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Do you belleve that
n

Youorthe
vaceinated person
2)Did the vaccinated *EDUCATION: *Did the was i to, Whatis your
person consult with a Vaccinated person receive 2) Did the vacchnated *SUPPORT:* Did you Didyouapplyfor s message to the
[— enough information about person sign an indemrity tdeath Howmany daysoff_ contact SAHPRA the compensation from mar / *Whatoutcome  Whodoyoubelieve  public, fany? What
Other inesses at _before_taking the jab? the ral:a) jab ingredents, form? oays happened_any workor normal fe Department of Health, the government, for  coerced / harassed  would the should be held o you want people
of jab ) Did the vaccination site b) negative effcts b) Was the form explained When did the e time_after the did the vaccinated _ injection manufacturer, or  the negative effects/intimidated /  vaccnated person responsible, ntheir o know before or
Chronic Health ask questions about and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the Jabfshot,  Days person miss?Was  anyone else elevant tothe _you or your spouse._threatened/ forced like to see,after  personalor afte taking the €19
Condition prior Previous Covid  healthstatus_before_  Pregnant at experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing first Negative _vaccinated person Did the vaccnated person experience any on 1fan extreme adverse efect was experienced,  pleasestate  betweenab _income or negative experience? What o family intotakingthe  thenegativejab professional injecton /jab /
10 2 Disanosis? _siing the iab? i ey take the ab? siven? 5 oatie offects?__effoct P mental / amotional  comnitive affects? coversd? what was . and death _onnortunitieslost?_hanosned? oxcerianced? iabc2 esoerionces? __caoaciies? o
Blood Disorders, Dizzy2
Headaches, Rash, Got + _Tirednesst2 Life threatening liness (Immediate risk
Healthcare covid one weekafter  No power in body? of death from event), Clotting and +
1 Professional Female 47 6P Yes Yes Unknown No 2021/05/14 18 2021/05/21 7 vaccination Confused No covid vest 7 Unknown Unknown unknown 2021
Severe coughing and
2 Iniected person _ Female 35 We No No No No 2021/05/11 18 2021/05/12 1 nasal congestion No still coughing 3 Unknown Unknown unknown 2021

Chest Pain, Headaches,
Parent/Guardian/Ca Migraine, Vomiting, Emergency room/department or urgent
3 regiver Female 84 KZN Unknown Unknown No No 2021/06/09 Pfizer 2021/06/10 1 dizav. shaking Unknown care. Hospitalization Unknown Unknown Unknown unknown 2021

As a 77-year old lady to be admitted to
hospital for COVID if you have followed
allthe rule, it has  very negative impact
on your psychological wellbeing!
You have heard stories, and itis

reaking my heart to see her suffer lie
this because of a vaccination that has
not be

defi y gency urgent
4 Family Member  Female 77 60 No No No No 2021/06/11 Plizer 2021/06/13 2 vomiting allthe working of it!! No care, Hospitalization Unknown Unknown Unknown unknown 2021
Chest Pain, Headaches,
Vomitting, loss o
5 Family Member Female 62 P Yes Yes No No 2021/06/03 Unknown 2021/06/04 1 aooetite and dizziness She's foraetful No il comolains of cramos and dizziness Unknown Unknown Unknown unknown 2021
Not
relevant Death (Patient dies as result of the
6 Friend Male 76 Unknown  Unknown  Unknown Yes. (male) 2021/06/04 Pfizer 2021/06/05 1 Death Unknown  event) 2021/06/05 1 Unknown Unknown Unknown unknown 2021
Don't know yet.?? still feeling tired and
Chest Pain, Infections,  my back around my lungs still feeling
V. 2 Iuse medication that we buy over the
7 Iniected person _ Female 64 1P Yes Yes Yes No 2021/05/26 Plizer 2021/05/31 5 Loss, Eve Disorders  warm also true winter] No counter. 0 Unknown Unknown unknown 2021
8 Iniected person  Female 69 GP. Yes Yes No No 2021/05/21 Pfizer 2021/06/14 24 Headaches, Rash. Covid  Anxiety, slight muziness. No vet. 0 Unknown Unknown unknown 2021
9 Iniected person _ Female 62 6P Yes Yes Yes No 2021/06/04 Pfizer 2021/06/05 1 Headaches. Migraine  Memorv loss. No Covid positive 2 weeks later 0 Unknown Unknown unknown 2021
Not
relevant Chest Pain, Sore arm Emergency room/department or urgent
10 Soouse Male 65 GP. Yes Yes Yes. (male) 2021/06/04 Pfizer 2021/06/04 0 tiredness. No No care, Hospitalization Unknown Unknown Unknown unknown 2021
It frightened me severely. | thought |
‘was going to die Thursday. Hospital was
full. | was given Xeralto and something. Emergency room/department or urgent
Acute Cardiac, Chest  else and ask to return next day as care, Had to rush to Cardiologist in
11 Iniected erson  Female 52 we No Yes No No 2021/02/27 18 2021/03/25 26 Pain. Infections hosoital had no beds. Yes evening. He saw me at 19h00 2 Unknown Unknown unknown 2021
Not
relevant Medication with Panado to relieve fever
12 Iniected person  Male. 62 We Yes Yes Yes. (male) 2021/06/21 Pfizer 2021/06/22 1 Fever Lack of ability to concentrate and work.  Unknown  and aches 2 Unknown Unknown unknown 2021
Chest Pain, Blood
Disorders, Headaches,
13 Iniected person  Female 29 s No No No No 2021/06/24 18 2021/06/24 0 Migraine, Eve Pai Unknown  Hospitalization Unknown Unknown Unknown unknown 2021
Headaches, Migraine,
Amnesia + Memory
Loss, Eye Pain,
Neuropathic pain
relevant increased by 100% at  Depression. Anxiety and suicidal Psychiatrist and psychologist treated at
14 Injected person  Male 62 we Yes Yes No (male) 2021/06/07 Plizer 2021/06/10 3 least. thoughts. Unknown  Tygerberg Hospital Unknown Unknown Unknown unknown 2021
Healthcare
15 Professional Female 68 6P Yes Yes Yes No 2021/06/21 Plizer 2021/06/22 1 Infections, Headaches  None Unknown  Recovering from Covid 14 Unknown Unknown unknown 2021
16 Other Female 37 kN No No No No 2021/06/23 ] 2021/06/23 0 Headaches None Yes. il tired and general feeling of unwell 1 Unknown Unknown unknown 2021
Emergency room/department or urgent
17 Injected person  Female 64 WC Yes Yes Yes No 2021/06/17 Plizer 2021/06/19 2 Infections, Headaches No care 10 Unknown Unknown unknown 2021
Acute Cardiac, Chest
Pain, Headaches, Emergency room/department or urgent
18 Iniected person _ Female 31 mP Yes Yes Yes. No 2021/06/25 I8 2021/06/26 1 Migraine Na Yes. care a Unknown Unknown unknown 2021
Chest Pain, Headaches,
19 Iniected person  Female a7 k2N Yes Yes No No 2021/06/25 18 2021/06/26 1 Eve Pain Yes. Govisit 3 Unknown Unknown unknown 2021
Not
relevant Death (Patient dies as result of the
20 Spouse Male 65 we No No No (male) 2021/06/10 Plizer 2021/06/22 12 Weak cold None No event) 2021/07/01 21 Unknown Unknown Unknown unknown 2021
Chest Pain, Headaches, Cannot get out of bed becouse of the
21 Iniected person _ Female 49 NW Yes Yes No No 2021/07/02 18 2021/07/09 7 Bodv pain. coughing  Mental state well No body pains Unknown Unknown Unknown unknown 2021
Eye Disorders, Chills,
22 Iniected person _ Female 56 GP. No No No No 2021/06/26 I8 2021/06/28 2 bodvache No ‘Took medication, 1 Unknown Unknown unknown 2021
Hospitalization, Life threatening iliness.
(Immediate risk of death from event),
Not Disabilty or permanent damage, Death
parent/Guardian/Ca relevant (Patient dies as result of the event),
23 regiver Male 87 NW Yes Yes Yes (male) 2021/05/26 Plizer 2021/05/26 0 Acute Cardiac No Cardiac Arrest, heart failure 2021/06/11 16 Unknown Unknown Unknown unknown 2021
Bleeding stopped after taking Primolut N
5me. Not sure whether the course will
None other than a lttle anxiety over the resolve the issues once | stop taking the
24 Injected person  Female 40 Unknown  No No Yes No 2021/06/15 Plizer 2021/06/17 2 Menorrhagia unusual menorrhagia. Unknown  medication. 0 Unknown Unknown unknown 2021
Not Chest Pain, Headaches,
relevant Migraine, Amnesia +
25 Injected person  Male 29 6P No No No (male) 2021/06/25 Unknown 2021/07/04 9 Memory Loss, Caeser  Body pain Yes. Doctor consaltation 3 Unknown Unknown unknown 2021
Emergency room but the problem still
26 Injected person  Female 48 6P Yes Yes No No 2021/06/14 Plizer 2021/07/15 31 Blood Disorders stress No continues 5 Unknown Unknown unknown 2021
Headaches, Amnesia +
Memory Loss,
27 Family Member  Female 60 GP Yes Yes Yes No 2021/07/01 Plizer 2021/07/04 3 chest/ chills No Waiting Unknown Unknown Unknown unknown 2021
il experiencing the side affects,
prescribed antibiotics by GP because he
swollen lymph nodes, thinks itis a bacterial infection from the
28 Iniected person _ Female 26 6P Yes Yes No No 2021/06/30 I8 2021/07/01 1 numbness in arm No administration Unknown Unknown Unknown unknown 2021
29 Injected person _ Female 53 6P Yes Yes No No 2021/06/28 18 2021/07/02 4 Throat None, just scared No Went to see GP 0 Unknown Unknown unknown 2021
30 Injected person  Female 70 6P No No No No 2021/06/17 Plizer 2021/06/29 12 Shingles None Yes. None. Consulted doctor in his rooms. Unknown Unknown Unknown unknown 2021
31 Iniected person _ Female 37 we Unknown  Unknown Yes No 2021/06/02 Pfizer 2021/06/05 3 Arhvthmia Yes. Soontaneous recovery after a week 0 Unknown Unknown unknown 2021
32 Other Female 26 we Unknown  Unknown No No 2021/07/07 I8 2021/07/08 1 Headaches Unknown  Bedrest for more than 3 days Unknown Unknown Unknown unknown 2021
Blood Disorders,
33 Injected person  Female 69 6P Yes Yes No No 2021/07/01 Plizer 2021/07/10 9 Headaches, Migraine  None No Lying in bed at lat 0 Unknown Unknown unknown 2021
Headaches, Eye Pain,
Body aches and pains.
Chils. Night sweats.  No mental health issues. Just concern
34 Injected person Female 49 we No Yes Yes No 2021/07/07 i 2021/07/08 1 Nausea. about feeling so awful Yes. Bed rest 3 Unknown Unknown unknown 2021
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Chest Pain, Dizziness,  Very traumatic. Lots of anxiety caused
exhaustion, by the pain and pressure in heart region.
inflammation in heart  Feels like | am having a heart attack al
35 Iniected person _ Female 37 6P No No No No 2021/07/02 Pfizer 2021/07/11 9 resion the time. No stillbattling with it - in bed 4 Unknown Unknown unknown 2021
36 Iniected person  Female 28 6P Yes Yes No No 2021/06/24 18 2021/07/06 12 Headaches, Fatiue Yes None Unknown Unknown Unknown unknown 201
37 Iniected verson _Female 23 we No No No No 2021/07/07 18 2021/07/08 1 Headaches None Yes None Unknown Unknown Unknown unknown 2021
Fear of getting worse?)
Fear of deathl
Fear of not being able to work again or
providing for my family losing home,
vehicles child's schooling etc.3
Chest Pain, Headaches,  Stress g gency urgent
Joint pains, kidney my bodya care, Hospitalization, Life threatening
pains, lung pains, Stress of very high i
38 Iniected verson _ Female a4 EC Yes Yes Yes No 2021/05/05 I8 2021/05/06 1 vainful soine Doints to orean failure etc No event) 30 Unknown Unknown unknown 2021
39 Iniected person _ Female 56 MP No No Yes No 2021/07/09 Pfizer 2021/07/11 2 Headaches, Eve Pain  None Yes Home 2 Unknown Unknown unknown 201
Chest Pain, Headaches,
Palpitations, Shortness
40 Iniected person  Female a1 6p Yes Yes Yes No 2021/06/29 Pfizer 2021/07/01 2 of Breath ione No Visiting Dr Rooms for treatment 5 Unknown Unknown unknown 201
Headaches, Body pain,
hot and cold fevers,
nausea, running
41 Iniected verson _ Female 68 GP No No No No 2021/06/17 Pfizer 2021/06/21 4 tummv. couzh Yes Staved in bed at home 6 Unknown Unknown unknown 2021
Not
relevant Shock. No other effects yet. Sillin
42 Soouse Male 616p Yes Yes Yes (male) 2021/06/14 Pfizer 2021/07/14 30 Chest Pain hospital. Yes Hospitalization 14 Unknown Unknown unknown 201
Not
relevant Hospitalization, Death (Patient dies as
43 Family Member  Male 65 6P Yes Yes No (male) 2021/06/03 Pfizer 2021/06/17 14 Infections. Strokes Confusion. soeech imbaired. No result of the event) 2021/07/08 35 10 Unknown Unknown unknown 2021
44 Iniected person  Female. 51 we Yes Yes Yes No 2021/07/15 18 2021/07/16 1 Migraine, Eve Pai None Unknown sick at hom: 1 Unknown Unknown unknown 201
45 Iniected verson _ Female 50 6P No No No No 2021/07/07 Plizer 2021/07/12 5 Headaches None Yes FULLRECOVERY. 5 Unknown Unknown unknown 2021
Severe Anxiety?
46 Iniected verson  Female 2 6P No No No No 2021/07/02 & 2021/07/03 1 Headaches Mental Fatieue Unknown  None of the above 0 Unknown Unknown unknown 201
Headaches, Amnesia +
Memory Loss, Eye Feeling of unease, very emotional, Emergency room/department or urgent
47 Other Female a7 6P Yes Yes No No 2021/07/01 18 2021/07/04 3 Disorders crving easily No are 0 Unknown Unknown unknown 201
48 Iniected person _ Female. 67 6P Yes Yes Yes No 2021/07/20 pfizer 2021/07/21 1 Headaches Unknown  Body aches and discomfort. Dizziness Unknown Unknown Unknown unknown 201
Blood Disorders, Not sure whether Pulsative Tinnitus Emergency room/department or urgent
49 Iniected verson _ Female 38 6P No No No No 2021/07/20 Pfizer 2021/07/21 1 Nosebleeds would be dlassified as mental? No aare 2 Unknown Unknown unknown 2021
Not
Parent/Guardian/Ca relevant Death (Patient dies as result of the
50 reiver Male 85 we Yes Yes No (male) 2021/06/22 pfizer 2021/06/23 1 Acute Cardiac Death No event) 2021/06/23 1 0 Unknown Unknown unknown 201
we » dies as result of the
51 Family Member  Female 69 6P Yes Yes No No 2021/06/23 Pfizer 2021/06/26 3 Chest Pain, Migraine  mother No event) 2021/07/03 10 Unknown Unknown Unknown unknown 201
52 Iniected verson _ Female aGp No No Yes No 2021/07/02 I8 2021/07/13 11 Heaw menstruation  No mental side effects No Prolonged heaw menstruation 0 Unknown Unknown unknown 2021
Headaches, Rash, Nil known, just a feeling of not feeling
53 Other Female 65 GP Yes Yes No No 2021/07/20 pfizer 2021/07/20 0 Painful back and ioints _ well Unknown o hospital or Doctor isit 0 Unknown Unknown unknown 201
Headaches, Muscle
54 Iniected person  Female. 40 we No No Yes No 2021/07/22 pfizer 2021/07/23 1 stiffness None Yes Over the counter medication 0 Unknown Unknown unknown 201
Chest pain, Infections,  No mental effects, just not going for Emergency room/department or urgent
55 Injected person _ Female 60 GP No No Yes No 2021/06/28 Pfizer 2021/06/30 2 Headaches, Eve Pain _ second vaccine Yes 10 Unknown Unknown unknown 201
Not Emergency room/department or urgent
relevant Acute Cardiac, Chest care, Hospitalization, Death (Patient dies
56 Famiy Member  Male 60 Unknown  No No No (male) 2021/06/28 pfizer 2021/07/14 16 Pain No as result of the event) 20210715 17 Unknown Unknown Unknown unknown 2021
Headaches, Diarhea
57 Iniected person  Female 36 GP No No Yes No 202110720 pfizer 2021/07/21 1 and nausea No Selftreatment at home 2 Unknown Unknown unknown 2021
Lymph nodes very. Dr consult, called to come for second
58 Iniected person _ Female 57 EC Yes Yes No Not sure 2021/07/09 Pfizer 2021/07/10 1 enlarged Letharav No consult Unknown Unknown Unknown unknown 2021
Chest Pain, Headaches,
Migraine, Amnesia +
Memory Loss, Eve Pain,
Tremors tingling feet Emergency room/department or urgent
59 Injected person _ Female 56 GP No Yes No No 2021/05/10 18 2021/06/15 36 and hands Advised to see psychologist No| aare 6 Unknown Unknown unknown 201
Emergency room/department or urgent
60 Iniected person _ Female 51.6P No No No No 2021/07/09 Pfizer 2021/07/09 0 Headaches None Yes are 0 Unknown Unknown unknown 201
Swollen supraclavicular
61 Iniected person _ Female 39 Unknown  Yes Yes No No 202107717 pfizer 2021/07/24 7 Ivmoh nodes Unknown st started. Unknown Unknown Unknown unknown 2021
62 Iniected person _ Female a2 6P No No No No 2021/07/19 Pfizer 2021/07/20 1 Rash Yes NA Unknown Unknown Unknown unknown 201
63 Iniected person _ Female 35 6P No No No No 2021/07/16 Pfizer 2021/07/17 1 Eve Disorders, Eve Pain No| still not well Unknown Unknown Unknown unknown 201
Pain arm, sleepless,
mentruation after 10
64 Iniected person  Female. 51we Yes Yes No No 2021/07/20 18 2021/07/21 1 vears No Yes Recover at home Unknown Unknown Unknown unknown 2021
Blood Disorders,
65 Iniected person  Female 69 we Yes Yes No No 2021/06/15 pfizer 2021/06/20 S Infections shock for posdible efects of blood cloth _ Yes Leg where blood cloth was i stilswollen Unknown Unknown Unknown unknown 2021
Not
relevant Emergency room/department or urgent
66 Other WMale 39 6P No No No (male) 2021/07/17 Pfizer 2021/07/18 1 Chest Pain Yes aare 3 Unknown Unknown unknown 201
Not
relevant
67 Partner WMale 75 we Yes Yes No (male) 2021/07/16 Pfizer 2021/07/20 4 Infections None No Went to doctor 0 Unknown Unknown unknown 2021
Became completely confused and Hospitalization, Death (Patient dies as
68 Family Member  Female 8 NC No No No No 2021/05/20 Pfizer 2021/06/04 15 Blood Disorders disorientated. No result of the event) 2021/06/07 18 Unknown Unknown Unknown unknown 2021
parent/Guardian/Ca Chest Pain, Headaches, Hospitalization, Death (Patient dies as
69 regiver Female 7 1P Yes Yes No No 2021/06/15 Pfizer 2021/06/20 5 Dizziness None No result of the event) 2021/07/05 20 Unknown Unknown Unknown unknown 2021
Chest Pain, Headaches, Emergency room/department or urgent
70 Iniected person _ Female a1 we Yes Yes No No 2021/07/12 & 2021/07/13 1 Eve Pain Anxiety. deoression. insomnia No are 0 Unknown Unknown unknown 2021
Emergency room/department or urgent
71 Iniected person _ Female 34 NC Yes Yes Yes No 2021/07/05 & 2021/07/08 3 Headaches. Rash Unknown care Unknown Unknown Unknown unknown 2021
Chest Pain, Headaches,
Nausea vomiting body
72 Infected person  Female 38 W No No No No 2021/07/21 Pfizer 2021/07/23 2 ache None Yes None 1 Unknown Unknown unknown 201
73 Iniected person _ Female 67 GP No No No No 2021/06/03 Pfizer 2021/06/08 5 Blood Disorders Ver distressing No On warfarin for blood thinninh Unknown Unknown Unknown unknown 2021
The ringing sounds and sloshing sounds
snd other sounds are making me go
mad - | cannot think straight . It is
affecting my memoryas | can't
remember information and numbers . It
is very difficult to shower as the washing.
Headaches, Amnesia +  of my hair is a nightmare - loud sounds
Memory Loss, Deaf  hitting my head . 1
fight earandinging  Loosing balance sometimes. Fell atleast
4 Iniected person  Female 67 6P Yes Yes No No 2021/05/20 Pfizer 2021/05/21 1 noises in ear 4time now. No Went to GP . ENT. Audiologist all 2. 0 Unknown Unknown unknown 2021
Parent/Guardian/Ca Death (Patient dies as result of the
75 regiver Female 72 mp Yes Yes No No 2021/07/15 & 2021/07/15 0 Amnesia + Memory Loss.Lost of memorv. No event) 2021/07/20 5 6 Unknown Unknown unknown 2021
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Chest Pain, Headaches,

| explained everything
76 Iniected verson _ Female 54 6P No No Yes No 2021/07/19 Pfizer 2021/07/20 1 alreadv. NIA No COVID-19 POSITIVE 0 Unknown Unknown unknown 2021
Emergency room/department or urgent
care, Went to see a dr on 26 July
because the problem worsened from 22
77 Iniected verson _ Female 62 iC Yes Yes No No 2021/07/21 Pfizer 2021/07/22 1 Headaches. Rash No Julv 0 Unknown Unknown unknown 2021
Acute Cardiac, Emergency room/department or urgent
78 soouse Female a e No Yes Yes No 2021/07/25 Pfizer 2021/07/26 1 Headaches Unknown  care 3 Unknown Unknown unknown 2021
Emergency room/department or urgent
79 Iniected verson _ Female 31 6P No No No No 2021/07/27 18 2021/07/28 1 Headaches, Eve Pain _ None No are 3 Unknown Unknown unknown 2021
Emergency room/department or urgent
care, Hospitalization, Prolongation of
Acute Cardiac, Chest existing hospital stay (Vaccine received
Not Pain, Blood Disorders, while in hospital), Life threatening iliness
relevant Infections, Headaches,  Depression, extreme brain fog, (Immediate risk of death from event),
80 Spouse WMale 54 GP No No No (male) 2021/03/29 18 2021/04/07 9 Rash, Fatigue and Fever _ confusion, tiredness. No Disability o permanent damage 110 Unknown Unknown unknown 201
Headaches, Migraine,
Vomit, fever 41, body.
81 Iniected person _ Female 29 we Unknown  Unknown Yes No 2021/07/27 18 2021/07/28 1 ache Unknown  Fever 1 Unknown Unknown unknown 2021
Chest Pain, Infections, Emergency room/department or urgent
Headaches, Eye care, Life threatening iliness (Immediate
82 Iniected verson  Female 67 we Yes Yes No No 2021/06/17 Pfizer 2021/06/20 3 Disorders None Yes tisk of death from event) 5 Unknown Unknown unknown 201
Not Lung nfection 24 hours Oxygen  hing
relevant amount of cortisone and other
83 Spouse WMale 55 MP Yes Yes No (male) 2021/07/06 Unknown 2021/07/08 2 Infections, Headaches No medications 20 Unknown Unknown unknown 201
Chest Pain, Headaches, Emergency room/department or urgent
Rash, Blood clotright care, Valley view health works mesi
84 Soouse Female 59 6P No No No No 2021/07/22 pfizer 2021/07/25 3 lez pneumonia None No centre 10 Unknown Unknown unknown 201
Headaches, Body aches,
85 Iniected verson _ Female 56 GP Yes Yes Yes No 2021/07/16 Pfizer 2021107117 1 muscular pain. tirednesd Anxiety Yes Staved at home in bed. 2 Unknown Unknown unknown 2021
ione really, other than feeling "down"
Herpes, Headaches,  that | slowed down to give my body a Took days off work to recover.really
86 Iniected person  Female. 39 we Yes Yes No No 2021/07/16 pfizer 2021/07/17 1 Nose bleeds chance to recover. No taking it easv. 3 Unknown Unknown unknown 201
Headaches, Sever flu Emergency room/department or urgent
87 Iniected person _Female 45 EC Yes Yes No No 2021/07/21 18 2021/07/23 2 symptoms Emotionally drained No are 10 Unknown Unknown unknown 201
Emergency room/department or urgent
care, still awaiting orthopedics outcome
parent/Guardian/Ca as she might have an operation on her
88 reaiver Female 26 we No No Yes No 2021/07/08 Pfizer 2021/07/08 0 Dizziness and fatioue  Deoressed mood and poor sleeving  Yes fractured ankle 14 Unknown Unknown unknown 201
Headaches, Migraine,
89 Iniected verson _ Female 35 6P No Yes No No 2021/07/27 Pfizer 2021/07/28 1 Eve Pain No Ongoing at home Unknown Unknown Unknown unknown 2021
Could not speak or focus .stop eating Death (Patient dies as result of the
90 Family Member  Female 8 MP Yes Yes No No 2021/07/19 Pfizer 2021/07/20 1¢ talk i No event) 2021/07/26 7 0 Unknown Unknown unknown 201
Headaches, High blood
91 Iniected person _Female 62 Mp Yes Yes No No 2021/07/16 pfizer 2021/07/17 1 presure None No Pending Unknown Unknown Unknown unknown 201
Chest Pain, Blood
Disorders, Migraine, Emergency room/department or urgent
92 Injected person _ Female 38 6P No No Yes No 2021/07/23 Pfizer 2021/07/25 2 Eve Pain, Kidney pain No are 3 Unknown Unknown unknown 201
Headaches, Stomach Did a Covid test and it wad positive on
cramps, chills, body the 7th July 2021. 1 had mild
aches, head aches, symphtoms thankfully. Headaches, body
93 Injected person _ Female 48 6P No Yes No No 2021/07/01 18 2021/07/01 0 runny nose Anxiety. Yes aches chills, 0 Unknown Unknown unknown 201
Chest Pain,
Anaphylaxis, Migraine,  Tiredness cold dizzy cant sleep chest Emergency room/department or urgent
94 Iniected person  Female. 30 6P Yes Yes No No 2021/07/27 pfizer 2021/07/27 0 Rash discomfort No aare Unknown Unknown Unknown unknown 2021
Acute Cardiac,
Anaphylaxis, Blood
Disorders, Infections, Emergency room/department or urgent
parent/Guardian/Ca Headaches, Heart care, Life threatening liness (Immediate
95 regiver Female 80 GP Yes Yes No No 2021/07/04 Pfizer 2021/07/20 16 arithmia No| tisk of death from event) Unknown Unknown Unknown unknown 201
96 Iniected person _ Female 43 KN Yes Yes No No 2021/07/06 pfizer 2021/07/07 1 Headaches. Migraine  None Yes None 1 Unknown Unknown unknown 2021
Head pressure pain in ear and pain in
97 Iniected person  Female 42 Unknown  Yes Yes Yes No 20210716 pfizer 2021/07/23 7 Blood Disorders No chest 2 Unknown Unknown unknown 2021
Acute Cardiac, Chest
Pain, Headaches,
Migraine, Arrthymia,
extreme fatigue, severe Emotional stress and anxiety as | am the
Healthcare body and joint pains, v il
98 Professional Female 36 KN Yes Yes No No 2021/07/03 18 2021/07/23 20 shortness of breath 22 month old babv. Insomnia. No of death from event) 29 Unknown Unknown unknown 2021
Migraine, Fevers (up to
39), body aches, slight
99 Iniected person _ Female 27 6P No Yes No No 2021/07/28 18 2021/07/29 1 nausea None Yes Recovered after roughly 24hours 1 Unknown Unknown unknown 201
Not
Parent/Guardian/Ca relevant
100 regiver WMale 60 KeN No No No (male) 2021/07/05 Pfizer 2021/07/13 8 Chest Pain Severe depression. Terror. No Hospitalization 26 Unknown Unknown unknown 2021
Emergency room/department or urgent
101 Iniected person _Female. 31 6p Yes Yes No No 2021/06/24 Unknown 2021/06/23 5 Rash Na Yes are Unknown Unknown Unknown unknown 2021
Not
relevant Nausea/back pain/ Death (Patient dies as result of the
102 Family Member Ml 73 EC Yes Yes Yes (male) 2021/07/29 Pfizer 2021/07/31 2 diarrhoea No event) 2021/07/31 2 Unknown Unknown Unknown unknown 201
Chest Pain, Blood
Disorders, Headaches,
103 Injected person  Female. 56 GP No No Yes No 2021/07/18 Pfizer 2021/07/19 1 Loss Yes Home treated 5 Unknown Unknown unknown 201
Headaches, Migraine,
104 Iniected person  Female 52 KeN Yes Yes Yes No 2021/07/27 Pfizer 2021/08/28 32 Amnesia + Memorv Loss  nil Yes constant headaches and flu svmotoms 2 Unknown Unknown unknown 2021
Healthcare
105 Professional Female 51 6P Yes Yes No No 2021/07/22 Pfizer 2021/07/31 9 Rash, Hives None Unknown  Dealing with symtoms 0 Unknown Unknown unknown 2021
Healthcare Life threatening iliness (Immediate risk
106 Professional Female 66 GP Yes Yes Yes No 2021/06/07 Pfizer 2021/08/14 68 Blood Disorders stilreauire oxveen at times Yes of death from event) 30 Unknown Unknown unknown 2021
Healthcare Emergency room/department or urgent
107 Professional Female 53 6P No No Yes No 2021/05/15 & 2021/07/05 51 Covid 19 None Yes are 10 Unknown Unknown unknown 2021
Not
Healthcare relevant Emergency room/department or urgent
108 Professional WMale 59 GP No No Yes (male) 2021/07/01 Pfizer 2021/07/05 4 Covid19 None Yes aare 10 Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
109 Professional Female 58 GP Yes Yes Yes No 2021/06/28 18 2021/07/05 7 Covid 19 None Yes aare 10 Unknown Unknown unknown 201
Healthcare relevant Blood Disorders, Covid Death (Patient dies as result of the
110 Professional WMale 88 GP Yes Yes Yes (male) 2021/06/02 Pfizer 2021/06/14 1219 Declined cognition No event) 2021/06/29 27 Unknown Unknown Unknown unknown 2021
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workor normal fe Department of Health, the  government, for  coerced / harassed  would the do you want people
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person miss? Was  anyone elserelevant to the _you or your spouse._threatened / forced._like to see after after taking the €19

2)Did the vaccinated
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[—
_before_taking the jab?

