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To Whom It May Concern:
I, Philip B. Obsharsky, am opposed to the downgrading (reclassification) of the safety requirements for ECT (Electro Convulsive Treatment) devices from the FDA’s highest safety requirement bracket of “Class III (3) medical devices,” to the lower safety requirement bracket of “Class II (2) medical devises” for the following reasons:
1. The training that I have had as an Electronics Technician, coupled with my consideration of my own personal observations of electric phenomena and my consideration of the information on the subject of ECT, specifically which I’ve acquired from the relevant material contained in the books “Psychiatry—The Ultimate Betrayal” by Bruce Wiseman and “Doctors of Deception” by Linda Andre, combine to formulate in my mind the notion that any way that ECT can be used is more neurologically, physically detrimental than its effects are beneficial. 

2. An economically efficient, benign remedy has recently materialized to resolve the electro-neurological deficits, which permit the precipitation of the cognitive and emotional phenomena, which are interpreted as symptom profiles, which some people presently say call for the use of ECT. The use of this new, easily enough applied, economically efficient, benign protocol renders the use of ECT unnecessary.
SUPPORTING RHETORIC:

As to the first reason, knowledge of the connection between electricity, organic process and the sentient organism’s ability to think, coupled with the information contained in the two above mentioned books, leads me to my agreement with the theory that ECT heats the blood in the brain’s blood vessels’ capillaries. The paths that electrons take wherever they travel are ones of least resistance. Via the application of the voltages involved to the tissues involved, the blood (salted circulatory fluid) vessels involved, being the most conductive elements of all of the organs involved, are forced to act as the primary means of the conduction of the currents of electrons involved. This action, I can believe, boils the blood in the capillaries of the tissues involved, whose resulting pressures damage those capillaries’ linings, which halts their ability to deliver nutrition to the tissues they service, the subject’s temporal lobes, which leads to those tissues’ death (necrosis).  
In my Honest Opinion (IMHO), the factor of damage exceeding benefits regarding ECT is quite enough criteria to, at least, hold the safety status of the ECT device at the highest (most dangerous) Class III (3), level of all of the medical industry’s devices that are covered by this grading system.
When misused, other medical devises, such as scalpels, or x-ray machines can cause harm to patients beyond the benefits that their use can derive. However, IMHO, every time an ECT device is used, neurological (physical) damage is caused that outweighs its use’s cognitive and emotional benefits. This is intentionally caused damage. This neurological damage is not due to ECT’s misuse on the parts of incompetent technicians. No, this neurological damage is a sub purpose of the use of the ECT device, because the so intentionally inflicted physical damage keeps the so subjected patients from accessing their memories, which, in theory, is supposed to relieve intractably depressed subjects’ symptoms. Any emotional relief from using ECT that is obtained, which is now agreed to be merely temporary, comes at the expense of the loss of some portion of its unfortunate subjects’ temporal lobes’ physical function, thus, to some extent, the loss of some of those subjects’ cognitive abilities.
For the meager amounts of emotional relief which are reported, brain damage is a high price to pay for both the patient and the members of any allegedly moral society engaging in ECT’s use. The stress generated from the need to support the patients of ECT, born by the remaining able members of society, causes a portion of the precise phenomena that induces, in some of those remaining members, the manifestation of symptom profiles which are associated with intractable depression. In effect, the use of ECT causes the need for ECT, because the stress that it generates further severely depresses some portion that population. This is a vicious circle, the creation of which should be limited as much as possible. IMHO, the beneficial effects of the avoidance of the manufacture of the vicious ECT circle justifies the maintenance of the most stringent legal restrictions on the use of ECT, one of which is the prevention of the downgrading of the present Class III (3) status of all ECT devices to Class II (2) by voting against status downgrade. 
As to the second reason that I would like you to vote against the downgrade of the safety requirements of the ECT device, a new benign way has recently manifested to help those who are experiencing intractable depression. To the avail of that sector of the population, this new, benign protocol can be used to more beneficially deal with intractable depression than using the physically damaging ECT protocol. 
The diligent application of a treatment of Metered Nutritional Mineral Supplementation (MNMS; mnemonic acronym; pronounced: em-en-ems) replenishes the electric power of what can be called a subject’s Human Organic Shoulder Top (HOST) computer. Once a subject’s HOST computer’s power is restored, that subject’s ensuing returned thinking ability might require stabilization via the application of a regimen of cognitive therapy and a support modality, which can be guided by what can be labeled a, “reality reintegration technician,” to restore the subject to a state of adequate function and, even to that subject, tolerable interaction, if not achieving for those concerned even better results.
In a practical setting, the amount of ideation stabilization and reality reintegration required to return a subject, along with their HOST computer, to their previously functional status after adequate HOST recharging, is influenced by the length of time the subject’s HOST computer was operated at diminished electric power, the amount of aberrative activity which the subject experienced during that period, plus the level of the abilities of any ideation guidance technicians so engaged. 
The diligent use of MNMS, as an EAT (Electricity Assimilation Treatment), plus competent cognitive and educational support can help all of the individuals suffering from diminished HOST electric power, including those seemingly suffering from intractable depression (ECT candidates). This can greatly relieve the causes of these people’s untoward conditions, allowing the restoration of their ideational functionality, thus returning their possible positive value to themselves and society. 
Actually accomplishing HOST electric power recharging via MNMS should serve to relieve economic stress. Relieving economic stress in this way will serve to help us all exit the vicious ECT circle via helping intractable depression sufferers eliminate ECT caused diminished functionality, themselves, simply by not needing ECT, by regaining ideational functionality via their use of MNMS, from the present, onward into the future. 
EATING (~ In Nice Groups) MNMS, pronounced “Et-ing em’-en-ems,” can help; where ECT (Electing “Continuing Traumatization”) can harm, so IMHO, the former should replace latter. Your vote to prevent the downgrade of ECT devices’ safety status to Class II (2) is a vote both for the assistance of help and the prevention of harm.  
I hope that some day I get to obtain the opportunity to thank you in person for your most kind and highly valued decision to avert the downgrade of ECT devices’ safety status. Until then please let me thank you very much for your astute and informed consideration of the contents of this comment letter regarding your upcoming vote on the safety status of ECT devices. 
Thank you very much again.
Very appreciatively,
Philip B. Obsharsky  
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