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S A R C O D E S  &  N O S O D E S

Sarcodes
Sarcodes are another one that was adopted by homeopathy, but really do not belong in
homeopathy, because the only method of potentisation, low enough, at the time that they
became more widely used, was to use the homeopathy method of dosing. They actually go
back to early Egypt, long before homeopathy ever existed. And these are actual biological
samples from a cow, pig, sheep, or human that are potentised in doses that will either
stimulate, normalize or sedate/detoxify, the same organ, tissue, gland, hormone, protein
etc., that is being used. You should also note, that Tim does not use frequency-based
sarcodes. Tim only uses real biological sarcodes. This will be explained in greater detail in
the sarcodes section.

Nosodes
Nosodes are also biological samples, but unlike sarcodes, nosodes are pathogens and
only used at high sedation/detoxification potencies, because we never want to stimulate
or normalize an infection, and this is the one that does follow the principles of
homeopathy to a degree. This is where we can take pathogens, such as bacteria, viruses,
and fungi, and sedate the actual infection to allow the immune system the opportunity to
detoxify and remove even small remnants of the infection itself.



M A L A B S O R P T I O N

Malabsorption is a growing concern and is present in 70% + of my clients especially if you
have grown up in Australia and NZ and weren't fed organic produce. 

The WHO have cleverly named this 'multi micronutrient deficiency syndrome' aka wide
spread mineral deficiency which when you are deficient in these 12 essential minerals it
inhibits to uptake of other minerals and vitamins and therefore begin to display with wide
spread deficiencies.

If one is presenting with malabsorption this is a priority treatment of care as once
corrected the foundation of optimal health is then formed. It presents with a straight
crease on the chin.



M I N E R A L S  A N D  F A C I A L

S I G N S  O F  D E F I C I E N C Y

On the following pages you will find an educational library of facial indicators of mineral
deficiencies. Please be aware this information is the copyright of my teacher and can only
be shared with consent and recognition. 

Not all minerals have clear markers of deficiency and therefore this library only covers
those in which have confirmed indicators. A thorough analysis of symptoms and health
history can usually indicate the others which may be deficient. 

Reminder that this information is not to diagnose however educate on the potential
minerals you need to support your bodies health. Always consult with your health care
professional before starting any new treatment and/or supplementation.











































M I N E R A L S  &  E M O T I O N S

Minerals and their biochemical interaction with every cell in the body can be depleted by
chemical, emotional and physical stressors. The way in which we think, feel and act is a
direct correlation to the bodies signal of what it is lacking and therefore needing to
rebalance. Common emotional states that can be associated with deficiencies when
indicating deficiency include;

Aggressiveness- Potassium Sulphate
Anger – Expressed At Smallest Things Nickel
Annoyance (Constant And Irrational) -Potassium Phosphate, Sodium Sulphate, Potassium
Arsenite, Sodium Chloride, Copper Arsenite, Arsenic Iodide
Anxiety -Magnesium Phosphate, Aurum Chloride Sodium (Gold), Silver Nitrate,
Boron/Borax, Nickel, Cobalt
Anxiety (About The Future) - Sodium Chloride
Courage (Lacking Or Excessive) - Lithium Chloride/Lithium Carbonate, Ferrum Phosphate,
Sodium Chloride
Dependence (Feelings Of) - Aurum Chloride Sodium (Gold)
Depression -Potassium Phosphate, Potassium Sulphate, Magnesium Phosphate, Silica,
Potassium Arsenite, Potassium Bromide, Manganese Sulphate, Potassium Iodide, Lithium
Chloride/Lithium Carbonate, Calcium Carbonate, Aurum Chloride Sodium (Gold),
Boron/Borax, Nickel, Vanadium, Cobalt
Desperation (Irrational or Constant State) - Sodium Chloride, Calcium Carbonate, Calcium
Phosphate, Lithium Chloride/Lithium Carbonate, Aurum Chloride Sodium (Gold)
Dignity (Lacking) Sodium Phosphate, Arsenic Iodide, Aurum Chloride Sodium (Gold)
Disappointment (Constant Feelings Of) - Sodium Chloride, Calcium Carbonate, Selenium
Disinterest (Constant, In Most Things) - Potassium Arsenite, Sodium Sulphate, Sodium
Chloride
Emotional Control (Lacking) - Silica