) Did the vaccination site
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time of jab
Chronic Health ~and/or upto 1
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Incuc
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experienced negative  vaccinated person
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st Negative
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injecton /jab /
ahot2

Healthcare N2 care, Prolongation of existing hospital
111 Professional Female 7 6P Yes Yes Yes No 2021/06/02 Pfizer 2021/06/14 12 Infections Grief after losing husband No stav [Vaccine received while in hosoital) 31 Unknown Unknown unknown 2021
112 Injected person  Female 53 6P Yes Yes No No 2021/07/28 Pfizer 2021/07/29 1 Headaches No Doctor visit Unknown Unknown Unknown unknown 201
Healthcare relevant Emergency room/department or urgent
113 Professional WMale 51 6P Yes Yes Yes (male) 2021/07/22 Pfizer 2021/07/30 8 Infections None Unknown care 10 Unknown Unknown unknown 2021
Blood Disorders, Kidney
Healthear failure, heartfailure low. Emergency room/department or urgent
114 Professional Female 87 6P Yes Yes No No 2021/06/18 Pfizer 2021/06/26 8 oxveen levels Deoression much worse No care. Disabilitv or permanent damage 90 Unknown Unknown unknown 2021
Emergency room/department or urgent
care, Hospitalization, Prolongation of
existing hospital stay (Vaccine received
Chest Pain, Blood while in hospital), Life threatening iiness
Disorders, Infections, (Immediate risk of death from event),
Healthcare relevant astro, low oxygen, Disabilityor permanent damage, Death
115 Professional WMale 85 GP Yes Yes Yes (male) 2021/06/04 Pfizer 2021/06/14 10 death Verv distressed No (Patient dies as result of the event) 202107115 41 Unknown Unknown Unknown unknown 2021
Healthcare Blood Disorders, Emergency room/department or urgent
116 Professional Female 75 6P Yes Yes Yes No 2021/06/19 Pfizer 2021/06/24 S Infections, Low oxveen  Severe anxiety. No care. Disability or permanent damage Unknown Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
117 Professional Female 7 6P Yes Yes No No 2021/07/12 Unknown 2021/08/02 21 Infections, Headaches  None No Unknown Unknown Unknown unknown 201
Chest Pain, Infections, ~ Depression and Aniety, Emergency room/department or urgent
118 Familv Member  Female a1 KN No No No No 2021/03/11 & 2021/03/18 7 Headaches, Rash Uncontrollable crvine. sleeolessness.  No care. Hosoitalization 14 Unknown Unknown unknown 201
Chest Pain, Blood
Disorders, Headaches,
Migraine, Diarrhea,
Healthcare Vomiting, loss of taste Life threatening iiness (Immediate risk
119 Professional Female 82 NW Yes Yes No No 2021/07/14 pfizer 2021/07/20 6 and smell. lost apitite  None No of death from event) Unknown Unknown Unknown unknown 201
Life threatening iliness (Immediate risk
120 Family Member  Female 64 k2N Yes Yes No No 2021/07/30 pfizer 2021/08/01 2 Chest pain None No of death from event) 0 Unknown Unknown unknown 2021
Doc prescribed prednisone and
121 Injected person _ Female. 61 we No Yes No Not sure 2021/05/21 pfizer 2021/07/07 47 Bels palsy Mental health fine Yes acupuncturist 14 Unknown Unknown unknown 201
Healthcare Raised BP, Raised D- Emergency room/department or urgent
122 Professional Female 83 6P Yes Yes No No 2021/06/02 pfizer 2021/07/15 43 Dimer None Unknown  care 0 Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
123 Professional Female 49 6P No No Yes No 2021/04/09 18 2021/07/09 91 Covid 19 None Yes are 10 Unknown Unknown unknown 201
Not
Healthcare relevant Emergency room/department or urgent
124 Professional WMale 69 GP Yes Yes No (male) 2021/07/02 Pfizer 2021/07/10 8 Infections. Heroes Anxiety miuch worse No care. Hosoitalization Unknown Unknown Unknown unknown 201
Not
Healthcare relevant Emergency room/department or urgent
125 Professional WMale 52 6P Yes Yes Yes (male) 2021/07/07 pfizer 2021/07/19 12 Infections None Yes are 10 Unknown Unknown unknown 201
alth Blood Disorders, Emergency room/department or urgent
126 Professional Female a7 6p Yes Yes Yes No 2021/05/14 i) 2021/05/24 10 Infections, Rash No care. Hospitalization 21 Unknown Unknown unknown 2021
althcare Emergency room/department or urgent
127 Professional Female a4 6P No No Yes No 2021/06/11 pfizer 2021/07/06 25 Infections None No are 10 Unknown Unknown unknown 201
Emergency room/department or urgent
care, Life threatening iliness (Immediate
fealth Blood Disorders, tisk of death from event), Death (Patient
128 Professional Female % P Yes Yes No No 2021/06/18 Pfizer 2021/07/02 14 Infections None No dies as result of the event) 2021/07/14 26 Unknown Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
129 Professional Female 8 6P Yes Yes Yes No 2021/04/14 18 2021/07/21 98 Infections Yes aare 10 Unknown Unknown unknown 201
ealth Emergency room/department or urgent
130 Professional Female a7 6P Yes Yes Yes No 2021/06/04 Pfizer 2021/06/10 6 Infections, Rash Worsening depression and anxiety No are 21 Unknown Unknown unknown 201
Healthcare Blood Disorders, Emergency room/department or urgent
131 Professional Female 85 GP Yes Yes No No 2021/06/16 Pfizer 2021/07/09 23 Hypertension Dizzy, confused Yes Unknown Unknown Unknown unknown 201
Not
relevant
132 Other WMale 39 6P No No No (male) 2021/08/31 Pfizer 2021/09/07 7 Chest Pain. Migraine. No Missing work due to feeling weak and il 7 Unknown Unknown unknown 2021
None really, because | knew | would
probably have this reaction, based on
my prior experience with a flu shot in
1990, and having educated myself
about potential adverse reactions
among people with RCCX / MTHFR gene
mutation and joint hypermobility
syndrome (a connective tissue disorder).
I therefore did not take on any work for
the week that was affected, ensured |
Chest Pain, Headaches,  had ready meals available, and rested
Migraine, Eye Pain,  from the time | got home after having
stomach; extreme the shot and felt il Drank much fluid
133 Injected person _ Female. 55 GP Yes Yes No No 2021/08/23 Pfizer 2021/08/23 0 fatigue while resting. Yes 1am fine as from 03/08/2021 4 Unknown Unknown unknown 201
Not
relevant Acute Cardiac, Chest Death (Patient dies as result of the
134 Familv Member  Male 76 GP No No No (male) 2021/06/01 & 2021/06/07 6 Pain. Infections Became unresponsive No event) 2021/06/22 21 Unknown Unknown Unknown unknown 2021
Not
relevant
135 Injected person Ml 35 GP No No No (male) 2021/07/19 Pfizer 2021/07/20 1 Headaches Yes Feltfine. 0 Unknown Unknown unknown 201
136 Infected person _ Female 66 GP Yes Yes No No 2021/07/12 Pfizer 2021/08/24 43 Shingles after 12davs  None No Shingles Unknown Unknown Unknown unknown 2021
Not
relevant Headaches, Muscle Emergency room/department or urgent
137 Injected person Ml 39 W Yes Yes No (male) 2021/07/23 Pfizer 2021/07/25 2 Cramps I'm legs Anxiety No| aare 0 Unknown Unknown unknown 201
Not
relevant Acute Cardiac, Chest v g o
138 Infected person  Male 40 6P Yes Yes No (male) 2021/07/12 Pfizer 2021/07/13 1 Pain. Drv throat loss No and heart inflammation 10 Unknown Unknown unknown 2021
Hospitalization, Disability or permanent
Blood Disorders, damage, Death (Patient dies as resulft of
139 Family Member  Female 95 6P Yes Yes No No 2021/06/14 Pfizer 2021/06/24 10 Infections None No the event) 2021/07/03 19 0 Unknown Unknown unknown 201
Chest Pain, Infections,
140 Iniected person  Female 52 GP Yes Yes Yes No 2021/07/22 Pfizer 2021/07/23 1 Headaches, Eve Pain No still coughing Unknown Unknown Unknown unknown 2021
Anxietya
141 Other Female 39 Unknown  Yes Yes No No 2021/08/02 Pfizer 2021/08/02 0 Anaphvlaxis, Headaches Drv mouth Unknown  Did not g0 to doctor Out of funds Unknown Unknown Unknown unknown 2021
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[— enough information about person sign an indemrity tdeath Howmany daysoff_ contact SAHPRA the compensation from mar / *Whatoutcome  Whodoyoubelieve  public, fany? What
Other inesses at _before_taking the jab? the ral:a) jab ingredents, form? oays workor normal fe Department of Health, the  government, for  coerced / harassed  would the should be held o you want people
of jab ) Did the vaccination site b) negative effects, b) Was the form explained When did the e did the vaccinated _ injection manufacturer, or  the negative effects/intimidated /  vaccnated person responsible, ntheir o know before or
Chronic Health ask questions about and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the vaccinated Jab/s Days person mi anyone alse relevant tothe  you or your spouse  threatened /forced like tosee,after  personal or afte taking the €19
Condition prior Previous Covid  healthstatus_before_  Pregnant at experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing first Negative _vaccinated person Did the vaccnated person experience any person 1fan extreme adverse efect was experienced,  pleasestate  betweenab _income or negative experience? What o family intotakingthe  thenegativejab professional injecton /jab /
10 a1 Disanosis? _siing the iab? i ey Lok the ab? sien? 5 oative offects?__effoct oxvarionce? onal/ counitive effacts? roco what . a0 death s hannaned? iabc2 exoerionces? ___caoachies? oo

oxcerianced?
Extreme anxiety, worry about a blood

clot, not knowing if | will survive 2|

o

UPDATE 2021/08/240)

o

Iam constantly worried about death,

having a stroke or heart attack. | am Emergency room/department or urgent

Not unable to work and have lost a month of care, Hospitalzation, Life threatening
relevant Acute Cardiac, Chest  income. | am stressed. death from
142 Injected person  Male 47 we Yes Yes No (male) 2021/07/27 12 2021/07/28 1 Pain, Blood Disorders _ been robbed of my io. No event), Disabilty or permanent damage 31 Unknown Unknown unknown 2021
143 Injected person  Female 7 6p Yes Yes No No 2021/08/03 Plzer 2021/08/04 1 Amnesia + Memory Loss  Loss of memory and cloudy mind Yes Home treatment 3 Unknown Unknown unknown 2021
Blood Disorders,
Amnesia + Memory.
Loss, Eye Pain, A Diabetic goes low and seizer and arm
144 Other Female 65 EC Yes Yes No No 2021/06/14 Plzer 2021/06/18 4 lamo and g don't work No Disability or permanent damage 2021/07/03 19 30 Unknown Unknown unknown 2021
145 Other Female 39 Unknown  Unknown  Unknown  No No 2021/07/16 Plizer 2021/07/23 7 Headaches No Persistent headache Unknown Unknown Unknown unknown 2021
Chest Pain, Headaches,
Pins and needles on left Numbness on eft arm including pins
146 Injectedperson  Female 60 GP Yes Yes No No 2021/05/31 Plizer 2021/06/01 1 am. Amety disorder No and needles Unknown Unknown Unknown unknown 2021
Early period. Hopefully this i just a short
147 Injected person  Female 35 Unknown  Unknown  Unknown  No No 2021/08/03 Plzer 2021/08/07 4 Early menstrual cycle Unknown  term side effect Unknown Unknown Unknown unknown 2021
148 Other Female 49 NC Yes Yes No No 2021/07/16 Pfizer 2021/07/16 0 Eoileotic eoisode None Yes No further reactions Unknown Unknown Unknown unknown 2021
149 Injected person _ Female 35 Unknown  No No No No 2021/07/31 Plzer 2021/08/03 3 Rash Unknown  Non Unknown Unknown Unknown unknown 2021
Chest Pain, Headaches,
150 Iniectedperson  Female 48 MP Unknown  No No No 2021/07/22 Plzer 2021/07/29 7 Got Covi No Doctor care medication 7 Unknown Unknown unknown 2021
Not
relevant Infections, Headaches, Emergency room/department or urgent
151 Iniected verson  Male 8 mp Yes Yes No (male) 2021/07/23 Plizer 2021107727 4 Migraine None No care 10 Unknown Unknown unknown 201
Healtheare Blood Disorders, Emergency room/department or urgent
152 Professional Female 69 GP Yes Yes Yes No 2021/06/18 Pfizer 2021/06/26 6 Infections Deoression worsened No aare 21 Unknown Unknown unknown 201
Not
relevant Migraine, Amnesia +
153 Other Male 39 Unknown  No No No (male) 2021/07/19 Plzer 2021/07/27 8 Memory Loss Unknown  Sick at home Unknown Unknown Unknown unknown 2021
1am scared. Don't know what to expect.
I really elt ke i am dying on Monday. It
isreallyso scary. And i am terrified 1 didn't go to hospital or doctor. | am
going for my second vaccine on the 10th hoping i will feelbetter soon without
154 Iniected verson  Female 36 GP No No No No 2021/07/30 Pfizer 2021/08/02 3 Headaches. Dizziness  of Seotember. No an medical assistance 5 Unknown Unknown unknown 201
Arm muscle
155 Iniected verson  Female 44 Unknown  No No Yes No 2021/06/07 prizer 2021/06/08 1 uncomfortable Unknown  No severe effect Unknown Unknown Unknown unknown 201
Headaches, Blackout, ~ Getting panic attacks. To afraid to go
156 Iniected person  Female 39 mp Yes Yes Yes No 2021/08/05 pfizer 2021/08/06 1 vervlow blood pressure _ anvwhere No Home recoverv 0 Unknown Unknown unknown 2021
Headaches, Lethargic
157 Other Female 67 Unknown  Yes Yes No Not sure 2021/08/06 Plzer 2021/08/07 1 and nausea Yes Athome Unknown Unknown Unknown unknown 2021
158 Iniected verson  Female 37 we No No No No 2021/08/06 Pfizer 2021/08/07 1 Headaches No No One dav ofsick 1 Unknown Unknown unknown 2021
159 Other Female 61 we No No No No 2021/07/16 Plzer 2021/0718 2 Chest pain Yes Took disorin and antiinflamitary Unknown Unknown Unknown unknown 2021
Emergency room/department or urgent
care, Hospitalization, Prolongation of
existing hospitalstay (Vaccine received
Parent/Guardian/Ca
160 regiver Female 75 6P Yes Yes No No 2021/06/18 pfizer 2021/07/15 27 Acute Cardiac, Infections ventelator No (immediate risk of death from event) Unknown Unknown Unknown unknown 2021
Infections, Headaches,
161 Inected person  Female 52 we Yes Yes No No 2021/07/21 pfizer 2021/07/21 0 Migraine ANXIETY DUE TO NUMBNESS INLEGS  No SOME STILL ONGOING a Unknown Unknown unknown 2021
Rash, Shingles extreme
162 Iniected person  Female 73 we Yes Yes No Not sure 2021/06/03 pfizer 2021/06/05 2 pain Extreme Anxiety Yes Disabilty or permanent damage Unknown Unknown Unknown unknown 2021
Not
Parent/Guardian/Ca relevant Death (Patient dies as result of the
163 reiver wale 83 € Yes Yes Yes (male) 2021/05/07 Plizer 2021/0719 73 shiffering pain inler Died due to covid No event) 2021/07/22 76 Unknown Unknown Unknown unknown 2021
Headaches, Eye
Disorders, Rash,
Swellng of eyes, lips, Emergency room/department or urgent
164 Injected person  Female 43 GP No No No No 2021/08/10 1= 2021/08/11 1 thighs, lumps on back Unknown  care 7 Unknown Unknown unknown 2021
165 Iniected person  Female 39 6P Yes Yes No No 2021/07/28 I 2021/07/29 1 Headaches, Rash None over counter medication Unknown Unknown Unknown unknown 2021
He became so methally disorientated he
Chest Pain, Infections, ~ destryed my car with a brick he was
+  sitting on a chair
Memory Loss, Eye  and hit my car window out with a brick
Disorders, Eye Pain,  he became very aggressive  took him to
breakdown,constant  and the other released him after  left at Emergency room/department or urgent
d times v care, Disabilty or permanent damage,
166 Soouse Female 47 Fs Yes Yes Yes No 2021/03/30 18 2021/03/30 0 tremors able to work for a month. No high blood.eve sizht loss 32 Unknown Unknown unknown 2021
Migraine, Pins and
167 Other Female 44 WC No No No No 2021/08/07 I 2021/08/15 8 needles and oint pain No Not sure of the outcome as vet Unknown Unknown Unknown unknown 2021
168 Injected person  Female 67 WC Yes Yes Yes No 2021/08/12 Plizer 2021/08/13 1 Chest Pain, Headaches Unknown  Doctors Rooms 3 Unknown Unknown unknown 201
1 now suffer from post traumatic stress
and have a reminder with the cuts to my
face every day of the vaccine that had to
save me against covid almost killed me.
1 struggle to breathe and dr put me on
Beta blockers for a racing heart. Every Emergency room/department or urgent
night at 2030 I wake up with night care, Hospitalization, Prolongation of
Seizure loss of terrors and tremors from the night of existing hospital stay (Vaccine received
consciousness fever  the adverse effect. | have all the while in hospital), Disability or
169 Injected person  Female 5160 No 2021/07/05 Plizer 2021/07/06 1 tremors anxi required documenation permanent damage 21 Unknown Unknown unknown 2021
170 Other Female 67 Unknown Not sure 2021/07/01 pfizer 2021/07/03 2 Acute Cardiac Fear to 2o for the second iab. Extreme iregular heartbeat 0 Unknown Unknown unknown 201
Debiltating
Menstruation Pain,
Voiting, Diarrhes,  Stress due to this new Menstruation
Cold Fever and Night  experience. Anxiety not knowing Thanks s this a permanent monthiy
171 Iniected person  Female 41 GP No 2021/07/19 Plizer 2021/07/24 Sweats whether this will be permanent. condition? Unknown Unknown Unknown unknown 2021
Chest Pain, Blood Emergency room/department or urgent
172 Injected person  Female 61 NW No 2021/07/30 Plzer 2021/07/31 Disorders, Headaches  Paranoid & sleeplessness are 16 Unknown Unknown unknown 201
Not
relevant Emergency room/department or urgent
173 Iniected person  Male a3 nw (male 2021/07/30 18 2021/08/03 Eve Pain. Covid 14 Unknown Unknown unknown 201
Headaches, Muscle and
174 Iniected person Female 54 WC Not sure 2021/08/11 pfizer 2021/08/12 ioint pains. Restinglrecovering at home Unknown Unknown Unknown unknown 201
Not Dissapointment & frustration due to
relevant Vertigo, high sugar,  lack of honest and open information
175 Injected person  Male 66 6P (male) 2021/07/19 Plizer 2021/08/11 high blood pressure  regarding side-effects O Consulting Room 4 Unknown Unknown unknown 2021
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Chest Pain, Headaches, 1did not go to see my doctor although |
176 Iniected person  Female 66 WC Yes Yes Yes No 2021/07/02 Pfizer 2021/07/02 0 EvePain Iworrvalot f | ever willfeel better.  Unknown  reported the side effects to him. Unknown Unknown Unknown unknown 201
Not
relevant Emergency room/department or urgent
177 Iniected person  Male. 61 6P Yes Yes No (male) 2021/08/10 Pfizer 2021/08/11 1 Acute Gout None No are 3 Unknown Unknown unknown 2021
Death (Patient dies as result of the
178 Familv Member  Female 73 6P Yes Yes No No 2021/07/01 Pfizer 2021/07/16 15 Headaches Unknown No event) 2021/07/25 24 Unknown Unknown Unknown unknown 2021
Headaches, tight chest, ~ Felt very down, just wanted to be alone Orvisit. diagnosed with upper
179 Injected person  Female. a1 we Yes Yes No No 2021/07/30 Pfizer 2021/07/31 1 fever, tiredness, cough _and sleep Yes respiratory infection 1 week after vaccine 5 Unknown Unknown unknown 201
As mentioned above, | suffer from
anxiety, this vaccine has dialled up my
anxiety and | am finding it difficult to
manage my daily actvities without
taking a benzodiazapine i the morning.
and again at night. The vaccine has managing the symptoms at home, after
relevant Headaches, Migraine,  messed up my te g my ymp
180 Iniected person  Male. a3 6P Yes Yes No (male) 2021/08/03 Pfizer 2021/08/04 1 Eve Pain ‘which directly affects mv anxietv levels.  Unknown  medications. 1 Unknown Unknown unknown 2021
Emergency room/department or urgent
181 Iniected person _ Female. 29 6P No No Yes Notsure  Yes 2021/08/27 Pfizer 2021/09/13 17 Bleeding No care. Miscarriage Unknown Unknown Unknown unknown 2021
‘The rashisstilthere, although not as
parent/Guardian/Ca inflamed, but stillvery itchy. We cannot
182 reaiver Female 92 we Yes Yes No Notsure 2021/06/15 Pfizer 2021/06/28 13 Rash No afford additional medication. Unknown Unknown Unknown unknown 201
Emergency room/department or urgent
care, Hospitalization, Life threatening
Chest Pain, Blood s (Immediate risk of death from
183 Iniected person _ Female. 42 we No No No No 2021/07/15 Pfizer 2021/07/23 8 Disorders None. No| event) 5 Unknown Unknown unknown 2021
Severe anxiety and PTSD. Depression
Blood Disorders, due toincome loss and inability to
+ red nurse Hospitalization, Disability or permanent
184 Iniected person  Female 0 6p Yes Yes No No 2021/04/30 i) 2021/04/30 0 Memory Loss, due to adverse effects No damage 110 Unknown Unknown unknown 2021
relevant Blood Disorders,
185 Iniected person  Male. 50 MP. No No No (male) 2021/07/02 Plizer 2021/08/02 31 Infections. Headaches Yes Hosoitalization 14 Unknown Unknown unknown 2021
186 Iniected person  Female a2 6p No No No No 2021/08/14 Pfizer 2021/08/16 2 Period disorder None No Self medication Unknown Unknown Unknown unknown 201
Healthcare No provinial hospital support
187 Professional Female 62 Mp Yes Yes No No 2021/06/30 pfizer 2021/08/12 43 Blood Disorders None Unknown  experienced 14 Unknown Unknown unknown 201
188 Iniected person  Female a4 6p No No No No 2021/07/20 pfizer 2021/07/24 4 Tested positive for Covid None Yes Recovered at home 10 Unknown Unknown unknown 2021
Lost my speech and
189 Injected person _ Female. 52 we Yes Yes No No 2021/07/09 pfizer 2021/08/13 35 could not walk There are a part of Yes 30 Unknown Unknown unknown 201
Headaches, Migraine,
Amnesia + Memory
Loss, energy drained,
pneumona, fever, Nothing other than confusion and
relevant i inki Currently g severe adverse:
190 Familv Member  Male 68 WC Yes Yes No (male) 2021/06/18 Pfizer 2021/06/19 1 breathing difficulties  smotoms No reaction 0 Unknown Unknown unknown 201
Not
relevant
191 Inected person  Male 70 we Yes Yes No (male) 2021/07/06 pfizer 2021/07/29 23 Rash. Shingles None No Ongoing shingles. 0 Unknown Unknown unknown 201
Headaches, Amnesia +
192 Iniected person  Female 8 6P No No No No 2021/08/04 & 2021/08/05 1 Memorv Loss. Unknown  no doctor seen Unknown Unknown Unknown unknown 2021
Not Chest Pain, Headaches, Life threatening iiness (Immediate risk
relevant Very high Blood Only stress to go for the 2nd shot of of death from event), stil under Dr
193 Injected person Ml 67 £C Yes Yes No (male) 2021/06/17 Pfizer 2021/06/21 4 Pressure ofizer No| obsenvation Unknown Unknown Unknown unknown 201
Healthcare
194 Professional Female 49 KN No No No No 2021/08/06 I8 2021/08/11 5 Blood Disorders Worried, stresed No Ontreatment 10 Unknown Unknown unknown 201
Anaphylaxis, Blood
Disorders, Headaches,
Eye Disorders, Blood
clots..caused very high
blood pressure and a Emergency room/department or urgent
195 Iniected person  Female 65 EC No No No No 2021/06/17 pfizer 2021/06/21 4 vein burst n eft eve No care Unknown Unknown Unknown unknown 2021
Not
relevant Death (Patient dies as result of the
196 Other WMale 64 Unknown  Unknown  Unknown  No (male) 2021/07/09 Pfizer 2021/07/10 1 Chest Pain No event) 2021/07/19 10 Unknown Unknown Unknown unknown 201
Not Time to time partialloss of memory. |
relevant Chest Pain, Headaches, feel ike a walking zombie constantly out
197 Injected person  Male. 36 KN No No No (male) 2021/08/11 18 2021/08/19 8 Migraine, Eve Pain of breathe and very weak No| Constantly feel ke the walking dead 6 Unknown Unknown unknown 201
Emergency room/department or urgent
Not care, Hospitalization, Life threatening
parent/Guardian/Ca relevant ess (Immediate risk of death from
198 regiver WMale 65 WC No No No (male) 2021/06/02 Pfizer 2021/07/15 43 Water on lungs Anxiety No event) Unknown Unknown Unknown unknown 201
Not
relevant Chest Pain, Blood
199 Familv Member  Male 83 we Yes Yes Yes (male) 2021/07/27 pfizer 2021/08/05 9 Disorders. fever Nightmares and struggling tosleep  No Hospitalization 0 Unknown Unknown unknown 2021
Not
relevant Blood Disorders,
200 Injected person  Male 27 KN Yes Yes No (male) 2021/07/06 18 2021/07/13 7 Migraine None No On my way to the doctor now. Unknown Unknown Unknown unknown 201
Headaches, Migraine,
Eye Disorders, Eye Pain, 1am P
201 Iniected person _ Female 36 6P Unknown  Unknown  No No 2021/08/11 pfizer 2021/08/12 1 Blurrv vision o No for a week Unknown Unknown Unknown unknown 2021
202 Injected person  Female 62 we No No No No 2021/07/05 Pfizer 2021/07/05 0 Infections Yes Very sck for a month 8 Unknown Unknown unknown 201

Page 6 of 142



203
204

205

206

207

211

212

213

214

216

217

218

219

220

221

22

223

228

229

3

234

Family Member
Iniected person

Iniected person

Iniected person

Iniected person

Iniected person

Family Member
Iniected person

Iniected person
Iniected person
Injected person

Iniected person
Iniected person
Iniected person

Iniected person

Injected person
Injected person

Other
Iniected person

Other

Injected person
Healthcar
Professional
Healthcare
Professional
Healthcare
Professional
Healthcare
Professional
Healthcare
Professional

Iniected person

Healthcare
Professional

Healthcare
Professional

Iniected person

Male
Female

Female

Male

Female

Female

Male
Female

Male

Female

Male

Male

Female

Female

Female

Male

Female

Female

Female

Female

Female

Female

Female

Female

Female

Female

Female
Female

Female

Female

Male

Female

78 we
62 Unknown

49 Unknown

44 GP.

52 We

56 GP

76 P

75 6P

76 P

79 6P

50 KZN

81 G

50 GP

50 6P

Chronic Health
Condition prior
10 a1

Yes

Unknown

Other

Tinesses at
time of jab

and/orupto 1
month prior,

Incuci

No

ino chronic

Previous Covid
Disanocis?

SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

Do you belleve that
n

2)Did the vaccinated
person consult with a
[—
_before_taking the jab?

) Did the vaccination site
ask questions about
health status_before_
siins the iab?

No, he was healthy as
can be, he regularly
took vitamins and
supliments to keep
his body in shape,
also took cardio
Disprins regularly to
keep his blood thin.
He was confidant that
his body was stilin a
#00d state

Pregrant at

Not
relevant
(male)
No

Not sure

Not
relevant
(male)

relevant
(male)

No

Not
relevant
(male)
Not
relevant
(male)

relevant
(male)

No

No

relevant
(male

No

*EDUCATION: *Did the
Vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effcts

and, ) "what dotolfyou  When did the

experienced negative

vaccinated person

tako the iab?

Definitelv not

2021/07/30
2021/06/09

2021/07/02

2021/07/25

2021/08/15

2021/07/31

2021/06/25
2021/07/21

2021/07/25

2021/08/17

2021/08/17

2021/05/27

2021/07/26

2021/07/31

2021/08/02

2021/07/22

2021/07/20

2021/08/19

2021/07/26

2021/07/22

2021/07/26

2021/07/10

2021/06/10

2021/07/12

2021/07/27

2021/06/21

2021/08/28
2021/08/19

2021/07/21

2021/08/19

2021/07/29

2021/07/27

2) Did the vacchnated
person sign an indemrity

form?

b) Was the form explained
in the home language?

) Was a copy of the form

sien?

I really don't know. He.
was immediately il
afterwards, so we
never got to ask these
things

Pfizer

Pfizer

Plizer
Pfizer

Pfizer

Pfizer

Pfizer

plizer

Pfizer

plizer

Pfizer

Pfizer

Pfizer

plizer

Pfizer

Pfizer

Pfizer

Pfizer

Pfizer

Pfizer

Pfizer

18
Pfizer

Pfizer

Pfizer

plizer

Pfizer

When didthe

vaccinated person

start experiencing
oative ofects?

2021/07/30
2021/06/26

2021/07/03

2021/07/26

2021/08/16

2021/08/01

2021/06/29
2021/08/01

2021/08/26
2021/08/18
2021/08/18

2021/06/24
2021/08/18
2021/08/03

2021/08/16

2021/08/27
2021/08/03

2021/08/20
2021/08/26

2021/07/28

2021/07/27
2021/07/12
2021/06/22
2021/07/14
2021/07/30

2021/07/06

2021/08/28
2021/08/23

2021/08/01

2021/08/22

2021/08/19

2021/07/29

oays

Vaccineand  What physical efects did the
first Negative  vaccinated person
cttoct oxvarionce?

0 Brain damage
Severe back pain

1 Headaches. Migraine

Infections, Headaches,
Migraine, Amnesia +
Memory Loss, Eye
Disorders, Eve Pain
Chest Pain, Headaches,
Stomach pain, muscle

oain
Chest Pain, Blood
Disorders, Headaches,

Migraine, Eve
Disorders, High Blood

1 Pressure

4 Death

11 Vertigo, tinnitus

Headaches, Eye Pain,
32 Fever.evepatch on RHS

Sore throat, post nasal
1 drip, nasal congestion

Blood Disorders,
1 Headaches

28 Headaches
Blood Disorders,
irculation blood

3 Covid19.
14 Chest Pain

Acute Cardiac, Chest
Pain

Headaches, Dizziness,
tiredness

Fainted, BP spiked and
1 dropped, fever

=

Very sore arm

Infections, Headaches,
Body aches

Elevated glucose from 6
t012; changed
frequency of menstrual
1 cvcle

2 Headaches
12 Covid 19

2 Infections
3 Infections

Headaches, Amnesia +
Memory Loss, TIA

‘Acute Cardiac, Chest
Pain, Anaphylaxis,

pressure. Heaviness in
the bodv.

Menstrual

Blood Disorders, Dizzy
spells

o

3 Rash

Covid
Acute Cardiac, Chest
2 Pain. Blood Disorders

Did the vaccnated person experience any
ot | comiive offects?

My father in law became like a "Zombi"
totally oblivious to his surroundings.

Lost all his mobile functions eg. Couldn't
walk; talk or do anything for himself. He

[ ————
bt wa the rosur?

didn't yone.
was totally in 3 world of his own. His
eyes just stared ahead of hi

illness.
(Immediate risk of death from event),
Disabiity or permanent damage, Death

direction and his mouth hung oven.  No (Patient dies as result of the event)
No Selftreatment
Very disoriented head dizziness fuzzy
brainl
Pist covid drastic hair fall. No Dizziness and hair loss
Can'twork No Doctor, blood analvsist
NIA Unknown  Some effects stll oresent
L gency urgent
1am PA and do administration. Effects care, Life threatening iliness (Immediate
riving ability and 0ss of sieep. No tisk of death from event)
Death (Patient dies as result of the
No event)
None No Reported to familv Or.
Unknown  Bed rest at home
Unknown  Feeling sick. mav need to 2o to doctor
None known at present Unknown  Using blood thinner since last vear
Lot's of pains on the left arm ioint Unknown  Hospitalization
Mentally drained concerned No None
Life threatening iliness (Immediate risk
Yes of death from event)
Knowing | have this chronic disease for
the rest of m lfe. No Disabilty or permanent damage
Emergency room/department or urgent
stress No
No Yes None
Doctor recommended rest, Panado and
None Yes fluids
Euphoria - 50 pleased to have some
immunity. That said, if get | willtake
Iermectin tablets. Yes Sore arm
Some confusion and mild depression.
“This might be due to being unwell No Athome treatment
Unknown  Elevations and changes noted
Emergency room/department or urgent
Anxiety No are
None Unknown  Home treatment
Emergency room/department or urgent
None No aare
Emergency room/department or urgent
Anxiety No| aare
Emergency room/department or urgent
Yes
Emergency room/department or urgent
care, Hospitalization, Life threatening
illness (Immediate risk of death from
event), Body heaviness particularly i
Anxiety. out off body experience N the limbs
Unknown  No outcome to report
Emergency room/department or urgent
Anxiety No
Emergency room/department or urgent
None No are
Emergency room/department or urgent
None No are
Above symptoms accur 48 hours after Emergency room/department or urgent
first ofizer No are
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fdeath
happened_any
time_after the
Jab/shot,
please state

2021/08/12

2021/06/29

*SUPPORT:* Did you

Howmany days off_ contact SAHPE
workor normal fe  Department of Health, the

rofe————
person miss? Was,

v
betweenjab _ income or
a0 death i

13
Unknown

4 Unknown
Unknown

Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

P p———
anyone ase relevant tothe.

negative experience? What
hannaned?

13 No
Unknown

Unknown

28 Unknown

Unknown

7 Unknown

Unknown
Unknown

Unknown

Unknown

0 Unknown

Unknown

0 Unknown

14 Unknown

14 Unknown

5 Unknown

8 Unknown

Unknown

0 Unknown

Unknown

Unknown

Unknown

Unknown

0 Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

10 Unknown

5 Unknown

Did you apply for

Youorthe
vaceinated person

compensation from  man

re—
he negative effects
Youor your spouse

or family

No
Unknown

Unknown

Unknown

Unknown

Unknown

Unknown
Unknown

Unknown
Unknown
Unknown

Unknown
Unknown
Unknown

Unknown

Unknown
Unknown

Unknown
Unknown

Unknown

Unknown
Unknown
Unknown
Unknown
Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown

xnariencad?

threatened / forced
into taking the
iabc2

Definately
misinformed
and lied to, but
nobody forced
him. In actual
fact he believed
this was for
better. He was
accredited to go
on his
pilgrimage in
2017, 50 people
told him he has.
to be vaccinated
fthey open the.
Gad travels
again. That was
the main reason
why he took the
vaccines
unknown

unknown

unknown

unknown

unknown

unknown
unknown

unknown
unknown
unknown

unknown
unknown
unknown

unknown

unknown
unknown

unknown
unknown

unknown

unknown
unknown
unknown
unknown
unknown

unknown

unknown
unknown

unknown

unknown

unknown

unknown

“Whatoutcome  Who do you believe
should be held
responsile n ther
personalor
professional

the negative jab
oxcerionce2 canaciies?

Nohe's gone
forever, and

nothingcan Al of them.
change thatwe  From

would just ke manufacturer
that they don't  right down to
putanyone else  the presidents
throughthis  and health
same ordeal  departments.

Whatis your

publc i any? What
injecton /jab /
ahot2

Those who have
already taken
the vaccine
need to make
sure that th
stay away from
the

shots and take
special care of
their health, and

sure that they
are 100% sure

that what they
allow to go into
their bodies are.
good for their

health and take
3 positive stand

sustems.

2021
2021

2021

2021

2021

2021

2021
2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021
2021

2021

2021

2021

2021
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Do you belleve that
n

Youorthe
vaceinated person
2)Did the vaccinated *EDUCATION: *Did the was i to, Whatis your
person consult with a Vaccinated person receive 2) Did the vacchnated *SUPPORT:* Did you Did you apply for
[— enough information about person sign an indemrity tdeath Howmany daysoff_ contact SAHPRA the compensation from mar / *Whatoutcome  Whodoyoubelieve  public, fany? What
Other inesses at _before_taking the jab? the ral:a) jab ingredents, form? oays happened_any workor norma lfe Department of Health, the government, for  c s i th should be held
of jab ) Did the vaccination site b) negative effcts b) Was the form explained When did the e time_after the did the vaccinated  injection manufacturer, or  the negative effects ted/ responsile n ther

Chronic Health ask questions about and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the Jablshot,  Days person miss?Was  anyone else relevant o the _you or your spouse _threatened / forced B personalor

Condition prior Previous Covid  healthstatus_before_  Pregnant at experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing first Negative _vaccinated person Did the vaccnated person experience any on 1fan extreme adverse efect was experienced,  pleasestate  betweenab _income or negative experience? What

10 a1 Disanosis? _siing the iab? i cttcts? take the ab? sien? 5 oatie offects?__offoct unarionce? mental / amotional  comnitive affects? coversd? what was . a0 death _onnortunitieslost?_hanosned?

or family intotakingthe  thenegativejab professional
oxcerianced? iabc2 oxcerionces? _caacities?
Headaches, Nausea,

235 Iniected person _ Female 19 P No No No No 2021/08/23 18 2021/08/24 1 back pain, chills Unknown  Pain Unknown Unknown Unknown unknown 2021

Headaches, Migraine,
Eye Pain, Swollen legs,
feet, hands. Sharp
elecric shock pains in
legs vein areas, vein in

236 Iniected person  Female 56 GP No No No No 2021/08/19 pfizer 2021/08/20 1 foot hurts swollen  Fear No stillosame a Unknown Unknown unknown 201
‘Acute Cardiac, Chest Emergency room/department or urgent
Pain, Headaches, care, Hospitalization, Prolongation of
Nausea, running existing hospital stay (Vaccine received
stomach, sores mouth while in hospital), Life threatening ilness

237 Friend Female 70 6P Unknown  Unknown  No No 2021/07/15 prizer 2021/07/16 1 and fingers. dizzv No (immediate risk of death from event) Unknown Unknown Unknown unknown 201
Headaches, Migraine, Emergency room/department or urgent

238 Iniectedperson  Female 42 KN No Yes Yes No 2021/08/16 pfizer 2021/08/17 1 sorethroat . coughing  No mental health effects. No aare 8 Unknown Unknown unknown 201

Chest Pain, Infections,
body aches.

