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IPT targets chemotherapy directly to 
cancer cells. 

It does this by working with the unique 
physiology of cancer cells.  

Cancer cells rely almost entirely on sugar 
metabolism – they need more sugar 
than healthy cells. 



To supply that sugar, cancer cells have 
perhaps 16 times more insulin receptors 
than healthy cells. 

Receptors are like locks and  
insulin molecules are the keys  
designed to fit in those locks.  

When a “key” fits into a “lock,” a channel 
opens up through the cell wall.  





•  PET scans work on a similar principal to 
IPT except that a radioactive agent is used 
instead of chemotherapy.  

•  To find a cancerous mass, the   
radioactive agent is mixed with       
glucose. 

•  Cancer cells have an increased          
uptake of radioactive glucose             
which can be seen on the films.  





This method allows us to target  
chemotherapy directly to the cancer cells.  

The drugs poison and eventually kill  
   the cancer cells. 

End result: the chemotherapy drugs 
effectively target just cancer cells, with 
minimal effect on normal cells.  





Standard chemotherapy does not  
target cancer cells. 

Standard chemotherapy does not use insulin 
to open cellular walls. Patients must be 
given a big dose of drugs so enough will 
be absorbed by the cells to do the job. The 
majority of the drugs are not taken up by 
the cancer cells; the massive dosage 
wreaks havoc to healthy cells and blood 
components.  



   Good cells die along with the bad. The 
severe dosage causes side effects such 
as hair loss, nausea, fever, vomiting.  

   Over time, standard chemotherapy 
treatment can lead to poor blood counts,  
a failing immune system, organ function 
disruption, cachexia, and death.  







•  Insulin biologically modifies cell membranes. 

•  With insulin, things go in – and things go out. 

•  Insulin enhances transport of nutrients into 
the tissues and cells of the body. 

•  Insulin prompts metabolic waste to exit the 
tissues and cells. 





# 1 

Use of low dose chemotherapy                         
to target and kill cancer cells 



# 2 

Use of complementary therapies 
(Vitamin C, Poly-MVA, etc) 

 simultaneously to attack cancer cells 



# 3 

Use of complementary therapies    
(homeopathics, mushroom extracts, nutritional IVs, etc)  

to detoxify the body and support your liver 



# 4 
Retrain your body to fight cancer on its 

own so the cancer does not return.  

Cancer, simply put, is a breakdown of 
the immune system and that system 
must be strengthened. 



Each person is unique. We test each patient 
for their sensitivity to  

•  The universe of chemotherapy drugs 
•  The universe of homeopathic and natural 

substances used in conjunction with IPT 

Each patient’s treatment is customized –   
we use what will work best for you. 



1946 - First patient 
with breast cancer 
successfully treated 
using low dose 
chemotherapy. 

This patient survived 
disease-free for 
another 30 years. 





 However, it is not yet taught in America’s 
conventional medical schools.  

Medical school curriculum in the U.S. 
focuses mostly on insulin's role in 
diabetes. Pharmaceutical companies do 
not look favorably upon IPT because it 
uses so little of their product. 





    59 year old man with squamous cell colorectal 
cancer: 

•  Tumor measuring , 4.3x3x3 cm mass 
•  Treated with IPT for 8 weeks 
•  Also treated with  

–  Immunotherapy 
–  IV homeopathic detoxification 
–  IV high dose Vitamin C  

•  PET scan after 2 months showed dramatic 
improvement 

Case Study #1 









48 year old female  
   with inflammatory breast cancer  
   with extensive metastasis to the bones 

– Treated with IPT weekly 

Also treated with: 
– IV homeopathic detoxification 
– IV high dose vitamin C 
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We are the only medical clinic                      
in the world with 4 physicians certified 

as IPT instructors. 

Dr. Frank George, Medical Director,    
was the first osteopathic physician in 
the United States to be trained in IPT.  



Hayle Aldren, MD(H)** 
Sean Devlin, DO, MD(H)** 
Wanda Lachowicz, HMA, (MD Poland)* 
Robert Zieve, MD, MD(H)* 
Rick Olesinski, PA 

                    * IPT certified  

** IPT certified instructor 




