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Double Blind Study Research Summary
November 14-18, 2011 a comprehensive double blind study was conducted by Jasper
Clinical Research and Development, Inc. (The Jasper Clinic). They performed a
comprehensive double blind study on a product called Cel-Factor™ to determine the
effectiveness of the Cel-Factor product and to validate and confirm the Cel-Factor claims
of lowering the head's tissue temperature and helping the blood stay in a more normal
state when a person is using a cellphone are true and correct.
BACKGROUND
Other trials, tests and studies, including the recent announcement from the World Health
Organization, have proven Electromagnetic Fields (EMF) radiation emitted by cellphones
can cause harm to the human body. It has been demonstrated when using a cellphone,
the head’s tissues heat up and blood cells become stressed, going into a state of
Rouleaux, meaning that blood cells become changed to a less healthy state. The purpose
of this trial was to validate and confirm the product CeL-Factor’s ability to keep tissue
temperatures cooler and blood cells in a more normal state when using a cellphone.
PURPOSE: The study was conducted to validate and confirm CeL-Factor’s claim that
when using a cellphone their product would:
1. Help keep your head’s tissue temperature cooler, and
2. Help keep your blood in a more normal state.
WHAT IS A DOUBLE-BLIND STUDY: An experiment designed to test the effect of a
treatment or substance by using groups of experimental and control subjects in which
neither the subjects nor the investigators know which treatment or substance is being
administered to which group. In a double-blind test of a new device or drug, the device or
substance may be identified to the investigators by only a code. The purpose of a doubleblind study is to eliminate the risk of prejudgment by the participants, which could distort
the results. (Mosby's Medical Dictionary, 8th edition. © 2009, Elsevier.)
METHOD: The clinic reviewed 68 separate performances on subjects who were both
female and male (a mix of Caucasians and African Americans) and whose ages ranged
between 16 to 30 years of age. Neither the subjects nor the researchers knew if the
cellphone being used had a placebo product attached to it or if the cellphone had the
actual CeL-Factor™ product attached to it.
The phones used in the study were owned by the subjects and included a mix of
cellphones from various manufacturers including: iPhones, Samsung phones, HTC
phones, Sanyo, Vergin, Kyocera, Huawei, etc.
Each subject underwent a two-day evaluation period with the subject’s baseline
thermographic and baseline blood measurements being recorded. The baseline was then
compared to a thermographic and blood analysis of the subject after talking on a
cellphone for exactly 15 minutes. This comparative analysis determined if the subject’s
cellphone had either the CeL-Factor™ product on their cellphone or if their cellphone had
a placebo on it.
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RESULTS: The Jasper Clinic’s doctors and staff (Dean W. Knuth, President and CEO,
Jasper Research and Development, Inc.; Bill Chase, Business Director; Dr. Thomas Blok
MD, Director of Research; Dr. Otto Linet, MD, Principal Investigator; Dr. James
VanderLugt MD, Sub Investigator; Karen Klott RN, Study Coordinator; Julie McGonigal,
Project Manager; Nabil Ghazal, IRB-Informed Consent; Diana Reist, Regulatory)
Researchers: Dr. Robert Kane DC, DABCT, FIACT and Diane Victor N.D. determined the
double blind study they conducted on the CeL-Factor™ product produced stunning and
superior results. The clinic’s protocol and analysis confirmed and validated that after
reviewing all 68 separate performances only one performance did not show the expected
analysis.
The tests were conducted over a week-long trial period and after reviewing all 68 separate
performances of the subjects’ blood and thermographic results, only one performance did
not show the anticipated analysis. The results of this double-blind trial proved that
researchers had a better than 99% success rate in being able to identify which subject’s
cellphone had either the CeL-Factor product on it or not. The subjects who had CeLFactor on their phones showed significant lowering of head tissue temperatures while
blood remained in a more normal state.
CONCLUSION: This double-blind, evidence-based trial, corroborates CeL-Factor's
technology as having the ability to help the body fight the negative effects of EMF
radiation. Based on the trial’s results, the Cel-Factor claims of lowering the head's tissue
temperature and helping the blood stay in a more normal state when a person is using a
cellphone are true and correct.