239 Injectedperson  Female 40 Unknown  Yes Yes No No 2021/08/16 Plzer 2021/08/16 0 No doctor visit Unknown Unknown Unknown unknown 2021
240 Iniected person  Female 55 NW No No No No 2021/08/20 Plizer 2021/08/22 2 swelling and pain No Discomfort Unknown Unknown Unknown unknown 201
Emergency room/department or urgent
care, Hospitalzation, Life threatening
ilness (immediate risk of death from
Parent/Guardian/Ca event), Death (Patient des as result of
241 reiver Female 48 WC Yes Yes No No 2021/07/30 Plzer 2021/08/02 3 Blood Disorders No the event) 2021/08/11 2 1 Unknown Unknown unknown 2021
Not
relevant Infections, Headaches, Emergency room/department or urgent
242 Other Male 54 Unknown  Yes Yes No (male) 20210712 Pfizer 2021/07/13 1 Amnesia + Memorv Loss Disorientation Yes care. Hosoitalization Unknown Unknown Unknown unknown 201
Not
relevant Emergency room/department or urgent
243 Injected person  Male 0 6? No No No (male) 2021/08/18 Plzer 2021/08/24 6 Muscle Spams Unknown  care 4 Unknown Unknown unknown 2021
Blood Disorders,
Healtheare Infections, Raised D- Death (Patient dies as result of the.
244 professional Female 93 GP Yes Yes No No 2021/07/26 Unknown 2021/08/02 7 Dimer Asaressive No event) 2021/08/15 20 Unknown Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
245 professional Female 79 6P Yes Yes No No 20210712 prizer 2021/08/20 43 Blood Disorders None No care Unknown Unknown Unknown unknown 2021
246 Iniectedperson  Female 59 KN Yes Yes Yes No 2021/08/23 Plzer 2021/08/24 1 As below Nl No Imoroving Unknown Unknown Unknown unknown 2021
My anxiety has really increased as a
result. I'm constantly hyper-aware of
what's happening to my body. | have
Chest Pain, “pins and Urbanol gency urgent
247 Iniected person  Female 19 we No No No No 2021/08/20 Plizer 2021/08/21 1 needles” and numbness _anxiety at the moment. No care Unknown Unknown Unknown unknown 201
Not
Parent/Guardian/Ca relevant Death (Patient des as result of the
248 reciver Male 27 Nw No Yes No (male) 2021/08/24 18 2021/08/25 1 Headaches. Migraine  Death. No event) 2021/08/25 1 0 Unknown Unknown unknown 2021
249 Other Female 60 Unknown Yes Yes No No 2021/08/18 Pfizer 2021/08/19 1 Breathing dificulties Unknown  Hosoitalization Unknown Unknown Unknown unknown 2021
Headaches, Migraine,
Eye Pain, Fever,
250 Iniected person  Female 31 W Yes Yes Yes No 2021/08/24 i) 2021/08/24 0 vomiting. body pain Unknown  Stillin bed Unknown Unknown Unknown unknown 2021
Not
relevant Headaches, Amnesia +
251 Iniected person  Male 58 k2N Yes Yes No (male) 2021/08/20 prizer 2021/08/23 3 Memorv Loss. Nausea  Memory loss No Homecare 10 Unknown Unknown unknown 2021
252 Iniected person  Female 36 Unknown  Unknown  No No No 2021/08/24 pfizer 2021/08/25 1 Nausea and dizziness Yes stav home from work Unknown Unknown Unknown unknown 2021
Chest Pain, Headaches,
Amnesia + Memor
253 Iniected person _ Female 60 GP Yes Yes Yes No 2021/05/25 pfizer 2021/06/12 18 Loss. Eve Disorders  None No None 2021/08/26 £ 0 Unknown Unknown unknown 2021
Acute Cardiac, Blood
Disorders,
254 Iniected person  Female 51 GP Yes Yes No No 2021/07/09 pfizer 2021/07/12 ical necrosis d confused Unknown  Hospitalization 11 Unknown Unknown unknown 2021
Parent/Guardian/Ca
255 regiver Female 64 GP Yes Yes Yes No 2021/08/25 pfizer 2021/08/26 1 Abdominal pain None No Home care 2 Unknown Unknown unknown 2021
256 Iniected person  Female 30 6P Yes Yes Yes No 2021/08/25 pfizer 2021/08/26 1 Chest Pain, Headaches  Anxietv Unknown o need for hospital 0 Unknown Unknown unknown 2021
Headaches, Migraine,
257 Iniected person _ Female 50 Unknown  Unknown  Unknown  No No 2021/08/22 pfizer 2021/08/27 5 axillary hmoh nodes Unknown  xravs Unknown Unknown Unknown unknown 2021
258 Injected person  Female s No No 2021/07/06 Plzer 2021/0718 12 Headaches he No v 0 Unknown Unknown unknown 2021
Acute Cardiac, Chest
Pain, Infections,
Headaches, swollen Emergency room/department or urgent
relevant feet, nausea, pain in the care,Life threatening iiness (Immediate
259 Family Member  Male 80 6P Yes Yes No (male) 2021/0819 pfizer 2021/08/20 1 legs. shortness of breath Anxienty No tisk of death from event Unknown Unknown Unknown unknown 2021
Exhaustion and flu
260 Iniected person  Female 33 6P No No No No 2021/08/23 Unknown 2021/08/24 1 svmotoms None No Iwent tothe d 4 Unknown Unknown unknown 2021
Not
relevant He started getting panic attacks, fear of Hospitalization, Death (Patient dies as
261 Family Member  Male 66 EC Yes Yes No (male) 2021/07/07 Plizer 2021/07/08 1 panicattacks being alone. No resultof the event) 2021/07/27 20 Unknown Unknown Unknown unknown 2021
Not
relevant
262 Iniected person  Male. 45 NC No No No (male) 2021/08/25 18 2021/08/26 1 Acute Cardiac Heart pulications Unknown  Heart puplication 0 Unknown Unknown unknown 2021
Not
relevant Death (Patient ies as resultof the
263 Family Member  Male 70 Unknown  Yes Yes No (male) 2021/07/12 Plizer 2021/08/04 23 Acute Cardiac Unknown event) 2021/08/05 24 Unknown Unknown Unknown unknown 2021
Paininmy arm, where |
264 Iniectedperson  Female 31 EC No No No No 2021/06/30 18 2021/08/19 50 have vaccinated None Unknown  None Unknown Unknown Unknown unknown 201
Not
Healthcare relevant Hospitalization, Self medication to treat
265 Professional [ 210 No No No (male) 2021/08/21 Plizer 2021/08/22 1 O cough None Unknown the dry cough 1 Unknown Unknown unknown 2021
Chest Pain, Headaches,
Not Migraine, Eye
relevant Disorders, Eye Pain,
266 Injected person  Male 56 KN No No No (male) 2021/07/19 Plizer 2021/07/22 3 Throats soar No On personal meds 4 Unknown Unknown unknown 201
Loss of energy,joy &interaction. Seems
we are losing her. Has not yet recovered
from vaccine, it seems. May be
Parent/Guardian/Ca coinicudental, but felt it was worth Largely beckridden, where previously
267 regiver Female 87 WC Yes Yes No No 2021/07/08 prizer 2021/07/23 15 Amnesia + Memory Loss reporting. No more awake & alert 0 Unknown Unknown unknown 201
Emergency room/department or urgent
268 Iniectedperson Female 50 WC Yes Yes No No 2021/0818 pfizer 2021/08/18 0 Chest Pain 0 Unknown o 0 Unknown Unknown unknown 201
Parent/Guardian/Ca Emergency room/department or urgent
269 regiver Female 76 6P Yes Yes No No 202107712 prizer 2021107126 14 Blood Disorders 0 ves aare 0 Unknown Unknown unknown 201
1 can have fullnight sleep anymore and
fined it dificult to concentrate during
the course of the day. | wake
Not Night sweats. Low  dehydrated every morning from the
relevant blood sugar levels 4.1 night sweating. My work eficiency has.
270 Injected person  Male 35 KN No No No (male) 2021/07/21 1= 2021/07/22 1 mmol/L also been reduced. No Lab blood tests required Unknown Unknown Unknown unknown 2021
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Do you belleve that
n

vouorthe
vacdnated person
) id the vacanated “EDUCATIONs *Did the wesed o, What s your
person consult witha vaccnated person rceive 2)01d the vacenated *SUPPORT:*Didyou Dk you apply or
doctorfor advce enough nformaion sbout person signan ndemnity desth Howmany daysoff contact SAHPRA,the  compensaton from manipulsted/  “Whatoutcome  Who doyou beieve public f any? Wht
Other nesses at before_takingthe as? the i a) ab ngredints, form? oays happened _any workor normallfe  Department of Health, the _ government, for s d the shouldbe hld
timeof jab ) Did the vaccnaion site ) negative ffect ) Was the form explained When didthe e time_stter the i the vacanated _ijection manufacturer, o the negative effcts ted/ responsie i their
ChronicHealth and/or up o1 a5k questons about and, 0 “what dotofyou  When dd the inthe ome lnguage? vacdnated person  Vaccine and  What physical efects did the Jabjshot,  ays person miss? Was  anyone lse rlevant tothe youor your spouse _ threatened /forced_ liketos personalor
Condition prior monthprior,  PreviousCovid _ health status_before_ Pregnant at experioncednegative  vaccinated person ) Was 2 copy of the form sartexperiencng it Negative  vocinated person Did the vacinted person experince any 1an extreme adverseefect was exp plssestote  betweenjab income or negative experience? What
Lot ncluding chronic _Diasnosics _ohins the a7 " e i i Py . antiv ofacts? _otioct donal  countue stecis bt et et I and death _aosortuniis ost? _hanoened?
Emergency room/department or urgent
care, Hospitalzation, Life threatening

or family intotakingthe  thenegativejab professional
oxcerianced? iabc2 oxcerionce2 canaciies?

Blood Disorders, illness (immediate risk of death from
271 Family Member  Female 77 KN Unknown  Unknown No No 2021/07/06 Plizer 2021/07/07 1 Infections. Headaches Yes. event) Unknown Unknown Unknown unknown 2021
272 Other Female 62 Unknown  No No No No 2021/08/12 Plizer 2021/08/22 10 Chest Pain, Shingles No GP visit and home rest 5 Unknown Unknown unknown 2021

My husband cannot stand up atall or
control his bladder and has bad memory
loss and he is hallucinating a ot he also
cannot see through his left eye
properlyp. | cannot go and see him as
visitors are not allowed inside the
hospital at all. The 1st hospital he was
taken to for 4 days from Friday the 20th
August 2021 tll Tuesday 24th August
2021... he had deteriorated o badly
that | took him home rather. | could see
nothing was being done to help my.
husband as said he should've had an
MRI scan on the Saturday 21August
2021 and there was pure neglect and no.
communication as to what was wrong

Chest Pain, Blood ‘with my husband. | read the report and

Disorders, Headaches, e

nt

v urger
care, Hospitalization, Life threatening

Not Amnesia +Memory  into hospital into the MICU Neuro ward
relevant Loss, Eye Disorders, Eye  from Friday 27th August 2021. Netcare illness (immediate risk of death from
273 Spouse Male (male) 2021/05/19 2021/08/20 93 Pain, Suspected stroke St Augustine’s Hospital event), Disabilitv or permanent damage unknown 2021
Acute Cardiac, Chest  Feeling teary-eyed and miserable Emergency room/department or urgent
274 Injected person _ Female 45 6P No No No No 2021/08/27 Plizer 2021/08/29 2 Pain, Headaches, Rash because I'm not feeling well No care 10 Unknown Unknown unknown 2021
275 Iniected person _ Female 56 WC Yes Yes Yes No 2021/07/21 Pfizer 2021/07/31 10 Blood Disorders None ust scared No still have to see a doctor 0 Unknown Unknown unknown 2021
Emergency room/department or urgent
Not care, Hospitalization, Life threatening
Healthcare relevant Loss of q 3
276 Professional Male 74 We Yes Yes No (male) 2021/06/21 Pfizer 2021/06/26 5 Acute Cardiac burden. No event), Disabilitv or permanent damage Unknown Unknown Unknown unknown 2021
Not Chest Pain, Infections,
relevant Headaches, Eye
277 Iniected person  Male. 58 WC Yes Yes No (male) 2021/07/07 plizer 2021/07/08 1 Disorders, Diabetes No Unknown Unknown Unknown unknown 2021
Sore lymph node in left
278 Iniected person  Female 27 Ne No No No No 2021/08/25 ] 2021/08/28 3 armpit No Treatment at home. Unknown Unknown Unknown unknown 2021
279 Other Female 52 6P Yes Yes No No 2021/08/19 plizer 2021/08/23 4 Chest Pain, Headaches _none Yes. Medical help Unknown Unknown Unknown unknown 2021
Chest Pain, Heart Emergency contact with Dr waiting for
280 Iniected person  Female 2 we No No Yes. No 2021/08/30 Pfizer 2021/08/31 1 Palpitations Confusion No advice. 0 Unknown Unknown unknown 2021
Acute Cardiac, Chest
Pain, Headaches,
281 Iniected person _ Female 45 we No No No No 2021/08/20 Plizer 2021/08/21 1 Migrai No No one can orescribe anvthing!11 Unknown Unknown Unknown unknown 2021
282 Injected person_ Female 39 6P Yes Yes No Not sure 2021/08/24 I8 2021/08/25 1 Chest Pain Feeling anxious, stressed No Monitoring side-effects Unknown Unknown unknown 2021
283 Iniected person _ Female 61 Unknown  Unknown  Unknown Yes No 2021/08/23 Plizer 2021/08/23 0 Headaches Yes None of above apoly. Unknown Unknown Unknown unknown 2021
284 Other Female 53 1P Yes Yes Yes No 2021/08/30 Pfizer 2021/08/31 1 Eve Pain Fever 38 olus  NA No Staving at home - trving to control fever 2 Unknown Unknown unknown 2021
285 Iniected person _ Female 58 WC Yes Yes Yes No 2021/08/18 pfizer 2021/08/18 0 Migraine No Disabled for 2 hrs at a time at home Unknown Unknown Unknown unknown 2021
Headaches, Migraine,
286 Other Female 23 Unknown  Unknown  Unknown No No 2021/08/25 Pfizer 2021/08/26 1 Rash Unknown  Did not o to hosoital Unknown Unknown Unknown unknown 2021
Healthcare
287 Professional Female 74 NW No No No No 2021/07/13 plizer 2021/08/02 20 BREAST ENLARGEMENT NONE No DISCOMFORT Unknown Unknown Unknown unknown 2021
Emergency room/department or urgent
care, Hospitalization, Life threatening
illness (Immediate risk of death from
event), Disability or permanent damage,
relevant Massive stroke under Death (Patient dies as result of the
288 Spouse Male 5 k2N No No No (male) 2021/08/13 Plizer 2021/08/16 3 investigation Death, No event) 2021/08/17 4 Unknown Unknown Unknown unknown 2021
Not Chest Pain, Headaches,
relevant Migraine, fever, chills,
289 Other Male 45 Unknown  No No No (male) 2021/08/25 ] 2021/08/26 1 body ache, flu No recovering at home 4 Unknown Unknown unknown 2021
1am very stressed about going for my.
Severe inflammationin  second jab as | am worried my Doctor visit and sonar, need to go again
290 Iniected person  Female 52 6P Yes Yes No No 2021/07/26 Pfizer 2021/07/27 1 shoulder oint inflammation will be worse No as shoulder sill sore 0 Unknown Unknown unknown 2021
Not
relevant Magnetism and Wondering if | did the right thing to go
291 Injected person  Male. 52 6P No No No (male) 2021/08/26 Plizer 2021/08/27 1 hyperventilation for vaccine No Doctor visit 0 Unknown Unknown unknown 2021
Not Headaches, Eye
relevant Disorders, Eye Pain,
292 Other Male 45 EC No No No (male) 2021/08/20 I8 2021/08/23 3 Rash none. No hopefuly time heals this 2 Unknown Unknown unknown 2021
Emergency room/department or urgent
293 Iniected person _ Female 38 We Unknown  Unknown No No 2021/08/05 plizer 2021/08/12 Rash Yes. aare Unknown Unknown Unknown unknown 2021
Acute Cardiac, Chest
294 Iniected person _ Female 45 6P Yes Yes No No 2021/07/29 Pfizer 2021/08/01 pain Aniety No Hospitalization, Treating at home. Unknown Unknown Unknown unknown 2021

Chest Pain, Headaches,  Forgetfulness &
295 Injected person  Female 45 we Yes Yes Yes No 2021/08/16 ] 2021/08/19 3 Migraine, Eve Pain Migraines No Self medicating 10 Unknown Unknown unknown 2021
I thought it was the vaccine that gave
me the feeling, but it was basically an
296 Other Female 46 We No No No No 2021/08/27 Pfizer 2021/08/28 1 Anxiety anetv attack. Yes. No medical assitance needed. Unknown Unknown Unknown unknown 2021

Chest Pain, Headaches,

Not Eye Pain, Sensitive:
relevant and cold chills while
297 Injected person  Male 33 1P No Yes No (male) 2021/08/31 Pfizer 2021/09/01 1 feeling hot in the face No| Staved in bed for 6 hours Unknown Unknown Unknown unknown 201
Chest Pain, Headaches, Ver gency urgent
298 Injected person  Female 5 6P No No Yes No 2021/08/02 Pfizer 2021/08/06 4 Migraine not feeling well Yes aare 10 Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
299 Professional Female 59 GP Yes Yes No No 2021/08/10 18 2021/08/28 18 Chest Pain, Infections  None No| aare 5 Unknown Unknown unknown 201
Healthcare relevant Emergency room/department or urgent
300 Professional WMale 38 6P No No No (male) 2021/08/14 Pfizer 2021/08/29 15 Infections Anxiety No are 10 Unknown Unknown unknown 2021
Healthcare Emergency room/department or urgent
301 Professional Female s 6P Yes Yes No No 2021/08/30 Pfizer 2021/08/31 1 Swollen ausiliarv glands _ None No are Unknown Unknown Unknown unknown 2021
Healthcare Chest Pain, Blood Emergency room/department or urgent
302 Professional Female 53 6P Yes Yes Yes No 2021/08/30 Pfizer 2021/08/31 1 Disorders. Infections No are 5 Unknown Unknown unknown 2021
Healthcare Pins and needles, dizzy Emergency room/department or urgent
303 Professional Female 30 6P No No No No 2021/08/16 Pfizer 2021/08/30 14 off balance sore throat  None No aare 5 Unknown Unknown unknown 201
Not Headaches, Short of
Healthcare relevant breath, loss of Emergency room/department or urgent
304 Professional WMale 74 6P Yes Yes No (male) 2021/08/02 Pfizer 2021/08/10 8 concentration and focus  Loss of focus No aare Unknown Unknown Unknown unknown 201
305 Iniected person _ Female a5 we Yes Yes Yes No 2021/08/06 & 2021/08/07 1 Headaches Yes Two davs in bed Unknown Unknown Unknown unknown 2021
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306

307

8

309

310

311

312

313

314
315

316
317

318

319

320

321

322

323

320
325

326

327

328

329

1

2

333

34

5

36

337

338

9

340

342 re

343

Injected person

Other
Family Member
Injected person
Iniected person

Injected person
Injected person
Iniected person

Iniected person

Iniected person
Iniected person
Iniected person

Iniected person
Iniected person
Other

Iniected person

Iniected person

Iniected person

Other
Iniected person

Injected person

Injected person

Iniected person

Injected person
Iniected person
Healthcare
Professional

Family Member
Injected person

Family Member
Family Member
Family Member

Iniected person

Iniected person

Family Member
Iniected person

Other

Parent/Guardian/Ca
regiver

Injected person

Male

Male

Male

Female

Female

Male

Female

Male

Male

Female

Female

Female

Female

Female

Female
Female

Male

Female

Female

Female
Female

Female

Male

Female

Female

Female

Female

Female

Female

Male

Female

Female

Female

Male

o

2

53

7
7

3

0

25
27

a

68

a3

65

33

3

3

3

GP

Unknown

we

Unknown
Unknown

Unknown

Unknown

we

we

&P

we

&P

3

3

Unknown

3

KN

3

we

we

Unknown

Unknown

KN

Chronic Health
Condition prior
10 a1

Unknown

Unknown

Yes

Unknown

No

Yes

Other inesses at
of jab

Unknown

Unknown

Unknown

Previous Covid
Disanocis?

No
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2)Did the vaccinated
person consult with a
[—
_before_taking the jab?

) Did the:
ask questions about
health status_before_

ciins the

o b

Pregrant at

relevant
(male)

Not
relevant
(male
Not
relevant
(male)

ot
relevant
(male

No

Not
relevant
(male)

No

relevant
(male)

relevant
(male)

No

Not sure
No

No
Not
relevant
(male)

Not
relevant
(male)

No

No

No
Not
relevant
(male)

*EDUCATION: *Did the
vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effcts

and, ) “what doto fyou
experienced negative

When did the
vaccinated person
tako the iab?

2021/07/19

2021/08/10

2021/05/31

2021/08/31

2021/08/27

2021/08/31

2021/06/25

2021/08/11

2021/07/27

2021/08/22
2021/08/12
2021/08/17

2021/07/23

2021/08/11

2021/06/08

2021/09/01

2021/08/13

2021/09/03

2021/08/25
2021/08/04

2021/08/05

2021/08/06

2021/08/31

2021/08/27
2021/08/27
2021/07/27

2021/06/09

2021/09/01

2021/08/13

2021/06/07

2021/06/09

2021/08/26

2021/06/03

2021/06/18

2021/09/06

2021/08/24

2021/09/08

2021/09/04

2) Did the vacchnated
person sign an indemrity

form?

b) Was the form explained
in the home language?

) Was a copy of the form

sien?

Pfizer

Pfizer

Pfizer

Pfizer

Pfizer

Pfizer

plizer

Pfizer

Pfizer

Pfizer

plizer

Pfizer
Pfizer

Pfizer

Pfizer

Pfizer

Plizer
Pfizer

plizer

Pfizer

Pfizer

Plizer

Pfizer

Plizer

Pfizer

plizer

Pfizer

18

Pfizer

Pfizer

When didthe

vaccinated person

start experiencing
oative ofects?

2021/08/09

2021/08/29
2021/06/02
2021/09/01
2021/08/28

2021/09/01

2021/06/26

2021/08/12

2021/08/31

2021/08/23
2021/08/13
2021/08/18

2021/07/25
2021/08/14
2021/06/12
2021/09/02

2021/08/15

2021/09/05

2021/08/27
2021/08/17

2021/08/12

2021/08/07

2021/09/01

2021/08/28
2021/08/29
2021/09/01

2021/06/15

2021/03/04

2021/08/16
2021/06/17
2021/09/15

2021/09/02

2021/07/07

2021/06/19
2021/03/07
2021/08/27

2021/03/08

2021/09/05

oays

Vaccine and
st Negative
ottoct

Wht physical efects did the
vaccinated person

Rash

Chest Pain, Headaches,

foint oains

Chest Pain, Infections,
Headaches, Eve Pain

Ear ache, bleeding
ums. dizziness. fatiaue

Amnesia + Memory Loss

Infections, Headaches,
Migraine, high blood
pressure

Chest Pain, Headaches,
Migraine

Acute Cardiac, Chest
Pain, Infections,
Headaches, All covid
svmotoms

Headaches, Migraine,
Sleepiness

Soike in sugar levels
Headaches, Eve Pain

Stroke

menstru

3 breakthrough bleeding

-

Infections
Swelling/pain/burning
under left arm

Headaches. Period

Headaches, Rash

Rectum bleeding
Missed oeriod

Neuro pain
Swollen breast, breast
pain

Headaches, Rash,
‘Additional symptoms
‘were vomiting, felt like
needles were pricking
meall over, itching,
Acute Cardiac, Chest
Pain, Headaches,
Migraine, Worsened
Menstrual Cramps and
Depression

Blood Disorders

Infections, extreme
fatigue and physical
weakness

Headaches, Migraine,
Vomiting, diarrhea,
body pains blurred
vision

Chest Pain, Blood
Disorders, Headaches,
Blood clots in hands
visible

Blood Disorders,

Infections

Infections, extreme

fatigue and physical
akne

Headaches, Migraine,

Rash, Abdomonal pain

and vommiting

Headaches, Eye Pain,

Rash

Chest Pain,
Anaphylaxis, Amnesia +
Memory Loss, Eye
Disorders, iver failure,
Kidney issues, pancreas
failure

Large hard bump at
iniection site

Rash
Anaphylaxis, Numbness

inleg, pressure
dropped. paloitations

Chest Pain, Headaches

Did the vaccinated person experience any
fonal /coanitive offocts?

[ ——
what

None No Consultation
‘Above will obviously effect your mental
health if you where stllactive and
heathy now must suffer from this
iniections No il ick at home can't go to state facility
Curtently oresenting with stroke
svmotoms No Hosoitalization
Brain fog No il treating myself at home
Aniety Unknown  Rest
Hospitalization, Life threatening illness.
Unknown  (Immediate sk of death from event)
Emergency room/department or urgent
care, Hospitalization, DO NOT KNOW IF
‘THERE IS ANTY LEFTOVER EFFECTS ON
DEPRESSION Unknown
Death (Patient dies as resut of the
event), Itis unclear whether | will
Increased stress and uncertainty about recover fully, but the symptoms have
the long term impact Unknown  dissipated
Emergency room/department or urgent
Got so depressed Yes.
Heavy migraines. Not plea No Doctor
Yes. Soike in sugar
Nil Yes GP room
Hospitalization, Disability or permanent
Memorv loss No damage
No uncomfort
Unknown  Went to neoro surzeon
None Unknown  No extra treatment needed
hot flush A Yes
Have taken 2 Allerway 5 for the rash and
a panado + myprodol for the headache.
stil waiting for both to subside almost 2
None Unknown  hours after it starting
No Patient home afraid to 2o to hospital
No No result as stl no oeriod
Nomental ssue besides the stress of
not knowing where this pain is coming Nerve pain moving from right side of
from, was fine prior to taking the vaccine No body to left
Unknown  Stillin pain
I'm fine now but it was a scary
Yes. experience.
I'm struggling with anxiety and
depression. It has been heightened over
the last few days. The sadness is more.
than normal, especially during my
Menstrual ccle. No Home treatment
none. No none.
Unknown as to implication of these:
No mental health issues. No sudden changes
Emergency room/department or urgent
confusion and brain fog, total phys care, Death (Patient dies as resulft of the
weakness and collapse No event)
No Doctor s room twice
Forgetulness Yes. Staved in bed for a week
Emergency room/department or urgent
care, Hospitalization, Death (Patient dies
No as result of the event)
Confusion; Brain Fog. Yes. treated at home, recovered
Emergency room/department or urgent
Depression Yes. care
Nil No Shingles
Hospitalization, Death (Patient dies as
Dimentia, memory loss. confusion No result of the event)
None No Ongoing
Medicine for rash received and chronic
No medicine to control itch
Anxious Unknown  Hospitalization
Non No Staved home
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fdeath
happened_any
time_after th

Jab/shot,
please state

2021/07/29

2021/07/30

2021/09/05

v
between jab
a0 death

50

53

79

How many days off
work or normal fe

did the vaccinated
person mi
anportunit

Unknown

Unknown

2

Unknown

Unknown
2

Unknown
Unknown
Unknown
Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown

[

4

*SUPPORT:* Did you
contact SAH

Department of Health, the
injection manufacturer, o
anyone ase relevant tothe.
negative experience? What
hannaned?

Unknown

Unknown
Unknown
Unknown
Unknown

Unknown

Unknown

Unknown

Unknown

Unknown
Unknown
Unknown

Unknown
Unknown
Unknown
Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown
Unknown
Unknown

Unknown

Unknown

Unknown
Unknown
Unknown
Unknown

Unknown

Did you apply for

compensation from

re—

he negative effects

Youor your spouse
r family

oxcerianced?

Unknown

Unknown
Unknown
Unknown
Unknown

Unknown

Unknown

Unknown

Unknown

Unknown
Unknown
Unknown

Unknown
Unknown
Unknown
Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown
Unknown
Unknown

Unknown

Unknown

Unknown
Unknown
Unknown
Unknown

Unknown

Do you belleve that
Youorthe
vaceinated person

threatened / forced
into taking the
iabc2

unknown

unknown
unknown
unknown
unknown

unknown

unknown

unknown

unknown

unknown
unknown
unknown

unknown
unknown
unknown
unknown

unknown

unknown

unknown
unknown

unknown

unknown

unknown

unknown
unknown

unknown

unknown

unknown

unknown
unknown
unknown

unknown

unknown

unknown
unknown
unknown
unknown

unknown

“What outcome

the negative jab
oxceriancas2

Who do you believe
should be held
responsile n ther
personalor
professional
canaciies?

Whatis your

publc i any? What

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021
2021

2021

2021

2021

2021
2021
2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021
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Do you belleve that
h

Youorthe
vaceinated person
2)Did the vaccinated *EDUCATION: *Did the was i to, Whatis your
person consult with a Vaccinated person receive 2) Did the vacchnated *SUPPORT:* Did you Did you apply for messa
[— enough information about person sign an indemrity tdeath Howmany daysoff_ contact SAHPRA the compensation from mar / *Whatoutcome  Whodoyoubelieve  public, fany? What
Other inesses at _before_taking the jab? the ral:a) jab ingredents, form? oays workor norma lfe Department of Health, the government, for  c s i th should be held
of jab ) Did the vaccination site b) negative effects, b) Was the form explained When did the between Hasthe time_after th did the vaccinated  injection manufacturer, or  the negative effects ted/ responsile n ther
Chronic Health ask questions about and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the Jab/sh Days person miss?Was  anyone else relevant o the _you or your spouse _threatened / forced B personalor
Condition prior Previous Covid  healthstatus_before_  Pregnant at experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing first Negative _vaccinated person Did the vaccnated person experience any on 1fan extreme adverse efect was experienced,  pleasestate  betweenab _income or negative experience? What
- Disanocis? sien? 5 satie otfoctsr __ettact oxvarionce? 3 coversd? what was . a0 death 2 hannaned?

r family intotakingthe  thenegativejab professional
o siins the iab? i ey Lok the ab? sl | connitive offcts anportunit iab/c2 exoeriance2

oxcerianced? P

Healthcare relevant Emergency room/department or urgent

344 Professional Male 46 6P No No No (male) 2021/09/01 Plizer 2021/09/07 6 Infections None No cre 10 Unknown Unknown unknown 2021
Tightness in chess feel if
something is stuck in

345 Iniected person  Female 47 GP No Yes No No 2021/08/06 18 2021/08/09 3 throatat No Doctor sent me to 1Ml o Heidelberz Unknown Unknown Unknown unknown 201
346 FamilyMember  Female 81 NW No No No No 2021/07/15 Plzer 2021/07/20 5 Rash Mental she i fine No Treating from home 0 Unknown Unknown unknown 2021
Chest pain, Headaches,
347 Iniected person  Female 36 GP No No No No 2021/09/08 prizer 2021/09/09 1 Migraine. Eve Pain  None No Athome 2 Unknown Unknown unknown 201
348 Colleague Female 35 6P No No Yes No 2021/09/01 Plzer 2021/09/01 0 Headaches, Rash No Unknown  Feelslike covid19 svmotoms again 1 Unknown Unknown unknown 2021
Headaches, Migraine,
mnesia + Memory
349 Iniected person  Female 30 k2N Yes Yes No No 2021/09/06 prizer 2021/09/07 1 Loss. Nausea No stillsuffering 1 Unknown Unknown unknown 201
Not
relevant Death (Patient dies as resultof the
350 Friend Male 52 we No No Yes (male) 2021/09/03 Plizer 2021/09/05 2 Acute Cardiac No event) 2021/09/04 1 Unknown Unknown Unknown unknown 2021
Infections, Headaches, Ongoing outpatient treatment at
351 Iniectedperson  Female 41 Unknown  Unknown  No No No 2021/08/17 18 2021/08/18 1 High fever. hearing loss. _Frustration. anguish and desoair No hosoital Unknown Unknown Unknown unknown 201
Twitching of muscle in
theleft arm, pain under
the leftarm pit and
(might be unrelated)
pain ina very speci
part of my lower inner
352 Iniected person  Female 29 we Yes Yes No No 2021/09/07 Pfizer 2021/09/09 2 thish. none Unknown  N/A Unknown Unknown Unknown unknown 201
The sound s driving me insane. | hear
the ringing constantly. It affects my Problem has not resolved. Affects
353 Iniected person  Female 44 MP. Yes Yes No No 2021/08/30 Plzer 2021/08/31 1 Tinnitus normal hearing. No auaity of fe Unknown Unknown Unknown unknown 2021
Infections, Headaches,
pumping fike crazy at
times, body shaking,
354 Iniectedperson  Female 68 GP No No No No 2021/08/19 Pfizer 2021/08/28 9 swollen alands None Yes See above 0 Unknown Unknown unknown 201
Hot lushes, no period
for 1 month. Returned a
month later with
extremely heay bleed Hormonal symptoms see to have
355 Injected person _ Female 38 KaN No No No No 2021/05/19 Plzer 2021/07/01 43 for7 davs. None Yes setled. Still monitoring. 0 Unknown Unknown unknown 2021
Chest pain, Continuous
pain in both legs
especially calves and
356 Iniected person  Female 38 we Yes Yes No No 2021/09/01 pfizer 2021/09/02 1 thighs Im feeling lots of anxiety No 1 havent went to see a doctor vet Unknown Unknown Unknown unknown 2021
357 Other Female 30 6p No No No No 2021/06/24 1 2021/06/25 1 Delaved menstrual cvcle Yes None Unknown Unknown Unknown unknown 2021
1am very worried and concerned about
358 Iniectedperson  Female 43 KN No No No No 2021/07/27 pfizer 2021/07/30 3 Lumponleftbreast  this lump on my left breast. No Awaiting results from Mammoram 2 Unknown Unknown unknown 2021
Parent/Guardian/Ca Death (Patient des as result of the
359 reiver Female 87 WC Yes Yes No No 2021/07/08 Plzer 2021/07/23 15 Seizures No event) 2021/09/12 66 Unknown Unknown Unknown unknown 2021
Chest Pain, Headaches, Telephonic consultation with doctor.
360 Other Female 59 WC Unknown  Unknown  No No 2021/07/27 Plzer 2021/08/02 6 Covid 19 Yes Medication prescribed. 8 Unknown Unknown unknown 2021
Emergency room/department or urgent
Not Acute Cardiac, care, Hospitalzation, Life threatening
Parent/Guardian/Ca relevant Migraine, paralysis - illness (Immediate risk of death from
361 reqiver ale 39 mp No No No (male) 2021/07/20 Plizer 2021/07/24 4 myalitsinfection Depression No event), Disabilty or permanent damage 33 ves Unknown unknown 2021
Not feeling extremely cold
relevant and weak. Feverish and
362 Injected person  Male 53 KN No No Yes (male) 2021/09/09 Plzer 2021/09/10 1 nostrength. na Yes recovered at home 3 Unknown Unknown unknown 2021
Blood Disorders, Had 10 go to Dr rooms twice , had to
363 Injected person _ Female 55 WC Yes Yes No No 2021/07/13 Plizer 2021/07114 1 Infections, Headaches No have medication Unknown Unknown Unknown unknown 201
Headaches, Nausi, cold
Parent/Guardian/Ca fever, tiredness, body Emergency room/department or urgent
364 reqiver Female 69 EC Unknown  Unknown o No 2021/08/17 Plzer 2021/08/18 1 aches, weaknesses No are Unknown Unknown Unknown unknown 2021
o Headaches, Super
relevant strong metal taste, paid
365 Iniected person  Male 39 6P No No Yes (male) 2021/09/03 i) 2021/09/04 1 atiniection ite. No Taste still not normal. 3 Unknown Unknown unknown 2021
Death (Patient dies as result of the
366 Family Member  Female 77 6P Yes Yes No No 2021/06/11 pfizer 2021/06/13 2 Acute Cardiac NA No event) 2021/06/20 s 0 Unknown Unknown unknown 2021
367 Injected person _ Female 32 Unknown  Yes Yes Yes No 2021/09/02 Plizer 2021/09/04 2 Heart Palpitations Unknown  N/A Unknown Unknown Unknown unknown 2021
Emergency room/department or urgent
368 Injected person  Female 26 W Yes Yes No Not sure 2021/09/08 Plzer 2021/09/09 1 Headaches No are Unknown Unknown Unknown unknown 201
Parent/Guardian/Ca Dementhia worsened, stop talking, Hospitalization, Death (Patient dies as
369 repiver Female 84 WC Yes Yes No No 2021/08/06 I 2021/0813 7 Amnesia « Memory Loss  strugled to nteract. No resultof the event) 2021/09/15 40 Unknown Unknown Unknown unknown 201
Chest pain,
370 Iniected person  Female 57 KN Yes Yes Yes No 2021/08/25 pfizer 2021/08/26 1 Anaphviaxis. Headaches No Had to buv a Nebulizer Unknown Unknown Unknown unknown 2021
Anaphylaxis, Pains on Emergency room/department or urgent
371 Iniected person_ Female 39 1p No No No No 2021/09/09 pfizer 2021/09/11 2 leas Loss of sleep due to discomfort No care 5 Unknown Unknown unknown 2021
Not
relevant
372 Injected person  Male 2.6 No No No (male) 2021/09/15 Unknown 2021/09/16 1 Rash Rash No n 5 Unknown Unknown unknown 201
Emergency room/department or urgent
373 Other Female 43 GP Unknown  Unknown  No, Not sure 2021/09/14 Plizer 2021/09/15 1 Nose bleed every day Unknown  care Unknown Unknown Unknown unknown 2021
374 Other Female 32 Unknown No No No No 2021/08/12 pfizer 2021/09/01 20 numbness in feet Unknown  none. Unknown Unknown Unknown unknown 2021
375 Other Female 31 60 Yes Yes No No 2021/08/21 Plizer 2021/08/22 1 As mentioned below Yes Better after 2 davs Unknown Unknown Unknown unknown 2021
Not
relevant
376 Iniected person  Male. 77 we Yes Yes No (male) 2021/08/05 pfizer 2021/08/08 3 Headaches, BP Soikes Yes No further effect 0 Unknown Unknown unknown 201
Chest Pain, Headaches, Emergency room/department or urgent
377 Injected person _ Female 31 we No No No No 2021/09/01 Plizer 2021/09/10 9 Blood Clots No care, Hospitalzation 7 Unknown Unknown unknown 2021
1 had an nstant spike on my anity, I'm
stil batting a memory fog, today the
20/09/2021 first day at work after a
ksick leave everything and everyone.
seems 5o in the rush everything seems
t00 quick and | cant keep up, they way
Chest pain, Blood people talk, walk or do anything, I fell Emergency room/department or urgent
378 Injected person  Female 36 We Yes Yes No No 2021/09/09 Plzer 2021/09/11 2 Disorders, Mig stuck. No are 5 Unknown Unknown unknown 2021
Not
relevant
379 Iniected person  Male 72 KN No No No (male) 2021/05/21 prizer 2021/05/25 a18s None No Long Term oroblem 0 Unknown Unknown unknown 201
Life threatening iiness (Immediate risk
Blood Disorders, Eye of death from event), Disabilty or
380 Infected person  Female 47 GP Yes Yes No No 2021/08/06 Plzer 2021/09114 39 Disorders None for now No permanent damage 0 Unknown Unknown unknown 2021
Acute Cardiac, Chest Emergency room/department or urgent
381 Injected person  Female 56 Unknown  Yes Yes No No 2021/08/18 Plizer 2021/08/19 Pain Yes are Unknown Unknown Unknown unknown 2021

