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‘| (Title Screen)
Electrode Placement & Functional Movement

Axelgaard Manufacturing is pleased to sponsor this Electrode Placement and Functional
Movement video, presented by Dr. Lucinda Baker, Associate Professor at USC Division of
Biokinesiology and Physical Therapy. This video provides comprehensive information on the
preparation and use of electrodes for effective neurostimulation treatment.

All electrodes used in this video are PALS® Platinum Neurostimulation Electrodes, designed and
patented by Axelgaard Manufacturing.

Since 1985, Axelgaard has provided the industry with innovative technology for the optimal
application of neurostimulation therapy. We trust that this video will assist your efforts in providing
the most effective freatment fo your patients. Thank you for your 25 years of continued support.
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UPPER & LOWER EXTREMITIES

2 Proper Skin Preparation For Electrodes

Before electrodes are placed you need fo inspect the skin thoroughly to be certain that there are
no small abrasions or openings. These openings would serve as pathway of current and will
become very uncomfortable for your subject. Preparing the skin is a very imporfant first step in
preparation for electrical stimulation. You want to thoroughly clean the skin of any lotion, oils,
makeup, and dead skin. You're going to do that with water for most patients — just using a fowel,
a wet towel, and cleaning the skin. Make sure the skin is dry before the electrodes are placed.
Some individuals will require alcohol to properly clean the skin’s surface, in which case make
sure that the alcohol is thoroughly dried before the electrodes are placed. Place the electrodes in
the predetermined location, making sure that your lead wires move away from the joint angles,
and that the electrodes are smooth on the skin with no wrinkles. Then place your lead wires into
your electrodes, being certain of your polarity. Once the system is set, turn the stimulator on and
slowly advance the amplitude according fo your patient's tolerance.
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UPPER & LOWER EXTREMITIES

3 Motor Point Location For Electrode Placement

Motor point location for electrode placement. Electrode placement is critical to the success of the
stimulation treatment program. In order to identify the best possible electrode placement the
electrode itself may need to be moved multiple times. This is particularly true in the small muscles
of the forearm and the lower leg. In order to find the best electrode placement the negative
electrode may need to be moved; this can be facilitated by placing a wet sponge between the
negative electrode and the patient. During the stimulation off cycle, the electrode can be slid over
the patient's skin to allow assessment of a new location. Be careful not to touch the patient as
you are moving the electrode as you may become a part of the circuit and receive a low level of
electrical current. When the best possible electrode placement has been identified, remove the
sponge and place the electrode immediately on the patient’s skin. You may want to mark this
location for future use. Note in the video, the effect of small changes in the electrode configuration
and the resultant stimulation effect: moving from a balanced wrist extension, to excessive ulnar
deviation, to excessive radial deviation.
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UPPER EXTREMITIES

4 Shoulder Flexion & Abduction

Electrode placements for shoulder flexion and PULSE WIDTH: 300psec
abduction can be seen here with one electrode HZ: 35

over the anterior delfoid and the other over the WAVEFORM: Asymmetric/
middle deltoid. The acromion is marked with the Symmetric

marker. In our first placement the negative STIMULATION GRADE: N/A

electrode of the asymmetric waveform is placed over the anterior deltoid and you can see the
resultant stimulation is one of dominantly flexion. The therapist is now putting the stimulator on
pause and he is going to switch the polarity so that the middle deltoid electrode is now the
negative electrode and the anterior deltoid will become the positive electrode. You can see the
resultant stimulated contraction is one of dominant abduction. Placing the stimulator on pause,
the electrode leads are being disconnected. A second stimulator that is programmed with a
symmetric biphasic waveform is being connected. And now as the therapist increases the
amplitude you will notice that both electrodes, anterior and middle deltoid, are equally excitable
resulting in a motion that would be referred to as scaption, a combination of flexion
and abduction.
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5 Shoulder Flexion & Scapular Retraction:
Dual Channel

Electrode placement for shoulder flexion and PULSE WIDTH: 300psec
scapular retraction. Two channels of stimulation HZ: 35
will be used. The first channel is placed over the WAVEFORM: Asymmetric

anterior deltoid and the middle deltoid, for STIMULATION GRADE: N/A

shoulder flexion. The second channel is placed with the negative electrode under the scapula
[and] the positive electrode down on the belly of the serratus anterior. Activation of the two
channels together allows shoulder flexion to ninety degrees while maintaining scapular stability
against the thorax.

