQBE OBirth cry
was RO rsnm(j.of hﬂlraeSP mgiraiim(lj‘mmte&CMded frﬁﬁ?ﬁaﬁﬁ*}mﬂlaﬁfﬂgj the forlgﬁﬂé@%%s Vel ktHP DLO 3

nont hs ,an n starte tfin qQclonic jerks. By the 61h nonth, he

start eJ‘aV%Sﬁxf%Cg“’ﬁ ip’é"p&f@-scgﬁ? é%lg%{}%ng &'mélfat@ﬁiolf&f’ inEeHiomi cen Rewprisente | nagi ng
(MR)  shaegiondl T RloRAIMBNE i) a i c.screening
tests were _normafgg I—kla cénéh%e?%n?ﬁpﬁggﬁpgeﬁgf plgg‘}l’eggﬁéga&nﬁrﬁggo%%@%h and
nent al ipgrpdisntdias thedist o(19 elightyolestensthanstaltfredet wiscthentdsadder - bowel

control. His parents have reported, that 1 week alter starting the

medi Clrrgilﬁ fhi s linmb mpvenents increased, his |ooks and expressions becane
nor e iRt e Apyesiongnpe be spihingd avitngibgr eptatent ticthods el He i s
expect isigstRRBPENGLHA tgetal [ d . at: himd. Wth 5

nont hs Sof“toreatqrgﬁsnwtfjl %% l%gééglr}%trrg];e&g@ég\ql%ﬁ gftsgli@g’dtﬁr@g‘%a%i @%@t\ﬁi)‘“}ar ents and
gr andpﬁfieélmlsﬁisa irekinmg, conealsueusnmebgesiaditiensd| homapkihhg rahedd) aeks
suppor £ o Eb4s S0 LRELPARATERTERAGH bl Beeber Thero R Helemedaso

enot i obmloher afoeinsi el sisartai Nt i MReY el mBateeNinchie, iotGin¥Ra) BhA Ml e

pati ent Cwit? a hjstory of numbness in the area of radral half --

pal t ri BPOCkEhBRlpERforpa At vveal nos of right arm joint deformty of right -

i ndex finger with dimnished gripstrength in both arnms. The problem started
about Zu8 Wﬁ@{@ﬁﬂb@ﬁ&, | i @ht [T Lhvestigation,, MRl of
cervi cal rlegi on showé) %%réﬁ%gltr%ggééﬁgﬁéeggggﬁll ggerﬁt‘ﬁgé)%%%réﬂm ng: 1)
C5/ 6 | eaned tishd andjoain fvariannimahustionosnd duebihationsc dvelkckalpiel a oBiveophyt es,

conpregsion of ri 2} exitin and bilateral exiting C7 nerve roots as

vel | a§@%¥@¥%§gmﬂg Fé?ﬁﬂpw&g§f%5§ﬂ@bﬁﬁﬁP%t gﬁ%%‘%%ﬁ%ﬁhgﬁﬁ@@EWErative
central canal stenosis at these levels. 2) No cervical conpressive

nyel opat hy seen. He was operated in Decenber 2005 for deconpression. Before
starting treatnent with the present invention his nerve conduction velocity
(NCV) study showed evi dence of notoBlnerve degeneration in nuscles of both
upper linbs (nore severe on the right) at root, anterior horn cell |evel.
Wth 4 nonths of treatnent, his pain in the right index finger was |ess.
Wth 6 nonths treatnent, his repeat NCV study showed the notor activities
in biceps and dorsal interossi showed inprovement. Wth 9 nonths of
treatnment, his grip strength was nuch better. Considering his diagnosis of
anterior horn cell level lesion, these inprovenents with 6 nonths of
treatnment are significant and shows objective evidence of regeneration with
NCV st udy.




Patient 12: A 3 year 7 nonths old nale patient was di agnosed withcane- with
a di agnosis of Down Syndrone. The main conplaints included del ayed speech
m | est ones, congenital heart disease, recurrent cold cough and consi stent

| eakage;0f . uri rop by drop. Birth hisfory included normal delivery (2"
chi | d) i%.ﬂ{eh g‘?o@*ﬁ%ﬁ’#’f’ﬁ %%PPQH‘E‘R? i‘?‘%ﬂ@j’f,agéﬁ‘@& pUreagent st conlfhmstensedtsor | ar ge
vent ri ceffectiveapisal alled ecb fiA6EBh withthe LRE RS deb@yed.achi evenent of

m | estones (wal king at 3 years). Wth 2 nonths of treatnent, he started

speaki 2% words Iike "nmumy" and "papa" and speaking letters like "A B, C
and somEheinigntion pikbewdeidesgitedovith ikthelp of fotiowhs; exhmipleeAbWent:, thhe

achi eve j bal ance..and.al so tried to run. There was al so a 60%
i mpr ove%{eﬁﬁl% gﬁ%%é&sﬁ%ﬁagtﬁbcﬁgﬁihlrrflg?he,&?‘fpé}ﬂfi@ MBThEvVERity eat ment, hi s ’

frequency of cold and cough reduced. Vocabul ary. of words inproved al ong

Xeawed | BbichizcdHitn®fonl dMUpLALY) i 0 LIpL oyed.
Patient 1.3: A 2 year 3 nonths old fe%la 12&5%@?%’?1@? @r%%\%@t ﬁe’g&éz?%;énosi s of
hy pot onf-Eustsiet Fabsqyainey nigernZidews | Gpsenticde) Ay iikn eumaiicunoChlcaidat S

e A S G N e D R S R P

si t ti ngniae fo:evdatiais vaie iy paendibs ABGIngAME B0NORSRIMETES hinR- Rg;o9r aph
(EEG. Wth.1 nonth of treatnent she started standin vhvilhtghfgﬁgﬁsupgort for

few secBRgsIrstingied tagthesdiomagensonsty asgleseiberd aheee id thesembinrg mE@@em nut es)
and betywgs R A1, : o] I [ I Skills, e al so
started e,ntact i'&ﬁg&frfgféggrro%@ Oy%g %gﬁ‘gﬂ‘ﬁz@géﬁ@gﬁﬁg‘g %@ag&tggélgu@ap{f&ra Yter 3
nont hs Wit theaglebrles weére thoeughly wadidtemg. aFteupotefitrsd fonfilapnstwas on her

own and,..adi I 101l et.needs. Sh so devel oped better verbal and
nonver gjalf 5%%‘?1% %«%}gaép ﬁ‘%tﬁor%"’fﬁc?ﬁdg?g toiﬁ? @tﬁn%‘%?ﬂlﬁ@ag’fw? sdHeht she started

wal king around ten to fifteen steps w thout support with a w de-based gait
and easTily rovmingn \@LibnGibAIBAhAIafiE OB he bt BvalRAhAPAARLLER o She al so

started speaking two to three word sentences and recognizing a -t?)ody
parts. "WPRE Bnenbatiends splferingaframnvarionh eestolugiet! dipetdern grhepddisibafstygat t i ng

posi ti j oy art.ed .doi br ushi ng,. thing and eating with
i i B e TRk 308 S0P Rl S euEdin Al pheploBDswde m