Page 11 0f 142



SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

Do you belleve that
n

Youorthe
vaceinated person
2)Did the vaccinated *EDUCATION: *Did the was i to, Whatis your
person consult with a Vaccinated person receive 2) Did the vacchnated *SUPPORT:* Did you Did you apply for
[— enough information about person sign an indemrity tdeath Howmany daysoff_ contact SAHPRA the compensation from  manipulated, “What outcome  Who do you belleve public i any? What
Other inesses at _before_taking the jab? the ral:a) jab ingredents, form? oays happened_any workor normal fe Department of Health, the government, for s i th should be held
time of jab ) Did the vaccination site b) negative effcts b) Was the form explained When didthe between Hasthe time_after the did the vaccinated  injection manufacturer, or  the negative effects ted/ responsile n ther
Chronic Health ~and/or upto 1 ask questions about and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the Jablshot,  Days person miss? Was  anyone else relevant to the _you or your spouse _threatened / forced P personalor
Conditionprior month prior,  Previous Covid _health status _before_  Pregnant at experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing firstNegative _vaccinated person Did the vaccnated person experience any on 1fan extreme adverse efect was expe pleasestate  betweenjab income or
- Disanocis? sien? 5 satie otfoctsr __ettact oxvarionce? wh . and deatn

negative experience? What _ orfamily intotakingthe  thenegativejab professional
o Incucing chronic siins the iab? i ey Lok the ab? onal/ counitive effacts? covers: wiacthe rosut onoortunitieslost?_hanoanad? oxcerianced? iab/c2 exoerionce2 caaciies?

relevant Herpes, Headaches,  Sometimes tiredness and pain in the
382 Injected person  Male 67 kN No No No (male) 2021/07/28 Plzer 2021/07/30 2 Limb knee cap body but auickly healed. No As staved kneecap 0 Unknown Unknown unknown 2021
Not sore arm from the
relevant soulder blade to finger
383 Iniected person  Male 51 KN Yes Yes No (male) 2021/07/21 prizer 2021/08/15 25 tios None No noneffective use of the hand 5 Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
384 Professional Female 38 GP Yes Yes No No 2021/09/14 pfizer 2021/09/16 2 Infections Anxiety Unknown  care 3 Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
385 Professional Female 58 GP Yes Yes No No 2021/08/23 prizer 2021/09/08 16 Rash. Eczema No aare Unknown Unknown Unknown unknown 201
Not
Healthcare relevant Emergency room/department or urgent
386 Professional Male 4760 Yes Yes No (male) 2021/09/09 Plzer 2021/09/11 2 Infections Yes are Unknown Unknown Unknown unknown 2021
Healthcare Emergency room/department or urgent
387 Professional Female 43 GP Yes Yes No No 2021/09/02 Plzer 2021/09/13 11 Covid 19 positive Yes are Unknown Unknown Unknown unknown 2021
Chest pain, Blood
388 Infectedperson  Female 46 GP Yes Yes No No 2021/08/12 Plizer 2021/08/17 5 Disorders, Eve Pain Unknown  blood tests reauired 2 Unknown Unknown unknown 2021
Healthcare
389 Professional Female 45 GP No No No No 2021/09/01 Plzer 2021/09/22 21 Infections None No Hospitalization 4 Unknown Unknown unknown 2021
Healthcare Infections, Sore throat, Emergency room/department or urgent
390 Professional Female 51.6P Yes Yes No No 2021/08/16 pfizer 2021/08/18 2 swollen alands blackout  OCD and anietv worsened a lot No aare Unknown Unknown Unknown unknown 201
Healthcare Rash, Neuropahy of Emergency room/department or urgent
391 Professional Female 37 6P No No Yes No 2021/08/20 prizer 2021/08/22 2 upoer limbs None No aare Unknown Unknown Unknown unknown 201
1 have been unable to work since the
Migraine, Eve Vaccination and have been very Hospitalization, Disability or permanent
392 Iniectedperson  Female 40 GP No No Yes No 2021/08/06 pfizer 2021/08/11 5 Disorders, Neurological _ deoressed No damage 45 Unknown Unknown unknown 2021
Not
relevant
393 Other Male 0 6P Unknown  Unknown  No (male) 2021/09/22 prizer 2021/09/20 2 Headaches Unknown  Hosoitalization Unknown Unknown Unknown unknown 201
Healtheare mergency room/department or urgent
394 Professional Female 35 GP No No No Not sure 2021/09/16 Pfizer 2021/09/19 3 Infections Unknown  care 4 Unknown Unknown unknown 201
Not
relevant Emergency room/department or urgent
395 Iniected person  Male 47 kN Yes Yes No (male) 2021/08/03 Plzer 2021/08/16 13 Acute Cardiac Stress due to heart condition Unknown  care 2 Unknown Unknown unknown 2021
Acute Cardiac, Emergency room/department or urgent
relevant Headaches, Eye care, Hospitalization, Disabilty or
396 FamilvMember  Male 63 we Unknown  Unknown  Yes (male) 2021/09/06 Pfizer 2021/09/27 21 Disorders. oaralvsis Unknown  permanent damage Unknown Unknown Unknown unknown 201
1am 3 gency urgent
397 Iniected person  Female 57 kN Yes Yes No No 2021/08/25 prizer 2021/08/26 1 Acute Cardiac absolutely heart broken. No care 0 Unknown Unknown unknown 2021
398 Iniectedperson  Female 69 NC Yes Yes No No 2021/05/21 pfizer 2021/06/18 28 Headaches Cant sleeo due to pain No Permanent bain on vaccinated hand 0 Unknown Unknown unknown 2021
Healthcare relevant Sought medical treatment at family
399 Professional Male 19 6P No No No (male) 2021/08/24 Plizer 2021/09/01 8 Infections Unknown  oractitioner 5 Unknown Unknown unknown 201
Not
Healthcare relevant
400 Professional Male 48 6P No No No (male) 2021/08/31 pfizer 2021/09/27 27 Infections No Sought advise at general practitioner Unknown Unknown Unknown unknown 2021
Headaches, Migraine,
Low Blood Pressure and
401 Other Female 33 P Unknown  Unknown  No No 20210719 prizer 2021/09/13 56 dizzuness No Has not zone to hosoital 5 Unknown Unknown unknown 201
Chest Pain, Headaches,
Amnesia + Memory
Loss, Lump under left
arm and his arm is now
relevant magnetic close to ste of Heis sill fatigued and magnetic near
402 Partner Wale 4760 No No No (male) 2021/09/20 Plzer 2021/09/20 0 injection He says his memory isterrblenow.  Unknown _site of validation. Unknown Unknown Unknown unknown 2021
No long term adverse outcome at this
Onset of period for an stage but let's see what happens next
403 Injected person  Female 5160 Yes Yes Yes No 2021/08/26 Plizer 2021/09/23 28 extended period. None Yes month with the next period. 0 Unknown Unknown unknown 2021
Blood Disorders, Rapid
pulse, bleeding ke
menstruation post
404 Other Female 58 6P Yes Yes Yes Not sure 2021/09/15 Plzer 2021/09/16 1 menopausal) No Bleeding from uterus, High pulse 0 Unknown Unknown unknown 2021
Acute Cardiac, Chest
Pain, Headaches, Bed bound for 3 days. 7 days later was
405 Iniected person  Female 36 Unknown  No No Yes No 2021/07/09 i) 2021/10/03 86 Muscular pain Yes diagnosed with Covid19 Unknown Unknown Unknown unknown 2021
Depressions do anxiety due to ongoing
illness arthrisinlegs and slight chest ache stil
406 Injectedperson  Female 48 WC Yes Yes No No 2021/07/20 Plzer 2021/07/21 1 chestpain Brain fog affecting speech Yes present 7 Unknown Unknown unknown 2021
relevant Death (Patient dies as result of the
407 Other WMale 63 Unknown  Unknown  Unknown  No (male) 2021/06/19 i) 2021/06/25 6 Blood Disorders Unknown event) 2021/06/25 6 Unknown Unknown Unknown unknown 2021
Headaches, Flu
symptoms, painful
Joints and body, swollen
408 Iniected person  Female 32 6P No No No No 2021/09/22 pfizer 2021/09/23 1 feet My whole svstem is shutting down  No 1am verv weak and loosing weight 0 Unknown Unknown unknown 2021
Not
relevant
409 Family Member  Male 74 Unknown  Yes Yes No (male) 2021/08/26 Plizer 2021/09/21 26 stoke Unknown  Hospitalization 5 Unknown Unknown unknown 2021
Not
Healthcare relevant Emergency room/department or urgent
410 Professional WMale 48 6P No No No (male) 2021/08/16 pfizer 2021/09/14 29, Acute Cardiac . . ) care. Hosoitalization 30 Unknown Unknown unknown 2021
it used to before the vaccine. To
describe to you, | feel dumb.. | want to
just cover for instance my Bible while
sitting on my bed.| found myself
staring at everything. not able to do.
anything. | forget, | . v brainis
my eyes just shut even i | just woke up. not functioning norma. The other day |
1am crying every morning because felt sosick and my friend phoned the
every morning when | wake up | am Government Ambulance to take me to
hoping my head and brain will belike it Steve Biko hospital.. The ER people took
was before the vaccine.,then it isn't a EKG and check my oxygen with
Chest Pain, Headaches, ~(and | know this is NOT depression), oxymeter and my blood pressure and
Amnesia+Memory  then I hope i walked to the door to said all look normal..they can't take me
Loss, Extreme open for my dogs that the tiredness will to hospital. They said that The
Tiredness, Heart pain,  be gine..thenits st there.. 1 am just so. Government hospital will only take
Confusion, Feel ke tired of going on like this for so long.. | patients that s busy to die, or was in an
brainis not funtional  can't hande it anymore.. | an't. how accident or were bleeding.. The driver of
iike aways, Off can they just give vaccines i i i
balance, eyes blurry, that they
shortness of breath at  Everyday | wish | can reverse time and | and twill end up for them to bring me
least 2 times a day, if | then | will never have gone for the 1t back home.. Without taking me
walktomy frontdoor  vaccine. 8 and I received a bill of
Im exausted, maybe it the total worse. | am cryinga lo, | feel R1003.00 to pay. This is supposed to be
effected mybrain,  useless. | NEED HELP. PROPER TESTS the Free Govenment hospital if you do
fecling weak, eyes just  THAT | CANNOT AFFORD.. PLEASE I'm not have a medical aid or income. It just
want to shut BEGGING YOU. Maybe the vaccine do not work like that, they don't help
411 Iniected person  Female 50 GP No No 2021/08/10 pfizer 2021/08/11 sometimes and sleeo  damaged something in mv brain .. No oeole ke me. 74 Unknown Unknown unknown 201
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Do you belleve that
Youorthe
vaceinated person
2)Did the vaccinated *EDUCATION: *Did the was i to, Whatis your
person consult with a Vaccinated person receive 2) Did the vacchnated *SUPPORT:* Did you Didyou applyfor  misinformed /
[— enough information about person sign an indemrity tdeath Howmany daysoff_ contact SAHPRA the comy I *Whatoutcome  Who do you beieve
Other inesses at _before_taking the jab? the ral:a) jab ingredents, form? oays happened_any workor normal lfeDepartment of Health, the s id the should be held
of jab b) Did the vaccnation site b) negative effects, b) Was the form explained When didthe time_after the did the vaccinated injection manufacturer or  the negative i " i responsile n ther

between
Chronic Health ask questions about and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the jab/shot,  Day erson miss? Was  anyone else relevant tothe  you or your spouse  threatened /forced see personalor
Condition prior 5 heath status_before_  Pregnant at experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing first Negative _vaccinated person Did the vaccnated person experience any person 1fan extreme adverse efect was experienced,  pleasestate  between ab negative experience? What  orfami

. iaanoci i b2 ettecicr sien? oo esative ffocts? __ettoct oxvarionce? hacts rocoverad? . haonaned?

or family intotakingthe  thenegativejab professional
10 a1 siins the iab? sime of ab tako the i menta / emotional / comnitive o bt wa the rosur? excrianc: iabc2 exoerionces? ___caoachies?

Emergency room/department or urgent

Headaches, Amnesia + care, Hospitalization, Life threatening.
Memory Loss, illness (immediate risk of death from
412 Spouse Female 55 WC Yes Yes Yes. No 2021/07/22 Plizer 2021/10/25 95 Tuberculosis Not sure what this means No event), Disability or permanent damage 14 Unknown Unknown unknown 2021

Emergency room/department or urgent
care, Hospitalzation, Prolongation of
existing hospital stay (Vaccine received

Not Blood Disorders, His slight dementia went full blown in a while in hospital), Life threatening illness.
relevant Infections, Amnesia +  space of 2 weeks from taking this (Immediate risk of death from event),
413 Familv Member Male. 85 Unknown  Yes Yes No (male) 2021/08/25 Unknown 2021/09/07 13 Memorv Loss. vaccine! No Disabilitv or permanent damage Unknown Unknown Unknown unknown 2021
Chest Pain, Headaches,
Migraine, Eye
414 Iniected person Female 49 we No No Yes No 2021/07/22 Pfizer 2021/07/23 1 Disorders. Eve Pain None. No still pain in arm 14 Unknown Unknown unknown 2021
415 Other Female 46 Unknown  Unknown Unknown No Not sure 2021/09/23 Pfizer 2021/09/24 1 Herpes Unknown Hospitalization Unknown Unknown Unknown unknown 2021
Acute Cardiac,
Anaphylaxis, Itehy Rash come and go,swollen
Headaches, Eye glands,tired,regular heartrates from
416 Iniected person Female 48 WC No No Yes No 2021/09/10 Pfizer 2021/09/11 1 Disorders. Rash. Itching  Tiredness.week.shakv.stressed No time to time. 7 Unknown Unknown unknown 2021
Parent/Guardian/Ca Acute Cardiac, Chest Hospitalization, Death (Patient dies as
417 resiver Female 69 GP No No No No 2021/07/16 Pfizer 2021/07/17 1 Pain No result of the event) 2021/09/14 60 Unknown Unknown Unknown unknown 2021
Headaches, Migraine,
Back pain numbness in
418 Iniected person Female 33 we Yes. Yes. No No 2021/10/11 Pfizer 2021/10/12 1 arm No None 0 Unknown Unknown unknown 2021
Healthcare Swollen arm
419 Professional Female 50 GP No No Yes No 2021/10/04 Pfizer 2021/10/07 3 neuropathic pain Anxietv. No Visit to general practitioner Unknown Unknown Unknown unknown 2021
Healthcare relevant
420 Professional Male. 73 GP Yes Yes No (male) 2021/07/15 Pfizer 2021/10/01 78 Heroes No General practitioner consult Unknown Unknown Unknown unknown 2021
Headaches, Joint pains,
body aches, fever,
diziness, nausea, Cleared uo, but still have menstrual
421 Iniected person Female 41 we No No Yes No 2021/09/13 & 2021/09/14 1 menstruation spotting No spotting and joint pain/stiffness 1 Unknown Unknown unknown 2021
Not
relevant
422 Iniected person Male. 55 Fs No Yes No (male) 2021/08/23 18 2021/10/26 64 Chest Pain. Headaches  No No Other 0 Unknown Unknown unknown 2021

Headaches, Pain in right
arm radiating down the

423 Emplover Female 67 6P No No No No 2021/07/07 plizer 2021/07/08 1 am Yes. Adverse Events cleared up over time Unknown Unknown Unknown unknown 2021
Headaches, Joint pain,
re-occurence of chest

424 Other Female 52 we Yes Yes Yes Yes 2021/09/28 Pfizer 2021/09/29 1 infection Re-occurrence of bronchitis No Hosoitalization 5 Unknown Unknown unknown 2021

Infections, Headaches, Emergency room/department or urgent
425 Iniected person _ Female 29 6P Yes Yes Yes Not sure 2021/09/15 plizer 2021/09/17 2 Migraine, Eve Pain, Rash No care 7 Unknown Unknown unknown 2021

Emergency room/department or urgent

Not care, Life threatening iiness (Immediate
relevant Acute Cardiac, Chest risk of death from event), Death (Patient
426 Spouse Male 39 6P No No Yes (male) 2021/09/02 Plizer 2021/03/06 4 pain No dies as result of the event) 2021/09/30 28 Unknown Unknown Unknown unknown 2021
Blood Disorders, Pain and prolonged menstrual bleeding
427 Injected person _ Female 28 we Yes Yes No No 2021/10/03 Plizer 2021/10/04 1 Menorrhagia No (Menorrhagia) 1 Unknown Unknown unknown 2021

I have been struggling with bad
headaches and Migranes after the

Blood Disorders, Vacine, Now | was diganosed with a
428 Injected person  Female 38 6P Yes Yes No No 2021/09/06 Plizer 2021/10/09 33 Headaches, Migraine  deep Vein Blood Clot in my left leg. No Doctor 5 Unknown Unknown unknown 2021
Headaches, Constant flu
and runny nose blocked
429 Iniected person _ Female 59 6P Yes Yes Yes No 2021/09/09 plizer 2021/03/10 1 head Feeling sick all the time. No Ot treatment 0 Unknown Unknown unknown 2021
Not musculoskeletal and
relevant connective tissue
430 Other Male 47 we Yes Yes No (male) 2021/08/26 Plizer 2021/09/05 10 disorder Depression and anxiety No Disabilty or permanent damage 42 Unknown Unknown unknown 2021
Not
relevant Chest Pain, Headaches,
431 Iniected person  Male. 27 6P No Yes Yes (male) 2021/09/02 18 2021/10/12 40 Migraine None Unknown  Headache 1 Unknown Unknown unknown 2021
Headaches, Could not
lift my arm with the first
shot and was extremely
sleepy. The second shot
also extremely sleepy,
headache, whole body
is sore red on my arm,
when they injected me
432 Iniected person _ Female 49 6P No No No No 2021/10/16 Pfizer 2021/10/16 0 it was burning. Unknown  Went and see my Dr. Unknown Unknown Unknown unknown 2021
Severe back pain,
progressing into neural Ongoing discomfort and movement
433 Iniected person _ Female 30 we Yes Yes No No 2021/09/08 Plizer 2021/09/18 10 pain on left side No restriction 1 Unknown Unknown unknown 2021
434 Injected person  Female 33 We No No No No 2021/10/12 Plizer 2021/10/13 1 Migraine None Yes. ‘The problem went away after 1 day. 1 Unknown Unknown unknown 2021
Emergency room/department or urgent
435 Injected person  Female 44 we No No Yes No 2021/09/06 Plizer 2021/10/18 42 Tremor No care Unknown Unknown Unknown unknown 2021
Emergency room/department or urgent
436 Injected person  Female 36 WC No No Yes No 2021/10/13 Plizer 2021/10/14 1 Blood Disorders Scared and unsure. No care, Hospitalization 5 Unknown Unknown unknown 2021
relevant Emergency room/department or urgent
437 Iniected person  Male. 31 Unknown  Unknown  Unknown No (male) 2021/08/25 18 2021/03/06 12 Chest Pain No care. Hosoitalization 10 Unknown Unknown unknown 2021
Chest Pain,
‘Anaphylaxis, Blood
Disorders, Headaches,
Re-activated menstrual Life threatening iliness (Immediate risk
cycle &skin blemishes, of death from event), TSI, collapse of
sun-rejated, and strong natural immune system, less.
438 Iniected person _ Female 59 we Yes Yes Yes No 2021/07/30 Pfizer 2021/07/31 1 sketeltal iniluries pain _ Depression. anxiety. outrage Unknown  oxven intake due to difficulty breathing 17 Unknown Unknown unknown 2021
Healthcare Emergency room/department or urgent
439 Professional Female 35 We No No Yes No 2021/10/16 plizer 2021/10/22 6 Headaches Yes. care. Hosoitalization 3 Unknown Unknown unknown 2021
Healthcare
440 Professional Female 77 6P Yes Yes No No 2021/07/13 Pfizer 2021/10/04 83 Blood Disorders None Unknown  GPisit Unknown Unknown Unknown unknown 2021
Just concern as to why a vaccine could
bring on a menstrual cycle in a
441 Injected person  Female 5 6P No No No No 2021/08/21 ] 2021/10/19 59 Menstral cvele Just worry Unknown  menopausal woman 0 Unknown Unknown unknown 2021
relevant
442 Injected person  Male, 51 6P Yes Yes No (male) 2021/07/07 Pfizer 2021/07/08 1 Rheumatoid arthritis No Disability or permanent damage 13 Unknown Unknown unknown 2021
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477
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479
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Other
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soouse

Parent/Guardian/Ca
regiver

Iniected person

Iniected person
Healthcare
Professional

Iniected person
Iniected person
Iniected person

Iniected person
Iniected erson

Iniected person

Injected person
Healthcare
Professional

Healthcare
Professional

Family Member
Iniected person

Injected person

Iniected person
Healthcare
Professional
Other

Iniected person

Injected person

Injected person
Other
Injected person

Iniected person
Iniected person

Family Member

Injected person

Injected person

Injected person

Parent/Guardian/Ca
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Male
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Female
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Female
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Female
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45

32 Unknown

40

4

39

2
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3

3
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3
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we
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3

3
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we

we

we
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Chronic Health
Condition prior
10 a1

Yes

No

Unknown

Unknown

Other inesses at
of jab

Unknown

No

2)Did the vaccinated
person consult with a
[—
_before_taking the jab?

) Did the:

ask questions about
health status_before_
ciins the

o b
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*EDUCATION: *Did the
Vaccinated person receive 3)Did the vacehnated
[ ——— person sign an indemrity
the ral:a) jab ingredents, form? oays
b) negative effcts b) Was the form explained When didthe

and, ) “what doto fyou In the home language? vaccinated person
experienced negative ©)Was a copy ofthe form start experiencing

sien? oative ofects?

Vaccine and
st Negative
cttoct

When did the
vaccinated person
tako the iab?

Wht physical efects did the
Pregrant at vaccinated person

Chest Pain, both legs
pain from top to ankles
and felt swollen, pins
and needles, ankles

No 2021/10/15 Plizer 2021/10/21 6 very swolen
Headaches, Fatigue,

No 2021/10/08 Pfizer 2021/10/09 1 nausea

Not

relevant

(male 2021/06/04 Plizer 2021/06/11 7 Shingles

No 2021/06/04 Plizer 2021/09/07 95 Acute Cardiac

Not

relevant

(male 2021/10/21 Pfizer 2021/10/27 6 Chest Pain. Infections
Headaches, Migraine,

No 2021/10/07 Pfizer 2021/10/07 0 Amnesia + Memory Loss
Swollen tonsils on the

No 2021/09/06 plizer 2021/03/08 2 left side
Numbness and tingling
all over body and.

No 2021/10/22 Pfizer 2021/10/25 3 internal tremmors

No 2021/09/10 Plizer 2021/10/25 45 Blood Disorders
Chest Pain, Headaches,

No 2021/09/10 Pfizer 2021/09/12 2 Migraine, Eve Pain

No 2021/09/06 plizer 2021/0/07 1 CHRONIC FATIGUE

No 2021/06/03 Pfizer 2021/06/29 26 Shingles
Headaches, Migraine,
Eye Pain, Tiredness,

No 2021/10/19 plizer 2021/10/20 1 nausea

Not

relevant

(male) 2021/10/18 18 2021/10/19 1 Eve Disorders
Acute Cardiac, Chest

No 2021/10/29 plizer 2021/11/02 4 Pain, Rash
Severe muscle pain in

Not shoulders and legs, legs

relevant mobility effected.

(male 2021/07/23 Plizer 2021/07/24 1 Numbness in les

No 2021/08/16 ] 2021/09/09 24 Diabetes

No 2021/07/22 Plizer 2021/11/04 105 Blood Disorders

relevant

(male 2021/07/09 plizer 2021/09/29 82 Amnesia + Memory Loss.
Headaches, vomiting,

No 2021/09/14 I8 2021/03/19 5 collanse, hart failure
Chest Pain, Blood

Not sure 2021/09/27 pfizer 2021/11/01 35 Disorders, Headaches

No 2021/11/09 18 2021/11/10 1 Headaches, Migraine
Headaches, Migraine,
Amnesia +

No 2021/06/30 18 2021/11/05 128 Loss, Eve Disorders

No 2021/07/22 Pfizer 2021/11/04 105 Blood Disorders

No 2021/11/04 plizer 2021/11/12 8 Chest Pain. Headaches

Not sure 2021/08/06 Pfizer 2021/10/26 81 Painful breasts
Headaches, Migraine,
Loss of strength in

No 2021/10/18 Plizer 2021/10/20 2 muscles.
Acute Cardiac, Chest

No 2021/11/08 Plizer 2021/11/08 4 Pain, Herpes

Not sure 2021/06/14 Plizer 2021/11/13 152 Lower back pain
Acute Cardiac, Chest
Pain, Headaches,

igraine, Amnesia +

Memory Loss, Eye

Not sure 2021/10/27 Plizer 2021/10/28 1 Disorders

Not

relevant GUILLAME-BARRE

(male 2021/07/10 Plizer 2021/08/22 43 SYNDROME

No 2021/11/03 Pfizer 2021/11/06 3 Delaved menstrual cvcle

No 2021/05/10 18 2021/05/23 13 Coughing

Not

relevant

(male) 2021/11/12 Plizer 2021/11/12 0 Chest Pain
Chest Pain, Blood
Disorders, Eye
Disorders, Muscle
fatigue, cold feet,
numb feet, high blood
pressure, tingling in

Not limbs, difficulty

relevant swallowing, biter taste

(male) 2021/08/26 ] 2021/08/27 1 glands.

No 2021/10/18 Plizer 2021/10/29 11 Herpes

Not sure 2021/10/05 Plizer 2021/10/05 0 Seizure

Did the vaccinated person experience any
fonal /coanitive offocts?

Itwas a very draining and debilitating
experience. | could not wrk or get
anything done. | only wanted to lie in
bed but struggled to sleep at night. In
my every day life | am used to

daches but not nausea and that
particularly made me worriedly and
anxious. The fact that it went on for a
‘whole week also took a mental toll and |
kept stressing about whether it would
get better or not.

Nothing

1 feel anxious. | want to be mvself again

1. Panic attack due to stress and fear
about the tonsils.

Aniety

None

Tiredness and not in the mood for
much, been like that for 3 weeks straight

No

No

No

No

No

No

No
No

Yes

[ ——
what

bit milder but swelling stllthere, chest
pain came and g0

Did not seek medical helo
Emergency room/department or urgent
Emergency room/department or urgent

care, Hospitalization

Hosoitalization
Struggling

with vertigo, nausea,
memory loss, migraines and occassional
vomiting

Ongoing condition.

Emergency room/department or urgent

Emergency room/department or urgent
care

Life threatening illness (Immediate risk
of death from event)

Unable to function normally

Patient recovered

None of above

Thoughts

Aniety caused assuming its a serious
side effect from vaccine.

None
None

None

Dementia worsened significantly

She became very confused

Depressed

Self mediated an sleot

None

None

Aniety

“This has caused alots of trauma &

Angry and sad

Emosional

ANXIETY. DEPRESSION

find it very difficult to be around
people.

Depression, frustration

Fatigue and demotivated
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No

No

No

No

No

No

No
No

No

No

No
No

No

No

No

No

Unknown

No

No

Resting at home. Monitoring the pain
and will seek emergency care if it does
not subside

Self treatment.
Emergency room/department or urgent

Emergency room/department or urgent

Emergency room/department or urgent

aare
Death (Patient dies as result of the
event)

Emergency room/department or urgent

aare
Bedridden

None

Emergency room/department or urgent
care

Emergency room/department or urgent
aare

Have been at my GP 3 times already in
this regard

Disabilty or permanent damage
Emergency room/department or urgent
care, Life threatening iliness (Immediate:

risk of death from event)
Disability or permanent damage

Medical aid finished
Emergency room/department or urgent
care, Hospitalization, Disability or
permanent damage

General anxiety

1am recovering from the knee and foot
iniury

Doctor consultation
Emergency room/department or urgent
are

Emergency room/department or urgent

fdeath
happened_any
time_after the
Jab/shot,
please state

2021/09/22

*SUPPORT:* Did you

Howmany days off_ contact SAHPE

workor normal fe  Department of Health, the

did the vaccinated _injection e, or

person miss? Was  anyone else relevant o the

income or negative experience? What
hannaned?

manufactu

2 Unknown
5 Unknown
Unknown Unknown
Unknown Unknown
18 Unknown
Unknown Unknown
Unknown Unknown
1 Unknown
Unknown Unknown
Unknown Unknown
a Unknown
Unknown Unknown
Unknown Unknown
0 Unknown
3 Unknown
Unknown Unknown
Unknown Unknown
Unknown Unknown
Unknown Unknown
0 Unknown
7 Unknown
2 Unknown
0 Unknown
Unknown Unknown
5 Unknown
Unknown Unknown
0 Unknown
6 Unknown
Unknown Unknown
Unknown Unknown
58 Yes
Unknown Unknown
Unknown Unknown
2 Unknown
Unknown Unknown
3 Unknown
Unknown Unknown

Did you apply for
compensation from
re—

he negative effects
Youor your spouse
or family
oxcerianced?

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Do you belleve that
Youorthe
vaceinated person
Whatis your

message to the
Who do you believe  publc if any? What
should be held o you want people
responsible n ther to know before or

afte taking the €19
injecton /jab /
ahot2

“What outcome
coerced / harassed  would the
Jintimidated /  vaccinated person
threatened /forced Tk to see ater
intotakingthe  the negative ab
iabc2 oxceriancas2

personalor
professional
canaciies?

unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021
unknown 2021



Ranorting A
parent/Guardian/Ca
480 reaiver

481 Iniected person

482 Injected person
483 Other

Healthcare
484 Professional

485 Other

486 Injected person

487 Injected person

488 Injected person

489 Spouse
490 Other
491 Injected person

Parent/Guardian/Ca
regiver

Parent/Guardian/Ca
493 regiver

494 Injected person

495 Other
Healthcare

6 Professional

497 Injected person

498 Iniected person

99 Family Member

00 Family Member

501 Iniected person

502 Other

503 Injected person

Parent/Guardian/Ca
504 reiver

Female

Female

Female
Female

Female

Female

Female

Female

Female

Male

Female

Female

Male

Male

Female

Female

Female

Female

Female

Male

Male

Female

Male

Female

Male

51 Unknown

20 k2N
30 Unknown

31 EC

27 mp

44 we

50 we

69 Unknown

54 KZN

36 Unknown

39 Fs.

42 6P
55 Unknown

76 GP.

41 Ne

52 Unknown

9 Unknown

42 k2N

75 We

Chronic Health
Condition prior
10 a1

Yes

Unknown

No
Unknown

Yes

No

Yes

No

No

Unknown

Unknown

Yes
Unknown

Yes

Yes

No

Unknown

Other inesses at
of jab

Unknown

No
Unknown

No
Unknown

Unknown

Yes
Unknown

Yes

Previous Covid
Disanocis?

No

No
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2)Did the vaccinated
person consult with a
[—

. taking the jab?.

_befo
) Did the vt

ask questions about
health status_before_

ciins the

o b

Pregrant at
ot ian?

No
Not sure

No
Not
relevant
(male)

Not sure
No

relevant
(male

Not
relevant
(male)

No
Not
relevant
(male)

Not
relevant
(male)

No
Not
relevant
(male)

No
Not
relevant
(male)

*EDUCATION: *Did the
vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effects,

and, ) “what doto fyou
experienced negative
ey

When did the
vaccinated person
tako the i

2021/11/16

2021/08/20

2021/10/05
2021/08/25

2021/08/24

2021/09/02

2021/07/30

2021/11/07

2021/09/10

2021/09/10

2021/11/21

2021/11/16

2021/08/20

2021/10/28

2021/09/27

2021/11/16

2021/07/30

2021/08/04

2021/08/20

2021/06/14

2021/10/15

2021/07/19

2021/09/13

2021/09/21

2021/06/11

2) Did the vacchnated
person sign an indemrity
form?

b) Was the form explained When

vaccinated person

start experiencing
oative affecte?

in the home language?
) Was a copy of the form
sien?

Plizer

Pfizer
Plizer

Pfizer

plizer

Pfizer

Pfizer

Pfizer

plizer

Pfizer
Pfizer
Pfizer
Pfizer

Pfizer

Pfizer

plizer

Pfizer

Pfizer

Pfizer

didthe.