é Elbow Extension

This is electrode placement for activation of the PULSE WIDTH: 300psec
triceps muscles which serve as elbow extensors. HZ: 35
You can see proximally the mark at the acromion WAVEFORM: Asymmetric

and distally the mark for the olecranon. The ~STIMULATION GRADE: 3/5

negative electrode is placed in the middle of the triceps; the positive electrode is more distal
towards the elbow joint itself. During the stimulation you can see full elbow extension against
gravity which would be graded as a three of five muscle contraction.
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UPPER EXTREMITIES

7 Elbow Flexion

Electrode placement for biceps stimulation, PULSE WIDTH: 300psec
which will result in elbow flexion. You can see HZ: 35
the acromion mark at the shoulder. In this close WAVEFORM: Asymmetric

up of the electrodes you see a relatively small  STIMULATION GRADE: 3/5

electrode over the muscle belly of the biceps, this is the negative electrode. The positive electrode
is placed closer to the crease of the elbow. The stimulated contraction results in a three out of five
muscle grade.

8 Scapular Retraction

Electrode placement for scapular retraction. The PULSE WIDTH: 300psec
negative electrode is placed under the scapula HZ: 35
as far as possible. The positive electrode is WAVEFORM: Asymmetric

placed on the lower portion of the serratus STIMULATION GRADE: N/A

anterior. During the stimulation the scapula will retract against the thorax wall and the negative
electrode will come over onto the superior surface of the scapula. Despite the relocation of the
negative electrode the scapula will continue to refract.
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UPPER EXTREMITIES

Q Wrist Extension

Electrode placement for isolated wrist extension PULSE WIDTH: 300psec
stimulation. The lateral condyle is marked with HZ: 35
the X, and the negative electrode is placed just WAVEFORM: Asymmetric

distal to that marking. [The] positive electrode is  STIMULATION GRADE: 3/5

placed over the tendinous area of the forearm. The stimulated contraction can be seen to be
dominantly wrist extension with minimal finger extension and would be graded three out of five
muscle grade.

-| O Wrist Extension: Radial-Ulnar Balance

Electrode placement is very important in PULSE WIDTH: 300psec
achieving balanced radial and ulnar deviation HZ: 35
for wrist extension. This is the initial electrode WAVEFORM: Asymmetric

placement with the appropriate wrist extension  STIMULATION GRADE: N/A

balanced between radial and ulnar sides. With a slight displacement of the electrode towards
the ulnar side, you see ulnar deviation and increased finger extension. Repositioning the electrode
to the radial side you see marked radial deviation without finger extension. Neither of these
placements are desirable.
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UPPER EXTREMITIES

-| .| Finger Extension

Electrode placement for isolated finger PULSE WIDTH: 300psec
extension. The negative electrode has come HZ: 35
down more distally on the forearm. The positive WAVEFORM: Asymmetric

electrode remains over the extensor tendons. In~ STIMULATION GRADE: N/A

this angle you can see the marking on the lateral condyle. Finger extension is achieved with
minimal wristic activation. Note that there is some thumb abduction, but it is also minimal.

-| 2 Wrist & Finger Extension

Electrode placement for wrist and finger PULSE WIDTH: 300psec
extension combined. The negative electrode of HZ: 35
the asymmetric waveform is placed over the WAVEFORM: Asymmetric

finger extension motor point, but enlarged to  STIMULATION GRADE: 3/5

allow activation of wrist extensors. The positive electrode remains over the tendinous portion of
the forearm. In this view you can see the lateral condyle marked, and the stimulated contraction
of wrist and finger extension, which would be graded three out of five. Note that the wrist range
of motion is slightly reduced because of normal tightness of the finger flexors.
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UPPER EXTREMITIES

-| 3 Wrist Flexion

Electrode placement for isolated wrist flexion. PULSE WIDTH 300psec
The medial condyle is marked with the X. The HZ: 35
negative electrode of the asymmetric waveform WAVEFORM: Asymmetric

is placed relatively high towards the medial ~STIMULATION GRADE: 3/5

condyle. The positive electrode is over the flexor surface of tendons. During stimulation you see
pure wrist flexion without finger flexion. Good balance between radial and ulnar sides. This
would be graded as a three out of five muscle contraction.