Pat i entbelova: Thed pytimts Sveronviiso Ohdniteled Pabicodl oa&BleV Opinfondi aResi s of

m cr oee%{@al‘y Wi &h ceé%br,al | sy and spastic quadriplegia. The nain

conpl ai'fiPE e By f‘%tédg’%o?@'ﬁmss?{@@pwc@ﬁ@@d-n@ﬁfw coniducenrvelbrityle al so
had br ggthyheldi we oRehdisd H&h@@ﬁf ﬂecf@ by @éfox%%ﬁﬁlaftgl%jeat% gder control. Birth

a
hi story i ncluded nother had typhol uring pregnancy dhe experienced
birth asphyxia with nmeconi un poi soni ng and neonatal seizures. After 1

nont hs Iofallt theset patiemis, heforbreatiny: Hol Bivagispetdscicdusesisnd Reauashi eved
betterl,ﬁit i ng bal ?m@e@mhgn%ﬁggde to sit). After 4 nonths of treatnent,

br eat h i8I dFHEHLERSE | . De78Y  SperchnEherpign ol Sympamats deug ineineas edd r om 45. 5
to 46 @fad There T . b ght i { jties, better

under st andi ng sﬁiﬁlﬁ%i f@%ﬁgﬁ% %%?@E%EE% tqggg&%g%sgﬁﬁ%Q&@% ‘g?ﬁmﬂbff’%@ Wih 11

mont hs1Bich gresen bapatifhetie rravieuwncotveatidishgeasiont afdiaiias abe pahyy wi t h

epi | epgy, ; al ohal . devel opnent al del ay.. The mai n_conpl ai nt.s incl uded
regul arﬁ%slg?ézht}fgé 5 mf é%a%/fgeﬁ %%?18 Py Bb%"f. the, pefiemin Qﬁo\’ﬁqgeaé" ¢ gpeds okorti cal
vi sual irdesoiveinents age adfief Adrainidtintiongotie pieschigatenibh, bi rth she was the 2"d of
the twins and had birth asphyxia and low birth weight (1.4kg). After 1
nmonth of treatpent she becane less irritable. Wth 4 nonths of treatnent,
she exp@ffifedudissiced ijerks and a nore neutral neck. inprovenents noted
with 5 nonths of treatnent included increased head size (37 to 373 cm,

better opt i ght i n, and nore vocalization, Wth 6

nont hsP%éf?&%%r%athrére “lfar O?Cfr%ésg\@,vgﬁﬁﬁﬁ%n?ﬁﬁp%@ae%@wgy R linlegin wiflids, better
prone pindthigery afipdematiteadeliveskaGOhesth andhiiinda T bitth Qbight @PngEt she had
better sleep, better weight. bearing on lower |inbs, and started”attenpting
to turn fromsupine to prone. Wth 16 nonths of treatnment, she had even
better neck hol ding, started responél‘izng to her nane, had better facial
expressions, and experienced reduced seizures. Patient 16: A 19 year old
mal e patient, came with a diagnosis of herido-famlial nental retardation
wi th conduct disorder. The main conplaints included | ess understandi ng
skills, poor reading and witing skills, and nail chewing. He had a birth
hi story of consangui neous marri age of parents and two elder sisters had a
simlar presentation. Wth 1 nonth of treatnent, he becane nore
disciplined. Wth 2 nonths of treatnment, he had better sleep and becane
quieter. Patient 17: A 7 year 6 nonths old nale patient came with a

di agnosis of autistic features with attention deficit hyperactivity




Patient 18: A 10 year old nmale patient, cane with a diagnosis of post
meni ngoencephalitic quadriplegia with extra-pyram dal synptons. H's main
conplaints included that he was unable to Sit, stand and wal k, there was

regressjon of S, ef%hfﬁﬁél estonesi,_ an%ﬁpe had no bl adder/bowel control. Birth
hi story Tt g ﬁ"é’ﬁ“ : Wi eRirpleingst Delayed maotey wlestpeasepaitiel bowdlsndry of
chi ckerblpdder coafbll iWEh o8B ARG ImdR I itRd I%é%:é't rixﬂlenﬁ&? erﬁgﬁ{doﬁihgl (septic

shock, acute respiratory distress syndrone - enor rhagrc am,
hi ppocawﬁpé%gwaw%plmé\ﬁ@mén@:s of bttt Wit face witinthis bindsrdeatensdt Tn gl 8'de better

under st LN ] ak smal t eg, and there was better
Cuppor oy e ey Sebuh 199 s Bl B RS clomomianenic bt or

cl ari t y6'ofosieet kminditation eiied Agmefaiboodd RNkl fHowash hf&liﬂﬁc{onl‘% from
prone. |lnprovenents with 10 nonths of treatnent include he was a Fe to sit

i ndeperﬁﬁ% etnin§s°f romside line, held on to quadruped position, there was
better hand to nonth coordination. He was able to stand against the wall

and sh t exnr assi re was.better. dietary intake and

bet t er @fﬁ%g?? alsﬁgiiq?éms | I@ gl ﬁ/g{;?ﬁ\fgeﬂ}%lﬁ(_)m&nécrwgﬁalx ‘?@M’ﬁé“’%ﬁ’%nﬁﬁ? e patient
cane wiinéntad ditagnide,s detbyadly Spachhisgl SUAGOTBICEh SR day %r&ﬂgﬁ?rw}?ﬁ{ and
devel opmenli al Spgldgy. The chief conplaints included delayed notor, speech
and rerfPIPayts o dspreased; sheape selbini wipus |aad seliyshowddtorydehadbr, ithahibtynas | ef t
si ded WRAKDSS SoPiineel ' s.born: by Cs ion with | ow
birth wei QE%S(%. 3kg@eﬁfﬁﬁﬁﬁfg%%ﬁ/€§r%oct%%¥l%u1%&3}%9(}/‘)@@&:‘&&& 2518 Stive of
under | P Hgatsant phithrthe puissgagentidmirovleap ihpronet el hrthBad cirdriBened

treat mept. | e.re d intensi of seizures* There was better supported
st andi ng %daSP(’gIRgg %l{r}dﬁgliﬁ?rb#‘el .Qﬁ&%ﬁd@mﬁ WIS BNAYAS Aigr fesomthser ved