2021/11/16

2021/08/27

2021/10/11
2021/08/28

2021/08/25

2021/09/23

2021/07/31

2021/11/08

2021/03/10

2021/09/12

2021/11/23

2021/11/17

2021/08/23

2021/11/11

2021/09/28

2021/11/17

2021/11/23

2021/08/06

2021/08/21

2021/06/25

2021/11/28

2021/11/18

2021/09/14

2021/09/30

2021/06/18

between
Vaccine and
st Negative
ottoct

7

1

2

1

1

1

Wht physical efects did the
vaccinated person

Did the vaccinated person experience any
mental / emotional / comnitie sfects

[ ——
bt wa the rosur?

seizure Yes Home care
This is the most terrifying thing | have
experienced! Just feeling 500 unwell for
Infections, Headaches, 5000 long s not my mind into a very
Rash, High blood dark place! There didn't seem to be any
fit medical |
iike mysystem has  from Dr to Dr, without any relief or
been poisoned, can't  help!! Mounting medical bills and not
drive as my mind is not. able to go to work and used up all my
stable and did't want  sick days, 50 ot even being paid
tohavean accident  nowl!1l! Where to next??77? Unknown  Unknown
Chest Pain, Headaches,
Migraine, Eve Pai Yes None
Headaches Unknown  Hospitalization
Since getting the vaccine 'm sick every
weekand | mean every week.  never
use to get flu the way I'm getting now.
Chest pains as well. Shortness of beath.
Fve been sick over a week now. The
clinic only gave me painilers, alegix
Headaches and vitamin . Unknown /A
Chest Pain, Painful am  None No Disabilty or permanent damage
Severe depression due to lness,
immobiliy,separation from my small
children and being unable to see my
family for 11 days due to covid
restricions at the hospital.
Severe depression due to the Imitations
on my exercise capabilities now that |
am in recovery, | am not the same
person. | feel unwell most days of the
‘week and still have many days where |
am unwell and sleep most of the time. &
Sore and siff bones, joints and severe
headaches (dif I Emergency urgent
used to have) randomly appear and has care, Hospitalization, Life threatening
affected my daily life where | can't plan iiness (immediate risk of death from
Acute Cardiac ahead. No event)
Concern & worry. | really think this
under tested vaccine is kling the elderly
with under ying health conditions - the
Headaches, Eye numbers are growing dail of Granny's
Disorders, Rash, of my kids friends, and even two.
m y
Lymph nodes under left This vaccine is too potent & too under
armoit. for 2 weeks _tested!! Unknown A ust ot feeling ereat vet
Chest Pain, Infections,
Headaches, Eye Extreme anxiety regarding on going.
isorders,vision medical conditions
distortion hearingloss  Depression.3
® ergency room/department or urgent
bladder multole events. Sieep disturbances due to tinitus. Unknown  care. Disabilit or permanent damage
Acute Cardiac, Chest Death (Patient dies as resultof the
Pain, Deatt No event)
Rash, Terrble stomach
pain Unknown  No care vet
Emergency room/department or urgent
Infections No care
Chest ain, Headaches, Death (Patient dies as result of the
Amnesia + Memory Loss 1174RAIKUMAR No event)
Emergency room/department or urgent
care, Hospitalization, Life threatening
iiness (immediate risk of death from
Blood Disorders No event)
Acute Cardiac, Chest
Pain, Headaches,
igraine, Amnesia +
Memory Loss, Eye Emergency room/department or urgent
Disorders, Eve Pain  Memory loss No
Headaches, Rash Unknown  Clinic visit
Emergency room/department or urgent
Blood Disorders None reported No
Chest Pain, Blood
Disorders, Headaches, Emergency room/department or urgent
Deafness None exceot insomia Yes care, Doctors visit
Chest Pain, Migraine, Chest pains are increasing and disabling
Rash, Neck pain, me from being active and coping with
blocked nose No me dailv lfe actvities

Chest Pain, Infections,
Headaches

Twitching
Headaches, Skin
irritation, severe
headache, loss of
appetite, chills and
body aches also running
tummy

Headaches, Acute
Abdomen

Chest Pain, Infections,
Headaches, Migraine,
Extreme tiredness.

Blood Disorders, Eye.
Disorders

Short-term memory severely affected.  No

No

None Unknown

Panic attacks, depression and insomnia. _Yes

No
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persistent pai
Hospitalization, Prolongation of existing
while in

hospital stay (Vaccine received whil
hospital), Been taken to hospital now.

chills

Emergency room/department or urgent
are

stil ongoing to a solution.

Eve specialist. neurologist.

How many days off
work or normal fe
did the vaccinated

jab/shot,  Day erson mi
please state

between jab

Unknown
70
Unknown
Unknown
2
Unknown
Unknown
Unknown
5
2021/10/12 32 Unknown
Unknown
Unknown
2021/10/09 50 o
1
2
s
Unknown
o
4
Unknown
0
s
2
4
Unknown

*SUPPORT:* Did you
contact SAH

Department of Health, the
injection manufacturer, o
anyone ase relevant tothe.
negative experience? What
hannaned?

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown
Unknown
Unknown
Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Did you apply for

Youor your spouse
or family

oxcerianced?

Unknown

Unknown

Unknown
Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Do you belleve that
Youorthe
vaceinated person
was i to,
misinformed /

threatened / forced
into taking the
iabc2

unknown

unknown

unknown
unknown

unknown

unknown

unknown

unknown

unknown

unknown
unknown

unknown

unknown

unknown

unknown
unknown
unknown
unknown

unknown

unknown

unknown

unknown

unknown

unknown

unknown

“What outcome
would the
vaccinated person
ke to see,after
the negative jab
oxceriancas2

Who do you believe
should be held
responsile n ther
personalor
professional
canaciies?

Whatis your
message to the

publc i any? What

injecton /jab /

2021

2021

2021
2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021

2021
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Do you belleve that

Youorthe
vaceinated person

2)Did the vaccinated *EDUCATION: *Did the was i to, Whatis your

person consult with a Vaccinated person receive 2) Did the vacchnated *SUPPORT:* Did you Did you apply for

[— enough information about person sign an indemrity tdeath Howmany days off_ contact SAHPE compensation from “What outcome  Who do you belleve public i any? What

_before_taking the jab? the ral:a) jab ingredents, form? oays happened_any workor norma lfe Department of Health, the government, for  c ssed would the should be held

) Did the vaccination site b) negative effcts b) Was the form explained When didthe between Hasthe time_after the did the vaccinated  injection manufacturer, or  the negative effects vaccinated person  responsible, i their

and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the Jablshot,  Days person mi anyone alse relevant tothe  you or your spouse  threatened /forced like tosee,after  personal or

experienced negative  vaccinated person ) Was a copy ofthe form Did the vaccnated person experience any on 1fan extreme adverse efect was experienced,  pleasestate  betweenab _income or negative experience? What o family into taking the

siins the iab? i cttcts? take the ab? sien? fonal /coanitive offocts? what . 2nd death _onnortunits hannaned? coarioncod? b/

Other inesses at

of jab

Chronic Health ask questions about

Condition prior Previous Covid  healthstatus_before_  Pregnant at
- Disanocis?

startexperiencing first Negative _vaccinated person o the negativejab  professional
o oatie offects?__offoct oxvarionce? e esoerioncas? __caoaciies?
Chest Pain, Headaches,
Warm left leg, numb.

left arm, leg, body and

face, breathlessness, My anxiety i through the roof. | dont
505 Injected person  Female 30 we Yes Yes Yes No 2021/11/15 Pfizer 2021/11/18 3 nausea know whats oing on. Unknown | haven't seen the doctor vet. 0 Unknown Unknown unknown 201
Emergency room/department or urgent
Not care, Hospitalization, Life threatening
relevant Acute Cardiac, Chest illness (Immediate risk of death from
506 Injected person  Male 39 6P No No No (male) 202111721 Pfizer 2021/12/31 40 Pain Toearly to tell Yes event) 15 Unknown Unknown unknown 201
Parent/Guardian/Ca Currently stillbeing treated for Bells
507 regiver Female 20 6P Yes Yes Yes No 2021/09/07 Pfizer 2021/09/19 12 Bells Palsy Emotionally distraught No| Palsy Unknown Unknown Unknown unknown 201
Parent/Guardian/Ca Covid postive on 15t
508 regiver Female 78 6P No Yes No No 2021/07/22 Pfizer 2021/11/29 130 December 2021 No Sick at home with respiratory infection Unknown Unknown Unknown unknown 201
Not
relevant Life threatening iiness (Immediate risk
509 Other WMale 34 MP No No No (male) 2021/11/05 Pfizer 2021/1/08 3 Phlegmy throat None No of death from event) 3 Unknown Unknown unknown 2021
Healthcare Emergency room/department or urgent
510 Professional Female 2 6P No No No No 2021/10/08 Pfizer 2021/12/07 60 Infections None Yes are Unknown Unknown Unknown unknown 2021
Not
Healthcare relevant Emergency room/department or urgent
511 Professional Male 55 GP No No No (male) 2021/08/16 Pfizer 2021/12/07 113 Infections No| 10 Unknown Unknown unknown 201
Not
alth relevant
512 Professional WMale 17 6P No No No (male) 202111723 Pfizer 2021/12/06 13 Infections No Doctors visit Unknown Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
513 Professional Female 61 6P No Yes Yes No 2021/08/19 Pfizer 2021/12/02 105 Infections Unknown care Unknown Unknown Unknown unknown 2021
Healthcare Emergency room/department or urgent
514 Professional Female 55 GP Yes Yes No No 2021/06/29 Pfizer 2021/12/08 158 Infections Unknown  care Unknown Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
515 Professional Female 29 6P No No No No 2021/11/16 Pfizer 2021/12/03 17 Infections No| aare 10 Unknown Unknown unknown 2021
Not
relevant
516 Iniected person  Male. 48 6P No No No (male) 2021/07/26 pfizer 2021/08/09 14 Eve Disorders No Disability o permanent damage Unknown Unknown Unknown unknown 201
Could not function. Needed partner to
517 Iniected person _ Female 42 KN No No Yes No 2021/03/11 18 2021/03/12 1 Migraine. Myalgia Yes come help me. 4 Unknown Unknown unknown 201
Healthcare relevant Emergency room/department or urgent
518 Professional WMale a3 6P No No No (male) 2021/09/01 Pfizer 2021/12/09 9. Infections No are 10 Unknown Unknown unknown 201
Not
Healthcare relevant Emergency room/department or urgent
519 Professional WMale a3 6p No No No (male) 2021/09/23 pfizer 2021/12/04 72 Infections No are Unknown Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
520 Professional Female 56 6P No No No No 2021/08/23 pfizer 2021/12/03 102 Acute Cardiac, Infections No are Unknown Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
521 Professional Female 67 6P No No No No 2021/06/21 pfizer 2021/12/08 170 Infections No are Unknown Unknown Unknown unknown 201
Not
Healthcare relevant Emergency room/department or urgent
522 Professional WMale 40 6P Yes Yes No (male) 2021/08/12 Pfizer 202112110 120 Infections No aare 10 Unknown Unknown unknown 201
Not
Healthcare relevant Emergency room/department or urgent
523 Professional WMale 56 GP No No Yes (male) 2021/08/17 pfizer 2021/12/06 111 Infections No are Unknown Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
524_Professional Female 36 GP No No No No 2021/09/13 Pfizer 2021/12/11 89 Infections No are Unknown Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
525 Professional Female 7 6P Yes Yes No Not sure 2021/08/05 pfizer 202112108 125 Infections None No care Unknown Unknown Unknown unknown 2021
Not
relevant Death (Patient dies as result of the
526 Family Member  Male 57 We No No No (male) 2021/11/20 Pfizer 2021/12/09 19 Acute Cardiac nla No event) 2021/12/09 19 Unknown Unknown Unknown unknown 201
Death (Patient dies as result of the
527 Other Female 19 6P Unknown  Unknown o Not sure 2021/10/23 Pfizer 2021/10/23 0 Acute Cardiac Unknown  event) Unknown Unknown Unknown unknown 201
Acute Cardiac, Chest Emergency room/department or urgent
Not Pain, Infections, care, Hospitalization, Life threatening
relevant Migraine, Amnesia + illness (Immediate risk of death from
528 Iniected person  Male 33 6P No No No (male) 2021/09/10 Pfizer 2021/09/11 1 Memorv Loss. see below. No event), Disability or permanent damage 30 Unknown Unknown unknown 2021
Not
Healthcare relevant Emergency room/department or urgent
529 Professional Male 36 6P No No No (male) 2021/08/09 18 2021/12/08 121 Infections No| aare 10 Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
530 Professional Female 37 6P Yes Yes No No 2021/10/07 Pfizer 2021/12/14 68 Infections No are 10 Unknown Unknown unknown 201
ealthcare Emergency room/department or urgent
531 Professional Female 20 6P No No No No 2021/12/08 Pfizer 2021/12/07 3 Infections No| aare 10 Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
532 Professional Female 28 6P No No Yes No 2021/06/28 I8 2021/11/29 154 Infections None Yes are 10 Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
533 Professional Female 79 6P Yes Yes No No 2021/06/20 Pfizer 2021/11/29 162 Infections Yes aare Unknown Unknown Unknown unknown 201
Healthcare Emergency room/department or urgent
534 Professional Female a2.6p No No No No 2021/10/07 Pfizer 2021/1/30 54 Infections No are Unknown Unknown Unknown unknown 201
Not
Healthcare relevant Emergency room/department or urgent
535 Professional WMale 64 GP Yes Yes Yes (male) 20211129 pfizer 2021/12/09 10 Perioheral neuropathy. Unknown care 5 Unknown Unknown unknown 2021
Emergency room/department or urgent
Initially loss of capacity care, Hospitalization, Life threatening
tospeak, followed by illness (Immediate risk of death from
loss of capacity to event), Disability or permanent damage,
swallow on day of Death (Patient dies as result of the
536 Family Member  Female 89 EC Yes Yes No No 2021/07/02 Pfizer 2021/09/29 89 death Unknown (preexisting Alzheimers) No event) 2021/10/06 96 Unknown Unknown Unknown unknown 201
Healthcare
537 Professional Female 38 6P No No No No Yes 2021/09/22 Pfizer 2021/12/15 84 Miscarriage No| Pregnancy loss Unknown Unknown Unknown unknown 201
Emergency room/department or urgent
538 Other Female 52 Unknown  Unknown  Unknown  No No 2021/08/15 Pfizer 2021/12/15 122 Infections Unknown  care Unknown Unknown Unknown unknown 201
Emergency room/department or urgent
539 Other Female 80 Unknown  Unknown  Unknown  No No 2021/07/08 Pfizer 2021/12/13 158 Infections Unknown  care Unknown Unknown Unknown unknown 201
Not
relevant Emergency room/department or urgent
540 Other WMale 29 Unknown  Unknown  Unknown  No (male) 2021/02/26 & 202111215 292 Infections Unknown  care Unknown Unknown Unknown unknown 2021
Not
relevant Emergency room/department or urgent
541 Other WMale 36 Unknown  Unknown  Unknown  No (male) 2021/09/14 Pfizer 2021/12/06 83 Infections Unknown  care Unknown Unknown Unknown unknown 201
Not
relevant Emergency room/department or urgent
542 Other WMale 29 Unknown  Unknown  Unknown  No (male) 2021/06/28 & 2021/12/01 156 Infections Yes are Unknown Unknown Unknown unknown 2021
Not
relevant Emergency room/department or urgent
543 Other WMale 30 Unknown  Unknown  Unknown  No (male) 2021/10/04 Pfizer 2021/12/01 58 Infections Unknown  care 10 Unknown Unknown unknown 201
Not
relevant Emergency room/department or urgent
544 Other WMale 30 Unknown  Unknown  Unknown  No (male) 2021/10/06 Pfizer 2021/12/02 57 Infections Yes are 10 Unknown Unknown unknown 2021
Not
relevant Emergency room/department or urgent
545 Other WMale 48 Unknown  Unknown  Unknown  No (male) 2021/09/13 Pfizer 2021/12/03 81 Infections Yes aare Unknown Unknown Unknown unknown 201
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Do you belleve that
Youorthe
vaceinated person

*EDUCATION: *Did the

Vaccinated person receive 3)Did the vacehnated

[ ——— person sign an indemrity

the ral:a) jab ingredents, form? oays

b) negative effcts b) Was the form explained When didthe

and, ) “what doto fyou In the home language? vaccinated person

experienced negative ©)Was a copy ofthe form start experiencing
sien? oative ofects?

2)Did the vaccinated
person consult with a
[—
_before_taking the jab?

) Did the vaccination site
ask questions about
health status_before_
siins the iab?

Whatis your
*SUPPORT:* Did you

Howmany days off_ contact SAHPE
workor normal fe  Department of Health, the
rofe———— e, or

What physical effects did the Jab/s Days person mi anyone ese reevant tothe  you or your spouse

Did the vaccinated person experience any person 1fan extreme adverse efect was experienced,  pleasestate  betweenab _income or negative experience? What _ orfamily
fonal /coanitive offocts? what . 2nd death _onnortunits hannaned? coarioncod?

Did you apply for
compensation from
re—

he negative effects

“What outcome  Who do you believe publc if any? What
should be held

responsile n ther

personalor

professional

canaciies?

Other inesses at
of jab

e o manufactu
Vaccine and

first Negative  vaccinated person
ottoct oxvarionce?

Chronic Health
Condition prior
10 a1

When did the
vaccinated person
tako the iab?

threatened / forced
Previous Covid Pregrant at o intotakingthe  the negative ab
Disanocis? e iabc2 exoeriance2

relevant Emergency room/department or urgent
546 Other Male 42 Unknown  Unknown  Unknown  No (male) 2021/09/23 Pfizer 2021/12/04 72 Infections Yes Unknown Unknown Unknown unknown 2021
Emergency room/department or urgent
547 Other Female 31 Unknown  Unknown  Unknown  No No 2021/09/22 pfizer 2021/12/06 75 Infections No care 10 Unknown Unknown unknown 2021
Emergency room/department or urgent
548 Other Female 31 Unknown  Unknown  Unknown  No No 2021/09/22 Pfizer 2021/12/06 75 Infections No 10 Unknown Unknown unknown 2021
Herpes, Headaches, Eye
Disorders, Top of Lungs  Causing extreme stress and fear as I've
549 Iniected person  Female 55 GP Yes Yes No No 2021/12/09 prizer 202112119 10 & fatizue not exerienced this before. No Don't know vet 0 Unknown Unknown unknown 201
Emergency room/department or urgent
550 Other Female 48 Unknown  No No No No 2021/09/10 pfizer 20112017 98 Infections No Unknown Unknown Unknown unknown 201
Not
relevant Emergency room/department or urgent
551 Other Male 52 Unknown  Unknown  Unknown  No (male) 2021/08/19 18 2021/12/20 123 Infections No 10 Unknown Unknown unknown 2021
Need to take depression meds to cope:
552 Iniected person  Female 37 NW Yes Yes No No 2021/07/29 Pfizer 2021/09/01 34 Rash withit No Hospitalization 3 Unknown Unknown unknown 2021
Headaches, Rotator cuff
injury/ adhesive
553 Iniected person  Female a3 kN Yes Yes No No 2021/0318 18 2021/03/19 1 capsuliis Yes Musculoskeletal treatment needed 1 Unknown Unknown unknown 201
‘Weakness to both Increased confusion, depression, wants Emergency room/department or urgent
hands, difficulty to die,frustration at incapacity and loss care, Hospitalization, Disabilty or
554 Familv Member  Female 78 k2N Yes Yes No No 2021/06/14 pfizer 2021/06/26 12 mobilizing, " seizures" of independance No oermanent damage 2022/06/14 365 0 Unknown Unknown unknown 201
Not
relevant Chest Pain, swelling of
555 Iniected person  Male 33 £C No No No (male) 2021/08/26 pfizer 2021/08/30 4 mouth facr and throught Unknown  Swelling 3 Unknown Unknown unknown 201
Chest Pain, Headaches,
556 Iniected person  Female 67 £ Yes Yes No No 2021/06/05 pfizer 2021/06/12 Ve Pain anxiety. deoression. No not vet resolved MCAS 0 Unknown Unknown unknown 201
Anaphylaxis,
Headaches, Eye
Disorders, Rash, Dizzy.
Parent/Guardian/Ca Lightheaded. till the same reactions. My body is not
557 reaiver Female 60 we Yes Yes No No 20211111 Plizer 20111721 10 paloitations None No K. Paloitations. Anxietv. High blood 5 Unknown Unknown unknown 201
1 have fet fear and anger about my
Neurological & medical condition and whether or not Pain, numbness, strange sensations,
558 Iniected person  Female 27 6P No No Yes No 2021110112 pfizer 202110024 12 Menstrual anvthing else could be wrong. Unknown  menstrual changes, fear, anger 0 Unknown Unknown unknown 2022
Not
relevant Emergency room/department or urgent
559 Iniected person  Male 62 6P No No No (male) 2021/06/09 prizer 2021/10/12 125 Acute Cardiac None. Yes care. Hosotalization 0 Unknown Unknown unknown 202
Anaphylaxis, Herpes,
560 Family Member  Female 58 C No No Yes No 2021/08/17 pfizer 2022/01/17 153 Migraine, Eve Disorders  memor loss, after Smonths it started.  Yes detox Unknown Unknown Unknown unknown 2022
Headaches, Migraine,  Very worried and scared that | have
Not Heart palpitations,  adversely, and permanently affected my
relevant fatigue, stomach health by taking this unapproved drug
561 Inected person  Male 53 we No No No (male) 2021/07/27 pfizer 2022/01/11 168 cramps. oint pain (FE3064). No 1 did not seek medical helo. 0 Unknown Unknown unknown 2022
1am a Technician who works in the feld.
I typically exert myself on a regular
basis. This condition has made me
fearful of doing my job. My girfriend is
pregnant, | cannot afford to get a heart 1have been careful with myself and
attack while working on a roof in a stopped immediately when an episode
factory. | am fearful of practicing my. begins. Luckily | have been on ground
relevant Chest pain, Eye obbies, as | do not know when the next level each time and not on a cat
562 Injected person  Male 28 we No No No (male) 2021/12/03 Plizer 2021/12/07 4 Disorders event will take place. Unknown  ladder/vehicle Unknown Unknown Unknown unknown 202
Not
relevant Infections, Bloodclot in Emergency room/department or urgent
563 Family Member  Male 75 6P Yes Yes Yes (male) 2021/08/21 pfizer 20211231 132 lung 1cU Psveosis No aare Unknown Unknown Unknown unknown 2022
564 Other Female 35 P No No No No 2021/11/17 zer 2021/11/20 3 Sore throat and flue No Flue every second week Unknown Unknown Unknown unknown 202
Not Shoulder injury related
relevant tovaccine
565 Injected person  Male 44 Unknown  No No No (male) 2021/08/02 Pfizer 2021/08/04 2 administration (SIRVA) No Disabilty or permanent damage Unknown Unknown Unknown unknown 202
Chest pain, Headaches,
Migraine, Novoiceand At times | felt confused but | atributed
566 Injected person  Female 59 Fs No Yes No Not sure 2021/10/09 Plizer 2021/10/09 0 infintely tired itto the terrible tiredness. Stay in bed at home over weekends 0 Unknown Unknown unknown 202
Acute Cardiac, Chest
Pain, Blood Disorders,
Infections,
Breathlessness, flid in Hospitalization, Life threatening illness
the lungs, edema, skin (Immediate risk of death from event),
parent/Guardian/Ca breakdown and ulcers Death (Patient dies as result of the
567 regiver Female 83 KN Yes Yes Yes No 2021/07/22 Pfizer 2021/07/28 2 on legs, death No event) 2022/01/17 179 Unknown Unknown Unknown unknown 202
Blood Disorders,
Infections, Bartholin
cyst, uterine polyp and Emergency room/department or urgent
568 Other Female 37 kN No Yes No No 2021/08/02 pfizer 2021/08/23 21 heaw menstrual cvcle  None that | am aware of No care. Hosoitalization 10 Unknown Unknown unknown 2022
Headaches, Dizzy,
569 Iniected person _ Female 73 we Yes Yes No No 2022/0118 pfizer 2022/01/19 1 nausea. lightheaded  None Yes Bed rest st home 0 Unknown Unknown unknown 2022
1 can no longer lead a normal ife, | was
already iron deficient and the non stop
bleeding has made my life a nightmare.
1 constantly in pain and lack energy and
during the times | bieed and | cant
concentrate due to cognitive issues. |
cant exercise and | have gained weight
and have a bulging belly from being.
constantly immobile and from the
growths. The meds to try and minimise
Heavy menstrual or stop the bleeding and | have a huge Emergency room/department or urgent
570 Other Female a5 we Yes Yes No No 2021/09/22 pfizer 2021/09/25 3 bleeding. ibroids hole in mv pocket. No aare Unknown Unknown Unknown unknown 2022
Body pain / aches / 1just want
stiffness, Coughing, honest answers,
Crampsin egs, 1 want the facts
Diarrhoea / runny. about
tummy / Gastro, Fever / treatments to
hot and cold / night be known so Wait until more
No to one orall sweats, Headache / people have research has.
571 Iniected person  Female 36 k2N No No Yes No to both No Notaat all 2021/09/01 auestions pfizer 2021/09/01 0 Migraine. Painful Back _ Insomnia / cannot sleep peacefully  Unknown Long term iliness 0No Unknown Toanextent ontions been done 201
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572 Injected person

573 Iniected person

574 Iniected person

575 Injected person

576 Neighbour

577 Iniected person

578 Family Member

579 Injected person

Female

Male

Female

Female

Female

Female

Male

Female

35 6P

59 6P

33 we

33 KN

21 KN

48 we

91 kzN

47 we
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Do you belleve that

2)Did the vaccinated
person consult with a

Other inesses at

Chronic Health
Condition prior Previous Covid  health status_before_
iaanosis? _siing the iab?

No No No Yestoone
Yes Yes No No'to both
No No No Yesto one
No No No Yestoone
No No No No'to both
No No No Yestoboth
Yes Yes No Yesto one
No No No Yestoone

Pregrant at
timo of iab?

Not
relevant
(male)

Not
relevant
(male)

*EDUCATION: *Did the
Vaccinated person receive

enough information about

the ral:a) jab ingredents,

b) negative effects,

and, ) "what dotolfyou  When did the
experienced negative

ey tako the i

vaccinated person

2) Did the vacchnated
person sign an indemrity

form?

b) Was the form explained
in the home language?

) Was a copy of the form

sien?

Notatall 2021/08/24 Yes toall 3 questions  Pizer
Noto one or all

Not at all 2021/08/17 auestions plizer
Noto one orall

Not at all 2021/09/04 auestions Pfizer
Noto one orall

‘Some information 2021/09/04 auestions Plizer

Some information 2021/09/02 Yes toall 3 auestions  Pizer
Noto one or all

‘Some information 2021/08/02 auestions plizer
Noto one orall

Some information 2021/06/08 auestions Pfizer
Noto one or all

Yes, fully 2021/08/13 auestions Unknown

When didthe

vaccinated person

start experiencing
atocte?

2021/08/27

2021/08/17

2021/09/05

2021/03/04

2021/09/03

2021/08/09

2021/06/13

2021/08/17

between
Vaccineand  What physical efects did the
first Negative  vaccinated person

ottoct oxvarionce?

Rash /itchy skin/ hives.
/eczema/ urtcaria /
3 skin peeling

Body pain / aches /
stiffness, Cold chest /
chills, Cramps n legs,
Diarrhoea / runny.
tummy / Gastro,
Headache / Migraine,
Infections, Kidney pain,
Loss of Appetite,
Muscle pain / muscle
stiffness / twitching,
Painful Back, Painful
Joints, Rash / itchy skin
1 hives / eczema /
urticaria / skin peeling,
Ringing in ear / Tinnitus,
Sore A / Arm muscle
sore, Sore Throat,
Stomach cramps,
Stomatch pain,
Tiredness / Weakness /
Fatigue / Exhaustion /
Lethargic, Vomiting /
Nausea,

Did the vaccinated person experience any
mental / emotionai  cosnitive sfects?

Insomnia / cannot sleep peacefully,
Sadness / anxiety / depression

Insomnia / cannot sleep peacefully,
/ d

Sadness / anxiety / d

0 andteeth
Dry throat, Sore Arm /
Arm muscle sore,

1 Vomiting / Nausea

Blurred vision / eye
pressure/ eye pain
eye disorder /
blindness, Body pain /
aches / stiffness, Chest
Pain, Coughing, Cramps
inlegs, Deafness inone
ear or both, Dizziness /
Vertigo, Ory throat,
Fever / hot and cold /
night sweats, Headache
/Migrine, Loss of
Appeite, Muscle pain /
muscle stiffness /
twitching, Painful oints,
Painful Back, Pins and
Needles in Arm / Hands,
Shaking / remors /
sivering/ sezures /
epileptic fit, Sore Arm /
‘Arm muscle sore, Sore
0 Throat, Stomach cramps

Body pain / aches /
stiffness, Cold chest /
chills, Cramps in legs,
Dizziness / Vertigo,
Fever / hot and cold /
night sweats, Headache
/Migraine, Loss of
Appetite, Numbness in
arms or legs, Sore Am /
Arm muscle sore,

1 Stomach cramos

Confusion / amnesia / memory loss

None

None

Irritation / anger / aggression

Insomnia /

Coughing, Could not
walk or talk (1oss of
motor skils), Death
after iliness, Nasal
congestion / runny
nose, Painful Back,

oxygen / cannot
breathe / shortness of
5 breath

Early menstrual cycle,
Menorrhagia / heavy.
menstruation/ irregular
period, Menstruation
(early or late),
Menstruation (heavy.
bleeding), Menstruation
(pre-menstru;
females), Menstruation
(post menopause.

4 bleeding)

Confusion / amnesia / memory loss,
Insomnia / cannat sleep peacefuly,
Breakdown or psvchotic episode

none
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Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

[ ————
bt wa the rosur?

Life threatening condition

Unknown

Unknown

Unknown

Long term iliness

Long term iliness

Life threatening condition

Long term iliness

fdeath
happened_any

b/
enced,  please

afterth
hot,

2021/06/18

v
between jab

10

*SUPPORT:* Did you

Howmany days off_ contact SAHPE

work or normal fe

did the vaccinated
person miss? Was,
oonortunitias st

2

Department of Health, the
injection manufacturer, o
anyone ase relevant tothe.
negative experience? What
2 hannaned?

0 Yes

4 Yes

No

1 did not know that |
3 could

Unknown

0 Unknown

5 Unknown

0 Unknown

Did you apply for

Youor your spouse
famiy
oxcerianced?

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Youorthe
vaceinated person

threatened / forced
into taking the
iabc2

No

Toan extent

No

unknown

unknown

unknown

unknown

Whatis your

“What outcome
would the
vaccinated person
ke to see,after
the negative jab
oxcerionce2

Who do you believe

professional injecton /jab /

I want the facts Dont take the
about Vaccine you
treatments to might kil

be known so yoursel, | never
people have had covid and
options, just was perfectly
want honest fine now the jab

answers, | need got me thinking
my medical bills why they do

paid want to kill us 2021

lost my job and

compensation,
Compensation
for pain and
suffering, | want
tosueoropena
criminal case

Do not take the
vaccination 2021
1 just want

honest answers 2021

Compensation
for pain and
suffering, A
commission of
inquiry into
vaccine adverse
effects /
censorship, |
want the facts
about
treatments to
be known so
people have

options 2021

2021

2021

2021

2021



580 Familv Member

581 Family Member

582 Family Member

583 Family Member

584_Family Member

Female

Male

Female

Female

Female

60 WC

55 s,

49 we

86 Fs

81 k2N

Chronic Health
Condition prior
10 a1

No

Yes

Other
and/orupto 1
month prior,
Incuci

Previous Covid
Disanocis?
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Do you belleve that
n

2)Did the vaccinated
person consult with a
[—
_before_taking the jab?

) Did the vaccination site
ask questions about
health status_before_
siins the iab?

No'toboth

Yestoboth

Yesto one

No'to both

No'to both

*EDUCATION: *Did the
Vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effcts

and, ) "what dotolfyou  When did the
vaccinated person
tako the iab?

Pregrant at experienced negative

No ‘Some information
Not

relevant

(male) Yes. fully

No Some information
No Some information
No ‘Some information

2) Did the vacchnated
person sign an indemrity
form? oays
b) Was the form explained When didthe

in the home language? vaccinated person
©)Was a copy ofthe form start experiencing
sien? oative ofects?

2021/08/25 Yes to all 3 auestions _ Pizer 2021/08/25

2021/07/19 Yes toall 3 uestions _ Unknown 2021/08/26
No'to one orall

2021/08/24 auestions Pfizer 2021/08/24

2021/08/25 Yes toall 3 questions  Unknown 2021/09/03
No'to one orall

2021/06/25 auestions Unknown 2021/09/11

Vaccine and
first Negative  vaccinated person
ottoct oxvarionce?

Wht physical efects did the

Anaphylaxis / Shortness
of Breath, Body pain /
aches / stiffness, Chest
Pain, Cold chest / chil,
Dia

tummy / Gastro, Fever /
hot and cold / ight
sweats, Headache /
Migraine, High Blood
Pressure / Hypertension
/Raised BP,
Inflammation in heart
region / Myocarditis,
Loss of Appetite,
Muscle pain / muscle
stiffness / twitching,
Pins and Needles in Arm
/Hands, Sore Arm /
Arm muscle sore,
‘Stomach pain,
Tiredness / Weakness /
Fatigue / Exhaustion /
Lethargic, Vomiting /

0 Nausea

Body pain / aches /
stiffness, Chest Pain,
Cold chest / chills,
Deafness in one ear or
both, Eye Disorders,
Fever / hot and cold /
night sweats, Headache
/ Migraine, Heart
Arrhythmia /
palpitations / futtering
/ abnormal beating,
High Blood Pressure /
Hypertension / Raised
8, Painful joints, Pins
and Needles in Arm /
Hands, Tiredness /
Weakness / Fatigue /
38 Exhaustion / Lethargic

Body pain / aches /
stiffness, Chest Pain,
Cold chest / chils, Could
not walk or talk (loss of
motor skils), Cramps in
legs, Dizziness / Vertigo,
Dry throat, Headache /
Migraine, Muscle pain /

Numbness in arms or
legs, Rash / itchy skin /
hives / eczema /
urticaria / skin peeling,
Shaking / tremors /
shivering / seizures /
epileptic it, Sore Arm /
Arm muscle sore,
Tiredness / Weakness /
Fatigue / Exhaustion /

0 Lethargic

Oiarthoea /runny
tummy / Gastro,
Headache / Migraine,
Kidney failure, Stomach
pain, Stomach cramps,
Tiredness / Weakness /
Fatigue / Exhaustion /
Lethargic, Blood clots in
legs, other bocly part or
organ

Anaphylaxis / Shortness.
of Breath, Body pain /
aches / siffness, Could
not walk or talk (loss of
motor skils), Diarrhoea

Nausea, Muscle pain /
muscle stifness /
twitching, Severe
oxygen deficiency / low
oxygen / cannot
breathe / shortness of

78 breath

*SUPPORT:* Did you
fdeath Howmany days off_ contact SAHPE

happened_any workor normal fe  Department of Health, the

time_after the did the vaccinated  injection manufacturer, or

Jablshot,  Days person miss? Was  anyone elserelevant to the

Did the vaccnated person experience any [ ———— plessestate  between|ab _income or negative experience? What
ot | comiive offects? covers: it wa the racut . a0 death i haonaned?