.| 4 Wrist Flexion: Radial-Ulnar Balance

This is a demonstration of electrode placement PULSE WIDTH: 300psec
resulting in radial or ulnar deviation. This HZ: 35
placement is the good response that provides WAVEFORM: Asymmetric

balanced wrist flexion. When the negative STIMULATION GRADE: N/A
electrode is moved ulnarly, by about one centimeter, you can see ulnar deviation and some
pronation. When the negative electrode is moved one centimeter radially, from its optimal
location, you see an increase in finger flexion and compromised wrist flexion.
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UPPER EXTREMITIES

-| 5 Finger Flexion

Electrode placement for isolated finger flexion. PULSE WIDTH: 300psec
The negative electrode is placed more distally HZ: 35
on the forearm where the finger flexors exit from WAVEFORM: Asymmetric

under the wrist flexors. [The] positive electrode ~ STIMULATION GRADE: 3/5

is placed over the fendinous portion of the flexor surface. During stimulation you will note range
of motion into flexion at the metacarpal phalangeal, the distal interphalangeal, and the proximal
inferphalangeal joints. This would be graded a three out of five contraction.

-| é Wrist & Finger Flexion

Electrode placement for combined wrist and PULSE WIDTH: 300psec
finger flexion. The negative electrode is placed HZ: 35
between the finger flexors and the wrist flexors. WAVEFORM: Asymmetric

The positive electrode is placed over the STIMULATION GRADE: N/A

tendinous portion of the forearm. The medial condyle is marked with the X. During
stimulation note the powerful finger flexion with some wrist flexion. In addition there is some
thumb adduction.
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UPPER EXTREMITIES

-| 7 Thumb Extension

Electrode placement for isolated thumb PULSE WIDTH: 300psec
extension. The very small negative electrode is HZ: 35
placed about two thirds of the way down the WAVEFORM: Asymmetric

forearm over the extensor surface. The positive  STIMULATION GRADE: 3/5
electrode is over the extensor tendons. Stimulation results in isolated thumb extension, which
would be graded three out of five in a muscle grade.

.| 8 Lumbrical Grip

Electrode placement for lumbrical grip. The ulnar PULSE WIDTH: 300psec
nerve is stimulated as it enters the hand using HZ: 35
the negative electrode just proximal to the wrist. WAVEFORM: Asymmetric

The positive electrode is placed over the STIMULATION GRADE: N/A

tendinous surface of the flexor forearm. Stimulation results in activation of the lumbricals and
many of the inferossei, resulting in mefacarpal phalangeal flexion, some thumb adduction, as
well as activation of the hypothenar eminence.
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UPPER EXTREMITIES

-| Q Power Grasp: Dual Channel

Electrode placement for power grasp, using dual PULSE WIDTH: 300psec
channel stimulation. The medial condyle and the HZ: 35
pisiform bone are marked with X's. The negative WAVEFORM: Asymmetric

electrode of channel one is placed over the ulnar ~ STIMULATION GRADE: 3+/5

nerve just proximal to the pisiform bone. The positive electrode is connected with a dual leadwire
electrode at the mid forearm. The negative electrode of channel two is placed over the extrinsic
finger flexors. The positive electrode for channel two is also connected to the dual leadwire
electrode at the mid forearm. The stimulation of channel one results in metacarpal phalangeal
flexion. Stimulation of channel two results in distal and proximal interphalangeal flexion. When
the two channels are combined a power grasp occurs. This would be graded as a three plus out
of five muscle contraction.