al ong wf trhathent, stcep haipred figiivg Rk iftdihg Wb roRat iy b sEa{rﬁe%%% there
was betfler f@%ﬁ. i r{%?ﬂlzﬁ better eye contact, even nore babbling arid he

st ar t e§4P5Y i) HeivaLivenpiginienss. Ber se -18jupieus endenpyrwisstedbatdf emal e
pat i entaiCay ngthv\mt}g o I S 1.C phak y.,w stoni c guadri pl egi a
and sei.zurg di sorder. érlﬁggﬁoﬁwg{)n‘ga[sa:i’%@% ?ﬁ%l%hgeépagg%/a%%@n Cli(ﬁ‘efilfrspeech
and mefdgpendentdy tionss of ribe iaadeAt end 0" cowhtiol shei souad eeakii an. and

i i . sBirth histol i t. sh h t ild, birth
or et e BBR HoraTbid Bafled b8 ok e s whon shaied ioviiee i dokoanox: & and
| ow bi With Wed glhton@is 1of8 thkitméal, SERN REAAYRS Ex%g&g&ft bdﬁ@taﬁii%llyveal})df

encephal omal aci a i n parjetoocci pital region. was suggestl

epi | eptPPRAALYAE $8e i Was| bepy iitabia and dap oratedr bfoonm faw ©F h2r motdrs of

treat rrgmm%mﬁnst arted indicating for bladder/bowel via sound/gestures.
There was better visual tracking and better weight bearing on forearns in
prone lying. Wth 4 nonths of treatnent, there was | ess drooling. She

st ar t eHadiagdi adingedrasld Taads dahé i DL frent al
responses and bet ?er ori ent at@g_nﬁ%&sﬁgi&gﬁgg@%gﬁg@a?ﬁgjf%2&‘%‘5@1 year 7
mont hsTe8eptipa andpdalasedtmilentaneni Thera vl agrissivsodiclyddtiahicey séthdbwal pal sy

Wi t h hetd. dos Eanidi t; et ar dat,i on, Jmain co aints .were that he

was ungbl e gndy ke T B B e e (e R e e sk |1 .

Hi s paseanbseinpoiah epibasidngu betboys righr hbRUGaWIEH BAshkiwe [AFivey Mystory of
arge skull since birth. There was"a history

devel O&%}Fm al de%fﬁéd, He.ﬁatﬂ a0$ | >

of contUrEighe Refeertpn, il then. ophes game oritly camplaaats sefglyes balpacowhilever e

fi: ontwalkiigpepech akisORM¥ted \b tihle Jot® P hbisOfindi br lg Lo craw

W th support gnd. crui §edeal ong tﬁg@s%@ t I%&%lg%&rrgrqél' ?ﬁ%%ﬁ?ﬁ@?yﬁ% started
comu it i tpgpoatngsignibeantizin euly|l wentherive sndestehding inpohéd dewblingt act

bowel -plagd i nths of treatnment, there was bet{er nuscle

t one t‘ﬁa{r oug E%la%dg ginégah%cyg%ilh@lel \? %@ﬁ%ﬁ}%?‘e@% ﬁﬁﬁ‘f{g@ﬁeﬁ% W%%SF%O%%'%H ter

under gbatidicmg Wikh|3 snonkles of aretieaicn) Hor GauURRE livhpesveli SBrBboRASisdgeihe bed and
.ying.to dress_hinself. Wth 11 nonthS of treatnent, nuscle tone

started tr

i mpr O\fgigabfnl)fg BUGHOSIEPS PEhQytFupRert. Haiter catingeprapniively tmore tighnpr with st andi ng
position and was able to stand nonentarily w thout support. Conmunicati on
skills inmproved further and he coul 3 feed hinsel f independently now. He was
al so able to put on his shirt and pants independently. Wth 16 nonths of
treatnent he was able to stand w thout support for little duration and was
able to stand for half an hour at a stretch. He al so achi eved better
understanding skills and there was an increase in his calf-girth (6.8 to
7.1 inches).



Patient 22: A5 year old femal e patient cane with a diagnosis of
m crocephaly with diplegic cerebral palsy with attention deficit
hyperactivity disorder (ADHD). The nmin conplaints included an inbal ance
whi |l e wgl ki ng, uncl ear speech, and she was hyperactive. She was the 2"

(

child (&FEChsVEeHt fpod ad started apittingraw lipvidyivdile upshing her death.\With 6

convul si t of, Stiafdibj , p ntials
(SSep) SRS of SEHCADeP b8 WpwEEtotobd etnp RS RE 1y SHRUER PRI

somat o- segigvey/fumotichsct Blenstanedcederstindrpratooaldensnpy Muedthinalich Eiéditas
suggestive o i i for bnormal i.ti es oyer the right occipjtal region.
Wth 2 Hﬁ%‘l’l}‘i@rsg%dlt g‘fgi%’terr@ﬁ_ S .BGTE%"B’Q?@ Fedsdang &t shkpol dlopesibsdibng hoist ang

r eadi |y clotiRR) diatkdiGo SAMEYshd Hengraead Bé@@e&ﬁl@er%%ﬁéin}g@ﬁﬂﬁ%om_ gs. She
devel oped better handwiting skills and could walk 'n a straight [ine. She

coul d al so do buttoni ng-unbuttoning now. |nprovenents noted with 4 nonths
of treaPatient idnchAudedeietoldriemalek patetdaivan caiffeShg Soul diehiiorh Bdéfair s up and

down wi ut su .t and ed . witing "A 11. ..C', apd "1, 2,3".
o v haRtboRBR Pitp R BIRIAT nuie W2, Ruly oo bF FentiBiSenmso
per f or manpeegePShé el Hdughh 18§ (e dliniwhirBbBpRaid 6??neﬁ%!‘%ul‘!ﬂohﬁaﬁtydé

nosi s of
cerebral palsy with spastic diplegia. The main conplaints |ncludé§Qdelayed
not or ndYResachivEy. She startaderpspaiingcin jei hadomh prfeimetmes Withtimpreda - 32

ks) . i.ght of 1.5 kgs. had a, hi st f
Foap: ) atARSHERS ol BoNSUIRY LeoRomdia® AR ol 8BY o 155G
Neonat atredtmbrinafioreth€d anddih ol NokhCaieeto 4 balh aascollelmy@pbnapbigwenent of

m | est o(ril.es Sitti ng ]TéeS year s%. | nprovenents with 2 nmonths of treatnent
i ncl udedSeAtigpatiny 9hdhe Hseinest diex | EDrevpIIcHiss prrdiated itnben (aatiehrushiie h 6
mont hs gfind LAAtIKE Nevild . e ' ' e

