Questionnaire after using the Covid Vaccine Injury Recovery Protocol
1. Patient Information
	Year of Birth:
	Birth Gender (M or F):



2. Vaccine Information
	# Vaccine 
	Approx. Date
	Vaccine Brand if known

	First Jab
	
	

	Second Jab
	
	

	Booster
	
	

	Booster
	
	

	Booster
	
	



3. Post Vaccine Health Issues that did not exist before vaccination
	Neurological
(eg. Paralysis, Guillain Barre, vertigo, Seizures, Bell’s Palsy etc).
	

	Cardio-Vascular
(eg. myocarditis, heart attack, stroke, embolism etc)
	

	Infections
	

	Cancer (new and re-occurrence)
	

	Dermatological
(eg. blistering, burning, peeling)
	

	Auto-Immune Disorders
(e.g. Rheumatoid Arthritis, Thyroid issues etc.)
	

	Emotional-, Spiritual-, Mental Issues
(e.g. brain fog, emotional coldness, inability to concentrate, meditate etc)
	

	Other Issues not listed
(eg. infertility, still birth etc)
	


If you require more space, please use a separate sheet of paper to describe the health issues.
4. Protocol Used
	Treatment Used
	Total amount of treatments

	I.V. Chelation
	

	I.V. DLPC (Plaquex)
	

	I.V. Glutathione
	

	Other I.V.s ?
	


List all oral supplements and pharmaceuticals taken to help alleviate the health issuesSupplements:	Name				Total Daily Dose		Length of Time used







Pharmaceuticals:	Name			Total Daily Dose		Length of Time used






5. Improvements after using above Protocol
Compared to the health issues that occurred after vaccination before beginning treatment, what improvements have you noticed?
	Issue (as described on p.1)
	Changes after using the treatment protocol

	
	

	
	

	
	

	
	

	
	

	
	

	
	


If you require more space, please use a separate sheet of paper. 
Thank you for your participation. The results of this questionnaire will be made available on the website for all health care practitioners and patients world-wide and will help to fine tune the protocol so more vaccine injured people can be helped. 
www.VaccineInjuryRecoveryProject.com Submit Report to: Reports@VaccineInjuryRecoveryProject.com