2 O Thumb Opposition

Electrode placement for thumb opposition. PULSE WIDTH: 300psec
Although the thumb opponens is a medial HZ: 35
muscle, it is easily accessed off the lateral border WAVEFORM: Asymmetric

of the first metacarpal. The positive electrode is  STIMULATION GRADE: 3-/5

placed over the extensor surface. Activation of the stimulation causes thumb opposition. This
subject demonstrates some voluntary finger flexion. This stimulated thumb opposition would be
graded three minus out of five.
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UPPER EXTREMITIES

2.| Thumb Abduction

Electrode placement for thumb abduction. The PULSE WIDTH:
negative electrode is placed on the proximal HZ:
thenar eminence. The positive electrode is WAVEFORM:

placed over on the extensor surface. Electrical  STIMULATION GRADE:

300psec
35
Asymmetric
3/5

stimulation results in powerful thumb abduction. This would be graded a three out of

five contraction.

2 2 Finger Extension With Thumb Abduction

Electrode placement for finger extension and PULSE WIDTH
thumb abduction. The negative electrode for HZ
channel one is placed on the proximal thenar WAVEFORM

eminence; the positive pole is attached to a dual ~ STIMULATION GRADE

: 300psec
;35

. Asymmetric
: N/A

leadwire electrode on the extensor surface of the forearm. The negative electrode for channel
two is placed over the finger extensors; the positive electrode is also attached to the dual leadwire
electrode on the forearm surface. Electrical stimulation results in finger extension and thumb

abduction in preparation for grasp.

Electrode Placement & Functional Movement
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UPPER EXTREMITIES

2 3 Supination: Option 1

Supination electrode placement, option one. The PULSE WIDTH: 300psec
lateral epicondyle is marked with the X. The HZ: 35
small negative electrode is placed very WAVEFORM: Asymmetric

proximal. A large positive electrode is placed STIMULATION GRADE: 3/5

on the upper arm. Stimulation of this electrode configuration results in forearm supination, along
with elbow extension, some wrist extension, and finger extension. The supinated contraction
would be graded as three out of five.

24 Supination: Option 2

Electrode placement for forearm supination, PULSE WIDTH: 300psec
option two. The negative electrode is sfill placed HZ: 35
very proximal on the forearm near the lateral WAVEFORM: Asymmetric

epicondyle. The positive electrode has now been ~ STIMULATION GRADE: 3/5

placed on the flexor surface of the forearm, allowing the current pathway to pass through the
supinator muscles. The stimulated contraction is one of supination combined with fairly strong
wrist and finger extension. The supinated contraction would be graded three out of five.
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UPPER EXTREMITIES

2 5 Pronation

Electrode placement for forearm pronation. The PULSE WIDTH: 300psec
medial condyle is marked with an X. The HZ: 35
negative electrode is placed between the midline WAVEFORM: Asymmetric

and the medial condyle, very proximally on the ~ STIMULATION GRADE: 3-/5

forearm. The positive electrode is placed over on the radial border. The stimulated contraction
consists of pronation along with wrist flexion. The pronated contraction would be graded three
minus out of five.

2 é Hand Submersion

Electrical stimulation of the submerged hand. PULSE WIDTH: 300psec
Electrical stimulation can be used to manage HZ: 35
edema in a water environment. The negative WAVEFORM: Asymmetric

electrode is placed into the water, along with the ~ STIMULATION GRADE: N/A
edematous extremity. A positive electrode is placed, in this case, on the upper forearm. Low
frequency stimulation of one twitch per second is used, with the goal of muscle pumping the
edema out of the extremity. If the subject removes the hand from the water, the quality of the
stimulation decreases. As the hand is re-submerged, activation of the intrinsic muscles of the hand
can be seen. Please note that once the electrode has been submerged the conductive and
adhesive gel will float off of the electrode. The electrode can be used again for submersion,
but it can not be used for stimulation directly on the patient’s skin.
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LOWER EXTREMITIES

2 7 Hip Extension

Electrode placement for hip extension. The iliac
crest is marked with a line, and the greater
trochanter is marked with the X. Electrodes are
placed over the proximal and distal components

PULSE WIDTH: 300psec
HZ: 35
WAVEFORM: Symmetric
STIMULATION GRADE: 3-/5

of the gluteus maximus, with at least one inch between these relatively large electrodes. If
treatment is going fo be done in the upright position, electrode placement should be done upright.
During stimulation you see a three minus out of five contraction of the hip extensors in this

un-weighted position.