M I N E R A L S  &  E M O T I O N S

Emotional Instability - Lithium Chloride/Lithium Carbonate
Enthusiasm Ability (Lacking) - Magnesium Phosphate
Excitability (Easily Excited) - Lithium Chloride/Lithium Carbonate, Potassium
Dichromate/Bichromate
Excitement (Lacks Ability for) - Calcium Phosphate
Failure (Irrational Fear of) Ferrum Phosphate, Potassium Phosphate, Sodium Chloride,
Sodium Sulphate, Potassium Arsenite, Potassium Bromide, Copper Arsenite, Sodium
Bicarbonate, Arsenic Iodide
Fear (Unreasonable And Irrational) Potassium Phosphate, Calcium Carbonate, Calcium
Phosphate, Aurum Chloride Sodium (Gold)
Forgiveness (Lacking) - Sodium Chloride
Friendliness (Lacking) - Potassium Sulphate, Sodium Phosphate, Silica
Indecisive (Lacking Decision-Making Power) Calcium Phosphate, Calcium Sulphate, Ferrum
Phosphate, Sodium Sulphate, Sodium Phosphate, Silica, Lithium Chloride/Lithium
Carbonate, Copper Arsenite
Indifference (Constant Or Frequent Feelings Of) Sodium Chloride, Calcium Phosphate,
Potassium Arsenite, Silica, Selenium
Inferiority Complex Calcium Flouride, Calcium Phosphate, Manganese Sulphate, Potassium
Phosphate, Aurum Chloride Sodium (Gold)
Insecurity (Feeling Insecure Constantly) Calcium Phosphate, Silica, Calcium Sulphate,
Manganese Sulphate, Arsenic Iodide
Instability (Feelings of Emotional Instability) Calcium Phosphate
Intemperance (Constant) Potassium Sulphate



M I N E R A L S  &  E M O T I O N S

Irritability Calcium Flouride, Calcium Phosphate, Potassium Phosphate, Sodium Chloride,
Copper Arsenite, Calcium Carbonate, Cobalt, Potassium Arsenite, Potassium Iodide
Jealousy (Irrational) Potassium Sulphate, Potassium Arsenite, Calcium Sulphate, Selenium
Joy (lacking) Calcium Flouride, Calcium Phosphate, Ferrum Phosphate, Potassium
Phosphate, Magnesium Phosphate, Lithium Chloride/Lithium Carbonate, Arsenic Iodide,
Aurum Chloride Sodium (Gold), Selenium
Listlessness Ferrum Phosphate
Loneliness (Feelings Of) - Sodium Chloride, Arsenic Iodide
Melancholy - Silica, Potassium Bromide, Potassium Iodide, Calcium Carbonate, Vanadium
Nervousness (Constant or Frequent Irrational) Calcium Phosphate, Sodium Chloride,
Selenium
Overexcited (Easily) Potassium Phosphate, Magnesium Phosphate
Overly Sensitive (Emotionally) Silica
Perseverance (Lacking) - Ferrum Phosphate, Calcium Phosphate, Magnesium Phosphate,
Sodium Chloride, Silica, Arsenic Iodide
Pessimism (Constant Or Frequent) Sodium Chloride, Potassium Arsenite, Ferrum
Phosphate
Positivity Potassium Phosphate
Rage Calcium Flouride, Calcium Phosphate, Ferrum Phosphate, Potassium Sulphate,
Magnesium Phosphate, Sodium Chloride, Silica, Lithium Chloride/Lithium Carbonate,
Arsenic Iodide, Potassium Dichromate/Bichromate
Rage (Abrupt) Aurum Chloride Sodium (Gold)
Relaxation (Inability To Relax) Selenium, Magnesium Phosphate
Sentimental (Overly) Magnesium Phosphate, Calcium Flouride, Potassium Bromide,
Arsenic Iodide, Aurum Chloride Sodium (Gold), Potassium Dichromate/Bichromate
Seriousness (Constant or Frequent) Calcium Phosphate, Sodium Chloride, Arsenic Iodide
Shyness (Excessive) Calcium Phosphate, Arsenic Iodide, Aurum Chloride Sodium (Gold)



M I N E R A L S  &  E M O T I O N S

Stress (Constant State of) Calcium Phosphate, Magnesium Phosphate, Potassium
Phosphate, Manganese Sulphate, Calcium Carbonate, Cobalt, Selenium
Unhappy Being Calcium Flouride, Sodium Chloride, Lithium Chloride/Lithium Carbonate,
Copper Arsenite
Vulnerability (Constant Feelings Of) Sodium Chloride, Silica
Worry (Constant, Unreasonable) Potassium Chloride, Potassium Phosphate, Calcium
Fluoride, Alumen

As you can see minerals play a key role in the ability to process and regulate our
behaviours and emotions. If you or others are experiencing these emotions or behaviours
remember they don't necessary mean they are deficient in all of the associated minerals
however with an overall examination we come to realise which are prominent and
therefore necessary to correct, the phosphates in particular are powerful minerals for this.
 



M I N E R A L S  F O R  O P T I M A L

T H Y R O I D  F U N C T I O N

Copper: A copper deficiency renders the hypothalamus incapable of regulating thyroid
gland activity. Published research shows that copper helps catalyze the formation of
tyrosine, the amino acid “backbone” of thyroxine.

Iron: Iron is a mineral that requires stomach acid for its absorption. In addition, iron is
a component of many digestive enzymes. Low iron has multiple impacts on thyroid
function. Iron is a component of the enzyme thyroid peroxidase, which catalyzes the
first two steps in thyroid hormone production. Low iron will slow down thyroid activity
through a decrease in thyroid hormone production and a lower rate of conversion of
T4 to T3.