i magi nati onaand thier‘{Ei %E(?J%glr?é %&%ﬁé rr‘gl?%véﬁé %gﬂ%g%%ﬁfﬁpgtﬁrgﬁiﬂ%k: B?& 9 year
mal e pavidstitarsiige improtied faitwynehsi startsld ideieflyigdmoerafbhapicpaksin hodlts ri ght

si ded hem | Q.::lhe in pl ai nt s..i ncl. uded del a not or Qi |l estones,
uncl ear Erggpgélg ,afimrtl&glaumﬁgpﬁg%%%ﬁé%@flc 3%& \4 ﬁtgogﬁidwe%ﬂ%ng%ﬁmm had a
bi rth hhyglegrcsivioy cotimeepas debievery (cord around the neck) with birth anoxia
and neonatal convulsions with jaundice. MR was suggestive of putam nal

gliotic_ |esions. Inmprovenents with 5 nonths of treatnent include better
si tti ngP ¥t fe An Sriepriodd male netiend cegning fiieny olaveer-drcowsl deoun whiestffuingl ear er

F oo bl PibbaaR A6, IR byBUBRRbr oo APHE AR Boxlens mont

Lo 130 fount Lng. FMLrovements w.th 16 months ot reatment el l ess

i nvol unt% ]96%3&%1)@%}%@@@ Syasgiediserdq stlarad sperkinenyepaENcwWodangiahBenwas abl e
ot e g B R et A B e R W e The
mai n cdﬁpﬂltgﬁ af eitmehl déohgelayiedy mat dnrtlandedispdepbechi wastitinesier withbl adder

bowel contrgl . |ess eye cantact nd, frequent nout hi ng., He was born by

C- sect i%ﬂfe(%?%igtﬁe Hv@ﬁi\é’i]‘?r(%ﬂ? e dfe@Pglwé ‘ﬁgﬁsﬁﬁl "f‘b&]ét\‘)?éﬂl @Bﬁ@ﬁtﬂn@@ﬁm B8r nont hs
of age,wsd fe@et Beordove] ORARALs ¥RGeahRW, (84 héddGrchnTerkd Shs f(%iﬁd"’t@s found
to be suffering froma netabolic di sorder@&propl oni e academ a). There was
nor mal he¥aimaepsediem 45,4 t94%hemnbe mrtedisgendingms dkewordeesl satbndeVET) . MM was
suggestive of white matter hyper intensities and BEG was suggestive of

mul ti f i hepty G . .fagu | npr.ov nts.a th 5.mont of . tr nt

i ncl udeﬁ%geh%gééa%ega% e (?g rgl?lt? rg&rqleﬁﬁ ?gfg‘ﬁn‘%% ¢ Ofr}p?‘gﬁts t#%&?%th%?%%gﬁ hi s

el bows . Hferahisity thiseder {(ADHD)Kddlpyceladrebile sndmndihf ety himiel fhatard. Heied to
attain crawling position. There was i.ncreased cooing, and he started saying
wor ds 1R S%&ﬁgfé‘"@ OBLplEgRe "Q@! plasti artigles gpch ssdvgp.<ip Abeenvacahsiow: h a

di agnosifofsandiinesid ARAGIgeY R oy ! ) uage

m | est ones. @I}Ee mai n corrpglgaﬁlﬁlsﬁjig%c lmégdﬁdgfngglﬂggt}%ﬁ%g&? Ggﬁgm\%ﬁgg’

consti pated, was unable to wal k wel I:,34 no spont aneous speech,




and was lost in her omm world. Birth history includes she was 21 child
(el der sister normal). There was forceps delivery (breech presentation)
with birth anoxia and neonatal convul sions with traeheostony and 15 days of
Nl CU care. She was operated for VP shunting at 3rd nonth of age, shunt was
oper at elheyWananincidencophial dram hisqwd ené thesderdsnjtartedrillowedibyregredsidn 2 mont hs

of treaifmilesiones Uele,S c:Om th d, for .passi ng urine. Was
able to a§socsziog§ ée t WO %Pﬁgaﬁ;ﬁ%ﬁ?’é‘ﬁg@g‘g%‘@g{ aéoﬁlde@%tsgf’geﬁldf@ &thﬁ%'w wor ds.
She devpuigtddpbes: Wlithot inenthatoif anatafenplkis hlyperatipfityeasusdens taned Raiski | | s,
and better walKkin ce. Wth 4 nonths of treatnent she devel oped better
fol | owi %ngog? p&%’ﬁn&ﬁg@”‘g@cﬁmﬁﬁﬁcﬁg&wl%} gt bﬁ‘?l Hewe agiedpedphe startedyear 5
mont hs  obeinpkemnpasi@ptan@adBi bilerdpidia N asks h%seﬁ?fl-?@ gﬁﬁ%&'%tihﬁ)rm

devel opnent al del ay. The nmmin conplaints included delayed notor m estones,
corti caPargyis ghpuidys failet negdsgMfiths§ aeutiweciidreetsent,drid fadia psisdenheeri ng | oss.
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| VIMe: 18; Fenmle: 11 Age range; 1 year 5 months 57 years Test Results:
Table 1. Types of inprovenents seen in 29 cases |nprovenent seen in
foll owi ng areas No. of eases 3 Drooling

was abnormal. She came with complaints of delayed motor milestones, poor scholastic
performance with right-sided weakness. With 6 months of treatment, she could make
use of her right hand and could hold and release her grip. Her understanding was
improved, head circumference even at this age increased from 46 to 47 cms. Her

myoclonic jerks were less than before.

Patient 10: A 4 year old male patient was diagnosed with macrocephaly with hypotonia
and global developmental delay. The birth history was full-term delivery, lower
caesarian section (LCSC) done due to large head. Birth cry was normal. There is a
history of neonatal jaundice. He was well upto 3 months and then started getting
myoélonic jerks. By the 6" month, he started losing his eye-contact and social smile.
Magnetic Resonance Imaging (MRI) showed dilated ventricles and EEG was abnormal.
Metabolic screening tests were normal. He came with complaints of delayed motor,
speech_ and mental milestones, seizure disorders and there was no bladder-bowel
control. His parents have reported, that 1 week after starting the medicine, his limb
movements increased, his looks and expressions became more meaningful and “trying
to be happy and enjoying all his time. He is expecting pampering and people to talk to
him and attend him”. With 5 months of treatment, he became more active, started
recognizing parents and grandparents, making continuous noises, visual tracking of
objects improved, sitting balancg became better when made to sit. His supported-
standing balance was slightly better and he was better emotionally and understanding

improved.