2 8 Hip Abduction

Electrode placement for hip abduction
stimulation. The iliac crest is marked with a line
and the greater frochanter with the X. These
relatively large electrodes are placed, one

PULSE WIDTH: 300psec
HZ: 35
WAVEFORM: Symmetric
STIMULATION GRADE: 3-/5

between the greater trochanter and the iliac crest, and the distal electrode below the greater
trochanter along the line of the fensor fascia lata. The stimulated contraction is three minus out of
five, with a little bit of hip extension, as well as hip abduction. This quality of stimulated contraction
is unusual and is due to the physique and the size of this particular individual.

18
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LOWER EXTREMITIES

2 Q Knee Extension

Electrode placement for knee extension. The PULSE WIDTH
patella is marked with a circle, distally. HZ
The large electrodes are placed along the thigh. WAVEFORM

The proximal electrode is very proximal and  STIMULATION GRADE

: 300psec
;35

: Symmetric
c 35

towards the lateral side. The distal electrode is placed either at midline, as shown here or slightly

to the medial side. The stimulated contraction is a three out of five.

3 O Knee Extension: Dual Channel Power

Electrode placement for knee extension dual PULSE WIDTH
channel for power activation. Two channels of HZ:
stimulation are used with an asymmetric WAVEFORM

biphasic waveform. The negative electrode is  STIMULATION GRADE

placed very proximal and the positive lead is attached to the dual leadwire e

: 300psec
35
: Asymmetric

2 85

lectrode placed at

the mid-thigh. The channel two negative electrode is placed distally, midline to medially. And the
positive lead is attached to the dual leadwire electrode at the mid-thigh. The stimulated contraction
is a three out of five, but under ideal circumstances can be increased to three plus or more out

of five.

Electrode Placement & Functional Movement
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LOWER EXTREMITIES

3 '| Knee Extension:
Dual Channel Stimulation Tracking

Electrode placement for knee extension PULSE WIDTH: 300psec
stimulation dual channel for medial tracking. The HZ: 35
greater trochanter and the patella are marked. WAVEFORM: Asymmetric

An asymmetric biphasic waveform is used. The ~ STIMULATION GRADE: 3/5

negative electrode for channel one is placed over the medialis oblique. The positive lead is placed
in the dual channel leadwire electrode at midthigh. Channel one leads by two to three seconds
during the stimulation to allow the patella to track medially. Channel two is then brought in to
create full knee extension stimulation. The quality of the stimulated contraction is three out of five.

3 2 Knee Flexion

Electrode placement for knee flexion. The PULSE WIDTH: 300psec
greater trochanter and the popliteal fossa are HZ: 35
marked. Large electrodes are used fo activate WAVEFORM: Symmetric

this diverse muscle group, with a symmetric STIMULATION GRADE: 3-/5

biphasic waveform. The proximal electrode is placed medially to activate all of the hamstrings
near their origin. The distal electrode is placed about midline. During stimulation you must
remember the biomechanics of the hamstring muscles require fifteen degrees of knee flexion to
allow further knee flexion. The stimulated contraction is three minus out of five in this position.
Stronger contractions result in muscle cramping. For treatment purposes stimulation is better
carried out in a short sitting position with resistance against the hamstrings.
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LOWER EXTREMITIES

3 3 Ankle Dorsiflexion

Electrode configuration for ankle dorsiflexion. PULSE WIDTH: 300psec
The fibular head is marked, and the lateral HZ: 35
malleolus is visible. An asymmefric biphasic WAVEFORM: Asymmetric

waveform is used, with the negative electrode  STIMULATION GRADE: 3/5

placed over the muscle belly of the anterior tib, very midline close to the tibia. The positive
electrode is also placed close to the tibia, further down the shank. During stimulation a three out
of five contraction can be seen, with good balance of the foot and minimal activation of the
toe extensors.

