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3.13 – 3.17, 2017  D4 – Medical Qigong Clinical Protocols for Stomach, Pancreatic, and Liver 
Cancers 
This fourth doctoral seminar offers the student clinical approaches to the treatment of 
stomach, pancreatic, and liver cancers with the use of Medical Qigong.   
 
Course content will include:  

 
Stomach Cancer 
(Carcinoma of the 

Fundus) 

 
• Stomach Tumors     
• Etiology of Stomach Tumors     
• Benign Stomach Tumors: Gastric Polyp and 

Leiomyoma     
• Etiology and Treatment Protocol of Stomach Cancer: 

In situ and Metastatic     
• Etiology and Treatment Protocol of Pancreatic 

Cancer: In situ and Metastatic 
• Etiology and Treatment Protocol of Liver Cancer: In Situ and Metastatic     
• Liver Cancer Metastasis     

 
 

7.17 – 7.21, 2017 
 
 

D5 – Medical Qigong Clinical Protocols for Ovarian, Uterine, Cervical, 
Prostate, and Colo-Rectal Cancers 
This fifth doctoral seminar offers the student clinical approaches to the treatment of 
ovarian, uterine, cervical, prostate, and colo-rectal cancers with the use of Medical 
Qigong.   
 
Course content will include:  

 
Infiltrating 

Adenocarcinoma 
located in the 

Sigmoid Colon 

• Etiology of Ovarian Cysts     
• Ovarian Fibroids: Stromatogenous Neoplasms     
• Treatment Protocol for Ovarian Cysts and Benign 

Ovarian Tumors     
• Etiology and Treatment Protocol of Ovarian Cancer    
• Etiology and Treatment Protocol of Uterine Tumors     
• Etiology of Uterine Cancer      
• Etiology and Treatment Protocol of Cervical Cancer     
• Etiology and Treatment Protocol of Prostate Cancer     
• Etiology and Treatment Protocol of Colon Cancer     
• Etiology and Treatment Protocol of Rectal Cancer     

 
 

12.4 – 12.8, 2017 D6 – Medical Qigong Clinical Protocols for Bone, Multiple Myeloma, 
Leukemia, Lymphoma, and Skin Cancers 
This sixth doctoral seminar offers the student clinical approaches to the treatment of 
bone, multiple myeloma, leukemia, lymphoma, and skin cancers with the use of 
Medical Qigong.   
 
Course content will include:  

 
Melanoma Skin 

Cancer 
 

• Bone Cancer    
• Bone Loss Cycle and Metastasis     
• Etiology and Treatment Protocol of Bone Tumors     
• Etiology and Treatment Protocol of Multiple 

Myeloma     
• Etiology and Treatment Protocol of Leukemia     
• Etiology and Treatment Protocol of Malignant 

Lymphoma    
• Etiology and Treatment Protocol of Skin Cancer  
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Doctor of Medical Qigong  
Registration Form (1 of 2) 

 
Applicant Information 
Please use one form per participant. 
 
Name______________________________________________________________   

Home Phone_______________________ Cell Phone _______________________ 

E-mail______________________________________________________________ 

Address____________________________________________________________ 

City, State, Zip_______________________________________________________ 

Birth Date __________ Sex_________ Occupation __________________________ 

 
Education 

 

Previous Medical Qigong, Bodywork, Energetic, or Meditative Training 

 

Institution State To / From Major/Minor Degree Date 
Completed 

      
      
      
      

 

 
I certify that this information is correct in this application. If it is incorrect, I understand that I may be 
dismissed from the ICMQ.  
 
I have read and understand the refund policies on page 2 of this document. 
 
 
__________________________________________________________ 

 
 
______________ 

Signature Date 
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Registration Options 
Register early to guarantee your space, as seating is limited. 
 

 
Training Level Completed: DMQ 
❏	
 MQP   

❏	
 MQT	
  
 

❏	
 MMQ	
 	
 
 

❏	
 DMQ 

	
 

❏	
 $600.00 Non-Refundable Deposit. This 
guarantees a seat.  

 

❏	
 $2500.00 – One DMQ Seminar. 

 
Method of Payment  

 

❏ Cash ❏ Check ❏ Visa or Master Card*                   Amount_____________  
Make checks payable to the International College of Medical Qigong (ICMQ) 
 
Account # _______________________________ Exp. Date_______________ 

CVVC (3 digit code on back of CC) _____________ 

Cardholder’s Name (please print) ____________________________________ 

Cardholder’s Signature ____________________________________________ 

Billing Address __________________________________________________ 

City, State, Zip __________________________________________________ 
 

*Credit cards will be billed by the Temple of Peace and Virtue 
 
Refund Policy      
Tuition refund before Seminars begin 
If a student requests a refund prior to the attendance of any seminars, a full refund will be issued 
less the deposit according to the above terms. 
 

Tuition refund after seminars have begun 
A partial tuition refund will be permitted if a student cancels enrollment when 60% or less of the 
instruction has been completed. Based upon clock hours passed, the unused portion of tuition 
will be calculated, plus a drop fee of $300.00. 
 

 
Please FAX, MAIL, or EMAIL this form to: 
International College of Medical Qigong  
PO Box 1435 
Palm Desert, CA 92261 
800-848-0649 voice / fax (US and Canada) 
001-760-278-9474 (International)  
Info@MedicalQigong.org  
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