Sadness / anxiety / depression,

Insomnia / cannot sleeo peacefullv Unknown  Lona term iliness. 14 Unknown
Insomnia / cannot sleep peacefuly,
Irritation / anger / aggression Unknown  Long term iliness. Unknown Unknown
Insomnia / cannot sleep peacefully,
Irritation / anger / aggression, Sadness /

nxiety / depression Unknown  Long term iliness. 11 Unknown
Confusion / amnesia / memoryloss  Unknown Life threatening condition 2021/09/05 1 5 Unknown
Confusion / amnesia / memorvioss  Unknown  Long term iliness. Unknown Unknown
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Youorthe
vaceinated person
3 Whatis your

Didyouapplyfor s message to the
compensation from  man “What outcome  Who do you belleve public i any? What
government for  coerced / harassed  would the should be held o you want people
he negative effects /intimidated /  vaccnated person  responsible, ntheir o know before or
Vou o your spouse  threatened /forced Tk to see ater after taking the €19
or family into taking the injecton /jab /
oxcerianced? iabc2 ahot2

personalor
professional
canaciies?

the negative jab
oxcerionce2

Unknown unknown 2021
Unknown unknown 2021
Unknown unknown 2021
Unknown unknown 2021
Unknown unknown 2021



585 Family Member

586 Iniected person

587 Family Member

588 Friend

589 Friend

590 Family Member

591 Iniected person

592 Injected person

593 Family Member

Female

Female

Female

Male

Male

Female

Female

Female

Male

83 we

65 MP.

91 EC

66 P

48 k2N

91 KkzN

30 we

41 6P

83 we
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Do you belleve that

2)Did the vaccinated
person consult with a

Other inesses at
time of jab

Chronic Health ~ and/or up o

Condition pior  month prior,

Previous Covid  health status_before_
including chronie_ Disanosis? i

siins the iab?

Yes Yes No Yestoboth
No No No Notoboth
Yes Yes No Yes toboth
No No No Notoboth
Yes Yes No No'to both
No No No No'toboth
No No No Yesto one
No No No Yestoone
Yes Yes Yes No'to both

Pregrant at
timo of iab?

Not
relevant
(male

Not
relevant
(male)

Not sure

relevant
(male)

*EDUCATION: *Did the
Vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effects,

and, ) "what dotolfyou  When did the
vaccinated person
tako the i

experienced negative
cttcts?

Some information

Yes. fully

‘Some information

Yes. fully

‘Some information

‘Some information

‘Some information

Not at all

Not at all

2) Did the vacchnated
person sign an indemrity
form?

b) Was the form explained

in the home language?
) Was a copy of the form
sien?

Noto one or all
2021/07/13 auestions

2021/08/03 Yes to all 3 uestions

oo one or all
2021/08/30_auestions

2021/07/12 Yes toall 3 auestions

No'to one orall
2021/09/01 auestions

oo one or all
2021/06/08 auestions

2021/08/25 Yes toall 3 auestions

Noto one orall
2021/09/09 questions

No'to one orall
2021/09/03 auestions

Unknown

Pfizer

Pfizer

Unknown

plizer

Pfizer

Unknown

Pfizer

Unknown

When didthe

vaccinated person

start experiencing
atocte?

2021/07/20

2021/08/09

2021/09/03

2021/07/30

2021/09/02

2021/06/18

2021/08/25

2021/09/09

2021/09/03

between
Vaccineand  What physical efects did the
first Negative  vaccinated person

cttoct oxvarionce?

Could not walk or talk
(loss of motor skils),
Dizziness / Vertigo,

7 Painful foints

Anaphylaxis / Shortness
of Breath, Cold chest /
chills, Coughing,

6 Cramos inlegs.

Could not walk or talk
(Ioss of motor skils),
Headache / Migraine,
Loss of Appetite, Raised
D-Dimer, Sore Arm /
Arm muscle sore, Sore
Throat, Tiredness /
Weakness / Fatigue /.

4 Exhaustion / Lethargic

Could not walk or talk
(loss of motor skils),
18 Death after llness

Anaphylaxis / Shortness
of Breath, Body pain /
aches / stffness,
Coughing, Cold chest /
chills, Covid 19
infection, Dizziness /
Vertigo, Headache /
Migraine, Painful Back,
Painful joints, Sore Arm

1 / Arm muscle sore

Coughing, Nasal
congestion / runny
nose, Rash / tchy skin /
hives / eczema /
urticaria / skin peeling

10 Runny nose, Chest Pain

Low blood pressure,
Fainting / Black out /
loss of consciousness,
Numbness in arms or
legs, Dizziness / Vertigo,
/heart
failure, Blood clots in
legs, other body part or
organ, Anaphylaxis /
0 Shortness of Breath

Body pain / aches /
stiffness, Fever / hot
and cold / night sweats,
Headache / Migraine,
Loss of Appetite, Sore
Arm / Arm muscle sore,
Tiredness / Weakness /
Fatigue / Exhaustion /
raic

Cardiac arrest / heart
failure, Anaphylaxis /
Shortness of Breath,
Dizziness / Vertigo,
Headache / Migraine,
Sore Arm / Arm muscle
0 sore

Did the vaccinated person experience any
mental / emotionai  cosnitive sfects?

Insomnia / cannot sleep peacefully,
Sadness / anxiety / depression

Insomnia

No

No

[ ————
bt wa the rosur?

Disabity / permanent damage

Sadness / anxiety / depression,
Confusion / amnesia / memorv loss

n / amnesia / memory loss

Sadness / anxietv / depression

Confusion / amnesia / memory loss

Insomnia / cannot sleep peacefuly,

Sadness / anxietv / depression

Tiredness

Confusion / amnesia / memorv loss
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No

No

No

Yes.

Partly

Partly

No

Disability / permanent damage

Life threatening condition

Long term iliness

Life threatening condition

Long term iliness

Long term iliness

Long term iliness, Disability / permanent
damage. Life threatening condition

*SUPPORT:* Did you
fdeath Howmany days off_ contact SAHPE
happened_any workor normal fe  Department of Health, the
. did the vaccinated  injection manufacturer, or
v person miss? Was  anyone elserelevant to the
betweenjab _ income or
osortuniieslost?

time_atter th
hot,

b/shot,
please state negative experience? What
. hannaned?

60 No

Reported to doctor,
vaccine centre,
hospital, medical
facilty, employer,

14 institute of learing

2021/10/06 37 7 No

2021/08/11 30 Unknown No

I did not know that |
10 could

Unknown No

Reported to doctor,
vaccine centre,
hospital, medical
facilty, employer,

21 institute of learning

10 No

Did you apply for

Youor your spouse
famiy
oxcerianced?

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Youorthe
vaceinated person

threatened / forced
into taking the
iabc2

No

No

No

To.an extent

To.an extent

No

To.an extent

“What outcome
id the
vaccinated person
ke to see,after
the negative jab
oxcerionce2

Ineed my
medical bills

paid,
Compensation
for pain and
suffering, A
commission of
inquiry into
vaccine adverse
effects /
censorshi

1
want an apology

stakeholders /

people have
options

1just want
honest answers,
I want the facts

people have
options

just want
honest answers
I want the facts
about
treatments to

1just want
honest answers
| want the facts
about
treatments to
be known so
people have
options, just
want honest
answers

1just want
honest answers

1 just want
honest answers,

options

1just want
honest answers,
A commission of
inquiry into
vaccine adverse
effects /
censorship, |
want the facts

ontions

Who do you believe

professional
canaciies?

Government,
Dept of Health,
and SAHPRA

Government,
Dept of Health,
and SAHPRA

Government,
Dept of Health,
and SAHPRA

‘The WHO, WEF,

Anyone who
convinced you
the productis
safeand
effective

‘The injections
manufacturer
(eg Pfizer or )
andJ)

Government,
Dept of Health,
and SAHPRA

‘The injections
manufacturer
(eg Pfizer or )

‘The WHO, WEF,
and related
elobal bodies

Whatis your
message to the
publc i any? What
do you want people
toknow before or
afte taking the €19
injecton /jab /

Beawareitis
not safe

Find out the
truth about the
vaccine. | wont
recomend it. Im
toscated togo.
formy 2nd
vaccine

That adverse
effects

death are more
than we are led
tobelieve.

Dont take the

Do your
research, do not
give into fear

Do your
research and

become
informed

“The should
know the high
risks of the
vaceine before
thev take it

Getinformed
fully about the
iab

Think about it
carefully and
weigh your
options. Once
you have a
permanent
adverse reaction
u can't
reverse it. So if
You are a single
mom or sole
breadwinner
who will/can fill
your role if you

people must be
given options.

2021

2021

2021

2021

2021

2021

2021

2021

2021
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Do you belleve that

2)Did the vaccinated
person consult with a

Other inesses at

Chronic Health

Condition prior . PreviousCovid  health status_before_
. iaanosis? i

10 a1 siins the iab?

No No No No'toboth
Yes Yes No Yesto one
Yes Yes No No'to both
Yes Yes No No'to both
Yes Yes No No'toboth

*EDUCATION: *Did the
Vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effects,

and, ) "what dotolfyou  When did the

experienced negative
ey

Not at all

Some information

Some information

Not at all

Not at all

2) Did the vacchnated
person sign an indemrity

form?

b) Was the form explained When didthe

in the home language? vaccinated person
©)Was a copy ofthe form start experiencing
sien? oo oative affecte?

Noto one orall

2021/06/22 auestions Plizer 2021/06/25
Noto one or all

2021/08/20 auestions Unknown 2021/08/20
No'to one orall

2021/08/25 auestions Unknown 2021/08/25
o to one or al

2021/08/25 auestions Unknown 2021/08/25

Noto one orall

2021/08/25 auestions Unknown 2021/08/25

0 Nausea

0 Lethargic

0 Sore Throat

between
Vaccineand  What physical efects did the
first Negative  vaccinated person

ottoct oxvarionce?

‘Anaphylaxis / Shortness ~ Confusion / amnesia / memory loss,
of Breath Sadness / anxiety / depression

Anaphylaxis / Shortness
of Breath, Blurred vision
Jeye pressure.

pain / eye disorder /
blindness, Body pain /
aches /stiffness, Chest
Pain, Cold chest / chils,
Dizziness / Vertigo, Dry
throat, Early menstrual
cycle, Headache /
Migraine, Heart
Arthythmia /
palpitations / fluttering
/abnormal beating,
Loss of Appetite,
Menorrhagia / heavy
menstruation / irregular
period, Numbness in
arms or legs, Painful
Back, Painful oints,
Menstruation (early or
late), Menstruation
(heavy bieeding), Sore
Arm / Arm muscle sore,
Tiredness / Weakness /
Fatigue / Exhaustion /

reic Sadness / anxietv / depression

Anaphylaxis / Shortness
of Breath, Blurred vision

P
blindness, Body pain /
aches / siffness, Chest
Pain, Cold chest / chil,
Coughing, Cramps in
legs, Dizziness / Vertigo,
Dy throat, Fever / hot
and cold / night sweats,
Headache / Migaine,
Loss of Appetite,
Muscle pain / muscle
stifiness / witching,
Painful Back, Rash /
itchy skin / hives /
eczema / urticaia /skin
peeling, Sore Arm / Arm
I "

Did the vaccnated person exper

i
cramps, Vomiting / Irritation / anger / aggression, Sadness /
anxiety / depression

Anaphylaxis / Shortness
of Breath, Body pain /
aches / siffness, Chest
Pain, Coughing,
Dizziness / Vertigo, Dry.
throat, Fever / hot and
cold / ight sweats,
Headache / Migraine,
Loss of Appetite, Nasal
congestion / runny
nose, Rash / itchy skin /
hives / eczema /
urticaria / skin peeling,
Sore Arm / Arm muscle
sore, Stomach cramps,
Tiredness / Weakness /

Fatigue / Exhaustion /  Insomnia / cannot sleep peacefully,
Irritation / anger / aggression

‘Anaphylaxis / Shortness
of Breath, Blurred vision
1/ eye pressure / eye
pain/ eye disorder /
blindness, Body pain /
aches / stiffness,
Cramps in legs,
Dizziness / Vertigo, Dry
‘throat, Fever / hot and
cold / night sweats,
Headache / Migraine,
Loss of Appetite, Sore

Arm / Arm muscle sore, Insomnia / cannot sleep peacefuly,
Irritation / anger / agaression
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*SUPPORT:* Did you
Howmany days off_ contact SAHPE

workor normal fe  Department of Health, the
did the vaccinated  injection manufacturer, or
person miss? Was  anyone elserelevant to the
income or negative experience? What
onoortunitieslost?_hanoanad?

13 Unknown No

Youorthe
vaceinated person
Whatis your
Did you apply for
compensation from ited/  “"Whatoutcome  Whodoyou believe publc if any? What
re— id the
the negative ffects "
Youor your spouse _ threatened / forced
famiy intotakingthe  thenegativejab professional
iabc2 oxcerionce2 canaciies?

oxcerianced?

A commission of
inquiry into
vaccine adverse
effects /
censorship, |
want the facts
about

treatments to

be known so
people have Do not take this.

Unknown Yes options experimental iab 2021
just want

honest answers,

Not all side-
effects are.
documented
and all should
The WHO, WEF, b available to
andrelated the publicand
Unknown Toanextent options elobal bodies _easilv accessible. 2021
‘The WHO, WEF,
1just want and related
Unknown Yes honest answers _global bodies 2021
‘The WHO, WEF,
1just want and related
Unknown Toanextent honest answers _global bodies 2021
‘The WHO, WEF,
1 just want and related
Unknown Toanextent  honestanswers  global bodies 2021



599 Family Member

600 Iniected person

601 Iniected person

602 Injected person

603 Injected person

Male

Male

Male

Female

Female

75 KN

37 kN

57 NW

a1 we

45 we

Chronic Health
Condition prior

No

No

No

Yes

No

Other inesses at
b

Previous Covid

Yes.
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Do you belleve that
he

2)Did the vaccinated
person consult with 3
[—

_before_takingthe|

b) id the vaccination ste

ask questions about

heath status_before_  Pregnant at
siins the a timo of iab?

relevant
No'to both (male)
Not
relevant
Yestoone (male
relevant
Yes to one (male)
Yestoboth No
Yestoboth No

*EDUCATION: *Did the

and, ) "what dotolfyou  When did the
vaccinated person
tako the i

experienced negative
Micearriase _oitectc2

‘Some information

‘Some information

‘Some information

Some information

Some information

2) Did the vacchnated
person sign an indemrity
form?

b) Was the form explained

in the home language?
) Was a copy of the form
sien?

2021/06/10 Yes to all 3 auestions

oo one or all
2021/07/20 auestions

oo one or all
2021/08/28 auestions

oo one or all
2021/09/13 auestions

2021/09/16 Yes to all 3 questions

Pfizer

Unknown

Unknown

Unknown

Pfizer

When didthe

vaccinated person

start experiencing
atocte?

2021/06/17

2021/07/25

2021/08/28

2021/03/14

2021/09/16

between
Vaccineand  What physical efects did the
first Negative  vaccinated person

cttoct oxvarionce?

Did the vaccinated person experience any
mental / emotionai  cosnitive sfects?

Sadness / anxiety / depression,
Confusion / amnesia / memory loss,
Insomnia / cannot sleep oeacefullv

Cardiac arrest / heart
7 failure. Chest Pain

Anaphylaxi / Shortness
of Breath, Chest Pain,
Headache / Migraine,
Heart Arrhythmia /
palpitations / fluttering
/ abnormal beating,
Inflammation n heart

5 region / Mvocarditis _ Insomnia / cannot sleeo peacefullv

Cardiac arrest / heart

0 failure No. I didn't

Blurred vision / eye
pressure / eye pain /
eye disorder /
blindness, Cold chest /
chill, Dry throat, Fever
/hotand cold / night
sweats, Muscle pain /
muscle stiffness /

8:
Painful joints, Pins and
Needles in Arm / Hands,
Ringing in ear / Tinnitus,
Runny nose, Sore Arm

rm muscle sore, Sore
‘Throat, Tiredness /
Weakness / Fatigue /
1 Exhaustion / Lethargic

Insomnia / cannot sleep peacefuly,
Sadness / anxietv / depression

Blurred vision / eye
pressure / eye pain /
eye disorder /
blindness, Body pain /
aches / stiffness,
Cramps inlegs,
Dizziness / Vertigo, Dry
throat, e Pain/
blindness, Headache /
Migraine, Muscle pain /
muscle stiffness /
twitching, Painfl Back,
Painful joints, Pins and

eedles in Arm / Hands,
Ringing in ear / Tinnitus,
Sore Arm / Arm muscle
sore, Tiredness /
Weakness / Fatigue /
Exhaustion / Lethargic,
0 Vomiting / Nausea

Confusion / amnesia / memory loss
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No

Yes.

Partly

No

No

[ ——

bt wa the rosur?

Long term iines, Disabily / permanent
damage. Life threatening condition

Long term iliness

Life threatening condition

Long term iliness

Long term iliness

*SUPPORT:* Did you oid you apply for

fdeath Howmany days off_ contact SAHPE
workor normal fe  Department of Health, the

did the vaccinated

hot,

plessestate  between|ab _income or

Unknown

Unknown

injection manufacturer, o

person miss? Was  anyone elserelevant to the _ you or your spouse.

negative experience? What _ orfamily
hannaned? oxcerianced?

Reported to doctor,
vaceine centre,
hospital, medical
facility, employer,

institute of learning  Unknown
1No Unknown
Reported to doctor,
vaccine centre,
hospital, medical
facility, employer,
21 institute of learning _ Unknown
0 No Unknown
No Unknown

youor
vaceinated person

misinformed /

threatened / forced
into taking the
iabc2

To an extent

To.an extent

“What outcome

the negative jab
oxcerionce2

1 just want
honest answers,
Compensation
for pain and
suffering, A
commission of

inquiry int

vaceine adverse
effects /
censorship, |
want the facts
about
treatments to
be known so
people have
options, | want
pology from

makers

Ineed my [
medical bills paid and SAHPRA

A commission of
inquiry into
vaccine adverse

censorship,
Compensation
for pain and
suffering, | want
the facts about
treatments to
be known so
people have
ontions

1just want
honest answers

Iwant the facts
about

people have
options

Whatis your
message tothe
Who do you believe  publc if any? What
do you want people
toknow before or
afte taking the €19
professional injecton /jab /
canaciies? not>
bullied into.
taking the jab
Thereis no such
thing as a cure:
for covid. People
are dying more

conditions than
from covid. Do
your research
for yourself.
Stop following
and lstening to
the masses
especially the

cannot be thay.
stupid not to

the emolovees

Government,
ept of Health,
Take at own risk

Be careful. The
Government,  vaccine
Dept of Health,  thickened my
and SAHPRA lood

Anyone who

effective

2021

2021

2021

2021

2021
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Do you belleve that

Youorthe
vaceinated person

2)Did the vaccinated *EDUCATION: *Did the was i to, Whatis your

Other ng

person consult with a
[—
_before_taking the jab?
b)i

vaccinated person receive
enough information about
the ral:a) jab ingredents,

2) Did the vacchnated
person sign an indemrity
form?

*SUPPORT:* Did you Didyou applyfor  misinformed /

Howmany days off_ contact SAHPE
workor normal fe  Department of Health, the

message to the
“What outcome  Who do you believe publc if any? What
would the should be held

id the vac bl negativeeffects, ) Was the form explaned When did the between g didthe vaccinated  injection manufacturer, or vaccinated person  responsiie ntheir
Chronic Health ask questions about and, )" *what dotoifyou When did the inthe home language? vaccinated person  Vaccine and  What physicl effects did the Jabfshot, erson mi anyone else relevant tothe  you or your spouse _ threatened/ forced like to e, after  personalor
Conditon prior Previous Covid _ health status_before_ Pregnant at experienced negative  vaccinated person ) Was 2 copy o theform start experencingfirstNegative  vacinated person 0id the vaccinated person experience any I an extreme advers effect was experienced, please state  betweenab negative experience? What o family intotakingthe  the negativejab  professional
Oisonocic?_ahing the ab? time of b2 P taco the a suen? eaative ofects? __effect montat / emotionai /coenitive ffects it wn th rosu? . haooened? cxoerionced? __iab/s? exoerionce'> _cacachies?
1just want
honest answers,
1 need my
medical bills
paid, llost my
job and need
compensation,
Anaphylaxis / Shortness. pensation
of Breath, Blurred vision for pain and
Jeye pressure /ey suffering, | want
pain / eye disorder / tosue oropena

blindness, Body pain /
aches / stiffness, Chest
Pain, Cold chest / chils,

criminal case, A
commission of

inquiry into

Coughing, Covid 19 vaccine adverse
infection, Cramps in effects /
legs, Dizziness / Vertigo, censorship, |

Dry throat, Eye Pain /

want an apology.

blindness, Fever / hot from the
and cold/night sweats, stakeholders /
Headache / Migraine, decision

Tiredness / Weakness /
Fatigue / Exhaustion /
Lethargic, Stomach

Confusion / amnesia / memory loss,

Insomni beknownso  Government,
relevant Sore Throat, Sore Arm / _Iitation / anger / aggression, Sadness / peoplehave  Dept of Health, Do not take the
604 Iniected person  Male. a2 6P No No Yes Yes to both (male) Notatall 2021/07/19 Yes toall 3 auestions _ Pfizer 2021/09/19 62 Ammusclesore  anietv / deoression Yes Lonterm iliness 14 No Unknown Yes options andSAHPRA  vaccine 201
pressure / eye pain /
eye disorder /
blindness, Anaphylaxis /
Shortness of Breath,
Bells Palsy (face muscle 1just want
‘weakness or paralysis), honest answers,
Body pain / aches / I need my
stiffness, Chest Pain, medical bils
Cold chest / chils, Could paid,
not walk or talk (loss of Compensation
motor skls), Cramps in for pain and
legs, Deafness in one suffering, A
ear or both, Diarrhoea / commission of
runny tummy / Gastro, inquiry into
Dizziness / Vertigo, vaccine adverse
Early menstrual ycle,
Eye Pain / biindness, censorship, |
Fainting / Black out / want an apology
Toss of consciousness, from the
Fever / hot and cold / stakeholders /
night sweats, Guillan- decision
Barre syndrome makers, | want
(immune system Reported to doctor, the facts about
attacks nerves. Begins vaccine centre, treatments to
with weakness/tingling  Confusion / amnesia / memory loss, hospital, medical beknownso  The WHO, WEF,
in feet/legs), Headache  Insomnia / cannot sleep peacefully, facilty, employer, peoplehave  and related
605 Iniected person  Female a1 we Yes Yes No Yes to one No Some information 2021/08/23 Yes toall 3 uestions _ Piizer 2021/08/23 0 / Migraine, Heart Iritation / aner / aRgression No Long term iiness Unknown institute oflearning  Unknown No options Rlobal bodies 201
Body pain / aches /
stiffness, Blurred vision
I eye pressure / eye
pain / eye disorder /
blindness, Cold chest / Compensation
chils, Covid 19 for pain and
infection, Diarrhoea / suffering, | want
runny tummy / Gastro, the facts about
Sore Arm / Arm muscle treatments to
Not sore, Tiredness / knownso  The WHO, WEF,
relevant No to oneor all Weakness / Fatigue / peoplehave  and related
606 Friend Male 48 we No No No Notoboth (male) Notatall 2021/09/07 questions Unknown 2021/09/07 0 Exhaustion /Lethargic  Insomia / cannot sleep peacefully  Partly Long term iliness 0 No Unknown Toanextent options Rlobal bodies 201
Acommission of
Deafness in one ear or inquiry into
both, Diarrhoea / runny vaccine adverse
tummy / Gastro, effects /
Headache / Migraine, censorship, |
Loss of Appetite, Sore want the facts
Am / Arm muscle sore, ut 0o your own
Stomach cramps, treatments to homework and
stomach pain, be known so don't be forced
Tiredness / Weakness / people have into something
Not Fatigue / Exhaustion / options, ljust  The WHO, WEF, ~ we as public
relevant Noto oneorall Lethargic, Vomiting / wanthonest  andrelated  havevery little
607 Family Member  Male 59 GP No No No Yes toone (male) Some information 2021/09/16 auestions Unknown 2021/09/16 0 Nausea Initation / anger / aggression Partly Long term iliness Unknown No Unknown Toanextent  answers elobal bodies  knowledge 2021
Blood clots n legs,
other body part or
organ, Body pain /
aches / stiffness, Cold
chest / chils, Chest
Pain, Coughing, Cramps
in legs, Dizziness /
Vertigo, Fever / hot and
cold / night sweats,
Headache / Migraine,
Heart Arrhythmia /
palpitations / fluttering
/abnormal beating,
Loss of Appetite,
Muscle pain / muscle 1 need my
stiffness / witchin medical bils
Painful joints, Raised D- paid, You could
Dimer, Rash / itchy skin Compensation developa life
Ihives / eczema / for pain and threatening
urticaria / skin peeling, suffering, | want ilness. In other
Ringing in ear / Tinnitus, the facts about words, you are
o m muscle treatments to damned if you
sore, Swollen lymph beknownso  Anyonewho takeit, butalso
nodes / supraclavicular peoplehave  convincedyou  damned if you
lymph nodes, Tiredness options,Ijust  the productis  don't. Nobody
0 t0 one or al / Weakness / Fatigue / wanthonest  safe and should be
608 Iniected person  Female a7 kN Yes Yes Yes Yes toone No Someinformation 2021/08/06 auestions pfizer 2021/08/07 1 Exhaustion / Lethargic  Sadness / anxietv / deoression Partly Ufe threatening condition a Yes Unknown Toanextent  answers effective forced. 201
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609 Injected person

610 Injected person

611 Family Member

612 Family Member

613 Family Member

614 Friend

615 Family Member

Female

Female

Male

Male

Male

Female

Female

47 k2N

67 k2N

36 WC

46 EC

s Fs

58 KZN
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2)Did the vaccinated
person consult with a

Other inesses at

Chronic Health
Condition prior Previous Covid  health status_before_
iaanosis? _siing the iab?

No No No No'to both
Yes Yes No Notoboth
No No No Noto both
No No Yes. No'to both
Yes Yes No Yestoone
No No No No'to both
Yes Yes No Yes to one

Pregrant at
timo of iab?

No

Not
relevant
(male)

relevant
(male)

Not
relevant
(male)

*EDUCATION: *Did the
Vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effects,

and, ) "what dotolfyou  When did the
vaccinated person
tako the i

experienced negative
cttcts?

Some information

Notatall

Not at all

Some information

Some information

Notatall

Not at all

2) Did the vacchnated
person sign an indemrity
form?

b) Was the form explained

in the home language?
) Was a copy of the form
sien?

Noto one orall
2021/08/02 auestions

oo one or all
2021/06/15 auestions

Noto one orall
2021/08/03 auestions

No'to one orall
2021/08/30 auestions

oo one or all
2021/07/08 auestions

2021/08/02 Yes to all 3 auestions

No'to one orall
2021/08/19 auestions

Plizer

Unknown

Unknown

Unknown

Unknown

Pfizer

Unknown

When didthe

vaccinated person

start experiencing
atocte?

2021/03/04

2021/09/18

2021/08/04

2021/09/11

2021/07/09

2021/08/03

2021/09/22

between

Vaccineand  What physical efects did the
first Negative  vaccinated person

cttoct oxvarionce?

Bells Palsy (face muscle
weakness or paralyss),
Blurred vision / eye
pressure / eye pain /.

ye disorder /
blindness, Body pain /
aches / stifiness, Dry
throat, Fever / hot and
cold / ight sweats,
Headache / Migraine,
High Blood Pressure /
Hypertension / Raised
8P, Muscle pain /
muscle stiffness /
twitching, Painful Back,
Painful joints, Ringing in
ear /Tinnitus, Shingles /
neuropathic pain /
increased nerve pain,
Sore Throat, Swollen
lymph nodes /
supraclavicular lymph
nodes, Tiredness /
Weakness / Fatigue /
33 Exhaustion / Lethargic

Low blood pressure,
Stomach cramps,
Tiredness / Weakness /
Fatigue / Exhaustion /

95 Lethargic

Cold chest / chills, Chest.
Pain, Coughing, Heart
Arrhythmia /
palpitations / fluttering
/ abnormal beating,
Painful joints, Severe.
oxygen deficiency /low
oxvgen / cannot
breathe / shortness of
breath, Tiredness /
Weakness / Fatigue /

1 Exhaustion / Lethargic

12 Inflamation of the liver

Body pain / aches /
stiffness, Cramps in
legs, Could not walk or
talk {loss of motor
skills), Muscle pain /
muscle stiffness /
twitching, Numbness in
arms or legs, Painful
Back, Tiredness /
Weakness / Fatigue /
1 Exhaustion / Lethargic

Body pain / aches /
stiffness, Dizziness /
Vertigo, Fever / hat and
cold / night sweats,
Headache / Migraine,
Sore A / Arm muscle
sore, Stomach pain,
Shaking / tremors /
shivering / seizures /
epileptic fit, Cold chest /

1 chills

34 Suger soike in diabetes.

*SUPPORT:* Did you

fdeath Howmany days off_ contact SAHPE

workor normal fe  Department of Health, the
injection manufacturer, o

person miss? Was  anyone elserelevant to the

happened_any
time_after the
b/shot,
1fan extreme adverse efect was experienced,  please state
mental / emotionai  cosnitive sfects? ore Lt wac the rosut .

did the vaccinated

v
betweenjab _ income or
osortuniieslost?

Did the vaccinated person experience any

Sadness / anxietv / depression Partly Long term illness 7 No

Confusion / amnesia / memorvioss  No Long term iliness 0 No

Sadness / anxietv / depression, Suicidal _Partly Long term iliness Unknown No

Stabbing pain woke him and he went to
ARE immediately for tests, pain
continued but subsided after taking anti
inflammatories. Got more anti
inflammatories on the 16th sep. He
believes it's from a fal on his right side
that happened the same day as his jab.
After his fall his rib was sore for a couple
f days but there had been no internal

oain, until the stabbing pain 10davs later Partly Long term iliness 0 No

Dementia Partly Disabilty / permanent damage 73 No

Insomnia / cannot sleep peacefully. Partly Long term iliness 21 No.

Suger spike No Life threatening condition 0 No
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negative experience? What
hannaned?

Did you apply for

Youor your spouse

famiy

oxcerianced?

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Do you belleve that
Youorthe
vaceinated person
Whatis your
message to the
Who do you believe  publc if any? What
would the e do you want people
vaccinated person toknowbefore or
threatened /forced Tk to see ater after taking the €19
into taking the injecton /jab /
iabc2

“What outcome

professional

the negative jab
oxcerionce2 canaciies?

There are
definitely side

just want

beknownso  The WHO, WEF, andnota
peoplehave  andrelated  vaccine. We.
Toanextent options elobal bodies  need to livelll! 2021
I want the facts
about
treatments to
kno
peoplehave  The injections.
options, Ineed  manufacturer
my medical bils ~ (eg Pfizer or J
No paid andJ) It's vour choice. 2021

A commission of
inquiry into
vaccine adverse
effects /

censorship, |
want the facts
about

options,
Compensation
for pain and
suffering, | just
want honest
answers

Really look into

The WHO, WEF, ~ blindly believe
andrelated  this vaccines
elobal bodies _evervthing 2021

1 just want
honest answers,
Acom
inquiry into

vaccine adverse
effects /
censorship, |
want the facts

anapology from
the stakeholders The WHO, WEF,
/ decision and related

Toanextent  makers elobal bodies 2021

| want the facts
about

Do not expose
Yourselfto the

additional rsk.
It has no benefit. 2021

people have
Yes options

Anyone who
convinced you

the product is

safeand

effective 2021

Compensation
for pain and
No suffering

Government, Jap spikes
just want Dept of Health,  diabetes suger

Not sure honest answers _and SAHPRA _leve 2021
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Do you belleve that

Youorthe
vaceinated person
2)Did the vaccinated *EDUCATION: *Did the was i to, Whatis your
person consult with a Vaccinated person receive 2) Did the vacchnated *SUPPORT:* Did you Didyou pplyfor  misinformed / message to the
[— enough information about person sign an indemrity tdeath Howmany daysoff_ contact SAHPRA the comy / *Whatoutcome  Whodoyoubelieve  public, fany? What
Other inesses at _before_taking the jab? the ral:a) jab ingredents, form? oays workor normal fe  Department of Health, the ssed would the should be held
of jab b) Did the vaccnation site b) negative effects, b) Was the form explained When didthe between ._after the did the vaccinated injection manufacturer or  the negative i " vaccinated person  responsible, i their
Chronic Health ask questions about and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the jablshot,  Day erson mi anyone alse relevant tothe  you or your spouse  threatened /forced like tosee,after  personal or
Condition prior . PreviousCovid healthstatus_before_  Pregnantat experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing first Negative _vaccinated person Did the vaccnated person experience any person 1fan extreme adverse efect was experienced,  pleasestate  between ab negative experience? What o family intotakingthe  thenegativejab professional
10 a1 . Disanosis? _siing the iab? e ot ab? ettecicr tako the i sien? oo ostve offects? __effoct oxvarionce? hacts focousrad? __uhatwas the recul2 . hannaned? iabc2 esoerionces? __caoaciies?

mental / emotional / comitive o oxcerianced?