?amm 11: A 57 year old male patient came with a history of numbness in the area of
radial half — palmer aspect of hand, weakness of right arm, joint deformity of right =
index finger with diminished grip-strength in both arms. The problem started about 2.5
years back with right shoulder pain. On investigation, MRI of cervical region showed
cervical extensive spondiloarthopathy showing: 1) C5/6 level bilateral foraminal
stenosis due to uncovertebral osteophytes, compression of right exiting C6 and bilateral
exiting C7 nerve roots as well as diffuse posterior disk osteophyte complexes causing
degenerative ceniral canal stenosis at these levels. 2) No cervical compressive

myelopathy seen. He was operated in December 2005 for decompression. Before
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Spasticity Behavior Understanding 29 Sl eep

) starting treatment with the present invention his nerve conduction velocity (NCV) study
showed evidence of motor nerve degeneration in muscles of both upper limbs (more
severe on the right) at root, anterior horn cell level. With 4 months of treatment, his pain
in the right index finger was less. With 6 months treatment, his repeat NCV study
showed the motor activities in biceps and dorsal interossi showed improvement. With 9
months of treatment, his grip strength was much better. Considering his diagnosis of
anterior horn cell level lesion, these improvements with 6 months of treatment are

significant and shows objective evidence of regeneration with NCV study.

Patient 12: A 3 year 7 months old male patient was diagnosed withcame. with a
diagnosis of Down Syndrome. The main complaints included delayed speech
milestones, congenital heart disease, recurrent cold cough and consistent leakage of
urine drop by drop. Birth history, included normal delivery (2™ child) with low birth
weight (1.5kg), 2D-echo test was suggestive of large ventricular septal defect (VSD),
and there was delayed achievement of milestones (walking at 3 years). With 2 months
of treatment, he started speaking words like “mummy” and “papa” and speaking letters
like “A,B,C” and some Hindi alphabets in school. After 4 months of treatment, he
achieved better walking balance and also tried to run. There was also a 60%
improvement in understanding skills. After 15 months of treatment, his frequency of
cold and cough reduced. Vocabulary of words improved along with increased clarity.

His social interaction skills also improved.

Patient 13: A 2 year 3 months old female patient came with a diagnosis of hypotonic
cerebral palsy with development delay. The main complaints included delayed motor
and speech milestones. Birth history consisted of neonatal jaundice, delayed
achievement of early motor milestones with sitting achieved at one year of age, and a
normal Electro-encephalograph (EEG). With 1 month of ireatment s_hestarte@ standing
without support for few seconds. There was better standing tolerance with support (30
minutes) and beiter non-verbal communication and understanding skills, She also
. started enacting nursery rhymes and recognizing pictures cards. After 3 months of
treatment, she started walking around four to five steps on her own and indicating her

toilet needs. She also developed better verbal and nonverbal communication skills,
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Fine nmotor skills 5 Irritability 6 Speech and vocalization 16 Mtor
novenents 18 Bal ance

After 5 months of treatment she started walking around ten to fifteen steps without
support with a wide-based gait and easily maneuvering herself from sitting to standing
position. She also started speaking two to three word sentences and recognizing all body
parts. With 8 months of treatment, she started getting up from squatting position
independently and started doing brushing, bathing and eating with minimal help. Her

head circumference has increased from 47 to 48 cm.

Patient 14: A 4 year 9 months old male patient came with a diagnosis of microcephaly
with cerebral palsy and spastic quadriplegia. The main complaints included delayed
motor, speech and mental milestones. He also had breath-holding spells and only partial
bowel and bladder control. Birth history included mother had typhoid during pregnancy
and he experienced birth asphyxia with meconiun poisoning and neonatal svei‘zures.
After 1 months of treatment, his breath-holding spells reduced and he achieved better
sitting balance (when made to sit). After 4 months of treatment, breath holding spells
were further reduced. Head size increased from 45.5 to 46 cm. There was reduced

tightness in upper extremities, better understanding skills, and a better sitting balance

Patient 15: An 11months old female patient came with a diagnosis of microcephaly
with epilepsy and global developmental delay. The main complaints included regular
seizures, delayed motor, speech and mental milestones, cortical visual deficit, and
difficulty engulfing food. At birth she was the 2™ of the twins and had birth asphyxia
and low birth weight (1.4kg). After 1 month of treatment she became less irritable. With
4 months of treatment, she experienced reduced jerks and a more neutral 4nec;:k,
Improvements noted with 5 months of treatment included increased head size (37 10
37.5 cm), better neck control, better weight gain, and more vocalization. With 6 months
of freatment, improvements included better mental responses, better prone pushups, and
better neck control. With 9 months of treatment, she had better sleep, better weight
bearing on lower limbs, and started attempting to turn from supine to prone. With 16
months of treatment, she had even better neck holding, started responding to her name,

had better facial expressions, and experienced reduced seizures.
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Patient 16: A 19 year old male patient, came with a diagnosis of herido-familial mental
retardation with conduct disorder. The main complaints included less understanding
skills, poor reading and writing skills, and nail chewing. He had a birth history of
consanguineous marriage of parents and two elder sisters had a similar presentation.
With 1 month of treatment, he became more disciplined. With 2 months of treatment, he

had better sleep and became quieter.

Patient 17: A 7 year 6 months old male patient came with a diagnosis of autistic
features with attention deficit hyperactivity disorder. The chief complaints included
hyperactivity, delayed speech milestones, seizure disorder, and over-eating habits, At
birth, there was premature delivery (35-36 weeks) with low birth weight (1.52kg) and
neonatal convulsion. Computerized Tomography (CT) scan was normal and EEG was
also normal. With 3 months of treatment he started to speak more. With 4 months of

treatment, he started to speak new words and over-eating tendency was reduced.

Patient 18: A 10 year old male patient, came with a diagnosis of post meningo-
encephalitic quadriplegia with extra-pyramidal syrhptoms. His main complaints
included that he was unable to sit, stand and walk, there was regression of speech
milestones, and he had no bladder/bowel control. Birth history was that he was normal
till 7 years old. There was a history of chicken pox, vomiting and headache, followed by
viral encephalitis (septic shock, acute respiratory distress syndrome - ARDS,
hemorthagic thalami, hippocampus). Improvements noted with 1 month of treatment
include better understanding, he tried to speak small sentences, and there was better
supported sitting balance. With 3 months of treatment there was better clarity of speech,
better chewing of food, and he tried to get up from prone. Improvements with 10
months of treatment include he was able to sit independently from side line, held on to
quadruped position, there was better hand to month coordination. He was able to stand
against the wall and showed emotional expressions. There was better dietary intake and

better understanding skills,

Patient 19: A 5 year 4 months old male patient came with a diagnosis of dysmorphic

syndrome with seizure disorder and developmental delay. The chief complaints
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included delayed motor, speech and mental milestones, there was no bladder/bowel
control, there was left sided weakness and seizures disorder. He was born by C-section
with low birth weight (2.3kg) with hypoglycemic convulsions. EEG was suggestive of
underlying structural disease. Improvements noted with 4 months of treatment include
reduced intensity of seizures. There was better supported standing balance and better
bladder control. More babbling was observed along with better understanding skills,
With 6 months of treatment there was better food intake, better eye contact, even more

babbling and he started following commands.