NEWS: MPI Research Acquires Jasper Clinical
Research & Development (October 27th, 2014)
Mattawan, Mich. – MPI Research today announced it has
acquired the assets of Kalamazoo, Mich.-based Jasper
Clinical Research & Development, Inc. Jasper is a
respected clinical research organization that provides earlystage human clinical testing of promising new drugs, and is
well known to pharmaceutical and biotechnology
companies worldwide.
Jasper Clinic provides Phases I-IIa clinical pharmacology
services—the first steps in determining if the newest
medicines work safely and effectively in humans. We also offer clinical support for medical devices,
diagnostics, and select services in Phases III-IV studies. Jasper Clinic became a contract research
organization (CRO) in 2003, founded by a dedicated group of experienced clinical researchers after more
than 30 years as the internal clinic for The Upjohn Company, Pharmacia, and Pfizer. Jasper Clinic has built
a solid, global reputation for quality, accuracy and speed, strengthened by our unwavering commitment to
serving Sponsors, partners and patients.
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Thermographic Analysis

Performed At The:

By: Dr. Robert L. Kane, DC, DABCT, FIACT
Board Certified Clinical Thermologist
Diplomate, American Board of Clinical Thermography
Diplomate, International Academy of Clinical Thermology
Fellow International Academy of Clinical Thermology

Redwood City, CA 94064
(650) 599-2150
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Thermal Imaging Report
Cell Factor Double Blind Data – Jasper Clinic

Methods: Each subject was imaged in a temperature controlled room. The subject
then utilized the phone on a live call for 15 minutes on the right side of his or her
face while in an environment of the same temperature. The subject was again
imaged after the call to determine any changes in the temperature that had
occurred.
Analysis: Measurements were taken on four regions of interest on the face using
computerized analysis software. These regions include: the top of the ear, mid ear,
lower ear, and side of the face just in front of the ear. These regions were chosen
since they represent the most common points of contact for a phone during a call.
The same measurements were taken after the call to determine any difference in
temperature that had occurred. Similar regions of interest were measured on the
left side to determine the amount of relative temperature changes that had
occurred from side to side. Grey scale images were used to better identify specific
landmarks to measure. Color images were then used to help quickly identify
temperature changes at our regions of interest. Actual measurements were taken
with the software to eliminate any potential error associated with interpreting
colors.
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Table 1 of the data analysis outlines the temperature of our regions of interest prior
to the phone call. This table includes the temperatures of the right facial regions of
interest, the comparable regions on the left, and the difference in temperature
between these regions. The regions of interest can be seen on images below.
Table 1 - Baseline Study

Top Ear
Mid Ear
Bottom Ear
Side Face

26.9
25.9
26.3
29.9

Right
Deg C
Deg C
Deg C
Deg C

Left
26.8
25.9
26.3
29.7

Deg
Deg
Deg
Deg

C
C
C
C

Difference
0.1 Deg C
0.0 Deg C
0.0 Deg C
0.2 deg C
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Table 2 of the data analysis outlines the temperature of our regions of interest after
the phone call and includes the same data as Table 1.

Table 2 - Post 15 Minute Cell Phone Call

Top Ear
Mid Ear
Bottom Ear
Side Face

26.6
26.3
27.1
30.4

Right
Deg C
Deg C
Deg C
Deg C

Left
26.5
26.1
26.8
29.5

Deg
Deg
Deg
Deg

C
C
C
C

Difference
0.1 Deg C
0.2 Deg
0.3 Deg C
0.9 Deg C
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Table 3 is a summary of the change in temperature before and after the call. The
first column records the actual temperature change of the right facial regions of
interest while the left records the change in temperature differences between the
right and left regions of interest before and after the call.
Table 3 - Pre Post Comparison

Top Ear
Mid Ear
Bottom Ear
Side Face

Actual Right Face
Warming
-0.3 Deg C
0.4 Deg C
0.8 Deg C
0.5 Deg C

Change in Facial
Differences
0.0 Deg C
0.2 Deg C
0.3 Deg C
0.7 Deg C
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Thermographic Test: Summary of Findings
Unprotected Phone:
The unprotected phones caused a high level of warming of the subject’s face in the area where the
phone contacted the right side of the face. The red color on the right side of the face represents the
warming of the tissues produced by the cell phone while the yellow color on the left represents the normal
facial temperature.