3 4 Ankle Dorsiflexion: Inappropriate Placement

Electrode placement for ankle dorsiflexion PULSE WIDTH: 300psec
stimulation — inappropriate placement. On this HZ: 35
same subject, the negative electrode has been WAVEFORM: Asymmetric

moved laterally on the anterior tibial muscle  STIMULATION GRADE: N/A

about one centimeter. The result in the stimulation is activation of the peroneus longus muscles as
well as the extrinsic toe extensors, resulting in inappropriate eversion and toe extension. This is
not acceptable for therapeutic purposes.
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LOWER EXTREMITIES

3 5 Flexion Reflex: Placement 1

Electrode placement for flexion reflex, placement PULSE WIDTH: 300psec
one. An asymmetric biphasic waveform is used. HZ: 35
The negative electrode is placed just below the WAVEFORM: Asymmetric

fibular head, which you can see marked with an ~ STIMULATION GRADE: N/A

X. The positive electrode is placed up in the popliteal fossa. During stimulation you will see the
direct activation of the dorsiflexors with a reflexive activation of the hip flexors, which you can
observe as increased knee flexion.

3 é Flexion Reflex: Placement 2

Electrode placement for flexion reflex, placement PULSE WIDTH: 300psec
two. An asymmetric biphasic waveform is used. HZ: 35
The negative electrode is placed just below the WAVEFORM: Asymmetric

fibular head, marked with the X. The positive  STIMULATION GRADE: N/A

electrode is placed over the muscle belly of the anterior tibialis muscle. During stimulation you
see direct activation of the dorsiflexors with indirect activation of the hip flexors, as indicated by
increased knee flexion.
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LOWER EXTREMITIES

3 7 Flexion Reflex: Placement 3

Electrode placement for flexion reflex, placement
three. Symmetric biphasic waveforms are now
being used so that both electrodes are equally
excitable. One electrode is placed in the

PULSE WIDTH: 300psec
HZ: 35
WAVEFORM: Symmetric
STIMULATION GRADE: N/A

popliteal fossa along the lateral border to pick up the peroneal nerve. The other electrode is over
the anterior tibialis muscle belly. Direct stimulation of the dorsiflexors and reflexive acfivation of

the hip flexors can be seen.

3 8 Ankle Plantar Flexion

Electrode placement for plantar flexion
stimulation. The popliteal fossa is marked, and
the lateral malleolus is visible. Two large
electrodes are used, along with a symmetric

PULSE WIDTH: 300psec
HZ: 35
WAVEFORM: Symmetric
STIMULATION GRADE: 2/5

biphasic waveform, to allow activation of the whole gastroc soleus complex. The proximal
electrode is placed over the origins of both the medial and the lateral gastroc. The distal electrode
is placed over the soleus, where it is exposed. During stimulation active plantar flexion occurs,
but because this subject is not weight bearing it would have to be graded two out of five.

Electrode Placement & Functional Movement
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LOWER EXTREMITIES

3 Q Ankle Plantar Flexion Soleus Placement

Electrode placement for plantar  flexion PULSE WIDTH: 300psec
stimulation soleus activation. The two heads of HZ: 35
the gastroc are marked. Using an asymmetric WAVEFORM: Asymmetric

waveform, the negative electrode is placed just  STIMULATION GRADE: N/A

below the heads of the gastroc. The positive electrode is placed above the Achilles tendon. This
allows isolated activation of the soleus. During stimulation, the stimulated extremity is slightly
un-weighted with the opposite foot placed in front. Heel rise can be seen during stimulation in
this position.

AO Ankle Plantar Flexion Dual Channel Gastroc

Electrode placement for plantar flexion PULSE WIDTH: 300psec
stimulation dual channel activation of the HZ: 35
gastrocnemius muscles. The popliteal fossa is WAVEFORM: Asymmetric

marked. An asymmetric waveform is used. The ~ STIMULATION GRADE: N/A

negative electrodes are placed over the medial and lateral gastrocs. The positive lead from both
channels is placed into the dual leadwire electrode positioned at the distal most component of
the gastroc muscle. During stimulation the extremity is slightly un-weighted with the opposite foot
placed forward. Activation of the gastroc results in heel rise with knee flexion.