Patient 20: A 3 years 6 months old female patient came with a diagnosis of
microcephaly with dystonic quadriplegia and seizure disorder. The main complaints
included delayed motor, speech and mental milestones, no bladder/bowel control,
impaired vision, and seizure disorder. Birth history is that she was the 1% child, birth
was pre-term (18 days prior) by emergency C-section. There was birth anoxia and low
birth weight of 1.8 kg, CT scan Brain was suggestive of encephalomalacia in parieto-
occipital region. EEG was suggestive of epileptiform focus in left fronto-temporal
regions. With 2 months of treatment she started indicating for bladder/bowel via
sound/gestures. There was better visual tracking and better weight bearing on forearms
in prone lying. With 4 months of treatment, there was less drooling. She started
indicating her needs through gestures. There were better mental responses and better

orientation to surroundings.

Patient 21: A 9 year 7 months old male patient came with a diagnosis of hypotonic
cerebral palsy with herido-familial mental retardation. The main complaints were that
he was unable to stand and walk independently and had poor academic skills. His
parents bad a consanguineous marriage with positive family history of developmental
delay. He had a large skull since birth. There was a history of convulsion since 7
months of age. CT scan was suggestive of severe fronto«ftemporaﬂ atrophy. With 2
months of treatment he was able to crawl with support and cruised along the side the
bed more frequently. He started communicating effectively at full sentenceé level and
achieved intact bowel-bladder control. With 8 months of treatment, there was better

muscle tone throughout and he achieved normal communication skills and better
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vel ocity study) d obal inprovenents The results show that the present
invention has beneficial effects on motor and higher mental functions and
can significantly inprove the quality of life of patients w th neurol ogical
di sor detinglerstanding skills. He started to frequently cruise alongside the bed and started trying

to dress himself. With 11 months of treatment, muscle tone improved throughout. He
started coming independently to supported standing position and was able to stand
momentarily without support. Communication skills improved further and he could feed
himself independently now. He was also able to put on his shirt and pants
independently. With 16 months of treatment he was able to stand without support for
little duration and was able to stand for half an hour at a stretch. He also achieved better

understanding skills and there was an increase in his calf-girth (6.8 to 7.1 inches).

Patient 22: A 5 year old female patient came with a diagnosis of microcephaly with
+ diplegic cerebral palsy with attention deficit hyperactivity disorder (ADHD). The main
complaints included an imbalance while walking, unclear speech, and she was
hyperactive. She was the 2™ child (elder sister 17 years old, normal). There was a
history of convulsion at 5 months of age. Post-tibial somatosensory evoked potentials
(SSEP) study was suggestive of left more than right disturbance in somato-sensory
conduction in central somato-sensory pathway. EEG was suggestive of epileptiform
abnormalities over the right occibital region. With 2 months of treatment she became
- less hyperactive. She could stand readily from lying down/sitting position and speak
longer sentences. She developed better handwriting skills and could walk in a straight
line. She could also do buttoning-unbuttoning now. Improvements noted with 4 months
of treatment included better walking balance. She could climb stairs up and down
without support and started writing “A,B,C”, and “1,2,3”. Improvements noted with 20

months of treatment include better school performance.

Patient 23: A 5 year old male patient came with a diagnosis of cerebral palsy with
spastic diplegia. The main complaints included delayed motor milestones and unclear
speech. He had a premature birth (30 ~ 32 weeks). There was low birth weight of 1.5
kgs. He had a history of respiratory distress syndrome with neonatal jaundice and 12
days of Neonatal Intensive Care Unit (NICU) care. There was delayed achievement of
milestones (sitting 1.5 years). Improvements with 2 months of treatment include better

balance and more clarity in speech, Improvements with 6 months of ireatment include
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Simlarly, the present invention may have said action in treating ani mals
and other living organisms with nervous system disorders. TECHNI CAL
ADVANCEMENI & ECONOM C SI GNI FI CANCE The present invention offers Sﬁveral
techni cal advancenents and econonic significance as given below The
homeopabfes 'f“%fi;ﬁﬁmm&)rﬁk&s’ theterp ieginetiomviedt thinkinganatble nefré ciotrirmedi n
heal i ngp38yger al types of neurol ogi cal disorders including, but not limted
to Cerebral Palsy - spastic, hyptonic, athetoid, at axic; Mental
Subnormal ity; Depression arising from neurol ogi cal disorders; Auti sg Down
Syndr onatiddtalA Debaviaale PaNat onie Wil a Mhsaltd ditisssia NerhaPaL &5, Brain
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Ker ni etldstary, of darampnglebiaabicbidt heand :‘#hlé tﬂecl%:)_ﬂfzvﬂ{i%iﬂ@%%@ialt &%l nbhipcephal y;
M eni ngSoEReRih el dhisicen MR oS * muAenGtcei o PapBiinity miip@trelosine s
Syndr orfeipréeeshenti gilc 8l mdlaks od efeh@hdnt iMIhdd BbGr 85 Wl Sice Sﬂﬁaﬁﬁf@?i ons of

scl erosi ng, panencephal itis (SSPE) and various Syndronmes arfd con
devel od?‘?g | Ve ’éﬁgggﬁﬁ"%@ﬁf dleobid gleawnsticeslorsd | stkeedLethnding without

S T N
o o sl el o b (1
oo SeRISET00 Ohn B Shhe Mt oiprapice.
P cpar Lo L B P p & R BipE VARG atd b ol P Tom or
t he pr SWHRR the ¥wniasd ofE a common formul ation f or several neurol ogical
di sorders, and no drug individualization using single drug ingredient per
dose apaleif %:C&dtl iyer:]arcglg %Seﬁlé: Sflitie?l? gae:rg %&i&lya l:lfag%gs?s? |01£ gl((j)bal developmental

delay with propionic academia. The main complaints included delayed motor and

speech niilestones, no bladder bowel control, less eye contact, and frequent mouthing.

