
DR. GOODHEART ‘S AK “STORIES” REVEALED 
SEMINAR NOW AVAILABLE ON DVDs 

 
On April 10-11, 1999, there was a unique and exceptional seminar in 

Detroit, Michigan.  Dr. George Goodheart accompanied by Dr. Walter Schmitt 
taught a two day program entitled “the hiSTORIES of AK.”  The seminar was a 
remarkable presentation of history, healing, humor, and humanness, unlike any 
other seminar ever presented.  

On Saturday, Dr. Goodheart reviewed the history of AK from its 
beginnings in 1964 and its development up through about 1980 when he was 
appointed to the US Olympic team medical staff and served at the Lake Placid 
Olympic Games.   

On Sunday, Dr. Goodheart discussed his father’s influence and his early 
days of practice prior to the discovery of muscle testing as the diagnostic entity we 
know today.  During the weekend he also covered a potpourri of clinical 
observations from throughout his career including his experiences in the obstetric 
and orthopedic surgical theaters.  
 Dr. Goodheart’s stories, many of which were never before told publicly, 
included the numerous serendipitous occurrences which furthered the development 
of AK. They were fascinating as well as enlightening. The wealth of doctor-patient 
interactions that were shared was priceless. Many were hysterically funny 
(including the famous “Colonic Irrigation” story); others touching.  The doctors 
and students who attended got a taste of the healing philosophy which has driven 
AK from its inception to the present day.  It is a must-see for any clinician, AK or 
otherwise. 
 
To order “the hiSTORIES of AK” DVDs - Print out and fax or send the form on 
the next page. Or contact Michelle at AKSP@theuplink.com. 

mailto:AKSP@theuplink.com


A.K.S.P., LLC 
1926 Overland Drive 
Chapel Hill, NC 27517 
(919) 419-9099  Fax (919) 419-9049 
 
Please send me “the hiSTORIES of AK” DVDs at the Introductory Special Price 
of $250 (normally $295). US Shipping and Handling included. Overseas Shipping 
extra. This offer is good only through November 30, 2007. 
 
NAME__________________________________________________       
 
ADDRESS_______________________________________________ 
 
CITY_______________________________ STATE___________ZIP__________ 
 
PHONE _______________________________ 
 
E-MAIL _______________________________ 
 
Check*    Visa   MC   (*Please make checks payable to A.K.S.P., LLC) 
 
Account Number: _____________________________ Expiration Date: ________ 
 
Signature:__________________________________________ 
 
Date of this order ____________________________________ 
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	Signature:__________________________________________