24 Electrode Placement & Functional Movement



LOWER EXTREMITIES

4 .| Foot Submersion

Electrical stimulation of the submerged foot. PULSE WIDTH: 300psec
Electrical stimulation can also be used with HZ: 35
tetanic contractions fo manage edema. In this WAVEFORM: Asymmetric

application the negative electrode is placed into  STIMULATION GRADE: N/A

the water, along with the subject's foot. The positive electrode is placed distal on the lower leg
over the tendons. When only the toes are in the water intrinsic toe flexion can be seen. As the
foot is submerged further info the water, activation of toe flexors as well as the muscles of the
arch of the foot can be seen. Please note that once the electrode has been submerged the
conductive and adhesive gel will float off of the electrode. The electrode can be used again
for submersion, but it can not be used for stimulation directly on the patient’s skin.
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MP=AXELGAARD

MANUFACTURING CO., LTD.

Founded in 1985, Axelgaard Manufacturing Co., Ltd. is now the
premier manufacturer of neurostimulation electrodes. For 25 years, we
have been dedicated to providing the highest quality products that
incorporate the latest in materials and technology, including our
primary Axelgaard brand, PALS® Platinum Neurostimulation Electrodes.

As a result of our commitment to the correct, most therapeutic
application of technology, Axelgaard has also developed the
innovative UltraStim® and ValuTrode® Neurostimulation Electrodes,
continuing our dedication as the worldwide leader in electrode
manufacturing.

For more information, contact Support@Axelgaard.com.

Thank you for your
25 years of continued support.
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exclusive license, you agree to use the DVD in compliance with all applicable laws.

N

. Restrictions: Licensee may not use the DVD for a fraudulent purpose. Licensee may not copy the DVD or utilize the copyrights or
trademarks in an inappropriate manner. The above activity will result in the immediate termination of the License Agreement.

w

. Translations: Translations of the DVD transcription may be made in other languages. All such translations must be provided to
AXELGAARD for prior approval at the following address: support@axelgaard.com.

IS

. Warranty: The DVD and the accompanying written materials are provided “as is” without warranty, express or implied, of any kind,
and AXELGAARD specifically disclaims the warranties of fitness for a particular purpose and merchantability.
The above is the only warranty of any kind, either express or implied. No oral or written information or advice given by AXELGAARD,
its agents or employees, shall create a warranty or in any way increase the scope of the warrant and you may not rely upon such
information or advice. This warranty gives you specific legal rights.

. Limitation of Liability: IN NO EVENT WILL AXELGAARD, ITS AGENTS OR EMPLOYEES BE LIABLE TO YOU FOR ANY INCIDENTAL,
CONSEQUENTIAL OR INDIRECT DAMAGE ARISING OUT OF THE USE OF THE DVD. Some jurisdictions may not allow the exclusion
or limitation of liability for consequential or incidental damage.

3]

o

. General: You acknowledge that you have read this Agreement, understand it, and that by using the DVD you agree to be bound by
its terms and conditions. You further agree that it is the complefe and exclusive statement of the agreement between AXELGAARD and
you, and supersedes any proposals or prior agreements. No additional or any different terms will be enforceable against AXELGAARD
unless AXELGAARD gives its express consent, signed by an officer of AXELGAARD. California law shall govern this Agreement, and
by accepting the terms of this Agreement, you agree to subject yourself to California jurisdiction. Should any provision of this Agreement
be declared unenforceable in California or any other jurisdiction, then such provision shall be deemed severable from this Agreement.

Should you have any questions concerning this agreement, you may contact Axelgaard Manufacturing Co., Ltd. by writing to:
Support@Axelgaard.com

All electrodes used in this video are PALS® Platinum Neurostimulation Electrodes, designed and patented by Axelgaard Mfg. Co., Ltd.
PALS® Platinum Neurostimulation Electrodes are made in the USA.
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