He was born by C-section (Breech position). There was normal development till four

months of age, since then development was slow (sitting 1.5 years). He was found to be

suffering from a metabolic disorder (propionic acéd@mia)u There was normal hearing

sensitivity and normal Visual Evoked Potential (VEP). MRI was suggestive of white

matter hyper intensities and BEEG was suggestive of multi focal epileptic focus.

Improvements with 5 months of tfeatment include he became able to sit on his own and

tried to balance with his elbows. He also tried to pick up eatables and feed himself and

tried to aitain crawling position. There was increased cooing, and he started saying

words like “Appa”.

Patient 26: A 4 year old female patient came with a diagnosis of autism spectrum
disorder with delayed speech and language milestones. The main complaints included

disturbed sleep, she was constipated, was unable to walk well, no spontaneous speech,
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The di scl osed honmeopathic formulation is cost-effective and the treatnent
cost is also inexpensive. Wile considerable enphasis has been placed
herein on the various features of the preferred Snbﬁd|nent, |tdm1!l Pe
appreciated that bmany alterations can be made and that nany nodifications
cgﬁ. be A §@s Hﬂs‘ﬂtlﬁ & rafie wodd. Biitpbigtone mclydes tbeatwage) achild ¢elder gristehe

[ [ [ ' 3 t i n.t.he preferred
Erbodt o Tty ! e ThicaR ATEREF R MEERRRDSHE BrtanPE S par en
t o t hosaeasiaial Icenivulsionmwiihrttachmsmmwmcﬂi15c1hpssblﬁ‘ EIdiereaien Shvhek Q)@Mra'téd is to be

di stinctl nder st ood,fhat the foregoing descriptive ter is to be
i IntS elr pr %‘F g\ﬁy ﬁg}”étf”;g a3 |17PQ}§’§ Pztag‘?»e? L pRe oppratedt agoin psmthgsofaage

i m tat igfctiod), BhPRvdménis Uit floh8 of Abafifdl IRAASHE Ahod EahindiRorders.
sai d fo?rrulcéct)riglon Ig%\r?p?li,si ngl, al ong v(\)n fﬁﬁapﬁe@s oﬁlogl ca%_uac‘gfé%}ggg)%
carri er$e bed dof passiogitnipei Figs ebllegntssociate Araivorisnoitiiecspaaliing, A p@itauM
perforajum,e new words. She developed better orientation of people, better understanding
skills, and better walking balance. With 4 months of treatment she developed better

following of commands and better walking balance.

Patient 27: A 1 year 5 months old male patient came with a diagnosis of post
meningitis developmental delay. The main complaints included delayed motor
milestones, cortical visual deficit, right sided weakness, and right side hearing loss.
Birth history consists of neonatal convulsion on 10% day of birth, and again at 1.5
month of age. CT scan was suggestive of pyogenic meningitis with cerebral oedema.
MRI was suggestive of delayed myelination, while brainstem evoked response
audiémetry (BERA) was suggestive of right sided hearing loss. Improvements noted
with 3.5 months of treatment include he could come independently to sitting position
from supine line, started moving by bottom shifting, head size increased from 41.5 to 42
cms, started trying to stand with support, and was able to turn prone. With 5 months of
treatment he developed better eye tracking skills, better standing balance, more words-
babbling, better understanding skills, his head size increased from 42 to 42.5 cms, and
he started moving by shifting chairs in front. Improvements with 6 months of treatment
include better eye contact now, was able to take out pen from dad’s pocket, started
playing with toys meaningfully, developed better social interaction, started following
more commands, more vocalizai;ion, and started trying to stand up from the floor,
Improvements with 7 months of treatment include still better eye contact, started
approaching objects regularly with both hands, was able to cruise along the furniture,
developed better understanding skills, started pointing to a few body parts, and started

speaking more words. Improvements noted with 12 months of treatment include still
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iii) Causticum iv) Hyoscyantus Inger; v) ZinCQitl7 phosphoricumvi)
Natrium muriaticum vii) Calcarea phosphor/ca viii) Kalium phosphoricum
and ix) Ferrum phosphoricum wherein each ingredient has a potency ranging
fromtigcture to all X Cand LM potencies, preferably ranging from30 Cto
about 1PfiFesvésuehsacking gills. ovasablestoctemerigdensndentlyrta myedupedpositbmuandl: 1 to

about 1%01Qlip bl srti@rg{?%#% gﬁﬂ;h&?ﬁe dg&/eird?)%dfog&é%aérisﬁﬂdi%g sf{zilllzsi,i med in claiml,

wherei n sa phys

Patient 28: A 15 year old male patient came with a diagnosis of attention deficit
hyperactive disorder. The main complaints included less understanding skills, delayed
language milestones, and he used to get angry frequently (occasionally violent), Birth
history included premature birth (7 month of pregnancy) with low birth weight and
delayed achievement of all milestones (walking at 4 years, speech at 8 years) together
with positive dysmorphic features, With 2 months of treatment, he started trying to
speak small sentences. Improvements with 3 months of treatment include less tendency
of getting irritated, reduced anger, better behavior, started to watch “Animal Kingdom®
channel on TV (earlier used to show no interest in TV). Improvements with 7 months of
treatment include less spells of irritation, and while feeding he started saying when he

was finished.

Patient 29: A 51 year old female patient came with a diagnosis of cerebral palsy with
spastic quadriplegia with impaired speech. The main complaints included delayed
physical and speech milestones. Improvements with 18 months of treatment include
better painting skills with right hénd, was able to manage eating with right hand with

partial independency, and had better sleep and dietary intake.

No. of patients: 29
Male: 18; Female: 11

Age range: 1 year 5 months — 57 years
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acceptable carriers are selected froma group consisting of whey, sucrose,
cal ci um carbonate, mcrocrystalline cellulose, carbon, carnauba wax,
croscarnel | ose sodium stearic acid, magnesium stearate, silicon dioxide
and ethappl .. 3. The fornulation as clainmed in claim1, wherein each

i ngredi e%ﬁ&%&@énti zed and is in a formselected fromthe group
consisting of tincture, ethanolic solution and agqueous extract. 4. The
formul at i k j ' in said neurol ogical disorders are
sel ect edqf%rﬂg)éranﬁt ﬁgﬁ%%‘pf’@g’%%?%%egn%%%%%r al Palsy- spastic, hyptonic,
athetoid, ataxic; Mental Subnormality; Depression arising from neurol ogical
di sorders; AulipraveRene sédnerfolBwidd a8 Del ays; gVl gpgental

Di sabi |-i-ti-es;—Neuropathies; Brain injuries; Neuronetaboli e [isorders;
Stroke] RredEE on deficit disorder (ADD); Attention deficit |hyperactivity

di sor dgr gl 4—1@@-@ Apert*-s—Syndrore—Congeni-t-at—Brat-n—Aneral-i+as |1 ke
Sehi zepce aFy, Pachygyria, Poreneephaly; Dystlonias; ™ieridg-Famli al