Right Face

Left Face

Protected Phone:
The protected phones caused significantly less warming of the subject’s face in the area where the phone
contacted the right side of the face. Note the relative symmetry is maintained between sides and the
yellow color on both sides.

Right Face

Left Face
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Darkfield Blood Analysis

Performed At The:

By: Dr. Diane L. Victor, N.D.
Nutritional and Naturopathic Consultant
Certifications in Behavior Therapy
Livermore, CA 94551 | (818) 425-9903
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Research Testing Description:

The following information describes the meaning of the test procedures as
seen in this presentation.
Test Procedures:
Each Subject went through a two-day test procedure on the effects of EMF
radiation and its effect on the body. Each day the only thing that was different
was the hospitals double blind study; with or without the protection of a CelFactor device.
The following will show the meaning of A & E and B & D for both Day One
and Day Two within the presentation.
A and E are the Baseline Blood Draw.
The blood sample was taken before being on the cell phone, set aside and
then re-examined at the end of the Subjects daily procedures. In this way we
could see how the baseline of each individuals’ blood sample was holding
up in comparison to how it held up after being on the cell phone.
B and D is the monitoring of the blood directly after the Subject is on the cell
phone. B is then monitored at intervals for a 2-hour period.
The following pages show an example of how the results were analyzed:

11

SUBJECT 1011 A & E –

DAY ONE

BASELINE (before cell phone usage) – This blood shows
WBC’s (white blood cells) as extremely active, with small
amounts of RBC (red blood cells) Aggregation & Rouleaux.

BASELINE (after 2 ½ hrs.) – This blood shows significant dying
of the RBC’s (Hemolysis) with the WBC vitality diminished only
in hemolysis area. All else remained relatively the same,
holding its own.

SUBJECT 1011 A & E –

DAY ONE

AFTER CELLPHONE used for 15 minutes RBC (red blood
cells) Aggregation was quadrupled right after being on the cell
phone with no other apparent changes.

Observing after 2 hours the blood is taken The amount of RBC
(red blood cells) aggregation diminished while Free Radical
Damage to the RBC’s became quite apparent throughout the
blood. Hemolysis and Macrocytic WBC’s also increased.
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SUBJECT 1011 A & E –

DAY TWO

BASELINE (before cell phone usage) – The Red Blood Cells
were completely aggregated.

BASELINE After observing the blood for approximately 2 ½
hours the blood showed little change. The immune system as
seen was active.

SUBJECT 1011 A & E –

DAY TWO

AFTER CELLPHONE used for 15 minutes Directly after using
the cell phone the RBC’s (red blood cells) were ¾ Rouleaux
with viable WBC’s.

Observing after 2 hours – Rouleaux was diminished by 2 ½
times while the immune system stayed efficient. No Hemolysis
was seen.
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Blood Analysis Test: Summary of Findings
Unprotected Phone:
SUBJECT 1011 A & E – DAY ONE
BASELINE
BEFORE CELL PHONE USED
This blood shows WBC’s (white blood cells)
as extremely active, with small amounts of
RBC (red blood cells) Aggregation &
Rouleaux.
SUBJECT 1011 A & E – DAY ONE
AFTER CELLPHONE USED
RBC (red blood cells) Aggregation was
quadrupled right after being on the cell phone
with no other apparent changes.
NOTE:

Reviewing the baseline image you will notice the blood has a pretty active flow before
cellphone was used. Comparing the baseline image to the image of what the blood looks like just
15-minutes after being on a cellphone show the blood going into a state of stress call Rouleaux.

Protected Phone:
SUBJECT 1011 A & E – DAY TWO
BASELINE
BEFORE CELLPHONE USED
The Red Blood Cells were completely
aggregated.
SUBJECT 1011 A & E – DAY TWO
AFTER CELLPHONE USED
The RBC’s (red blood cells) were ¾ Rouleaux
with viable WBC’s.

NOTE:

Reviewing the baseline image you will notice the blood was reviewed show the cells in an
extremely unhealthy state, which could be a result of being dehydrated or because of nutritional
imbalances. Once the subject used their cellphone their blood showed a profound improvement,
which clearly indicated the CeL-Factor product was being used during the call.
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