A commission of

inquiry into Do your

vaccine adverse research. Finda
credible doctor

censorship, |
want the facts
about
Kidney pain, Loss of treatments to
Appetite, Stroke, be known so Anyone who Build up your
Tiredness / Weakness /  Confusion / amnesia / memory loss, oplehave  convincedyou  immune system
Fatigue / Exhaustion /  Insomnia / cannot sleep peacefully, options, | just the productis  and rely on
No to one orall Lethargic, Vomiting /  Iritation / anger ion, Sadr i Long term wanthonest  safe and natural
616 Familv Member Female 74 WC Yes Yes No No to both No Not at all 2021/07/20 auestions Unknown 2021/07/27 7 Nausea anxietv / depression No illness Unknown No Unknown Toan extent answers effective immunity 2021
Not Compensation  Government,
relevant forpainand  Deptof Health, Be careful you
617 Familv Member Male. 82 EC No No No Yes to both (male) Yes. fullv 2021/07/08 Yes to all 3 auestions _ Pfizer 2021/07/19 11 Death after collanse Confusion / amnesia / memorv loss No Life threatening condition 2021/07/22 14 Unknown Yes Unknown Not sure suffering and SAHPRA can die 2021
1just want
honest answers,
1 want the facts
Cold chest / chills, about Anyone who
Dicziness / Vertigo, treatmentsto  convinced you
Heart Arrhythmia / be known so the product is
No to one orall palpitations / fluttering peoplehave  safeand
618 Iniected person Female 47 GP No No No Yes to one No Not at all 2021/07/16 auestions Unknown 2021/07/16 o/ Insomnia No Lone term illness. 3 No Unknown To an extent ontions effective 2021
‘Anaphylaxis / Shortness
of Breath, Cold chest /
chills, Diziness /.
Vertigo, Fainting / Black
out /loss of
consciousness, Heart
Arrhythmia /
palpitations / fluttering
/ abnormal beating, I want the facts.
Muscle pain / muscle about
stiffness / twitching, Confusion / amnesia / memory loss, treatments to
Numbness inarms or  Insomnia / cannot sleep peacefully, beknownso  Government,
o to one or all legs, Pins and Needles  Irritation / anger / aggression, Sadness / Long term illness, Life threatening. people have Dept of Health,
619 Iniected person Female 35 GP No No No No to both Not sure ‘Some information 2021/07/13 auestions Unknown 2021/07/28 15 in Arm / Hands. anxiety / depression No condition Unknown No Unknown Not sure. options and SAHPRA 2021
I vant the facts
Reported to doctor, ‘about. Do not take the
vaccine centre, treatmentsto  Theinjections  vacine at least
hospital, medical be known so manufacturer until long term
No to one orall Anaphylaxis / Shortness facity, employer, peoplehave (g Pizeror) tralsare
620 Friend Female 72 WC No No Yes Yes to one No Not at all 2021/07/15 auestions Unknown 2021/07/15 0 of Breath Insomnia / cannot sleeo peacefullv. Partlv Disabilitv / permanent damage Unknown institute of learning Unknown To an extent ontions and )} comolete. 2021
I want the facts.
Bells Palsy(face muscle about
weakness or paralysis), treatmentsto  The injections
Eye Disorders, Muscle beknownso  manufacturer
No to one or all pain / muscle stiffness / people have (eg Pfizer or )
621 Iniected person _ Female 52 we Yes Yes No Yes o one No Yes. fuly 2021/09/28 auestions Unknown 2021/09/28 0 tuitching _ Sadness /anxietv/ deoression No Long term iiness 0 No Unknown Toanextent options and ) 2021
stifiness, Blurred vision about
/ eye pressure / eye everything
pain / eye disorder /
blindness, Chest Pain, vaccinated! Get
Cold chest / chils, all the facts and
Coughing, Diarrhoea / ask questions. |
runny tummy / Gastro, still don't know
Dizziness / Vertigo, Dry if getting the jab.
throat, Fever / hot and | just want. isworthit....all |
cold / night sweats, honest answers, know is I've
Headache / Migraine, I need my never been
High Blood Pressure / medical bills through so
Hypertension / Raised paid, much hell
BP, Loss of Appetite, ‘Compensation before. Please
Muscle pain / muscle for pain and know if you do.
stiffness / twitching, suffering, A
Nose Bleeds, Painful n of medical aid only
Back, Painful oints, inquiry into the vaccine s
Ringing in ear /Tinnitus, vaccine adverse free. Ifyou
Shingles / neuropathic effects /. experience side
pain / increased nerve censorship, | effects you will
pain, Stomach cramps, want the facts be paying for
Stomach pain, Sore Arm  Confusion / amnesia / memory loss, about treatment
treatments to yourself. Also,
Initation / anger / on, Sadness / beknownso  The WHO, WEF, ~goverment
No to one or all supraclavicular lymph  anxiety / depression, Breakdown or people have and related hospitals and
622 Iniected person  Female 37 mp No No No Notoboth No Notat all 2021/09/20 auestions 18 2021/09/20 0 nodes. Numbnessin  psvchotic episode No Long term ifiness Unknown Yes No Yes options elobal bodies  doctors do not 2021
Body pain / aches /
stiffness, Fever / hot Unclear on the
and cold / night sweats, Acommission of Anyonewho  impact of thas
Headache / Migraine, inquiry into convinced you  on the
Not Sore Throat, Tiredness / vaccine adverse  the productis  circulatory
relevant Weakness / Fatigue / Irritation / anger / aggression, Sadness / effects /. safe and system and
623 Family Member Male 31 GP No No No Yes to one (male) Some information 2021/07/23 Yestoall 3 questions  Pfizer 2021/08/02 10 Exhaustion / Lethargic  anxiety / depression Partly Long term illness 21 Yes Unknown To an extent. censorship effective other prgans. 2021
1 want the facts Do not take the
about Jab if you are
treatments to not 100%
Reported to doctor, be known so comfortable
vaccine centre, people have because once
‘Shingles / neuropathic hospital, medical options, ljust  The WHO, WEF, you had it, it
lo to one or all pain / increased nerve facility, employer, want honest and related cannot be
624 Iniected person Female 50 NC Yes Yes No Yes toone No Someinformation 2021/07/12 auestions Unknown 2021/07/19 7 vain Sadness / anxiety / deression Partly Disabilty /permanent damae 5 institute of earning  Unknown Not sure answers elobal bodies  undone. 201
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Do you belleve that
he

2)Did the vaccinated *EDUCATION: *Did the
person consult with 3

[—

2) Did the vacchnated
person sign an indemrity
Other inesses at _before_taking the jab? ingred) form?
b b) id the vaccination ste b) Was the form explained
in the home language?
) Was a copy of the form
sien?

When didthe

vaccinated person

start experiencing
atocte?

Chronic Health
Condition prior

ask questions about
Previous Covid  health status_before_
siins the iab?

and, ) "what dotolfyou  When did the
vaccinated person
tako the i

Pregrant at
timo of iab?

experienced negative
Micearriase _oitectc2

oo one or all
625 Iniected person _ Female 34 6P Yes Yes Yes Yes to one No Not at all 2021/09/09 auestions Pfizer 2021/09/09
Not
relevant Noto one orall
626 Injected person  Male. 23 6P No No No No'to both (male) Notatall 2021/09/09 auestions Plizer 2021/03/09
oo one or all
627 Family Member  Female 20 6P Yes Yes Yes Yes to one No Notatall 2021/09/07 auestions Plizer 2021/09/19
Noto one orall
628 Iniected person _ Female 44 6P No No No Yesto one No Yes. fullv 2021/09/16 auestions Unknown 2021/03/17
629 Iniected person _ Female 60 WC Yes Yes No Yes to one No ‘Some information 2021/07/09 Yes to all 3 auestions _ Pizer 2021/08/03

e
Vaciamnd  What it i e
of Breath, Blurred vision
/ eye pressure.
pain / eye disorder /.
blindness, Body pain /
aches / stiffness, Chest
Pain, Cold chest / chills,
Coughing, Covid 19
Infection, Cramps n
legs, Diarrhoea / runny.
tummy / Gastro,
Dizziness / Vertigo, Dry
throat, Fever / hot and
cold / night sweats,
Headache / Migraine,
Heart Arrhythmia /
palpitations / fluttering.
/ abnormal beating,
High Blood Pressure /
Hypertension / Raised
8P fections, Kidney
pain, Loss of Appetite,
Lingpain, Menarthagia
/ heavy menstruation /
Iegula perid, Musde
pain / muscle stiffness /
itching Nasal
0 coneston /runny,
of Breath, Bells Palsy
(face musc weakness
or paralysis), Blurred
Vi eye pressure /
eye pain / eye disorder /
blindness, Body pain /
aches / stiffness,
Coughing,Cramps in
legs, Dizziness / Vertigo,

and cold / night sweats,
Headache / Migraine,
Heart Arrhythmia /
palpitations / fluttering
/ abnormal beating,
Loss of Taste and Smell,
Lung pain, Muscle pain
/muscle stifness /

Back, Painful joints, Pins
and Needles in Arm /
0 Hands, Ringing in ear /

Bells Palsy (face muscle
‘weakness or paralysis),
Infections

Pain on the left side of
my hand and pinky.
Can't put my hand in
cold water then it feels
like it's a shock from
inside. My hand and
arm is sore and
sometimes feels like

1 pins and needles.

Blood clots inlegs,
other body part or
25 organ.

Did the vaccinated person experience any
mental / emotionai  cosnitive sfects?

Confusion / amnesia / memory loss,
Insomnia / cannot sleep peacefully,

[ ——
bt wa the rosur?

Long term iines, Disabily / permanent

Sadness / anxietv / deoression No damage
Insomnia / cannot sleep peacefuly,

Irritation / anger / aggression, Sadness /

anxiety / depression Partly Long term iliness

Sadness / anxiety / depression No Disabilty / permanent damage
Nothing No Disability / permanent damage
Insomnia / Partly
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youor
vaceinated person
*SUPPORT:* Did you misinformed /
fdeath Howmany days off_ contact SAHPE
workor normal fe  Department of Health, the
did the vaccinated  injection manufacturer, or
person miss? Was  anyone else relevant to the _you or your spouse _threatened / forced
into taking the
iabc2

oid you apply for

shot, v
plessestate  between|ab _income or

negative experience? What _ orfamily
onoortunitieslost?_hanoanad?

oxcerianced?

14 No Unknown Yes
30 Yes Unknown Yes
Reported to doctor,
vaccine centre,
hospital, medical
facility, employer
14 institute of learning  Unknown ves
0 ves Unknown No
21 No. Unknown No

“What outcome

the negative jab
oxcerionce2

just want
honest answers,
Ineed my
medical bills
paid,
Compensation
for pain and
suffering, A
commission of
inquiry into
vaceine adverse
effects /
censorship, |
want the facts
about
treatments to
be known so
people have
options, | want
pology from

inte

makers

1just want
honest answers,
Ineed my
medical bills

paid,
EREEEED
for pain and

vaccine adverse
effects.

censorship, |

an apology from
the stakeholders
/ decision
makers

1just want
honest answers,
Ineed my
medical bills
paid, A
commission of
inquiry into
vaccine adverse

/ decision
makers, | want
tosueoropena
criminal case,
Compensation
for pain and
suffering

| want the facts

ontions

| want the facts

ontions

Whatis your
message tothe
Who do you believe  publc if any? What
do you want people
toknow before or
afte taking the €19
professional injecton /jab /
canaciies?

The injections

manufacturer

(eg Pizeror )

and )
Think twice
before you take

Theinjections  the jab. |

manufacturer  personally

(eg Pfizeror) regret doing it

andJ)
Think twice. Itis
stillyour choice.
but be FULLY
AWARE of ALL
the risks, even if
Youare 1in 100

The WHO, WEF,

andrelated  Take the jab. It

elobal bodies can savelives.
That there s
lots of
misinformation
andif you have
comorbidities
they use all

Anyonewho  excuses in book.

convincedyou  Never had heart

the productis  problems before.

safe and now heart is

effective stuffed

2021

2021

2021

2021

2021



630 Family Member

631 Family Member

632 Iniected person

633 Friend

634 Injected person

635 Family Member

Female

Female

Female

Male

Male

Female

80 EC

89 we

52 6P

64 EC

39 we

64 GP

Chronic Health
Condition prior  month pri
Incucing c

Yes

No

No

Yes

Other inesses at
time of jab
and/orupto

Previous Covid
iaanosis?

2)Did the vac
person consult

health status_before_
siins the iab?

Yesto one

Yesto one

Yesto one

Yes toboth

Yestoone

No'to both

*EDUCATION: *Did the
Vaccinated person receive
enough information about
the ral:a) jab ingredents, form?
b) negative effects,
and, ) "what dotolfyou  When did the
vaccinated person
tako the i

Pregrant at

experienced negative
timo of iab? _Wiscarrsse __effoctc2

Noto one orall
No ‘Someinformation 2021/09/14_auestions
Noto one or all
No Not at all 2021/07/28 auestions
Noto one orall
No ‘Some information 2021/09/17 auestions
Not
relevant oo one or all
(male) ‘Some information 2021/09/21 auestions
Not
relevant o one or all
(male) Some information 2021/09/04 questions
Noto one or all
No Notatall 2021/08/12 auestions

2) Did the vacchnated
person sign an indemrity

b) Was the form explained
in the home language?

) Was a copy of the form
sien?

Unknown

Unknown

Unknown

Unknown

Pfizer

Pfizer

When didthe

vaccinated person

start experiencing
atocte?

2021/09/15

2021/07/29

2021/09/24

2021/09/25

2021/09/04

2021/09/05

between
Vaccineand  What physical efects did the
first Negative  vaccinated person

ottoct oxvarionce?

Vomiting / Nausea,
Tiredness / Weakness /
Fatigue / Exhaustion /
Lethargic, Runny nose,
Ringing in ear / Tinnitus,
Painful joints,
Numbness in arms or
legs, Nasal congestion /
runny nose, Muscle
pain / muscle stffness /
‘twitching, Headache /
Migraine, Dizziness /

1 Vertio

Anaphylaxis / Shortness
of Breath, Diarrhoea /
runny tummy / Gastro,
Tiredness / Weakness /
Fatigue / Exhaustion /

1 Lethargic

Shingles / neuropathic
pain / increased nerve
7 oain

Anaphylaxs / hortness
of Breath, Blurred vision
Jeyepressure / eye
pain / eye disorder /
blindness, Coughing,
Deafiness in one ear or
both, Heart Arrhythmia
/palpitations /
fluttering / abrormal
beating, Severe oxygen
deficiency /low oxygen
/cannot breathe /
shortness of breath,
Sore Arm / Arm muscle
sore, Tiredness /
Weakness / Fatigue /

4 Exhaustion / Lethargic

Anaphylaxis / Shortness
of Breath, Body pain /
aches / siffness, Chest
Pain, Coughine, Fever /
hotand cold / night
sweats, Lung pain,
Muscle pain / muscle
stiffness / twitching,

oints, Runny nose, Sore
Arm / Arm muscle sore,
Tiredness / Weakness /
Fatigue / Exhaustion /
0 Lethargic

of Breath, Bells Palsy
(face muscle weakness
or paralysis), Blood
clots inlegs, other body
part or organ, Blurred
vision / eye pressure /
eye pain / eye disorder /
blindness, Body pain /
aches / siffness, Cold
chest / chills, Could not
walk or talk (loss of
motor skils), Deafness
in one ear or both,
Diarrhoea / runny
tummy / Gastro,
Dizziness / Vertigo, Eye
Pain / blindness,
Headache / Migraine,
Heart Arrhythmia /
palpitations / fluttering.
/ abnormal beating,
High Blood Pressure /
Hypertension / Raised
BP, Kidney pain, Nasal
congestion / runny
nose, Painful Back,

24 Painful foints, Rash /

Did the vaccinated person experience any
mental / emotionai  cosnitive sfects?

Sadness / anxiety / depression,
Insomnia / cannot sleep beacefully

Confusion / amnesia / memory loss,
Irritation / anger / aggression, Sadness /
anxiety / depression

Insomnia / cannot sleeo peacefullv

Irritation / anger / agaression

Irritation / anger / aggression, Sadness /
anxiety / depression

Confusion / amnesia / memory loss,
Sadness / anxiety / depression
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No

Partly

Partly

No

Partly

No

[ ————

bt wa the rosur?

Long term iliness

Long term iliness

Disability / permanent damage

Long term iliness

Long term iliness

Life threatening condition

fdeath How many days
happened_any workor norma i
time_after the

jablshot,

shot, person miss? Was
,  pleasestate

v
betweenjab _ income or
onoortunities os

Unknown

did the vaccinated

SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

Do you belleve that
Youorthe
vaceinated person

*SUPPORT:* Did you Did you apply for

off contact SAHPE

e Department of Health, the
injection manufacturer, o

5 anyone else relevant tothe  you or your spouse  threatened /forced
negative experience? What _ orfamily into taking the

sanoaned? iabc2

> b oxcerianced?

18 No Unknown Toan extent

12 No Unknown Toan extent
21 No. Unknown Yes

0 No Unknown To an extent
3 Yes Unknown Yes
No Unknown Yes

Whatis your
message to the

“What outcome  Who do you believe publc if any? What
would the e do you want people
vaccinated person toknowbefore or
ke to see,after afte taking the €19
the negativejab  professional injecton /jab /
oxcerionce2 canaciies?

1just want
honest answers,
A commission of

inquiry into
vaccine adverse
effects
censorship, |
want an apology
the
stakeholders /
fecision
akers, | want Demand
the facts about honesty and
treatments to transparency
be known so from all health
ople have. authorities and
ontions sovernment 201
Acommission of
inquiry into
vaccine adverse
effects /
censorship, |
want the facts
about
treatmentsto  Theinjections Do your own
beknownso  manufacturer research, and
peoplehave  (eg Pfizeror)  decide for
options and)) vourself 2021
Anyone who
convinced you
the product is
1just want safe and Do your own
honest answers effective research 2021
vaxced.1am
not. | believe |
am sufering the
effects of his
vax. Brising,
tiredness,
decreased blood
flow to hands
and feet, pain
on ight side of
body, severe
Joint, back and
neck pain,
shortness of
reath,
constipation,
Ovarian pain (
have had a
hysterectomy
but stll have my
ovaries),
| want the facts nausea,
about Anyonewho  occasional
treatmentsto  convincedyou  dizziness,
beknownso  theproductis  inability to sleep
ople have  safe and soundly,
options effective excessive 2021
Compensation
for pain and
Suffering, A
commission of
inquiry into Rather look

vaccine adverse

censorship, |
want to sue or
opena criminal
case, | want the
facts about
treatments to
be known so

peoplehave  The healthy person.
options, Ijust  manufacturer  Early treatments.

wanthonest (egPfizeror) areavailable

answers andJ) and are safer. 2021
Iwant the facts My mom i very

about negative on the

treatmentsto  Theinjections  jabs now. She

beknownso  manufacturer  will not advise

peoplehave  (egPfizeror)  someone else to

options andJ) takeit 2021



636 Iniected person

637 Family Member

638 Friend

639 Iniected person

640 Family Member

641 Iniected person

642 Iniected person

643 Injected person

Female

Female

Male

Female

Male

Female

Male

Female

42 NC

80 6P

49 we

3260

29 KN

38 We

40 we

58 GP

SAVAERS - PUBLIC DATA FILE - 13 SEPTEMBER 2023

Do you belleve that

2)Did the vaccinated
person consult with a

Other inesses at

Chronic Health
Condition prior Previous Covid  health status_before_
iaanosis? _siing the iab?

No No No Yesto one
Yes Yes No No'to both
No No No Yesto one
No No No Yestoboth
No No No No'toboth
Yes Yes No Yesto one
No No Yes. Yestoboth
No No No No'to both

*EDUCATION: *Did the
Vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effects,

and, ) "what dotolfyou  When did the
vaccinated person
tako the i

Pregrant at

experienced negative
timo of iab? ettecicr

No ‘Some information
No Not at all

Not

relevant

(male) Some information
No Not at all

Not

relevant

(male) Some information
No Yes. fully

relevant

(male) Some information
No Not at all

2) Did the vacchnated
person sign an indemrity

form?

b) Was the form explained
in the home language?

) Was a copy of the form

sien?

Noto one orall
2021/07/20 auestions Pfizer

2021/06/21 Yes to all 3 auestions _ Pizer

oo one or all

2021/08/10 auestions Unknown
No'to one orall

2021/09/17 auestions plizer

2021/10/12 Yes toall 3 uestions  Pizer

2021/09/01 Yes toall 3 uestions _ Pizer

2021/08/31 Yes toall 3 auestions _ Pizer

Noto one or all

2021/09/08 auestions Unknown

When didthe

vaccinated person

start experiencing
atocte?

2021/07/20

2021/07/18

2021/08/13

2021/03/20

2021/10/13

2021/09/02

2021/03/17

2021/09/08

between

Vaccineand  What physical efects did the
first Negative  vaccinated person

ottoct oxvarionce?

Anaphylaxis / Shortness
of Breath, Body pain /
aches / stifness, Chest
Pain, Headache /
Migraine, Heart
Arthythmi

palpitations / fluttering
/abnormal beating,
Muscle pain / muscle
stiffness / twitching,
Sore Arm / Arm muscle
sore, Tiredness /

Stroke, Feel as though

Did the vaccinated person experience any
mental / emotionai  cosnitive sfects?

Irritation / anger / aggression, Insomnia
cannot sleep peacefully, | deeply regret
taking the jab. | ran on the treadmillfor
150 days before jab daily and weekly
helped offloading 40 50kg bags of
stockfeed easily. Now out of breath and
heart starts racing for the slightest
movement. My heart never stopped
racing even at night when sleep. DID.
NOT TAKE 2ND JAB on 31 Aug 2021. On

may be inflamed. Got 2
warts, one on inside of

7 October 2021 as | was standing and
doing dishes while listening to a long

right
below pinkie on inside.
0 of left hand,

Nasal congestion /
runny nose, Herpes,
Loss of Appetite, Rash /
itchy skin / hives /
eczema / urticaria / skin
peeling, Shingles /

thi

miracle. About 25 min in prayer |

Partly

[ ————

bt wa the rosur?

‘racing' se

Confusion / amnesia / memory loss,
Insomnia

27 increased nerve oain

Covid 19 infection,
Blood clots inlegs,

Sadness / anxietv / deoression

3 part or organ

Early menstrual cycle,

Menstrua
late), Menstruation (pre-
menstrual females),

Not

3 bleeding)
Headache / Migraine,
Nasal congestion /
runny nose, Runny
nose, Sore Arm / Arm.
muscle sore, Stomach
pain

Coughing, Death after
illness.

Body pain / aches /
stiffness, Muscle pain /
muscle stiffness /
twitching, Anaphylaxis /
Shortness of Breath,

17 Dizziness / Vertizo

Anaphylaxi / Shortness
of Breath, Diarrhoea /
runny tummy / Gastro,
Headache / Migraine,
High Blood Pressure /
Hypertension / Raised
89, Loss of Appetite,
Nose Bleeds, Numbness
in arms or legs, Rash /
itchy skin / hives /
eczema/ urticaia / skin
peeling, Ringing in ear /
Tinnitus, Sore Arm /
Arm muscle sore,
Stomach pain, tomach
cramps, Tiredness /
Weakness / Fatigue /
Exhaustion / Lethargic,

0 Vomiting / Nausea

Insomnia / cannot
Sadness / anxietv / depression

ety

Lung cancer

None

Confusion / amnesia / memory loss,
Insomnia / cannot sleep peacefuly,
Irritation / anger / aggression, Sadness /
anxiety / depression, Suicidal
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Partly

Partly

No

No

No

Partly

Long term iliness

Life threatening condition

Long term iliness

Long term iliness

Life threatening condition

Long term iliness

Long term iliness

fdeath
happened_any
time_after the

b/shot,
jenced,  pleasestate

2021/10/06

v
between jab

35

*SUPPORT:* Did you

Howmany days off_ contact SAHPE
workor normal fe  Department of Health, the

did the vaccinated

injection manufacturer, o

person miss? Was  anyone elserelevant to the

Unknown

Unknown

Unknown

negative experience? What
hannaned?

42 No

No

30 No

No

Reported to doctor,
vaccine centre,
hospital, medical
facility, employer,
itute of learning

Did you apply for

Youor your spouse
famiy
oxcerianced?

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Youorthe
vaceinated person

threatened / forced
into taking the
iabc2

To an extent

Not sure

Yes

Yes

Yes

Whatis your
message to the
“What outcome  Who do you believe publc if any? What
would the e do you want people
toknow before or
afte taking the €19
injecton /jab /

vaccinated person
ke to see,after
the negativejab  professional
oxcerionce2 canaciies?

Ineed my
medical bills
paid, | just want
honest answers,
Compensation
for pain and
suffering, | want
tosueoropena
criminal case, A
commission of

inquiry into
vaccine adverse
effects /
censorship, |
want an apology.
from the
stakeholders /.
decision
makers, | want
the facts about
treatments to
beknownso  The WHO, WEF, Don't just don't
peoplehave  andrelated  andWakeupto
ontions elobal bodies all the red flagss.
Make an
The injections  informed
manufacturer  choice...the
just want (egPfizeror)  scienceis not
honest answers _and J) making sense
I want the facts
ut
treatments to
knownso  The WHO, WEF,
peoplehave  andrelated  Don'ttakethe
options elobal bodies iab
Compensation
for pain and
suffering, A
inquiry into
vaccine adverse
effects /
censorship, |
want an apology More tests has
m the tobe done.
stakeholders / Jumping into
decision something
makers, | want because we are
the facts about scared. forcing
treatmentsto  Theinjections  us to take the
beknownso  manufacturer  jab evenif we
peoplehave  (egPfizeror)  dontwantit Is
options and ) wrong
Anyone who
convinced you
the productis
1 just want safeand

honestanswers _effective

| want the facts

inquiry into
vaccine adverse  Government,  Don't take the
effects / Deptof Health, ~ jab they lowing
censorship and SAHPRA tois

‘The WHO, WEF,
1just want
honest answers _global bodies

Compensation
for pain and
suffering, | just
want honest
answers, A
commission
inquiry into
vaccine adverse

censorship, |
want an apology
from the
stakeholders /

“The injections
manufacturer
peoplehave (eg Pfizer or J
options andJ)

Trust your gut
feeling and
don't be forced

2021

2021

2021

2021

2021

2021

2021

2021
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Do you belleve that
Youorthe
vaceinated person
2)Did the vaccinated “EDUCATION: *Did the s 3 Whatis your
person consult with a Vaccinated person receive 2) Did the vacchnated *SUPPORT:* Did you Didyouapplyfor s message to the
tor for advice enough information about person sign an indemrity tdeath Howmany daysoff_ contact SAHPRA the 4/ *Whatoutcome  Whodoyou belleve publi ifany? What
Other inesses at K w2 the ral:a) jab ingredents, form? oays happened_any workor normal lfeDepartment of Health, the would the e do you want people
time_after the did the vaccinated  injection manufacturer, or  the nes: ted | vaccinated person toknowbefore or
hot,

b) negative effects, b) Was the form explained When did the between asthe

Chronic Health K and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the vaccinated b/shot, .

Condition prior . PreviousCovid healthstatus_before_  Pregnantat experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing first Negative _vaccinated person Did the vaccnated person experience any person 1fan extreme adverse efect was experienced,  pleasestate  betweenab _income or negative experience? What o family intotakingthe  thenegativejab professional injecton /jab /
iaanosis? i ey sien? pro attectsr __attoct oxvarionce? rocoverad? _un f hannaned? iab/c2 exoerionce2

person miss? Was  anyone elserelevant to the _you or your spouse._threatened / forced._like to see after sonalor after taking the €19

tako the i mental / emotionai  cosnitive sfects? overe: st s the rasut osortuniieslost? oxcerianced? canaciies?

siins the a timo of iab?__ Wiscariass

Diarthoea /runny.
tummy / Gastro, Fever /

hot and cold / night
sweats, Headache / I just want
Migraine, Heart honest answers,
Arrhythmia / I want the facts.
palpitations / futtering Reported to doctor, about Anyone who
/ abnormal beating, vaccine centre, treatmentsto  convinced you
Loss of Appetite, Sore hospital, medical beknownso the productis
No to one or all AArm / Arm muscle sore,  Insomnia / cannot sleep peacefully, facility, employer, people have safe and It's a personal
644 Iniected person Female 58 WC No No No Yes to one No ‘Some information 2021/09/06 questions Pfizer 2021/09/08 2 Vomiting / Nausea Sadness / anxiety / depression Yes. Life threatening condition 2 institute of learning Unknown To an extent. options effective choice 2021
Anaphylaxis / Shortness

of Breath, Blood
Disorders, Blood clots in
legs, other body part or
organ, Chest Pain, Cold

chest / chils, Coughing, | want the facts
Dry throat, Fever / hot about
and cold / night sweats, treatments to
Heart Arrhythmia / be known so
palpitations / fluttering people have
/abrormal beating, options, A
Menstruation (heavy commission of
bleeding), Severe inquiry into
oxygen deficiency / low vaccine adverse
oxygen / cannot effects /
breathe / shortness of censorship, | Anyone who
breath, Sore Throat, just want convinced you
Tiredness / Weakness / honest answers, the productis  Knowledge is to
o to one or all Fatigue / Exhaustion / I need my safeand apply what you
645 Iniected person  Female 46 6P Yes Yes No Yes to both No Yes. fully 2021/06/25 auestions Unknown 2021/09/01 68 Letharsic Insomnia / cannot No 10 No Unknown Toanextent  medical bill naid effective been exoosed to. 201

Body pain / aches /
stiffness, Chest Pain,
Coughing, Early
menstrual cycl, Fever /
hot and cold / ight
sweats, Headache /
Migraine, Muscle pain /
muscle stiffness /

twitching, Sore Arm / A commission of Anyone who
Arm muscle sore, Sore inquiryinto convinced you
‘Throat, Tiredness / vaccine adverse  the product is
oo one or all Weakness / Fatigue / effects / safeand
646 Iniected person _ Female 37 kN No No No Notoboth No Yes. fully 2021/10/06 auestions Unknown 2021/10/06 0 Exhaustion / Lethargic  Insomnia / cannot sleep peacefully No Disability / permanent damage 1No Unknown Toanextent  censorshin effective 2021

Covid 19 infecton,
Death after collapse,
Dry throat, Fever / hot
and cold/ night sweats,
Headache / Migraine,
Inflammation in heart
region / Myocardits,
Loss of Appetite Loss of
Taste and Smell,Severe.
oxygen deficiency /low
oxvgen / cannot
breathe / shortness of
breath, Shaking /.
tremors / shivering /.

cramps, Stroke,

Vomiting / Nausea, The injections
Tiredness / Weakness / manufacturer
relevant Noto oneorall Fatigue / Exhaustion / ljsstwant  (egPfizeror)  Donot take the
647 Family Member  Male 69 we Yes Yes No No to both (male) Notaat all 2021/08/05 auestions pfizer 2021/08/05 0 Lethargic Sadness / anxietv / depression No Ufe threatening condition 2021/08/27 2 21 Yes Unknown Yes honest answers and J) iob. 2021
1just want
honest answers,
Acommission of
inquiy into
Coughing, Cold chest /
chils Chest Pain, Dry
throat, Fever / hot and nyonewho  Thi
cold / ight sweats, convincedyou  neither safe nor
Not Blood clots n legs, the productis  effective, no
relevant No to oneorall » P, 80 safeand long term safety
648 Iniected person  Male. 51we Unknown  Unknown  No Yes to both (male) Notatall 2021/08/05 auestions pfizer 2021/08/08 3 orman. SoreThroat  wrote fiu on m sick cert Partly Ufe threatening condition 7 No Unknown Yes effective ata. 201
The injections
Diarthoea / runny options, Ijust  manufacturer
tummy / Gastro, want honest  (eg Pfizer orJ
649 Iniected person  Female 52 6P Yes Yes No Yes toone No Yes. fully 2021/09/27 Yes toall 3 uestions _ Piizer 2021/09/29 2 Dizziness /Vertigo  Sadness / anxiety / deression Partly Long term iiness 3 Yes Unknown Toanexent  answers and) 2021
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2)Did the vaccinated
person consult with a
[—
Other inesses at _before_taking the jab?
time of jab b) Did the vaccnation site
Chronic Health ~ and/or up o
Condition pior  month prior,
Incucing chronic

ask questions about
Previous Covid  healthstatus_before_  Pregnant at
Disanosis? _siing the iab? e ot ab?

Not

relevant
650 Family Member  Male 78 We Yes Yes Yes No'toboth (male)
651 Iniected person _ Female 60 GP Yes Yes No No'to both No

Not

relevant
652 Family Member  Male 22 M No No Yes Noto both (male)
653 Iniected person _ Female 27 P No No Yes Yesto one No

Not

relevant
654 Neighbour Male 58 FS, No No No Yestoboth (male)

*EDUCATION: *Did the
vaccinated person receive

enough information about

the ral:a) jab ingredents,

b) negative effects,

and, ) "what dotolfyou  When did the
experienced negative  vaccinated person
ey tako the i

2) Did the vacchnated
person sign an indemrity

form?

b) Was the form explained When didthe

in the home language? vaccinated person
©)Was a copy ofthe form start experiencing
sien? oative affecte?

to one orall

Notat all 2021/09/16 auestions Unknown 2021/10/08
oo one or all

Not at all 2021/08/16_auestions Unknown 2021/08/20
Noto one orall

Some information 2021/10/18 auestions Unknown 2021/10/19
No'to one orall

Not at all 2021/10/21 auestions Unknown 2021/10/21

Some information 2021/06/16 Yes toall 3 questions  Unknown 2021/08/08

between
Vaccineand  What physical efects did the
first Negative  vaccinated person

ottoct oxvarionce?

Body pain / aches /
stiffness, Anaphylaxis /

palpitations / fluttering
/ abnormal beating,
Loss of Taste and Smel,
Loss of Appetite,
Inflammation n heart
22 reeion / Mvocarditis

Dizziness / Vertigo, Eve
Disorders, Headache /
Migraine, Heart

palpitations / fluttering
/abnormal beating,
Numbness in arms or
legs, Pins and Needles
in Arm / Hands, Ringing
in ear / Tinnitus,
Tiredness / Weakness /
Fatigue / Exhaustion /

4 Lethargic. Cramos in legs Brain fog No

Anaphylaxis / Shortness
of Breath, Blurred vision
/eye pressure / eye
pain / eye disorder /
blindness, Body pain /
aches / siffness, Chest
Pain, Cold chest / chils,
Coughing, Dizziness /
Vertigo, Dry throat, Eye
Pain / blindness, Fever /
hotand cold / night
sweats, Loss of

runny nose, Numbness
inarms or legs, Rash /
itchy skin / hives /
eczema / urticaria / skin
peeling, Runny nose,
Sore Throat, Tiredness /
Weakness / Fatigue /

1 Exhaustion / Lethargic

Body pain / aches /
stiffness, Cold chest /

Vertigo, Dry throat,
Fever / hot and cold /
night sweats, Headache
/Migraine, Muscle pain
/ muscle stiffness /
twitching, Nasal
congestion / runny
nose, Painful Back,
Painful joints, Runny
nose, Sore Arm / Arm.
muscle sore, Sore
‘Throat, Tiredness /
Weakness / Fatigue /

0 Exhaustion / Lethargic

Body pain / aches /
stiffness, Blood clots in
legs, other body part or
organ, Chest Pain,
Coughing, Dizziness /
Vertigo, Diarrhoea /
runny tummy / Gastro,
Headache / Migraine,
Loss of Appetite, Loss of
Taste and Smell, Painful
53 joints

*SUPPORT:* Did you

Howmany days off_ contact SAHPE

workor normal fe  Department of Health, the

did the vaccinated  injection manufacturer, or
anyone ase relevant tothe.
negative experience? What
hannaned?

vaccinated jablshot,
Did the vaccinated person experience any person
mental / emotional / comnitie sfects roco

1fan extreme adverse efect was experienced,  pleasestate  between ab
bt wa the rosur? .

Disabilty / permanent damage, Long

‘Sadness / anxietv / depression No term iliness. Life threatening condition Unknown No

1 did not know that |
Long term iliness Unknown could

Irritation / anger / aggression, Insomnia

/ cannot sleep peacefully No Long term iliness 3 No

Confusion / amnesia / memory loss, Long term illness, Disability / permanent
Sadness / anxietv / depression No damage 1No

Long term illness, Disability / permanent
Sadness / anxiety / depression No damage Unknown Unknown
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Did you apply for

Youor your spouse
famiy
oxcerianced?

Unknown

Unknown

Unknown

Unknown

Unknown

Do you belleve that
Youorthe

vaceinated person

was i to, Whatis your
misinformed /

“Whatoutcome  Who do you believe

threatened / forced
into taking the professional injecton /jab /
iabc2

the negative jab
oxcerionces? _caacities?

1just want
honest answers,

Iwant the facts

about

treatments to

be known so

people have

options, | want

an apology from

the stakeholders

/ decision

makers, A

commission of  Anyone who
inquiryinto  convinced you
vaccine adverse  the product is

safeand
Not sure censorshio effective Don't taket

I want the facts

about
treatments to
be known so If you are one of
people have the many of the
options, | just unlucky ones
want honest who feels awful
answers, A weeks after the
commission of jab, with no.
inquiryinto  The injections  money to be
vaccine adverse  manufacturer  tested or

frects (egPfizeror) treated, what
Toanextent censorshio andJ) would vou do?