Iodine: Iodine is one of the most essential nutrients for the thyroid. Each molecule of
thyroxine (T4) has four atoms of iodine, and each molecule of tiiodo-l-thyronine (T3)
has three atoms of iodine. A deficiency in iodine can result in hypothyroidism.

Bromide: Bromide and iodine compete in the thyroid. When bromide is too low, and
iodine is too high, hyperthyroidism occurs. When bromide is too high, and iodine is too
low, hypothyroidism occurs. It also plays a role in the production of sex hormones.

Manganese: Manganese is involved in the formation of thyroxine. Low manganese will
result in poor thyroid gland function. In addition, manganese is part of the intracellular
antioxidant enzyme, Manganese Superoxide Dismutase. This antioxidant enzyme is an
important protector of the thyroid gland. Hypothyroidism also leads to poor
absorption of manganese.



M I N E R A L S  F O R  O P T I M A L

T H Y R O I D  F U N C T I O N

Magnesium: Magnesium plays vital roles in maintaining thyroid function1. It is involved
in the formation of thyroid stimulating hormone (TSH) in the anterior pituitary, leading
to an increase in thyroxine (T4) production. Thyroxine (T4) is the less active form of
thyroid hormone. Triiodo-l-thyronine (T3) is the more active form, having 4 times the
metabolic activity of T42.

Zinc: Zinc stimulates the hypothalamus to form thryrotropin-releasing hormone (TRH),
which in turn stimulates the anterior pituitary to release thyroid-stimulating hormone
(TSH)3. The release of TSH causes the thyroid to increase production of thyroxine (T4).
Zinc is needed for the conversion of thyroxine (T4) into the much more active triiodo-I-
thyronine (T3). Zinc is responsible for maintaining proper serum levels of T3, T4, and
TSH4.

Selenium: The thyroid gland contains more selenium per gram of tissue than any other
body component. Selenium is a key component of the iodothyronine deiodinases. The
iodinases are involved in removing an iodine atom from thyroxine (T4) to form T3. In
addition, selenium is important for protection of the thyroid gland. In the process of
thyroxine production, the thyroid gland generates hydrogen peroxide, which is
damaging to the thyrocytes. Selenium is a component of glutathione peroxidase,
which is an intracellular antioxidant. Glutathione peroxidase protects the thyroid from
the free radical effects of hydrogen peroxide. It has been shown6 that high iodine
content with inadequate selenium levels will lead to the destruction of thyroid cells. 



M I N E R A L S  F O R  O P T I M A L

T H Y R O I D  F U N C T I O N

Molybdenum: Although the amount of molybdenum required by the human body is
very low, it plays some very important roles. Molybdenum-dependent enzymes
operate in the oxidative system of the thyroid epithelial cell called thyrocytes. These
are the cells of the thyroid responsible for the production and secretion of the thyroid
hormones. Molybdenum plays a role in the release of triiodo-l-thyronine (T3) from the
thyroid gland.

Boron: According to a study done in Russia, boron plays a role in the conversion of
thyroxine (T4) to triiodo-l-thyronine (T3).

Vitamins: It is also important to note that Vitamin A, B1, B2, B3, B6, B12, C, D & E all
play a role in thyroid function. 

Where ever there is autoimmune thyroid condition it is important to be aware that
antioxidants should be avoided until such time as the autoimmune as gone into remission
as these are immune boosters which can worsen symptoms on an already over-driven
immune system. 



W O R K I N G  W I T H  M E

 You would be willing and able to refrain from alcohol for minimum of 3 months which
is the requirement of time for an initial program. Drinking alcohol will waste your tme
and money on the minerals as they will be deemed ineffective to the level we need to
see the results possible. 
You are committed to an initial 3 month program (ongoing care is not required
however is recommended when addressing deeper imbalances. Your body will always
indicate priority of care for an initial program. 
To see optimal results changing other habits relating to lifestyle, food and drink that
support the body and its systems to restore will yield the greatest potential of results. 
Be realistic about what is possible in 3 months when it comes to rebalancing and
restoring especially if you have multiple conditions / symptoms. 
There are some prescription drugs that may disturb the uptake of the minerals and it
may be that you will need to work alongside your care provider for support. I will never
recommend you go off prescriptions however will encourage you to speak to you
acting physician to see what is possible to be monitored. 
 1:1 Session full analysis including facial, history of symptoms and presenting condition
is assesses alongside muscle testing when in person. Self muscle testing is essential so
we will ensure you are confident in this throughout the program. Cost $150 - $200
(usually takes 2 - 2.5hrs of my time to complete 90min session and post mapping +
report)
 A mineral program can range from $190 - $360 + dependng on what we can work on
and also financially what you can afford, usually it is a minimum of 2 formulas at 1 time
if not 3. Rarely do I see a client on 1 unless in maintenance phase of treatment.
Unfortunately exchange rates and shipping cost adjust the overall price to the
formulas.

If you would like to work on a program with me below is an outline of cost and also
minimum requirements. 
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