Ment al | RBElggvi@t | on, I nfantile TTen plegia; Kerni cterys, Lear|ni ng

Di sabi }Hties,—Milti-infarct Depientias; Mcrogephaly; Mtabglic Disorders
wi t h Neubsf@ssieeding Conpl i cati ons; Post Meni ngo-|Encephlitic Brain Danmge;
Rubi ns eg%gﬁ[dybi Syndrone;—Ret-t-s—Syndrone—Post—Sur-gi-cal—Neyr odefici t ;

Mul ti ple erosi s; Subacute scl erosi ng panengephal i fh SSPE) and vari ous
Syndr opeBinamebteiaskdlist i ons of devel opnental del dy and meurologi cal conditions

li ke Lekgh—ag—EneephaLepat—hy—cuneLua De.Lange Syndrone, Japanese
Encephial P80 yher ous Sclerosis, Leukodystroghy, Chfonosomal Ananol i es,
Agenesii sgec Rk PHRalBliodS UM~ and ™ Spimocerebettar—Syngrome:

Motor movements 18

Balance

Following commands (cognition)

Hyperactivity
Jerks

Increase in head circumference

Wi B W N oo O

Bladder-bowel control

Attention span 1
Independence in daily activities 2
Axonal regeneration (Nerve conduction velocity 1
study)

Global improvements 1

The results show that the present invention has beneficial effects on motor and higher
mental functions and can significantly improve the quality of life of patients with
neurological disorders.

Similarly, the present invention may have said action in treating animals and other

living organisms with nervous system disorders.
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TECHNICAL ADVANCEMENT & ECONOMIC SIGNIFICANCE

The present invention offers several technical advancements and economic significance

as given below:

The homeopathic formulation of the present invention can be effective in healing
several types of neurological disorders including, but not limited to Cerebral Palsy -
spastic, hyptonic, athetoid, ataxic; Mental Subnormality; Depression arising from
neurological disorders; Autism; Down Syndrome; Global Delays; Developmental
Disabilities; Neuropathies; Brain Injuries; Neurometabolic Disorders; Stroke;
Attention deficit disorder (ADD); Attention deficit hyperactivity disorder (ADHD);
Apert's Syndrome; Congenital Brain Anomalies like Schizencephaly, Pachygyria,
Porencephaly; Dystonias; Herido-Familial Mental Retardation; Infantile Hemiplegia;
Kernicterus; Learning Disabilities; Multi-Infarct Dementias; Microcephaly; Metabolic
Disorders with Neurological Complications; Post Meningo-Encephalitic Brain
Damage; Rubinstein Taybi Syndrome; Retts Syndrome; Post Surgical Neurodeficit;
Multiple Sclerosis; Subacute sclerosing panencephalitis (SSPE) and various
Syndromes and conditions of developmental delay and neurological conditions like
Leigh's Encephalopathy, Cornelia De Lange Syndrome, Japanese Encephalitis,
Tuberous Sclerosis, Leukodystrophy, Chromosomal Anamolies, Agenesis of Corpus

Callosum, and Spinocerebellar Syndrome.

The homeopathic formulation of the present invention is stable, non-toxic and free of

any side effects.
The homeopathic formulation of the present invention is easy to prepare.

Further, the homeopathic formulation can be combined with other homeopathic

preparations to achieve desirable effects.

The homeopathic formulation of the present invention is a common formulation for
several neurological disorders, and no drug individualization using single drug

ingredient per dose as practiced in classical homeopathy is required.
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The disclosed homeopathic formulation is cost-effective and the treatment cost is also

inexpensive.

While considerable emphasis has been placed herein on the various features of the
preférred embodiment, it will be appreciated that many alterations can be made and that
many modifications can be made in the preferred embodiment without departing from
the principles of the invention. These and other changes in the preferred embodiment as
well as other embodiments of the invention will be apparent to those skilled in the art
from the disclosure herein, whereby it is to be distinctly understood that the foregoing
descriptive matier is to be interprefed merely as illustrative of the invention and not as a

limitation.
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Claims
1. A formulation for healing neurological disorders, said formulation
comprising, along with physiologically acceptable carriers, the
following ingredients:
1) Arnica montana
ii) Hypericum perforatum
iii) Causticum,
iv) Hyoscyamus niger;
v) Zincum phosphoricum
vi) Natrium muriaticum,
vii) Calcarea phosphorica
viit) Kalium phosphoricum; and
ix) Ferrum phosphoricum
wherein each ingredient has a potency ranging from tincture to all X, C and LM
potencies, preferably ranging from 30 C to about 1 M and the proportion of each

ingredient ranges from about 1:1 to about 1:10 with respect to other.

2. The formulation as claimed in claim 1, wherein said physiologically
acceptable carriers are selected from a group consisting of whey,
sucrose, calcium carbonate, microcrystalline cellulose, carbon, carnauba
wax, croscarmellose sodium, stearic acid, magnesium stearate, silicon

dioxide and ethanol.

3. The formulation as claimed in claim 1, wherein each ingredient is
potentized and is in a form selected from the group consisting of

tincture, ethanolic solution and aqueous extract.

4. The formulation as claimed in claim 1, wherein said neurological

disorders are selected from the group consisting of Cerebral Palsy—
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spastic, hyptonic, athetoid, ataxic; Mental Subnormality; Depression
arising from neurological disorders; Autism; Down Syndrome; Global
Delays; Developmental Disabilities; Neuropathies; Brain Injuries;
Neurometabolic Disorders; Stroke; Attention deficit disorder (ADD);
Attention deficit hyperactivity disorder (ADHD); Apert's Syndrome;
Congenital Brain Anomalies like Schizencephaly, Pachygyria,
Porencephaly; Dystonias; Herido-Familial Mental Retardation; Infantile
Hemiplegia;  Kernicterus; Learning  Disabilities;  Multi-Infarct
Dementias; Microcephaly; Metabolic Disorders with Neurological
Complications; Post Meningo-Encephalitic Brain Damage; Rubinstein
Taybi Syndrome; Retts Syndrome; Post Surgical Neurodeficit; Multiple
Sclerosis; Subacute sclerosing panencephalitis (SSPE) and various
Syndromes and conditions of developmental delay and neurological
conditions like Leigh's Encephalopathy, Cornelia De Lange Syndrome,
Japanese  Encephalitis, ~ Tuberous  Sclerosis, Leukodystrophy,
Chromosomal Anamolies, Agenesis of Corpus Callosum, and

Spinocerebellar Syndrome.
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