Compensation ~ Government,

forpainand  Dept of Health,
Not sure. suffering and SAHPRA
| want the facts
about Anyone who
treatmentsto  convinced you
beknownso the productis
peoplehave  safeand
Not sure options effective
I want the facts
about
treatments to
be known so
people have
options,
Compensation
for pain and
suffering, | just.
want honest
answers, | want
tosueoropena
criminal case, A
commission
inquiryinto  The injections.
vaccine adverse  manufacturer
effects / (egPfizeror)  Doyourown
Toanextent  censorship andJ) research

2021

2021

2021

2021

2021
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Do you belleve that

2)Did the vaccinated
person consult with a

Other inesses at
time of jab

Chronic Health ~ and/or up o

Condition pior  month prior,

*EDUCATION: *Did the
Vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effects,

and, ) “what doto fyou

2) Did the vacchnated

person sign an indemrity

form?

b) Was the form explained When didthe
When did the In the home language? vaccinated person
vaccinated person

between
Vaccineand  What physical efects did the

*SUPPORT:* Did you
Howmany days off_ contact SAHPE
workor normal fe  Department of Health, the
did the vaccinated  injection manufacturer, or
vaccinated jablshot, person miss? Was  anyone elserelevant to the

Did you apply for

compensation from

re—

the negative ffects

Youor your spouse
famiy

Youorthe
vaceinated person

"
threatened / forced

Whatis your

“What outcome
would the
vaccinated person
ke to see,after

Who do you believe  publc if any? What

professional injecton /jab /

Previous Covid  healthstatus_before_  Pregnant at
iaanosis? i >

including chronic siins the iab? sime of ab

655 Iniected person _ Female 31 we No No Yes Yestoboth No
Not
relevant
656 Family Member  Male 65 GP. Yes Yes No Yesto one (male)
657 Iniected person _ Female 56 GP Yes Yes No No'to both No
658 Iniected person _ Female 30 6P No No No No'to both No
659 Injected person  Female 2 1 No No Yes Yestoone No
660 Family Member  Female 23 NC No No No No'toboth No

experienced negative
cttcts?

Not at all

Notatall

Some information

Some information

‘Some information

Not at all

©)Was a copy ofthe form start experiencing
tako the i sien? oative affecte?

Noto one orall

2021/10/01 auestions Plizer 2021/10/05
oo one or all

2021/10/22 auestions Pfizer 2021/10/22

2021/08/19 Yes toall 3 auestions _ Pizer 2021/08/25
No'to one orall

2021/10/23 auestions Pfizer 2021/10/23
oo one or all

2021/10/27 auestions ] 2021/10/28
Noto one orall

2021/10/22 questions Plizer 2021/10/23

first Negative  vaccinated person Did the vaccnated person experience any
cttoct oxvarionce? mental / emotional / comnitie sfects

Dizziness / Vertigo,
Diarthoea / runny
tummy / Gastro,
Fainting / Black out /
loss of consciousness,

4 Vomiting / Nausea  Sadness / anxietv / deoression
Cold chest/ chills, Fever
/hot and cold / night
sweats, Headache /
Migraine, Numbness in
arms or legs, Sore Arm /
Arm muscle sore,
Swollen lymph nodes /
supraclavicular lymph
nodes, Tiredness /
Weakness / Fatigue /

0 Exhaustion / Lethargic

person [ ———— plessestate  between|ab _income or negative experience? What
focoverad? _uhat was the rsult . onoortunitieslost?_hanoanad?

Reported to doctor,
vaccine centre,
hospital, medical
facility, employer,

No Long term iliness 6 institute of learning

Insomnia

Rash / tchy skin / hives
/ eczema / urticaria /
6 skin peeling None

Anaphylaxis / Shortness
of Breath, Body pain /
aches / stiffness, Cold

night sweats, Headache
/Migraine, Loss of
Taste and Smell, Lung
pain, Muscle pain /
musclestifness /
twitching, Nasal
congestion / runny
nose, Painful joints,
Runny nose, Sore Arm /
Arm muscle sore, Sore
Throat, Stomach pain,
Swollen lymph nodes /
supraclavicular lymph
nodes, Tiredness /
Weakness / Fatigue /

0 Exhaustion / Lethargic  Insomnia / cannot sleep peacefullv

Body pain / aches /

stiffness, Blurred vision

Jeye pressure / eye

pain / eye disorder /

blindness, Bells Palsy

(face muscle weakness

or paralysis), Fever / hot

and cold / night sweats,

Muscle pain / muscle

stifiness / twitching,

Painful joints, Sore Arm  Iritation / anger / agression,
1/ Breakdown

Body pain / aches /
stiffness, Coughing,
Early menstrual cycle,
Headache / Migraine,
Muscle pain / muscle
stiffness / twitching,
Painful Back, Painful
joints, Menstruation
(early or late], Sore Arm
/Am muscle sore,
Tiredness / Weakness /
Fatigue / Exhaustion /
1 Lethargic

Confusion / amnesia / memory loss,
Insomnia / cannot sleep peacefuly,
Irritation / anger / aggression, Sadness /
anxiety / depression, Suicidal
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Partly 2 Unknown

No Long term iliness Unknown No

Partly Long term illness

No Long term iliness Unknown No

No Long term iliness

oxcerianced?

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

into taking the
iabc2

Toan extent

No

Toan extent

Yes

the negative jab
oxcerionce2 canaciies?

They need to be
Ineed my absolutely sure
medical bills if they want to

be vaccinated or

paid, A
commission of not because the

inquiry into side effects are
vaccine adverse really not worth
effects / itas you end up
censorship, | having to spend
want the facts Your own
about money for
treatmentsto  Theinjections  medical
beknownso  manufacturer  missing work 6
peoplehave (g Pfizeror)  daysinone
options andJ) month 2021
1just want
honest answers,
Iwant the facts
ut
treatments to
knownso  Government, Make sure what
peoplehave  Deptof Health, are the side
options and SAHPRA 2021
Compensation  The WHO, WEF,
forpainand  and related
suffering elobal bodies 201
Anyone who
convinced you
the product s
1just want safe and
honest answers _ effective 2021
1 want the facts
about
treatmentsto  Theinjections  They should
beknownso  manufacturer  never take any
peoplehave (eg Pfizeror)  vaccines andi
options and ) wish didr't 201
pressured by
anyone (Work,
Friends,Family)
tog
vaccinated and
Youare not
ready... There
are ways around
it DO NOT doit
for someone
elsel You won't
know what wil
happen to you
personally..
Contact
someane who
knows more
about this that
is being told and
1just want get the right
honest answers, ad
I want the facts Bronwinis my
about Anyonewho  twin sisterand |
treatmentsto  convincedyou  can't be there to
beknownso theproductis help her?!
peoplehave  safeand Forcing or
options ctive pressuring 201
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Do you belleve that
he

youor
vaceinated person

2)Did the vaccinated “EDUCATION: *Did the was i to, Whatis your
person consult with 3 2) Did the vacchnated *SUPPORT:* Did you Didyou pplyfor  misinformed / message tothe
[ — m person sign an indemrity tdeath Howmany daysoff_ contact SAHPRA the comy “What outcome  Who do you belleve public i any? What
Other inesses at _before_taking the jab? ingred) form? oays workor normal fe  Department of Health, the i i the e do you want people
b) id the vaccination ste negative ffect b) Was the form explained When did the between . th did the vaccinated injection manufacturer or  the negative i ted/ toknowbefore or
Chronic Health ask questions about and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the shot, v person miss? Was  anyone else relevant to the _you or your spouse _threatened / forced . afte taking the €19
Condition prior . PreviousCovid healthstatus_before_  Pregnantat experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing first Negative _vaccinated person Did the vaccnated person experience any person 1fan extreme adverse efect was experienced,  pleasestate  betweenab _income or negative experience? What o family intotakingthe  thenegativejab professional injecton /jab /
siins the iab? timo of iab? _Wiscarrsse _effoctc2 tako the i sien? oo attects?_ettoct oxvarionce? mental / amotional  comnitive affects? focoverad? _uhat was the rsult tho date a0 death _onnortunitieslost?_hanosned? esoerianced? iabc2 oxcerionce2 caaciies? hot>
healthy debate
about t
vaccine within
the medical field
is not being

encouraged,
and the fact that
information and

truth about
these vaccines
andvaccine
injury s being
Acommission of censored s very
inquiry into suspicious.
vaccine adverse Nothing about
effects / this feels ight.
censorship, | This virus has a
want the facts very low
about mortality rate
treatments to and thereis very
be known so effective and
people have safe treatment
options, | just available for it
wanthonest  Theinjections  ye
Menorthagia / heavy answers,|want  manufacturer  medications are
menstruation / rregular tosueoropena (egPfizeror)  being banned
661 Iniected person  Female 35 6P No No Yes Yes to both No Yes. fully 2021/08/30 Yes toall 3 auestions _ Pfizer 2021/09/21 22 veriod None No Long term iiness 0 No Unknown Toanextent criminalcase  andJ) and castina 201
Dizziness / Vertigo,
Could not walk or talk
(Ioss of motor skils),
Cold chest / chils, Blood
clots inlegs, other body Compensation
part o organ, Headache for pain and
Not /Migraine, Loss of  Confusion / amnesia / memory loss, suffering, | want_ Government,
relevant Noto oneor all Appetite, Loss of Taste  Sadness / anxiety / depression, Life threatening condition, Long term tosueoropena Dept of Health,
662 Family Member  Male 45 KN No No No Yes toone (male) Notat all 2021/08/03 auestions pfizer 2021/08/05 2 and smell Breakdown or psvchotic evisode Partly illness 60 No Unknown Yes criminal case  and SAHPRA 2021
Chest Pain, Anaphylaxis
/Shortness of Breath,
Dizziness / Vertigo,
Heart Arthythmia / Acommission of
palpitations / fluttering inquiryinto The injections
/abrormal beating, Vaccine adverse - manufacturer
Inflammation in heart effects / (eg PfizerorJ
663 Family Member  Female 36 W Yes Yes Yes Noto both No Some information 2021/09/10 Yes toall 3 auestions Pfizer 2021/10/21 41 region / Mvocarditis  Sadness / anxiety / depression No Life threatening condition Unknown No Unknown unknown censorshio and ) 201
Body pain / aches /
stiffness, Coughing,
/ot and cold /
night sweats, Headache
/Migraine, Muscle pain
/ muscle stiffness /
twitching, Loss of 1 want the facts
Appetite, Painful joints, about
shaking / tremors / treatments to
shivering / seizures / beknownso  Government,  Notsureiflam
Noto oneor all epileptic fit, Sore Arm / peoplehave  Dept of Health, taking the 2nd
664 Emplover Female 4 mp Yes Yes Yes Notoboth No Notatall 2021/11/05 auestions Plizer 2021/11/06 1 Insomnia Partly Long term iliness 5 No Unknown Not sure options andSAHPRA  one 201
1 want to sue or
opena criminal
case, A
commission of
inquiry into
vaccine adverse
effects
censorship,
Compensation
for pain and
suffering, | want
pology from
the stakeholders
/decision
makers, | want
the facts about
Loss of Appetite, treatments to
Tiredness / Weakness / beknownso  Government,
0 to one or all Fatigue / Exhaustion / peoplehave  Deptof Health,  Not to take the
665 Family Member  Female 7k No No No Yes toone No Not at all 2021/07/27 auestions i) 2021/08/20 24 tetharsic Insomnia / cannot sleep peacefully  No Disabilty / permanent damage 2021/08/27 31 Unknown No Unknown Yes options andSAHPRA iab 201
Anyone who
convinced you  To report and be.
the productis  treated for chest
Noto oneor all 1 need my safe and pains and follow
666 Iniected person  Female a3 6P No No Yes Yes to both No Some information 2021/10/29 questions 18 2021/10/31 2 Chest Pain, Preumonia  Insomnia Partly 5 Yes Unknown Toanextent  medical bill paid effective up with them 201
Doyour
research and
see whatis
Nasal congestion / actually
Not runny nose, Rash /itchy Government,  happeningto
relevant skin / hives / eczema / 1 just want Dept of Health,  the citizens of
667 Injected person  Male 74 6P No No No Noto both (male) Some information 2021/07/19 Yes toall 3 auestions _ Pfizer 2021/09/08 51 urticaria /skin peeling  Insomnia /cannot sleep peacefully  No Long term iiness Unknown No Unknown Not sure honestanswers  and SAHPRA  the world 201
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2)Did the vac
person consult

nated
witha

Other inesses at

Chronic Health
Condition prior

*EDUCATION: *Did the
Vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effects,

and, ) "what dotolfyou  When did the
vaccinated person
tako the i

experienced negative
ey

2) Did the vacchnated
person sign an indemrity

form?

b) Was the form explained
in the home language?

) Was a copy of the form

sien?

When didthe

vaccinated person

start experiencing
atocte?

between
Vaccineand  What physical efects did the
first Negative  vaccinated person

ottoct oxvarionce?

Did the vaccinated person experience any
mental / emotionai  cosnitive sfects?

[ ————
bt wa the rosur?

b/shot,
inced,  pleasestate

fdeath

happened_any

time_after the
hot,

*SUPPORT:* Did you

Howmany days off_ contact SAHPE
workor normal fe  Department of Health, the

did the vaccinated
v person miss? Was,

betweenjab _ income or

osortuniieslost?

injection manufacturer, o
anyone ase relevant tothe.
negative experience? What
hannaned?

Did you apply for

Youor your spouse
famiy
oxcerianced?

Do you belleve that
Youorthe
vaceinated person

threatened / forced
into taking the
iabc2

Whatis your
message to the

Who do you believe  publc if any? What

do you want people

toknow before or

afte taking the €19

injecton /jab /

“What outcome
would the
vaccinated person
ke to see,after
the negativejab  professional
oxcerionce2 canaciies?

Previous Covid  healthstatus_before_  Pregnant at
iaanosis? _siing the iab? time ot a2

Not
relevant

668 Friend Male 40 6P Yes Yes No Yestoboth (male)

Not
relevant

669 Family Member  Male 51 We No No No No'to both (male)

Not
relevant

670 Family Member  Male 28 We Yes Yes Yes. Yestoboth (male)

671 Injected person  Female 55 6P Yes Yes No Yes toboth No

Not
relevant

672 Iniected person  Male, 54 6P Yes Yes Yes. Yesto one (male)

Not
relevant

673 Iniected person  Male, 58 6P Yes Yes No Yes to one (male

Some information

Not at all

Yes. fully

Yes, fully

Some information

Not at all

Noto one orall
2021/10/25 auestions

Noto one orall
2021/07/22 auestions

2021/09/24 Yes toall 3 auestions

Noto one orall
2021/08/25 auestions

2021/09/21 Yes toall 3 auestions

oo one or al
2021/07/29 auestions

Pfizer

Pfizer

Pfizer

Pfizer

Pfizer

Plizer

2021/10/25

2021/07/27

2021/10/12

2021/08/25

2021/11/27

2021/07/30

Could not walk or talk
(loss of motor skills),
Coughing, Diarrhoea /
runny tummy / Gastro,
Dizziness / Vertigo, Dry
throat, Fever / hot and
cold / ight sweats,
Headache / Migraine,
Loss of Appetite,
Muscle pain / muscle
stiffness / it
Nasal congestion /
runny nose, Nose
Bleeds, Runny nose,
Stomach pain, Stomach
cramps, Tredness /
Weakness / Fatigue /
Exhaustion / Lethargic,
Vomiting / Nausea,
Body pain / aches /

0 stiffness

Body pain / aches /
stiffness, Dizzines:
Vertigo, Fever / hot and
cold / night sweats,
Painfuljoints, Tiredness
/ Weakness / Fatigue /

5 Exhaustion / Lethargic

18 Mentalllness

Body pain / aches /
stifiness, Headache /
Migraine, Loss of Taste
and Smell Loss of
Appetite, Low blood
pressure, Pins and
Needles in Arm / Hands,
Tiredness / Weakness /
Fatigue / Exhaustion /
Lethargic, Vomiting /

0 Nausea

Body pain / aches /

Cold chest / chils, Fever
/hotand cold / night
sweats, High Blood
Pressure / Hypertension

pain / muscle stiffness /
twitching, Numbness in
arms or legs, Painful
joints, Rash / itchy skin
/hives / eczema /
urticaria / skin peeling,
Tiredness / Weakness /
Fatigue / Exhaustion /
67 Letharzic

Blood Disorders, Cold
chest / chill, Chest
Pain, Cramps in legs,
Diarrhoea / runny

pain, Nasal congesti
runny nose, Runny
nose, Coughing,
Infections, Shingles /
neuropatt
1 increased nerve pain

n

tummy / Gastro, Kidney
/

Was not himself

Confusion / amnesia / memory loss,
Irritation / anger / aggression, Sadness /
anxiety / depression

Breakdown or psychotic e

Confusion / amnesia / memory loss

Confusion / amnesia / memorv loss

Confusion / amnesia / memorv loss

Page 33 of 142

No

No

Partly

Partly

Life threatening condition

Life threatening condition

Disability / permanent damage

Long term iliness

Long term iliness

Life threatening condition

2021/11/17

23 Unknown

Unknown

Unknown

30 No

Unknown

20 No.

2 Yes

Reported to doctor,
vaccine centre,
hospital, medical
facilty, employer
institute of learning

Unknown

Unknown

Unknown

Unknown

Unknown

Unknown

Yes

unknown

I want the facts

about

treatmentsto  The injections

beknownso  manufacturer

peoplehave (eg Pfizer or J

options andJ) 2021

Compensation

for pain and Dont take it its

suffering, | just not worth your.

want honest Iife or the side.

answers, | want affects. Save

the facts about yourself from

treatments to this horror

be known so story. Refuse to

peoplehave  Theinjections  takeitasitis

options, | want  manufacturer  your body and

tosueoropena (egPfizeror)  you can choose.

criminal case  andJ) Dont take it 2021

Anyone who
convinced you

Compensation  the product is

forpainand  safeand

suffering. effective 2021

1 just want

honest answers,

Ineed my

medical bills

paid,

Compensation

for pain and

suffering, A

commission of

inquiry into

vaccine adverse

effects /

censorship, |

want the facts

about

treatmentsto  The injections

beknownso  manufacturer

peoplehave (eg Pfizer or J

options andJ) 2021

1just want

honest answers,

I want the facts make sure you

about have gathered

treatmentsto  Theinjections  enough info for

beknownso  manufacturer  you to make the

peoplehave (egPfizeror)  right decision to

ontions andJ) take 2021
As on a cigaret
packet is written
in bold capital
letters.
WARNING: THE
TRIALVACCINE
‘CAN CAUSE THE

A commission of FOLLOWING

inquiry into SIDE EFFECTS

vaccine adverse INCLUDING:

effects / SUDDEN

censorship, | DEATH,

want the facts PERMANENT

about NERVE

treatments to DAMAGE,

be known so NCER,

people have CARDIAC

options, | need ARREST ETC.

my medical bills “The truth before

paid, | want an is better than

apology from

the stakeholders accountability

/ decision after. Itis fear

makers, driven and that

Compensation  The WHO, WEF, for a few people

forpainand  andrelated to benefit

suffering elobal bodies _finandially 2021



674 Iniected person

675 Iniected person

676 Friend

677 Family Member

678 Family Member

Female

Male

Male

Female

Male

37 6P

39 6P

42 6P

65 GP

69 GP.

Chronic Health
Condition prior

No

No

Yes

Yes

Yes
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2)Did the vaccinated
person consult with a

Other inesses at

Previous Covid  healthstatus_before_  Pregnant at
iaanosis? _siing the iab? e ot ab?

No No Yestoboth No
Not
relevant

No No Yesto one (male)
Not
relevant

Yes No No'to both (male)

Yes No Yesto one No
Not
relevant

Yes No Yestoboth (male)

*EDUCATION: *Did the
Vaccinated person receive
enough information about
the ral:a) jab ingredents,
b) negative effects,

and, ) "what dotolfyou  When did the
vaccinated person
tako the i

experienced negative
ey

Not at all

Not at all

Notatall

‘Some information

‘Some information

2) Did the vacchnated
person sign an indemrity

form

b) Was the form explained When didthe

in the home language? vaccinated person
©)Was a copy ofthe form start experiencing
sien? oative affecte?

Noto one orall
2021/03/18 auestions 18 2021/03/19
Noto one or all
2021/11/21 auestions plizer 2021/12/31
2021/08/11 Yes toall 3 auestions  Pizer 2021/10117
2021/09/22 Yes toall 3 auestions _ Pizer 2021/10/23
2021/09/22 Yes toall 3 auestions _ Pizer 2021/10/26

between
Vaccineand  What physical efects did the
first Negative  vaccinated person

ottoct o >

Did the vaccinated person experience any
o L enaemoton ot
other body part or

organ, Blurred vision /

eye pressure / eye pain

/eye disorder /

Coughing, Cramps in
legs, Dizziness / Vertigo,
Early menstrual cycle,
Fever /hot and cold /
night sweats, Headache
/ Migraine, Lung pain,
Muscle pain / muscle
stiffness / twitching,
Nasal congestion /
runny nose, Nose
Bleeds, Painful joints,
Painful Back, Pins and
Needles in Arm / Hands,
Menstruation (heavy.
bleeding), Ringing in ear
/Tinnitus, Runny nose,
Swollen lymph nodes /
supraclavicular lymph
nodes, Tiredness /

1 Weakness / Fatieue /

Confusion / amnesia / memory loss,
Insomnia / cannot sleep peacefully,
Irritation / anaer / aggression

Anaphylaxis / Shortness
of Breath, Cardiac arrest
/heart failure, Dizziness

40 /Vertizo Insomnia / cannot sleep peacefully.

Blood clots inlegs,

No

Partly

[ ————
bt wa the rosur?

Long term iliness

Disabiity / permanent damage

67 other body part or organ Insomnia

Shaking / tremors /
shivering / seizures /

31 epiletic it Confusion / amnesia / memory loss

Shaking / tremors /
shivering / seizures /

34 epileotic it Confusion / amnesia / memorv loss
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No

Partly

Life threatening condition

Disability / permanent damage

Jabfshar,

How many days off
work or normal fe
did the vaccinated
person miss? Was,

plessestate  between|ab _income or

2021/10/29

*SUPPORT:* Did you
contact SAH

Department of Health, the
injection manufacturer, o
anyone ase relevant tothe.
negative experience? What
hannaned?

60 Yes
15 No

28 No.

37 Unknown No
Unknown No

Did you apply for
compensation from
re—
the negative ffects
Youor your spouse
or family
oxcerianced?

Unknown

Unknown

Unknown

Unknown

Unknown

Do you belleve that
Youorthe
vaceinated person

"
threatened / forced
into taking the
iabc2

Not sure

Toan extent

“What outcome
would the
vaccinated person
ke to see,after
the negative jab
oxcerionce2

Ineed

Who do you believe

professional
canaciies?

Government,
Dept of Health,

medical bills paid and SAHPRA

Compensation
for pain and
suffering, | want
the facts about
treatments to
be known so
people have
options, | want
an apology from
the stakeholders
/ decision
makers

1just want
honest answers

1just want
honest answers,
Compensation
for pain and
suffering, A
commission of
inquiry into
vaccine adverse
effects /
censorship, |
want the facts

options

1 just want

honest answers,
ission of

inquiry into

people have
ontions

‘The injections
manufacturer
(eg Pfizer or )
andJ)

Government,
Dept of Health,
and SAHPRA

Anyone who
convinced you
the productis
safeand
effective

“The injections
manufacturer
(egPfizeror )
andJ)

Whatis your
message to the
publc i any? What
do you want people
toknow before or
afte taking the €19
injecton /jab /

Dont take it

Dont Vaccinate

Getinformed
consent, dont
take
government or
hospitals advice
as they are
misleading us.

treatment

How does this
jabis going to
effect me or my
love ones.

Be sure you
know all the
risks before you
iab

2021

2021

2021

2021

2021
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Do you belleve that

Youorthe
vaceinated person

) Did the vaccinated *EDUCATION: *Did the Whatis your
person consult with a Vaccinated person receive 2) Did the vacchnated *SUPPORT:* Did you Did you apply for
tor for advice enough information about person sign an indemrity tdeath Howmany daysoff_ contact SAHPRA the comy manipulated | “Whatoutcome  Who do you belleve
Other inesses at K wthe jab? the ral:a) jab ingredents, form oays happened_any workor normal lfeDepartment of Health, the would the
b)oid b) negative effects, b) Was the form explained When didthe between Hasthe time_after the did the vaccinated  injection manufacturer, or  the nes: ted | vaccinated person
Chronic Health K and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the . jabjshot, v person miss? Was  anyone elserelevant to the _you or your spouse._threatened / forced._like to see after
Condition prior . PreviousCovid healthstatus_before_  Pregnantat experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing first Negative _vaccinated person Did the vaccnated person experience any person 1fan extreme adverse efect was expe pleasestate  betweenjab income or negative experience? What o family intotakingthe  thenegativejab professional
. iaanosis? _siing the It timo of iab? _Wiscarrsse _effoctc2 tako the i sien? oo attects?_ettoct oxvarionce? mental / amotional  comnitive affects? focoverad? _uhat was the rsult tho date a0 death _onnortunitieslost?_hanosned? oxcerianced? iabc2 exoeriance2 caaciies?
just want
honest answers,
Ineed my
medical bills
paid,  lost my
job and need
compensation,
mpensation
for pain and

suffering, | want
tosueoropena
criminal case, A
commission of

inquiry into
vaccine adverse
effects /
censorship, |
want an apology
from the
stakeholders /
decision
makers, | want
Brain aneurism (blood the facts about.
clot n the brain), treatmentsto  The injections
Dizziness / Vertigo, be known so manufacturer
0 to one or all Fainting / Black out / peoplehave (g Pfizer or)
679 Friend Female 69 MP No No No No to both No Not at all 2021/10/30 auestions 18 2021/11/09 10 loss No Disabilitv / permanent damage Unknown No Unknown Yes ootions and )} Don't do it 2021
Like any
medication, the
vaccine will have
I want the facts side effects. The
Blood clots in legs, about best thing to do
other body part or treatments to is to choose life
organ, Body pain / be known so Government, rather than
toone orall aches / siffness, Cold peoplehave  Dept of Health, being kiled by
680 Familv Member Female 51 GP No No No Yes to one No ‘Some information 2021/11/03 auestions Pfizer 2021/11/08 5 chest / chills. Coughing  Insomnia / cannot sleeo peacefullv. Partlv Lone term illness. 1 No Unknown No ontions and SAHPRA Covid19 2021
Not everyone
il react well to
the vaccine,
other people
like my dad
Cardiac arrest / heart 1 want the facts have developed
failure, Numbness in about conditions that.
arms o legs, Sore Arm / treatments to cannot be
Not ‘Arm muscle sore, Loss be known so The WHO, WEF,  reversed and
relevant of Appetite, Stomach peoplehave  andrelated  there s nothing
681 Familv Member Male. 75 EC Yes Yes No Yes to one (male) Not at all 2021/08/30 Yes to all 3 auestions  Pfizer 2021/08/31 1 pain Sadness / anxietv / devression Partlv Life threatening condition Unknown No Unknown Yes ootions elobal bodies we can do 2021
Chest Pain, Covid 19 I want the facts.
infection, Deafness in about
one ear or both, Dry treatments to
‘throat, Heart be known so
Arrhythmia / people have
palpitations / fluttering options, A
/ abnormal beating, ‘commission of
High Blood Pressure / inquiry into.
Hypertension / Raised vaccine adverse
BP, Kidney pain, Ringing. effects /.
in ear / Tinnitus, censorship, The injections I dot know
Shaking / tremors / mpensation  manufacturer  what tosay ...
lo to one or all shivering / seizures / Sadness / anxiety / depression, for pain and (eg Pfizer or ) every body is
682 Iniected person  Female 70 6P Yes Yes No Notoboth No Notat all 2021/07/21. auestions pfizer 2021/08/07 17 eollentic it Sore Throat _Breakdown or psvchotic episode. Suicidal No Disabilty / permanent damae 90 No Unknown No suffering and)) uniave. 2021
1just want
honest answers,
I want the facts.
about
Body pain / aches / treatments to
Not stiffness, Muscle pain / beknownso  The WHO, WEF, Natural
relevant No to one or all muscle stiffness / people have and related immunity is
683 Iniected person  Male 29 6p No No Yes Yes toboth (male) Some information 2021/10/02 auestions Plzer 2021/10/03 1 twitching, Painful Back _Insomia / cannot sleep peacefuly  No Long term iiness 7 No Unknown Toanextent options elobal bodies _alwavs best 2021
inquiry into
To be aware
Confusion / amnesia / memory loss, people have that there might
Irritation / anger / aggression, options, Ineed  Government, be symptoms
0 t0 one or all Breakdown or psychotic episode, my medicalbils Dept of Health,  from taking the
684 Familv Member Female 80 GP No No No Yes to one No ‘Some information 2021/07/01 auestions Pfizer 2021/07/15 14 Brain injurv - Dementia  Sadness / anxietv / depression No Long term illness. Unknown Yes. Unknown Not sure. paid and SAHPRA iniection 2021
Anaphylaxis / Shortness
of Breath, Body pain /
aches /stifiness,
Cardiac arrest / heart ‘Why does a
failure, Cold chest / person need to
chills, Coughing, Could sign an
not walk or talk (loss of indemnity
motor skils), Cramps in form? They
legs, Death after iliness, need to take full
Severe oxygen responsibilty
deficiency /low oxygen 1 want the facts for those that
/ cannot breathe / about ave been
shortness of breath, treatmentsto  Theinjections  vaccinated and
Not Cancer, Blood clots in beknownso  manufacturer suffered a loss
relevant No to one orall legs, other body part or peoplehave  (egPizeror) oflifeand
685 Familv Member  Male 78 we No No No Yes toone (male) Someinformation 2021/09/17 auestions pfizer 2021/09/17 0 orzan Confusion /amnesia /memorvioss  No Ufe threatening condition 2021/09/21 a 0No Unknown Yes options and)) ohysical damage 201
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Do you belleve that
Youorthe
vaceinated person
3 Whatis your
*SUPPORT:* Did you Didyouapplyfor s message to the
Howmany daysoff_ contact SAHPRA the compensation from ited/  “"Whatoutcome  Whodoyou believe publc if any? What
workor normal fe Department of Health, the government, for ssed would the e do you want people
did the vaccinated  injection manufacturer, or  the negative effects dated | vacciated person toknowbefore or
jab/shot,  Day person miss? Was  anyone elserelevant to the _you or your spouse._threatened / forced._like to see after . after taking the €19
[ ———— plessestate  between|ab _income or negative experience? What _ orfamily intotakingthe  thenegativejab professional injecton /jab /
wh . onoortunitieslost?_hanoanad? iabc2 erianca+? caaciies?

2)Did the vaccinated *EDUCATION: *Did the
person consult with a Vaccinated person receive 3)Did the vacehnated
tor for advice enough information about person sign an indemrity

Other inesses at K wthe jab? the ral:a) jab ingredents, form

time of jab bDid the b) negative effects, b) Was the form explained When did the between
Chronic Health ~ and/or up o K and, ) "what dotolfyou  When did the In the home language? Vacehnated person  Vaccine and  What physical effcts did the vaceinated
Conditionprior month prior,  Previous Covd _ health status_before_  Pregnant at experienced negative  vaccinated person ) Was a copy ofthe form startexperiencing firstNegative _vaccinated person Did the vaccnated person experience any person
10 a1 Inclucing chronic _Diaanosic? s the isb? e ot ab? ettecicr tako the i sien? oo ostve offects? __effoct oxvarionce? mental / emotional / comnitie sfects rocovnc st s the rasut

oxcerianced? s
I want the facts
about Anyone who
treatmentsto  convinced you
beknownso the productis

Not
relevant Noto one or all peoplehave  safeand
686 Friend WMale 78 6P No No No Noto both (male) Notatall 2021/11/29 auestions Pfizer 2021/12/02 3 Dizziness / Vertigo Breakdown or psvchotic evisode Partly Long termillness. Unknown No Unknown Toanextent  options effective Be very careful 201
Body pain / aches /
stiffness, Chest Pain,
Coughing, Could not
walk or talk (loss of
motor skills), Cramps in
legs, Early menstrual
cycle, Fever / hot and
cold / night sweats,
Headache / Migraine,
Infections, Kidney
faiure, Loss of Appetite, Anyone who
Low blood pressure, convinced you
Lung pain, Muscle pain Compensation  the productis
/musclestiffness/  Irritation / anger / aggression, I did not know that | forpainand  safe
687 Familv Member  Female 60 KZN Yes Yes No Noto both No Some information 2021/02/09 Yes toall 3 auestions _Pfizer 2021/04/20 70 twitching. Painful ioints _Breakdown or osvchotic episode No Life threatening condition 46 could Unknown Yes suffering effective 2021
That you have
no guarantee
that you will
walk out there
healthy, you
1 need my might be
Body pain / aches / medical bils creating your
stiffness, Chest Pain, paid, | want the ownillness by
Cold chest / chill, factsabout  Anyonewho  taking the jab. |
Diarrhoea / runny. treatmentsto  convincedyou  use to healthy
tummy / Gastro, beknownso the productis  but now
0to one or all Inflammation in heart Long term illness, Life threatening. peoplehave  safeand experience
688 Iniected person  Female 51NW No No No Notoboth No Someinformation 2021/07/23 auestions i) 2021/07/23 0 region /Myocarditis  None of the above Partly Unknown No Unknown Not sure options effective heart pain 2021
I need my
medical bills
paid, | just want 1am not
honest answers, denouncing
Acommission of vaccination,but
inquiry into be aware that
vaccine adverse this socalled
Vaccine” has
censorship, | not been fully
want the facts tested over
about extended
Rash/itchy skin / hives treatmentsto  Theinjections  periods of time,
Not Jectema / urticaria / beknownso  manufacturer  and allside
relevant Noto one or all skin peeling, Ringing in peoplehave (eg Pfizeror) effects are not
689 Iniected person  Male 71 Ne Yes Yes No Yes toone (male) Yes. fully 2021/06/09 avestions Pfizer 2021/06/12 3 ear /Tinnitus Irritation / aneer / agaression No Lona term illness. 2 No Unknown No options and ) vet known! 2021
Cold chest / chill, Could
not walk or talk loss of
motor sils), Covid 19
infection, Diarrhoea /
runny tummy / Gastro,
Dizziness / Vertigo,
Fainting / Black out /
loss of consciousness,
Headache / Migraine,
Herpes, Loss of
Appetite, Loss of Taste
and Smell, Nasal
congestion / runny.
nose, Runny nose,
Stomach cramps,
Stomach pain, “The injections
Tiredness / Weakness / manufacturer
Noto one or all Fatigue / Exhaustion /  Confusion / amnesia / memory loss, Long term illness, Life threatening 1just want (egPlizeror)  Don'ttakethe
690 Iniected person  Female 56 WC No No No Noto both No Notatall 2021/06/08 auestions & 2021/06/08 0 Lethargic Sadness / anxietv / depression No condition 4No Unknown No honest answers and J) ia 2021
Anyone who
convinced you
Body pain / aches / Iwan