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8.0 APPENDICES 
8.1 APPENDIX A : PATIENT INFORMATION SHEET 
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8.2 APPENDIX  B : ETHICS COMMITTEE APPROVAL 
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8.3 APPENDIX C: CASE REPORT FORM 
ORGAN  ELECTRODERMAL  DIAGNOSTICS 

Examination No ..... Date: ......... Patient: ..................... 

Hospital No ............ Sex: ...... Age: ...... Ward: ............ 

OED examination results: 

Oesophagus: ................. Stomach: ................. 

Gall bladder: ................. Pancreas: ................. 

Colon: ................. Kidneys: ................. 

Urinary bladder: ................. Prostate: ................. 

Conclusion: 

OED investigator: Witness: 

Following organs have undergone adequate clinical examination: 

Oesophagus: ...... Stomach: ...... Gall bladder: ...... Pancreas: ..... 

Colon: ...... Kidneys: ...... Urinary bladder: ...... Prostate: ...... 

Final clinical diagnosis: 

Remarks: 

For research purposes the results were compared by: 


